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in Rumania. 1017 ; sec also Poisons 

Chemotherapy of infections—28. 105, 

190, (II. Pioom) 200, (T. Cntvthorne) 
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(C. M. Campbell) 247, 377, (C. Rim- 
ington and A. W. Heminings) 770, 
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(LA) 1340, oral home, 803 ; insurance 
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of urine following, doiyl in (LA) 1281 ; 
trial labour (LA) 1390, (L. C. Rivett) 
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Truth about Childbirth (A. M. 
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discipline and (A. S3.' Neill) (C) 54, 
(R. Miller) (C) 102 ; Sick Children : 



vaginitis in (Ji. Rnrke) 932, 900 
052, 130,1 ; see also Delinquents: 
infants, Nutrition, Refugees, Rheuma¬ 
tism, juvenile. School-children, and—- 


Children’s Minimum Council—childien’s 
allowances during unemployment,J356 ; 
conference, 1251 ; luncheon, 750, 818 
China—deficiency diseases in refugeo 
children (A) S49, (C) 1357, 1351 ; 
drug traffic in (PI) 1480 ; epidemics in 
(A) 1012 ; League anti-epidemic units, 
(A) 1012, 1351, bombing of (PI) 1141 ; 
medical aid for (M. Culpin, W. C. IV. 
Nixon, and H. J. Seddon) (C) 1021, 
(A) 1012, (W. IV. Cadbury) (C) 1091, 
(C) 1357, 1351 i 

Chiropody — Chiropody : Theory ‘ and 
Practice (F. Clmrlesworth) 873 ; 1 im¬ 
portance of, 727, (C. Lambrinndi) 

(C) 807 ; Incorporated Soeioty of 
Chiropodists, G43, (A) 738 • S 

Cholera—in China (A) 1012, 1351 ; 

research, 085 i 

Cbolmoley, J. A. r on tuberculosis of 
hip, 1447 . I 

Christiansen, J., nutrition and diseaso in 
Denmark, 330, (C)1358 1 

•Christie, C., suburban neurosis (C) 807 _ 
Cinematograph films—biological, 173 ; 
captions for deaf, 048 ; cinema opera¬ 
tors, health of, carbon arc and, 1348, 
(A) 1342 ; film-strips, 1485 ; of child¬ 
birth, 1242 ; ot heart disease (A) G24; 
of South Africa, 478 

Clark, A. J., on patent medicines (A) 
1232 ; and Eggleton, M. G., Eggliton, 
I’., Gaddie, It,, and Stewart, C. P., 
Metabolism of the Frog’s Heart; (R) 
1003 ' , 

Clark. W. E. Le Gros, on growth of anils, 
1250 < 

Clave, A. 31., bn endometriosis, 20 I 
Cleft lip, see Dare-lip j 

Cleft palate, sccSpeecb I - 

Clegg, H. A., Brush Up Your Health, 
1257 • I 

Clendoniug, 1., Methods of Treatment (R) 
12S0 i ; 

Climate—disease and, 801 ; humidity in 
British Isles (A) 1175 
Clubbed fingers (J. L. Lovibond) 301, 781 
Coal-miners, see Miners ! 

Cohen, H., on flatulence, 553 ; on hyper¬ 
ostosis froninlis interna, 323 ; over- 
actlvity of posterior pituitary (C)lllO 
Colds—treatment of (LA) 35, (H., W . 
Crowe) (C) 110; see also Respiratory 
infections ’ - , 

Coleman, P. (0) 407 ! 

Collapse therapy, sec Artificial paean o- 
t borax and Tuberculosis, pulmonary 
Collier, H. E., on industrial health nnd 
safety (A) 1345 1 

Collip, J. B., on anterior-pituitary 
hormones, 1409, (LA) 1454 ’’ 

Colon—melanosis (H. L. Bockus) (C) S3, 
(Sir A. Hurst) (C) 104 ; regional colitis 
(A) 500 

Colonial Medical Service, 294, 520, 81— 
ColoDics—French, demographic study iof, 
022 ; see also West Indies I 

Colver, T., amemia in pre-school children, 
245 ' X ' 

Commonwealth Fund Fellowship, 1190' 
Community centres—(E. Barker) \0ip; 

sec also Beckham Health Centre J 
Compensation, see * Negligence, Road 
accidents, and "Workmen's com¬ 
pensation ‘ j 

Conferences and Congresses. —Anthro¬ 
pology, 628—Cancer, 526—Children s 
''Minimum Council, 1251—Comparative 
pathology, 671—Cosmobiology, 49arT 
Cremation, 476, 1368—Digestive and 
metabolic disorders, 528—Goitre, 5- i4- 
Health officers, in ‘ United btatep, 
112 9—Hepatic insufficiency,' 234-r- 
History of Medicine, 115, 809— 

Hospital Librarians, 813, 1485-r* 

Joum6es Medicates de Bruxelles, 639-p 
Leprosy, 474, 1077—Malaria, 868-r 
Maternity and child welfare, 702, 
1482—Medicine, 11 S3—Microbiology, 
233—Obstetrics and gynaecology, 528, 
586, 1007—Ophthalmology, 122, 160, 
205, 812, 869, 1051, 1367—Postt. 

graduate medicine, 1183—Psycho¬ 
therapy, 256, 1029—Public health and 
hygiene, 1253, 1417—Radiology, 475—" 
Red Cross, 1030, 1312, (A) 1457—; 
Rheumatism and hydrology, 60, 586, 
767, 801, 826, 858, (LA) 897, (A) 954, 
956, 1090—Royal Sanitary-Institute,, 
t 230, 1481—Sanitary Inspectors, 1481 —* 
self-advertisement at, 107—Students, ( 
medical, 1189—Surgery,) 1253, plastic, 
1141—Thalassotherapy, ‘756—Tropical' 
medicine, 808—Tuberculosis, 478, 1253, 
1312 , j 

Confusional, see Mental disorder - 
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Con*•<>IMftU d World lk-c in 1> Foi Ji ty Ltd, 
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ion— Instruction In, rt*ult*< of, 
lilt, iiitetivptoi. it HI; Ii<tmx*iKiid 
< 1 ( m), 173, 300, 403 I 

'Or, M2. 1921), 1351 ; population Aiiil I 
(A) <**> Mfo period anil <U *7*«, I 

(li VI 1906 Hftlr of rimtmci pti\ei j 
(PI) Mb, IA) *'53, (PI) O10 , are n/s>{ 
IcrtlllD 

Costi of or i oumon I*hi iw —Measles { 
(\\ Uunni 7U1, (L\) 7$7 i’olio- 
mytlills >"lr *i MnnNol*\> I2**i>, j 
(A) 1103 Mn ptococ* nl In tint ions 

(V ]> Vllootti |0b», (A) l»»Ct 

(Aim oh m*i nn , *ee UoM i 

PomuHm Uh rapy. art M<nul disorder I 
(Vmwi’ll II A, , ami Kim. J t . Kauiui• 
Hunt of I'radttM, i>Mh;t Rloiis, and 
•Miratn* (U) 1 

Cook \\ K 1, ami Huit-cfo!, C C , 
Bluings for Minllf al Minimis (11) 146 
I'i/ttkt . >V I, ttnwnn awl tub* n tih>*h 

<< ) 1 Cs 

Cnokt ry see I nod 

Coopt r l N Imonsotna of Mom ieli, <2h 
( np* c 1 lnmnn tlivnitroplc linnnonc, 
s-v < ( |i nuncMl salt !h«roj»i, Will 
< ope / V* tttiotii)* oMs (It) 7-jn 
Copi min i' i < on rheumatism J7I 
Corn* » we 1 u« 
t*ii«»mrv *»« Hi art 

t f|D iliH niinti of (ML) 103, 

*'r at* Hi <11 frn find thoLiu 
Corpnrtl pun (slum, tit—IH«tor\ of < or 
i oral 1‘uniMunmt ((I II Mott! (It) 
Ml nj »rt on (IA) 7JJ M»dl*m ami 
'*13 

Co*>m< hl< l tt < orn. it-s, 40 , 

Co«t it iixniK are Nutrition 
Cotter R oi\i)«i thro in bo«in oml 
vjmi r»l i nicer it*) 13(i(l 
Court, Mr J *)< nth of. 390. (O) 100 
Oddtiril Is H Mbdogbal Stand irdKl- 
tmn f flo \ Unmtri* (it) 381 
(_ no t II I M. on nlr mill pncitttlans. 

Co/e ns 1 " nnd Jhnord j I . Tests 
am! M* «vur» mini* In Pbyshftl Liluni- 
thin, t < 2 ** 

Craig, ( l ami Mu-d, h C. Clltihftl 
Pari«H« k»g\ UO (2 * 

Lnuntr w mnmmnn cancer mid tuyro 
trunk hoiiuone, 73. (LV) 323 
Cntw/ord l , fnlphAnltomldo in menin¬ 
gitis, (h> 7 

Crawfurd, Hr It , dentil of, 024, (O) (397 
i:>2 

Crt < d. y IT . on hlooil fragility tests, 4 3(3 
Crerniitjon cordon nr« 9, 470, UbS 
Cretinism are Tit)mid eland 
Crichton Browne. fair J , death of, 

3 15. (Ol 4<lt> 

Crichton Mllkr, II , on mental health 
(A) *»)3 

Crime—fiwtnn) atatJfiljiK of (ML) W0. 
infant ieide, puerperal inviuit) and 
(I. VI 244, (II Leo |s) (C) *393, (J 
l*ntoii> (C) 346. (PI) 700, 753, *JI8 , 
murder, nlcohollo msanltj nn<l (.MM 
387 , murder, attempted, prisoner a 
meufaf condition anil (P// IJtO. 
poisonltifTprofieciUlons (A) )5J . eexun) 
nh-iuits, 010, stenllwitlou and (A) 
1P(>5 : unit (do and (ML) bOO, (LA) 1171; 
Ptc alto Corporal punishment f Delta- 
oiuuts, Leirn) lnrditlm,. ami Prisons 
Cripples, ste Orthopivdks and Pollo- 
nirolltia 

Crltchtcj, M, on presendo dementias, 
llOfi 

Crohn’s disease, «ee Iutestlno 
Crossen, II fe, and Cro«?cn, It J - 
Operatho OsneeoloRj (It) “83 
Crowe, H M , treatment of common 
rotd (C) HO , , . , 

Crowliv, It II , social care of cpilcntic, 01 
CmJcJ-shanL. Jl , on strcptocoecal infec¬ 
tion, 841, (I,A) VUO , pneumonia,*317 
Cuff. A M (O) 752, 8bd 
Cullen, T S . on Intmatoinn of rectua 
abdominis (LA) 117 

Culpln, M , help for China (C) 1021 
(A) 1012 

Cnonlngbim, J tl , Year Book of 
Urologj (H) 140 
Curarinc, are IlespimtSon 
Carle, Marie (A) (»8I 
Currj. R , on speech, 284 
Cashing. U , TuWeurs (ntraemnfennea 

Cushing’s syndrome, sec Pituitary gland 
Cnthherlson, D V , on orerfecdlne and 
protein metabolism, 646 
Cutting, W O, aulpbanhamlde in 
bacterial meningitis (C) 1180 


OrnnWp—poisoning', fii# ; f-rs nho 1))^ 
Infestation * 

Crriopmpntn*. we Am*«(h<-sii, 

Cythuron ( U 1171. lip. IJ(7 
C'jma, ttibirtulords i mi j in, 708 
t V) o«*> » 

CjHtitls, art I'rlnarj infe tiotn 
(.'nrim-i unlln, xpn (n ctiidcs In (*s i 
H S \\ ,M„ls) (( ) fit) t 


fhn.fi*, j v fin mogfob num. 479. CL \) 
' Ml t 

{ Until, 11 C mi txlciisons of infiUnui<< 

. prm t|c.* d*C I*) 515. 5 2 
] I) Utoti. I H C , hcArlti r*Rldi (C) 753 
DMtwi, J )) (O) >S) 

Pnltoii, P , on phjMeaJ thinp), M3 
Ihitn, If , \itnni{i| 1C. 7 0, <1 A) 7dl 
, Datiimes. wr Ntgl(« nn ami Itoul 

an hit nt s 

I>nme«btk, W , bunn l>tl Knulmmii 
, (L\> ,v)i, <c> on 

Ihtncerotis dnurx-< Idk'bm, ii 
j nllihffi anil (\) * 10. ri«l-ttr <f 
wife ctistmD of prm tltlomr- 
t and, 1313 truim 130, III 415, 

. (V) H15. <1*1 JlMl; are nt > 

’ Bil*on< 

j Dnrmadj, K 'I *“001 exit* rtfI<, 33 
j Data, *<r *-tathtU«, 

DnvldolT, L M .and D k»,C (I , Normil 
I I* nrx plmlogmm (II) 3bi> 

1 DaWiIviii, M . enroll 1 >* thtwnlwd* and 
I nrtiflrlnl pnrtltnntt imr 3 59, on 
(•rom.hh claim and j ithmmary lollipst 
l (LA) 1,tv 

] Dnilfs, j) i . surg* r> »r angina pcct*irls, 

, I,«MM)iil) 

1 Dftiies, I f, , tjphir-. f< VC 1*. 190, tuA) «04 
, DaThs, f II T , mi minor surgtri of 
skin, 105 \ 

DitU. 1, 1> D, str plot octal tmuln* 

1 cltN a > 31 r> 

Pails II, dixtrmolh and auricular 
| flutter. 11.(1 

navlr., if M , aermn r at duns 193 
1 Dnrlson, J .on town dwclh r’Blung, I9 n 
hnnsiii), Lord, on plitshal nlutatioii, 
73J , «even uar» I* U t P (I.\) *>'"), 
surgert of nnctim pcttorJs 1, 7(», 
(I, \) S9 

Dawson W It, Mr i.rafton Iltliot ymllh 
(U) 1 t'lk 

Dnwsmi \\ ill In ms >m morinl prize, 1113 
Dai, M T , Anstnan dart on (C) 8bu 
Ihnf—tmplojTnent for, Wl, Him tap- 
dons for, Uta hearing aids for 
(C H t Dalton) (O) 762, (K Carew- 
bhaw) R) 8bl, (M Yearslcy) (Cl 914, 
(A F bteiirm) (C) 1032, 1307, (H 
Ilnrwt II) <C) DIM. (L- '1 12 M ebb) 

(C) 11 M, 114.1, (T. Caw 1 borne) (L> 
!!«(». (L V K Rdn) (C) 1 (07, 1 -42** , 
sec alio Far 

Dertnleti, II , Wind of C/mmisfance, 2 71(7 
Death—cerflflentt \ secrecy and, 283; 
sudden, 1199 glrcogen Qlhcnse and, 
(»aU, 873 , fee also Medlclno and the 
Law, Itoid accidents, and Vital 
statistics 

Deficit ne> disease, tee Nutrition and 
Vitamins 

Degree*'}, are Unirerritlcs 
dc Haas, J II , vitamin A and carotinohls 
in blood. 1110 

Dc* ICrulL P . I hrht for Life, 1485 
DeLte, J it . and Greenhtll, J P , 
Year Book of Obstetrics and Gpicco 
logy (R) 785 

Rehnqmnts—^approved homes and chairs 
for. 17. <PI> 040: child, rommU&irnt 
of, to prison (PI) 751 ; Ifome Office 
report on, 344 i Institute for the 
Scientific Treatment of Delinquency 
(A) 44G, 1312 * medienl records for, 
SO3 , see also Corporal punisbnient 
Dcnhj, h , Europe Rehoused. 1484 
Denmark—nutrition In (J Christiansen) 
330. (C) I35S.OI Uindhcde) (C) 8«4 : 
sterilisation of mentally nntlt in (A) 
1005 , larlcose ulcer survey, 230 , 
venereal disease control in, 1353, 
(i.) me 

Dental—analgesia, gas and-air for (R . 
Binning) 1030 ; benefit, approved ■ 
pocleties and (PI) 1194; curriculum, 1 
1303 ; Dental Board, penal eases 1 
referred by, 1297 ; extraction under I 
nmestbetlc, insurance practitioner and j 
A3 


(I*CP) l»l«; lmMmnfca, 478 ; stwhut*. 
fiumhtrs of, hS2 ; surgerj, pritoo foi 
(ML) dil , 'lext Imuk of Dufi rioloin 
for ihntai btinhnts (A. Duiltid) (It) 
12bd , are atm Tilth auil— 

D/nllsts IhgjRter, Addition* to, (783 
UtnjM'n, J A 1 , on khurfagi of 
tnulhal oflkera in mental hospital**, 

Dipnrtmtnt of f-eJuitlilo and Industrial 

Researrlj, 285 

!>< oln-*. It, Mouhmguet, P , mu! Jintgrus, 
P , f .'exploration radio login tie post* 
oih riilolre dt* la volo hiUnlre prlnclpnk* 
(It) It50 

DepM-s<<l arras—diphtheria in Durham, 
ii9, nufM.iT schools in ft) 079, s e 
a/** Milk and Unnnplojnunt 
Dermatologi, arc ‘-kin 
fn-fot, f . (jaliofs, j,. and JnpoR, J*, 

1 ramnati-mes du phd U rtions x 
_ (R)1J% 

Hi xtroumlla, see Heart dhiase 
DhimJlbbov. J E . Induced umitiDiOns 
in w( hirophrcnJa .170, (LA) J31 
Dinbet/« —AiMrallan branch of DmlaUc 
\-Hicifition i*24i , toroimn throtn- 
iKHUimd 222 , «iiet in, 1270, (D(ct» and 
Hi pipes) (L P l’oult on) <U) Ml, 
IdemIJlcntion rani* and, 80) oMto- 
patli and (ML) lir.j , om-pitlent 
nmimgtnu nt of (A) 109 : puhlh health 
and (A) 300 , sodium chloride (n (\) 
111 t!, \ 1 get able protuns In, bbs, 

arr at*) Insulin ami PJtiilrnn*gland 
Dlngri/xi-*—Pbj'ilcul Dhgnosi*} (J) f* 
-niton; <H) ss Mirghal (Pr»u« 

<lc iliagnostlc chlrurgicnt) (Ch Ltnor- 
mnnt, P M iliuotli, I Ppitl L 
Mcmgaux, and J bmfcjue) (11) 1235 
Dlarif» hospital, J38 , Kit sing’sMulten) 

. Dig* st 1091 

Diarrlmn ace H\ Rental 1 and (»nstro- 
, »nUritis 

piastoli-ntlnn, stf No**} 

I'Mathums. s<c Lhetririty 
Dibit. J H , air (.mholNm, ID, (AVI18 
Dgkit* A I* , respirator; infection in 
monatnl ward, I .<» 

Dh kin-on II (hath of, 270 
Dlitionnrs of Natioti.il Biography (A)21i 
Diit —nthltths and, 13 >H , isrrot m 
oxjg*n want (J A Cimphtll) <(’> 911 , 
Du tnndHIch Blood Pr« -sure (I Ilnrns) 
«l Ho. Diitotics -*lnni«fie<I iL. J. 
Bngeit aud M 1 l'urtu; (R) 207 , 
Blits ami lit* Ipca (E P PouJton) (It) 
kn load Inbhs (V II Mnttrnm 
ond E M Ra*iIotf)(R)2<>? , In diabetes, 
13*0 , in i*Mn diseases <t I iRtiur) 
1037, 1259, In sal In Buisltlviu and 
(V) “O'* , pamphlet on, for working- 
cla-s fmnlJjis, 1199, protein nnta- 
hollsm, merficdmg and, ».4b ; IMichn* 
log) of Eating (L U M olhtitr) (R) 307 . 
sterility and (V) 50$ vifnministd 
margarine ond (IT) 472 , Your Diet 
and \our Health (M 1 ishbclu) 976; 
arc nle< 1 I nod. Nutrition, ami Vitamins 
Djgbv, t-Ir Kenelm (J F hulton) (It) 
».D. 

Digtfition—athletics and, 1253 , congress 
on. 528 , detlricncy di-oises and, 

8 73, its l, Digestive Ttttrt Pain 
(U M Jonth) (It) 133S , Synopsis of 
Dlgtstlvo Di stifles (J L Jvantor) 

(R) 83 , arc atari Flatulence, t.astro- 


Divmiw—B ritish Orthopedic AkhockI. 
tion 1312—Buckfltou Browne banquet, 
1424—Hospital Almoners’ Association, 
474 —Hunterian Society, 395, 627— 
Indian aiedhnl Service 10 ftl, 125 4. 
4176—Lord Mayor Treloar Cripples’ 
Hospital ond College, fcUS—Mt dlcal 
Soeietv of Individual Psy< hology, 
117,291—Medkal Society of London, 

527. 587—Medical Superintendent# 
Society 75 7—Oplithalmoioglenl Society, 
1056—Royal Pollego of Surgeons in 
Ireland, 397—Royal London Ophthal¬ 
mic Hospital, Moorfields 757—Rojal 
Medienl society of Edinburgh. 5bb— 
Society of Apothtertrles of London, 

528, 757—*-i»cielj of Chiropodists 
(A) 73k—Society of Public AnaR*»t«. 
642—Soeietv of Kadiogrophen, 527— 
University of London Med leal Crndunti s 
Society, 1029—West London Medlco- 
Cbirurglcal Soekty, 1481 

Dlonno qnintnplets, 02 
Dlphtherm—deaths from (PI) 1140, 
heart m (If M Lr-etc) 14«. 779 ; 
hitnlplegift In (P Science) 779 : hos¬ 
pital cross infection and, 1007, (A) 1064, 
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1373 ; ice-cream and (E. Bloch) 837 J 
immunisation against (J. G.FitzGerald, 
D. T. Fraser, N. E. McKinnon, and 
M. A. Ross) 391, (J. G. FitzGerald) 
(C) 750, (PI) 1301, atomized formol 
toxoid in (G. Bonsficld and \W W. 
King-Brown) 491 ; immunisation 
against, Schick reaction and (H.^ J. 
Parish and J. Wright) 882 ; immunisa¬ 
tion against,'serum reactions and, 193 ; 
in Durham, 289; in Lyons, 237 ; 
tuberculin- and Schick-testing (L. S. 
Fry) 200 ; vitamin C and, 128, 1411 
sability, see Fractures, Industrial medi¬ 
cine, Injuries, Orthopedics, and Work¬ 
men's compensation 
feolnimers (Sir E. Mellanby) (C) 347, 
706 

sinfestation and disinfection, 643, 1414, 
lethal gases in (A) 3S0 
^locations, sec Fractures 
‘spensaries—dispensary an offensive 
business QIL) 224 : Tropical Dis¬ 
pensary Handbook (C. C. Chesterman) 
(R) S95 ; see also Health services 
spensing, see Chemists 
issection, see Anatomy 
!&tcmpor (A) 507 ' 

vorce—Divorce and Nullity of Marriage 
Scotland) Bill, OSS, (PI) 124$, 1309 ; 
inconclusive medical certificate and 
(ML) 90S ; Matrimonial Causes Act, 
medical profession and (R. W. Durand) 
(C) 034, 1054, (PI) 1139, (LA) 1117, 
(J. L. Moir) (C) 1189, (ML) 1347 
abbs. R. H., control of infection* in 
children's wards, 1373 
oh son, M., Anaglyphs (R) 1170 
9 elds, E. C-, diethylstilbcestrol (A) 510, 
1389 ‘ 

odson: A. I., Svnopsis of Genito¬ 
urinary Diseases (R) 140 
oe, J., Bibliography of Works of 

Ambroise Par5, 1200 

oggart, J. H., on proptosis in children, 
1052 

ogs. see Animals 

olamore, W. H (0)1026 

omf ciliary services in Newcastle-on - 

Tyne, I486 

onnld, H. R ' thrombosis and heparin 
(C) 749 

ounldson, E., on hospitals in Cornwall, 
747, (A) 790 

onntions and bequests (A) 41, 62, 63, 
556, 756, $12, 1204, 1287, 1290, 1312 
oniach, I., photodynamic action of 
carcinogenic agents, 1156 
onnelly, T. (O) 407 
[oryl, see Acetylcholine 
huthwaite, A. H., on medicine and the 
Public (A) *210 : rest after operations, 
*54, (C) 698 
Wax ncs. Sir A. (O) G98 
ireyer, Georges (M. Dreyer) 922 
winker, C. K.. Not So Long Ago (A) 850 
•rinkwnter, E. H. (O) 107 
>rugs—Drugs and Galenicals (D. C. 
Gamut) (R) 785 ; Food and Drugs 
Bilk 109, (PI) 410, S09, (A) 1232, (PI) 
1249, obsolete enactments and, 14S4 ; 
Medicines and Surgical Appliances 
(Adveiti«ement) Bill (A) 565. 1232 ; 
patent medicines (A) 1232. (PI) 1249. 
1310 ; sleeping draught, mistake in 
dose of (ML) 1070 ; United States 
legislation and, 45, 1129 ; see also 
Chemists, Dangerous drugs. Pharma¬ 
ceutical Society, Prescribing, and Thera¬ 
peutics 

)rummond, J. C., pellagra, 253 
)runkcnness. see Alcohol 
)ukc-Eldcr, Sir S., Practice of Refraction 
(R) 1115; Textbook of Ophthalmo¬ 
logy (R) 87 

)unlop, 3). M., on zinc protamine insulin. 
1353 : aud Stewart. C. P., Clinical 
Chemistry in Practical Medicine (R)267 
)imlop, E. F. J., schizophrenia (C) 
1 ns 

)«nlop, G. A., mumps (C) 294 
)uodenum, sec Intestine and Peptic 
ulcer 

)urand. R. W., Matrimonial Causes 
Act (C) 634. (LA) 1117 
lutta. P. C.. Modern Advances for Rural 
Practice (R) 729 

)yke, C. G., and Davidoff. L. M., Normal 
Encephalogram (R) 266 
Dyke, S. C-, on streptococcal infections, 
377 

ly^ontcry—at Bedford, 295 ; balantidial 
(D, L.* Mackenzie and H. Bean) Si; 
in Netherlands, 159; prevalence of, 
172 ; Shiga’s bacillus, immunising’ 
'antigens of (A) 150 : Sonne (L. H. D. 
Thornton and E. M. Darmady) 25, 
159, (F. ’Pygott) 255, 295, meta- 


dysentery bacilli and (Count Aldo 
Castellani) (C) 401 ; see also Food 
poisoning and Gastro-enteritis 
Dysraenoirkcea, see Sex hormones and 
Uterus 


Eagle, H-, Laboratory Diagnosis of 
Syphilis (A) 1233 

Ear—diastolisation and (A. Miller) 943, 
(C) 1307, (D. Guthrie) (C) 1083 ; disease 
of. negligence action and (ML) 583 ; 
disease of, on H.M.S. Caledonia (PI) 
80S ; ear-piercing (ML) 344 : exoph¬ 
thalmos and, 1051 ; injuries to 
(Traumatismes dc l'oreille) (J.-A. 
Ramadier and R. Causs6) (R) 320, 
complications of (A) 331 : otitis, 

acute suppurative (A. Tumarkin) 1212, 
non-purulentencephalitisand (A) 1286 ; 
Studies on the Physiology of tho 
Middle Ear (J. G. Byrne) (R) 843 ; 
vertigo and (R. Peacock) 421, (A) 449, 
1163, 1165, (LA) 1171 ; Year Book of 
Eye, Ear, Nose, and Throat (R) 381 ; 
see also Deaf. Meningitis, and Strepto¬ 
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Earle, E. V., evipan sodium in tetanus, 
435 

EnrnFhaw, P. A., on infantile dmrrbren 
(A)150 . 

Earp. .T. «... “revolt of doctors” in 
America (C) 229 

East. N., on drug addiction. 143 
East, T-. cardiovascular disease, 155 ; 

pulmonarv atresia, 83i 
Eating, sec Diet 
Echinococcal, sec Parasitology 
Eclampsia, sec Pregnancy 
Economics, see Poverty and Society . 
Edstrbm, G., on climate aud disease, 801 
Education, sec Scaool-childrcn 
Education, medical—curriculum, 1244 ; 
dead hand in (Sir \Y. Langdon-Brown) 
277, (LA) 269, (E. Watson-Williams) 
(C) 403 ; in Burma, 1243 ; in cardiac 
examination (T. East) 155 : in India, 
1196, 1243, (F. Taraporvala) (C) 1301 ; 
in midwifery (LA) 1228 ; teaching 
unit (LA) 1227 ; sec also Students, 
medical 

Edward, D. G. IT., Gordon test for 
lymph adenoma, 93G 
Fdwarde, F. R., on embolectomy, SO 
Eggleton, M G.. Clark, A. J., Eggleton, 
P., Gaddic, R., and Stewart, C. P.. 
Metabolism of the Frog’s Heart (R) 
1003 

Ehlers-Danlos syndrome (F. P. Weber 
j And. J. Iv. Aitken) 198 
Elam. J., anaesthetics in midwifery (G) 
578, 799 ; low-pressure reducing 

chamber for anaesthesia (NI) 1110 
Eldahl, A., sulphanilamide in meningo¬ 
coccal meningitis. 712. (LA) 733 
Eldcrton, W. P.. Frequency Curves and 
Correlation (R) 442 

Electricity—-cautery excision of sacro¬ 
coccygeal sinus (A) 1343 ; electro- 
surgical obliteration of gall-bladder 
(M. Thorek) 15. (C) J1SG, (B. O. 
Pribram) (C) 750, 14IS’; in minor 
surgery of skin, 1053 ; in rheumatism 
(PI) 1479 ; medical equipment, radio 
interference and (A) 1063 ; see also 
Anaesthesia, Electro-cncephnlographv, 
Physical medicine. Short-wave therapv, 
and— 

Electrocardiography — electrical inter¬ 
ference in (P. C. Gibson) (C) 11G ; 
precordial leads (A) 37, 221, (A) 213, 
(A. Schott) 1103, in cardiac infarction 
(A) 1343; suction electrode for (S. 
Vateher) 85 

Electro-encephalography (LA) 271, (A) 
388, (D. Williams) (C) 635, 1144 
Ella Sachs Plotz Foundation, 411 
Elliott, R. W., subcutaneous emphysema 
in asthma. 1104 

Ellis, A., malignant.hvpertension, 977 
Ellis, F., on radium in carcinoma vulvte, 
1168 

Ellis, G. R., on cardiac failure (A) 736 
Ellis, 0.. Sex in Relation to Society 
(R) 325 

Ellis. M., bronchial tubes, 819, (LA) 
SOS 

Ell man, P,, and Hill, Sir L., Rheumatic 
Diseases (R) 1058 

Elmer, A. \Y\, diabetes and the pituitarv 
(C) 1307 


Embleton, D., on diet in diabetes, 1276 
Embolism—air (J. H- Dible, T. F. 
Hewer, A. O. F. Ross, and C. H. 
Walsh) 313, (A) 448 ; diphtheritic 
hemiplegia and, 779 ; embolectomy, 
v 80, (D. L. Stevenson) 723, needle for 
(D. L. Stevenson) (NI) 786 ; experi¬ 
mental (A) 38; pulmonary, heart 
failure and (A) 450 

Embryology—“ organisers,” structure and 
function of, 1201. 1317 
Emergencies—-Emergency Surgery (H. 
Bailey) (R) 785 ; Warwick and Tun- 
stall’s First Aid to the Injured and 
Sick (F. C, Nichols) 1032 ; see also 
Hospitals and Rond accidents 
Emotions—instability of, high blood 
pressure and (A) 1063 ; physiology 
of (A) 506 ; Single Woman and Her 
Emotional Problems (L. Hutton) (R) 
844 ; see also Psychology 
Emphysema—-subcutaneous, asthma and 
(R. W. Elliott) 1104, (H. H. Haft) 
(C) 1472 ; sec also Lung 
Empire Rheumatism Council (PI) 523, 
810, (A) 128G, 1424 
Employment, sec Industrial medicine 
Empyema, typhoid (C. R. T. Lane and 
A. E. Francis) G12 

Encephalitis—compensation and (ML)- 
G2G ; epidemic, viruses and, 522, 640 ; 
in Japan, G4G ; in United States, 
522, 646 ; otogenous non-purulent 

(A) 1286 ; prognosis in (A) 275 ; 
rubella and, 4 78 ; vaccination and 
(PI) 50, 641 

Encephalography, see Brain and Intra¬ 
cranial 

Endcnn, F. C., Austrian doctors (C) 865 
Endocarditis, arc Heart disease 
Endocrine system—biochemistry, radio¬ 
logy, and, 1317; eye and, 206 ; 
glandular grafts, 1315 ; see also 
Hormones and Sex hormones 
Endometrial, sec Ovaries, Sex hormones, 
and Uterus 

Enteric fever—paratyphoid fever and 
dogs (A) 214 ; suprarenal extract and 
vitamin C in (Najib-Farah) 777 ; 
see also Milk and Typhoid fever 
Enteritis, sec Dysentery and Gastro¬ 
enteritis 

Enzymes, catalytic, 1147, 1201 
Epidemiology, see Infectious diseases 
Epilepsy—care of (R. H: Crowley) 61 ; 
electric discharges and (LA ) 271, (A) 388, 
(D. Williams) (C) 635, 1144 ; motorists 
and, S73 ; sec also Mental disorder 
Episiotomy (A) 1405 
Epithelial transplantation (A) 1063 
Epsom College, 586, 818, 1477 
Erskine, D., chemotherapy of infections 
(C) 1305 

Erythema, see Skin 
Erythrocyte, sec Blood 
Ether, sec Amestbosia 
Ethics, medical—advertisement at con-' 
gtesses, 107 ; Catholic Doctor (Fr. 
A. Bonnar) (R) 382 ; letter about 
patient, privilege and (A) 1233 ; 

medical journalist, book advertise¬ 
ment and (A) 506, (C) 580 ; secrecy, 
professional, death certification and, 
283 ; secrecy,professional, life insurance 
litigation and, 1421 ; teaching of. 
285 ; see also Divorce and General 
Medical Council 

Eugenics—American population and, 
1242 ; medicine, sociology, and (LA) 
503 ; premarital advice clinic, 643 ; 
see also Genetics and Sterilisation 
Evans, G. M., chemotherapy of infections 
(C)1305 

Evans, W., vitamin C in heart failure, 30$ 
Fvidenee, sec Divorce 
Evipan, see Anresthcsia 
Evolution—Basis of Tissue Evolution 
and Pathogenesis (A. A. Gray) (R) 7S4 ; 
see also Anthropology 
Examinations, see Education, medical. 
Students, medical, and Universities 
Exophthalmos—1051 : sec also Pituitary 
gland and Thyrotoxicosis 
Explosions, sec Amesthesia 
Ex-Service men—prematurely aged (A) 
215 ; sec also Pensioners and Pensions 
Ex-Scivices Welfare Society, 1190 
Eyes—Anaglyphs : Their Use in Orthoptic 
Training (M. - Dobson) (R) 1170 ; 

care of, in industry, 160, 527, 670, 
(LA) 789, (A) S4S, 1395 ; cavernous 
hremnngioma of (H. B. Stallard) 131 ; 
Developmental Abnormalities of the 
Eye (I. Mann) (R) 30 ; endoerines .and, 
206 ; epithelial tissue transplantation 
and (A) 1063 ; Eyestrain and Con¬ 
vergence (N. A. Stutterheira) (R) 1226 ; 
Handbook of Ocular Therapeutics 
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surgery 1224 

Hunter, J \\ A , on Amputation of 
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nutchison, It , Elements of Medical 
Treatment fit) 9 j0 
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838 
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Emotional Problems (R) 844 
Hydmmhi, see Blood 
Hydrogen cyanide, see Cyanide 
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Imperial Cancer He c eareii land (L4) 33 
Imposter, 297 

Incapacity, see Injuries, Insurance, 
National Health and Ortbopadles 
Inclusion bodies sec 1 jruses 
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malaria in (PI) 142o, quinine and (PI) 
1087 ; Medical Council of India, 1243 ; 
opium manufacture in (PI) 019 ; 
tuberculosis in, 1477 

Industrial Health Research Board (A) 680, 
1281 

Industrial medicine—G69 ; nccideut- 
proneness (A) 1345 ; aniline cancer 
(LA) 953; anthrax, prevention of, 
670 ; asbestosis certificates (PI) 50 ; 
busmen, health of, 174, (A) 1284 ; 
carbon-arc fumes, danger of, 1348, 
(A) 1342 ; dermatitis, 670, 1259 ; 

oreSj care of, 100, 527, 070, (LA) 
789, (A) 848, 1393 : Factories Act 
(A) 1458 ; factory air-raid precautions, 
1146; factory inspectors (PI) 970 ; 
holidays with pay (LA) 1062 ; insurance 
service and (PCP) 1417 ; machine¬ 
feeding (A) 6S0 ; mortality-rates and 
(A) 213, 1174 ; night baking (PI) 52 3, 
1193 ; pregnancy, employment during 
(A) 623 ; radiological workers, pro¬ 
tection .of, 626, 670 ; rearmament 
strain (PI) 10S7 ; recreation in industry, 
1257 ; rehabilitation of injured work¬ 
men, 410, 457 ; safety hoots, 612 ; 
Trinidad disturbances, 625 ; Weil’s 
disease, 670, in tripe-workers, 603 ; 
see atso Fractures, Miners, Poisoning, 

' Unemployment, and Workmen’s com¬ 
pensation 

Infanticide, sec Grime 

Infants—anephrogenesis in, 997 ; con¬ 
genital hypotonia in (A) 621 ; Diseases 
of Infancy and Childhood (W. Sheldon) 
(R).1279 ; eczema in, 1037, 1259 ; 
Feeding Behaviour of Infants (A. 
Gesell- and F L Ilg) (R) 894 ; In¬ 
fant, The (E. Pritchard) (It) 1003 ; 
lost baby, police inquiry and, 1092 ; 
Mothercraft: Antenatal and Post¬ 
natal (R. C. Jewesbury) (It) 1336 ; 
ophthalmia neonatorum (A) 8 48 , 932, 
960, 1393; prematurity, 1084, (LA) 
1118, employment, during pregnancy 
and (A) 623 ; respiratory infection in 
neonatal ward (A. E Dickie) 139; see 
also Children, Gastro-enteritis, Mater¬ 
nity and Child Welfare, Stillbirth, and 
Vital statistics 

ifcction—fomentations or lymphatic 
control in (J. L. Aymard) (C) 230 ; 
nutrit ionn] deficiency and, 875, amcmia 
and, 925 ; post-mortem, prevention 
of, 1372 ; urea in (L. F. Muldavin and 
J. M. Holtzmann) 549 ; vitamins A 
and D in, 599, (LA) 617 ; sec also 
.Chemotherapy, Fever, and Hospitals 
ltcctious disease, weekly statistics, 
[59, 109, 171, 233, 289, 352, 405. 467, 
r>20, 575, 633, 701, 748, SOS, 863, 015, 
1071, 1020, 1081, 1130, 1194, 125S 
1314, 1369, 1417, 1475 
ltcctious diseases—aircraft aud, 231, 
1414 ; hospital for, scarlet fever os 
accident of employment in (ML) 286, 
087 ; hospitalisation of (LA) 383, 
726, 971, 1239, cross infection and. 
840, 1067, (A) 1064, 1373, (G. W. 
llonaldson) (O) 1470 ; hospitalisation 
of, in Rumania, 1421 ; in China 
(A) 1012, 1351, (O) 1357 ; in schools, 
632 , 8 5 3, (LA) 845, 1288 ; international 
review of, 158 ; in 1937, 172 ; Lectures 
on the Epidemiology and Control of 
Syphilis. Tuberculosis, and Whooping- 
cough (T. Madsen) (R) 673 ; relative 
importance of, 32 3, (A Topping) 
(C) 405 ; see also Control of Common 
Fovcrs 

aferior vena cava, thrombosis of, 948 
ifluenza—diagnosis of, 959 ; immunity 
and prophylaxis, CS4, (R. \v. Fair- 
brother and A. E. Martin) 718, 728, 
959, (R. W. Fairbrother) 1269 ; in 
London (B. E. Spear) (C) 518 ; in 
schools, 853, (LA) 845 
ihalntion therapy—in atelectasis, 613, 
(LA) 619; in mino disasters, 3S0 ; 
oxygen tent for flatulence (E. P. 
Poulton) (C) 751 

ljuries—ear (Truunmtismes do i’oreille) 
(J.-.V. Ramadier aud R. Causse) 
(R) 326, (A) 331 ; foot,radiography and 
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nervous diseases and, 2G3 ; Trauma and 
Disease (L. Brahdy and S. Kahn) 
(R) 31 : tuberculosis and. 1223. 

<W. E. Cooke) (C) 1353 ; see also 
Fractures, Industrial medicine. Road 
accidents, and Shock 
n quests, see Medicine and the Law 
nsanity, see Mental disorder 
nstitute tor tho Scientific Treatment 
of Delinquency (A) 446, 1312 


Institute of British Surgical Technicians, 
173, 379, 971 

Institute of Child Psychology, 920 
Institute of Hospital Almoners, 295 
Institute of P&vcho-Analysis, 475 
Instituted Ray Therapy, 407, 457 
Instruction centres, see Unemployment 
Insulin—compounds of, 478, GG9, 1353 ; 
glucose and, in shock, 52, (A) 793, 
1456 ; storv of, 1393 : see also Carbo¬ 
hydrate metabolism. Diabetes, Mental 
disorder, and Pituitary gland 
Insurance, see Health services. Life 
assurance. Pensions, and— 


Insurance, National Health (sec also 
Health services and Panel and Contract 
Practice).—Approved societies, dis¬ 
parity of benefits and (PI) 700— 
Dental benefit (PI) 1194—Disable¬ 
ment benefit (PI) 13GG—Emergency 
operation, fee and (ML) 583—Extension 
of benefits (LA) 953, (PI) 1087- 
Family employment and (PI) 52 4— 
Incurable illuesses and (PI) 867— 
Intravenous injections and (PCP) 582, 
(E. E. D. Gray) (C> G35—Juvenile 
contributors, 869, (PI) 919, 971— 
Ophthalmic benefit (PI) 51—Practi¬ 
tioners : letter about patient, publicity 
and (A) 1233: refreshor courses (LA) 
1453—Rheumatism, electrical treat¬ 
ment of (PI) 1479—Sickness statistics 
(PI) 584—Women’s benefits (PI) 50 

Intelligence, fertility and (A) 450, 902 
Intercellular substance (LA) 617 
International Health Office—French 
colonies, 922 ; report, 158; tulancmia, 
159, 647 

International Hospital Association, 702 
International Labour Office—silicosis com¬ 
pensation, 119, (A) 93 
Intestine—(LA) 1006 ; diverticulosis of 
(LA) 1006 ; experimental distension 
of (A) 214; ileitis (Crohn’s disease) 
(A) 334, (LA) 1006 ; intussusception 
(A) 1403 ; knotting of (A) 274 ; move¬ 
ments of (A) 333 ; obstruction and 
paralysis of (A) 214, 274, 333, (Thera¬ 
peutic Problem in Bowel Obstructions) 
(O. H. Wangensteen) (R) 558, (A) 681, 
(LA) 1006, 1000, (A) 1119, (C) 1189, 
(LA) 1281 ; see also Colon, Digestion, 
Flatulence, Gastro-enteritis, Meckel's 
diverticulum, and Rectum 
Intracranial—dainago, anaesthesia and 
(H. J. Brennan) 315, (A) 332, 852, 
106G ; damage, hyperinsulinism and 
(A) 1010 ; hyperostosisfrontalislnterna, 
323, 1316 ; operations, anaesthesia for 
(H. J. Brennan) 315, (A) 332 ; opera¬ 
tions, blood loss during (A) 792 ; 
radiography, 18G, (Normal Encephalo¬ 
gram) (L. M. Davidoff and C. G. Dyke) 
(R) 2G6, 1238 ; thrombosis, central 
pain and, 1093, 2205 ; thrombosis, 
heparin in (J. H. Magnusson) GG6, (LA) 
677, (H. R. Donald) (C) 749 ; see also 
Brain, Meningitis, Pituitary gland, 
Thorotrast, and— 

Intracranial tumours—central pain and, 
1093, 1150, 1205 ; dementia and, 1166 ; 
nystagmus and, 227 ; peptic nicer and 
(LA) 1400 ; radiotherapy of (A) 1230 ; 
Tumeurs Intracranicnnes (H. Cushing) 
(It) 1280 • ventriculography and (J. 
Pennybacker and S. P, Meadows) 
186 

Intravenous, see Anaesthesia, Syphilis, 
and Transfusion 
Intussusception (A) 1403 
Ireland—dispensary an offensive business 
(ML) 224 ; health insurance in (PCP) 
1244 ; hospital libraries in, 1032 


Ireland, Correspondence from — 
Damages, action for, 856—Health 
services, 101 G, dispensary medical 
officers and, 450, G 88 , 911, 1016- 

Hospitals, 286, 397, 519, 572, 630, 748, 
129G—Irish Free State Medical Union, 
3S5i —Milk problem, 135&—Hcsearch 
appointments, G 88 —Senate and medical 
profession, 398, 519, 630, 856 > 


Iron, see Anromia 
Irradiation, sec Radiology 
Irwin, G., on fractures of feet (A) 388 
Isaac, R. E., Webb ligaturing attach¬ 
ment (NI) 1004 

Israels, M. C. G., aplastic and achrestic 
anamiias (C) 52 ; luemoglobinuria, 

479, (LA) 504 

Italy—Hies in, 1032 ; tuberculosis scholar¬ 
ships in, 780 
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•Jackson, F. \Y., health services in Canada, 
1459 

Jackson, M. C. N., contraception and 
fertility (C) 577 

Jackson, M. N., and Roberts, H., 
Troubled Mind (R) 895 
Jacob, F. H., actinomycosis (C) 1023 
Jamaica, see West Indies 
James, G. W. B., on insulin therapy in 
schizophrenia, 378 
James, P. It., Baths of Bath (A) 903 
Japan—encephalitis in, G4G 
Japoit, P. f Dostot, E., and Gallois, 33,, 
Traumatismcs du pied et rayons X 
(R) 139G 

Jarman, T. F., to give or to grab (C) 

Jaundice—hreinolytic anmmia and, 479, 
(LA) 504, 913 ; rheumatoid arthritis 
and, 859, (LA) 897, (A) 954 ; vitamin 
1C and (H. Dam and J. Glavind) 720, 
(LA) 734 ; sec also Liver and Weil’s 
disease 

Jeans, T. T. (0) 172 
Jenson, J., osteitis fibrosa, G09 
Jennings, D., erythrocyte sedimentation 
and fibrinogen (C) 404 ; gastroscopy 
(O) 1419 ; pyloric stenosis in twins (C) 
1134 

Jennings, G, H,, temporal arteritis, 424 
Jensen, C., death of (A) 334 
Jersild, T., vitamin P and SchOrflein- 
Henoch purpura, 1445 
Jewesbury, E. c. O., sulphanilamide in 
meningococcal meningitis, 1262 
Jewesbury, It. c., Mothercraft: Ante¬ 
natal and Postnatal (R) 1336 
Jews—analytical psychology aud, Nordic 
view of (A) 1231 ; see also Anthropology 
and Refugees 

John, R. W., duodenal ulcer in child, 433 
Johnson, A. G., chemotherapy of Infections 
(01305 

Joint Tuberculosis Council, 518, 592, 920, 
1311, 1475 

Joints—gonococcal, . 932 ; lesions of, 
lactic acid . in ' (IV. G. Waugh) 
487 ; mechanics of, 1447 ; sec also 
Fractures ami Rheumatism 
Jones, C. M. Digestive Tract Pain 
(R)1338 

Jones, E., Papers on Psycho-Analysis 
(R) 895 

Jones, E. I,, over-activity of posterior 
pituitary, 11, (A) 36 
Jones, F. A,, preparation 2020, 195 
Jones, H. M. It.,gastro-enteritis problem 
on passenger liners, 1407 
Jones, J. M., memorial to, 1335 
Joules, H., pseudo-haemophilia in woman, 
715 


Journals (reviewed).—British Journal of 
Children’s Diseases, 208, 786—British 
Journal of Surgery, 208, 1003— 

Journal of Comparative Pathology and 
Therapeutics (A) 1066—Journal of 

Investigative Dermatology (A) 1344— 
Journal of Neurophysiology (A) 736— 
Quarterly Journal of Medicine, 442, 
1226—Revista de Pediatrie si Puerl- 
cultnra, 46— st. Bartholomew’s Hos¬ 
pital Journal, 477—Sphincter, 477— 
Zeitschrift fur Altersforschung, 343— 
Zeitschrift fur Rheumaforschung, 172, 


Jurisprudence, see Legal medicine 
Juveniles—at instruction centres, mal¬ 
nutrition in (Pi) 525 ; see also Insurance 
National Health, and Panel - and 
Contract Practice / 
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Kahn, S. f and Brahdy, L., Trauma and 
^Disease (R) 3i 

Kantor, J. L. f Synopsis of Digestive 
Diseases (R) 88 

Kaplan, 1.1., Radiation Therapy (R) 208 
Kay, T. (O) 1026 

Keeble, Sir F., on fertility of earth (A) 
849 

Keith, Sir A., on caves in Palestine (A) 
447 ; presentation to, 385 
Keith, N. M., ou retinal hypertension, 205 
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7 tl , rebaiillltntion of prostitatf* (LA) 
(.76 , see tiho Dangerous drugs. Inter¬ 
national Health Otfico, and Inter* 
national I nhour OHIcl 
L eak, \N N , femoral thrombosis (C) 
1359 , parenteral administration of 
Mtnmlns A and D, 599, (LA) GI7, (C) 
1359 

Lcaroyd, C G , fomites In tuberoulosls (C) 
404 

Leete. IT M , heart In diphtheria, 13b 
Le i Jemlng, Sir K , on preparation for 
g< nern) practice (A) 679 
Legal medhine—pH7*, 809 , toxicology, 
growth of, 92 1, 1115, veteran of 
(\) 1237, sec aI*o Crime, Medicine 
»ml tin Lnir, mid Aeg//genoa 
Lelomvonm of stomach (II R Sworn 
arid l V Cooper) 428 
Leltncr 7. , thorotmst (C) 228 
Lenornnint, Ch , WJlmnth. 1*, I’ntel, J , 
Mcmgaux, (j . and SCntquo, J . I*r6cls 
de illugnosth thlrurglcal (R) 1225 
I ciing. 1* C, yitomin B, in urine, 53J, 
(A) 851 

Lepper, I H , hormone content of 
Qvaihin tumours, 249, (A) 27G 
Litirosr—congress, 474. 1077 in OrltMi 
Impirc 1029 ; in tnglaml (PI) ^0, 
rt'Stnnh, GS5 , serotherapy in, 3 79 
Leptospirosis see W ell k disc ise 
I/crphc, It , la chliurgie dc la douleur 
(It) 411 . Lister mcdnl ay*nrd 1287 
L* srher, T. 1. (O) 1027 
Lethal gn*es, tee Dislnfe»tnt/on «b«l 
Mustard ga» 

I cukiemin—Jcukaznlc transfusion in 
agranulocytosis (A) 9 5, (L J 33 Itts) 

(6) 546 , lymphatic, in childhood 

(1 D Hart) 1411 

Le \ r uy, I) .suburban neurosis (C) 807 
Levitt, \\ 31 , on radiotherapy in 

gynaecology, 21 1 

Levy a G , vsychlntrlc treitment, 63 
Low in 33 , typhoid feyer on 33 itwatera 
rand (A) 1120 

Lewis, H . Infanticide (C) 293 
Lewis, Sir T , Diseases of the Heart 1 
(It) 32G , on sympathectomy, 2G5 
Leys, D , overcrowded profession (C) 1082 
Leyton, O (O) 201 

Liberman, G , venous thrombosis and 
visceral cancer (G) 1024 
Life, see Road accidents. Vital statistics, 
and— 

Life assurance—claim, profcssionolsecrccy 
tihd, 1421 , mortality statistics In 
United Mutes (A) 213 
Ligaturing attachment, 33ebb (R. E 
Isaac) (NI) 1004 

Limbs—artificial allowing for growth, 

632 , see aho Arteries and Veins 
Lingcre lecture, 1029 
Lip, geo Jlare lip 
I.ipiodol, see Radiography 
Lipoid, see Pneumonia 
BiPMneott’s Quick Rt/eiemc Book for 
Medicine and faurgery (G L itebberger) 

(It) 1279 

Lister Institute report, 1410 
Lister, 3\ A , stray* berry nu*i, 1429 
Liver—congress on, 234 , toxo-mii from - 
burns and (LA) 10C9 , toxic IitpatltiB 
of pregnancy, 28 , see of so Gail bladder, 
Jaymdicc, and— . ..... 

LI* er ext met—m anorexia nervosa, 1041 , 
m pellagra, 353,282 , see also Ainemia 
Lloyd, 3’. E , chemotherapy of infectious 
(C) 1305 
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Local authorities—ainlralanee services , 
and, (506 ; Cardiff asthma clinic (A) i 
1175; Municipal Year Book, 7G2 ; j 
sco also Blind, Health services, and 
Housing* 

Looser, A. A., action of testosterone on 
uterus ancl breast, 373, <A) 389; i 
testosterone in Graves’s disease (C) 1131 
Loewy, A., death of (A) 272 
London—Hospital Guide, 1372 ; influenza 
prevalence in (B. E. Spear) (C) 518 ; 
insurance statistics (POP) SO6 ; London 
public medical service (PCP) 45S, 
575 ; smoke abatement (PI) 51, 5SG ; 
water-supply (A) 92 ; sec also King’s 
Fund and London County Council 
London tind Counties Medical Protection 
Soeicty (ML) 1317, (A) 1402 
London County Council—ambulances, 
973, emergency hospital bed service 
and (LA) 1282 ; committees, medical 
members • of, 718; consultant and 
specialist service, 717 : convalescent 
homes, 1151, 1180 ; day nurseries in 
parks (A) 117G, 1428 ; fever.hospitals 
(LA) 3S3, measles serum in (PI) 919 ; 
hospitals, nursing in (A) 1123 ; institu¬ 
tions, appropriation of, 633 ; mental 
health services (A) 152 ; rheumatism 
scheme (A) 331, 1454 ; scabies in 
school -children (A; 276; vulvo-vaginitis 
in children, 900, (LA) 952 
London School of Hygiene and Tropical 
Medicine, 527, 1030 

London School of Medicine for AVomen, 
prize-giving (A) 1458 
Longevity, see Vital statistic^ 

Loviboml, J, L., clubbed fingers, 3C3 
Ludovici, A. M., Truth about Childbirth, 
1427 

Lull, A. P., death of, 10GG, (O) 113G 
Lung—abscess of, 781 ; bronchitis, post¬ 
operative, 1277 ; cancer of pancreas 
. and (J. Mnckny) 374 ; carbon arc 
fumes and, 1318, (A) 1312 ; clubbed 
fingers and, 363 ; collapse of, 432, 
post-operative, G13, (A) 1120, 1277, 
bronchiectasis and, G13, (LA) G19; 
echinococcn] cysts of, 706 ; emphysema, 
obscure, 071 ; pneumo-ccsopbagcal 
fistula (B. E. Barsby and D. M. Vaux) 
112 ; Primary Carcinoma of Lung 
(E. J, Simons) (R) 1448 ; town dweller’s, 
498 ; see also Asthma, Bronchial, 
Pneumonia, Pulmonary, Respiration, 
Silicosis, and Tuberculosis 
Lush, D., Burnet, F. M., and Keogh, 
E. V., Immunological Reactions of 
' FilterabJo Viruses, 531 
.Lyburn, E. F. St. J., plug for hteinor* 
rhoids and prolapsus ani, 341, (C) 751 
WLt mphadenoma. Gordon tost for (I). G. ff. 
■ Edward) 936 

lymphatic control, see Fomentations 
Kbysnght, A. C., Austrian doctors (C) 914 
Lyttle, J. D., and Campbell, M. F., 
Pediatric Urologj' (R) 32 


M 


McBrido, E. D., Disability Evaluation 
- (R) 950 ; aud Sink, W. R., Crippled 
Children : Thoir Treatment and Ortho¬ 
pedic Nursing, TOG 

* McCall, J. O., and Stillman, P. R., 
Textbook of Clinical Periodontia (R) 
896 

MncCallum, J. B.—Short Years. Life 
and Letters of John Bruce MacCalluin, 
M.D. (A. Malloch) 762 
McCance, R' A., on nutrition in pregnancy, 
203 ; on sodium chloride, 499, 685 
McCartney, J. E., and Mackie, T. J., 
> Handbook of Practical Bacteriology 
(R)1114 

MncConailJ, M, A,, on joint mechanics, 
' 1447 ; on pigmentation and stature 

(A) 390 « 

McConnell, A. A., on Irish voluntary 
hospitals, 398 
McCullngh, T. A. (O) 863 
Macdonald, D. M.> Essentials of Pharma¬ 
cology, Materia Mcdica and Thera¬ 
peutics (R) 502 

McFadyean, Sir J., Festschrift for (A) 1066 
Macfarlane, It. G., bjood-pipette shaker, 
518; boy with no fibrinogen, 309 ; 
pseudo-hremophilia in woman, 715 
McGavin, D.» medical profession in 
national emergency (C) 293 


Macgregor, A. It., on tuberculous jnenih- 
gitis (LA) 149 

Mclndoo, A. H., correction of alar 
deformity, 607 

Maekny, J., cancer of pancreas, 374 
Mackay, W. B. (O) 352 
Mackenzie, D. L., balantidial dysentery, 
84 

Mackenzie, It. T. (O) 1366 
McKeon, J. A., Weil’s disease in coal¬ 
miners, 201 

Mackie, T. J.—and Browning, C. H., 
Muir and Ritchie’s Manual of Bacterio¬ 
logy (R) 502 ; and McCartney, J. E., 
Handbook of Practical Bacteriology (R) 
1114 

McKinnon, N. E., diphtheria, 391 
Macleod, Sir N., motor accident and 
instantaneous death (C) 4G3 
Macleod’s Plnsiology in Modem Medi¬ 
cine (P Bard) (R) 1418 
Macmurray, J., on modern psychology", 
783 

MacNalty, Sir A., on safe milk (A) 002 ; 

poliomyelitK 1288, (A) 1402 
McPhail, W. M , on tuberculosis. 40S 
MeSwincy, B. A., on physical education, 
724 

Madsen, T., Lectures on tlic Epidemiology 
and Control of Syphilis, Tuberculosis, 
and Whooping-cough (It) 073 
Magennis, E. (<>) 115 
Mngill, I. IV., Hickman medal (A) 1011 
Maimer, W., Textbook of Hrciuatoiogy 
(R) 1337 

Magnus, H. A., gastric lesion in pernicious 
amentia, 420, (LA) 443 
Magnusson. J. H., heparin in thrombosis 
of cerebellar artery, OGC, (LA) 077 
Mainland, D., Treatment of Clinical 
and Laboratory Data (R) 074 
Malaria—chemotherapy of, 1178; con¬ 
gress on, SOS; in India (PI) 1425. 
quinine and (PI) 1087 ; in Trinidnd 
(PI) 471, 025 : Malaria (B. Nocht and 
M. Mayer) (R) 145; Malaria and 
Ankylostomiasis in the Pregnant 
Woman (G. A. W. Wickramnsuriya) 
(R) 32 ; treatment of ILA) 731 
Malgras, P., Deplas, B., and Moulonguot, 
P., L’exploration radiologiquo post- 
operatoire do la voie hiliaire principalo 
(R) 1450 

Malleson, J contraception and fertility 
(C) 517 

.Malloch, A., Short Years. Lifo and 
Letters of Jolm Bruce MacCniluin, 
M.D., 702 

Malnutrition, see Nutrition 
Mammary, sec Cancer and Sox hormones 
Mann, I., Developmental Abnormalities 
of the Eye (R) 30 

Mansell, II. E., surgery of angina pectoris, 
1,70, (LA) 89 
Mansell, H. R. (O) G98 
Marinescu, G„ death of, 1235, 1121 
Marrack, J. R., Chemistry of Antigens 
and Antibodies (LA) 1452 
Marriage—guidance clinic (A) 1124 ; sec 
also Divorce, Eugenics, and Fertility 
Marshall, E. K., sulphaniiamide in 
bacteria] meningitis (C) 1180 
Marshall, J. C., detachment of retina, 
1033 

Martin, A. E., epidemic influenza, 718 
Massey, A., on hospital policy, 725 
Mastitis, sec Sex hormones 
Materia medica, see Therapeutics 
Maternal, sec Childbirth, Foetal,Pregnancy, 
and— 


Maternal mortality—employment in preg¬ 
nancy and (A) 023 ; in America, 105, 
121, 519; sec also Childbirth, Puer¬ 
peral infection, and— 

Maternity and child welfare—conference, 
702, 1482 ; in United States, 519 ; 
supply of milk and meals, 203, 1019, 
(PI) 1140, 1141, 1249, 1251 ; see also 
Health services, Midwifery, and— 
Maternity homes—for unmarried women 
of professional classes (Bishop of 
Blackburn) (C) 11S9 ; patients’ homes 
versus, 893 ; puerperal fever deaths 
(ML) 157, 397, administration aDd (LA) 
559 

Matrimony, sco Marriage 
Maunsell.T. (O) 116 

Mawson, C. A., low renal threshold for 
ascorbic acid, 890 

Maxwell, J., on collapse of lung, 013, 
(LA) Gl9 ; on lung abscess, 781 
Mayer, M., and Nocht, B., Malaria (R) 
145 

Mayer-Gross, IV., convulsion treatment 
of schizophrenia, 1324, (C) 1473 ; 

on presenile dementias, HOC 
Meadows, $. P., ventriculograms in 

cerebral tumours, ISO 


Meals—at instruction centres (PI) 525 • 
see also Matornity and child welfare nn<l 
School-children 

Menslcs—control of (W. Gunn) ’ 795, 
(LA) 787 ; eross-infcction nnd, .840, 
1007, 1373, (G. IV. Ronnldson) (C) 
1470 ; in L.C.C. hospitals, sortini treat¬ 
ment nnd (PI) 919; notification of, 
090, (PI) 755, 795 ; placental extract 
in, 179, 795, (LA) 787 
Mochoiin, see Acetylcholine 
Meckel’s diverticulum, hremorrlmge from 
(H. F. Moseley) 945, intestinal obstruc¬ 
tion nnd (B. H. Page) 1100 
Medical Diary, 04, 118, 174, 235, 295, 
355, 412, 475, 529, 588, 043, 703, 
757, 814, 870, 921, 974, 1031, 1092, 
1142, 1190, 1255, 1314, 1308, 1424, 
1483 

Medical Directory, impostor nnd, 297 
Medical jurisprudence, sec Legal medieino 
.Medical Officers of Health, sec Health 
sendees 

Medical Peace Campaign (LA) 90, 475, 
(C) 1022,’ (W. II. Hughes) (C) 1136 
Medical Register, see General Medical 
Council , 

Medical Research Council—annua) report, 
083, (LA) 075 ; chemotherapy research, 
083, (LA) 075, German monopoly of 
compounds nnd (PI) 1250 ; cholera, 
085; Edinburgh unit, 911; egg- 
membrane cultures, 084 ; epidemics in 
schools, 853, (LA) 845 : heart, surgery 
of, 084 ; influenza, 081; Kathleen 
Schlesinger research fellowship (A) 390, 
1141 ; leprosy, 085 ; pellagra, nicotinic 
acid in, 085 ; salt deficiency, 085 ; 
tropica) medicine, 1141 ; sec also 
Industrial Health Research Board and 
Rockefeller Foundation 
Modicnl services, see Henltlr services 
Medical Sickness, Annuity and Lrfe 
Assurance Society, 813 
Medicine—British Encyclopedia of 
Mcdica] Practico (Sir II. Rolleston) (R) 
145; Chemical Methods in Clinical 
Medicine (G. A. navrisou) (R) 207; 
Clinical Chemistry in Practical Medi- 
cino (C. P. Stewart nnd D. 51. Dunlop) 
(R) 207 ; dead hand in (Sir W.Lnngdon- 
Brown) 277, (LA) 209, (E. Wnteon- 
WillinniS) (C) 103 ; early hooks on, i05: 
German society of, 012 ; Loosing s 
Medical Digest, 1091 ; Lippmcott’s 
Quick Reference Book for Medicine and 
Surgery (G. E. Rehlierger) (It) 12<9 ; 
Mnclcod’e Physiology in Modern Medi¬ 
cine (P. Bard) (R) 1118; Modicnl 
Annua) (H. L. Tidy hud A. R. Short) 
(R) 1397 ; Medicine (G. E. Beaumont) 
(R) 140; Nelson New Loose-Leaf 
Medicine (IV. IV. Herrick) <R) 1109; 
Practitioners’ Library of Medicmc und 
Surgery (G. Blumer) (R) 502 ; radio¬ 
logy and (Sir W. Langdon-Brown) 
1317 ; Textbook of Medicine (R. Cecil 
nnd F. Kennedy) (R) 207 ; Textbook 
of the Practico of .Medicine (F. M. 
Price) (R) 1114 ; Wheeler nnd Jack’s 
Handbook of Medicine (J. Henderson) 
(R) 1225 ; Year Book of General 
Medicine (R) 730 ; see also Drugs, 
Post-graduate, Practitionors, Preven¬ 
tive medicine; nnd Therapeutics 


Medicine and the Law. —Ambulance, 
car ns, 224—Aneurysm or tumour, 
1414—Charitable bequest with impos¬ 
sible condition, 800—Coroners, quali¬ 
fication of, 103—Crime ; alcoholic 
insanity, murder nnd, 2S7 ; annual 
statistics of, 8G0 ; Commissioneis of 
Prisons, annual report, 743—Diabetes, 
osteopath and, 1402—Dispensary an 
offensive business, 224—Divorce : in¬ 
conclusive medico) certificate nnd, 
908 ; insanity nnd, 1347—Ear-piorclng, 
344—Fees, claims for, 583—Hospital: 
guarantee, 800 ; infection as accident, 
280, 087 ; mortuary, ns alleged 

nuisance, 1302—Lead poisoning and 
water-supply, 1133—Life, shortened 
expectation of, 1182—Mental defective, 
unlawful restraint of, 908—Negligence 
actions : ear disease and, 583 ; mental 
hospitals, medical officers, and, 1347 ; 
nurses nnd, 1303 ; swabs, counting of, 
1075 ; unjustified litigation, 087— 
Post-eflcopbalitis and compensation, 
020—Prescription without seeing 
patient, 280—Privacy, intrusion upon, 
344—Public Health Act offence, new, 
157—Puerperal infection deaths, 157, 
397 — Radiography, practitioner’s 
failure to use, 102—Scarlet fever as 
accident, 280, 087—Sleeping draught, 
mistake in doso of, 1070—Testa- 
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inenUrv cnpacllj, II, 4M* f SOI, Hf2— 
Ijphokl fever, d dries And, 1182— 
Unrt'plstcnd prm tit loner*, 43, .507, 
859. (BV) MS, lie: 

Meluio'd-i coll (II. L Boikos) (C) 5*5, 
t^lr A. Hurst 5 <C) 161 
Melhinbv. Mr 1 . disclaimer £C) 31 * 
Milton. calcium mandelato, t oi 
Mewganx. («,, M'mVjuc. J., JwnoraiAnt, 
Un, \\ it moth. 1’ , ami l’attl, 1,,1'nfrUs 
do diagnostic chirurglenl (H) 1225 
Slinlfiro'K sjndromc, UG3, (BA) 11TI 
Mcnlngitls-nii nlngoctw cal.chcmotlu rap) 
of (V. Ekhihi) 71.’. (I*A) 7(3, (I. 
Cranford ami (1, U llemlng) 937. 11.8, 
(i: K. Marshall and M. C. Cutting) <U 
1 186, 121H, (L, C. t>. Jonrrsbury) 12GJ, 
continuous spinal drainage and, 1331. 
etroptococml, cheniothmp) and aur 
ircri of <r. Can f ho me) 304, <C) 579, 
(r, 15. Barton) <C) 101, 57s. <B D. D. 
Davis) (C) 510, (A. II l’lno) -smith) 
(O) 57‘), (1 j \) 7.1.,, (b. \\ at “on \\ Uliams) 
1C) 607, 1125, (A) 1121, 1230 , tuber¬ 
culous (BA) 149; rec also lur nml 
Encephalitis 

Mo&stmatlou—gout and,826 . nutritional 
deficient). ttmendn and. 92. r *; nour 
bnhitico and (B\) 1H06, se' alvt 
Cant r rnxp l Ion, sex hormones nnd 
lifer us 

Mental di Ihh nov-—colonic* for, 1210, 
courses on, 161, 7'Jl ; dittntlon under 
Mental Dotk.ltm.) Act (1*1) 811, 80G, 
(MB) 00b, ( V) 100% (I'D 1308 ; gcwtics 
of, t.8«, (A) nso ; in Bonduu (a.) 152 . 
in Scotland (1*1) 523, 13U , mnlirnu 
ago and (A) 7‘>1 ; midltalexamination 
and (1*1) J311 . phtnjIpyruvic oilico 
phrtula (A) 02 , Subnormal Mtml 
(O. Bart) (It) 145; *ee also Board of 
Control, JbteriH«at/on, owl— 

Mmtnl disorder—dl\orco nnd (It. M. 
Durand) (O) 651. O'**,. 1054, (Pi) 1133, 
(BA) 1117, (I’D 124b, 1300, (.MB) 
1347. reform of iunac> Ians and (J B 
Moir) (C) 1180 , hyperostosis frontalis 
interna and, 323, 1 HO; in older!), 
care of, 520, (A) 620 , In France. 570 , 
Iti London (A) 152 ; in Scot hum (PI) 
523, 6Sb; insulin and convulsion 
therapy in (J- K. DhunJlbhnj) 370, 
ill. X*. Strecker) 371, <U 016. 378, 
(BA) 581, (E Larkin and !!. UlMIc* 
<1 ) 1C1, (B. A. J-inieft-) 776, (BA) 780 
(Dio lusulinshoikbchoudluns dcr 
hi blzophrenit) (A. ion UrauiuntlUl) 
(It) h!3, (1»X) Pol), 1510, (\\. Mayer- 
Oross ami A. Walk) 1321, (C) 1473. 
(H. Biliks und h K J. Dunlop) (C) 
141S, cerebral Jeslons and (A) loll); 
nasal sinusitis and (A) 1232, (1*. Watson- 
M lllianis) (C) 1357, (L. (.lass) (C) 1470, 
(B. ltusscU) (C> 1470, ob^CHdonol 
patient (A) 055; oxjgcn want and 
(A) 37, (LA) 210 ; post-partum anremla 
and (1. Atkin) 431 ;prc«ctdlc dementias, 
1100; see also Board, ot Control, 
llrain, CrUno, Nervous disorder, 
psychiatry. Testamentary capacity, 
and— 

Mental hospital*—after-can, 10 , air¬ 
raid precautions In (A. C. Hancock and 
T. R. lorsjthc) 580, obi , assaults on 
patkntB (PI) 400, 114U, cx-fecmeo 
men In (PI) OOP , Kent Count) Mental 
Hospital, Maidstone, 1312 ; L C C. 
(A) 152 , Ministry of Health report on, 
1240 , negligence actions and (MB) 
1317 , prisoners transferred to (PI) 
40!). release of patients, problem of 
(PI) 1240, (ML) 1347 , shortage of 
medical oHlcors in, 1221 ; voluntary 
patients in (PI) 525, 1101; see also 
Mental disorder and Occupational 
therapy 

Mental hygiene, sec Psjchiatrj and 
psychology 

Mcralgia parmstheticn (A) 1457 

Merritt, H. H., and Fremont Smith, F., 
Cerebro spinal lluid (It) 208 

MetatnrsaJgia, 727 

Metrorrhagia, sec Sex hormones and 
U toms 

Metzger, M., i*o ehlrurgion derant 
Pettit puerperal (R) 073 

Meulemima, o., vitamin A and carotinoids 
in Wood, 1110 

Meyersteln Institute of Radlotbcrnpj, 
1350 

Mes rich, T. F., on conflnements at home, 
893 

Microbiology congress, 233 

Microscope, The (C Reck) (R) 730 

Midwifery—-Croyuon service of, 809 ; 
Dundee, voluntary hospital System and, 
398, (O) 464, 571, 1353 , emergency 


un|(s, 10'); gi* nnd fil- miir-dhi “-la in 
<t) MK, (7. I lam) (( ) ',~8, <tt. J, 
Allnnltt) (C) mi, (c Mo!r) (( ) 631,79'*, 
in t Jilt ugo ( K) 110 '>; pi nlii? hnl sodium 
in (A) 40; fcrilie of, hoi-i'llaP and, 
'*20 .Perikiiof, i l'>6, prictiiioneis and, 
1122, in Hrolhiml (PI) 536, 1120. 
Miort Textbooh of alirlwifcn ((*. I 
Bibbird) (R) 1337 ; small town, 4C6 
(miningin. 97). li‘)C, <(,A) tJ28, 1476 
■irr uIh, Childbirth, Health Pinko*-. 
Maternal mortnliti. Mntirnil) ami 
i hill welfare, and I*U' rpcr*l (nficdon 
Milk -nniino mkl* in, i> t : i irions for, 
“DO, ltli. lost of (1*1) l*h hospitals 

and (1*1) »25 dl«ou <s convened hv 
»2. Pi<),2l>) vJ2. B\)'V 2,(I*l)i)hh, 1067, 
(Pi) 1 111lid*,, 1467, -v ttci\ Hiwurf s 
mitrilion mil <\\ . <2 -ungc) V2. (BK) 
o27, (PI) 109 47 5, Ml, Vr,S, (A) 902, 
0‘li Wl lutO, (Pi i 1240. 1101 

(91) 1 ill) for inothirs and children, 
203 1010 (ID llio. 1141, 1251, 

In BudipcHt, 'ms, in In land, 10lt>, 
1551 In vrothind < 1*1) 1191, 1250 
t'kimim d (PI) 810 , see alto Bovin* 
oilii'Miln'h, School chll Iren, and 
T> ph« kl fevi r 

MlJJr-r \ dJactoll-ntk» 1))^ (C) 1 h>7 
Miller i larrinoinu of ston niii (C) 52 
Milk r ) \\ (CD 147b 
Milk r ll , itdld di-i.ii I nl* (i ) 162 
Miller W s- on giol sic net-work of 
lung t>2 

Muuprli-H I M riuntfui of ti-tl'. 

* 51 

Mind «<• Inteiligi in « and 1* jehologj 
Mini rn) •> dl>—in th»» pj , 49’> ; i*rc alto 
C-alcmin Nutrition I'ota^ium, and 
"odium rhlorhlc 

Miners- he litti of (11) U, 3^0, 669 , 
ny^tngiiins in. (** (PI) 584, 609, 
WorkiiK n s i mij i /milk (i nn<|, 512, 
ri Imtiilitation of. 14" , salt deficiency in, 
1>S5, \S eij n dj“t iit in (U O A 
Swan an l J A Mi luon) 201 , tee also 
sslilcosls 

MinPtrj of Iludtj hospitals, co«t of, 
1239 , iiisjiutor e ri ports, confidential, 
47 , incille il Minisli r of Health, 117 5, 
sanatoria, JJM of 47 ; tre nho Health 
sen lies 

Minnltt. It J . gas md-oir nnulgebia (C) 
63 4, S6f> 

Minton, J on industrially© Injuries, 1G0 
MlUhlnct. P 11 on streptococcal Infcc 
lions 577 

Moir, C , gas and air analgesia (C) 631, 
80U 

Moir. J. L , reform of lunacy laws (C) 

* lls0 , . 

Mok, life nml thntb of, 237 
Mollcr, I*. 1., on tlaorlno pol c oning, 
123b 

Moncrle/T, A A , on status lymphntJcus, 
521 , and Hoik'ton, Sir II , Pi act leal 
Proceduua (R) lo‘»7 
Droutgomcry, J A pncuinoula, 217 
Mooic, IB, on Irish 'oluutary hospitals, 
2bl», 397 

5foore, it F , on cxonhtlmlmos, 1051 
Moore, T , ostooinjelitls of patella, 552 
Moorhead, J J., Harlow Biooks, Man 
and Doctor, 12a7 
Morgan, I). (O) 115 

Morgan, M T J , ou antigens of typhoid 
bacillus (LA) 618 

Morphine—In ikus (A) 333 , sec also 
Opium 

Morris, \\ M . Bell's palsj, 429 
Morse, A H , pregnanes following cystic 
changes in oralJi s, 1229 
Jlortallt), sec Vital statistics 
Moselcj, H I , , hiomorrhago from 
Meckel’s dlverticulimi, 945 
Mothercraft, sec Infants 
Motorists—car as ambulance, speed limit 
and (MB; 22 4 ; epilepsy in, 873 , 
horns, noise anil (A) t.24, 97o , medical 
examination for, 570, (A) oG2 , see 
also Rond accidents 

Mot tram, J. C , photodynamic action ot 
carcinogenic agents, 1156 
Mottnm, V H , and Itadluff, E M„ 
Food Tables (R) 267 

Moulonguct, P., Deplas, B , and Malgras, 
p., Li 'exploration radio) ogique post- 
opiratoiro de la a ole blllalre prlnclpalo 
(It) 1450 

Mouth—-bad taste in, 1146, secret | 
operation on (LA) 1 r >0 , sec also Hare¬ 
lip, Speech, and 3 ceth . 

Moyniban lellowshfp, 1481 
Muir and Ritchie’s Manual of Bacterlo- i 
log3 r (C H Browning and J. T. MackJe) : 
(It) 502 

Muldavin, B F , urea In Infected wounds, 
549 1 


Muller, \V„ ou anomalies of hand (A) 

Mumps (A) 151, (G A. Dunlop) (C) 291 
Muukljml, see Hospital' and Bocal 
authorities 
, Murder, sit Ciimo 

, ‘Murgntroj il, 9 , onehoccrunsis (C) Si 5; 
thorotrn*-t (C) 29 5 
Murliss, H ( ,, nnaphrogenc«i->, 997 
^IiiseW, A., death of, H»I7 
Muscle, oonpddtal lijpotonla and (A) 621 
Mustard gn«—buiclde bj, 28o , see also 
Air-raid precautions 

Mja-thcnia gra\I«, jirostigmin In (BA) 
1*281 

Mjutonlti, m Musilo 
M'ltdogy—\ppllul Mjmlogi' and 
Birtrriologv (L D. Oallowaj and R. 


Myolocik, fatal, radiogrnphj of (J F. 

lh'llMoul) 4 206 
MjocariUtls, sec Heart dkense 
Mixailmm, si c 'Ihjroid glum! 


1 Vaegeli, O., death of (A) 057 
I Nani—caeirnous hremaugionm of orbit 
’ (H. 15. btallard) 131 , in children, 

. 1238, (M. A. Ids ter) 1129 

>.nl|s, see 1 ingcr® 

Nnhb-Iarah, supnirtnal extract In enteric 
I fever. 777 
I Nance, Sir A (0)1193 
, N'arioslfi, («o AiueHthcsia 
I Narcotic--, set Dangerous drug-. 

1 National lustltute of Lcouomics nnd 
bocial R<'(iriJi, 172 
[ National I'hy-icni Labornfoiy, 1313 
National Radium Commivdon (A) 90 
Naval ilcdunl Compassionate 1 und, 

' 757. 1089 

Navy, hi dth of, 57 * s 

Nilds—resources and, 35C, [LA'} 1451; 

see also Nutrition and l’overty 
NcgLlgcncl , —action foi, broken arm nnd, 
856 action* tor, medical protection 
Sock ties and (ML) 1347, (A) 1402 . 
radiographers liability and, 714; 
thyrotoxico*-!*. and, rnock trial ou, 12 Id , 
st c also Modicino anil the Law 
Negri bodies, demonstration of, 341 
NciU, A fc , child discipline (C) 5t 
Noisier, M (O) 638 

Neounlal, see Fcetnl, Infants, and Still- 
hhtli 

Nephritis, see Iliood preseuie and Kidnej 
Nervous disorder—had taste in mouth 
and, 111G ; blood chnugcs in <D. Hill 
and S. Tavlor) 1382 , disease and, 
119S, il-ituleoce and, 553; headache 
and (H. Wilson) 367 , in hospital 
practice (R S 15 Pearson) 451, (I) 15 
(sharp) (B) ol8 : Neurotic Personalftj 
of Our Time* (K. Hornej) (U) 1U58 . 
nutrition and, 875 ; peptic ulcer and 
(BA) 14U0 ; poor social conditions and 
(W. L. Neustatter) 1436 ; Subnormal 
Mind (C. Burt) (II) 14a; suburban 
(b Ta>ior) 759, (C. CbrUtfe) (C) 807, 
(D. Le Vny) (C*) 807 , tetany, iiypcr 
ventilation, nnd (A) 117G, see also 
Anorexia nerv oea, Jlental disorder, and 
Psychology 

Nervous system—autonomic reflexes, 
1296 , chemistry of, 1201, <LA) 12si , 
congenital hS"potonia and (A) 621 , 
disease of, trauma and, 2GJ , disease of, 
vitamins A and D in, 599; Diseases 
of the Nervous System (F R lord) 
(It) 501 , Neuro OphthalmoIog3 (R D 
Rea) (II) 441 , pain, central, nml (G 
Riduoch) 1093, lloO, 1205 ; Practical 
Neuro nnatomv (J H Globu-i) (R)557 , 
sec also Brain, NcnrosypUiUn, Parnljsis, 
nnd— 

Neuritis—diabetic, Balt therapy fn (A) 
1119, gout and, 82b; moralgin , 
paricsthetica (A) 1157 , etc also 

Vitamin B 

Neurology, see Nervous system 
Neurosis, see Nervous di&ordci 
Neurosyphilis—aortic nnt urysm and (E L. 
Hutton nnd A- J. Gulbiaith) 838 ; 
fever thenpj in (BA) 270, 322 ; pre- 
semlc dementia nnd, 1166 ; te-t for, 
1333 , trauma and, 203 , see alto 
Syphilis 

Neustatter, W\ E , poor social conditions 
and neurones, 1430 
Neutron thcrapj- (A) 1174, J1C6,1317 
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New Invention's. —Anaesthesia,low- pres¬ 
sure reducing chamber for <J. E. 
Elam) U16—Drip-feed for divinyl 
ether (T. A. B. Harris) 1338—Needle 
for varicose veins and embolectomy 
(D. L. Stevenson) 78(5—Webb ligatur¬ 
ing attachment. (It. E. Isaac) 1001 

Newman,'K. O., globulin test for cerebro¬ 
spinal fluid, 1333 

New Preparations. —“A.B.” Brand 
Protamine Insulin (with Zinc) Suspen¬ 
sion ' (British Drug Houses Ltd. and 
Allen and Hanburys Ltd.) 1372— 
Ampoules “ Itetieulogen ” (Eli Lilly 
and Co.) 591—Azochloramid (Wallace 
and Tiernnn Ltd.) 410—Caapi Anti- 
Coryza Tablets (H. R. Napp Ltd.) 591— 
Carboinucil (H. R. Napp Ltd.) 11G— 
Cow and Gate (Vitamin D) Malted 
Milk (Cow and Gate Ltd.) 03— 

“ Dositin ” Brand Ointment (Desitin 
Products Ltd.) 392—Entaearb Powder 
(Contes and Cooper Ltd.) . 970— 

• “ Fcrraemia ” Brand Tablets (Wilcox, 

Jozeau and Co.) 591—Gouadyl (Roussel 
Laboratories Ltd.) 1372—Libby’s 
Homogenised Foods (Libby, McNeill 
and Libby) 1092—Nativello’s Digitaline 
(Laboratory Nativello Ltd.) 416— 
Nco-Femergin (Sandoz Products) 818— 

*' Ncstrovite ” Brand Vitamin Con¬ 
centrate (Roche Products, Ltd.) 179— 
Nicotinic Acid, B.D.H. (British Drug 
Houses Ltd.) 97G—Ostocalcium Tablets 
(Glaxo Laboratories Ltd.) 410—Presto- 
band (Vernon and Co. Ltd.) 970— 
SevenSeaS Cod Liver Oil (British 
Cod Liver Oil Producers Ltd.) 591— 
Staphylococcus Antitoxin (Refined and 
Concentrated) (Parke, Davis and Co.) 
410—Sulphanilamide Tablets G.L. 
(Glaxo Laboratories) 179—Tar Derma- 
roent (Parke, Davis and Co.) 970— 

" Wellcome ” Brand Calcium Mandc- 
late Compound (Burroughs Wellcome 
■ and Co.) 179—Zermopad (Zermopad 
Ltd.) 410 

Newton, W. H., on vitamin A and 
pregnancy (A) 505 
New Zealand, see Australasia 
Noymann, C. A., Artificial Fever (R) 
1337 

Nichamin, S. J., and Fantus, B„ Year 
Book of General Therapeutics (R) 1058 
Nichols, F. C., Warwick and Tunstall's I 
. First Aid to tho Injured and Sick, 
X 1032 

Nicholson, C'., android pelvis (C) 1021 
’icholson, N. J., abdominal palpation, 

Nicotinic add, see Pellagra 
Night-blimbicss, see Vitamin A 
Nitrite collapse, adrenaline and (A) 623 
Nixon, IV. C. W., help for China (C) 1021, 
(A) 1012 ; trial labour (C) 1472 
Noble, R. L,» biological effects of dicthyl- 
stilboestrol, 1389 ; hypcrtunction of 
posterior pituitary, 13, (A) 30 
Nocbt, 13., and Mayer,M., Malaria (R) 145 
Noise—control of, 975 ; motor horns and 
• (A)024,975 

Northfleld, D. IV. C., on radiotherapy 
of brain tumours (A) 1230 
Nose—cancer of (A) 503 ; diastolisation 
and (A. Miller) 943, (C) 1307, (D. 
Gutliric) (C) 1083 ; exophthalmos and, 
1051 ; sinusitis, mental disorder and 
(A) 1232, (P. Watsou-Wiiliams) (C) 
1357, (L. Glass) (C) 1470, (B. Russell) 
(C) 1470 ; suction lavago of (A) 94 ; 
Year Book of Eye, Ear, Nose, and 
Throat (R) 381 ; see also Hare-lip, 
Meningitis, and Respiratory 
Nurseries, see Children and— 

Nursery schools—(PI) 409, (A) 079, (PI) 
,91S; campaign against malnutrition 
and,1251 

Nurses—Crippled'Cliildrcn: Their Treat¬ 
ment and Orthopedic Nursing (E. D. 
McBride and W. R. Sink) 700 ; infection 
us accident (ML) 2SG; in L.C.C. 
’ hospitals (A) 1123 ; Manual of Operat¬ 
ing Room Procedures (A. W, Hoppe and 
L. 31. Halverson) (R) 441 ; negligence 
actions and (ML) 107G, 1303 ; Occupa¬ 
tional Therapy (A) 901 ; Pirquct 

control of (A) 020 ; preliminary State 
examination for, S07 ; sleeping draught, 
mistake in dose of (ML) 1070 ; training 
and shortage of (LA) 383, 478, (A) 735, 
(PI) 1087, 1140, bettce conditions and 
(T. F. Jarman) (C) 1473 
Nursing-homes—-directory of, 528 ; see 
also Mat emit y homes 
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Nutrition—Alimentary Factor in Disease 
(SI. H. Kuczynski) (R) 1003 ; Children’s 
Minimum Council campaign, 350, 818, 
1251 ; Committee AgninstMalnutrition, 
527 ; cost of living and (PI) 49, 295, 
(PI) 581, 1249 : diseases of (L. G. 
Parsons) 05, 123, 229, 245, (O. C. 
Ungley) 875, 925, 981, (A. E. Somer- 
ford) 1013; Feeding Behaviour of 

Infants (A. Geseli and F. L. Ilg) (R) 
894 ; gastro-intcstiual crises, ultra¬ 

violet radiation, vitamins and (E, H. 
Wilkins) (C) 228 ; in Africa, 97, 230, 
(PI) 585; in Ceylon (PI) 754 ; in 

Donmark (J. Christiansen) 330, (C) 
1358, (M. Hindhede) (C) SG4 ; in 

pregnancy (A) 39, 07, 203, 875, 925, 
neonatal mortality and, (A) 023, 1240 ; 
in South Wales (PI) 525 ; in Spain 
(PI)'919; misleading advertisements 
and, 234 ; of Army recruits (PI) 009 ; 
pigmentation, stature and (A) 390 ; 
plants in relation to (E. J, Salisbury) 
1370 ; wages, unemployment allowances 
and, 350, lLA) 444, SIS, 1251, (LA) 
1451 ; see also Diet, Meals, Milk, 
Poverty, School-children, and Vitamins 
Nystagmus—miners’, 380, (PI) 584, 609, 
workmen’s compensation and, 511 ; 
pharyngeal, laryngeal, and ocular 
(H, R. ripencer) (C) 227 
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Oakley, IV., erythrocyte sedimentation 
and plasma fibrinogen, 312 
Obesity, see Diet 
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Abbot-Andcrson, Sir M„ 1080—Abel, 
J. J. (A) 1287—Adams, J„ 351— 
Anderson, J., 1252—Austen, E. E., 
232 

Banister, J. B., 95S, 1025—Barry, 
A. P„ 115—Bigluud, A. D„ 581- 
Boas, I., 1192—Boycott, A. E., 1190, 
(LA) 1173—Buckmastcr, G. A., 58 
Cameron, A. J. D., 1027—Chetwood, 
T., 1192—Coleman, P., 407—Court, 
Sir J., 390, 400—Crawlurd, Sir lt„ 
024, 097, 752—Crlchton-Browne, Sir 
J., 335, 40G—Cuff, A. W„ 752, 
803 

Dalton, J. B., 581—Dickinson, H„ 
270—Dolamorc, W. H., 1020— 

Donnelly, T., 407—Downes, Sir A., 
098—Drinkuater, E. H„ 407 
Fish, R. H„ 521, 039—Fiitcrott, Sir 
T., 1192—For, E. J., 917—Frost, 
W. H., J252—Furnivall, P„ 1000, 
1137 

Gabriel, W. L. M„ 172—Grabham, 
M„ 972, 1137 

Hall, C. R. F., 1478—Hawkyard, A„ 
1478—Hill, Sir R., 972—Hodder, 
A. E„ 407—Hoskyn, D, T„ 804 
Jeans, T. T., 172—Jensen, C. (A) 331 
Kay, T., 1020—Kellie, G. J., 1193— 
King, Sir T., 405, 855—Kren, O., 223 
Lauder, R. E.. 351—LcBchcr, T. E., 
1027—Leyton, O., 291—Locwy, A. 
(A) 272—Luff, A. P., 10G0, 1130 
McCullagh, T. A., 803—Mackay, IV. B., 
352—Mackenzie, R. T., 1300— 

Magennis, E., 115—Mansell, H. K., 
G98—Marinescu, G., 1235, 1421— 
Maunscll, T„ 115—Miller, J. IV., 
1478—Morgan, D., 115—Muscel, N., 
1017 

Naegeli, O. (A) 957—Nance, Sir A., 
1193—Noisser, M., 038 
Obregia, A., 40 

Parker, C. A., 350—Provis, F. L., 
1080 

Rose, T., 804, 804 

Sabouraud, R., 570—Sanders, C., 58— 
Smyth, 31. B. r 232—Stanton, Sir 
T., 270, 349—Stewart, C. P., 400— 
Stocker, E. G., 1138—Stodart, D. E., 
581—Sym, W. G„ 291 
Telling, IV. II. 31., 1085—Tjemey, G., 
292—Truman, C. E., 972 
Walton, H. J., 1138—Watson, A. 31., 
917—Wheeler, T. K., 292—White, 
S. E., 521—Wilkinson. E.. 1136— 
Williams, A. W , 292—Wingrave, 
V. H. W.. 1300—Wright, H. S., 
521 


Obturator hernia (It. II. Franklin) 721 
Oecupatfonai • therapy — Occupational 
Therapy (A) 901 ; Occupational Treat¬ 
ment of Mental Illness (J. 1. Russell) 
(A) 901 

Ocular, see Eyes 

(Esophagus—foreign bodies in, 048 ; 
non-malignant stenosis of, 1112 ; 
pneumo-oasopiiageal fistula (B. E. 
Bnrsby and D. 31. Vnux) 142 
OKstrone, see Sex hormones 
Ogston, A. G., venous occlusion in 
vascular disease, COG 
Oils, see Pneumonia 
Old Ashmolean Sluscnm (A) 050, 1400 
Oldfield, 31. C., Speech Training for Cases 
of Cleft Palate, 702 

O’Leary, P. A., on fever therapy in 
neurosyphilis (LA) 270 
Oleothorax, sec Tuberculosis, pulmonary, 
surgery of 

Oliver, IV. A., chemotherapy of pneu¬ 
monia, 1391, (A) 1402 
Omnibus, see Industrial medicine 
Onchocerciasis, see Parasitology 
Operations—blood loss during (A) 792 ; 
emergency operation, fees for (3ILj 
583; lighting and sterilisation of 
operating-theatres, 298 ; Manual of 
Operating Room Procedures (A. IV. 
Hoppe and L. 31. Halverson) (R) 441 ; 
preparations for (A) 1400 ; secret 
operation (A) 150 ; see also Auiestbesia, 
Post-operative, and Surgery 
Ophthalmology, sec Eyes 
Opium—alkaloids, value of (A) 152 ; 
manufneturo of. In India (PI) 919; 
see also Dangerous drugs and Morphine 
Orbit, sec Eyes 

Orde, R. H. P., Hospitals Year-Book (A) 
1177 


Order of St. John of Jerusalem—appoint¬ 
ments, 117 ; promotions, 117 
Ormston, G., transfusion of. blood in 
infancy, 82 

Ormsby, O. S., and Finnerud, C. \\., 
Practical Treatlso on Diseases of the 
Skin (R) 1449 

Orr, T., on maternity hospitals. 1000 
Orthodiascopy (C. 31. Kuntz) (R) 1279 
Ortbopicdies—Body Mechanics (J. E. 
Goldthwait. L. T. Brown, L.T. Swaim, 
and J. G. Kuhns) (R) 1397 ; Crippled 
Children ; Their Treatment and Ortho¬ 
pedic Nursing (E. D. McBride and 
W. R. Sink) 700 
Orthoptics, see Eyes 

O’Slmuglmcssv, L., surgery of angina 
pectoris, 1, 76, (LA) 89,084 
Osmond, T. E., on gonorrhoea (A) 503 
Osteitis, see Bone 

Oswald, N. C., on pulmonary complica¬ 
tions after operation, 1277 ■ 

Otitis, see Ear 

Ovaries—cortical fibrosis of, surgery of 
(A) 1012 ; endometriosis and, 29, 201 ; 
radiotherapy and, 201 ; sec also Con¬ 
traception, feex, and Sox hormones 
Oivcn, D., on hyperostosis frontalis 
interna, 323 

Oxford Graduates 3Iedienl Club, 580 ' 
Oxygen—anaerobic bacteria (A) 1170 ; 
plant respiration and, 1370 ; sec also 
Annesthesia, Inhalation therapy, and— 
Oxygen-want—carrot diet in (J. A. 
Campbell) (C) 914 ; mental disorder and 
(A) 37, (LA) 210 ; sec also Annesthesia 
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Paediatrics, see Children 
Page, B, H., luemorrbage and intestinal 
obstruction duo to Bleckel’s i diverti¬ 
culum, 1100 

Page, I. II., Chemistry of the Brain (R) 
1002 

Paget’s disease of bone, 37G 
Pain—central (G. Riddoeh) 1093. 1150, 
1205 ; Digestive Tract Pnin (C. 31. 
Jones) (R) 1338 ; surgery of (La 
ehirurgie do la douleur) (It. Lericbc) 
(R) 441 

Palate, sec Spcecii 

Palestine, eaves in (A) 447 • • 

Pancreas—cancer of (J. JIacknv) 374 
secretin and (A) 851, 1032 ; 'see also 
Insulin and Pituitary giaml 


Obregia, A., death of, 40 
Obsession, see 3Iental disorder 
Obstetrics, see Childbirth and Gynaecology 


Panel and Contract Practice (sec also 
Insurance, National Health).—Bank 
holiday disability, 290—Benefits; 
extension of, 515, 582 ; juvenile 
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t ?«> —< miHni nit lit, tn.ntrnt fit nml. H)7H 
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I'arimort, It II . progoferone in pro 
crlftmntU toxnlum (( ) 1021 
Pnnw-itoiogv-—rancor In rat* (\) 71 > 
Clinical Parasitology <C 1- < miir . 

anil r C Faust) (It) 125 tiliiuo 
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>>clt advert iMimnt nt 107—Curie Insti¬ 
tute. Hi—1 rult Juke*. sale of, 801— 
Gonorrlioft birth-rnto ami, 1201, 
chemotherapy of 811—Health I«*m- 
nnec, n^»<*cnro««c and, 670—Health 
passport a 803—Hospital* middle- 
cln«* 1401. 10 hour uetk in, JIM*, 

283—Mental disonli r, 670—'Motorists, 
medical examination for. ">70—Post 
pmdimte lectures In Pnirlhli. 8">C— 
I'nittitjoners diath ccrtmention, pro 
fcMionnl Ktreo nnd, 2«i. f until am! 
I nullsh, txehiuieis Ik tween, l»li , 
numiierw of 2S1 pensions for, J84 — 
Public health, 107. lentml countii 
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'>"«—‘■elionr, ovirworkid, I ill 5— 
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Pnri«li. II J , Seliich reaction anil diph¬ 
theria immunity, 882 
Parker, C (O) J50 
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Alirrsiuffirt refugees In Kenya, 14 79— 
Africa malnutrition nnd tuber 
eulosis in, "jSs , nitdlenl services in, 
1193, native research mother s 
bravery, 50 , Kynsnland nath e 
miners, mortolJtj rate of, 619— 
Air raid precautions, 409, 75J, 867, 
9b9, 970. 1028. 1086 1087. 1191, 

1362. 1105, 1425, 1479—Anthrax in 
Angus, 1311—Army malaria In, 
471 recruits, plijsique of, 600, 
3087 , Itojol Air Poteo, civilian 
medical ollliers and, 1309, 1480 , 
sfek nceotnmoflrttion in troopships, 
701 , Territorial, medical com 
. missions in, 1191—Atmospheric pol¬ 
lution, burning pit heaps and, 1310— 


Attested herds, 171. 810, 970 
.Blind training of, sighted apprentices 


and, 969 , welfare of 108, iu Scot¬ 
land, 1130, 1363—Blood test m 
pattrnitj cases, 1300 1365—Broad 
cast messages, SOb nnd, 521— 
Budget, 1027 

Cesspools nnd public health, 1140— 
Childbirth, analgesia a t, 1470- 
China. drug txuttic in, 1480 , 


nudli »1 unit in. 471, 018 1086, 

bombing of 1141—Crjcl Ihtr o/i. 

Iiupurtsof 700,llO—i ontrnct 
salt nf, 8t>6, 019—Cost of IK lug, 10 
'M 1210 

!>«> nursirhs. 117* —1>< Ilnquents 
Jiirrniic hireJdng of 18 », r< ninttd 
liium *< for I 10—Dint t|< tandidates 
for 11\ JI servlii, 7»»—Idphtlu rl 1 
di iths fruu, 1119 immimisition 
in I i\i rl un|, ilfil—I mu t Divorce 
nn i Nuiiitj of Man ngi (k«otinndt 
Bill, 1218 liOt, Mai rim nh)l(uu*c* 
Ait mo Drugs J ivod and Dings 
BID I D» mu 070 121 1 lUrinnu 
niuniif nh of eniii])0ui is, 1250 
Ilhgjii tr iflir in C (iln 1, 1480, patent 
nudhim- l2io,i3it. pnhons 172 
lpibpsj tmitnunt »f. mo—j xplo 
»K«s (xmnuuntsw tn, 1240 
i o ul ilduis( liquid i ggs, 525 
tniirgin ' -Mipplii s of, ioS« Food 
and Draws Bill 4in 8t)o 070, 12B) 
in-pi 1 lh> 11 of II »1 jm purit) of, 
Dili tmmd nutiIt 1\ 1 \alut of 
1 lit t unsinind 1 • imlnlng silhr 
of ii|0 unwrui 1 ii 1 read, IS! ; 
\ ItaiulnKi d tmuAirlm 172- 
Foot and month 1 I 1 cn s 1 690 01,8 

14sit 1 nrt Ign pm iltlimrt in I tig 
Uni dll I mu ml Ut m tors 1 ifj 
llmitli n Afrfta, 1I9< 

In Tuiimtia 1 )< I Tjm *<ldt, IT 1 
iio'|dtal'> aid for 1470, air 
rill iricmithn** iml 7M m> 7 
a » iro n>28 lsu* ll't, Chatham 
B >\ill iffspltul 1 xpi rlmcnts at 
12**» (iillution for 008 . con 
tributorj ^ bmn 7<" ?6t, Mb 

121» ItUt lla uu< v of, 1125, 
J. i 1 •'Crtnu In oju , 

milk for. n>»t of 25, Ilociminpton 
Ho-pltal 00 1 nl Nt Pauls 

Hospital 1 ( < t,rant nnd, ) 16 j 
N utt Kh »s * -ihl tilth!, 69 >— 

Honshu. Hi iloodid housts In 
Norfolk ">> Housing (Himmial 
l»io»Jsldusi Ddi 21 in Scotland 
lit 1259 o\ r< 1 >wdiiig and slum 
lUarnriM >81 I<187 13G > , rent 

restriction an i <10 run! 1139 
tula ri uioitK p« m ns ami, 581 
India uinluri» in 1087 1121 , oplnn 
nunmtiutun in 010—-Industrial 
in*.dll in( ashi st sis tcrtlllcnti-s 50, 
foctorj lusputorK, J70 fiitory 
n gui it ions 12 >« . Go% ernme nt 

industrial tinnlojics hospital ion 
tributions and 7«0, 7>1, 918, 124*1. 

1 ton lend 1 (draining 1119, miners* 
njfitagmus 10» 12b 581 inlncra* 
bllfcosis to 5<> 526, 010, 1110, 

Ihl, 112i> inlncrs* welfare, toil 

Bill nml 19 night baking, 523, 

l I'M, pot ten worker* silicosis. 


1119 rheum item research 525 , 

roller tuwoN nnd infection 50 


nt ruin, rearmament- nnd 1087 , work- 
nun h compensation, 4U‘J, 173, 526, 
bit. 1191— Infantlelde, 700, 753, 


918—Infectious disease carriers 51— 
In«ur trice. National Health 
approved sot let ica and heneQts, 700 
carda, non stamping of, 867 , dental 
he tie lit, 1191 disablement benefit, 
1 t!*(> , extension of benefits, 1087, 
1479 , Joe umbJt illnesses nnd, 867 , 
juxeniles and 919 . National Health 
Insurance Bill 124 , non-manual 
workersnnd 699, ophthalmic benefit 
workers and, 099 , ophthalmic 
benefit, 51 , statistics >84, 1480 , 
^funfnre contributors atul, 584 , 
women's benefits, 50 
Leprosy in rngland. 50 
Malaria among troops in Trinidad, 
471 in India, 1425 quinine and, 
J087—Mca«lc8 notification or, 755 , 
scrum, in L C (J hospitals, 919— 
Mental deficiency colonics for, 
discharges from, 472 , defectives on 
licence 1480 , in Scotland, 523 , 
medical examination and, 1311 , 
Mental Dcftciencj Act, detention 
under, 811, 866, 1308—Mental dis 
order divorce and, 1139, 1248, 
1309 , ex Service men and, 969, 
JJIO , infmtitide and, 753, 918 , 
in Scotland, 523 , Insulin in 969, 
1310, prisoners atid 409, 107, 919, 
13 4*i—Mental hospitals assaults 
on patients, 109, 1140 cx ber- 
vico men in, 969, in Lancashire, 
51 voluntarj p itients In, 52o, 
1194—Midw Ives, salaried, 50, 1360— 
Milk accredited and tuberculin- j 
tested, 641 , cost of, hospitals and, ] 
525, diseases conveyed bj, 969, 


11!>5 f*afct> measures, nutrition nnd, 
10 1 , 171 641, 969, 1219. 1 10. 

for mothers a ml children, 1140, 
1141 , for school iliUdrcn, 473, »S5, 
700, M0, In fccotlnud, 173 1194, 
1210, ski mined, sin—Mini i** 

njsfngmtiN 409, 526, 5v< , silicosis, 
19. 10, 526 919 1110, l»l>4, 1120, 
welfare of, t on I Bill and, 4*> 

Nnvv marriage allow nines 791,807, 
ri uults, phjsiqtm of 172—Nol-e, 
du«t eaits nuil, 473—Nurseries, dn>, 
1179—Nmscr) schools, 409, 91b— 
Nursing Jnqtifr}, 1087, 1140—N'ntri 
tlon cost of living and, 19, 594, 
1219, in Africa, ab"»l in (ejlon, 
754 , inquiries, 1121, Stoekton c>n- 
1 um and, 526 , in Ninth \\ ales, 52o , 
of child refugees in Spain, 9] 9, pro 
vision of milk and minis, 471 >-5 
585, 700, 810, 1110, 1U1, 1249 , 
skimmed milk and, S10 
l’nratjphold fever In lalt of Lewis. 
11811—I'.Uonts, medical, 'dedica¬ 
tion *’ of, 1191—Pensioners* at 

ltm ii amp ton Hospital, »>*iy 701 , 

medical nlstor> of, 47 i, mental dis 
order in, 969, 1 510 , martaMtj rate 
for I i 1 1—Pension-*, w ar, probiem of, 
968—Physical education, 471, 526, 
611,71 j, 1219 1179—Poisons, snle of, 
472—Population (Statistics) Bill, 108— 
Prisons alleged ns«ault b> warderf, 
51 , children committed fo 754 : 
oIllcerH* sick leave, 1140 , prisoners' 
mental condition and treatment, 
409 807, 919, 1249 , reform of. 

970—Public assistant 0 472, 810 
Radium in cancer, 1087—Rlicmnntjsin 
campaign against, 123, 526, 810 , 
electrical treatment of J479—2toad 


accidents, 408, 109, 117b 
fct Kitts infantile mortality in, 471— 
N bool children camp for, closure 
of, 969 , condemned schools and/ 
612 foot near tor, 810, JnJIh ana 
moils for. 173, 521, 585, 700 810 , 
nurserj schools for, 409, 918 , 

51 How hlnekhontda for, 472—Scot¬ 
land anthrax, 1311 , birching of 
children. 5*5. blind, 11 10, 1363. 
Divorce Bill 1218, 1309 , factor? 
regulations 1250 hospitals 585 , 
housing. 866 , 1250 , Insurance, 

National Health 1180, locilgovcrn- 
ment and public hcilth,51, maternity 
services, 126 , mental disorder, o 2 J, 
1111 , mdk for school children, 581, 
milk, standard of, 473, 1101, 1250. 
nursing homes, 1109, phs-dical 
education, 620 , fctillbirths, regis¬ 
tration of, 610, 1193 , typhoid out¬ 
break, lilO, veterinary research - 
grants, 701—Ships botulism or 
yellow fever on steamer, 408 , deaths 
on tv liner, 754 , H M s Cufedontn, 
conditions on, 866 , troopships, sick 
accommodation in, 701, ty phoicl on 
s s Strathaird, 51 , vermin in, 755- 
Silicosis 49, 50, 520, 919, 1139, 
1364, 1125 , Murk IVrespirators tend, 
1310, 13C1—Sleeping blekuess native 
research workers bravery nuti, 50— 
Smoko abatement, ol, 472'—Spam, 
feeding of child lefugecs in, 919— 
Sulphuric acid, children burned by, 

I <65 


Telephone mouthpieces and Infection, 
811, 920—Typhoid Croydon epi¬ 

demic. 525,Tyneside boy »de itb and, 
i»85 , in Hawick, 1310 , in Somerset, 
409, 472, 52 j, 700 , on s s Strathaird, 


31 


Unemployment benefit, S09, ex¬ 

ploitation of, 1191 , instruction 
centres, malnutrition at, 525 
■Vaccination compulsory, 50, stat/s 
ties 611, 76a—Ventilation or House 
of Commons 1110—Vital statistics 
death rate of African miners, 640 , 
death rate of pensioners, 1311 , 
deaths, place of occurrence of, 
755 , Infantile mortality In St Kitts, 
471, occupational birth-rates, 641 , 
Population (Statistics) Bill, 108, 
Registrar General a report, 1480— 
Voting, chronic invalids and, 1139 
"Wales malnutrition in, 521, silicosis 
In, 526, 919, 1310, 1361, 142a. 
tuberculosis in, o0, 919—Water- 
supplies 1310 « private sewage 
systems and, 472 , safeguarding of, 
526, 700 , shortage of, 318, 584— 
Workmen s compensation incapa¬ 
citated persons and, 1191» medical 
referees aud, 811 , nystagmus ana, 
409, 526 , report on, 473 
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Parotid, sialography of, 572 
Parsons, L. G,, nutritional diseases, G5, 
123 

Parturition, see Childbirth 
Pasteurisation, sec Milk 
Patek, A. J., on anremia (A) 39 
Patel, .T., Mcnegaux, G., S6n6quc, J., 
Wilmoth, P., and Lenormant, Ch., 
Precis do diagnostic chirurgical (R) 
1223 

Patcfla, osteomyelitis of (T. Moore) 552 
Paterson, D., Sick Children : Diagnosis 
and Treatment (R) 1279 
Paterson, It., on dosage in radiation 
therapy, 782 

Paterson, S., on progesterone in pre¬ 
eclamptic toxcemjo, 947 
Pathology—com pa retire, congress of, 

1 074 *, Recent Advances in Pathology 

(G. nadfleld and L P. Garrod) (It) 
729 ; research in, 972 ; sec also Labora¬ 
tory and Post-mortems 
Patients, see Practitioners 
Pnton, J„ infanticide (C) 31G 
Patrick, A., on rest m bed, G3 
Pattison, A. R. D., pituitary basophilism, 
12G5, (A) 1285 

Paul, H., M.O.H. and practitioners (C) 
510 ; on infection and exclusion from 
school, 032 

Parey-Smith, A. B., streptococcal menin¬ 
gitis (C) 579 
Pavlov, I , "works of. Oil 
Payne, It. T., cancer of testis, 3G4 ; 
femoral thrombosis, 1214, (C) 1471 ; 
venous thrombosis in cancer of stomach 
(C) G37 

Pavne, W. \V., on vegetable proteins in 
diabetes, GG8 

^encode, R., aural vertigo, 421, (A) 449, 
(LA) 1171 

5 oarson, L. G., on planning of hospitals, 
1000 

Pearson, It. S. B , p&ychoneurosis in 
hospital practice, 451 
’eckham Health Centre, 1072, (Bio¬ 
logists in Search of Material) (U) 1057 
Pediatrics, see Children 
Peiping union Medical College, 1475 
Pellagra—ictiology of, 282 ; diseases 
resembling, in African children, 23G ; 
liv<ir ilitrate factor in (S. Yudkin, 
3. C. Hawkslcy, and J. C. Drummond) 
253, 2S2 ; nicotinic acid in (T. D. 
Spies) 232, 282, G85, (J. M. Grant, 
E. Zscliiesehe, and T. D. Spies) 939, 
(J. C. Hawkslcy) 944, 1202 
Pcme, see Childbirth 
Penman, G. G., tumours of lacrimal sac, 
1325 

Pennybackcr. J., ventriculograms in 

? cerebral tumours, 18G 

■enrosc, L. S , on mental defect, G8G, (A) 

Ho 80 

■nsioners—in mental hospitals (PI) 
y 9G9 ; in Rocbampton Hospital (PI) 
099, 701 ; mortality-rate for (PI) 1311 
Pensions—Australian scheme for (POP) 
1403 ; for French practitioners, 284 ; 

' old-age, extension of (LA) 953 ; war, 
problem of (PI) 90S ; see also Pen¬ 
sioners 

Pentothn! sodium, sec Anrcsthesia 
Peptic ulcer—chronic, in child (R. W. 
John) 433 ; experimental (A) 1122, 
(J. J. Spira) (C) 147 i ; ga^tro-entero- 
. stoiny for, pellagra and, 253 : intra¬ 
cranial lesion 5 * and (LA) 1400, (J. J. 
Spjra) (C) 1474 ; nervous disorder and, 
119S ; vitamin C and, 120 
Perception, see Psychology 
Periodontia, sec Teeth 
Peritoneoscopy (A) 38 
Peter, F. M., and Schmidt, n., Ergcbnisse 
und Fortsehrittc dor Antimontherapie 
(R) 358 

Peters, B. A., typhus fever, 490, (LA) 
504 

Petrous, fractures of (Traumatismes de 
Toreille) (J.-A. Ramadier and R. 
CnussG) (R) 32G, (A) 331 
Pbnlnnx, carpal, epiphysitis of (A. H. 
Bizarre) GGS 

Pharmaceutical Society of Great Britain 
—If anbury medal, 354, (A) 390 ; 
meetings, 35 4, 580 ; nomination, 813 ; 
pharmacopoeia, 027 
Pharmacists, sec Chemists 
Pharmacology, see Therapeutics 
Pharmacopoeias—British Pharmacopceia, 
1302, extension of, G27 ; international, 
41 i, (A) 449 
Pharynx, sec Throat 
Phenylpyruvio oligophrenia (A) 92 
Philip, Sir R., Collected Papers on 
Tuberculosis (R) 501 
Phillips, L„ on radiotherapy in gynrc- 
eology, 202 


Phillips, M.,-on obstetric binder (A) 
954 

Phosphatase, sec Bone 
Photodynamic, sec Cancer , 

Physical Diagnosis (1). C. Sutton) (R) 88 
Physical education—-abroad, 721 : ath¬ 
letes, drugs and (A) 900 ; Athletics and 
Training (G< Butler) 1185; athletics, 
digestion and, 1258 ; community 
centres and (E. Barker) 1070 ; demon-, 
strations and lectures, 411, 869 ; 

in industry, '1257 ; in Prague, 1111 ; 
in Scotland (PI) 52G ; national schome 
for (A) 41, (PI) 471, (LA) 503, 723. 
(PI) 7 35, 1249, 1253, 1254, (PI) 1479; 
preventive mcdicino and (LA) 503 ; 
Tests and Measurements in Physical 
Education (J. F. Bovard and F. IV. 
Cozens) 142% ; Textbook of Gymnastics 
(El. A. Kmulsen) (R) 442 
Phvsical medicine—association for, 345 ; 
Institute oj Ray Therapy, 407, 457 ; 
sec aUo Electricity, Health resorts, 
and Ultra-\ iclet 
Physicians, see Practitioners 
Physiology—Macleod's Physiology in 
Modern Medicine (P. Bard) (R) 1418 ; 
Physiological Chemistry of the Bilo 
(II. Sobotka) (R) 8S ; Physiology of 
the ICldncy (H. W. Smith) (R) 325 ; 
Practiial Physiological Chemistry (P. B. 
Hawk and O. Bcrgcim) (R) 1038 ; 
Studies on the Physiology' of the 
Eye (J. G. IUrne) (R) 1119 
Pickerill, II. P„ Speech Training for 
Cleft Palate Patients, 7G2 
Piles, sec Rectum 

Pinoy, A , and Wyard. S.» Clinical 
Atlas of Blood Diseases (R) 32S0 
Pirquet, see Tuberculosis 
Pituitary' gland—basophilism (A. R. D. 
Pattison and W. G. A. Swan) 12G5, (A) 
1285 ; hormones of, 14G9, (LA) 1431 ; 
iusuliD, diabetes and (A) 505, 792, 
1010, (lv. C Richardson and F. G. 
Young) 109S. (LA) 1 172, 12 70, (A. W. 
Elmer, B. Giedosz, and M. Scheps) (C) 
1307, (J Campbell and C. 11. Best) 
1441, 1409, (LA) 1454 ; peptic ulcer 
and (LA) 1400 : pressor-antidinretic 
principle of, anaemia, achlorhydria, 
hyperglycemia, and (E. I. Jones) 
11, (It. L. Noble, H. Rindcrknccht, 
and P. C. Williams) 13, (A) 3G, (H. 
Cohen) (C) 11G ; thy'rotropic hormone 
of, 14GU. anti thyrotropic scrum and 
(A) 95, (C. L. Cope) 888 ; thyrotropic 
hormone of, exophthalmos and (LA) 
445 ; thyrotropic hormone of, ocstrin, 
mammary cancer, and (W. Cramer and 
E. S. Horning) 72, (LA) 328 ; thyro¬ 
tropic hormone of, testosterone and 
(A. A. Looser) (C) 1134, (A) 1121 ; 
sec also Anorexia nervosa, Hormones, 
Intracranial, nnd Sex hormones 
Placenta—extract of, in measles, 795, 
(LA) 787 ; placental blood transfusion 
(LA) 847 ; placenta prrevia, radio¬ 
graphy and (A) 10G6 
Plants, human environment and (E. J. 

Salisbury) 1370 
Plasma, see Blood 
Plaster-of-Paris, see Fractures 
PJaut, G., reticulocyte response to 
gastric juice, 2272 

Pleurisy—pancreatic cancer and (J. 

Mackay’) 374 ; see also Empyema 
Plomnn, K. G. t heparin in retinal throm¬ 
bosis, GG4, (LA) G77 
Plum, P., on agranulocytosis (A) 93 
Pneumococcal Infections—chemotherapy 
of, 1178, (L. E. H. Whitby) 1210, (A) 
1230, (G. M. Evans and \V. F. Gaisford) 
(C) 1305, (V. E. Lloyd, D. Erskine, and 
A. G. Johnson) (C) 1305, (M. Telling 
and W. A. Oliver) 1391, (A) 1402 ; 
see also Pneumonia 
Pneumoconiosis, see Silicosis 
Pneumo-cesophagcal fistula (B. E. Barslcy 
and D. 2(1. Vnux) 142 
Pneumonia—chronic, 12 7G ; classifica¬ 
tion of (L. S. T. Burrell) GG2 ; in 
United States. 105, 520, 571, 1129 ; 
lipoid, 11G, (A) 333 ; lung abscess and, 
781 ; Management of the Pneumonias 
(J. G. M. Bullowa) (R) 557 ; massive 
collapse and (M, Telling and W. A. 
Oliver) 1391 ; radiotherapy of (A) 332 ; 
serum therapy in (R. Cruickshank and 
J. A. Montgomery) 217 ; vitamin C 
and, 128; see also Pneumococcal 
infections and Respiratory 
Pneumothorax—asthma and (R. W. 
Elliott) 1104, (H. H. Haft) (C) 1472 ; 
see also Artificial pneumothorax 
Pohle, E. A., Clinical Roentgen Therapy 
(It) 133G ; Theoretical Principles of 
Roentgen Therapy (R) S44 


Poison gas, see Disinfestation and Mustard 
gas 

Poisoning—barbiturate (A) 388 ; bismuth 
(A) 41 ; carbon arc fumes and, 1348, 
(A) 1312 ; carbon monoxide, 380 ; 
carbon tetrachloride (W. H. Graham) 
1159 ; cyanide, 047 ; fluorine, 1238 ; 
lead, 070, (J. N. M. Chalmers and 
S. h. Tompsett.) 991, (PI) 1139, water 
supplies and (ML) 1133; mineral 
salt therapy* and, 500; sec also Crime, 
Legal medicine, and— 

Poisons—industrial, accident-pronene^s 
and (A) 1315 ; Poison (II. Glaser and 
M. Wolfi) (R) 1169 ; sale of (PI) 172 ; 
see also Dangerous drugs 
Poliomyelitis—control of (Sir A. Mac- 
NnJty) 128$, (A) 1402 ; in Australia, 
1080, 1288, (A) 1102, Sister Kenny’s 
treatment of, 121, 855 ; in United 
States (A) 213, 399, 522 ; international 
statistics of, 159; mode of spread 
(A) 1102 ; research in, 522 
Polities—Biopolitics (M. Roberts) 1427 ; 
Heredity' and Politics (J. B. S. Haldane) 
(R) 1450; Political Arithmetic (L. 
Hogbcn) (R) 1149 
Poly-neuritis, see Vitamin B 
Poor Law, see Health services and Public 
assistance 

Population—decline in (A) 508, poverty 
and (LA) 111, 1451 ; of United States, 
105, 1212; Political Arithmetic: 

A Symposium of Population Studios, 
(L. Hogbcn) (R) 1449 ; Population 
(Statistics) Bill (PI) IDS ; see also 
Fertility and Vital statistics 
Porphyrinuria, sulpbauilamlde and (C. 
Riniington and A. W. Hcmming>) 
770 

Porter, M. T., and Bogert, L. J., Dietetics 
Simplified (R) 2G7 

Portcus, S. D., Primitive Intelligence and 
Environment, ‘179 

Post-graduate—medicine, international 
academy of, 1183 ; sec also British 
Postgraduate Medical School and— 
Post-graduate courses : Australian, 1241, 
1422 ; Budapest, G12 ; Fellowship of 
Medicine and Post-Graduate Medical 
Association, 842 : for insurance prao- 
titioners (POP) 1138, (LA) 1453 ; 
German, 871, 1120, 1482 Joint 

Tuberculosis Council, 920 ; Paris, 8u6 
Post-mortems—Post-Mortem Examina¬ 
tion (S. Fnrbor) (It) GIG; septic 

infection at, 1372 

Post-operative—blood volume and com¬ 
position (A) 273, 298, (A) 332. 792, 
793 ; flatulence, 553, (P. Scyinour- 
Pricc) (C) 037, (A. H. Douthwaite) 
(C) 093, (E. P. Poulton) «J) 751 : 
brematoma of rectus abdominis (LA) 
147 ; ileus (A) 333, 551, (A) 1119, (LA) 
1281 ; pulmonary’ complications, G13, 
(LA) 019, (A) 1120, 1277 ; radio¬ 
graphy’ of bile duct (L'exploration 
radiologiquo post-op6ratoire de Ja Voio 
biliairo principale) (B. Deplus, P. 
Moidougnet, and P. Malgras)(R) 1450 ; 
retention of urine, dory-1 in (LA) 1281 ; 
thrombosis, femoral (R. T. Payne) 
1214, (C) 1171 ; thrombosis, heparin 
in (LA) 077 ; see also Rest and Shock 
Post-partum, see Childbirth and Puer¬ 
peral * 

Potassium—-blood, intestinal obstruction 
and (A) 081 ; therapy', 500 
Poulton, E. P., Diets and Recipes (R) 
843 : flatulence (C) 751 ; on cllmuto 
and disease, SOI ; rectal plug for piles 
(C) G94 

Poverty-—nervotis disorder and (\V. L. 
Ncustatter) 143G : tuberculosis and, 
1407 ; sec also Nutrition and Unem¬ 
ployment 

Powell, E. V., on pneumonia (A) 332 , 

Power, Sir D’Arcy, on secret operation (A) 
150 

Poymton, F. J., on rheumatism, 803, (LA) 
897 

Poynton, J. O., disordered development of 
female genitalia, 1050 
Practice, medical—Austrian legislation 
on, G28; general, preventive possi¬ 
bilities of (H. Roberts) 815 ; Modem 
Advances for Rural Practice (P. O. 
Dutta) (R) 720 ; Modem Treatment 
in General Practice 1938 (G. P. G. 
Wakcley) (R) 1397 ; Practical Pro¬ 
cedures (Sir H. Rolleston and A. A. 
Moncriefl) (R) 1057 ; preparation for 
(A) G79; Pulmonary* Tuberculosis in 
Practice (It. C. Wingfield) (R) 207 ; 
Treatment in General Practice (H. 
Beckman) (It) 1115 ; see also Mcdicino, 
Panel and Contract - Practice, Pre¬ 
ventive medicine, and— 
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Practitioner''—Xiiurkan hurt I-itglPh I 
InRrtlnuge of. 1171 < ntholh Poctoi 

(I r X Bonnnr) (U> .^2* d'sptns ng i 
h\ (U) -till; fee c-nllttln^ In. m»7 
1212* frta for untwiiM tntihiunt I 
(Min. (H II Mtthlnl (t) IM, tl'olM 
226, ((’ b V lb dwell) K) 2 «1 1091 
fort Un (PI) nil t rt< ttjrr*. mid RJ- 
lotfttlon* 4 for Pnitlllomr* (1 O i 
Geek* hr) (U' *>'iU ltnrka v tnet mttl 
<C) IM hire punhri-i iivinh mil 
(11 J<»rbi*> (t’> l«t, 1 «*-r fl *J |»n> 

Hunt <>f, 222. linn lucvtiu 

1 ux hxjdalm il l U \ ( «1< s anti 

J Macd< until) 121, In Inimr lot 
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\ntn! MnnukUTUnt (J ^t (. W|l«nn) 
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714 vurfato ntul Radiological 
Anafnuij (X R Apple (on, W J 
llanfilton, and I C lihapcroflj (A) 
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fusees—Abyssinian, in Kenya (PI) 
1479 ; medical, from Austria and 
Germany (C) 719, (A Goodwin) (C) 
308, (F. C. Endean) (C) 863, (S. Wright) 
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432, 011 ; hyperventilation tetany 
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M. N.,Troubled Mind (R) 895 
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Alibert, 415 ; and Moncrieff, A. A., 
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Ross, C M., on nasal sinusitis and mental 
disorder (A) 1232 
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lists, 411, 1029 

Royal Coliege of Surgeons of England— 
appointments, 233, 474, 702, 920, 

1195; Bernhard Baron laboratories, 

1485 ; diplomas, 233, 353, 474, 702, 

920, 1088, 1195, 1423 ; elections, 702, 
1423 ; examination, 920 ; fellows, 
920, 1195 ; hospitals recognised, 233, 
474, 920, 1195, 1123 ; Hunterian 

lectures, 533, 707, 819. (LA) 898, 2033 ; 
lectures, 117, 239, 353, 385, (A) 417, 
474, 533, 707, 819, (LA) 898, 1033, 
1195, 1423, 14 SI ; licences, 353, 

702, 1088 ; medal, 1195; pass lists, 
233, 174, 1 181; presentation, 3S5; 
prizes, 233, 471, 920; school recog¬ 
nised, 702 

Royal Faculty of Physicians nml Surgeons 
of Glasgow—fellows, 812, 102S ; pass 
lists, 411,1029 

Royal Institute of Public Health and 
Hygiene. 173. 1253, 1117 
Royal Institution of Grcnt Britain. 1190 
Iloynl Medical Benevolent. Fund (Sir 
T. Barlow) <C) 103, 104. 182, 030, 
812, 809, 970, 1142, 1257, (A) 1155 
Royal Microscopical Society, 809 
Royal Naval Moilicn) Club, 80S 
Royal Society—exhibition (A) 1235 : 

new follows of (LA) 734, 750 
Royal Society of Arts, 013, 703 
Roval Statistical Society—occupational 
mortality, 1142, (A) 1174 
Rubella, meningo-encephalit Is after, 4 78 
Ruhiazol, formula of (C) 095 
Ruddock, J. C., on peritoneoscopy (A) 3S 
Ruhmnnn, W., Dob Rlicunmhueh (lcs 
Doctor Bnllonius (A) 958 
Russell, B., nasal sinusitis and mental 
disorder (C) 1470 

Russell, .1. I„ Occupational Treatment 
of Mcntnl Illness (A) 901 
Russell, W. K., fever therapy, misprint 
and (0 292 

Russia—medical research in, 1087 ; 
medical tour to, 1111 ; social rehabilita¬ 
tion of prostitutes in (LA) 070 
Ryle, J. A., assistance to Austrian medical 
students (C) 1300 : on evacuation of 
children from threatened towns (A) 
1122, 1340 ; on medicine, eugenics, 
and sociology (LA) 503 


Sahouraud, H„ death of, 570 
Sacrococcygeal sinus (A) 1343 
Sadism, sec Corporal punishment 
Safe period (A) 078, (LA) 1000 
St. George’s Hospital medical school 
(A) 154 

St. Jobn Ambulance Brigade, 1313 
Salisbury, E. J , plants and human 
environment, 1370 
Salmonella, see Food poisoning 
Salpingitis, gonococcal (M. Rorke) 932, 
900, (LA) 952 
Salt, sec Sodium chloride 
Samuels. H., and Fores, P., Public 
Health Act, 1930 (H) 894 
Sanatoria, list of, 47 
Sanders, C. (O) 58 

Sanitary Inspectors Association, 1481 
Sarcoidosis of Boeck (LA) 2311 
Savage, W. G.. safety factor of milk, 42 
Save the Children Fund, S04 
SaviH, A., Hair nml Scalp (U) 87 
Saxton, R. S., cadaver blood trans¬ 
fusion (C) 093, (A) 900 ; hospital and 
mobile laboratory in Spain (C) 104, 
910 
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te< »!j* we -kin 

N mdlnuvio. we Ihnmvrk nnd “'wedui 
teenrltt fever—n-» nccidoit (ML) 2M. Cn» , 
in Human in, 11»i , in Inltcd Mute* 
IIS, 872 ; mpfiritl- In, blnml ptw-ure 
nml < U \\ tur-law) '• *•» (J D 
lHdlralmi) (C) U3I , on II M> 
(ii/cbmifi (PI) vrf , see tils 1 * ‘“tn.pto 
c*ic«nl infection* 

N.hep« M, dlnlK.t« ■*» nmi the limitary 
«.) 1*117 

teehkk miction, **r Uiphthi ri» 

‘-chlndlc r, It , gn«tro*eopv <t') 13bl 
^chlrnphmim we Mental dBurdcr 
•hell It‘•nun r. It. hint ills n i in duld 
hood, 5*) 5, (tfl (LM sn? 

‘‘•thniliH, U , nnd Peter, I M . I ivOmi^e 
tmd Iort«chrUle tier Antlimmthetuple 
lit) Ms 

*»tholAt>liip« ,*m 478 “Mi. d»u. l tM 
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1*1, <M 1 Ufi , footwear for tPU ’ 
MO , health broaden*!* to, V> health 
of t \) 41, m**. Jnfictlmp* dl**ui<e« in. 
r «, S’ti, (Id) d'., I28S . mcdlt *1. 
record* of, health Insurance nnd <Pt P) I 
I *'3. *171 , milk nnd mini* for t V> 41, 
(PI) (7 I 525. 5* 700. 7'd, Ml* P'p) 

1251, IJftt , nrtmnrkol, In Imnn, 
101 1 : plantar wnrtu In. lO'i 5, poho I 
int i litS" in. 12 Sn . *tnbh-< In (A) 27b 
ton-ilka tomy In, 1-7'', (I.\) l 2 kj . 
vitamin K dcllclcncj in, 'tot see «/«> 
PheMeal ednention, IlhctinmtDni, < 
juvenile, and— 

Echoed-—tondcmnrd (PI) Gt2 open j 
nir, 112 4 . we of- > Nnwrj school* 
Schott \ , device for taking fourth 
tli(true mflopni hie lend, 11<» i 
4s chnn II I , on phv*dologv of t mot ions 
(V) M b 

sthnrch O , Mood tmn'•{n*lon with 
Inparin, 13*7, t\> nor, 

<chvvart/ n o . hamolrtlc syndrome* 
(l.M 5u«. (C) ‘ill 

stfeme—Nonlie i \) 1231, soektv nnd 
(l.M 100 j 

ten tire. P , hemiplegia in eUphtlu rln . t 9 
Scotland—nnthmx in (PI) nil , blind* 
«t** m (PI) ins. 11(3. bovine 
phthisis in ( v s Grltilth and J Mnith) 

. >'» dltotn legislation (1*1) 1218 , 

1 my, heilth vertices 971. (l.M 
lorn, (pci*) ns'., ho-pHnH (I’ll 
.>85, (M l»78, «>;i, rt«carth unit nnd, 
Oil, housing m (PI) srr, lJ'iO. 
incHpneitt (it V) l iM 

mattrnity »-cr\Ut<j in (PI) ')_’(.. incntnl 
dt-orticr nnd imntnl dtlldcncj* In 
(PI) .M3 10M . milk for Khan) 

thlldrtn (PI) 5s » . milk in, Ftnndnrd of 
(PI) 173. 11*11 U50, pbjslcnl tdmn- 
tlon In (PI) 520 . ftiltliirth*) in (PI) 
(.10 ll'U, t 5 plioid in (PI) 1310, 
Well s difceiKG in trlpt workers. 003 

SCOTLANp, ( OttllFslOMU NLF UlOM— 

Al*enletn ItojnJ Inttrninrr, — 
Al>or<lccn Unl\ti«it^. HO'i—\ntonomk 
rtilrxis, 12*)0—•idinlmruh PatholoRtcnl 
Club 107 1—) dlntmnrh I'nivtisitr, 
nppomtimnt, HOD—llfchlnnd- nnd 
Islmds imdJcsl HrtJft, 10 S, (C) 404— 
IIo e pilnls doctors, payment of, 222, 
G^*, 1100 Edinburgh, 1420 , pa\* 
inc pat lent a 284, 571 , xolnntnrt, 
222, 281, .>70, municipal nnd, 3 'Ib, 
■1G1. 571 1 —Mental dJ^cns C 3 088 — 
Jllduifi ry nt Pnudet, 3*i8. (C) 40 i, 
571, 13i3 . trcrviee or, protest nfminst, 
112U—Ophthnlinolopicnl rt-enrch, 1073 
—Pltmtnn hormones, 1460, (L\) 1151 
—tepee* h nnd toiee, 284—Stndtnts 
bo3p{tflI tickets for, *70 . trtlfnre of, 
120( , 140)—Tvphold in Jlnuick, 

1290—7ine protamine Insulin, 1553 

Scott, C. Tt , History of Corporal Pnni°h 
incut (It) S44 

tecott, M , on uterine abnormality, 072 
scunv, see Vittimm G 
^enmen, tee Sups 

faccher, K , uold therapy in tuberculosis 
nnd arthritis 99G 

C eerec^ , profev-ionnl see Y tbica, medical 
"ecretin (A) kai, iu$2 
beddou, H J . help Tor Chinn (C) 1021, 
(V) 1012 

Semen investigation (K \\nlker) (C) 53, 
120 

S^nfeque, J , Leuormant, Ch , \\ ilmoth 
I*, Patel, J , nnd ^tenegnux. G , 
Precis dc diagnostic cbirucgicnl (K) 
1225 


Nntm rtnctl<in« (IT M () 103 

mkmlih, 1 mi —\rniy Penial Corps 
2 1 s -—\rm\ Mtdunl**,57o—• 
llidini) Mullcnl te<r\Jcc, dluiier, 10 10, 
12 M Ii7b—larkes m mot ml prize, 
402 I.ov ill Mr l-orte 111. 575 
hialth of. 401—Hovnl \rnn Mtdh tl 
k<>rp- <-ouimissic>u-> in 718 (\)73>, 
prut* 10 7 1117—lto\ d Anna Mill* 
tnrr CidU-KC pns<.ntnt on to, 522— 
WarJrt-tnn opinttions, .2 

*- t wngc~ ct csjMuds nnd piddle lienlth 
(PI) 1110 Mir* v-id 1110, river 

ptdlutli n and 288 

-i \ < tuning into llting nntnng (Ijl 
X n^tmllan M nuims M I A-hlty 
Mnntmru) 112' t.tnitnl Abnormalities, 
Il< rnui| bmditi in, and Itilut. d Adrtiini 
PIm a- s(ll H \oungMlt) t 72 , ratio 
«f offspring i.intnl of 1175 

"ex ( n-toni and i sycl opntliology 
ill J 1 Innl-tlur) 112 , tecx in 
ItcLdbn to "o.kty (H Hit-) (It) 52 5 
m xiinl n-units, ttl(< icrili-ation and 
( V) 11 ( i we at« 1N\ liol gv mid— 
x tionm m - mid re m elM- nnd (LA) 
sir k Nicholson ii I II te Midi) 
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(Mils nmmmnrv i d nt> rliu di** iw 
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72 21) \) 2"* (I V) <28, (V \ 
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122d pntliologb ) (Tects of orerdo-e 
Hid prignamv * xumiannd(V) 5‘*. 
(I Jl ilvroni) 1 • (L\) 117, ‘’17, 
(If II Pirnmor • <(’) 1027, r«Ii<» 
thimpy and 2(.l terminology <M 
1231 tisthulai k-cent nnrl 775 
(T W Mlinprissi 533 te-tlcnlar 
function nnd " /nekermnu) 11 (.2 , 
\ul\o Tiiglmti- and <11 Pork*) 9*2, 
*)G0, (LV) '»>- wavs of giving, 1107 
(I.M it 17 11.1 we also kcrtllitv, 

Ilortnom* «nd **urol» 

Seymour Price P ri«t n'tir operations 
(G) b tr 

-hanghnl, see* hmn 

Mmnks s, C leirltv P, nnd Twining 
F \\ , Text Hook of X ltnv Dingno-is 
(it)yio t # 

tehari', U H lump Mlm fcttkzncnt of 
compensation ilumv (C) (9b p-vclio 
neurosis in hospital pnu tiee ((.) 51' 
bhw, \\ , Textbook of Gyuncology (It) 
1118 

Muarer, 5. on ll<c.htand* and Islands 
medical servbe, l’'' 

Sheen, A \N Or-t nppcnilicectomj (( ) 

1 500 , on rehabilitation of eolhcrv 
workman, 410 

Sheldon, J H caroobj dratc In anorexia 
nervosa, 257 ... 

Sheldon, \5 , Diseases of Infnncv nnd 
Childhood (It) 1279 hvnertrophic 
pvlorie “tenosi- 101'. juvenile rheuma 
tfsm, 7G7, Mi 5, (LA) 857 
Shiga s bacillus <«-e Prsenterv 

—botulism or yellow fever (PI) 
408 , deaths on n liner (PI) 751 , 

crastro -enteritis on tias-enger liners 

(II M I£ Jones) 1107 H M S 
Caledonia dfsea-epn (PI) 8GG , typhoid 
on s s i>tmthaira (PI) 51, vitamin 
eletteicncy on, 871 

Shock—adrenaline and (J \\ Rkleloch) 
(C> 5** (A) J12. e'* *, nitrite collapse and 
(V) ”b2J bums and (LA) 1000 , 
Minds nnel. a2, (A) 53’, 5G2, 1009, 
134 j , msuhn and gluco«e in, 52, 
(A) 793, HjG , olistctne binder and 
(A) 051, preparation 2020 Ju, 195, 
scrum tronsfuMons in (A) 1009 , 

Hpltinl nna'thesia In (J 5\ Riddoeh) 
(O) 52 . btc ul*o Intestine and Tost 
operative 

Short, A R . «nd Tidy, A L , AledicaJ 
Annnal (It) 1397 

Short wave therapy—m cancer (LA) 
7b", 973 . in tuberculosis (A) 211, 
tec also teycr therai.y 
^boulder we Supra&pinntus 
teialogroi by of parotid, 572 


Ml kne shMiiUM n S. *ec ItiMinm<e X itional 
llmlth, and \ital htntivtk- 
Mchf, see Ljt*» 

fcilicosis—innwr of lung and (\) 957 . 

< ompeiiMvllon for, IP), (V) 93 * invest!* 
k At Hum (PI) 49 50, (*|r J MtlMnbv) 
(( ) 5J7, (PI) 52b, 919, JJft. 112a, 
Mark IV rurplratotb (PI) UK) I3«f ' 
piobkm e>f, 3su , solal.tlUv «>f r,Hlm 
(h J King) 12 5b, (A) 12 15, (L\) 1 109 , 
statistic►. (PI) UP), 1139, hviniui-Inm 
<m, 872 town life mid, 498 
Mmmomls rt disease, sec Anorexia nervosa 
teinion^, 1 J , Primary Carcinoma of 
Lung (It) llik 

felmpson, K. von Gierke's (ghcegeti) 
iHm ase, ba9 

s-lmj son, L , on f<x hormones, 4 5b 
teiminlr, II M , icrlphtrnl neuritis lrtla 
sunk W It ,uml .Mi Urldc. L 1) , ( rippled 
Children Their Treatment nnd Ortho 
ju die Nursing, 70b 
j s>itiu is are Antrum and Nose 
I ski vington, telr .1 , tribute to, II 5 
tekin—dermatitis (It Hnllam) 1259, 

1 illse*L«ts of. diet In (i i- Hclllcr) 
1937, 1259, eczema, 19 57, JJj'i 
I- likrs Dutdos syndrome nnd, 108 , 
ervslpelns, chemotherapy of, 1125, 
crvtlienm mxlotuim i\ WnlJgrcn) 
5»o. 0J5, gold therapy nnd u lb , 

1 H»ir and teeaip (\ tearili) (it) 87, 
industrial dermatitis, (.79, Intui- 
du< thm to Deimatologv (It L teiltton 
nnd It L button, Jnr) (It) 1337 , 
Journal of Investigative Dermatology 
(V) UJ4 , minor surgerv of, to iJ , 
Pnvctical Treatise on Disuu. t s of the 
‘-kin (O Ormsbv andC W 1 Jnnerud) 
(It) i449 , sireoidosis of lioeck and 
(LM 1311. 'cables, cure for, 285, 
(M IC I Itefi) (C) 347. M3hi(4 lu 
London (M27b, serum reactions nnd, 
193 fciilphanilamidc dermatitis (C 
llimingtem tmd A \\ Hemmmgs) 770 
tnuiripiantation of (A) l()b 5 urrknnn 
blood transfu-iou and (W btewnrt 
nnd 1 Hntes) .19, ((« Thurston) 
(C) 40 5 . urtknim, eiict in, 1937 
varicose dermatitis (\) 275 , von<-e) c e 
ulcers 23u, vitamins nnel, a*iy, 1027 , 
\car Hook of Derumtolngv nnd 
tev nhilclogy (l \\Js t and M H 
bulzbcrger) (It) bl5 . sec id o Infection 
Skull, sec Intracranial 
tekxpjiig draught, wrong do-e of (71L) 

s-leeping sickness, see Trvj nno-omiasis 
Sleigh, J C , on htreptoeocc^l Infection, 
842 

Slot. G , on unqualified prictituner, 
a55 

Small pox—in Chinn (A) 1012 , in 

surgical w aril, 70a , s<^ fl j i0 \ ucemation 
Smith, A 15, on nu-al sinusitis and 
mental elI«order (A) 1232 
temith. C if , ou public assistance 
institutions, 1247 

Smith, telr Grafton Elliot (M It Davv=ou) 
(It) 1398 

Smitli, II W , Physiology of the Kidney 
(It) 325 

Smitli, J , bovine phthisis, 739 
‘smith, It. I , on mumps (A) 151 
Smith, S J , nppendie-ectomj fifty yeais 
ago (A) 12Sb 

Smith, \\ , on influenza, G<<4, 72S, 9a9 
Smoke, see Atmospheric pollution 
Smoking, see lobacco 
Smylk, r \ , Grains nnd Scruples (C) 

Smyth,Sf H (0)212 
Sonl, s, g , I’rcliminary Studies of a 
\muleviHc Telepathist < V) o0b 
Sobol ka, II . Physiologic il Chemistry of 
the Bile (It) 8a 

Social, see Health services. Poverty, nuet 
SoeJcty 

SOCIFTILS, 31EDICAL 
AnnnpFEx Mrvico CniRiuoic\t, 
teocirrv — Progesterone in pre 
cclauiptic toxamiu *»47 
A*-s-OCI VTION OF Climcvl Pvxno- 
lo&ists—\ namia, 437 , blood fra 
gilitv test*, 43G, Wood tests m 
paternity, 438, meeting, 14S1 , 
plasma bilirubin, 437 
ASSOCIATION OF lMibSTI LU. 3IHJICVI, 

OrnniS'—Miner, health of 380 
BJtm-n As-oclvtion or Pm sjcvl 
M rmciNt —Inaugural meeting, 345 
British Association oi It u>io 
tooist^ —Aunu »l meeting, 1039, 
123' (A) 1234 , Brodies at'CC's 
12a 8 , fluorine poi-oning 12a8, 
intracfSnte)radiography, lia** ,^fitlr- 
m ""rav, -c 
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suit of shadows (Sir W. Langdon- 
Brown) 1317 ; radiotherapy and 
radlodiagnosis, examinations in (A) 
1234, (G. F. Stebbing) (C) 1418 ; 
radimn in angiomata, 123S ; Skinner 
lecture, 351, 1317 ; tinea tonsurans, 
1238 

British Orthopaedic Association’.— 
Dinner, 1312 ; joint mechanics, 1447; 
medal and prize, 972 ; osteochondritis 
of tarsal scaphoid, 1447 ; thumb 
opposition, restoration of, 1447 ; 
tuberculosis of hip, 1447, 1448 ; 

Yolkmann’s contracture, 1447 
British Psychologic vl Society.— 
Adoption difficulties, 1315 
Carojac Society. —221, (A) 213 
Cardiff Medical Society. —Rehabili¬ 
tation of colliery workman, 440 
Devon and Exeter Medico-Ciiirur- 
GiCAL Society. —Appendicitis, 1250 ; 
death, sudden, 1199; lung disease, 
obscure, G71 ; radiology of renal 
tilmouis, 370 ; uterine abnormality, 
G72 

Edinburgh Medico - Chtrurgical 
Society. —Highlands and Islands 
medical service, 398 
Edinburgh Pathological Club,— 
1073 

Eugenjtcs Society. —Medicine, eugen¬ 
ics, and sociology (LA) 503 
Harveian Society. —Buckston Browne 
banquet. 1424 ; Buckston Browne 
prize, 702 ; presidential address 
(A) 216 

Hebekden Society. —117, 958 
Hunterian Society. —Banquet, 295, 
527 ; feet, painful, 726 ; gold medal, 
S12 ; Hunterian Oration, 475 
International Ophth vlmological 
Congress. —Endoerines and the cj’c, 
206 ; retinal hypertension, 205 
Leeds and West Riding Medico- 
Ciiirurgicyl Society. —Diet and 
c kin diseases, 1037 

Li^terian Society. —Mock trial, 1113 
Liverpool Medical Institution.— 
Cardiac failure (A) 736 : femoral 
embolectomy, SO * gastroscopy, 80 ; 
hyperostosis frontalis interna, 323 ; 
(esophagus and air-passages, foreign 
bodies in, 948 ; primitive sight and 
-human squint. 324 ; stillbirth and 
neonatal death, 375 ; testis, un¬ 
descended, 375 ; thrombosis of 
inferior vena cava, 94S 
London Jewish Hospital Medical 
Society. —812 

Manchester Medical Society.— I 
Thyrotoxicosis, 105G 
Medical Society for the Study of , 
Venereal Diseases. —Auti^yphilitic 
hyperthermy (LA) 270, 32*2 ; gono- 
t coccal complement -fixation test (A) 
563 

Medical Society of Individual 
Psychology. —Dinner, 117, 291 ; 

psychological factors in disease, 
1198; psychology, modern, philo¬ 
sopher and, 783 

Medical Society or London. —Dinner, 
527, 587 ; flatulence, 553 ; lung 
abscess, 781; meetings, 117; sympa¬ 
thectomy. 204 : uraemia, 070 ; X ray 
therapy, deep, 43S 

Medic yl Superintendents’ Society. 

' —Dinner, 757 

Medical Women’s Federation.— 
Sulphanilamide in obstetrics. 380 
Medico-Chirurgical Society of 
Edinburgh. —Zinc protamine in¬ 
sulin, 1353 

Medico-Legal Society. —Alcohol, 
tests for (A) 791 ; Matrimonial 
Causes Act, 1054, (LA) 1117 ; 
unqualified practitioner, 555 ; 
Weatherly, L. A., address by (A) 
1287 

Midland Obstetrical Society.— 

. Myelocele, 1100 

National Association for the Pre¬ 
vention of Tuberculosis. —Con¬ 
ference, 1253,1312 

North London Medical and 
CnmURGicAL Society. —Dead hand 
in medical science, 277, (LA) 2G9 
North of England Obstetrical and 
Gynecological Society. —-Breech 
presentation, 29 ; carcinoma vulva;, 
radium in, 11GS ; clinical cases and 
pathological specimens, 1395 ; endo¬ 
metriosis, 29 ; prolapse operations, 
parturition after, 1168, (A) 1344, 
1394 ; sulphanilamide in obstetrics, 
2S ; toxic hepatitis. 2S 
North-Western Tuberculosis 
Society. —75G 


Ophthalmic Medical Practitioners’ 
Group.*—528 

Ophth.vlmologic.yl Society. —Con¬ 

gress, 869, 1051 ; dinner, 1056 ; 
exophthalmos, 1051 
Pathological Society or Max- 
c hesteu .—Influenza prophyl a cti c, 
728 ; town-dweller’s lung, 49S 
Research Defence Society.— 

Insulin and diabetes, 1393 
Royal Academy of Medicine is 
Ireland —Childbirth at homo or in 
hospital 1 (LA) 1340 ; fractures of 
femoral neck, 1335 

Royal Medical Society or Edin¬ 
burgh. —Dinner, 580 
Royal Medico-Psychological Asso¬ 
ciation —-Liability of medical officers 
In men* il hospitals (ML) 1347 ; 
meeting. 1141; research bureau, 223 ; 
shortage of medical officers in mental 
hospitals, 1221 

Royal S vxjtary Institute.— 245, 
527, 792, SGS ; asthma clinic, 

municipal, 1029, (A) 1175 ; congress, 
230, 1481 ; hospitals, planning of, 
892, 100b, (LA) 1340 ; midwifery in 
small tov n, 4GG ; physical fitness, 116 
Royal Society of Medicine. —Sec¬ 
tion^ of ; Anresthetics (A) 386. G13, 
(LA> G19—Children’s diseases, 321— 
Epidemiology (A) 386. 1278—Medi¬ 
cine, 202, 499, 013, (LA) G19, 1270— 
Neurologv, 263, 1166—-Obstetrics 

and gynecology, 201, (A) 508— 

Orthopaedics (A) 3S7—Otology, 1103, 
(LA) 1171—Physical medicine, 
723—Psychiatry, 37S, 11G6—Radio- 
logv, 261—Surgery, 377, 613, (LA) 
G19, 1112 —Therapeutics, 203, 435, 
(A) 448, 6G8—United Services, 940 
Subjects of discussion: Air-raid 
precautions, 940 ; anaesthesia and 
upper abdomen (A) 38C ; asthma, 

202 ; diabetes, diet in, 1276 ; 
diabetes, vegetable proteins in, 608 ; 
fractuics of hands and feet (A) 387 ; 
lethal ga^es in hygiene (A) 3S0 ; 
M6m£re’s syndrome, 1163, (LA) 
1171 ; mineral salts in therapy, 
499 ; oesophagus, non-malignant 
stenosis of, 1112 : phvsicaf educa¬ 
tion. 723 ; pneumonias, chronic, 
1276 ; population, decline in (A) 508 ; 
prcguaucy. nutritional therapy in, 

203 ; presenile dementias, 1166 ; 
pulmonary collapse, 613, (LA) G19, 
(A) 1120 ; pulmonary complications 
after operation, 1277 ; radiotherapy 
in non-malignant gynaecological dis¬ 
orders, 261 ; schizophrenia, insulin 
therapy in, 378 ; sex hormones in 
urine, 435, (A) 44S ; status lymph- 
aticus, 321 : streptococcal infections, 
377 : tonsillectomy in school-children, 
1278 ; trauma and nervous disease, 
263 ; vertigo, destruction of labyrinth 
in, 1165, (La) 1171 ; zinc protamine 
insulin, 6G9 

Donation, 1287 ; medal, 973 ; 
prize, 1252 : reception, 528 
Royal Society or Tropical Medi¬ 
cine and Hygiene.-— Manson medal, 
1029 

St. John’s Hospital Dermatological 
Society.—S kin, minor surgery of, 
1053 

Society for the Study or Inebriety. 
—Athletes, drugs and (A) 900 ; drug 
addiction, 143 ; traffic in drugs, 144 
Society of Medical Officers of 
Health. —Cerebro-spiual fever, 1334; 
enteric diseases, 323 ; heart in 
diphtheria, 13G ; hospital policy, 
725 ; infection and exclusion from 
school, 632 ; streptococcal infection* 
840. 1067, (A!10G4 

Society of Radiographers.—D inner, 

527 

Society of Radiotherapists.— 
Brain tumours, v. radiotherapy of 
(A) 1230 ; dosage measurement, 782 
Southern Medical Society, Gl ysgow. 

—Paget’s disease of bone, 376 
Tuberculosis Association. —Anres¬ 
thetics in thoracic surgery, 1224 ; 
artificial pneumothorax, 497 ; con¬ 
tact examination, 498 ; meeting, 

528 ; symptoms, modern attitude 
to, 498 ; trauma and tuberculosis, 
1223 ; vitamin-C deficiency, 498 

West Kent Medico-Chirurgical 
Society.—C onfinements at institu¬ 
tion, S93 

West London Medico-Chirurgical 
Society. —Dinner, 1481 ; industrial 
diseases, 669; lecture, 1142 ; rheuma¬ 
tism, 756 ; sterility, 205 


Society—problems of, research on, 172 • 
scienco and (LA) 1005 ; Sex in Relation 
to Socicty(Ii. Ellis) (II) 325 ; sociology, 
eugenics and national fitness (LA) 503 ; 
see also Polities 

Society for Relief of Widows and Orphans 
of Medical Men, 173, 973 
Society of Apothecaries of London— 
dinner, 528, 757 ; diplomas, 59, 354, 
642, 8G8, 1029, 1253 ; inspection of 
shops by, 1484 ; pass lists, 59, 354, 
642, 868, 1029, 1253 ; scholarship, 234 
Society of Public Analysts—dinner, G42 ; 
meeting, 75G 

Society of Radiographers—dinner, 527 ; 
mock trial, 702, 74 4 

Sodium chloride—deficiency, 499, 085, 
(A) 1119; menstruation and (LA) 
10UG ; rheumatism and (D. C. Hare 
and E. C. P. Williams) 20, 478 
Soltau, K. f alcoholic berl-beri (C) 1083 
Somerford, A. E., nutritional amentia, 
1013 

Sonne enteritis (L. H. D. Thornton and 
E. M. Dnrmady) 25, {F. P.vgott) 255, 
metadysentery bacilli and (Count Aldo 
Costellani) (C) 461 
Soya-bean milk (A) 849 
Spain—Barcelona, casualty services in 
(A) 623; blood transfusion in (R. S. 
Saxton) (C) 693, 91G, (A) 900 ; hospital 
and mobile laboratory in (R. S. Saxton) 
(C) 104, 91G ; medical books, request 
for, G4S; tank casualties in, 119S ; 
see also Basque and Refugees 
Spas, sec Health resorts " _ 

.Spear, B. E., influenza in London (C) 518 
Special areas, see Depressed areas 
Specialist services, see Hospitals 
Speech—Speech Training for Cases of 
Cleft Palate (M. C. Oldfield) 762 ; 
Speech Training for Cleft Palate 
Patients (H. P. Pickcrill) 702 ; voice 
and, 284 

Spencer, H. R., pharyngeal and laryngeal 
^nystagmus (C) 227 
Spermatic, sec Semen 
Spiers, H. W., Brief Outline of Modem 
Treatment of Fractures (It) 87 
Spies, T. D., nicotinic acid in pellagra, 252, 
939 ' 

Spinal—drainage, continuous, in cfcrcbro- 
spinal fever, 1334 ; lesions, central 
pain and (G. Riddoch) 1150, 1205 ; 
sacrococcygeal sinus (A) 1343 ; see 
also Myelocele and Subacute combined 
degeneration 

Spira, J. J., peptic ulcer (C) 1474 
Spiro, P., and Verberich, J., Therapie 
der Tuberkuloso (R) G74 
Splenectomy—in Banti’s disease (L. 
Howelis) 1320 ; in hmmoglobinurja, 
479, (LA) 504 : in thrombocytopenia, 
910 

Sprains—Management of Fractures, Dis¬ 
locations, and Sprains (J. A. Key and 
H. E. Cornell) (It) 381 
Spriggs, Sir E., on diverticulosis 'of 
intestine (LA) 1007 , 

Squint, sec Eyes 

Stallard, H. B., cavernous hroinangioma 
of orbit, 131 ; on corneo-scleral suture 
(A) 737 

Stanton, Sir T., death of, 27G, (O) 349 
Staphylococcal infections—chemotherapy 
of, 1178 ; of skin, carbohydrates and, 
1037 ; respiratory, in neonatal ward 
(A. E. Dickie) 139 

Statistics—Frequency Curves and Corre¬ 
lation 'OV. P. Elderton) (R) 442 ; 
Treatment of Clinical and Laboratory. 
Data (D. Mainland) (R) 674 
Stature, see Nutrition 
Status lymphaticus, 321 , 

Stebbing, G. F-, radiotherapy (C) 1418 
Steinach, E., on sex hormones and 
hypertension (A) 901 
Sterilisation of mentally unfit (A) 1065 
Sterility, see Fertility and Population 
Sternal puncture, 52, (A) 93, 389, 

medullary cultures and (A) 1342 
Sterols—sex hormones, carcinogenesis 
and, 1317 ; Sterols and Related 
Compounds (E. Friedmann) (R) 786 
Stethoscopes, new, 1316, 1427 
Stevens, A. E., hearing-aids (C) 1022, 1307 
Stevenson, D. L., embolectomy, 723 ; 
needle for varicose veins and embolec¬ 
tomy (NI) 78C ; varicose veins, 2 7 
Stevenson, Sir T., work of, 923, 1145 
Stewart, C. P. (O) 466 
Stewart, C. P., and Dunlop, D. M., 
Clinical Chemistry in Practical Medicine 
(R) 2G7 ; and Gaddie, R., Clark, A. J., 
Eggleton, M. G., and Eggleton, P., 
Metabolism of the Frog’s Heart (R) 
1003 
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•^Uvvnrt, W , urtknrla during Mood 
tmivdu'dnn. 311 

Mlbbo, 1 l*, Introdmiton to PhvMcnl 

Anthropologv (K) u7 
Stillbirth—abortion mid monntnl dialh, 
IV, 375, health during pregnancy and 
(A) (>23 1210, In Votiaml, ngl*»tm 
tfon of <l*I) (ltd, nn 
MUItmui, I’ It , »ml McCall, T O 
Textbook of (.Union! I*iriodnntIn (Hi 
S9d 

block, V fl , on lethal gii'-ts In Ingiritp 
(\) i*n 

Stocker, I- Ci (0)11 IS 
Mocks 1* , cm ociupntlotud mortality 
(A) 1171 

btodart, 1> E (O) 5S1 
btomne li—athlorhvdri i, pituitary anil, 
n, n, (A) 30. 111., achlorhydria 
tlnrotoxlcoalH nml, 1050 imuir of, 
dclkknry dHrw-s nnd, >75, in.’» Jl>15 
enucer of, gtvdro'vcupy nml (t Milter) 
((') 33. 8li, (It ‘'ciilndler) (( ) 1 111 
t (1> Jennings) (0) Mil ennrer of 
In mts, jmnwUic Infection and (A) 
735 leiomyoma of (11 H fcworu 
nnd'l 5 Cooptr) lib . seealso Atiumlu, 
pernicious, Digestion, Pintle ulcer 
l’jlorlt ateuo-ds.nnd 1 hromboM'v 
btopei, M o , (ontracepticm mid fertility 
(0> 577 

btrerkcr II 1*. Insulin nnd inrdlarid 
convuldon in nhUo] hrcnln, *171, (LA) 
3S|, (C) 015 

rdreptococ* al Infections—377. chemo¬ 
therapy of. 2b. 100, (T Guwthorne) 
301, (G) 573, 377, 3S0, (T 1! Lavtim) 
(C) 103. 578, (1 I) I) Davis) (G) 3lb, 
(A B l’nU) smith) (G’) 570. (F I) 

1 inure) Cj 5, rsi, (LA) (.75, 7H, 

770, (f Wnt*oH-Williams) (G) MI?, 
(L I» llnrrod) 1125, (V) 1124, 1210, 
(A) 1230. 1102 . control of, M0, 
(\ L) Alli«on) ior.7. (A) ion, <LA) 
1310, 1373 uiduiardltls and, 19J, 
•*21, erythema nodosum nnd, 350, 
nee ah) puerperal infection, lthcuiiui 
tl*m scnrict four, nnd Throat 
btrotig, G G , on chcuiothcmpy in cancer 
(A) 505 

fcirtmg, 11 V , on ont'bortreJfl#Js (A) 
143b 

btunrt, II 1) , leptospirosis, TOJ 
btuurt Harris, G II , on inllutnza, 9oi 
totudenta, medical—Austrian (J A ltykj 
(G) 130b , Biology for Medieni Students 
(G C HenUchcl and W It I Look) 
(It) 210, committee of (A) 501 
conference, 1180, JXscntlnls of 
Phnrmutolngy, Matcrift Medka, nnd 
rhempeuties lor Medical StudentH 
(12 51 MncdonAld)(U)5U2 , general pruc 
tlco, pn pamtton for (A) b70 , nuinbc rs 
at, 1,82, (LA) 051, 1213, Scottish, 
hospital tickets and, 570, (A) 078 , 
Moitlah, welfare of. 12%, 14b9 , sceaho 
Education, medical nnd Universities 
btutterhejm, 2s A , Eyestrain nnd 
Convergence (It) 1220 
Subacute comtdnccl degeneration of cord— 
central pain nnd, 1150 , liver nnd 
vitnmius in, 59J, (A) 851, 031 
bulmorinnl, see Mental dtllclcncy 
buburbnn neurosis (b Taylor) 7o1, 
(C Lhristlo) (C) 807, (12 he lar) 
(G) 807 

buicidc—(LA) 1171 , barbitumto (A) 
4b8 , mustard gas, 285 , statistics of 
(ML) 8fi0 

Sulpbteinoglobintemia and mcthiemoglo- 
bintemin, nee Chemotherapy 
SuiphaniJamidc, see Chemotherapy 
Sulphuric acid, see Hair 
Sulzberger, M D, nnd Wise, F, \car 
Book of Dermatology and Syphilology 
(It) 015 

Sumracrshill, E,election to Parliament, 
004 

Sunlight, carcinogenic agents and (J C 
Mott ram and 1 Domach) 1151, 
Suprarenal glands—Addison’s disease, 
vitnmlu C and, 128, extract of, in 
enteric fever (Najib Iamb) 777 , fever, 
ittbulin resistance and (A) 505 Genital 
Abnormalities, Hermaphroditism and 
Related Adrenal Diseases (H H \oung) I 
(R) G72 , see also Adrenaline and 
Hormones 

Suprospinatus tendon, rupture of (C IJ 
, Gray) 18 { 

Surgery—as a career, 075 , congress of, 
1253 , diagnosisin (Precis do diagnostic 
chirurgieal) (Gli I cnormant, P 
Wilmoth. J Patel G Mcncgnux, 
and J Senenao) (it) I22* early books 
on, 705 , Emergency burger) (H 
Bailey) (R) 785 , Lippincotts Quick 
Reference Book for Medicine and 


‘■'urgerv (O > JUhl*rg«r) (It) 1271) 

Il«t<riiudni 12^7, pln«Ue,tf tignss of, 

1141, Prm titlom rs l 1 il i-nry of Midi 
eitio nml Surgery (G Blitmcr) (Ii) 
r l*2 ix«i»r<h in nt J dinburgh, Dll 
\ Iking, bah rno and 331 ((1 A 

Audi n) <(.) r lit , \ tar lb ok of General 
towrgtry (I A Graham) (It) 050 set 
ah i Dental, Mtdklm find the Law 
Operations and svmpnt' ectnmv 
blilinn ]) ( Phvsltn) )2Ji ^7io“i^ (Jt) 88 
Mitton H L , nnd button. 11 I, , Jnr 
Introduction to Dcrmniologv (It) 13 1. 
bwalH counting of, r< ponsthlUty for 
(M!)10 75 

''ivnlm. I, 1 Kuhns, J G , Goldthunlt 
3 1- mid Brown L T , Body 

Muhanlcs c If I I ftir 

8 nun \\ (1 \ pituitary bi«ophilism 

12(>j, ( \i 12s Wills list ->o In coal 
miner* 2 01 

''Went -gland■» (^ ICun«)2yo (LA) 381 
see ci/s*j *'f>dlnm cldori*b 
bwidtn rheittmitiMn in ii ‘■tltiiticmal 
treatment of (A) 2" I so ml icforrn 
in 1200 tularunun In < \) 1 M2 
umrul dlMU«Mj c i trol ill, 1200 

1 Jo2 (\) I Ilf 

bwom B It It lomvoin « of st iinndi, 428 
by in, W G (0)2*1 

•^v mnnthutomj —2fl for pain (La 

ehirurgic do la doulcui (It )irl<ho}(K) 

1(1 upper extruull' (h 1) Tolfmd) 

70 

b)noviti« see Joints 
byphllK nortic muur i-m and, 838 
12)8 MKiimth pol« img ml l\) 11 
lillmlncM ami (Vi s'nj i vpcrthcrmv 
In )22 intravtnou mj» < (ions for in ... 
In^nmncc j rnitin ii i I’) r> '2, (I 1 D Tliorpe. 
l»m>) (t ) o35 n United ^tnus, J Jiiorjos 

120. control of id I ti ts and, 22o * * ’ 

>2<T 572 804 !• ; Laboratory 

Diagnosis of ‘’ijiilift ill Inch 
(A) 123) lecture' n the Epldtmio 
logy and t untroi if byj hilis Tubir 
cuIosIh nnd Wli>>i ng Gougli (T 
Mndpcn) (It) <»7J i ropugmida ngalript 
(Jen Million 5t i n«nns ilnvi It*) 

(b W Ihtkcr) J.i (Die Gcschlocht 
flkmnkheJten) (J Unger) 120, A car 
Hook of Dcrmntol »"y and Sypbllology 
(I W 1 m. nnd M H '-ulzbcrgcr) (It) Gl j 
see ahn Acuro^vpldlis nnd \tncnal 
disease 

fey rlngomyclin, pain and, 31 >0 


T nhes dors tils *et V iirosv phDis 
Taniiorvaln 1 , medical education in 
India (G) 13C1 
Tasmania, sec Refugees 
Taste bad, 114f 
latu Memorial Trust 154, 1182 
Tavistock Clinic—234, b(3, 004, 1130 
appeal, 022 

Taylor, It, typhoid epidemic (G) 201, 
404, 580 , , 

Toy Jor.S .bloodchnngcsinanxiety states, 
1 )S^ , suburl an neurosis, 750 
TchnperoIT, I C , Appleton, A It and 
Hamilton, W J , burface and Radio 
logical Anatomy (A) 1JI4 
Teeth—of children diet, hygiene, and 
(A) 507 , sensitivity of (A) 100H , 
teething disturbances (A) 1235 , Text 
book of Clinical Periodontia (P fi 
btillman and J O McCall) (R) 89G , 
vitamin C and 128 , see also Dental 
Telepathy, see Psychology 
Telford, h D , sympathetic denervation 
of upper extremity, 70 
Telling, M , chemotherapy of pneumonia 

(0)1085 

Tempemtnre, see 1 over 
Temporal arteritis (G H Jennings) 424, 
(O W c Bain) (C) 517 
Teruel, see Spain 

Testamentary capacity (ML) 44, 456, 801, 
1462 

Testis—cancer of (R T Payne) 3G4, 
retention of, L5, (T W Mlmpriss) 
533 sie also Sex and Sex hormones 
Tetanus—abortion nnd, 1421 , bacillus of 
(A) 117G cancorremedy and (A) 1011 , 
cunirjDC in danger of (II W est) 432, 
G14 ovipan sodium in (K A Earle) 
135 


Tetany, hiporrentifatJon (A) 1176 
I lialii'sotlii rnpy. see lltnith resorts 
UiempeuticH —• blologunl products 
Atwirullan legislation nn, 1015 Lie 
mi ms of Mutual Treatment <U 
llutehlcoii) (U) 9»(); l *e<*cntinl4 of 
Ph immcology, Materia Mcdirn and 
7 hempcuffcM (D M ifatdonahi) (ft) 
502 , Handbook of Ocular Them 
neutics (s R GitTonl) (It) 120 . 
Medical Annual (Jl. I Tidy nnd A Ii 
Short) (R) 1 IDT Methods of Treat 
nunt (L Oltn den big) (R) 1280, 

Modem Treatment In General Practice 
1138 (C P G Wakelcv) (It) 1J17 . 
Treatment in General Practice (II 
Beckman) (H) 1115, \cnr Book 

of Gcucml Ihcrnpeutics (II lanttis 
nnd S J Mchnmln) (It) 1058 , see 
also Drugs 

TJjomns g P , ou pulmonary coljaijsc, 
U i (L V) GIU 

Thomas, J C , on blood te sU» in paternity, 
138 

Thomas, R 1 , on Croydon's obstetric 
scrvlte, 80 i 

Thompson, G G K, on cerebrospinal 
fever, 1334 

Thomson, V 1*, thromliosis nnd cancer 
(A) 448, (U) 577 

Thomson, b , glomus tumours, J102 
T horaeopla-sty , see Tuberculosis 
Tiiorek, M , electrosurgienl oblitemtion 
of gall bladder, 15, (G) 118b 
Thornton, G L , appvndkitls thirty and 
fortv vears ngo, 125b, (A) 1280 
Thornton, L 11 I), bonne enteritis, 25 
Thorotraht, dangers of ( A) 36 (/ Leitner) 
(C) 228, (l Murgutroyd) (G) 21*3 

* 1 , nnd Whltolcy, M A, 

DJetionary of Applied 
Chemistry (it) 32 
Throat—disease of, exophthalmos nnd, 
1051 , nystagmus of (H It bpdiecr) 
IU) 227 , streptococcal soro throat, 
milk and, 1467 , A ear Book of Eye, 
>ar, Eosc and Throat (It) 181 , see 
also Respiratory Infectious Hhcuuui 
tbm, btreptocuccal Infcctfeiis, and 
Tonsils 

Thrombocytopenia, sec Purj ura 
lhromliosis—frmoral (H 1 layne)1214, 
(G) 1171, (W ]S Leak) (G) 1351), 
intracranial pain and, I0JJ J-05 , 
of infttior vena cava 648, venous, 
cancer nnd (A) 418, (J D Rolkston) , 
(G) 51G, (A P Ihomson) (G) 577, 

(h P W eber) (G) ol», (li T Payne) 
(G) (37, (G Liberman) (G) 1024, (R 
Cotter) (G) 1360 , see also Arteries, 
Heart, and Hoparm 

Thurston, G , urticaria during blood 
transfusion (C) 103 

Thymus gland, sec btatus lymplinticus 
fhyroid gland —nuamla nnd Go. 632, 
conference on, 527 , fever, inSulin 
resistance and (A) 505 , goltro in 
Rumania, 1017, non ftnpput itivo 
intlammatlon of, 1144 , sec also — 
Thyrotoxicosis—527 , exophthalmos and, 
1051 , gastric acidity, thyroidectomy 
and, 1056, heart failure and (A) 736 , 
negligence and, mock trial of, 1113, 
see also Pituitary gland 
Thyiotropic hormone, see Pituitary gland 
liuy, 13 L , and bhort, A It, Medicul 
Annual (R) 1397 
Tierney, G (0)202 

1 Issue—Basis of TIssuo Evolution and 
Pathogenesis (A A Gray) (K) 784 , 
oxidations nnd reductions (bir G 
Hopkins) 1347 , tissue cultures, Irmdm 
tioa of. Cell mitosis and, 1317 , see 
also Intercellular 

Tobacco—amblyopia, vasodilators In (A) 
1009 f athletes and (A) 900 , idio 
syncrasy to (A) 387, 1000 
Tod, M G , on radium in angiomata m 
children, 123S 

Todd, G s , on artificial pneumothorax, 

407 

Tomography, sec Radiography 
iompscti, ts L , lead polsuniDg 904 
lousils—tonsillectomy, 12 78, (LA) 1282 , 
see also Throat 

Topley, W W C, Immunisation Jn 
enteric Infection, 181 , „ 

Topping, A , enteric diseases, 323, (C) 

40o 

Torrens, J, purpura following sedornifd 
(C) 749 

Tour, medical, to Rus la, 1111 
Toxicology, see Legal mednJnL 
Trachoma umumgu against 16rt 13% 
ransfusion—eltccts of (A) 562 , in 
infancy (G Ormifeton) 82 (It Carter 
(G) 227 , see also Blood transfu'/on and 
tohock 

Or 
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Transport workers, sec Industrial medicine 
Trauma, see Injuries 
Treatment, sec Preventive medicine and 
Therapeutics 

Trichinosis, see Parasitology 
Trigeminal pain, 1093, 1205 
Trinidad, see West Indies 
Tropical medicine—congress of, 8G8; 
Gorman monopoly of chemical com¬ 
pounds, G83, (PI) 1250 ; research in, 
1141 ; Tropical Dispensary Handbook 
(C. C. Chesterman) (It) 895 ; sec 
also Antimony and Trypanosomiasis 
Truman, C. E. (O) 972 
Truss, new, 1199 

Trypanosomiasis—Bayer 205, retention 
of, 532 ; chemotherapy of, 415, C83, 
(LA) 675 ; native research worker’s 
Bravery and (PI) 50; see also Antimony 
and Tropical medicine 
Tubal—insufflation, air embolism and 
(J. H. Dible, T. F. Hewer, A. O. F. 
Boss, 'and C. II. Walsh) 313 ; see 
also Salpingitis 

Tuberculosis—B C G vaccination, 873, 
1184 ; Collected Papers on Tuber¬ 
culosis (Sir Robert Philip) (E) 501 ; 
conference on, 478 ; erythoma nodosum 
and, 359, 923 ; fomites in (C. G. Lca- 
royd) (C) 404 ; gold in (K. Scchcr) 
996 ; hospital for, in Buenos Aires, 
527 ; hospitals for, 1239 ; housing 
scheme and (PI) 585 ; in Africa (PI) 
585 ; in Cyprus, 568, (A) 5G5 ; in 
India, 1477 ; in United States, poverty 
and, 1467 ; in Wales (PI) 50, 919 ; 
Italian scholarships in, 780 ; Lectures 
on tho Epidemiology and Control of 
Syphilis, Tuberculosis, nnd Whooping 
Cough (T. Madsen) (R) 673 ; meningeal 
(LA) 149 ; mortality from, 528 ; 
national health campaign and (PCP) 
458, 575 ; of hip, 1447, 1448 ; of 
skin, diet in, 1037 ; Pirauct testing 
(A) 620, 873 ; sarcoidosis of Bocck 
nnd (LA) 1341 ; short-wave therapy 
in (A) 214 ; trauma and, 1223, (W. E. 
Cooke) (C) 1358 ; treatment of 

(Thernpio dor Tubcrknlose) (J. Vcr- 
borich and P. Spiro) (R) G74 ; tuber¬ 
culin- and Schick-testing (L. S. Fry) 
260 ; see also Bovine tuberculosis, 
.Toint Tuberculosis Council, Milk, 
and— 

Tuberculosis, pulmonary—childhood in¬ 
fection and (A. Wallgren) 417 ; climate 
and, 802 ; clubbed Ungers and, 363; 
contact examination, 498 ; erythema 
nodosum and (A. Wallgren) 359 ; 
Pulmonary Tuberculosis in Practice 
(R. C. Wingfield) (R) 207 ; radio¬ 
graphy of, in France (A) 1123 ; silicosis 
and (E. J, King) 123G, (LA) 1400 ; 

1 sputum, diagnosis from, 1475 ; symp- 
" tumatology and, 498 ; town lifo 
and, 498 ; trauma and, 1223 ; vitaininC 
and, 498 ; see also — 

Tuberculosis, pulmonary, surgery of— 
(W. Behrens) 190, 497, (Collapse 

Therapy -of Pulmonary Tuberculosis) 
(J. Alexander) (R) 1225 ; aniesthesla 
in, 1224 ; bronchiectasis and (LA) 
619 ; coronary thrombosis nnd (S. T. 

, Falla and M. Davidson) 259 ; preg¬ 
nancy and (J. G. Scadding) 1329 
Tularaemia, 159, G47, mosquitoes and 
(A) 1342 

Tumarkin, A., otitis media, 1212 
Tumours, sec Cancer and Intracranial 
Turner, A. L., Story of a Great Hospital; 
Tho Royal Infirmary of Edinburgh, 
1729-1929 (R) 30 

Turner, G. G., on non-malignant stenosis 
of cesophagus, 1112 

Twining, E. W„ Shanks, S. ,C., and 
Kerley, P., Text Book of X-Ray 
Diagnosis (R) 949 
Twins, see Pyloric stenosis 
Typhoid fever—Bournemouth outbreak- 
dairy company’s liability nnd (ML) 
1182 ; chemotherapy of, 1179 ; Crov- 
don inquiry, health services and, 
. 54, 140, 165, 323, (LA) 443, 468, 
(II. Paul) (C) 516, (PI) 525, 567, 574, 
(PI) 585, 1020, 1305, (A) 1102 ; cm- 
pyomn and (C. R. T. Lane nnd A. E. 
Francis) 612 ; femoral thrombosis and 
(R. 1'. Pnyno) 1214, (C) 1471 ; Immuni¬ 
sation against (W. W. C. Toplcy) 
181, 2S0. (11. Taylor) (C) 293, 401, 
580 , 323 (R. F. E. Austin) (C) 

347, 580, (A) 1120 ; immunising 

antigens (LA) 018, 1410 ; In Chinn 
(A) 1012, .1351 ; in Hawick, 1130, 
1296, (PI) 1310 ; In Hungary. 285 ; 
in Somerset (PI) 409, 410, (PI) 472, 
529, (PI) 525, 700 ; in United States, 
carriers and, 029 ; on Witwatcrsrnnd 


(A) 1120 ; outbreaks of, 320, 410, 
wutcr-horno (D. Forbes) 507, (A. IC. 
Gordon) (C) 095 ; prevent inn and 
treatment of, 323, (A. Topping) (C) 
405 ; whelks nnd (J. L. Burn) 320 ; 
see also Enteric fever 
Typhus fever—(J. D. A. Gray, B. A, 
Peters,'and I. G. Davies) 490, (LA) 
504 ; statistics, 158 ; vnccinc, pre¬ 
paration of (A) 621 ; Weil-Folix 
reaction, protcus bacilli and (A) 737 


U 


Ulcers, sec Shin 

Ultra-violet light—carcinogenic agents 
nnd (J. C. Mottrnm nnd I. Doniach) 
1156 . treatment rooms, nitrons fumes 
in, 1148 ; sec also Nutrition nnd 
Vitamins 

Undulant fewr—chemotherapy of (L. A. 
Richardson) 495, (A. E. Francis) 

496, 1178 ; milk nnd, 42 
Unemployment—benefit (PI) 809 ; in¬ 
struction centres, malnutrition at. (PI) 
525 ; insurance funds, exploitation of 
(PI) 1194 ; Unemployment Assistance 
Board, report (LA) 1451 ; sec also 
Depressed areas, Health Services, Nutri¬ 
tion, and Poverty 

Ungley, C. C., deficiencies of nutrition, 
875, 925, 981 ; gastric lesion in per¬ 
nicious nniemin, 420, (LA) 443 ; 
Vitamin B, in urine, 539, (A) 851 
Union Thfrnpeutiquc, 702 
United States—American Laryngologicnl, 
Rhinologlcai, and Otologicnl Society, 
642 ; Army Medical Library (A) 210 ; 
Billings centenary (A) 1177 ; drinking 
water in trains, 701 ; early medicine 
in (Not So Long Ago) (C. K, Drinker) 
(A) 851) ; encephalitis in, 522, 640 ; 
English psychiatry and (A) 1011 ; 
health services in, practitioners and 
(J. R. Enrp) (C) 229, (PCP) 289, 
(LA) 329, (A) 447, 029, 689, 705, 
743, (LA) 951 ; heart discaso, campnign 
against (A) 62 i, 1065 ; hospitallibrar/cs 
in, 414, (M. E. Roberts) (C) 751 ; 
maternal mortality in, 121 ; Mayo 
Clinic biographies, 923 ; midwifery in 
(A) 1405 ; operation, secret (A) 150 ; 
poliomyelitis in (A) 21.7, 399, 522 ; 
Pratt, J. H., Festschrift for (A) 1457 ; 
scarlet fever in, 159, 872 ; trichinosis 
in (A) 903 ; vital statistics (A) 
151, 213, (LA) 320 ; Weil’s disease 
in, 324 


United States of America, Corre¬ 
spondence from. —Army Medical 

Library and Museum, 1407—Botulism, 
223—Broadcast: on rheumatism, 

1129 ; to schools, 45—Cancer control, 
909—Commonwealth Fund, 311—De¬ 
ficiency diseases, 105—Drugs nnd food, 
legislation on, 45, 1129-—Epidemic 

diarrhoea, 105—Film on childbirth, 
1242—Health ofiicers, conference of, 
1129—Health services, 341, 399, 029, 
689, 804, 910, 905, 1073, 1129, 1242— 
Hospitals, future of, 44—Lifo,length of, 
106—Maternity and child welfare, 
519—Milk, septic sore-throat and, 1467 
—Negri bodies, demonstration of, 341 
—Negroes, infancy and childbirth 
among, 105—Neonata] mortality, 105, 
150—Pneumonia, 105, 620, 1129, 

rabbit serum anu, 571—Poliomyelitis, 
399—Population, 105, census and, 1242 
—Psittacosis, 029—Rond accidents, 
572—Sexual assaults, 910—Snlphanil- 
ainide deaths, 1467—Syphilis control, 
compulsory blood tests and, 223, 
520, 572, 804, 1467—Thrombocyto¬ 

penia, 910—Tuberculosis, 1407— 
Typhoid carriers, 029—Vital statistics, 
105, 106, 156, 399, 671, 1242 


Universities—Ideals of, 1241 ; University 
Grants Committee, statistics (A) 1405 ; 
Yearbook of the Universities of the 
Empire (A) 958 ; sec also Students, 
medical nnd— 


Universities, —Aberdeen : curriculum, 
1029; degree, 808 ; diplomas, 868 ; 
fellowships, 1080 ; students, welfare of, 
1469—Birm’ngham : degrees, 1141 ; 
industrial h -giene and medicine, course 


in, 1111; lectures, 291, 353, 359, 
417—Bristol, pass Jists, 60, 1JS1— 
Calcutta, degrees, 117—Cambridge: 
appointments, 1088, 1252, 1311 • 

- degrees, 291, 411, 520, 702, ]088. 

1195, 1311, 142.8 ; election, 585 ; 

grant, 291 ; Linncre lecture, 1147, 
1201 ; pnss lists, 59, 411 ; prize, 
353; research grant, 812 ; student¬ 
ship, 291—Cape Town, principal and 
vice-chancellor, 612—Dublin : lecture, 
1030; passlist, 868—Durham,appoint¬ 
ments, 411—Edinburgh : appoint¬ 
ments, 1423, 1469 ; lectures, 1311, 
1367—Glasgow: degrees, 1028 ; lec¬ 
tures, 580 ; medals, 1028—Hong- 
Kong, medical degrees at (L. T. Ride) 
(C) 401—Leeds: appointments, 41, 
117, 527, G42 ; histology teaching 
(A) 681 ; pass list, 812—Liverpool: 
appointment, 1253 ; lecture, 294 ; 
pass list, 750; professorship, 1253— 
London : appointments, 231, 353, 474, 
585, 812, 868, 1141, 1253 ; conver¬ 
sazione, 750; degree,* 1253 ; election, 
585 ; fellowship, 353 ; lectures, 173, 
411, 474, 527, 920, 1195, 1311 ; M.B. 
final (LA) 91, (Sir E. Graham-Little) 
(C) 161, 228, (C) 227, 348, 85G ; pass 
llBts, 59, 117, 173, 294, 8G8, 1028, 
1307 ; prizo, 234 ; studentships, 173, 
474 ; teachers, 173, 920—Manchester: 
appointments, 1195,1367, 1481 ; degree, 
1250 ; fellowships, 351, 1307 ;Founders 
Day, 1250—Melbourne, development 
of, 1211—National University of Ire¬ 
land : degree, 1252 ; pass lists, 59, 
868—Oxford : nnntomy examination, 
1252 ; appointments, 233, 294, 1195, 
1311 ; degrees, 291, 585, 1028, 1088, 
1181; donation, 585 ; elections, 702, 
756, 1252 ; fellowships, 363, 474, 1028 ; 
lectures, 1028 ; Nutheid donntion (A) 
11 ; Old Ashmoienn Museum (A) 950, 
1106; pass list, 233 ; prizes, 702 ; 
scholarship, 1028—Queen’s University, 
Belfast, appointment, GO—Rangoon 
University, 1243 — St. Andrews, 
appointment, 52 7—Sheffield : appoint¬ 
ment, 471 ; elections, 1123; passlist, 
756—Wales: diplomas, 1367 ; scholar¬ 
ships, 528 

University College Hospital medical 
school, lectures, 175, 1106 

University of London Medical Graduates 
Society, dinner, 1029 

Unregistered practitioners—(ML) 43, 397, 
555, 1462 ; doctor of science and 
osteopathy (ML) 859, (LA) 848 ; 
in France, 284 

Uraemia—070 ; see also Prostatic 

Urea—for infected wounds (L. F. Mul- 
davin and J. M. Hoitzmann) 549 ; 
sec also Uraemia 

Ureters, congenital absence of (D. E, 
Price and B. C. Murless) 997 

Urethra—urethrography (A) 418; urethro¬ 
scopy, air embolism and (J. H. Dible, 
T. F. Hewer, A. O. F. Boss, nnd C. H- 
Walsh) 313, (A) 448 

Urinary—Synopsis of Gcnito-Urinary 
Diseases (A. I. Dodson) (R) 146 ; 
see also Kidney, Uraemia, Urine, 
Urology, nnd— 

Urinary infections—calcium mnndeJate 
in (G. Melton and M. L. Rosenheim) 
494 ; chemotherapy of, 380, 1178 ; 
fever, inbulin resistance nnd (A) 505 ; 
suprarenal extract nnd vitamin C in 
(Najib-Farab) 777 ; vitamin A and, 
875 

Urine—Clinical Urinalysis and its Inter¬ 
pretation (R. A. Kildufle), (R) 785 ; 
phenylpyruvic acid in (A) 92 ; por- 
pbyrinurin, suipbaniinmido and (C- 
Rimiugton and A. W. Hcminlngs) 
770 ; retention of, dorylin (LA) 1281 ; 
see also Hremoglobinuria, Pituitary 
gland. Sex hormones, and Vitamins 

Urology—Pediatric Urology (M. F. Camp¬ 
bell and J. D. Lyttic) (It) 32 ; Practice 
of Urology (L. Herman) (R) 11G0; 
Year Book of Urology (J. H. Cunning¬ 
ham) (R) 146 

Urticaria, sec Skin 

Uterus—cancer of, radium in (A) 128G ; 
disordered development of, 672, (J. O. 
Poynton) 1050 ; non-maiignant dis¬ 
ease of, radiotherapy and, 261 ; pra- 
menopnusal and post-menopausal 
huimorrtrago of (Lcs hf'morrrtgies 
utf-rines avant et aprfes la menopause 
(O’. Bicldre) (R) 1002 ; proiupse opera¬ 
tions, parturition after, 1168, (A) 1314, 
1394 ; sec also Gonorrhoea and Sex 
hormones 


Supptnntnf In Tin Lamit] 


TNDC'C TO VOLUME 3 . 1038 


[Arousx 0, 1038 -vx\ 


Vncniuir*) wpchl) of. d, 122 DJ*» 
*31, r.l III, 171., V2U, *3?, 

ill, 701, TVS. S| l sjO, Oil, 07 1. 
lino, 10SO, lUi, HOT. IJ'1. Ill* 
nri,ni6.nsj ... 

Yureinatlim—deaths Intro U*D w r |J • 
euvt phnlltiH mid (I’D *0. • jS (1 D oll 
HtlltMli-H (1*1) 7o . , N’t o/<» ''in *11 pox 
Vaginitis, tee Vulva 
\nr!uv**,*M NHnt* 

Vascular. ft Arteries nnd Vvlns 
VAOoilllntittlon, tie Artcnc* 

Vu»npn.vdn, Kte Pltnitarj gland and 
Ki ti or moms . , . , 

Vatihcr, b , suction tlertfmU for tuctro 


cardiograph), 8» . . ,•>« 

3million. J M , plasma bilirubin 173, 
137 


Vrtux D M , hormone content of ovarian 
tumours, 2 49, (\> 270 ; pm «m) 
crsophngcal fistula 11- 
Vtiiu, V , nml lUVamUr, J, Wto <le 
Metro (10 Clh ‘ , I 

Veins—Monograph on Vein** (tv J 
KmnVIlii) 01) l, .‘ >i 

tie.. \iirleoH, diriuntltls hnd (') 
275 ;’ xnrlLO-C, modMid tcdinlqnc for 
(1) L stcuunm nnd H M '', n ,VT 
27. netdlo for (I) L felovui*on> (M) 
780, varicose uUcr Hum), 23b. tee 
also ArU rlcs mid ThrumhoM* 

Vent n at dl-nfjs—eontro of, n fc.nn ll 
navi ft and Holland, 13 j-, (A) 13in, 
count in. 111. divorce and (It w 
lJurand) (C) Cll, 1051, health cam 
puign nml (PCI*) 458. 575 . tee ' <***> 
Chimrroid, Gonorrhnn, Prostitutes, 

tier Tuborku]n«c (Hi t>7t . . i 

Vermin, N A , hoot for u>»o with plaster- 
of l’nrla (C) 477 
Vertigo, etc l^ar 

Vettriuarj —upjKilnt men In, 1*3 . 

ct on*, register of, llMlS . tec also 
Animals , , 

Vienna, tee Austria and— 

Vilnsa. coimi2n*oM»iset. , most — 
Diabetics. coronary ttiromboMs and. 
222—lvren, O , death of, 223—Medical 

practice,028— Notification law. 

Viruses—common cold, 110 , destruction 
of rabbits with. 1258. dhd£“JP®, r 
(A) 807 . egg membrane cultures and, 
081 , encephalitis, 522, f'40 , foot and- 
inoutli disease (A) HOI, 
logical Reactions of 1 iltcrublc V 1™^-* 
(1 51 Burnet, L V Keogh, and 

j5 Lush) 521 , inclusion bodies and 
(A) 1455 , tutluciua, bbi. *1». 

U50,1200, Iympbndeuoma Ub, nature 
of. 1147, (Virus lllfiuuo and ' ir ^rf, 8) 
(air P Laid law) (LA) 1,WJ » V",* 
poliomyelitis, 522, 1288 . research on. 
1410, rheumatism, 1410 , typhus 
(A) C21, 717 , yellow fever, lop 
Vital statistics—death rate In Hungar) 
wine and, 000 , death rateln Ns aaUond 
native miners (PI) 040, death •rate! In 
transport workers (A) 1284 . dipn 
theria deaths (PI) 1140, In Denmark, 
nutrition and, 320, 8U1, 13 j 8 , infant 
mortalit), health during pregnancy and 
(A) 022 1240 , In Franco, lOi, 802, 
1014. 1-05, in trench colonies, jit . 
In Ireland, 1010, in Trinidad, 025 » 
in United States, 105, 10G, (A) lol, 
150. (A) 212, (LA) 220. 39J,,571 , 
lift, length of, 100, (A) 151 , notifiable 
diseases in 1927, 172 . occupational 
birth rates (PI) Ml, tee also Health 
services Maternal raortaUty, Fopuin 
tiou, Registrar General, and btJllbirth 
Vitamin A —night blindness arid, 871, 
(N 1 Gridgcraau amt H )ViIkin9on) 
005 renal calculi and (LA) 2J , 
parenteral administration of ('» ” 

teak) 599. (C) 1259, (LA) 617. (H I 

ara, rjs? o..'rs M s 

aud (J H de Haas and O Jleuleinana) 
3110 


\ it ltmn II—nh oholic 1« n 1 ri mid (N L 
I ii«c) '*71, (C ) 1 )!»«. (\> S »1 87 , 

•Hi <K snlinu) ((*) U87 1» 

nnd (L \) 118, k7«l, 1202 , diihhno, 
m China (V) 819 1 lol . ixintun 

of nutriUon nml <L J Harris P ( 
Lconi; mid C ( 1 ngler) 810 (A) 

8*1 heart fnllurt and (A) "SO, 821 
(\) 8*1 s:'., 081 (k Volt All) (C) 

11)81 1 |0G 1185. pohncnrltis mid 

".{0 Sll (A) 851. (< C Unglej) 
081 10M 1202, pvlorl PtfuoHls ami 

(I, P I Lmirent nml H 7T Sim lair) 
101"*, stnnv and (I I' Voung) 
13S5 , «upi l> of, on Norwrgir n hunting 
\c*«ci (\ Hovkimrtl nml 11 M lias 
milieu) 871 set nlun 1 ellagia 
Vitamin C nnnniln nml. G5. 032. 
dt termination <f in hJnul (\ \Mkon) 
10* diphUuiia nml 1411 disen^ 
nnd (1 O 1 arsons) <5, 127, (^ b 
/Ilia) (C> 220 S75 in ei tcrie facer 
(Najlb I nrnh) 777 , li heirt fnlhtn 
t\\ Feans) 30s 1(8*; in rln umn 

tism (1> < Hare and J O I* 

\\ ill lama) 20 1*0, t >: low renal 

threshold f(»r (C \ Maw^on) 800 
Rcnttn phosphiitfl-'o nd (M 5C1 
ttiil*i it of, on Norwegian hunting 
I vivscf (V llejgnard lnd If V\ Has 
linns eii) 171 tub real sIp pulmonhr), 

| and. 40s vltmnit 11 dclUlcuey, 
►cun) and (J 11 Vout g) 1185 
Vitamin 1) -shemien! forms of (L\) 
_00 (\ L llacharuh) «?) *18 v paren¬ 
teral a linlmstmtion t fV Is l^.nk) 
59 * C) 125J (LA) < I , (U T Pajme) 
(L ) 1171, 1 it an ui ht « therapy 

(L\) C17 . itr<(r!sO stcroh 
Vitamin P deflf iti»r>, Mil 
Vitamin K (H Dm and J (ilavind) 
720, (I V) ’ J» „ 

51Lunin I* In "rhonl i Hci och T»rpura 
(1 Jcrslld) 14 P* 

\ ilamins—biological stand mliPatlon of 
the Mtamlns (Iv II Coward) (II) 281 
chrvpotlicraj v m <1 (Iv •'cclier) DOG 
deficit ney di^iast^ and, 105 . research 
on 111 l flhin rad. 60 > 1037 . *fc 
olio Diet nnd Nutrition 
Vivisection human 1393 
V olknnnn’s contnuinre, 1447 
Volnntnr) atd deLulnuntn, 148- 
\<m 0lcrU , nll«Mi"c..« 0ljcwcn 
Vtii\n—cancer of radium in, imo, 
vnf.o .ncuiltls (M Ilo.kc) U32, 000- 
(LA) 952, !20'», 1277 


VVaecncn, O van, pregnancy following 
c) Stic changes in ovuritP 1220 
VVogencr, II I*, on rctlnnl hypertension, 

Wnkelcr. O P o , Modem Treatment In 
General Practice 1928 (It) 1397 
\\ ntk A . convulsion treatment of 
schizophrenia 1324. (C) 1473 
u ftic. r lv M , ecuicninvestigation (C) o3 
Walker) Sir N , presidential address, 

V nlker G , eulphftnilamido in nctmo 
mycosis, 1219 

Walker It M , varicose veins, 27 , , 

\\ allgrcn, A , pulmonurj tuberculosis, 

Walsh, O . ajr embolism, 313, (A) 448 

M angenstcen O H , rhempcutic Problem 
iu iiowcl Obstructions (It) 558 
War—blood transfusions in (It S 
SMton) (O 6W. 01MA 800. medical 
nrofession and (D McGaxin) (L) 292 
?L 1 BrO'vne) (C) 240, 1229, lted 
Cro«s and (LA) 90, (A) 1457 .see also 
Air raid precautions, China, Pensions, 
Refugees, and fcpain ... 

M ordle, E N , on femoral cmbolcctomy, 

7\ ards, see Hospitals 
\\ arts, nlantar, luo^ 

arwick and funstali’s First Aid to the 
Injured and Sick (1 C Nichols) 

Wosicky, R Hanhurj medal presented 
to, 254, (A) 390 

V\ a8sermann, see Syphilis , ,. 

Water balance—menstruation and (LA) 
100G, ' see also Sodium thloiide, 

Sw eat, and. Transfusion 


V\ at( r ‘utpplii s — additional (PI) 68f 
M(dog) of 157, conservation of, 
itlnutH nnd (L J SlHsblirv) 1770 
in American trains, ?ri , in Liudnpcst, 
908 had iioi^oning nnd (ML) 117 1, 
London ( \) 02 , private fewogesvsic ins 
and (PI) 472 , sift guarding of (PI) 
>2 6, CJ4, G9i», 700, 1020 , fee also 
^twage nnd typhoid fever 
\\ ntson, V M (O) 917 
Watson Williams 1 , ehemotheranr of 
rmningilis (C) S07, “Latin tag* (O) 
407 

W ntion W niinins, I*, na«al sinusitis nnd 
unutnl disorder (C) 1557 
Waugh, W a , lactic acid in joint lesions, 
187 

Weather!), L A . on psychiatrj in legal 
medicine ( V) 1257 

W raver, T It II Dictionarj of National 
IHogmph) (A) 212 

Wthh, LI L , hearing aids (C) 1133 
Wfbh ligaturing attachment (It L 
l«nnc) (M) 1001 

W cl (r, 1 I*. Llilcrs IlanloH syndrome 
193, thrombosis and cancer (C) 578 
W blister, J If 1) , on deep X toy therapy, 
178 . 

Well I ellv reaction (A) 737 
Wells diM 050—970 , in coalminers 
(W G A buan nnd J A Mckcoti) 
201 , in Glasgow trlpo workers (It D 
fctuart) 003 , in United States. 321 
WcRs. L, Practical Talks on Kidney 
Dl-ense (R) 1 IJb 

Welders, cirbon arc fumes nnd, 1318 
W ehh National School of Medicine— 
nppointimnt. 1253 

W eulcv, J (England Before and After 
Wesley) (J W Bread)) (R) 1170 
West It, curarine am! respiration, 472, 
Cll 

W cot Indies—disturbances in, health 
aspects of, 025, (PI) 13G4 
WcfitminsUr Hospital medlea! school— 
581 , opeulngof, 1131 
Wliecleraud Jack b Handbook of Medicine 
(J Hcndcrfion) (It) 1225 
Wheeler, l K (0)292 
W bltb), L E II, chemotherapy of 
pneumococcal infections. 1210, (A) 
1230,1402,.WulIcalBactcriolog> (It) 730 
W bite, J C , on svmputhtctotn), 204 
White, S 1 (0)521 

Wliltelcy, VI A, and Thorpe, J F, 
Thorpe s DIetionar) of Applied 
Chemistry (It) 22 

W hooping cough—I cctures on the Fpi 
demiology and Control of fejphllis. 
Tuberculosis, nnd Whooping Coukh (T 
Madsen) (It) C72 , notification of C% 

\\ ickraniasurlya, G A W , Malaria and 
A.nk)]ostominsl8 in the Prcgnunt 
W oman (It) 33 

Wilkie, J , Dissection and btud) of the 
faiiccp’s Brain (It) 502 
Wilkins, L H , nutritional deficiencies 
and gastro Intestinal cri°es (C) 228 
Wilkinson, E (O) 113G 
V\ ilkiuson, H , night blindness nnd 
vitamin A deficiency, 905 
Wilkinson, J F , aplastic and achrestic 
uniemias, 52 , hiomogloblnuna, 479, 
(LA) 504 

W ill, see Testamentary 
Williams, A W (0)292 
W illlains, B , on parturition after pro¬ 
lapse operations, 1108, (A) 1344 , 

on stillbirth and neonatal death, J75 , 
on sulphanllamido in obstetiica, 28 
Williams, C D , child health In Gold 
Coast, 97 

Williams, D . epilepsy aud electric dis 
charges (C) G25 

Williams, D A , on municipal asthma 
clinic (A) 1175 

W illiams, L C P , diet and rheumatoid 
arthritis 20. 478 

Williams, P G , hyperfunction of posterior 
pituitary, 13, (A) 3b 
Wilmoth, P, Patel, J, Menegaur, O, 
b£nfe(iuc, J , anil Lcnorruant, Ch , 
Prtcis de diagnostic chirurUeal (R) 
1225 

A\ llson, A , blood ascorbic acid, GG7 
W llson, A 1 M , on psychological factors 
in disease, 1198 

Wilson, C, preparation 2020, 19*>, 
venous occlusion in vascular disease, 

600 , 

Wibon, H , pS)chogenic headache, 3G, , 
Wilson, li B , on j>reparotion for opera 
tions (A) li5t» ... , ,» . 

Wilson, J bt G , Pre Natal nnd Post 
Natal Management (R) 015 
W ikon, R P , on trachoma, lfO 
W jn, 
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Wind of Circumstance (H. Dcarden) 
1316 

Wingfield, R. C., Pulmonary Tuberculosis 
in Practice (R) 207 
Wingravo, V. H. IV. (O) 130(5 
Wireless, see Electricity, Henltli eilucation, 
and Short-wave therapy " -- 

Wishrun, W., flat-foot support, 780 
Wise, F., and Sulzberger, M. B., Year 
Book of Dermatology and Syphilology 
(R) 015 

Witts, L. J., on teaching unit (LA) 1227 ; 
transfusion of leuksemic and ery- 
thrromic blood (C) 316 
Wolberg, L. R., Psychology of Eating (R) 
2(57 

Wolf, G. D., The Physician’s Business 
(It) 1398 

Wolff, E., primary tumours of lacrimal 
sac, 1325 

Wolff, M., and Glusor, H., Poison (R) 1109 
Women—practitioners, responsibilities of 
(A) 1458 : Single Woman and Her 
Emotional Problems (L. Hutton) (R) 
841; see also Gynrccology 
Woods, Sir R., spa amenities (C) 094 
Workers, see Industrial medicine and 
Unemployment , 

Workmen’s compensation — Disability 
Evaluation (E. D. McBride) (R) 950 ; 
. encephalitis, accident and (ML) 026 ; 
incapacitated persons and (PI) 1194 ; 
lump-sum settlement and, 511, (II. E. 
Griffiths) (G) 570, (B. B. Sharp) (C) 090 ; 
medical examination for, 297, 511 ; 
medical referees and (PI) 811 ; miners’ 
nystagmus and, 511 ; report, 511 ; 
scarlet fever and (ML) 280, 087 ; 
silicosis and, 119, (A) 93 


Wounds, >sea Infection and Injuries 
Wright, A. D., on urremia, 070 
Wright. A. J., on vertigo and destruction 
of labyrinth, 11G5, (LA) 1171 
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ADDRESSES AND ( 

SURGICAL TREATMENT OF ANGINA 
PECTORIS 

AND ALLIED CONDITIONS 

By Dasiel T. Raviks, M.D.Walea, F.R.C.P. Loud. 
II, E. Max-jKU., 1UL 0\on., F.U.C.P. Lond. 

AND 

LAunr.vcr. O’Sn aik'.uvi" s ?\, I'.R.C.S. Eng, 
thr codpcmfibn of 

Vijjcount Dawson op Pj:vx, M.D.. B.So., 
IMLC.P. Land. 

(Prom the Cnrdtm\tscular Cltnu', Istmhcth Hospital, 
London County Council) 

Tiif. experimental baMs and technique of <«rdio- 
omentopexy was described n year ago in ft special 
lecture nt the Royal College of Surgeons of England 
which wfc^ introduced liy Lord Dawson of Penn, 
honorary consult nut to the Lambeth Cardiovascular 
Clinic, and publi-hed in this journal. The present 
pnper contains an account of the further experiences 
of the clinic with eanlio-omiuitopoxy and other 
surgical means of supplement ing a deficient coronary 
circulation. 

In the Registrar-Ocn oral's report for 1935 12,317 
deaths are recorded from angina pcctons amUoronary 
disease, and it seems probable that cardiac iselueimn 
played an important part in at least some of the 
enormous total of 70,504 deaths from myocardial 
• disease. Tho total figure for carcinoma is GO.ono. 

The relation of coronary disease to sudden diatli 
has long been realised. Lcvdcn, writing in the 
eighties, recognised the clear relation between degen¬ 
erative changes in tho myocardium and sclerosis of 
the coronary tree. Huehard agreed with Leyden, 
but by 1015 Sir Clifford Allbutt, while not denying 
tho occasional exigence of gross coronary* obstruction 
as a cause of death, regarded angina ns a symptom 
not of cardiac ischaunia but of eoine undefined type 
of nervous degeneration in the aortic plexus. To-day* 
by common consent opinion has returned to the older 
view. On tho clinical side Levine, in his clear and 
concise monograph, has grouped under the general 
heading of Angina 3’ectoria all tho organic causes 
of cardiac iscluomia—coronary thrombosis, coronary 
sclerosis, and syphilitic aortitis—and he is emphatic 
that in fatal angina structural chango is always 
present both in tho myocardium and in tlio coronary 
tree. It is gradually being recognised that “ chronic 
myocarditis ” is a comparatively rare disease apart / 
from cases of syphilitic or rheumatic origin, and that 
tho greater proportion of caseR so labelled, if carefully, 
examined post mortem, show evidenco of coronary 
disease. 

Buchner, Weber, and Haagcr (1035) hare published 
a careful record of 43 fatal cases of cardiac ischtomia 1 
in whieh the clinical findings are correlated with the 
post-mortem appearances both macroscopic and 
microscopic. They describe coronary thrombosis in 
an otherwise normal coronary tree, tlnombosiR com¬ 
plicating atheroma of the coronary arteries, hyper¬ 
tensive heart failure with gross atheroma of the tree 
but no gross obstruction, and syphilitic aortitis in 
which only* the orifices of the vessels were affected. 
In every case the electrocardiograms were charac- 
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terivjfc oil cardiac ischemia, and at autopsy cateful 
cxnt inatiim of flu* heart revealed pathological 
charges iii tlio myocardium. After obstruction of a 
urn!; vessel, gro<;s evidence of an old or recent infarct 
Will invariably present; and where no actual block 
of-‘ao circuit was found but merely a general irnpair- 
me/t ofjjfs lumen, scattered areas of recent necrosis 
or bhl fibrosis could always be detected in serial 
bc4tion»,| , 

(j ndc s some conditions coronary occlusion is a 
frtal m (nt, but the organism is often in a position 
to effeci n lemmkable degree of compensation ; even 
fiicccsRifo attacks of coronary thrombosis may ho 
sirvivcf(nnd an astonishing degree of normal activity 
way h*«yegftined m flic interval, sometimes years in 
orient, jbotween tho initial and tho second attack. 
The m jhanisms by which this natural compensation 
n»dy hi ,brought about have already been considered 
m ore* pUfTpnP 01 ^. Although it is quite possible that 
th\Vo t[ay ho soiuo subtle mechanism of which wo 
k wjv I ©thing, there arc only two methods for tho. 
« fliunCJ 1 of which we have experimental and clinical 
ct'Mcwh. One of these is anastomosis between the 
ri^bt Arid left coronary arteries, and the other is the 
pToccir, by winch tho heart may supplement its hlood- 
sj iply from,tlie parictes. The first mechanism is 
cl iarly y»f no avail when a diffuse sclerosis affects tho 
entire'(rironary tree, and the second is only available 
if part'll or complcto destruction of the epicardium 
takes }ilnco so that adhesions may form between tho 
heart ind the parietal pericardium. After a coronary* 
thrombosis only a small proportion of patients form 
adhesions between their infarct and the parietal peri¬ 
cardium, 9mf this mode of compensation is important 
because it alone can ho initiated or supplemented by 
ourgr ry. 

In n. previous paper examples of tho beneficial 
association of pericarditis with coronary disease wero 
reviewed—Sternberg's classical case of “ pericarditis 
cpistcnocardica,” the histories cited by Monckeberg, 
.and rdso Sir Clifford Allbntt’s doctor patient who 
returned to active practice after a ecvero attack of 
nnginh complicated by pericarditis. Chance has 
provided us with an excellent example of natural 
compensation in angina pectoris. 

■ The father of ono of our operated patients is now 
aged OS, , For several years ho suffered from angina 
for wliich ho received tho usual medical treatment. Three 
years ago ho was suddenly seized by a more violent attack 
of pn n in In’s chest than ho had previously experienced, 
and i u a state of collapso lie was removed to hospital, 
when he passed somo days in a critical stato and grave 
doubf s of Jus ultimate recovery were expressed. How¬ 
ever, ho recovored and after some weeks in bed returned 
home!. Ho gradually resumed general activity and was 
arnaz ed to find 4hat his angina had disappeared. Ho 
remn ns freo from pain and our interpretation of Ida 
rccov cry is that lie suffered an attack of coronary 
thror ibasis and adhesions formed with the parietes. 

M iritz demonstrated by injection studies the 
vase ularity of pericardial adhesions, and similar 
_resu ts have been obtained by one of us (H. E. M.) in 
tho pathological department at Lambeth. In cases 
of p ericarditis following coronary thrombosis it was 
poss ible to demonstrate vascular continuity between 
tho coronary tree and tho vessels of the parietal peri- 
card ium, the inferior sternopericardial ligament, and 
tho t diaphragm. It may he mentioned that tho 
vascularity of tho structuies surrounding the heart 
in hlunfen beings appears to be much greater than in 
exrtfferimental animals. 
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A review of the literature of coronary > fe^ase’fliows 
that methods of initiating or supplei hntingj the 
collateral blood-supply to the heart are edjaginj the 
attention of physicians both in America anl in 
Germany. Hochrein in his latest monograph (1^37) 
states that “ we have learnt to recognise that jeri- 



£Tvy' y-ArM 




FIG. I.—Section through junction between myocardium {above) 
and omentum (below) a week after operation. A primitive 
vessel is growing from the omentum into the heart muscle. 
(X CO.) 


carditis is not a complication of coronary tbAmbosis 
but a natural attempt at healing—its preside is to 
be welcomed rather than deplored,” and he £oes on 
to discuss the theoretical possibility of encouraging 
the formation of pericardial adhesions when nature 
has failed to provide them. This theoretical possi¬ 
bility has been carried into practice in soihe of our 
cases with apparently beneficial results. 


exjy 


and 


xperimental Basis of Cardio-omentopex] 
Allied Operations i 

Experimental worlc on various methods off aug¬ 
menting the blood-supply to the heart has boon in 
progress at the Buckston Browne farm of the Royal 
College of Surgeons of England since April, 1033. 
The results previously obtained have been recorded 
in various publications, and a further paper con¬ 
taining details of modifications in technique is in 
preparation. 

In animal experiments we have shown th; it an 
omental graft attached to the. heart is comp itible 
with the highest degree of physical exertion. One 
of our greyhounds completed a full course (525 j ards) 
without distress after his recovery from two c pera- 
tions—at the first the descending branch of th o left 
coronary artery was tied and at the second the graft 
was applied. 

We have also shown that vascular conne vions 
•rapidly form between the graft and the myocari lium, 
whether it is attached to normal muscle, to the site 
of a recent infarct, or to the site of an old filprous 
infarct; this is important because these are the 
conditions with which one might be confronts 
operation. New vessels may be observed n 
scopically at the end of a week (Pig. l), and a 
end of three weeks complete injection of the coro 
tree may be carried out from the graft with a 
pension of indian ink. As time passes the vas< 
connexion increases and these injections may 
made with barium paste (Pig. 2). The oldest speci¬ 
men examined—that of a greyhound killed leigh teen 
months after operation—showed that there w; is a 
marked increase in the normal mediastinal vessels 
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and that these too had made connexions with the 
graft and with the myocardium. It is a fundamental 
point that eardio-dmentopexy brings a new blood- 
supply to the heart from the abdominal korta and 
also supplements the normal collaterals in the medi¬ 
astinum and gives them access to the ischmmic heart. 
It is also important to realise that the graft forms 
direct connexions with the myocardium at its point 
of attachment and that its vessels anastomose with 
branches of the coronary tree, and therefore blood 
brought by the graft may be distributed to all parts 
of the heart. In other words, exact placing of the 
graft in relation to any localised area of ischaemia 
which it is desired to influence is not essential. 

Lezius (1937) has shown that the lung can form 
extensive vascular adhesions with the heart when 
the fibrous pericardium is removed ; he found that 
under these conditions he could ligature the descend¬ 
ing branch of the left coronary artery without causing 
the usual infarct. In cardio-omentopexy the lung 
often adheres to the graft and probably assists 
in revascularisation, but we have so far only used 
cardio-pneumonopexy when the usual operation was 
impossible. 

In the most recent of our laboratory experiments we 
have shown that the production of intrapericardial 
adhesions by the use of a special preparation— 
Aleuronat—provided us with an additional and simple 
means of revascularisation. In this way a route is 
afforded for revascularisation from the mediastinal 
vessels, hut the method is inferior to cardio-omento¬ 
pexy in that reinforcement of these vessels does not 
occur. 

In our earlier experiments and operations the 
omental graft was always sutured to the heart ; more 
recently wc have been able to obtain equally firm 
attachment of the graft by suturing it to tho peri¬ 
cardium only and applying aleuronat paste between 1 
tho graft and the heart. We have also been able to 
demonstrate that tho vascular continuity under these 
conditions is of the same order as when sutures are 
employed. This is technically important, for our 
experience has shown the danger of placing sutures 
in a friable and degenerate heart. 

The Operations 

Four types of operation were used in this series: 

Cardio-omentopexy (Fig. 3) in which a left trans¬ 
pleural exposure of the heart is used, the pericardium 
is opened and a pedicled graft of the great omentum 
is brought through the diaphragm and attached to 
the heart. 

Transpleural pericardiotomy in which the peri¬ 
cardium is opened after a'left transpleural exposure, 
aleuronat paste is inserted and the pericardium is 
closed. 

Extrapleural pericardiotomy in which the seventh 
costal cartilage and part of the xiphoid process are 
resected in Larrey’s angle, the pericardium is opened 
and the sac treated with aleuronat. 

Gardio-pncumonopexy (Lezius) in which after a left 
transpleural approach the pericardium is opened and 
a poition of lung is attached to the heart. 

The Cases 

The series consists of twenty eases. Patients were 
selected for operation who showed unequivocal 
evidence of cardiac ischtemia and who had failed to 
benefit by medical treatment. The majority were 
Buffering from angina of effort. The aim ' of the 
operation in every ease was to supplement the 
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coronary* circulation from without. Tho nitiml tech¬ 
nique was modified to suit the individual patient ami 
varied from complete canlio-omentopexy to simple 
pericardiotomy for insertion of the irritant ulcuroiml 
to encourage pericardial adhesions. 

The cases will bo considered in two groups—tho 
first and larger group consisting of patients buffeting 
from angina pectoris, the second and smaller group 
consisting of patients with other symptoms of cardiac 
ischromia. 

Gnour X: ANGINA PECTORIS 

Of the fifteen members of this group (Table 1) 
porno were bedridden, others vero in hospital, and tho 
rest with one exception suffered from angina of effort 
of such degreo os to curt ini their ordinary activity. 
Tho exception is Case 13, in which the pam was not 
severo and was due to hi« previous coronary throm¬ 
bosis, but in view of his ago we considered operation 
justifiable. 

casr 1 

A cosmopolitan of varying occupations, aged 03, was 
transferred to l^unbctli Hospital on July Hath, I*'30, 
from St. Stephen’^ Hospital (L.C.C.), whom ho had boon 
admitted on July 7tli after an attack of sox ere angina on 
tho previous day. The pain lmd been most severe, 
lasting for four hours without relief from amyl nitrite and 
accompanied by much dyspnoea. Ho had had eight 
attacks during the previous four years, and from tho 
first attack hod limited his activities ns far aa possible 
He was not normally breathless on exertion. Ho had had 
eovero insomnia for tho past six or eight months. He 
was a heavy smoker until threo years ago Ho gav» a 
history of malaria and threo laparotomies—for append) 
citis, adhesions, and gastro-entorostomy. A paternal 
undo had " dropped dead of angina.” 

Physical examination showed a grey •haired, " ell- 
nourished man with somewhat protruding eyes His 
tonguo was clean. Them was no enlargement of tho 
thyroid but slight tremor of tho fingers. The radial 
artery was slightly tortuous but not thickened. Tho heart 
was not enlarged, tho sounds were normal, and there was 
a soft apical systolic murmur. Tho blood pressure was 


11G mm. ipdolic mid* 72 diastolic. Tho lungs worn 
emphysematous, Tho abdomen showed threo well-healed 
scare. Thq right pupil was larger than tho loFt and tho 
knee-jerks nml ankle-jerks were not olicited. Tho nrino 
was normal and the blood urea 32 mg. per 100 c.cin. 
Tho Wivscnnnnn reaction was negative. X ray examina¬ 
tion showed a 
largo heart 
shadow. Tho 
baiol ■ meta¬ 
bolic xrso wgs 
— 40 p.f- cent. 

The eh ctroear- 
diogrnu showed 
tho 8-'' inter- 
vul rai ed and 
convox down¬ 
wards h leads 
II and 10. 

G'arcf 

tzpcxy van per- 
iorro Jd on 
Angus. 17th 
Tho 1 1 art was 
found to l>o free 
oi flticardial 
a d h < lions. 

There was no 
diflicul’y i n 
gbtaiidng omen¬ 
tum in spito of 
tilireo .previous 
laparotomies. At tho ond of operation tho upper 
left intercostal nones were injcctod with 1 pot cent, 
novocam. Tho pulso-rato was 9G, Except for an 
immedmto lmftf bronchitis recovery was unoxentfuf. Ho 
was nllowod up four weeks lator ond took his own dis¬ 
charge on Dec. 10th, tho blood pressure boing 1G0 mm. 
systolic and 1*0 diastolic. There were no further attacks 
of anginiv Movement of tho left diaphragm was seen 
ior tho first timo 3$ months after operation. Soria? 
electrocardiograms showed a gradual omergonco of a 
Q wovo in load IH. 

Sineo leaving hospital ho has boon able to lead a life of 
normal activity without symptoms. 

, CASE 2 



TO. 3.—Diagram Illustrating cardfo- 
omentopexy In man 


A 


B 



PIG. 2a.—Greyhound's heart Injected with barium paste through tlio pratt, eighteen 
months after cardlo-omentopexy, heft side with graft attached^ 

PIG 2b.—Eight side of the same heart. • » 


A male, aged 71, who had retired 
from tho Burma Police thirty years 
previously, was admitted to Lamboth 
Hospital from Dr. Dean Pollard of 
Bedford on July 3lst, 193G, complain¬ 
ing of attacks of pain, beginning at 
tho bnso of tho neck and spreading 
over tho heart and down tho left arm. 
Tho first attack had occurred sud¬ 
denly during exertion three years 
previously. They had become in¬ 
creasingly frequent—now almost daily 
•—hut not more severe. Tho pain was 
always related to exertion, emotion 
or, during sleep, to nightmare, and 
was relieved by nitroglycerin Ho 
was not breathless on exortton be¬ 
tween the attacks. Ho gave a history 
of appendiccctomy in 1912. 

Physical examination showed a woll- 
nounshed man of rather plethoric 
facies. Hie remaining teeth were 
septic. Tho radial arteries were 
tortuous and thickened. Tho size of 
the heart was masked by emphy¬ 
sema. Tho sounds were very distant 
but not spaced, and there was a soft 
systolic murmur at tho apex. Tho 
blood pressure was 205 mm. systolic 
and 105 diastolic. Nothing abnormal 
was found in the lungs, abdomen, and 
central nervous system. Tito urmo 
was normal and tho blood urea mg. 
per 100 c cm. The Wassemiann 
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Table I—cases of angina pectoris 


( 

Case 

Ago. 

Sex.! 

Diagnosis. 

Opiration. 

! 


Date. 


Result. 

1 

05 

31. 

Angina of effort. I 

] Cardio-omcntppexv by suture J 

r 

Aug. 17, 1030 

Symptom-free. 

0 

72 

M. 

1 ! 

j 1 

b 

Sept. 2 5 

»» 

Died of uricmia three 
months later. 

4 

65 ) 
I 

F. 1 

I Angina, hypertension, !■ 
| bundle-branch block. | 

\ 

Cardio-omentoiiexy by suture j 
f with insertion of nleuronflt.. 1 

r 

i 

1 Oct. 10 


Symptom-free. 

5 

00 j 

M., 

1 Angina of effort. 1 

) 

l 

Jan. 22,1937 

i n ll 

7 

67 | 

f. i 

1 ** >» 

. • 


Feb. 26 


Died on table. 

s 

56 j 

M.l 

1 

»l tt 

Pericardiotomy for insertion 
of aleuronat. 


3Iar. 5 

f 

Symptom-free, at work. 

9 

50 i 
1 

31. 

Coronary thrombosis, 
angina of effort. 

< 


3far. 12 

IJ 

n » 

10 

41 j 

31, ; 

1 Angina of effort. 

Cardici'omentopexy with 


April 16 

»» 

3Iucli improved, at work. 

11 

56 , 

31. 

n 

aleuronat only. 


April 23 

» 

Improved, at work. 

13 

43 j 

31. 

Coronary thrombosis. 

j 



3Iay 7 

»» 

Symptom-free, at work. 

‘ 14 

56 

31 .; 

Angina of effort, I 

auricular fibrillation. I 

Transpleural pericardiotomy for 
insertion of aleuronat. 


3Iny 28 

»» 

Died two months later. 

15 ! 

65 ! 

F. 

Coronary thrombosis, j 
1 angina of effort. 

Cardio-omentopexy by suture 
only. 


June 4 

N 

Much improved, discharged to 
convalescent home. 

17 

Go 

31. 

| Angina of effort. | 

1 Cardio-omentopexy with 1 


July 2 

» 

Died two months later. 

• 18 

62 

i F - 

1 „ „ 1 

< aleuronat only. j 


July 2 

n 


19 

55 

1 31. 

i 

» M 

l 

Pericardiotomy for insertion 
of aleuronat. 


Aug. 25 


Discharged from hospital, 
in statu quo. 


reaction was negative. X ray examination showed that 
the heart was not enlarged. Tho electrocardiogram 
showed left axis-deviation, with inversion of the T waves 
in lead I. The S-T interval was depressed in lead I and 
raised in lead III. 

While in hospital ho had two attacks of anemia: a 
mild attack in our presence while walking too fast, and a 
eevere attack lasting six or seven minutes while straining 
lit stool. On August 17tli he developed acute tonsillitis 
and was sent homo to recuperate on the 26th. He was 
readmitted on Sept. 23rd; he had a severe attack lasting 
twenty minutes on the station, after climbing a flight of 
24 steps twice, and had to take two tablets of nitro¬ 
glycerin before being able to proceed. On examination 
he looked fit and tho throat was clear. The blood pressure 
was 208 mm. systolic and 118 diastolic. There were no 
basal rales and the urine was normal. The electro¬ 
cardiogram showed no change. 

Cardie-omentopexy was performed on Sept. 25th. The 
pericardium was tense, and the heart enlarged but free 
of adhesions. The pulse-rate at the end of operation was 
72, and the blood pressure two hours later was 154 mm. 
systolic and 92 diastolic. The electrocardiogram showed 
no change. 

Ho developed purulent bronchitis which lasted^ a week. 
On Oct. 4tli he had two attacks of angina following Visiting 
hours, the second needing an injection of morphia. There 
was a slight attack two days later. On Oct. 12tli he had 
a severe attack (after being allowed up for two hours by 
mistake), only partially relieved by nitroglycerin and 
morphia and leaving numbness of the left arm. He 
subsequently became subject to frequent attacks of pain, 
occurring day and night and not related to exertion. 
The pain was relieved by nitroglycerin bqf. not by an 
injection of sterile water. Attacks did not fhbur when his 
attention was occupied. He began to at tthe end 

of four weeks and was discharged horroieon Nov. 1st, 
showing no ill effects from a long car jm. a -L^y. His wife 
wroto on Nov. 30tli : “ He is immense^gXasproved both 
mentally and physically, and I think {A .AN He improves 
slowly all the time. If it were mw e ; ; r occasional 
pains, he would he in perfect heal/ During the 
following week there was a return <nd pain and 

insomnia. The pain soon eased oSfthny'^ followed by 
breathlessness which became more atiedi,distressing 

{ / i 


until Dec. 19th, when ho was readmitted to Lambeth 
Hospital. 

On examination he looked haggard and desperately ill. 
There was Cheyno-Stokes breathing, but in spite of the 
violence of tho liyperpnceic phase lie had no angina. Tho 
pulse was of fair volume and rate 100. The heart sounds 
were of very poor quality and there was gallop rhythm. 
The blood pressure was 140 mm. systolic and 100 diastolic. 
Hales were audible at the left base'. There was no oedema 
but the urine was loaded with albumin. The tongue was 
dry and coated. The electrocardiogram showed much 
increase in voltage of the S waves in lead III and olianges 



FIG. 4.—Section from Case 2 through junction between myo¬ 
cardium and omentum three months after operation. A 1 
vessel is seen entering the myocardium. , 


in the S—T interval in leads I and III. A diagnosis of 
uraemia was made. The blood-urea proved to be 116 mg. 
per 100 c.cm. and the blood calcium 10-4 mg. He improved 
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for a few dava with trontirw nt hut changed suddenly for 
tho worse oa Doc. 27th and died that night 

Foil mortem examination showed tlio ojterntion wound 
to Ik* firmlv honied and tin re* had Ixen i ample to restitution 
of the thoracic cage Tho graft was firmlv att ichcd to 
the lairt, which was rtmovtd for injection lht right 
pleural cavity contained free fluid in (vm but tho lung 
w ns normal The low or lobe of tho left him. w as c dlnpsed 
T1 o abdomtn contained an cxrcs* of ini Dm 1 but tlio 
viscera* including the colon were normal an! tj c i,raft 
could bo scon m place passing through the duij I r if-in 
The Ividnecs showed chrome interstitial tu pint is an 1 
there was advanced atheroma 
of the (iMominnl aorta Injec 
tion of the graft with it wattrv 
su‘-|>cnsion of indtun ink was 
earned out from the abdominal 
aorta after remo\al from tho 
bod\ V pressure of 100 mm 
of mercun was used and tho 
technique was identical with 
that employed in the e\(Kri 
mental senes V von prof up 
injection of the parietal pen 
cardium was obtained and tl< 
ink o\cntuiilh reached tho 
chambers of the heart The 
specimen was fixed in formalin 
and on section it was possible 
to sco ink lung m the into 
cnrdiutn Stained sect ions 
showed now vessels running 
from tho ementum into the 
myocardium (I ig 4) There 
ims diffuse sclerosis of tho 
coroimn tree, the lumen being 
obliterated at one point on tl o 
left descending branch hut 
tlure was no actual infarction 
of tho myocardium 

CASF 4 

A missionary a widow, aged 
65, was admitted to Lambeth 
Hospital from Dr Lyno of 
Hove on Oct 1st, 1930 with a 
history of angina of twelve 
venre duration It had for 
merlv been relieved bv nrnvl 
nitrite but now needed Omno 
pon Attacks wore often occur 
nng ot night or in the early 
morning if she had become 
overtired tho ovenmg before 
Sho had been practical!* con 
fined to bed for eighteen months 
past and was unable now to 
wash herself Sho was also 
liable tb attacks of rapid and 
irregular pulse, lasting about half an hour and causing 
considerable distress at the time Sho also complain© 
o! headache and a bursting feeling m tho head bho had 
led an exceptionally adventurous and strenuous lit© 
often at high altitudes She had had pleurisy several 
times and pneumonia eight years ago There lsajamm 
history of pulmonary tuberculosis A sister died ot a 
stroke and another Jins angina 

On examination sho was obese The teeth were well 
stopped the throat clear The apex beat was m tne 
5th intercostal space m the anterior axillary line J-h 
mitral first sound was verv low and tho aortic secon 
sound accentuated and ringing There was a very sot 
to and fro murmur at the apex and in tho aortic area 
The blood pressure was 247 mm evstolic and 117 diastolic 
Nothing abnormal was found in the chest and ®' bd ^? en 
The knee jerks and ankle jerks were not obtained kne 
was no oedema and the urine was normal J .11 
31 ossermami reaction was negative X rav exaroma 
tion showed a large heart The electrocardiogram snow e 
a right (old ternunologv) bundle branch bloc] , with very 
large amplitude of the QRS complexes in leads I ana ±± 


(Tho bundle block was known to have been present in 
]hjl)) Sho was tn. Hod for fourteen dnvs with a starch 
frci diet, £en< rni massage, and sedative drugs 

t'ardu omentoprr/ was performed on Oct 16th The 
inferior stf rnoptncardial ligament was fattv and well 
marked A large fatty graft was secured and sutured to 
tb i heutt, which w is freo of adhesions, nleuronnt m nddi 
turn be ng inserted At tho end of operation the ptil^o 
rati w is 69 mid 11 o blood pressuro 170 mro systolic and 
90 din tobo lltiovcrv was interrupted bv a parowem 
of nuri ular fibrillation which began JO hours nfterwards 
and ei ised spont meouslv 04 hours later It was accom 


pamed at the onset by sev ere angina TJiere w as a moderate 
ns© of evening temperature for four days Two anginal 
attacks occurred m tho first fortnight and none sub 
s^qumtly General massage was restarted after fh e weeks 

and sho was allowed to wash herself In six weeks tl o 
blood pressuro had returned to 240 mm systolic and 
132 diastolic On Chnsfcrnps Hay, ten weeks after opera 
tion she was up and about tho ward for two hours without 
ill effects During January she had some further attacks 
of paroxysmal fibrillation accompanied bv pain They 
ceased as soon as she was put on qumiduie Sho was 
transferred to St Benedict e Hospital for convnU sconce 
on Teh 3rd, sixteen weeks after operation The blood 
pres wire was 230 mm systolic and 116 diastolic, tho 
elecTOcardiogram showed no change and there were 
stdlpigns of collapse at the loft base 
i Sae was discharged from St Benedict s Hospital on 
March 18th and has gradually regained her activity 
There have been no more attacks of angina There was 
a bnef return of auricular fibrillation m Juno when sho 
had been overdoing things, but ifc responded at once to 
quiaidine Eight months after operation A rav examination 



Pjq 5 _Serial clectrocardlogn ms tAken in Case 5 Cardio omentopexy with insertion 

of aleuroijat *aa performed on Jan 22nd 



-JO THE --------—- 

.he graft lying OVCI 2''h-ardial zone correspmding to it, 
very vascular subepi lrnen is recemug further 

as seen in base 
histological study. 

CASE 18 

on April 23rd, 1937, with ^ ^“activity lad heen so 
noetoris. During the las un able to go shopping, 

much curtailed that she had ^ bed . She w,s also very 
■Pain had occasionally occl ’, rr , and 8 lept bully. She 
short of breath, had a bad cough; nna ^ ^ ^ 

%°l in bed for three history of ai< ,na. She 

f i ft There no fa j m 1 *i A jv-i Ivisoitalj and 

feisss“S»c‘sr.h. **»«>»“ e 

Cl “phy»lc*' o»mino«<» » “^ r °i“£rt »»■ 

s“i. sis ^Jssisris'^ ‘r 6 . 
sr.sr^s 4 a srjsrs^c: 

sus*? 

tion showed an enia J? • a pfi inversion of th^ ^ w 
Showed left axis-deviation a g wa8 o-12 sec. . 

-r, lead 1 The duration of <4 -When re examined 

1 All hrt teeth trere extr^ted; ^ i^^bie, 

lo,^ c operation, gallop ^.tac There wort very 

afl t the heart sounds were t il gur0 was 1<14 mm. 
end basal rMcs and the mo 
, T-eeo p 0 a nd 90 diastolic. j u ly S>ndi The 

loucoc _ o m gn fopexy was performe gra{t 1 obtained. 

nnd . . n ervo was crushed and B 1q cou i d be seen 

iUr fnhcrg wns emphysematous ^ , tainc d 

- systolici B lio pericardium w ,.„ art s howled a pale 
7^ietm d natwa e s ^pS and ■ 

the p ain _ini mm. systolic and 66 diartom ,. 


193 V eomplmnmg ^ rU mg ^Htterwards he 

onset, 3* y ear ° xTersev Tunnel, noon ehest on 

oonditions °n the »y tte ches^^ 

had begun t g of admission he j an 

^ 3 rSS£ 3 S=*« 

herniotomy ten y well-nourished 

man of fiend co P d bis B ix remniming soun ds wore 

b ut the g u ™ bcnrt was not cnlargcd, tl ThQ rQ dial 
pyorrhoea.T^ “ dthore wereno*nunn d and the 

only justaudim . moderately tm dias tolic. 

and brachial arteries ^ ^ gy8to ho mi™ and R 

K£ r^sSBSr s f9t e rSdomTn. 
B-B^gSKSSSB-sr-aS! 

He was treated w» an d h ; B romainmg an d 

^IrS^s cough and sputum P^tickrdiotomy via 


similar, the end of operation -v 

the P ain gsur0 104 mm. systolic an developed 

s pontane<ssure_ ate progress . was “W o{ which 

oxamm ncl ,\tis and a urinary' , coo ytosis 'however, 

of° pain! 'relieved by o'f 0 |!^ ‘"; as tachycardi a but no 

heart -frm^ aiigbt phting -dema wa s present 

gallop rhythm. frll __- Mnnd nressure was 160 I A4-V» t.-vco 
over tlio tibue. 

and 84 diastbuw. - ' 

months after operation. ' nd wasfonn< l soundly 

Atpost-vwrlcm examination^ atornop inctirdial 

iwl 

mm is# 


it was decided operation was ad p 0 w cardie- 

ssrft “%^'r™.^ 1 d “‘°' B “ 

Pericardiotomy v w as ^“y’f'nion ho developed 

August 28tli. nature of the °P e leucocytosis. 

In spite of the mmo^ith inild pyrexia but no ^ haU weeks 
rjurulent hronch first timo two personal 

ss^rr-*^ 8 - p,ta : 

the grounds and p reports 

jyc 

rS&'grs'SfSS 

angina, and 

work. ( To j,c concluded) 


- - - The object of 

-- - n ,,, B ASSOCIATION. asEus tance, 

IllEN-TAi ApnP‘^ pr0 vide some form treated 

this association is to pr wiegconc for the J° ^ diffl . 

including homes for i g to bridge » and re turn 

in public mental bo P betwe en rcc ° v0 ,^ find suitablo 

cuh period f Tatr lome are ^toplo bave been 
to noimalhfo- D ^ nearly 400° P^P^ aut hontics 
employment. Tl s - oc . lotion . It also ^ £or chron ic 
befriended by tli hoardmg-out sy carr y on and 

«1»c£buu“» 

SSSStw. or»i Bunaw. r»a.», 

sent to Miss E. V. 
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Dr Delisee Grat said tliat young men in hospital 
did not know what general practice was Beforo spccinlis 
mg, they should learn what genornl practitioners did 
they should first spend t>-12 months m genornl 
practice 

Dr Barber made it clear that ho had not snggestod 
that the general practitioner should not oxamino the 
patient, hut that without the case history the oxnmina 
tion might be futile When the practitioner came into 
a home ho should bring a therapeutic influonco, but 
anxiety was likely to return after ho loft Horo the 
bottle of medicine was valuable as an emblem of Ins 
continuing authority 


Reviews of Books 


Medical Treatment 

Principle* and Their Application Editor Geoffrex 
Evans frop, consulting physician, St Bartholomew s 
Hospital London Butterwortli 1051 Pp 139S 
£5 5s 

At a time when so many new drugs and methods arc 
being introduced, it requires both skill and courage to 
produce a book on medical treatments—skill in selection 
and courage m rejection Dr Geoffrey Evans has 
exercised both virtues, and, marshalling a team of more 
than fifty contributors, has produced a \ olumc likch to 
prove a standard work of reference for doctors throughout 
the world The senes of monographs, coi enng the v» hole 
field of medical treatment, reflect the enormous advances 
that have been made dunng the past few yeais The 
information is up to date, includmg such topics as 
‘ Aureomycm ’ and chloramphenicol, aminoptenn, vita¬ 
min B„, the nee diet, and the treatment of acute renal 
failure by intragastno dnp , and though the articles 
naturally vary both in form and quality, all of them are 
practical Some, such as that bv Professor Haddow 
on the chemotherapy of cancer are fully annotated 
reviews , others, such as an excellent section on diseases 
of the gall-bladder by Dr E B Culhnan, are based on 
personal practice and unsupported by references Dr Paul 
Wood presents a clear and reasoned account of the treat¬ 
ment of heart disease, and the chapter on pulmonary 
tuberculosis by Dr Robeit Coope and Mr Price Thomas 
is worthy of its authors Sections on geriatrics, rehabilita¬ 
tion, and the treatment of dental sepsis are included , 
and dermatology, ptechatncs, the tropical diseases, and 
industrial hazards are expertly discussed 

Since treatment is not stereotyped, it is inevitable 
that certain Btatemehts invite criticism It seems a 
pity, nowadays, still to recommend an acid ash diet in 
the prevention of renal calculi, to surround adiposity 
with an aura of mystery, and even to refer to the use 
of autogenous vaccines m the treatment of intestinal 
toxcemia. Many physicians would not agree that the 
mercurial diuretics are reliable in the treatment of the 
oedema of type n nephritis, and the usual dosage of 
penicillin in subacute bacterial endocarditis is now higher 
than that recommended These are, however, minor 
points , and we welcome a book that deserves, and is 
sure to receive, an enthusiastic reception 

Congenital Heart Disease 

(2nd ed) J W Brown, ii d Lond , froj, physician 
to the Gnmsby General Hospital London Staples 
Press 1960 Pp 344 30« 

SdsCB the first edition of this book appeared ten years 
ago the advances in diagnosis and treatment of congenital 
heart-disease have been so remarkable that Dr Brown 
has seen fit to rewrite most of it, his bibliography of 
over 700 references bears witness to the work this 
has entailed For the most part he considers cyanosis 
a useful guide in classification, and thus follows Abbott, 
but he points to the tendency m congenital heart lesions 
towards anatomical adjustment ana adaptation In a 
useful chapter on differential diagnosis he emphasises 
the value of the early history, such as routine school- 
entrance records provide, and a proper appreciation of 
physical signs His wide experience of school-children 


adds ueight to the statement that current views on 

S rognosis of the cyanotic group require revision , puberty 
not always an adierse factor in such cases, yet the 
significance of a nsmg blood-count is senous He 
advocates regular poiiodical observation of children with 
congenital heart disease so that cardiac enlargement can 
be assessed, but ho decnos an unnecessarily gloomy 
ouLlook Vnluablo advice- is given on the genoial care 
of patients, on their education, and on their management 
when pregnant Though evidence is conflicting, ho 
firmlv believes that maternal rubella in the first three 
months of pregnancy is so important that therapeutic 
abortion in such cases is justified 

The manv cardiologists and practitioners who havo 
eagerly awaited this second edition will not be dis¬ 
appointed by it 

Chemotherapic dcr Tufaorkuloso mlt den Thioseml- 
karbazonen 

Gerhard Domaok and others Stuttgart Thiome 
1950 Pp 405 DM00 

„ The object of this work is to review the experimental 
and clinical results obtained with the thiosemicarhazonos 
in the treatment of tuberculosis Threo chapters are v 
by Domagk the first two on the bacteriology and 
pathology of tuberculosis, while well presented, include 
a number of unjustifiably dogmatic statements , the 
third gives the experimental results obtained with the 
drug The other chapters deal with clinical results m 
various forms of tuberculosis skin, upper respiratory, 
glandular, intestinal, gemto urinary, osteo articular, and 
pulmonaiy (four chapters) Each author gives Bus 
own experience , there has been no combined study of 
dosage and duration of treatment The best chapters 
arc by Kalkoff, on skin tuberculosis (a remarkable 
study), and by Malluche, on the local treatment of 
cavities In pulmonary tuberculosis the results are 
suggestive hut by no means conclusive, and the work 
is fai from reaching present standards required for 
the evaluation of chemotherapy On the other hand the 
production of the book—the paper, the print, and the 
quality of the illustrations—surpasses anything nowadays 
seen m this country J 


Essential Urology 

Fletcher H Colby, m d , chief of the urological service 
Massachusetts General Hospital Baltimore Williams d! 
Wilkins London Bailh&re, Tindall, & Cox Ifisn 
Pp 5S0 01* 6d ' 

Tras sound hook is intended for the senior student 
The teaching is essentially practical and good illustra¬ 
tions abound Few wall disagree with the adfhor’s 
condemnation of the various ingenious but danmfrous 
rigid stone-extractors for the cystoscopic manipulation 
of uretenc calculi, or with his candid admission that 
many cases of chronic prostatitis are resistant to all 
known forms of treatment We confidently recommend 
the work 

The Alkaloids ** 


Ishemistry and Physiology Vol i Editors R H. E 
Manbke , H. L Holmes New York Aoadomio 
Press 1960 Pp 526 S10~ 

This is the first of a senes of four volumes, to which 
it seems that a fifth, on the pharmacology of the 
alkaloids, may be added tne 

Voiume i is divided into seven sections each written bv 
an expert The first two deal with what may be called the 
natural history of the alkaloids thus R H F Manske 
describes their botanical distribution, and gives lists of natural 
orders and botanical families of alkaloid yielding plants with 
charts of these orders, based on Hutchmsfns dtg^m 
suggesting probable hues of evolution in flowering pkT 
Manske hints at the possibility of a classification of pCte 

e^,Snii aS1 r 0f theiT chemioal components He also discusses 
evidently from practical experience, the isolation of the’ 
nurture ofalkaloids usually present m a plant, and the sop ara 
ion and purification of its -components W O J flrnf »o 
surveys critically the results of many workers bearing on^ho 
i ***%**?, and wh / biogenesis oHlCofos 
k Th ,° remamm g sections are chemical all 
v° written by chemists, primarily for chemists, and as 
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the wise history When the student as a clerk took a 
patient’s history at the bed side, the answers he got 
were really the patient’s impression of the answers, m 
general practice the doctor knew these answers from 
his own observation Living in the neighbourhood, the 
practitioner gained a knowledge of Ins patient by 
observing his heredity as well as lus environment—which 
was very important knowledge when the stress syndrome 
began tp develop One often observed in different mem 
bera of a family a tendency to break down m tbe same 


way 


There were two conflicting views of the scope of general 
practice One was that as medicine and surgery and 
the allied specialties became more and more complicated, 
tbe general practitioner must become an intelligent 
signpost to tbe outpatient departments Dr Barber 
believed tbe opposite to he true He believed that it 
was the general practitioner’s duty to oversee the 
specialist investigations, and when he passed on a 
patient to a specialist or a hospital department, it was 
part of his duty to see that the specialty was applied 
properlv and according to the patient’s needs The 
practitioner should not think “ Oh, I’ve sent him to 
hospital Now I can forget about him until he comes 
baok ” Whether a patient was well or ill, he should 
have a general practitioner who felt responsible for him 
Such over all responsibility sometimes took the- general 
practitioner a good deal away from academic medicine, 
but this responsibility for the patient in sickness and m 
health was the driving force of general practice The 
emergency call might be for something trivial But 
general practice consisted not so much in treating the 
triviality which caused the panic in the home and 
perhaps the neighbourhood, as in treating this “ herd 
panic ” ' This was especially true of births and deaths 
At the birth of a first baby not only the mother but 
the expectant father and the grandparents needed 
treatment, and the handling of them sliould be as 
effective as that of the confinement Death, too, did not 
affect only the person who' was going to die The 
practitioner could make all the difference between a 
never forgotten blow and an event that drew together 
the remaining members of the family 

It could be argued that general practice was degenera 
ting into the treatment of trivialities , and m this case 
general practice would he humdrum hut worthy But 
Dr Barber did not bekeve that any case was trivial, 
for the triumph of general practice was m sifting 
trivialities 


General practice would always be what the individual 
practitioner made of it it was his own conception of 
his duty to his patients t 

Dr J D Simpson remarked that the responsibility 
borne by tbe general practitioner differed from that 
borne by his hospital colleagues He should have a 
special knowledge of the environment of Ins patients , 
for the treatment of a given condition varied m relation 
to the person’s immediate circumstances Thus trie 
doctor must be prepared to accept greater risks lor tiie 
man having Ins “ last phot ” at a university Bcbolarsmp 
than he would for a boy who was taking one part oi ms 
first it n from school at the age of 16 The question of 
fitness for athletics was often put to the general pr 
titionor If called on to make a decision on belialt ot 
the team by the captain, he must decide tlio nsk to Hi 
natient and to tho side , For example one more ctis 
? t ... -n-ould not do great harm to the good rugger 
■nlavcr who had already dislocated lus shoulder twicer 
WThe^ side might lose him early in the game One 
.ww of consciousness did not justify a d.agnos.s 
transient loss circumstances electro eucopba- 

of epilepsy, «f’“^ca™ut of ten, confuse the 


stop any further fits ” How much hotter aud more coura 
geous to tell the patient that “ it was ft faint,” and to wait 
without giving drugs till the next attaok, which might 
never happen Sometimes the doctor might be wrong 
but the number of patients he would gave from fear o( 
a disease which they had not got would amply justifi 
his action He must, of course, tactfully atop them 
indulging m particularly dangerous activities 

A special eubjeot of research gave tbe practitioner 
additional incentive and interest His opportunities for 
research were twofold First, there was tbe long tern 
collection of cases of a particular disease, for this be 
must keep a nosological record—a list of patients win 
bad bad tbe disease When planning an investigation, 
he should first seek a statistician’s, advice Secondk, 
there was the recognition of clinical syndromes dnnng 
epidemics 

In summary, the general practitioner muBt be expert 
in the environment of his patients, and-he Bhonld not 
fear to accept responsibility which will save his patient* 
anxiety 

Dr C M Bilungton thought there was no good in 
going baok to the family doctor of 1884, who had little 
armament except love , it was necessary to look at what 
the general practitioner could do to produce health, 
either on his own or in a team This was a new 
concept s 

Dr E P Scott recalled that Mackenzie did Ins vmtk 
on digitalis when a general practitioner at Burnley 
He was sorry that the expression “ family doctor” had 
gone out It would have been a pity if the artist had 
labelled that famous picture “ Tbo General Practitioner” 
instead of “ Tbo Doctor ”—and muob worse if he had 
made it, as it might become, 1 ‘ General Medical Operative ” 

Dr E B Ratnek Baid that when the general prac 
titioner passed his patient on to the hospital service he 
too often did not—for reasons well known—pas8 on 
sufficient information 


Dr Laurence Dulake regarded the general practitioner 
as the onlv “proper doctor ”—all tho rest wore mcom 
plote doctors The object of general practice, as ho savr 
it, waB to give people another chance An old doctor 
had told him that ops fell into two classes—tho " pooh 
poohers” and the “ tut tutters ” Dr Dulake did. not 
hold with * tut tutting ” out loud , but be would prefer 
to know, by examination, whether a patient was epileptic 
or not He found that about 00% of patients suffered 
from gross psychological disorder Linkage with psychin 
tnsts m the neighbourhood was useful for the general 
practitioner 

Dr D M Hughes thought that general practice was 
the practice of being a “ doctor ” A specialist was not a 
doctor m the traditional sense , he wanted to practise 
medicine as an intellectual pursuit and incidentally to 
help the patient and doctor Dr Hughes was not saying 
that one concept was higher than the other, but the 
two were different 


I. M -bitter also pointed out that aoner 
practitioners were tho only people in tho professic 
who looked alter the whole parent lie did not thu 
tins could be done by teams it had essentially to l 
done by tbo individual One job of the eonernl nr.v 
titioner was to explain to the patient what was the math 
with hun , a complaint about hospitals was tl at th 
patient often caTne out without ever Jenrnuu, +i * 
of his illness The general practitioner had not i ^ 
introduce the spoomlist to Ins patient but in OIL ^ 
protect the patient from tho specialist a sen8 ° £ 

Dr M C Andrews limited as tar as 
number of conRullnuts ho called m so that ti ™ 
to know not only tho patients but hnnsolf and i lln 
to the patients a attitud 
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Peace at Home 

Looking back over the past five } ears, v\ e ma\ 
agree that the mam achievement of the Labour 
Government has been to redistribute the national 
wealth without using or evoking violence The war, 
which made it necessary to increase the social rights 
of the ordinary citizen, created also the feeling of 
comradeship that has permitted an increase by consent 
Those who were relativel} nch, whether in possessions 
or position, have yielded much with a good grace 
because they too have thought it right that, in a 
people so united in adrersit}, every famil} should 
henceforth be sure of help against illness or povert} 
Through social security an ideal has been large!} 
realised, and this country no longer consists of 
Disraeli's two nations Yet somehow we lack a 
corresponding sense of success, of cooperation, of 
responsibility, and of hope With world peace m deep 
emng pent our rulers may well find it hard to inspire 
such hope and unite us m strenuous work to raise the 
quality of our national life But sometimes it seems 
that everyone now sets too little store b} unity, 
mdeed that, reversing the usual practice, we engage in 
controversy at home to take our minds off what is 
happening abroad 

These generalisations can be apphed to the particular 
case of the National Health Service We could and 
should be proud that in troubled tunes the medical 
services of this country have not only been mam- 
tamed but m places already extended , and doctors 
who have suffered m the process should at least derive 
some comfort from the knowledge that vast numbers 
of people are thankful to be able to get medical care 
without direct payment Yet few of those who 
work the service feel that thev are taking part m a 
great new venture m which thought and endeavour 
will bring steady improvement Social historians 
will probably attribute the establishment of the 
N H S to a masterly mixture of courage and com¬ 
promise, of planning and improvisation, and they 
will be astonished that so much was done so 
fast But those of us who are living through the 
social history are conscious more of the soluble 
problems that remain unsolved, of the faults that 
remam unrectified, of the limits set on progress, and 
of the absence of coherent pohcy Delays would be 
tolerated if we were sure of every question being 
considered on its merits after full examination of the 
facts by those most likely to understand them , but 
clearly this ideal state of affairs has not been reached 
Where all should be loyally pursuing one aim—to 
give the pubhc the most useful service that can be 
devised for the available money—we have mstead 
an atmosphere of conflict, with somewhat arbitrary 
decisions on one side and a tendencv to threats on 
the other Moreover the conflict is acquiring a political 
flavour, for one outcome—and cause—of the mal¬ 
adjustment between the British Medical Association 


and the Minister of Health is that the chief represents 
tive organisation of the profession appears to have 
abandoned its political neutrality, and thereb} 
prejudiced its status in negotiation Everyone 
knows that fraitk expression of differing opinions is 
a necessan preliminary to decisions, and it is useless 
to pretend that differences do not exist r but if the 
public is to be sened, and medicine to be advanced, 
the Ministry and the profession must work together 
to that end, and not m general opposition to one 
another H it is to acquire the unity it needs, the 
health service must be kept, as far as possible, out of 
party politics 

As far as possible What does this mean 7 One 
must admit at once that a service of this kind has to 
operate withm the bounds of political decisions 
First and most obviousl} there is the Chancellor’s 
decision on what sum can be found to finance it 
But there are also man} others The proposal, for 
example, to charge patients for board and lodging 
m hospital is really a proposal to collect more money 
from the pubhc for the benefit of the service, and an 
additional levy of this kind could be imposed only if 
the Government thought fit Again, it may seem to 
the medical profession that the large sums now spent 
on providing spectacles and dentures could more 
profitably be used elsewhere—for instance, m enlarging 
specialist services But m the last resort it is the 
function of the Minister, not of the profession, to 
decide what the public shall be given , and he would 
be withm his nghts if he formed the opinion that 
actuall} people gam more from being able to bite 
their food, or read their newspaper (though possibly 
Mr Bevax would not choose this example) than 
from having a ventriculography or even a thoraco 
plast} m their last illness Equally we should be 
entitled to reply that if the service does not emplo} 
diagnostic and therapeutic methods of the latest 
type, and provide for their development, medicine 
m this countrv will stagnate, and m the end the pubhc 
will be the losers Likewise we can object to the demand 
for dentures bemg met at the cost of a preventive 
dental service for children The truth is that the 
^Minister’s decisions, though political m the sense 
that the 1 , are not technical, should be based not on 
what the pubhc wants but on what it needs —t akin g 
a long view Though he must bear the responsibility 
for the decisions, and present them to the Cabinet 
and the country, he ought to have theTielp of a' body 
charged with for mi ng and continually reviewing the 
pohcy on which the service shall develop, the priorities 
to be given to its various projects, and the effect 
of one decision on another Mr Beyax has a remark¬ 
able knowledge of the service and has championed 
it successfully against the Treasury in a way that a 
less powerful M i n ister could never have done The 
^Ministry deserves credit for accomplishing an adminis¬ 
trative transformation of quite appalling complexitv 
But the Minister and civil servants, if left to them 
selves, may well put pubhc demands before pubhc 
needs, and they are tempted to solve their urgent 
problems empincallv without reference to a„ general 
plan The recent memorandum on registrars is an 
example of an important decision taken without 
enough discussion of its consequences, not least of 
which has been the alienation of some of the service’s 
strongest supporters and keenest workers 
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sucli are veil done They mil be useful to research workers 
on alkaloids, and can be cordially recommended to advanced 
students, being rich m accounts of interesting reactions 
and of the ingenious methods bj which the structures of 
alkaloids are being determined 

The Health of the People 

S Left, m d , medical officer of health for Willesden 

London Gollancz 1950 Pp 288 12s 6d 

“ This,” says the wrapper, “ is in effect a compre 
hehsive survey of all aspects of the health, living and 
working conditions and medical services of the people 
of this country ” But Dr Leff’s conception of “ The 
People ” is something much less than the whole popula- 
won , it Is rather an economic class, coterminous, at 
widest, with the wage-earners and their dependants and 
contrasted throughout the book with the “ well to-do ” 
with whom they are seen to be in constant and inevitable 
opposition The health with which the book is concerned 
is that neutral state for which we make Ministers and 
medical officers responsible , good health and the healthy 
find little mention Dr LefTs real subject is rather the 
relation of the community to those of its citizens who 
for one cause or another, need material assistance’ 
He shows very convincingly how lamentably we always 
have fallen short of supplying the needs of the sick, the 
poor, the old, the crippled, and, m some respects, the 
wage earners of our population For any who may 
believe that we have, or have nearly, provided for our 
dependants, especially for the sick m mind or body 
this book should prove a valuable corrective , and it wUl 
also administer a cold douche to the laudator iemports acti 
But not all will feel that the cupidity of the “ well-to-do ” 
and the existence of vested interests are almost the 
sole cause Are not apathy, dullness of soul, reluctance 
to face formidable difficulties, and plain laziness- 
qualities in which no class has a monopoly or even a 
priority at least as much to blame ? Dr Leff believes 
that our present National Health Service may fail to 
supply the People’s needs because of “ centralised 
bureaucracy m Whitehall and bureaucracy of tech- 
melons [i e ‘ doctors and specialists ’] at all levels of 
administration His remedy is reform and revival 
of local government and the transfer of administrative 
power from the “ technicians ” and other appointed 
inembers to the “ elected representatives of the People ” 
-The book would be more persuasive if it were less bitter^ 
and harped less on one stnng 
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Pbtzl analyses, in an intricate and somewhat obscure 
ment, the cerebral determinants of the movement 
time relations evident m these visual phenomena ^ 

Traifo du pneumothorax extra-pleural 

£ HHd E Delbecq with the collaboration of 

M M Bidermann, A Garmor, I« Ginccarin 

5? 2600 Pans Doln 1W0 irt 

f lN monograph the authors consider all aswets 
c,^fi :r f P C i iral pneumothorax, emphasising perhapsTh 
surgical side, and the complications, rather than tit 
problems of selection, though these’are certaujy S 
gnored It is a comprehensive and thorough work freely 
illustrated, and for those who do not read French wit! 

there M , ft 8um mary m English at the end 
of th? fS' apter fL° r sectl0n Pbe names and experience 
« «« n f u t thors ar p sufficient evidence that this 
“ a^horitative work, though naturally it contains 
views with which other experts would not always agree 

A Tcxtbook of Radiotherapy for Technicians and 

Students - 

J Walteb, b h , urn CP, i) m ji.e , consultant rads 
therapist and deputy medical director, Sheffield Nations 
Centre for Radiotheropy, H Milleb, m.a., ran. 
pinstj, physicist to the centre London J & A 
Churchill 1950 Pp 444 28s 

This small textbook fulfils its purpose and con b 
recommended to all radiographers who intend to 'at tin 
the Society of Radiographers’ certificate in radiotherapy 
r Pnj^'cal section gives a lucid account of those parts 
of a difficult subject winch all who use X rayB and 
radioactive substances must not only learn hut under¬ 
stand A short biological and pathological introduction 
leads to the methods used in treatment Here it has 
been more difficult to select suitable matenal, but 
on the whole the choice and presentation is good The 
initiative of the authors will be welcomed by those who 
have to teach therapy to radiographers ' 


Der Film als Experiment und Hellmethode 

JabomHi Lhotbkv , Prof O P6 tzl Vienna Maudrich. 

1960 Pp 130 OS 30 

The title arouses expectations which the contents 
do not satisfy The first two chapters are concerned with 
the psychology of films and “ the problem of film- 
experience ” The theoretical requirements for expen- 
mental application of films to scientific study are then 
very bnefly stated, a chapter on objective methods of 
recording psychological phenomena is interpolated, and 
a short account is given of some technical points in 
cinematography, using 10 mm film The study of 
normal and abnormal psychology by means of the film 
is then systematically reviewed, but too cursorily to 
be of value , even the investigations which Dr Lhotsky 
himself made in mental hospitals are httle more than 
listed Allusion is also made to the possibilities of 
applying the film to vocational selection and “ he- 
detectuig,” and the lines of possible development are 
sketched out The book is suggestive rather than 
informative 

A lengthy appendix, by Professor P6tzl, contains an 
essnv winch he wrote in 1938 on the comparison of films with 
dreams He examines the vivid optio hallucinations of 
drunkards, which are seen m three dimensions in delirium 
tremens, whereas when they occur in acute alcoholic psychosis 
they ore two-dimensional P6tzl earned out tachistoscopic 
experiments on a patient with this condition who lind had, 
veins before, a hemianopsia from cerebral syphilis it was 
possible to excite a senes of hallucinatory pictures in tho 
section of the visual fiold previously affected b\ the hemi 
anopsia A number of these tachistoscopic experiments are 
described, m which dream pictures were tv. oked, and Professor 


Principles of Medical Statistics (London The Lanai 
BP ^82 10s 0 d ) —The fifth odition of Prof A Bradford 

Hill s book differs m only one major respeot from the fourth 
In response to a real need for workod examples of the statu 
tical methods outlined in tho main text, he has included a 
number of questions agnmst winch tho student can test hn 
understanding The modol answers, wluoh are gn en in some 
toabooT 0D, ‘ WC0 th V fcdoctio value ofth.s addition 

on stafisbcs^ibr'the'medioal'm^esL^^- 111 ^ " 

" 19?0° m pn° a /inf ta T ,S ™ (0th 0(1 London HE. Lewis, 
textbook A 2 n ? ew edition of tlus standard 

on anti hictem A '? Roxburgh contains rnuoli now material 
denSt tra ^S 8 , dlm «rcnproI, mopaorino, pomoillm 

Sbrel ffiis Sln°E 6r W ° rk on penicillin and 

added on the use of *° da ^’ 01111 ° note hflS ^ 

The book hnn v, Q streptomycin m intractable lupus vtJgftn®. 

S the ilftstratioV- 

augmented'by^three'new om' “* '*““ « 00d ~ ll “™ «*“ 

Ho C g° 1 rthPreM aPe , r orA y % i&a lna d FreUtI (V ° 1 5 I ^ nd0D 
Straohey these are mismlf 306 25s 1 —-Edited by James 

1838 and 1938 ThT^t^T UB P ? J *’ rS P ub I«ehed between 

** ?L p a e r 0 ^ ^ -rf 

knowledge should be available m Z li tI o ‘ r branch °, f 
m translation It is remarkable f!. ?. emal German and 
papers collected m this volume contam m , thor fu 8 ltlv ! 
only of histonoal mtorost but enW ® u< ; h that IH not , 
Freuds outlook and illuminates somo ohf kno ' vlod S° 
psycho onalytio thorny Besides oncvcloF^ 1 ’™ cornera of 
othor conoiso expositions, thore are random articles and 
than occasional jottings, and considered n ?t° s , Iittlo more 
problem (as m paper 30, on tho terminal, temonte of a 
Freud, we are told, onoe said to an lntima* 011 nnQ IysiB) 
Freudian myself ’ The reader often has ^ 1 arn not a 

theso papers, to recogmso Freud s freodom f C ° Uso in reading 
and ooncoit sometimes discIoBrti m tho wntLnmF’V^ 10 P°dantiy 
In this final volume of the canon ho ornorgos h 1 ® followers 
man of lofty mind with a constant elngi on ° nco mor o »« •> 
m all Ins studies and reflections 898 of p Hr 
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Peace at Home 

Looking back over the past five years, we may 
agree that the main achievement of the Labour 
Government has been to redistribute tho national 
■wealth -without using or e\ okmg violence The war, 
which made it .necessary to increase the social rights 


and the Minister of Health is that the chief represents 
tive organisation of the profession appears to have 
abandoned its political neutrality, and thereby 
prejudiced its status m negotiation Everyone 
knows that frailk expression of differing opinions is 
a necessan preliminary to decisions, and it is useless 
to pretend that differences do not exist. but if the 
public is to be served, and medicine to be advanced, 
the Mmistn and the profession must work together 
to that end, 'and not in general opposition to one 
another If it is to acqune the unity it needs, the 
> health service must be kept, as far as possible, out of 
party politics 

As far ns possible What does tins mean 5 One 
must admit at once that a service of tins kind has to 


of the ordinary citizen, created also the feeling of 
comradeship that has permitted an increase by consent 
Those who were relatively rich, whether in possessions 
or position, have yielded much with a good grace 
because they too have thought it right that, m a 
people so united m adversity, even fa mil v should 
henceforth be sure of help against illness or poverty 
Through social security an ideal has been largely 
realised, and this country no longer consists of 
Disraeli's two nations Yet somehow we lack a 
corresponding sense of success, of cooperation, of 
responsibility, and of hope With yvorld peace m deep¬ 
ening pent our rulers may well find it hard to inspire 
such hope and unite us in strenuous yvork to raise the 
quahty of our national life But sometimes it seems 
that everyone now sets too little store by unity , 
mdeed that, reversing the usual practice, we engage m 
controversy at home to take our mmds off what is 
happening abroad 

These generalisations can be apphed to the particular 
case of the National Health Service We could and 
should be proud that m troubled times the medical 
, services of this country have not only been mam 
tamed but m places already extended, and doctors 
who have suffered m the process should at least derive 
some comfort from the knowledge that vast numbers 
of people are thankful to be able to get medical care 
without direct payment Yet few of those who 
work the service feel that they are taking part m a 
i great new venture m which thought and endeavour 
will bring steady improvement Social historians 
will probably attribute the establishment of the 
1 N H.S to a masterly mixture of courage and com¬ 
promise, of planning and improvisation , and they 
will be astonished that so much was done so 
fast But those of us who are living through the 
social history are conscious more of the soluble 
problems that remam unsolved, of the faults that 
remain umectified, of the limits set on progress, and 
' of the absence of coherent pohev Delays would be 
r tolerated if we were sure of every question being 
, considered on its merits after full examination of the 
facts by those most likely to understand them , but 
■ clearlv this ideal state of affairs has not been reached 
( Where all should be loyally pursuing one aim—to 
; give the public the most useful service that can be 
v devised' for the available money—we have instead 
' an atmosphere of conflict, with somewhat arbitrary 
- decisions on one side and a tendency to threats on 
( the other Moreover the conflict is acquiring a political 
i flavour, for one outcome—and cause—of the mal¬ 
adjustment between the British Medical Association 


operate withm the bounds of political decisions 
First, and most obviously there is the Chancellor’s 
decision on what sum can be found to finance it 
But there are also many others The proposal, for 
example, to charge patients for board and lodging 
in hospital is really a proposal to collect more monev 
from the pubhc for the benefit of the service, and an 
additional levy of this kind could be imposed only if 
the Government thought fit Again, it may seem to 
the medical profession that the large sums now spent 
on providing spectacles and dentures could more 
profitably be used elseyy here—for instance, in enlarging 
specialist services But in the last resort it is the 
function of the Minister, not of the profession, to 
decide y\hat tho public shall be given , and he would 
be withm his rights if he formed the opinion that 
actually people gam more from being able to bite 
their food, or read their newspaper (though possibly 
Air Bevax would not choose this example) than 
from having a ventriculography or even a thoraco 
plasty m their last illness Equally we should be 
entitled to reply that if the service does not employ 
diagnostic and therapeutic methods of the latest 
type, and provide for their development, medicine 
m this country will stagnate, and m the end the pubhc 
■will be the losers Likewise we can object to the demand 
for dentures bemg met at the cost of a preventive 
dental service for children The truth is that the 
Minister’s decisions, though political m the sense 
that they are not technical, should be based not on 
what the pubhc wants but on uhat it needs —taking 
a long view Though he must bear the responsibility 
for the decisions, and present them to the Cabinet 
and the country, he ought, to have the'help of a' body 
charged with forming and continually reviewing the 
pohey on which the service shall develop, the priorities 
to be given to its various projects, and the effect 
of one decision on another Mr Bevan has a remark¬ 
able knowledge of the service and has championed 
it successfully against the Treasury m a way that a 
less powerful Minis ter could never have done The 
ilimstry deserves credit for accomplishing an adminis¬ 
trative transformation of quite appalling complexity 
But the Minister and civil servants, if left to them 
selves, may well put pubhc demands before pubhc 
needs, and they are tempted to solve 1 hoir urgent 
problems empirically without reference to a general 
plan The recent memorandum on registrars is an 
example of. an important decision taken without 
enough discussion of its consequences, not least of 
which has been the alienation of some of the service’s 
strongest supporters and keenest workers 
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such are well done They will be useful to research workers 
oa ^a loi ds, and can be cordially recommended to advanced 
students, being nch in accounts of interesting reactions 
and of the ingenious methods by which the structures of 
alkaloids are being determined 

The Health of the People 

S Left, md medical officer of health for Willesden 
-London Gollancz 1950 Pp 2SS 12s 6 d 

, ‘‘jT™ 3 -” 6avs the wrapper, “ is in effect a compre- 
survey of all aspects of the health, living- £nd 
working conditions and medical services of the people 
of tins country But Dr LefFs conception of “ The 
Peopie is something much less than the whole popula- 
. Ij 8 , ™ ther 4111 economic class, coterminous, at 
widest,-with the wage earners and their dependants and 
contrasted throughout the book with the “ well-to-do ” 
with whom they are seen to be in constant and inevitable 

opposition The healUi with which the book is concerned 

State f ° r , which we make Ministers- and 

Z^mH? ffiCel ' 8 f, l ' eSP °?y lb l e ’J? ood health and the healthy 
find little mention Dr Leff’s real subject is rather the 

relation of the community to those of its citizens who 
for one cause or another, need material assistance 
He shows very convincingly how lamentably we always 

toot tbo en nW h °H, ° f 8upply , ln K the needs of the sick, thl 
poor, the old, the crippled, and, in some respects, the 
wage earners of our population For any who mav 

donnndltf II^P^Vlded for OUT 
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Potzl analyses, m an intricate and somewhat oW 
ment, the oerebral determinants of tho mm-n 1 
time relations evident m these visual phenomenT 3 Md 

Tralt6 du pneumothorax extra-pleural 

£ Biss? 


Tn this monograph the authors consider all 

of *£- 

s “ xS™*- ar-ssisr-'Sfl 

views with which other experts would not always agree 
A Sm°d^at8 Xtb00k ° f Radiothera Py for Technicians aid 


JSr-*."*;. d.mre, consultant rafr 
thempist and deputy medical director, Sheffield Natioal 

rw” f ° r n Eadl “ them Py- H ihmLEB, IT A, HI.D., 

PhyBicist to the centre London J U 
Churchill 1950 Pp 444 28s 

dependants, especially folt'he Hck^m^Id 6 ^ f °w 5® textbook fulfils its purpose and can be 

this book should prove a valuaWcorrect^f d fl nd ton r I? a11 radiographers who mtend to ’at for 

also administer a cold douche to th elrnTdator t^^ ^ Tho^bl^ ? f R ^°STaphers ( certiflcate m radiotherapy 
But not afi will feel that the c^ihty ofthe‘‘Sto do » “ “count of those 4 

and the existence of vested interests are almoht tho 
sole cause Are not apathy, dullness of soul, reluctance 
to face formidable difficulties, and plain laziness— 
quahties in which no class has a monopoly or even a 
priority at least as much to blame ? Dr Leff believes 
that our present National Health Service may fail to 
supply the People's needs because of “centraksed 
bureaucracy in Whitehall and bureaucracy of tech¬ 
nicians [1 e , doctors and specialists ’] at aU levels of 
administration His remedy is reform and revival 


Bf » 7 gives a mem account of those parts 

di/ficult subject which all who use X rays and 
radioactive substances must not only learn but under 

1 pp r?a ]^ 0 5 > S lca ^ pathological introduction 

wf ™ the P^thodfl used in treatment Hero it has 
™ ?i.„ d^cult to select suitable material, bnt 
c £ olce and presentation is good The 
initiative of the authors will be welcomed by those who 
nave to teach therapy to radiographers 


- i ,- i-omcay is rerorm and revival 

riri C fi°^crmnen t and the transfer of administrative 
power from the techmcians ” and other appomtod 
members to the “elected representatives of the People ” 
x j book would he more persuasive if it were less bitter 
ana harped less on one string 

Der Film als Experiment und Hellmethode 

JAitoma Ltiotsky , Prof O P5 tzl Vienna Maudnoh 
1960 Pp 136 OS 30 

The "title arouses expectations which the contents 
ao not satisfy The first two chapters are concerned with 
the psychology of films and “ the problem of film- 

nmn-morma » nr»__ Al_i_i__ i r- » 


p R vfo dpI i e n S °ni^ edlcal Statistics (London The Lanai 
TT P n 2 i“ . M ) rho fifth edition of Prof A Bradford 
Tn 1 if or bO0k C f lfT ° rS onJy one rn “J° r respect from the fourth 

twaTInnH “ i? a i5 eed fo r -W 0 rked examplos of tho statu 
tical methods outlmed m tho mam text, he has included a 

M th0 sfod e ent c^tst hu 
detail considfraW In °dol answers, wlnoh are gn en in some 
to a tok i K nCe didactic va]u0 of e t hl8addl ( lon 
on statistics for the m&^S£ t j£g“ d mtroduotor y telt 

IQd^HTp 0 ^ * „ Loadoa H R Lewu- 

textbook by Dr A C LJ ? 0W edition of tins standard 
on anti histamine a™,. " eontams muoh new material 

dermatitis, and mopnormo, penicillin 


LIT IAJ-Lp UU1 l/tltl, tuiu 

a short account is given of some technical points in 
cinematography, using 10 mm film The study of 
normal and abnormal psychology by means of the film 
is then systematically reviewed, but too cursorily to 
be of value , even the investigations which Hr Lhotsky 
h im self made in mental hospitals are little more than 

1 A _ a _ 11. . _i i _a _c 


pbycnoiogy or nuns ana ** tUo problem ot liim- on antihistamine dm ha i 11 “ OWIU “ 4, 

experience ” The theoretical requirements for experi- dermatitis, and other , naepaormo, pemcillm 

mental apphcation of films to scientific study are then calciferol has been brouuVii + .1 °? penicillin and 

very briefly stated, a chapter on objective methods of added on the use of strentnm-c-o etc, and a note has been 

recording psychological phenomena is interpolated, and The book has been thorouvhKr ra °j a,jl ° ’ U P" S vl ^S an< 

a short account is given of some technical points in some coloured mnnv 8 j ’ nnd ^lustrations— 

augmented by threelew ones’ ' n " e ood -havo been 

Hogarth Press^ 195 ^ p 1 ^ t ^p? d Prcud (Vol 6 London 
-t - Strachey these ap« if* ^ 8 ) —-Edited bv James 

himself made in mental hospitals are little more than 18SS and 193 s ^“““^finneous papers published between 

listed Allusion is also made to the possibilities of that eierythuur H P '°, ty ?[ psycho analysts has ensured 

applying the film to vocational selection and “ he- knowledg^ sto^i foundor of thoirblnchof 

detectmg,” and the hues of possible development are m translation t, 1 ?,, “ j 111 the ongmal German and 

sketched out The book is suggestive rather than papers collected m thisl?h^ b 6 J hat th ° rather fugitive 
informative only of histonoal interest 80 ®noh that is not 

A lengthy appendix, by Professor Potzl, oontams an Freuds outlook and lllumuutos 8 ““r knowlodgo of 

essay winch he wrote m 1938 on the comparison of films with psycho analytio theory Besides ono ) °' JaoLLro cornors of 
dreams He exommes the vivid optio hallucinations of other conciso expositions, tboro aro rand ° Pmdia articles and 
drunkards, which are seen m three dimensions m delirium than occasional jottings, and considered 1 notos > little more 
tremens, whereas when they occur m acute alcoholic psychosis problem (as m paper 30, on tho term? d f StQt<,rn ente of a 
they are two-dimensional JPotzl earned out taolustoscopic Freud, we are told once said to an intim 1° U of “nalyBisl 
experiments on a patient with this condition, who had had, Freudian myself ’ The reader often has ^ Qm not a 

years before, a hemianopsia from cerebral syphilis it was these papers, to recogniso Freud s freedom fy? USc « reading 
possible to excite a senes of hallucinatory pictures in tho and concoit somotimes disclosed in th 0 wntinm 01 tho Pedantry 
section of the visual field previouslj affected bj the hemi In this final volume of the canon ho omorccT ° f hie followers 
anonsia A number of these tnclustescopic experiments are man of loftj mind with a constant > 5 ,!;, more as a 

described m winch dream pictures were evoked, and Professor' in aU his studios nnd reflections & uess of paTpogo 
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posable by emptying tbe stomach and then keeping 
it empty to prevent any further leak from the perfora¬ 
tion and so allow it to seal naturallv If sueli a course 
can be shown to be no less successful than operation 
its advantages are great Operation should always 
be avoided if other measures will suffice Qiute apart 
from fatalities, abdominal operations mav cause such 
complications as incisional hernia (of winch “ burst 
abdomen ’ mav bo reckoned a fulminating vanetv) 
and intestinal obstruction due to adhesions, to say 
not hing of the inconvenience caused to the surgeon 
performing a subsequent operation b\ the scarred 
abdommal wall and peritoneal adhesions There is, 
however, one advantage that a non operative method 
might at first sight seem to offer but which the 
aspiration treatment of peptic ulcer denies us An 
■experienced surgeon must be at hand throughout the 
management of these cases and particular!} in the 
first six hours, for m certain circumstances operation 
must after all be undertaken without further delay 
The follv of entrusting the conservative treatment to 
an inexperienced surgeon is emphasised by Stead, 
whose article also appears m this issue he beheves 
that an inexperienced surgeon will do better to 
operate provided a good anaesthetist is available 
There are serious objections to this new method of 
treatment One of the weightiest is the possibility of 
mistaking the diagnosis and so failing to operate on 
■cases, such as acute appendicitis, in which earh 
operation is essential Taylor claims that his expen 
ence silences this cnticism, for he has had onlv 4 
cases in which the onginal diagnosis of perforated 
peptic ulcer was later proved wrong In 2 of these 
cases the conditions turned out to be of a sort, pro¬ 
hibiting or at least not requiring surgerv, but m the 
other 2 a necessary operation was slightly delayed It 
may well be, as Taylor savs, that m these 2 cases 
the delay in operation made no difference, but few 
surgeons will feel entirelv reassured that on other 
occasions similar cases might not turn out worse 
With the aspiration method the position of the patient 
seems rather precarious Like the diver on the bottom 
of the sea, his life depends utterly on an uninterrupted 
flow through a long flexible tube The difficulties of 
ensuring that aspiration is continuously effective are 
senous if surmountable, and most surgeons would 
prefer thf( single, final stopping of the leak which 
only operation can secure Another senous objection 
—not mentioned by Taylor or Stead —is the 
necessity of keepmg the patient m bed and^ relatively 
still for several days while the perforation is sealing 
The importance of early mobilisation is now generally 
recognised, and it must be noted that one of Taylor’s 
early cases died of pulmonary embolism. In studying 
the results of conservative treatment and comparing 
them with operative results, a senous difficulty must 
be faced In an operative senes everv diagnosis is 
established by operation in a non operative senes 
the diagnosis rests on radiological and cluneal findings 
Positive radiological evidence can usually be accepted 
as conclusive , but sometimes this evidence is uncer¬ 
tain , and m about one-third of the cases it is negative 
It is true that in many of these cases the presence of 
an ulcer is subsequentlv proved, and in some an 
operation may later show that perforation has taken 
place, vet m an important proportion of the cases 
proof of perforation is lacking , and we feel that this 


somewhat reduces the significance of the mortality 
figures The gross mortality of Taylor s 101 cases 
was a fraction under 11% From other sources he 
has collected a further 454 cases, and the mortality 
for the whole senes is just under S%, which certainly 
compares favourably with most published figures for 
operatne treatment By analysing the mortality 
figures and excluding cases monbund on admission 
and those with other diseases which have contributed 
to tbe fatal issue, a net mortality percentage much 
more favourable to the conservative method may be 
umved at but sueli adjusted figures are not accept¬ 
able In the contest between rival treatments the 
pnze can be awarded only to the competitor who wins 
from scratch The comparisons, moreover, must be 
contemporary, and it may be misleading to judge the 
results of conservative treatment against those of 
surgery m the years before 1945 We mav sav that 
the exponents of the conservatn e treatment have made 
a case for their method as a safe alternative to 
surgery , and m particular they hay e shown how much 
can be done for the patient who is too ill for operation , 
and great credit is due to these surgeons for their 
courage and vision But they have certainly not y et 
proved that aspiration is better than suture 

In the last few y ears there has been a sharp reduction 
in the mortality of mam different abdommal opera¬ 
tions, and the suture of jierforated peptic ulcer has 
shared in this improvement In 1939 Saxgster 3 
reported 100 perforations with 24 deaths , m 194S 
he rejiorted 105 with only 4 deaths 4 At a meeting of 
the surgical section of the Roval Society of Medicine 
on Dec 6, Prof Digby Chaaiberladc reported the 
results of 1622 cases treated dunng the years 1930-49 
The over-all mortality- yvas 17 9% (including the cases 
too ill for operation), but in the last two years the 
mortality was only 6% and 7% The Central Middlesex 
Hospital 5 results are similar and in some wavs more 
impressive In the last three years 165 cases were 
admitted and 11 died—a gross mortality of 6 6% 
Although this figure must be accepted as it stands, it 
is important, to note that of the 155 cases operated on 
only 2 died Avery Jones and his colleagues 6 have 
reported a larger senes from the Central Middlesex 
Hospital which shows how striking was the steady 
improvement in results over the ten years 193S-4S 
—and this despite a great increase m the proportion 
of aged people It is not possible to demonstrate 
conclusively what is the cause of this improvement, 
but there is strong evidence that antibiotics, and 
unproved aruesthesia are the mam factors, with better 
postoperative care (including early rising) and advances 
in surgical technique (such as the avoidance of dram- 
age) also helping In this country m the past few 
y ears the general standard of emergency surgery has 
been raised by the presence of more surgical registrars 
in the hospitals, and its results have much improved 
because skilled anaesthetists, using modem methods 
including muscle relaxation, are on hand to help 
them It remains very doubtful whether conservative 
treatment, even conducted by an experienced unit, is 
equallv safe for the patient, and we endorse the 
opinion that, until the facts are clearer, it should be 

3 Songster A H Lancrt 1939 ii, 1311 

4 Songster A H Ibid 194S U, 2S9 

5 DoU R Personal commnnicatian 

6 Jones F A Parsons P J yVhtteB Bril med J 1950 
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To give a sonse of united effort truo tilings are 
necessary first, the representatives of those who 
'■work the service must join with the Ministry in 
forming a development policy against whioli any 
proposed action can be tested, and secondly every 
memhor of the service must know that all constructive 
suggestions have attention at a high level This dual 
need was recognised in the original scheme, when 
great significance was attached to the creation of 
a Central Health Services Conned to advise the 
Minister 1 But unhappily the council, despite much 
good «ork by its standing committees, has so far 
faded to fulfil its mam functions As it has made no 
attempt to evolve a general pohcy, and as its very 
existence is commonly forgotten, it serves neither 
as the mind nor as the mouthpiece of the service, though 
it should be both For these shortcomings there are 
two reasons First, the Ministry has a long record 
of ignoring its advisor} 7 committees, and the Central 
Health Services Conned, modestly disclaiming a 
position of leadership, has been content to accept the 
minor, if useful, duty assigned it—that of giving 
technical advice on single subjects This handicap 
might be overcome by a more forceful disposition on 
the part of the councd itself, hut we should still 
be left with the second cause of fadure, winch 
depends on principles rather than personalities The 
reason why members of the service know little or 
nothing about the labours of the C H S C is that 
its proceedings (apart from an annual report subject 
to the Minister’s censorship) are confidential The 
argument m favour of this arrangement is a strong 
one—namely, that if the councd’s meetings were 
public, or if it issued its opinions to the press, the 
Minister would never feel able to consult it on delicate 
subjects before a decision was reaohed, and might 
well refuse it the full information it must possess if 
its conclusions are to have weight Time may show 
that the advantages of this secreoy are being bought 
too dearly it might be more healthy to have a more 
representative and less confidential councd, able to 
argue pubhely with the Munster, so that the reasons 
for and against his actions would be plain to all con 
cemed Meanwhile the least the Mini stry should do 
is to give the fullest possible publicity to the work 
of the councd, allowing it to issue frequent statements 
on the advice it has given, and sometimes to invite 
expressions of opinion by members of the service on 
subjects on which it is about to deliberate 

After its inevitably shaky start, the National Health 
Service badly needs a period of consolidation , and 
one of the things to be consolidated is the morale of 
those who work it Ha sense of confidence and purpose 
and hope ib to be created, they must feel that it has 
a development policy, and that its decisions are based 
on that policy and on equity—not on hard bargaining, 
and certain!} not on party politics Moreover, they 
must understand what the policy is, and be enabled 
to influence those charged with forming and review 
ing it If the ^Minister and some of the profession s 
spokesmen would cease blaming each other for the 
imperfections of a service which is being constructed 
with fan success in extraordinarily difficult circum 
stances there would be more time for ex-planation to 
£^tac,pints, toll, to) mcd.cal, <md mo r. 

1 Williams F A cuts Chronicle, Deo 2S r 2 


pride in what has been done In determining future 
pohcy, the really hig issues could be faced more 
squarely, and we might gradually get nd of the idea 
that orgamsation is always something imposed 
qnnecessanly on “ us ” by “ them ” Tho National 
Health Service is part of this country’s endeavour to 
devise a w ay of life m which rational planning b 
combined with a Ingli degree of personal freedom 
Such an experiment, we are rightly reminded, 1 is 
a daring novelty compared with the authoritarian 
regimes whieii have been oustomary through the ng« 
and still dominate half the world To make it succeed 
we need more than peace abroad Wo need at home 
the land of peace that is manifest m discussioii 
■without discord 

Treatment of Perforated Peptic Ulcer 

“ The perforation of a gastric or duodenal ulcer i 
one of the most serious and most overwhelming cate 
trophes that can befall a human being The onset o 
the symptoms is sudden, the course rapid, and, unles 
surgical measures are adopted early, the disease hasten; 
to a fatal ending in almost every instance ” Lon 
Moynihan’s striking words , 2 written a 'quarter of i 
century ago, are m tho main true today except tlial 
surgical measures now have a respectable rival Ii 
'the attempt to lowor mortality two mam lines mai 
be followed elimination of the faults of operativi 
treatment, and a trial of non operative measures 

In medicine no treatment can succeed wluoli doc 
not act m concert with the natural curative processe 
of the body, and the best method of treatment wil 
often be the one which unobtrusively supports ant 
directs these processes and avoids violent and artifiew 
intervention - There is good evidence that the bod} 
can seal a perforation m a peptic ulcer by the depositioi 
of fibrin and the apposition of an adjacent viscus- 
commonly the liver or the omentum Indeed, most 
posterior penetrating gastric ulcers have harmless!) 
perforated, the perforation being, so to speak, wallet 
off before it occurred ^ But even free anterior perforo 
tions not uncommonly seal themselves spontaneously 
and the incident can only be inferred from the finding 
at some subsequent operation of extensive peritoneal 
adhesions with perhaps encysted coUidose particles, 
and of an ulcer or its scar adhering to the liver oi 
omentum In these cases the diagnosis of perforation 
was never made at the time it took place It is indeed 
often very difficult to distmguish clinically between a 
perforation and a severe attack of ulcer pain Man' 
orthodox surgeons recognise this type of self sealing 
perforation b} speaking of a “ leaking ” ulcer and 
withholding operation , also operation is regularlj 
withheld from patients with perforated ulcers who art 
too ill to stand it mid occasionally recovery has beer 
reported The deliberate exploiting of the nature 
sealing process in patients who nro fit for and aoronl 
ing to accepted practice urgently require,’operatmn is 
of course, a different matter , but both m this country 
and in America conservatism of this sort non hat its 
advocates Among tho most persuasive of 
Hekmon Tailor, who reports in tins Iqci ,„ . 

cases treated by what lie calls tho aspiration ‘a 

Ho maintains that half tho oporativ o mortal\® etl \ od 
to complications of tho operation itself nj, r ] 

2 xrornlbnn D ALdomlnal Operations 102o~ 
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These stimulating papers mil no doubt be follow ed 
by further observations on the same lines Already 
Vottreka’s work has thrown light into seiernl 
obscure comer* For instance two out of three of 
her variants in tho end revolted, parth at nnv rate, 
to the parental pattern It seems to follow that 
whatever w ere its characters when it emerged from 
the bowel, Bad coh D433 has found in captivity Hie 
way of hfe best suited to our artificial culture media 


Annotations 


BACTERIUM VERSUS VIRUS 

Just as greater fleas have lessor fleas upon their 
achs to bite ’em, so pathogenic bacteria going about 
heir lawful occasions m a human host aro often plagued 
,y stall smaller organisms, tho virus particles of bactcno 
iliage, which produce disease in tho bacteria and 
possibly, sometimes) restrict their activity enough to 
illow their host to recover Attempts havo been made, 
hough without convincing success, to apply bacteno 
ihages in therapeutics The existence of a converse 
intagomsm between bactenum and virus is usually 
gnored Yet the late Professor Twort remarked, m a 
jopular article, that “ In teat lube experiments it is easy 
:o arrange conditions so that a bacteriophage mil kill off 
its host, the bactenum, but it is equally easy to 
arrange another set of condition* in wliuli tho bactenum 
will kill or uihibit its invading bactenopliago ” This 
article has prompted Jlrs W ooster, in our correspondence 
colnmns, to suggest the use of bactena for controlling 
virus diseases 

If wo tako Bactenum coh and one of its sphencal 
phages (TO) as example-, of the proposed contestants, 
the dimensions of these organisms, as given by Putnam, 1 
are about 2 5 x 1 g. for the bactenum and^about 50 tap 
for the phage. The content will therefore be comparable 
if not to man against flea, at least to man against 
cockroach Some pathogemo viruses would be smaller 
(e g , pohomyelitiB about 10 nip) and some larger (e g , 
rabies and herpes 100-150 nip) than the cohpkage 
But the attractive picture of a large anthropoid bactenum 
chasing an elusive swarm of cockroach like viruses 
and finally annihilating them one by one is grossly 
misleading The hope would bo that the bactena by 
their growth and excretions might so modify the phage’s 
environment that its continued existence * became 
impossible This mav be easily dono m the test-tube 
but would be far more difficult in the body, where there 
are physiological mechanisms to keep the environment 
constant and any drastic change is likely to do more 
harm to the host’s cells than to the virus Most -muses, 
such as those of poliomyelitis or hepatitis, are embedded 
in the tissues, where it would be undesirable if not 
impossible for bactena to pursue them Perhaps viruses 
which attack cells on exposed surfaces, like herpes or 
the muses causing respiratory infections, would be 
more accessible, but a further difficulty would be that the 
virus particles live and multiply inside the cells and 
exist outside only m the bnef periods of pass in" from 
one cell to another Invasion of the tissue cells by 
bactena, even if thev eOmc as well meaning scavengers, 
is not a contingency that anyone will contemplate with 
equanimity 

However, before we condemn the proposal out of 
hand, we should perhaps recall how ndiculous it would 
have seemed, not many years ago, to enlist the help 
of green moulds m combating puerperal fever or pneu¬ 
monia , yet PernciIlium nolatum was Boon to be our 
most valued ally TVeia England sometimes accuse our 

1 Putnam F W Science 1950 Ill, 481 


American cousins of allowing enterprise to outstrip 
judgment—of wasting too much time, effort, and inonoy 
in exploring fool ideas that any sensible Englishman 
could have told at the start were unsound and lmprno 
ticable But now and again some fool idea, British or 
Aimnenn, lends to a bnllinnt discovery, and tho 
sensible Liigli-bninn is left to ponder whether his vaunted 
critical faculty is really sncli a rchablo guide after nil 

SOME TUBERCULOSIS FIGURES 
To say wo are neglecting tho tuberculous is to pluck 
monotonously at a smglo string, possibly wo can 
appreciate "the note more fully by attending to its over 
tones Dr P J W Miller, 1 bringing up to date lus 
figures already published, 1 reports that, in Newcastle 
upon Tyne in tho ten years 1939-49, tuberculosis 
was tho greatest single cause of death in childhood, 
that deaths of children formed almost 10% of the total 
mortality from this disease , and that tuberculosis is 
responsible for nearly n quarter of nil deaths “between 
tho nges of one anil fifteen vtao, This might he loss 
serious than it sounds if the Newcastle death rato from 
tnbLrciilous was low hut it is high compared with that 
of tho country ns a whole, having been, in 1949, 75 per 
100,000 population for respiratory tuberculosis—against 
less than 50 for EngLand and Wales Dr Sillier illustrates 
tho nnduo loss of children by comparing tho figures for 
Newcastle (population 270,000) with tlioso of Enhng and 
Acton (population 212,000) in Newcastle, in 1942-^t5 
inclusive, 1177 peoplo died of tuberculosis 130 of them 
bomg children , in Enhng and Acton only 460 peoplo 
died of whom IS were children—giving respective rates 
of 4S children and 8 children per 100,000 population 
Moreover tho death rato in Newcastle, as compared with 
such other largo cities as Birmingham and Manchester, 
is especially high among children of school ago. Dr 
Miller infers that tho high childhood mortality means 
the presence of n lnrge number of infective adults in this 
overcrowded citv 

In Glasgow the picture is possibly more sombre still 
Dr Stuart Lmdlaw 3 notes that the number of new cases 
of pulmonary tuberculosis notified in 1949 was 2S29— 
tho highest figure recorded since 1910—and that 540 
(19%) of those affected were children under the ago of 
fifteen Thero were, moreover, 12,000 peoplo on the 
tuberculosis register—3000 more than before the war 
Again overcrowding must ho a potent factor m tliesprend 
of the disease, for “ more than half tho families in Glasgow 
are living m one or two apartment houses ” Wliat 
life m such conditions means, in terms of proximity, is 
illustrated m the Newcastle report, where the spread of 
an ordinary respiratory infection through a tenoruent is 
described 

In tin8 house rooms were let to 7 families, who combined 
to mako a total of 13 adults, 0 children aged two to five, and 
3 infants A baby living m an attic with her parents dev eloped 
pneumonia, four weeks later her mother—much given to 
vasitmg her neighbours—dev eloped a cold At the same time 
a three v ear old on the ground floor dev eloped bronclutis, 
while a few days later her infant sister had pneumonia A 
family of 4 on the same floor all developed respiratory illness 
and soon afterwards another baby m tho bouso developed 
pneumonia, while her mother followed suit with a sharp cold 

It is not difficult to apply the moral of this story to a 
more senouB infection The point is brought home even 
more forcibly by Dr Laidlaw’s study of the homo condi 
tions of 2074 Glasgow patients with pulmonary tubercu¬ 
losis 1300 of these—nearly half—shared their beds 
with others , only 444 had a bed to themselves, and only 
930—just over a third—had a room to themselves 
Domioihary treatment c an ^hardly hope to succeed m 

1 ^ e ^ as ?,^ 0 ^ 0 0mcOr ot Hca,t * ror 1919 

2 Lancet 1949, fi 274 
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regarded as an experimental method to be left to 
those Mho are making a trial, Math full knowledge of 
the risks, under entirely favourable conditions 

The successful suture or sealing of a perforation is 
often not the end of the story According to 
Illingworth et al , 7 within one year 40% relapse 
(20% severely), and 70% relapse (50% severely) 
vithin five years Moreover Iremorrhago shortly after 
perforation is an important factor in the immediate 
mortality Another serious possibility 8 is the mis 
taking of perforated carcinoma for a simple ulcer (the 
distinction may be very difficult to recognise) or the. 
development of carcinoma in a simple ulcer after 
perforation The difficulty of diagnosing carcinoma 
at an operation for perfoiated ulcer suggests that the 
majority of carcinomas which perforate are small 
and have not produced metastases, and are therefore 
resectable In such cases postoperative (or post- 
aspiration) investigations may not suggest the diag¬ 
nosis of carcinoma, and the dreadful truth will reveal 
itself too late These considerations raise agam the 
question of gastrectomj r as the immediate treatment 
of perforation For jrenrs emment Continental sur 
geons have advocated tins procedure, but British 
surgeons have not been convinced Now that the 
mortalities of gastrectomy and of suture for perfor 
ated ulcer have dropped so low, gastrectom}' for 
perforation should perhaps be reconsidered, for it 
could prevent most of the continued disability from 

chronic ulcer and some of the deaths from carcinoma 

\ 

Bacterial Oddities Produced By 
Chloramphenicol 

Antibiotics sometimes have odd effeots on the 
shape, size, and cultural characters of bacteria m vitro 
In this issue, Dr Voubeka, of Athens, working at 


the swollen and misshapen ones Growth was alwan 
poor and sometimes invisible, and subcultures on 
solid media (without antiserum or chloramphenicol) 
gaye a scanty growth distinguished by at least three 
small colony forms bearing no resemblance to the 
parent strain All these exhibited a remarkable 
stability m up to 200 further subcultures, though 
there seemed to be an increasing tendency for 
the colonies to revert to their original size and 
shape 

- The bacterial variation following exposure to anti 
biotics which has received most attention, because 
of its practical implications, is the acquisition of 
drug resistance This is now generally looked on 
not as a mutation but as an effect of the selectin' 
survival of the most resistant members of the ongim 
population Since high natural drug-resistance pn 
sumably depends on some metabolic peculiarity, 
is not surprising that the hyper-resistant organist) 
occasional^ possess minor aberrations m oth< 
characters 10 It is not easy to explain why some ( 
these artificially produced resistant strains retai 
their resistance through multiple subcultures in 
medium free from antibiotio, whereas some do not 
Voubeka’ s grotesques differ from the original stran 
m other features besides shape, size, and colony form 
and they return these differences for many generations 
Serologically they are almost but not quite identic 
with their parent They have lost their virulence fc 
mice but have acquired the ability to ferment som 
sugars Their resistance to other inimical substanw 
—penicillin and potassium tellurite—has changed, bn 
the changes are neither constant nor rational Mos 
surprising of all, far from being less sensitive t 
clilornmphenicol than their parent they are equal) 
or more sensitive It is difficult to think that change 


St Mary’s Hospital, Paddington, describes how her 
interest m these bizarre foims was aroused by the 
strange behaviour of urinary bacteria from patients 
under treatment with chloramphenicol After a few 
days of this treatment the urine appeared to be 
stenle , but if tile drug was contmued the Ps pyocyanea 
and Bad colt previously '■present reappeared in 
cultures swollen and distorted, producing colony forms 
widely different from thosc -seen when they were 
first isolated Similar morphological oddities have 
been observed in cultures of other organisms under 
the action of other antibiotics, and two of the many 
explanations put forward 9 are (I) that they are 
baotenal cells which have lost their ability to divide 
though retaining them power to grow, and (2) that 
the antibiotic has interfered with the formation o 
the bacterial cell wall but otherwise has allowed 
growth to proceed 

In her second paper Voubeka describes in vitro 
experiments with Bad coh /D433, done with the nun 
of elucidating these observations Cultivation in 
broth plus chloramphenicol alone produced bizarre v 
distorted organisms, 1 but most of their colonies were 
normal m appearance When a specific antiserum 
and chloramphenicol were added to the culto 
medium the grotesques becamo stffl more varied, ai d 
” chains of coccal forms were now seen besides . 

n Scott L D n Jamieson R A Ida 
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like these have arisen by the selection of strain 
better able to withstand the adversity of kfo wit 
ohloramphemcol Voubeka ascribes the changes t 
a true mutation, and though this must bo only 
guess it is a not unreasonable one Most of wha 
we knov r about bacterial inheritance has been seei 
through several layers of glass, very darkly, bn 
there must be some part.of the bacterial cell housuij 
genes that determine its inherited characters In 1 
hostile but not quite lethal environment it may b 
possible to effect a oliange in the genes Much wf 
alter the characters of the organism for innn 
generations Botamsts aocept as a matter of coure 
the multiplication of genes known ns polyploid 
effected by the action of colchicine—there was cvei 
a chance at one time that the production of pemcilk 
by P notation could be increased m this way—an 1 
similar natural sports, usually stenle, are known a 
lugh in the animal kingdom as the mollusca Pcrhnp 
these mutations, if they-are such, are commoner thm 
we thmk_ Every day uncountable numbers o 
bacteria must be brought near to death from phene 
poisoning, but few bacteriologists examine the sur 
vivors It may be that, such variants are more oftci 
seen among parasitic organisms—there is P „ rtninll 
wide x nnation in the colonial forms of B J ^ / 
recot ered in a routine laboratory a co1 

10 Croft* T E Fvnn* D G ***£}* J ' 
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The problem of serum neuritis became more compli 
catecbdunng the late waT when a number of cases wore 
reported Thus from the Middle East Burnard and For 4 
and Spillane ‘ recorded the condition (under the name 
of localised netrnhs of the shoulder girdlo) as occurring 
without administration of serum ,'in his forty six cases 
Spillane found rib tune relation between the adminis 
tration of racemes or sera and the development of 
paralysis Weinstein 5 recorded sixteen similar cases 
among American military personnel, again in notio 
of these had serum been administered within the previous 
three months, hut all had had prophylactic injections of 
typhoid or typhus raceme 1-12 weeks before tbo onset 
if tbe illness Parsonage and Aldren Turner 9 reported 
m 130 cases of the same condition, to which thor gave 
the purely symptomatic name of neuralgic amyotrophy 
Hie Tecord of previous inoculations was investigated m 
67 of these , the number inoculated within the preceding 
lour weeks was 11, of whom 0 had heen inoculated 
within the previous fortnight They found howeier, 
that in no less than 00 of the 130 eases tho -condition 
had developed mtercurreutlv in hospital Cases of 
neuralgic amyotrophy without any time relation to serum 
or raceme administration are still occasionally seen 
in this country and have also been reported from 
Scandinavia 10 and France 11 
This condition and serum neuritis differ in several 
ways from antenor poliomyelitis The onset is afebnlo 
and is not accompanied by the constitutional and 
meningeal symptoms of poliomyelitis , the pain at the 
onset is severe and localised, which is on the whole 
uncommon in poliomyelitis, where pain is usually moro 
generalised even though the subsequent paralysis is 
localised , commonly sensation is impaired, particularly 
in the distribution of C5 segment, and the cerebrospinal 
fluid (C SJj has heen normal in the majority of cases 
where it has heen examined in the acute stage The 
pathology and tetiology of neuralgic amyotrophy remain 
obscure , but tbe clinical picture is exactly comparable 
to that of serum neuntis, and probably tbe two disorders 
have a similar basic pathology Since there is a possibility 
that neuralgic amvotrophy may be precipitated by 
vaccine inoculation, care should bo taken, and the 
c sj examined, before atrophic paralysis following 
inoculation is attributed to antenor poliomyelitis 


ON THE RECORD 


"The Boyal College of Physicians has published in 
book form tbe reports of its fifteen special committees 
which sat between 1942 and 1947 to consider a wide 
range of subjects of public and professional importance 11 
These have already had considerable influence, and some 
of them should have more The one on medical education 
was notable as a hold effort to free the cumculum from 
the accretions of ages, and m general from the obsession 
that a doctor cannot be safely loosed on the public unless 
he has had lectures on every conceivable subject—though 
he need understand nothing Tins report was responsible 
for the “ pre registration resident yeaT,” which is m due 
course to be introduced under the new Medical Act, 
hut the college seems to have had m mind an assistant 
xesidentship, or scarcely paid post under the supervision 
of a senior resident , whereas nowadays the scheme is 
generally regarded merely as a means of ensuring that 
before undertaking independent practice all doctors shall 
hold a house appointment The report on the design of 
dwelling houses starts oS in rather pessimistic vein, 
but in its latter half it proceeds to some first class 
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social medicine Taking them all round, the reports are 
further evidence that tlio Itoyal Collego of Physicians, 
when it is given tho chance, can rise to tho occasion ns a 
source of sound well considered advice In his intro 
dnetion, Lord Moran, president from 1941 to 1950, points 
to its long record of semco of this land, which wo hope 
and believe will continue and increase 


, DISSEMINATION OF THE MENINGOCOCCUS 

In both world wars cerebrospinal fover (meningococcal 
meningitis) became epidemic among recruits in Service 
establishments This, together with advances in the 
serological typing of momngococei and the advent of 
chemoprophylaxis, led Aveock and Mueller 1 to make a 
long and-continuous studv, from 1041 to 1946, of earner 
rates m relation to tho incidence of tho disease in two 
American army establishments 

Thirty years ago Glover 2 postulated a nso in the 
meningococcal earner rate to 20% as a pre epidemic 
danger point and suspected a relation m the army 
between tbis nso and overcrowding m sleeping huts 
Dunng tho mtor-war penod, ho\ve\ er, Dudley and 
Brennan 3 found that m Naval establishments peroistently 
high earner rates (54%) might obtain without clinical 
attacks , and clinical attacks occurred despite very low 
earner rates. Furthermore, earner rates were as lugh 
among senior ratings with spacious quarters as among 
recruits whoso sleeping accommodation was much 
inferior Early m tho late war Fairbrother 4 suggested 
that fatigue was moro important than overcrowding in 
predisposing to clinical attacks, especially among recruits 
from rural distncts, whose natural immunity was likely 
to he low 

Aycock and Mueller discount altogether the .effect of 
overcrowding They found that the disease ib fairly 
uniformly distributed throughout the II S.A dunng years 
of high and low prevalence alike Plotting of reported 
caseB dunng the penod 1915—48 showed an undulating 
curve of increases and decreases, each extending over a 
penod of 6-11 Tears, with peaks in 1918, 1929, 1936, 
and 1943 This rhythmical vanntion is a continuing 
phenomenon, and is not duo to independent seasonal 
epidemics, since tho rhythm dunng the epidemic season 
vanes with that m the inter epidemic summer months 
But the pattern of penodicity differs from that of such 
“ immunising infections ” of childhood ns measles, 
chichenpox, and diplitbenn With these, an epidemic is _ 
terminated by tbo “ exhaustion of suscephbles" and 
recurs only when enough non unmunes have once again 
accumulated Thus Aycock and Mueller deny that 
natural immunity following exposure shapes tho epidemic 
pattern of meningococcal meningitis, season is respon¬ 
sible, thev find, only for secondary fluctuations in the 
longer cyclic curve, and there is no single cause for either 

Using a method for prolonging tho viability of the 
meningococcus on nasopharyngeal swabs, similar to that 
described by Dowme, 5 these workers have compared the 
earner rate of vanous serological types among,seasoned 
troops and recruits , and they suggest that tho earner- 
rate among the latter may represont that of the civil 
population—a view later supported bv swabbings of 
Harvard medical students In tbe two military groups 
the total earner rates and their type-composition were 
essentially the same, and there was no indication of the 
seasonal vanation which obtains for clinical attacks 
But, whether m the army or the civilian population, type 
composition is not stable, the earner-rate for one type 
inav increase while the rates for other types are stationary 
or declining Aycock and Mueller believe tbat these 
- changes, which are not sudden or frequent, are natural 


1 

2 

3 

4 

5 
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such conditions, and protection of contacts becomes a 
mockery The ncuto need for more treatment beds in 
Glasgow is illustrated by the statements that, m spite 
of the rise m incidence, the number of cases under treat 
ment in hospitals and sanatoria was no greater" than m 
1948, and that though there were only 351 deaths m 
institutions, as compared with 486 m 1948, this was 
mainly because advanced chronic cases could not gam 
admission They wore at home, of course, sometimes 
infecting others 

These two reports remind us tellingly that tuberculosis 
is a social disease In overcrowded cities we can only 
hopo to check its widening course by providing more 
houses or more beds—but preferably both 


STERILISATION LAWS 

The sterilisation of certain classes of mentally or 
eugomcally defective patients, which recurs, along with 
euthanasia, as a subject for efhicomedical debate in 
England; has been practised in the State of North 
Carolina since 1933, when the General Assembly 
regularised an earlier measure which had been ruled 
unconstitutional on appeal Woodside gives an account 1 
of this experiment m action which is likely to interest 
both the opponents and the advocates of eugenic 
sterilisation 

The North Carolina sterilisation law is a fair specimen 
of American State eugenic legislation Under it, 
sterilisation proceedmgs may be initiated by the head of 
any State penal or charitable institution, or by the county 
senior welfare officer, and action is mandatory upon these 
officials if a written request is presented by the next 
of km or guardian of the patient The Eugenics Board, 
whioh administers the hearing of petitions for stenlisa 
tion, may act only in cases of mental disorder, feeble 
mmdedness, or epilepsy (Voluntary sterilisation at 
the request of the normal patient is left to tho discretion 
of the surgeon and has nothing to do with the eugenic 
laws) Detailed medical and social reports and the 
sworn consent of the patient, unless he or she is a minor, 
an inmate of a State mental institution, or of unsound 
mind (“ certified ”), are required No other eugemo 
or social reasons are recognised Failing the consent of 
the relatives, action can proceed at tho discretion of the 
board, but with full rights of appeal to the superior court 
of the county, and only minors or the insane can be 
sterdiBed without their own consent Appeal to the 
courts, while it is the normal democratic safeguard, is 
possibly less adequate than Woodside suggests, since 
the appellants are almost uniformly feebleminded and 
underprivileged, but, as she points out, the use or 
abuse of the law depends On the spirit in which it is earned 
out, and the North Carolina law has not so far produced 
any flagrant injustice In this respect it is less open to 
cnticism than other American State laws which presence 
compulsory sterilisation for delinquents and sexual 
deviants, somotimes without reference either to the non- 
hereditnry nature of the complaint or to the emotionn 

attitudes of courtB „ , , ,_ 

Since 1907, when Indiana introduced a etenhsation 
law, 49,207 sterdisations have taken place m the United 
States, 2162 being in North Carolina Most of these 
cases were among the group likely to benefit most, th 
feebleminded To the high grade female defective 
incapable (as is often the case) of learning or maintammg 
contraception, sterilisation may mean a freer Mo, since 
the administrative argument for inpatient confinemen 
is removed, while for the community tho eugemo benefi 
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t is even more prominent While many defectives an 
incapable, both biologically and psychologically, of 
safe parenthood, they may none the less he capable of 
proving happy and affectionate wives, and it is doubtfal 
whether the restriction of rights mvolved in voluntary 
sterilisation is anything like as grave as that lmplitd 
by restrictions on the “ emotional contacts of tlio female 
patient ” on licence from English institutions 

One extraordinary feature of the North Carohaa 
soheme is that only institutions with surgical facilities 
can really apply it at their discretion, for no funds 
exist for extramural operations On tho wider issue, 
Woodside describes the possibilities of voluntary stenlisa 
tion m relation to current attitudes and prejudices a 
the public North Carolina has remarkably advanced 
provisions for contraceptive instruction, but many 
patients seem unable to take full advantage of them and 
benefit greatly by stenlisation once its nature and 
purpose, together with its lack of effect on sexual per 
formance, have been explained to them In multipan? 
in poor health or bad economic circumstances, stonlia 
tion increases orgasm oapaoity m proportion as it 
reduces fear of conception 

Studies of this type provide informative material on 
which to base our own views of the future of stenlisa 
tion Most English workers would feel that tho legal 
denial of voluntary sterilisation to the individual is 
irrational, and that sterilisation of high grade defectives, 
based on persuasion, is eugomcally desirable Com 
pulsory powers will always, however, he rightly suspect 
m this country, especially when they are used, or may bo 
used, to provide an easy administrative answer to a 
psychintno problem Some of the Amenoan Statw 
have already provided experience from which we may 
he able to profit as time goes on 


SERUM NEURITIS AND RELATED CONDITIONS 

This year, apparently typioal anterior poliomyelitis 
has boon dasonbod in children inoculated within the 
previous 3—4 weeks with pertussis vaccme or with a 
mixture of this and diphtheria toxoid 1 , and in the 
majority of these cases paralysis was maximal in the limb 
which had been inoculated A statistical study 3 confirms 
that during the 1949 epidemic this phenomenon was too 
common to ho attributed to chance ' 

Since Thaon’s 3 report in 1910, atrophio palsy of one 
or both Bhoulder girdles has been recognised aB a raro 
complication of the administration of serum 4 Serum 
neuritis has most commonly followed injection of tetanus 
antitoxin, but it has also been seen with < 3.1 pbthena 
antitoxin and other sera The climoal oourse is fairly 
uniform, starting usually 5—10 days after administration 
of the serum At the onset there may he serum siokne** 
and urticaria Severe pam is felt in the region of the 
scapula and upper part of the arm The pam lasts from 
a few hours up to a few days and is accompanied by 
atrophic paralysis of some of the shoulder-girdle muscles 
and at times slight sensory ' ohanges, usually on the 
outer side of the upper arm The distribution of the 
muscle involvement is usually radicular, tho muscles 
supplied by C6 and CO roots are commonlv involved, 
but sometimes isolated muscles alone ore paralysed, and 
the condition may bo bilateral Winkelmnn * has 
recorded lour similar oases with onset 7 _j 4 davs ^tcr 
smallpox vaccination Usually serum nountig , R ascribed 
to allergic rodema of the perineural tissues , but this 
explanation is unpro\ ed ’ 
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tvpe were suficientlv alike few the d3ta from them to be 
pooled. The exceptions were the two z v t wards which 
differed conadernblv—either in their practice n- posablv 
m the rrpe of patient admitted. One general suraical 
ward anpeared to practise a Lira do are-' of earlv atnbnla- 
tion compared with the o^her wards of the same rrpe 
7 A-.v nc these exception; on one side we were left with 
a sample of 522 patients drawn from tvv cfiiy-one wards, 
distribnted as follows six general surgical ward; 
(155 patients', six general medical wa*ds (167 patients], 
four gyn-ecological wawls (10° parents) six obstetrical 
wards (antenatal 41 patients puerperal 50 pawents' 
The estimates fin all t obtained, after adjustment, are 
se r out in fab'es i—v 

Tab'e i shows iha v under ea*’v ambulation the number 
of bedfast p3nen J s in the general snrg-cal wards wonld 
be reduced to less than a third of the present value, and 
the numbe* of fnlly ambulant patients would be increased 
bv about two thir d?- The data aLo suggest tha f the 
adoption of eariy ambulation wonld give ah increase 
of about 10% over the current rate of throughput 

Table n shows that under earlv ambulation the 
number of bedfaw patients in the general medical wards 
wonld be reduced to rather less tnan half the present 
future, and the number of fnllv ambulant patients would 
be more Than doubled. Here it teems that the adoption 
of early ambulation wonld give an increase of nearlv 
10% over the actual current rate of throughput 

In the gynecological wards (table m) the number of 
bedfas^ patients would be reduced under earlv ambula¬ 
tion to little more than a third of the present figure 
and the number of fcllv ambulant patients wonld be 
nearlv doubled An increase of about 10% over the 
current ra+e of throughput could be expected 
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The ma~e n a l s for the estimate m table rr are less 
abundant and conclusions must be accepted wrh caution. 
It appears, however, tha* with earlv ambulation the 
number of bedfast patients would be reduced to less thnu 
naif the present figure and the number of fully ambulant 
patients would be nearlv trebled. The increase in 
throughput might be nearlv 15% 

In interpreting table v caution is again needed. It 
can, however, be rated that with earlv ambulation the 
reduction m bedfast patients would be considerable— 
the table suggests a reduction of three-quarters—while 
the number of fuDv ambulant patients would be nearlv 
doubled The corresponding increase in tnrouchput- 
would apparentl- be abont 20% 

S'aiir'iccl Pitp-yirr' m 

It wifi, be appreciated, that the percentages =ho—n 
' m all the above tables are average values. VThere thev 
1 are basM on reasonably large totals—sa—, 100 ormore— 
' they are of adequate reliability. But it should no- 1 be 
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o-erloohed th3t even if the above pereenrages had 
absolute accnraev as averages, there would be consider¬ 
able da- to-dav variation m an 3(.rcal watd—this varia¬ 
tion being larger with smaller wards lira small ward 
one must therefore be prepared fo* much La now fluctua¬ 
tion m the number? of panes'$ fallmg into the three 
mam catego*res than wonld be the care for lame wards 

For a given sire of ward it i« posnlde. from the 3bove 
da*a, to make esnmates of the degree of vana‘'on to be 
expected This nmv have considerable influence on the 
selection of a sansfactory ward-sire 

Iv'~ur.tr of Trro’tgJpj’ 

For various types of ward we estimate from the 
available data what preporiren of patients would have 
bren dischamed under earlv ambnianon Suppose in 
a given care this is 20% Then onlv S0% of the actual 
parents m the ward would remain , and it can be shown 
that, if earlv ambnianon reduces the leng*h of srav of 
all tvpes of pa'ient m the same ratio tie relative change 
in throughput 3 given b- 1 0 S = 1 25 (i e., an increase 
of 25%) In practice it is unlikelv that all lengths-of- 
s*av would be reduced in the same mo but without 
a derailed direnssion of the distribution of len%href- 
stav and the differential effect of earlv 3mbnlation on 
various tvpes of patient it is impossible to sav exactly 
win- kind of modification i? required. However, the 
simplifvmg 3S5ninp*ion of oom'auJ reduction of lengrh-of- 
st3v adopted m this report is felt to give an important 
indication of the general order of improvement to be 
expected. 

Discussion 

During this survev of S36 patients m eight hospitals 
I had the opportunity of discussing earlv ambnianon 
with the medical and nursing staffs, and as occasion 
arose with panents Mod of the doctors professed to 
belie-e m a modified form of early ambnlahon. In rhe 
same hospital there was often a considerable diff erence 
in the pracnce of ambulation in different wards. The 
opposition such as it was, came mamlv from gyn-eco¬ 
logist; There was a sharp difference of opinion as to 
whether a pelmc-fioor repair should spend 21 davs in 
complete bed rest or whether she might get out of bed 
within 3—1 davs of operation. One gyn-ecolomst assured 
me tha' the las* thing she would allow her patients to 
do soon after operation was to stand bv the bedside and 
cough. 

Obstetricians on tie whole were ke»n to have their 
cases out of bed earlv but emphasised the patients’ need 
of rest before going home to perform household duties 
Surgeons appeared to prescribe earlv ambulation "more 
than anv other class of doctor Emphasis was laid on the 
necessity for first-class technique I was told that earlv 
atabulation was not statable for the less proficient 
surgeons and " in I good anmsthesia must accomuanv 
good surgical technique It was also pointed out "that 
phvsiotierapy and exercis-s in bed can m the opinion 
of some doctors, obviate the necessuv for usin g from 
bed m the first 24-dS hours. I was often told that if 
enough lavatories were provided close to the patients, 
far more of them would be allowed our of bed s* an earlv 
stage 

Pnvsicians on the whole tended to be more conserva- 
‘txe The— haa not the same enthusiasm for earlv 
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length of stay of his hospital patients, and argues that 
the traditional physician or surgeon may not only keep 
lus patients long in bed, but may also be compelled to 
keep them longer in hospital for repair of their ■wasted 
muscles and recovery from their general weakness On 
the other hand, many doctors who get their patients up 
early are reluctant to discharge them until they have 
had a period of convalescence m hospital This is 
particularly necessary in the case of obstetric patients, 
who on discharge tend at once to take up strenuous 
household duties 

If there were a full positive correlation between 
ambulation and discharge, the policy adopted lyould 
clearlv not affect the proportion of ambulant patients 
m hospital but would affect only the capacity of the 
hospital in terms of patients treated m a given time 
But there is not a full correlation between the two, 
as I shall show, and the effect of an early ambulation 
pohev is therefore to increase the proportion of ambulant 
patients 

The Present Survey 


STANDARDS 


In the present investigation the technique adopted 
was to examine patients actually m a number of hospital 
wards aud to assess their capacity to get up and look 
after themselves In viev of the controversy on the 
merits of early ambulation, it was decided that two 
assessments were necessary (a) from the standpoint 
of a doctor practising early ambulation , nnd (U) from 
the standpoint of a doctor of the traditional school ' 
Patients were placed in three categories These are 
more or less arbitrary, hut each has direct planning 
implications and corresponds with a distinct phase m 
the cycle of recovery 


Category I —The bedfast (Patients who require mtensue 
nursing and are unfit to get out of bed ) 

Category II —The partially ambulant (Patients able to 
lea\ e their beds to wash and use the water closet, who do not 
normally require a bedpan. Heals are brought to them m 
bed The nursing attention which they require is not on the 
intermix e scale of category I patients ) 


Category III —The fully ambulant (Patients able to get 
out of bed, normally unaided and generally up for hours at 
a time They still require nursing care but not as much 
as category n patients ) 

In the first attempt to assess patients in this way 
the staff of the Bristol Royal Infirmary generously 
^cooperated The resident medical officer and the sister 
attached to each of 4 waTds accompanied me round, 
and ©very patient "was considered in turn by this panel 
of Three Full details of the clnucal condition of the 
patient "tvere obtained, and assessment was made in full 
knowledge of any complications or deviations from normal 
displayed by him The assessment was made from the 
standpoints of the early ambulntiomst and of the traai 
tionnlist. In this first study no record was taken of the 
actual ambulation status of tho patients , this was later 
Tecogmsed as a serious omission, and m later surveys 
a rrcord was made of the actual stage of ambulation 
winch patients bad attained at the time of the visit 
It also became apparent that a proportion of patients 
examined would already have been discharged under a 
r£<nmo of earlv ambulation Their inclusion under 
category in thus tends to exaggerate the proportion of 
ambulant patients It was therefore decided to include 
in future records a fourth category of out 

In the mam survey the ongmal technique was followed 
, n it wards— except two in Edinburgh—I was 

- MSS 

„7,ole .? appe-nri tlrot tto IBP*" 


had the merit of knowing the individual patients a 
also enough experience of Ins own specialty to apj 
what alternatives in treatment and ambulation 
were feasible He was at the same time less 
than the senior man to have developed fim 
notions one way or the other on the merits o 
ambulation 

After a little experience it was found not 
difficult to project one’s mind into that of advoe 
the two schools of thought The three categc 
ambulation were also fairly straightforward to k 
although it was at times not easy to place m 
cases 

TABLE I—UENERAL 8CRGKBL 165 PATIENTS 


Category 

I 

Bedfast 

(%) 

II 

Partlallr 

ambulnnt 

(%) 

Actual regime 

50 3 

20 0 

Early ambulation 

1G 4 

35 0 

Traditional 

60 7 

17 3 





Some trouble was caused by the need to decn 
many patients would have been discharged u 
regime .of early ambulation While it was poss 
determine with some confidence the number of p 
who on “ medical grounds ” could have been disci 
it was clear that external considerations—such ai 
conditions—would, have made some such dm 
impossible While allowance for external factors 
not in the circumstances be made for each md 
patient, the reasons given for retaining in ! 
s gome pdtients who could have been discharged 
„ the actual rdgirue suggest that the onide figures br 
medical grounds alono would have to be hnl 
practice 

Conversely, some allowance in the “ tradit 
assessment is necessary The discharge policy 
traditional rdgimo would m nearly every case lia5 
more cautious than that actually adopted, wi 
result that a ward ran on traditional lines woul 
contained patients—normally in category HI-— vl 
in practice, been discharged If this°fact were ij 
- the number of ambulant patients in a traditiono 
would be underestimated 

In the whole survey, twenty nine wards, acc 
dating a total of 836 patients, were examined 


TABLE 11—GENERAL MEDICINE 167 PATIENTS 


Category 

(%> 

IX 

(%) 

( 

Actual regime 

53 3 

1 24 0 

< 

Enrir ambulation 

"25 7 

28 3 

i 

Traditional 

Gt 1 

13 0 

5 


eight general surgical wards (230 patients) , emb 
medical wards (237 patients) , six gymecolo|c 
patients) , five obstetrical (antenatal anefn 
147 patients) , and two ear, nose, and thror 
(37 patients) These wards were m eight hosi 
which five were teaching and three non toachir 
of tho hospitals were in Scotland All wore ft 
general type with no special provision for long st 

results 


The material collected in tho early p ar * . . 
was later found to be incomplete, and w-, « ' 

rejected In most eases tho different Bards of* 
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type -were sufficiently alike for the data from tliem to bo 
pooled Tbe exceptions were tlie two e n .t wards, wlucli 
differed considerably—either m tbeir practice or possibly 
m tbe type of patient admitted One general surgical 
ward appeared to practiso a high degree of early ambula¬ 
tion compared witli'tlie other wards of the same type 
Leaving these exceptions on one side we were loft with 
a sample of 522 patients drawn from twefity one wards, 
distributed as follows six general surgical wards 
(155 patients) , six general medical wards (1G7 patients) , 
four gynecological wards (109 patients) , six obstetrical 
wards (antenatal 41 patients, puerperal 60 patients) 
The estimates finally obtained, after adjustment, are 
set out in tables i-v 

- Table i shows that under early ambulation the number 
of bedfast patients in the general surgical wards would 
be reduced to less than a third of tho present value, and 
the number of fully ambulant patients would be increased 
-by about two thirds The data also suggest that the 
adoption of early ambulation would give an mcrcase 
of about 10% over the current rato of throughput 

Table rr shows that under early ambulation tho 
_ number of bedfast patients in the general medical wards 
would be reduced to rather less than half the present 
figure, and the number of fully ambulant patients would 
be more than doubled Here it 6eems that the adoption 
of early ambulation would give an increase of nearly 
10% over the actual current rate of throughput 
In the gynaecological wards (table m) tho number of 
•' bedfast patients would be reduced under early nmbula 
tion to little more than a third of the present figure 
and the number of fully ambulant patients would be 
nearly doubled An increase of -about 10% over the 
current rate of throughput could be expected 


TABLE nr -GYNAECOLOGY 109 PATIENTS 


Category 

i 

(°o> 

n 

(°o> 

in 

Co) 

Actual regime 

16 8 

33 0 

20 2 

Early ambulation 

10 2 

45 5 

38 1 

Traditional 

: 55 7 

31 0 

13 3 


TABLE V- OBSTETRICS (PUERPERAL) _ 50 PATIENTS 


Category 

I 

(%) 

II 

(°o) 

in 

(%) 

Actual rfgimo 

48 0 

20 0 

2 G 0 

Early ambulation 

11 9 

38 1 

50 0 

Traditional 

CO 4 

_ 24 5 

15 1 


overlooked that even if the above percentages had 
absolute accuracy as averages, thoro would be consider¬ 
able day to day variation m an actual ward—tins varia¬ 
tion being larger with smaller wards In_n small ward 
one must therefore be prepared for much larger fluctun 
tions m the numbers of patients falling into the three 
mam categones than would bo the case for laTge wards 

For a given size of r\ ard it is possible, from the above 
data, to make estimates of the degree of variation to be 
expected This may have considerable influence on tho 
selection of a satisfactory ward size 

Increase of Throughput 

For various types of ward, w'o estimato from the 
available data what proportion of patients would have 
been discharged under early ambulation Suppose in 
a given case this is 20% Then only 80% of the actual 
patients in the ward would remain , and it can bo shown 
that, if early ambulation reduces the length of stay of 
all types of patient in the Bame ratio, the relative change 
m throughput is given by 1/0 8 = 1 25 (1 e , an increase 
of 25%) In practice it is unlikely that all lengths of- 
stay would be reduced in the same ratio, but without 
a detailed discussion of tho distribution of length of- 
stay and the differential effect of early ambulation on 
various types of patient it is impossible to say exactly 
what kmd of modification is required However, the 
simplifying assumption of constant reduction of length of- 
stay, adoptod m this report, is felt to give an important 
indication of the general order of improvement to be 
expected 

Discussion 

During this survey of 836 patients m eight hospitals 
I had the opportunity of discussing early ambulation 
with the medical and nursing staffs, and as occasion 


The materials for the estimate m table rv are less 
abundant and conclusions must be accepted with caution 
It appears, however, that with early ambulation the 
number of bedfast patients would be reduced to less than 
half the present figure and the number of fully ambulant 
patients would be ^nearly trebled The increase in 
throughput might be nearly 15% 

In interpreting table v caution is again needed It 
can, however, be stated that with early ambulation the 
reduction in bedfast patients would be considerable— 
the table suggests a reduction of three quarters—-while 
the number of fully ambulant patients would be nearly 
doubled The corresponding increase in throughput- 
would apparently be about 20% 

Statistical Fluctuation 

It will be appreciated that the percentages shown 
m all the above tables are average values Where they 

are based on reasonably large totals—say, 100 or more_ 

they are of adequate rehablhty But it should not be 


TAB L E IV-OBSTETRICS (ANTENATAL) 41 PATIENTS 



arose with patients Most of the doctors professed to 
believe m a modified form of early ambulation In the 
same hospital there was often a considerable difference 
m the practice of ambulation m different wards. The 
opposition, such as it was, came mnmlv from gyneco¬ 
logists There was a sharp difference of opinion as to 
whether a pelvic floor repair should spend 21 days in 
complete bed rest, or whether sho might get out of bed 
within 3-4 days of operation One gynaecologist assured 
me that the last thing she would allow her patients to' 
do soon after operation was to stand by the bedside and 
cough 

Obstetricians on the whole were keen to have their 
cases out of bed early, but emphasised the patients’ need 
of rest before going home to perform household duties 
Surgeons appeared to prescribe early ambulation "more 
than any other class of doctor Emphasis was laid on the 
necessity for first class technique I was told that earlv 
ambulation was not suitable for the less proficient 
surgeons, and that good anaesthesia must accompany 
good surgical technique It was also pointed out that 
physiotherapy and exercises in bed can, m the opinion 
of some doctors, obviate the necessity for rising from 
bed m the first 24-48 hours I was often told that if 
enough lavatories were provided close to the patients, 
far more of them would.be allowed out of bed at an early 


luysmians on tne whole, tended to be more conserva 
tive They had not the same enthusiasm for earlj 
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length of stay of Ins hospital patients, and argues that 
the traditional physician or surgeon may not only keep 
his patients long in bed, but may also be compelled to 
keep them longer m hospital for repair of their wasted 
muscles and recovery from their general weakness On 
the other hand, many doctors who get their patients up 
early are reluctant to discharge them until they have 
had a period of convalescence in hospital This is 
particularly necessary m the case of obstetric patients, 
who on discharge tend at once to take up strenuous 
household duties 

If there were a full positive correlation between 
ambulation and discharge, the policy adopted lyould 
clearly not affect the proportion of ambulant patients 
in hospital but would affect only the capacity of the 
hospital m terms of patients treated in a given time 
But there is not a full correlation between the two, 
as I shall show, and the effect of an early ambulation 
pohcy is therefore to increase the proportion of ambulant 
patients 

The Present Survey 


STANDARDS 


In the present investigation the technique adopted 
was to examine patients actually m a number of hospital 
wards and to assess their capacity to get up and look 
after themselves In view of the controversy on the 
merits of early ambulation, it was decided that two 
assessments were necessary (a) from the standpoint 
of a doctor practising early ambulation , and (S) from 
the standpomt of a doctor of the traditional school / 
Patients were placed m three categories These are 
more or less arbitrary, but each has direct planning 
implications and corresponds with a distinct phase in 
the cycle of recovery 

Category I —The bedfast. (Patients who require intensive 
nursing and are unfit to get out of bed ) 

Category II —The partially ambulant (Patients able to 
lea\ e their beds to wash and use the water closet who do not 
normally require a bedpan. Meals ate brought to them in 
bed The nursing attention which they require is not on tho 
mtensn e scale of category x patients ) 

Category III —The fully ambulant (Patients able to got 
out of bed, normally unaided and generally up for hours at 
a time They still require nursing care but not as much 
as category n patients ) 


In the first attempt to assess patients m this way 
the staff of the Bristol Royal Infirmary generously 
^cooperated The resident medical officer and the sister 
attached to each of 4 wards accompanied me round, 
and every patient was considered in turn by this panel 
of Three Pull details of thq clinical condition of the 
patient were obtained, and assessment was made m full 
knowledge of any complications or deviations from normal 
displayed by him The assessment was made from the 
standpoints of the early ambulatiomst and of the tradi 
tionalist In this first study no record was taken of the 
actual ambulation status of tho patients , this was later 
recognised as a serious omission, and m later surveys 
a record was made of the actual stage of ambulation 
winch patients had attained at the time of the visit 
It also became apparent that a proportion of patients 
examined would already have been discharged under a 
r<5mme of early ambulation Their inclusion under 
category hi thus tends to exaggerate the proportion of 
ambulant patients It was therefore decided to include 
in future records a fourth category of out 

In the mam survey the original technique was Showed 

n n ii W n r d6_except two in Edinburgh I was 

accompanied hy a doctor conversant with the condition 
of the P natients and bv the yard sister In most, cases 
the doctor was a seniorreg,Mra^hut - jmeffiispita^ 

On the whole it appeared that the registrar 


had the merit of knowing the individual patients and hid 
also enough experience of lus own specialty to appreciate 
what alternatives m treatment and ambulation pohcy 
were feasible Ho was at the same time less likely 
than the senior man to have developed firm con 
ructions one way or the other on the merits of eallj 
ambulation 

After a httle experience it was found not undnlv 
difficult to project one’s mind mto that of advocates of 
the two schools of thought The three categoric-? of 
ambulation were also fairly straightforward to identify, 
although it was at times not easy to place margins] 
cases 


TABLE I—-GENERAL SURGERA - 155 PATIENTS 


Category 

i 

Bedfast 

<%> 

II 

Partially 

ambulant 

(%) 

m 

1 Full! 
amlralinl 
(%) 

Actual ntgtmo 

60 3 

20 0 

29 1 

Early ambulation 

10 i 

35 0 

JS-6 

Traditional i 

GO 7 | 

17 3 , 

1 m 

' 1 

i 

i - 1 



Some trouble was caused by the need to decide hor 
many patients would have been discharged under a 
rdgime of eaily ambulation While it was possible to 
determine with some confidence the number of patienfs 
who on “ medical grounds ” could have been discharged, 
it was clear that external considerations—such ns home 
conditions—would , have made Borne such discharges 
impossible TOule allowance for external faotors could 
not in the cironmstances be made for each individual 
patient, the reasons given for retaining m hospital 
somo patients who could have been discharged under 
the actual rdgime suggest that the crude figures based on 
medical grounds alone would have to bo halved in 
practice 

Conversely,' some allowance m the “ traditional 
assessment is necessary The discharge pohcy of a 
traditional rdgime would in nearly every case hnvo bed 1 
more cautiouB than that actually adopted, with the 
result that a ward run on traditional hnes would have 
contained patients—normally in category hi— who had, 
in practice, been discharged If this fact were ignored, 
the number of ambulant patients in a traditional ward 
would be underestimated 

In the whole survey, twenty nine wards, ncco®m° 
dating a total of 830 patients, were examined. The** 


TABLE II-GENERAL MEDICINE 107 PATIENTS 


Category 

(%) 

n 

(%) 

III 

(%)_. 

Actual regime 

63 3 

21 6 

22 2 

Early ambulation 

"25 7 

28 3 

to 1 

Traditional 

Oil 

13 9 

25 0 


muL, uuutm departments as follows 
eight general surgical wards (230 patients) eiabt gonora 
medical wards (237 patients) , six gymccological ward' 
185 patients) , five obstetrical (antenatal and puerperal 
147 patients) , and two oar, nose, and throat ward) 
(37 patients) These wards wore m eight hosntJs o 
which five were teaching and three non teaching Tw< 
of the hospitals woro in Scotland All worn 
general tvpe with no special provision for long stay case? 

RESULTS 

The material collected in tho early p art f . 
was later found to bo incomplete, and wL 8UI 7w 
rejected In most cases the different ivards of a p^ 
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NEW YEAR HONOURS 

TnE list of honours published this week contains the 
names ofthe following members of the medical profession 
K C V O 

Daniel Thomas Dayxes, c v o m d W nles, mej 

PhYsician to H M Household physician to tho Rov nl 
Freq Hospital London 

Francis Hugo Tealf c y o , m^d Lond , r r ce 

FonnerlY lecturer in bacteriologi and immunotherapy 
University College Hospital Medical School 

KBE 

Percy Selwyn Clarke, cue, mo, mb Lond ,riur 
GoYemor and commander m-cluef of tho Sey chelles 

KBE (Honorary) 

Francis Akanu Xbiam ore mb St And 
Member of the executiv e council Xigenn 
Knights Bachelor 

Kofoyvorola Adekun-lt AnAYoni Mn Edm 
Member of the executiv e council Xigena 
Frank Macfarlane Burnft m d Melb sc n Camb 
pn jj Lond , MA c p r.R s 

Director of the \A alter and Eliza Hall Institute , professor 
of experimental medicme VniveiNitv of Melbourne 
William Kelsey Fry c be , m c mbs Durh , sines, 
F DJ R.C s 

Dean of the facultY of dental surgerc, Roval College of 
Surgeons of England , consulting dental surgeon Guv s 
Hospital London 

Gordon Morgan Holmes, cmo.cbe md, scd Dubl , 

D C L Durh F B.C.? FE.S 

Consulting phvsician Clrnrmg Cross Hospital and 
Xational Hospital, Queen Square London. 

G M G 

Clifford Craig m d , m s Melb , f n a c s 

Surgeon sapenntendent, Launceston General Hospital, 
- Tasmania 

C V o 

George Proctor Middleton m y o y. n Aberd 

Surgeon apotlieearY to H-M Household Balmoral 

G B (Militarv) 

Surgeon Rear Admiral Kenneth Alexander Inoleby 
•Mackenzie r m Oxfd, xe p 

Major General Thovar Young obi me Glnsg khp, 
lote re M c 

C B E (Militarv) 

Air Commodore Yyyyan Stevyart Ewing m.b St And 
REE 

G B E (Civil) 

James Boyd vie Belf, f r c.rj 

Chief medical ofheer, mmistrY of health and local 
gov eminent, Xorthem Ireland. 

Ahss Lucy Mere dith Bryce m.b Melb pee c.f 
H on. director blood transfusion service, A ictona. 
Joseph Stanley Hopiyood, me Lond 
Superintendent Broadmoor Institution 
Peter James Kerlet, m d n tjj pe ce , fe r 

Director, radiological department, Westminster Hospital 
adviser on mass radiography MmistrY of Health 
Geoffrey Marshall, o.b e , me Lond fe.ce 

Principal medical referee Civil Service Commission, 
consulting phvsician to Guv a Hospital London 
Kamil Mohamed Ariff bin Kad ir Mustan, lei s 
F or pubhc senices in the Federation of Malava 
Adam Rankine m.c , _m b Glasg , latelv Colomol Medical 
Service 

Director of Medical Services Mauritius 
Vincent Brian Wigglesworth m d Camb , ee s 

Director of the rant of insect phvsiologv. Agricultural 
Research Co uncil 

O B E (Military) 

Lieut Colonel John Alistair Manifold, m r c s , r a ylc 
W ing Gommander Henfy Lindsay Roxburgh m BHsdm 

R.A.F 

O B E (Civil) 

Janies Fanstone, me Lond 

Surgeon and founder Hospital Eh angelico Goiano 
Anhpolis Brazil 
Thomas Gelray m b 

Medical practitioner at Xapier Xevr Zealand 


John Alexander Jamfs, ch m Sy dnev frcs.frecs 
Surgeon and phvsician, Australian Capital Temtorv 
Alexander Cameron McKiLi.or, m b Edin _ 

Semor assistant phvsieinn, ~Xew Zealand State 4sylum 
Service 

w n T.T ivr Hugh Clifford Patrick m d n .z 

Regional medical ofheer, Ahnistn, of Health 
Mohamed Ali Rana vi b f m r c s 
For pubhc services in Kenvn 
Andrew Janies Shennie md Aberd 
M oe for \\ estrmnstcr 
Don Sam de Siyion l.r ce e 

Supermtendent, Leprosv Hospital, Hendola, Ceylon 
SlNNATAMRY SUBR-YMANLAVl 'L R CE E 

For medical and social services in Ceylon 
Allan Robert Stanley Vickers ceji Sydney 

For services to the Flv mg Doctor Service in Australia 
Leon James \\ u.t.iams m d 

For pubhc senices m Bermuda 

M B E (Militarv) 

Mojor Hamilton James Elverson r vi Oxfd, ra m c 
Surgeon Lieut Commander I\ illiam Boyd Jack, bni Oxfd, 

RN 

Major Terence Richard Jansen le c rE Ceylon Medical 
Corps 

Surgeon Lieutenant Trevor Stansf7ELD Law, me Lpool 

B N 

M B E (Civil) 

Arthur Griffiths F vrr vi b Camb Colomal Medical 
Service 

Act mg senior medical officer, Tanganviha 
Samuel Ferguson Floyd m n rui 
General practitioner, co Down 
AUss Agnes Crace Gillespie m n Lpool 

Missionarv Mary Cali ert Holdsworth Alemonal Hospital 
AIvsore 

John J ymes Sparks, m d McGill, f a ce 
British vice consul nt Contznconleos 
Francis Henry At hitehead m r c s 

Chairman Wandsworth and Battersea war pensions 
committee 

Bar to A F C 

\\ mg Commander Hmi Patrick Ruitell Smtth, a f C 
m b Camb , R a f 

AFC 

Squadron Leader John Stafford Howht vie ce , na F 


Personal Papers 


PATIENT’S PROGRESS' 

Wiiat ne The functions of an almoner T I had. been 
working as one for two weeks nnd I still wasn’t sure, 
when one day m April, 1917, Peggy hobbled into my 
ofbee on two sticks Lank grev h nr framed her colourless 
face Her eyes peered owhshlv from behind large round 
spectacles She seemed Inghlv nervous, rather dull, and 
rather deaf She had verv little to Eny for herself aud she 
seemed very much under the influence of Airs Bullock * 
who accompanied her Airs Bullock was a large, well 
dressed, loud voiced, Overpowering woman, who, when 
asked if she was a relative or fnend, announced That she _ 
was one of the Good Samaritans of this world ” So 
the Good Samaritan, protesting loudly, was asked to 
wait outside while I tried to sort out the difficulties that 
might arise when Peggy came into hospital for the cup 
arthroplasty to her hip This is generally a two-year 
yob, and at that time meant three months m hospital, 
several weeks wearing a walking iron, a long convales * _ 
cence, and then i possible work readjustment This 
programme often creates financial and domestic problems, 
and I wanted to talk to PeggJ" about her particular 
difficulties undisturbed The interview was a complete 
failure Peggv was too afraid to speak, and to my chagrin 
I had to ask the Good Samaritan to come hack She held 
forth at length about her own virtues, and implied that 
Peggy liv ed with her as a fnend, for whom she was 

• Names throughout thK artlclo are fictitious 
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ambulatiou, and, jperliaps because there is no starting 
point for treatment corresponding with an operation, 
the tendency was towards rest in bed while there was 
any doubt There were exceptions , thus, in the medical 
wards in two hospitals about half the patients wore 
“up” in spite of the fact that the average ward age 
at the tune of observation was less tlian for medical 
wards elsewhere In another hospital'the practice of 
early ambulation and short stay appears to have been 
partly attributable to there bemg many consultants, 
each with only a few beds winch he naturally tried 
to put to the fullest use In addition there wore 
facilities for transfer of convalescent cases to other 
hospitals 

The practice of early ambulation at first imposes a 
heavy strain on nurses, but'later it eases the burden 
I have scon two nurses strammg to keep a cholocystee 
tomy patient upright on the edge of her bod She was 
of the ‘ fair, fat, fertile, and forty ” type, weighing 
possibly 10 st, and ns she swayed from side to Side 
looking miserable it was all that they could do to prevent 
her from falling on tbo floor The initial effort to get 
a postoperative patient up is not always easy 

Once early ambulation is established, the patient can 
take the responsibility for Ins intimate hygiene and so 
relievo the nurses of some of their work On the basis 
of the figures obtained in this survey, if are compare 
the number of patients actually bedfast with t,he number 
who would be bedfast under the practice of an early 
ambulatiomst, we find that on average about two 
thirds of those patients at present using bedpans in 
surgical wards would be liberated Prom my dis 
cussions, I am convinced that surgeons would welcome 
this, and very little objection from patients may be 
anticipated 

Closely related to the problem of bedpans t is the 
problem of bntlung In the hospitals which I visited 
it was usual to find ono bath for 20 patients or perhaps 
two for 30 I was assured in one hospital that every 
ambulant patient was expected to have a bath, which 
would be entered in the “ bath book ” As baths were 
only permitted on the ninth day m this maternity ward, 
the number of potential bathers was not very large 
Ln another ward even colostomy patients bathed them 
selves and the number of baths provided was considered 
inadequate It seems clear that at present there are 
not enough baths to meet the needs of patients, and that 
if early ambulation were to be practised more, the 
bathing facilities would have to be mcreased accordingly 
Perhaps because of the very inadequacy of bathing 
facditiea m most existing wards the matter is given up 
as a bad job During tins survey, in frequent visits 
to wards at all times I have never found an occupied 
bathroom 

Summary and Conclusions 


For more than fifty years early ambulation hns keen 
intermittently advocated by members of the medic 
profession During the war years expediency jj 0r ® 
many doctors to adopt it m varying forms Around i J 
many papers on the merits of early ambulation wore 
published in America , and in 1946 the appearance of 
Leitbausor’s book stimulated otbors to follow bis examp e, 
though often they modified lus technique 

In the present survey S3C pationts in eight acute genera 
hospitals -were assessed, mostly under tlirco heads W 
thoir actual stage of treatment and ambidation (6) the 
stave of treatment and ambulation which they would have 
readied under the care of a doctor practising earlv 
10 l in) tho stage of treatment and ambulation 

SUld {greeted »»d« of . 

doctor of tho traditional school 

In the wards studied, groat ^“J^^ancv 
tho length of rest prescribed, and in the p ecip 


with which patients wore raised from their beds after 
operation, childbirth, or illness The practice of eark 
ambulation in modified form was commonly observed 
Reliance is often placed in physiotherapy and bd 
exercises, as a substitute for the early nsmg advocated 
by Leitbauser 

It was clear that many more patients would be 
permitted to "“rise early” if the necessary faeilitiea 
were provided Those partially ambulant would require 
more lavatories and bathrooms, and a full rdgune 
of early ambulation would call for mcreased sitting up 
space and dining facilities Moreover, early ambulation 
throws an initial strain on the nursing staff and for this 
reason some of the patients observed in tho hospitib 
were not up as soon as the surgeon wished 

From the results of this survey the following tentative 
conclusions are reached 

1 A very strong caso can be made for the practice 
of early ambulation, provided tho necessary suigicsl 
and technical skill can be attained 

2 In the great majority of wards studied, the normal 
practice Still approximates much more closely to 
a traditional than to an early ambulation rdgune- 
Although the ambulation pohey has affected surgical 
and gynaecological wards more than medical wards, 
the former stdl appear to offer a greater relative 
scope for its extension 

3 It can be inferred from the figures that if the 
practice of early ambulation prevailed, 70-00 ,o 
of patients in the types of wards covered would 
require the use of basins and water-closets, and 
40-56 % would require day space These percent¬ 
ages may bo contrasted with tlie present 45-Bo ^ 
roquirmg the former and 15-30% requiring the 
latter facibties It should bo emphasised, however, 
that very few hospitals aro equipped to provide 
for even these current percentages 

4 An important secondary consequence of wtrif 
ambulation is tho increased effective capncitv ot 
tbo hospital resulting from reduction in the length 
of-stay necessary The data suggest an increase 
in tlie rate of throughput varvmg from about Id h 
in medical and gynaecological wards to 20 % 111 
obstetrical (puerperal) wards 


I am very gratoful to tho late direotor of research, Jh Join 
Madge M A , Am i.b a , for assistance and advice Other tea® 
members, particularly Mr Norman T J Bailey, statistician 
to tho department of human ecology, Cambridge University, 
and Dr Barbara DunoUm, dthil. also gave-me valuable 
help which I wish t-o acknowledge Permission for publication 
of this artiolo lias been granted by the Commit too nontroDnl 
tlie investigation , 
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Miss Meekins hud been ill and lind lind an oporation, and 
they had sent her to a convalescent home When she 
left she went to stay at a hostel aud then, suddenly, all 

who know her lost track of her 

* * * , 

Six months later she walked into my office looking 
very Bmart and rather condescendingly told me that she 
had at long last contacted her long lost father, who was 
a retired estnto agent in Philadelphia, and he was 
coming over to fotch her hack to livo with him I found 
that she was working as a housekeeper m Pimlico, hiving 
found the job herself She brought hor father to see me 
when he arrived—a dapper little man m a panama hat 
I must confess I had wondered if thoro was anything 
phoney about this move, but the family likeness was too 
strong for there to bo any doubt about lus ldontity 

So Miss Margaret Meekins, of independent moans, 
sailed to the U S A , first class, on Aug 17, 1950 
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Sir Philip Ma^on-Bahr 
CMG,DSO,MD Climb ,FRCP 

CONSULTING PHASICIAN TO THE HOSPITAL FOH THOriCAL 
DISEASES, LONDON 


r I have recently revisited the Fiji Islands after a lapso 
of forty years Naturally, there have been great changes 
A good road now oncircles the main island of Yiti Levu , 
large numbers of cars are to bo seen m Sm a, the capital, 
and everywhere the standard of living is high The 
Indians, who in 1910 were sugar plantation labourers, 
afe now landowners on a considerable scale, and a great 
deal of the trade of tho islands is in their hands Under a 
paternal government they enjoy full privileges, including 
free schooling and hospital treatment The Fijians, 
who in 1911 were a race only recently come under 
British rule, are now a civilised, highly organised com 
mumty m whose ranks doctors, native medical practi 
tioners, dentists, administrators, teachers, and all 
manner of technicians are to he found 

Their very diseases have also changed Bacillary 
dysentery, which m 1910 I went out to investigate and 
which was then rampant, has practically disappeared 
I found at that time that Shiga's bacillus was spread 
mainly by the ubiquitous house flies, 1 2 hut now, probably 
owing to better -sanitation and tbe application of d d t , 
tbe number of flies has greatly decreased and so has the 
incidence of bacillary dysentery Since 1943 a Mosquito 
Control Service, which was originally organised and 
directed by a Temarkable layman, the late D W Amos, 
has been in operation in tbe islands The Fijians employed 
m this service acquire a specialised knowledge which 
enables them not only to recognise various species of 
mosquito but also to distinguish their larval character 
istics So efficient haB been their work that m the mam 
island of Vili Levu fllanasis has largely disappeared 
In 1910 I eras able to demonstrate - the transmission of 
the filana of the Pacific, ll'iic/itroria bancrofti var paajtca, 
by a new species of mosquito, non known as Acdw pcutellans 
var pseudostxltellaris Tlieob —an insect wlnoh has peculiar 
breeding habits frequenting mostly small pools of water, 
discarded tins crab holes and coconut Bhells By eliminating 
these reservoirs the numbers of these mosquitoes m the 
vicinity of “houses have been much reduced It has also been 
found that cutting the grass and clearing the bush around 
the native houses, or buns, interrupts the parasitic cycle by 
eliminating resting places of tins mosquito after it has been 
engorged with human blood 
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In recent years a number of sub\ nnoties of this mnm species 
Iia\ o been separated m v anoua islands of tho Pncifio, one of 
which—.4 sciitdlann var horrescens Edw , a a forest-frequenting 
form—has boon recognised Tins vanoty breeds mostly m 
collections of water in tho axils and branches of forest trees 
and in tree holes, whereas tho first nomod is associated 
with cultivated areas and human habitations Tho lan ro¬ 
of theso two \ nnoties are quite distinct, those of horreseens- 
boing colored with hairs and thereby easih recognised, 
though tho adult females are identical 

It appears probable, from what I was able to accomplish, 
that horrctccni is incapable of transmitting tho human, 
filana This is important, because any systematic moasurcs 
against fins forest loving species would bo impossible to carry 
out Hero then, is n pretty problem to bo soli od—namely, 
what is tho substanco or agency which endows a particular 
\ nnoty of mosquito with tho property of transmitting tho 
filana worm T 

Unfortunately, there is much pulmonary tuberculosis 
among the Fijians, as has boon made ovidont bv mass 
radiography Tuberculosis, fllanasis, yawB, typhoid, 
and paratyphoid are the chiof scourges of those people, 
and probably any sanitary measures taken against on& 
of them would have some effect against tho others 
The rebuilding of nativo houses on modern lines and the 
provision of a good water supply and general sanitation 
arc now being vigorously undertaken 

Kwasluorkor, or malignant malnutnhon, haB lately 
been discovered in undernourished and neglected children 
m the back areas of tho main island It is odd that these 
isolated cases have come to light when tho general 
nutrition of tho natives stands at a high level Undulant 
fever of tho abortus typo has also recently been dm 
covered, and much more work requires to bo done on 
fevers of short duration hitherto lumped together under 
tho diagnosis of dengue 

Many channels for resoarch remain unexplored so 
far, for want of specially qualified doctors For instance, 
tho bacteriological collection contains over 100 strains of 
the salmonella group waiting to bo classified , and there 
are interesting possibilities for liromatological research 
in a peculiar form of megalocytic amiima which is 
prevalent among tho island bom Indian population and 
which appears to have a seasonal incidence In tho 
wards of tho Colonial War Memorial Hospital in Suva, 
medical practice is concerned with a medley of cases 
such as wero seen in this country oi er a century ago 
Sine© systematic necropsies have been conducted, 
many hitherto unsuspected diseases, such ns rheumatic 
carditis, Lave come to light 

Dr J M Crmkshank, the principal medical officer, 
is a far seeing administrator who gives great encourage 
rnent to any of his officers who show an inclination for 
study outside the usual routine The Central Labora¬ 
tory m Suva is a most efficient institution, and the 
technical ability of the Fijian nnd Indian assistants, 
under the able direction of Mr J E Pery Johnson, has 
to bo seen to be behoved 

By some, Colonial officials are regard od ns swathed 
with red tape , but as far as Fiji is concerned nothing 
could be further from the truth I know well that any¬ 
one with qualifications to undertake medical research 
work would be welcomed and would he given every 
assistance For those with the pioneering spirit and 
keen and inquiring minds the opportunities are great 
Tho chanoe is not given to eieryono to recommence a 
piece of work on which he was engaged so long ago, and I 
am grateful for being allowed to go to Fiji and once more 
work under my own steam so to speak During mv four 
months stay many courtesies and privilege" were afforded 
me by the Goiomor, Sir Brian Freeaton, and by the Fiji 
goi eminent and its officers They gave me not only labora¬ 
tory' accommodation but every facility I needed for my 
research Everyone I might soy, whether within the- 
government or without joined, in helping me 
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accepting responsibility She avoided the question of 
whether the patient was an employee Peggy she said, had 
done a little work for her, but was not working for her now 
I was far from happy about the pair They didn’t fit 
together, and the patient was so dreadfully nervous 
But the queue outside the door was long, and I knew 
I' should have time to get to know Peggy when she 
came into the ward 

Nearlv two months later she came into the orthopiedic 
ward and I saw her next day She still seemed too nervous 
to talk, but said she liked working for Mrs Bullock and 
would not change for anything in the world Her 
operation was postponed a week, which gave me a chance 
to make friends with her Finally she broke down and 
admitted she did not want ever to go back to Mrs Bullock 
* * * 


She could not remember her mother, but until she 
was 10 she lived with her father, two brothers, and a 
sister in Manchester When she was 10 her father went 
to America and she and her two brothers went to live 
at an orphanage When she was 10 she left and went to 
work for Mrs Bullock, whose household consisted of 
eight people Although her relatives tried to get in touch 
with her they were discouraged, and she was not allowed 
to see them or communicate with them 

She was now 44 and for the last 30 years she had 
worked very hard Her hours were long and she had 
no life to call her own She had scarcely any time off 
When she did occasionally go to the cinema, her times of 
going out and coming in were strictly supervised She 
was paid 10s a week During the war her mistress was 
not allowed to keep two maids There was apparently 
another wretched -downtrodden maid, so Peggy had to 
go out to work She was employed by two or three local 
women to do domestic work for a few hours a day, but 
she still had to work for Mrs Bullock before she went 
out and after she came m At one point she revolted and 
ran away to one of her other employers, but Mrs Bullock 
followed her and threatened the other employer to suoh 
an extent that Peggy returned For her outside work 
she was paid 30s , but Mrs Bullock deductod £1 and left 
her 10s out of which she had to pay herH H I, leaving 
about 7s for all her needs After all these years she had 
£10 in the bank and a few Savings Certificates While 
6he was waiting to come in for her operation she was 
sent to Bpnng dean the country cottage, and the day 
before her admission she washed blankets^ 

* * * 


This story seemed fantastic, but I contacted one of the 
women for whom Peggy had worked, and she confirmed 
it She too seemed a little frightened of Mrs Bullock, 
who had told her she was not to visit Peggy m hospital 
as anyone except Mrs BuUock upset the patient I 
Peggy’s panel doctor, who had sent her to the hospital, 
said he behoved my suspicions to be correct He had had 
to make special arrangements to see the patient when 
she was supposed to bo out at work 

The first t hin g to be done was to get Peggy to pwc 
up enough courage to decide not to go back to Mrs 
Bullock This was no easy task, as every time I got ner 
to the pomt Mrs Bullock would visit her and p ay on 
her emotions to such an extent that she would, wea en 
again Matters were finally brought to a head when 
vn-ote to Mrs Bulloch, asking her to see me to discuss 
certain difficulties and at the same time to let Boggy 
have her savings book, clothing coupons, Ac E ™ent y 
realising that something was afoot, she did not rep v 
Eventually, having laid in wait on visiting: * 01 

weeks I managed to meet her in the ward There was 
liTi’bauuv scene, which was impossible to avoid, and 
••r Bullock left threatening me with legal action for 
Mrs. B £ U ° c f 0 Perrrry to leave her However, she 
attempting “ and dec idcd to throw m 

apparen y S k er belongings, winch were 

SS «<" E “ m 


How that Peggy had had her pillar of strength removed 
she became very dependent on me, and my next bp 
task was to give her a sense of independence I started 
by successfully tracing some of her family, and for 
weeks I would find odd people .turning up at my office 
saying they were relntidns The effect on Peggy wr 
amazmg and her delight was touching to see Sho bega 
to have faith, realised that she was not entirely fnendles 
and started to build up hope for the future 

She hod only done domestic work and she had not tb 
mental ability for anything more complicated It m 
thought that she would he fit to go on with this kind c 
work eventually, so we promised to help to find her 
suitable residential post when she was fit She the 
decided she would like to work for the hospital—a sta n 
which qiute a lot of patients go through I did not thin 
it was a very good idea, for I was afraid she might remat 
too dependent on me , but Tdid not at that time want t 
rob her of her sense of security and thought sho vronl 
have plenty of tune to change her mmd An mtemei 
was arranged with the domestic supervisor, who Baid ah 
would be able to find Peggy a suitable job when the tim 
came 


By the end of September, 1948, Peggy could just mill 
with a walking iron At the beginning of October 
took her to a convalescent home where she could hnv 
physiotherapy, and Bhe stayed there several weeks. Oi 
her return she spent a weekend with one of her relative 
in London and came to the outpatient clinic for a check 
up Then she went to stay with relatives in Mnnohetei 
until after Christmas, when it was thought she would b 
ready to start work During her stay in Mnnoheste 
physiotherapy was arranged for her locally at a reduce 
fee, which the relatives were able to pay 
* * * 


It was a changed Miss Meekms who came to see i" 
at the clinic at the end of January I hardly recognise 
the self assured viBion with sparkling eyes She looke 
at least 20 years younger, her face generously mado n 
and hair waved There was also a coy air about be 
wlnoh I found puzzling until in a rush of confidence fb 
confessed that Bhe was now a betrothed woman nbon 
to become a bride in Mnroh So that accounted for th 
strange letter I had received that morning asking mo t 
give some unknown person a reference on her with a vie' 
to a proposed engagement In my ignorance I ha; 
interpreted the letter to mean that she had found a jo 
and that she would not need the post that was about i 
he offered to her at our Seaview convalescent home 
There are moments when it is difficult to contain ono' 
curiosity, and by devious means I discovered that sh 
had met her fianed by answering an advertisement in th 
Evening News He was a steady church going mat 
widower, and male nurse, at present out of work, bn 
approved by her relatives 

I advised her to take the job at Seaview for the tun 1 
being, which she did Gradually sho began -to lenvo o! 
her walking iron and have less treatment Although a 
letters were frequent and demanding, tlies 
gradually lessened. The engagement fell through, an 
we had to deal with a broken heart, but it healed furl 
quickly and I did. not hear from her for long interval 
At one pomt there were suspicions that she was guilt 
of petty thefts, but she got over this too Two vow 
after I but met her I deeded that sho was thorough 
rehabilitated, for the only news I had was that she wo 
getting around well and I ought to see her running dow 
the drive to meet her latest boy fnond r i ‘/’k a i 
became engaged to a bus driver at Sca£ew n t 

In October, 1949, Miss Alcekins turned up a™ j, 
got herself a job at a hospital as doctors’ in a ?,?„T’ h ^ D| 
snlarv She was beginning to feel rather tuck ,l & bett6 
such an out of the v av place as Seaview Th™ away 1 ! 1 
Inter, the almoner of that hospital rang t 0 ° a y°^ a 
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Letters to the Editor _ 

CORONARY DISEASE AND MODERN STRESS 

Sir, —Recovering from an ncute respvratorv infection 
has given me more leisure thin usual to peruse tout issue 
of Dec 23, and with it Dr Stewart’s article This 1 
much enjoved, though more as an English essav than 
as a scientific paper I suppose one can enjoy an essav 
and still question some of the premises and disagree with 
tome of the conclusions of the essavist 

Dr Stewart starts with a few dogmatic statements 
which are surelv verv control er B ial and goes on to a 
cautious and fairly critical examination of the evidence 
as to whether “ modem stress” lias caused an increase 
m coronarv disease and finds that much of this evidence 
is inconclusiie or conflicting He does, however seem 
convinced that “ the better educated and thorn who 
woth with thur brains are more liable than their fellows to 
coronarv disease ” The onlv st ifistical evidence for 
this which Dr Stewart cites (and it is surelv a question of 
statistics) is (1) Dublin et al , l that the mortality 
ratio of heart disease amongst doctors is 1 IS of the 
general male population of parallel age—not a very 
striking figure compared with influenza, for instance 
(ride in fra )—and (2) the Registrar General s Decennial 
Supplen ent for 1931 (the last to be published) which 
1 shows that if the death rate from coronary disease in the 
general n ale population is 100, it is for 


Agricultural workers 

32 

Coalminers below ground 

40 

Banking and insurance officials 

183 

Anglican clergv 

21S 

Fhveicians and surgeons 

36S 


Now 1 au\ very fond of the R G’s Decennial Supple* 
meat and happen to have it in bed with me, but its 
accuracy depends, as 1 have pointed out before 1 upon 
the accuracv of the material from nlnch it is compiled 
—namelv death certificates The majority of persons 
do not d e in n odern well equipped hospitals, do not have 
post-mortem examinations, and are not seen bv consulting 
phvsicians or cardiologists The death certificates from 
which these figures were compiled were from the veins 
1930-32 Levine's classical article on coronarv throm¬ 
bosis was published in 1920 , and although the condition 
had been recognised before, and tbe association between 
coronarv artery disease and angina pectons bad long 
been known, it is fair to say tbat coronarv thrombosis 
as a cause of death was not commonly da ignosed even 
by experienced physicians until about 1930, amazing 
though it n ay seem The majontv of such deaths would 
be certified as myocarditis and myocardial degeneration 
Diagram 3 (p 30) of the Decennial Supplement shows 
clearly that while “ angina pectons ’ increases as we 
go up the social scale mvocardial disease does exactlv 
"j the opposite, and the table on p 162 shows that the 
figures for mvocardial disease ’ are for banking officials, 
Ac., 59, and for anghcan clergy 57 , whereas for cotton 
strippers and grinders (social class rv—surely nor 
educated brain-workers) the figure is 213 Doctors 
show an excess m both categones 
< As the R G (or one of his henchmen) points out on 
” p 60 

degenerative disease in the heart affects all classes of males 
to much the same extent but whereas amongst men whose 
social conditions are most favourable it tends to express 
L itself as angma pectons or coronarv disease, at the other 
„ end of the scale it tends to take forms described on death 
certificates as myocarditis or mvocardial or cardiovascular 
] degeneration.’ 

. " This is surely a most important statement, without 
J which most bf the fi gures quoted bv Dr Stewart are 

1 Dnfilta L Splegelman M Maud, R G Past-crad. med J 
1 Bnl mof J JS17 11 77 


very nearlv meaningless (He probably had not the 
benefit of a respiratory infection when compiling his 
paper) 

I venture to suggest that the likelihood of persons 
dvmg m 1930-32 having seen a consulting phvsician or 
cardiologist might well he in the following order 


Ph\ sictans and surgeons 
Amjiean clergv 

Banhinc and insurance officials 
Coalminers below ground 
Agricultural workers 

and that the chief difference is not one of disease but of 
nomenclature Perhaps the 1950-52 figures will show 
an eqnallv mee social distinction between 1 coronary 
thrombosis” and “mvocardial infarction” 

Despite this there is still a slight preponderance of 
deaths duo to heart disease in males of sociil class i, 
and probably a considerable preponderance in doctors 
I am not tmng to make out that it does not exist— 
merely that a great deal of it is illusory 

Incidentally, if mv present illness should require entry 
on a death certificate I feel sure that it will bo described 
(probablv erroneouslv) as “ influenza,” and I ain sorry 
to note (Decennial Supplement, p 256) that the standard 
ised mortalnv ratio for doctors of mv age group is 133 
(or 1 33 m the termmologv of Dublin et aL), but the 
fact that the highest rate for influenza is amongst 
“ makers of non metalliferous mine and quarrv products ” 
restores some of mv hopes for the New Year As a 
lied-ide author I can recommend the R-G verv highly 


Department of Medicine 
The bnlvcraltv Manchester 
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USE OF BACTERIA TO CONTROL MRUS 
DISEASES 

Sir,—T wo articles on bacteriophage in no 14 of 
Science Xnct, by the late Prof F W Twort, f.r.s , and by 
the late Prof Felix d’Herelle, gave me what seems to be a 
novel idea for controlling virus diseases So little success 
has so far been achieved m this field that practical 
bacteriologists and pathologists might thmk the idea 
worth pursuing 

Proferor Twort writes (p 14) 

‘ In test tube experiments it is easv to arrange condi 
tions so tlmt a bacteriophage will kill off its host the 
bacterium but it is equallv easv to arrange another 
set of conditions in which the bacterium will kill or inhibit 
its in\ ading bacteriophage ’ 

Since there seems to be good evidence that some 
bacteriophages cure certain bacterial diseases, and that 
bacteriophages are viruses, one naturally asks whether 
the opposite process can occur Can virus diseases 
be controlled by suitable bactena I Dialecticallv this 
seems to demand the answer Yes If some viruses 
exist at the expense of bactena, it is surely probable 
that some bactena normallv exist at the expense of 
viruses 

TClere cm one find such bactena ? Dr d’Herelle 
(p 47) points out that, the bactenophage that deals 
with dvsentery and other intestinal infections mav be 
found in the stools of convalescent patients This 
suggests that the search for suitable bactena to counter 
a virus disease should begin m patients convalescent 
from that disease or perhaps m contacts who did not 
develop the disease d’Herelle is convinced that, in 
some bnctenal infections, the patient’s spontaneous 
recovery mvanablv coincides with the appearance of 
bactenophage m the patient ana is in fact attributable 
to the presence and activitv of the bactenophage. 
This raises the question whether recovery from vinos 
infections is not dependent, in some cases at least, on 
the appearance of specific bactena which attack the 
virus This may be tbe function of some of tbe benign 
bactena harboured by the normal healthv body 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Thet do things in style north of the border On a 
recent visit to a Scottish university my fellow traveller 
and I (we wore blue, not red, ties) were minted 
unexpectedly and in spite of our state of undress, to 
attend the biannual dinner of the Medical Faculty 
An impressive gathering of the professoriate, including 
at least two knights, bade us welcome, and dinner jackets 
were accompamed by boiled shirts and fly-away collars 
—nono of your modem soft fronts and turn-me downs 
After the aperitifs we sat down to a traditional Scotch 
dinner, with the Dean, the essence of bonhomie, seated 
in his lugh chair in the centre JFirst there was Scotch 
broth, with carrots intuit and neeps intuit and all the 
other “ intuits ” that so intrigued Queen Victoria 
Then strange noises were heard from the kitchen, and 
presently a piper in full dress regalia swung into the 
dining hall, followed by the chef holding aloft a sonsy 
haggis, that chieftain of the puddin’ race After the 
dish had been piped round the table and the chairman 
had stabbed it fiercely with a dirk, the piper was rewarded 
with lus glass of whisky—it was a large whisky and he 
a young student, so he may be forgiven for not draining 
the glass at a gulp—and the company proceeded to wash 
down this tasty morsel with the same Highland dew 
\\ith turkey and cranberry sauce we drank a fine claret, 
that Scottish symbol of the Auld Alliance Then came 
the plum pudding, followed by mince pies and then a 
mushroom savoury After the toast of the King, the 
vintage port was circulated (clockwise, of course), and 
its mellowing influence brought forth a succession of 
pawky stones, capped by one from the Dean about an 
Aberdeen plumber who, weary of hfe, decided to end it 
all, they found him m the kitchen with one end of a 
gas-pipe in his mouth and the other end fixed to the 
company s side of the gas-meter And so into the cold 
" "'try night But one felt that m Scotland at any rate 
a V?L > eSS °j' ?f lb some standing—and an appreciation 

ot the good things of life 


Among the more entertaming of our uninvited, though 
none the less welcome, guests at the clubhouse when we 
held our Christmas party was the resident engineer 
Dressed unobtrusively m a sports coat and grey bags 
he oozed inconspicuously into the bar at 8 80 p ai and 
stayed there In my capacity as host I didn’t really 
get around to him till about 12 50 A il, by which time 
he was feeling fine He began by offering me two or 
three pounds to pay for some of the whisky he had 
drank. I liked the “ some ” “ Don t hhe spending 

all time m bar,” he explained, “ rather dance but can t, 
knee trouble ” I expressed sympathy “ Tou're 
doctor,” ho went on, “ understand these things , foot¬ 
ball,” “ Dangerous game,” I agreed, “ I gave it up 
when I was thirty-fl\e” “Not just joint, ’ said the 
resident engineer, “ it’s carhdge, see ? Semi seimloolar 
carlidge You’re doctor Understand ” I assured him 
I did and moved on Ten min utes later, with a young 
woman hol din g him up, he was steering an erratic course 
round the dance floor, semfioolar or no semiloolar In 
a dual sense he was out on his feet 


My disability is cold feet—not the moral kind but the 
physical My feet used to got so cold on most winter 
evenings that it often took half an hour or more to get to 
sleep I tried and rejected (1) a hot-water bottle, 
which warms only the soles of one s feet, (2) bedsocks, 
which are a bit better but make the feet unbearably 
hot later m the night, (3) violent exercise shortlv 

before bedtime, which is only partly effectne and a 
nuisance to oneself and others , (4) warming the feet 

before a fire, which also deals only with one'8 soles and 
is of little use unless prolonged for about 20 minutes , 
nnd (51 soaking the feet m hot water, which is cffectne 
but labonouffnd time consuming A further objection 
to the last three methods is that they are difficult to 
practise away from home 


—-____[Jan 0, I95i 

The only treatment I have found at 
and effcctive is as follows (a) on arrival home 

?M e TW) S ’ Chan i g6 mto a dry Pwr of thick woolkn “ock 
sb PPers need not be worn, but sit all eiS 
with the feet on a cushion or hassock (c) 1 jir( Him l 
getting mto bed, wrap a big wookn s^f 
round one foot and then raundandromid^boh Z 
together, and tuck in the end Within 2 minutes the f 
warm and one should be fast Seep 
(a) and (b) are impracticable I can get to sleep in 5 mm„i 
on (c) a one, however cold my feet, and they do Z 
toohot later, because the scarf slips off during the me 
JL “ ; r Be , Careful nofc to leave theseaif.nt 
\ &0m , bome ’ lfc ma y bo difficult to exph 

to your hostess why you declined a hot bottle P 

* * * 

At this tune of year I have to decide whioh of the not 

to thTl 951 ^ my l 9 ! 0 P° cke 1 fc -diary deserve transplant!! 
to the 1951 presentation model Addresses and telenhoi 

dial? usuaUy c .°P led 111 year after year, but ti 
tome I shaft use pencil for my llegistrar friends and fi 
“£j,°™ g sister who is training at a London teachu 
hospital and requires the Society column of tho Tim 
to record her frequent transitions from the Londo 
nurses home to the country branch and vice versa. 

it is always amazing, on thumbing over the leaves, t 
come across entries which I have no 1 ecollection of matin: 
Some at once recall a theatre date or a dinner wit 
’ , ut others are more obscure That name an 
address I came across m the July pages needed Severn 
minutes concentrated thought before it reined thi 
memory of tho charming Americans I met in the Tyrol 
promised to write to, and have till this moment shame 
*i forgotten Others are still more baffling—a compli 
cated list of groceries eventually reveals itself as a reap 
tor Christmas pudding copied down for my mother fron 
a patient s dictation, and ‘ Phone Rodgers ” on Sept II 
must have had some urgency at the time though nor 
1 can remember no Rodgers in my life I hope ! 
remembered to phone him, anyhow 

One year I found an old entry of “ Constant White,’ 
and the effort to recall this mystery woman cost mi 
many sleepless hours before a friend, showing me rouDt 
Ins garden in the summer, asked casually if I had boughl 
a rosebush of that name—he had seen me take the nam< 
down in my diary the year before 

* * » 

sionaf Cb f Istma ? “ail is not without its profes 

eid It was bad enough this year to open I 

r,rp,lnt I ? ped envelope and find it contained only a 
and MHnT? 66 a p^tmas card from Messrs Dru{ 
me sort Hip rv a ny sister, a laywoman, who was helping 
utte “ d a shifil yelp when she opened 
realistic co^nnrP,?’ °f robins and holly, found a 

early staves ofto 1 deflation °f a gastric ulcer in the 
don't yoiPthink a I1uS , is , ratber a nice one, 

later, puttmv Lt 1 a8k ®- l d nonchalantly-, a few minutes 
cheery foldpr g p,v,Ki ;Weeri j ker ®tifi tremulous fingers a 
haunorrhoids ^oned with the motto “ In cases of 
a fine proctoscopic agaui m colour > ' nth 

psycho analyst, dear,” was h£ mtort tbUL * 

* * * 

was demonstmtmg E its°bMt 1 to a M fca1 ’ an ® stbesia 

from every quartfr of the asaorted <fr°up drawn 

another had been injected mt? thlfv cin °“ e dni K after 
m a difficult arm the endotowheal tuh„’ fouD * 

mto place with a facility that miSn tn, beea shpped 

and the tubes and etceteras all fl onlookers gugglo, 
patient lay corpse like ancT^eadv ln , P>ace The 

except for the creaking of the hrvTr, <, sil °nce reigned 
nonchftlantly'squeezed The opening imk s ba K being 
appeared bke a yawning crater, otthe h *. pont ^neum 
could dimly be discerned some coi] s “ f Dott oin Q f which 
there was a clatter as the Professor! Suddenly 
instruments He glared at tho top end W dow n his 
work like this There is too much rolaJoL ‘ I cannot 
■“ too much relaxation ” ati °n,” he said, 
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In tint country 20,000 people die every year from 
llmomry tuberculosis, most Lave advanced disease 
hen the diagnosis is made All money spent on 
-tempts to save these people has been wasted If 
,ch takes one year to die in hospital then 20,000 m 
ospital for one year at £300 a year each = £6,000,000 
Chis is the cost of running 1000 units, or twenty times 
ae cost. of the present mass radiography service ) 

What good are new quarters for the reception of those 
lready doomed by late diagnosis T What good are more 
■eds for the dwng with more staff to attend their exitus ? 
lonev spent on early diagnosis is money well spent 

Mats X rav Service Grove Hospital -p , v, e „ 

London S W 1' £ A -' A ~ H 


REGISTRARS 

Sip.,— In view of the new regulations regarding 
■egistrars, may I suggest that, out of fairness to appk 
.ants, every advertisement for a registrar appointment 
ahould clearly set out certain extracts of the conditions 
and terms of service 

These extracts should explain that a registrar will be 
iable to dismissal after his first year of appointment, and 
hu t m anv case his appointment will terminate after his 
second vear He will be entitled to apply for a senior 
recistrar post if he is permitted to proceed to this stage 

It should be stated that if his application is successful 
and he obtains the position of senior registrar, he may be 
entitled to serve m this capacity for three v ears or in certain 
circumstances four years, and that his appointment as a 
senior registrar will then be terminated^ 


I feel, from personal experience of registrars, that 
future applicants mav not be aware of the full nature 
of their contracts Attention should he drawn to the 
recurrent renews and possibility of dismissal, and the 
ultimate termination of appointment 

London N 11 r bTEEL. 


EFFECTS OF CORTISONE ON EARLY FIBROSIS 
OF THE Lit ER IN RATS 

Sm,—Dr Aterman’s article of Nov II prompts us 
to record our results in similar experiments 

Thirty male rats were treated in a gloss topped chamber 
for 4 minutes daily with carbon tetrachloride inhalations 
One group of rats was used as controls nnd another group was 
injected subcutaneously with Cortisone (Ciba) 1 mg dnil\ 
The animals were killed 20 and 45 days after the start of the 
experiment 

Post-mortem examination of cortisone treated rats showed 
thymolvmphatic and adrenal atrophy the splenic and 
hepatic hypertrophy, following the treatment with carbon 
tetrachloride was less severe m the rats treated with cortisone 
than m controls 

Histological examination of the liver in the controls showed 
severe fatty degeneration as well as marked perilobular and 
intralobular reticulosis and fibrosis with consequent structural 
alteration of the lobules The growing reticular and collagenous 
tissue was found to be nch in acid mucopolysaccharides 
(Hotchkiss method) and alkaline phosphatase (Gomon 
method) Numerous mitotic, and sometimes atypical 
figures were pre-ent in the hepatic cells cells with giant 
nuclei were assembled m regeueration islets 

The fatty degeneration m the livers of the cortisone-treated 
animals was practically of the same extent as m controls 
Glycogen was definitely increased A moderate increase of 
reticulum was observed m the portal Epacee but collagen 
J tissue was absent or very scanty The fundamental structure 
> of the hepatic lobule was mostly presen ed the new con¬ 
nective tissue was very poor in acid mucopolysaccharides, 
1 and practically no alkaline phosphatase was present The 
hepatic cells showed very few mitotic figures they were 
not assembled m regeneration islets nor did they contain 
giant nuclei 

We may conclude that cortisone definitely modifies 
the evolution of carbon tetrachloride cirrhosis Fatty 
degeneration is not affected, but fibrosis, reticulosis, 
and parenchymal regeneration are greatly inhibited ’ 


such an effect is probably produced through a primary 
action on mesenchymal tissue and inhibition of cellular 
proliferation 

C Cavallebo 
G Sala 


Anntomo Pathological Institute, 
Lniversitj- of Milan and 
Farmitalia Research Laboratories Milan 


A Amira 
M Borasi. 


ADJUVANTS TO STREPTOMYCIN 

Sm,—The thorough and ingenious experimental studies 
upon which Dr Cathie and Dr MacFarlane based their 
use of streptokinase m the treatment of tuberculous 
meningitis gave good grounds for hope that this substance 
would he of value m tho treatment of the disease, and 
their report (Dec 1C) on a senes of cases treated with 
it is of great interest 

It is disappointing to note that when their cases are 
taken as a whole, including the relatively unsuccessful 
preliminary cases (as with the other quoted 6enes in 
their table), the proportion of survivors is only 47% 
although two thirds of their patients were treated with 
streptokinase This is not very different from tho results 
of others, and compares with 46% survivors in the group 
treated without streptokinase and reported by Dr Russell 
and myself 1 The cases that we reported are described 
by Cathie and MacFarlane as “ selected ” We would 
pomt out that the reason they were not successive 
admissions to the hospital was that in an undergraduate 
teaching hospital it is possible to set aside only a limited 
number of beds for this disease and many children 
admitted with tuberculous meningitis had to be 6ent 
elsewhere for treatment Tho selection was not made 
on clinical grounds but on the availability of a bed 
when each new case was admitted 

The results obtamed by Cathie and MacFarlane 
suggest that streptokinase may have some effect m 
reducing the incidence of senous seqnelxo in pabentB 
who recover from tuberculous meningitis, hut their 
evidence so far does not seem to indicate that it is 
capable significantly of increasing the proportion of 
survivors. 


Rovnl Hospital for Sick Children 
Glasgow 


Patrick MacAbthttb. 


Sm —Dr Cathie and Dr MacFarlane have very ably 
described the methods of treating cases of tuberculous 
meningitis developing hydrocephalus and spinal block. 
We agree that ventricular drainage and administration 
by this route is necessary m the presence of raised 
intracranial pressure and hydrocephalus. 

Changes m the flow of cerebrospinal fluid (c s.f ) and 
even complete block may, however, be due to obstruction 
m the spinal canal rather than at. the base of the bnun 
Dr Cathie and Dr MacFarlane described such a case 
(no 37), which was admitted with a block in the dorsal 
region Surely it should be unnecessary to tap the 
ventricles m these cases if asternal puncture is satis 
factory f 

At present we have a patient, very similar to their 
case no 37, m which there was complete block of the 
spinal canaL 

In this case tuberculous meningitis had been very satis¬ 
factorily treated with streptomycin given by repeated 
cisternal punctures The patient was given 100 mg of 
streptomycin in 5 ml of normal saline by cisternal puncture 
on alternate days for over three months Each injection 
was immediately followed by some vomiting but there were 
no other reactions This child previously had burr holes 
made m his skull The ventricles were not dilated and were 
tapped with difficulty each ventricular tap was followed 
by temporary but marked mental disturbance , and the taps 
were therefore abandoned after one week We now consider 
that ventricular puncture was unnecessary and probably 
narmtiil in t>hq noth * r 


1 Russell S J H., MacArtimr P Lancei 1950 i. 59 
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polymorphonuelenrs, 19% lymphocytog 33% monocytes, 4% 
oosinoplnls, and 4% band cells Blood culture was negate e , 
blood urea was 44 mg per 100 ml The anno contained nothing 
abnormal Radiogrophj of the ohest showed no abnormality 
Paul Bunnell test was negatne Culture of the conjunctival 
sacs was sterile 

'The clinical picture and investigations were typical of 
sevoro erythema multiformo 

The patient was treated with aureomycin 250 mg 3 hourly 
by mouth for 8 days, and locallj with lotio acid bone to the 
eyes and genitals Within 24 hours there was noticeable 
improvement in the condition of the eyes and mouth The 
speody improvement was maintained, and he was discharged 
home 9 dajs after admission, showing only slight residual 
desquamation of the skin. 

Although the patient was not severely ill Ins mucous 
membranes and 6km were extensively involved, and he 
recovered m 9 days This compares with an average time 
of 3-4 weohs in other cases I have seen not treated with 
aureomycin 

Rnpert HnUiun Dopnrtmont of to 

Dermatology Royal Infirmary 81iofilold I D bNEPDON 

PROTHROMBIN CONSUMPTION DURING MENSES 
Sir,—I n your issue of Sept 30, Professor Basorga and 
lus colleagues reported that m normal women with normal 
menses prothrombin consumption was constantly roduced 
during, and especially at the start of, the menstrual 
period In the course of a report 1 on the prothrombino 
penic effect of penicillin, we recorded an increase m 
the prothrombin level during the premenstrual phase 
A systematic study of this problem has been planned 
Beilinson Hospital Israel Z LeWITUS 


SALICYLATES IN ACUTE OSTEOMYELITIS 
Sir,—T he letter from Dr Kolemon and Lus colleagues 
(Sept 30) prompts us to mention some results we have 
reported s 

Starting from the accepted prmciplo that sodium 
sahcylate inhibits liyaluromdase exclusively in vivo, one 
of us thought that suoh antidiffusive action might be 
promoted by liberation or production, under salicylate 
treatment, of anti hyaluronidaso substances 3 The 
dramatic improvement in rheumatic diseases with 
‘ Cortisone ’ and adrenocorticotropic hormone (a c t u ), 
and the recognised remarkable nntidifiusive activity of 
such hormones, caused us to investigate possible vana 
tions in the secretion of adrenal cortical hormones m 
patients under treatment with salicylates 

We found that m guineapigs sodium salicylate m a daily 
dose of 0 076 g caused an increase of urinary output ol 11 
kotost* roids per day, tho mcrease being maximal on ® 
and 4th days and gradually decreasing with rather lugh le els 
on the 10th day After stopping the drug on the 20 th day .the 
levels remained slightly raised With double dosage of sodium 

sahovlote the effect was almost the same rentisate 

Daily intramuscular administration of sod urn gentisut* 
m comparable doses evoked a slower and sma lcr "grease m 
urinary output than that caused by sodium salicylate With 
both drugs we have observed a small but sigmiicnn 
m peripheral eosinophils and lymphocytes 

These findings suggest the oxistenco of a relation 
between eal.cj^es and adrenal function These results 
should be considered togotbor with those recently 
obtained by Shuman and Finestone,* who observed n 
man an increase of antidiffusive action ^S^oicr- 
iReranv , this they suggested was secondary to over 
activity of the adrenal gland under odrcnnhn^stm^ 

R LORENZim 

Instltuto of Pntliolopr, B Bonati 

U niversity ot Modena _____ 

i Mrt^UnLorcnrln, R Mt. « CooRrraso Soo 
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MASS RADIOGRAPHY 
Sir,—T ho facts given m Dr Hoffstaedt’s arl 
Doc 9 will be familiar to most workors in mass 
grapliy, who will agree that, with limited resource 
yield or “ dangerous ” groups should recoive p 
with special emphasis on patients referred by 
practitioners Many umts have been followm 
policy smee thoir mception 

I should like to examine somo of the stat 
in your loading article of the same date, which i 
may enuso misunderstanding The article saj 
“ mass radiography, ns used at present, is oipe 
This sentonce is preceded by a statement that 
“ the tuberculosis service needs much costly i 
tion , it lacks new quarters and equipment : 
dispensaries and chest clinics, more beds, moro 
and is followed by 

“ some feel that wo should not be spending si 
on finding new cases when wo are not yot pri 
adequate treatment for those already found ” 
Presumably, it ib to bo understood that the 
could bo spent to greater advantage in another w 
is not clear whethei this refers to the £109 spent 
the very early case in routine surveys, or to tho £1 
on the (somewhat more advanced) case referred 
general practitioner Although we now know t 
of finding an early active case of pulmonary tube 
by mass radiography, no deductions can bo uind 
whether this represents good value for monoy 
(deductions cannot bo made until we know wlini 
is likely to come from spending the money on anj 
proposod alternatives of “ now quarters and oqu 
for the chest clinics, more bods, and moro stal 
seems unlikely that tho expenditure of largo 6 
monoy on now cbmc buildings would save tho 1 
many patients 

Large film radiographic apparatus is often wai 
used in clinics Two types of cases referred at 
commonly rocoivo the same investigation, v 
discrimination Those are (1) the ill, or cl 
difficult, case, where a consultant’s opinion is rei 
and (2) the not ill case, with minor respiratory o 
symptoms, which the general practitioner sec 
radiography to exclude pulmonary tuberculosis 
on the first group that the consultant’s skill a 
expensive full routine investigation, including 
films, sputum examination, blood sedunentatioi 
and blood counts, should be concentrated F' 
routine to be appliod indiscriminately to the second 
whore all tho doctor noods is a report on a 36 mi 
is a waste of public monoy This ritual not only 
monoy but also costs lives , for genoral practi 
well know, that thoy must hesitate before r£ 
suspects ” for radiography, because the syn 
“ indicating ” the need for theso investigations 
common that if (hey did, tho chest clinics wo 
swamped with demands thoy could not mee 
fpvmg gonoral practitioners access to mass radiog 
reports, consultants would bo freed to givo 
attention to tho management of their tuberculoui 
and tho investigation of clinical problems 

On this Korvico it costs £60 to find a case of 
pulmonary tuberculosis Is this oxpensivo i If w< 
bj early diagnosis, shortened tho stay m 8!lnnt 
at £8 per veok, by onlj six nooks, tho somco ha 
for itself Such cases can bo prevented from hoc 
infectious, or can bo sooner rendered non mfoc 
and.tho pntients can be rcstorod to thoir jobs t 
becoming deteriorating invalids Often th . 
treatod effectively at borne without recourse^ ° 
therapy in expenseo institutional beds r a i° 
can ho treated m sanatoria with inoro patients r ^ 
than is possiblo witb tho later cases needing ion 
in bed i 
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cwrwn. ’ ,r»ppswn‘lv the cub c *> was ordv par*it fc U 
Tra"^r 

The nain tnte-es 4 - of the report seems to centre on the 
TOT.r.r of air-etwee until, od bv the water, and it would 
of some inters* if this apparent discrepancy could be 
•ared up 

swvwe. B w Moncsieet 

PULMONARY HYPERTENSION IN MITRAL 
STENOSIS 


Even peace of mind L'cdoub'odig the rnb^-culosis 
(che~tl se'wce leaves much to be desired bar its 
pventialtti'x to* the fn'nre are unlimited. 

On analogous lines. a nio-e numane approach *o th** 
desra 3 "on~of Lo-p ..ib w*th such alarming names as 
cancer and mcurab'e should be posa ble Such a change 
need mvo've lit-le mwartn ence or financml ditSeH-— 
and would no doubt conrnbute to g-yater coordination 
in the Lomital service as 3 whole 

TV 1 Pelt? ElXlUXS 


Se—I n thej paner ot Dec 3‘"* Dr B3-Tiss and his 
illeauues confirm the finding of Hicham and Cargill 1 
iat m subjects with mitral s*eao=is th“ pnlrronarv 
-tenal pressure mav rtse with exerc se without anv 
-.crease in cardiac output Thev accep* the argumcn r 
' the American vo-ters that such n-~es canned be 
unbuted to the res’s*tince offered bv the mitral valve 
This argument overlooks the fact that since blood fiows 
imugh the valve cnlv during diawo’e the etfe’-s of 
earn rate tars 1 be considered Fo" example case 15 
ad a renting rate of 5> per minute, and an cietc.sc ra*e 
E 145 At rest tne tofisl diastolic time per minute wonld 
e about 36 seconds during even. =e it could scarce!'* 
we exceeded 12 second 1 . Approximate!- the same 
nantitv of blood was passed through the valve m oo-h 
hese periods, and a hlghe- prossure would be -equired to 
Sect this in the sho-re- time. 

The s'-enosed mitral valve causes turbulence, as evi- 
tnced bv the dias'ohc murmur and s uniihdv tone: 
s a Lnear rtstUanee. One would m fexpect the 
tressure-drop across the valve to be propowtona! t« the 
queue of the £ow rather than to the Sow itself Thns 
n the case quoted the p-essure across -he valve during 
bas'-n’o might have increased some rucefo’d -nth ex*-rc_~e 
n spite of an unchanged cardiac output. It is d-a- that 
t canno* be assumed that the left auricula” p-e-sure 
•emaintd unchanged. 

I do no- wish to denv that changes in puLutonar— 
awertolar tone mav occur under the conir'ons of * _e 
ixpemnents. but merelv to pomt ou* that the" canno- 
safelv be inferred from the data 


5- Tt-iza/- eos .at. 
X.r~-ir- S-E-I 
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Se —From a long ro-m viewpoint the-e i* much to be 
said fo- explaining to the pubLc *he meaning cf words 
like cance- and eorwump-ion B-t r will take vev 
manv vears befive tne meaning' are underwood as 
we doc-o-s unceis-anl tnem It is a matter of urgetd 
amide t ii n uu'r fulness- that alarming names should be 
abolished ‘ The B-o-up-on has given an excellent 

examn’e bv dropp-ng the rtfe-eucc to consump—on from 
its no ice-board. It would be much eas-er fo- general 
rrac'-.T'on-’rs to persuade pat--nts Df-dnr spec 3l trecr- 
ment to 3vad -hen.-eives of tne sp—c m faelhr-s without 
dano—ous delav u the names were no longe” alarming 
It .? to be hop—i tha- th-' medical and lav merob=-' 
of the commu*ees of ht«pitxs wm cnfe-msre mhera 
tances in th^r names will read -“our anno-a- on 

Cur 'H w a Foxaed - bee KtITH 

ic:i-nr E r 

HEPATITIS 

Se.—Y on - l-ading aw-ele of Dec. 30 u-d a paper bp 
Ballard F SmFm- of Buffalo, prompt me to add-css- von 
Dr Srm*h describes Ins expere-r.ee; wh=n dealing wrh 
cases of mfcc-ive hepa-ite among rf-riv p~-sOnnel at 
For Clap-on Hospital In T cl- 194° h- co'-o-d a high 
metebnee m men who had been ta-tocyd during th » 
period usuaJi - accep-—i as the hnr of meabanon for 
homologous '“rum or s-nnge-bo~ne hepams—fit to 160 
da-s- 

YThile strung on tne s*aff of 3 large nlur ho=pral 
m German-* dc-rng the summer of 1947 - was pointed 

out to rce while vi'jting cue of the Uepanns wards, tha- 
am.org;- the p.-.ren"; admitted durmu -h- previous ten 
da~s no fewer than h had been ta—xxd. on -he same 


ALARMING NAMES FOR HOSPIT.VLS 
Se.—T our annotation las'" week on the need for 3 
humane psvchofogieal approach *0 ho-uital name? with 
regard to their repercussions, so often tramc, on the 
parents and them families and. friends recalls 3 simTar 
person3l experience m relatton to the <Pd * tuberoulosis 
-dispensaries. * 

I had. observed that the term was assjcared with grea- 
opprobnuci bv the ordmarp patient whose dread of 
consumption " r freqcentlp nectssrsted inSnre tac-ful 
explanation bv the general praent-oner, to persuade br-n 
to a-nil himself otuhe facilities provtdedbv th- dispensary 
In 1929 the local authonrv with which I ha-e t>een asso¬ 
ciated fell m with mv suggestion to replace tins unfor¬ 
tunate dtsgnation b — that of * ehes~ clmic,’ and. thev 
have now the satisfaction of knowing that their p on-er 
change of title has been adopted throughout the tuber¬ 
culosis service of the Nat-anal Health Service bv all 
regional boards 

I have outlined mm- book on Chest Disease in General 
Practice and, more recenTv in a paper on the Tuber¬ 
culous Service m the National Health Service 1 the 
machinery that exEs and the wider object? vtsnahsed 
in relation to ches” disease m general and. to pulmonary 
tuberculosis in particular These embrace p-evennoiL 
diagnosis treatment research, and undergraana-e and 
postgraduate teaching 

The radical change so far as the tubercultus disuensarv 
ts concerned is now aecep-ed, and the pa'reir has been 

l J B^CUrsn W S J cits trrrsf I&t? 3- Jr, 
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da" and bv the same armr rat net less than four months 
b^oro. Cap-aiu YT T Hendr— who had made the' 
ob-—mEon was encouraged to follow i* up with the 
rtsul* tha* within a short space of rune o-er 40 casts 
had b—rn coPr’.'ed. all of wh-ch ra gir well have been 
infec'ed in tm? wav As m Dr Snrh’si cases the disease 
diuered m no wav from o'her ca?es Oi mfechve fcepabtis 
being treated m the h r >?p;;aL In all cases ~-pfnL; and 
svnr.ge ep-sode? of all kinds were excluded 

Cap-am Eendrv visited the amt who had in everv 
ca?e be.?n responsible for the deecra-rons. and was fuHv 
satisfied tiuT the technique used —as such as to make 
easily pojdblo the transfer from man to man of virus- 
mfec-ec blood I had considerable dxhculcv in res-rammt: ' 
mv colleague who was canons to submit his own 
ep cerun? to the amp s needle in his artemo' to es+ablndi 
-he relation h=t—een ta-toomg and hepatrfis. 

A more conp’re m-ewjgar.on —as planned bnt 
drSicuInes artsmg from the conwant release of oa-ients 
at the end of them term of military service made t his 
almos” impce«ible- A number of rvcentlv tattoo—i men 
were, however, asked to write to Dr Hendrr tn the 
e-ent of jaundice appearing and thev were provreed 
r ' - a spec-al cards tor tins purpose 1 am not aware, 
"however, whether there were anv results from tins 
Out experience m 1947 wonld seem to snpnort the 
opmion of Dr Ballard tmith—tha- m tartoomu we ha—e 
pet another wav in winch the infection of h^uatrus can 
be. and I behove often has b—tr spread. 

S1-wnam7-.cn. Eexieth 1 L BoBErrsoy 

1 Sw::? . B F J _t—-r r-.o£ As*. 1 W in 7, -4 
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We should therefore hke to suggest that cisternal 
punctures should be tried before tapping the ventricles 
in cases where the flow of CSF from lumbar puncture 
is unsatisfactory This applies particularly to cases not 
showing signs of raised intracranial pressure 

D C TinXRSBT-PELHAM 
A McQueen Robertson 


City Gonoml Hospital 
* . Trout 


Stoke on ' 

STUDY OF DELINQUENCY 
Sir,—I had not expected that my mdd remonstrance 
(Dec 2), now described as a violent onslaught, would 
have made any dent in Dr Stott’s sterootype of the 
psychiatrist as an old fashionod, incompetent, and 
pompous father figure But in face of the implied 
shortcomings of psychiatric practice described m Dr 
Stott’s paper to the psychologists (Nov 25), I wanted 
to record my disagreement with his assertions 

Cet animal ost nidcliant—lorsqu’on l’attaque ll se 
ddfend ’’ Surely this is a simple enough explanation of 
tho ‘ psychiatric onslaught ” without the elaborate 
rationalisations of projected guilt feelings, scapegoating, 
Uncle Paul Roiwald, and all One wonders whether 
Dr Stott has even heard of child psychiatrists, or of 
the fellowship scheme of training in child psychiatry 
organised bv tho former Child Guidance Council and 
later by the National Association for Mental Health it 
would bo diffioult to imagine a more realistic training 
than that provided by the scheme, winch incorporates 
the new techniques demanded by Dr Stott 

Dr Stott omits from his list of sooial practitioners 
the school medical officer , it has been my experience, 
during 12 years of work in clidd guidance clinics, that 
tho school medical officer is on his toes to “ spot ” the 
maladjusted child and is quick to rofer him, and to 
demand priority for him, at the clidd guidance clmic 
As for psvchiatno reports to the courts, Dr Stott must 
know quite well that, whatever tho provocation, publica 
tion of these confidential roports would be impossible 
His position to assess tho validity of psychiatric 
judgments is perhaps not so unique, oven I, as a 
psychiatrist responsible for treatment of delinquent boys 
in an approved school, have shared to some oxtont the 
facdities he has enjoyed of 'reading many psychiatric 
reports from a number of different sources And, Sir, 
I cannot confirm his general conclusions' about the 
uselessness of thoso roports Takon as a whole, the roportB 
have been extremely useful, fair assessments of tho 
situation and sober forecasts of the boy’s future, of 
course there have boon tho occasional exceptions, but 
I do not base my generalisations on tho odd example 
Bristol ^RANK B° DStAN 

Sir,—I t is good of Dr Stott to admit (Deo 10, p 821) 
that tho present revolution in clinical psj chology was 

medically inspired I wonder what tho academic psyc o- 

logists were doing at the time Perhaps ho should learn 
from this that tho art of clinical medicine git cs i 
votaries something moro than technical know e go, 
anatomical, psychological, or otherwise 

A little psychology can bo a dangorous thing 
not know that tho crude mistakes made by baa P STC 
tnsts are any worse than thoso mado by bad P®^ 
logists \\ o psj chiatnsts can bo our own sovorost c 
let Dr Stott leave them to us to speak to, and let hi 

put his own house in ordor , , 

r would accuse Dr Stott in his propagandist zonl ol 
grossly ovor simplifying the problom of delinquency 
remedy is far too easy From my experience let mo 
repeat a word of advice Modorn personality ps> chology 
may ho perfectly straightforward in a study or an ann 
i n,p Bui its nrnctical application is a very different 


him try to put it into praotice and he will find, as othr “ 
have found, that it is not as easy as would apptr 3 
In fact it is because they cannot feel seouro and cam * 
find a satisfactory belonging group that so many ea* 
need our help (I emphasise satisfactory, for some of tb 1 
delinquent groups may make its members feel mc?t 1 
secure but can hardly he tolerated by sooiety) 

Religious bodies have taught even moro profoml 
idealisms for many centuries, hut have to admit tk 
teaching, or preaching, alone is inadequate It is flu* 
something more which one gets from clinical exponw* 
with patients, and which is tho great assot of a prop 
medical qualification One would hope that before k, 
those who wash to he clinical psychologists will live 
to undergo something analogous in their training, th 
would make one moro confident in handing om cav- 
to their care 

There is plenty of room for medical and non medial 
personnel in this field , and I am sure it would be happier 
if each of us could work for a bettor training of loti 
eaoh within his own branch of tho profession 

Leeds H EmSLSTW 


ENDURANCE FEAT BY A YOGI PRIEST 

Sir,—D r Vakil has given a moBt interesting account 
(Deo 23) of the endurance of a Yogi pnost sealed npin 
a 210 c ft concrete chamber Physiological consider! 
trons, however, do not explain away the mysterr u 
easily as ho supposes 

It is not to be expected that a man sealed up in ths 
way could use all tho oxygon originally present Assummi 
a resting basal oxygon usage of 0 6 c ft an hoar, nr 
0 230 litres a minute (a reasonable value for a norad 
man) and a respiratory quotient of 0 8, at tlio end of 
60 hours m a gas tight cubicle of 210 c ft capacity, too 
atmosphere would contain only 7 8% of oxygon and 
10 4% of carbon dioxide In this calculation no allow 
anco 1ms been made for tho temperature, pressure or 
water vapour contont of the gas in the chamber, becaiu-e 
the data are not available , but probablo values nr 
these quantities would lead to tho expectation of ® 
of oxygen and II 4% of carbon dioxido It would bo 1 
very extraordinary thing if a human being could be 
shown to survive for many hours in an atmosphere 
slowly approaching this composition Of "course the 
Yogi pnost may have had a lower metabolic rate than 
the 1700 calories per day which these figures assume, 
and there may have been a cortain amount of gasootu 
diffusion through the walls of tho chamber, or ndBOrpt 1 ® 
of carbon dioxide bv the woills 

When it comes to pounng water into the cubicle 
there sooms to be a discrepancy in tho figures, k r 
1400 gallons will not go into 210 c ft, and it is hurdk 
credible that even a Yogi priest has a negativo volume 
1 suppose a good deal of tho water soaked into the 
concrete walls 

It is greatly to be hoped that Dr Vakil’s article will 
stimulate others to im estigate and report similar case 
It would be very valuable mdood if an analysis could he 
made of tho atmosphere in the chambor just, before the 
release of the subject Until suoh figures are available 
wo cannot be sure whether thoro is a real or only a" 
apparent mystery 

Ti 1 J\^^ i rrL; 1 uk P riuf2 I t 0 , t ? u - irflHt A D M Greenfield 


bin—I ha\o road with considerable nitcrod 
Dr Vakil’s account, but 1(B ya i uo as s „ fic 
report is diminished by tho inclusion of onn or two 
inconsistencies, notably 

1 Tho total air capacity of tho cubiclo • ^ , , , .. 

210 c ft Such a \olumo would hold H40 

whereas about 1400 gallons of water was lnfrad?,™^ 

2 Despito tho npporent o\orfill mf , of “ uc °d , 
pnost ,s reported to haio boon ma sl „ toof almost complete 
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Misgiving centres chiefly on tlie salary of tlie assistant 
dical officer of health * When taxation levels and the 
st of living aro taken into account, a maximum salary 
£1150 in 1950 does not compare aery favouxablv with 
, maximum of £700 in 1929 Two other points of 
mparison are also available novr which were not 
ailable then—namely, salaries in the hospital service 
d earnings in general prnctico The assistant medical 
deer will undoubtedly look with some envy, as will the 
mor medical officer in charge of a school medical or 
'atemity and child welfare department, at the current 
riancial status of his late colleague tho chest physician 
e will also await with interest tho promulgation of the 
lary scales for hi6 colleaguo the public health dentist, 
iw under the consideration of another Whitley 
immittee 

Despite these doubts, tho British Medical Association 
‘ id the Society of Medical Officers of Health are to be 
_ mgratulated on the skill and pertinacity with which 
rey pursued their claim The public health service, 
it has not gamed all that was hoped, has nevertheless 
-rimed much by then efforts 


1 Smallpox at Brighton 

Up to 6 p ir on Jan 1 there had been 11 ■cases of 
- 7 matlpox in Sussex, with 1 death Of these, 10 were 
' Inghton residents and 1 belonged to the neighbouring 
irban district of Portslade Surviving cases are now at 
xmg Beach Isolation Hospital, Dartford, where 4 were 
idnutted on Dec 29, 2 on Dec 30, 3 on Dec 31, and 1 
m Jan 1 

■* The infection appears to have been brought into the 

- ‘•ountrv by au BAH officer, who reached Leuchars, 

,, "lfe, bv Service plane from Karachi, on Nov 27 On 

Nov 29 he travelled bv train to Brighton and felt ill 
' luring the journey He went to bed on reaching his 
destination and later a sparse rash developed, which 
lid not come under medical observation The minor 
nature of the complaint in this case is explained by the 
patient’s high vaccination state , diagnosis in such a case 
) is particularly difficult 

This initial case passed on infection directly to a voung 
woman and to a man, aged 53, in the houso where the 
' officer was residing in Brighton, the man died of 
.T hcemorrhagic smallpox on Dec 29 Indirectly, a woman 
and a man at Portslade were infected Unfortunately, 

- the condition of the first woman patient, admitted to 
“ the Bevendean Infectious Disease Hospital, Brighton, 

- on Dec. 18, was misdiagnosed until Dec 2$ This delay 
i allowed the dissemination of infection m the hospital, 
_ and 3 nurses there have now fallen victims Of these 
-• nurses, 2 had never been vaccinated, and the outlook m 

these cases is grave , the 3rd nurse was vaccinated onlv 
7- once, when a child The hospital has been in quarantine 
since Dec 31 

The staff of a Brighton laundry is also involved , the 
7 officer a clothes were sent there on Dec 13 So far there 
-- have been 3 cases from this source 2 are women who 
dealt with the clothing at a receiving branch, and the 
3rd is a sorter at the main laundrv 

It is difficult to forecast the likely extent of this out- 
^ break because 

i 1 The initial case -was bo modified that the patient was 
W able to travel to and from Scotland in an infectious state 

2 The second case remained m an ordinary infectious 
l' 1 diseases hospital for 10 dayB during which no special precau 
W tions were taken The poor i accmation state of soihe members 
of the staff there aggravates the risk In this connection 
it attention is drawn to the memorandum R.H.B (50)75 issued 
( on Aug 17 1950 

,i 3 Infection in a laundry opens the wav to further spread 

!j To minimise these risks all possible action is being 
'' kfken to trace and vaccinate all known contacts both m 
England and Wales and in Scotland Nevertheless special 
pgunnee must be maintained throughout the country to 
^ detect the disease m casual contacts who have not come 
« under surveillance Although there are possibilities of 


spread, so far secondary cases have occurred only m 
the direct lino of contact No cases have been reported 
outside the Brighton area 

Influenza 

There has been a marked prevalence of influenza in 
Scandmnvia, where a virus has been isolated that is 
not unlike the A prune strum which occurred in this 
country m 1949 The disease, which has been mild but 
with a’ high attack-rate, appeared first in Sweden and 
then in Denmaik and Norway A high incidence of 
influenza has also been reported within recent weeks 
from certain parts of the U S.A, Northern Spam, 
Sardinia, Persia, and elsewhere 

In the absence of notification of influenza the mcidence 
of pneumonia cases and of deaths from pneumonia and 
influenza are used as a guide to the prevalence of the 
disease The following figures relate to the great towns 
of England and Wales 

Ptieumonxa (including primary and 


- 

injlucncal) 


TTcdL rnded 

Dec 

Cases 

Deaths 

Influrr.ea deaths 

9 

317 

23C 

34 

10 

274 

2S3 

33 

23 

3G3 

350 

54 


In England and Wales notifications of pneumonia 
numbered 573 m tho week ended Dec 9, 0S4 in the week 
ended Dec 1C, and 047 m the week ended Dec 23 
These statistics afford no evidence of anv serious 
influenza epidemic, but m the last week or more this 
disease has been very prevalent in the North-East, 
where a number of large towns have been hit, including 
Sunderland, Durham and Newcastle upon Tyne It 
seems likely that the disease has been introduced to this 
area from Scandinavia , and it nmv well be that labora¬ 
tory studies, when completed will show the virus strain 
to be identical with that m Scandinavia The disease in 
the North East seems quite distinct from the so called 
influenza winch is at present widespread m other parts 
of the country Tho infection mav spread southwards 
m the next few weeks 

Poliomyelitis 

In England and Wales notifications of poliomyelitis 
in the week ending Dec. 23 were pamlvtic 38 (82), non- 
paralvtic 15 (25) total 53 (107) The figures m paren¬ 
theses are those for the previous week, compared with 
which there has been a decrease of 64 cases Uncorrected 
notifications for the corresponding week m 1947 and 
1949 were 00 and SI 

Total uncorrected notifications for 1950 up to and 
including the week under review are 8043 The corre¬ 
sponding figures for 1947, 194S, and 1949 were 9147, 
2350, and 0791 

Food-poisomng in Kendnl 
An outbreak of 124 notified cases of food-poisoning 
occurred m Kendal and south Westmorland during the 
three davs before Christmas 

The outbreak was due to staphvlococcal infection of 
jellied brisket and jellied veal prepared on the premises 
of one pork-butcher in Kendal About 150 lb of these 
meats was sold, rnostlv m 1 , lb and V, 1[> orders, to 
se\ eral hundred customers The meats had been prepared 
on Dec IS and 19, and sale was stopped on Dec 23 
Clinically the features were onset 2—4 hours after 
ingestion, sharp abdonunalpam, severe diarrhoea, and 
in most cases vomiting Usually there was no fever 
Although there was some initial collapse m elderly 
patients, recovery was complete within 24 hours S 
atients developed urticarial rashes, including abreast-fed 
abv whose mother had eaten the meat 1 asthmatic 
patient developed asdema of the feet and ankles 

The first cases were notified on Dec 22, 85 patients 
and staff of the Westmorland Sanatorium, at Menthop, 
having fallen ill after an evening meal the previous day, m 
this institution about 55 % of those at risk developed 
svmptoins Ou Saturday, Dec. 23, notifications were 
received of wider spread to Kendal and the surrounding 
areas of south Westmorland, Windermere, and north 
Lancashire All patients had eaten jellied meats from 
the same shop m Kendal 

- jkn appeal for prompt notification of cases was broad¬ 
cast bv the BBC m the 1 P w news on Saturday, 
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Public Health 


SALARIES IN THE PUBLIC-HEALTH SERVICE 

Born after a long gestation, not free from complies 
tions, Whitley Council Medical Committee “ C” last 
spring began the reconsideration of publio health medical 
salaries Some four months of negotiation brought 
out the differences, on matters of principle, between 
the stafi side, ably represented by the British Medical 
Association, and the management (local authority) sidd 
of the council These differences proving irreconcilable, 
the dispute was referred to the Industrial Court, at 
whoso hearings during four days in October both sides 
were represented by counsel The award of the court, 
which affects the salaries of 2000 local-authority medical 
officers, has now been published and was briefly noticed 
on p 918 of our last issue 

Tho awards made operate from Oct 1, 1960 They 
replace the agreed scales formulated m 1929 by the 
committee presided over by Lord Askwith Those 
awards had in the interval been modified, first by the 
inclusion of a war bonus of £00 in the lower salary 
rangee, and then m 1946 by the addition of 30%, 20%, 
and 10% to salaries whose minimum commencing points 
on the Askwith scale were respectively under £700, 
over £700, and over £1000 The final agreed revision 
took place in 1947, when the percentage additions to 
the basic Askwith minimum were increased respectively 
to 36%, 30%, and 26% 

For assistant and senior medical officers the court 
has made the following awards, against which we show the 
claims of the stafi side and the offer of the management side 


Assistant 

medical 

officer 


Senior 
medical ' 
officer 


Staff side 
claim 
£960 X 60-1080 


Minimumidepend 
ins on population)! 
£1680 x 120—2160 
Maximum 
£2040 X 120-2620 


Management 
side offer 
Grade 1 

£750 X 50-950 
Grade II 
£800 X 60-1100 

Grade I 

£1150 X 50-1360 
Grade n 

£1300 x 50-1600 
IGrado in 
(£1450 X 60-1650 


Industrial - 
Court award 
£850 x 50-1150 


£1250 X 50-1060 


* To be appointed only in areas whore the population exceeds 250 000 


The awards for medical officers of health are set out 
in the accompanying table 

The court has not fixed salary scales for deputy 
medical officers of health, divisional or area medical 
officers, or officers holding mixed appointments 
These are left for joint negotiation between the parties, 
with a right of reference, failing agreement, to the 
Industrial Court 

Part tune medical officers of health are to be paid m 
accordance with the Spens formula m respect of 
consultants Holders of combined appointments are to 
receive £100 per annum above the appropriate salary 


scale for the total population of the combined distncj 
The method of assimilation to the new salary scab , 
laid down and will be readily accepted as fair A \ 
detriment” clause and sick pay scales are included, L 
discretion is given to count service with onoauthonr 
on transferring m the same grade to that of another,,, 
fixing the appropriate commencing salary Thenrfc 
taking of teaching duties and the disposal of any Li 
therefore are within the discretion of the local authoro 
Under the Askwith agreement salanes could l 
exceeded in particular cases at the discretion oi ib 
employing authority In the case of assistant mtdit’ 
officers this was done by sevoral authorities, noffb 
(for different reasons) Lancashire and London, lb 
only diotrum of the new award on this point is as Mon 
“ In addition, if a local authority in tho exercet c 
the discretion permitted under the Askwith agrwm 
appointed a particular officer nt a salary in excess oft 
minimum then current, tho local authority shall in aumi! 
mg that officer to the scale now awarded fix his stidr. 
point at a similar amount above the new minunnc, a 
however that the maximum of the new scale shall nth 
exceeded m such cases except at the discretion of Ik 
local authority ” 

These words are important They offer a clear 
of avoiding hardship to existing officers and dta 
progressive authorities and those m whose areas (u 
in London) the cost of living is high to continue fta 
lead or to offer partial compensation for local circrnn 
stances What is not at present evident is whether thJ 
differential advantage may bo applied to new appoint 
ments, but it is to be hoped that in this matter fit 
authorities concerned will, with the agreement rf 
Committee “ C,” maintain their enlightened policy 
On tho whole, the awards represent tangible fans 
gams to tho public health service Whon compare 1 
with what the management side felt able to offer, th r 
fully justify what was in effect an appeal to nrbitiatwi 
The medical officer of health may reasonably fed t“> 

. his work is now to be remunerated on a basis which 
represent his specialist qualifications and training 
' which does bear some relation to that of lus clmiwj 
' peer, tho consultant On the other hand, the lo™ 
authorities may also feel some satisfaction that (as tw 
table shows) the maximum salanes of their chief o&ttr 
are still closely related and that the teamwork » 
essential in local government will not, therefore, sun (t 
from personal nvalnes The varying scales of salMJ 
for populations of the same area will also help l 001 
authorities both to take account of local ciroumsttm^ 
(as for instance m a county borough and an erh^ 
distnet) and to reward individual merit This prm n F 
is a new one m its application to pubhc hoalth sahm* 
hut there seemB little reason to fear that lot” 
authonties will exploit it by always offering the lom 
of the possible ranges 


SALARIES OF MEDICAL OFFICERS OF HEALTH 


Population 

Claim by stall side 

Population 

not 

exceeding 

* Offer oi management sido 

Award of Industrial Court 

not 

exceeding 

Minimum of salary 
scnJo between j 

Increments 

Minimum of salary 
ecalo between 

Increment 

60 000 

100 000 

1800 X 120 to 2280 

1920 X 120 to 2400 

76 000 

100 000 

150 000 

1250 and 1G50 
1350 and I860 
1550 and 20^0 

4 of 50 

5 Of 60 

5 Of 50 

1450 and 1C50 
1550 and I860 
1750 and 2050 

4 of 50 

5 of 50 

200 000 

2160 X 120 to 2G40 

250 000 

r750 and 2250 

2 Of 100 

1 of 50 

1050 and 2250 

2 of 100 

300 000 

2400 X 120 to 2S80 

400 000 

2000 and 2500 

2 of 100 

1 of 50 

2200 and 2500 

1 of 60 

2 of 100 

600 000 

2040 x 120 to 3120 

coo ooo 

2100 and 2700 

3 of 100 

2300 and 2700 

1 or 60 

3 of 100 

760 000 

2880 X 120 to 3360 

\ 000 000 + 

At discretion 


At discretion 

750 000 + 

3120 X 120 to 3C00 

/ 

____ 


77—yy -_____ 



_ !- --TT Xcuot Idling Committeo for chief -- - 

ovooimtants n^sSrroyors ^iol education officers, and architects in 

departments 
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Dree fill and pregnant minutes Everywhere he 'rent he 
hmulated interest and activity He created ho improved he 
mproviBDd he did everything that was possible m war time 
o fill the existing gaps and to strengthen the -weaker laborn 
ones His efforts were crowned with success, and bv the 
line the regional hospital boards took o\ er control the struc 
ure he had raised was rcadv to be incorporated ns a permanent 
iart of the National Health Service 

Pantons contnbution, however, wns more than mereh 
ldding to the existing system He raised the whole tone of 
nathologv, and contributed substantial!! to the progressive 
lifferentiation tliat occurred dunng the war vears between 
he curative and preventive sides of his subject Once it 
oceanic clear tliat clinical patliologv was to be organised under 
he new Act on a regional basis and public healtli bactenologv 
on a national basis, he insisted that the two groups of Inborn 
tones should work side bv side complementing each other in 
the provision of a functionallv unified pathological service 
Pnnton was simple direct, fearless unselfish, unassuming 
unpretentious, and absolutelv loval, he inspired affection 
and respect among both old and Young and he probablv 
contributed more than anv one else to the present widespread dis 
tnbution of pathological facilities tliat the count rv now enjovs 
S C D also pa vs tribute to hun as an administrator 
"who never forgot he was dealing with people 

“"In the course of budding up the Emergenev Medical 
Service in hospital pathologv Panton was called upon to deal 
-with and to some extent to shape the destinies of roanv men 
and women He was an able organiser but his exceptional 
qualitv lav m that he never failed to remember that those 
whom he had to fit mto his organisation were human beings 
all with their own personahties and each presenting a peculiar 
and unique case he was keenlv interested m them all and 
Vo them always readllv accessible all who approached him 
were sure of a sympathetic hearing and a careful consideration 
of their problems 

Despite advancing rears Panton never spared himself, 
and when m 1948 the change-over to the National 
Health Semco took place, he was at the centre to facihtate 
the transition Only when this bad been done did be 
retire , but, as ev ents have proved, be had pushed himself 
so hard that he no longer had the health to enjoy the 
rest which he had earned, so well 

S P B , to whom we are indebted for much of tins 
memoir, writes 

‘ The account of his achiev ements shows a glimpse of his 
make up He was a man of great abihtv and excellent mtel 
tect, vet he was not outstanding os a teacher, his lectures 
were interspersed with marvellous touches of humour but 
vmfortunatelv these escaped all but the first few rows of his 
audience He did some good ongmal -work, notablv on 
staphvlococcal toxins and hrematological problems—enough 
at anv rate to show that given the opportunity he would 
have made valuable contributions to medical knowledge 
It could not be claimed however that he was a bom mvesti 
gator, though his advice on a research problem could be of 
the greatest value and one alwavs felt that something reallv 
useful would emerge from a discussion with him 

‘ Until the war came with his appointment as consultant 
to the Ministry he was hardlv known outside the London 
He was not a member of anv of the societies which had to do 
wrth pathology and even towards the end, when he was at 
lost appreciated at his full merit and he was offered honorary 
membership in the Association of Clinical Pathologists, he 
declined. Honours meant absolutelv nothing to him and the 
one that came his wav—a knighthood in 1945 for his services 
to pathologv—he accepted because he thought the London 
Hospital would wish Inin to 

* Prowess m athletics wa3 not one of his achievements 
vet he delighted in the countryside enjoved walking, and 
was or had been an enthusiastic fisherman. Above all 
he enjoved his garden and he spent many a happy hour 
working in it though his botanical knowledge was defective 
and the methods he employed were sometimes unorthodox 
(On one occasion he transplanted a well grown apple tree m 
full bloom and what was the more surprising was that it 
survived the msult) None the less Otter s Pool was his chief 
relaxation and he looked forward to tending it in his retire 
ment and to receiving there the visits of all those pathologists 
for -whom he had worked bo hard It is sad to think that all 
that 15 no more 

J J A. also writes of Panton’s retirement, and tells 
how in the intervals of the landscape gardening he 
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compiled reminiscences of medical life' ^vasi 
looking forward to seeing appear this spnn } a tc vetures 

When thev do appear thev will introduce a\ p r tki , at 
vviumsicol personahtv to the wider world outside ' \A\ on 
tension and amplify and crystallise monv memo" tcu c 

who knew lum in real life For Ponton was sufri i g] c 
man once v ou got behind the barrier of lus shyness a 
admitted to bis friendship A tolerant twinkle in 1 To350 
blue eves betrayed the londlv observer of human weal boi 
and told of the quiet fun he got out of lus frequ^ 0. 
npparentlv heated contests with authontv For ht 
individualist like bis grandfather, \\ lllinm Fnth the inrrati- 
parnter of Derby Day and he fought for wlmt he considered 
right whenever he came up against autliontv—whether ns 
a schoolbov at Harrow, nn undergraduate at Cnmbndge a 
lecturer in London or an adviser at the Wimstrv of Health 
dunng the war 

And a last tribute from FOOT runs t 

' Ponton was undoubtedly conscious of lus own great gifts 
in wlueli strength of character was combined with nn acute 
and wido understanding, but lus essentiallv formidable 
personalitv tempered m a most attractive wav bv a great 
sense of humour a verv real sympathy and comprehension 
of those with whom he w orhed, and with n hatred of bombast 
in anv form This Inst trait was presumably responsible ^ 
his well known mnudibihtv at lectures I The Crichton Royal 
wluch once reached me at lunch in ho 
was holding forth at a neighbouring tab 
think of‘something: worthsaving as.loud of the med]CfJ 

was m fact a master of the spoken and , T rr i 

a student he edited the hospital gazette * eno 

-writing most of it himself ns lie once told 
at a loss for the nght word or phrase, ai 
vena, he wrote stories for his grundclnldrj ;mLIls t <;r Hospital 
reminiscences Tins artistic facility, denvi r M Cases will 
his grandfather Fnth, mav have made s bow progress 
impatient of the details inseparable from ■> Copeman and 
laboratory, though no one was more fertile u^peutm Effects 
advice to others He was at lus best bv the 
investigation of n difficult case, and it was lus 
of the needs of the clinician tliat led lum to dev 
of organisation pnmanlv to building up a routog the seventh 
service, first at the London and later throughout July 15 to 21, 

CYRIL HOCKEN TEWSLEY y ^ j 

CALG , 3 EA V.Z., JI.D ED IN , Fit C J E , FRCJ ris 
Frit A CTP J01 _ Of 

Though Dr Tewslevwasborn, received his early y^ed 
tion, and spent most of his professional life n wo^'d 
Zealand, he had, during his student davs in EdintA,-^. 
and Ins war service, made many lastmg ties -with this 
country 

The son of the late Henry Tewsley, he was bom in 
1S7S in Dunedin From the local high school he went to 
Otago College, and he took his M a. m 1901 before 
beginning his medical studies at Edinburgh He qualified 
in 1906 and after holding -house-appointments at the ' 
North Riding Infirmary, Middlesbrough, took his F B c.s 
and his M d in 1909 before 
returning to New Zealand There 
he settled in general practice 
m Auckland, and m 1912 he 
was elected to the staff of the 
Auckland Hospital 

As soon as war broke out in 
1914 he joined the New Zealand 
Medical Corps, and he left on 
active service with New Zealand s 
mam body of troops He took 
part in the lan din g at Gallipoli, 
and he was later m charge of 
the convalescent hospital at 
Hornchurch Essex On demob¬ 
ilisation he settled once more in 
practice as a general and con¬ 
sulting physician in Auckland, 
where he was medical officer to 
the police force and prison, and 
chief of the medical staff of the St John Ambulance 
Association. Last August he was promoted to he a. 
commander of the Order of St John m New Zealand. 
He was also a vice-president of the Roval Australasia 
College of Physicians and a past president of the Auckl 
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and there was an immediate response The suspected 
food still unsold was surrendered by the manufacturer, 
and a warning not to eat jellied meat purchased from 
tins shop since Dee 20 was broadcast by the BBC 
m the northern news on Saturday evening at 0 15 p m and 
repeated at 0 20 P m 

Tho prompt publicity by the press and the BBO 
was undoubtedly the major factoi in presenting the 
wider spread of the food-poisoning , for it was found 
that many people were keeping the meat for use over 
Christmas The Sunday newspapers repeated the warn¬ 
ings, and no onset later than Christmas Et o was repoited 
It is expected that furthei cases with an cailier onset 
will be leported, and it is likely that a large number of 
cases will romain unnotifled 

Staphylococcus aureus was cultured from samples of 
the jelhed meats sold and unsold, from the jelly stock 
prepared at a stage in manufacture before it is added 
to the brisket and veal, and from a skin lesion on the 
hand of a food-handler rnvoh ed No presumptive 
connection can be made between this handler and the 
infected meat until the results of typing the organism 
are recei\ ed from the Central Reference Laboratory All 
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other samples of food and dnnk from patients ir 
negative for food-poisoning organisms The peli 
powder used for thickening the meat stock was hit- 
negative Circumstantial evidence pointed to an t 
dental infection of the jelly stock during the v n 
of preparation of the pressed brisket and real, i 
the slow-coohng technique practised in manufau. 
favoured active growth of the organisms, particiu 
in the centre of each mould If is not yet posits 
assess the relative responsibility of toxin and Dr 
organisms m the production of the gastro-inlo-h 
irritation, but it was felt that the toxin was there 
likely factor 

Routine cleansing and disinfection of the premi 
was earned out, and all utensils were steam stent 
Lectures on food-handhng hygieno were given, t 
three film-strips of the Central Council for lies! 
Education were exhibited, to the management and d 
of the manufacturing firm, and several modillcatnmj 
tho technique of manufacture were advised A ci 
of manufacturing methods of prepared meats in oil 
similar premises in the area Is in progress, to mins, 
the nsk of such infections being repeated 
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PHILIP NOEL PANTON 

K T , M A , MB CAMB 

On Dec 27 Sir Philip Panton died at his home at 
Bourne End after a short illness , his retirement had 
lasted little more than a year Many will have heard this 
news with real sorrow, for, besides his colleagues and 
numerous generations of students at the London Hospital, 
he was held in high esteem and affection by hospital 
pathologists up and down the country, whose working 
conditions and status he had done so much to rmpro\ e 
Philip Noel Panton, son of the late Janies Panton, 
was born 73 years ago at War chain in Dorset He 

was educated at Harrow and 
Trinity College, Cambridge, 
taking the natural sciences 
tripos in 1809 At St Thomas’s 
Hospital, where ho was con¬ 
temporary with H R Dean 
and A E Boycott, he was 
grounded in pathology by 
Shattock and Dudgeon, and 
the inspiration given him by 
these two great teachers was 
largely .responsible for his deci¬ 
sion to specialise in this blanch 

of medicine __ . ., 

Qualifying in 1903, he held 
house-appointments at Adden- 
brooke’s Hospital, Cambridge, 
and then returned to 
Thomas’s to work with 
Dudgeon ns ft Louis Jenner 
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research scholar Later”with the Gilson research scholar¬ 
ship of tliq Society of Apothecaries he continued his 
specialist training, and when he was appointed 
director of clinical laboratories atSt Ibomas s P , ’ 
his election to specialise m what, for want ol , ,, 
term, is known as clinical pathology was . ^ wen t to 
this post for only a short time, for in 1908 , 

,tlie London Hospital as director of the chmcaH^orato^, 
a newly made post which he was to hold vn 

U, flu'nrl department, started largely 

of the late Mr Frank Kidd, began in a modestway, witn 

one small room and a single technician Its ex 

to existing departments was not easily defined, but 

thanks to Panton s professional and statesm 

qualities the early dignities -re 

continued to develop and expand In lie Deca 

“iS’pSmS °SoU,i"oCS™“i.S 


he set himself was to expand the research activity 
the hospital laboratories The staff of (he die 
laboratory had not the leisure- to use all the matei 
reaching them, and he idealised that this could 01117 
done by the appointment of men with research aW 
freed from all routine duties Thanks to the genens 
of his friend the Rev M S Oourtauld, this waa acco 
phshed in 1926 by the formation of two Freedom raw 
fellowships and a Freedom research studentship 
If Panton had achieved no more than this he id 
have been well content, but his major work was yet 
come With the outbreak of war m 1939 tho bow 
Hospital’s laboratories were closed except for a m 
clinical laboratory, and the staff and apparatus 0 
Bent to equip now laboratories in the two sectors pw 
under the hospital’s tegis Panton was largely respooi 
for planning tins transfer, and he was 10 *®'®“ 
having made a complete register of qualified patnoiqf 
and laboratory technicians through the country Ai 
outset ho directed the laboratories of a sector, but U 
early realised that the Ministry of Health need™ 
adviser on hospital pathology and Panton was 
obvious choice 


Of his work at tho Ministry W J writes 
“ More than anyone else, Ponton established c ' ir 
pathology as an integral part of our hospital service- 
consultant advisor to the Ministry of Health he saw to it 
the upgrading of hospitals m the Emergency Service inch 
adequate provision for laboratory work In cohperotwu 1 
the medical branches of the fighting Services and the Met 
Researoh Council, ho orgamsod a scheme for the train® 
pathologists and arranged for the posting of pntholoi 
where they were most needed He scrutunsod o\ ery labora 
plan and visited regularly ei ery laboratory centre ® 
country Needless to say I 10 know personally every Bj® 
of the service Luring the war he travelled thousands of n 
on duty, often m great disoomfort, for he always boh 
that he could accomplish much more by personal cot 
than by vrritmg letters from "Whitehall He enconr 
regional meetings of pathologists and arranged for K 
sentatnes from the regions to moet lum regularly 111 
ministry for the discussion of matters of common mtc 
At times ho rebelled against tho slowness of the departin' 
machine but he hod o groat sense of humour and usual)) 
his own may- in tho end By laying tho foundations of n W 
laboratory- servico in the hospitals of this country Sir P 
Ponton hah provided bis own permanent momonal ” 
From the first. Panton had the vision to see bey 
an emergency service Believ mg firmly that an essei 
to good medicine was good clinical patholmrv lie 
himself to create an adequate service of hosnltnl nn’tliol 
throughout tho country G S W , who 1 n 

arduous task, recalls how Panton ptrfor^ e ^ Jfc rcd 
“ Ho tnn oiled round continually , observed ,1 „ 
arrangements tliat so often existed for proud ,,,, 1 f ,* nn 
with the laboratory help to winch C ‘ »J 

embodied his conclusions and reeommon<] a t, ons 
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ividme assessed values for each of tho foodstuffs, solected 
■ora standard tables of analysis bv an estimate of the optimum 
ailj human requirement of each vitamin and mineral Tho 
-larts m this way provide an immediate visual assessment of 
16 value of the foods judged bv human requirements The 
lea is ingenious, and will appeal to all w ho do not take kindly 
i largo tables of figures 

THE TROMBONIST'S A P 

' The trombonist referred to bj a Peripatetic Correspondent 
nNoi 11 (p 539) writes “ Renders maj like to know that 
iv artificial pneumothorax causes no unusual sensations when 
play my trombone ' The word ‘ blowing ” is a misnomor 
hen applied to playing a brass instrument The plavcr 
lerely projects n tlnn stream of air against his lip, which in 
jm vibrates tho air column inside his instrument With 
orrect breathing the diaphragm takes the larger part of the 
train and the lung is not greatly overtaxed ns hob shown 
^y mj doctors ingenious experiments In jour next issuo 
Nov 18, p 593) another correspondent suggests that the Grat 
i-rombonist has a more tinng part than his colleagues in tlio 
econd Svmphonv of Sibolius I cannot agree with this 
rew It is true tluit he lias a short solo passago of three bars 
■efore tho coda but this is m the most comfortable compass 
" f tho instrument and is of equally comfortable dynamics 
-Tie maximum effort called for in tins work is undoubtedly 
a tho solo commencing 18 bars from the end of the svmphonj, 
r vhero all three trombones play the melody fff in unison 
Tus is ono of the most exhausting passages in the symphonic 
epertoiro 


University of London 

At recent examinations for the academic diploma in medical 
■adiology the following were successful 

M 31 CnlR (diagnosis) Hussain Sj-cd All, R J Dickson 
A B Regliers (therapy) 

On Friday Jan 2G, Prof A. W Dowme will give a lecture 
' at the London School of Hygiene Keppel Street, W C 1, 
sn Infection and Immunity in Smallpox On Feb 7 and 8 
it the School of Pharmacy, 17, Bloomsbury Square W C 1, 
Hr E Lester Smith, n sc , will speak on tho Isolation, 
Properties and Functions of the Vitamins B u 

On Feb 20, at tho London School of Hygiene Dr 

- Engelbreth Holm professor of pathological anatomy in the Uni 
-ersitv of Copenhagen, will lecture on Folic Acid and Growth 
if Tumours especiallj Rous Sarcoma All the lectures will 
ye given at 6 30 p M. 

The title of professor of olmical pathology has, as announced 
ast week, been conferred on Dr "Montague Maizels reader 
n clinical pathology at University College Hospital medical 
ichool 

Dr Maizels took the Conjoint qualification from Guy s Hospital 
< n 1920 and his M B JLond two years later He acted as Anderson 
' lemonstrator In clinical chemistry and medical reg istrar at Gay s 
aefore he was appointed pathologist to the B est mlns tcr Hospital 
1 During the late war he was director of tho emergency blood trans 
.. vision depot at Maidstone He has published papers on the anion 
tnd cation content of normal and anrcmic blood and on cation 

- "ontrol In human erythrocytes 


University of Liverpool 

At recent examinations the following were successful 
. M.1) —J \V I, Edwards Elizabeth Rees 
v ^ 3/ O h Orth —N J Blockev L Bounin V 1*1. DrennBn, K S Fan 
v j Henrv J H Hicks T xfcSweeney F 31ach a ni k, J B Maloney 
, .tL R. Reddy A M Sallam HOB Ullams 

1 Final 3/ B ChJ3 —A B Anderson Dorothy F 31 Burnett 
EL B H Clarke F J Deakln C G H HaU -J C Hlnchllffe 
r,-T A Howe D O Hughes P Hnghes H G McDonald Roma 
'MacDonald C McNamara Alice N O Brlcn Alarianne A A 
' P hllllps J A Seddon V R Tindall A Lnsworth T D Williams 
■S' R- G B XVUIIs D Winter 3L C B Inter (new regulations) 

, ( 3 31 Barnes 3Ionlca T Barry B Inlfred Bfllington Cynthia J 
Bladon Elizabeth J Coope H S Evans T K. Hardy, D H Jones 
Man- W 3Ialone Eileen P O^Iahony C W R Pyne H Shecter 
Sheila 3L Bard 3IarJorie J Williamson (old regulations) 


Royal College of Surgeons of Edinburgh 
c rr At a meeting of the college held on Dec 20, with Mr 
dB Quarry Wood, the president in the chair, the following 
were admitted to the fellowship 

Kh'voo Darabsha Bharucha R A. Bremner Leon Bryer, J G 
Mohendra Lai Chatterjee B V Comock Mohamed 
m Glzlri. T G Evans R H Freeman D 3L Hancock, 
n? Irrine.Gbpa 1 Krishna Robert LIpschItz Grant 3IcIntosh 
■! T A- % 31 orison J R. Reid, Ella Qobrial Sarofim 

Aubrey Schiller B 3LC Sedzlmir T V Simpson. P C Steptoe 
Ut c J WRuto^* 113011 * Biedge Thiagarajah Vlsvanathan 


Roval College of Physicians of London 

Dr H J Anderson will deliver tho Goulstoman lectures 
on Tuesday and Thursday, Jan 9 and 11, at 5 pm., at 
tho college, Pall Mall East, S W 1 He is to speak on 
Tuberculosis of the Pericardium 

Faculty of Radiologists 

Tho following candidates satisfied tho board at the 1950 
examination for tho fellowship 

A 3> Gaballa B S Holden G B Locko (radlodlngnosls), 
D G Bratherton B A Stoll H C Tudvvny (radiotherapy) 

British Association of Plastic Surgeons 

Tho following officors and members of council have been 
elected 

President 3Ir A B Wallace (Fdlnburgh) vice-president, 
Mr R J V Battlo (London), treasurer Mr R P Osborne 
(Liverpool) secretory 3Ir J P Reldy (London) editor 3Ir 
A B Wnilaco (Edinburgh) members of council 31r J N Barron 
(Salisbury) Mr G 31 FJtzGibbon (Bristol) Prof T P miner 
(Oxford) Sir Archibald 3IeIndoo (London) Mr J S Tongh 
(Glasgow), and Mr Ralnsford 31owlcm (London) ox-ofllclo as 
immediate past president. 

Association of Psychiatrists of the Scottish Western 

Region 

Tho following office bearers hav e been elected for 1950-51 

Chairman Prof T FergviBon Rodger vice-chairman Dr 
A Dick, secretary Dr Hunter Gillies, treasurer Dr 3L 31 
BTiittet Dr GIU1C3 may be addressed nt The Crichton Royal, 
Dumfries 

King’s College Hospital 

Dr V F Hall has been appointed dean of the medical 
school in succession to Mr Harold Edwards Mr A. J Henot 
succeeds Dr Hall as vice-dean. 

Heberden Society 

A clinical meeting will be held at tho Westminster Hospital 
3Iedical School on Wednesday, Jan 21, at 4 p M Cases will 
include Borne demonstrated a year ago, to show progress 
Dr L E Glynn will show, for Dr W S C Copeman and 
Dr O A- Savage, a short film on the Therapeutic Effects 
of ‘ Cortisone ’ 

International Hospital Congress 

The International Hospital Federation is bolding the seventh 
International Hospital Congress m Brussels from July 15 to 21, 
under the chairmanship of Dr Ren<5 Sand The central 
theme will be the Care of tho Chrome Sick and the Aged, and 
the speakers will include Dr E M Bluestone, director of tho 
3Iontefiore Hospital New York, and Prof Pierre Dolore, of 
the University of Lyons The federation may be addressed 
in this country at King Edward s Hospital Fund, 10, Old 
Jewry, London, E C 2 

Blood Donors 

In England and Wales gifts to the National Blood Trans¬ 
fusion Service m the quarter ended Sept 30 numbered 
133 693, bringing the total for the first nine months of the 
year to 388,000—a new post-war record Over 31 000 volun¬ 
teers joined the service m the September quarter This 
brings the total of donors to 398,000—-a gam of nearly 10,000 
m the quarter To keep ahead of the growing demand a further 
190,000 donors ore needed 

Houses for Doctors 

Housing authorities have been asked by the Minister of 
Health to help m securing houses for general practitioners 
In a circular the Munster expresses the hope that when a 
doctor s application to build his own bouse is supported by 
the executive council the local authority will consider the 
issue of a hcence It would, furthermore, be helpful if in 
suitable cases local authorities “ would be able to agree to 
provide a site by sale or lease It might be appropriate for 
the local authority to make a site available for the purpose 
on them larger estates Similarly, should a doctor apply to 
the local authontv to rent one of them houses, the Minister 
trusts that the appheation will receive sympathetic con 
sideration when it is supported by the Executive Council.” 
When local authorities are considering the allocation of the 
tenancy of a house intended for occupation by a doctor, 
the executive councul should be informed so that they enn 
if necessary, advertise the vacant practice It will be 
appreciated that the statutory functions of Executive Councils 
may be impaired unless there is the fullest possible co-operation 
between them and the local housing authorities ” 
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and on of the British Medical Association During the 
food’ar he sen ed with the rant, of colonel as a,d m s 
andie northern military distuct m New Zealand 
thterly he became interested m the history of medicine, 
ml he gave several pleasmg addresses embodying his 
reamngs 

Dr Tewsley married a daughter of the late Dr P A 
vjdsay, of Auckland His wife survives him with two 
Wis and three daughters 
t 

f TIMOTHY GERARD DEMPSEY 


1 


M B N U I 

r T G Dempsey, who died m Dublin on Nov 25 
I y he age of 34, qualified at the National Umversity 
' 1 eland in 1941 Two years later he joined the staff 
tie Grove Park Hospital in London, and here he 
Vne interested In clinical research on tuberculosis 
^as associated with the first clinical trials in Bntam 
/ira aminosahcyhc acid, on which he published 
a paper in our columns in 1947 Later he visited 
Sontment, America, and India, where he lectured 
experience with pas In 194S he joined the 
of the Mayday Hospital, Croydon, where he 
Stated a new regime of treatment 
< M Tv writes " Dempsey inspired his co-workers 

_'_ - rt.o/ pp m their difficult task His charm 

l 11111 k° patients 
•/„ rr; • f 'V re d himself in his efforts 
'r 9 ■hjpT'Ddy, Constantly over- 

$s f , n t /ytq. /on their behalf 
/ but during long 

lasted httle moroJ 0 6/' «o fy ? M h ' 9 keen interest 

7'j, XJ ffo Aractonstic humour 


4 


On Dec 27 S t 1 j? /' 

Bourne End aft* 

lasted httle mor(h_ ° Sf 'in. rer , 7 


news with reahqi 
numeious geneieq 


« / was an inspiration 


iilHUClUUb UCUCJGft w/v- 

he was held li)# ** ,/<? A/tetgf* , 
pathologists u A,Po^,f /y ot / -W// d two young children 
conditions an<r G /d /p, / 

Philip No<y JARSONS 

is bom 73 Aw/'-'-v;. ,fl /'Tarsons’s life was like a race 
. h Obtly, and modestly it went 

to/ 1 t/. Ac saw early that paediatrics 

r .-Jfi itifiAMe fA flin fnoohincf n 


was 


/^//Jo?. c/ 4 r/utions to the teaching and 
it was one of the bulwarks 




3 cjfsm, and he designed his career 
‘f his rare but delightful moments 


linstv-, 

Those ends' fn _ ___ = _ .. 

self' confession he JOld me that it was on a return 
Irney from America, where he had learned so much, 
.t he saw how an English hospital might design its 
rk to combme research, teaching, and practice in an 
atmosphere of comradeship Those who worked with 
him in Birmingham will know best how quickly he made 
his hospital one of the most famous and happy piediatric 
Centres in the woild But it was obvious to all of us 
Who knew lnm that the success of his designs was achieved 
S ss much through the warmth of his chanty as through 
the eagerness of his mind He was trulv both a great 
physician and a beloved man / In 26 years of ripening 
friendship I never licaid him speak fihof any man nor 
any man say ill of lum In these ways he went on 
gathering fame, and always a httle surpnsed that it 
came as it did - , 

“ So many memories of Parsons crowd tho mind that 
»t is difficult to choose, but I shall cherish always the 
spontaneous kindness of his remarks to a younger man 
at the last meeting of the British Piediatric Association 
In that frankness of discussion which has characterised 
the Windermere meetings, the young man had been 
/Somewhat roughly handled, and Parsons sprang to his 
_ defeilce with words of praise, advice, and encouragement 
that enriched the day He endured unfalteringly so that 
none of us could boliev o his age It was therefore fitting, 
though tragic, that his life should end suddenly on a 
Sunday morning when he came homo from his cliapcl, 
warmed himself at the fire, and died ” 

Prof G R Girdeestone, surgeon to the Wmgfleld- 
Morns Orthopredic Hospital, Oxford, died on Doc du, 
a b ago of 00 _ 

r THeubert French, consulting phvsiclan to Gnys 
- an d author of Differential Diagnosis, died on 

-ige of 75 


Notes and News 


, HELP YOURSELF SERVICE 

On behalf of all the rest of us, the Ministry of Penan 
look after the disableduf two world wars, and m The Vndtjaf 
they gne a good acoount of their stewardship In half i 
hour this film contrives unobtrusively to givo a gem" 
picture of the scope of the Ministry s work while telhng 
the simple yet moving story of Joe Anderson Joe is a gW 
pilot who loses both his legs and the power of speech wt 
he is shot down over Arnhem, and the Ministry’s dodo 
and welfare offloers literally set him on his feet again T 
Ministry wisely believe that the best way of looking aft 
their charges is to teach them as far as possible to look aft 
themselves, and it is typical of this policy of self help It 
many of the parts m the film, moludmg Joe Anderson, a 
admirably played by the disabled and the staff of tho llmistr 
Not the least promising of these amateur (starlets is t 
director of the Roehampton limb fitting service as humt 
The film is at present being shown at the Leicester Sqm 
Theatre, London, XV C 2 


^ HOSPITAL SERVICE PLAN 
The London Association for Hospital Services has eocgl 
to bring its hospital semce plan into line with presentdi 
charges and fees It has set up a scheme whereby the who. 
of the maintenance charges and professional foes, at tb 
statutory rates, will be refunded for a contnbutor, or any i 
Ins dependants, treated in a fee-controlled bed in a hation 
Health Service hospital The oxisting sohemes have al 
been adjusted so os to gite larger refunds m respect of m»i 
tenanee charges , and there is now cover for minor operatio: 
m a surgeon s consulting room or the patient s own hon 
for consultations and investigations, and for home nursu 
If a contnbutor incurs any oxpemes related to a conditu 
for which he has treatment m a general ward, the nssocmb 
is prepared to mako a disoretionary grant For mods 
oases whose stay in hospital is prolonged tho six week hn 
in any one year for treatment qualifying for bonofit has be 
removed , and benofit is now paid for conditions Intuci 
excluded—pulmonary tuborculosis, contagious or notifial 
infectious diseases, and mental deficiency and mental disea: 
necessitating certification These improvements apply equa 
to the spocial sohomo for doctors The association's ™ l( 
are at Tavistock House South, London, WC1 

OESOPHAGEAL SPEECH 

A Emit on CEsophagoal Speech after Laryngectomy has be 
produced for the Department of Health for Scotland 
corporation with tho ear nose, and throat department 
the Victoria Infirmary, Glasgow The film, which runs 
10 minutes, was made with the aid of Mr T O Home, surge 
to the department, and has three purposes (1) to renssi 
patients about to undergo operation , (2) to tram and real 
patients after operation and (3) to demonstrate the pnncip 
underlying tho operation 

BIBLIOGRAPHICAL INDEX 

The committee of the London group of the university o 
research seotion of the Library Association, believing tl 
a good deal of bibliographical mntenal may not be conn 
to the attention of those who might wish to use it has cfl 
mumcated with the editor of the Bibliographic Index, v 
has replied that she would w oleomo particulars of all special!! 
bibliographies for inclusion in tho index The commit' 
that librarians and others wifi send details to 1 
ote_U 79 B ' bl,o e ra P I, m Index, the H IV Wilson Compai 
UOU-U/Z, Umversity Avenue, New York 52, N Y 

food charts 

Messrs Vitamins Ltd have produced four food chart 
designed for use by dietitians catennn- kn- , 
science teachers and others concerned ta^nlunn 6 ™’ <3°™ es 
m elementary teaching The nutXo « “ 

foods is expressed os tho number of hours’^ tl>0 , 80p ?^ 
various vitamins and minerals which is nrnv, i ® u {?Pv °* * 
person by I o*. of foodstuff These fi/,™„° d f ? r nn Q . d ! 

------—-— Sums a re obtained 1 

1 (1) Tho Vitamins and Minerals of Meat andpTTf- 

mins nnd Minerals in Dalrv Prodnco n, ,J," h (2) Tbo Vil 
Minerals in Vdretnblcs and hraltn (41 avT 6 Vitamins n: 
Minerals In Cereal Foods From Vitamins »?. Vitamins a 
London VV C 0 d inch (8a post fr«si) -‘-td. Upper Mfl 
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APPLICATION OF PSYCHOLOGY TO 
DERMATOLOGY 

R 31 B 3IacKenna 
ALA , 1ID Camb .FRCP 

PHTSTCLAN rs CHARGE OF THE DERMATOLOGICAL DEPARTMENT, 
ST BARTHOLOMEW'S HOSPITAL, LONDON 

Ida Mac alpine 
AIJ 3 Erlangen L R C P E 

ASSOCIATE CHIEF ASSISTANT IN THE DEPARTMENT 

Sea rears ago one of ns wrote a paper .intended to 
focus attention on psychological factors in dermatology 
(JlacKenna 1944) TTe now try to specify more precisely 
the psychological factors mrolved in the production and 
cure of skin diseases 

Ideally, this psychological and dermatological approach 
to skin disease should he a double approach made by 
a single clinician For reasons of training this is hardly 
erer possible Hence it is necessary to establish fruitful 
cooperation between the dermatologist and the cluneal 
psychologist This mar seem a banal statement, hut in 
reality there might easily enter into snch common work 
a sense of nralrr concerning the scientific priority and 
yahdity of the two disciplines Since some of the 
differences between the two approaches otc fundamental, 
they will he discussed first Secondly, the actual task 
of the clinical psychologist to a skin department will he 
dealt with Thirdly, some scientific methods suitable 
for such work will he examined 

RELATION BETWEEN- DERMATOLOGIST AND BSTOTOLOGIST 

First, psychology and dermatology must he considered 
to he on equal footing Both sides must acquire a true 
conviction that psychology is a scientific discipline 
YTe say “ a true conyictiou ” advisedly There is a deep- 
seated tendency to consider the tangible and -risible as 
more apparent, and hence more true, than the intangible, 
which is often considered for this verv reason to he 
obscure A further reason is that psychology is still 
widely denied the status of a science, and the misuse 
of psychology and the disregard of its potentially 
scientific value hy dermatologists and psychologists alike 
is calculated to perpetuate this attitude It cannot he 
too strongly emphasised that psychology should not he 
looked upon as a common-sense adjuvant to derma 
tologists, hut rather as a scientific instrument in derma¬ 
tological research If psychology is relegated to the 
position of “ yet another test,” no deeper understanding 
of a truly psychosomatic connection can ever he reached 
On the other hand it is important, not only that 
psychiatrists should apply basic scientific principles m 
the evaluation of their work, but that, particularly m 
dermatology, their investigations should he linked with 
physiological research 

A deprecatory attitude to psychology is apt to have 
serious consequences The psychologist is likely to he 
consulted as a last resort when no physical treatment 
has proved to he of avail He will thus 6ee only specially 
selected cases which tend to blur his view, and lead to 
lopsided conclusions The disease mechanisms he is 
trying to isolate will be obscured by superimposed habit 
formations accumulated during the long period which 
has elapsed since the onset of the disease This is the 
more unnecessary since an early psychological diagnosis 
can be made by a well trained psychologist or psychiatrist 
in much the Eame way as a dermatological diagnosis 
Quite often this can he done in a short interview, the 
margin of error m a psychological diagnosis being not 
necessarily anv greater than that in medicine generally 
IVe have found that if the psychiatrist attends the 
outpatient department, and if necessary adds a few 
CC4S 


casual questions to those of the dermatologist, it is often 
possible to obtain essential information while the patient 
—not realising that this is also a psychological interview— 
has not vet mobilised bis conscious or unconscious 
defences 

If a competitive spirit is allowed to enter into, or 
even replace, the cooperation between dermatologist and 
psychologist, it usually ends m each specialist claiming 
that any benefit to the patient is due solely to his 
particular treatment The value of a psychological 
approach will then he measured hy the results of treat¬ 
ment Actually the evaluation of therapeutic results is 
a formidable scientific task and in every branch of 
medicine has to he approached with extreme caution 
In dermatology it is particularly unwise—however 
tempting—to draw definite conclusions about the cause 
of the disease from the results of either physical or 
psychological treatment, whether they he positive or 
negative It is extremely doubtful whether satisfactory 
results of treatment will reveal the cause of the eruption 
fir»t because psychological factors enter into every 
physical treatment to some extent (whether recognised 
as such or not), or in other words the doctor patient 
relationship may far outweigh the benefit of a prescribed 
ointment, secondly, during psychological investigation 
or treatment an eruption of cutaneous ongm may undergo 
spontaneous involution because of unrecognised Eomatio 
influences Alternatively, psychological tensions other 
than those directly responsible for a skin symptom 
may have been lessened bv psychotherapy, eo that the 
total strain on the personality may have been eased and 
the stress which had foimd expression m the 
symptom can now he borne without leading to somatic 
disturbance 

Similarly, negative therapeutic results cannot be taken 
to exclude either physical or psychological causation 
It is a truism to say that physical illness refractory to 
physical treatment is yet a physical illness Similarly, 
if a psychotic proves inaccessible to psychological treat¬ 
ment, one does not conclude that his condition is not 
psychological. In skm patients m particular, there is 
often a nice balance of somatic and psychological factors , 
a change in either of them may tip the balance towards 
symptom resolution It is not of course intended to 
suggest that results of treatment cannot he taken into 
account at all when assessing the cause of a disease 
But a premature post hoc propter hoc must studiously 
he avoided 

place op the pstchologist in dermatologt 

The psychologist invading a skm department has a 
double function first, with the means at his disposal 
to help as many patients as possible m as short a time 
as possible secondly, to make investigations exact 
enough to merit the name of “ scientific research ” 
These two tasks are not identical. 

Bv its nature, short psychotherapy is a hit or-miss 
method But these short cases, too, could he exploited 
in the interest of deeper understanding It is not enough 
to he content with positive results- It is necessary to 
assess the various mechanisms which are operative in 
the treatment, and to distmgmsh in psvchblogical terms 
what has brought about the improvement There are 
a variety of curative factors at work m short psycho¬ 
therapy , for example, reassurance, catharsis, “ confeB 
sion,” the alleviation of anxiety or guilt, or ordinary 
suggestive influence (intentional or unintentional) The 
time factor, or the duration of treatment, must also he 
taken into account This is particularly true m psycho¬ 
therapy of long duration, as for instance m psycho¬ 
analysis proper, or m group therapy, which may last 
12-18 months, sometimes much longer It may he 
argued that a given skm disease has a tendency to bum 
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-Medico-Legal Society 

Tho annual dinner of this society is being held at the Soy oy 
Hotol, London, W C 2, on Thursday, Jan 11, at 7 45 pm 
Further particulars maj be had from the hon secretary, 
40, Core} Street, \V C 2 
Chemotherap} of Tuberculosis 

The Medical Research Counoil of Ireland is holding a 
-colloquium on this subject m Dublin from July 10 to 13 
The speakers will include Dr Maro Darnels and Dr P 
D’Arcv Hart (London), Prof G Domagh (Wuppertal Elbar 
feld), Dr W H Feldman (Majo Foundation), and Dr Edgar 
Ledorer (Pans) Further particulars will be found in our 
advertisement columns 
Compensation for Practices 

Doctors m Noi them Ireland who wish to olaim compensation 
for their practices and who have not yet received a olaim 
form should apph to the Ministry of Health and Local 
Government, Stormont, Belfast, or to tho Northern Ireland 
General Health Sen ices Board 27, Adelaide Street, Belfast 
Details of those who are eligible and further particulars will 
be found in our ad\ertisement oolumns 

Prescription of Spectacles 

Under tho National Health Semoe (Supplementary Oph 
thalmic Semces) Amendment (no 2) Regulations, 1050, the 
Minister of Health has laid down that, from Feb 1, where 
an ophthalmia practitioner or ophthalmio optician has caused 
an excessne cost to the semce by prescribing lenses or 
glasses beyond those necessarily required by the patient, 
the Minister raaj, after investigation, direct that a sum be 
deducted from the remuneration of the practitioner qr optician 

Cobriqexdum Primary Streptomycin resistant Tuber 
culosis —In fig 4 of the paper bj Dr Tinne and Dr Henderson 
(Dec 30, p 001) the resistant strain is above the controF 


Births, Marriages, and Deaths 


BIRTHS 

Branch— On Dec 22 thowifoofDr W E R Branch—a daughter 
Dickinson —On Deo 13, In London to Dr Barbara Dickinson 
(nOe Thomas) wife ot Jlr J H Dickinson F n o 8 —a son 
GAHUiNFn —On Dec 24 tho wile ot Dr Dougins Gnlrdnor—a 
daughter 

GRntBLi —On Dec 12 In London to Dr Florence Chouler wife 
of Dr Alan Grlrably—a eon 

Hamilton —On Dec 17 In Now York tho wtto ot Dr Leonard 
Hamilton—a dnviglitei _ , 

Havelock —On Dec 20 In Liverpool to Dr Joyoo Havolook 
(nio Buck) wtfo of Mr Brian Havelock—a son 
Hawkslfv—O n Dee 20 In London, tho wlfo of Dr J C Hawksloy 

—a daughter . . _ _ , 

IwniE—On Doc 24, at Cntldford the wtfo of Dr D A Imrlo 

James —On'lloc'hS, In Birmingham, the wife of Dr Ronald James 

Macleod —On Dec 28, In London tho wife of Dr W M Maoleod 

PitANKiiU)—On Deo 23 In London, tho wlfo of Dr TAJ 
Pmnkord—a eon _ , .. , r, P 

Randall.—O n Doo 23 ot Beckenham Kent the who ot u r 
Keith Rnndnll—a daughter _ „ ™ 

Ridden —On Deo 21, tho wlfo of Dr B G Higdon “[d?Snrcont 
Saboevt — On Dec l6 at Snllshury tho wUo of Dr David bnrgonr 

Sladen — On Deo 28 at Olaeton tho wlfo ot Dr F J Sladon 

—a dnughtor _ ' 

MARRIAGES 

•Caaipbell—P ortN-D —On Deo 23, David George Roborteon Campbell 

Bit to Pegglo Pound T „ Frederick Y\ \\ olff, 

WOLFF—Kefnan —On Nov 17 In London rreaer 
mb to Catherine Bernadotto ICecnan 

DEATHS 

Abercrombik—O n Dec 28 Robert Heron Abercrombie, MB eg 

SrjS D?c ID ” 

f’Ini* lestonL —- Ou Robert GIrdIcstonc yla 

d m Oxfd f r c 8 nped 09 riullv M B Lond 

Gully —Or) Dec 28 In London Robert Cillhim GuHv^M^ Hnrrls 
Harris —On Doc 2G in London Sampson Georg 

Heath-O n Dc?™ T^onth John Rlpplncr Heath bv 

MABTiN^-On Dec 8 -JT^iit < Exmoutli Claudo Bulst Martin omo 
K t M -^ n M n co C °“ b at wcmhlcv Albert Edward Thomas 

a—. 

NI B 1 ond 


Diary of the Week 


JAN 7 TO 13 

Monday, 8th 

Institute of Psychiatry, Maudsloy Hospital Bcnmiif 
S E 5 

5 30 r M Dr E Stongol Leoturo-domonstratlon 
Medical Society of London 11, Chandos Street, W l 
8 30 pu Di Keith Simpson Mr Iran MngUl, n a Un6i 
Death Following Operation 

Tuesday, 9th 

Royal College of Physicians Pall Mall East SIYl 
6 pm Dr n J Andorson Tuboroulosis of the Poria 
(First Goulstonlan lecture ) N 
Institute of Dermatology, St John s Hospital, Llalt 
IV O 2 

SrM Dr J 0 Ollvor Tho Pyogonlo Cocci In Dernmtol 
Chelsea Clinical Socifty 

7rii (South Konslngton Hotol 47 Qneen s Gate Terrace, 
Mr Ebbo Munok Danish Erplorntfon In ft 
Greonland (Colourod olnomatograph film ) 

Wednesday, 10th 

Institute of Dermatology 

5 p 31 Dr C W MoKenny X my Technique 
Royal Faculty of Physicians and Suroeonb 24! St ' 

Stroot Glasgow 

6 pm Sir John Parkinson Symptoms In Cardlno Dlogn 

Thursday, 11th 

Royal College of Physicians 

5 r it Dr Andorson Tuboroulosis of tho Pericardium 

Goulstonlan locturo ) 

St George s Hostital Medical School, Hyde Park Corner 

4 30 pm Psychiatry lecture demonstration 
Royal Army Medical College, John Isllp Street S h 1 

6 P M Sir Llonol YVhltby Significance ot Aniemla 
Institute of Dermatology 

5pm Dr J O Oliver Pathology 
Institute of Lary'Ngology and Otology 1130 Gray oIni 

^ Q ] N 

5 p si Air Commodoro E D D Dickson Otitic Baratm 
Liverpool Mfc.Dic vii iNSTmmON 114 Mount Pleasant 

8 P Kx Dr O F Thomas Dr H M Todd Dr G A Si 
Chomothoropr In Tuboroulosis 


Appointments 


■ a nmcsthotlst Bothna 


f n c s E senior surgical n 


Ainblif, Dehek, .m a m h Camh pros do me nsst. c 
mlo surgeon (consultant) Middlesex Hospital London 
Bateman D V yi n Camh , da nmcsthotlst lia 
Hospital and Bishop 8 Stortford Hospital 
Benson R C S mb Lond mb or general pliyaicwi 
Green Hospital London 

Beynon D W m n Lond M n c p D o H pn^intriclan v 
In areas of Bournemouth and East Doraot, West Pon 
Salisbury group of hospitals 
ClyNiok F E , M B St Afld , D , 

Hospital 

Darke. G H mb Lond , 

Bristol olinlcnl area 
Fisk OR mb Lond , pnos . hose, orthopadlc f 
St Margaret b Hospital Fpplng 
Foxen, F H M fbcb dlo car, noso and throat fi 
Enfield Wnr Mcmorlnl Hospital 
Grenville H irry mboj d 1 nmcsthotlst, London 
Hospital and St Margaret s Hospital Epping 
Halstead Joan mb Mauo venereologist Croydon 
Hospital 

HERBEnT GLady's m n a s d p n senior asst si o nr 
and child wolfnro Newport Mon 
HEnrNQTON Godfrei m b Lond D a nmcsthotlst, M 
Hospital 

Huntfb IN R eirsi Lpool fucj consultant general I 
YValton Hospital LBorpool 

J action H H W sin Lond frcs sonlor surgical n 
south Somorset clinical area 
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APPLICATION OF PSYCHOLOGY TO 
DERMATOLOGY 

R M B JIacKenna 
M A , M D Comb , F B C V 

FHVSICIAN EM CHARGE OF THE DERMATOLOGICAL DEPARTMENT, 
ST BARTHOLOMEW’S HOSPITAL, LONDON 

Ida Macaepese 
klD Erlangen, LBCPE 

ASSOCIATE CHIEF ASSISTANT IV THE DEPARTMENT 

Six years ago one of ns wrote a paper .intended to 
focus attention on psychological factors in dermatology 
(HacKenna 1944) We, now tTy to specify moro precisely 
the psychological factors involved in the production and 
cure of skin diseases 

Ideally, this psychological and dermatological appronch 
to skm disease should be a double approach made by 
a single clinician For reasons of training this is hardly 
ever possible Hence it is necessary to establish fruitful 
cooperation between the dermatologist and the clinical 
psychologist This may seem a banal statement, but in 
reahty there might easdy enter into such common work 
a sense of rivalry concerning the scientific priority and 
validity of the two disciplines Since some of the 
differences between the two approaches are fundamental, 
they will he discussed first Secondly, the actual task 
of the clinical psychologist to a skm department will be 
dealt with Thirdly, some scientific methods suitable 
for such work will ho examined 

RELATION BETWEEN DERMATOLOGIST AND PSTCHOLOGIST 

First, psychology and dermatology must be considered 
to he on equal looting Both sides must acquire a true 
conviction that psychology is a scientific discipline 
We say “ a true conviction ” advisedly There is a deep 
seated tendency to consider the tangible and visible as 
more apparent, and hence more true, than the intangible, 
which is often considered for this very reason to he 
obscure A further reason is that psychology is still 
widely denied the status of a science, and the misuse 
of psychology and the disregard of its potentially 
scientific value by dermatologists and psychologists alike 
is calculated to perpetuate this attitude It cannot he 
too strongly emphasised that psychology Bhould not he 
looked upon as a common sense adjuvant to derma 
tologists, hut rather as a scientific instrument in derma 
tological research If psychology is relegated to the 
position of “ yet another test,” no deeper understanding 
of a truly psychosomatic connection can ever he reached 
On the other hand it is important, not only that 
psychiatrists should apply basio scientific principles in 
the evaluation of their work, but that, particularly in 
dermatology, their investigations should he linked with 
physiological research 

A deprecatory attitude to psychology is apt to have 
senous consequences The psychologist is likely to be 
consulted as a last resort when no physical treatment 
has proved to he of avail He will thus see only specially 
selected cases which tend to blur his view, and lead to 
lopsided conclusions The disease mechanisms he is 
trying to isolate will he obscured by superimposed habit 
formations accumulated during the long period which 
has elapsed since the onset of the disease This is the 
more unnecessary since an early psychological diagnosis 
can he made by a well trained psychologist or psychiatrist 
in much the same way as a dermatological diagnosis 
Quito often this can he done in a short interview, the 
margin of error m a psychological diagnosis being not 
necessarily any greater than that in medicine generally 
We have found that if the psychiatrist attends the 
outpatient department, and if necessary adds a few 
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casual questions to those of the dermatologist, it is often 
possible to obtain essential information while the patient 
—not realising that this ib also a psychological interview— 
has not yet mobilised his conscious or unconscious 
defences 

If a competitive spirit is allowed to enter mto, or 
even replace, tho cooperation between dermatologist and 
psychologist, it usually ends in each specialist claiming 
that any benefit to tho patient ib duo solely to his 
particular treatment The value of a psychological 
approach will then be measured by tbe results of treat 
meat Actually tbe evaluation of tberapentic results is 
a formidable scientific task, and in overy branch of 
medicine has to ho approached with extreme caution 
In dermatology it is particularly unwise—however 
tempting—to draw definite conclusions about the cause 
of the disease from the results of either physical or 
psychological treatment, whether they he positive or 
negative It is extremely doubtful whether satisfactory 
results of treatment will reveal the cause of the eruption 
first, because psychological factors enter into every 
physical treatment to some extent (whether recognised 
as such or not), or m other "words tho doctor patient 
relationship may far outweigh the benefit of a prescribed 
ointment, secondly, during psychological investigation 
or treatment nn eruption of cutaneous origin may undergo 
spontaneous involution because of unrecognised somatic 
influences Alternatively, psychological tensions other 
than those directly responsible for a skm symptom 
may have been lessened by psychotherapy, bo that the 
total strain on the personality may have been eased and 
the stress which had found expression m the 
symptom can now be borne without leading to somatic 
disturbance 

Similarly, negative therapeutic results cannot be taken 
to exclude either physical or psychological causation 
It is a truism to say that physical illness refractory to 
physical treatment is yet a physical illness Similarly, 

> if a psychotic proves inaccessible to psychological treat¬ 
ment, one does not conclude that his condition is not 
psychological In Bkm patients in particular, there ib 
often a nice balance of somatic and psychological factors , 
a change m either of them may -tip the balance towards 
symptom resolution It is not of course intended to 
suggest that results of treatment cannot he taken mto 
account at all when assessing the cause of a disease 
But a premature post hoc propter hoc mnst studiously 
he avoided 

PLACE OF THE PSTCHOLOGIST IN DERMATOLOGY 

The psychologist invading a skm department has a 
double function first, with the means at his disposal 
to help as many patients ns possible m as short a time 
as possible secondly, to make investigations exact 
enough to ment the name of “ scientific research ” 
These two tasks are not identical 

By its nature, short psychotherapy is a hit or-miss 
method But these short cases, too, could he exploited 
in the interest of deeper understanding It is not enough 
to be content with positive results It is necessary to 
assess the various mechanisms which are operative in 
the treatment, and to distinguish in psychological terms 
what has brought about the improvement There are 
a variety of curative factors at work in short psycho¬ 
therapy , for example, reassurance, catharsis, “ confes- 
sioh,” the alleviation of anxiety or guilt, or v ordinary 
suggestive influence (intentional or unintentional) The 
time factor, or the duration of treatment, mnst also be 
taken mto account This is particularly true in psycho¬ 
therapy of long duration, as for instance in psycho¬ 
analysis proper, or in group therapy, which may last 
12-18 months, sometimes much longer It may be 
argued that a given skm disease has a tendency to bum 
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Medico-Legal Society 

Tho annual dinner of this society is being held at the Sa\ oy 
Hotel, London, WC2 on Thursday, Jan 11, at 7 45 pm 
F urther particulars mar be had from the lion secretory, 
40 Carey Street, WC2 

Chemotherapj of Tuberculosis 

The Medical Kesearch Council of Ireland is holding a 
-colloquium on tlus subjeot in Dublin from July 10 to 13 
The speakers will include Dr Marc Daniels and Dr P 
D’Arcv Hart (London), Prof G DomagL (Wuppertal Elber 
feld), Dr IV H Feldman (Mayo Foundation), and Dr Edgar 
Lederer (Pans) Further particulars will be found m our 
-advertisement oolumns 

•Compensation for Practices 

Doctors m Northern Iroland who wish to claim compensation 
for their practices and who haie not yet received a olaim 
form should applj to the Ministry of Health and Local 
Government Stormont, Belfast, or to the Northern Ireland 
General Health Services Board, 27, Adelaide Street, Belfast. 
Details of those who are eligible and further particulars will 
bo found m our ad\ ertisement columns 
Prescription of Spectacles 

Under tho National Health Servioe (Supplementary Oph 
thalmic Services) Amendment (no 2) Regulations, 1950, the 
Minister of Health has laid down that, from Feb 1, where 
an ophtlialmio practitioner or ophthalmic optician has caused 
an excessive cost to the service by prescribing lenses or 
glasses bejond those nccessanh required by the patient, 
the Minister maj, after imestigation, direct that a sum be 
deducted from the remuneration of the practitioner qr optician 

Corkiqendttm Primary Streptomycin resistant Tuber 
cutosis —In fig 4 of the paper bj Dr Tinne and Dr Henderson 
(Dec 30, p 901) the resistant strain is above the control' 


Births, Marriages, and Deaths 


BIRTHS 


Branch—O n Dec 22 tliewlfootDr W E R Branch—a daughter 

Dickinson —On Dec 13, tn London to Dr Barbara Dickinson 
(nie Thomas) wife of Mr J R Dickinson r a o.s —a son 

Gairpner— On Deo 24 tho wife of Dr Dougins Gairdnor —a 
dnughter 

Grimbia —On Dec 12 in London to Dr Fiorenoo Ohouler wife 
of Dr Alan Grlmbly—a son 

Hamilton —On Dec 17 in New York tho wife of Dr Leonard 
Hamilton—a daughter 

Havelock —On Dec 20 in Liverpool to Dr Joyce Havelook 
(n6o Buck) wifo of Mr Brian Hnvolock—n aon 

Hawkslft —On Dec 20, In London tho wife of Dr J C Hawksicy 

Imrie — On’^lec' 7 24, at Guildford the wifo of Dr D A Imrie 
—a daughter _ T 

Jame 3 —On Dec 2S in Birmingham the wife of Dr Ronald James 

Macleod —On Deo 28 in London the wife of Dr TV M Mncieod 


Pbankerp —On Deo 23, In London tho wifo of Dr T A J 
Pranherd —a son r T 

Randall —On Deo 23 at Beckenham, Kont, the wile of vr 
Keith Randall—a daughter _ _ 

Hidden —On Deo 21 the wifo of Dr B G Higdon n "-5?, U o nrE . cn t 
Saroent —On Dee 18 at Salisbury tho wifo of Dr David Sargent 

Sladen — On Deo, 28 at Clacton the wife of Dr F J Slnden 
—a daughter 

MARRIAGES 

•Campbell—Pound —On Deo 23 David George Robertson Campbell 

B 31 to Peggie Pound _vwdorlck V \\ olff, 

Wolff—Kefnax—O n Nov li In London Frederica 
M B to Catherine Bernadetto Keenan 


DEATHS 

Abercrowbif— On Deo 26 Robert Heron Abercrombie nib mg 

Coorrfn — °On Dec 21 William Fnmcls Oiopcr M b Comb 
Coutts —On Dec 10, at St Heller Je«cv Lmncan 

Aberd Fncoo llout-colonel 1 M 2, rurdlcatono M-A 
Cirdlestone — On Dee 30 Gatborno Robert G 

D M Oxfd FBM aged 00 einllv M D Lond 

GULLY —On Dee 2S In London Robert Cullum On HniTis 

HARRIS —On Deo 20 In London Sampson Georgo > lotor mm 

HF-ATlt'—VhV^Dec V 23 ntThnrmouth Jolm Rlpplnor Heath B a 

SIarStn 1 —On Dec" 27^ at Exmoutb CInudo Buist Nlartln C-M a 
sin Edin colonel iu M c retd aged SI 

-On*Dre CC 27 2 °nt^onnio''El^ E BiiS^^Idilllp >ool C Pnnton 

-voo^ t K -0„ M Dec C0 27 > at Wembley Albert Edward Thomas 

M B Lond 


Diary of the Week 


JAN 7 TO 13 

Monday, 8th 

Institute of Psi ohiatrv, Maudsloy Hospital Denmark i 
S E 5 

5 30 r M Dr E Stengel Lcetnre-demonstration 
Medical Society of London, 11 Chandos Street, 1\ l 
8 30pm Dr Keith Simpson Mr Ivan Maglll, n a. UnsipN 
Death Following Operation 


Tuesday, 9th 

Royal College of Phybioianb, Pall Mall East S W 1 
5 pm Dr H J Andorson Tuberculosis ot the Pe I 
(First Goulstonian lecture ) 

Institute of Dermatology, St John’s Hospital, Llste Sb 
1108 

5pm Dr J O Oliror Tho Pyogenio Cocci In Dermntokv] 
Chelsea Clinical 8 ociety 

7 PAi (South Kensington Hotbl, 47, Queen s Onto Terrace, c 1 
Mr Ebbo Munch Danish Exploration in Nor! 
Greenland. (Coloured cinematograph film ) 

Wednesday, 10th 

Institute of Dermatology 

5pm Dr C IV MoKenny X ray Technlqne 
Royal Faculty of Physicians and Surgeons 242 St Tk 
Street. Glasgow 

5pm Sir John Parkinson S yin p to ms In Cardlao Dingo ed 


Thursday, 11th 

Royal College of Physicians 

5pm Dr Anderson Tuberculosis ot the Pericardium |l 
Goulstonian lecture ) 

St George s Hospitai Medical School Hyde Park Coratr s 1 

4 30 r 31 Psychiatry lecture demonstration 
Royal Army Medical College Jolm Islip Streot S 11 1 

5 p 31 Sir Lionel Whitby Significance of Anromla 
Institute of Derxiatoloot 

5pm Dr J O Oliver Pathology _ 

Institute of Laryngology and Otology 330 Gray sloe « 
C 1 

5 p m Air Commodore E D D Dickson Otitio Bnmtrnan 
Liverpool Medical Institution 114. Mount Pleasant, Drew 
8 pm, Dr O F Thomas Dr B M Todd, Dr 0 A St * 
Chomothornpr in Tuberculosis 


Appointments 


AlNSLIE, DEREK M A M B Camb , F R C.S DO )U 0 J»t Opt 
mio surgeon (consultant) Middlesex Hospital London 
Bateman D V mb Camb d.a anaesthetist nayu 
Hospital and Bishop a Stortford Hospital 
Benson B C S mb Lond m r c.p penernl physician 
Green Hospital London . , . 

Beynon D W mb Lond mrcp.dgh predintriclnn toe 
in areas of Bournemouth and East Dorset, West Dorci 
Salisbury proup of hospitals .. , , 

Cltnick F E m b St And d a amesthotist Bethnw ' 
Hospital 

Darke. G H mb Lond frcse senior surgical rcgi 
Bristol clinical nrca 

Fjsk G R mb Lond . rno^. frose orthopadio sui 
St Margaret a Hospital Epptng 
Foven E H M f r c 8 , d l.o oar nose and throat 8 uf 
Enfield War Memorial Hospital T 

Grenville H vrrt mrob da anresthotlst London J 
Hospital and St Marpnrct s Hospital, Epping 
Haxstead Join mb Mane venereologist Croydon 
Hospital 

Herbert Gladys mhos dph senior asst M o, mot* 
and child volfnre Newport Mon 
Heringtov Godfriy, mb Lond da flnresthotfst, Wfli 
Hospital 

Hunter AN R, err m Lpool f r C3 consultant general aui 
Walton Hospital, Liverpool , 

Jackson, H H nn mb Load f r c.8 senior surgical retf 
South Somorsct clinical area „ 

Kenton Bfrnaud mucb d g n da nnrcsthctist B< 


G< 


appointed factory dootor Fa 
nmesthotist (sumo) Soutt 
M it c.s D m r radiologist I 
consultant chest pby* 


Greon Hospital 
Ki>g Turver c J mr os 
district Glos 

I1EWI8 NN J m r c 8 DA 
Hospital Bristol 
McKrzLVih I h m a Cninb 
District Hospital 

Murray G H mb Edin jirope 
I^orth Llvorpool area 
Iselson Jont^ ARcnmALD md Lond slr cp n-onomlphyE 
Forest Hospital and Woodford Jubllco Hogpital 
Revd AM mb Lond nsst chest phj slcian Portsmouth 
Bootes Amellv m b \\ ales d p n asst Mon \\ nlsnll 
Sun-bbuhy H S K MRCB asst Mon Herefordshire 

s " 0.dcb T urc? Hosyitnl^ind "tiLuaS u 

SET SS Hospital Di,n Norwood 

St kinoold Lons 31 n Glnsg pathologist St Andrew 3 Hos 
md Camb Dpn a . 

s J- nrban dlstrlcU SnmiJ?' dlr,s,onn 
MBBolf psToWrlst M- 

Uclf_ n r n deputy M o n 


Sctcliffi Muir >r ^ 
and depute m o n 
S wins on A F P 
Hospital ells 
■\\ ujcbob D H b 


WICKER ID MA MB Camb MU op 

South Fast E»dcx group of hospitals 


Blnckpca 

prodintri 
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apearance or formation of a symptom ovres its existence 
L the first place always to what is called the primary 
am Primary gam is an attempt of the mental apparatus 
nder stress to secure or make possible the continued 
rntence of the personality as a whole Secondary gam 
, of a minor order compared with primary gam, though 
one the less welcome when procurable The social 
am in psychosomatic disease, in contradistinction to 
yBtena, can he expected to have much less importance, 
cen to he absent 

If psychology is to make anv fundamental contribution 
"o dermatology it is essential to establish a clear differ- 
ntial diagnosis between a psvchoneurotic and a psycho 
omatic manifestation Psychoneurotic symptoms occur 
rhen repression is faulty— 1 e , when repressed uncon- 

■ cions conflicts force a way through mental defences 
■Co apply the psycho analytic structure of the psycho- 
leuroses to all skm manifestations will prove a stumbling 
ilock to research into skm conditions It is at the same 
ame a doubtful service to psycho-analysis itself Somatic 
namfestations are more primitive, and their mechanism 
-s simpler, than the elaborate mechanism of the psycho 
neuroses Somatic manifestations such as skm disease 
ire mostly “ affect equivalents ”—they may he a 
iisgtnsed discharge of anxiety, fear, rage, or any other 
ample affect They are dne to a lack of discharge 
through conscious channels or to over-excitation and 
hence damming up It is well to admit, even to stress, 
that the detailed mechanism of such affect equivalents 
Iis not fully understood, and that much work will have 
.to he done to explain in detail such “ somatic behaviour ” 

Research on these lines must include a study of emotional 
expressions and then disturbances, both from the 
psychological and physiological angle The following is 
an example of a ample affect equivalent 

A woman of 46 had been suffering for 3 months from 
blepharitis, conjunctivitis and itching round the eyes She 
was for all practical purposes a well-adjusted woman—a 
wife a mother of two grown up children and doing a part- 
' tune clerical job She could not account for her symptoms , 
but on questioning it appeared that the trouble had started 
gradually about three weeks after the loss of her father, to 
whom she the eldest daughter, had been very much attached. 
Asked what the loss of her father meant to her she said that 
it had been a very great blow, and she volunteered the lnforma 
tion that she had not shown much sorrow at the time of his 
death because she wanted to spare her mother s feelings 
She added that her own family had been surprised to find 
her so composed. Being given the opportunity “to let 
go during two therapeutic sessions her eye symptoms 
cleared up 

' The mechanism of the itching and inflammation round 
the patient’s eyes may he looked upon as a “ retention 
formation” m so far as an emotional response which 
had been denied an outlet at the proper time was later 
discharged in a less intense hut more protracted and 
' disguised form 

c Psycho analysis is the only method in which investi 
; gation and treatment coincide. The classical method 
. cannot, for obvious reasons of time, he earned ont in 
an outpatient department, but something approaching 
" the classical method mav be attempted in special cases 
What is often described as “ short psycho analytic 
, therapy” is fundamentally different (Macalpme 1950) 

4 Any therapy directed against, a symptom is basically 
different from the classical method, in which the per¬ 
sonality is allowed to unfold without any interference 
. bv the therapist or concentration on the svmptom Not 
, even m classical psvcho analysis are all the therapeutic 
, agents established bevond’ donbt It has to he 
, admitted, therefore, that our methods of treatment 
neM clarification, and their rationale more exact 
. formulation 

The type of treatment will eventually depend on 

■ forming an exact diagnosis if a symptom is psveho- 


neurotic the classical method of psycho analysis is the 
ideal form of treatment, if however a psychosomatic 
symptom is—as we believe—of a different order, then 
other types of treatment are indicated 

METHOD 

Once sufficient knowledge has been assembled about 
the psychological aspect of a certain skm disease it may 
be possible to proceed to generalisations and eventually 
to establish certain reaction types , but it seems timely 
to warn against a too ready correlation of diseases with 
personality types In the literature skm patients are 
often referred to as ** obsessionals ” without anv indica¬ 
tion as to whether this is to he understood as a patient 
suffering from an obsessional nenrosis or whether it is 
meant to describe with a convenient label a character 
make np within the normal range Even if it is ascertained 
that a person suffers from an obsessional neurosis, his 
skm svmptom may yet he—and often is—a hysterical 
formation , or it may he superimposed and of different 
origin, and of an independent mechanism A depressed 
person may he easy to recognise, but from the stand 
pomt of psychodvnamics various forms of depression 
can he differentiated, reflecting disturbances at different 
levels, and having an entirely distinct significance If 
a skm patient is depressed the important question is 
whether the skm condition is a sequel to, the cause of, 
or coexistent with the depression Needless to say the 
patient's opinion cannot be taken as valid. Most skm 
patients insist that their depression is the consequence 
of an irritating, incapacitating, or disfiguring skm 
complaint But. their depression often persists after the 
skin has cleared up 

These considerations indicate that much must he 
done before we can hope to associate certain skm diseases 
with definite psychological constellations The urge to 
fasten certain skin diseases on to certain types is fraught 
with all the dangers of scientific short-cuts 

Papers have been published m which, for instance, 
eczema is said to he due to aggressiveness or aggression 
This implies that one particular drive is considered 
the causative factor m the production of a skm disease 
But the aggressive drive is not only normal hut a pre 
requisite of a normal personality, and it follows that no 
illness can he traced to it It is sometimes stated that a 
patient’s aggression has reached abnormal heights To 
take an analogy from the physical side, this equals the 
statement that certain skin eruptions are due to, say, 
histamine Only through recognition of the vicissitudes 
aggression has undergone m the economic or dynamic 
household of the mental apparatus can we acquire 
deeper understanding of the part it plavs m the formation 
of skm symptoms. If it were only a matter of an undue 
inborn pathological amount of aggression, one would 
more logically expect such a patient to become a violent 
criminal than a suffering skm patient If the dynamic 
principle of the mental apparatus is disregarded, we are 
thrown hack once more mto pre Freudian da vs of ngid 
syndromes and their description. So whether there is 
too mnch or too little aggressiveness (and the too little, 
although less often emphasised, may be the more serious 
and ominouB of the two!, an assessment of the quantitative 
factor alone will not better our understanding, but will 
eventually place us m a constitutional impasse It was 
precisely this constitutional impasse which so dissatisfied 
Freud that he started to work on dynamic lines In 
his earlv days hysteria was regarded as a constitutional 
degeneration. The pertinent question to be raised is 
whv m anv given case is there an insufficient outlet for 
or sublimation of, or mental defence against, ausrression , 
or again, why has a skm patient so little tolerance to 
it that a pathological disch a rge mto somatic channels 
takes place. 

To give another illustration, it is often stated tha t 
skm patients have increased masochistic tendencies It 
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itself oat during such a period, irrespective of any other 
inflaence Evaluation of results, if they are to carry 
conviction, must therefore take this time faotor into 
consideration 

Other factors, too, deserve closer study We have 
found, for instance, that some skin conditions may 
disappear without any alteration m the personality 
A patient with pruritus may report as a first sign of 
improvement that his itch is no longer so severe, that 
the impulse to scratch is no longer so urgent or com 
pulsive , or that it seems to come more from the surface 
than from inside the body In other patients, such as 
those with eczema of long standing, a personality change 
may he conspicuous before there is any symptomatic 
improvement Such patients report that their skin 
lesion is unchanged but that they feel happier in them¬ 
selves and more capable of satisfactory adjustment, 
either m their work or in their social contacts The 
improvement of the skin disease lags behind a general 
improvement Some patients, on the other hand, 
relinquish their symptoms dramatically 

A woman, aged 30, had suffered for 18 months from severe 
eczematous lesions, with an excruciating xtoh of both fore 
arms, wrists and nook, where she had extensive scratch marks 
After the third psyohologioal interview—to the surprise of the 
therapist—she was clear of her eczema and free from itching, 
with only a few healing scratch marks left She had been 
violently opposed to psychological treatment 

We agree warmly with Stokes and Beerman (1948) 
that clinical observation during the interview is a 
valuable aid to psychological diagnosis It can often 
he found that an itching skm complaint will 
behave like a sounding hoard when a certain topic is 
mentioned 


In a woman with aoute dermatitis of the whole neck the 
lesion became purplo and started to exude profusely when 
she related humiliating situations to which she had been 
exposed, and to whioh she could not react at the time of their 
happening She was quite unaware of this “ organ language ”, 
in fact she excused herself for rubbing and wiping her neck 
during the interview by explaining that “ for no reason what 
ever ” theso bouts of itching and weeping of her neck would 
suddenly ocour 

In another case of aoute generalised eczema, a woman of 
21 started to aoratch frantically whenever her relationship 
to her father was discussed 


Thus even from “ short-treatment ” cases considerable 
insight can be gamed , hut deeper understanding can 
he reached from those patients who can be studied over 
a long period 

As stressed above, results of treatment have unjusti¬ 
fiably been taken as methods of investigation rl°t 
only have they been unduly used to explain the cause 
of a skin disease, but a further error in method has 
crept into some of these investigations the literature 
shows that therapists are inclined to conclude that W a 
has cured the patient is the particular brand of psycho ogy 
in which they themselves are trained and naturally 
believe Those disputes between psychologists of vajiou 
schools have the more prejudicial effect on psychosom 
research in that they tend to focus attention too es u 
sivcly on mental conflicts and their psychic resolu 10 
The illness, its symptoms, and its solution or cure 
regarded as occurring in the psychological 6 Ph® 
According to this view, a mental conflict can be oxpre 
m words, it. has a meaning and it is easily understands » 
when somatic disturbances appear they serve to exp™ 
or dramatise mental conflict For instance, a pa«ene 
may bare a skin rnsb on bis hands, his symptom 

represents symbolically, m the form of a compromise, a 

inflict between wishing to do and defending against 
Z foSden^ced Sucb would bo the underlying 

»».p»- *“ 


denoies , and, of course, somatio manifestations such *< 
skm disease may have such a conflict meaning 
A man, aged 35, was seen with a ciroumsonbed eczenmtaj 
lesion without soratoh marks over the knuckles of tbs firs' 
and second digits of his hands He described the senratm 
of this lesion as irritating, not violently nor constantly, lx 
occurring in bouts,-particularly at periods when he was lift. 
To relieve this itohmg sensation he said he never scratched 
violently at any time, but “ I put my hands into my troaitr 
pockets so far that the lesion rubs gently against the Bran 
and,” he continued, “ I have to rub it against somethin, 
which is soft and firm at the same tune ” His mantal tell 
tions had been severely curtailed (coinciding with the leaon 
on the hand) beoause of a protraoted illness on the part of 
his wife Owing to a frustration of his hetero sexual lift 
the temptation arose to revert to the, forbidden masturbatoiy 
practices of adolescence His skm rash represented both i 
gratification and the defence against it, he was aitogdte 
unaware of the symbolism of rubbing against something ‘fitrn 
and yet soft ” The eczema on his hands cleared up oompletdr 
after six sessions 


Such cases follow the classical symptom formation 
which Freud has described for the psychoneuroK- 
Because the symbolism of such psyohonourotic symptom 
can relatively easily be discerned, there is a tendenfT 
among workers in this field to read such a symbolic 
content into all skm manifestations This has led omj 
to assume tacitly that all psychosomatic illnesses mu 
somehow or other be considered as psychonenro'e* 
But somatio manifestations are by no means always, oi 
even predominantly, psyohonourotic (Glover 1949) In 
contradistinction to psychoneurotic symptoms they hate 
no meaning, no psychic content, and their formation 
does not fbllow the classical pattern indicated by Fiend 
for the psyohoneuroses Indeed, it is well to romomber 
that the incidence of psychosomatic disease is far higher 
than the incidence of the psyohoneuroses 

The neglect of purely clinical and physiological data 
when skin disease is looked upon as of the tame 
order as the psychoneuroses may he illustrated in fhii 
way 

Some writers describe adult endogenous eczema « 
being based on certain conflict patterns of an m" 1 
preconscious type—for instance, over-dependence inde¬ 
pendence Certain types of infantile eczema (of jhf 
eozema-asthma-hay-fever type) cannot be accounted 
for by the same mechanism unless of course the observer 
assumes that In the case of infantile eczema a dicdw 
apparatus of such maturity exists that mental conflicts 
of an adult preconscious order can occur Yet infantile 
and adult eczema seem to constitute a nosological entity, 
and no theory which does not embrace both types cm 
be considered complete or valid The mental complexity 
of the adult observer may easily mislead him into read®? 
his own complicated mental structure into tho simple 
mental structure of the infant * This tendency has led 
some psycho-analysts into assuming adult function®? 
m the infantile body/mind unit But this attitudo seen® 
to brush aside the basic fact that an immature structure 
cannot be taken to have adult function Form and 
function are but two aspects of the same thing, thev 
are intimately linked up together A baby m am® 
cannot conceivably experience conflicts of the same order 
as the adult The carrying back of adult conception 
into the first year of life (as is necessary if adult and 
infantile eczema are to be correlated on a conflict inter 
pret, ion) furthermore makes nonsense of dynamic 
developmental approach in psychology 

Moreover, if a skm symptom is always considered to 
he psyohonourotic, the social gam of such a svmpto® 
(l e , the quest for sympathy, commiseration love and 
attention, or tho infliction of punishment or ro venae on the 
environment) is often overemphasised bv the nhnn rvnr 
It has even led to skm disease being , i 

tto en.und. of social gnin TL./.^X * 
does of course exist., it is, in fact a Tegular ocLLmce 
of some importance in h vs ten a But even mhvXm 
the secondary gain is, after all only secondary 7 The 
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RECENT HISTORY OF CORONARY 
DISEASE 1 
J N Morris 

M A Glasg ,MRCP,DPH 

From the Social Medicine Research Unit, 

Medical Research Council 
(Concluded from p 1) 

Questions Arising 
Tlie volume of evidence that can be presented from 
bis single study is small m relation to tbe size of tbe 
iroblem and its complexity -£nd tbe present fi n di n gs 
nay be disqualified by the limitations previously men- 
" aoned (or by others that have been overlooked entirely) 
Nevertheless questions must be put about the bearing 
_ if these seemingly paradoxical findings on tho current 
oicturo of the pathogenesis of coronary heart disease, 
and the suggestion that coronary atheroma has decreased 
• must be explored 

NATURAL HISTORY OF CORON ART HEART DISEASE 

According to the current view there are, locally, three 
mam interacting elements in ischfemic heart disease 
(Blumgart 1943, Blumgart et al 1940, Fnedberg 1949, 
Horn and Finkelstein 1940, Leary 1934, Parsons Smith 
”1950, Saphir et al. 1936, Welch 1920, Wintermtz et oL 
„1933) These are 

1 Atheroma, with narrowing of tho coronary arteries, 
vasculansation of the mtima, neorosis, and htemorrhnge, 

2 Recent and old occlusion of tho arteries, 

3 The collateral circulation, 

and their interaction is modified by conditions affecting 
the cardiac output and the demands on it 

Of these three, occlusion is crucial in determining the 
transition from tho merely pathological to the clinical, 
for the production of the heart disease here considered 
The occlusion, m turn, whether or not it can result from 
sclerotic narrowing alone (and this may have been ahso 
lately commoner and relatively more important forty 
: years ago), is due more often to coronary thrombosis, 
variously produced , and the first lino of speculation 
must be based on the proposition that the central cause 

■ of lschtemic heart disease and of its increase lies in 

- coronary thrombosis and the occlusion it causes 

The thrombosis and the atheroma are obviously related 
.and are usually regarded as the “ acute ” aud “ chronic ” 
phases of one “ disease ”—whence the notion (if only 
implicit) of “ arteriosclerotic ” heart disease The 
atheroma is the basis of the clotting, which is a compli 
i ' cation of the degeneration m the vessel, the more the 
atheroma the greater is the likelihood of thrombosis 
and occlusion, and the heart disease is thus the inevitable 
end result of the advancmg degeneration The present 
' observations, however, raise the question whether this 
notion is any longer particularly useful If there has 
been an increase m the heart disease, if the atheroma of 
the victims of the heart-disease is not qualitatively 
different from tho atheroma of the rest of the population, 
d and if the trends shown in tables n and m are generally 

- confirmed—even if only to the extent of showing that 
, there has been no increase of atheroma—then the notion 

S of arteriosclerotic heart disease would he of historical 
' interest only The character of the disease has changed, 

■ it 6eems, the two phases have become dissociated 
"j Indeed, with fewer eligible for the heart-disease —i e, 

1 “ Coronary disease ” is taken here to include (1) coronary 
atheroma (atherosclerosis) and ( 2 ) coronary, ischaemic 
i» (arteriosclerotic) heart-disease, particularly the syndrome 
of thrombosis, occlusion, and infarction nnH its variants' 
5 , “ Ischsmuo ’ heart-disease 13 the most accurate term, 

, but “ coronary ” heart-disease is convenient and m too 

r common use to bo discarded 


fewer with advanced atheroma—more seem to suffer 
from it This would he a general proposition Even if 
the dissociation has occurred in not more than one 
population (which has nevertheless shared in the general 
increase of tho heart disease), it must still he considered 
whether the notion was not too simple in tho first place 
Finally, there are many who remain unconvinced that 
there has been any increase of ischfemic heart disease 
during this century But there is no suggestion that it 
is in fact becoming more rare On this basiB alone tho 
possibility of a decrease in coronary atheroma must raise 
questions on the meaningfulness of many of today’s 
assumptions about the pathogenesis of the heart disease 
More cogent reasons for doubt than anything said hero 
are provided by the common observations that only a 
fraction of those with severe coronary atheroma have 
the heart disease (Blumgart 1943, White et al 1950, 
Wyn Jones 1931), and that those who do have the heart 
disease may have only moderately severe atheroma (ndt 
to mention the unfortunates with a solitary plaque), 
whereas many with very severe degeneration escape 
Explanation of such phenomena in terms of a particularly 
effective anastomotic circulation may partly he begging 
the question, because it may only he with repeated 
occlusion that the question commonly anse3 Moreover 
the thrombosis and tho heart disease seem to he increasing 
as much at earlier nge3 as in Later life, when there is 
manifestly more degeneration, and perhaps more in the 
middle aged than in the very old 

What then is the relation of coronary thrombosis 
and heart disease to coronary atheroma 1 Perhaps 
advanced atheroma provides tho basis, is the predisposing 
factor , hut what will precipitate tho heart disease, who 
of tho many so predisposed will develop the thrombosis/ 
occlusion, and when, may not be a function simply and 
directly of the atheroma or of its seventy There may he 
a necessary and cntical level of atheroma (Leary 1934, 
Saphir et al 1936) that is the condition of the heart- 
disease , hut beyond that other factors are possibly 
more important as causes of it The indication may 
therefore he to pay less attention to the atheroma 
which predisposes, and more to the thrombosis which 
precipitates, the heart disease 

There are two main aspects of this thrombosis the 
coagulating blood and the local disturbances of the 
degenerate vessel that provide the setting and opportunity 
for the clotting Fundamental questions of constitution 
and personality, nutrition, hiemodynamics, and endocrine 
responses are involved m these processes, and more 
specific ones Is there any evidence, for instance, of 
changing frequency in intravascular thrombosis at other 
sites 1 Pulmonary embolism might be so investigated, 
though this would be very difficult (Strom 1950) Are 
sufferers from coronary thrombosis prone to clotting 
elsewhere ? (Meakms and Eakm 1932) How are mtimal 
necrosis or mural iuemorrhage, the rupture of athero¬ 
matous “ abscesses,” or the separation of plaques 
related to changes of heart heat and blood pressure, to 
dilatation and spasm of the coronary arteries 1 (Blumgart 
1943, East and Oram 1948, Enedherg 1949, Horn and 
Fiukelstem 1940, Master et al 1939, Paterson 1938, 
Winternitz et a] 1033) Aud what of the relations of 
habits of life and psychological forces to the neural 
and humoral mechanisms of these 1 (Bulbnng et al 
1949, Proceedings of the First National Conference on 
Cardiovascular Disease 1960, Psychosomatic Medicine 
1943, Registrar General’s Occupational Mortality Supple 
ment 193S, Wolff I960) 

As yet there is little warrant for this shift of interest 
from the chrome events of coronary heart disease to the 
acute, either in the clinical history of victims (where the 
frequency of silent thrombosis and infarction is only one 
of the difficulties) or m studies of their blood coagulation 
(Boyer 1946, Fnedberg 1949, Mintz and Ka tz 1947, 
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will be realised that tbe skm is the predominant seat 
of masochism, hence this statement gets no further 
than its starting point, and leads to a stalemate It is 
again only the study of the underlying dynamics which 
will yield an answer to the question why does one 
patient show more masochism than another 1 It is m 
any case necessary to distinguish between primary 
(mostly constitutional) and secondary (developmental) 
masochism It is undisputed that women have by 
nature stronger masooliistio (passive) tendencies than 
men, and one might accordingly expect to find that 
severely itching forms of endogenous dermatoses would 
be more prevalent among the female than the male 
population Common experience suggests, however, that 
there is no great preponderance of female cases This 
seems to point to the fact that primary masochism is 
not responsible for the formation of the skin complaint, 
hence it is doubly necessary to differentiate between 
primary and secondary masochism Secondary masochism 
comes into operation when aggression can no longer be 
turned outward, either against people or in a sublimated 
form to attack tasks and problems of daily life One 
has to find the cause for this incapacity to show or 
tolerate aggression and to the subsequent “ turning m 
on the self” of aggressive drives Many factors may 
make the normal display of aggression impossible for a 
person—among them guilt feelings, anxiety, or fear of 
injuring or destroying a love object 

Another example of the pitfalls of neglecting the 
dynamic approach can be found in the evaluation of 
“ precipitating factors ” These are often considered to 
be obvious inasmuch as they have a certain reality 
value But this view is highly misleading The precipi 
tatmg cause of a skm disease is only very exceptionally 
known to the patient, and even if it is known its 
unconscious meaning is not understood Quite commonly 
the patient will present the psychologist with what one 
might term a “ cover cause ” 

A vioman of 48 suffered from intermittent attaoks of 
urticaria She related that she had noticed her outbreaks 
occurring after eating fish on Fridays She had lost her only 
son during the late war and was preoccupied with guilt feelings 
towards him She had wanted to give lnm a good education 
and had saved up to give it him on his return When these 
problems were worked through with her, the outbreaks of 
urticaria stopped Her son had been kUled on a Friday 

The reahtv value of these precipitating factors is much 
smaller than is usually assumed The great adversities 
of life—as for instance the loss of , dear ones ore 
astonishingly rarely followed hy the outbreak of a akm 
disease Further, reference is often made to precipitating 
factors without due regard to the period intervening 
between the impact of these and the onset of the disease 
This period might he compared to the incubation period, 
of infectious diseases and certainly merits closer attention 
not only as to duration but also to inter current develop 
ments m the psyohic apparatus—a point which a 
already been noticed hy Freud m 1896 The erm 
“ trigger reaction ” Which has found its way id 
psychological writings must he viewed with some sus 
pioion Trigger reactions are not standard behaviour 
patterns of fixed value The psychologist is conceme 
rather -with the cartridge which tho trigger fires 
must discover how it got there and how it is that certain 
psychic constellations act ns an explosive agent 

CONCLUSIONS 

The psychologist approaclnn; 
an open mind with as little 1 
to method A sound training 
psychiatry is necessary The c 
keep in touch with the clinical 
of Ins work Both aspects of the 
he correlated 


disease should have 
i possible in regard 
m psychology and 
psychologist should 


We would like to single out at random three prohleu 
where such correlation of approach is likely to be fruithl 
The first is an attempt to evaluate the faotora tk 
determine whether a skm disease will tako an acute 
subacute, chromo, recurrent, or mtormittont couth. 
The second concerns hhnormal skm sensibility tk 
kypenesthoEia and hyperalgesia which may be demoo 
strated hy a physiologist who investigates many ltchn. 
skm diseases seems to ns closely related to tho merest 1 
skm hhidimsation of the psycho analyst Thirdly, tk 
phenomenon of itching with its attendant rubbing ari 
scratching seems to present a vast field for mvestigatm 
from both the physiological and psychological anrk. 
Itching, although one of the commonest symptomMii 
not as yet received the detailed and all round investigate 
it deserves 

Reviewing some of the present trends m psychological 
investigation of skm disease, we have pointed out bW 
alleys, and errors and pitfalls m method , for it is often 
an advance m research to do no more than to speefr 
problems more accurately and to re examme fundnmeih! 
issues 

Attention has been drawn to the common mtsfalt 
of classifying certain skm patients as psychonenrobci 
Whereas the structure and the dynamics of the psycho 
neuroses are well established,'in Freudian theory, the 
separate mechanisms governing psychosomatic behaviour 
have yet to he worked out Freud (1929) himself insisted 
that psycho analysis which had uncovered the structure 
of the psychonenroses (the “ transference neuroses 
proper) “ had hut little to add to the clarification of the 
common fieuroses (the “ aotunl neuroses ”), this fash, 
he maintained, had to he left to biological and media! 
research 

It has been suggested that a study of emotional 
expression both physiologically and pathologically u 
essential to accurate understanding Such an approv 
would not only correlate physiological with psychologic 11 
data, but would conceivably throw light on some path 9 ' 
logical aspects of the dermatoses As Erasmus Wm® 
said as long ngo as 1870 “The hunts between the 
physiological and pathological are barely discernible 
The blush of emotion is scarcely to be distinguished 
from the blush of transient erythema or urticaria, ana 
the too frequent repetition and the permanence of the 
blush become a confirmed erythema, as m guttn rosea 
(rosacea) 

As some of the opinions submitted m tins paper may IKl 
be accepted by all psycho analysts, or for that matter by* 
non analytical students in tins field, we wish to stato 1 ' 
wo ha\ e expressed only our personal news 
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mng forty years is associated •with nutrition, with 
tanges in the national diet A due to the answer may 
s provided by a more detailed study of the behaviour 

of atheroma in 
this London 
Hospital senes 
The condition of 
the coronary 
nrtenes in 1015- 
39 was therefore 
investigated with 
the matenal and 
methods already 
described The 
1915-18 to 1927- 
31 figures include 
all the available 
reports,„ those 
for 1935-39 
includo only the 
reports of Dr 
Woods and 
Professor "Russell, 
so os to permit 



A —Prevalence of advanced coronary__ ■% __ 

heroma at the aje of 50-70 In men and In THOTO direct COm 

panson. vntli the 
figures given 


iheroma at the aje < 

omen (data from necropsies at the London 
[ospltal) each hatchet! column shows 
ferare percentage for the years Included, 
id the percentafet aro standardised on 7>rGV10U8ly for 
le are-distribution of the population of . Ar . 

ngland and Wales In 1947 1944-49 

Pig 4, which 

ates the data of tables rv and v to those of 
lies n and in, Bhows the same broad tendency in 
th sexes, and it may be summarised as follows 
decrease between 1908-13 and 1919-23, then small 
anges till 1935-39, and a further decrease m 1944-49 
is interesting tbat decreases occurred during both 
aomng periods (Aschoff 1924, Bevendgo 1928, Ministry 
Pood 1949, Yartiamen and Kanerva 1947), and this 
lords with many views on intake of animal fat, the 
lod lipids, and atheroma The nutritional relations of 
heroma are now being unravelled, and not only is 
ere promise, with the application of physical chemistry 
well as biochemistry, that the r61e of the lipids, 
fluffing cholesterol, will he clarified, but it may soon 
so become possible to consider other possible connec 
ras between atheroma and diet Questions already 
iso about the extraction rate of flour, the vitamin B 
mplex, and intermediate cholesterol metabolism , 
out chohne, other lipotropic factors, and the fatty 
position , and about the intake of antithyroid sub 
ances (Annals of Internal Medicine 1960, Cowdry 1933, 


•RLE rv—PREVALENCE OP ADVANCED COEONABI ATHEROMA 
MALES AGED 60-70 AT NECROPSIES IN THE LONDON HOSPITAL 


No ot cases 



In 1816-18 

In 1019—23 

In 1927-31 

In 1935-39 

Age 
troop 
(yr f 

Total 

Proportion 

with 

advanced 

athoroma 

Total 

I 

v-1 1 

- Is 

■4J e* c5 O 

.as S ° 

2 

I £ ss 

Total 

Proportion 

with 

advanced 

athoroma 

5 

"o 

B 

Proportion 

with 

advanced 

athoroma 

50-54 

123 

12% 

139 

14 % 

169 

8% 

62 

13% 

17% 

>5-59 

107 1 

24% 

140 

18% 

21% 

133 

16% 

84 

50—04 

04 

30% 

109 

143 

17% 

62 

26% 

55-09 

62 , 

50% 

St 

rote 

63 

33% 

St 

rate 

89 

38% 

St. 

rate 

54 

37% 

St 

Total 

386 

50-09 
27 0% 

451 

50-09 
20 4% 

584 

50-69 
18 2% 

262 

60-69 
21 7% 


These cases form croup C Deaths from coronary heart disease, 
om hypertensive disease from arteriosclerosis In other sites and 
Ith diabetes are not Included. 


St rate = standardised rate 


Ministry of Food 1949, Gofman et al 1950, Hneper 
1944-45,1949, Steiner 1950) The calcification, aB distinct 
from the fatty stage, might have been mainly decreased 
—which recalls one feature of the nutritional history of 
the first world war (Drummond and Wilbraham 1939) 
Other changes, however, should also he remembered, 
there was, for instance, a Btoep decline in the consumption 
of alcohol during the first war, and there may have been 
something of this among civilians in the Becond More 
over, it is no longer altogether fanciful to think of diet 
m relation to hypertension Such a coincidence of 
decrease in atheroma with food rationing suggests that 
the present findings nro not duo to special causes oper¬ 
ating locally m tins particular population, hut may be of 
more general significance There is insufficient ovidenco 
on which to discuss other possible factors in the decrease, 
such as changes in the water supply and cookmg habits 
As interesting as these reductions is the modest 
recovery during the inter war period which left the 
level at its close (1935-39) about the Bame as at its 

T1RT.E V — PREVALENCE OP ADVANCED COHONARY ATHEROMA 
IN FEMALES AGED 60-70 AT NECROPSIES IN THE LONDON 
HOSPITAL 


No of cnseB 



In 1915-18 

In 1910-23 

In 1927-31 

In 1035-39 

Age 
group 
(rr) 

Total 

Proportion 

with 

advanced 

athoroma 

& 

o 

B 

Proportion 

with 

advanced 

athoroma 

Total 

tali 

Sfl! 
e £5 
£ “ 

Total 

ill 

i si 

50-54 

43 

5 % 

07 

rsjT 

14% 

tin 

7% 

34 

6% 

55-69 

44 

18% 

63 

79 1 

8% 

49 

8% 

60-01 

37 

27% 

40 

03 

10% 

33 

16% 

65-09 

40 

35% 

St 

rato 

30 

33% 

St 

rate 

47 

26 % 
St¬ 
rata 

10 

25% 

St 

rate 

Total 

1C4 

69-09 

198% 

199 

60-09 
13 1% 

279 

50-69 

11 5% 

123 

50-69 

12 4% 


See footnote to table rv 


beginning (1919-23) This was not the case with diabetes 
and gall bladder mortality—also possibly related to fat 
intake—which fell m both wars and rose between them 
Perhaps such increase in fat consumption as occurred in 
this section of the population during the inter war years 
was adequately covered, vis 11 vis atheroma, by other 
simultaneous improvements m the diet, hut there is no 
basis for such speculation Possibly the suggestion of 
an increase m coronary atheroma m the relatively 
prosperous years of 1935-39 may be significant Possibly 
there is here a combination of “ generation ” and con¬ 
temporaneous effects on the cohort exposed during the 
first world war Possibly the small response during 
1919—39 merely reflects technical flaws and inadequacies 
of the present approach to the problem 

I do not fed competent to discuss tbe rdevance of 
these findings to tbe various theories of tbe pathogenesis 
of atheroma other than nutritional (Duguid 1949, White 
and Perrero 1949) Nor can the rdevance of animal 
experimentation on atheroma to the human problem 
be considered here I have dealt only with the coronary 
arteries, but may be able to report later on the abdominal - 
aorta The question of tbe special localisation of 
atheroma would be most usefully discussed in the present 
connection, when comparative evidence on the historical 
trends of atheroma in different arteries is available 

Indicator of Atheroma Further Validation ~ 

Tables rv and v again show fairly regular patterns with 
age and sex. An attempt was now also made to compare in 
finer detail the findings for 1935-39 with those for 1944-49, 
as the reports of Dr Woods and Professor Russell alone were 
analysed for these years In this period the reduction in 
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Peters et al 1946), though emphasis on the thrombosis 
has in a different way improved the possibilities of 
treatment 


Decrease of Atheroma and Increase of Heart disease 
Another question must be put Is the decrease of 
athoroma suggested by tables ii and m unrelated to 
the increase of heart disease shown by table i, having 
merely coincided in time, or are the two processes in 
some part cause and effect ? How sonsible this question 
is depends primarily on whether the decrease is general, 
granted that the increase has been observed in many 
populations Two obvious mechanisms whereby a 
decrease of atheroma might so operate suggest themselves 
If calcification is a method of healing of atheromatous 
lesions, and during the process mural capillaries are 
obstructed (Wintermtz et al 1933) and atrophy, a 
decrease in calcification may favour an mcrease of 
subintimal hromorrhage (Buck et al 1950, Cowdry 1933) 
Spasmodic contraction, too, may be commoner,in vessels 
not so calcareous More generally, a decrease of the 
atheroma might promote the development of the heart 
disease because with less narrowing of the arteries there 
may be less stimulation to open up the intercoronary 
vessels This might be of particular moment if acute 
thrombotic occlusive lesions were increasing for other 
reasons, and if emergency responses of the anastomotic 
circulation were not fully effective But these are not 
problems that can bo investigated from the present 
material Nor is it possible to do more than put the 
cognate question—whether lschoemic heart disease is 
occurring more commonly m persons with less severe 
atheroma, whether (as it were) there has been a lowering 
of the critical level of coronary athoroma This last 
proposition would, of course, go further than that pre 
viously put forward, wluch morely suggested that the 
heart disease is increasing despite the decrease of severe 
atheroma—without implication about tho degree of 
athoroma necessary m the individual case Tho nature 
of the present material oannot pornnt of an estimate 
even of the amount of calcification m the coronary 
arteries of those dying from coronary heart disease 


Increase in Heart-disease, and its Prevention 

If the present observations are sound, explanation of 
the mcrease of coronary heart disease by an increase of 
tho predisposing atheroma becomes unconvincing Tho 
mechanism of the increase may bo an increase of the 
thrombosis that is tho precipitating cause, and— 
possibly serious in relation to the collateral circulation 
this may be occurring at younger ages than formerly 
In turn this increase in thrombotic accidents or incidents 
may bo due to changes in the coagulability of the blood 
or to an increase of disorders in the vessel wall that 
promote coagulation No clue to the causes of the 
mcrease of the heart disease has emerged, except for 
the suggestion of a qualitative change m its incidence 
about the close of the first world war This, if confirmed, 
would indicate study of changing modes of life and the 
changing environment, the epidemic constitution, of 
those years 

Two possible approaches are indicated to tho proven 
tion of coronary heart disease Control mav bo achieved 
through reduction of the predisposing athoroma But 
if tho heart disease is increasing because the precipitating 
thrombosis is increasing, the roduction might havo to 
bo very radical to show results Tho indications are that 
even now only a small minority of those " eligible ” m 
terms of coronary atheroma do actually have the heart 
disease at any rate in tho ages considered If there has 
teen anything like tho decrease of advanced atheroma 
shown by tables n and m, and nevertheless tho net result 
w + 1 ,a recent mcrease of tho heart disease, it would 


to annul the effects of tho increase in thrombosis—info 1 
the decrease would have to he as steep as the inoreu* 
Alternatively, prevention may become possible thread 
control of the intravascular thrombosis A fortion, tts* 
considerations would apply in populations where comma 
atheroma has not decreased and there are greatc 
numbers eligible, unless it can be shown that there an 
aggravating factor associated with the decrease 
In that event the problem would become ovon greater- 
bo to control the atheroma that the lesions did m 
sufficiently mature to form the basis of thrombosis til 
not only to reduce the volume of severe atheroma 


Occlusion without Thrombosis 

This “ thinking aloud” started from the propojita 
that coronary thrombosis is the central problem Bit 
what of the many cases where no recent thrombnsH 
found T Should it ho a common fact that occlusion ex 
he produced by sclerosis alone, and mfarotion merely h 
stenosis, it must make nonsense of much that has pit 
been written If coronary heart disease has increased ted 
the sufficient cause in a large group is severe atheron 
the mam finding of the present investigation become 
suspect on that account alone Theoretically it is pcsiiWf 
that the atheroma decreased in the vast majority of the 
population hut increased in a speoial minority To tta 
it may be objected that severe coronary atheioms, u 
severe as in these cases with the heart disoaso, ore tire » 
often iu those without it—an observation that demand! 
a search for additional causes Perhaps some ot the 
explanation lies not m the diseased vessels but >n whits 
required of them 

The question arises, however, whether these facts cm 
he accepted They aro often not at all clear (and, m 
passing, one who works much m tho “ inexact” sciences 
cannot but ho impressed by the differences of opinion 
among the exports in a field suoli as this— consider tM 
vanation in the reports of mural hromorrhage alone, l« r 
example) Not only may it he very difficult to bo «na 
whether previous thrombosis has participated n * 
occlusion that appears at present to be merely sclerotif, 
but it may also bo impossible to assess the contribution 
of old thromboses to the present foilure in coronarr 
function Moreover, where arteries appear only to w 
narrowed, the problem may have to be reconsidered W 
the light of tho work on fibnnolysm and the possibility 
that thrombus has been dissolved (Macfarlano and Hus' 
1949) This aspect of tho matter must so unsatisfactory 
be left 


DECREASE OF CORONART ATHEROMA 
The possibility of a decrease in coronary atheroma 
between 1908-13 and 1944-49 is interesting 
points of now The first has just been considered— 
the thinking it may provoke on ischromic heart disease 
But tho proposition has been advanced that table 511 
and hi are to some extent typicnl of the genoral popo ' 1 
tion, or tlie “ hospital class ” of it, and tho question of* 
decroaso m the athoroma has therefore an intnnHf 
significance There may ho important constitution 1 ' 
elomonts in coronary athoroma, and thero is little doubt 
that the “ population ” of 1008-13 was more homogoneon' 
than that of 10 11 - 4 9 , but there is no usoful approed 
along these linos Heredity apart, there aro throe 
sets of conditions associated with tho dogonernh 0 ' 1 
Thoro is more coronary atheroma among malos and the 
incidonco increases with ago, with hypertonsion (and » 
hearts of above avorngo weight), with obositv and in 
certain metabolic disordors (Friodborg 1949 tViIcn' 
1947) Research today is concerned mamlv with the 
last and, particularly, with th 0 nutritional components 
Tho present evidence suggests that there iZboon « 
decrease of coronary atheroma In both sexe! at aV 
35- or 45-09, m those with and without hynYrtonmM 
Th0 question next arises whether tins over aU“fiS 
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e abdominal aorta, for instance Xor lias iuv attempt 
it been made to relate this fundamental pathology of 
;emg to the recent remarkable doclino in the death 
tes of older people (British Medical Association 1950) 
here seems no reason, perfectionism apart, wliv it 
lould not be possible m ten years’ time, and again in 
verity, to provide a comprehensive account of atheroma, 
ith the degenerative lesions and the occlusive, with 
mch finer criteria than vras possible in this retrospective 
-udy If a sufficient number of morbid anatomists 
loperated, it may be possible to make such judgments 
y sex and age, by economic status and nature of occupa 
on, by social and medical historv, and even mter- 
ationaily Such an approach is well established in other 
elds, and valuable knowledge has already been gamed 
•om necropsy material about pulmonary tuberculosis 
nd peptic ulcer Meanwhile the 1944-49 parts of 
ables n and m'provido a limited estimate (because of the 
estncted sample and the simpheitv of tho classification) 
nd a conservative one (because severe hvpertension and 
oronarv heart-disease are deficient in the sample) of 
he prevalence of coronary atheroma in the population 
oday 

Summary 

The recent historv of coronary disease has been 
onsidered 

Cluneal experience and the Registrar General’s tables 
nggest that coronary heart disease has increased, 
ndependent of the agemg of the population and improved 
liagnosis 

A sample study of coroners’ records suggests that 
spontaneous rapture of a cardiac ventricle in the elderly 
is similarly occurring more often 

An analysis was made of the necropsv records of the 
London Hospital, where the coronary arteries as well as 
the mvocardium have been routinely crammed since 
1907-08 Some 6000 reports from these years to 1949 
were studied, relating to both sexes and to ages 30/35-69 
inclusive 

These reports show about a sevenfold increase from 
1907-14 to 1944-49 in the number of cases of coronary 
heart-disease They suggest that coronary thrombosis 
and myocardial infarction were rare before the first 
world war and have since become common—i e , that as 
a common disease they are new and not merely newly 
recognised The initial and biggest increase in this 
senes took place towards the close of, and m the early 
years after, the first world war 

An attempt was next made to estimate the prevalence 
of coronary atheroma in the population from these records 
'They showed a substantial decrease of advanced coronary 
atheroma, as defined mainly by the report of calcified 
lesions in the artenes, between 190S-13 and 19 44 — 1 9 
The decrease was seen m all the relevant sex, age, and 
pathological categones (including hypertensive) studied, 
i It occurred m two phases that seemed to he connected 
with the two world wars 

* Some implications of these contrasting trends are 
discussed—e g , that coronary thrombosis and heart- 
disease may not bo simple and direct functions of the 
atheroma Possible nutritional relations of the decrease 
of the atheroma are considered, together with their 
relevance to the health of an ageing population 

"With new problems of community health, new indi¬ 
cators of what is happening are needed This exercise m 
documentarv research illustrates one kind of contribution 
that social medicine, on its epidemiological side, may 
he able to make 

I am grateful to manv people for their help m the course 
of this investigation. Prof D S Russel], director of the 
Bernhard Baron Institute of Pathology granted me free 
access to the reports and she and Dr W W Woods gave me 
much valuable advice and criticism. I am also indebted to 
other members of the staff of the London Hospital, to teachers. 


friends, and colleagues, and particularly to my statistical 
colleague, Mr J A Heady, for greath appreciated suggestions 
and practical assistance The following hindlv gate me 
information or permission to examine their material Dr E 
Gemnger, Prof C Poison, Dr C K. Simpson, Dr D 
Tcaro , the Registrar General, the Records Officer of the 
London County Council , and the coroners and their officers 
for Cardiff, Cardigan District, Devon Barnstaple, Essex 
Isorth, Gloucester Tewhesburj, Hampshire Fordingbndgo 
Hundred, Leeds, Liverpool, London East and West, Man 
Chester, Middlesex East and West, Oxfordshire West, Salford, 
Surrey East and West, and Sussex East 
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calcified lesions, which is primarily indicated by fig 4, ina} 
hn\ e been accompanied bj some reduction m the degree and 
oxtent of the fatti lesions “ numerous ” or “ largo ” or 
" confluent ’ fattj lesions wore more oommonly reported m 
1035-39 than m' 1044-49, and minor fatty lesions more 
common!} m 10 11 - 4 0 than m 1035-39 15 But the categories 
used are not precise enough to show whether there was a 
disproportionate decrease of the calcified lesions among all 
the losions sufficiently mature to form a potential basis for 
local tlirombosis And, in general, suoli estimates approximate 
to the “ qualitative ” oategor} that has hitherto been avoided 
m this mi estigntion As regards the mnin trend of the mvesti 
gation, the internal consistono} of the findings is reassuring 
in new of the so\ oral changes m staff and tho gradual amph 
fication of the reports none of tho 39 separate sex ago groups 
based on 2535 obsonations from 1919-23 to 1044-49 exoeeded 
in advanced atheroma the corresponding groups of 1908-13 
Recalling the possibility of a “ seesaw ” effeot, it can again 
readily bo shown that improvement in the diagnosis of 
coronary thrombosis, A-c , will not explain away the mam 
trend reported Simple “ boob keeping, ’ and the addition of 
all the oases of table i to the figures of tables rv and v, will 
not inako good the substantial and particularly interesting 
doelino of atheroma notioed m 1919-23, for mstanoe But 
there is a limit to the value of suoh largely oircumstantial 
ovidenoe, ns of the internal consistency of the material, or 
the logioal oonsistono} of the various arguments , and what 
is needed is further tu dependent data 


Public-health Aspects 


Three plagues seem to have visited the middle aged 
men of this century peptic ulcer, oancer of the bronchus, 
and coronary thrombosis There is little as yet to relate 
them but tobacco, and this is still of doubtful importance 
in two Coronary thrombosis is the most lethal of the 
three, and, with hypertension, may possibly be the 
loading cause of death today The ageing of the com 
murnty partly explains its greater frequency, but too 
much is often made of this In tho past forty years the 
numbers eligible by age for angina pectoris, for instance, 
have little more than doubled Over the same period 
tho number of doctors has increased almost as much 
Speaking broadly, therefore, each doctor should be 
seeing on an avorago about the same number of cases 
as forty years ago—the problem of recognition apart 
This is not borne out by general experience Of course 
it may be that those now living to middle age are quah 
tatively different, they have survived, or been preserved 
through, hazards that would previously have been mortal 
Consequently they may be in some way constitutionally 
more liable than their coevals of forty years ago to 


succumb to diseases that are prevalent, including coronary 
heart disease The fall which is ocoumng in death rates 
at. all ages might be partly due to tho fact that fewer 
diseases are prevalent As yet there are no satisfactory 
methods of investigating this land of problem 

A main task of public health is to reduce ooronary 
heart diseaso and other disorders, and its policiesL™ 1 * 
be based on available knowledge of the causes T 

the only hopeful approach to prevention is by con S 
tho main predisposing condition, coronary a , 

and this may need to be radical if it is to idueve.its 
object Public health has some oxpcrionco wit i tto 
kind of problem, or at any rate with f« nutTitional 
aspects There is evidence of geographical, P , 
also of ethnic and class, variations nn . , 

atheroma (Bjdrnsson 1941, Covdrv 1933, * _ 
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193D, Psychosomatic Medicine 1045, Steinor 1810) ] 
recent years a varied group of nutritional disorders h 
become less common for various periods—eg, 
cirrhosis of tho liver, diabetes, gall bladder dwa 
vesical caloulus, chlorosis, and rickets It lias bwor 
possible to frame national food pohoios, though li MI 
is yet solved of the problems of health education in 
subject like obesity At the least, the possibility t’ 
such a decrease as fig 4 illustrates, reinforces mure;' 
scepticism about tho importance of heredity and “ bn 
logical ” ageing m determining the sovonty of athoromi 
and suggests that there may bo an opportunity f 
rational preventive medicine in this central huk 
problem of an ageing population 

Disease, however, is commonly tbo produot of nun 
contributory biological and social factors, as well ai <' 
its more immediate conditions and causes, and to 
factors must also be known This is a mam ina c 1 
epidemiology, the study of disease as a group phenomre’ - 
in the commumty, and of its preference for particchr 
ages, occupations, economic classes, and environme:;!. 1 
situations Knowledge of such factors may point to 
more proximate ones, whether predisposing or preerpi 
tatnig , but oven basic facts of the prevalence ol coronirr 
thrombosis aro lacking (Cassidy 1940, Hedky 193°, 
Johnston 1936, Proceedings of tho First National Con 
feronce on Cardiovascular Disease 1950, White and 
Ferrero 1949, Yater et al 1948) Moreover with new 
health problems now indicators of what is happenu; 
in the community are needed The time is probably ripe 
for tbo experimental application of tbo tned technique 
of public health to this kind of problem Coronary 
heart disease could, for example, be “ notified W 
some public health departments , and, in conjunct^ 
with sociomodical surveys, this procedure might ^ 
valuablo in following tip “ bunches ” about mtiotop 
that are now popular At present tho main source 
information must be the mortality rates, and oa™ 0 ' 
vascular disease of middlo and old ago is, unfortunate) 
one of the darkest areas of vital statistics (Tho currorn 
certified death rates from hypertension in particular 
reflect little credit on our inedioal schools) There n 
already a case for fiold inquiry into the inenuing a® 
quality of the certification of these conditions, ai * 
preliminary to an educational campaign, though it w- 11 
bo worth waiting to eeo what new information comes Ik® 
the introduction! of the latest International List a 15 


only possible to speculate now about the significance 


cl 


the slowing up of the inoronso in tho mortality in Eng' 13 ' 1 
and Wales during the recent war (fig 1), ft mo vein 33 
noticed also m Scandinavia and Germany (LmdgK’j 
1960, Strom 1950, Closs and Dediclien 1940) Hosp'' 11 
statistics for this period are more than usually ohsenr* 
There may well be a clue hero to tho nutritional rebOJf 5 
of coronary thrombosis (and/or hypertension) or to t " 
part played by psvchologicnl influences 

The present study suggests also that greater uso con' 1 
be made of necropsy material in epidomiological study 
In tbo case of coronary heart diseaso it would bo rolfth'"' 
simple to organiso some system of ascertainment 
spontaneous rupture of a ventricle m tho elderly Tk 
might bo a useful indicator (and it might also have tk 
advantage of bringing foronsio modioino closer to tb' 
rest of medicine) More obviously, measurements » 
tho provalonco of coronary athoroina in tho popnlatik 
aro needed, and tho investigation now reported wa 

undertaken primarily m an attempt to demonstrate 

thoir feasibility At least it has yioldod a nrovocatm 
picture of changing prevalence over tho roars Tt scoin 
a pity that the consequences of tho epochal “ oxpemncn 
of opportunity carried out by ^ ar and e P 
policy liflA o not yot been nssessod on an w , ar 

m terms of arteriosclerosis, of cerebral flnf ? Ua ° 8 nn 
atheroma, or, more precise!}, a, the u,n 01mt 
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2 The operation cames a serious risk of rajon to the 
ldder and ureters 

3 The whole object of the operation may be nullified b\ 
jury to the peritoneum 

The operation opens up the extrapentoneal tissues, which 
e supposed to ha\e less resistance to infection than the 
ntonoum. 

ae first two objections have no real substance, since it 
not intended that the occasional surgeon should tackle 
~iese difficult obstetric problems to the experienced 
jlvic surgeon the operation is one of ease—indeed a 
jurce of pleasure 

An y gross invasion of the peritoneal cavity dnnng the 
peration should be readily avoided, hut it must be 
imitted that, from time to time, close inspection of the 
entoneal flap will reveal minute perforations These 
rust be closed by simple ligation before opening the 
+enne cavity, so that the full benefits of the procedure 
iy he retamed 

The last objection must have been raised under a 
ions misapprehension , the Haters (1940) operation 
irely involves fascial planes that are of necessity 
ened up during the course of the commoner transpen 
aeal lower utenne-segment operation and therefore it 
ould not involve any more risks 

TECHNIQUE 

Vanons techniques have been devised Thomas 
870), of New York, was the first to perform the opera 
jn, and he recorded (Thomas 1878) 6 cases, with 2 
atemal deaths and the loss of 1 fcetns Latzko (1908, 
109) devised an improvement that remained the 
ethod of choice until recently , this gave a rather 
adequate exposure of the lower utenne segment and 
as technically difficult if the child was large 
A very great advance was made when Waters (1940) 
id Eicci (1940) introduced their modification of the 
d PhyEick-Sellheim technique Waters’s operation 
ves an excellent exposure of the lower utenne segment, 
at his method of dissecting the fascial pentoneal flap 
om the supenor bladder wall can prove both difficult 
ad tedious By modifying the Latzko operation, 
'orton (1946) obtained a better exposure with less risk 
E injuring the pentoneum Bourgeois and Phaneuf 
L949) advise a bilateral paravesical approach to the 
>wer utenne segment, this modification makes it easier 
nd quicker to dissect up the pentoneo fascial flap from 
fie bladder, while retaining the advantage of the wide 
rposure of the lower utenne segment provided by the 
Tatere method 

We now use the technique of Bourgeois and Phaneuf 
io attempt wQl he made to detail the method, but 
xpenence has warned ns of certain dangers and diffi- 
ulties that may he readily avoided Bnef mention of 
hese pomts may help others to avoid the errors we made 
In opening the abdomen great care must be exercised , 
or it is very easy to open the pentoneal cavity inadver- 
ently, particularly at the upper end of the incision The 
intenor rectus Eheath should be incised at the lower 
ingle of the wound, and the pentoneum and extra 
lentoneal fatty tissues should be stnpped back with 
he fingers as the sheath is laid open with scissors The 
(ladder is emptied before the operation, and nothing is 
lamed by filling it with fluid, coloured or otherwise 
If the surgeon stands on the patient’s nght side, a 
rransveree incision through the transversahs fascia over 
:he bladder is made and extended laterally to the left 
is the assistant retracts the left rectus abdominis muscle 
Ibis leads directly to the paravesical tnangle, which is 
bounded above by the pentoneal reflexion, mtemallv 
by the obliterated hypogastric artery running along the 
side of the bladder and externally by the left utenne 
artery The floor of the tnangle is covered by the so-called 
“ chicken fat,” and, when this is wiped away, the pre- 


cervical fascia is exposed Division of this fascia allows 
the bladder to he rapidly mobilised from the utenne 
wall, and leads on to the dissection of the pentoneo 
fascnl flap from the supenor bladder walL This is easy 
if the dissection is earned out with a sharp scalpel while 
the tissues are kept under tension , the urachus will have 
to be divided between clamps close to the bladder 
The pentoneal flap is inspected for perforations at this 
point in the operation These are readily detected by the 
leakage of mtrapentoneal fluid, and are easily and safely 
closed by simple ligation (no purse stnng sutures) The 
bladder should then he examined and any weak pomts 
in its wall oversewn with catgut 

At this stage of the operation the freelv mobilised 
bladder is pushed down behind the symphvsis pubis out 
of harm’s way, thus exposing the lower utenne segment 
and cemx m readiness for the usual “ trapdoor ” utenne 
incision 

The delivery of the foetal head out of the pelvis may 
he difficult, hut this momentary embarrassment may he 
obviated bv the use of the Trendelenburg position 

The utenne incision is sutured in the usual manner 
with no 6 monofilament ‘ Nvlon,’ and the same matenal 
is used in closing the abdominal wall The retrovesical 
area is treated with proflavine (1%) and snlphathiazole 
(99%) powder, and the space is drained for forty-eight 
hours 

The premedication given to the mother has been 
atropine gr l /it>o Spinal analgesia induced with heavy 
‘Nupercame’ */, 00 in 6% glucose has been the amesthetic 
procedure of choice in 47 out of the 52 cases 


TYPE OF CASE CHOSEN 

The modem operation of lower utenne segment ctesar- 
ean section is safe for the mother in cases of election 
and also when performed early in labour These favour¬ 
able results are not obtained in the infected or potentially 
infected patient For this reason Dieckmnnn (1946) 
laid down certain entena by which the dangerous case 
coold be recognised- He advises either vaginal delivery 
or cesarean hysterectomy for Buch patients His contra¬ 
indications to transpentoneal ctesarean section are as 
follows 


1 Labour over twentv four hours 

2 Membranes ruptured over twentv four hours 

3 Attempts at dehierv by forceps or bv version 

4 Induction of labour by bag, bougie, or pack. 

5 Evidence of utenne infection 

6 More than six vaginal examinations 

7 More than twelve rectal examinations 

8 Dead or damaged foetus 


TVe have chosen extrapentoneal cesarean section as the 
preferable mode of delivery when faced with these 
examples of dvstocia 

The cases in the present senes fall into two mam 
groups (1) those in which utenne inertia had persisted 
so long as to render the patient potentially or frauklv 
infected, the cervix had not vet reached the stage of full 
dilatation, and the possibility of a successful vaginal 
delivery of a living infant had become remote , and 
(2) those m which cephalopelvic disproportion or mal- 
presentation precluded the vagmal delivery of a living 
child, whether or no the stage of full cervical dilatation 
had been reached, and in winch outside interference had 
rendered any form of transpentoneal cesarean section 
dangerous 


no /1 6 fit 03565 Trere Pramgnmdse and 10 

(20%) multipart Of the 10 multipane only 3 had living 
children, pregnancy having ended in stillbirth after 
difficult forceps dehveiy in 3 cases and in abortion in 

4 ranged &om 19 to 43 > average 

29 8 , 26 women (50%) 'were aged over 30 

. 10 definite pyrexia was noted on admission 

to hospital. One of these women had an mtra utenne 
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Intra-partum mtra uterine infection is not so common 
today as it was twenty years ago Nevertheless a steady 
stream of patients either frankly or potentially infected 
as a result of either protracted labour or interference 
under adverse conditions still continues to flow into the 
obstetric beds of the specialist hospitals 

Our improved methods of antenatal care and our better 
understanding of the mechanics of labour have undoubt¬ 
edly reduced the number of such cases , hut the problem 
of how to treat them remains as difficult as ever, and the 
outcome for the mother and child leaves much to he 
desired. 

Chemotherapeutio agents and antibiotics have 
undoubtedly unproved the immediate results so far as 
the mother is concerned, hut they have not reduced the 
number of stillbirths It is far too early for us to assess 
how the long term results due to infection subsequent 
to trauma inflicted during a difficult vaginal delivery 
have been aSected by these agents 

A search, among the possible alternative methods of 
treatment of the difficult obstetric case of tins type, for 
a means whereby the maternal mortality and morbidity, 
together with the total foetal loss, could he reduced led 
one of us (F R S ) in 1940 to embark on a senes of 
extrapentoneal cfesarean sections This senes has now 
reached a total of 62 cases and, although this is a small 
number (the incidence has been only 1 per 1000 delivenes), 
the results have been extremely encouraging 


ALTERNATIVE METHODS OF TREATMENT 

Sedation 

Sedation is the generally accepted routine method of 
treating uterine inertia, and it is usually effective 
Nevertheless there remain cases m which no response is 
obtained, uterine motility is persistently sluggish, the 
nsk of infection steadily increases, and all too often the 
foetus dies before delivery by the vaginal route is possible 
Sedatives were given in the early stages of labour in 
moBt of the present senes 


txvtoacs 

(Estrogens, vitamin B„ and calcium may aU improve 
itenne contractions, provided there ia n° cc £ .°P, fl Yl. 
liBproportion, hut their action is uncertain < , 

lias studied the use of dilute solutions of Pituitrm *a 
in attempt to improve the strength of utenne contrao 
turns and expedite delivery In cases rn irlud^labour 
bad lasted more than twenty hours before treatment was 
started only 8 0% had normal deliveries and 12 »/o 

o.Tef^TUi \ p j= f“ 

I960) 13 labours Si and no 

frpiitpfl ill 8 like manner itn a , 

SSSi ^sr- 

provide a solution to our problem 


Cervical Incisions 

The incision of an incompletely dilated cervix, folbr 
by forceps delivery, is a mutilating operation mvf' 
severe trauma is blindly inflicted on the woman, *1 
runs the immediate nsks of shook, hiemonim^e, i, 
acute infection, and, all too often, becomes in lafer Li 
the victim of chronic gynaecological disabilities. Li 
injury inflicted on the cervix must also be held tap 
Bible, at least m part, for the secondary sterility ■ 
commonly found among patients thus operated on. Ib 
risks incurred by the foetus during this operation am 
negligible Douglass and Graves (1948) report in ri 
cases a maternal mortality of 1 9% and a gross festi 
loss of 24% 

Craniotomy 

Craniotomy will continue to be the elective metk 1 
of treatment in those cases in which the foetus ti 
already died and can he delivered per vaginam wita 
undue injury to the mother What of the case in wkl 
the foetus is still alive, a vaginal delivery without for 
form of destructive operation is impossible, and fe 
nsks of peritonitis resulting from a transpentei 
caesarean section are too great for it to be underfaien! 
Must the foetus be sacrificed f 

There Is the further problem of the case in which the 
child is already dead, a vaginal delivery is impracticable 
without unwarranted injury, and early delivery a 
necessary because of the mother’s condition 

Embryotomy does not solve these problems. Burl 
(1936) reported a maternal mortality of 7 2% as a sup® 
to these procedures 


Transpentoneal Ocesarean Section 

The classical operation need not be considered in tbff’ 
days , it already stands condemned It remains ran 
to report the results of the transpentoneal lower utenM- 
eegment operation Marshall (1949) reports that case a 
labour for over forty eight hours without lnterieratt 
carry a maternal mortality of 2 49%, interfere* 
raised tins figure to 4 64%, with a gross total to 
160 per 1000 
Ocesarean Hysterectomy 

Cffisaroan hysterectomy entails much the same ra® 
as a transpentoneal crosarean section and, as a fofibs 
disadvantage, robs the survivors of future childbed 
—an important point, since most of them are pn®, 
gravidre Dieckmann (1948) reports that he perfont® 
this operation In 33 cases m which infection was suspect 
there were C cases of pentomtis, with 1 death 


Extrapentoneal Ocesarean Section 

A consideration of the above methods shows that a®' 
provides a satisfactory answer to our problem, 8111 
naturally one seeks a happier solution In tins sp'Jj 
wo will analyse the possible advantages and drawbar* 
of extrapentoneal caesarean section 
This is a lower utenne segment operation and there!® 
has all the advantages attached to each a proeed un 
It has yet further advantages there is no mtrapentone- 
spill of infected liquor, and any nsk of postoperab* 
seepage through a pentoneal suture line is eliminate 
the likelihood of postoperative ileus is reduced, an 
there should he no trouble from postoperative adhesion 
The operation area can readily be treated with sulpha 
amides and antibiotics and it is easily drained 
This operation is better than a difficult vamnal prof 
dure It provides easy access to the uterus, ivith a cl* 
view of the operation field permitting ndoonate hmm 
stasis and accurate coaptation of the edge, of Hm uteni 
wound In discussing the merits of tW , Z 

I (”c U e S bclo 0 w) OVCrIOOk <!l ° mUCh m,pro '^ &Ud M 
Vanous objections have beon raised to tho proicdure 
J Tho tcchmquo rs difficult 
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THE OXYGEN PARADOX 

EXPERIMENTS ON THE EFFECTS OF OMGEN IN 
HUMAN ANOXIA 

F Latham 

MJD , B Sc Mono 

SQUADRON LEADER, ROYAL AIR FORCE 

The giving of oxygen in anoxic states lias sometimes 
had adverse effects, especially in the treatment of chrome 
cor pulmonale Also Comroe and Schmidt (1938) found 
that, after emergency tracheotomy for obstruction of 
_ airways, symptoms appeared winch seemed to be 
attributable to the temporary cessation of cerebral 
_ circulation following sudden reoxygenntion of the 
arterial blood 

The mechanism of these disturbances differs in certain 
- wayu from that of the true paradox phenomenon The 
latter name was first apphed by Euff and Strughold 
(1939), and before this the condition had mostly passed 
unrecognised Briefly, when a person is anoxic and is 
suddenly supplied with an abundance of oxygen, his 
condition may rapidly worsen, and in severe cases there 
may be dome muscular spasms or unconsciousness for 
_ up to 30 seconds Quite often the condition is moro 
transient and it may pass unnoticed unless brought to 
light by special tests 

The incidence of this paradox reaction in aviation has 
been emphasised by Schwarz and Malikiosis (1939), who 
desonbed the case of a pdot who, having interrupted 
. his supply of artificial oxygen to attend to a mechanical 
defect at 20,000 ft, collapsed unconscious when he 
, began to breathe oxygon again Noell and Boeder 
(1943) demonstrated the reaction in decompression- 
chamber tests with Lottig’s writing test They noted 
in several cases a striking deterioration in muscular co 
ordination and mental facilities on breath- 


vascular collapse may mask many of the primary 
norvous symptoms, which in mild cases consist of slight 
tremblings, clonic musclo crampB, malformation of letters 
in writing tests, and deterioration of logical tlnnkmg 
The onset of symptoms coincides with a change m facial 
colour following peripheral dilatation Noell (1947) 
states that in sevoror cases, loading to convulsions and 
unconsciousness, the convulsion may be a manifestation 
of latent epilepsy and he localises the symptoms to the 
extrapyramidnl system and the hypothalamus 

Before investigating this reaction it was necessary to 
assess quantitatively its true relation to the return of 
oxygen into the circulation A modified form of writing 
test, winch gave a continuous indication of physical and 
mental integrity or impairment, was apphed to a group 
of hoalthv people, and the results were correlated with 
the cardiovascular and blood pH changes found in 
succeeding experiments 

■WRITING TEST 

It was considered necessary to use a technique which 
would detect immediately any sudden mental or neuro 
muscular change, and a modified form of Lottig’s writing 
test appeared satisfactory Sixty anoxia tests were 
oamed out on 52 persons, mostly healthy young aircrew 
and members of the laboratory staff The experiment 
was divided into two parts The first group of 30 
persons were anono for 4 minutes m a large decom¬ 
pression chamber at a simulated altitude of 20,000 ft, 
and the second group, consisting of 8 of the first group 
and 22 other persons, for 6 mmutes at the same height 
Standard drill was adhered to for the decompression 
chamber runs, several mmutes being allowed at altitude 
on pure oxygen before the anoxia test was started As 
soon as the subject’s oxygen tube was disconnected and 
his oxygen supply was turned off he was instructed to 


mg oxygen again after experimental 
anoxia The general deterioration onsued 
just after the circulation time would have 
indicated full arterial reoxygenation, and 
symptoms -could still he detected up to 
40 seconds later Noell et al (1943) 

' obtained an electro encephalogram in a 
typical caBe 

Baxter et al (1943), studying syncopal 
reactions m anoxia and their relation 
to epilepsy, found that some persons lost 
consciousness 30 seconds after breathing 
oxygen again, hut later they assumed that 
these persons would have collapsed in 
any case if the anoxia had been allowed 
to continue longer Stavraky (1944) 
i attributed this collapse to the direct 
1 depressing effect of oxygen on the central 
‘ nervous system and to sudden constriction 
' of cerebral blood-vessels caused by inhala 
tion of oxygen m acapmc states 

The physiology of this crucial postanoxic 
recovery stago has been inadequately 
covered, and the transient nature of the 
' phenomenon has only served to increase 
the difficulties of investigation The 
i paradox reaction is more easily demon¬ 
strated in normal healthy people, and is 
of particular interest m relation to the 
use of oxygen by aircrew, since several 
cases have been described recently which 
resulted from resumption of the oxygen 
supply after sudden anoxia due to very 
rapid decompression to high altitudes 
The symptoms seem to he entirely due 
to a profound disturbance in the central 
nervous system The ensuing cardio 






7 6 THE LANCETJ 


SIR STANSFLELD, DR DRABBLE EXTRATERITONEAL CESAREAN SECTION [ J ALT 13, n,j 


Glostruhum icclchu infection, and yet Tins delivered of a 
living clnld 

Uterine inertia was tlie main mdication for operation 
in tlie greater part of tlie senes, labour having been in 
progress for over forty eight hours m 33 cases (03%) and 
for over thirty sis hours in 44 oases (86%) Foetal distress 
was estabhshed in 34 cases (06%) 

Of the foetuses, 47 presented by the vertex and, as 
might be expected, there was a high incidence of occipito 
postonor positions The breech presented m 2 cases, the 
face m 1, the brow m 1, and there was 1 transverse lie 
Definite cephalopelnc disproportion was present in 4 
cases, one of which was further complicated by prolapse 
of the umbilical cord 

In 9 cases (17%) there had been operative interference 
per vaginam before section was undertaken , yet m only 
1 case—that in which the face presented and attempts to 
correct a mentoposterior position had failed—was the 
cervix fully dilated 


RESULTS 

Maternal 

There were no maternal deaths, and no patient 
developed peritonitis At operation the peritoneum had 
been buttonholed in 2 cases, and the bladder opened m 1 
None of these cases presented undue difficulty during 
the puerpermm 

Puerperal pyrexia of notifiable degree developed in 9 
patients (17%) in 0 of these it was due to an ultra 
utenne infection, in 2 to a Bad coli urinary infection, 
and in 1 to nn enteritis caused by Salmonella acrtrycke 

There was a high incidence (4G%) of minor unnary 
infections, which, however, did not give rise to notifiable 
pyrexia and rapidly settled on treatment One patient 
developed an internal saphenous thrombophlebitis, and 
mild wound sepsis delayed healing of the abdominal 
incision m 2 cases 

Fatal 

Tho number of children lost was 4 (7 G%) There was 
1 stillbirth, tho mother being an elderly pnmigravida 
whose pregnancy was complicated by essential hyper¬ 
tension Of the 3 neonatal deaths the first was due to 
atelectasis m a baby weighing 7 lb 13 oz whose mother 
had had pre eclampsia and accidental haemorrhage , the 
second was in an infant weighing 3 lb whoso mother had 
cholelithiasis and acute cholecystitis , and the third was 
m a child weig hin g 6 lb 8 oz who died on the seventh 
day from a non traumatio cerebral hcemorrhage, and 
whoso mother had had nephrolithiasis with renal failure 
at the time of delivery \ 

Well marked foetal distress had been noted before 
operation in the case of the stillbirth and the death from 
atoleotaBis 


Remote Sequela , , , , , 

No unnary fistulre or any persistent disturbance of 
bladder function resulted from the operation angone 

(1948) made similar findings „ , . 

Thore wore no chronic wound sinuses, but 2 patients 

later developed incisional heroitc 

Subsequent Obstetric Ewtery , kh _ 

Up to tho tune of wnting, 17 patients have. betwcen 
them, gone through 22 further pregnanciM “J**™® 
operation Of these pregnancies 10 end°a“ 6 father 
delivery of living nifants and 6 -wore Bubm PfPRnr oyin 
cfcsarcrm section In no case was a further cMarean 
section undertaken because of doubts about tho B ® c ^^ 
of the utenno scar, and all tho scars seen at a subsequent 
operation were found to be sound 

conclusions 

mi,, nhicctive of overy obstotneinn is to conduct the 


small proportion of cases difficulties arise that malofi 
ideal hard to attain, and, in the past, hazardous raw 
deliveries have been undertaken, with disastrous rcw. 
to the child and permanent injury to the mother 
We consider that many of these failures can he tb 
nnted by the use of extrapentoneal caesarean section, i_' 
wo are fortified m our belief by the results we h- 
obtained Similar good results havo been reported t 
several American workers (see table) 


RESULTS OF EXTRAPERITONEAI, C7ESAREAN BECTI05, 15 
INFECTED OR POTENTIALLY INFECTED PATIENTS 



1 

No of; 

Maternal 

F total murtoitj 

Roforonco 

cases | 

mortality 

Stillbirth* 

Kmoj.’ 

1 dntti 

Keotte) and Randall (1049) 

20 

o 

1 

• 

Lovlno and Wolnor (1047) 

25 

1 

2 

0 

McCall (1949) 

Doiohman andPomeranoo 

18 

o 

4 

1 

(1044) 

70 1 

o 1 

0 

« 

Norton (104C) 

63 

0 

4 


Present series 

52 | 

0 i 

1 

1 

Total 

260 j 

1 (0 4%) 

14 («5%)j 

6 If IV 


McCall s 18 pntlontfl woro nil grossly Mooted We hnvo UiJ to retd 
ninny reported sorlos of cases of oxtmporltonenl ensanan ttrara 
because the operation bad been dono on patients who did W 
fulfil Dlcckmanns orltorin. of potential infection In jrv otta 
reports tho Information was too scanty for ns to Iona K 
opinion 

There is a definite trend nowadays towards a broad 
smng of tho range of indications for ctesarean tteth® 
and this change of attitude has been justified bv to 
results The extrapentoneal approaoh to the uteri 
permits a further justifiable extension of tho indication 
already accepted for caesarean section, and at tho mb 
time leads to a reduction in the total incidence of tb 
operation, because the surgeon may safely allow a tru 
of labour to proceed far longer than is the present custon 


SUMMARY 

Tho alternative methods of handling tho labour < 
women who are potentially or actually nifeotoa *r 
reviewed, and tho advantages and disadvantages of efin 
peritoneal ofesarean seotion are discussed The opera™ 
technique is outlined 

62 mothers were operated on without fatality Tbs 
was 1 stillbirth and 3 neonatal deaths 

The results obtained warrant the inclusion of & 
operation m the armamentarium of every obstetrician 


addendum 

Since writing this nrtiole we have performed the opeiuW 
on 0 further oooasions, the mdication m nil cases 
prolonged labour, with footal distross in 3 Thore vsj J 
maternal death and no case of puerperal pyrexio All 
babies survived 
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o the tack of his chair so that the observer could connect 
ind disconnect the oxygen without the subject’s know¬ 
ledge The blood prossure recorder was attached to 
the subject’s right arm, and tho blood flow recorder to 
his left The heart-rate could be obtained from either 
of these recordings also At the end of each period of 
anoxia each subject was given 100% oxygen 
i Method —Tho blood pressure was recorded continuously 
"by a modification of a principle first described by Doupo 
etal (1939) It consisted of a sphygmomanometer arm- 
cuff automatically blown up by an eloctncally operated 
Bolenoid valve actuated by signals generated from a 
photo eloctnc cell placed on a finger distal to the cuff 
The cuff pressure followed the systolic blood pressure and 
in this way continuous recordings were obtained The 
apparatus was switched off at intervals to avoid dis 
comfort to the subject Forearm blood flows wore 
recorded again automatically at a rate of G a minute by 
c intermittent venous occlusion plethysmography This 

- apparatus was designed by Korslake (1949) 

Results —Blood-pressure and heart rate seemed to 
r - begin to change before symptoms referable to the central 

- nervous system could bo detected The classical blood- 
pressure nse of 15-20 mm Hg during anoxia was 



fit 3) 
i 

' followed by a fall to normal levels in every case, beginning 
within 2—4 seconds after the return of oxygen This 
( could not possibly have been a cerebral effect In three 
' persons the blood pressure subsequently fell to sub 
' normal levels (about 106 mm Hg) and since it was 
associated m these cases with a considerable nse in 
peripheral blood flow it was sufficient to produce famt 
ness, dizziness, and reddening of the vision In no case 
did the pulse rate fall below the average resting level 
\ The greatest fall in blood pressure always established 
itself by the 35th second and only appeared to be sigmfi 
cant when associated with a coincident increase in pen 
pheral blood-flow Hone of the 8 persons lost conscious 
ness TbSmost interesting case is shown m fig 3 This 
subject had felt famt and confused also during a writing 
test Fig 4 shows the average blood pressure and 
peripheral blood flow m all the subjects except this one 
Blood flow showed no significant change during anoxia 
lasting 4 or 5 mmutes, and a significant increase did not 
begin until 16 seconds after the Tetum of oxygen, the 
peak appearing at the 30th second 

BLOOD pH 

It was thought that a sudden change in pH of the 
artenal blood brought about by sudden reoxygenation 
under these conditions, if coinciding with the nervous 
phenomena, might be the initiating factor It has also 
been well established that changes m the excitability of 
various portions of the reflex are bear a direct relation 
to blood pH The magnitude of the pH change in 



MINUTES 

FI g 5—Changes In blood pH of 8 persons recovering from xnoxla at a 
simulated altitude of 20 f 000 ft. Interrupted lines show results 
obtained with 5*/i and 7 minutes anoxia In 2 persons The other 6 
persons underwent 4 minutes anoxia. 


susceptible cases was not known, so 8 persons were 
investigated 

Method —Artenal blood samples were withdrawn 
amerobically at short intervals, and their pH was deter¬ 
mined during and after anoxia at a simulated altitude of 
20,000 ft The successive blood samples were immediately 
sealed off on removal and cooled to 0°C, and the measure¬ 
ments were made at 38°C within an hour of removal m 
a new type of miniature glass electrode cell with a 
capacity of 0 3 o cm The accuracy of the glass electrode 
was shown to he ±0 01 

Results —The outcome of the expenment suggested 
that the pH of the blood decreased relatively slowly 
after sudden reoxygenation by not more than 0 04 m 
the first minute of recovery (fig 6) The initial nse at 
the Btart of anoxia was not linear and seemed to follow 
closely the expected changes m tension of artenal carbon 
dioxide Of the 8 personB 2 showed premonitory signs 
of fainting, but their blood-pH curves did not differ 
from those who had no BymptomB The well marked pH 
changes found in the person subjected to 7 minutes’ 
anoxia (fig 5) were not shown by those subjected to 
4 mmutes’ anoxia, and it ib surprising that they were 
tolerated without symptoms So this person was tested 
again to determine the pH changes following alterations 
m alveolar carbon dioxide tension at ground level 
Fig 6 shows that, in thiB test, hyperventilation caused 
the alveolar partial pressure of carbon dioxide to decrease 
by at least 10 mm Hg, and the pH of the blood to 
increase by about 0 23, within 12 seconds The initial 
fall in blood pH is difficult to explain, but might have 
followed a short period of apncea after the third alveolar 
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start writing Full chamber ventilation was used, and 
the observer maintained strict silence so that the subject s 
attention should not be diverted At the end of the 
anoxia period the subject’s oxygen tube was reconnected 
without his knowledge At the end of the experiments 
the individual errors were plotted on a time scale, and 
the incidence of errors in each group was compared 
At the same time any subjective symptoms were noted 
by the observer, but these were not taken into account 
in preparing the final graph (figs 1 and 2 ) 

'Errors 

This method of recording reactions did not give a 
complete picture of the changes taking place when the 
oxygen supply was resumed Subjective symptoms 
could not be recorded on the graph, and for this reason 
it is difficult to assess the number of persons showing an 



unmistakable paradox roaction Tho subjects fell broadly 
into four categories during the recovery stage 

1 Those showing both errors and symptoms (6) See 
table , 

2 Those showing symptoms alone (3) See table 

3 Those showing errors alone (6) 

4 Those showing gradual recovory from anoxia witbou 
any detectable paradox reaofion (39) 

Categories 3 and 4 overlap and cannot he easdy 

differentiated unless tho errors shew Sy ou pmg _ g 

the recovery period If it is assumed t a Qy 

secutivo errors after the 9th second o a d e auate 
stage, without previous gross errors, _ ers0I18 

demonstration of theparaaoxreactaon 

including those with symptoms showed ^pa 

reaction after either 4 mmutes or anoxia group 

If all the errors made by the 4 -mmure ^ | 

are totalled over 3 second mcrea86 in their 

periods, there seems to b ^ d 18th 8ec ond after the 

incidence from , the 9th to^ ^ more obvious when the 

oxygen was turned on errors of the second group, 

graph is compared Tvit * . con tmue to the end of 

Where the anoxia was aff<awed to continue ^ ^ ^ 

the 6 th mmute, by winch tun ^ peak during 

second group were , was no t so obvious, 

“To SSTodTonToo..?. not «d«H»W>7 

proof of the paradox * als may bo compared as 

errors m different time 1 bet ^ oe n the 4 minute 

wholes The comparisons will be^e ^ ^ g ^ ^ 
and 6 minuto anoxia groups° a sll0rt interval 

8upply “ ma5 ' be 


SYMPTOMS AND ERRORS ON RESTORATION OF MTOEC 
APT EH ANOXIA 


Subject 

no 

Symptoms 

___ -. - __ 

Tlmeot 

onset 

after 

return 

of 

oxygon 

(sec.) 

Enct 

i 

Faintness 

30 

+ - 

2 

Felt taint and dizzy 

20 


3 

Confusion and * alcoholic glow ' 

20 

+ 

4 

Faintness ‘ queer 

20 

+ 

5 

Faintness 

18 

Jior> 

C 

Orange visual anra 

3° 

+ - 

7 

Dizziness 

16 

hurt 

8 

Complete oonfuslon lasting 17 seconds 

15 

+ 


presumed that, if oxygen had not been given, the frequencT 
of errors for the 4 mmute group would have been abool 
the same as that for the 6 mmute group, Bince the tread* 
for the two when both were anoxio —1 e , up to 4 munis 
—are very similar The mean numbers of errors for tit 
two groups of 30 persons eaoh from 4 minutes 9 secorJ 
to 4 minutes 24 seconds were 110 for the first group aid 
0 47 for the second. The probability that tho difference 
0 63 was due to chance is shown by the t test to bo lw 
than 0 01 This can be accepted as good evidence tut 
the increased number of errors following the resumption 
of the oxygen supply was not due to chance fluctuation'. 


Symptoms . 

Of the 62 persons tested 8 had sensations varying Rom 
simple confusion to impending collapse No person 
hftprLmA TincnnRcioiifi The accompanying table giv 


summary of tho cases , 

In most cases there was also a perceptiblo onn go 
tho handwriting after the 9th second of reco^ 
Writing speed increased above normal and lettor 
tion deteriorated Irregularly shaped numerals lndicitM 
tremors and loss of control of fine movements 


CARDIOVASCULAR CHANGES 

8 persons were snbjooted to anoxia at a simulated 
altitude of 20,000 ft, and their bloodjressure a™ 
peripheral blood flow were simultaneously rec° rfl 
during the progress of the anoxia and the gubsequeu 
recovery 3 of these persons repeated the oxponmeii 
later, and 2 also underwent 10 minutes’ anoxia at ‘ 
same altitude 

In each experiment the subject was seated m an arm 
chair, and the lead from Ins oxygen mask was attach 
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9 th and 12th seconds of the recoverv stage from anona 
Initially it is a disturbance of the central nervous system, 
as manifested bv an increase m vmting test errors, vlnch 
reaches its peak during the 12th second of recoverv A 
slight secondarv rise in the incidence of errors seems to 
coincide with the cardiovascular changes, which are most 
pronounced at about the 30th second of the recoverv 
stage These tests have al-o demonstrated the onset of 
muscular incoordination and mental confusion developing 
during this period lYhen the duration of the anona is 
increased, paradoxical symptoms m the form of faintness 
also increase, hnt the efficiency of the writing test 
deteriorates when the anoxia is severe 
The late symptoms are those of a cardiovascular collapse 
associated with a fall in blood pressure and an increase m 
peripheral blood-flow The sequence of events is best 
described as follows 

Sy'oUc Blood pressure 

(1) With the sudden return of oxvgen there is an initial 
rapid fall within 2-4 seconds, which is most probabli due to a 
rapid increase m the pulmonary \ oscular bed impairing 
cardiac filling 

(2) The greatest fall in blood pressure coincided with the 
greatest increase in peripheral blood flow at about the 30th 
second 

(3) Restoration to normal was usual!v completed within 
l minute after the return of oxvgen. 

Forearm Blood fow 

(1) There was no significant change during the course of the 
4-mraute anoxia. 

(2) The a\ erage cun e showed a significant increase begin 
rung 9 or 10 seconds after the return of oxygen, and this 
coincided with the onset of the maximum of errors 

(3) Blood flow returned to previous normal leiels withm 
60 seconds 

Blood pH 

Blood pH changes followed rapidlv the ah eolar partial 
pressure of carbon dioxide The a\ erage increase m pH at 
the end of 4 minute? anoxia amounted to 0 09 Return to 
normal levels was a gradual process, which m some persons 
took up to 4 minute; There did not s»em to he anv eorrela 
tion between the pH changes m the artenal blood and the 
production of a paradoxical reaction 

It is considered probable that the neurological mani¬ 
festations of the paradox reaction follow a sudden 
impairment of cerebral circulation due to a rapid fall 
in systolic blood pressure when the breathing of oxygen 
is started again. A constitutional element is important 
in deciding whether the phenomenon is terminated by 
a cardiovascular collapse about 15 seconds after the 
initial onset of nervous symptoms The nsk of a 
paradox reaction is entirely eliminated if oxygen is 
readministered slowly 

Acknowledgment is made to the Director General of Medical 
Services, Roval Air Force, for permission to publish this article 
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A METHOD OF ESTIMATING THE 
COLLATERAL RESISTANCE DURING 
OBSTRUCTION OF THE MAIN ARTERY 
TO A LIMB 

A C Dorxhokst E P Sharpey-Scelafeb 

3r D Bond , M2R CP F P C P 

HEADER IN -MEDICINE PROFESSOR Or MEDICINE 

IN THE TTNIVERSITA OF LONDON 

From the Deportment of Medicine, St Thomas'* Hospital 
Medical School 

The blood flow through anv limb segment depends on 
the local artenal pressure and the resistance offered by 
the peripheral vessels In normal limbs the local blood- 
pressure does not differ appreciably from the central 
pressure, but m a segment distal to an obstruction of a 
mam artery this is not so, since the blood must traverse 
collateral vessels winch may present a resistance compar¬ 
able to that m the periphery In these circumstances the 
flow will be equal to the central pressure divided by 
the sum of the collateral and penpheral resistances Since 
the presence of this collateral resistance is the essential 
functional disahihtv in such limbs, it is desirable to he 
able to estimate its magnitude In practice, as the mam 
artenal tree becomes obstructed the penpheral resistance 
tends to decrease, so that measurement of the blood- 
flow does not allow an estimate of collateral resistance 
By simultaneous measurements of flow and pressures, 
however, snch an estimate can be made 

To illustrate the method a special set of circumstances 
was chosen where it was probable that collateral resistance 
was different in two limbs of one patient It has been 
shown that cases of osteitis deformans have a greatly 
increased blood-flow m the affected region (Edliolm et aL 
1945) and that there is an increase m the size, and possibly 
m the number, of arteries present (Edholm and Howarth, 
personal communication) A patient with osteitis defor¬ 
mans of the nght humerus, without involvement of the 
left humerus or of either forearm, afforded an oppor¬ 
tunity of studying a pair of limbs in which the artenal 
snpplv was different when the main artenes were'' 
temporarily occluded 


xiethod 

The method of study is shown in fig 1 A forearm 
and hand were enclosed in an air filled plethysmograph 



A narrow cuff was placed immediately proximal to the 
plethysmograph just below the elbow A needle was 
inserted into the brachial artery at the bend of the 
elbow, and the pressure recorded with a condenser 
manometer (Hansen 1949) The brachial artery was 
occluded digitally about the middle of the humerus' 

PROCEDURE AND RESULTS 

The experiment was designed to record the blood flow 
and blood-pressure in each arm in their normal state and 
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sample was taken In conclusion it can be stated tlmt 
the blood pH changes during the recovery stage from 
anoxia do not seem to bear any direct relationship to 
the oxygen paradox , reactors and non reactors gave 
similar results 

DISCUSSION 

The first objective change in a person suddenly 
reoxygemsed after anoxia appears between the 9th and 
12tli seconds, and is predominantly a disturbance of the 
central nervous system, as manifested by deterioration 
of logical t hinkin g, confusion, and muscular incoordina¬ 
tion Any classical cardiovascular collapse which may 
develop, however, does not become established until 
much later, at about the 30th second of the recovery 
stage, and such symptoms' again come under the heading 
of the paradox reaction, even m the absence of any 
preliminary detectable disturbance of the central nervous 
system Tho paradox reaction can be manifested by 
either or both of these distinct changes 

The neurological symptoms can be explained m several 
ways The return of oxygen leads m every case to an 
immediate fall in tho blood pressure, which fall impairs 
the cerebral circulation and consequently increases the 
cerebral anoxia for a while before the brain cells fully 
recover from their previous state The symptoms also 
appear at the same time that oxygenated blood first 
reaches the brain The possibility that a Bohr effect 
may lead to a temporary further increase in cerebral 
anoxia is not supported by the findings in the last senes 
of experiments, which indicate that the production of a 
paradox reaction does not bear any relationship either 
to the blood-pH change due to sudden reoxygenation of 
the artenal blood or to the change brought about by 
hyperventilation dunng tho anoxia The only other 
possibility is an entirely local metabolic disturbance 
confined to the brain cells 

The rapid fall in blood pressure on reoxygenation after 
anoxia has been demonstrated independently on animals 
by many workers Grandpierre and Franck (1945) 
demonstrated this fall m anoxio dogs 3 or 4 seconds after 
the return of oxygen Similarly, von Euler and Lilje 
strand (1940), studying tho control of the pulmonary 
artenal blood pressure m chloralosed cats, showed that 
with the return of oxygen the fall in pulmonary artenal 
pressure was almost immediate and was followed about 
2 seconds later by a similar fall in systemic blood pressure 
These changes were present after extirpation of the 
stellate ganglion and vagotomy—i e , they were a direct 
effect on the lung vessels These workers also showed 
that, when the lung flow was doubled, there was only a 
20% increase in pulmonary artenal blood pressure, 
demonstrating tho great distensibihty of the pulmonary 
vascular bed After reoxygenation, therefore, the high 
oxygen and low carbon dioxide tensions exert a local 
dilating effect on tho pulmonary vessels This m itself 
would cause a sudden temporary decrease in cardiac 
output and fall in systemic blood pressure, and at the* 
same time a high partial pressure of oxygen and low partial 
pressure of carbon dioxide in the artenal blood would 
cause a similar fall m blood pressure by its action on the 
aortio and carotid chemoreceptors This change, how 
ever, would take longer to dovolop and would entail 
penpheral blood flow changes of an equal intensity unless 
it was brought about by a suddon decrease in cardiac 
output Such a deerenso m cardiac output, from a 
purely dvnamic aspect, could only take place if there 
wero a coincident and temporary increase in the pul 
monary vascular bed and a fall m pulse rate as demon 
strated It max bo noted that, according to Bouckaert 
and Hoymans (1935), carotid sinus reflexes do not affect 
tho cerebral vasomotor tone in any activo way It 
seems that tho blood pressure changes are only significant 


contnbutoiy factors towards a fainting typo of rcactfe 
when they are associated with a later mcreaso m p® 
pheral blood flow There are many factors vlucl cooll 
give ii86 to the increase in blood flow observed dam. 
the recovery, and it is difficult to determine vhici 
predominates It is unfortunate that the subjects o! 
the experiments were unable to perform tho writing t® 
simultaneously with the blood pressure and blood flow 
recordings during all tbe experiments An accurate 
timing of these reactions is important in refemng to 
work earned out by Noell and Schneider (1941), irko 
measured femoral blood flow and blood pressure m 
amesthetised dogs and found a decrease in femoral 
blood flow with return of oxygen in anoxic am mat, 
which was greatest after 16-20 seconds These findings 
are in accordance with those of Ranke (1930), Gelthorn 
and Steok (1938), and McMichael (1943) 

The possibility of a sudden cerebral ischaemia due (o 
local vasoconstnction appears at first sight to be sound 
enough Although Noell and Sohneider (1941) state 
that cerebral blood flow only follows the systemic artoiul 
blood pressure dunng anoxia, there is other evidence tW 
high oxygen tensions in the presence of low carbon 
dioxide tensions cause active vasoconstnction of cerebral 
vessels The electro encephalograms obtained during (be 
recovery stage from anoxia do not entirely support this 
theory Palme et hi (1941) showed that the bioelectro 
ohanges typical of cerebral anoxia had disappeared br 
the end of 10 seconds after the return of oxygon If tie 
recovery penod wore associated with a cerebral mo- 
constnction sufficient to cause endunng cerebral nnona, 
one would expect the hioelectnc manifestations of anom 
to he continued long into the recovery stage, certamlv 
over tho crucial interval from the 9th to the 16th second 
in the paradox reaction Noell, KomrmioUor, and 
Gremmler (1945) also found that the abnormal electro 
encephalographio waves typical of convulsive states onb 
appeared after the classical pioture of cerebral anon 3 
had disappeared 

It ib obvious that many factors contribute to the fins' 
outcome, and a constitutional element is important in 
determining whether or not the nervous manifestation 5 
of the paradoxical reaction are further complicated bv 
circulatory collapse It seems that a person does not 
always produce a paradox reaction even if he has been 
shown to he a good reactor on a previous occasion I® 
the light of past experience it has been found that, 
providing the oxygen is turned on slowly, in ofi caM ! 
the risk of a paradox reaction is eliminated No untoward 
effeots in aircrew have been noted when this rule b a; 
been apphed 

SUMMART AND CONCLUSIONS 

60 anoxia tests were earned out on 52 poople at 3 
simulated altitude of 20,000 ft The subjects srere 
divided into two groups, the first being anoxic for * 
minutes, and the second for 6 minutes During 
performance of a modified Lottig’s writing test too 
incidence of errors during the recovery stages was 
calculated and compared 

Further expenments were made on 8 of these subject' 
to determine the preciso cardiovascular changes duna r 
the recovery stage from anoxia For this purpo 
blood pressure, penpheral blood flow, and pulse rare 
were recorded with apparatus specially designed to g 1 ' 1 ' 
automatic and continuous records 

A further rune oxpenments were made to determine 
the blood pH fluctuations dunng the courso of tu 
paradoxical reaction The measurements wore in fld 
wrath a new micro pH cell on intermittent artenal blow 
Bamples 

A paradox reaction to oxygon was demonstrated in 
13 of the 62 subjects and seemed to begin between 
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nor Rs clianged during tlie experiment If these assump¬ 
tions are justified, the experimental points mil lie on the 
.intersections of the lines It mil bo seen thnt this 
requirement is approximated fulfilled 

Calculation gives a value of Rc on the left some five 
times that on the nght The difference in pressures -alien 
■ the cuff is inflated so as to obstruct all flow is less striking 
than might he expected, because the flow through tho 
part of the arm between obstruction and cuff is greater 
on the diseased side Indeed Rs on the nght is about a 
. third of that on the left 

The method mnv be applied to cases of occlusive disease 
of the mam artery, if the artery can be entered mth a 
needle distal to the block 

SUMMARY 

Blood flow and blood pressure were measured in the 
forearm and hand, mth the main artery open and 
occluded, in a resting state and during reactive 
hypenemia 

The data allowed the calculation of the resistance of the 
collateral vessels with the artery occluded 

An example is given of a patient mth osteitis deformans 
of one humerus in whom collateral resistance was found 
to he five times greater on the normal than on the 
affected side 

The method can be used for the study of limbs with 
occlusive arterial disease, provided local arterial pressure 
can he measured 

We are indebted to R W Halls for technical assistance and 
Miss C J Dewe for the drawings 
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Two years ago, McElffgott et al (1918) reviewed 275 
cases of early syphilis treated mth penicillin and a 
course of neoarsphenamme and bismuth lasting from 
six to ten weeks The total dose of penicillin ranged 
from 2 4 to 4 m il li on units m 7 1 days Two thirds 

of the male patients and half the females were treated as 
outpatients mth penicillin in oil beeswax mixtures, the 
remainder being admitted to hospital and given 40,000- 
75,000 units of amorphous penicillin three hourlv or 
four hourly Contrary to expectation, more failures 
were noted in the smaller number of patients receiving 
aqueous penicillin at short intervals than among those 
given daily injections of oil-beeswax mixtures At the 
time of review 54% of the total had been followed from 
twelve to eighteen months, 70 2% nine months or more, 
and 78 1% six months or more Eleven patients in this 
senes were treated again, four of these showing recent 
genital lesions, and all of them positive serum reactions 
The possibfhtv of reinfection rather than relapse could 
not be di smi ssed in any of the four clinical failures 

To these cases we now add 2S6 cases treated on similar 
hues, and report on the follow np of the whole 661 
patients and on the results of treating 183 primary and 
secondary cases with penicillin and bismuth alone 


Tho comparatively high incidence of toxic effects in 
tho previous senes, and tho improved quality of the 
available penicillins, mth their very high crvstaUine n (o) 
content, encouraged us to abandon nrsemeals in the 
treatment of early syplulis m tho autumn of 1947, and 
up to now wo have had no cause to regret our decision 

Bismuth is relntivelv harmless and, though there is 
no certain evidence that a true synergism exists between 
it and penicillin in the treatment of early svphihs in man, 
tho poor results of intensive and semi intensive argeno 
therapy mthout added bismuth suggest that a more 
slowly acting drug may he necessary to aid the immune 
processes m “ mopping up ” anv straggling spirochietes 
We still feel that the prolongation of the total treatment 
time may possibly have lowered the incidence of infectious 
relapse, and that, m some cases, it has perhaps prevented 
reinfection among mamed couples or other regular 
consorts Be that as it may, the inevitable high absentee 
rate during the penod of surveillance is probably lowered 
if the treatment time is not so curtailed as to bring it 
into contempt 

Since the publication of our first paper few further 
attempts have been made to assess the results of 
combined antibiotic and metal syphilotherapy 

Eames and Miller (1940) rejiorted the results of treating 
1022 Annv patientswithl 000,000 units of penicillin combined 
with a ten week course of neoarsphenamme and bismuth 
Owing to demobilisation there were many defaulters from 
subsequent surveillance but an actuarial assessment disclosed 
a failure rate of 15% at eighteen months 

Mann et al (1949) combined 2 400 000 units of penicillin 
with arsphenoxido four times weekly for five weeks and 
bismuth twice weekly over the same period, and of 230 
patients treated 1S5 were followed from six to thirty months 
The results in 36 seronegative cases were adjudged 100% 
eatisfacton, in 55 seropositive primaries 90% satisfactory 
and in 94 secondary cases 86% satisfactorv 

Pardo Cnstello and Pardo (1950) treated 47 patients with 
early svphihs with twenty dailv injections of 500,000 units 
of penicillin in aqueous solution with from ten to twenty 
biweeklj mjectionsof subsalicylate of bismuth Of41 patients 
observed from three to fifteen months 26 attained or mam 
tamed seronegatmty, the remaining 15 showing no signs of 
relapse with a declining serological titre 

O’Mallev (1950) reports 365 cases of early svphihs treated 
with i anous doses of penicillin plus three or four injections of 
arsphenoxide and bismuth Of SC followed for a year 4 
were seroresistant and 8 showed serological relapse, 1 of which 
had mucocutaneous lesions m addition The failure rate was 
assessed at 13 95% 

In both of our senes we have tned to classify the 
known failures as relapses or reinfections after critical 
examination of each case In coming to a decision we 
have been guided by the following pnnciples 

(1) A slowlv declining serological titre, even up to twelve 
months or longer, is no evidence of failure of treatment 

(2) A continued rising serological titre after treatment is 
alwavs evidence of failure, and static positive findings, in 
both complement fixation and precipitation tests, are most 
likelv to be so if they persist for six months or longer 

(3) A solitary genital mucocutaneous lesion on a new site 

with negative or declining serum reactions is probable evidence 
of reinfection more especially if it follows exposure with 
a known infectious consort A mucocutaneous relapse is 
almost unanably preceded bv a rising titre m the serum 
test . 


PENICILLIN, NEOARSPHEN AMINE, AND BISMUTH 
Patients 


No treated 
Stage of disease 
Primary 
Secondarv 
Darkfield 
Positive 
EeBatire 
Serum tests 
Positive 
Negative 


Jlen 

IT omen 

Total 

336 

225 

561 

269 

75 

. 344 

67 

150 

217 

29S 

163 

461 

3S 

62 

100 

215 

201 

416 

121 

24 

145 
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m reactive hyperremia, first with the main artery open, 
and secondly with the artery occluded 

Identical observations were made on each arm, and 
the results are shown in fig 2 Resting blood flow and 
blood pressure were first recorded and found to be the 
same in both arms Blood flow and blood pressure were 
again recorded immediately after releasing the cuff 
inflated to 300 mm Hg for thirty seconds The brachial 
artery was then occluded, and about ten seconds later, 
when the blood pressure had fallen to a stable figure, the 
blood flow was again measured and was found to be 6 ml 
a mmute in the normal arm and 12 ml a minute m the 
affected aim The blood pressure in the affected arm was 
higher, and greater pulsations were recorded than on the 
normal side After twenty seconds the forearm cuff was 
inflated to about 300 mm Hg This caused a rise m 
blood-pressure and an increase in pulsations on both 
sides, tho rise m blood pressure being relatively greater 
m the normal limb During this period there was, of 
course, no blood-flow in the forearm and hand Aiter 
thirty seconds the cuff pressure was dropped suddenly 
to less than 30 mm Hg, and the blood flow and blood 
pressure were recorded The blood flow increased, and 


m 

-100mm Hg -—- 

Wr 

I- _k 


_ SB? 

wrrrrr . > . :/*■*«* 

A 

20 


zO -1|-- t 

b ; £: d 

12 j O 24 

RIGHT ! 

\ 1 

tel 

jf — 

-100mm Hg - -— - 

TT "— 

f _" ~~ ' - 

.. _ -^-y 


... n 

A 

20 

8 ! C ID 

5 1 O \ ! io 

! LEFT 1 » 


Fig 2 —Upper record pressure In right brachial artery (affected 
limb) Lower record i pressure In left brachial artery The arteries 
are unobstructed during A and obstructed In the mid brachial 
region during B, C, and D During C the cuff was Inflated to about 
3DO mm Hg The figures are the respective measured flows In ml 
per mln 

the blood pressure decreased, on both sides The blood 
flow was less and the blood pressure lower in the normal 
limb 

ANALYSIS OF RESULTS 

The drop in pressure across an ideal resistance is, with 
appropriate units, equal to the produot of the resistance 
and flow through it Thus, the difference between the local 
and central blood pressures in our experiment is equal 
to tho value of the collateral resistance multiplied by the 
total blood flow m the limb distal to the obstruction 
We have measured tho pressures, and if the flow is known 
the resistance can be immediately calculated In fact 
we have not moasured the total flow through the resis 
tnnce but only a part of it, since there was about 10 cm 
of arm botween the obstruction to the brachial artery and 
the collecting cuff However, from the data it is still 
possiblo to calculate the resistance if certain assumptions 
aro made Tho design of the experiment allows a check 
on the vahditv of these assumptions 

Consider the situation when, while the artery is 
occluded, the cuff is inflated to a high pressure Although 
no blood-flow is recorded tho local blood pressure is still 
less than the central, because some tissue above the cuff 
is supplied through tho collaterals If the vascular 
resistance of these tissues is Bs, then 

Bs = R 0 

P — p 



where P=the central pressure, p the local pressure under 
these conditions, and Be the collateral resistance (w 
fig 3) If at other times a flow (f) is occurring through tit 
part of the limb distal to the cuff, then, if Eo and Hi 
do not change and the local pressure is p', 

Substitutmg for Bs as above, and solving for Ec, gives 



In our experiment, besides measuring P and p, ve 
have for each side two sets of values of p' and f, since the 
flow is increased after the period of total ischemia 
Hence two estimations of Bo oan be made on eaoh side 
In fig 4 all values for flows and pressures are plotted 
together with the values for either limb with tho main 
artery unobstructed The graph may be interpreted ns 
follows line A corresponds to the flow pressure relation 
in the periphery of either limb under normal conditions— 
i e , it represents peripheral resistance—lino B represents 
the resistance lowered during reactive hyperemia alter 
thirty seconds’ complote ischaemia , and hues C and D 
represent the pressure drop resulting in either arm If 
flow through tho collaterals when the mam artery a 
ocoluded Our assumptions are (1) that the peripheral 
vessels were in a similar state in both arms and reacted 
in the same way to thirty seconds’ ischromia, (2) t* 13 * 
the pressure flow relationship was substantially linear 
over the experimental range, and (3) that noitber Ik 
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eclamptic shortly before term, -was delivered by caisarean 
section of a macerated foetus not thought to be 
syphilitic 


Potential Failures 

The 17 secondare syphilitics (14 men and. 3 women) 
who defaulted before a decline in fatre could be noted 
have nlreadv been mentioned and it is impossible 
to guess how manr, if any, ultimate failures these will 
produce 

The remaining 7 potential failures are as follows 

(1) Three secondare syphilitics defaulting between four 
and n in e months after treatment with declining serum 
titres 

(2) One late secondarv case (T pallidum not isolated) 
defaulting at eight months with a stronglv positive serum 
tvtre 

(3) One patient, diagnosed on c lini cal and historical grounds 
as a seropositive cervical chancre (T pallidum not isolated) 
whose serum titre had onlv partiallv declined up to the 
fourth month and had remained static for a further sis 
months 

(4) Two secondarv svphilitics whose assermann reactions 
became negative witlirn four months but Kahn tests were 
weaklv positive at eighteen months Further treatment was 
withheld for it is our experience that such cases ultimatelv 
become completelv negative 


JTnotrn Failures 

Two have returned rune and fifteen months after 
treatment with penile chancres (T pallidum present) 
but with negative serum reactions Both of these 
admitted re exposure from three to six weeks prenouslv 
and are classed as remfcchons 

Three men whose serum tests bad become negative 
returned nine and twelve months after treatment with 
dark-field positive genital lesions and positive serum 
reactions Although re-exposure was admitted thev are 
classed as relapses 

CONCLUSIONS 


Pnfi enls —744 cases of early syphilis treated at St 
Mary's Hospital in 1946-4S are reviewed men 459 
women 2S5, primary stage 427, secondary stage 317, 
dark-field positive 597, dark-field negative 147, 
seronegative 179, seropositive 565 

Treatment * All patients had an eight-day course of 
penicillin, 561 receiving neoarsphenamme and bismuth 
in addition, and 1S3 added bismuth onlv 

Toxic Effects —The onlv significant side-effects were 
those attendant on intravenous axsenotherapv 

Cerebrospinal Fluid —Diagnostic lumbar punctures on 
160 patients disclosed two instances of abnormality 

Surveillance ' 


229 patients were followed lor 21 months or 


29S 

3S3 

413 

501 

579 

165 


IS 

12 

9 

6 

3 

Less than 3 


more 


Sesulls —The fact that 56 patients (7 5% of the total) 
defaulted while still seropositive, most of them immedi¬ 
ately after treatment, and that onlv a httle more than 
half the total have been observed for twelve months or 
more, deters ns from attempting to calculate a percentage 
failure rate We axe therefore content to enumerate the 
knoTvn failures as follows 


Elnovrn reinfections 
Lx own relapses 

w £^XPoslHve precipitation testa persisting tor over 
Possible nenro-taUnres 


30 


These figures support our opinion that eight daily 
injections of 500,000-600,000 units of penicillin m oil- 
beeswax suspension, followed by a short course of 
neoarsphenamme and bismuth, or of bismuth alone, is 
likelv to be equally good treatment for early syphilis, and 
the fact that the earlv and later failnre-rates do not 
seem to be worsening with the lapse of time is partially 
due to a diminishing reservoir of infections syphilis from 
which reinfections could be acquired and to a steady 
improvement in the treponemicidal power of available 
penicillin preparations 

Though the c s r is almost invariably normal a rear'' 
or more after apparently successful treatment, 2 of 160 
specimens of c s J tested showed some abnormality in 
seronegative patients It thus seems advisable to 
continue the practice of diagnostic lumbar puncture 
until cure is presumed 

We are becoming increasingly convinced that, provided 
penicillin resistant strains of treponemata do not appear— 
and there is no evidence that they are likelv to do so—the 
end of the arsenical era is probably at hand, and that 
the best treatment of syphilis m the future will be effected 
without the aid of these powerful albeit toxic drugs 


Our thanks are duo to our serologist Dr R H Gomlt and 
to Dr G W Csonka and the staff of the department for their 
help in this stndv 

ADDENDUM 

Since the submission of this article 2 further serological 
relapses have occurred, one twentv-four months and the 
other thirtv-nme months after treatment The first 
patient a man with secondarv svphilis, had received 
eight daily injections of 600,000 units of penicillin m 
oil beeswax followed bv twelve of bismuth (0 2 g ) at 
four duv intervals The cerebrospinal fluid was normal 
at the time of relapse The second a woman with 
secondary svphilis, had received eight daffy injections 
of 500 000 units of pemcillui in off beeswax followed bv 
4 3 g of neoarsphenamme and 3 4 g of bismuth given in 
twelve injections at four-dav intervals. Serum tests 
remained continually negative for thirty-four months 
and the c s r was normal at the tame of relapse In 
both cases serological reversal has rapidly followed 
retreat ment 
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STREPTOMYCIN IN LATENT GENITAL 
TUBERCULOSIS IN WOMEN 
I Halbrecht 

M.D Strasbourg: 

Frorn the Maternity Ho*p\ta T y ffaderts Israel 

In the past eight years the importance of genital 
tuberculosis m the pathogenesis of sterility in women 
has been finnlv established 1 ~‘ The so-called “latent ” 
form is much the commonest, and, m contrast to the 
exudative form, the prognosis is almost alwavs good 
On the other hand the latent form almost alwa'vs mves 
nse to sterility which is unresponsive to treatment" 

, sterility in these women seems to be caused, not 
by the tuberculous infection of the endometrium but bv 
partial or total occlusion of the fallopian tubes, or it 
may be due to the extensive changes from the early 
tuberculous process in the endosalpmx and the pensal- 

“, VeS t 1 £ ators take the that the infection 
is not pnmardv of the reproductive organs, but that these 

B 3 
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Treatment 

Tho total dosage of penicillin railed between 2 4 and 6 
million units in eight days, the great majority receiving 
500,000-000,000 units m an oil wax medium duly for 
eight days This was followed by an average of 4 0-4 5 g 
of neonrsphennmmo (0 45 g every four days) and an 
average of about 2 0 g of bismuth (0 2 g of the 
oxychloride simultaneously with the arsenic) 


Toxic Effects 


No toxic effects of bismuth wore noted , those of the 

penicillin wero trivial, being limited to 

ft few cases of 

urticaria, which wero controlled 

with 

anti histamine 

drugs Those due to arsenic 

were 

comparatively 

numerous 




Men 

Women 

Toxicodcrmal 

Ninth day erythema 
s Dermatitis 

19 

18 

S 

5 

Pruritus 

1 

2 

Herpes zoster 

1 

1 

Oastro intestinal i 

HopntitlB accompanying ninth 

dnj crythoma 

i 

0 

lotorus 

17 

1 

Urobilinogen in urino 

2 

o 

JSnusoA and romitlng 

o 

5 

Miscellaneous 

Nltritold crises 

2 

0 

Granulocytoponia 

2 

i 

Anrcmla 

0 

i 

Pyrexia 

1 

i 

Headache 

1 

o 

Pains In Joints 

2 

1 

CEdema 

0 

1 

Numbness of extremities 

0 

1 

Total 

59 

40 

Total toxlo'offcets 105 



The incidence of jaundice in men was lugli and, 
although syringes and needles wero boiled for fifteen 
minutes bofore use, this was attributed to the virus of 
homologous serum jaundice It is of interest, however, 
that C of theso patients had previously had severe 
ninth day reactions 

Surveillance 

As was to be expected in a large metropolitan clinic 
with many of the patients foreigners and others casually 
employed, the default rate during post treatment obsci 
ration was high, and 34 seropositive patients defaulted 
shortly after completion of treatment, and 5 others 
disappeared within six months and before beoouung 
soronegative However, apart from those and the 
failures which are noted, all hut 20 became seronegative 
within six months, and all of these achieved sero 
negativity within a year, 14 of them within nine months 
The surveillance periods wero as follows 


Men 

Women 

Total 

Follow up 
(months) 

32 

20 

58 

30 or more 

71 

50 

124 

30 , 

127 

88 

216 

24 , , 

112 

112 

254 

16 

179 

128 

307 

12 

207 

141 

34S 

9 

232 

102 

304 

0 , 

2G5 

180 

451 

3 „ 

03 

47 

110 

Less than 3 


Failures 

Of the 22 failures noted to date 10 have been classified 
as reinfections, 4 of tho othors relapsing with unico 
cutaneous lesions and tho remaining 6 serologically 
There are also m addition 2 doubtful neuro failures 
Diagnostic lumbar punctures have 60 far been done on 
146 patients, with completely normal results except m 
the following 2 cases 

The cerebrospinal fluid (csr) of a womnn examined 
thirtj two months after treatment showed 6 lymphocytes 


per o mm and a doubtful increase of globulin, all other findmp 
moludmg the Wnssermann reaction, being negative Thj 
patient unfortunately defaulted immediately afterwards 

A second woman, examined at twenty rune months, shotted 
a paretic Lange curve, with all other findings negative ii 
this case no treatmont was given until the osr bad been 
twice reclieoked at thirty one and forty montlis with simikr 
results The patient was then treated again with 4,S00 fiYi 
units of penicillin m oil beeswax m eight days, and on lumbar 
puncture at forty six months tho o s f was normal 

The significance, if any, of theso two questionable 
recurrences of lieurosyphihs is doubtful, especially in 
view of their negative serology, hut they are both 
included among the failures Our known failures therefore 
may be classified as reinfections 10, relapses 10, and 
recurrences of neurosyplnlis 2 

PENICILLIN AND BISMUTH ONLT 


Patients 



Men 

Women 

Total 

No treated 

123 

GO 

m 

Stage of disease 

Primary 

78 

5 

S3 

Secoudarj 

45 

55 

100 

Dari, field 

Posltlvo 

98 

JS 

) 31} 

Negntiro 

25 

22 

it 

Scrum tests 

Posltlvo ' 

01 

58 

119 

Ncgatlvo 

32 

2 

31 

Penicillin (4 8 megn) 

Oil beeswax 

123 

49 

1." 

Aqueous 

— 

11 

ii 

Bismuth 

1 5-2 5 K 

10» 

42 

151 

Loss than 1 5 g 

\ 

14 

18 

3* 


Treatment 

All patients leceived 4,800,000 units of pomcillm in 
eight days and, except 11 oases in which twolionnv 
injections of aqueous solutions wero given, tins vav 
administered in eight dadv injections of 600,000 unit's 
in an oil-wax mixture In nil cases tins was followed 
by weekly or occasionally In weekly injections of 0 2g 
of bismuth oxyohJondo, 151 patients being given doec *« 
1 5-2 5 g , and 32 less than 1 5 g Except for a few casw 
of uiticaria, none of which, with tho help of antilnsta 
mimes, was severe enough to interfere with treatment, 
no advorse side effects were noted 

Sw vciUance 


Men 

Women 

Total 

Follow up 
(; months) 

12 

o 

A 4 

24 or more 

33 

11 

44 

18 , 

64 

22 

70 

12 

00 

35 

96 

n 

69 

18 

107 

0 

80 

12 

128 

3 

30 

19 

55 

Less than 3 


Up to February, 1050, 76 jiatients have been follow 
for a year or more, and'over half of tho total for nin 
months The 65 patients who have boon followed 
less tbnn three months include 17 secondary syphin' 
who defaulted before any significant declino m , 
titro could bo recorded, hut, apart from this, all bu 
patients have become seronegative within three 11100 
and 0 of these within nine months and 2 within a T c 
It is now our practice to postpone examination 01 
csf until the second year of post treatmont observe i > 
provided that the serological response has been so• 
factory, and of the specimens of csf so far exam 
all have been found normal , ,j, 

Three women wore given “ insurance ” treatment v 
eight daily injections of 600,000 units of procamo ponic^ ^ 
G because of a subsequent pregnancy Tho °u 6 P n ° c 
2 of these were clinically and serologically norma 
months after birth, and tho third pationt, becomi g j 
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BACTERIOLOGICAL CONTROL OF 
AUREOMYCIN THERAPY 

Elizabeth Topley E J L LOwblky 

MB Lond JU , BAI Oxfd 

L Hurst 
A.IMLT 

OF THE MED ICAIi RESEARCH COUNCIL BUHNS UNIT, BIRMINGHAM 
ACCIDENT HOSPITAL 

It is now recognised, that * Aureomycin ’ rapidly 
becomes inactive m nutrient media at a temperature of 
37°C and at pH levels above 0 0, also that the 
bacteriostatic titre is considerably higher than the 
bactericidal titre and is markedly affected by the size 
of the original inoculum and the stage of growth of the 
culture used (Paine et al 1948) "With these considerations 
in mind we have developed a disc assay method for 
detecting aureomycin in burn exudates and a ditch plato 
technique for testing the sensitivity of Staphylococcus 
aureus 1 to aureomycin These methods are briefly 
described here because they may he useful in controlling 
aureomycin treatment of staphylococcal and other 
infections Further experimental details will be reported 
elsewhere 

DISC ASSAY METHOD FOR DETECTING AUREOMYCDn 

MimmJd quantities of aureomycin were detected by 
using Evans peptone agar at the lowest pH (6 6) and 
the lowest incubation temperature (25°C) which together 
allowed adequate growth of tho indicator organism 
Fig 1-demonstrates tho value of this low temperature 
and pH ~In laboratories without a 25°C incubator 
moderately satisfactory results can he obtained by using 
a heavy inoculum of a quickly growing indicator organism 
( Bacillus ccreus ), 5 incubating at 37°C, and reading the 
results in four hours To obtain tho widest zones of 
inhibition, however, the lower temperature is important 

"With these modifications, the standard procedure of 
disc assay (Heatley 1949) was adopted The organism 

1 The name Staph aureus Is used to designate onv coognlase 

positive gram positive coccus 

2 The strain of B ccreus (no 5) was supplied hy the Lcdcrlo 

Laboratories Division of the American Cyanamld Company 
£sew YorL 



Fir 1—Disc method for detection of aureomycin Test organism was 
Staph aureui In each plate the three upper discs contained aureomycin 
■ olutlon I at p«r ml and the three lower 5 ur per ml Plates A 
pH 7 6 and B pH 5 6 were Incubated for4 orS hr mt 37 C and plates 
C pH 7 6 and D pH 5*4 for 24-18 hr at about 25 C. 


should he sensitive, is judged by the tube dilution 
method dosenbed below, to 0 04 fig of aureomycin 
per ml Many strains of Staph aureus and tho only stram 
of B ccrcus tbit we tested aro of this order of sonsitivity 
Each organism has minor practical advantages over the 
other, and both are at present being used m this Inborn 
tory The stage of growth of tho organism does not seem 
to be important, hut smaller mocula have boon Bhown to 
produce larger zones of inhibition around aureomycin 
discs A 1 in 1000 dilution of a 24 hour culture is the 
highest dilution that, after 24 hours’ incubation on 
media of pH 5 6 at 25°C, gives clearly definable zones 
In theso tests we used a phthalato acid buffer at pH 3 
as solvent and diluent for aureomycin (Randall et al 
1949) 

Detection of Aureomycin in Burn Exudates 

Discs 9 mm m dmmoter were cut with a cork borer from 
thick flufTless blotting paper dn sterilised in a hot-air oi en, 
and stored m small potn dishes Each disc soakod up about 
0 02 ml of fluid 
In the assaj of 
dilutions of aureo 
mycmthis quantity 
was deli\ ered from 
a ‘ 50 dropper ’ 
pipette immedi 
atelj before assay 
To collect samples 
of exudate the 
discs were placed 
with sterile forceps 
on tho burnt nren 
where, witlun 10 
seconds thov 
soaked up exudate 
or blood from the 
raw surfaces Tlioj 
were also used for 
sampling exudate 
left on dressings or 
neighbouring -skin 
and at necropsy 
for taking multiple 
samples from 
tissues and fluidB 
—e g , bone 
marrow, cerebro 
spinal fluid, and intestinal contents 

These discs have been assayed on plates together with 
discs containing known amounts of aureomycin So far, 
on the assumption that eaoh disc absorbs about 0 02 ml 
of exudate, zones of inhibition equivalent to between 
1 pg and more than 10 pg per ml have been obtained 
on every occasion from the 6 patients whose bum 
exudates were sampled while they were receiving aureo 
mycm (at least 260 mg six hourly , see fig 2) and never 
from patients not receiving aureomycin 

It is too early to say whether aureomycin in exudates 
can be assayed with any precision The experimental 
error of the assay method has yet to he defined, and we 
do not know whether the curve of zone diameter and 
log concentration for aureomycin m exudate is a straight 
line and whether it parallels that for aureomycin m 
phthalate buffer (Knudsen and Randall 1945) 

The heat lability of aureomycin can he used to differ¬ 
entiate zones of inhibition produced by aureomycin from 
those produced by other constituents of the exudate 
Zones produced by aureomycin on pH 6 6 plates seeded 
with Staph aureus and incubated at 25°C become much' 
smaller and axe often eliminated if they are incubated 
for a further day at 37°C This reduction in size does not 
occur if the bactericidal agent in the exudate is, for 
example, a compound applied locally, such as dibromo 
propamidine, or the product of bacteria, such as Pseudo 
monas pyocyanea, colomsihg a hum For this reason it is 
recommended that assav plates, after moubation at 



Fir 2—Detection of aureomycin In bum 
exudate. An undiluted 24-hr broth 
culture of B cereus was the test organism 
on a plate at pH 5 6 Incubated for IB hr 
at 25 C. Discs A and B contained 0-02 ml 
of aureomycin solution 1 jig and 5 jig 
per ml respectively the other discs had 
received exudate from four different 
burned areas on a patient treated with 
aureomycin 250 mi six hourly by mouth. 
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are involved m a descending process from tlie mesenteric 
glands and other neighbouring organs This process 
attacks first the tubes and, much later, the endonietnum , 
and it causes no symptoms Thus, when endometrial 
tuberculosis is discovered accidentally the anatomical 
changes,in the tubes may be so far advanced that 
conception is out of the question , and in these circum 
stances the prospect of curing the sterility is very poor 
even if the tuberculous process can be arrested Never¬ 
theless, bearing in mind the possible extension of infection 
to adjoining organs, one is justified in making every 
effort to treat the condition conservatively, however 
poor the prognosis for conception 

material and method 

In evaluating any treatment of endometrial tubercu 
losis, it has to be remembered that this disease is almost 
always associated with endosalpingitis and/or pensal 
pingitis This report, however, is concerned with the 
treatment of endometrial tuberculosis only, and not of 
genital tuberculosis in general, beoause our methods of 
confirming therapeutio success or failure are hunted to 
endometrial biopsy and to cultures from menstrual 
discharge 

Genital tuberculosis, and particularly endometrial 
tuberculosis, may clear up spontaneously, so this 
account deals only with cases recently diagnosed and 
treated After treatment the result of a single endometrial 
biopsy is unreliable p for in serial biopsies one may be 
positive and the next, without further treatment, negative 
These negative results can only be regarded as accidental, 
and for this reason we have based the evaluation results 
not on endometnal biopsies alone but also on cultures 
of menstrual discharge, of which we have made as 
many ns possible both before and after treatment 

Five stenlo women m whom endometnal tuberoulosis 
was diagnosed by biopsy, and one woman whose menstrual 
discharge showed Mycobacterium tuberculosis on culture, 
were treated with streptoinycm We made every effort 
to treat theso eases of latent genital tuberculosis with 
the minimal effective doses, in order to prevent side 
effects Three pationts received 1 g daily in two doses 
of 0 5 g , the other three received 1 g daily for eight 
days only, followed by 0 5 g daily m two doses during 
the rest of the course The total amount of streptomycin 
received by each of five out of the six cases was 40—45 g 


case reports 

Case 1 —Aged 20 Mamed 6 years, no pregnanoy 
Bimanual examination of uterus and adnexa was negative 
Insufflation on Oct 7, 1947, showed the tubes to be patent 
Endometnal biopsy on March 27, 194S, showed normal 
endometnum First curettage, on June 20, revealed endo 
motnal tuberculosis, as did a second on Oot 13 Endometnal 
biopsy on March 10, 1949, also gave positive proof of tubercu 
losis and cultures of menstrual discharges of two monses 
produced growth of Myco tuberculosis 

The patient recon ed 1 g of streptomycin daily for 75 days 
Endometnal biopsy on Oct 2 showed no endometnal tubercu 
losis , and three cultures of menstrual discharge after treatment 
were negatn e 

Case 2 —Aged 32 Mamed 10 years , sterde No history 
of tuberculosis Bimanual examination repealed a tumour of 
tlio left adnexa the size of an avorage apple Suspicion 
of tuberculosis was confirmed by endometnal biopsy , and 
two of six cultures from menstrual discharges wore positive 

Tho patient recened 45 g of streptomycin spread o\er 
45 days Thereafter endometrial biopsy showed a normal 
endometrium , and four oultures wore negatne 

Case 3 —4ged 30 years Mamed 4 years , no pregnancy 
At the age of 20 tho patient had had pleunsj with effusion 
jPelvic examination Bhowod no pathological change in uterus 
or adnexa Biopsv in Julj, 194S, showed tuberculosis of the 
endometnum , and of eight cultures of monstrual discharges, 
fi\ o showed numerous colonies of Myco tuberculosis The 
patient recened altogether 45 g of streptomycin of which 


8 g was given during the first 8 days and the remainder a 
dosos of 0 5 g daily Biopsy performed after treatnart 
was completed mdioated that the endometrium was nonnsl 
and five oultures were all negative 

Case 4 —Aged 40years Married 10years, nopregnaaq 
No history of tuberculosis Genitalia normal In lay 
salpingography showed occlusion of the nglit tube, end}, 
metnal biopsy at this time revealed severe tubercoloqj rf 
the endometnum 

This patient received 45 g of streptomycin, 20 g during tb 
first 20 days, and the remainder in 50 days After tb 
treatment a biopsy showed normal endometnum 

Case 5 —Agod 35 years Mamed 10 years, sterile 
Biopsy in 1940 showed tuberouloBia of the ondometnmn. 
Pelvic examination revealed nothing abnormal oxcept for 
simstroposition of the uteruB Seven oultures of tho mcnstruil 
discharges between January and July, 1949, gav e two pwrtra 
results 

Tlus patient received 42 g of streptomycin botura 
Sept 15 and Nov 0, 1949 Biopsy on Deo 20 revtsW 
normal endometnum Six oultures since the end of lb 
treatment have all been negative for tuberouloBia 

Case 6 —Agod 39 years Mamed 8 years, sterib 
Simstroposition of the uterus, which was othorn iso nomnl. 
Tliree insufflations showed that the tubes were patent, and 
this was confirmed by salpingography Biopsy reiraJad 
normal endometrium , but three cultures of the mtnstnul 
discharges were positive for Myco tuberculosis 

This patient received 40 g of streptomyom m 40 days and 
biopsy immediately after tlie treatment revealed endoinetml 
tuberoulosis 

SUMMARY AND CONCLUSIONS 

Of six confirmed cases of latent genital tuberculom 
treated with, streptomycin, five responded 

The total dosage was 40-46 g in five cases, and 7B g 
in one case. The daily dosage was 1 g , but in two casa 
it was only 0 6 g for part of tho course 

Those results encourage us to believe that strepto 
mycin, even in the fairly low total dosage of 49-45 
is effective in cases of latent genital tuberculosis Tm 
faduro in one case (case 6) may have been due to insula 
cient dosage One advantage of this treatment is that 
the endometnum is preserved , and so the remote chance 
of subsequent pregnancy is not finally removed 

The histological studios were mado at the central patho¬ 
logical institute of the Ivupath Holim , and the bacteriologies' 
studies at tho central laboratories of the Kupatb Hoi® 111 
Tel Aviv and Haifa Special thanks are duo to the dirccton 
of these institutes Dr -J Casper, Dr E Bregmon, e™ 
Dr L Hirsoh 


_ ADDENDUM 

Smce this report was completed wo have successful 
treated with streptomycin six further oases of M® 
genital tuberculosis in women, bringing tbe total number 
of oases treated to twelve 
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4 There is, incidentally, an extraordinary diBincIiDH 
3 regard tuberculosis as an infectious disease, as it is, amen 
3 tho same principles of control and prevention as o 
lfections This attitude, despite the clear evidence o 
tst fifty years and the evpononce of other countries, i 
d prove disastrous for Scotland whore tuberculosis is go 
ej ond control The position is far too serious to p° 
mtatne measures by those who have little ^experience f or 

roblem Dr J R W Hay, medical officer of noalti 
arkcaldy, in his report for 1940 
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consuming tube dilution technique for organisms pro 
duoing zones of inhibition more than 1 mm shorter than 
the Oxford staphylococcus 

It is not known how infection with these slightly more 
Tesistant strains (sensitive to auroomycin 0 10 pg per 
ml) would respond to aureomycin therapy, but the differ 
ence in their sensitivity from that of most strains mav 
well be of no clinical significance The observation that 
a blood agar ditch plate teclimquo can detect so small a 
difference m sensitivity indicates its presumptive value 
for the detection of organisms whoso resistance is 
clinically significant The method is being used in this 
Unit to detect mmor variations in the sensitivity of 
Staph aureus isolated from patients before, during, and 
after nureomvein therapy 

SUMMARY 

Tho detection of aureomycin in burn exudates by a 
blotting paper disc plate assay method is described 
The sonsitiYitv of tins test v\ as enhanced by using agar 
plates at pH 5 0 and incubating tho test plato3 at 25°C 
The method has the advantage of being apphcable to 
0 02 ml quantities of contaminated fluids 

For testing the sensitivity of Staph aureus to aureo 
mycin, inoculation across a blood agar plate with a ditch 
containing 10 gg of aureomycin per ml of agar at 
pH 6 6 is recommended This motliod detects organisms 
resistant to 0 04 pg of aureomycin per ml 

Thanks are due to Mrs F E Brand and Mr H Lilly for 
technical assistance Aureomycin hydrochloride capsules 
(Lederle) were kindly provided by the Antibiotics Clinical 
Trials Committee of tho Medical Besearch Councd 
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TEMPORAL ARTERITIS 

TWO GASES TREATED WITH AUREOMYCIN 

J M Rice Oxley' A M Cooke 
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BADCLTFFE INFIRMARY, OXFORD 

Since first described hv Horton, Magath, and Brown 
(1932), the syndrome of temporal arteritis has become a 
well recognised entity It occurs m elderly patients, 
over 65 years of age, and is characterised by an inflam¬ 
matory reaction in the temporal arteries, with headache 
and signs of constitutional disturbance including fever, 
sweats, anorexia, and loss of weight The temporal 
arteries are thickened and tortuous, and the overlying 
skm is often reddened In some cases the disease spreads 
to the retinal vessels and causes disturbances of vision 
The white cell count may be normal or show a lenco 
cytosis, and the erythrocyte sedimentation rate (e s.r ) 
is almost constantly raised 

The astnology remains obscure, hut m view of the 
inflammatory changes m the walls of the affected vessels, 
and the fever, infection seems to be the most likely 
cause We have so far seen no reports of the response 
of temporal arteritis to any of the known chemothera 
peutio or antibiotic agents The two cases described 
here were treated with ‘ Aureomycin ’ 

case records 

Case 1 —A clergyman, aged 05, was admitted to the 
Kadeliffe Infirma r y on Aug 17, 1950 Three weeks earlier 
he had begun to get severe headaches affecting the whole 
of the right side of the head and face The pain was most 
severe m the right temporal and nght occipital regions The 
right side of the head and face felt abnormally sensitive 


Wlion tho headaches started, he began to feel ill m himself, 
he went off his food nnd sweated at night Ten days before 
admission he had had some carious tooth removed from his 
nght upper jaw, but the pitm had remained 

Past History —? Paratyphoid fev or, 1919 Cholecystectomy, 
1923 In October, 1949, he attended the outpatient depart 
ment becauso of epigastric pain Bnnum meal and banum- 
enoma examinations gave normal results, but he wan found 
to hnvo a large calcified evst in the liter This finding, 
however, was thought to bo unrelated to tho pain Ho was 
discharged from outpatients in March, 1950, and had no 
recurrence of epigastno pain afterwards 

On examination he looked ill, with a pale foco and haggard 
expression, and complained of oonstant sot ere headache 
Temperature )02 3 F, pulse rate 90, respirations 20 per min 
Both temporal arteries wore thickened, tho right more than 
the loft The skm was reddened otor the frontal branch of 
tho nght temporal artery Tho arteries wore not vory tender 
No other abnormality was found 

Investigations —Hiemoglobm S0% white blood-cells 10,000 
por o mm , e s r 85 mm in 1 hour Blood culture stenie 
Blood urea 27 mg per 100 ml Plasma protein 6 3 g per 
100 ml (alb umin 3 1 g) Agglutination of salmonella and 
brucella negatite Cerebrospinal fluid and unno normal 
On radiography of tho chest no lesion was seen Biopsv of 
a section of tho right temporal arterv showed inflammation 
of the inner zone of the media nnd the intimn There were 
86% eral small foci of necrosis with" giant cells closely applied 
to them , surrounding these were proliferating fibroblasts, 
occasional lymphoevtes, and moderate numbers of eosinopluls 
Tho adventitia showed proliferation of fibrous tissue, which 
seemed to vary in proportion to tho seventy of tho medial 
changes 

Progress —For the first week after admission the patient 
contmued to have sovero headaches and a temperature of 
101° or 102°F every night Tho biopsy done on Ins seventh 
day in hospital was followed by an immediate and dramatic 
unprov ement in the pain His temperature after the biopsv 
aho fell slightly, but ho continued to feel ill and his appetite 
did not return On the twelfth day after ndmission treatment 
with aureomycin 0 5 g six hourly was begun He became 
afebnlo in twenty four hours, but his temperature rose to 
99 8°F the next night After this there was a steady improve 
ment his appetite returned, ho began to feel well, and after 
he bad been on nureomvein for two weeks he was getting 
up and was symptom free His temporal arteries appeared 
normal, and he was afebnlo except for an occasional nse of 
temperature to 99°F After tho aureomycin was stopped, he 
remained well and was discharged homo on Sept 13 

Case 2 —A oluldren s nurse, aged 00, unmamed, was 
admitted to on Oxford nursing home on Juno 13, 1950 
Two weeks previously she had begun to feel unwell and was 
found to have a temperature of 100°F She staved in bed, 
but there were no further symptoms Eight davs before 
admission she had been admitted to Moreton m Marsh 
Hospital, where she had irregular fever up to 102°F There 
were then.no abnormal physical signs except tenderness m_ 
the left lower quadrant of the abdomen She contmued to 
have fever and was transferred to Oxford 

On examination she had a pale complexion but did not look 
ill Temperature 100 6°F, pulse rate 84, respirations 20 per - 
mm Blood pressure 140/74 mm Hg No other abnormal 
physical findings 

Investigations —Hb 68% white cells 8000 per o.mm 
E.s b 126 mm in 1 hour Chest radiography normal 

Progress —Three days after admission she began to complain 
of “ pamful spots ” on the forehead worse on the left than 
on the right t Examination showed a striking enlargement 
of the temporal arteries with a nodular irregularity of out¬ 
line and slight reddening of the skm ov er the vessels There 
was little tenderness The diameter of the vessels appeared 
to be about l / 4 m The condition was more severe on the left 
side Other superficial vessels and the optic fundi appeared 
normal She remained febrile and looked progressively more 
ill 

On June 27, two weeks after admission the temporal 
arteries were still enlarged and pamful and treatment with 
aureomycin 0 5 g six hourly was started Within twenty- 
four hours her temperature fell and she looked better, but 
she began to complain of nausea Six days after the start 
of treatment with aureomycin the temporal arteries looked 
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26°C for 24 hours, should be incubated for a further day 
at 37 °C If the zones of inhibition remain unaltered 
thov are almost certainly produced, at least in part, by 
somo agent other than aureomvcin 

The method can be made more specific for aureomycin 
by choosing an indicator organism that is resistant to 
the commonly used chemotherapeutic agents We 
therefore rocommend the use of a penicillinase producing 
Sta])h aureus rather than the Oxford staphylococcus 
The disc assay method is simple to use and has the 
advantage over dilution methods in being applicable to 
0 02 ml quantities of contammated fluid The method 
should be suitable not only for burn exudates but also 
for Around exudates, capillary blood, and other body- 
fluids The disc technique for sampling body fluids has 
been described by Koelzer and Giesen (1949), working 
on tho assay of streptomycin, and the general conception 
of assaying exudates has been discussed by E J Pulaski 
(personal communication) 

DITCH PLATE TEST FOR AUREOMYCIN SENSITIVITY 
Various agar ditch and filter paper strip techniques 
for testing sensitivity to auieomycin have been tried 
With a given concentration of aureomvcin (10 jig per 
ml), filter paper strips gave much more variable and 
smaller hones of inhibition than an agar ditch Incubation 
at 37°C was found to bo better than at 25°C because, 
although the zone of inhibition was smaller, the result 
could be read with precision after 18 hours’ incubation, 
a point of considerable practical importance It was 
unnecessary to adjust the whole plate to an acid reaction 
provided the aureomycin agar ditch was prepared with 
Evans peptone agar at pH 5 0 The ditches were therefore 
made m 10% horse blood Hedley Wright agar layered 
plates at pH 7 0 It was found convenient to test peni¬ 
cillin sensitivity on the same plate as that used for 
aureomycin sensitivity 

Segments of blood agar are remoi ed oa opposite sides of 
tho plate with a sterile scalpel then one ditch is filled with 
pH 5 0 E\ans peptone agar containing 10 units of penicillin 

per ml. while the 
other is filled with 
the same agar con 
taming 10 pg of 
aureomycin per ml 
The plate should 
be used on the day 
it is prepared, for 
otherwise the zones 
of inhibition may 
spread too far 
across the plate A 
loopful of a 24 hour 
broth culture of 
the Staph' aureus to 
be tested is placed 
equidistant from 
the two ditches and 
spread first across 
one ditch arid then 
across the other, 
one side of tho loop 
being used for one ditch only In our present inquiry each plate 
recened parallel inocula of 6 strains of Staph aureus and a 
oontrol (the Oxford staphylococcus, whioh was sensitive to 0 02- 
0-04 pg of aureomj cm per ml by the tube-dilution method) 
In roading tho results the important measurement is the 
relatno lengths of the zones produced bj the Oxford stapliylo 
coccus and by the test strain As described below, organisms 
producing zones moro than 1 mm shorter than that of 
tho Oxford stnphilococcus should be furthor tested by a 
tube dilution method 

In fig 3, from above downwards, strains 1, C, and 7 are 
sensitive and 2-5 resistant to penicillin Strains 1-3 and 
6-7 are sensitive to aureomycin, strain 4 gives a zone 
more than 1 mm shorter than the Oxford staphylococcus 
(strain 1.) and should be re tested by the tube dilution 
method 


PenlcJH/n Auraomydn 



Reliability —The ditch-plate method has been used u 
parallel with a tube dilution method m which 05 ml 
quantities of doubling dilutions of aureomycin m pH 5 s 
Evans peptone water were inoculated with 0 02 ml 
quantities of a 1 in 1000 dilution of the same 24 hour 
broth culture as was used for the plate test The tnk* 
were incubated at 25°C for 24 hour,-the end point to 
taken as the highest dilution with no turbidity 
The accompanying table compares the results obtained 
with 152 strains of Staph aureus tested by the tiro 


COMPARISON OF BLOOD AGAR DITOH PLATE AND TUBE DIOTIIM 
METHODS FOR TESTING SENSITIVITY OP Staph aurtVI TO 
AUREOMA OIN 
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The dotted lines divide tho 12 more resistant strains bom 
the remaining 140 

'io, length of tone ot Inhibition produood hr test strain on Mood 
agar ditch pinto minus length of zono prodncod by Orion) 
staphylococcus 


methods in parallel These were the 28 available baoteno 
phage types *. and 124 strains recently isolated from bnm 
nnder treatment in this Unit When a straui hns been 
tested more than once, tho first result only is included 
Of the 152 strains tested, 140 (92%) produced zones on 
the ditch plate not more than 1 mm shortor than the 
Oxford staphylococcus and were sensitive to 0 04 jig 
per ml m the tube All tho 28 bacteriophage types fell 
into this category Among the hums strains there were 
7 * which were resistant to 0 04 pg per ml in the tube, 
and,all of them had produced zones of inhibition on the 
ditch plate at least 2 mm shorter than the Oslo™ 
staphylococcus, so ^tlieir resistance would have been 
detected if this had been the only routine sensitivitv 
test applied But there were 5 other strains of Stop* 
aureus which were sensitive to 0 04 pg of aureomycin 
per ml but which also produced zones 2 mm shorter 
than the Oxford staphylococcus This discrepance 
indicates the desirability of testing suoh strains by too 
tube dilution method as well as the ditch plate 

To determine the consistency of the results on mdi 
vidual strains all staphylococci found to be rolativeb 
resistant by tbe ditch plate or tube test bavo been 
retested one or more times by both techniques By 
tube dilution method m every instance the stm'" 8 
previously sensitive to 0 04 pg per ml were fl S a ’ n 
sensitive to this strength find the strains previously 
resistant to 0 04 pg per ml were again resistant to it, 
but, so far, all strains tested havo been sensitive to 
0 16 pg per ml By the blood agar ditch method 0 
strains resistant to 0 04 pg per ml in the tube have, on 
being retested, again produced, zones of clearing " 0 
more mm shorter than the Oxford staphylococcus 
It Beems from these results that a satisfactory Toutm 
would be to test all staphylococoi in the first instanco y 
the ditch plate method, and to reserve tbe more tuno. 


Iltd 


47B 51 s “ 


These 
by tho 

«D 42E- 44A, 47 47A 

62A 31A 53 54 55 57 GO 70 71 and 47D , 

Of these 7 relatively resistant strains 4 were of -niti 

types 47, 47/53 47/53 and 53 and 3 could not bo typ"“ 
the available an concentrated phages 
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a tentative diacnosis of leptospirosis 'was made Tho patient 
had worked m the cellar of his kou--o about a week before 
feeling ill he did not know whether the place wns rat 
infested A course of penicillin 100 000 units three liourh 
was begun on Dec 27 and continued for ten dais The 
agglutination test become positne (1/300) on Dec 20 11 ithin 
twentv four hours of the firet injection the patient felt icrv 
much better and his temperature became normal but 
jaundice - and hoematuna lasted eight days He was 
discharged on Jan. 12 1940, eompletelv cured 

Case 3 (under the care of Dr E Sanders)—4 sowage 
worker, aged 40, reported ill on April 1 1940 That dav 
he had a rigor followed bv fever headache, and mvalgia m 
arms and legs He came into hospital on April *, being 
then verv ill, with temperature 99 2 = F, suffusion of eves, 
astheriia jaundice, and albuminuria 

The diacnosis of Weil s disease was evident -and a course 
of intramuscular penicillin 100 000 units three hourli was 
started at once and "continued for ten dais On admission 
the blood urea level had been 125 mg per 100 ml but on 
the fifth dav of treatment it fell to 44 mg per 100 ml On 
April 12 the serum showed agglutination of L icicrohacmor 
rhagicc in dilution up to 1/3000 with a trace at 1/10,000 
The patient made rapid progress, and lus temperature was 
normal from the second day onward Jaundice cleared 
nfter a few dovs and the blood urea lei el was normal on 
April 21 Liver function tests were normal on admission, 
but unfortunatelv thev were not repeated during the later 
stages of the illness He returned home on May 3 1949 

Case 4 —An electrical engineer aged 26 became suddenli 
ill on April 27, 1949, with severe frontal headache and 
generalised muscular pains About ten dnvs before the 
onset he had cone swimming m the mer Thames near 
Teddington Lock (rather flooded at the time) On April 30 
(the dav of admission to hospital) he vomited once and lus 
temperature rose to 101°F When first 6een ho was irritable 
and fatigued with a drv coated tongue nausea and injected 
conjuncture and sclere On Alav 2 albuminuria was found 
and a questionable ictenc tinge of the sclera A course of 
penicillin 100 000 units four hourli was gn en for eight days 
The first agglutination test was positne (1/3000) on Alai 4 
Ten daV3 later the titre roseto 1/10 000, with a trace of 
agglutination at 1/100 000 Itithin twelio hours of the first 
injection the patient became afebrile and he remained so 
throughout the rest of the illness Cluneal improiement 
was most stri k ing m this case, svmptoms having disappeared 
within twenty four hours except for headache which per 
sisted for several daya longer, jaundice and albuminuria 
disappeared bv the end of the penicillin course Red blood 
cells were seen in the unne for the last time on Alav 12 He 
was discharged from hospital on AXav 21, 1949 

Case 5 —A man, aged 35, emploved in a hie sewer 
called in his doctor because of the sudden onset of ngor 
backache headache and myalgia m his arms Next dav 
he complained of anorexia constipation and epigastric pam 
Albuminuria was found by the patient s doctor who sent 
lum into hospital three da vs later with a provisional diagnosis 
of "Weils disease At examination on June 13 1949 the 
most noticeable features were the sallow complexion dry 
coated tongue, slight suffusion of eyes pvrexia and profound 
prostration Intramuscular penicillin was started soon after 
admission and continued for fifteen dav3 (100,000 unit.- three 
hourlv for forty-eight hours and thereafter four houriv) 
On the second dav of treatment jaundice and frank hrematuna 
appeared , svmptoms of uramia especiallv lethargv became 
pronounced Howei er the cluneal picture soon changed for 
the better and on the eighth dav of treatment icterus and 
nephritis were on the wane On Julv 1 the patient was 
normal in all respects his ervthrocvte sedimentation rate 
(E.S.B.) was normal The agglutination test did not become 
positive til] June 27 1949 (1/300) He was sent home on 
folv IS 

Case 6 —A plumber aged 47 employed on repairs of 
outside drains was admitted to hospital on Noi 11, 1949, 
with four days historv of asthenia, pains m the legs and 
headache ushered m bv a ngor vomiting abdominal pam, 
and headache Thirty six hours before admission jaundice 
had appeared, the unne had become a deep amber colour, 
kf; k'” 1 be® 31 Pyrexial " He was very ill, with temperature 
“'"4 F, moderate icterus and a dry tongue eoyered with 
brown fur he wa3 perspiring freely and his liver was 


slightlv enlarged and tender on palpation His blood 
pressure was 110,70 mm Hg He'was drowsi and com 
plained of fatigue nclung in the legs and constipation 
Since no urine had been passed in tho post thirti six hours, 
the bladder was cathetens^d this produced a few ounces of 
bile stained turbid unne m which urobilin could not be 
detected. Albuminuna was present 

A course of penicillin was started immediateli, an initial 
dose of 500,000 units being followed bi doses of 100 000 
four hourli On Noi 14 tho dosage was increased to 500,000 
units four hourli till Noi 29 Four hours after the firet 
dose of penicillin the patient had n ngor with detenoration 
m his general condition, and his temperature rose to 100 4°F 
one and a half hours after the ngor began Next dai no 
unne was passed, but the nnuna was short lived and twenty 
four hours later urmarv secretion started , on Nov 15 the 
output measured 110 ox The improiement in the rcnn) 
condition could also be seen in the return to normal values 
of the blood urea which had been 220 mg per 100 ml on 
admission and was onli 3S rag onNoi 24 Icterus howei er, 
continued to deepen until tho patient 6 skin and mueosie 
were deep golden orange It was obvious that treatment 
had not arrested the progress of hepatic lesions Thus, 
the colloidal gold reaction, negative on the dav of admission, 
became positne (-c — 3) on Noi 21 and the thymol 

turbiditi test increased from 2 units (normal 0—i) to 7 units 
There wns a febrile ponod (Noi 18-24) with the temperature 
yamne from 99 6° to 10I C F and signs in the chest suggest 
mg left basal pneumonia No special treatment wns given 
On Noi 29 penicillin wns discontinued 

The serological diagnosis remained uncertain until Noi 21, 
when the patient s serum showed agglutination of L ictero 
hwmorrhagia: in dilutions up to 1/1000 before that dav the 
result wns doubtful with agglutination in a dilution of 1/30 
on Noi 10 On Dec 5 renal and lner function tests were 
repeated and found normal the blood urea level was 32 mg 
per 100 ml nnd a blood count was normal m all resjiecte 
The patient was discharged on Dec 20 

DISCUSSION 

The beneficial effect of penicillin given early in Weil’s 
disease is shown by tho rapid fall of the temperature 
and "by disappearance of such symptoms as headache, 
myalgia, epigastric pain and apathy, unne outpnt, 
blood-urea level, white cell count, and e s r. return to 
normal quicker than in untreated patients No 
leptospira can he found in the unne twenty four hours 
after the first dose of penicillin 

According to published reports fehnle relapses do not 
occur m penicillin treated cases, hut the fehnle penoc. 
in case 6 suggests that this is not always so Another 
interesting point, in case 6 is the reaction seen a few 
hours after the administration of penicillin Clinically it 
resembled the Jansch-Herxheimer reaction oecumng in 
primary and secondary syphilis treated with penicillin, 
but no description of such reactions in "Weil’s disease 
has been pubbshed. 

Though penicillin does not seem to have any effect 
on the course -of established hepatitis, it probably 
protects the Irrer as well as the kidneys from further 
assaults by leptospira which might be alive and multi 
plying were it not for pemcilhn’s growth inhibiting 
powers It has been conclusively shown, both in 
laboratory animals and in man, that penicillin has no 
inhibitory action on the formation of leptospiral anti 
bodies m the penicillin treated infection, and thns does 
not interfere with the agglutination of L icterohwmor 
rSugue by the patient’s serum 

Another antibiotic effective In leptospirosis ictero 
hiemorrhagica is 4 Aureomycm,’ which will probably take 
the place of penicillin as the drug of choice because 
of its efficacy when taken by month Heilman (1948) 
has reported that aureomycm is about twice as effective 
as penicillin in protecting hamsters from a fatal 
leptospiral infection 

SUMMARY 

An account is given of six cases of "Weil’s disease 
treated^ at an early stage with parenteral penicillin 
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normal, but nausea and sometimos vomiting became so 
severe that it became doubtful whother she could continue 
with the treatment She was therefore giv en ' Aludrox ’ 
1 drachm bofore each dose of auroomjcm This controlled 
the nausea but it is now known that aludrox sonouslj 
interferes with the efficacj of aureom\cin treatment Four 
days later, after a total of ten days, the auroomjcm was 
stopped Within fortj eight hours the headache recurred, 
with enlargement and tenderness of the temporal arteries, and 
the temperature which had been about 99°F, rose to 100°F 
During the next two w eeks there was a gradual improv ement 
in her condition and by July 17 the temporal arteries had 
once more become normal Ontlnsdaj the patient complained 
for the first timo of defective -vision in the nglit ejo and was 
found to have a visual defect of about ono third of the right 
half of the right visual field The left visual field was normal, 
and no ophthalmoscopic changos were seen For the ne\t 
two weeks there was a further improvement in her general 
condition, and durmg tlus period sinco her haemoglobin had 
remained at 00% and she had bepn unable to tolerate ferrous 
sulphate tablets, she was transfused with two bottles of 
group V blood By Aug 9 sho was getting up, and expressed 
herself as feeling perfectlj well There was no fever, little 
headache, and the temporal arteries were normal She was 
discharged on Aug 17 symptom free 

DISCUSSION 

Tliero can be no doubt about the diagnosis of temporal 
arteritis in either of the two cases described In the 
first case confirmation was obtained by bijipsy, and in 
the second case, although no biopsy was done, the, 
clinical manifestations were conclusive In case 1 the 
patient improved steadily while he was on aureomycin, 
and the difierenco in Ins whole appearance belore and 
after starting the drug was remarkable After two weeks 
he was afebrile and symptom free In caso 2 the drug 
was badly tolerated, and its effect was less conclusive 
However, the fall of temporature and return to normal 
of the temporal arteries soon after starting treatment 
with aureomycin, and the relapse forty eight hours after 
it bad to be stoppod, indicated a definite influence of 
the drug on the disease 

The disease untreated is solf limited and its duration 
variable Horton and Magath (1937) found that m 
their cases the illness lasted four to six months, but 
Cooke et al (1940), who reviewed all tho previously 
published reports, considered that the average duration 
of the disease was much longer than this The total 
duration of the disease in case 1 was only seven weeks, 
and in case 2 only eleven weoks (nine weeks from the 
onset of the changes in the temporal arteries) This 
short deration seems to be further evidence of the 
beneficial effect of aureomycin therapy 

Although it is not claimed that the result of treatment 
in two cases is m any way conclusive, it is felt that 
the response to aureomycin was sufficiently encouraging 
for this remody to be tnod by other workers 

SUMMART 

Two cases of temporal artentis are described 
Both patients were troated with aureomycin In one 
case there was a steady improvement in the patient’s 
condition durmg treatment After two weeks’ treatment 
-with 0 8 g six hourly he was symptom free, and he has 
remained well since In the other caso the aureomycin 
was badly tolerated and had to be withdrawn before a 
complete course could bo given However, the patient 
showed considerable improvement while undor treatment, 
and she relapsed within forty eight hours of its with 
drawn! 

Aureomycin seems to deserve further tnnl in temporal 
artentis 
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PENICILLIN IN WEIL’S DISEASE 

A I SUCHETT IvAVJ- 

SI D Pans, MECP 

SENIOR MEDICAL REGISTRAR, ST CHARLES’ HOSPITAL, LOVDOJ 

Weil’s disease {Leptospirosis icierohaymorrhagica) cam* 
a mortality of about 20% m patients in vrhom liver 
and kidneys are senously affected Milder cases, cspecialr 
anicteric, recover spontaneously , but there is no menu 
of foretelling early in the illness how sevore the corns? 
will be Henco active treatment, with penicillin, u 
always indicated 

Heilman and Herrell (1944) have demonstrated tit 
curative action of penicillin m experimental leptospira! 
infection, and Alston and Broom (1944) its lethal effect 
on leptospira in vitro Chang’s (1940) exponmenti] 
results have, in the mam, confirmed those finding? 
and, on the basis of experiments with leptospiroas in 
gumeapigs, he . advocated for human leptospirosis i 
daily dosage of 250,000-300,000 units of sodium peniciHu 
Hart (1944), Carragher (1946), Bulmer (1945), at) 
Patterson (1947) have commented favourably on tl* 
clinical use of parenteral penicillin in Weil’s disease, 
they have noticed rapid disappearance of leptospira 
from the urine and an absence of febrile relapse?, but 
no apparent effect oh the jaundice and neplintiB 

Experimental observation as well as clinical erpenence 
has provided ample evidence of tho necessity of giving 
penicillin at the earliest stage of the infection The 
ideal would he autibiotic treatment in the preicfenc 
phase Unfortunately the diagnosis is not then easy, 
especially as facilities for tho rapid demonstration of 
leptospira aTe not always available The fact that the 
infection may occur often in pooplo whose occupations 
carry no professional hazards of leptospirosis adds to 
the difficulties of early diagnosis Patterson (lMfi 
wrote “ The average patient [with leptospirosis ictero 
hremorrhngica] presents a picture of moderatoly severe 
influenza with decided conjunctival and scleral engorge 
ment If the clinician remembers just this much ho w)l 
usually make the correct diagnosis ” Tho unne Bhonll 
he examined in every case of suspected Weil’s djsenM, 
the finding of albuminuria strongly supports the diagnose 

The Bix cases of Weil’s disease described here wore 
treated with penicillin The course of penicillin vn* 
started before the seventh day of the illness—i o, before 
agglutination tests had becomo positive According to 
Bulmer (1945), tho true value of penicillin m Weil# 
disease can be ascertained only by observing its effect 
dunng the preicteno phase Snch observations ore 
scanty, and tho timing and results of treatment in case 11 
1, 2, 4, and 6 are, m this respect, oPsome interest. 

CASE RECORDS 

Case I —A business man, aged 27, beoame ill on Oct*41, 
1940, the onset being markod by rigor, generalised JsnMi 
pjrexia, and dry cough Tliree days later bo was admitted o 
hospital with a temperature of 103”F He was then sonousy 
ill, lie was apathetic, with a dry coated tonguo, and complain 
of influenza like symptoms, albummnrin was prosen 
Penicillin was given in an initial doso of 00 000 units nn 
continued m doses of 30,U00 units three hourly for oovcn 
days On Nov 1 jaundice appeared and blood was foun 
m the urine -These findings supported tho diagnosis ° 
Woil'e disease, though the circumstances in which 
infection could have oeourred remained a mystery f ' 
patient s serum did not show agglutination of h W 
hcemorrhagice (1/1000) till Nov 0 His temperature hocam 
normal twelve hours after starting penicillin ™ 10I T?j 
Jaundice and mioroscopicnl hromatuns persisted for a u 
three weeks He was discharged fit on Deo 10,1940 

Case 2 —A salesman, aged 27, fell ill on Dec 22, 10 > 
with fever, nhdomnial pain, constipation, hicmaturio, lumMgo* 
and headache He was admitted to hospital on Dec. - 
with a provisional diagnosis of acuto nephritis Two y 
lator a slight icteno tinge of scleno was observed 
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soreness, dysuna, or bleeding, and whether there has 
been venereal contact The source of the dischnrgo 
must be located, the Urine tested, and threadsoims 
and piles excluded The macroscopic appearance of the 
discharge is often characteristic To examine the discharge 
microscopical!v a specimen should be collected from the 
fomices with a long handled ‘ Bakelite ’ spoon, and a 
wet film should be made Elaborate methods of illumina¬ 
tion or staining are not usually essential unless venereal 
disease is suspected ' The trichomonas is almost invariably 
associated with a grade 3 flora, and tho moniha with a 
grade-1 or grade-2 flora 

Treatment must he appropriate to the cause that of 
trichomonas and mondta being sometimes tedious Life 
is too short to cairy out repeated vaginal paintings, and 
the more that treatment can be made self applicable 
the better Dr Jackson advocated ringing the changes 
on tv o or more methods of treatment in cases of tricho¬ 
monas infestation'—o g , ‘ Picragol ’ powdei, ‘ SVC’ 
tablets, or carbarsono suppositories, combined with 
douching with ‘Milton’ (as in \etermary practice) 


or with lactic acid, and, in cases where the mucosa is 
thin, cestrogens locally or orally Where the husband 
is also infected with trichomonas the wife is con 
stantly subject to reinfection, but tho treatment of 
the male is extremely difficult About 50% of a 
senes of 403 women attending the Whitechapel clinic 
were found to be infested with trichomonas Of those 
thus infected, 130 had no evidence of gonorrhoea and 
102 had In a senes of infertile women attending the 
Exeter and Distnct Women’s Welfare Association clinic, 
the incidenco of trichomonas was 15%, while in a 
birth control scries at the same clinic it was only 5% 
This lends snppoit to tho view that chemical contra¬ 
ceptives ha\o a deterrent effect on tnchomonas 

For moniha Dr Jackson recommended alkaline douches 
and a gentian violet, glycerin, and borax suppository 
For vaginitis in the very young cestrogens by mouth 
or locally arc undoubtedly of value Non specific cervical 
discharges yield dramatically to treatment with the 
electric cautery, together with sulpha drugs by mouth or 
penicillin by injection 


Reviews of Books 


Textbook of Physiology and Biochemistry 

George H Bell, bsc, md, frfpsq, professor 
of physiology. University of St Andrews, at Unis orsity 
College, Dundeo , J Norman Davidson, m d , n sc , 
F R rj s o , Gardiner professor of physiological chemistry, 
Unu ersity of Glasgow , Harold Scarborough, f r c r e 
professor of medicine, Welsh National School of Medicine 
Edinburgh E iS Livingstone 1950 Pp 91S 45 a 

Nowadays the major techniques m clinical research 
are physiological, and the medical student reading 
physiology should grasp certain piincipks as a pre- 
Uminary to Ills clinical work He should learn tho 
way in which physiological knowledge is collected, 
and have some appreciation of the difficulties of bio¬ 
logical measurement From this ho should understand 
the arduous labour required to build up knowledge, and 
the tenuous and evanescent character of many of our 
working hypotheses, and should learn to value the open 
mind Selection from tho last subject is necessary 
in a textbook, and the facts chosen should be strictly 
accurate Thus the student will realise that physiology 
not only serves medicine but often leads the wav, and 
that it is one of the great scientific foundations on which 
practice should'be built. 

This new textbook has been compounded by an 
excellent team consisting of biochemist, general physio¬ 
logist, and clinician all of high academic standing Those 
who turn to it merely for an account of modem applied 
physiology mav at first feel disappointed For example, 
the chemical data are a little too isolated from discussion 
of the living processes , in the section on protein needs 
mention might have been made of Borst’s finding that 
tissue breakdown is greatly reduced by adequate pro¬ 
vision of calories in fat and carbohydrate , and electro¬ 
cardiography is too sketchily outlined to give a solid 
basis for modern practice in this subject Again, 
Prinzmetal’s recent work suggests that the importance 
Of circus movement in auricular fibrillation and flutter 
has been overstressed The section on pulmonary 
circulation is hardly adequate, and Starling’s law of 
the heart is erroneously stated, in a table, to be con¬ 
cerned somehow with ohanges m heart rate The 
mechanism of swallowing is poorly described, little 
reference being made to reflexes from the palate and 
pharynx which can be abolished in man by local anes¬ 
thesia while the motor pathway which may be involved 
m many diseases affecting the medulla is not given 
enough emphasis Some of the illustrations—such as 
the clinical photo graphs'of scurvy—are not good enough 
to help the inexperienced reader But it is easy to pick 
such faults by looking for them, and all these are minor 
blemishes As a whole the book is sound and well 
up to date It gives good references particularly to 
human physiology, and the sections on the circulation, 
vitamins, and endocrinology are all satisfying It 
T reU , be ? ome the standard physiological manual for 
British students But if tho student is really to 


appreciate the live character of physiology, a brief 
section on the limitation of many present day methods 
and the necessity for statistical study would be a salutarj 
addition 

Regional Dermatologic Diagnosis 

Ervin Epstein, m d , consultant m dermatology and 
syphilology to tho Oakland Area Voterans’ Hospital and 
Mt Zion Hospital, Oakland, California London 
Henry Kimpton 1950 Pp 328 42a 

Each chapter deals with skin diseases that may affect 
a pait of the bodv—e g , the nose, bps, or bands—and at 
the end of each chapter the diseases are tabulated 
On the title-page Dr Epstein admits that his book is 
not intended for specialists , and, so far as it is possible to 
deal with tho diagnostic problems of dermatology m this 
wav, the idea has been well earned out The value of such 
a work is a little doubtful, especially now that more and 
more so called skin diseases are proving to be svmptoins 
of more general disorder of bodily and mental health. 
The dermatologist of todav must be a highly trained 
general physician with special knowledge in his own 
branch , and it would be wrong to encourage students 
to tackle dermatology from the regional standpoint 
Nevertheless tho harassed practitioner may find this book 
useful , for not only is the text lucid but the illustrations 
are excellent and there is much valuable information on 
treatment 

Surgery of the Shoulder - 

A F DePalma, m d , professor of orthopiedic surgery 
Jefferson Medical College, Philadelphia London- 
J B Lippmcott 1950 Pp 438 £7 

Anv book dealing with disabilities of the shoulder 
inevitably provokes comparison with Codman’s master¬ 
piece Though Professor DePalma’s work is less stnctlv 
personal, since it includes opinions and techniques from- 
many sources, it nevertheless emerges bravely from the 
comparison Beautifully produced, it has first-ciass 
diagrams and X ray reproductions 

The normal pathology of senescence as it affects the shoulder 
has been Btudied in a large number of subjects, and correlated 
with the symptoms—or laok of them—during life Gross 
tears of the rotator cuff and other degenerative lesions com 
monly found are compatible with normal function, which 
raises the question whether operation is not performed 
too often for traumatic ruptures There is an obvious 
difference, as Professor DePalma notes, between the slowlv 
developmg degenerative lesion and the sudden disruption 
which allows no time for compensating adjustments, but. 

f f 9 , h trau ™ atlc leslon ® pointing to rupture of 
the cuff do not demand immediate exploratmn llanv 
individuals so affected regam complete usefulness of too 
,, u tbe te f r 18 not too severe ” More important 
r m dcterrni nmg weakness in abduction 
w disproportion between the power of the deltoid and of tlio 
short rotators Gross lesions of the cuff may not impair 
function in the aged, where the deltoid is already correspond 
mgly weak But cuff pathology 18 m advince PP w 
senescence, and even a small tear m n middle aged labourer 
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There is ample experimental and clinical evidence of the 
curative value of penicillin if administered early in the 
disease Our aim should be to make the diagnosis on 
clinical grounds and start antibiotic treatment m the 
proictenc phase, and to confirm the diagnosis by 
agglutination tests later 

I -msb to tlinnk Dr Thomas Hunt for his kind interest 
and help in tho preparation of this paper 
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The treatment of earners of typhoid or of paratyphoid 
bnctona in the Ircces vnth chloramphenicol has so far 
produced little improvement, but tho result achieved in 
the following cnse of a earner of S paratyphi B in the 
unno is encouraging 

A S paralypln B infection broke out in Sheffield in 
the autumn of 1040, and one of the patients, a boy aged 
8 years, was transferred from the City General Hospital 
to Lodge Moor Hospital on Dec 12, 1046, convalescing 
from paratyphoid fever S paratyphi B, Vi phago type 2, 
which v as the tvpe responsible for the epidemic, was con 
tinuouslv present in his urine Tho following treatments 
had no effect 


March 1917 miliihafmaiilclino 6 g dally for seren days (total 
42 S ) 

April 1947 Bulplindiarine G g dally for seven days (total 42 g ) 
Man, 1947 eulphaditnldino Og dally for eovon days (total 42 g ) 
June 1947 Intramuscular ponlclllln 20 000 units tlires hourly 
for ton days (total 1 0 mega units) 

July 1947 ' Mandeltr ’ 1 drachm thrloo dally for fourteen days 


On Sept 16, 1047, the patient was discharged home ns 
a persistent uniiary earner of S paratyphi B, and the 
public health department of the city was notified 
During tho next sixteen months nine urinary specimens 
wore examined , all gave moderate or heavy growths 
of S paratxjphx B and some pus cells were also present 
There were no red rells or casts 

In August, 104S, serum agglutination with 8 para- 
typhi-B antigens gave the following results Vj, 1 5 + , 
O, 1 100 -f , H (type nggn), 1 600 +, (group aggn), 
1 200 -f- 

^ On Jan 13, 1040, (he patient was readmitted to Lodge 
Moor Hospital for streptomycin therapj S paratyphi B 
was isolated from the unne and examined for sensitivity, 
with the following results penicillin, resistant, sulpha 
thinzolo and aulplindiazme, slight inhibition , sulpha 
dinmlino, no inhibition and streptomycin, moderate 
inhibition 

V From Jan 20 to Feb 8, 1049, intramuscular strepto 
wycm 0 5 g was given six hourly for 21 days (42 g ) 

On Feb 12, 1049, S paratyphi B was still present m 
the urine 


From March 3 to March 23, 1949, intramuscular 
streptomvem 0 6' g was given six hourly for 21 days 
(42 g) 

On March B4, 1949, S paratyphi B was stall present m 
tho unno and the organism now resisted more than 


60 units of streptomycin, whereas originally it ri< 
inhibited by 4 units 

On April 2, 1049, the hoy whb discharged home again 
ob a persistent urmary earner After Ins discharge 
from hospital specimens of uxrne taken at three-rrwt 
intervals persistently showed S paralypln B m larg? 
numbers 

On March 23, 1950, the patient was readmitted t 
hospital for chloramphenicol therapy From April 
to April 10 he was given chloramphenicol 1 g thne 
daily His unne, examined on Apnl 12, 17, 21, and 2' 
showed neither S paratyphi-B nor Bad coh 

On May 1 the boy was discharged home Since the 
he has been under our observation, and frecnl specimen 
have been examined but S paratyphi B has never her 
found Specimens of unne were examined on Msy I 
17, 24, and 31, and Juno 16 , none of-these grow 8 pan 
typhi B, but Bad colt was grown from the specimens i 
May 24 and 31, and a light growth of Btrep /(realism 
obtained from the specimen of May 17 The boy is no’ 
permitted to attend school after an absence of nlmoi 
four years 

Further investigation will he required before we ea 
safely claim to have established the powerful diBinfeotai 
qualities of chloramphenicol in urinary infection 

Wo ora deeply indebted to Dr L Q Cook, direct: 
of pathology. City General Hospital, Sheffield, for tt 
bacteriological examinations 


Medical Societies 

DEVON AND EXETER MEDICO-CHIRURGICA 
SOCIETY 
Vaginal Discharge 

At a meeting on Deo 21 Dr Margaret Hauls 
Jackson spoke on vaginal discharge Some degree i 
discharge, she said, is physiological, though the charnct 
of the normal vaginal content vanes according to “ 
age of the woman Thus, microscopically, there a 
recognisable an infantile, a mature, and a postmenopaus 
(senile) type of discharge In tho mature type thr 
distinct grades can be distinguished "by their chars 
tenstic flora, and tho grade tends to remain fair 
constant m any particular individual 

In a case of vaginal discharge it is useful to attorn; 
to classify it as (a) physiological, (6) due to honnon 
imbalance, or (c) pathological Physiological disebarg 
are mere exaggerations of the normal secretory desqnam 
tive processes they occur commonly m young unmam< 
women and demand no treatment except reassuran 
and occasionally a warm water or bicarbonate doucb 
Cases due to hormonal imbalance may present with, f 
example, a profuse mucoid discharge with a grad 0 
flora often associated with a follicular cyst, or, if a* 
to ovarian deficiency, with a tlnn discharge, a grnari 
flora, and many squames of the basal typo In u 
pathological group special importance attaches J 
the age of the patient Among the infantile, where tl 
mucosa is than, the commonest cause of discharge 
vaginitis, either traumatic from foreign bodies or mnstu 
bation, or infective, due to the gonococcus or otu 
organisms In the mature, other traumatic causes ha’ 
to ho borne in mind—e g , rings, menstrual tampor 
buried sutures id a healing perineum, and Astute in 
bladder or rectum In addition one lias to consider tl 
possibility of allergic reactions to contraceptives, ' 
infestations with trichomonas, monihn, or yeasts (w 
last two particularly common in pregnancy and 
diabetes melhtus), of venereal disease, and of cervic 
and uterine lesions In the postmenopausal, where t 
mucosa has again become tlnn, apart from diecharg 
due to polyps or malignant disease, one encounte 
atrophic vaginitis, often characterised by a protu- 
and offensive discharge which only very rarely contan 
trichomonas or moniha ,, , f 

In mv estigatmg a case of vaginal discharge tho bis 
is of first importance whether there is urnta 
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Early Movement, Early Rising, and Early 
Discharge 

When a method has been practised for over fifty 
3 ears, it can scarcely he considered new and revoln 
tionary But the number of surgeons who favoured 
early ambulation has untd lately been small—too 
small Only gradually have we returned from post- 
Listenan complacency to physiological sanity Lister’s 
followers, reared on the teaching of bacteriology and 
immunity, seemed to look on Nature as an amiable 
half wit who must be prevented from ruining their 
operations It took the impact of a world war on 
a generation not yet steeped in orthodoxy to bring 
back the outlook of Hunter, and mdeed of Lister 
himself,thatNature’smetliods,perfected over millionsof 
centuries, are always purposeful and nearly always right 
For the past thirty j ears at any rate most surgeons 
have heheved that the less an operation is allowed to 
interfere with the normal tenor of a patient’s life the 
quicker and the more complete will be his recovery 
Those who pass from behef to action—and it is a big 
step—permit their patients after operation to assume 
any attitude in bed they prefer, make them breathe 
deeply and move their arms and legs as soon as they 
are conscious, encourage them to sit on the edge of 
the bed to urinate and on a commode to defecate, 
and urge them to get out of bed when the spirit moves 
them, the sooner the better But this advance in 
practice, like all advances not conducted on the 
parade ground, has been on an uneven front Some run 
ahead, perhaps too far In 1946 Leithauser, whose 
early experience seems to have been among colleagues 
somewhat behind the times, suddenly saw the hght, 
and, like many repentant converts, rushed ahead of 
the preacher Not merely did he push patients out 
of bed as soon as they were conscious, he pushed 
them out of hospital as soon as they could totter 
Others still lag behind One surprising fact emerging 
from the papers we 'published last week by Dr 
Goodall and by Dr Payling Wright and her 
colleagues, is the extent to which conservative 
practices still huger Dr Goodall states that “ in 
the great majority of wards studied, the normal 
practice stall approximates much more closely to 
a traditional than to an early ambulation regime ” 
Taking an average of 165 patients m general surgical 
wards, he found that only about 30% were fully 
ambulant m contrast to nearly 50% who might have 
been Dr Weight’s paper deals largely with gyn'e 
cological cases, but it is interesting to note that m 3 
of the 4 gastrectomies and all the 3 hernia operations 
included m her senes the patients were stall m bed 
after ten days 

"When should a surgical patient become ambulant 
—i e , walk~round the ward 7 Surely not as soon 
as he recovers from the anaesthetic He can be hustled 
out of bed at this stage by the taunts, exhortations, ■ 
and hot-gospelkng of house officers, sisters, and 
physiotherapists, but how he hates it 1 Natural 
desires are a sure guide to procedure m most things 


—certainly m the selection of diet and the choice 
between activity and rest The chief need m the 
immediate postoperative penod is that the process of 
healing m recently divided and resutured tissues 
shall not be prejudiced The arrest of capillary 
haemorrhage, the sealing of spaces, the knitting of 
gaps by fibroblasts, and the bridging of incisions by 
epithehal cells—all these require rest, complete and 
uninterrupted, to the injured part, though to that 
part alone Tins can be attained only by rest in bed, 
while deep breathing and leg exercises are carried out 
under the supervision of the phj siotherapist After 
four days the wound is safe against lesser strains, 
and it will be protected from major ones by nociceptive 
reflexes that do not reach the level of conscious pain 
The worst strains to which a recently repaired surgical 
wound can be subjected are those of coughing and the 
use of the bedpan On the fourth day the sensible and 
cooperative patient welcomes the first steps to a chan, 
and Dr Wright shows that it is physiologically 
wise for him to do so, since he has arrived at the 
pomt where further recumbency would lead to venous 
stasis The main danger of the postoperative period 
is venous thrombosis, of which venous stasis is 
undoubtedly a major cause, and the infarction and 
embolism that may follow Of interest in this con¬ 
nection is Dr Wrioht’s observation that whereas 
the average rate of flow m the veins of arms and 
legs, as measured by the transit of radioactive saline 
solution, was accelerated m both her groups during 
the first four days, it was considerably slowed after 
that time in the non ambulant group and did not 
return to normal till after three weeks, whereas m 
the ambulant group it was above the preoperative 
rate during the whole of this period 

Dr Goodall pomts out that -a policy of early 
ambulation, adopted universally, would add 10-20% 
to the effective capacity of a hospital and would reduce 
greatly the call on nurses’ time , though it would 
also necessitate an increase in basins, water closets, 
and day space But he does not suggest, as does 
Leithauser who records an average stay of 1 9 
days m hospital following interval appendicectomy, 
that patients, having been got up, should be got out 
It is essential to good surgery that a patient should 
remam under constant skilled supervision until the 
chance of any systemic or local complication is well 
past —i e , for a minimum period of ten days m almost 
any surgical condition serious enough to demand 
hospital treatment A visit to a chmc where early 
discharge is the rule quickly reveals that it leads to 
greater waste of beds, for the second and subsequent 
admissions take more bed days and involve more 
paper work than retention till the patient is well 
Hasty discharge also leads to increased morbidity, 
and often to a lamentable end-result 

Laboratory Study of Starvation in Volunteers 

In the last deoade the reappearance of famine on a 
grand scale m many parts of the world has provided 
all too much material for studying the reactions 
of man to gradual starvation But because fa min e 
conditions are never ideal for accurate observations, 

’ such first-hand descriptions often lack scientific 
. precision. These considerations led Prof. Angel Ke ys 
and his colleagues of the University of Minnesota to 
study semi starvation m volunteers under laboratory 
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with a powerful deltoid may lead to mcapacitv because the 
humeral head can no longer be steadied against the glenoid 
before abduction begins 

Tho interrelated syndromes of frozen shoulder, bicipital 
tenosj-novitis, and calcifvmg degeneration of the cuff are well 
covered, with a proper emphasis on the importance of lesions 
of the long biceps tendon derived from the recent work of 
Hitchcock and Bechtol Of recurrent dislocation, Professor 
DePalma says that any operation which restricts external 
rotation will be curative, but he reminds us that spontaneous 
cure with age is the rule 

The chapter on fractures and fracture dislocations of the 
upper end of the humerus is full of common sense The 
patient is more important than the local lesion, perfect 
anatomical reduction is not essential to rapid functional 
recovery, and the attempt to achieve the first may prejudice 
the second In much comminuted fracture dislocations the 
author is prepared to excise all the head fragments and anchor 
the musculotendinous cuff to the upper humeral shaft 

There are sound chapters on tumours of the region, and on 
shoulder pain of neurogenic origin The final chapter on 
operative techniques is particularly helpful on arthrodesis 

The book has the welcome virtue of keeping a proper 
balance between conservative and operative management 

Asthma 

Clement Francis, si b , surgeon and i/c of allergy 
dime. Metropolitan Ear, Nose, and Throat Hospital 
London Heinemann Medical Books 1060 Pp 60 6s 

There is a lot of interest in this miniature manual 
on asthma From a wide experience Dr Francis makes 
many wise and practical remarks about the use of drugs 
and amestbetics, the indications for operation on the 
upper respiratory tract, and the value of shm-testing 
and physiotherapy He finds that the difficult cases 
are the aged, the aspirin-sensitive (4 0 % in 1357 cases), 
the inhaler addicts, and those with advanced bronchitis 
and emphysema To learn from the author it is not 
necessary to accept lus conception of vasomotor 
instability as the mam mechanism in asthma, nor 
does lus claim for the value of nasal cauterisation rest 
on its alleged effect in increasing that stability An 
empirical treatment or one whose action is misunderstood 
can still be v aluable The late Alexander Francis first 
treated asthma by cauterisation of the nasal septum m 
1896 W hy hav e not more doctors tried it ? Is it 
prejudice or distrust of a treatment that has many of the 
characteristics of a ritual ? Or is it that they are not 
convinced bv the figures and the arguments ? When 
Dr Francis claims that 76% of cases achieve complete 
relief or 50% improvement, the figures have a familiar 
ring for asthmatics Many physicians .achieve results 
as good without the cautery , as possibly would Dr 
Francis if he denied this part of lus treatment to a group 
of controls 

Die Leptosplrose 

Eine kurze Darstdlung fiir Arzte, TierSrzte, und Gcsund 
heitsbeJiOrden W Reutait Munich and Berlin Urban 
<k Schwarzenberg 1960 Pp 167 D M 10 

Professor Rimpau, who was director of the State 
Bacteriological Research Institute at Munich until he 
retired in 1948, is an acknowledged authority on lepto¬ 
spirosis and has himself contributed much to our know¬ 
ledge of the subject In this comprehensive and well- 
balanced review be presents detailed information on the 
laboratory, clinical, and epidemiological aspects of this 
group of diseases as thev affect man 

After describing the morphology of leptospires and methods 
of cultivation he summarises different views about the 
viabilitj or otherwise of the granules seen m old cultures, 
wluch somo workers believe to be a resting phase Unfor 
tunatelv be does not state lus own opinion Details are 
given of tho serological techniques used in the study of 
leptospires m the laboratorv and of the methods employed 
in carrj ing out surv ej s to determine the infection rate m 
rodent earners Professor Rimpau assesses the value of tho 
different tests and the significance to be attached to their 
results, and deals shortlv with the morbid anatomy and * 
histology of \\ cil s disease While rats infected with Lepto 
spira icterohccmorrhagicc remain earners for life field mice 
carrj L gnppotyphosa for a few months onlv, and tho infection 


rate vanes greatly from year to year Evidence is accunm 
Iatipg that suggests the survival of the organisms in dun™ 
soil throughout the winter 

In the clinical section the author differs in oa» 
important respect from most other writers The gents 
Leptospira contains a number of species, and it has been 
customary to give a distinctive name to the diseia 
caused by each species—such as Weil’s disease and 
canicola fever—ana to group these into “ severe ” and 
“ benign ” forms, depending on the'’presence or absence 
of jaundice, and on the mortality-rate Professor 
Rimpau prefers to emphasise the essential svmilarifiej 
which are found m all forms of leptospirosis, pointlnz 
out that, m every case, leptospires first circulate m the 
blood, and then settle m the liver, kidney, and central 
nervous system—tissues for which they have a speda) 
affi n ity During the early stages there are no distinctive 
symptoms ' only thereafter do individual differcnca 
among species and strains give nse to different clinical 
pictures , and though some symptoms, such as jaundice 
or meningitis, are more commonly caused by certain 
species, the species of the infecting organism cannot 
be diagnosed on’clinical evidence alone For this reason 
he uses the term “ leptospirosis ” instead of “ the lepto¬ 
spiroses,” and describes the different symptom complcib 
as variations on a single theme, without reference to the 
species involved Much can be said m favour of thb 
viewpoint, and if, as seems possible, streptomycin or 
‘ Aureomycm ’ supersedes specific antiserum as the most 
effective treatment, identification of the organism 
becomes unnecessary On the other hand, prophylans 
depends either on the use of specific vaccines, or on 
measures directed against the earner hosts, and fot 
these purposes accurate information about the species 
implicated is essential In stressing the unity of the 
sjniptomatology, therefore,- care must he taken not to 
lose sight of the wide diversity of the methods of infection 
and hence of the means of prevention 


An Introduction to'Medical Photography (London 
Staples Press 1960 Pp 240 3ft» ) —Miss Josephine Hunt, 
8 R.N , medical photographer at the Royal Cancer Hospital, 
summarises the type of work undertaken by a hospital photo 
graplno department and the equipment used Her boot u 
not complete enough for reference purposes , but those whe 
want to know what Bort of work is involved wiU find it helpful 
The seotions dealing with the responsibilities of the photo 
grapher to his patient on the one hand, and to the medical 
staff of the hospital on the other, are particularly to tx 
commended * 

Digitalis and other Cardiotonic Drugs (2nd ed Nera 
York and London Oxford University Press 1949 Pp 215 
46s ) —Dr E R Movitt brings his review up to date mtl 
information about preparations of Digitalis lanata, tlievetm 
and new as well as older preparations of D purpurea Squd 
receiv es a whole chapter to itself which seems hardly deserved 
The pharmacological action of digitalis, on which there hai 
been important work m the past few years, is considered n 
detail Here as on other topics the author withholds H 
own opinions, though many would welcome an attempt j c 
integrate differing views on theory and practice The styj® 
is discursive, but the bibliography is comprehensive, and tin 
cardiologist will find good use for the book as a work o 
reference 

Les Sympt6mes de la tuberculose pulmonalrc et se_ 
compUcations (2nd ed Pans Masson 1949 Pp 983 
Fr 1800 ) —Tins latest edition of Prof Edouard Rist’s book o 
the symptoms and signs of pulmonary tuberculosis can *> 
confidently recommended to_those whose interests lie m tlu 
field It is beautifully wntten at a tempo one can only 
old fashioned m comparison with so many modem tost 
whose authors apparently think it enough to convey lac 
without amenities of style That facts are here m abundnne 
can be judged from the sections on amyloidosis (26 P a Bf?' 
on pains m the chest (23 pages), and on strife occurring m n 
skm of the thorax (10 pages) The book shows evidence o 
'wide personal experience and wide reading, and of d cc l 
_ thought on both It is not a students' textbook, bu 
contains a vast amount of information, and should a 
its place on the reference shelf beside The Pathogenesis . 
' Tuberculosis The footnotes are not the least of its fehoities 
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that their entry is effected b\ an invasive property 
inherent in the cells themselves , and colour is lent 

- to this hvpothesis hi the identification of hvalurom 

- dase in some mammalian tumours and one foirl 
- tumour, 8 and of collagenase in many 9 It remains 

■ to be seen, however whether one or both of these 
•, enzvines are alwavs produced by invasive growths, 

- and whether thev are alwavs absent from benign 
growths Secretion of enz\ mes of the mucinase 
class might account for extravascular infiltration of 
collagenand other connective tissues, as well as for 
breaches in vessel walls , and the possibility that 

- these enzymes are present m actively invasive 

- tumours cannot be lightly dismissed 

Whether enzymes destructive of connective tissue 
exist m tumours or not, there can be little doubt that 
ruptures and defects in vessel walls aid the entry of all 
types of embolic cell. By means of models, Youxg 
and Griffith 10 have studied the physical conditions 
that allow entry by cells lacking inyasive power 
“ Their model presupposed that capillaries (represented 
by a thin-walled collapsible tube filled with circulating 
fluid) he freelv m a fluid medium (represented by a 
box reservoir containing the same fluid and poly¬ 
styrene beads to mimic cells) Beads passed through 
holes into the tube only when the external pressure 
" exceeded the pressure within the tube In this 
experiment an unstable equilibrium existed for a time, 

- during which the terminal segment of the tube 
oscillated, alternately closmg and opening as the 
internal pressure fell below and rose above the external 
pressure In livmg tissues, however, interstices 
between fibrils of connective tissue are normally 
filled, not with fluid, but with a jelly-like substance 
which liquefies locally m inflammation and oedema, 

L and Yotixg and Griffith went on to investigate 
what happens when the collapsible tube is surrounded 
" by a continuous glvcerm jellv With increased 
pressure in the tube the alkaline fluid contained 
m it was forced through a preformed hole into the 
jelly, which eventually broke up as., the pressure 
increased When the pressure in the tube was agam 
reduced below that m the gel (which was impregnated 
with phenolphthalem) masses of broken up jelly 
passed into the tube The model suffered from one 
senous limitation, of which Youxg and Griffith 
are aware the tube representing a capillary vessel 
was not, m their own words, “ braced and gnved 
' by strands of retieulin and collagen ” When extra- 
vascular pressure rises, these external attachments 
make all the difference to the lumen of thin-walled 
v vessels , instead of closmg, as Rebbert supposed and 
the model shows, the walls of the vessels are pulled 
apart by the fibnls This opening mechanism was 
first suggested bv Gaskeel, u and its existence has 
been confirmed bv Pwlldiger and Florey 11 Thus 
the conditions that co exist in life—rise of extra- 
, vascular pressure with patent blood and lvmph 
' capillaries—are those shown by Youxg and Gr if fith 

. to favour cell embolism 

By measuring the pressure inside mtrateshcular 
j grafts of Brown Pearce carcinomata and comparing 
r it with the pressure m normal ungrafted testes of the 

S Firie A Bnd 1912 23 2"7 ~ " 

9 Gersch I Catchpole H R Amer J And 1919 85 157 
10 Young J S Griffith iL D J Path 23acf 1050 62 293 
* U CasfceU W H Arb pfttrool- Inet Leipzig 2S77 II lJs 

12 PulUnsrr B D Florey \\ H Bnt J exp PcZh 1955 16 49 


same rabbits, Youxg and his colleagues 13 have 
established that the pressure m the tumour, measured 
ns tissue resistance to injected saline, nses during 
the healthy growth of grafts, whereas m a normal 
testis the * pressure remains remarkabh constant , 
and this implies that pressure in the tumour rises 
relatively to intracapillary pressure, which is assumed 
to be the same in both testes Only a breach in the 
vessel wall is then necessary for forced entry by 
embolic tumour cells Holes or ruptures are obviously 
made by haunorrhages and by the defects often found m 
sinusoidal vessels of rapidly growing tumours. You>g 
and his co workers suggest that L'emorrbages may 
- be due to a temporary nse in intravascular pres¬ 
sure, which causes the endothehal walls to burst 
mechanically It is more likely, however, that blood 
leaks, nr is forced, out of the growing tips of the 
capillaries that form continuously m response to the 
stimulus of the ever-growing tumour, and that 
tumour cells enter these same tips as well as the 
defectively lined sinusoids Haemorrhages in their 
van are a feature of growing capillaries, and the 
added volume of blood increases tissue pressure and 
stretches open neighbouring lengths of vessel These 
are widened also bv products of inflammation— 
oedema fluid and plasma, and possibh fluid exuded 
from vessels made hvpercmic bv X irradiation 
Youxg and his associates draw attention to many 
conditions likeh to increase pressure inside tumours 
further growth and nse of pressure as time passes, 
aspiration biopsies and other factors causing hemor¬ 
rhage , local anesthetics nddrng fluid under tension 
and paljmtion entailing compression from without 

Though none of these mechanisms can be confidently 
blamed for any particular metastasis m man or 
m animals—so capncious are the ways of tumour 
cells—nevertheless their capacity for harm warns us to 
avoid them 

Danger in the Home 

Ox Dec 14 the Badio Times published a sketch 
to illustrate the Postmaster General’s annual lnjunc 
tion to “ post early for Christmas ” It represented 
a little girl in a nightdress leaning across an unguarded 
open fire towards a Christmas stocking hanging from 
the mantelpiece An innocent, sentimental drawing, 
yet hundreds of little girls m this countrv are burned 
every year, many of them fatally, m doing just t his 
kind of thing A document recently issued by the 
Ministry of Works 14 shows that in 51 out of 306 
accidents to children which were studied m detail 
the cause was lack of a fire guard, and in a further 
14 the fire guard provided was either too nude in the 
mesh or so flimsy that any child could knock it over 
Of nearly 7000 fatal accidents m the homes of England 
and Wales every year, about a fifth are due to bums and 
scalds, and of course children are the chief victims 

The report is issued for the benefit of research 
workers and “ not for general publication ’ , but 
its findings should have headlines in every popular 
newspaper The sources of information cover a wide 
area, and their volume should m itself lend weight 
to the results of the investigation For fatal accidents 
the figures supplied bv the' Registrar-General and the 

13 TgFW.A Lnmsden C E. Stalker A. L J PdJ, Bad 

O* did 

U Ministry ot Works Chief Scientific Adviser s Division An 
Inquiry into Accidents in the Home 
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conditions General summaries of their observations, 
which were made in 1943-44, will he found m two 
papers 1 and in their recent hook, The Biology of 
Human StartaUon 2 

The subjects of the study were 32 conscientious 
objectors who hved in the laboratory for a year For 
a control period of 3 months the men were given a 
diet supplying 3492 calories daily, and on this they 
maintained their normal health and weight Then for 
6 months the calorie value was reduced to 1570 daily, 
in the form of potatoes, cabbage, turnips, and cereals, 
with only' a feu grammes of animal protein per week 
—the kind of diet that people in northern Europe 
consume m famines On this they lost an average of 
24% of their body weight and developed the classical 
signs and symptoms of famme victims By the end 
of 6 months, however, through a remarkable senes of 
adjustments, most of the subjects were no longer 
losing weight Basal metabolism now accounted for 
only 962 calones a day, compared with the initial 
1576 calones Two thirds of this fall was attnbutable 
to the reduced mass of their metabolising tissues and 
the remaining third to less intense tissue metabolism 
A more significant fall w as in the oalones used up in 
their daily activities—from 1567 to 451 per day No 
change was detected m the metabolic efficiency of 
carrying out such standard tasks as walking on a 
treadmill (after the necessary corrections for loss of 
weight), so this last fall must be ascribed to voluntary 
curtailment of physical activity The men moved 
slowly and cautiously, chmbed stairs one at a time, 
and eliminated all unnecessary movements—means 
whieh closely resemble those observed by Leyton 3 
in prisoners of war At the same time there were 
profound personality changes All the men became 
apathetic, depressed, and introverted, avoiekng social 
contacts so far as possible Moat of them were more 
emotionallv irritable than before, though their over¬ 
whelming physical lethargy usually prevented any 
aggressive behaviour Them aversion to intellectual 
eflort made thim seem 6tupid, but psychological tests 
revealed no impairment of memory', reasoning power, 
or verbal and arithmetical facility' 

In the last 3 months of the experiment various 
methods of rehabilitation were compared Recovery 
was slow but ultimately complete When they left 
the institute the volunteers were normal in most of 
their functions, but it was another 9 months 
before they regamed full normality They seemed 
to recover best on a good mixed diet of about 3500 
calones daily, with light exercise Additional calones, 
protein supplements, and special vitamin preparations 
had no apparent effect on the pace of recovery 
Among the more detailed observations published 
separately' were some important ones on the tissue 
fluids 4 and the circulatory sy'stem 5 Nearly' all the 
subjects developed famme cedepna Dunng semi- 
starvation the absolute plasma volume increased only' 
slighth, and the total amount of extracellular fluid 
(thiocv nnate space) was substantially unchanged But 

1 Keys A J Ain(r inert .Its 1D4S 138 500 Taylor H L 

Ko! A Science 1050 112 215 

2 Kevs A Brozek J Hensohcl A , SUrkolseu O Taylor H L 

Biology of Human Starvation VUnncnpolis tniversity of 

VUuncxotu Press London Oxford University Press 1050 

Two voLs Pp 13S5 £0 10s 

3 Leyton G B Lancet 1010 11 73 

4 Henschci A VUckclsen O Tavlor II L Keys A Aincr J 

Physio I 1947, 150 170 

5 Keys A Henschcl, A , Taylor H L Ibid p 153 


owing to the great reduction m cellular mass there 
a relative increase in both extracellular fluid and 
plasma volume Throughout the experiment there 
was a close correlation between the volumes, expressed 
m ml per kg body-weight, of plasma and of extra- 
vascular fluid The observations support the new 
that famine oedema is a reflection of a simple dis¬ 
proportion between the losses of extracellular fluid 
and of cell mass following a defeotave supply of 
calones In the present case oedema appeared without 
any reduction m plasma proteins The main cardiac 
finding m the experiment was well-marked atrophy 
of the heart muscle, radiological measurements 
indicating an average reduction of 17% m heart 
volume , a similar atrophy has been noted m necrop¬ 
sies of famine victims The average pulse rate became 
progressively slower for the first 8 weeks, when the 
basic rate was 35 per minute, but thereafter it remained 
about the same The bradycardia was not an mill 
cation of heart block Eleotrooardiograms showed 
reduced voltages of deflections but no important 
changes m rhythm Both systolic and diastolic blood 
pressures fell, and, in contrast with the pulse rate, 
the pressures went on falling to the end of the eipen 
ment, the maximum reductions being 30 mm Bg w 
systohe and slightly less m diastolic These changes 
w r ere completely reversed on rehabilitation, and after 
32 weeks most of the cardiovascular measurements 
were normal Cardiac function, on the other hand, 
recovered more slowly', which confirms the empirical 
finding that famme victims need long and careful 
convalescence All the volunteers became slightly 
anaemic, with an average fall m haemoglobin level from 
16 1 to 11 7 g per 100 ml m 24 weeks The causes of 
tins anaemia are uncertain, hut it is agreed that 
severe anaemia in famine victims is not simply a 
consequence of lack of calones or animal protem, bo 
a search must be made for mfeotions or other factor* 
adversely affecting the bone marrow 

The results of this experiment—skilfully' conceived 
and faultlessly executed—will be of great practical 
value to administrators planning relief measures as 
well as to doctors working in future famines And 
unless means are quickly found to increase the world a 
food supplies and distribute them more equitably, 
periodic famines seem to be an inescapable prospect 

Cell Embolism and Metastasis 

The pathways and propulsion of cells in and out 
of blood and lyunphatic channels remain subjects 
for fresh inquiry, though they are as old as cellular 
pathology itself It appears from the work of MiU* 
and Niven 7 that the passage of polymorphonuclear 
leucocytes outwards through capillary walls is not 
due simply to them motility and to physical changes 
of the endothelium in inflammation for such passage 
to take place the intravascular pressure must probably 
exceed that in shock, where leucocytes are not found 
outside capillaries in infected foci Likewise the 
entry of fixed cells into blood and lyunphatic capillaries 
requires both a breach in tho vessel wall and a force 
that detaches the cells and drives them in Tlie 
trauma of bone fractures or blast- will make a bread 
for fat emboh , but such trauma does not accoun 
foi the emulsification or entry' of the fat Mi 
regard to _ tumour cells, there is a tacit assump 

G Lending Article Lancet, 1050 U 440 ,, 

7 Miles A A NIvcd J & F Bnt J exp Path 1050, 
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of these already had diffuse peritonitis or localised abscess 
The urgency of early operation is further underlined bv 
the observation that of 480 patients with a history of 
less than twenty four hours 40 had peritonitis in the 
flank or pelvis, 25 generalised peritonitis, and 9 a localised 
abscess It says much for the training of our younger 
surgeons- that of the 1074 patients in this low mortality 
senes all but 40 were operated on by registrars and 
house surgeons 

Operative technique in this senes followed the usual 
practice Preference was given to incisions over the 
site of the disease The ciecum was intumed after 
removal of the appendix, and m 4 cases,(where this 
was impossible because of thick infiltration of the ciecal 
wall, a drainage tube was inserted through the aperture 
into the ciecum In a few instances the appendix could 
not be removed Drainage was used very sparingly 
Even localised abscesses were closed, and indeed 
abscesses gave moro trouble when drained than when 
they were sewn up If the abscess is opened, dehns is 
removed, and a cliemothernpeutio agent is introduced, 
prompt healing may fairly be expected without drainage 
However, Moloney and his colleagues think that drainage 
is indicated when surgical intervention has left raw 
bleeding areas (the older surgeons also took this mew) 
or when a welt localised abscess has thick walls Cultures 
revealed most commonly Bacteriuvi coh, which was 
sometimes the only organism isolated Streptococcus 
fcccahs and anaerobic streptococci were the next most 
common organisms, Clostridium xcelchtt was less often 
found Actinomycotic filaments were not unusual in 
smears These organisms have varying sensitivity to 
cliemotherapeutio agents, and so logically both the 
sulphonamides and antibiotics may he used at the same 
time Sepsis in the wounds was less when 1 Nylon ’ was 
used for sewing up than when catgut was employed , 
and late discharge of sutures was much more common 
with catgut than with nylon Lung complications were 
very rare Only 1 patient died of pneumonia, and this 
was an infant who had tins disease on admission There 
was 1 death from pulmonary embolism , 1 other patient 
had hcemoptysis from this cause Femoral thrombosis 
occurred in only 0 cases Mechanical obstruction 
developed in 6 patients, of whom 3 died despite further 
operation In view of the extensive use nowadays of 
intravenous infusion thernpv, it is interesting to note 
that only 35 of 98 c ise6 of diffuse peritonitis were deemed 
to need this treatment It was found that, m the absence 
of paralvtic ileus, patients would absorb by mouth or 
rectum as much liquid as they required 

The majority of patients had left the hospital by the 
twelfth dhy, but of the 98 patients with diffuse peritonitis 
38 were kept longer than eighteen days Clearly remark¬ 
able progress has been made in the treatment of acute 
appendicitis 

RU8ELUN A NEW CARDIAC GLYCOSIDE 

In the 175 years since Withering first exploited the 
beneficial aetion of the foxglove m congestive heart- 
failure, the galenical preparation of digitalis, with its 
uncertain constitution, has successfully withstood the 
challenge of crystalline strophanthm and is only slowly 
giving ground to its more serious rival, digovm Time 
will show whether mbellin, a newly isolated glycoside 
reported by Isaacson 1 from South Afnca, should be 
ranked as a clinical competitor, which will bear 
comparison with digoxm 

Kubelhn has nothing to do with german measles, 
it is obtained from the plant Urginea rubella, a member 
of the natural order Lihacesj The 'digitalis like action 
of this highly soluble crystalline glycoside has been 
demonstrated by Sapeika 1 Using ouabain as a standard, 

1 Isaacson B S Afr med J 1050 24 901 

2 Sapeika, N Ibid p 912 


ho showed that the relative potencies of the cardiac 
glvcosides are, m descending order nibellin 121, ouabain 
(international anhydrous) 100, proruhcllm (a sugar free 
glycoside obtained by acid hydrolysis of rubelhn) 50 5, 
strophanthm 44, lanatosido G 31, digoxm 19, and digi- 
tovin 3 0 In n concentration of 10 -a , rubelhn hnd the 
typical digitalis effect on the isolated frog’s heart, as 
well as on the isolated mammalian (cat and rabbit) 
heart and on the heart and blood pressure m the intact 
animal Observations in man showed that the effective 
dose was 0 003 mg per kg of body weight intravenously 
Rubelhn need not he assayed biologically It was 
effective ui patients with heart disease with either 
normal or abnormal rhythm, acting best in cases of 
auricular fibrillation and congestive failure When 
administered intravenously it alleviated all the urgent 
symptoms m 2 hours, when its full aetion became evident 
It seeniB to ho useful in cases where, owing to vomiting 
'or unconsciousness, it is impossible to give digitalis by 
mouth, and where immediate treatment of congestive 
cardiac failure is imperative, provided that no other 
digitalis drug hns been given witlnn the previous ten 
days, digitalis may, however, he given by mouth at 
the same time ns intravenous rubelhn 


VIRUSES AND GENETICS 


Variation’ among the viruses has attracted much 
attention m the past not only because of itB theoretical 
interest hut also because of its practical usefulness 
Thus rabies, as Gordon 1 reminds us, affordb the classical 
example of virus modification in the laboratory put to 
good purpose But known types of virus variants are 
not nlways characterised by simple loss of pathogenicity 
on transfer from one host to another Indeed there 
seem to be three sorts of variants Firstly, there are 
those with modification of pathogenicity without altera¬ 
tion of antigenic characters the "classical 17D strain of 
yellow-fever virus has for instance lost its pathogenicity 
in tissue culture without losing its antigenic potency, 
and this has made it a useful immunising agent in man 
Secondly, there are antigenic modifications without 
change In pathogenicity, as suggested by the observations 
of Hammon and his associates 1 on the encephalitio 
agent recovered from mites This, when passaged in 
mice, possessed the St Louis encephalitis virus antigen , 
yot on egg cultivation the antigen characteristic of 
Western equine encephalitis virus emerged Thirdly, 
there are alterations both of pathogenic properties and 
of antigenicity Such have been exemplified by variant 
influenza virus strains, as shown by Hirst, 3 who passaged 
virus direct from human material in eggs and showed 
the strain to he different from that derived by ferret 
and then mouse adaptation 

The influenza viruses, as Gordon remarks, excel m their 
“ mutability,” and all the three types of variation 
mentioned above have been encountered m laboratory 
work, in addition to the O-D variation in hromagglutmin 
shown bv recently isolated strains of virus A The 
observations of Isaacs and Edney 4 on the Melbourne 
viruB A strain make it hard to believe any longer m the 
“ purity ” of any stock virus The difficulty pomted out 
by Gordon m the analysis of virus genetics has lam in 
the past m the fact that pure clones of particles derived 
from a angle parent particle have not been available. 
This difficulty«wns overcome by Isaacs and Edney when, 
they passaged virus m eggs at high dilutions whereby 
less than half of inoculated eggs yielded virus growth 
At such limiting dilutions, egg fluids were either non 
infective, or contained virus with properties resembling 
the parent, or else yielded a variant strain with new 
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records kindly provided by the coroners for North 
London and Liverpool liave been freely used, and 
they tell a consistent storv Of late years public 
attention has largelj focused on road accidents, and 
it is harder to classify home accidents so as to make a 
comparison, but the following figures (for years 
before the deratiomng of petrol) are not far fiom the 
mark as representing deaths__ 


— 

On tho rond 

In tho home 

1945 1 

4005 

6996 

1946 

4161 

62S7 

1947 

41S7 

0835 


When the j ears 1943, 1944, and 1945 were studied 
in detail bj the Domestic Accidents Panel of the 
Ministry of Works, it was found that just under half 
the deaths were due to falling, and nearly a fifth to 
bums and scalds In an analysis of children’s deaths 
followmg accidents in the home a total of 2348 boys 
and 1791 girls imder fifteen nas recorded As might 
be expected, there was among bov s a preponderance 
of “ hazardous ” accidents, such as falls, electric 
shock, and explosions, but girls showed a sad 
superiority in bums, especially by clothing catching 
fire between one and fifteen years the figures were 
bovs 96, and girls 301 As a cause of death for 
children under one) ear, suffocation was an overwhelm¬ 
ing cause—1026 boys and 702 girls out of totals of 
1181 and 814 At other ages the noteworthy figures 
are the high percentage of fatal falls in nomen over 
sixty five, and of course the high rates for women 
be tv ecu twenty and SLxty five, compared with men 
of the same age 

In the study of mainly non fatal acoidents valuable 
infoiniation was received from a wide variety of 
sources, including the Birmingham Accident Hos 
pital, the almoners of a number of London hospitals, 
the Edinburgh city pohee, and health visitors on the 
staffs of medical officers of health In the Birmingham 
Accident Hospital about 5000 domestic “ accidents ” 
patients are treated each year As the sample for 
examination 36 the investigator chose just under 3000 
cases of accident within the home which had been 
treated in eight months of the v car, two months 
being taken from each quarter It is uiteicsting 
to note that falls and cuts and bumps were most 
frequent in the summer months, and burns and 
scalds m Novemher-December The latter causes 
take the highest place among children imder ti\ o 
tears, but give place to other injuries when the 
boys begin to knock around When the proportion 
of accidents m a given age group was related to the 
proportion of the population m that age group, the 
followmg ratios were obtamed 


Ago j 

0-4 

5-14 

15-64 

65 + 

411 accidents 

2 8 1 

1 I 

0 8 

1 1 

Falls 

2 0 

0 9 

0 7 

1 0 

Bums and scolds 

4 9 
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0 0 

0 5 

Falling on tiro 

8 D 

0 S 

03 
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'Catching clothing on fire 

3 4 

0 c 
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Pulling over hot liquids 

11 3 

0 2 

0 1 
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One of the striking features of tlus analysis is the 
high ratio m cluldren under four years, and it is 
east to see hoy important and necessary it is to 
protect young children, especial]} against bums and 


scalds The Birmingham study also showed tha* 
m 1946 40% of the patients were children under ten 
years of age—double their proportion in the population 
—and that 4% of the people living within easy read 
of the hospital received treatment for home accident 
The reports from other sources—the Edinburg! 
Royal Infirmary, the London hospitals, and the health 
visitors—tell much the same tale Personal rather 
than structural factors are the mam cause of accident, 
but it is clear that there are most mjunes y hero house 
wives live m overcrowded and ill equipped home, 
they are distracted by the difficulties of keeping nj 
eye on the children ydnle trying to get through 
the day’s work without confusion and disorder 
A long story of fighting against the heavy odd-, of 
environment often lies behind such expressions as 
thoughtlessness, carelessness, or negligence 

The prevention of aocidents in the home involves 
ninny factors, including personal instruction, props 
ganda, and attention to safety m construction- 
especiolly of stairs and passages, because fulls are the 
commonest cause of mjury The fact that faulty 
equipment is not a frequent cause of accident is no 
excuse for permitting dangerous things to he made 
and sold We know how to make gas and clcctnc 
fires safe by placing guards at a proper distance from 
the source of heat, yet so far hardly any mnno 
factnrer has taken advantage of that knowledge 
We know too how the dangers of the open fire can bo 
minimised by insisting on the legal requirements 
about fireguards and making sure that only approved 
patterns are sold Eveiy fireplace could easily be 
provided with sookets to tnko a standard typo of 
guard Yet we continue, year by year, to tolerate 
hundreds of quite unnecessary tragedies 


Annotations 


GtNtRAL PRACTICE 

We cordially welcome the Central Health Services 
Council’s appointment of a committee on general 
practice (see p 104) Much ground must now linve been 
cleared by the English and Scottish councils’ committees 
on cooperation between goneral practitioner nnd offer 
services, nnd by the B M A’s general practice review 
committee—not to mention the reports on tlie_ 6 ubjcet 
already published We trust tboreforo that conclusions 
will be reached, and advice offered, withih the penod ol 
Bix montliB that has been mentioned m the preBS 

APPENDICITIS 

The mortality of appendicitis, though it lias fufea 
steadily since 1920, is still considerable in this count 1 ? 
more tiffin 1500 people died from it in 1940 A survey 
of 1074 cases of acute appendicitis treated at the Itadclino 
Infirmary, Oxford, during the penod 1926-48 goes some 
way towards explaining the reasons In this renew 
Moloney and his associates 1 remark that the dnngerous 
ages at which to sutler from appendicitis are 5-14 an 
after 55 , and the death rate for females is 40% l® 5 ® 
than that for males One curious feature is that as ( 
social scale is descended the number of deaths fans o 
Possibly some difference m the habits of lb° upper 
classes—it may be dietetic—renders them more bus 
ceptible The general mortality in the whole 051° 
senes was 1 4 % , and, as would be expected, it v 
highest (6 2 %) m the cases with diffuse pentomtis m 
all the patients 83% were in the surgeon’s hands wltum 
forty eight ho urs of the opset of the attack, yet - j o 

1 Moloncr 0 E Russell W T, Wilson, V O Brit J SvrS 
1050 38 52 
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Special Articles 

THE MEDICAL CARE OF THE ELDERLY 


but the hospital service (which should be merely ancillary 
to the greater problem of caro of the aged) is quite unable 
to cope with the calls made on it 


T N Rudd 
MD Lond , MRCP - 

rin S1CTAN, THE BELMONT HOSPITAL, TIVERTON, DEVON 

No o\f who reads the medical papers can fail (o bo 
impressed by the number of cnreful reports on conditions 
of the elderly, siik and healthy, in hospitals and in their 
iwn homes, throughout the country 

Excellent surveys have been mnde by British Medical 
Association special committee (1947) and by Sheldon (194S) 
m field conditions in large centres, while the treatment and 
mre of the chrome elderlj sick in hospitals have been the 
subject of painstaking survojs by Thomson (1049) and many 
jtliers All these authors stress, with almost monotonous 
regularity the rising proportion of elderly to j ounger members 
of the community to be expectod as a result of increased 
ongevitv and a falling birth rate Conditions of neglect under 
which the aged live have been noted in tlus country and 
in the United States of America (Thovvlis 1946) In support 
of the youngers, on whom tlio care of tho olderly falls, Sheldon 
(1950) has made it clear that the wage earning community 
is probably bearing as heavy a burden of old age as it can 
tolerate 

Tlie attitude of neglect towards old ago and its problems 
has had many causes some old people arc inarticulate, 
aud unduly passive towards tbeir disabilities, while 
others are querulous and difficult, all aro of diminishing 
signify ance in the community, and as such, their com 
plaints can bo more easily disregarded , furthermore, 
some are unpleasant in their habits While our well 
developed moral sense quite properly prevents us from 
feeling any desire to apply euthanasia to tlie aged sub, 
it is seldom strong enough to make us give human 
sympathy or unselfish help in tbeir needs They are 
tins in some respects the counterpart of the sacred 
cow of the Hindus 

Another cause of neglect of tho old is ignorance— 
a failure to understand how very real their needs are 
A new attitude is however steadily nnsing, and much 
practical sympathy is being shown, though this is at 
present mcoordmate Hospital inpatient and outpatient 
services the Red Cross, the W V S (“ mei^ on wheels ”), 
county council welfare organisations, and jmvate chanties 
are all trying to do something—in many areas with no 
coordinating committee 

Some clianties ore still working on on outdated system of 
relief Thus some almshouse trusts give help ui money, 
rather than in goods or service we then find old people 
living in almshouses in a state of neglect, and in certain areas 
the neglected poor may even be found inside and not outside 
tho almshouses A capable and vigorous middle aged woman, 
appointed os warden, will often make a remarkable improve 
ment in the standard of living Without having to give too 
much help herself she will know where to get the holp needed 
to keep the old people well cared for 

The aged poor of any neighbourhood derive help from 
many organisations Medical care comes from the 
State doctor and the district nurse, upkeep from the 
State (old ago pensions) and from pnvate chanty 
(almshouses and trusts), as well as from local govern 
ment sources (county council hostels and “ outdoor 
relief ’ ) , at Christmas, gifts from pnvate chanties are 
added Day to day help is given by ‘ meals ou wheels,” 
provided either bv the ff VS or the local authonty, 
and by the local authonty "home helps” scheme, but in 
some areas these two services are given only to those 


COORDINATION OF EFFORT 

A State sponsored committee should be Bet. up in each 
administrative area to promote tho welfare of tho aged, 
survey tho various organisations already promoting their 
welfare, and assess what is needed to pro ride a compre¬ 
hensive scheme A Government body (local or central) 
should bo approved to receive the recommendations of 
these committees, and to afford them help wln< li is beyond 
their own power to obtain Organisations which would 
bo represented on the comhnttee would include 

House committees of local hospitals 
Red Cross and St John organisation 
W VS 

Old ogo Pensioners’ Association 

Charitable trusts 

Clorgv 

Committees of old people s homes, hostels, or clubs 

Genatnc social workers 

District nurses 

General practitioners 

Countj council welfare department 

A careful report made bv such a committee, after six 
months’ work, would awake much public interest m the 
area, and this might lead each community to take a 
pnde in its record for care of the elderly, as it does in the 
achievements of its football team 


CLINICAL GERIATRIC PROBLEMS 

The ultimate problems for scientists are the reasons 
for ageing, and its prevention These may never be 
solved, but we enn at least learn moro of tho variations 
of disease in old age Important chnnges of attitude 
are now becoming general (Sudd I960) rehabilitation, 
especially, lias come nght to the fore, hut it can only 
be successful if bnsed on a sound and complote diagnosis 
of the case—a task for experienced genatnc ckmuans 
These need greater opportunity for investigating disease, 
the support of a moro comprehensive specialist service 
in tho various departments of medicine and surgery, 
and more knowledge of necropsy results confirming 
or disproving clinical findings Conferences, too, ore 
needed on genatnc ilmical problems for those practising 
this branch of medicine, and postgraduate courses for 
general practitioners anxious to apply new knowledge 
Family doctors should have an increased capitation- 
rate for this time consuming branch of their work 
Those with a large hst of old people are hard pressed to 
give weekly injections of mercunal diuretics if they have 
a correspondingly long hst of wage earners and children 
The general practitioner’s need for increased diagnostic 
facilities cannot usually he met by the general hospital 
outpatient department genatno outpatient depart¬ 
ments will be required, preferably in genatnc hospitals 
The detaded lay-out of such a department is bejond the 
scope of this paper, hut the principle may be outlined 

Aims maintenance of health and independence of tho 
elderly diagnosis of disease , treatment of major and minor 
defects 


Staffing genatnc physician, genatnc nurses, physio 
therapist, occupational therapist, social workers (and 
possibly genatnc distnot nurses) 

Special facilities pathological examinations (a postal 
seruce would be adequate), radiology for bone and chest 
concfitions (cases requiring more elaborate mi estigations 
could be referred to a general hospital) 


who are medically certified as being sick” Old age In hospitals wlncb have no physiotherapy denart 
pensioners associations help to supervise the needs of ments, the genatnc outpatient department should hi 
the old, to represent their interests, and provide them with linked up with an outside physiotherapy eWhuf 
social and club facilities When an oldjerson becomes preferably massage Bhould he mven bv JJnnnds 
senously ill, he is-or should be-mSvfd to hospital wlmsc^rt ods^are Retrtddo^ to Se 
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properties winch thereafter bred true This technique 
was later used by Burnet and Lind 5 in their work on 
the neurotropic W S influenza virus which produces 
encephalitis in mice The strain was coupled up with 
one of several other strains which would not give rise 
to encephalitis and which had antigens distinct from 
W S The progeny of the “ marriage ’ ’ induced encephalitis 
but exhibited the antigen of the second parent, and 
passage at limiting dilution provided no evidence that 
the phenomenon was due to simple mixture An example of 
such a new strain was obtamed by using neurotropic W S 
and swme influenza virus and thereafter demonstrating a 
neurotropio virus possessing the swme antigen Genetio 
recombination has, of course, already been shown in 
the case of the Bacterium coli T bacteriophages 4 7 , but the 
demonstration of a similar phenomenon m an animal 
virus is new and confirmation will be eagerly awaited 
It seems that mutation is not the only way in which virus 
variants arise, and one begins to wonder how Nature, 
or man himself, ever manages to keep a virus unchanged 
m character 

BRISTOL’S PROBLEM FAMILIES 

“ He just lets time roll by,” used to be the burden 
of a comic song, and m some families its underlying 
principle is the accepted design for living The wonder 
is, perhaps, not that there are such families but that 
there are not more of them Luckily for the rest of us 
they seem to be on the wane Fifty years ago Charles 
Booth wrote of a submerged tenth today Dr R C 
Wofinden 4 thinks the fraction much smaller, “ probably 
less even than a submerged hundredth ”—winch goes 
far to allay the fear that these highly prolific, mainly 
unproductive, sometimes delinquent, yet often contented 
people are on the increase Dr Wofinden has just 
completed, on behalf of the Problem Families Committee 
of the Eugenics Society, a pdot inquiry in Bristol, 
and four others are planned for Luton, Rotherham, the 
West Riding, and Kensington, with the object of 
standardising a suitable method of investigation which 
might prove useful later to other committees, and possibly 
even to an interdepartmental committee interested m 
this subject 

Though the method chosen at Bristol proved to have 
drawbacks, the inquiry confirmed some known facts 
and brought others to light Local authority officers 
and many voluntary agencies collaborated, and a field 
worker visited the 166 families studied More than 
half of them were housed on corporation housing estates, 
and some had been, or were about to be, evicted from such 
estates because of failure to pay the rent This seems at 
first glance to justify the old cry of “ once a slum dweller 
always a slum dweller ” , but Dr Wofinden is at pains 
to remind us that this is untrue He quotes am 
unpublished study of 60 rehoused families made by 
Dr I G Davies, who traced back the history both of 
the successful tenants and the failures Both groups, 
he found, had come from the same slum conditions , 
but m the failures personal characteristics outweighed 
the influence of improved conditions In general the 
standard of intelligence among them was low, and they 
could not plan their domestic life with any system 
“ there was a ' hand to mouth ’ flavour in all their 
actions ” Ho concluded that they would need training 
in domestic methods and regular supervision if they were 
to become good tenants, and Dr Wofinden thinks 
there is much to be said for rehousing families of this 1 
kind in a ‘ half way house ”—a reconditioned older 
property—and promoting them to a corporation house 
only when they have learned to live in a decently 

5 Bnrnct F M Lind P E Avst J Sci 1949 12 109 
G DellirQcL M Colloq ini Centre .N ail Recherche set 1949 8 91 
7 Hcr^her A D Rotmnn R Genetics 1949, 34 44 
S Problem families In Bristol London Eugenics Society and 
CasscU & Co 1950 Pp GO 2* Gd 


hygienic fashion In Bristol there was little over' 
crowding, m the official sense, despite the fact that the 
problem families were often large the average number 
of children was 6 8 per family But they were sociable, 
and apt to crowd into one or two rooms—the more readily 
since there was seldom much in the way of furniture to 
attract them into the others The children, nearly all 
of them dirty, verminous, ill clad, and ill shod, were 
almost uniformly—and somewhat disconcertingly— 
happy The Curtis Committee laid much stress on the 
importance of family life, especially happy family life, 
so the problem beoomes, as Dr Wofinden says, how to 
reclaim the family without breaking it up 

Of the fathers, mainly unskilled and semi skilled 
workers, less than half were m Bteady employment, 
and the rest took what casual employment they could 
get, or did not care for any work Rather more than 
half were mentally subnormal, and about a quarter 
had a weak moral record m which such things as chrome 
alcohobsm, imprisonment, bigamy, and incest figured. 
Others had psychological or physical defects More 
than half the mothers appeared to be in poor health, and 
three quarters of them were mentally subnormal he 
less than 101 of the 882 children of these 165 families 
are m mental defective institutions, approved schools, 
special schools, or residential children’s homes, or boarded 
out with foster parents Thus 11 4% have become a 
direct charge on the State The rates of juvenile 
delinquency and of illegitimacy were high Other 
studies have revealed a high infant mortality rate m 
such families as these, but in Bristol the rate was not 
significantly higher among them, than among other 
families m the city 

Dr Wofinden suggests that the Welfare services depart 
ments of the local authorities should be made responsible 
for problem families in their areas, and that they should 
work m close touch with the health department A small 
committee of officers might he set up, representing the 
health, housing, welfare, education, and children's 
departments, and with some coopted representatives of 
voluntary bodies, to confer on the needs of these families- 
He also considers that convalescent care should be 
available for ailing mothers, and that social reable 
ment centres should he set up where mothers can be 
admitted for a time, with their families, and given some 
training in their job Home advisers, who will go into 
the homes and actually help with the housework while 
they teach, have proved their value, and should l> e 
more widely used. AVhere furniture is needed ho flunks 
the local authority should be able to give or lend it 
He behoves that these measures, with a realistic rehousing 
pobey based on the “ hnlf way house,” would go 
towards reducing the submerged hundredth to a still 
smaller fraction 

EGYPTIAN SILVER JUBILEE 

The 26th anniversary of the foundation of the Fuad 1 
"University, Cairo, was celebrated on Dec 27 in tne 
presence of H M King Farouk .Addresses of congratn 
lation were presented by the vice chancellors of tn 
universities of Oxford and Cambridge, the president o 
the Royal College of Physicians, the junior vico P 7CS1 
dent of the Royal College of Surgeons, and the presides 
of the Royal College of Obstetricians and Gynecologists 
The honorary degree of doctor of medicine was conferred 
on Dr Russell Brain, that of master of surgery on > 
Cecil Wakeley (m absentia) and Mr Philip Mitchine , 
and that of master of gynecology on Prof Hilda Lloy 
The new graduates were invested .by Dr Mooro la 8 ’ 
dean of the faculty of medicine 

Dr George Oathoart, consulting surgeon to th* 
Throat Hospital, Golden Square, London, died 
Edinburgh, on Jan 4, at the age of 00 
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usually on some subject suggested by one or other of the 
bojB, prayers follow Letters from boys who have 
left the school show how often 6ome point or other in the 
little homily goes home, at all events this family 
gathering in the evenings is remembered by many 
with serious affection as the centre pomt of life in the 
schooL 

But moral standards have to be acquired at many 
levels The newcomer to the school sees no harm in 
pinching cigarettes or fruit, so the first simple device 
is to ensure that he finds it does not pay The boy 
who takes twenty cigarettes is made to pay back thirty', 
the boy who steals fruit is compelled to pay for it at 
retail price, though by honest trading he could have it 
at the wholesale rate But while he is learning, at this 
level, that by cheating he only robs himself, he is also 
beginning to find how pleasant it is to be trusted and 
praised , and Eelf-mterest as an incentive is graduallv 
displaced by self-respect Senior boys can become 
prefects (though without powers to inflict punishment 
accorded to prefects m public schools), and those who 
are due for discharge in a few months tune graduate 
into the “ discharge house,” where they have their 
own dormitory and sittmg-r6om, wear long grey flannels 
and marvellous “ discharge ” ties, and need no resident 
master to supervise them 

PENALTIES / 

Human nature is not amenable to pure reason Before 
any of ub gives up the egoism with which he was born, 
and consents to live socially, he must concede that there 
is no future (as the Cotswold schoolbovs say) in 
crime, or even m antisocial behaviour Mr Joyce 
has found that, with some bovs, penalties can he used 
constructively to teach thiB elementary fact Feeding 
penalties are now forbidden (as indeed they should he 
for growing children) but he does make use of detention 
for the determined rebels The hoy who defiantly 

refuses to do his work goes into confinement_m the 

visitors’ room Here he gets a comfortable bed with a 
pink eiderdown, pictures on the walls, plenty of hooks 
the wireless, a private garden with an aviary, and three 
good meals a day , but no societv other than that of the 
master whom he can summon by bell to attend to his 
needs After twenty-four hours m these surroundings— 
scornfully dubbed “ sissy ” by -the school at large— 
he is usuallv ready to come out and join in And if he 

t 


wants freedom on these terms he has onlv to nng the 
hell, as a notice on the wall informs him ' Nor does he 
get shut up without plenty of warning The head¬ 
master explains quite clearly m advance that if he chooses 
to do his Bhare like the rest he is entitled to their privileges, 
if he chooses not to, then he chooses the penalty as 
well and he, nobody else, has imposed it Incidentally, 
Mr Joyce believes that official penalties, however 
modified, should not be abolished entirely If there - 
are no official penalties, he finds, you get unofficial 
punishments creeping m 

✓ V 

THE FOUNDATIONS OF SOCIAL BEHAVIOUR 


The school has good games teams and plays other 
schools at times Some hoys who had just returned 
from playing a public school spoke hotlv of the miserable 
discomfort in which their friendly hosts were living 
Ao chairs or hacks to the seats—just forms—and no 
separate tables in the diningroom Nothing like as 
good as our place 1 ” b 


is ic jusnnaoie to place the delinquent in more agree 
able surroundings than the well-behaved sons of the rich ? 
It depends what the school can bring to the characters 
m As a rule the public school boy has 
behind him a secure home, and parents who have good 
moral standards and are capable of showing steady 
affection and giving sound guidance, at homo°ho may 
even five a httle “ soft ” For him school is, and probably 
should be, a toughening experience Most delinquent 
boys have no such background of security they come 
from broken homes, from scenes of family discord 
or from no home at alL They have had little training 
m self-control, and have acquired few Liberal principles 
For them the school must provide the stable back 
pound which they never found at home it must not 
toughen the little tough still farther While there is 
no soft living at the Cotswold school (the equipment 
5 Et + T ° ng a ? d pkm “ A usually needs to be m an 
strictly male society, whether jnvemle or adult) the 
soiTonndmgs are beautiful, and the approach faendly 

ftemJefew 0 reSP ° nd t0 th6 new * offers 


to he foWd m the fact^t ma°nv of wfZ W 
brought Ms wife for P “rt of theT^e^n ^ 











102 THE LANCET] 


A 8CHOOL WITH A VIEW 


[JAN 13, 1051 


needs of the elderly A hospital car service wonld he 
needed to collect each morning’s patients The depart 
ment would also ho a coordinating centre for the many 
organisations interested in the welfare of old people , 
and the moderate expense of setting such departments 
np would be offset by the advantages they offer 

The pnme need of old people, however, is social care 
medical attention takes only second place The social 
worker is thns a necessity m anv geriatric organisation , 
and she can learn far more of the real needs of the person 
visited than the busy doctor is able to do She will 
also find out whether the doctor’s recommendations are 
being earned out, and what social factors are frustrating 
his efforts The genatno distnct nurse might also enter 
the picture, to carry out continuation treatment under 
the doctor’s instruction This would ensure that the 
enormous numbers of elderly cardiac patients requiring 
mersalyl injections were given their weekly dose with the 
regulanty which their condition demands 

RECOMMENDATIONS 

1 Wider knouledge of clinical genatnes is urgently 
required, and this calls for more intensive practice of 
medicine among the aged, more careful investigation of 
their ailments, and more necropsy studies 

2 Kcgional postgraduate courses in genatnes axe 
needed 

3 An increased capitation fee should be given for 
putionts in this age group, to compensate the general 
practitioner for the time spent on them, and to encourage 
him in the practice of genatnes 

4 Genatnc outpationt departments should be set up 

6 There should bo a closer liaison between general 

practitioner and social workers 

RFFFRENCE8 

ilrltlsti Medical Association (1047) Coro anil Treatment of the 
LliUrly Inarm London 
Rad.I T N (llllll) Pmchtioncr 164, 540 
ilioldon 1 H (iniS) Smlal Medicine of Old tco London 

— (ID >11) Dril wed j I Jlli 
Tlnwll* M \\ (11)1(1) l nro nf the \yod I on don 
1 homsnn 4 P (11)411) firfi vied J 11,243,300 


A SCHOOL WITH A VIEW 

The forenmnor of tho modern approved school was 
tlio reformatory, often a forbidding place, in which work, 
discipline, and moral training woro applied ns the official 
lomodics for badness an boys Tbe pioneers were not 
far out iu their mgrodionts those three go to the making 
of nil good citizens, both m and out of approved schools 
But in tho hundred Years since tho reformatories were 
started wo lia\ o bogun to find that tho remedies are more 
effective, and tho results more lasting, if the moral 
training is nceoptcd and assimilated into the character, 
tho discipline imposed from within, and the work done 
with a 6onso of personal achievement 

llio hoys who arrive at the Cotswold School, 1 aged 
anything boLwceu thirteen and sixteen, have seldom had 
much moral training, and such discipline as thoy have 
known has been erratic and arbitrary Many of them 
don’t caro for work Tot over the past nine years 
77 % of those leaving tho school have proved to be 
resjionsiblo people, nevor coming again into the hands 
of tho police A furthor 10% havo been brought into 
court for minor offences (such ns riding a bicycle without 
a rear lamp) , and only 13% have got into serious 
troublo Considering how late (speaking in terms of 
development) thoy come, and how short a time some 
of thorn stay, theso results are surely remarkable 

the ArrroACn 

Tho chance from a restless rebellious child to a reason¬ 
able and mannerly y oung person with n sense of responsi 

‘ l ManaecU by tho bop£ on P° llco Court Mias,on 

^ ^ 1 ** ■* ** w ^ t 

l 1 * t J. 


bihtv is not achieved m a moment, hut quite probablr 
it begins from the moment the delinquent bov sees tk 
school “ Is this where we’re going to havo lunch I’ 
one asked, as he saw what he took for a hotel 1 ™ 
hospitably open to the world no barbed wire, no men 
with guns to gratify a film fed imagination, hit spacion, 
grey buildings, some old some now, lying among garden? 
lawns, and playing fields in a Cotswold valloy Ik 
must have felt at that moment, however obscurely, 
that his fellow countrymen hardly regarded him as an 
outcast or an enemy 

There are three houses in the school, all good hut all a, 
different—Mr C A Joyce, the headmaster, finds—as the 
personalities of the masters m chargo of them In one 
there is almost military precision, tho boys being required 
to do things to trwo and keep atnctly to tho house-rule* 
In the second they are expeoted to take more responsi 
bihty for their own behaviour and to work to a much 
less rigid time table In the third there is almost a 
random atmosphere, hut everybody seems to he happv 
and at home in it Tho headmaster asks every now hoc 
whether ho thinks the stnetor house would suit him best 
or one of the others, and takes his answer into account 
when placing lnm It is quite common, ho find*, 
for n bov in ono house to ask to be transferred to 
another 

Another subject: always comes np in that first 
conversation with the headmaster 

“ Oh, and by tho way,” he says as the hoy is leaving, “if 
you think of running away at any' time, just come and have 
a word with mo first, will you ? What ore you gunning 
at t ” 

“ Because y on wouldn’t let me go,” comes the invariable 
reply 

“ I would , I couldn’t stop you, anyway But if you'll 
oomo to mo first I’ll explain exactly what y'ou’ll bo losing bv 
it You seo, you got fourteen day's’ holiday, but if 
you’re away for threo day a without lea\ e, you lose three o' 
them ” 

Tins is the standard toaclnng about penalties “ Ton 
don’t have to have them, you bring them on yourself" 

THE WAT IT IS DONE 

Boys under fifteen got ordinary sohoohng, but with the 
addition of regular classes in suitable ethics (“ based on 
Aristotle, but T don’t toll them that ”) Tho older boys 
can loarn many different trades and occupations Th e 
home farm gives them oxpenonce m milking and the 
caro of farm animals, and there are plenty of rabbits 
and birds and other pots to look after Gardening n 
taught by a Scottish master, a personality, who put* np 
outspoken weekly reports on their work and character 
on a public hoard, and is both enjoyed and respected 
There nro carpentry and engineering shops, classes ,n 
shoemaking, and a building and decorating department 
The teachers take pleasure and pndo in their craHs 
and that attitudo is catching 

Manners are friendly and good Boys passing each 
other or crossing tho path of a visitor pass tho tinio of 
day , and they notico and comment on any failure m 
manners among members of visiting schools Tbroug 1 
the whole curriculum runs moral training, implicit on< 
explicit The religious background is important, w 
the headmaster’s View- The boys take n largo share 
m the Bomces in the school clnpol, and tholigb oim 
one semco in tho week is compulsory moro than nn 

e bovs como to tho three other sorvices at wind 1 
a endaneo is voluntary On weekdays evening prayers 
are field in tho school hall When the school bell rings, 
a eight o clock, there is a minute of silonco, hoys 
w orevor thoy are in the school pause in what they are 
doing and stand, to observe it Afterwards thoy and tho 
masters gather m tho school hall, and thore is a short 
torn, lasting three or four minutes, from tho headmaster, 
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usually on some subject suggested by one or other of tbe 
Soys; prayers follow Letters from boys who have 
left tbe school show how often some point or other in th 
little homily goes home, at all events tins family 
gathering in the evenings is remembered by many 
mth serious affection ns the centre point of life in the 

“m moral standards have to be acquired at many 
levels The newcomer to the school sees no harm in 
pinching cigarettes or fruit, so the first simple device 
a to ensure that he finds it does not pay The boy 
who takes twenty cigarettes is made to pay back thirtyr, 
the boy who steals fruit is compelled to Pay for it at 
retail pnee, though by honest trading lie could have it 
at the wholesale rate But while he is learning, at this 
level, that by cheating he only robs himself, he is also 
beginning to find how pleasant it is to be trusted ana 
praised , and self interest as an incentive is gradually 
displaced by self respect Semor boys can become 
prefects (though without powers to inflict punishment 
accorded to prefects in pubbe schools) , and those who 
are due for discharge in a few months’ time graduate 
into the “ discharge house,” where they have their 
own dormitory and sitting room, wear long grey flannels 
and marvellous “ discharge” ties, and need no resident 
master to supervise them 

PENALTIES / 

Human nature is not amenable to pure reason Before 
any of ns gives up tbe egoism with which he was born, 

’ and consents to hve socially, be must concede that there 
is “ no future ” (as tbe Cotswold schoolboys say) in 
crime, or even m antisocial behaviour Mr Joyce 
has found that, with some boys, penalties can be used 
constructively to teach tins elementary fact Feeding 
penalties are now forbidden (as indeed they should he 
| or growing children) hut he does make use of detention 
4 for the determined rebels The hoy who defiantly 
refuses to do his work goes into confinement—in the 
visitors’ room Here he gets a comfortable bed with a 
■i pink eiderdown, pictures on the walls, plenty of books, 
the wireless, a private garden with an aviary, and three 
> g 00 d meals a day , but no society other than that of the 

I master whom he can summon by bell to attend to bis 

1 needs After twenty four hours in these surroundings— 
,i scornfully dubbed “ sissy ” by the school at large— 
he is usually ready to come out and join in And if he 


wants freedom on these terms lie has only to nng the 
bell as a notice on the wall informs him Nor does he 
get’shut up without plenty of warning The head¬ 
master explains quite clearly in advance that if he chooses 
to do his share like the rest he is entitled to their privileges, 
if he chooses not to, then he chooses the penalty as 
well and he, nobody else, has imposed it Incidentally, 

Mr Joyce believes that official penalties, however 
modified, should not be abolished entirely If there 
are no official penalties, he finds, you got'unofficial 
punishments creeping in ^ 

THE FOUNDATIONS OF SOCIAL BEHAVIOUR 

The school has good games teams and plays other 
schools at times Some boys who had just returned 
from playing a public school spoke hotly of tbe miserable 
discomfort in which their friendly hosts were living 
“ No chairs or hacks to the seats—just forms—and no 
separate tables in the dining room Nothing like as 
good as our place 1 ” 

Is it justifiable to place the delinquent in more agree 
nble surroundings than the well behaved sonB of the rich 1 
It depends what the school can bring to tbe characters 
of the boys m it As a rulo the pubbe school hoy has - 
behind lum a secure home, and parents who have good 
moral standards and are capable of showing steady 
affection and giving sound guidance , at homo he may 
even live a little “ soft ” For him school is, and probably 
should be, a toughening experience Most delinquent 
boys have no such background of Becunty t)iey come 
from broken homes, from scenes of family discord, 
or from no home at all They have had little training 
in self control, and have acquired few liberal principles 
For them the school must provide the stable back 
ground which they never found at homo it must not 
toughen the little tough still further While there is _ 
no “ soft ” living at the Cotswold school (the equipment 
is strong and plain as it usually needs to he in any 
strictly male society, whether juvenile or adult) the 
surroundings are beautiful, and the approach friendly 
Those who do not respond to the new chance it offers 
them are few 

Perhaps the best tribute to the work of the school is 
to he found m the fact that many of the hoys like to 
revisit it, recently five old boys came down to stay for-^ 
the inter-house dramatic competition, and ond evenf/j 
brought his wife for part of the honeymoon * 
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CENTRAL HEALTH SERVICES COUNCIL 
The Central Health Services Council has appointed a 
committee to consider “ whether the existing arrange 
ments for engaging in general practice under the National 
Health Service are such as to enable general medical 
practitioners to provide the best possible standard of 
service and, in particular, to advise upon (i) the range 
of work and standards of practice which should be 
expected from the general practitioner by the public and 
medical profession, (u) types of general practice, 

(in) mode of entry into general practice , (iv) non medical 
help , (v) equipment and environment, (vi) method of 
remuneration , (vn) liaison with hospital and specialist 
services , (vui) liaison with local authority services ” 

The members, are Sir Henry Cohen, mcp (Liverpool) 
(chairman), Dr G O Barber (Duiunow) , Dr S C Byrnes 
(W irrul) , Mr X F Bayxjs (clerk, Nottingham Countv and 
City Executive Council), Dr W Russf.tl Brain, pjcp , 
Dr J A Brown (Birmingham) , Dr B Cardew (general 
secretary. Medical Practitioners Union) Dr H G Dain 
(B irmingham) , Sir Alien Daley, f r c p (m o h , County 
of London) , Dr E A Greoo (chairman of council, British 
Medical Association) , Dr W V Hon ells (Swansea), 
Dr Enid Hughes (Butlnn) , Alderman Mrs V F Kino 
( chairman, Southampton Executive Council) , Prof Hilda 
Lloyd, prcog , Dr W N Pickles (Aysgarth), Dr A 
Talbot Rogers (Bromley Kent) Mr E W Scorer 
( member of Sheffield Regional Hospital Board) , Dr Stephen 
Taylor (London) Dr J S Thomas (Manor Park London) , 
Mr H P Travis (secretary, Bolton Hospital Management 
Committee) Sir Cecil Wake lei , pm c s , and Dr C W 
Walker (Cambridge) 

The secretary is Mr H X Roffey of the Ministry of 
Health Any person or body wishing to submit evidence 
• the committee should m the first place give notice to 
Secretary, Room 35S, Ministry of Health, Caxton 
Tothill Street, S W 1 


DINNER TO LORD HORDER 

Last Saturday over 160 members of the Fellowship 
for Freedom in Medicine and their wives or husbands 
assembled at the Park Lane Hotel to pay tnbute to 
Lord Holder on the eve of bis SOtb butlidav The 
company included members who bad come from all parts 
of England and Sir Henry Dale, F it s , read t< lcgrauis 
from a uuinber of well wishers who were unable to be 
present Sir Uenrv said that, as one who was some years 
younger than the chief guest, and as oue of Jus pupils, be 
was proud to be present on this \ ery special occasion 

Proposing the toast of the e\ emng, “ Lord Horder, 
good luck to him and to the Fellowship for Fieedum 
in Medicine,” Dr R Uale-\1 lute expressed the 
bebef that however great Lord Holder’s sen ice may 
hate been to profession and public as a consulting 
physician he was rendenng a greater service now in his 
Btand against the barbaric attack on Medicine W hen 
the Act became law manv were horrified , some said so , 
a few said V hat can we do ? , but nobody did any thing 
much except Lord Horder Dr Halo V lute went on to 
pay tnbute t-o the enormous amount of work that Lord 
Horder had done for the Fellowship, and how his wisdom 
had guided it Turning to the guest of the evening he 
said 1 ou tell me that vou ore 80 tomorrow In 
age it is not the number of vears that counts, hut the 
man. Vou combine the wisdom and the espenence of 
age with a lot e of fun and a zest for life that many leav e 
belund them in their teens I sav vou are the man, more 
than am other, that doctors up and down the country 
look to to show them a wav out of the mess, and that 
goes for the public too It is due to the steadfastness 
of vour actions, and to the fact that vou wall not tolerate 
am division of the profession into specialists and gps, 
those inside the Act and those outside physicians and 
surgeons, the senior and the junior, oi ev en the profession 
and the public ’ 

Lord llorder’s speech m reply was characteristic in 
its tolling phrases and wittv asides He was greatlv 
moved by his reception 


Public Health 

DOES VACCINATION HELP TO SPREAD 
SMALLPOX ? 

C Kxllick. Millard 
M D , D Sc Edin 

MEDICAL OFFICER OF HEALTH FOR LEICESTER, 1901-35 

If I were asked m what principal respect my position 
as regards the vaccmation question differed from ortho¬ 
doxy, I think I would say In making a distinction 
between the effect of vaccmation upon the individual 
and its effect upon the community When I first pointed 
out this distinction many years ago it was rather scoffed 
at The community, it was said, was made up of 
individuals , therefore if vaccination benefited the udi 
vidua! by protecting him from smallpox, it most 
necessarily benefit the community Nevertheless it u 
quite conceivable that a thing may be beneficial to the 
indiiidual and yet detrimental to the community Take 
the analogous case of smallpox modulation When this 
was introduced into this country in the 18th century, 
it was certainly beneficial to the individual, in that it 
reduced the n6k of his dying from smallpox Like 
vaccmation, it gave him a nuld attaok of disease in order 
to prevent a more severe attack later ou At first it 
was behoved to be a \ ery real blessing, but after a 
time it was discovered that inoculation had a very 
senous drawback from the point of new of the com 
munity—it tended to spread smallpox, and often smallpox 
of a virulent type Ultimately it was made illegal 

Now I submit that vaccination, like inoculation, has 
a definite tendency to spread smallpox, and (what 1 * 
most important) smallpox often of a virulent type- It 
does this because, after its full protective effect has 
worn off, it mitigates nn attack and is thus veiy apt 
to mask the true nature of the disease , and the inodorn 
methods of controlling smallpox (chiefly isolation and 
close surveillance of contacts), depend entirely for their 
efficacy upon prompt recognition of each case 

OPINIONS FROM THE Pi-ST 

The part played by mild modified cases of smallpox 
which have escaped recognition—“ missed ” cases—has 
of course been long admitted Here are some expressions 
of opinion from medical officers of health (now deceased) 
who had practical experience of fighting smallpox 

Dr J Niven, m o h., Manchester “ It is not too much 
to say that by far the most important faotor m the sproaa 
of smallpox m Manchester has been tho o\ er looking ol 
cases Tlie attack as a rule was so mild that no wedictu 
advico was sought or it was not recognised ns smallpox bv 
the medioal attendant' In fact this matter is of so mur 
importance that it is not too muoh to say that if there 
been no cose over looked there would hav o been praotic* e 
no smallpox outbreak m Manchester ’ (Health Repent, 
1902 and 1903 ) 

Dr A K Chalmers, m o n, Glasgow “ As in P 35 * 
outbreaks we are again finding that one of the grea e» 
obstacles to effectiv ely coping watli the disease is the occurrcn 
of an extremely mild and modified form which escape 
recognition until ns a result secondary cases of a g ra ' c 
nature arise ’ (Smallpox Report, 1903 ) 

Dr IV E Armstrong, m o h , Newcastle upon Ty”® 
'With respect to tho more positive moans by which 
spread of smallpox has been favoured, probably the «** 
to recognise the disease in its mildest forms is entitled 
first place A large number of localised outbreaks hnvo 
traced back to such mild unsuspectod cases, whoro 
affected had for weeks-been going about in a highly mice ■ 
state ” (Smallpox Report, 1903 ) 

It will ho noted that in none of these utterances** 
it suggested that these nuld cases, the canso of 1 
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rouble, were difficult to recognise just because they bad 
ren raccma/fd some years before I on often the fact 
f their having been so a nccinated is not tv on mentioned , 
ut at the time of which wo aro writing it was major 
tnafipox which had to be dealt autli, and m major 
mallpoi mild modified cases such as no aro considering 
ere almost unknown except in vaccinated- subjects 
ometinie-, indeed the effect of vaccination m mitigating 
mallpox mtkeso cases—so detrimental to (be conimumt v 
-was actually bailed ns a boon, ns of course it was 
rota tlio point of view of the individual Tims tlie 
: oji for Cnrlislo wroto 

“In several instances tlio disease was so little marked 
as to escnpio recognition until a lato penod of convalescence 
when, as the result of the examination of all the inmates 
of infected houses the cases Mere detected Such ceres 
Merc mvnnablj associated Math efficient vaccination in tlio 
persons in whom the\ occurred thus bearing lmprcssivo 
evidc-nco of tlio pouer of vaccination in mitigating the 
seventj of smallpox ’ (Annual Report 1003 ) 

Some medical officers did indeed recognise and admit 
his drawback to vaccination, but thev regarded it as 
in argument for more rather than for less vaccination , 
md there was a definite movement at that time in fa\ our 
if making revaccination as well as infant v accmation 
ampulsorv Todav of course anv question of compulsory 
evaccinntion has long since passed so what mo have 
o consider now is how far this undoubted drawback to 
raccmation outweighs anv ntlv ant ago it mav luv e in 
irotectmg the communitv By “ vaccination ” is implied 
raccmation of the general population not the vaccination 
md revaccination, as often ns mat be neeessurv of a 
landful of officials who mav have to handle smallpox 
whenever a case mav occur 

And here I would givo credit to Dr T II C Dalton 
tor being the first, so far as I know to draw attention 
to this aspect of the vaccination question In 1803 in 
the Medical Chronicle, he wrote 

“ That the communitv aro benefited however, is a much 
more doubtful point It mav c\ en be urged that infant 
vaccination mav promote rather than arrest an epidemic 
It has often been observ ed that tlio origin of an epidemic 
has been m two or three vaccinated persons who had the 
disease m such a mild form that it was not recognised 
until late Now vaccination undoubtedly causes the 
disease to be mild if vaccination had not been sv stemati 
cally performed prompt means of isolation could havo 
been at once taken and possiblv the epidemic could hav o 
been stamped out For theso reasons I am inclined 

to doubt whether infant vaccination is such an un mixed 
blessing to the communitv that tlio State should enforce 
it with legal penalties ” 

Of course antavaccuusts have repeatedly drawn ntten 
tion to the frequency with which outbreaks of smallpox 
have been started by vaccinated persons, hut as they 
hare been unwilling to admit the mitigating effect of 
vaccination, they were unable to make use of what is, 
08 I submit, one of the strongest of all arguments against 
Dm versa! vaccination of the general population 

■F. xAvrp ims 

A striking example of the mischief which mav he done 
by an unrecognised case of smallpox occurring in a 
vaccinated subject was tbe outbreak un the East End 
of London in 1911 

Anmo Lew,, aged 12, vaccinated in infancy, living m Stepney, 
taken ill with a modified attack of smallpox She went 
a;i an outpatient to the London Hospital where the case 
ya® diagnosed as clnckenpox and slie was sent awav with a 
bottle of medicine Later she was admitted to the Mile 
Lnd Poor Law Infirmarv and placed m a ward with some 
t>0 women and children She was seen bv the medical 
aopenntendent but. he too failed to recognise the real nature 
of the case The girl was sufficiently ill to be placed on the 
visiting hat and was visited bv her relfitiv eg and friends , 


nl°o a large number of the public visited tho ward and were 
allow oil inside on visiting davs 

The consequences of tins error m diagnosis were about as 
serious ns tliev could havo been 26 other inmates of the 
institution contracted the disease and 8 of these died , 6 
mir--t= were attacked and 1 of these died, a scrubber who 
livid out and 4 of Annie Levy’s brothers and sisters were 
nl«o attacked In addition there were a large number of 
eases in persons who had visited the institution Altogether 
there were some 70 eases (10 fatal) directIj or mdirectlv 
traceable to Anmo Lew before the outbreak was stamjved 
out \r was said nt tbo time, if we had wanted a prize 
method for spreading the disease and starting n widespread 
epidemic w e could hardlj hav e devised a better one 1 

Although there hid been a good deal of vaccination 
default in the East End, tho gTcat majority of the cases 
which occurred in this outbreak were in vaccinated 
persons Thus out of tho first 54 affected no less than 
41 v\ ere vaccinated, 3 being in children under five years 
let tho provaccnust press did not hesitate to attribute 
the outbrcik to the neglect of vaccination Here is a 
sample of what one influential paper, circulating among 
the intelligentsia, wrote 

The feeling has of late been gaining ground in well 
informed circles that the anti vaccination campaign, and 
tho deplornblo effect it has had upon legislation, would 
before long lead to the ro appearance of the hideous disease 
which vaccination had practically stamped out For 

jears the Mile End Guardians have been anti vaccinators, 
discouraging vaccination in everj direction The result 
lias been that a large unprotected population has grown 
up and the sod has been onlv waiting for the seed The 
agitation against vaccination is one of the most idiotic 
things which even our sentimentalists m their record of 
lmbccditv have ever earned on 

At the time this was written there had been 25 coses 
in tho outbreak hut only 2 of the patients were unvac 
ciliated, one of these bemg n babv only a month old 
It was this sort of travestv of the truth, not at all unusual 
at the jionod of which wo are writing, which made 
autivocciuists ' see red” , and, looking hack, one can 
hardlv be surprised that it did so 
Here are EOme further examples 

^Newhaven, 1912 “This small outbreak of 26 cases 
originated with a seaman Tins man who bod come back 
to England was attacl ed a week after his amvul bv a mdd 
illness with skin eruption for winch no medical advice was 
sought Eleven out of twelve inmates of the house were 
attacked bv smallpox, and seven other cases occurred m 
neighbouring dwellings whose infection could be referred to 
the household pnmnrdv affected Four other cases occurred 
later in two other households which were probably related, 
and four other cases m neighbouring districts which 
could be directly traced Of these 26 cases five proved ~ 
fatal including three unvaccinated children m ono 
household 

Crovdon 191S * A ‘de mobbed ’ soldier, IV , returned to 
bis home from Macedonia During his journey home another 
soldier, supposed to be suffering from chiokenpox, was 
remov ed from the truck m which IV was trav elling IV -n-aa 
kept in quarantine for two weeks before bemg allowed to 
go home He did not admit to having had any symptoms 
But after reaching home he infected his wife and she infected 
their four children Five other cases were infected from 
these ’ 

New Forest R D 1921 * The mfection was introduced 

bj a seaman who returned to his home from a voyage to the 
East suffering from a mild and unrecognised’ attack of 
smallpox Of the nine persons in the household all with 
the exception of one well v acemated child, contracted the 
malady and a direct contact was also infected ” 

In none of theso reports is there any reference to the 
vaccinal condition of the original overlooked case which 
caused the outbreak , but I think we may safely assume 
that thev had all been vaccinated and quite possiblv 
revaccmated Revaccination is no guarantee against 
the occurrence of unrecognised cases 5 
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UNRECOGNISED CASES OF SMALLPOX IN THE 
UNVACCINATED 

It may be argued that unrecognised cases of smallpox 
may occur in persons w bo bare never been vaccinated , 
and tbis is true Such cases fall into two quite different 
categories (1) mild and trifling cases, and (2) very 
severe cases Tlic mild and tnflmg cases very rarely 
occur when ve arc dealing-with true major smallpox 
but only wben we bnve to do with a mild strain of the 
disease, and, wben tbis is so, the mildness lends io breed 
true Here is an example taken from my own experience 
in Leicester 

Elizabeth C, aged 18, umaecinated, Mas taken ill with a 
mild attack of discioto smallpox the source of m Inch has 
noier discovered She consulted a doctor, but ho mistook 
the case for one of chickenpox and no precautions were taken 
The result Mas that she infected all the 0 members of her 
household, 0 employees at the factory where she Morked, 
and 4 porsons outside , also one of her sisters earned the 
infection to her Sunday school a here a teacher and 5 scholars 
were attacked 25 persons m all But only 1 of the 25 eases 
proved fatal How different Mould have been the result if 
the mild infecting enso, Elizabeth C , had been suffering from 
a sovere strain of smallpox made artificially mild by 
v accination ' 

In tbe second category of unrecognised cases in 
unvneemated subjects, tbe disease is of a very severe type, 
and tbe illness may be mistaken for measles or other 
zymotic, purpura, or some form of toxromia Dr C 0 
Stillvbnss in tbo Medical Officer, of July 29 last, mentions 
for example tbo Tuscama outbreak of 1929, witb 35 cases 
and 11 deaths, in winch tbe unrecognised case was 
iscnbed to “ purpura ” Of tlus tbe Chief Medical Officer 
to tbe Ministry of Health, in bis annual report for 1929, 
wrote 

Theso cases presented an entirely different clinical 
picture from that to wluch the publio has lately been 
accustomed They are marked by profound prostration, 
lucmorrhago into the 6km and a confluent eruption The 
disease is so severe from the outset that medical aid is 
at once sought the patient is confined to bed and thereby 
the number of contaots is reduced to a minimum " 

Dr Slallybrass thinks that the danger of spread from 
unrecognised cases in unvaccmated subjects counter 
balances mv argument as to the danger of spread from 
unrecognised cases in the vaccinated I am sorry I 
cannot ngreo But Dr Stnllybrnss has had such a great 
experience in dealing with smallpox that lus opinion 
must necessarily command great respect I can only 
leave it tlierefoie for others to decide I would merely 
point out that the outbieaks he quotes are very excep 
tional (ho includes one from Canada), that tbe patients 
arc not ambulant or only ambulant for a very short 
tune, that they are bo ill that a doctor must necessarily 
be called in, and that they have generally been persons 
recontly arrived home from the East It ought not to 
bo too much to expect of doctors that in such cases 
resembling measles, purpura, or toxromia, with the 
patient 6cnouslv ill, they should bear in mind the 
possibility of malignant smallpox 

Incidentally I am all m favour of every one who 
visits the East being efficiently protected by recent 
vacemation, just a3 I am in favour of their being 
inoculated against other Oriental diseases , but I do 
not think it necessary that ve at home should all bo 
inoculated against those diseases 

WUAT TTPE OF C\SE IS MOST INFECTIOUS 

It is ofton supposed that a severe case, seriously ill, 
with a profuse eruption fully developed, must give off 
moro * infectious material" than a slight trivial case, 
hardly ill at all, and with only a very sparse eruption 
I am not aware, howevor, that there is any very definite 
evidence to support this now The fact is we have 


little knowledge of the conditions under which mfcctica 
is given off from one individual or is transmitted to 
another Often when wo expect the disease to spread 
it does not do so, and vice versa We are quite m tit 
dark as to why tlus should he Let me giro one of 
several examples from my own experience where much 
greater spread might have beon exjiected 

R W , a tailor by trado, tramped from London nod tool 
lodgings m Leicestei He m as taken ill the day after h< 
arrival Three days lator the eruption appeared and Is 
then went as an outpatient to the Royal Infirmary sittrn? 
in the waitmg room amongst a number of other patient* 
Unfortunately the nature of his illness was not recogmrai 
Tbo same afternoon ho visited one of the most frequented 
drinking bars in tbe town The following daj (Sunday) ho 
stay ed in all day* but the next day be again visited a public 
house Tlie man was now sd ill and the eruption bo obuom 
that tbe publican’s suspicions More aroused and ho sent wool 
to the Health Office Meanwlule, howevor, tbo occupier of 
the houso where he was lodging had also become suspicious 
and called m a dootor who at onoe reported the cose and he 
was then removed to hospital The attack proved to be a 
very severe one, of the htemorrhagio type, wluch proved fatal 
three day s after admission Here again we naturally expected 
that further oases would anse, but not a single further case 
resulted 

As a contrast let us consider the comp.arativ ely recent 
outbreak of virulent smallpox at Glasgow Here, an 
Asian seaman, Moosa Ah, “ well vaccinated,” recently 
arrived in tins country from the Far East, developed 
an attack of smallpox As the event proved it was 
major smallpox, but so mild and modified by his pronom 
“ good ” vaccination that tbe experts decided, niter 
careful consideration, that it was chickenpox and no 
proper precautions were taken The result was most 
disastrous During the short time he was in hospital 
he infected no less -than 18 other persons in, or in 
connection with, the institution, and 6 of these died 
This case, in spite of being clinically so slight, must 
indeed have been highly infectious 

THE ROYAL COMMISSION ON VACCINATION 

Tho most authoritative and exhaustive inquiry over 
made into vaccination was the Royal Commission, and 
by tho very first term of their reference it was instructed 
to inquire and report ns to (1) “ the effect of vaccination 
m reducing the prevalence of and mortality fro 111 
smallpox,”—m other words, the effect of vaccination in 
protecting the community Yet after seven ycart 
deliberation the commissioners nover answered tins 
question at all TV lint they did was to express their 
opinion as to the effect of vaccination upon the individual 
nothing whatever is said as to its effeot upon the com 
niunity —i e , in reducing the prevalence of and mortolitv 
from smallpox In view of all the claims, so often and 
so confidently made, as to tho great reduction in BiualipoT 
prevalence and mortality wluch vacemation was supp 03 ^ 
to have effected since its introduction at the begum®? 
of the 19th century, this omission is certainly ® os 
surprising^ „ 

The fact is of comse that it is in its effect m protectm= 
the community that the case for vaccination is weakest, 
and it is bore that the antivaccmists have, in my opin' 01 ' 
much the best of tli 9 argument and have scored _ ie ' 
strongest points As regards the offect upon tho mdiviau 
the provneemist case is almost impregnable 
that the duration and extent of the protection confo 
has been greatly overestimated—and it is becauso 
antivaccmists refuse to recognise the effect of vaccina 1 
upon the individual that they have failed to make 
real progress in winning over scientific opinion 

THE LATEST ARGUMENT FOR INFANT VACCINATION 

Some medical officers of health are now adroca|®£ 
universal vacemation m infancy on tho groun 
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there is apparently less risk of postnccinnl encephalitis 
if primary vaccmahon is done carlv m hfe As manv 
people have to be vaccinated sooner or later—e g when 
going out to the East or if thev join the Services—it is 
better (for the individual) to have this done in infancy 
There nnv be something in this argument, indeed, it 
is perhaps the strongest that can be used today, though 
if it were frankly put before parents its propaganda 
value would be doubtful But what a different argument 
from that ongmallv used—namelv, that unvaccmated 
persons were a danger to the community 1 

MI T infant vaccination increase the virulence of 

THE “ STRAIN ” OF SMALLPOX I 

Antivaccinisfs have frequently pointed out that in 
the official statistics of a smallpox epidemic the case 
mortalitv in the unvaccinated group—which is nearly 
always much higher than in the vaccinated group—is 
greater (sav, 15-30%) than was the estimated case 
mortalitv m prevaccmation times (sav, 5-15%) when all 
were unvaccmated 1 am inclined to agree- with them 
in this, though I do not agree when thev go on to 
contend that this is evidence that the official statistics 
of smallpox epidemics are not to be trusted I think 
that there is a possible alternative explanation—namelv, 
that infant vaccmahon mav tend to increase the seventy 
of the “ strain ” of the disease 

What has been said above indicates how this might 
come about We have seen that smallpox is chiefly 
spread by chmcallv tnvial ambulant cases rather than 
by severe bedndden cases, also that mild cases m 
unvaccmated subjects tend to transmit their mildness 
(to “ breed true ”) and therefore spread a mild strain 
■of the disease whereas mild cases in vaccmated subjects 
—where the mildness is merelv due to the fact that 
thev have been previously vaccmated—often transmit 
a highlv virulent strain Assuming that this tendenev 
is always at work, it is easv to understand how the 
‘ strain” of the disease might in the course of time 
become permanent!! more virulent than would have 
been the case in an unvaccmated population Persons 
protected by vaccination would still get the disease m 
a much milder and le'a fatal form, but those who were 
unvaccmated, and also those whose vaccmation had 
lapsed, would get it in a more severe form , so the net 
Tesult might well he that the total mortalitv was just 
as great as, or even greater than, if there had been no 
vaccmation It would all depend upon the relative 
proportion of the two classes in the population how it 
would work out If there were a large proportion of 
unvaccmated, or of those vaccmated who were no longer 
protected the mortality might actually he higher This 
may possibly explain why it is very uncertain just what 
■effect vaccmation has had in reducing the mortality 
from smallpox—i.e , its effect upon the community 
The belief, so long and so firmly held, that the great 
reduction in smallpox mortality which followed the 
discovery of vaccmation was due to vaccmation is no 
longer tenable, set-mg that the fall began before the 
introduction of vaccmation and has continued steadily 
m spite of vaccmation having largely fallen into disuse 
Moreover it is paralleled by a sim i lar fall m the mortahtv 
from several other zymotics 

THE CASE OF INDIA 

One hesitates to refer to India, without having personal 
experience of that country and its problems But it is 
common knowledge that the toll of human hfe taken bv 
smallpox m India (tens of thousands of deaths annuallv) 
continues to he appalling m spite of all efforts to combat 
it by vaccmation, a vast amount of which is earned out 
The immediate cause of this great mortalitv is the 
intense virulence of the disease, which is such that only 
very recent vaccmation will stand up against it (Bntish 


troops m India had to he revaccinated every two years, 
which of course would be quite impracticable for rhe 
general population ) One mav try to explain this 
exceptional virulence as due to climatic conditions, tho 
habits of the population, or neglect of hygiene but it 
is hard to believe that the virulence could have been 
as intense m prevaccination times, or the people would 
have been wiped out The suspicion therefore rises, and 
should he faced that in India, as m tins country, though 
vaccmation saves manv individual lives, it mav have 
actually made things worse for the community bv 
intensifying the seventv of the disease 

I am not suggesting that India should now abandon 
the use of vaccmation But I do think that it might be 
worth trvmg the experiment of introducing, on a suffi¬ 
ciently large scale, a verv mild form of smallpox such as 
vanola minor (alnstnm)Jrom the Western Hemisphere 
This could do no harm, "and if it could be persuaded to 
“catch on” it might transform the entire situation 
More wonderful things have been successfully accom¬ 
plished in the field of botanv and agriculture The 
difficulty would be getting it to “ catch on,” but this 
might be done if inoculation with vanola minor took 
the place of inoculation with vaccinia (vaccmation) 
The experiment might be made m the first place in one 
town or distnet The present position is so senons 
that much more heroic measures than this would he 
justified 

SUMMARY 

The effect of vaccmation upon the community must 
he distinguished from its effect upon the individual 
By masking the disease and making it more difficult to 
recognise, it mav actually promote the spread of smallpox 

Infant vaccmation may conceivably have intensified 
the virulence of the ‘ strain ” of smallpox, both in this 
country and in India The mortality from smallpox 
in India might possibly he reduced bv deliberately 
introducing n milder strain of the disease 


Influenza 


The statistics for England and Wales and the Great 
Towns do not indicate anv serious epidemic of influenza 
up to the end of last year Anv increases m pneumonia 
cases and deaths and in influenza deaths are not much 
more than normal for the time of vear 

A mild form of influenza, but of a very infectious type, 
has been epidemic m the North-east of the country 
including Newcastle upon Tvne, in parts of Lancashire 
including Liverpool, and in Birkenhead (Cheshire) The 
evidence is, however, that m these districts the epidemic 
has passed its peak and is on the downgrade. Serological 
investigations have now shown that the epidemic m 
Tvneside is due to virus A, and it mav well be that it is 
identical with that which has been the cause of the 
Scandinavian outbreaks—virus A prime The results of 
further laboratory investigations are awaited 

There is at present no evidence of spread of the 
epidemic to the Midlands and South There are, however, 
m manv areas localised outbreaks of a mild disease 
with symptoms not unlike those of influenza, which 
has not so far been shown to be due to an influenza 
virus There is similarly no evidence of spread of the 
epidemic from the North to London 

In the absence of notification of influenza the incidence 
of pneumonia cases and of deaths from pneumonia and 
influenza is used as a guide to the prevalence of the 
disease The following figures relate to the great towns of 
England and L\ ales 


Pneumonia (including primary and influenzal) 
TTVcL ended 


Dec. 


Cases 


16 

23 

30 


371 

364 

502 


Deaths 

2S9 

351 

3S3 


Influenza 

deaths 

33 

51 

102 


In Engl a n d and Wales notifications of pneumonia 
numbered 6S6 in the week ended Dec 16, 616 in the week 
ended Dec 23, and 902 m the week ended Dec. 30 
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Smallpox at Brighton 

Up to noon on Jnn 9 there have been 17 patients 
behe\ed to be suffering from smallpox m Brighton 
county borough, or m the immediate vicinity Of these, 
2 have died and the diagnosis is still in question in 3 
During the past week, the infection has been confined 
to the two original foci—the laundry to which the 
clothing of the initial case, an BAP officer, was sent, 
and the hospital m which the second case was missed 
for ten days 

Among the laundry emplovces there have been Q 
cases 2 worked at a receiving branch and the remainder 
in the main establishment The laundry is non out of 
production The hospital is in quarantine, and of its 
personnel 5 nurses and 1 domestic have been admitted 
to the smallpox hospital All these were employed on 
the ward to which the second case was admitted and 
nursed in a cubicle 

The vaccinal state of the nursing and domestic staff 
at the infectious disease hospital was unsatisfactory , 
27 out of 113 had never been vaccinated Among the 
nurses and domestics attached to the ward concerned 
7 were unvaccinated Of these 3 had little contact 
with the patient, and did not get the disease , of the 
other 4, who had intimate contact, 1 died and 3 are 
in a serious condition The remaining 2 nurses now in 
the smallpox hospital have a good vaccinal history and 
there is still some doubt as to the diagnosis 


In England Now 

A Running Commentary by Peripatetic Correspondent! 

When my friend Tom was m the Army they discover^ 
he had a chrome illness that would make it difficult fa 
him to practise medicine He could not contemplate tie 
strains and irregular hours of a GJ’s work, so ho joined 
the staff of an L 0 O mental hospital He is a competent 
doctoi and a very kindly man,-and ho soon settled dom> 
to the undramatio and rather thankless task of making 
life a little less unpleasant for chrome psychotics. Be 
took the dpm, bought a house near the hospital, and 
moved in with lus several young children In 1018 they 
told lnm that he was to become a trainee spccklut 
instead of an assistant medical officer “ Don’t want to 
be any more of a specialist than I am non',” grumbled 
Tom When he was metamorphosed into a registrar h* 
merely shrugged his shoulders Now they tell him that 
he must leave in the summer “ Why ? ” asks Tom, 
truculently “ Because you can’t become a consultant," 
says the B H B “ Don’t want to be a consultant," 
growls Tom , “ never did ” “ Good 1 ” sayB the 111LB, 
“ you are one of the lucky ones You can go to the 
Colonies with a good grace ” , 

Tom is a bit of a Tory and I had had a hard job 
ersuadmg lnm that the N H S was a good idea Noff 
can’t look lnm in the eye at all 


Poliomyelitis 

Poliomyolitis notifications in the last week of the 
year wero paralytic 30 (38), non-paralytic 17 (15), total 
63 (53) The figures for the previous week are in paren¬ 
theses and tho total number of notifications was the same 
in each week Total unconnected notifications for 1950 
are 8098 compared until 9195 m 1947, 2379 in 1948, 
and 0857 m 1949 The incidence of poliomyelitis in 1950 
after correction of notifications is hardly likely to be 
much less than that m 1947, when it was 4 1 /, times 
greater than m any previous year since compulsory 
notifications began in 1912 

The Third Quarter in Scotland 

In Scotland 1 during the third quarter of 1950 the 
death-rate from all forms of tuberculosis was 43 per 
100,000, and the death-rate from respiratory tuberculosis 
37 per 100,000 These rates are 10 and 14 below those 
for the corresponding quarter of 1949 , and they are 
22 and 17 below the five years’ average 

In the third quarter the infant mortality rate—33 per 
1000 registered live births—was the lowest recorded in 
Scotland for anv quarter 


1 Quartorlj- Return of the Registrar Gonoral Scotland births, 
deaths and marriages registered in tho quarter ended Sopt 30, 
1050 IIM Stationery Ofllco Pp 36 Is 


Infectious Diseases in England and Wales 




W ock ended Doc 


Diseaso 







o 

9 

10 

23 

30* 

DIphthoria 

45 

49 

50 

4G 

41 

Dysentery 

850 

934 

1242 

1024 

691 

E.n cephalitis 

Infcctlvo 


o 

3 

4 

4 

Post Infective 

_ 

_ 

3 

o 

3 

Food polsonlup: 

203 

108 

08 

100 

147 

Measles excludlm* rubella 
MeninKDCoccnl Infection 

12 323 
32 

14 07G 
33 

14 200 
20 

14 392 
31 

17 408 
34 

Ophthalmia neonatorum 

33 

34 

23 

37 

21 

Paratyphoid fever 

Pneumonia prlmarv or tnllu 

8 

2 

5 

3 

6 

onzal 

Poliomyelitis 

407 

574 

GS6 

048 

002 

Paralytic 

DO 

73 

82 

38 

30 

Non paralytic 

38 

31 

20 

45 

17 

Pucrpcml pyrexia anil four 

04 

8C 

GG 

74 

38 

Scarlet fever 

1435 

1206 

1350 

mi 

102G 

Smallpox 

— 

— 

_ 


4 

Tvphold fever 

| 1 

G 

o 

5 


tv h oop In p-couph 

j 4458 

4444 

4523 

3735 

3090 


• Not Including Into returns 


It is a dangerous habit, this skimming through the 
Tables of Contents of the journals or glancing at tltf 
titles of tho articles, and then laying them aside as two. 
The other week, fqr instance, I was idly turning the 
pages of The Lancet when the words “ Milkmans 
Syndrome ” caught my eye Underneath the title was 
this quotation “ At times the bowel complaint » 
overlooked the wasting, weakness, paleness are wbat 
is noticed, and are thought to be due to another than 
the true cause ” Hmm, I thought, curiously enough 
our milkman is wasted, weak, and pale For all I kno* 
he may well have “ tho bowel complaint,” but as long 
as it’s not typhoid My thoughts rambled on -e° 
wonder the poor fellows get wasted, weak, and pan. 
having to be out and about at some ghastly hour on inr 0 * 
cold mornings I wondered whether the syndrome m 
a psychiatric component Our milkman certainly soens 
manic depressive—-manic when asking for his money an 
depressed when he doesn’t get it But whats tn“ 
Yc gods 1 Further down milkman has a capital 
And his syndrome turns out to be “ Multiple Spontaneous 
Idiopathic Symmetrical Pseudofractures ” Curse these 
eponymous titles 1 But I suppose the author couldh 
r well call Jus paper “ Multiple Spontaneous Idiopat 


VGl‘y CU ua>u U1G paj/VA Ujivuiavui/u—-- . 

Symmetiical Pseudofractures m Idiopathic Steatoiro® 
Complicated by Befractory Macrocytic Antenna 
might havo brought the compositors out on strike ag® 


Even a smallpox scare—or should I say a vaccina 
jpidemic 0 —has its hghtei side Vaccinating c® 0 , 

>n New Year’s Eve we found their main fear, a P ( T"Aj 
inxiety lest they spread the diseaso, was centred w«“* 
,he cocktail cabinet “ Tins doesn’t stop us 0° , 

ioes it, Doc ? ” Small boys thrilled at the 
ao batlis, and some mothers, very much under 
nfluence, began to think the whole thing a P 
save fuel ,, 

How different were these jolly folk from the pa 
pubhc who, for four days, rang our telephone bcl ^ 
average ev ery sev en minutes with urgent messag 
the doctoi to “ Come and vaccinate mo at one 
aousin shook hands with the uncle of an ambuJnnc 
or “ I’ve not been out of the house for tho ptm t 
months so must bo specially liable to infection 
patients refused to attend clinic or surgery , „g 
grounds that they might catch the disease 
vaccination It is difficult to keep one s tei in P, (3 ^ 
8 a si until 10 p vr , particularly with such pa 
the woman who looked round our spotless w Aijjccc 
and said ‘ When 1 come to have “W,, 011 !? f ] l0 besi 
I don t expect to be exposed to contacts 1 . V; 
of my know ledge there was no contact m tn p 
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halo slipped half-circle and I told her there was nothing 
between her and the front door She did not take the 
hint, but, sunk in sables, brooded m a comer while the 
other patients did their best to gi\ c her tlio creeps 

On reflection, I suppose we should be grateful to the 
cringing souls who preferred a guinea’s worth of lvmph 
in their own homes to State benefit in clinic and surgerj , 
but what a pest they are in emergent 

Our hopes that people n ould stop calling the doctor to 
their homes for colds because we might infect them with 
smallpox were short-lived The telephone engineers 
scored instead One who gave new life to our jaded phone 
told us that he had been refused entfy because it was 
known that postal authorities had had some contact 
One facetious patient, looking round our fi\ e-bob a nob 
clinic remarked “ You’11 he able to retire after this ” 
Somewhat bitterlv we replied “ bio doubt—to the 
nearest asvlum ” 

As wife and general factotum, my saddest moment 
came when my husband returned from vaccinating the 
Golden Goose in the local pantomime He was empty- 
handed Even an ordinary egg w ould have been welcomed 

I must leave you now and lake our temperatures 
My husband is looking for a rose petal under the mattress 
I’ve a nastv feeling that the moh wdl haie to he 
informed 


It was my first morning as a teacher of practical 
anesthetics at this Scandinavian hospital, so my ignorance 
of the operating theatre lav out was excusable I arm ed 
at 7 AJI and I had been told that operating usually 
went on until 2 in the afternoon I undressed in a bare 
room resembling the steam room of a turkish bath on 
closing day, and put on the usual shapeless trousers, 
topped by a rather bedraggled collarless bmp coat 
—gowns, it seemed, were not worn bv porters, visitors, 
or amesthetists Clogs were provided as footwear and 
I soon discovered why The theatre floors were kept 
continually covered with a half inch layer of nend 
ammomacal disinfectant solution m which everybody 
sloshed about As the morning wore on, the three or 
four cups of coffee I had drunk before dressing at the 
unholy hour of d ah began to take effect, and the 
time came when, with an intravesical pressure well-nigh 
unbearable, I had to teeter out of the theatre on my 
clogs to seek relief Bv now my feet felt like a Chinese 
maiden’s, and the clogs seemed to have increased 
enormously m weight I stumbled along the corridor 
trying various doors, but none was the one I wanted 
Oddly enough, though everybody in the town seemed to 
speak and understand English well when one asked the 
way or wanted a tram ticket, here I found it was 
impossible to make myself understood I tried every 
variety of accent on the words that I felt Bure must be 
of international significance, but “ todette ” and “ la\a- 
toire ” produced no signs of comprehension in the 
nurses I accosted At last my efforts were rewarded 
—by a cleaner who it later appeared had scrubbed for 
a time in Britain. Arriving with my last gasp at the door 
she had indicated I was about to enter when a grim 
secretarial lady came across the corridor and told me 
m clear and authoritative English “ You cannot go in 
there , lhal is the Professor’s lavatory 1 ” Needless to 
say I committed the unforgivable and entered the 
unenterahle I do not know whether the Professor 
heard about this lapse or my subsequent ones, but it 
may be significant that throughout the week I stayed 
at his hospital he never once said “ Good morning ” 

* * * 

Despite the Ice-hound roads our hank manager rode 
the six mdes to and fro between his home and the bank 
everv day on his autocycle He is a large man who 
spends a goodly part of each day in the local One 
afternoon he set off home clutching a bottle of brandy, 
skidded, and fell, damaging the hike and dislocating 
his shoulder, hut caring for none of it because he baa 
saved the brandy He was not seriously perturbed by 
an uncomfortable night, the 15 dale journey to hospital 
for X ray, or having his shoulder reduced But he 
returned home ready for the solace of his hard-earned 
bottle Alas, his wife had knocked it off the kitchen 
table 


Letters to the Editor 


TREATMENT OF PERFORATED PEPTIC ULCER 


Sir, —I should like to reply to some of the points raised 
vn your leading article of Jan 6 As you say, when 
assessing the results of a non operative rdgime it must 
be remembered that in a proportion of the cases proof 
of perforation is lacking In the senes reported from 
King George Hospital, Ilford, however, there is some 
circumstantial evidence that the figures have not been 
significantly “padded” by the inadvertent inclusion 
of "cases other than perforations Of the 73 cases that 
Mr Hennon Taylor reports, 08 were examined radio¬ 
graphically and 66 4% showed ftubphrenio gnB This 
corresponds with the expenence of McElhmney and 
Zinmger, 1 who found subplirenic gas radiographically 
in 65% of 122 patients in whom the diagnosis of perfora¬ 
tion was proved at operation Of the remaining 5 
patients m the King George Hospital senes, 4 had the 
diagnosis established at operation 

No strict controls are available for the King George 
Hospital cases, but they mav he compared with records 
on the same basis from Guy’s Hospital and the London 
Hospital The results are remarkably Bimilar 


No of patients 
Perforations sutured 
Treated by aspiration only 
Total deaths 


Guy a 
1916-19 

75 

G9 

4 

7 


1916-49 Oc ° r 0 e 
1916-19 lgi6 _ S0 


75 

05 

7 

10 


73 

6 

05 

7 


Surely neither Mr Hermon Taylor nor Mr Stead 
suggests that gastric aspiration should he considered a 
nval treatment to operation Rather does their work 
help towards a better understanding of the therapeutic 
value and dangers associated with these two measures 
The conception of “ the single final stoppmg of the leak 
which only operation can secure,” and reliance on opera 
tive "closure” alone without efficient gastno decom¬ 
pression, still lead to tragedies from persistent leakage 
As Roscoe Graham 1 pointed out m lus classic paper 
fibnn and fibrosis produce the real closure , operation 
can only provide the scaffolding Ban tell, 3 reporting 

a senes of 88 operations with 1 death, stressed the 
importance of gastric suction and Btated that “ water¬ 
tight closure is entirely unnecessary ” McElhmney and 
Zinmger 1 report 128 cases with 8 deaths and they also 
emphasise the importance of combining gastnc suction 
with operation 

Reports of this type, taken together with the results 
obtained when operation is omitted, may incline opinion 
to the view that operation is an important accessory m 
treatment, to be used for increasing the safety factor 
after this has been balanced against the added risks 

WallinEton Surrey JOHN F R BENTLET 


CORONARY DISEASE AND MODERN STRESS 


Sir, —As Professor Platt points out, the evidence for 
an especially high incidence of coronary thrombosis 
among the medical profession is rather shaky , but even 
if such a preponderance were conceded, the jump from 
this fact to the conclusion that special psychological 
stresses play an fetiologieal role is so far as to make it of 
interest to examine the reasons for this prevalent notion 
The play of human emotions is often associated with 
certain precordial sensations which, for the sake of 
brevity, we might refer to as pangs Pangs have been 
a powerful influence m shaping the lay concepts of 
psychology throughout the ages, concepts which have 
become enshrined m all languages in expressions such as 
heartless, dishfeartened, and heartbreaking Pangs have 
also had their influence upon medicine Thought 


1 McEmlnney W T Zlnniger JI H Arch Sura 1950 61 758 

2 Graham R R Sura Ounce OMet 1937 64, 235 

3 Baritell A LaJL Surgery 1947 21 25 



110 THE LANCET] 


LETTERS TO THE EDITOR 


[j^ 13, 1951 


processes beJHg rarely devoid of emotional content, 
the heart was at one time thonght to he the mam 
sensonum, and the brain was relegated to the role of a 
cooling sponge Again, in more recent times, are have 
learned to recognise a neurotio condition based on the 
misinterpretation of these thoracic sensations—the 
effort syndrome The “ modem stress ” theory of 
coronarv disease seems to be founded on the same naive 
conjectures, having not a shred of factual evidence to 
support it W e seem to be de alin g here avith a sub¬ 
limated form of Da Costa’s syndrome medical theorists, 
too well informed to be able to convert the pangs into 
a private heart disease for themselves, are driven- to 
make them into an retiological hypothesis 

Dr Macdonald Stewart’s article bears signs suggestive 
of this Haaang ablv shown the fallacies of the “ modern 
stress ” theory in the first part of his essay, he yet 
cannot avoid plumping into the pitfall he himself has 
so well demarcated The wav in which he outlines the 
superior moral attitude proper to the prospective victim 
of coronarv thrombosis and contrasts it with the low 
mentality of the “ resentful and idle ” majority suggests 
a hidden personal concern 

In the time of our forefathers, gout was reputed to be 
the doctors’ disease but being less hypocritical than our 
age they frankly attributed it to excessive tippling and 
not to superior mentality, although Sydenham could 
not forbear consoling himself with the observation 
that more wise men died of it than fools 

Admittedly the question of coronary reactions to 
emotional stress and their possible chrome effects is 
both a legitimate and important one, but the only 
hopeful approach to it is by the methods of the physio 
logical laboratorv and not by pseudo psychological 
speculation 


Gerontoloprlcnl Research Unit 
University of Edinburgh 


Erich Geirirger 


SOURCE OF DEOXYRIBONUCLEOPROTEIN 
FIBRILS IN PURULENT EXUDATES 
Sir, —I was interested in the articlo of Dec 9 by 
Dr Armstrong and Dr White, and m your leading 
article of Dec 16 The bquefaction of viscous purulent 
exudntes bv deoxyribonuclease, streptokinase, and other 
enzymes looks ns if it may become a valuable therapeutic 
procedure It may prove important to understand clearly 
the cytological changes which lead to the production 
of fibres of nucleic acid in such material 

Tho tough viscous web in sputum and other purulent 
material usually follows a complex sones of changes m 
the eosinophil or neutrophil leucocyte? Responding to 
certain stimuli these cells eject long processes—filopodia— 


which may travel for as much as 200 (iina smglo dircctwa 
or in several different directions simultaneously Tier 
aro tipped by one or more of the refractile cytoplasms 
granules and are at first extremely slender and difficult 
to find in the unstained specimen In tho earlier tlaju 
they may be withdrawn into the cell, but more often they 
reach thorn objective and the contents of tho loucocps 
are, as it were, poured down them, the nuclous partici 
patmg in the activity and becoming filiform Tho cell 
becomes converted mto a simple or branched thread 
By tins means neutrophils and eosinophils trams 
considerable dist^ces and, becoming attached to their 
objectiv e, often draw themselves up to it so that thev 
adhere closely to or surround the object Epithelial 
cells and dead or monbund leucocytes seem to stimulate 
this activity very strongly, Whereas red cells appear to 
exert no positive tropism When the filopodium abuts 
upon any object it tends to run round it, probably led 
to do so by the surface pressures, for leucocytes can he 
seen m this way to embrace with equal facility an 
epithelial cell or on air bubble, and in preparations 
stained with Bomanowsky stains epithelial cells may often 
be seen with blue cytoplasm and purple nucleus, and 
round them, like a tyre round a wheel, is applied the 
filiform nucleus of a leucocyte stained deeply purple 
In some types of purulent material this filopodul 
activity of tbe leucocytes is responsible for arranging the 
familiar spherical leucocytes into long ranks lying botvreen 
the filiform ext elisions of the more active cells If the 
material is not too thickly filled with cells, theso ranb 
will ultimately ho rolled up mto a clump by the filopodis 
and undergo fairly rapid cytolysis 

This is a brief and incomplete account of a few only of 
the activities of pus colls, but it will he realised that in 
such exudates the colls conforming to the classical de^cnp 
tion of leucocytes are often dead or moribund, whereas 
the living cells in a state of high activity are rondem 
unlike the classical description because of thou filopodia) 
changes In the article by Armstrong and 'White, w 
example, the figure “ b ” in each of the throe sonos o 
photographs probably shows a preponderance of dead caU 
The ejection of filopodia and some other activities o 
leucocytes have escaped tho attention which they men “ 
and one hopes that tins new therapeutic procedure 
stimulate moro interest in them In unstained mid cn 
the activities are seen more readily in the oosinoptjj 
because of the higher refnngence of its cytoplasm 
in the neutrophil 

The accompanying photographs show examples of 
filopodia! activity described above 


Circnccstor 


E E Hope Suirsoii 



1 " Fir i * i, iui 

Fir 1—Film from purulent urine stained wtth Lelthman stain Poly Fir 2—Unstained tputum I eosinophil E has reached »hed eplt * 
nuclear noutrophlli are mostly dead or moribund A, point of cell D down fllopodlal pathway F 

departure or neutrophil by fllopodlal chanre to roach epithelial . 

cell B Nucleus or another neutrophil can be teen re-formlnr round Fig 3—Sputum stained with Lelshman stain thowlnr dead am) m 
B and another round epithelial cell C. neutrophils gathered Into long ranks 
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WELFARE OF THE BLIND 
Sib,—M av ire draw attention to tli© course that newly 
blinded people should follow if they wish to take full 
advantage of the blind welfare services 1 

If a person’s loss of sight has been caused or aggravated 
bv war service (including civil defence), he or she should 
get in touch with St Dunstan’s, 191, llarylebono Road, 
London, N W 1, which is responsible for such cases 
Responsibility for all those whose loss of sight is not 
attributable to war service—that is, the civilian blind— 
lq borne by the local authorities and the local voluntary 
agencies for the blind, in cooperation with the National 
Institute for the Blind Neatly blinded civilians should 
therefore get in touch with the local blind welfare 
authontv or, should there be any doubt as to the identity 
of that hodv, with the National Institute for the Blind, 
224, Great Portland Street, London W 1, which gladly 
provides applicants with anv information or advice 

thev mav require __ , 

Ti Askew 
Secretary St Dunstnn s 

J C CoiXIGAS 

Secretary General 
National Institute for the Blind 

STUDY OF DELINQUENCY 

Sir, —There are few greater attractions to the spectator 
than a good quarrel, and if Dr Bodnian, Dr Edelston, 
and myself have only succeeded in bruising each other, 
we must at least have endeared ourselves, for the enter¬ 
tainment we have afforded, to your readers For when 
specialists in emotional health come to blows, who can 
help shouting “ A nng, a ring 1 ” 

After honourable war, honourable peace ’ Peace 
treaties are I know not much m fashion nowadays , 
hut who should he better able to resolve conflicts than 
the present protagonists I And so it occurred to me to 
draft a treatv, hv clauses, to place on record the highest 
common factor of agreement 

This pacific overture is made, however, in the hope that 
Dr Edelston will not misconstrue it as battle weariness , 
it was reallv very ungenerous o f him to take advantage 
of my chivalrous admission of the leading part that 
psychiatrists had played m the development of the new 
personality psychology (A had beginning that, to peace 
negotiations I mnst make some other overture ) 

Dr Edelston bids me direct my guns upon my fellow 
psychologists Yes, there is much I could criticise in 
our own academic training, hut actually there is no 
need More eminent psychologists than I are doing this 
alreadv “ Too many professional psychologists,” wntes 
Professor Vernon, 1 “ in this country as well as m 
America, become too exclusively rat experts, or 
statisticians, or gadgeteers ” How’s that for blqwing 
our own brains out f 

"With that preamble of rec ri mination and appease 
ment I proceed now to the clauses of our treatv, as 
follows 

1 All those constantly in touch with children and families 
—teachers general practitioners school medical officers and 
nurses welfare and probation officers—should he encouraeed 
to detect maladjustment or unadjnstment at its- earliest 
stage (m so far as they are not doing so already) 

2 The overcoming of the present tendency among such 
towards extreme pro or anti psychological psychiatric bias, 
regarding us alternatively as witch-doctors or nitwits, and 
a clearer understanding of the bearing of emotional health 
upon physical health education, and good behaviour 

3 A thoroughgoing, vet realistic, training for clinicians 
of all types—tto embrace whatever is relevant m our present 
medical and psychological teaching 

I 4 Our conception of treatment to be widened to include 

as much as possible of the patient s life situation, and 

, especially to d o our best to see that every young person is 

1 Brii J cduasi Psychol November 1950 


firmly anchored m a family “ belonging group,” at best with 
his own parents, but otherwise with permanent parent 
substitutes (Not always etisv, I confess ngnm ) 

5 That m oierv case of delinquent breakdown, some 
one or other should lie continuously responsible for tho process 
of rehabilitation using whateier treatment, clinical or 
otherwise, is appropriate The position of a specialist who, 
with inadequate time and resources, has to give an opinion 
on a case winch forthwith posses out of his bonds can be a 
false ono (vide Dr Peter Scott’s letter of Dec 30 ) 

BcdhUl Surrey ® ^ STOTT 

MEDICAL SCHEME FOR BOIS’ CLUBS 
Smr—-Mav I through yonr columns issue an appeal t 
The London Federation of Boys’ Clnbs is ahont to launch 
a medical scheme by which regular routine medical 
inspection is to he offered to club members It has been 
found that much good comes of these examinations For 
this scheme to work we need doctors who will take part 
voluntarily m the club life for a minimum of ahont two 
hours in an evening every three weeks There are many 
other wavs in which such doctors can help the many 
clubs in London , and these, together with details of the 
scheme, are outlined m a booklet which will be sent to 
anv doctor asking for one Younger doctors on the 
house staffs of London hospitals are just as welcome as 
practitioners living near a particular club 

It is hoped to issue a standard card for recording the 
results of medical inspections and it is felt that m time 
these might be of great medical and statistical value 
The scheme is to be in no sense a “ sick parade,” hut a 
senes of routine medical inspections , and the boys’ own 
doctors under the X H S are never to be “ by-passed ” 
or made redundant No-one expects these busy practi¬ 
tioners to cam* out routine inspections on apparently 
healthv adolescents and when anv lesion is detected 
they will always be approached * 

Frank Falkxer 
I'll Blnckfriora Road Hon medical adviser 

London S E 1 London Federation ot Boys’ Clnbs 

MASS RADIOGRAPHY 

Sir, —Yonr leading article of Dec 9 and the divers 
views expressed in the ensuing correspondence show that 
this is not the tune for regional hoards, or anyone else, 
to make a final decision about either the scope of 
mass radiography or the medical direction of this new 
diagnostic weapon 

When mass radiography was first made available for 
civilians, it was said that eventually every man, woman, 
and child m Bntam could be X raved Dr James 
Bradsford was the first to show that this was imprac¬ 
ticable Smce the whole population cannot be X rayed, 
it is obvious that mass radiography should he reserved 
for those groups whose survey is most likely to benefit 
the community Therefore, the primary mm of mass 
radiography should he the detection of unsuspected 
cases of pulmonary tuberculosis not only m the most 
vulnerable age and occupational groups of the popula¬ 
tion, but also among those who, hv reason of their 
calling, are most likely to disseminate widespread 
infection Mass radiography is thus related both to 
clinical and to preventive medicine For example, to 
discover one case of open pulmonary tuberculosis in a 
school teacher it would be worth while to survey many 
thousands, because the removal of that source of infection 
would eventually save the State many thousands of 
pounds There would also he a saving in suffering and 
sorrow which cannot he assessed in terms of ducats 
From the groups enumerated in yonr leading article 
I would exclude ‘‘prospective employees whose employers 
vnsli them to he examined ” Mass radiography is part 
of the National Health Service, and the Terms and Condi 
tions of Service of Hospital Medical and Dental Staff 
(England and Wales), issued by the Ministry of Health 
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on Juno 7, 1949, excludes from work vutlnn the scope of 
the National Health Service “ examinations and reports 
required by employers (mcludmg Government Depart¬ 
ments and local authorities) on employees or prospective 
employees ” . 

The average cost of finding a new case of pulmonary 
tuberculosis is greatly reduced when “ doctors’ cases,” 
where tho mcidenco of tuberculosis is highest, are included 
m the routine work of a mass radiography unit By 
including these cases, the unit is not competing with the^ 
tuberculosis dispensaries Every doctor is advised that 
all suspected cases of pulmonary tuberculosis should be 
referred direct to the tuberculosis officer, but he'is also 
told that mass radiography is available for those cases 
in which he wishes to exclude the possibility of tubercu¬ 
losis before making a diagnosis Thus a diagnosis of 
gastric ulcer may be right nine times out of ten, but the 
tenth case may be acid dyspepsia associated with pul 
momry tuberculosis Those of us who have established 
a mnss radiography service for general practitioners have 
been amazed by the response General practitioners say 
that it is easier to induce their patients to attend a 
mnss radiography unit than a tuberculosis dispensary or 
chest clinic with the stigma of tuberculosis Nevertheless, 
when a firm diagnosis of tuberculosis has been made by 
a mass radiography unit, there is little difficulty m 
inducing these patients to attend the tuberculosis dis¬ 
pensary in order that they may receive appropriate 
treatment This assumes that the mass radiography 
unit is fully diagnostic to the limits of its capacity 
Within the scope of mass radiography are all senous 
chest diseases, and in “ doctors’ cases ” a relatively 
large number of neoplasms will be discovered in the 
operable stage 

The value of surveying school leavers is now generally 
recognised, but our target should bo an annual survey 
of all males and females between the age of 15 and 26 
On the other hand, it is most difficult to induce adoles 
cents, other than those in factories, to he surveyed after 
they hnve left school In Birmingham we attempted to 
arrange an annual survey through youth organisations, 
but the results were not. impressive 
Dr HoSstaedt, in his article of Deo 9, has shown that 
mnss radiography may be a most expensive diagnostic 
weapon Before it is abandoned or curtailed on that 
account, tho cost of equipment and of film might bo 
referred to the commission now concerned with monopo 
hes and restrictive practices in industry It is certainly the 
duty of medical directors to scrutinise all accounts and 
to eliminate all uimecesshry expenses Dr Evans and 
Dr Posner (Dec 23) say 

‘ If it were wished to reallj cheapen this service, tho 
following action would bo necossory 

Tho Borneo would lmi e to bo regarded purely ns o sieve 
for pulmonary tuberculosis taking miniature films and 
repeat films of 4 x 5 in size The staff could then be reduced 
to radiographer assistant radiographer, dark room tech 
mcian, and two clerks , clerical work would bo cut down 
to an irreducible minimum and all coses immediately 
referred to a chest clinic Tho post of medical director 
would bo abandoned, and a consultant chest physician would 
attend for two or tliree half sessions per week to read the 
miniature and largo films All sunejs would be arranged 
by a secrotarv undor the direction of the consultant chest 
physicion ' 

In reply to this suggestion, I submit that there would 
bo no real saving but possibly au increase in expenditure 
If tbe number of clerks in a mass radiography amt was 
reduced from 0 to 2, tbe reduudant 4 clerks would be 
required to do precisely tbe same work at a chest chmc If 
tbe post of medical director wero abolished, bis work would 
have to be doue bv an equally well qualified and well- 
paid chest physician, tho only difference being that films 
would be read at tbe mass radiography unit and clinical 


work would be done at the chest clime If all surveys were 
arranged by a secretary under the direction of the chest 
physician, this secretary would require special qualifies, 
tions to enable him (a) to address meetings of up to 200) 
employees at a factory , (b) to confer with joint proto 
tion committees , (c) to meet industrialists, nnd (4) to 
compose the printed propaganda for his unit In ino-1 
units all these duties have hitherto been performed bj 
the medical director Au adequate substitute would 
require an adequate salary Moreover, it is very doubtful 
if any layman could supervise and control the worl ol 
professional radiographers, or whether the latter would 
willingly agree to this 

There are two claimants for the medical direction ol 
mass radiography The majority of tuberculosis officer 
would like mnss radiography units, as an integral part 
of the tuberetdosis service, to be attnohed to tuberculous 
dispensaries or to chest clinics The majority of medical 
directors would like these units to he an interdependent 
integral part of the chest service, and as such to work in 
close cooperation with tuberoulosis dispensaries, chest 
clinics, thoracic units, general hospitals, school medical 
officers, M oh s, and, above all, general practitioners. Some 
inexperienced persons have suggested that the work of a 
mass radiography unit is so uninteresting that no one 
would want to be its medical director for more than a year 
Having had experience of all lands of tuberculosis lnBtitu 
tions from an open air school to n home for advanced 
cases, 1 can testify that in none of these is the work more 
interesting or more varied than that of a mass radio 
graphy font, provided the latter is diagnostic to the limits 
of its capacity 

Haludat Sutherland 
M edical director, Birmingham Mom Hadk>- 
graphy Unit and chairman of the Standing 
Committee of Medical Directors of Was 
Radiography Units In England nnd 


* TYPHOID FEVER IN A GENERAL HOSPITAL 

Sm,—Dr Dewar (Dec 30) will doubtless be completed 
satisfied with my explanation that the case of subacute 
bacterial endocarditis, reported by Dr Curtin in 
issue of Deo 10, was admitted to Sheriff Hill Infections 
Diseases Hospital for investigation of suBpeoted acute 
tuberculosis of tbe lungs in late pregnancy 

It is necessary, however, to stress the vast difference 
between tbe treatment of a typhoid case in a general 
hospital, with tho attendant nek of infection of tie 
nursing staff and the other patients, and tho care ol a 
non infectious condition in an isolation hospital, where 
the patient can be segregated m a side ward or cubicle 
and efficiently safeguarded from the other infections 
patients 

A subordinate motive for my original letter of onticiso 
was concerned with the long waiting lists for admission 
to tho general medical wards This faotor makes a * 
less desirable that a patient with a notifiable infect' 01 ^ 
disease should occupy a bed in a gonernl hospital lor 
long time, when he could quite well have been treated 1 
a fever hospital In my submission, it is a very regrottn 
tendency to admit notifiable mfeotious diseases to gene 
hospitals, where the clinical approach is mainly curntiv , 
in contrast to the combined preventive and therapeu 
outlook expressed in the fever hospital 

I have long held the view that the modern mice i 
diseases hospital should not restrict its scopo to 
notifiable diseases, but, subject to the hunts o 
available accommodation and the facilities for t realm ■ 
should also accept for investigation and treatmen > 
condition in which microhic infection is suspec e 
proven This would cover the throat infections, 
pneumonias, the infections of the nervous system, ^ 
forms of gastro enteritis and food poisoning, o „ 
pyrexia, and tuberculosis At Sheriff Hm, , DI ( n Anions 
of tbe bed accommodation is reserved for tube 
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of two special categories—bone and joint disease, and 
milinrv lesions of the meninges and lungs Indeed, it 
was in a side ward of tlic pavilion devoted to tlio latter 
conditions that- tlie patient with subacute bacterial 
endocarditis was treated Cases of pulmonary tubercu¬ 
losis also have frequentlv been received in the cubicles 
of the hospital, and hn\e been treated there until more 
appropriate accommodation was found This hospital 
is therefore already making a reasonable contribution to 
the solution of a national problem 

The policy of using former isolation hospitals to provide 
accommodation for the tuberculous is being fully worked 
out in the Newcastle region In the Gateshead group, 
one of the two fever hospitals has been entirely given 
over to the treatment of pulmonary tuberculosis, leaving 
Sheriff Hill Hospital as the only fever hospital for an area 
with a population of nearly 200,000 

James Grant 

Gateshead Medical Officer of Health 


PUBLIC-HEALTH SALARIES 
Snt,—In your article of Deo 30, you say of the now 
salary scales for doctors in the public health 6emce 
“ Unfortunately they do nothing to attract able men 
into the junior ranks, and littlo to give the service the 
prestige it needs ” All doctors engaged in tins sorvice 
must surelv endorse thrn statement If this scale is 
nccepted, I hope that it will bo with the appropriate 
degree of protest, and that steps will at once be taken to 
remedy tins situation 

Liverpool. _ G STUART ROBFRTSON 


TROPIC OR TROPHIC ? 

Sir, —May I call attention to my letter in your issue 
of Sept 30, 1944 t In spite of Dr Bum’s postulate, the 
logic is all in favour of tropic Atrophy does not neces 
sanly mean degeneration by lack of nutation , severance 
of a nerve causes atrophy of the corresponding muscle 
by inactivity while the nourishing hlood supply remains 
intact Perhaps, m view of the derivation of tho word, 
atrophy should not he used m this case, but it does 
not seem that a substitute word exists The fact that 
some words are in use which according to our present 
knowledge are misnomers hut which have acquired general 
acceptance by tradition (e g, hysteria as denved from 
uterus) does not justify the creation of new misnomers 
with full consciousness of that fact It is to be deplored 
that many scientists do not attach more importance 
to the correct use of scientific language than the common 
man who, following the maimer of the majority, uses 
I and me interchangeably, ignores the accusative of 
who, and doe3 not even “ feel badly ” about it 

Floahintr N T ARTHUR E METER 


THE LIQUORICE STORY 


Sir, —In your annotation of Sept 23 on the interesting 
observations by Professor Borst and his colleagues, 
published in the same issue, you remarked “ This 
fascinating investigation m Holland provides an interest 
mg point of contact between those who work on plant 
hormones and the researchers m animal endocrinology ” 
I *would, therefore, like to draw your attention to the 
results obtained by Costello"and Lynn 1 They noted 
that fluid extracts of glycyrrhiza contain oestrogenic 
principles (probably cestnol), an antihonnone, benzoic 
acid, and two other non cestrogemc substances The 
deoxycortone type of reaction noted by the Dutch' 
workers may presumably be due to cestnol, and may 
therefore explain the failure of the euccus preparations 
used by them m Addison’s disease and m rheumatoid 
arthritis 


H afTk lne Institute 
Bombay India 


Ashok I Mehta 


THE FALSE " ACUTE ABDOMEN ” 

Sir, —During twenty three years at sea I havo operated 
on four cases of perforated peptic ulcer In the same 
period I have seen three cases m which the symptoms 
resembled those of an acute abdominal disorder but 
recovery took place without operation In cases of board 
like abdominal ngidity I follow an unorthodox routine 
Tho patient is given either morphine or ‘ Omnopon ’ in 
fairk, lnrgo doses while tho operating theatre is being 
prepared, on board ship this takes about three hours 
Though frowned on by surgeons, tliiB is, I suggest, good 
practice in the conditions prevailing at sea Tho patient 
is going to remain under tho care of the same doctor, so 
thore is no question of mashing symptoms for another 
surgeon , and 1 believe that injection of an analgesic 
clarifies the diagnosis, as it did in the three cases described 
below In fact, it saved these three patients from 
operation It seems- probable that had they been seen 
m hospital ashore, they would havo been taken straight 
to the operating theatre for laparotonly 

Case 1 —Many years ago, at about 8 30 one morning, 
I saw a carpenter a mate who hod woken up with acute 
abdominal pom He had no previous history of abdominal 
symptoms On examination lus abdomen was board like 
Being in those days single handed with no nursing staff, 
I took a rather gloomy view of the cose, but, while the 
operating theatre was being prepared, he was given gr 1 /, 
morphine He gradually recov ered m about four hours, and 
completed the three months’ voyage without recurrence 
Subsequent inquiry elioited the fact that the fan m his 
cabin had been playing on his abdomen all night, and tuu 
final diagnosis was abdominal cramp due to this cause 
Case 2 — A malo passenger had had abdominal pain nine 
months before, no radiological qv idenco of gastno ulcer 
had been found Earlier his appendix had been removed 
At 8 30 a M he began to hav o acute abdominal pain. He 
ato no breakfast and treated himself with one dose of tinot 
chloroformi,ot morphmto and later two brandies I was 
called to see lum nt 3 pm There was board like ngidity 
of tho abdomen, more pronounced on tho nght sido hut 
extending into the left iliac fossa Temperature 98 2°F 
Pulse rate 60 per mm Heart and chest normal Unne 
no abnormality found Perforated peptic ulcer, probably 
duodenal was diagnosed The patient was given gr */, 
omnopon, and the operating theatre vv as prepared 

From then on, his condition gradually improved At 
5 45 pm he was comfortable, but no intestinal sounds could 
be heard and thore was still guarding over the gallbladder 
area By 8 pii he had fullv recov ered A diagnosis of 
acute cholecystitis was considered, but was discarded because 
the ngidity extended into the left iliac fossa and intestinal 
sounds were absent 

Case 3 —Four days after operating on a case of perforated 
duodenal ulcer, I saw a male member of the crew w lio reported 
sudden abdominal pam no diarrhcea at tliat time no previous 
attack Temperature 97 6°F Pulse rate 96 per mm Vomited 
twice Abdomen ngid all ov er hut not quite board like 
Chest and heart normal Unne trace of alb umin and sugar 
Pupils ankle jerks, and optic discs normal 

Recently perforated peptio ulcer was diagnosed and the 
operating theatre prepared Omnopon gr 1 / a given Rigidity 
gradually decreased and diarrhoea ensued Final diagnosis 
—gastro ententis 

The possibility of tabetic gastnc crisis was not 
investigated in the first of these cases but was excluded 
m the last two I have observed hoard like abdomens 
in both diabetic coma and urannia, but these were excluded 
in these three cases Salt deficiency was not a causal 
factor m either of the last two cases, which occurred 
in comparatively cool weather 

Goldstone and Le Marquand 1 reported cases of “ acute 
abdomen ” due to acute myositis (Bornholm disease) m 
which the patients were saved from operation only by 
the recognition of an epidemic In the cases described 
here, however, there was no question of an epidemic, 
and the onset, un li k e that in all but one of the cases 
recorded by Goldstone a nd Le Marquand, was sudden 

1 Goldstone B W Le Marquand H S Lancet 1816 U 167 


1 Costello C H Lynn E V J Amer pharm Ass 1950 39 177 
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Spontaneous healing of a peptic ulcor is possible, but 
it is difficult to believe that it occurred in each of these 
three cases Sometimes surgeons operate on what, seem 
to be typical cases of perforated peptic ulcer and find 
no perforation , and in this connection And 2 mentions 
“ formes frustes ” These difficult cases usually seem to 
be m young patients My three cases were in young 
men, aged 25-35 yoars 

Oil board ship cases are usually seen very early, 
which gives the ship's surgeon an advantage over Ins 
colleagues ashore With acute abdominal disorders the 
prognosis is probably vory little affected by a delay in 
operating of up to twelve hours from the onset, and 
during this period, with the help of a powerful analgesic, 
the false “ acute abdomen ” will have declared itself, so 
that some delay in operation is justifiable 


Orient Stenm Navigation Cowpnny 
Ltd London 


H M Rotds Jones 


/ 

PURIFICATION OF VACCINE LYMPH WITH 
PHENOL 

Sir,—G ordon 8 in 1925 found that vaccinia varus is 
strongly resistant to phenol, since even a 1 in 20 solution 
does' not completely destroy it, and Stevenson and 
Butler * used 0 5% phenol to prevent accidental con 
" tamination of vaccinia in the embryonated egg Gins 5 
and Lehmann 8 advocated the purification of vaccine 
Ivniph with phenol, but it was not generally used in the 
-.joutine preparation of lymph Last year McClean 7 
reported that phenol m a final concentration of 0 4% 
has no ada erse effect on the potency of vaccine lymph, 
and w ill so reduce the number of contaminating bacteria 
that the 1} mph can be <issued for vaccination a fortnight 
from the date of trituration of the crude pulp , moreover, 


TABLE X —COJITARATTVE VIABLE COUNTS 
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phenolised vneemo lymph kept at a temperature below 
0°C mnmtnins its potency with a good reserve margin 
eveu after a year from the time of its preparation 

Theso findings of McClean have been confirmed in 
an investigation at tlie Stack Modical Research Labora 
tones at Khartoum Five batches of vaccmo lymph 
were propared The bellies of five sheep, the vaccuufers, 
were shaved and lightly scanfied with a fine wire gauze, 
and seed lympli of high potoncy was rubbed m with the 
gloved left band No dressmg was apphed to the vac 
cmifers, aud no antiseptic was used for the crude pulp, 
which was scraped four days later The takes were good 
and tbo yields soft and adequate m quantity The 
pulp from each sheep was divided into two equal parts 
one part was glvcermated in the usual routine way 

8 Avid I Compnnlqn to Surgical Studies Edinburgh 1949 

3 Gordon M H Spec Rep Ser med Rea Coun Lond no 98. 

1925 

4 Stevenson U D H Butler G G Rep pub! IIWi med Subj, 

Load no ST 1939 

5 Gins H A Khn Weebr 1924 3 034 

C Lehmann W Z IIv>J InfektKr 1937 119, 21,513 
7 McClean D Lance/ 7949 11 470 
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—ie,4 parts by weight of 50% glycerin Solution m 
taming 0 05% clove oil were added to it, tnturafed, and 
kept at temperature below 0°C—and the Becond half 
was treated with phenol according to McClean’s method.’ 
Thus five batches of glyconnatted vaccine lymph and 
five phenolised batches were available for comparative 
bacteriological tests and potency titrations 

Viable counts and potency tests were earned ont 
simultaneously immediately after preparation, after a 
fortnight, after 2 months, after C months, after 6 months, 
and after 12 months from the time of preparation 
Viable counts were done by the usual pour plate method 
The vaccine lymph was diluted 1 in 1000 parts m distilled 
water and 1 ml was added to 15 ml of melted nutrient 
agar, shaken thoroughly,' and poured in petn dishes 
incubated at 37°C for 24 hours, and the colonies were 
counted Three plates were used for each batch, and the 
mean of the colony counts was taken All precaution! 
are taken to reduce the error mherent m the plate count 
method Tests for the presence of hromolytic atTC.pto 
cocci and gas producing anaerobes were madfi on blood 
agar plates, gentian violet blood agar plates, and Bober 
son’s choked meat media 8 The colony counts are shown 
in table i 

For titrating potency, albino rabbits were used The 
hair from both flanks was removed with a depdatorv 
powder 8 Then each flank was divided info areas ot 
J4 sq cm each, which were lightly scarifiod with a 
needle and had 0 1 ml of the appropriate dibit 1 ® 11 
rubbed m with a glass rod The rabbits were bgntiv 
anmsthetised with ether 10 To eliminate factors dao 
variations m sensitivity to vaccine lymph tbo same 
rabbit was used for both the glycennntod and j 
phenolised vaccines, one flank for each, and owli bate 
was tested m two rabbits The results of vaccination 
were read on the 4th day and again on the Gtb any 
vaccination The results of takes are shown in tnbio h 

It will be seen that the contaminating organisms i 
the pbenobsed batches were reduced in a fortmgb 
within tho limits allowed by the Therapeutic Substanc 
Regulations, 1944 , and that the phenolised lymph hep 
at a temperature below 0°C for a year showed 
deterioration in potency and compared favourably 
the glycormated controls 

Stock Medical Research Laboratories, a TTaSEEB 

Khartoum M A. -—- 
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GEORGE LENTHAL CHEATLB 
i KCB,CVO,FBCS, Hon FACS 

George Lenthal Cheatle was born in 1865 Ho was 
educated at Merchant Tavlors’ School and King s College, 
-London Hard work os a student brought hun rapid 
qualification, and in 1SS7, while awaiting lus house- 
appointments in King s College Hospital, he acted as 
— assistant demonstrator of anatomv In 1SS0 lie was 
appointed Sambroohe surgical registrar, in 1892 demon¬ 
strator of surgical pathologv, and in 1S93, on Lord Lister s 
retirement, assistant surgeon In 1900 he became full 
surgeon, teacher of surgical pathologv, and honorary 
director of the pathological museum but sbortlv < after¬ 
wards lus work at King’s was 
interrupted bv bis appointment 
as consulting surgeon to H M 
Forces in the South African 
War His service was recog¬ 
nised bv mentions m des¬ 
patches and appointment as 
c B 

On his return to civilian hfe 
he earned out his routine work 
at King’s and some smaller 
hospitals with ngot£r The 
accumulation of a large con¬ 
sulting practice was inevitable 
to a man of such distinction, 
hut he remained a keen and 
conscientious teacher and a 
rabid research worker Apart 
from these, a growing interest 
in the Naval medical services 
was apparent when the German menace loomed on the 
bonzon, a few vears before the 1914—18 war, and he 
became a member of the Naval Advisory and Examining 
Board, and of the Admiralty Departmental Committee, 
Boval Naval Medical Service When war was declared 
he was given the rank of surgeon rear-admiral and made 
consulting surgeon to the Navy, serving as such through¬ 
out the war, mainlv at Haslar but also at sea He was 
promoted K.C b m 1918 

In both wars be declined the shelter of the base, 
debberatelv accepting anv risks wherever hi3 ability 
could best serve the wounded In South .Africa, on 
one occasion, he organised under fire a temporary 
operating-carnage m a tram of wounded soldiers At 
Gallipoli he was m a hospital ship m waters where 
hospital ships could claim little immunity from enemv 
action 

After the first world war he gave much time and 
thought to the reconstruction of the new King s College 
Hospital and its medical school General surgery, he con¬ 
sidered, had reached such magnitude that some’ elements 
should' be divorced, particidarlv urology and ortho- 
piedics, and the creation of these departments under 
distinguished specialists was largely due to his influence 
In 1919 he was elected to the fellowship of King’s 
College, and in 1923 he became senior surgeon of the 
hospital He also served on the committee of manage 
ment and was chairman of the medical board In 1930 
he retired from the active staff and was made consulting 
surgeon and emeritus lecturer in clinical surgery TTis 
activities, however, bv no means ceased , his zeal for 
research was given greater scope and he at last found more 
time Co contribute the results to the medical journals 
He was awarded m 1931 the Walker prize of the Boval 
College of Surgeons for his work on cancer, and in 1932 
the honorary fellowship of the American College of 
Surgeons Tumours of the Breast, written m collaboration 
with Max Cutler, embodies the substance of his research 
into breast cancer 

The vear 1936 was the last landmark m this active 
life, when he undertook an extended lecture tour in 
the United States So that he might he eligiblo to lecture 
at Hines Hospital, Chicago, a privilege accorded to none 
but American nationals, be was granted American 
citizenship for one week, an almost unprecedented 
concession which he greatly appreciated 


To this outline of Ins life we add the following tributes 
from Ins fnends 

J E wntes ‘ As a teacher Chcatle was unorthodox, for 
him the platform had little appeal, his intrinsic originality 
rebelled against the set lecture, the recital of the textbook, 
and he welcomed the distribution of systematic lectures to 
his colleagues His method of teaching was insidious and 
penetrating insidious Bince Ins listeners would leave with 
the impression that he asked their opinions because he 
valued them, and such corrections ns he made wero merely 
expressions of lus new , penetrating, as I can affirm, for 
I remember to this day tho lessons leamt at his tutorials 
more vividlv than those from any other teneber Ho was 
at his best with a small class, either holding a cluneal demon 
stration in outpatients or m his private laboratory filled to 
overflowing with his personal histological sections Some 
six of us closeted m his sanctum forgot the outsido world, 
tune meant nothing, earned nwav as we were by his enthusiasm 
m the demonstration of those beautiful sections and their 
significance Not only was morbid histology leamt, we 
were infected bv lus tireless energy to unravel pathological 
problems in those undergraduate days, the better to be 
eqvupped for their solution he inspired confidence and 
courago to succeed, and the urge that hard work alone could 
achieve success His chosen subjects were bactenal infections 
and the genesis of tumours, notably the latter, using as his 
material giant sections, cut with tho giant microtome of lus 
own design These sections had first to be studied with the 
naked eye, then with a low power magnifying glass, ulti 
mntclv working up to the highest magnification The object 
of pant sections was to show the normal, the transitional, 
and the established growth tissue in one piece His methods 
demonstrated the relation of Paget’s disease of the nipple 
to underlying carcinoma, indicating the need for radical 
surgery Later researches showed that areas of leucodermia, 
sclerodermia, and Head s points of maximum intensity were 
likely Infecting agents of superficial malignant disease 

“ Lenthal Cheatle not onh taught us the way to work, 
he was o patron of tho \ anous activities so important in the 
life of a medical student He took n lively interest m the 
medical society renamed in lus tune the Listenan Society, 
of which ho was president He encouraged outdoor games, 
particularlv lawn-tennis, and presented a challenge cup for 
the annual singles championship , for many years he was 
president of the lawn tennis club As a student he was 
himself a keen cricketer and a prominent member of the 
inter hospital cup team, in later life fishing and golf were 
among his interests 

“ As a surgeon care, patience, and precision wero his 
outstanding qualities, but he did not lack surgical boldness 
and brilliance in emergency His technique followed the 
orthodoxy of his time, but he readily accepted and explored 
any novelty Although an ardent disciple of Lister and 
Matson Cheyne, he was among the first at Kings to 
become wedded to aseptic surgerv, though not forsaking 
entirely the antiseptic, especially in skin preparation. No 
surgical innovations are associated with his name but he 
was responsible for valuable modifications of the set operations 
which his co workers were pleased to adopt No instrument!, 
excluding the Spencer Wells hsanostat, is more widely used 
than Cheatle s forceps, it will be found in everv hospital, 
nursing home and maternity institute throughont the civilised 
world The grace of its shape, the poise of its neck, its utility, 
in many respects portrays its inventor Tor be like lus brother 
Arthur H. Cheatle, was nchly endowed by Nature 

‘ Tall, slender and upnght, with a winning smile, and a 
keen eye that missed nothing Cheatle was welcomed by every 
society and social scale in any countrv he was the perfect 
ambassador, as his titles cavaliere uffiziale of the Grand Gross 
ofltalv, associate of the Order of St John of Jerusalem, and 
chevalier of the Legion of Honour hear testimony Tet he 
was simple m his tastes, very human, and imbued with an 
overwhelming care for the welfare of his fellow creatures 
Kmd and generous to his patients, he also offered 
material aid and encouragement to students and young 
graduates striving to climb the slippery ladder to their 
ambitions, and he was energetic m his efforts to help or 
defend the underling 

His passing marks the end of an era He assisted luster 
at his last operation. Watson Cheyne, Cheatle, and Arthur 
Edmunds were the connecting links between the old and the 
new, and the great advocates of the principles and practice 
of Listensm Eacli,throughlife,wasimpelled by the magnetic 
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mfluenco and the noble example of the gront master to research 
for the benefit of mankind No groater tribute could bo paid 
to Lenthal Clieatle than that ho maintained the high tradition , 
ho did lus best ” 

1 C P G W , who served with Oheatle in the South African 
War and the first world war, recalls how back at King’s 
after the war as his registrar 

“ I became interested in his thorough investigations of 
oarcinoma of tho breast with largo seotions Cheatle was on 
enthusiast and a surgical microscoptst of tho first order, and 
therS can be few surgeons who during their lifetime ha\ e had 
such cluneal oxpenenco of cancer of the breast, for he often 
performed ten or more radicals per week as a routine He 
had a charming personality , everyone who came m contaot 
with him was ‘ my dear boy,’ and he was beloved by his 
house surgeons and registrars, and his patients worshipped 
turn Handsomo, tall, and suave, with a delightful manner, 
he will long be remembered at King’s ” 

JOB recalls that early in his surgical hfe Cheatle’s 
mind ‘‘■was turned to, and indeed we might say swamped 
by;’, pathology ” , for he gave the impression of caring 
for little else 

1 ‘ He used to nm into the laboratory nearly every afternoon, 
porhops with another specimen which he would orientate, 
gi\ o an instruction as to cutting more sections from a certain 
specimen, pick up such seotions as wore ready, and hurry off 
home to study the same, a proceeding which often lasted 
till the oarly morning With such preoccupation he had 
few interests outside, and indeed was to some extent casual 
in praotice Sciontifio moetings did not interest lum, but 
anyone mentioning a problem was promptly invited to come 
to the laboratory and work it out, this without it entering 
lus mind that there might be no room or conveniences He 
was generous almost irresponsible, in money matters it 
was praotically impossible to get him to attend to the annual 
statement of accounts of the laboratory, and there was com 
petition among cabmen to pick lum up in Harley Street, 
about 1 46 ph Particular, almost debonair, in Ins dress, 
ho retained tho top hat and toil coat long after they had been 
discarded by others Ho had a mannerism of sighing deeply 
before answering a question, a subconscious imitation of 
Lord Lister as I bar e been told People meeting him were 
mndo to feel at homo at once by his fnendlinoss, yet he was 
rosen ed about his pm ate hfo, nnd it is comforting to know 
that ho passed away peacefully at tho homo of his daughter ” 

A concluding tribute comes from HOB 

“ Clieatle bad an arresting personality He loved tho 
unorthodox, and practised it m all he did Ono might have 
regarded him merely as a poseur if it were not for the solid 
merit of lus clinical and pathological work He did not use 
a pm ate car, and it was always a matter for astonishment 
when a London taxi oab of the early ’20s pattern disgorged 
on to tho stops leading te the mam hall of King’s College 
Hospital the model of late Viotonan sartorial perfection 
which Cheatle invariably was Ho used to call it' maintaining 
the dignity of Harloy Street ’ He earned tins elegance 
o\ on into designing tho wlute coats he wore at outpatients 
and during his ward visits Ho smoked cigarettes continually, 
UBing a long holder with a mecliamoal devioe for ridding 
itsolf of tho unoxponded portion of tho cigarette 

“A preciso operator, ho was always anxious to make the 
operation appear, as ho used to say, ‘ like a picture m a 
book ’ To bo lus liouso surgeon was an expenonco, for one 
neier know into what unusual notion Cheatle’s original mind 
would lend lum Ho was capable of making a withering 
remark to a junior who was guilty of slipshod work or lazy 
thinking, but ono not er resented it, for it was always 
well meant Despito all these eccentricities, lus zeal was 
unquestioned Ho had a real passion for research 

Ho was nlway s happy when lus ward round was o\ er, 
so tlrnt ho could rush away to tho littlo room m the hospital 
where was housed tho giant microtome of lus invention 
There Ins teclmician would bo cutting and staining sections 
of the wnolo breast remor ed at operation Those sections 
that were ready for examination would be wrapped up in o 
brown paper parcel for Cheatlo to take homo to Harley 
Streot, where, in a littlo room on tho first floor o\erlookmg 
Dei onshire Street, ho used to 1 eep them in a state of apparent 
disarray There seemed to bo thousands of thorn littering 
tins room, huge plates of glass, 10 mches square It was 
fascinating to spend an hour or two with him there, and 
none would enjoy it more than Cheatle himself He was 


not porhaps gifted with powors of luoid explanation, and tu 
a little impatient if one was slow to soo his point, but b 
opinions were based on tho sure ground of morbid histolorv, 
and students and junior colleagues fortunnto enough to t- 
taught by him something of the pathology of tho brwv 
ns he conoeived it will not readily nccopt any altcmatm 
views His unoompromismg attitude towards his cnlis 
may, perhaps, be the reason why his work does not tem 
to have received quite tho recognition in this country which 
its worth undoubtedly dosorved ” 

Sir Lenthal Cheatle died on Jan 2 His wife, formerly 
Miss Clara Jopp died m 1042, and there were three son) 
and a daughter of the marriage 


ARTHUR JOHN HALL 
Kt, M A , M.D Comb , Hon D So Shelf, F R C P 

In 1889 Arthur Hall returned to Sheffield from Eugbv, 
Cambridge, and Barts to join his father in general 
practice He soon realised that another task lay ready 
to his hand, and with his appointment as assistant 
demonstrator in physiology at the Sheffield medical 
school he embarked on a hfe of unusually strenuous 
endeavour 

At the turn of the century provincial medical schools 
were mostly very poor relations of the metropobtan 
centres of medical education, and it was of the utmost 
importance to grasp the 
opportunities offered by 
the establishment of new 
provincial universities 
When its new school was 
opened in 1888, Sheffield 
had a long leeway to make 
up buildings, equipment, 
and staff were all far behind 
the requirements of a self- 
contained medical school 
Tho prospect was enough to 
daunt the courage of the 
stoutest But Arthur Hall 
was peculiarly suited to 
bring about the radical 
changes required A clear 
insight into the difficulties 
of the situation, combined 
with steady optimism , a 
power of clear dramatic 
expression on platform and 
in committee, single- 
mindedness of purpose and , 

subordination of private interest in tho main object - " 
these and other special qualities quickly collected reran 

him a band of devoted workers Continuously eu 

unobtrusively be guided the development of tbo schoo, 
and after establishing a department of physiology “ 
turned his attention to organising a department 
pathology _ 

A colleague relates “ He was always known ns b® 
Arthur,’ but ‘ Kmg Arthur ’ might havo boon more nppropn® 
since the round table technique was a familiar dovico ^ 
him to promote professional harmony Tins promolorao 
harmony bad for him a high priority With two 
general hospitals, n municipal hospital, a s op n m to m in cm . 
hospital of international repute, and a children s ,10S P ! 

the chanoes of professional oxoIubivcdoss, jealous}', 
friotion were at a premium It is not too much to c 
that o\er}ono who was a member of those modical 
during the first thirty years of tins century would ncknow t> 
that Hall’s had been tho major influence in building up 
present background of good will Ho foundotl a bom 
Staffs Club bearing tbo motto Floreat Amiciha, vino ^ 
flourishes under the nnmo of its founder Very early 
century ho also founded "on abstracts club winch me ^ 
own house and pooled tho results of medical reading , osV 
surrounding himself with an aura of elaborate c jy, 
which rendered lum rather unapproachable to met y» ^ 
more genumo innate qualities wore enndour, openn wtl i 
reason, and n personal kindness for which no trou ^ 
too groat No single person will o\er know tho 
his kindnosses for thoy were all bestowed m secrecy . 

Hall’s devices to attract a first-rate staff to a ^ oug i 
growing rapidly from small beginnings were rage 
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Not seldom he would get himself elected to a newlv 
formed chair and hold the post for a year or two till 
he could find a suitable occupant This method, known 
to the profession outside Sheffield as musical chairs, 
was successful in obviating the appointment of an 
i unsuitable candidate merely because he happened to 

- be the only one available at the moment of first foundation 
The negotiations through which Sir Edward Mellanbv 
was appointed to a Sheffield chair were largely instigated 
by Hall He also played a major part' in the events 

- which led to the granting of a charter to the University 
of Sheffield in 1905 

Cluneal and administrative ability are not often 
closelv associated, but Hall was a man who, if not of 
the very quickest intuition, yet by the solidity of his 
judgment and bv his powers of minute observation, was 
" able to advance medical knowledge. And he won his 
reputation as an administrator against a background 
of cluneal achievement His handling in 1918 of the 
new appearance of epidemic encephalitis was a master¬ 
piece of accuracy and soberlv progressive outlook and 
‘ he chose this disease as the subject of Ins Lumleian 
lectures to the Koval College of Phvsicians m 1923 
After he retired from the chair of medicine in 1931 
he continued for manv years to serve as a member of the 
university council and of the board of the faculty of 
medicine Progressive deafness,, however, led to his 
retirement from active participation m university 
affairs Nevertheless he contmued to interest himself 
' m the progress of events m the medical school and in 
! I medicine generally 

I “ There was always a warm welcome for friends who 
visited him,’ wnte3 G A. C “ and his never failing sense 
of humour was evident in the joking references he frequently 
i made to his deafness Yet this deafness must have been a 
“ sad blow to one who so thoroughly enjoyed participating as 
a ’cellist in quartets The only complaint he expressed 
■ about his deafness was that it prevented him hearing the 
voices of his grandchildren. Naturally a man of retiring 
disposition who disliked publicity, he was happiest in the 
| company of one or two intimate friends Those who were 
I admitted to this intunaev will always remember with affection 
I the personality in which courtesy, wisdom, generosity of nature, 
t humour, and high principles were all blended He was 
. indeed the green fingered gardener of the Sheffield school of 
A medicine full of sympathy and understanding for the plants 
i he cared for His energy and enthusiasm were not guided bv 
personal ambition but bv a fine sense of lovaltv to local 
l institutions and to the profession of medicine ’ 

His natural scientific bent bad freer scope m the 
leisure bis retirement brought, and his hvelv cunositv 
and keen observation were seen m his papers in our 
columns and elsewhere on such subjects as blinking, 
the parkinsonian smile, and cramp and salt balance 
Though he gave unstmtmglv of lus time and energy 
to Sheffield he had manv outside interests He had been 
elected F3 cj> m 1904 and he served the college as 
councillor, examiner, and censor He e xamin ed for 
at least nine universities, and the quality of critical 
kindliness which led to this choice is made clear bv 
A. I Of McL’s recollection of the membership 
examination 

“ Hall pomted to a specimen jar containing a liver but 
at first I was at a loss to tell him what was wrong with it 
He gently said * Look at the bottom of the jar,’ and there 
amongst the debris were things like grape skins After that 
we had an animated discussion about the behaviour of 
hvdatid cysts IVhen I went to Sheffield m 1634 he was already 
a legendary figure He had retired"from the chair of medicine 
m 1931, but he still retained his interest in clmical medicine, 
and lus tnm, dapper figure looking years younger than his 
actual age could often be seen at the Koval Hospital, where 
one of the wards was named after him. A man D f great 
culture and urbanity, he waa always approachable and ready 
to adnse his vouncer colleagues Of his kindness I can speak 
with feeling ” 

As was perhaps inevitable for one who bad been 
associated all his hfe with Sheffield, he was an authontv 
on pulmonary industrial diseases and he was for some 
vears chairman of the Medical Research Connell’s 
committee on pulmonary dust diseases and a member of 
the Industrial Health Research Board In 1930 he 


attended the international conference on silicosis in 
Johannesburg He was also a member of the Radium 
Commission. 

In 192S Sheffield had conferred on lum an honorary 
d sc In 1930 he was knighted and the same vear lus 
friends at Sheffield presented him with his portrait bv 
Mr Emfist Moore (which we reproduce in part) 

A E N writes 1 Howev er powerful he was m dominating 
anv situation Tor which he hnd direct responsibility. Hall 
never interfered with the freedom and responsibility of lus 
colleagues or assistants The one thing which thoroughly 
aroused his disapproval wa3 lack of energy or interest in work- 
mg for the good of the medical school IVhen the time came 
for his retirement he retired completely, and vigorously 
abstained from all interference Thus his opinion was often 
spontaneously asked for His medical teaching was sound 
and ho conscientiously concentrated on bringing out the less 
gifted student At special demonstrations he was clear and 
stimulating Memory was rendered easy by punctuation 
with scraps of sardonic humour 

“ His married hfe was remarkably happy, and the loss of 
bis wife quite suddentlv a few years before his own death 
made visible mroads mto his reserve of health and enjojrment , 
but ho endured all without complaint 

He died on Jan 3, at the age of S4. 

GAT HORNE ROBERT GIRDLESTONE 
J1.A , DAL Oxfd, FRCS 

As we announced last week; Mr Girdlestone, of the 
Wmgfield-Morris Orthopaedic Hospital at Oxford, died 
on Dec 30 Son of the Rev R B Girdlestone, honorary 
canon of Christ Church, Oxford, he was born in 1SSI 
and educated at Charterhouse, at New College, and at 
St Thomas s Hospital which he entered as a university 
scholar m 190S His first surgical post outside 
St Thomas s was at the hospital near Oswestry now called 
the Robert Jones & Agnes Hunt Orthopaedic Hospital, 
where for five vears be worked both under the guidance 
of Sir Robert Jones and under the inspiring influence 
of Dame Agnes Hunt At this time he had the misfortune 
to have a senous motor¬ 
cycle accident, which left 
him with a lung lesion It 
was after this injure that 
he decided to dedicate his 
life to the care of crippled 
children. He had inherited 
his father s deeply religious 
nature and he entered 
orthopaedic surgery with a 
sense of mis sion 

At the beg inning of the 
first world war Girdlestone 
served m the Roval Armv 
Medical Corps, but his lung 
lesion prevented general 
service In 1916 he was 
attached to the 3rd 
Southern General Hospital, 

Oxford, in charge of the 
orthopaedic centre, an 
organisation which he had 
formed and which developed rapidlv from the initial 
50 beds to 400 With the help of Robert Jones, he took 
over some huts from the War Office which were re-erected 
in the grounds of what was then the Wingfield Con¬ 
valescent Home, Headington, a small institution which 
had been founded in 1870 These huts were used by 
the hospital for seventeen vears In 1919 the Minis try 
of Pensions acquired the Wingfield Hospital as an 
orthopaedic hospital for pensioners, though a 22-bed 
ward was reserved for the treatment of cnppled children , 
but in 1922 the whole hospital was transferred from the 
M i n i s try of Pensions to the Wingfield Committee, and 
Girdlestone was made honorary surgeon and director 
In 1930 he enlisted the svmpathv of Lord Nuffield, 
with whose help the hospital was rebuilt and opened 
m 1933 His mendslnp with Lord Nuffield was also 
instrumental in g ainin g the latter's interest in. the future 
of the Oxford medical school, which led to the Nuffield 
endowment of £2 million. In Mav, 1937, he was made 
Nuffield professor of orthopaedic surgery, the first to hold 
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a chair m orthopaedic surgery in this country , but he 
resigned this post at the beginning of the late war 
He nos then appointed regional orthopaedic consultant 
to the E M.S and honorary regional consultant to the 
Armv and to the Ministry of Pensions In 1042 he was 
elected president of the British Orthopaedic Association 
Outside his professional work ho was a first-class golfer 
In his student davs ho represented Oxford, and only 
three months before his death he reached the semi¬ 
finals m a competition at St Andrews 

Girdlestone’s entire medical life was giren to building 
an organisation which would realise the ideal trilogy 
of Hugh Owen Thomas and Boberb Jones for the treat¬ 
ment of crippling conditions ‘ rest—surgical treatment 
—flesh an " To that end he launched a propaganda 
campaign with Robert Jones, initiated in 1010 by the 
publication of a plan for the organisation of orthopaedics 
on a regional basis They referred to the pioneer woik 
of Mis s Hunt in Baschurcli, the place where they had 
first mot In 1020 both Robert Jones aud Girdlestone 
organised the Central Council for the Care of Cripples 
of which for some tune the latter was joint honorary 
secretary In 1926 he published m monograph "form a 
scheme for the care of crippled children, basing his 
ideas on lus experience at Headmgton, where the Oxford 
Orthopredic Region was given as an example for otheis 
to follow Already the orthopedic organisation at 
Oxford served, apart from the central hospital (the 
Wmgfield-Morns), eleven outside climes and four general 
hospitals In 1037, at Lord Nuffleld’s request, he visited 
South Africa to prepare a plan for the development of 
orthopredic surgery there This plan was subsequently 
fulfilled, and the National Council for the Care of 
Cripples in South Africa was anothei outcome of his 
visit He attracted to himself men from all countries 
who spent valued months and years working with and 
learning from him at Oxford He had a breadth of 
outlook that knew no geographical or national barriers 
Conscious that functional recovery is the ultimate 
nun m traumatic surgery, he was a firm advocate of the 
segregation of accident cases from the care of the general 
surgeon to that of the oithopredic surgeon, and he was 
behind those who organised the accident sendee at the 
Radchffe Infirmary, Oxford, m 1030, which, since its 
beginning, has been attended by the staff of the Wingfield 
In 104S ho suggested a plan to integrate the regional 
orthopredic and accident service within the frame of the 
now National Health Sorvice When in that year he 
retired from his active duties, tho posts he had created 
and held weie occupied by youngei men who had worked 
with him Finally, in 1940, ho was one of those who 
asked tho help of Lord Nuffield to integrate the whole 
of the orthopredic, traumatic, research, and teaching 
activities of tree Oxford orthopredic region into a single 
structure , and Loid Nuffield offered £50,000 for the 
purpose When ho died he was contributing to this 
organisation—tho Nuffield Orthopredic Centre—ns the 
culmination of his hfe-woih 

A Q W writes “ Girdlestone could justifiablj ha\ e said 
of tho Wingfield what Louis XIV said of the State, but he 
would liu\ o been the last person m England to have done so 
His genuine humility would never allow him to claim moro 
than a sharo in tho o\ olution of all that the Wingfield is today 
Yot those who knew him and followed the growth of his 
cherished institution realise that in truth the Wingfield 
was G R G His vision and pertinacity created the physical 
Wingfield and overcame the difficulties which he in tne path 
of all pioneers That m itself was great work and called 
for a personality which is given to few men, but can never 
tholoss be paralleled in other branches of medicine But 
G R G created far moro than tho buildings and organisation 
of tho hospital He inspired and maintained the spirit of 
tho Wingfield, n spirit of clinical humility, of scientific honesty, 
of service, friendship, and happiness The most casual 
visitor must lie struck by the happiness that extends all 
through the Wingfield medical, nursing, and lay staff, and 
patients 

' G R G s Wingfield a as no moated castle a hose inmates 
worked in self satisfied isolation Early in the history of its 
ev olution, G R G realised tho importance of going out into 
tho surrounding neighbourhood to help with advice on 
orthopcedic conditions A notvork of climes m hospitals 
and elsowhoro was set up ahoro expert diagnosis and after 


caro by the Wingfield staff was av ailable for a large area ns.1 
Oxford In effect tins meant that a regional sem«~n 
ortliopicdics centred on Oxford was in operation for mcl 
of the counties of Oxfordshire, Buckinghamshire, and B;rt 
slnre long m ndvnnco of the National Health Somce ir. 
When the appointed day came the Oxford Regional Hcaptj 
Board, therefore, was relieved of the detailed planning oft 
regional orthopredic service for this had already been n 
existence for some years The National Health Service Id 
might well hav e krndlod a feeling of jealous resentment at w 
personal a structure as the Wingfield had become being hands! 
over to an unknown and untried board, but G R G showed 
none of this and was from the v ery start anxious onlr to 
help in any way he waB able He did not hesitato to a crop' 
the chairmanship of the board’s orthoptecho surgery ndvrury 
committee, where lus services were of great v alue in oxtcndin. 
the orthoppedio sen ice to cov er the wholo region." 

Such ability as a planner and organiser was but th* 
complement of Girdlestone’s outstanding merits as a 
surgeon Both as a chmcian and as an operator he w 
in the first rank His ouginal technical contribution! 
are many, among others Ins method of pseudnrtluta, 
for advanced osteoarthritis of the hip, Ins tendon trars 
plant for claw toes, his procedure of cap phalangectomr 
foi hallux valgus, and lus excision of the hip-joint in 
severe septic arthritis of the lnp Among lus many 
written works on clinical subjects his book on Tubemilm 
of Bone and Joint is the most widely known, and he irai 
engaged in finishing a new edition just before he did 
An article by lnm which we shall shortly be publishing 
reviews infection in the opeiating-theatre, m winch he 
was profoundly interested His attitude towards pal 
operative sepsis illustrated his honesty of nund A 
readiness to suspect Ins own technique first, and that 
of the theatre staff only secondly, gave him an approach 
worthy of tho best scientific tradition Undeterred br 
difficulties caused by the ranty of cases of appreciable 
sepsis, he continued steadily to aim at the ideal of 
complete freedom from infections 

Few people are privileged to see tho dreams of their 
youth realised, but Girdlestone was one of them. 
He was convinced that one day the “ homes for 
incurables ” would he replaced by institutions created 
to prevent the crippling consequences of many disease-, 
and he made the dictum of Robert Jones, “ spirit ot 
happiness and orthopredic treatment ’’ the maxim of hu 
life A man of great affections, tender with sufferers, 
a sincere friend of lus friends aud all who surrounded 
him, he will live in the heaats of those who knew bun 
and in the Wingfield which ho brought to world repute 
from the fiist w r ooden hut he bought to be erected in 
1910 He started whero his teacher had left off, and be 
proceeded with untiring energy along the path clears 
indicated by Robert Jones and Agnes Hunt From them 
he took the flaring torch, and it was still m his banal 
when he fell 

J T writes " I have never known a man wlio bad swch 
capacity for love and being loved He lias orented re 
Wingfield a sanctuary where be, the most modest of »° u 1 
was venerated like a now St Francis In lus Bimpbq ' 
directness, and affection for the poor and tho crippled 
had some features in common with tho poierello ot “ ssl . 
His profound Christian beliefs, lus mexhnustiblo energy 
carry Ins work to a fulfilment, and his purity of appeared 
and bearing at all times and m all places made this pa™ 
even closer But G R G was also a great planner an 
good organiser 

“ As a true man of gemus ho nev'er knew, or ev cn suepc 
his worth He chslikod pubho recognition and was jrepp 
sitting m the back row His modesty wo3 apparent to > 
end by lus refusing to have a memorial Borneo “fj 1 , .w, 
to him It has been said of Hugh Owen Thomas tire ^ 
myth wov en about lum during Ins bfo scarcely allows o ^ 
sec the man himself I hopie that the memory of G . 
grows mto a myth which becomes part of genornl W 
teaching , that of a man who healed even more by tho P** 
of his lov o than by that of lus supromo surgical skill 
all I am grateful to him for reaffirming my belici 
goodness of human nature ” 

In his early davs at tho Shropshire orthopredic bM 
pital, Mr Girdlestone married Ina Chatterton, , 
remained his companion and fhm supporter tin re 5 
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CHARLES ERNEST WEST 
B A , B M Oxfd, F R C S 


Mr West, consulting aural surgeon to St Bartholo 
" mew’s Hospital, died on New Year s Dav at Ins home in 
South Devon, at the age of 77 Second son of the late 
C P West, of Ambleside, he received Ins earlier education 
at the Merchant Tavlors’ School, Crosbv, where he 
obtained a classical scholarship ndnuttmg hun to Balhol 
College, Oxford, in 1S91 At Balhol ho had a distinguished 
career and was in residence the unusual period of six 
■ years He was fortunate in his tutors, first Ev elvu 
Abbott and then Sir John Conrov In his first three v ears 

he read classics, "but after 
gaining a first in classics 
(mods ) in 1S93, he turned 
to chemistrv and gained a 
first m natural science in 
1895 He then joined 
the Oxford medical school 
and m 1S97 won an open 
scholarship to fet Bartholo 
mew's Hospital In 1900 
he was awarded the Brack- 
enburv surgical scholarship 
and the Sir George Burrows 
prize, and took the B vr 
degree Having scried as 
house-surgeon to Mr Alfred 
WiUett, he passed the final 
F n c s and w as appointed 
a junior demonstrator of 
auatomv under Sir Holburt 
Mating At this time the 
hospital was improving and 
reorganising its special 
departments, and m 1902 
West became first assistant to Mr A E Cumberbatch 
in the aural department When he succeeded Cumber- 
batch five wears later he was an experienced and skilful 
operator and had alreadv contributed a number of 
papers to the medical journals, besides undertaking 
bacteriological research with the guidance of Sir Frederick 
Andrewes and Lord Horder Between 1910 and 1920 he 
plaved an active part as a member of the otological 
section of the Koval Societv of Medicine He was the 
new author of Diseases of the Ear in Walsham’s Surgery, 
and jomt author of Operations of Aural Surgery written 
pnncipallv for the aid of house-suigeons A joint paper 
on experience and results in operations on the 
Iabvrmth, which he read at the Koval Societv of Medicine 
was the first important Bntish report on this subject 
written from personal experience 



After more than a decade m which he continued to 
carry on a large and increasing hospital and private 
practice. West startled his friends bv deciding to retire, 
and he left London in 1921 He was elected consultant 
aural surgeon and a governor of St Bartholomew’s 
Hospital, hut went to live at Flushing, near Falmouth" 
where, after a strenuous life, he was able to enjoy one 
of his favourite hobbies, sailing and motor-boating 
Some rears later he left Cornwall and moved to Stur- 
minster m Dorset, where during the late war he joined 
the Home Guard, serving as major and medical officer 
of the 4th Dorset battalion In the first world war he 
had held a Temtonal commission in the R A M C and 
had been attached to the (Mihtarv) Hospital at Camber- 
wefi with other members of the St Bartholomew’s staff 
under Sir D’Arcv Power as commandant After the 
swond ™ he left Dorset and took up residence at 
-DUQleign Salrerton in Devon- 


With those who knew him well, West was a bnlhan 
conversationalist bub he was reserved and modes 
about Ins accomplishments and never sought societv 
He was a keen critic of men and affairs and a connoisseu 
ot good things, from nines to Persian carpets He wa 
iond of writing and wrote well, at one tune often contn 
butmg to the public press articles (usuallv anonvmous 
?“, no n-professional subjects Though hardlv a wit, h 
d a keen sense of humour—sometimes rather pungent 
He was a fearless speaker and a man of strong conviction; 

mpi ! decisions With his gift of repartee h 
might have made a name for himself at the Bar, or witi 


his talent fol administration he might hn\ e bet ome a 
captain of mdustrv In the early dav s of motoring it was 
alwavs a delight to accompnnv h im to Olympia , for 
he was a man of many interests, and at the annual motor 
show he ne\ er faded quicklv to recognise developments 
of practical importance His appreciation of music 
induced lum to possess himself of a harp, on which he was 
no mean performer 

West first married in 190S After the death of his wife 
some vears later, he married Miss Kathleen McCrossan, 
who was his devoted companion to the end He had no 
children " S s 

THOMAS FRASER 

CBE.DSO.MA, liLB , LI D Aberd , D L 

By the death of Dr Thomas Fraser on Jnn 2, Aberdeen 
has lost one of its most distinguished medical men and 
a well-beloved pbvsician 

He was bom m 1872, the son of Provost Thomas 
Fraser of Kintore, Aberdeenshire From Robert Gordon’s 
College be proceeded to Aberdeen Umversitv, graduating 
M a m 1894 and M B four years later While in general 
practice m the northern district of Aberdeen he was 
appointed assistant m the umversitv department of 
matena medica and he was also clinical tutor at the 
Aberdeen Koval Infimiarv 

Earlv in his medical career Fraser took a keen interest 
in diabetes and he did research of distinction m this 
field Along with John Rennie, 

D sc , he made extracts of the 
islet tissue of the pancreas in 
Lophtus ptscalorius, the angler 
fish, of which, as Renme and 
he remarked m their paper in 
the Biochemical Journal (1007), 
there was an ample supplv at 
the Aberdeen fish maiket 
Fraser treated a senes of dia¬ 
betic patients with this extract, 
and m one patient he gave the 
extract bv subcutaneous injec¬ 
tion for four davs, but he 
abandoned the method on 
account of the amount of the 
reaction caused bv the hypo¬ 
dermic injection Accurate and 
easv methods w ere not yet avail¬ 
able for estimation of the 
blood-sugar, though a tentative 
method, cunouslv enough, was 
ublislied m the same volume of the Biochemical Journal 
y Edie and Spence It is probablv true to assume 
that this attempt to use an insulin extract was the 
first on record, anticipating the work of Banting, Best, 
and Macleod m 1921 

The outbreak of war in 1914 found Fraser mobilised 
with the 1st Highland field ambulance, and he was m 
command of the b9th field ambulance at the landing at 
Helles m 1915 Later he saw action in Gallipoli, Egypt, 
and France, where he commanded the 51st Highland 
casualty-clearing station and later was a.d.vi.s to the 
47th London division For his services he was awarded 
the d s o , was five times mentioned m despatches, 
and was appointed c b e m 1920 

At the end of the war he returned to his practice m 
Aberdeen, where his skill, wisdom, and unremitting 
effort earned the respect and affection of many patients, 
both m town and county , for as A. L writes “ Fraser’s 
dignified manner, his sound knowledge, and his wisdom 
were qualities winch gave to his visits a peculiar charm 
and value, and although alwavs busv he alwavs had tim e 
to talk with either a patient or a colleague ” He was 
appointed phvaician to the wards of the Aberdeen Koval 
Infirmary and lecturer in clinical medicine at Aberdeen 
Umversitv In his ward rounds he met the large 
number of post-war students, many of whom had them¬ 
selves seen service, and to these he imparted both sound 
clinical teaching and the wisdom acquired in medical 
practice He had taken a full share m the discussion and 
negotiations before the introduction of National Health 
Insurance m 1911, and tune had shown the wisdom of 
his advice Now m the ’20s he again took a prominent 
part m the medical welfare of the north-east of Scotland 



[mrlfoA rm 



120 THE LANCET] 


OBITUARY 


[JAR 13, 1951 


The joint hospital medical scheme had been a creation 
in the minds of the late Prof Matthew Hay and Sir 
Ashley Mackintosh, and Dr Fraser presided over the 
meetings of the Aberdeen Medico Ohirurgical Society 
where the details of tins important scheme were promul¬ 
gated in 1927 His personal influence was of value In 
raising the large sum of £000,000 required to complete 
this great concept m 1930 

Many honours came to him in the course of these 
years He was elected president of the Aberdeen 
Medico Clururgical Society in 1927 He served on the 
councd of the British Medical Association and he held 
the presidency from 1939 to 1942 He was a member 
of the General Medical Council from 1941 to 1940 His 
own university conferred on him the degree of ix d 
in 1939 and his city made him deputy lieutenant 
[j. He is survived by his wife and two sons 


HERBERT FRENCH 
CVO.CBE.DM Oxfd, FRCP 
Dr Herbert French, consulting physician to Guy’s 
Hospital and formerly physician to H M Household, 
died in London on Jan 1, at the age of 75 

He entered Guy’s as a student in 1898, after taking 
a first-class in the final honours sohool of physiology at 
Oxford, where he had been a scholar of Christ Church 
As a student he won many prizes, and two years after 
qualifying in 1900 he was awarded the RadcbfFe tiavellmg 
fellowship In the same year he took the mecp and 
was appointed medical registrar at Guy’s His success 
in this post led to bis election as 
assistant physician in 1908 
Up to the time of French’s 
appointment Guy’s had had 
few Oxford graduates on its 
staff, but m the next few years 
Hurst, Hunt, and Poulton were 
appointed, so that in 1914 all 
the four assistant physicians 
were Oxford men In 1007 
French was elected F E o P 
and the following year he 
delivered the Goulstoman lec¬ 
tures on Medical Diseases of 
Pregnant Women On the 
retirement of Sir William Hale- 
White m 1917 French became 
physician to the hospital 

In the first world war the 
foresight of Lord Haldane, 
at the War Office, had ensured that the services of 

many London physicians and surgeons should be avail¬ 
able to tho Army by giving them commissions m the 
Territorial Army on a part time basis, so that while 
continuing their civilian hospital work they could attend 
military hospitals m the Loudon area. Soon after the 
outbreak of hostilities French w as in khaki and he 
performed military duties throughout the war Hus 

programme was already full, for he had quickly built up 
a large consulting practice and his services were sought 
by geneial practitioners all over the country Nor did 
he neglect lus duties at Guv’s, where he was a popular 
and cffectix e teacher 

Up till about 1920 it was the custom for the assistant 
plivsicinns at Gui 'a—and, indeed, at most other teaching 
hospitals—to do all tho routine necropsies, and the 
experience gamed by performing three or four post¬ 
mortems c\ ery w eek for many years laid the foundation 
of the remarkable chmcal sense of the physicians of 
that epoch French, like his seniors and contemporaries, 
was not a specialist Nor would lie hate claimed to be 
a research-worker His interests embraced the whole 
field of medicine and by training and oxpenenco he was 
a sound all-round physician This outlook was appro 
pnatelv reflected in lus contributions to medical literature, 
which consisted mainly of articles in works of reference, 
such as Allbutt’s System oj Medicine and English’s 
System of Treatment, in which lus gift for lucid exposition 
found a worthy outlet His magnum opus, the still 
widely read Index of Differential Diagnosis, was a not 
unsuccessful attempt to approach chmcal medicine 
through symptoms rather than by formal descriptions 



riFrrto* t StudUn 


of diseases His small hook, with Dr E E T NuthiiL 
on Medical Laboratory Methods was one of the caSat 
books for students on this subject 

When he resigned from his hospital appointments u 
1929 he was at the height of his fame Bat he n< 
perhaps wise to retire at an age when he could still enjoT 
his leisure after so busy and exacting a profession; 
career At his country home, Oudworth Manor, Nemb 
gate, he indulged his taste for agriculture and he beam, 
a fruit-farmer, jam-maker, and cider-maker 


One of lus students recalls waiting on the steps of Us 
colonnade at Guy’B for French’s handsomo well-dreggi 
figure, “ for ho was one of the few London consultants «ho 
did not chango his sartorial habits in the 1914—18 wnr Up 
to lus last round he always amved in tail coat, top hit, 
wlute spate, and carrying a gold hoaded o(ine His tcachuc 
was always popular both for its mtrmsio worth and also 
perhaps, for Jus habit of retiring in the middle of the round 
to the ward theatre so that toaolung could oontmuo vrhih 
he and we indulged m a cigarette His hospitality will ah 
be gratefully remembered In those days it was the practice 
of all membors of tho staff to give dinner partios for then 
firms e\ erj three months, and those at Frenoh’s house were 
on a lavish scale, often ending with o flutter at roulette. 
He gave lulanous dances at Cudworth, where a guest might 
don wellingtons nnd help feed the pigs 

P T writes “ French took great trouble with hisstudraU 
and was espeoially keen on teaching them diagnosis—tbs 
methods of diagnosis and oomphoations of disease 0ns 
striking instance of his method was that he trained himself 
to imitate various convulsions, fits, and oharaotenstio gaits 
and to repeat these before ins olass of students There mad 
still bo somo of his former pupils who have seen Dr French 
having a realistic opdeptio fit on the floor of the word or 
demonstration room He was also equally keen on the 
routine work of having tho clinical reports bound and indexed 
at tho ond of tho year Frenoh commenced this work early 
in January many registrars wore a year or more behindhand 
with tluB part of their work ” , 

Dr French leaves a son and a daughter by his firet 
marriage to Amy, daughter of Sir James Sawyer She 
died m 1946, and in 1948 he married Ate Nor* 
McDonald, who survives him 


SIR PHILIP PANTON 

TV H McM writes “ Meeting Panton for discussion ™ 
always a pleasure Seated beside him at his desk m the 
ministerial olfioo which he shored with threo other*, om 
listened to a quiet persuasive voice advocating a change m 
the work or personnel of the laboratory A dissenting ropy 
would oauso lus spectacles to slip down his nose and the 
comers of his mouth to fall m mild astonishment, o trace ol 
firmness would thon be discernible tlirough the soft blucncs 
of lus eyes as they turned towards y ou When you eventually 
agreed and saw the wisdom of lus argument—and you couw 
be sure that any move he proposed would bo to the advantage 
of all concerned—lie would smilo generously, opening lus moot 
m almost a gasp m a way which was highly characteristic 
At lunch at St Stephen s Restaurant after tho uitemdf 
he would inquire after many acquaintances, including to 
technicians and their families And then, pipo in hand- * 
returned across Parliament Square, waving farewell as 
disappeared behind the sandbagged approaoh to voxw 
House West His lotters,"often written humodly m an no" ^ 
hand, woro notable for their conciseness and olanty, W 
thorn ending without a sly touob of humour In committee 
was sympathetic, unhurried, and watchful, having tho 
of leading tho meeting book to the point But he com ^ 
firm if opposed and tho person who was not impressed 
the adi outages to the community of a semeo m clinic 
pathology might meet with a most withering mid <J' 
unexpected retort On the occasion of his pastoral vi 
rod lottor day-8 m the laboratories, ho found tune, to yisi 
pathologists m their homos, and he accopted invitations to sj* 
in American hospitals , 

* At Otter’s Pool ho lived surrounded by tho treasures 
prized—books, portraits, and senscapes His kodroom ops 
on to a veranda which o\erlooked tho lawn and his ^ 
watergnrdon, designed by him and lorgoly fasluoned ''’J , 

own hands, for lie was adept at building a wall, imp j, 
a rustio bndgo, or constructing a pool It was a j f 

as would ha\o delighted William Shenstone, wlulo 
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Tere a paradise of ripples and shade for the fish ho befriended 
dut the regular visitor might notice changes in the landscape 
ind colourful islands would appear in the waterwaj s Beneath 
r he veranda was the loggia adorned with stuffed birds, relics 
if his boyhood here on summer e\ enings he would reminisce 
in his earlj trips to Nett Zealand and the Faroes He n as for 
■ 'us age unusually tolerant of cold and lus habit of insisting on 
'uilf open doors was sometimes hard to enduro The grej 
dannel trousers, the shaggt Hams jacket and the pipe were 
-old and trusted friends, as was his faithful Wu His illness 
showed itself not long after retirement and rcgretfullj he laid 
his spade and wheelbarrow aside , but he continued to plan 
Eresh improvements and enjojed much of lus tune in the 
garden. For the rest he sat in his wicker armchair watching 
for the squirrel in the blue spruce tree and writing short 
" rtones which were fun to read At first ho continued to attend 
r meetmgs because of the opportumtj they provided of seeing 
friends, but the journeys overtired lum and ho accepted defeat 
philosophically and with his usual good humour The mists 
of late autumn then settled on the pools and he saw the len\ es 
of his favourite yellow catalpa fall for the last time on to the 
dewy grass ” 


SIR LEONARD PARSONS 

RES writes “ The obituaries in .the medical 
journals, and the moving address by Prof T L Hardy 
at the memorial service m Birmingham Cathedral, 
r emphasised that Sir Leonard Parsons used his great gifts 

- to great purpose As one living on the periphery of the 
Birmingham region, I would liko to pay credit to another 

1 of Ins varied activities—his desire to make the National 
-Health Service work for the good of all Perhaps this 
' is typified by the entry opposite his name in the con- 
i r snltante’ directory, that he was a specialist in general 
medicine and paediatrics and that he was available 

- 'anywhere in the region He willingly travelled any 

- distance without thought of reward and often at great 
' personal inconvenience If possible he preferred a 
, consultation not to interfere with his going to church 

or the family lunch, especially when the grandchildren 
. were present, but otherwise nothing stood in his way 
As he grew older so he seemed ever more willing to help 
others, especially mothers in distress If his example of 
coming to the periphery is followed by the younger 
generation and if credit for good work done there is 
appreciated centrally as it was by Sir Leonard Parsons, 
we can look forward to a fraternity bring and striving 
' together for a happier country ” 


* Appointments 

l ► " ‘ 

t- 1 Alexander, J G U O m.b Lond consultant In bacteriology 
Hull Royal Infirmary 

7 Droller Hugo m.d Munich, mrcp m r c.p.e - consultant 
1 geriatric physician hospitals in No 21 (Leeds A) and No 22 
r (Leeds B) hospital management committee groups 
-* Farr F J mb Brtst d m r,k consultant in radiology, hospitals 
t in No 11 (DewBbnry Batley and Mirfleld) hospital manage 
ment committee group 

r Forster, William m.b Durb dpm psychiatrist gtorthes Hall 
x ^ Hospital Kirkburton Yorks 

Haktusoj, E J m.b.e 3r.A 3i.B Camb dpm psychiatrist, 
^ Bootham Park Hospital York. 

Ja rman D !B m R.c s psychiatrist Storthes Hall Hospital, 
r Kirkburton Yorks 

■ i Kennedy, A F o b.e m DubI mhcpi asst senior m o 
^ South East Metropolitan Regional Hospital Board 

- O Brien Norah l.r o p i alo Tanganyika 
/ Pickup J D mb Leeds d ch consultant In pediatrics hos 
pitalsinNo 8 (Pontefract and Castleford) No 9 (W akefield A) 
^ and No 11 (Dewsbury Batley and Mirfleld) hospital manage 
i ( ment committee groups 

f .Reid Frank m b Leeds d m r d consultant radiologist, hos 
£ pltals In Harrogate and Rlpon hospital management committee 
^ group 

r> * Rogers A C m.r c js bat r d consultant radiologist hospitals 
in Hull A and B and East Riding hospital management 
f committee groups 

? Sh tlu toe. A J mb Lond M.R Cj* consultant In pathology 
•j Hull Royal Infirmary 

SDions E. L M.B Camb consultant in pathology hospitals In 
r Goole Howden and Selby, and Pontefract and Castleford 

. hospital management committee groups 

•* Simpson Jt A H m r o.s appointed factory doctor Lydd 
r district Kent 

^ Sweetnam W P alb Mane m R c.f D.r.ii dch consultant 
pediatrician hospitals in Huddersfield and Halifax hospital 
management committee groups 

fJ* 
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News 


University of Oxford 

On Jan IC, convocation will be asked to approvo a proposal 
to oonfor tlio honorary degree of d o l on Sir Godfrey Huggins, 
f e c s , prime minister of Southern Rhodesia 

Queen's University, Belfast 

On Dec 20, the following degrees and diplomas were 
conferred 

HIJD —R. D N Blair Basil Blowott, Brian Wullally 
HIJd , B Ch ,B A O —C G Alexander S A Agnow Elizabeth 
F Bennett J B Bowden W A Boyd C F Brennan T D Brown 
J 51 It Campbell Janet C Davidson P J Devlin D A Elliott 

N P Ellison Patricia E Ferguson A G Fullerton \\ J Glover 

Ferdinand HlUman S R A Host: Thomas Horner D \\ Ingram 
D H Johnston Arthur Jones Dorothea Kelso, Men W Kelso 

5\ J Kcrnohon Frances E \Y Klnnalrd A L Kirkland Harold 

Korentager R S Lindsay Doreen L Linton O R Looker 
J C H Lougliridgo, M J Lyon3 5\ T E McCanghoy Ephraim 
McFall 51 J McKenna Edith 51 5JcKtnnoy A G 5IoKnight 
Frances 51 MeQultty \\ N 5Ict\ Uliain, R. G 8 Mnlono V J 
Warmlon J E H Mercer N G 5Ietrustry H A Millar George 
Moles 5L H Moles Scon 5Iooro J F O Sullivan G C Patterson 
J N Patterson ACC Pinion Norah I Rottger J L Russell. 
I McC Todd, Marv Uprlchnrd \V G Wade J A W caver, C R 
5Yhitflcld J S \\ illman Sheila 51 Wilson, H G Wright Sandra 
\\ yllo 

CPU —A C Darrah R Logan F V 5Inclnlno, S H 5Ioore 
P N Nowsam W T Orton, W J Patterson J Simpson E 51 
M oils 

Order of St John of Jerusalem 
The King lias sanctioned the following promotions in, and 
appointments to, this order 
As Knight —C Gardiner Hill M a 

As Commanders —E P Scott mb R Y S Cooper m b 
W B Fox M B J R Hnnnn M B , C S C Prance, n n N S B 
Vinter mb EM Humphery, M b Colonel K B Fraser M B 
As Associate Commanders —-Major S K Engineer F P--O.P.V 
As Officers —S I A Lnldlnw mb B LaHaye m d C H 
Yemon frcjb B L Steele Macs C E H Gater L.R.OJPE 
H E Thomas MB LG Norman, M D 

As Associate Officers —B B Hnl mb K B M. S Mnhmood 
M b Llent -Colonel P M Petlgara M B Miss B Rose M b 

Royal College of Surgeons in Ireland 

The president nnd council of the collego invite the submission 
of essays before Feb I, 1952, for the Carmichael prizes (£150 
and £100 ) V 

According to 5Ir Carmichael s will the essays should deal with the 
improvement of the medical profession with the view of rendering 
It more useful to tho public nnd a more respectable body than It Is 
at present The authors are also asked to consider the preliminnry 
and moral education of medical and surgical students as well as 
the mode ol conducting their professional studies Mr Carmichael 
also wished the authors to consider tho most practical mode of 
rendering the qualifying examination os demonstrative os possible 

Further particulars may be had from the registrar of the 
college, Dublin 

Faculty of Radiologists 

The faculty is bolding a weekend postgraduate course at 
the Royal College of Surgeons, Lincoln's Inn Fields, London, 
W C 2 on Feb 17 and 18 Applications for enrolment should 
be sent to the secretary of the faculty, 45 Lincoln s Inn Fields 
WC 2 

Harvelan Society of London 

The Buckston Browne prize for I960 has been awarded to 
Dr C J Gavey, f.b o j , for his essay on the Management of 
the Hopeless Case 

King Edward’s Hospital Fund for London 
The Fund has received a further instalment of £100 000 
from the Nuffield Trust for the Special Areas Lord Nuffield 
provided that loans repaid to this trust should pass to 
King Edwards Hospital Fund In all £1,350,000 has now 
been receiv ed 

The King has sent his annual subscription of £1000 for 1951 
to the Fund 


Prison Medical Services 

Dr H K Snell, principal medical officer of Wormwood 
Scrubs Prison, has been appointed to be director of Prison 
Medical Services m succession to Dr H T P Young wfir, 
retired on Dec 31 


nn ~f College Hospital in 1921 and 

mof “ITointmcnts the™, took his mb Lond In 

* end his 3i d three years later He has served as medlrat 
Si nn ^ ^ d Parkhnrst prisons and at Broadmoor 
published work includes papers on the influence of 
war on drunkenness and attempted suicide mnuence or 
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Society of Chemical Industry 

The 70th annual general meeting of this society mil be 
held m London from July 9 to 13, at the Imperial College 
of Scionce and Technology, South Kensington 

Empire Rheumatism Council 

Lord Horder, will take the chair at the annual general 
meeting of the council to be held at 41, Portland Place, 
London, W 1, on Wednesday, Jan 24, at 0 p m 

St John Ambulance Brigade 

JLr Frank Edwards, fhcse, of Shrewsbury, has been 
appointed surgeon in chief of the brigade m succession to 
Dr Corbet Fletcher, of Hampstead, who has resigned 
Dr Marcus Scott, of Newington Causeway, London, succeeds 
Mr Edwards as deputy surgeon in chief 

Institute of Hospital Administrators 

The address of tins institute and of its journal the Hospital 
is 75, Portland Place London, W 1 

Irish Gerontological Society 

This society was foimded on Dec 0 The following officers 
were elected president, Prof W J E Jessop, secretary, 
Dr John Fleetwood, treasurer, Dr Paul Holland The 
secretary may be addressed at the department of physiology. 
Royal College of Surgeons, Dublin 

Community Mental Health 

Dr Russell Brain, prop, will open the conference on 
Community Mental Health in Praotice which the National 
Association for Mental Health is holding at St Pancras 
Town Hall, London, W C 1, from March 12 to 13 Other 
speakers will mclude Dr T A. Ratcliffe, Dr Fanny Wnde, 
Dr Mary Capes, Dr T M Ling, Dr Roger Tredgold, Dr Felix 
Post, and Dr J W Affleck Further information may be had 
from the conference seoretnry, 39, Queen Anne Street, W 1 

Volunteers for a Cold 

The Common Cold Research Unit at Harvard Hospital, 
Salisbury, needs more volunteers urgently because the island 
experiment, described in our columns last week, has given 
new ideas for studying the transfer of natural colds The 
unit is also trying to find out why sohool-ohildren play such 
an important rtle m the spread of the common cold 

Since the experiments at Salisbury started in 1946 over 
2000 volunteers have viBited the unit, some of them have 
paid as many as four visits But moro volunteers, aged 
18-40, are still needed They are offered 10 days’ holiday 
with free travel warrant and pocket-money Applications 
should be sent to the medical officer, Harvard Hospital, 
Salisbury 


Births, Marriages, and Deaths 


BIRTHS 

Browne —On Doc 25 at Newcastle upon Tyne, the wife of Prof 
R C Browne—a daughter 

French —On Dec 31 In Oxford the wifo of Dr John French 
—a eon 

Habibis —On Deo 23, In London, to Dr Stella Murray wife of 
Dr H S Hablbla—a son 

Sears—O n Dec 31 In London to Dr Janet Sears (nde Conn), 
wifo of Dr H T N Sears—a daughter 

Stoves —On Jan 6 In Liverpool the wifo of Dr P B Stones 
—a eon 

MARRIAGES 

Hewitt—Jaoo —On Jan 9 In London Douglas Hewitt M A to 
Margaret Jngo M b 

DEATHS 

Campbful.—O n Jnn 3 at Dundee Poter Campbell m b Edln 
aged 94 

Catucart —On Jan 4 nt Broadetalrs George Clark Cathcart 
M a m D Edln aged 90 

Clark —On Jnn 1 Agnes Catherine Clark m B Camb D A 

Greenwood —On Jan 3 at Darlington Alan Young Greenwood 
w D Edln 

Hardy —On Jan 4 nt VYoybrldge Snirev Francis Alexander 
Hnrdv M d Edln aged 78 

Lloyd —On Jan 4 nt MUford-on Sea Hants Robert Archer 
Llovd D.8 o M D Loud lleut -colonel I M.S retd aged 72 

Maynard —On Jnn 0 In London Edwin Maynard m d Durh , 
FRCR D P U 

Pitt —On Jnn 3 In London Clive Nelson Pitt w n Sydnev 

S vxsoM —On Jan 0 nt St I connrds Sussex Charles Lane Sansom 
C.M o l bcsi dpu Kt of Order of Isabella Catolica of 
Spain aged 88 

Sansom —On Jan 2 John Rarmond Eden Sansom, m b Brlst 
aged 54 

"W est —On Jnn 1 nt Budlelgh Snlterton Charles Ernest VV est 
B-A Oxfd r r c.s nged 77 


Society for the Study of Fertilitj 

The second annual conference of this society ml] be t 11 
at Girton College, Cambridge, on Juno 20 and 21 Fortin 
particulars mav he had from the secretary, Dr G L v 
Swyer, University College Hospital Medical School, Lend 
WC1 

Films on Child Health 

Prof A V Neale will take the chair at a meeting or tb 
medical committee of the Scientifio F ilm Association E 
Jan 16 at 5 p M , at 1, Wimpole Street, London, IV1, vie 
some films on child health will be shown and discussed. 


In our advertisement columns application is muted hr 
the post of junior assistant editor of The Lancet 

At the invitation of the Postgraduate Federation! rf 
Australia and New Zealand Dr William Pickles, of Avsgirti, 
is to give a senes of leotures m these oountnes He is lean, 
on Jan 19 and will be away until late Juno 


Diary of the Week 


JAN 14 TO 20 

Monday, 15th 

Hunterian Society 

8 30 pm (Mansion Houso E C 4 ) Prof F Orban (Herd 
Arteriographlc Approaoh to the Study of Arterltb 

University of Durham 

5 15 pm (Royal Vlotorln Infirmary Newcnstlo uponTnn) 
Prof J Z Young, F R.S Experiments In Lrtnitr 
(Rutherford Morison leoturc ) 

Tuesday, I6th 

British Postgraduate Medical Federation 

5 30 p si (London School of Hyglono Koppol Street F.C U 
Prof Henry Baroroft Circulation In the Human link 

Institute of Dermatology, St John s Hospital Lisle Street 
WC2 

i 5 p M Dr M S Thomson Zoonoses (Parasitio Infections). 

Eugenics Society 

5 30 PM (Burlington House Piccadilly, W1 ) Dr C 0 
Carter Congenital Malformations 

Society for the Study of Addiction , , 

4pm (11 Chnndos Street W 1 ) Dr J A Hobson CUn 1 ™ 
Experlonoes in the Treatment of Aloohollsm 


Wednesday, 17th 

iNEmTOTE of Dermatology 

6pm Dr R W Riddell Modloal Mycology „ ,. , 

Royal Microscopical Sooiett, Tavistock Houso South, T4n.nu 
Sonaro WOl 

6pm Dr G M Findlay Tho Vims and the Cell 
Harveian Sooiett of London 11, Chnndos Street w 1 
8 45 p.ni Dr R R Trail' Continuing Problom of PhtMiv 
Medico Chirurgioal Society of Edinburgh . 

8 30 pm (Royal College of Surgeons, 18 NIcoIbob Safe 
Edinburgh ) Prof E F Finoli Approaoh to Speculi®- 

Thursday, 18th 

Untversity College Gower Street ff 01 

5 16 pm Mr F Borgel D so Physlco ohemicnl 

and Pharmacological Aotlvity of Drugs (First or W 
Iectnres ) 

British Postgraduate Medical Federation _ . 

5 30 P M Dr G D Dawson Cerebral Responses to renpov 
Stimuli in Man _ . 

St Georges Hospital Medical School, Hydo Part i™ 1 ' 

4 30pm Dr Denis Williams Neurology leotnre-demonstratlr-- 

Facultt of Radiologists 

8 15pm (32, Welbcok Street W 1 ) Dr W St. C Symnw 
Dr R Bodloy Scott Dr F Campbell Goldtof “■ 
it e tie ill oses , t, , i,—i 

Royal Society of Tropical Medicine and Hyoifne ° 101 
Place W 1 ira i 

7 30 P M Prof Ren6 Mouchot The Work of the lej|“ B 
(Fonds Retae Elisabeth pour 1 Assistance McaM* 1 ' 
Indigenes) In tho Belgian Congo , mtrfJ 

Liverpool Medical I nstitu tion. 114, Mount Pleasant wvm 
8 pm Mr J A Shepherd Inguinal Hemln 

Friday, 19th 

Faculty of Radiologists „ , 

10 30 am (1 Wimpole Street, W1 ) Dr Brton^ 

Prof R McWhirter Dr D G Gnlton Dr 
Nabarro Dr John Boland Tho Rotlonloses* rojj 
pm (Royal College of Surgeons Lincolns 


Bn"* 
"J D ' 


2 15 


pm (Roynl College of Surgeons Lincoln s inn> 
wen Dr W M Levitt Dr Gwen Hilton Dr 


Wfl’ 


(Royal Frco Hospital School of Medicine, 

L L Whytcbend Recent Developments W L 


Boden Tho Rotlouloses 
Medical V omi:n s Federation 
8 30 p m (Royal Frco Hoi 
Mr L L Whytcbend 
Surgery nt Guj s Hospital 

'Saturday, 20th crw-irrr 

South East Metropolitan Regional .TuBrnouLOSO'-va i 
10 30 A M (Chest Clinic Town Hall Wnlworth K<» u bP 5tie 
Dr W G Tillman TuborctdouB Conditions oi 
Dr Ring Turner Oral Conditions In[ Uifimonnry at cl 
losLs Dr E K Pritchard DomiolUnry Tram 
Pulmonary Tuberculosis 



[jan 20, 1951 


ORIGINAL ARTICLES 


im lancet] 


PROPER USE OF THE HOSPITAL IN 

TREATMENT OF THE AGED SICK 

Lord Amjtkree 
M A , MJD Camb ,FRCP 

ASSISTANT PHYSICIAN 

A N Exton Smith G S Crockett 

IA.MB Camb , M.R CP U.A , MB Camb M R CP 

MEDICAL REGISTRARS 
UNIVERSITY COLLEGE HOSPITAL 

Since the introduction of the National Health Sernco, 
tvo years ago, one of the more formidable problems has 
een the care of the aged sick General practitioners 
broughout the country know well the difficulties of 
ettmg their aged patients into hospital Harold 
tassen, m an article called “ Grannv is Gone,” has 
mgled out for criticism this aspect of the health service 
a Britain, and tells the story of one old lady who died 
f pneumonia, because she could not be found a bed in 
lospital (see XDgilvie 1950) Wo hope to show in this 
.rticle how a service, based on a hospital, can he evolved 
o provide better facilities for the care of the aged sick 

Short Stay In Hospital 

We have already described the state of affairs in St 
Paneras Hospital when this work was begun (Exton- 
5mith and Crockett 1949) It is now possible to give 
igures of the results of a year’s treatment, and in so 
lomg the patients have been divided into two categories 
[n the first category aTe the “ inherited” patients (those 
present at the time of the take over) , m the second 
category the “new” patients (those admitted during 
the vear June 1, 1949, to May 31, 1950) 

The disposal, over a year, of 155 inherited patients is 
shown in table i These hare figures give rather a 
gloomy view of the chances of rehabilitation and ultimate 
discharge of patients who have been in hospital for more 
than two years We can say, however, that though 
95% of these patients were at ode time bedridden, by 
the end of the year their physical state and mental 
outlook had improved so much that the bedridden cases 
had been reduced to 10% The patients composing this 
10% have gros3 physical deformities which make it 
impossible for them to Bit in chairs Many of these 
deformities we believe were preventable 

Table n shows the disposal, over a vear, of 89 new 
patients Of the 29 remaining in the hospital, we 
consider that 18 (20% of the 89) are suitable for hostel 


accommodation , and m fact some of these patients are 
now awaiting the opening of a hostel which is to he 
attached to the hospital Only 11 of the 29 (about 13% 
of the 89) arc regarded ns irremediable Only a small 
number of new patients were admitted during the year, 
becauso the total number of beds allocated to aged 
patients is being reduced from 155 to 120 

The considerable difference in the average length of 
stay of the two groups of patients has led us to consider 
whether these groups were comparable Tn one way 
thev were not, for none of the inherited patients had 
been admitted direct from borne they bad come from 
other hospitals where they had usually already spent 
several months, and they were transferred to St 
Paneras Hospital because at that time there was no 
solution to their problem other than continued hospital 
care 

We contend that in many of these cases this solution 
was not the only one and that if this typo of patient 
he dealt with in the manner we outline below many 
needless hospital admissions will he avoided If so, a 
great saving will he made in hospital beds, the main¬ 
tenance of which costs the commniutr so much money 
and staff Indeed, if the easting bedB were kept free 
of those who do not require hospital care, the 6000 
hospital beds for the chrome sick* now unused through 
lack of nursuig staff might turn out to he redundant 
We believe that the demand for still more nursing 
Tecruits, at a time when there are more nurses in the 
country than there over has been in the past, is 
unjustified 

Table i shows that 165 patients have been m hospital 
for an average of thirty-two months (at a cost of about 
£220,000) Wo believe that only in very exceptional 
cases need a patient remain in hospital for as long as 
thirty two months Table n shows that the average 
length of stay of the “ new ” patients is about ten weeks 
This suggests thnt if, in a period of 32 months, these 
165 hospital beds had been employed for their proper 
purpose—the active treatment of the sick—they could 
have accommodated 1200 “ new ” patients at the same 
cost to the hospital This turnover in itself would have 
eliminated a long waiting list The longer the aged 
patient must wait before gaining admission to hospital 
the more difficult and longer lus treatment becomes 
Waiting lists are thus conducive to long stay m hospital, 
the two tending to produce a vicious circle as the turnover 
diminishes 


• Answer to Parliamentary Questions Hansard March 1G, 1050 


TABLE I—DISPOSAL OP “ INHERITED ” PATIENTS DURING A YEAR 



No in 
hospital 
Jan I, 
i 1948 

Disposal between Jan 1 1949 and Deo. 31 1949 

Average length of stay I 

Average 

age 

(years) 

(a) 

Died 

1 Discharged 

(c) | 

| Transferred j 

(d> 1 

Remain 

Groups 

(a) (5) and (c) 

Gronp 

(d> 

Males 

Females 

I 74 

1 81 

12 

13 

| 6 

! 2 

2 1 

1 J ' 

54 

; 02 

28 months 1 
30 months j 

33 months 

, 34 months 

71 

l 75 

Total 

155 | 25(16%) 1 

| 8 (4%) 

j 0(4%) 116(14%) 

I ~ 

I 

' 


TABLE n—DISPOSAL OF NEW PATIENTS ADMITTED BETWEEN JUNE 1, 1949, AND MAY 31, 1950 



No 

c 

Disposal between June 1, 

, 1949 and Way 31 1950 

AYeragepenstlTof stay 

Average 

age 

(years) 


admitted 

(a) 

Died 

| Discharged 

i (c) ! 

1 Transferred. | 

(<n 

Remain 

I Groups 

j (a) (6) and (c) 

Group 

(<J) 

Males 

39 | 

13 

10 

3 1 

, 13 

j S weeks 1 

9 weeks 

70 

Females 

| 50 

13 J 

13 

8 

16 


14 weeks - 

77 

Total 

SO 

20(29%) 

23 (26%) 

11(12%) 

29 (J3%) 

— ' 

— 
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NEWS—BIRTHS, MARRIAGES, AND DEATHS 


[JAN 13 H31 


Sodet} of Chemical Industr\ 

The 70th annual general meeting of this society mil be 
held in London from July 9 to 13, at the Imperial College 
of Science and Technology, South Kensington 

Empire Rheumatism Council 

Lord Horder, mil take the chair at the annual general 
meeting of the council to be held at 41, Portland Place, 
London, W 1, on Wednesday, Jan 24, at 0 p m 

St John Ambulance Brigade 

Mr Frank Edwards, r Jt c s E , of Slirewsbury, has been 
appointed surgeon in chief of the brigade in succession to 
Dr Corbet Fletcher, of Hampstead, who has resigned 
Dr Marous Scott, of Newington Causeway, London, succeeds 
Mr Edwards as deputy surgeon m chief 

Institute of Hospital Administrators 

The address of this institute and of its journal the Hospital 
is 76, Portland Place, London, W 1 

Irish Gerontological Society 

This society was founded on Deo 6 The following officers 
were elected president, Prof W J E Jessop, secretary, 
Dr Jolin Fleetwood, treasurer, Dr Paul Holland The 
secretary may bo addressed at the department of phj'siology. 
Royal College of Surgeons, Dublin 

Co mmuni ty Mental Health 

Dr Russell Brain, r b cj* , mil open the conference on 
Community Mental Health in Praotice which the National 
Association for Mental Health is holding at St Pancras 
Town Hall, London, W C 1, from March 12 to 13 Other 
speakers mil mclude Dr T A Ratcliffe, Dr Fanny Wnde, 
Dr Mary Capes, Dr T M Lmg, Dr Roger Tredgold, Dr Felix 
Post, and Dr J W Affleck Further information may be had 
from the conference secretary, 39, Queen Anne Street, W 1 

Volunteers for a Cold 

The Common Cold Research Unit at Harvard Hospital, 
Salisbury, needs more v oluntoers urgently because the island 
experiment, described in our columns last week, has given 
new ideas for studying the transfer of natural colds The 
unit is also trying to find out why sohool ohildren play such 
an important rfllo in the spread of the common oold 

Smce the experiments at Salisbury started m 1946 over 
2000 volunteers have visited the unit, some of them have 
paid as many as four visits But more volunteers, aged 
18-40, are still needed They are offered 10 days’ holiday 
mth free travel warrant and pocket-money Applications 
should be sent to the medical officer, Harvard Hospital, 
Salisbury 


Births, Marriages, and Deaths 


BIRTHS 

Browne —On Deo. 25, at Newcastle upon Tyne, the wile ol Prof. 
It. C Browno—a daughter 

French —Or Dec 31 In Oxford, the wifo of Dr John French 
—a son 

Habibis —On Deo 23 In London to Dr Stella Murray wife of 
Dr H S Habtbls—a son 

Seabs —On Deo 31 In London, to Dr Janet Sears (n£e Conn) 
wife of Dr H T N Sears—a danghter 

Stones —On Jan 0 In Liverpool, the wife of Dr P B Stones 
—a «on 

MARRIAGES 

Hewitt — Jaoo —On Jan 9 in London, Dougins Hewitt li A , to 
■Margaret Jngo M b 

DEATHS 

Campbita.—O n Jan 3 at Dundee Peter Campbell 31B Edin 
aged 94 

Catiicart —On Jan 4 at. Broadstairs George Clark Cathcart 
M A m d Edin aged 90 

Clark —On Jan 1 Agnes Catherine Clark v B Caml) d A 

GRLEvwoon —On Jan 3 at Darlington Alan Yonng Greenwood 
M d Edin 

Hibdv —On Jan 4 at Woybrldge Surrey Francis Alexander 
Hnrdv M n Edin aged 78 

Llotd —On Jan 4 at Mllford-on Sen Hants Robert Archer 
Llovd Da3 o M D Lond lleut colonel IMS retd aged 72 

Maynard —On Jan G in London, Edwin Maynard M d Durh 
f n cas r> r n 

Pitt —On Jan 3 In London Clive Nelson Pitt mb Sydney 

Svneom—O n Tnn G at St Leonard® Sussex Clinrlcs Lnno Snnsom 
omo fhc«e Dm Ktof Order of Isabella Cntollca of 
Spain aged 88 

Snnsom —On Jan 2 John Ravmond Eden Snnsom sin Brist 1 
aged 54 

West —On Jan 1 at Bndlelgli Salterton Clinrlcs Ernest \1 cst 
BA Oxfd F n C.S aged 77 


Society for the Study of Fertility 

The second annual conference of this society will be h'i 
at Girton College, Cambridge, on Juno 20 and 21 Furthr 
particulars may he had from the secretary, Dr G H 
Swyer, University College Hospital Medical School, Lend 
WC 1 

Films on Child Health 

Prof A V Neale mil take the chair nt a meeting of II 
medical committee of the Scientifio Film Association r 
Jan 15 at o r a , at 1, Wrmpole Street, London, W 1, vfe 
some films on child health mil be shown and discussed. 


In our advertisement columns application is invited ft 
tho post of junior assistant editor of The Lanoet 

At the invitation of the Postgraduate Federation! cf 
Australia and New Zealand Dr Wiliam Piokles, of Ayjjirti, 
is to gn e a senes of leotures m these countries He is leant, 
on Jan 19 and mil be away until late June 


Diary of the Week 


JAN 14 TO 20 

Monday, 15 th 

Hunterian Society 

8 30 p m (Mansion House E C 4 ) Prof F Orhnn (Ufrt) 
Arteriographlo Appronoh to tho Study of Artcriti) 
UNrvERsrrr of Durham 

5 15 pm (Royal Viotorla Infirmary Newoastlo upon Tjntl 
Prof J Z Young, F ns Exporimonts In Learnt; 
(Rutherford Morison lecture ) 

Tuesday, 16tli 

British Postgraduate Medical Federation 

5 30 pm (London School of Hygleno Koppel Street, W.C.11 
Prof Honry' Baroroft Circulation In the Human Ltot-n 
Institute of Dermatology, St John s Hospital, Lisle Stitd, 
WC2 

'5pm Dr M S Thomson Zoonoses (Pnmsitio Infection). 
Eugenics Society , _ . 

5 30 p Ji (Burlington Honso Piccadilly, W1 ) Dr C. 1 
Carter Congenital Malformations 
Society for Tim Study of Addiction , , 

4pm (11, Chandos Street IV 1 ) Dr J A Hobson CltaM 
Experiences In the Treatment of Alcoholism 


Wednesday, 17th 

Institute of Derslatology 

5pm Dr R W Riddell Modlonl Mycology , v 

Royal Microscopical Society, Tavlstook Honso South, Tarawr 
Square WOl V 

0 p.3i Dr G M Fihdlay Tho Virus and the Coll 
Harveian Society of London, 11, Chandos Strcot W1 
8 45 pm Dr R R Troll' Continuing Problem of PhtliH* 
MEDICO-CHmURGIOAL SOCIETY OF EDINBURGH , 

8 30 pm (Royal College of Surgeons, 18, Nicolson Emu 
Edinburgh ) Prof E F Finch Approach to Spwhkn- 

Thursday, 18 th 

University College Gower Street W C 1 a® 

5 15pm Mr F Bergel D.so Physico-chemical Proper*; 
nnd Pharmacological Aotlvlty of Drugs (First ol 
lectures ) 

British Postgraduate Medical Federation 
5 30 P M Dr G D Dawson Cerebral Responses to Penpoc 31 
Stimuli in Man . „ 

St George s Hospital Medical School, Hyde Park w™" 

4 30pm Dr Donls Williams Nourology lecturo-demonstratk- 

Facglty of Radiologists 

8 15pm (32 Wolbeck Street Wl) Dr W St. C Sjn“ig 
Dr R Bodley Scott Dr F Campbell Goldin? lu: 
Rotlcmloses , 

Royal Society of Tropical Medicine and Hygiene 26 

Place W 1 , -.—..mi 

7 30 p M Prof Ren6 Mouchot Tho Work of tho 'TOtTm 
(F onds Rclne Elisabeth pour 1’Asslstanoo MreW" 8 
Indigenes) In tho Belgian Congo 
Liverpool Medical Institution, 114, Mount Pleasant, Livtn 
8 pm Mr J A Shephord Inguinal Hernia 




Friday, 19 th 

Faculty of Radiologists „ , 

10 30 am (1 V impole Street. W1 ) Dr Brian 

Prof R McWhirtor Dr D G Gnlton Dr J u 
Nabarro Dr John Boland The Roticuloscs. r, w 
p M (Royal College of Surgeons, Lincoln s inn 
W C 2 ) Dr W M Lovltt Dr Gwen Hilton Dr Grow 
Boden Tho Reticuloses 

Medical Woiifn s Federation , ,, . „ wCl' 

8 30 pm (P- ” — c ’-’—~ r NI",Urine » 

"Mr L _ 

Surgerj nt Guy s Hospital 


2 15 


i3ifn s Federation wCl 1 

(Royal Freo Hospital School of Medicine ,o 
L L Whytehcad Rccont Developments in 


iturday, 20th . 

urn East Metropolitan Regional Tubfrculo^b so r 1, i 
10 30 am (Chest Clinic Town Hall Walworth gb 

Dr W G T illm an Tuberculous Conditions ol 

Dr King Tamer Oral Conditions in Pulmonary ‘ t c i 
losls Dr E K Pritchard i Domiciliary Trentm 
^ Pulmonary Tuberculosis 



THE LANOET] 


LORD AMULREE AND OTHERS TREATMENT OF THE AGED SICK 


[jan 20, 1951 125 


iovrel action can be produced at a convenient and 
iredictable time 
Medicolegal Reasons 

We have found that many patients have been kept 
n bed after a fall, irrespective of whether or not they 
lave sustained any real injury Some hospitals have 
jeen prompted to withhold attempts at. rehabilitation of 
patients who have a tendenev to fall for fear of adverse 
inticism in the coroner’s court A tendency to falling 
■s almost universal in aged patients, but can hardly 
lustify such a ni hilis tic attitude as that In our unit 
102 patients who were formerly bedridden non spend 
the greater part of the day sitting m chairs, or take part 
m walking exercises in the ward and gymnasium Except 
one patient who slipped ou the floor (which was formerly 
kept highly polished) none has sustained any serious 
injury 

Reasons of Expediency 

It is always easier to keep aged patients in bed than 
to get them up, but the enthusiasm of the ward 6isters 
in encouraging patients to activity does much to counter 
act such laissez faire Some believe, mostly out of 
sentiment, that people should be put to Tied merely 
because they are old and “ desen e a rest ” 

We have recently seen a ladv of 91 who, after broncho 
pneumonia three years ago, had been kept in bed bj well 
meaning and consequently overburdened relatives After 
two days m hospital she was sitting m a chair, and witiun 
six days she was walking She was in hospital only twenty- 
nine days and was able to return home fullj ambulant 

On the other hand, directly they are admitted to 
hospital, some patients who were ambulant at home 
lose their ability to get about For those hvmg alone 
the stimulus to remain active is that of self preservation 
There are many without fnends and relatives, and to 
survive they must at least be able to get to their front 
door to admit food and succour Once in hospital, such 
patients are often waited on hand and foot, the stimulus 
to activity is lost, they find no familiar pieces of furniture 
on which to drag themselves around , and they quickly 
cease to be mobile Here is a true iatrogenic loss of 
locomotion 

Blind patients need not be kept m bed If they are 
led_roimd the ward each day they soon come to know it 
as well as the familiar surroundings of their own home 

DISCHARGE FROM HOSPITAL 

Though it is a relatively simple matter to aid the 
recovery of the aged sick admitted to hospital, their 
ultimate discharge often presents a formidable problem 
Naturally the rate of turnover directly depends on the 
ease with which the patients can be discharged. Those 
who have been treated successfully m hospital can either 
be returned home or be sent to hostel accommodation 
' Return home —The difficulty of discharging a patient 
to his home ib due not only (as some would have it) to 
the unwillingness of relatives to look after their aged 
parents but also to less obvious causes As a person 
gets older he adapts his life to his failing faculties, and 
his daily habite m the home are modified to fit m with 
'what he can manage without assistance The sudden 
,( onset of an incapacity, be it major or minor, will upset 
the delicate balance between what the person can do 
' and what he needs to do to continue his normal existence 
at home This precarious balance, which has been 
i‘ steadily built up over the course of years, can rarely be 
‘ restored once the patient has been admitted to hospital, 
d even though the precipitating incapacity which led to 
y admission has been removed Where the balance 
> before admission is not so critical, it is possible to dis 
I charge the patient to his home Nevertheless, such 
' patients will usually need a home help, meals on wheels 
, service, and outpatient supervision to enable them to 
carry on their home life successfully 


Hoslcl accommodation —Where the balance between 
ability and necessity has become more precarious even 
the provision of these services will not allow the person 
to return homo , and some form of hostel accommodation 
is essential Hostels for the aged are sadly lacking in 
most areas At the moment some 45% of the patients 
in this hospital have enough functional capacity to live 
fuller fives in a hostel than they are enjoying at present 
in hospital, but they remain because wo lack other 
accommodation 

Long slay annexes —A few patients still have con¬ 
siderable disability even after months of intensive 
treatment They need continued physical assistance and 
some general nursing care for their well being This type 
of patient is best cared for in the so called long stay 
annexe In collaboration with the Emergency Bed 
Service we have been able to transfer such patients to 
nursing homes under the control of the regional hospital 
board , and nt the same tune patients on the Emergency 
Bed Service waiting hst have been admitted to the 
vacant hospital beds 

Domiciliary Visits 

We have already mentioned the part played by a 
domiciliary visit in promoting a quick turnover of 
patients But there are also other aspects of these visits 
to be considered 

PURPOSE AND VALUE OF HOME VISITS 

1 It is necessary to establish a base line, or a common 
standard, by which to judge the urgency of the need for 
admission to hospital The necessity arises from the 
present shortage of beds for the aged sick for we have 
to ensure that the available beds are used to the best 
advantage If such a common standard is to be mam 
tamed a physician from the hospital must vmt the 
patients in their own homes , otherwise the hospital 
has to rely on reports from general practitioners, who 
may have different standards and use different criteria 
in judging the urgency Of admission 

Though adverse social conditions rather than physical 
disabilities sometimes make admission necessary, we 
find this exceptional The initial visit must therefore be 
made by a doctor who assesses the physical need, rather 
than by an almoner who will assess the social need (cf 
Macdonald I960) 

2 To evaluate waiting lists —We have received from 
time to time a hst of patients on the “ chrome ” waiting 
liBt of the Emergency Bed Service for the St Panoras 
area When we visited such patients we often found 
that the physical condition had changed since then- 
names were put on the waiting hst, and in many oases 
the E B S had not been informed of suoh changes 
ThuB some patients had died, others had already been 
admitted to a hospital, and many had recovered The 
particular value of a domiciliary visit may be illustrated 
by the following case 

We were asked to see a woman aged 90, who was said to 
require urgent admission because of gangrene of the leg She 
was living m reasonable comfort in a first-floor flat and was 
cared for by an elderly friend On examination she was very 
weak, but not m pain There was auricular fibrillation and 
the left leg was blue and oold up to the groin, with no femoral 
pulse She did not want to come mto hospital and the fhend, 
who realised that she was dying, was most anxious that she 
should spend her last hours at home It seemed the kindost 
thing for them both to leave them be, for the fhend was 
mana ging adequately and the patient was receiving attention 
from the district nurse We consulted with the patient’s 
dootor who agreed to this course 

3 To assess the patient tn his environment _It is 

becoming clearer and clearer that by observing add 
treating a patient m a hospital, isolated from his normal 
environment, we may be going only half way towards 
promoting recovery m its broadest sense The hospital 
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Economic considerations aside, it is clearly right and 
proper that patients should spend as short a time ns 
possible in hospital The results to patients of long stay 
and neglect in Public Assistance institutions and hospitals 
are "well known, and are responsible for the evil reputa 
tions of such institutions As this genatnc unit, like most 
others, has grown up in what was once a municipal 
infirmary, it is satisfying to find that already the quick 
turnover has changed the attitude of prospective patients 
in the district They are no longer hesitant about 
agreeing to admission, they no longer feel that their 
entry here will bo the beginning of their “ way to dusty 
death ” 

Attainment of a Quick Turnover 

The way m winch such a quick turnover can be 
achieved may be considered in three sections domiciliary 
and outpatient treatment, ward treatment, and discharge 
from hospital 

DOMICILIARY AND OUTPATIENT TREATMENT 

Every patient who requires early treatment to ensure 
lus quick recovery must be admitted without delay 
In order to select these cases, whenever a practitioner 
requests admission for a patient we see that patient m 
his own home or in the outpatient department Most 
of them do not attend outpatients in the first instance 
os a rule they have already taken to their beds, and so 
are seen m their homes For every new patient attending 
the outpatient department, 4 are seen for the first time 
at home 

Great psychological benefit results to the patient from 
a visit by hospital doctors he becomes at once an 
individual (rather than a mere name on a waiting list), 
known personally to the doctors who will be looking after 
him in hospital Many patients receive outpatient 
treatment m the physiotherapy and occupational therapy 
departments, and these are brought to hospital by car 
or ambulance 

Large scale domiciliary treatment, as practised by 
Dr Bluestone (1949) at the Montefiore Hospital, Hew 
York, would reduce still further the numbers requiring 
hospital admission, and lessen the ponod of 6tay for 
thoso already in hospital 

WARD TREATMENT 

Various detailed articles on the adaptation of modern 
therapeutic measures to the care of the elderly sick 
have appeared (Howell I960, Cosm 1949, Warren 1948a, 
Crockett and Exton Smith 1960) The genatnc ward 
differs from tho acute general ward in one important 
wht In the general ward, it is traditional for a patient 
to be in bed Whatever the reason for his entry to 
hospital—he it merely the balancing of his diabetes, 
or the in\ eMigation of renal function—he is put to 
bed and kept there, for tho convenience of doctors and 
to maintain, for the sake of the nursing staff, the orderly 
appearance of tho ward The diabetic accurately 
balanced for his immobile hospital existence will require, 
on returning to nn active life, a radical change in bis 
insulin dosage , but bo will suffer no permanent harm 
For the aged patient, on tho other hand, such linmobilisa 
tion is often disastrous, ending m permanent bedfnstness 

Many of tho reasons given for keeping patients in bed 
are not. valid for the elderly These reasons can he 
conveniently classified as medical, hygienic, and medico 
legal, and reasons to do with expediency 

Medical Reasons for Rest tn Bed 

Heart disease —Rost in bed in a young patient 
considerably reduces the amount of work the heart has 
to do On tho other hand, in the aged patient, whoso 
normal activity is already considerably reduced by 
other than cardiac factors, long continued bed rest 


- produces little further reduction in tho work ol tb 
heart Bam (1950) states' that three weeks in Led aftl 
coronary thrombosis is quite long enough for an -^i 
patient Gavey (1949) agrees that three weoksuftf 
optimum period of rest after coronary thrombosis, S[ j 
m gome cases a commode may he used after one free! 

Patients with congestive cardiac failure or nnyu 
need not necessarily ho kept m bed, hut should ] 
allowed as much activity as their dyspnoea or pi 
permits 

Hypertension —Some degree of hypertension, especial 
systolic, is a usual concomitant of old ago, and no patio 
need he restneted m lus activity or confined to l> 
because of high spbygmomanometnc readings alone 

Hemiplegia —As soon as the period of shock followi: 
a cerebrovascular accident is over, the patient mt 
become ns active as possible Generally a week afi 
the onset of a hemiplegia, he may sit in a chair a; 
start his exercises (Warren 1948b) Patients m 
hemiplegia are often left in bed for many months befo 
their treatment is considered, by thiB time the hm 
are contracted, stiff, and painful to a degree for irk 
the paralysis alone cannot he blamed Even wh 
walking is never achieved the patient should 
re educated sufficiently to lend a “ chair home" existen 
and not put hack to bed as “ hopeless ” 

Arthritis —Even ns httle as 16° of hmitntiou of eitf 
sion of the knees, in the presence of restricted an) 
movement, will prevent a patient walking, and sn 
minor degrees of deformity easily develop insidioni 
beneath the bedclothes A long period in bed ci 
encourages stiff painful joint deformities The rati 
of a joint with chrome aithntis may temporarily retie 
pam, but any later attempt to recover function n 
bring with it more pain than ever before, so rest or 
alleviates pain at the expense of function 

Varicose ulcers —Although varicose ulcers mnv 
treated effectively by measures involving rest in b 
this is by no means essential In fact, most pntiei 
with vancose ulcers need not he admitted to hospv 
at all Treated at homo by the Dickson Wright 1 Elasi 
plnst ’ method, they should remain ambulant (Eiv 
1951) , and this is very desirable, for they are nl 
to retain their independence, and do not become a bind 
to their relatives 

Neurological and ortliopmdic conditions —Many 80 
conditions may ultimately prevent pationtB walking 
e g , late motor neurone disease, disseminated scleroi 
tabes dorsalis, and ununited fractures of the lower hn 
For patients with such disorders rehabilitation will i 
be complete, but they should he encouraged to aclnt 
as much functional activity as possible They c 
usually be taught to get about in wheel chairs, and tl 
hve as full a life as possible witlun the limits of t 
disability Moreover, deterioration may bo fkw 
down, particularly in tabes 

Hygienic Reasons 

It is an almost universal custom to keep an incontinf 
patient m bed Conversely, one often finds that erne 
patients confined to bed for long periods bcco 
incontinent Very often tbe simple measure of gett 
such patients up suffices to remedy their incoutinea 
For those who remain incontinent when sitting out 
bed there are two devices which prevent contmui 
soaking of their clothes For men, the uso of com 1 
drainage is invaluable A comlom, from which m> 
tubing loads to a bottle, is fitted over tbe perns, and 
this way an mtra urethral catheter, and lienco 
danger of a unnary infection, are avoided <* on ' 
incontinent of unne (and of fames) can bo sat on a conin' 
chair throughout the day, nn inflated rubber ring 
interposed to prevent pressure sores Fmcal mconliu 
often responds to regular enomntn, by means ol 
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•om these diseases in Norway in the period 1927—4S 
927 was chosen ns the first year to be studied because 
; was then that Norway adopted the inter Scandinavian 
omenclnture of causes of death However, in 1941 
lie Statistical Central Bureau, which handles the 
gures for causes of death, adopted the international 
lomenclature It has therefore been necessary to 
egroup the diagnoses of causes of death for the years 
941-48 so that they tallv as closely as possible with 
he diagnoses according to the inter Scandinavian 
tomenelature , this regrouping was made in accordance 
nth directions given by the Statistical Central Bureau 
Cable i shows the synonymous diagnoses of the two 
lomenclatures 

MORTALITY FIGURES 

Fig 1 shows that until 1940 there was a steady nse 
n mortahtv from circulatory diseases This nse was 
smaller with correction for age than without such 
■orrechon—a feature which reflects the influence of the 
changing age distribution of the community From 
1941 onwards there was n sharp fall in mortality, which 
was lowest in 1943—45 When the war ended mortality 
rose sharply The nse before the war, the decline 
during the war, and the subsequent nse are equally 
pronounced for each Bex Expressing the mortality in 
193S-40 as 100 (with correction for age), the comparable 
figure for 1943-45 was 78 7 for men and 78 6 for women, 
and for 1946-4S it was 87 3 for men and 8S 1 for women 
This decline began in the year that the inter- 
Scandinavian nomenclature was replaced by the mter 
national nomenclature We have concluded, however, 
that the change over can account for no more than a 


TABLE I-CAUSES OF DEATH ACCORDING TO THE INTERNATIONAL 

AND THE INTER SCANDINAVIAN NOMENCLATURES 


International 

Inter Scandinavian 

Pericarditis 

Endocarditis aenta et eubaentn 
Endocarditis chronica (vitium organ 

Icum cordis) Alii morbi cordis 

Pericarditis 

Endocarditis acuta 
Endocarditis chronica 
(vitium cordis) 

Myocarditis acuta et chronica- degen 
e ratio myocardii to fare turn corals 

Myocarditis chronica 

Arteriosclerosis universalis Arterio 
sclerosis cordis emboli a thrombosis 
aneurymna arterire coronarhe angina 
pectoris 

Arteriosclerosis 

Emboli a et thrombosis cerebri Con 
gestio pnlmonum oedema embolia 
inf arc trim thrombosis pnlmonum 

Embolia 

Aneurvsma (sine aorta) 

Aneurysm a (sine aorta) 

Gangrtena _ 

Gougramn senilis 

Morbi venarum 

Morbi venarum v 

Alii morbi organ circulat 

Alii morbi organ circulat 

Hannorrhogia cerebri npopleiia 

Apoplevia 

Nephritis chronica 

Nephritis chronica 


small part of tho war time decline, and the subsequent 
Tapul nso to the pre war level strongly suggests that the 
declino was real 

Tliroughout tho penod from 1927 to 194S the mortality 
from these diseases was highest in the oldest age groups 
Before tho war the increase in mortality was confined 
to those over CO years of age, and was greatest among 
thoso aged 80 Years or more Tho decline during the 
war affected all age groups, but was greatest in tho 
youucest groups Expressing mortality in 193S—10 
as 100, then m 1943-45 it was C9 among thoso aged 
20-39 vears, 71m thoso aged 40-59 Years, 75 in those aged 
CO-79 vears, and 89 m thoso aged SO years or more 
(table u) The post war nse involved all ages over 40 

In estimating tho number of deaths from each separate 
canse between 1927 and 1948, we are hampered by tho 
big changes dnnng this time both in diagnostic entena 
and m the system of statistical registration , and thus 
we must be most cautions iu drawing conclusions 
Throughout the penod, however, there were four mam 
causes of death according to the inter Scandinavian 
nomenclature apoplexv, artenoselorosis, chronic myo 
carditis, and chrome endocarditis (valvular disease o! 

table n — mortality in 1943—45(a) and 1940—48(b) related 

TO MORTALITY IN 193S—40 WHICH IS EXPRESSED AS 100 


Ace-croups (years) 


i 

Onuses of death 

20- 

39 

40 

-50 

60-70 

80 and 
over 

All ages 

a 

b 

a 

b 

a 

b 

a 

b 

a 

b 

Apoplexv 



67 

73 

so 

89 

no 

102 

85 

05 

Arteriosclerosis 



5< 

71 

52 

57 

01 

G5 

00 

05 

Chronlo myocarditis 



so 

100 

S3 

104 

104 

112 

02 

112 

Chronlo endocarditis 

76 

76 

02 

105 

03 

120 

151 

101 

112 

143 

Chronlo nephritis 

50 

50 

47 

43 

51 

40 

50 

41 

50 

40 

All causes 

00 

5S 

E 

77 

|75 

88 

SO 

07 

SI 

93 


the heart) Chrome neplintis was a rather less important 
cause , and the other causes, both individually and 
collectively, played a minor part 

Dunng the whole penod, apoplexy was the most 
important cause The mortality from this cause rose 
somewhat before the war, hut only among thoso aged 
SO vears or more Dunng the war there was a distinct, 
but not verv well marked, dechne for all age groups, and 
thiB was most evident in the youngest groups (see 
table n) Since the war there has been a definite nse 
m all age groups 

Artenosclerosis was for a long timo the next most 
common canse , but from tbe middlo 30s deaths from 
this cause declined considerably (fig 2) The dechne 
was certainly not due to this disease having become more 
rare, it is attributable rather to ''the change in 
nomenclature, the mam effect of which was an increase 
m notifications of death from chrome myocarditis, 
under which heading cardiao infarction is now registered 
(see table i) The dechne m mortality from arteno 
sclerosis was accentuated during the wut , but Bmce then 
deaths from tins cause have definitely increased 

The greatest nse was m deaths from chrome myo 
carditis, the rise being most prominent m the' oldest 
age group (fig 3) However, deaths from this cause 
also declined during the war, and after the war again 
rose 

It is more difficult to judge mortality from chromo 
endocarditis because since 1941 this cause has been 
included with “ other diseases of the heart ” The 
figures from 1941 onwards are therefore misleadmclv 
high (table n) 6 

The most sinking features of the chromc-nephntis 
figures (table n) are the conspicuous dechne dunng the 
- war and the comparatively moderate nse after the war 
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doctor nsitmg tlie patient’s liome before admitting him 
to hospital Mill at once gam valuable information on 
mIh ch the Mhole treatment, course, and prognosis may 
be planned It is posable to see hoM the patient Mas 
managing to cope Mitli Ins everyday life before his 
illness, or, in some cases, despite Ins illness Further, 
the relatives and others helpmg the patient Mill nearly 
alMays bo at hand, and all the circumstances of the case 
can bo discussed Mith them The relatives must never 
be given the impression that “ granny is going aMay for 
good ” , the idea should be inculcated that the stay m 
hospital is only likely to be temporary, so that granny’s 
room is not given up the moment she goes out of it 
Als o the strain the illness is tliroMing on those helpmg can 
be judged This is an important point in assessing the 
necessity for admission Incontinence, bed sores, and 
restless confusion at mght are all conditions imposmg 
on the relatives a nursing burden that very feM can 
support 

Finally, it is useful from the standpoint of prognosis 
to knoM the details of the patient’s home—the number 
of stnirs, tbe situation of Mater and lavatory, the proximity 
of shops, and the Millingness of relatives to help On 
these facts one may often predict Mhether the patient 
Mill be able to return home once hospital treatment is 
finished 

4 To male contact with general practitioners —Whereas 
formerly the plight of many old people Mas brought to 
our notice by such bodies as the Family Welfare Associa¬ 
tion, Me noM find that general practitioners seek our 
help in the first instance The general practitioner is. 
Me hope, reassured to feel that he is not having to deal 
unaided until his aged sick, Mho are often among his 
most exacting patients By discussion Mith him the 
patient’s management can be unified, and the usual 
dichotomy between home care and hospital care avoided 
Moreover, the bond between the general practitioner and 
his local hospital, which is rapidly weakening elsewhere, 
is in this particular service strengthened 

RESULTS OF HOME VISITS 

The following figures show the care arranged as a 
result of 127 domiciliary visits between June 1, 1949, 
and May 31, 1960 

The condition of some of these patients was investigated 
because they had been on the EBS " chrome ” waiting 
list for some time When the visits were made a few 
were found to have been admitted elsewhere or to have 
died 

Disposal 

Admitted immediotolj j 

Admitted subsequently 1 to St Panoras Hospital 
Awaiting admission J 
Admitted elsowhero 

Admitted elsowhero by our arrangement 
Outpatient and domiciliary treatment 
Nothing needed 
Died 

Rofused treatment 

Total 

Wc do not intend, in tins paper, to analyse these results 
at any length Two interesting pomts, however, may 
bo mentioned Of tbe 65 patients admitted after being 
seen in tlieir homes, 7 had conditions which we t hin k 
might have been prevented by earher mednal treatment 
at home If these 7 patients had seen a doctor earher 
t lies would not have reached the state of neglect which 
finally necessitated their admission to hospital More 
over, a further 0 patients need not have come mto 
hospital if better social services—such as the provision 
of night, sitters in, more domestic help, and a laundry 
service—had been available Another 4 patients were 
admitted while aged relatives on whom thev were 


No of 
patients 
36 
20 
4 
18 
6 
21 
11 
10 
3 
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dependent were tlieniBelves undergoing hospital tie 
ment We should also like to emphasise that in nor; 
was a patient’s admission to hospital refused when 
medical condition was so senous ns to demand it 


Further Development of the Service 

In order to prevent such states of affairs, ail 
improve the genntnc service. Dr D H Geffen, met 
officer of health of the borough, has started a St Pane 
Association for the Care of the Aged A club for i 
people has also been formed, which a doctor from I 
hospital is to attend, so that those who seek nedn 
advice can readily obtain it Welfare worker? ? 
visit old people who are incapacitated in their hom 
especially those living alone At the same tune tb 
will he a close link with the genatnc outpatient depi 
ment and the outpatient services of the hospitaL Tb 
measures, it is hoped, will ensure that the plight 
many old people will become known to the meh 
authorities earher , and granny will not he found to ha 
“ gone ” while waiting for a hospital bed to he fra 
for her 

We wish to acknowledge with gratitude the oofiperation 
have received m our work from Dr D H Geffen, and ft 
Major F Hannan of the Bmergenoy Bed Service 
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In recent decades tbe proportion of deaths attnbot 
to diseases of the circulatory system has mere*-' 
greatly, and in civihsed communities this 
diseases is now tbe most important cause of del 
Some of this increase is certainly more apparent _ 
real, owing to tbe greater average length of life, ® 
attendance on doctors, and more accurate diagooa 
and there may have been some shift m diaguoM 3 
other groups to tbe circulatory group (JkRP 
1948, Woolsey and Monyama 1948) But tho p°' 3 
that there may also be a true rise in the mortality 
tins group of diseases, and notably from diseases 0 
coronary arteries, cannot be dismissed . 

One explanation of the supposed increase in preva ^ 
of these diseases is that this is connected with an incT ! 
consumption of foods containing fats and eliolcs ^ 
If tins is proved correct, ideas both on treatrnen 
on the composition of an optimal dietary 1 
profoundly affected 


SCOPE OF INVESTIGATION 

During tho late war national dietaries were gv ^ 
changed m most European countries occupied ^ J ^ 
enemy Food became scarce, and tho shorts* 
primarily of foods containing fat and cbolestc 
the same time there was increased nervous 
which has also been held to provoke circu ^ n ^? r ^ mor tnIi 
In vmw of f li psp. fnr.tn we have investigated tno 
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TABLE'm—MORTALITY FROM ATOrLEKY, CHRONIC NErKRITIS, 
AND ARTERIOSCLEROSIS PLUS CICRONIC MYOCARDITIS, IN 
URBAN AND RURAL AREAS IN 103S—10 AND 1043—45 


Areas 

1 

Apoplexy j 

i 

Clironlo 

nephritis 

Arterio 
eclorosls 
plus chronic 
rayo carditis 


1938—40'194 3-45 

1938—4 oj 1943-45 

1938-40 

1943-45 

rbun 

| 

- 


! 

t 


2042 

No ol deaths 
Deaths per 

1 

2107 

093 

351 

2S70 

10 000 pop 

1 




11 5 


per year 
Relative mor 

' 41 1 

9 6 

j 2 8 

1 4 

7 S 

tallty 

ural 

100 0 

i 87 1 

100 0 

50 0 

100 0 

| 00 4 

No of deaths 

6171 

' 5137 

1402 

768 

0225 

5030 

Deaths pur 
10 000 pop 


1 





per year 

9 8 

8 3 

2 2 

1 2 

9 9 

7 7 

Relatlvo mor¬ 


| 





tality 

| 100 0 

| 84 6 

100 0 

52 5 

100 0 

77 7 


Lacking data on the sex and age distribution of the 
lopulation in urban and rural areas, we have been obkged 
o limi t, our further compansons to Oslo on the one hand 
md the whole of Norway on the other In Oslo before the 
var, the adjustment of the diotary to modem standards, 
nth a plentiful supply of “ protective ” foods, was fairly 
:ar advanced , and the war time food restrictions were 
nore severe m this city than in the country as a whole 
Table iv shows that, for both sexes and for all ages 
combined, the decline was somewhat smaller in Oslo 
than in the whole country This is not m keeping with 
the hypothesis that food restrictions lessened mortality , 
bnt close study of the table shows that the comparatively 
small decline in Oslo was chiefly among women aged 80 
and over Among younger women and among men in all 
age groups, the decline was greater m Oslo than in the 
whole country, and we are tempted to ask "Was not the 
factor responsible for the decline m mortality really more 
effective in Oslo than m the country as a whole, this 
feature being obscured by more accurate diagnoses in 
Oslo during the later years m the case of the oldest 
women 1 

Comparing the causes of death, one by one, we find 
that the mortality from apoplexy and clirdnic nephritis 
declined somewhat less in Oslo than in the whole country, 
whereaB mortality from arteriosclerosis plus chronic 
myocarditis declined almost equally m the two areas 
However, under the age of 80 the decline m mortality 
from arteriosclerosis and myocarditis was greater in Oslo 
than in all Norway Here again, the over-80 age group 
forces up the total figure for ObIo, and we must agam 
ask whether more accurate diagnosis m this age group 
during the later years did not play a part, camouflaging 
a decline 


TABLE IV—MORTALITY FROM CIROULATORY DISEASES IN *T.T. 
NORWAY AND IN OSLO IN 1943-45 RELATED TO MORTALITY 
IN 1938-40 WHICH IS EXPRESSED AS 100 



Men ] 

Women j 

Both sexes 

Aee (yrj 

^ All 
Norway 

Oslo ! 

All 

Norway 

ObIo 

All 

Norway 

Oslo 

40-59 

SO 9 

i 08 X 

73 0 

54 7 

76 2 

63 1 

60-79 

77 6 

66 8 

75 7 

76 5 

76 9 

72 1 

80 + 

ATI ages 

87 8 

| 85 0 

i 

91 3 

107 3 

88 9 

99 5 

Direct calcn 







latton 

83 3 | 

81 1 

83 8 

90 4 

83 4 

80 5 

Standardised 





calcnlatlon 

78 7 

75 4 

78 6 

84 5 

78 G 

81 1 


The standard population Is that of Norway In 1940 The direct 
calculation la computed from crude death rates and the 
standardised calcnlatlon from the standardised death rates 


CONCLUSION 

More definite conclusions are impossible Our investi¬ 
gations have yielded, not certain proof, hut several 
pieces of evidence for the dietary hypothesis We have, 
moreover, been unable to find an alternative explanation 
of this remarkable dechno 

SUMMARY 

Before the late war mortality from diseases of the 
i circulatory system was rising each year in Norway This 
use ceased during the war, and from 1941 to 1943-46 
there was a well marked fall m mortality from these 
diseases Since the -ear there has been a rapid rise in 
mortahtv towards the pre war level 

The war time dechne in mortality was equally evident 
for both sexes and all ages , and it involved all the most 
important causes of death from circulatory diseases 
This also apphes to the post war rise 

The war time dechne coincided with severe dietary 
restrictions The supply of enlones was reduced, and 
this reduction was principally of foods containing fat, 
including those rich m cholesterol 
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Stookey (1028) drew attention to certain syndromes 
resulting from pressure on the spinal cord or its attached 
roots by-nodular tumours taking origin from the inter¬ 
vertebral discs in the cervical region These tumours, 
which he believed were neoplastic, ho designated ventral 
extradural chondromas Arising usually m or near the 
midline they impinged on the cord from its anterior 
surface, thereby dislocating it backwards The clmum! 
picture was commonly one of total cord compression, 
though at times it resembled, that of the Brown S6quard 
syndrome Very rarely the tumour might be placed so 
far laterally as to damage nerve roots while leavmg the 
cord unhar med 

Earlier workers had described such tumours under 
different titles, such, as chondromata, flbrochondromata, 
osteochondromata, enchondromata, chondrochordomata, 
and so on For example, Gowers (1886), discussing 
compression of the spinal cord, refers to enohondroma 
*' springing from the bones or intervertebral tissues” 
as a possible cause, and Oppenheim (1911) mentions just 
such a case, m which a spinal chondroma had been 
removed during life More recently Elsherg (1916, 
1925) and Adson (1925) reported finding a chondroma at 
exploratory operation m cases believed to he due to 
mtnnsio spinal neoplasms 

Following Stookey’s (1928) paper, other reports soon 
began to appear Elsherg (1931) stated that he had 
found ventral extradural chondromata m 15 cases out of 
200 explored for spinal tumour He drew attention to 
the important work of Schmorl (1929) and Andrae (1929) 
on the pathological anatomy of the intervertebral discs, 
and commented on the close histological resemblance 
between the ventral chondromata and intervertebral 
discs He felt nevertheless that there was not a complote 
identity, for the former showed unmistakable hyperplasia 
and m that sense were to he regarded as neoplasms, 
though of admittedly limited activity Bucy (1930) 
and Alpers et al (1933) had also taken them to he true 
neoplasms, hut it shortly came to be widely accepted 
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Fig 2—Mortality from arteriosclerosis in Norway In 1927-48, by 
age-groups 


The following conclusions can be drawn 

1 During the war one or more faotors brought about a 
definite decline in mortality from diseases of the oiroula 
tory system in Norway These factors have m the mam 
not operated since the war, and mortality has ogam 
risen 

2 Theso factors affected all the most important causes 
of death from circulatory diseasos, for both sexes and 
e\ery age group 


CHANGES IN DIET 

It is natural to seek a solution m the dietary changes, 
which began before mortality from circulatory diseases 
started to decline Comparison of the dietaries of 
working class families in Oslo before and dunng the war 



Fig 3—Mortality from chronic myocarditis In Norway In 1927 48 by 
age-groups. 


(Str 0 m 1948) shows that dunng the war there try i 
considerable decline in the consumption of meat and ner 
products, whole milk, cream, margarine and other fat* (bet 
not butter), cheese, eggs, fruit and hemes, sugar, ari 
coffee On the other-hand, there was a rise in tb 
consumption of fish, skimmed milk, cereals, potato^ 
and vegetables The average calone content of the fool 
eaten fell from 3470 per man valueper day in 1930-3ito 
2860 m 1942-46 This led to widespread Ion of 
weight The calone reduction was chiefly in the fit 
component, winch fell from 169 to 71 g per day, ad 
the cholesterol content was reduced accordingly Th 
average protem content of the diet fell from 115 fo 
93 g per day, while the consumption of carbohydnto 
rose from 396 to 429 g 

We have obtained from the ministry of supplies dab 
on the estimated annual consumption betwoen 193s 
and 1948 of the mam sources of cholesterol—mil, 
cream, butter, cheese, and eggs These figures an 
approximate , but, as fig 4 shows, there is cIobo condi¬ 
tion between the curve for consumption of fat contains! 
in these foods and the curve for mortality from cutnli 
tory diseases, with correction for age We mu'!, 
however, beware of regarding this evidence as dearns 
Similar correlation could undoubtedly be demonstrate] 
betweeu mortality and trends in other commoditis, 
such as sugar, coffee, 
tobacco, textiles, and 
footwear, vet the 
last two of theso can 
hardly have exerted, 
any influence on 
mortality 

TOWN AND COUNTBT 

If tlie changes in 
the dietary account 
for the lessened mor¬ 
tality, the decline 
should he greater 
in urban than in 
rural areas The food 
restrictions, though 
applying throughout 
the country, made 
themselves felt most 
m the towns In¬ 
deed, m some rural 
areas the diet of the 
population improved 
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FI, 4—Mortality from cIrcu’*tc( r T^ f . t u 
corrected for ago f coniump t,on 0 
form of butter, milk ch«c*« * nd ™ 


dunng the war, because the farmers consumed m oie 


t! 

LiltUHO tilU llUIUUIb UUlIOUUiw- —- 

their own produce . , 

To our surpnse wo found that the mortality decs® 
just as much m the rural as in the urban areas m 
penod 1938-40 the mortality in the urban nrMS j,g 5 


33 6 per 10,000 population, wlnlo in the nirnl arerl j 3 
The corresponding figures for 1943-46 were 26 9 an rV,, 
Expressing mortality m 1938—40 as 100 , in 1® ^ 
it was 80 3 m the urban areas and 81 6 in ^ 
rural areas—an insignificant difference between 
two areas ^ 

However, companson of the behaviour of eacn ^ 
death m town and in country Hives a different re 


dechn'i 


of death in town nnd in country gives 
Table m shows that mortality from apoplexy 
somewhat less in the urban than in the rural n ( 
while mortahty from chronic nephritis declined 
equally in the two areas , but mortahty from n 0 j 
sclorosis and clironio myocarditis (combined been 
the change in nomenclature) fell much more in town 
in country Expressing the mortahty from tnc 
diseases in 1938-40 as 100, m 1943-46 it was CD 
urban areas and 77 7 m tlie rural areas It i* P u 
these diseases that might decrease most with redo 
the supply of fats and cholesterol 
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Fick (1911) believed that the crectore3 spin® relax 
•when the vertebral column is fully flexed This means 
that when a man is bending down to the ground or 
sitting with a “round bach”—both positions m which 
the vertebral column is in full flexion—the attitude of 
his spme is maintained by the ligaments and not by 
activity in his erectores spin® At that time Fich’s 
hypothesis was not supported bv any experimental 
evidence, but the technique of electromyography has 
made it possible to study the action of the spinal muscles 
m a normal man, and we are now reporting some relevant 
electromyographic findings 


the trapezius, rhomboids, Ac , interfere with the record, 
unless special precautions are taken Nevertheless we 
have some evidence to show that the upper part of the 
muscle m the thoracic region behaves in the same manner 
as the lumbar part The lower thoracic and lumbar 
parts of the muscle are simpler to study experimentally, 
and the thoracolumbar region, being the most mobile 
part of the trunk, is the part most commonly injured 
and of speem) clinical interest 

The electrodes were concave silver plates 1 cm in 
diameter, and were hold m position with adhesive plaster 
on the skm over the erectores at the levels of the spines 
T10, T12, L2, and L4 When the muscle is m action, 
the sum of the motor unit action potentials in the 
vicinity is picked up by the electrodes and appears as 
a complex deflection on the recording pens This is a 
modification of the method of Floyd and Silver (1950) 
Deeper parts of the muscles were investigated with needle 
electrodes and cathode ray tube recording, but the 
findings were similar to those demonstrated with surface 
electrodes Wo have failed to demonstrate activity in 
the deep parts of the erectores—e g , in the multifidi— 
when the surface electrodes fail to show activity 


METHOD 

A six channel amplifier with mk-wntmg oscillographs 
was used (standard Ediswan electro encephalograph) and 
surface electrodes Tho method is painless and does not 
disturb the muscle m any way With this apparatus 
the action of three parts of the two erectores could he 
recorded simultaneously 

When the upper parts of the erectores are studied 


RESULTS 

The results of this Btudy are summarised in the 
accompanying figure, which shows a simultaneous 
recording on four channels, the upper two from the left, 
and tho lower two from the right erector spin® All 
records are interrupted by the electrocardiographic 
complex, which is always present m electromyographic 
'records of tho trunk 


RECORD 1 


RECORD 2 


RECORD 3 



Electromyographic pattern of activity for thoracolumbar parts of 
erectores spine muscles. I from the left thoracolumbar region 
with the electrodes over the most prominent part of the erector 
spinas opposite the spines of vertebra TIO and TI2. II from the 
left lower lumbar region with the electrodes similarly placed 
opposite the spines of vertebra L2 and L4 III and IV, from 
corresponding areas of the right erector spina J 

Records I 2 end 3 are three excerpts from a single tracing obtained 
while the man bent down to the ground and up again In the 
Intervals between records I and 2 and between records 2 and 3 
the tracing was Identical with record 2. The photographs were 
taken at the times marked A B and C on the chart. 

During the control period the trunk was upright, and the erectores 
show minima! activity for about I sec. The activity Increases at 
the beginning of sec. 2 as the man bends forwards and It continues 
to Increase for 2 sec. By the beginning of sec. 5 the erectores are 
relaxed again and photograph A shows the man s position 
Immediately after relaxation 

When the man remains bent down to the ground (photograph B) 
relaxation continues as shown In record 2. Thejcontour of the 
back In photographs A and B Is the same only the position of 
hips and knees Is altered 

The ele trocardlographi complex occurs In all three records and is 
especially obvious in record 2 where th_re Is no muscular activity 



A B c 


Record 3 shows that the erectores suddenly become active again when 
th^^trunk Is raised Note that the erectores are not activated at 
the initiation of this movement only the hips extend Photograph 
C shows the man s position Immediately after the erectores were 
reactivated j note tho general similarity with photograph A. 

O 2 
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defects that seem only the more genuine by conforming 
to tbo expected boundaries In my opinion sensory 
changes are almost always restricted to a slight diminution 
of acuity of pmpncL and two pomt discrimination on the 
palmar surface only of the digital phalanges, wlnoh are 
the seat of subjective dysrcsthcsia, the rest of the 
dermntomo area appears normal with ordinary cluneal 
tests As regards the arm reflexes there is so much 
personal variety in their major segmental innervation 
that again no absolute constancy is found It is 
undoubtedly true that depression or abolition of the 
triceps jerk most often indicates a lesion of C7 root, and 
that the supinator and biceps jerks are impaired with 
lesions of C6 root However, the triceps reflex can be 
implicated at times with affections of either C6 or D1 
rootlets , conversely, the supinator and the biceps reflexes 
may be altered by lesions of the C7 root 

Straight radiography of the cervical spme m patients 
with radicular neuralgic complaints is not always helpful 
or reliable. Many apparently normal people over the 
age of 40 show radiological proof of degenerative arthritis 
in the neck (Davies 1946) These changes are usually 
most evident in the lower cervical spme, commonly from 
the level of C5 vertebral body downwards There is 
narrowing, often considerable, of the intervertebral disc 
(as seen m the lateral projection) at one or more of the 
interspaces C6-C, C6-7, and C7-D1, and the margins 
of tho vertebral bodies adjacont to the affected space 
show sclerosis, with or without osteophytes Altema 
tivoly, in some cases the proliferative marginal changes 
are very pronouncod, while loss of disc space is minimal 
or even absent In either group, however, the radio 
logical appearances strongly suggest a pathological 
state of tho relevant intervertebral discs The fact 
that tho patients are symptom free is simply confirmation 
in the living of Schmorl’s necropsy demonstration of the 
frequency of symptomless rupture of an intervertebral disc 
Conversely it is well known that tho absence of radiological 
signs in the neck cannot bo taken to mean that the 
intervertebral discs are healthv (Hanflig 1930, Spurlmg 
and Scovillo 1944, Davies 1046) It follows that 
hypertrophic changes, even when associated with the 
grossest reduction of an interspace, in a patient with 
symptoms of segmental brachial neuralgia may be 
morely coincidental and do not necessarily define the 
level of the protrusion In the present cases 2 patients 
gave normal cervical radiograms, yet 1 of these was 
proved at operation to have a largo disc protrusion at 
C5-0, and tho other had clinical signs of prolapse at 
C6-7 Of the 10 remaining patients 7 had abnormalities 
at a single interspace, and 3 at two interspaces , in only 
6 did the radiological Bigns coincide exactly with the 
level of root compression as determined clinically, 
myelograplucally, or operatively 

Treatment 

That effective treatment of segmental arm pain due 
to prolapsed disc is possiblo by simple measures is widely 
recognised but has recentlv been a little obscured by the 
flood of papors on its surgical cure The most generally 
useful method of treatment is plaster immobilisation of 
tho neck, the cast being designed to include the head 
and uppor chest to ensure really strict immobilisation 
Svmptoms are almost invariably relieved by this pro 
cedure, sometimes with the most gratifying speed In 
tho present 6enes of cases only 1 patient had a partial 
relapse after removal of the collar Although he then 
did well with physiotherapy, such cases are often best 
treated by the provision of a leather collar which can be 
worn indefinitely Sling traction of tho neck by Sayre's 
method has its advocates (Turner and Oppenheimor 
193C, Hanfbg 1943), but it means that the patient must 
bo kept in bed lymg on Ins back, whereas tho patient in 
plnstcr can bo fullv ambulant and need not even remain 


m hospital Physiotherapy, m tho form of masjjge, 
radiant heat, or diathermy with active graduated phvsid 
exercises, has a definite placo m treatment -whew 
symptoms are not severe 

Operation should properly be reserved for those whew- 
symptoms are of long duration and are known to rear 
more modest courses of action In this context, however, 
it may be recalled that the morbid anatomy of protrude! 
cervical diso often differs in some respects from that of 
protruded lumbar diBC The lumbar nervo roots are 
usually injured by herniations of more or loss discrete 
disc substance, whereas m the nock this is seldom to 
More often, as Elsberg emphasised long ago, there is as 
accompanying bony and fibrocartilaginous proliferation, 
arising from the margins of the vertebral bodies and from 
the annulns fibrosus, wbiob may be the major oloment 
m causing strotolnng or compression of the norvoroo t 
From the surgical pomt of view it can bo far more 
difficult, technically, to remove such a secondary tame 
faction adequately, than to ablate the extruded die. 
matter itself Thus decompression of the root mav 
perforce be incomplete, or transient, for there is no 
guarantee that further proliferation will not take place 
postoperatively Unfortunately it is impossible (o 
gauge, before exploration, how far root damage is due 
to one factor rather than to the other These facts m 
themselves may be taken as an argument against too 
hasty recourse to surgery 

Finally it has to bo admitted that, although surgical 
treatment carries no more than the usual antestbetio 
risk to life, operation does bring with it a small but 
definite hazard to the Bpmal cord, as Mioholsen ha> 
pointed out, and ns 1 of tho 4 cases submitted to Burgerv 
in this senes bears witness 


SUMMARY 

A brief historical introduction to the subjoot of cervical 
disc prolapse is given 

The mam features of 12 cases witb radicular brachial 
neuralgia from lateral diso prolapse are sumnjanwd. 
tbeir treatment indicated, and illustrative example* 
given 

Tbe levels of diso protrusion are discussed, me 
symptoms and signs of involvement of various radio* 1 
are considered, and tbe usefulness of radiological finding* 
assessed 

A plea for conservative treatment is ontered 

My thanks are due to Professor Cloake for allowing me 
re-examine and make observations on Ins patients 
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Fick (1911) believed tint tlio orectores spin's relax 
•svben tbe vertebral column is fully flexed This means 
that when a man is bending down to the ground or 
6 ittmg with a “round back"—both positions m which 
the vertebral column is m full flexion—the attitude of 
his spme is maintained by the ligaments and not by 
nctivitv in his erectores spina; At that time Fick’s 
hypothesis was not supported by any experimental 
evidence, but the technique of electromvographv has 
made it possible to studv the action of the spinal muscles 
in a normal man, and we are now reporting some relevant 
electromyographic findings 


the trapezius, rhomboids, Ac , interfere with the record, 
unless' special precautions are taken Nevertheless we 
have some evidence to show that the upper part of the 
muscle m the thoracic region behaves in the same manner 
as the lumbar part The lower thoracic and lumbar 
parts of the muscle are simpler to study experimentally, 
and the thoracolumbar region, being the most mobile 
part of the trunk, is the part most commonly injured 
and of special clinical interest 

The electrodes were concave silver plates 1 cm m 
diameter, and wore held m position with adhesive plaster 
on the skin over the erectores at the levels of the spines 
T10, T12, L2, and L4 When the muscle is in action, 
the sum of the motor unit action potentials in the 
vicinity is picked up by the electrodes and appears as 
a complex deflection on the recording pons 1 Ins is a 
modification of the method of Floyd and Silver (1950) 
Deeper parts of the muscles were investigated with needle 
electrodes and cathode ray tube recording, but the 
findings were similar to those demonstrated with surface 
electrodes Wo have failed to demonstrate activity in 
the deep parts of the erectores—eg, m the multifidi— 
when the surface electrodes fail to show activity 


METHOD 

A six channel amplifier with mk-wnting oscillographs 
was used (standard Ediswan electro encephalograph) and 
urface electrodes The method is painless -and does not 
listurb the muscle m any way With this apparatus 
he action of threo parts of the two erectores could be 
ecorded simultaneously 

When the upper parts of tho erectores are studied 


RESULTS 

The results of this study are summarised in the 
accompanying figure, which shows a simultaneous 
recording on four channels, the upper two from the left, 
and the lower two from the right erector spinte All 
records aro interrupted by the electrocardiographic 
complex, winch is always present in electromyographic 
records of tho trunk 


RECORD 1 RECORD 2 RECORD 3 



Electromyographic pattern of activity for thoracolumbar parts of 
* erector®* spins muscles I from the left thoracolumbar region 
with the electrodes over the most prominent part of the erector 
spin* opposite the spines of vertebr* TIO and TI2. II from the 
left lower lumbar region with the electrodes similarly placed 
opposite the spines of vertebrae L2 and L4 III and IV. from 
corresponding areas of the right erector spins #■ 

Records I 2 and 3 are three excerpts from a single tracing obtained 
while the man bent down to the ground and up again In the 
Intervals between records I and 2 and between records 2 and 3 
the tracing was Identical with record 2. The photographs were 
taken at the times marked A B and C on the chart. 

During the control period the trunk was upright, and the erectores 
show minimal activity for about I sec. The activity increases at 
the beginning of sec. 2 as tho man bonds forwards and it continues 
to Increase for 2 sec. By the beginning of sec. 5 the erectores are 
relaxed again and photograph A shows the mans position 
immediately after relaxation 

When the man remains bent down to the ground (photograph B) 
relaxation continues as shown In record 2. The {contour of the 
back In photographs A and B Is the same ; only the position of 
hips and knees Is altered 

The ele tro cardiograph I complex occurs In all three records and Is 
especially obvious In record 2 where th.re Is no muscular activity 



Record 3 shows that the erectores suddenly become active again when 
the trunk Is raised Note that the erectores are not activated at 
the Initiation of this movement only the hips extend Photograph 
C shows the man s position Immediately after the erectores were 
reactivated j note the general similarity with photograph A. 

o 2 
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During tlio 1st see of record 1 tlie mm was standing 
upnght, and tlio trace shows minimal activity in the 
erectores About 1 sec from the beginning of the record 
the man began to bend forwards, and the vertebral 
column and lnp joints began to flex The activity in the 
erectores increased considerably for about 2 sec as 
the man leaned further and further forwards, and 
the muscles acted as anti gravity muscles to prevent the 
trunk from falling forwards By the beginning of the 
6 th sec of record 1 the erectores relaxed once more, m 
spite of the fact that the man was leaning forwards 
The photograph A, to show the position of the trank 
when the erectores were relaxed, was taken at the 
moment shown by the signal mark A m record 1, and 
this photograph shows approximately the critical position 
for relaxation of the erectores spurn in this man when 
leaning forward The spine was now fully flexed, and 
the erectores were relaxed and no longer acted as anti¬ 
gravity muscles Their function, that of maintaining 
the position of the flexed spine, must therefore have 
been taken over by non contractile tissue Bending 
further downwards was achieved only by flexing the 
hip joints photograph B, taken at signal mark B in 
recoid 2 shows that the attitude of the back was 
unchanged, but the lnps were more flexed than in 
photograph A, and the erectores were still maotive 

When the man began to raise himself again to the 
upnght position, the movement began by an extension 
of the hip joints During this phase of the movement, 
the last part of which is shown in the 1st sec of record 3, 
there was no activity in the erectores At the beginning 
of the 2nd sec , however, the erectores became active 
again Photograph C, taken at signal maik C m record 3, 
shows the man’s position approximately at this moment 
when the erectores contracted The activity in the 
erectores continued until the man once more returned 
to the upnght position Note the simulant} between 
photographs A and C 

DISCUSSION 

It is known that posture is maintamed by muscle 
action and that the function of ligaments is to limit 
the extremes of movement (Wiles 1936, 1937, 1949) 
Durmg the initial stages of trank flexion m standing 
the movement is controlled by the erectores spime , but, 
when the fully flexed position is reached, the ligaments 
alone are concerned with maintaining the position 

In the position of full flexion m sittmg—Andry’s 
(1743) “bad posture”—the eloctromyograpluo studies 
show that the erectores are relaxed This position is 
often maintamed comfortably for a relatively long time 
compared with the discomfort from a fully extended 
kneo jomt which becomes painful within a few minutes 
This difference we attribute to the presonco of the elastic 
lignmenta flava in the spine, and wo regard this pheno 
monou not as an exception to the generally accepted 
ideas about the abdity of ligaments to stand strain 
indefinitely but as a special case m now of the presence 
of tho specialised elastic ligaments Howevei, we do 
not suggest that this position can be maintained 
indefinitely without discomfort, because certain people 
experience backache if they sit in the fully flexed position 
for a sufficient time—e g , patients sitting in bed with 
onl\ the thonuc part of the vertebral column supported, 
motor car drivers, Ac 

Presumably stretch receptors in tho ligaments flava 
and other ligaments are stimulated when these ligaments 
arc stretched, and the afferent impulses from tho stretch 
receptors causo reflex inhibition of tho erectores spinre 
■\\ o do not at present possess a suitable laboratory 
animal for studying this reflex in dotad, and have no 
direct experimental evidence to support tins hypothesis 
For tins rca'-ou, at present, we prefer to speak of the 

rcl ixation ’ rather than the reflex inhibition ” of 


the erectores Such a reflex inhibitory mecliaana 
however, seems the most likely explanation 

The phenomenon can be useful clinically m difkien 
tiatmg back pain originating in muscle and bnok pm 
originating m ligaments If a patient with pain 1 in th 
back can be persuaded to bend to the fully flexed position 
pain from ligaments should get progressively won 
whereas pnm from muscle should improve (but nil 
not necessarily disappear altogether) This has kti 
demonstrated clinically in some cases 

The mam interest, however* lies m the insight whicl 
we now have into the mechanism of injury to the nnrraln 
fibrosus This injury often occurs when the spine i 
flexed (Wiles 1949) In this position the strain of th 
trunk falls on the ligaments Owing to mechanical factor 
tensions of about 1600 lb (Bradford and Spurluig 194a 
operate on these ligaments, plus any additional loii 
which is being earned The erectores spinro do not ehar 
in bearing the load The strain falls on the clash 
hgamenta flava and the other less elastic ligament, 
including the annulus fibrosus These relatively inelasfi 
structures are most easily damaged Hence injury eat 
result m apparently trivial circumstances—e g, tying i 
shoe lace (Jackson 1960) The patient need not bar 
been lifting or lowering a weight (apart from hi 
body weight) 

The relaxation of the erectores spun re in the foil 
flexed position is in no sense “the cause” of ruptnr 
of the annulus fibrosus , it is only a contributory fade 
winch can operate only in the circumstances described 

SUMMARY 

Observations are described which show that ful 
flexion of the spme is accompanied by relaxation of th 
erectores spinco Consequently m this position furthe 
flexion is limited only by the intervertebral ligament 
It is thought that there are limitB to the time for whit 
the ligaments can support this tension—e g, in sittm 
—just as there are limits to the tension which th 
ligaments can withstand in weight lifting 

Some clinical implications are described in bnckach 
and the mechanism of rapture of tho annulus fibrosus 
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Many drugs and manoeuvres are advocated fortermia 

ting a paroxysm of cardiac arrhythmia , but the 
few methods of pre\ enting such attacks Of these 
best known are tho administration of qninulino 
digitalis (Linentlinl and Frecdberg 1949), dchvn 
(Gold 1948), and sympathetic denervation O'* 11 0 
Smitliwick 1941) " Not uncommonly these 
fail, and, with qmmdine, problems of dosage 
toxicity may arise q, 

Because thiouncd compounds are efTcctiyo * 
control of angina pectons, and because tho factors 
precipitate attacks of angina and tho paroxysms c. 
arrhythmias aro mainly identical, I (bought 1-1 
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drugs might prove of value in preventing the latter Since 
October, 1949, thiouracil derivatives have been admims 
tered to seven patients, in all of whom previous treatment 
with qmnidine and digitalis had been unsatisfactory, 
because it failed or caused untoward reactions Four of 
these patients were women and three were men, their 
ages varying from 22 to 67 vears The frequency of 
the attacks varied greatlv in four oases these were 
a daily occurrence, in two cases there were several 
bouts each week, and in oue case several each month 
One patient was admitted to hospital because of the 
seventv of the attacks, whereas the remainder wero 
treated as outpatients 

Of the seven patients, tiro had apparently normal 
hearts, three had hypertensive heart disease, and two had 
rheumatic valvular disease None showed evidence 
of thyrotoxicosis Electrocardiographic proof of the 
arrhythmia was obtained m six cases , three had supra 
ventricular tachycardia, two auricular flutter with 
uuncnlo ventricular block, and two aunoular fibrillation 

CASE REPORTS 

Case 1 —A married woman aged 60, was admitted to tho 
Johannesburg Hospital on Juh 18, 1949, complaining of 
attacks of palpitation and breathlessness of 8 years’ duration, 
which had become more severe and more frequent m tho post 
few months, when they had been lasting fof hours or even 
days They were usually precipitated by exertion and bv 
emotional disturbance 

The patient was \ery obese and distinctly cyanosed pulse 
rate 200 per mm , and blood pressure (b p ) 170/110 mm. Hg 
The electrocardiogram showed auricular flutter with 2 1 
aunculo ventricular block The attack was terminated in 0 
hours bv means of gr 1 j l of morplune and gr 6 of quimdine 
orally every 2 hours Despite continued administration of 
gr 0 of quimdme at 8 hourly intervals 2 days later she had a 
further paroxysm, with a \entncular rate of 140 per nun 
Digitalisation (digoxin 1 mg mtra\ enously, followed In 
0 25 mg daily by mouth), combined with gr 3 of quimdine 
3 hourlv and later 2 hourly, did not pre\ ent the paroxysms, 
which recurred with a -ventricular rate varying from 140 to 
220 per mm During some of the attacks she became extremely 
dyspnoeio and cyanosed, with a fall of n.r to S0/00 mm Hg 
and on several occasions when the attack had continued for 
more than 6 hours, congestive cardiac failure developed, 
necessitating strict salt restriction and the administration of 
mercurial diuretics Additional remedies, such as mtrav enous 
procaint, aminophylline, and Neosvnephnn,’ were tried at 
different tunes m an attempt to terminate the more severe 
attacks , but gr 3 of quundme mtrav enously ptov ed the most 
effective 

Between paroxysms the pulse rate was 80 per mm and 
the bj 180/110 mm Hg , the electrocardiogram revealed a 
normal rhythm with evidence suggestive of left ventnoular 
hypertrophv Badiologicallv the heart was enlarged with a 
hypertensive configuration 

On Oct 10 treatment with methv 1 thiouracil—0 6 g doily 
in three divided doses—was begun, while the patient continued 
to take gr 0 of quimdine at 4 hourly interv als Except for 
ono mild attack, on tho Becond day of this treatment there 
followed a period of freedom from attacks which lasted almost 
3 months, the patient becoming ambulatory within a fortnight 
after having been bedridden for 8 weeks The dose of qumidme 
was decreased until it was finally discontinued at the end of 
one month The basal metabolic rate shortly after the start 
of treatment with methyl thiouracil was -f- 28% 

After her discharge from hospital on Dee 2 the patient 
remained free of attacks until Dec 23 when she was frightened 
bv a flash of lightning and immediately developed a paroxysm 
Several further attacks occurred during an emotional crisis 
occasioned bv the sudden illness of her husband 

She was readmitted to hospital on Jan 6, 1950 lYhile 
taking methyl thioumoil, she continued to hav e mild bouts 
which were terminated promptly by qumidme intravenously 
m gr 3 doses The basal metabolic rate on Jan 10 was +25% 
and the blood cholesterol 270 mg per 100 ml The electro 
cardiographio pattern recorded during paroxysms was the 
bame as before Propylthiouracil—0 6g andlaterl2g daily 
—wa3 substituted for the methy 1 preparation The attacks 
became still less frequent and more readily controlled bv 


mtrav enous qumidme On March 10, the daily dose of propv 1 
thiouracil was reduced to 0 6 g m three divided doses, and 
gr 0 of quimdme was added to each dose Since then the 
attacks have become infrequent and lesB severe, each 
responding promptly to gr 3 of qumidme mtrav enously 

After administration of methyl thiouracil this patient, 
previously completely incapacitated and at tunes dan¬ 
gerously ill, was able to lead a comparatively normal life 
While she is still not entirely free of paroxysmB, they 
are now infrequent, mild, and easily controlled 

Case 2 —A 36 y ear old housewife first consulted me m 
November, 1948, with a 28 year history of paroxysmal tachy¬ 
cardia During the past few years the attacks, which had 
been occurring almost daily were usually short and were often 
terminated bv deep breathing or drinking iced water Thev 
were usually precipitated by physical exertion or emotional 
stress and were more prone to come on before and during 
menses Throughout her first, pregnancy m 1947 she was 
completely free of attacks 

Tlie patient was a well developed, apprehensive young 
woman with no demonstrable cnrdiov oscular abnormality 
other than persistent tachycardia at a rate of 100 per mm 
There was no clinical evidence of thyrotoxicosis and repeated 
basal metabolic rate determinations were normal The bj 
was 130/S0 mm Hg, and rndiologically the cardiac shadow 
was normal An electrocardiogram obtained dunng an nttaok 
m 1945 showed supraventricular tachycardia nt a rate of 
160 per mui Between paroxysms, at rest and after exercise, 
the elect rorardiogram was normal 

One year later—in 1949—her condition was unchanged 
Treatment with propy 1 thiouracil m a daily dosage of 0 6 g , 
given m three divided doses, was started, and vntlnn a week 
the bouts of palpitation had ceased After 8 weeks, owing to 
the sev ere nausea and v omiting of pregnancy, she discontinued 
the drug, and she then hod n further four sev ere attacks 
witliin 2 weeks on recommencing the drag the attacks again 
ceased Becauso dunng a previous pregnancy she had been 
completely free from attneks it was decided to exclude the 
present pregnancy as the cause of her recent improvement 
The drag was therefore ogam discontinued but within 10 
day s there was an unusually- sev ere attack lasting twenty four 
hours followed by a senes of shorter bouts at brief interv als 
M lthm 5 day s of recommencing propyl thiouracil in the daily 
dosage of 0 3 g , the paroxysms again ceased completely and 
have not recurred 

The prompt and complete control of the frequent 
paroxysms while taking propyl thionracil, and their early 
recurrence on discontinuing the drug, are noteworthy 
features m this case 


Case 3 —A moderately obese 50 year-old man had been 
expenencmg occasional attacks of palpitation for 7 years until 
3 years ago when he began to ha' e three or four attacks each 
week The paroxysms each lasting 6-8 hours, occurred usually 
at night when he was tired or worried, and could usually be 
terminated witlun a few hours by gr 6 of quimdme 

In 194S no cluneal evidence of cardiovasoular disease was 
found, the resting pulse rate being 72 per nun and the bj 
130/90 mm Hg Badiologicallv the cardiac shadow was 
normal, and the basal metabolic rate was — 5% The 
electrocardiogram was normal at rest and after exercise, but 
dunng a paroxysm it showed auricular fibrillation. Quundme 
m doses of gr 6 thnee daily foiled to prev ent the attacks, and 
increase in the dosage was impracticable as it caused diarrhcea 
Digitalis likewise proved ineffective 

In November 1949 the paroxysms were occurring every 
mght Methvl thiouracil treatment was started with 0 6 i, 
daily in three divided doses No improvement was noted 
after one month, so gr 6 of quimdine was given with each 
dose of methvl thiouracil The attneks ceased promptly 
Propyl thiouracil was substituted for methyl thiouracil in 
the same dosage and qumidme was omitted, but the noc 
turnal paroxysms returned within a few days Next the 
total daily dose of propyl thiouracil was given at bedtime 
but no improvement tosued , so a single combined dose of 
03 g ,°. f PJPP;, 1 thiouracil with gr 9 of qumidme was given 
at night On this regime the attacks soon became fewer and 
t, h0r *, ei L but hf^use paroxysms began to occur also during 
the daytime, 0 2 g of propyl thiouracil was given with 
gr 6 of qumidme every S hours , and within a few days tho 
attacks ceased except for an occasional mild paroxysm. 
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This cnso demonstrates tho raluo of the use of tliiourn 
oil together with qmmdino for tho control of paroxysmal 
auricular fibrillation, where neither alone lias proved 
effective 

Case 4 —A 22 v ear old man, a umv ersity student, inis seen 
in 1947 becauso of infrequent attacks of rapid heart action, 
of one voar s duration, each bout lasting 6-12 hours Ho had 
had three attacks of rheumatic fever Clinical and radiological 
examination revenled gross cardiac enlargement with mitral 
stenosis and aortic incompetence The resting pulse rate was 
80 per mm , and the b p 120/70 mm Hg Between attacks 
tlio electrocardiogram was normal excopt for the presence of 
mitral r naves The paroxysms were relievod by the adminis 
trationofgr 9 of qtunidme daih During the ensuing months, 
tho nttacks became more frequent and sovore , and in 1948, 
despite gr IS of quinidino daih, ho was experiencing weekly 
paroxisms mtli a regular rhythm and a rate larying from 
160 to ISO por mm To induce dehydration supplementary 
therapy was instituted with ammonium chloride, mercurial 
diuretics and salt restriction , but these had no effect 

During 1049, Ins condition deteriorated despite digitalisa 
tion and the daily administration of gr 30 of quimdme, two 
nttacks of arrhythmia wore oeoumng each week Those 
attacl s nero longer persisting for (L -12 hours, and were 
tcrmmnted onli after three or four doses of gr 9 of quimdme 
had beon taken at hourly internals Inionabli the omission 
of a singlo routine dose of quimdme was promptlj followed by 
a paroxysm i\ Inch was sometimos precipitated by emotional 
stress or unduo physical exertion Nov ortheloss, he had been 
able to lead a fairly actne unn ersity life ' 

Re oxnmination in December, 1949, showed a further 
increnso in tho size of the heart although there were no signs 
of congestn e cardinc failure An electrocardiogram during an 
attack showed auricular fluttor (aunoular rate 240, ventnoulnr 
rate 90 per mm ) with a varying auricula i entncular blook 
resulting m a very irregular puke 

Wlulo treatment with digitalis and quimdme continued, 
methi 1 tluouracil in daily doses of 0 0 g was instituted After 
2 months, tliero hai ing been no diminution in the frequency 
or se\ ority of tho attacks, propy 1 thiouracil was substituted 
and was gn en at the lughor dosage level of 1 0 g , and later 
of 1 2 g daily , but again no prei entive effect was noted 

This case demonstrates tlio failure of thiouracil 
derivatives to prevont nttaoks of auricular flutter in a 
patient suffering bom valvular heart disease of rheumatio 
origin with gross cardiao enlargement 

Case 5—A 67 year old widow, first oxammed in July, 
1946 complained of daily attacks of palpitation lasting from 
a few seconds up to 8 hours, w hich began with the menopause 
m 1932 She was anxious and moderately obese, with a pulse 
rato of 84 per mm and a B P of 190/110 mm Hg No clinical 
endenoc of thy rotoxicosis was apparent Orthodiascopic 
examination shoved unfolding of tho aorta and an increase 
in cardiac size due to left icntnculnr enlargement The 
electrocardiogram was normal botuoen attacks but showed 
the presence of auricular fibrillation during a paroxvsm 
Qumidinc vas prescribed in a daily dosage of gr 9 and the 
nttacks became less frequent, but because of nausea the 
patient vould not continue to take tins drug Digitalis vas 
thereupon substituted, with subsequent improvement, but 
she discontinued this drug of her own accord 

In 1949 chroiuo lymphatio leukremm was diagnosed The 
paroxismal nuncular fibcdlation had persisted, but the 
cnrdioinscular stato had hot deteriorated Propyl tluouracil 
—0 6 g daily—vas prescribed m January, 1950 The effect 
vns immediate, there being only one subsequent attack of 
fibrillation Sinco the leucocyte count fell rapidly from 
48 000 to 24 000 per c mm , tho dose of propel thiouracil was 
reducod to 0 15 g daily , and thereafter sho had two more 
paroxysms Since then sho has remained completely free of 
bouts vlulo taking 0 3 g of propyl tluouracil daily , and the 
improvement m her emotional state, in lior sense of well 
berng, and in her loss of heart consciousness has been most 
striking 

This cnso demoustrntos the immediate and complete 
inhibition of very frequeut paroxysms of auricular 
fibrillation by means of propvl thiouracil without 
qtnmdine or digitalis 

Case 6 —A 47 year old merchant presented lumself m 
January, 1650, with tlio complaint that for 2 iears be had 


suffered from attacks of racing of his heart two or three tn«j 
eaoh month, following emotional stress He experienced & 
sense of constriction of his chest when emotionally tipq 
but not on exertion Clinical examination revealed pulau' 
bisfenens at a rate of 80 per min with occasional extra-m 
toles, a blood pressure of 210/SO mm Hg, and the auscultatory 
signs of aortic stenosis and incompetence with mitral stems. 
On X ray screening the heart was found to bo onlarged cura^ 
to hypertrophy of the left ventricle Tho olootrocardiopim 
in tli the pationt at rest showed a normal rhythm nnd ondens 
of left ventricular hypertrophy Although no changes w ft* 
s-t segment took placo after oxeroise, the precordial constnc 
tion was regarded ns anginal A tracing during a paroxpa 
revealed supraventricular tachycardia Treatment with 
digovtn had faded to influence the syrniptoms 

Propvl thiouracd —0 6 g daily—was proscribed, and within 
a few days tho attaohs of precordial constriction after excite 
ment consod The patient lias remained freo of paroxv«mil 
tachycardia for tliree months on a maintenance doso of 0-3 g 
of the drug daily 

In this case paroxysms of arrhythmia wero alwari 
infrequent, hut since treatment with thiouruil wa< 
started the period of freedom from attacks has exceeded 
the duration of the natural intervals in the past 

Case 7 —A housewife, aged 43, was seen m July’, 194S, mth 
the lustory that for 3 years she had suffered from boulsof 
palpitation lasting , /.-2 hours, each bout starting and onding 
suddenly Tho number of these attacks variod from several 
m a day to one m a month She appeared anxious and tremn 
lous, tho pulse rato being 96 por mm and the blood pressure 
180/110 mm Hg, but no signs of thyrotoxicosis vero ondfft 
Soreemng of tho heart showed prominence of the left vontnde 
and a normal transverse diamotor An electrocardiogram 
obtained between attacks revealed evidence of left ventncuUr 
hypertrophy Tho basal metabolic rate waB +14% 

During the ensuing 6 months she remained moderately free 
of paroxysms while taking gr 0 of quimdme daily together 
with small doses of phonobarbitono Subsequently, afl« 
sevoral attacks lasting 0-8 hours, the doenfeo of quinidino was 
mcreosod to gr 15 daily She apparently discontinued treat 
ment, and when she was again soon in February, 1950, 
paroxysms were oeoumng tlireo to four times each week a» 
were lasting up to an hour The B p was 160/100 mm hg 
and the olootrocardiogram was unchanged , but the cardiac 
shadow had mcreosod by 0 5 o m jn its transverse diameter 
Her family doctor witnessed an attaok in which tho pulse-rate 
was 120 per min and the rhythm regular Motlivl tluouram 
was proscribed m the doily dosago of 0 6 g , and within a uttt 
sho had become freo of paroxysms except for an occasional 
bout lasting only o few minutes Within a few day’s of her 
discontinuing the drug, because of on mtereurrent infection, 
the bouts recurred , but they again ceased shortly a 9 w 
treatment was resumed 

Electrocardiographic proof of the nature of tj> D 
arrhythmia was not obtained in this case, but tlio attack* 
were probably due to supraventricular tachycardia 


DISCUSSION 


Tho role of emotional stress in precipitating 
systoles, paroxvsmal auricular tachycardia nnd minc "“}. 
fibrillation in individuals with normal or disonsod heart 
has been demonstrated by Duncan et ol ( 1940 ) ^ 

each of the cases in tho present study thore was obnou 
emotional disturbance with anxiety or depression, vtu 
in several there was clear evidence of tho precipitation 
attacks of arrhythmia by emotional stress Emotion 
stimuli are thought to produce this offeot through 1 
autonomic nervous system nnd tho endocrine g^ aD '® 
particularly the thvroid and ndronal (Katz ot nl 194') 
Circulating adrenaline increases under a vnnctv 
circumstances, prominent among which arc emotion 
stress and physical effort, and adrennhno tends ^ 
accumulate in the myocardium, on which it m> s 
nnoxmting effect (Green ct al 1942) This effef . 
augmented and intensified by thyroxine (Ranh 19 ’ j 
while thiouracil diminishes tlio sensitivity of the no 
heart to adrenaline (Raab 1945b) On tho sujipt”^ 
that an excess of circulating adrenaline w as respoii 
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for precipitating attacks of nnginn pectons this condition 
ivns successfully treated with thiouracil (Raab 1945c) 
The rapidity with which some cases of angina pectons 
or paroxysmal arrhythmia respond to treatment with 
thiouracil compounds, and the eaTlv relapses when such 
treatment is discontinued, suggest a similar mode of 
action of the drugs m these two conditions Possibly 
thiouracil exerts a direct eSect on the myocardium and 
its action apparently does not depend on reduction m 
the rate of metabolism TVhere the drug proyed effective 
the attacks wero brought under control within a week, 
whereas where no response was noted within this period 
no effect was obtamed from further administration of 
the drug 

Of the seven patients studied in the present senes, 
six had faded to respond adequately to quimdine In 
those patients that do respond to quimdine, the mam 
tenance dose of this drag may perhaps be reduced by 
the addition of a thiouracd compound Conversely, 
where the response to thiouracd is complete, the dosage 
can probably be reduced bv the additional administration 
of quimdine 

Although this preliminary study has not definitely 
established the relative therapeutic value of the thiouracd 
compounds compared with quimdine or digitalis, further 
tnals of the former drags in the preventive treatment of 
the paroxvsmal cardiac arrhythmias would appear to be 
warranted. 

SU MMAR Y 

Methyl and'or propvl thiouracd was administered in 
seven cases of paroxysmal cardiac arrhythmia 

In four the paroxysms were completely prevented , 
in two they became less frequent and less severe , and in 
one there was no response 

In two patients the combination of a thiouracd com¬ 
pound with quimdine was more effective than either drug 
alone 

It is a pleasure to record mv gratitude to Dr M. M. Suzman, 
of Johannesburg, for his help m the preparation of tins paper 
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MANCHESTER ROTAE INTTRMART 
Since the war tune investigations of Wilkinson, begun 
in 1942, on the cytotoxic effects of p chloro alkylamines 
and their therapeutic value m leukiemias and reticulosis 
(Vi il kins on and Fletcher 1947) many groups of workers 
have reported simdar observations 
Widely different degrees of benefit have been described 
In our senes of over a hundred cases of chrome leukaemia, 
Hodgkm 6 disease and allied disorders treated nsnallv 
with the nitrogen mustard tns p chloroethylamme hydro 
ihlonde (‘ HX3 ) intm enously, satisfactory remissions 


have been obtamed in at least 80% of the cases (Gardikas 
and Wilkmson, to be published) 

Smce the therapeutic effects of this type of substance 
have been confirmed, mtensivo search has been made for 
similar compounds that might exert more effective and 
more prolonged effects without their general cytotoxic 
effects At the same time, the greater conyemence and 
safety in unskilled hands of substances suitable for oral 
administration would circumvent some of the inherent 
difficulties of the present intravenous treatment Bur- 
chenal (194S) has reported his experience with two 
nitrogen mustard derivatives—the 1 3 propane diamine 
XXX X tetrakis (2 chloroethvl) dihvdrochlonde 

(‘ SK136 ’) and the 1 3 propane diamine 2 chloro 
XXX'X' tetrakis (2 chloroethyl) dihvdrochlonde 

(‘ SK137 ’) Both products were tried m leukremia hut 
showed no advantages over the ongrnal nitrogen mus¬ 
tards Craver (194S) also has reported similar negative 
results Haddowetal (194S) prepared a senes of aromatic 
nitrogen mustards, and one of these products, p naph 
thyl di 2 chloroethylamme (‘ R4S ’), has been subjected 
to clinical tnals bv several groups of workers under the 
fegig of the Medical Research Council. The present report 
summarises our results m this therapeutic tnaL Matthews _ 
(1950) has already reported the-results obtamed by 
mother group in these tnals 

CLINICAL MATERIAL 

Twenty five patients (eleven male and fourteen 
female) have been treated with R4S m this series There 
were eight cases of chronic lymphatic lenk'cmia, five of 
chrome myeloid leuk-emia, two of acute leukaemia, seven 
of Hodgkin’s disease one of lymphosarcoma, one of giant 
follicular reticulosis, and one of mycosis fungoides The 
patients were adults aged 17-69, except for one child 
aged 12 years 

Diagnoses of the particular diseases were made by the 
usual cluneal and pathological observations, including 
marrow biopsy in all cases, gkand biopsy m all cases of 
Hodgkm s disease lymphosarcoma ind giant follicular 
reticulosis, and skin biopsy in the case of mvcosis 
fungoides 

DOSAGE AND METHOD OF USE 

P naphthvl di "-chloroethylamme (R4S) was given bv 
mouth m divided doses three tunes daily to a total of 
109—100 mg daily In chrome leukxcinia the treatment 
wa» usually continued until the white cell count had 
fallen to about 20,000 per c mm , unless toxic symptoms 
necessitated an earlier discontinuance of the treatment 
In Hodgkm s disease or other reticuloses m winch there 
was little leueoevtosis before the start of the treatment, 
the criteria for the continuation of treatment were less 
rigid m view of our experience with intravenous therapy 
As a rale the treatment was continued until a white cell 
count of about 3000-4000 per e mm was reached, or until 
cluneal symptoms and signs—e g , lymphadenopathy— 
had disappeared After preliminary trials had established 
a safe line of procedure, the patients, while under 
treatment with R4S, were seen regularly at weekly or 
fortnightly intervals for blood-counts and clinical exami¬ 
nation When the initial course had been completed and 
remission obtamed, the treatment was discontinued, the 
patient still being followed up at fortnightly or monthly 
visits and farther courses being given when required 
Attempts to introduce a maintenance dose m the hope 
that the duration of the remission could he prolonged 
considerably were not satisfactory, for we noted that 
usually a very small maintenance dose remained ineffec¬ 
tive, whereas a larger one might produce leucopema 

TOXIC EFFECTS 

In one patient with chrome lymphatic leukaemia 
treatment with R48 produced gross humatuna necessi¬ 
tating a discontinuance of treatment and another 
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patient developed a moderate dvsuria w ith microscopical 
iiicmatiirn , but both conditions cleared completely as 
soon ns treatment was stopped A generalised purpunc 
rnsli developed in anotlior pationt w ltliout tlirombooyto- 
pema, but cleared satisfactordv In two other cases a 
transient maculopapular rash was noted, but further 
treatment was gnou uneventfully In no case was there 
inv relation between the appearanco of toxic symptoms 
and the daily or total doso of the drug administered 

RESULTS* 

Acute Lett) wmia 

Two patients with acuto louktemu weie treated with 
R48 Olio a\ as given total dosos of 0 8 g in 17 days, and 
the othor 21 C g in 30 days The disease followed its 
usual course without any symptomatic relief or objective 
improvement 

0 Jnomc My chid Lcithcinna 

Fn o cases of chronic myeloid loukremia woie treated 
In two cases satisfactoiv clinical and hoematologicnl 
remissions wore obtained the white cell counts fell 
from 139,000 to 13,000 per c mm and from 233,000 to 
10,000 per c mm , tho hremoglobin values rose nioder 
ately , tho gonoral condition improved , and tho feeling 
of well bemg returned Splenomogaly regressed con 
siderably in one patient but remained almost unaSocted 
in tho othor Both patients have hnd ropoated courses, 
both are aln e and well with fairly good working capacity 
20 and 22 months after tho institution of tho treatment 
In tho third case thero was no improvement, though tho 
wlnto cell count fell from 158,000 to 42,000 per c mm , 
the patient died 2 months aftor R48 treatment was 
started, but bv then he had reached a very advanced 
stage, having reconed treatment previously with 
urethane and othor agonts for 30 months Tho fourth 
ivso was in a boy, aged 17 with 0 months’ history of 
subjective symptoms and presenting a typical clinical 
ind li i matological picture of chronic myoloid leukaemia 
Ho hnd hnd no previous treatment and was given R48 
100 mg daily for 30 days—a total dose of 9 g At the ond 
of this period the lymph node and splomc enlargements 
romained tho samo nud the white coll count rose front 
120,000 por c mm before treatment to 290,000 per c mm 
Subsequent treatment with intravenous trie (3 cliloro 
ethvlamino produced verj rapidly a good remission 
Another patient has had treatment for only a short time 
but is responding satisfactorily 

Chronic Lymphatic Lculwmia 

Eight cases of chionic lymphatic leukemia were 
treated In two tho results wore satisfactory , good and 
long lenussions were obtained, and both patients are 
well, -with full working capacity, 22 and 20 months after 
tho start of treatment with R48 Two other patients 
presented only remissions in their constitutional syrup 
toms but no reduction of lymphadonopathy They have 
not vet rotumed to work 19 and 4 months since treatment 
•with R4S was fust given In threo other patients, 
although tho wluto cell counts returned to normal, the 
lvmph node and splenic enlargements showed no changes, 
tho anamiia did not improve, and tho patients died 1, 1, 
and 9 months after treatment with R4S had been begun, 
without any apparent relief of tho clinical course of tho 
discaso Another pationt has had treatment for only a 
short time 

Ilodgl in’s Disease 

Seven patients liavo been treated In tlireo the results 
Mere aery good and tho involved tissues regressed com 
pletelv or almost completeh The quantities required to 
produco thc‘-o remissions were 5 g in 50 days, 45 g in 
150 davs, and 24 g in GO davs The general condition 

* urthcr tU tails of tlie casls tmiti d nrc pi\ in In n table obtainable* 
on request from Tin L\\ctt Ofllce ~ Vlnm Street Vrielphi 
1 omlon \\ C 2 


was good in all throe cases and lias remained good nstO 
now, 7, 20, and 24 months since treatment beaui 
Another patient was a woman of 45 who hnd prenolk 
been treated with intravenous tris £3 cklorootkylamm 
foi 2 years, which hnd produced such romarkably gw, 
results in this time that she had continued to run a vtr 
busy company and had rogainod her woll being, slietai 
gamed so much weight as to render it very difficult to gw 
intravenous therapy owing to poor access to veins, an, 
so for over 12 months now she has been maintained o: 
R48 with good response One patient has sovore Hod; 
kin’s disease involving soft tissues and skeletal structure 
and has responded quito well to intravenous tberapi 
Owing to techmcal difficulty with her veinB also, elie ha 
been put on to R48 orally, but tho response is not ver 
good In two other oases tho treatment failed and hot 
patients died after having received 3 3 g in 24 dnvb an 
3 4 g m 17 days 

Miscellaneous Diseases 

One patient with lymphosarcoma shoved no improve 
nient and died after having received 8 7 g of R48 m3 
days 

In a patient with giant follicular reticulosis wit 
generalised severe lymphadenopathy, treatment wit 
R4S for 32 days (total doso 6 4 g) did not nffec 
the disease On the contrary, the pre ousting glanJ 
increased somewhat and additional glands becim 
enlarged during the treatment Subsequently a com? 
of tris (3 ohloroothylammo was given, with considonb! 
diminution in size of tho lymph nodes 

Finally, a case of mycosis fungoidos treated with Rt 
is reported 

Mrs A , aged 40, hnd noted a rod patch on tho left thighfc 
mnny years Since November, 1948, now rod patches hi 
appeared on both lower extremities A furthor spread hi 
oocurred in August, 1949, when similar losions appeared c 
tho forenrmB At the beginning of Ootobor, 1949, a ve»ic 
appeared m tho original lesion of the left thigh, and soon a 
ulcer formod Skin biopsy confirmed tho diagnosis of mjtw 
fungoidos Apart from tho skin lesion tho gonoral conditic 
was yory good On the internal surfaco of tho loft tnif 
there was a tumour 5 cm in dinmot-or, with a deep op 
oozing ulcor , tho baBo of tho uloer was covered with ncff»“ 
greyish substance In addition, there were about a doic 
patches (about a / 4 in drnm ) located on both legs, both ion 
arms, and tho left breast Tho patches wore rod and w 
defined , fow of them were infiltrated, and the skin or or Imi 
was scaly Aftor X raj irradiation tho ulcer healed towrjn 
tho ond of December, 1949, but a month later a now ide* 
appeared on the samo thigh with the some clinmctcn°'i< 
as tho first ulceration Tins time tho patient was gam 
course of R48, storting on Jan 18, 1960, with a dailv doso< 
100 mg Two weeks lator a dofimto improvement was nlron 
noticoablo , tho base of tho ulcor bogon to dry and m w 
months, after 6 6 g of It-48 hnd been given tho ulcor 
completely healed Tho hmmatologicnl picture 
unaffected throughout tho treatment (red colls about 4(01 
per c mm , Hb 80-100%, and wlnto cells 9000-13,OW F 
c mm ) 

The beneficial effects of nitrogen mustard m 
cases of mycosis fungoidos have been described 
Honstoll ot al (1947), ^Osborne el nl (1947), Pkdpo 
ot al (1947), and Cravor (1048) 

DISCUSSION 

Dcsjnto tho small number and diversify of cases treat* 
with R48, cortam facts soom suggostivo in the comps 
son of R48 with nitiogon mustard by inf riven 
administration 

(1) The effect of R48 lias boon inferior t o that of 
venous nitrogen mustard In our ovponenco, in ov eT ' 
of patients with cliromc loukicmia or Hodgkm s < |C ^ 
satisfactory remission follows tbo first courso of 111 
mustard injections Tbo remission includes a return 
white cell count to normal, a rise in tho lireinogfn largo 
considerable regression or total disappearance of e 
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meat of spleen or lymph nodes, and return of feeling of 
•well being Our experience with R48 has not heen equally 
satisfactory Remissions, when obtained, hare heen, m 
most cases, only partial The white-cell count Tetumed 
to normal, hut spleen and node masses either remained 
completely unaffected or were only partially obliterated 
Thus a discrepancy between the effect of the treatment 
on the white cells, on the one hind, and on enlarged 
spleen and lymph nodes, on the other, was observed in 
most cases, and we consider this discrepancy to be a 
serious drawback—first beciuse the leucocytogis consti¬ 
tutes only one element of the disease, and secondly 
because a fall of the white cell count necessitates discon¬ 
tinuance of treatment for fear of a severe leucopema, and 
one has to wait until the white cell count nses before 
mother form of treatment, such as intnn enous nitrogen 
mustard, is given 

(2) Whereas treatment with intravenous p-chloro 
alkylamme induces remissions quickly (usually within 
20-~30 davs), the tune in which R48 mduced remissions 
varied widely The lengths of time between the beginning 
of the course and the restoration of the white cell count 
to normal m cases of chrome leuLmma were 


Cate- no 

1 

o 

3 

4 

5 

6 


Type of Icukctrrua 

-\ o of davs 

Total dose (g ) 

Lvmphatic 

21 

G G 

Lymphatic 

CO 

18 0 

Lymphatic 

34 

13-G 

Lymphatic 

50 

9 0 

Myeloid 

100 

40 0 

Myeloid 

50 

12 4 


In cases of Hodgkin’s disease tlie time3 from tlie start 
of treatment to the optimal regression of enlarged masses 
Tvere 


Case no 
7 
S 
9 


A o of days 


Total dose (p ) 


150 

CO 

50 


45 0 
24 0 
50 0 


This wide variation in the length of the courses consti 
tutes another drawback of R4S treatment, because it 
necessitates a long stay in hospital or frequent visits to 
the outpatient clinics 

In brief, therefore, our impression from the therapeutic 
trial of R4S has heen disappointing m many respects, 
for it does not seem to replace satisfactorily treatment 
with jl chloro alkylamines On the other hand, E48 is 
effective by month in some cases and may therefore he 
of value in cases where intravenous administration is 
technically difficult or impossible 


SUlTSIART 

Twenty-five patients were treated with {3 naphthyl di- 
2 chloroethvlamine (E48) bv mouth 

Of eight patients with chrome lymphatic leuksemia, 
two responded to the treatment satisfactorily, in two 
the results were poor, and three died soon after the first 
course of treatment Another patient is still in the first 
course 

Of five patients with chrome myeloid leukiemia, two 
showed a satisfactory response, one did not respond at 
all, one died soon after the first course was completed, 
and one is still m the first course 

Of seven patients with Hodgkm’s disease four responded 
well to the treatment, one did not respond at all, and 
two died. 

l^o response was obtained in a patient with lympho 
sarcoma and m a patient with giant follicular reticulosis , 
one patient with mycosis fungoides responded welL 

The results as a whole have been mfenor'to those 
obtained with the p-chloro alkylamines intravenously 

This wort was done during the tenure of the Sybil Mary 
Pflkmgton Fellowship by one of us (C G 1 and as part of a 
special investigation for the Medical Research Council, from 
whom a research grant was received Our thanks are due to 
Prof A Haddow for the supplv of R4S 

References at fool of next column 
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Acrosclerosis is relatively rare, and there is much 
conflict of opinion about whether it is an independent 
clinical svndromo or not 

Acrosclerosis, scleroderma, sclercedema adultprum, and 
dermatomyositis have heen grouped together as dermato 
scleroses, because hardening of the skin is common to 
all of them at some time during their course (O’Leary 
1943) They have other features, such as (1) involvement 
of the body musculature (this occurs in acrosclerosis, 
scleroderma, and dermatomyositis, hut not m sclercedema 
adultorum) , (2) a tendency for the cutaneous involve 
ment to he sell limited, the cedeina subsiding and leaving 
various degrees of atrophy, (3) pigmentation, which 

may occasionally he marked, and (4) calcinosis, or 
deposition of calcium m the skm and muscles (this is 
common to all except sclercedema adultorum) 

Difficulty arises in establishing these four conditions 
as separate entities Scleroderma and dermatomyositis 
have been regarded as one and the same disease (Dowling 
1940, Freudenthal 1940), and Sellei (1934) was much 
criticised for suggesting that acrosclerosis should be 
considered quite apart from scleroderma Sellei is 
supported bv O’Leary and TVaisman (1943), who tabulate 
the differences—especially in sex incidence, prodromal 
symptoms, sites of lesions, prognosis, and pathogenesis— 
between the two conditions 

The cardinal feature of acrosclerosis is its invariable 
association with the Raynaud phenomenon, this is 
usually well established months or years before the 
skm lesions appear, hut occasionally the vasomotor and 
cutaneous signs appear almost simultaneously O’Leary 
and iVaisman (1943) suggest that sclerodactylia must 
he regarded as a potential complication of Eavnand’s 
syndrome Raynaud himself noted the association of 
acral cutaneous sclerosis with the vasomotor symptoms 
which now bear his name 


CLINICAL PICTURE 

Changes in Shin 

The cutaneous changes are essentially those of typical 
scleroderma, hut they are confined to the distal parts 
of the extremities, the face, and the neck Over the 
fingers and hands the skm is thin, smooth, shiny, and 
tense The colour may be altered by pigmentary changes 
or by vascular disturbance, appearing coppery owing to 
increased pigmentation, or dusky or frankly cyanotic 
owing to impairment of circulation The fingers are 
characteristically rigid and held in a position of semi- 
flexion and the skm over the dorsum of the hands is 
so adherent to the underlying structures that it is 
impossible to pick it up between the thumb and index 
finger These changes of the fingers and hands persist 
beyond the level of the wnsts and merge into normal 
skm on the forearms Trophic changes—e g , ulcers— 
are commonly found on the hacks of the fingers, and 
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patient developed a moderate dysuria with microscopical 
hromatruna, but botli conditions cleared completely as 
soon as treatment was stopped A generalised purpuric 
rasli developed in anotliei patient without tlirombocyto 
penia, but cleared satisfactorily In two other cases a 
transient maculopapnlar rash v as noted, but further 
treatment was given uneventfully In no chse was there 
any relation between the appearance of toxic symptoms 
and the dady or total dose of the drug administered 

RESULTS* 

Acute Leulwmta 

Two patients with acute leukromia were tieated with 
R48 One was given total doses of 6 8 g m 17 days, and 
the other 21 0 g in 30 days The disease followed its 
usual course without any symptomatic relief or objective 
improvement 

Cliiomc Myeloid LevLcmma 

Five cases of chronic myeloid leukromia weie tieated 
In two cases satisfactory clinical and liromatological 
remissions were obtamed the white cell counts fell 
from 139,000 to 13,000 per c mm and from 233,000 to 
16,000 per c mm , the lnemoglobin values rose moder 
ately , the general condition improved , and the feeling 
of well being returned Splenomegaly regressed con 
siderably m one patient but remained almost unaffected 
in the other Both patients have had repeated courses , 
both are alive and well with fairly good workmg capacity 
20 and 22 months after the institution of the treatment 
In the third case there was no improvement, though the 
white cell count fell from 158,000 to 42,000 per c mm , 
the patient died 2 months after R48 treatment was 
started, but by then he had reached a very advanced 
, stage, having received treatment previously with 
urethane and other agents for 30 months The fourth 
case was m a boy, aged 17 with 0 months’ history of 
subjective symptoms and presenting a typical clinical 

i hematological picture of clironic myeloid leukemia 
He had had no previous treatment and was given R48 
300 mg dady for 30 days—a total do6e of 9 g At the end 
of this period the lymph node and splenic enlargements 
remained the same, and the white cell count rose from 
120,000 per c mm before treatment to 290,000 per c mm 
Subsequent treatment with intravenous tns £3 cldoro 
ethylamme produced very rapidly a good remission 
Another patient has had treatment for only a short time 
but is responding satisfactordy 

Chrome Lymphatio Leukanma 

Eight cases of chronic lymphatic leukromia were 
treated In two the results were satisfactory , good and 
long remissions were obtamed, and both patients are 
well, with full workmg capacity, 22 and 20 months after 
the start of treatment with R48 Two other patients 
presented only remissions in their constitutional symp 
toms but no reduction of lymphadenopathv They have 
not yet returned to work 19 and 4 months since treatment 
with R48 was first given In three other patients, 
although the white cell counts returned to normal, the 
lymph node and splenic enlargements showed no changes, 
the antenna did not improve, and the patients died 1, I, 
and 9 months after treatment with R48 had been begun, 
without any apparent relief of the clinical course of the 
disease Another patient has had treatment for only a 
short time 

Hodgkin's Disease 

Seven patients have been treated In three the results 
were very good and the mvolved tissues regressed com 
pletely or almost completelv The quantities required to 
produce these remissions were 6 g in 50 days, 45 g m 
160 days, and 24 g m 00 days The general condition 

*1- nrUier details of the cases treated are Riven In a table obtainable 
on request from Thf Lancet Office 7 Adnm Street Adclphf 
London WC 2 


was good m all three cases and has remained good unto 
now, 7, 20, and 24 months since treatment betu 
Another patient was a woman of 45 who had prenonjlr 
been treated with intravenous tris (J chloroetkylamm# 
for 2 years, which had produced such remarkably god 
results in this time that she had contmued to run a vtrv 
busy company and had regamed her well being, eke had 
gamed so much weight as to render it very difficult to gm 
intravenous therapy owing to poor access to veins, and 
so for over 12 months now she has been maintained on 
R48 with good response One patient has sevore Hodg 
kin’s disease involving soft tissues and skeletal structure, 
and has responded quite well to intravenous therapv 
Owing to technical difficulty with her veins also, she has 
been put on to R48 orally, but the response is not tot 
good In two other cases the treatment failed and both 
patients died after having received 3 3 g in 24 davs and 
3 4 g in 17 days 

Miscellaneous Diseases 

One patient with lymphosarcoma showed no unprou 
ment and died after having received 8 7 g of R48 in JO 
days 

In a patient with giant follicular reticulosis with 
generalised severe lympliadenopathy, treatment with 
R4S for 32 days (total dose 6 4 g) did not affect 
the disease On the contrary, the pre existing gland! 
increased somewhat and additional glands became 
enlarged during the treatment Subsequently a conree 
of tns p chloroothylamine was given, with considerable 
diminution in size of tho lymph nodes 

Finally, a case of mycosis fnngoides treated with BIS 
is reported 

Mrs A , aged 40, had noted a red patch on the left thigh for 
many years Since November, 1948, new rod patches had 
appeared on both lower extremities A further spread had 
occurred m August, 1940, when similar lesions appeared on 
the forearms At tho beginning of October, 1949, a vesicle 
appeared m tho original lesion of the left thigh, and soon an 
ulcer formed Skin biopsy confirmed the diagnosis of mycosis 
fungoides Apart from the Bkm lesion the general condition 
was yery good On the internal Burface of the loft thigh 
there cofl a tumour 5 cm m diameter, with a deep ora* 
oozing ulcer the base of the ulcer was oovered with nerrohe 
greyish substance In addition, there were about a dozen 
patches (about 2 / t in diam ) located on both legs, both fore¬ 
arms, and tho deft breast The patches were red and rwu 
defined , few of them were infiltrated, and the skin o\ er tht® 
was scaly After X ray irradiation the ulcer healed toward! 
the end of December, 1949, but a month later a new ulcer 
appeared on the same tlugh with the same characteristic 3 
os the first ulceration This time the patient was given » 
course of R4S, starting on Jan IS, 1950, with a daily dose o 
100 mg Two weeks later a definite improvement was olreai 
noticeable , the base of the ulcer began to dry and in t 
months, after 6 5 g of R48 had been given, the ulcer m ' 
completely healed The haimatologieal picture r0 ®? l ^n() 
unaffected throughout the treatment (red cells about 4,6u( 
per c mm , Hb 90-100%, and white cells 9000-13,009 p 
c mm ) 

The beneficial effects of nitrogen mustard m 60 ®’ 
cases of mycosis fungoides have been described W 
Hen8tell et a! (1947), ..Osborne et nl (1947), Plidp 0 
et a! (1947), and Craver (1948) 

discussion . 

Despite the small number and diversity of casestrefl 
with R48, certain facts seem suggestive in the COII 'f' . 
son of R48 with nitrogen mustard by mtraven 
administration 

(1) The effect of R48 has been inferior to that of w” 
venons nitrogen mustard In our experience, in over 
of patients with cliromo leukromia or Hodgkin s 
satisfactory remission follows the first course of m 1 fag 
mustard injections The remission included a r'-d 1 '’' 11 ^ 

white cell count to normal, a rise in the hromoglo 
considerable regression or total disappearance o 
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ment of spleen or lymph nodes, and return of feeling of 
-well being Our experience with R4S has not been equallv 
satisfactory Eemissions, when obtained, have been, m 
most cases, onlv partial The white-cell count returned 
to normal, but spleen and node masses either remained 
completelv unaffected or were onlv partiallv obliterated 
Thus a discrepancy between the effect of the treatment 
on the white cells, on the one hand, and on enlarged 
spleen and lvmph nodes, on the other, was observed m 
most cases, and we consider this discrepancy to be a 
serious drawback—first because the leucocytosis consti 
tutes onlv one element of the disease, and secondlv 
because a fall of the white cell count necessitates discon¬ 
tinuance of treatment for fear of a severe Ieucopenia, and 
one has to wait untd the white cell count rises beforo 
another form of treatment, such as intravenous nitrogen 
mustard, is given 

(2) "Whereas treatment with intravenous fS-chloro 
alkylamme induces remissions quichlv (usuallv within 
20-30 davs) the time m which R4S induced remissions 
varied widelv The lengths of time between the beginning 
of the course and the restoration of the white-cell count 
to normal m cases of chronic leukremia were 


no 

1 

a 

3 

4 

5 

6 


Type of IcuVrrrwa 
Lvmphatic 
livmphatic 
Lymphatic 
Lv-mphatac 
Mveloid 
Myeloid 


Ao of days 
21 
GO 
34 
50 
100 
50 


Total dose (jj ) 
G*6 
IS 0 
13-6 
9 0 
40 0 
12 4 


In cases of Hodgkin s disease the times from the start 
of treatment to the optimal regression of enlarged masses 
were 


Cate no. 

S 

0 


2s o o f dajs 
150 
00 
50 


To,al dote (o ) 
45-0 
24 0 
50 0 


This wide variation in the length of the courses consti¬ 
tutes another drawback of R4S treatment, because it 
necessitates a long stay in hospital or frequent visits to 
the outpatient clinics 

In brief, therefore our impression from the therapeutic 
trial of R4S has been disappointing in manv respects, 
for it does not seem to replace satisfactorilv treatment 
with ° chloro alkvlammes On the other hand, R4S is 
eSective by mouth in some cases and mav therefore be 
of value m cases, where intravenous administration is 
techmcallv difficult or impossible 


SHDUBT 

Twentv five patients were treated with 3 naphthyl di- 
2-chloroethvlamme (R4S) bv mouth 

Of eight patients with chronic lymphatic leuk'emia, 
two responded to the treatment satisfactorily, in two 
the results were poor, and three died soon after the first 
course of treatment Another patient is still m the first 
course 

Of five patients with chrome myeloid leukremia, two 
showed a satisfactory response one did not respond at 
all, one died soon after the first course was completed, 
and one is still in the first course 

Of seven patients with Hodgkm s disease four responded 
well to the treatment one did not respond at all, and 
two died 

2so response was obtained in a patient with lympho¬ 
sarcoma and in a patient with giant follicular reticulosis , 
one patient with mycosis fungoides responded well 
The results as a whole have been inferior'to those 
obtained with the p-chloro-alkvlammes mtravenouslv 
This work was done during the tenure of the Svbil Mary 
P iTking ton Fellowship by one of us (C G 1 and as part of a 
special investigation for the Medical Research Council, from, 
whom a research grant was received. Our thanks are due to 
Prof A. Haddow for the supplv of R4S 
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Acposclerosis is relativelv rare, and there is much 
conflict of opinion about whether it is an independent 
clinic il syndrome or not 

Aerosclerosis scleroderma, sclercedema adultoram, and 
derm atomy osi t is have been grouped together as dermato- 
scleroses heeau-e hardening of the skin is common to 
all of them at some time during their course (O’Leary 
1943) They have other features, such as (1) involvement 
of the hodv musculature (this occurs in aerosclerosis, 
scleroderma, and dermatomvositis, but not m sclercedema 
adnltorum), (2) a tendency for the cutaneous involve¬ 
ment to he self-limited, the cgdema subsiding and leaving 
various degrees of atrophv, (3) pigmentation, which 
mav oeeasionallv he marked, and (4) calcinosis, or 
deposition of calcium in the skin and muscles (this is 
common to all except sclercedema adnltorum) 

Difficulty arises m establishing these four conditions 
as separate entities Scleroderma and dermatomvositis 
have been regarded as one and the same disease (Dowling 
1940, Frendenthal 1940), and Sellei (1934) was much 
criticised for suggesting that aerosclerosis should he 
considered quite apart from scleroderma Sellei is 
supported bv O’Leary and Waisman (1943), who tabulate 
the differences—especiallv m sex incidence, prodromal 
svmptoms sites of lesions prognosis and pathogenesis— 
between the two conditions 

The cardinal feature of aerosclerosis is its invariable 
association with the Ravnaud phenomenon, this is 
usually well established months or years before the 
skin lesions appear, but oeeasionallv the vasomotor and 
cutaneous signs appear almost simultaneously O’Learv 
and Waisman (1943) suggest that sclerodactvha must 
he regarded as a potential complication of Ravnand’s 
syndrome Ravnaud himself noted the association of 
acral cutaneous sclerosis with the vasomotor symptoms 
which now hear his name 


CLINICAL PICTURE 

Changes in SI in 

The cutaneous changes are essentiallv those of tvpical 
scleroderma, but thev are confined to the distal parts 
of the extremities, the face, and the neck. Over the 
fingers and hands the skm is thin, smooth shiny, and 
tense The colour may he altered bv pigmentary changes 
or bv vascular disturbance, appealing coppery owing to 
increased pigmentation, or dnskv or fr ankl y cyanotic 
owing to impairment of circulation The fingers are 
charactensticallv ngid and held in a position of semi- 
flexion and the skm over the dorsum of the hands is 
so adherent to the underlying structures that it is 
impossible to pick it up between the thumb and index 
finger These changes of the fingers and hands persist 
beyond the level of the wrists and merge into normal 
skin on the forearms Trophic changes—e.g , ulcers—- 
are commonly found on the backs of the fingers, and 


DR CARD ERAS, DR WILKINSON REFERENCES 
'foloj^y 50 494 


Ro=s W C J (194 v j A aiurc Land 


Burehenal J H (194$) Badiolo- 
Craver L F (I94S) Itnd p 
Haddow A ELon G A. ft 
162 S24 

Henstell H H Tober J X Xewman B A (1947) Blood 2 5fix 
Matthew* W B (1950) Lancot 1 S96 1 1 61 

Osborne E D„ Jordon J TV Boat F C.. Psehlerer F J (1947) 
J Amcr med Ass 135 1123 ' 

PhUpott^O S Woodbume A. R. Taliriff G A. (1947) Ibid 

tVUi^nscm J F., Fletcher F (1<>47) Lance' U 540 



140 THE lancet] 


DR LITTLER, DR CANTER ACROSCLEROSIS 


[JAN 20, 1051 




'the hands are cold and often moist A similar condition, 
hut usually less severe, is found on the lower extremities 
Here abnormal skm usually merges with normal Bkm 
below the knee, and deformity is not ns apparent as it 
is m the hands , but clawing of the toes and complete 
immobility of the ankles may ensue The feet are cold, 
yet sweatmg t 

Calcium may be deposited in the soft tissues, when 
this true calcinosis coincides with sclerodermatous skm 
changes it constitutes the Thibierge Weissenbach syn¬ 
drome (Lindsay et al 1943) 

Facial sclerosis may comcide with the appearance of 
sclerodactylia, or its onset may be delayed for some 
years (Orrnsby and Montgomery 1948) As the condition 
develops, the skin of the face becomes drawn and taut, 
and all its mobdity is lost The lips are thinned and 
radially furrowed, and small furrows may appear on 
the chin The nose is prominent, sharp, and pinched, 
giving the patient a rather “peaked” expression, 
bocause the skm is stretched taut over the underlying 
cartilage The skin of the eyelids is involved, and the 
process also spreads down the neck to the clavicles, 
where it gradually merges with normal skin covering 
the thorax and shoulders In tlio fully established case 
the face may appear like that of a corpse (Orrnsby and 
Montgomery 194S), with pigmentation of the facial skm 
and telangieotasis, the coppery hue suggesting Addison’s 
disease Pruritus is uncommon , the first symptom of 
any skm change is stiffness In contrast to true sclero 
derma, acrosclerosis does not progress but remains 
confined to the face and extremities for many years , 
it may partly regress even after twenty years (O’Leary 
and Waisman 1943) 

Histologically the skin resembles that seen m diffuse 
scleroderma (O’Leary 1943) The first published notes on 
the histology of this type of cutaneous lesion were those 
of Crocker (1880), who found the epidermis unaltered 
except for pigmentation and the occasional presence of 
a few wandering leucocytes , tho conum with papillro 
less prominent thnn usual and with perivascular lympho 
cytic infiltrations , and the ducts of tho glands obhter 
ated by fibrous tissue Modem lustopathologists have 
elaborated further, and attention is now focused on the 
collagen tissues of the body (O’Leary and Waisman 
1943, Orrnsby and Montgomery 1948, Klemperer et al 
1942, O’Leary and Nomland 1930, Lewis 1940, Freu 
denthal 1940) The first sign is an oedema of the collagen 
bundles m the cutis, which causes swelling and separation 
of the bundles As the process continues, its sclerosing 
nature is made manifest, the bundles losing their fine 
fibrillary structure and becoming hyalmised and matted 
together Changes in the elastic tissue are variable, 
some workers recording absence of, or diminution in 
the number of, elastic fibres, whereas others find these 
normal or possibly thickened The vessels may show 
“cuffing” with mononuclear cells, chiefly lymphocytes, 
and plasma cells, and obliterative sclerosing changes 
chiefly involving the mtima The epidermal changes are 
not well marked and are only secondary to the cedema 
and sclerosis of the underlying tissue The epidermis is 
thinned, and the rete pegs are flattened and fewer 
than normal (Freudenthal 1940) Subcutaneous fat is 
absent, and there is atrophy of the dermal appendages, 
tho sweat glands bemg probably least aSdcted (Orrnsby 
and Montgomery 1948) Increased melanin pigmontation 
may be seen 

Arthralgia 

As well as the more obvious outaneous manifestations, 
arthralgia and dysphagia may accompany acrosclerosis 
Tho arthralgia may, as with the Raynaud phenomena, be 
a premonitory symptom, but Sellei (1934) refers to 
changes m the ]omts, m addition to the flexion of the 
phalanges, which he terms pseudo arthritis deformans 


Dysphagia 

The dysphagia is of several kinds (1) difficulty m 
initiating deglutition, owing to the rigidity of the face 
(2) difficulty m opening the mouth and m mastication ] 
and (3) true dysphagia, which is prosont m over 10% of the 
patients (Orrnsby and Montgomery 1948) A retrostennl 
burning sensation may bo the first symptom of oesophageal 
involvement Involvement of the ceBoplingus can be 
detected by radioscopy or by endoscopy, includin' 
biopsy 

The oesophageal changes are apparently identical with 
those of sclorodorma and have been well described br 
Olsen et al (1946) Dysphagia m scleroderma was first 
recorded by Ehrmann (1903), who did an cesophagoscopT 
and noted changes in the oesophageal mucosa Sohmidt 
(1916) reported on the radiological appearances altera 
barium swallow in a patient who had scleroderma with 
dysphagia although no lesion was detected in tie 
oesophagus, fifteen minutes was required to allow lot 
passage of the banum into the stomach , and tho greatest 
delay was noticed at the cardin, where peristalsis iris 
loss than normal In 16 of 18 cases of acioBclcusu 
reported by Olson et al (1946) conclusive radiological 
findings wore demonstrable oesophageal dilatation with 
atony of tho oesophageal musculature was noted m 6 
(peristalsis was decreased or absent in these), apparent 
spasm at tho cardia, with obstruction, waB noted in 4, 
and the passage of barium was slower than normal 
Tho radiological diagnosis in all those cases was one of 
cardiospasm This finding supports the clinical mam 
fostations, the patients often localising their symptoms 
to the lower end of tho oesophagus Olson et al (1915) 
observe that oesophageal lesions tend to occur m advanced 
cases of norosclorosis, and therefore tho prognosis is not 
good> and they correlate Raynaud phenomena nnd 
cardiospasm ns being duo to disturbance of the autonomic 
nervous system They suggest that somo common 
rctiological factor exists m the vasomotor, dennnttflogiWi 
and oesophageal disturbances ohsorved in ncrosclerojK- 
Tho cosopliageal dysfunction can he traced from sunpm 
delay m the passage of barium to stricture formation 
m the lower part of tlie oesophagus Histologicnllv ™ 
picture is one of Bclorosis of the connective tissues 
The submucosa is infiltrated with round cellB, and there 
is well marked perivascular infiltration, with fragments 
tion of the elastic fibres and atrophy of tho niusculans 
Finally, Olsen et al (1946) comment that oesophagi 
disturbances are extromoly raro m patients exhibiting the 
Raynaud syndrome alone Lindsay et al (1943) bare 
described cesophagoal changes in scleroderma resembling 
those described by Olsen et al (1946) in norosclorosis 


Changes m Muscle , , 

These are well known in soloroderma but are regard 
as inconstant m acrosclerosis (O’Leary 1943) 0 

and Waisman (1943) described interstitial lnflamm* 
and homogenisation of muscle bundles The lustolog 1 
picture in cases which show musole involvement is sl ® 
to that found in generalised scleroderma, and has 
fully described by Freudenthal (1940) , it ui “ 
cedema, hyalimsation of fibres, abnormal staining 
tions, and loss or blurring of cross stnations Tlio n 
are often increased m number and are characters> 1 
arranged m longitudinal rows along tho sarco e 
(Freudenthal 1940) Infiltration is variable, when 
occurs the cells are mononuclears—usually "L 

—with occasional plasma cells Occasionally tno j I 
oytes aggregate togother, and these little coloin 
called “ lymphorrhages ” These lesions wer ® via- 
described by Weigert (1901) m myasthenia gm ,, 
Buzzard (1906) suggested the term “lympho » r 
because the lymphocytic aggregations resem me oap ^ 
diapedesis of red blood cells Dudgeon m 

(1926) have described these lymphocytic mn 
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scleroderma Since germ centres are present, these 
“ lymphorrlinges ” aro thought by some workers to 
represent aberrant lymphatic tissue because of their high 
degree of differentiation 

Changes m Lungs 

Very rarely there are cystic changes m the lungs m 
scleroderma and acrosclerosis These cysts vary m size 
and may be found towards the periphery of the lung, 
away from the kiluni, they are multiple, close together, 
and supported by narrow septa These changes are 
summarised by Dostrovsky (1947) as a sclerotic change 
m the lungs, followed by dissolution of the alveoli, with 
cyst formation 

CASE RECORD 

A childless mamed woman, aged 40, was first seen m 
January, 1947, with about a year s-history of typical Raynaud 
phenomena Before this sho had always enjoyed good health 
There was notlung relevant m her family history The 
Raynaud attacks wero aggravated by exposure to cold, but 
they also occurred spontaneously, and during an attack the 
fingor tips of both hands became cyanosed and numb The 
cyanosis began os a light bluish tint, later became a deeper 
blue, and gradually spread pronmally towards the base of 
the fingers The condition subsided after a few minutes, 
and the colour of the skin became normal About a year 
after the onset of the Raynaud attacks the patient had 
noticed the onset of stiffness in the fingors and hands There 
had been no arthralgia, but the patient had speedily become 
incapable of moving her fingers or wrists Within a month 
the skin of her face, neck, and hands had become coppery 
and, as this pigmentation had subsided, all these areas had 
become sclerotic Lastly the feet had become affocted, but 
never to the same extent as the other parts 

On admission m February, 1947, the skin over the wrists, 
hands, and fingers was thin smooth, shiny, and tense The 
fingers and wrists wero rigid, tho fingers being hold m a 
position of semi flexion and there was slight ulnar deviation 
at the wrists It was impossible to pinch up a fold of skm 
between the fingor and thumb, and the affected skin traced 
up the arm, gradually merged into normal skm m the region 
of the elbows Frequent Raynaud phenomena were noted 
The facies was typical of the condition The skm was 
ivolved to a level just eo% firing tho shoulders and beneath 
oth clavicles, and then it merged almost imperceptibly 
nth more normal skin Similar, but less severe, changes 
are present m both lower extremities and limited mov ement 
-as present at both ankle joints Increased pigmentation 
f patchy distribution on the neck and on the dorsum of 
msts and hands was noted The blood pressure was 108/65 
im Hg but no gross abnormality was detected m the 
ospiratory, alimentary, or central nervous systems 
Investigations —A blood count and the erythrocyte 
edimentation rate (e s.e ) were normal The blood unc acid 
ivel was 2 mg per 100 ml and blood calcium level 10 5 mg 
ier 100 ml Radiography revealed no evidence of pulmonary 
lisease, and there were no visible cervical ribs Radiograms 
if the hands showed sclerosis of the tips of the terminal 
ihalanges thought to he due to impaired blood supply 
Treatment —In view of the Raynaud phenomena, sympa 
hectomy was considered, and the patient was seen m con 
lultation with Mr J Begot Oldham, who reported I am 
rery doubtful about the advisability of sympathectomy here, 
secause solerodactyly is well marked, and this condition is 
sot benefited by sympathectomy I might try the effect 
if a paravertebral block but, unless its result is very striking, 
C am opposed to any operation In view of these findings, 
the patient was 'discharged from hospital the treatment 
advised being physiotherapy, and thvroid extract by mouth 
This treatment was continued for some months without 
any material benefit to the patient, and she subsequently 
discontinued her attendance at the hospital and tvas not seen 
again until November 1948 

On examination m November, 194S, there was no significant 
change m her condition, but she had become very distressed 
owing to her inability to perform any useful tasks 

Readmission —She was readmitted m March 1949, the 
physical signs being the same as on her previous examination 
A new feature,-not noted on her previous admission was 
the appearance of scars due to ulceration of the skm on the 
fingers Apart from these trophic changes the fingers were 


cylindrical and tapering at their tips, and were still held 
rigidly in a position of semi flexion, the extremities being cold 
and sweating 

Investigations —A Wassermann reaction was negative 
A blood count showed slight hypochromic antenna but no 
other abnormality Tlio blood calcium let el was 8 6 mg per 
100 ml serum potassium 18 5 mg per 100 ml , sorum 
sodium 294 mg per 100 ml , and blood urea 22 mg per 100 ml 
Tho Kepler factor was 33, suggesting that the patient had 
not got Addison’s disease Plasma protein levels, albumin 
globulin ratio, ran, and unne were normal A fractional 
test-meal showed hypochlorhydna Electrocardiography was 
normal Radiography of the chest showed no evidence of 
pulmonary disease, no cystio changes, and a normal cardiac 
outline After a banum swallow there was delay m passage 
of the banum through the oesophagus, hut contractions 
were visible at all levels Radiography of the soft tissues 
showed no evidence of calcinosis, and of tho wrists showed 
decalcification of bones only 

Biopsy —Skm showed atrophy of the epithelium, with 
flattening and diminution in number of the rate pegs (papillie) 
Some of the small blood vessels in the conum showed 
scanty pern ascular lymphocytio infiltration Subcutaneous 
fat was practically absent, and the glands wero compressed 
by sclerosiB of the fibrous connective tissue Muscle showed 
non specifio changes only 

Treatment —Tho patient 8 repeated requests for treatment 
presented a difficult problem On rather empirical grounds, 
but supported by the low serum calcium levels, she was 
given calciferol 100,000 units daily, together with physio 
therapy, including inunction with bland oils One treatment 
with thorium X was given to the fingers This caused slight 
reddening of tho skm, but neither the caloiferol (whioh 
subsequently raised the sorum calcium lei el to 9 8 mg per 
100 ml) nor tho tlionum X produced any recognisable 
improvement 


DIFFERENTIAL DIAGNOSIS 

The earliest manifestations of acrosclerosis axe the 
Raynaud phenomena, and until the skm changes appear 
the diagnosis of acrosclerosis does not arise Superficial 
examination may lead to a momentary confusion with 
rheumatoid arthritis Raynaud phenomena are seen m 
both conditions, and the ulnar deviation and position 
of flexion of the fingers are common to both Closer 
examination confirms, however, that the changes are 
not primarily articular or periarticular, and any defor¬ 
mities that have arisen are due to the contraction of the 
skm over the underlying tissues- In tliiB way an entire 
limb may shrink in volume 

Finally, acrosclerosis should be differentiated from 
diffuse progressive scleroderma (O’Leary and TVaisman 
1943) and poikilodermatomyositis (Bamber 1930) The 
salient points of difference between these four diseases 
are as follows 


Acrosclerosis 

(1) Occurs predominantly in 
females never attacks 
children 

(2) Is always confined to the 
extremities and face and 
characterised by slow 
course and tendency to 
repress 

(3) Vasomotor phenomena are 
a prominent accompanying 
feature 

(4) Trophic changes in distal 
phalanges and ulceration 
of skin are common 

(5) Much muscle wasting and 
weakness uncommon 

Poikilodermatomyositis 

(1) Occurs in both sexes may 
occur in children 

(2) Whole body may be 
affected may run a rapid 
course 

(3) Vasomotor phenomena 
especially in early stages of 
the disease inconstant 

(41 Trophic changes in distal 
phalanges uncommon 

(5) Much weakness and muscle 
wasting are a feature of 
the disease 


Diffuse progressive scleroderma 

(1) Occurs cqnaUy in both 
sexes may occur in 
children 

(2) Often starts on the trank 
and the whole body may 
be affected within three 
years 

(3) Vasomotor phenomena 
insignificant 

(4) Trophio changes Incon 
atant 

(5) Much nmsdo wasting and 
weakness may occur 


Rheumatoid arthritis 

(1) Predominates in females 
may occur in children 

(2) Affects the Joints rather 
than the akin but can 

S reduce total tuunoblllsa 
on within three years 
(3) Vasomotor phenomena 
inconstant. 

(4) Trophio changes uncom 
mon 

(5) -Weakness and muscle 
wasting are common 

c 3 
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■ETIOLOGY 

Autonomtc Nervous System 
The vasomotor phenomena, together with the oesopha¬ 
geal dysfunction, have led many workers to discuss the 
autonomic nervous system as a faotor in the cause of 
acrosclerosis (O’Leary and Waisman 1943, Olsen et al 
1946, Castle 1923, Lenche et al 1637, Sequeira 1910, 
Robinson 1917) In support of this hypothesis is the 
occurrence of tachycardia, sweating, and trophic changes 
Collier and Wilson (1913) found that the cells of the 
intemiediolateral tract were undergoing degeneration, 
and it is from these cells that the sympathetic fibres 
arise Knapp (1911) reports lesions m the anterior horn 
of the spinal cord, and Howell (1914) points out that 
the distribution of the lesions tends to bo segmental, 
the bilateral symmetry of the lesions is particularly 
noticeable in acrosclerosis 

Endocrine System 

Dysfunction of the ductless glands has long been 
associated with solerodennatous changes in the integu 
ment “ Lvmphorrhages ” and atrophy of muscle fibres 
are found in thyrotoxicosis and myasthenia gravis 
Circumscribed scleroderma has been associated with 
both exophthalmic goitre and myxcedema (Sequeira 
1916) The thyroid gland vanes enormously in different 
cases, but thryoid atrophy appears more common than 
hypertrophy Cases are on record in which Addison’s 
disease and acromegaly have occurred in patients also 
presenting sclerodermatous skin lesions Osier (1898) 
found treatment with thyroid extract m no way specific 
and giving no real benefit to the patient Trauma, 
mental shock, and infectious disease have all been 
incriminated as the cause of sclerodermatous skin changes 
The parathyroid glands have also been under suspicion 
(Combleet and Struck 1937), and Selye (1932) has 
produced scleroderma like lesions in young rats by 
injecting parathyroid extract In man caloium is 
apparently mobilised from the bones and deposited m 
tho soft tissues, and hypocalcamna may ensue 

A widespread endarteritis has boon hold to be rospon 
Bible for the skin lesions, emphasis being laid on the 
changes in the digital arteries in the accompanying 
Raynaud syndrome It should be recalled, however, 
that oesophageal disturbances and scleroderma like skin 
lesions are never found m a pure Raynaud syndrome, 
the skm over the fingers may ulcerate and be lsotuemic, 
but the changes of acrosclerosis are not seen 

Castle (1923) considered that the essential underlying 
cause was a combination of a disordered funotion of the 
internal secretory glands and an affection of the nervous 
system He felt that the balance between the different 
members of the endocrine system was so delicate that, 
if any particular gland failed, the remainder acted so 
as to minimise that fadure He was therefore of the 
opinion that it was impossible to fix the responsibility 
for scleroderma and acrosclerosis on any one gland 

We are of the opinion that, of the ductless glands, 
the suprarenal is the one that falls chiefly under 
suspicion Hyperpigmentataon is an almost constant 
accompaniment of acrosclerosis and scleroderma Win 
field (1904) recorded two cases which rapidly improved 
after the administration of desiccated adrenal gland 
Barlow (1939) reported a case of scleroderma associated 
with adrenal neoplasm 

There is an important interrelation between the 
sympathetic nervous system and the duotless glands 
The connecting Imk is the chromaffin tissue, which is 
widely distributed m the medulla of the suprarenals, 
sympathetic ganglia and plexuses, ovaries, Ac This 
' chromaffin system is intimately related to the sympathetic 
system m embryological derivation and location (Foerster 
1916) The medulla represents about 10% of the total 


volume of each suprarenal gland, and is derived, in 
common with the gangba of the sympathetic, from tin 
neural tube in early embryonic life It is thus epfblashe 
in origin, and is intimately related to the sympathetic 
nervous structures (McEwen 1916) The cortex, which 
forms 90% of the volume of each suprarenal gland, u 
mesoblastio, springing from the gemtal ndge and there¬ 
fore having a common origin with the sex glands When 
one considers the considerable vasomotor instability m 
cases of hyperthyroidism, the frequent onset of aero- 
sclerosis and scleroderma in females approaolung the 
menopause, and the fact that menstruation may be 
arrested coincidentally with the appearance of such (ha 
lesions, one can appreciate why Castle (1923) put forward 
the belief that it is difficult to pin tho responsibility for 
this disease on any single ductless gland 

The suprarenal glands are well known to be concerned 
with the metabolism of salt and water, and it is worth 
while recalling that the earliest histological feature of 
acrosclerosis is oedema, swelling up and separating the 
collagen bundles and fibrils Again, clinically, the (hn 
changes of scleroderma are often preceded by cedetns, 
which, as it subsides, heralds the onset of the character 
istio “hidebound” skin Further, the suprarenals are 
linked closely with tho sex glands , cessation of men 
struation and other sexual changes occur in suprarenal 
vmlism The connecting link between the supra 
renals and tho sympathetic nervous system is their 
common origin from the neural tube in early embryonic 
life 

We are therefore of tho opinion that dysfunction of 
the suprarenal glands is the chief tetiological factor 
in the pathogenesis of acrosclerosis The autonomio 
imbalance, hyperpigmentataon, oedema, sex incidence, 
and associated sexual disturbances—e g, menstrual— 
can be explained fairly satisfactorily on this hypothesis 
which links up with tho ideas of earlier workers that the 
autonomic nervous system and tho ductless glands are 
m some way responsible for tho pathology of acroaclerons 

i 

TREATMENT 

There is no satisfactory treatment for acrosclerosis. 
As noted above, acrosclerosis may partly regress, even 
after many years On general principles most worker* 
recommend residence in a dry and equable donate, anil 
a well balanced nutritious diet Protection of the fingwj 
from trauma, inoludmg immersion in cold water, and 
the avoidance of psychological trauma are also advised. 
Physiotherapy is important, radiant heat and massage 
together with active and passive movements, encourag* 
the patient and should be tried in all cases 


Surgical Treatment 

This has been desonbed by Lenche et al (1937), win 
have published their results with both sympathectomy 
and parathyroideotomy Their treatment bv 8 .V ,n P‘‘ 
thectomy follows work done by Brown and 0 
(1930), who studied microscopically the capillanos in 
nail beds in acrosclerosis These workers concluded 
there is a significant sympathetic hypertonia of 
vessels in acrosclerosis Of 13 cases described by Een 
et al (1937), 6 were much improved and 4 somow 
improved They make it clear that the greatest nnp r0 , 
ment is to be expected m cases with antecedent Bay 11 * 
attacks and m which tins phenomenon is a donna 
feature . are 

Because certain patients with acrosolorosis ^ 
hypercalcasnna, the same workers tried the onec 
parathyroidectomy in selected cases; Selye (19^1 ^ 

shown that the mjeotion of young rats with paratiff ^ 
hormone produces a thickening of the skm sun ^ 
scleroderma Osteoporosis, calcinosis, hypotonia, ^ 
asthenia are said to be due to the hyperoalcffi 


THE LANCET] 


DR GILLtLAND, DR MART IN' 


IMPLANTATION OF INSULIN TABLETS [JAN 20, 1951 143 


-acrosclerosis Of another 13 patients subjected to para 
-thyroidectomy 6 showed nmcli improvement and 7 
moderate improvement 
■Opotherapy 

Tlirroid extract (Hohinson 1917), pitnitary (Oliver 
and Lerman 1936), and suprarenal extracts have also 
beon widely used m the treatment of acrosclerosiB 

Thyroid extract has long been used, although many 
workers, including Osier (1898) and Sequeira. (1910), 
have been unable to benefit their patients by this means 
Since both hyperthyroidism and myxcEdema have been 
recorded coincidentally with sclerodermatous shin losions, 
it is difficult to postulate the effect of thyroid extract 
-on Iho course of acrosclerosis 

A\ infield (1904) described much improvement in ^a 
single case given suprarenal extract, and Schwartz (1917) 
treated 6 cases with pituitary extract and reported 
improvement in all 
Miscellaneous 

Gold, anti histamine drugs—e g , * Benadryl ’—neo- 
stignune methyl sulphate, tab vaccino, thorium X, 
and calciferol have all been advocated but are only 
palliative Dysphagia due to ccsophageal involvement 
may bo relieved by the passage of sounds 

SUMMARY 

Acrosclerosis is defined, and its characteristic features 
are outlined 

The literature is reviewed, and a further case reported 
The aitiology is discussed, with special reference to 
the suprarenal glands It is suggested that these glands 
may ultimately be directly concerned in the pathogenesis 
of acrosclerosis 

Treatment, both medical and surgical, is briefly 
surveyed 

We wish to thank Dr Leslie Cunningham, senior physician 
to the Birkenhead General Hospital, for permission to publish 
this cose 
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From the Postgraduate Medical School of London 

The present practice of giving insulin by injection 
has many obvious disadvantages, and alternate routes 
of administration 'have been repeatedly investigated 
The introduction of long acting protamine insulin by 
Eagedorn et al (1936) lias helped to achieve a better 
control in many diabetic patients, without, however, 
solving the problem of the daily injections Oral, ultra 
nasal, rectal, and vaginal routes, as well as subcutaneous 
implantation of pellets, have all been tned from time to 
time but have been abandoned because the insulin effect 
was either absent ot inconstant and unreliable However, 
Vargas (1949) claims that tablets or pellets of protamine 
zinc insulin (p z i ), either alone or mixed with equal 
quantities of cholesterol, act for a long time when 
implanted subcutaneously 

We report here experiments made to test the effec 
tiveness of subcutaneous implants of pellets prepared 
according to the directions of Vargas (1949) and of two 
other similar tvpes of pellets, prepared from r z i and 
neutral pzi (Kirkpatnck 1949) The criteria of activity 
were the effects on the blood sugar level of norm il and 
alloxan diabetic rabbits and on the glycosuna of the 
diabetic rabbits 

METHOD 

Animals 

Rabbits * were rendered diabetio (Duffy 1945) by giving 
them alloxan 200 mg per kg of body weight m a 4% solution 
intravenously, the solution being neutralised with sodium 
hjdroxide immediatelj before use A 6% glucose drink 
was offered for the subsequent two days and given by 
stomach tube if hypogh ciemic symptoms were noted The 
subsequent progress of the rabbits was studied by estima¬ 
tion of body weight, blood sugar level, urinary excretion of 
Bugar, and amount of urine excreted per twenty four hours 
After four dais 2 5-7 5 units of P z I was injected to prevent 
acidosis maintain nutrition, and keep the urinary loss of 
sugar at less than 10 g per day At intervals this insulin was 
omitted to assess the seierity of the diabetes Both the 
extent of the uncontrolled glj cosuna and the insulin require 
ments remained fairly stable from three weeks after the 
administration of alloxan 


Preparation oj Tablets 

(1) Tablets of equal quantities of pj;i and cholesterol 
estimated to contam 500 and 1000 units of p.zj were prepared 
for us under aseptic conditions by Burroughs Wellcome 4, Co 
according to the directions of Vargas (1949) 

(2) Two tablets of p z .1 mixed with calcium carbonate 
were made by us m a hand tabletmg machine lent by 
Burroughs Wellcome & Co The p z I powder was obtained 
by centrifuging commercial p.zj , possmg the product tlirough 
alcohol and acetone, and drying it m a vacuum desiccator over 
phosphorus pentoxide 20 mg of powder, the whole from a 
solution of 400 unit strength, was used for each tablet, mixed 
with 100 mg of calci um carbonate 

(3) Tablets of neutral p.z i estimated to contam 600 and 
1000 units of insulin and tablets of equal quantities of neutral 

l and cholesterol estimated to contam 1000 units of insulin 
each were prepared for us by Messrs Boots Pure Drug Co 


“"''r""™ a usea in an me oxporl 

^ e ? t r metabollo cages They were fed on n 
standard diet of oats 60 a and bran 60 g moistened with water 
Kre 1? cabbage-leaves 60 g and carrots 100 g dally 
water ed, lib Rejected food was removed 
Si nSS lrt M e ,??b,evening Fasting blood sugar levels 
Wf™ obtained before feeding at 10 A.a Tkc fasting blood 

91 * 7^1 n'ls 7 °m?°SS. a rai? bb l tS / under these condiUohs were 
tusVobs^attoV 0 ml (raDffe 5fW27 100 ml 
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TABLE I— EFFE CT OF P Z I -CHOLESTEROL IMPLANTS ON FASTING BLOOD SUGAR OF NORMAL RABBITS 


Insulin given 

Nono 

pzi and 

cholesterol 

implnntod 

Dally Injootions 
of p z i 

(2 0-4 2 units) 

Nono 

pa .1 and 
cholesterol 
Implnntod 

Fasting blood sugar (mg per 100 ml ) 
(mean s n or rango) 

91 7 ± 18 7 

87 5 ± 18 8 

43 7 

74 8 (50-97) 

72 9 (50-100) 

No of rabbits 

30 

9 

3 

1 

3 | 

5 

No of observations 

60 

55 i 

5 

5 ] 

10 

Duration of fast 


12 hours 


40 hours 


Implantation 

A small area on the flank of the rabbit was shared, and an 
incision was made about 0 5 om long" With sinus forceps 
the space between the skin and subcutaneous tissue was 
opened, and a tablet was dropped m In a sunder way 
implantation into the abdominal wall was earned out, and 
on two occasions into the peritoneal cavitj and into musole 
The wound was closed with a smgle stitch This process 
liad remarkably little disturbmg effeot on the rabbits 


TABLE H—FASTING BLOOD SUGAR LEVELS OF 3 DIABETIC 
RABBITS IN 3 CONSECUTIVE 6 DAY PERIODS 



First period 

Second period 

Third period 

Insulin given 

None 

PZ.I and 
cholesterol 
implanted 

Implant plus 
dally Injection 
of pzi (2 units) 

Fasting blood sugar 
(mg per 100 ml ) 
(mean s D ) 

367 ± 52 3* 

304 ± 50 5 

197 ± 77 4 

No of observations 

15 

13 

25 


* Mean fasting blood sugar of anothor 15 dlabotlo rabbits—342 ± 
62 2 mg per 100 ml (93 observations) 


Estimations 

Blood sugar levels were ostimatod according to the Harding 
modification of the Schaffer Hartman method (King 1947) 
on 0 1 ml of blood from the rabbit s ear vein Urinary 
sugar was estimated by the Meyer modification of Benedict s 
method (King 1947) on twenty four hour samples of urine 

RESULTS 

P Z I Cholesterol Tablets 

Nine normal rabbits (table i) were implanted with 
tablets of 500-2600 units Further implants of 500 and 
1000 units were given to two of these rabbits, and the 
rabbit which had been given 2600 units was given 
10,000 further units after ten days’ observation from 
the initial implant Neither m these rabbits nor m controls 
was any fall in fasting blood sugar noted over periods 
of thirty to a hundred days By contrast, daily injection 
of P z i solution of 2—4 2 units of pzi per kg of 
body weight about halved the fasting blood sugar 

Tablets of 600, 1000, and'1600 units were implanted 
in three diabetic rabbits (table n) thirteen days after 
withdrawal of their maintaining daily insulin injections 
of 2 6-5 0 units The 1000 and 1500 unit tablets should, 
accotding to Vargas, provide absorption equivalent to 
more than any of the maintaining doses After five days 
without apparent response dady injections were resumed, 
and an immediate effect was observed on the glycosuria 
and fasting blood sugar levels (fig 1) 

Of the 26 tablets used, 21 were recovered apparently 
intact three months after implantation Their weight 
was found comparable with that of unimplanted tablets 
(table in) An acid saline extract of one of these tablets 
crashed lowered the rabbit's blood sugar dramatically 
However, no insulin effect was demonstrable after 
implanting a crashed tablet, or after subcutaneous 
injection of a sterile water extract from a crashed tablet 
Burroughs Wellcome be Co assayed other tablets of the 
same hatch and reported that three months after manu¬ 
facture they still contained at least 80% of them stated 


insulin content Thoy made an acid saline extract of 
tho tablets and assayed its effectiveness by their standard 
mouse convulsive procedure with comparison with a 
known dose of insulin 
PZI and Calcium Carbonate Tablets 

Observations were made with two of these tahleli 
estimated to contain 400 units of p z l, and a control tablet 
of calcium carbonate of equal weight in three diabetic 
rabbits Implantation was made after twelve honn’ 
fast, which was contmned for a further seven boar* 
The standard rdgiine was then resumed. The blood sugar 
levels observed are shown m fig 2 A fall is shown 
maintained for about four days 
Tablets of Ne-utral PZI 

Six normal rabbits were implanted snbcutaneonsljr 
in tho dorsal region with tablets of neutral pzi Three 
rabbits were implanted with 500 units, and three with 
1000 units each They were made to fast for seven horns, 
by which time the blood sugar level of all of them had 
fallen below 30 mg per 100 ml One rabbit was lost at 
this point, but five recovered after being fed Mire 
forty eight hours tho morning blood sugar levels had 
returned to within normal limits 

Three normal rabbits were implanted with 1000 unit 
tablets, one mtrapentonoally, one into the abdominal 
wall, and one intramuscularly into the thigh Their 
blood sugar levels fell to below 30 mg m seven hours, i 6 
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rabbits were then fed Tlie one which had had the tablet 
implanted into the abdominal wall died m hvpoglv- 
c emia The other two survived, and their blood sugar 
levels returned to normal m forty eight hours 

Seven diabetic rabbits were implanted—three with 
500 units each, and four with 1000 units each There was 
a pronounced effect on the blood sugar levels, which 
dropped to‘70-130 mg per 100 ml within twentv four 
hours, with a corresponding improvement in the glvco 
suna After forty eight hours this effect was no longer 
apparent 

All the tablets were removed ten davs after implanta 
tion, but owing to their friable state only 3 were removed 
intact These showed on weighing an average loss of 
4 6 mg, equivalent to a loss of 90 units of insulin 

Histological examination of the site from which the 
tablets were removed confirmed the impression that 
these tablets bad been “ encapsulated ” A considerable 
foreign bodv cell reaction was found round the tablets 
(fig 3) 

One tablet was reimplauted into the same rabbit 
from which it had been removed, and it again showed 
a well marked vnsulm effect lasting for fortv eight hours 
as before Saline extracts made from other removed 
tablets were also found to cause hvpoglvciemia 
Tablets of A'cutral P Z I and Cholesterol 
Three diabetic rabbits were implanted with one tablet 
each of the mixture of neutral p z I and cholesterol 
estimated to contain 1000 units of insulin After implan 
tation the rabbits were made to fast for seven hours, 
bv which tune the blood sugar levels of all three had 


TABES HE—WEIGHT OF IMPLANTS OF Pit. AXD CHOLESTEROL 
2 MONTHS AFTER IMPLANTATION' 



Alcan Initial 

Alcan vrclsbt of 


vrelsht ol 14 1 

tablets 3 months 

Tablet etze 

Implanted tablets 

after Implantation 

i 

tmg) 

(me) 

500 nnit I 

91 1 

S3 3 (7)* 

1000 unit 

1S2 1 

1S2-G (14)* 


* Xo of tablets 


fallen to below 80 mg per 100 ml The rabbits were 
then fed on the standard diet Within two days the 
fasting blood sugar levels were back to the original 
diabetic levels 

Two further implants of 1000 umts each were given 
to these rabbits at weekly intervals with similar transient 
effects 

After one to three weeks’ implantation the tablets 
were removed and they were found to be 3-15 mg 
heavier than when implanted 

Histological examination of the tablets removed 
showed encapsulation bv a foreign-hoffr reaction similar 
to that observed round the tablet of neutral p z.i 
mentioned above 

DISCUSSION 

Parkes and Young (1939) experimented with rabbits, 
using 5 mg pellets of crystalline or low-zinc insulin 
conta inin g 100 umts each and found that tbev were 
absorbed within twentv four hours Hark and J3 is kind 
(1940) showed that pellets of cryst allin e zinc msulm 
with protamine effectively lowered the blood sueur of 
depanereatised dogs for as long as a hundred hours 
Their tablets, however, produced local reactions and 
they found a great variation m the rate of absorption 
of insulin from the tablets They found that the dried 
powder from commercial p z i was ineffective Cutting 
et oT (1941), also working with depanereatised dogs, 
found that pellets of zinc ins ulin with cholesterol, and 
pellets of zinc insulin with cholesterol and lecithin gave 
up their insulin slowlv for as long as thirteen davs 




Hg 2 — Fatting blood-sugar levels In diabetic rabbit* after implantation 
of P ZJ and calcium carbonate and after implantation of calcium 
carbonate alone. 


The irregularities of absorption, however, were too great, 
m their opinion, to justify cluneal trials of such pellets 
Further experiments along the above lines were earned 
out bv Parkes (1942) and HcCullagb and Lewis (1942) 
confirming the above results and the fact that sub¬ 
cutaneous implants of insulin seemed too unreliable for 
clinical use 

Vargas and Koref (1949) claimed that tablets or pellets 
of p z i , either alone or mixed with an equal quantity 
of cholesterol were absorbed so slowly as to produce 
an msnlm effect on the blood sugar levels of normal 
rabbits for as long as fiftv days In alloxan diabetic 
rabbits the diabetic and associated metabohe changes 
were said to have been controlled for about a hundred 
days The same technique was then claimed to have been 
appbed with success to human diabetes (Vargas 1949) 

Such an important claim, even though it seemed to 
lack supporting data, nevertheless warranted testing 
We implanted tablets prepared according to the direc¬ 
tions of Vargas (1949), but found no evidence of absorp¬ 
tion, although the amounts unplanted were in some cases 
considerablv greater than those implanted by Vargas " 
Our preliminary results with tablets of commeneaj 
p.z.i alone were not very encouraging, for though the 
effect lasted for several davs it was entirely out of 
proportion to the great number of umts of insulin used 
Neutral pzi was next tried in view of its stability and 
its better solubility at the pH of the body, but we 
could only show evidence of adequate absorption up 
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to two days Since we found insulin in tlie romoved 
tablets and histological evidence that the tablets had 
been encapsulated, the problem clearly is to find a 
sufficiently insoluble insulin which will not be treated 
ns a foreign body We were not able to do this 

8UMMART 

Observations have been made of the offset of four types 
of insulin tablets implanted subcutaneously in 39 normal 
and 25 nllovan diabetic rabbits tablets of p z i and 
cholesterol prepared according to the method of Vargas 
(1949), tablets of commercial p z i powder mixed with 
calcium carbonate tablets of neutral p z i , and tablets 
of neutral p z I mixed with au equal quantity of 
oholosterol 

No metnbolio offects were noted from tbo rzi and 
cholesterol tablets, whose weight three months after 
implantation had not altered Vargas’s (1949) claim was 
thus not substantiated 

After the implantation of p 7 1 tablets containing 
400 units some insulin action was noted, lasting up to 
four days, but loss than that obtained from tho daily 
injection of 2 5 units of pzi 

An insulin action was noted from implanted tablets 
of neutral p z i either alone or mixed with an equal 
quantity of cholesterol, but lasting only for about 2 days 
Histological examination of tho removed tablets 
showed encapsulation by a tissue reaction, which was 
evidently the reason for the short duration of their 
effects 

f Wo wish to thank Dr Rusaoll Fraser for his help and advice, 
and Miss Slurloy Lookor, n sc , for her assistance with the 
bioohemtoal estimations Wo are also indobtod to tho 
Diabetiq Association for tho grant of a Lund Rosearoh 
Fellowship to one of us (H JI M ) to do this work 
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LIVER FLUKE REMOVED FROM THE 
HUMAN COMMON BILE-DUCT 
J S Ramage 
M B Glass ,FRCSE 

SURGEON, nOVAL INFIRMARY, STOKE ON TRENT 

Human infection with Fasciola hcpatica is relatively 
rare The present case seoms to bo the second recorded 
instance of removal of a liver fluko from the common 
bile duct at operation * Manson Bahr and Walton (1941) 
reported the first case 

A farmer’s wife, aged 04, who lived in tho oountry between 
Leek and Buxton, began in 1947 to have attacks of pain m 
the right upper abdomon Her doctor diagnosed subacute 
oliolecj stitis Between these attacks she was jnundiood on 
throo occasions without much abdominal discomfort 

Cholecystography rovealed a large number of gall stonos 
in the gall bladder A blood count showed no abnormality 
Eosinophiha was 1% 

t AtoperationinSeptember, 1649, the gall bladderwas found to 
be packed with stones the largest being about 1 in in diameter 
Cholecystectomy was performed The common duet appeared 
somewhat dilated, though palpation of it revealed no stones 
In view of the numerous attacks of jaundice, however, the 
common duet was incised to make certain that no stones were 
present Immediately a flat dark objoct, about 1 in long, 
escaped It was picked up on the end of a gloss suokor and 

* Since this noto was submitted tor pubUcatlon a further case has 
been published by F D Murphy and K G Pascall ( Bril. mcd. J 
1950, 1 047) 


proved to bo an adult Fasciola hcpatica Tbo liver was mt 
onlnrged Tho common duot was washed out with sterih 
water, but no more liver flukes wero seen A gumelaite 
bougie passed without obstruction into the duodenum. 
A medium sizod T tubo was loft m the common duct 

Convalescence was unevontful Tho bile from tho T tab 
and fieoos were frequently oxammed, but no adult or immature 
flukes wero found The T tube woe romoved at tho end of 
throo weeks Tho patient has since remained’w excellent 
health. 

Dr A C Hnllbwos, ion for Look, has pronded lie 
following figures obtained from tho local abattoir over 
a penod of a yoar 

Animals inspected 

Cattle 2359 

Shoop 3498 

Total 6357 

Bovlno llvors affected either wholly or In part 

by llvor fluke 1150 

Shoop llvors affected by Uvor fluko 302 

Total 1542 

Llvors uffoctod — 20 3% 

These figures reveal a relatively high proportion ol 
infected animals in this area, and it is not surprising that 
a case of human infection should be onoouutorod Yet, 
so far os I onn ascertain, this is tho first oaso observed 
m North Staffordshire 

Tho source of infection in this case was probnblr 
watercress or lettuce Bods of both exist at tho patient'* 
farm 
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SUBACUTE BACTERIAL ENDOCARDITIS 
CAUSED BY COAGULASE-NEGATIVE 
STAPHYLOCOCCUS ALBUS 

Henry Matthew 
M B Edm , F R C P E 

ASSISTANT rniBIOIAN, EDINBURGH ROYAL INFIRMARY 

Coagulase is an onzyino, elaborated bv curtain 
potentially pathogenic organisms, which can bring about 
rapid clotting of blood Its production by stapbylocMG 
is commonly employed m tho laboratory to differentiate 
pnthogomo from non pnthogomo organisms ol tw 

gTOUp 

Since at least twolvo different teohmques can bo n&d 
to demonstrate an organism’s ability to produce oongutvA 
it is not surprising that results vary considerably (William* 
and Harper 1940) Despite this discrepancy tho tea 
is now generally regarded as tho host single motuo 
of determining the pathogomoity of a staphylococcus 
(Cruichshank 1937, Fairbrothor 1940, Jordan and 
Burrows 1041, Smith and Halo 1944) Toploy 
Wilson (1040) stated that tho pioduction of coagulase h 
not yet been established as a certain indicator of poten i 
pathogomcity , but Browning and Maokie (1049)“° 
that one of the most constant properties of pathoge 
Btaphylococci is thoir power to coagulnto oitrated blow 
Bacterial endocarditis is rarely caused by W 
altme An incidence of 1% is given by Thayer (l 
and Perry (1930), who do not say whether tho « a P 
albus produces coagulase or not When it is patuo 0 
that organism would bo presumed to ho 00 *" u ve 
positive For a coagulase negative organism to gi 
rise to suhaoute bacterial endocarditis is, though 
unknown (Cunhffe and Gdlam 1943), very uncomino_ 
Two consecutive oases of subacuto baotenn ^ 
oarditis admitted to a medical charge both 
coagulase negativo Staph albus as the infocting otga 
They wore also remarkably alike clinically The m 
used for testing for coagulase was that of Fisk (l 

FIRST CASE fi4g( 

A boy, aged 18, admitted to hospital on Nov 2 ^ 

gave a history of aoute rheumatio fever in 1940, 
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been off ■work for fourteen weeks He bad made a full 
subjective recovery and had been working as an electrician 
m the min es and playing football energetically Three weeks 
before admission he had develops! an influenza ” like 
chill over the course of three da vs This had been manifested 
by flittmg joint pains sore back, and pvrexin. The only other 
sy m ptom has been the sudden onset of set ere pain from tune 
to time m the pulp3 of his fingers and toes The acute 
features of the illness had only fasted three davs but had 
been followed by asthenia and general pallor, which bad 
caused him to be referred to hospital for blood examination 
There was no recent historv of acute staphylococcal skm 
inflation although he had a chrome acneiform eruption 
of the face shoulders, and back- 

On e.lamination he was a well built pale vouth with nene 
of the face and shoulders pulse rate S6 , respirations IS per 
min , temperature 99 4°F moderate clubbing of the fingers 
and toes Osier s nodes in two fingers The enlarged heart 
showed very free aortic regurgitation and mitral stenosis 
blood pressure 150/10 mm. Hg The tender spleen was enlarged 
to two finger breadths below the costal margin. A recent 
retinal haemorrhage was evident and red blood-cells were 
found in the unne The sternum was tender Hemoglobin 
70% ervthrocvte-sedimentation rate 40 mm in 1 hour 
During ohsmulion for two weeks following admission, 
further pain of sudden onset in the finger pulps was complained 
of, and one more Osiers node appeared Red celts were 
found m the unne without anv casts or significant quantity 
of albumin. The spleen extended a further two finger 
breadths below the costal margin 

Blood-cultures —During this pc nod seven blood-cultures 
were done, and all grew a coagulase negativ e Staph albu’, 
not unexpectedlv reported os a contaminant Xo other 
organisms grew the blood was withdrawn bv four different 
operators using different cleansing agents for the skm Super 
ficial and deep skm cultures did not grow organisms similar 
to the Staph albus repeatedly isolated from the blood How 
ever, pus from an acne pustule and blood obtained from 
sternal marrow puncture both gave a coagulase-negative 
Staph albus similar if not identical to that obtained by 
blood-culture The organism was penicillin sensitive with 
a coefficient of resistance of 1 

Serohmcal reactions suggested that the patient’s serum 
had a higher autibody titre for this particular Staph albus 
than had pooled serum, and that the staphylococcus m 
question was more readily checked m its growth bv the 
patient a serum than were a random selection of staphvlococn 
Diagnosis and Treatment —The clinical diagnosis of sub 
acute bacterial endocarditis was self-evident It was con 
sidered that seven peripheral blood-cultures and one sternal 
marrow blood-culture all producing the same organism, 
together with the raised antibody titre indicated that 
despite the absence of coagulase production the organism 
was pathogenic and had secured a hold on the heart valves 
Treatment with penicillin 250,000 units three hourlv (Christie 
1949) was started. Two davs later the blood-cnlture became 
negative and it remained so thereafter 

The clinical course was not so straightforward. Three davs 
after the start of treatment the patient complained of pam 
and tightness behind the sternum spreading up to the left 
shoulder The pain, persistent and crushing was accompanied 
by dvspnoea and aggravated bv coughmg or taking a deep 
breath It lasted with diminishing mtensitv for five davs, 
during which time ho was gravelv ill The pulse rate rose to 
120 but there was no alteration in the blood pressure Electro¬ 
cardiographic recordings over this period suggested posterior 
myocardial infarction m the subepicardial layers On the 
fifth dav after the onset of pam while the patient was still 
gravelv ill pericardial friction became audible to the left 
of the sternum and was soon evident all over the pnecordium 
With the appearance of the friction, his general condition 
unproved, and he was soon free from pam and breathlessness 
and feeling stronger As friction gave way to muffled heart 
sounds the improvement continued, the spleen regressed, 
and the amount of hemoglobin rose bv 15% He experienced 
the sensation of well being and returning strenz-th character 
istio of the successfullv treated case of subacute bacterial 
endocarditis On Jan. 1 1949, the nmteenth dav of penicillin 
therapy he died suddenly while sitting on a bedpian. 

Necropsy earned out four hours after death,-'showed a 
much distended pericardial sac containing over 690 ml of 
blood-dot and blood The heart was opened aseptically 
(Green 1939) and cultures of the heart blood and valves were 


mnde The blood was sterile, but the aortic valve vielded 
a coagulase negative Staph albus which proved later to b» 
similar, if not identical to the organism previously isolated 
The grosslv enlarged heart showed on naked-eve ex ami nation 
evidence of old standing rheumatic aortic and mitral disease 
There were also present acute rheumatic vegetations along 
with further vegetations suggesting bacterial endocarditis 
influenced bv penicillin therapy 

The spleen weighing 700 g was congested but showed no 
areas of infarction. There was no evidence of congestive 
heart failure in the liver Section of the mitral valve showed 
i nflamma tory changes characteristic of he a li n g subacute 
bacterial endocarditis together with rheumatic vegetations 
in which Aschoff nodules of recent formation were demon 
strable Organisms were seen beneath tue fibnnous layers 
but it could not be definitely determined whether they were 
streptococci or staphy lococei The myocardium showed a 
few recent Aschoff bodies in addition to numerous large 
areas of focal embolic myocarditis placed chiefly immediately 
below the epicardium This area beneath the epicardium 
was extremely vascular owing to intensive organisation and 
formation of new blood v essels The age of the mfarcted 
areas was m keeping with the clinical features It wn<= 
considered that rupture of certain of the vessels in this highly 
vascular area had caused the cardiac tamponade which was the 
immediate cause of death. Section of the kidneys showed 
focal embolic nephritis Two small areas of infarction of 
about three and six weeks old were found in the brain. 

SECOVD CASE 

A man, aged 41 had had rheumatic fever at puberty and 
sustained endocardial damage His activities had not been 
restricted, and he served throughout the war at Dunkirk 
ant} the Malta siege m heavy anti aircraft batteries He had 
remained well till six weeks before admission when he noticed 
he was easily tired shghtlv short of breath and experiencing 
chills each evening There was associated arthralgia in 
several joints with swelling and redness of the left ankle 
Three weeks later he had painful pulps m two fingers which 
however might havo been traumatic He had had no recent 
dental infection or attention, and no skin lesion. 

On examination he was ill nourished and had a temperature 
of 101 6 F pulse rate 94 respiration 22 per mm., sbght 
sacral cedema , moderate fresh pink clubbins of the fingers 
and toes, no petechite and no 6plinter haemorrhages His 
enlarged heart showed a free aortic regurgitation, the spleen 
wa3 just palpable and there were no red cells m the unne or 
other evidences of embolic phenomena The sternum was 
tender electrocardiography showed left-sided hypertrophy, 
with a very prolonged p-r interval of 0 3 sec The erythrocyte 
sedimentation rate was 45 mm. m 1 hour, Hb 65°/ blood 
pressure 120/50 

Blood-culture produced coagulase negative Staph albus 
on fiv e occasions m five davs Xo other organisms were isolated, 
and no similar staphylococcus was obtamed from superficial 
or deep skm culture The coefficient of resistance to penicillin 
was 1 

Diagnosis and Treatment —The clinical diagnosis was sub 
acute bacterial endocarditis, due to coagulase negative 
Staph albus Treatment with penicillin 250 000 uni ts three 
hourly was started on the same dav because the patient 
was experiencing tightness in the chest pam in the left 
shoulder and breathlessness 

Course —That evening pericardial friction was audible to 
the left of the sternum. Electrocardiography showed 
evidence of subepicardial damage on the anterior surface 
of the heart After a stormv forty-eight hours during 
which there was evidence of increasing congestive heart- 
failure and the pam and breathlessness persisted the patient 
began to improve and his symptoms lessened Digitalis 
started cautiously, had to be discontinued alter fortv-eight 
hours—6 gra ins of the powdered leaf had been given—owinc 
to a great increase in the number of dropped beats and further 
prolongation of the P-s interval. Xeptal produced a 
good diuresis, and as m case 1, the crisis seemed over 
Cachexia was rapidly dispelled and a feeling of well being 
induced, despite the persistence of pericardial friction over a 
wide area Blood-cultures became negative as soon as 
pemcfllm was started. The pericardial friction disappeared 
after twenty six days its place being taken bv muffled heart 
sounds The spleen was no longer palpable after eighteen 
davs penicillin. Improvement was maintained, and Edema 
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was kept in abeynnce with neptal 2 ml every third day 
On the tlnrtj fourth dav after starting pemoilkn the patient 
died suddenlj without i\ amtng 

Necropsy done tnenti hours later showed the pericardial 
sac to be almost obliterated bj old fibrous ndhosions, but 
recent fibrinous pericarditis was also present The heart 
was opened aseptioallj, and heart blood and 1 alvos wero 
cultured From the heart blood and the aortio valve a 
coagulase negative Staph albus corresponding to that pro 
viously isolated during lifo on blood culture was rocov erod 
The mitral vah o showed the slight scarring of old rheumatic 
endocarditis The aortic valves showed longstanding 
rheumatio ohangos and large vogotations typical of subacute 
bacterial endocarditis m addition to v egetationa suggcstmg 
acute rheumatism Tlie mvocardium showed no macroscopic 
infarction The spleen was enlarged, woiglung 440 g 

Microscopically the place of the aortio valvo vias largely 
taken by tlirombotic vegetations, but a few coccal organisms 
were soen their arrangement was quite haphazard, making 
it impossible to say vhothor they wero staphylococci or 
streptococci The mitral valve showed old rheumatio scar 
nng but also Aschoff bodies, wlnoh were assessed ns having 
been present for about ton weeks—the duration of tlio present 
illness The pononrdium showed low grade non specific 
subaoute inflammation superimposed on old soamng No 
bacteria were seen The myocardium contained Asohoff 
bodies, many \erj old, some recent (about eight -weeks old), 
besidos very many areas of focal emboho infarction The 
mfarcted areas were of 1 nrying ages, from weoks to 12-24 
hours, thoy were considered sufficiently numerous and 
extensive to be the cause of suddon death 

DISCUSSION 

It is generally nssumod that the production of coagulase 
indicates tlio pathogenicity of a staphylococcus 

Two cases of subacute bacterial endocarditis are 
reported 111 which a coagulaso nogativo Staph albas 
was repeatedly isolated from the peripheral blood, and 
m ono patient from the stomal blood The eases 
demonstrated tlio classical foaturos of subacute haotenal 
endocarditis, both clinically and post mortem The 
presence of pericarditis and pericardial effusion, howevor, 
calls for comment, because pericardial symptoms and 
signs are uncommon in endocaiditis due to Strep vindaus 
Thayer (1031), noting poricnrditis in only 5 8% of casos 
of subacute bacterial endocarditis, draws attention to 
the importance of tins sign in distinguishing bacterial 
from rheumatic endocarditis Pericarditis was present 
in 58% of lus sones of acute rheumatic endocarditis 
Matthew and Gilchrist (1949) also found pericarditis 
lare in subacuto bacterial endocarditis, it borng absent 
clinically m all 40 of thoir cases and present post mortem, 
and that only to a minor degree, in but 1 of 15 cases so 
examined 

In the cases hero reported tho most staking clinical 
feature was pericarditis followed by pericardial effusion 
The pericaiditis was demonstrated post mortem not to 
be rheumatio or infective in origin but tho result of vory 
numerous and extensive areas of myocardial infarction 
in the subopicardial region 

Despite appni ent improvement under penicillin 
therapy, both patients died after a remarkably similar 
clinical course A coagulase negative Staph albus 
was recovoied post mortem fioin the heart valves in 
each caso, and oigamsms, possibly staphylococci, wero 
seen 111 the eoctions of the valves 

There can be little doubt that the infooting organism 
111 those two cases of subacute bacterial endocarditis 
was a Staph albus, despite its inability to produce 
coagulase It is therefore important that, when such 
an organism is ropoatedly isolated from tho blood of a 
patient suspected to have subacute Factorial endocarditis, 
it should not he discounted as a contaminant but 
regarded as the infecting organism, and its coefficient 
of resistance to penicillin should be estimated 

In such cases a clinical courso featuring multiple 
myocardial infarction with subsequent pericarditis 
with offusion may be anticipated 


Tho presence of Asohoff bodies of recent formation 
further supports the view that subacute bacteria] 
endocarditis is often superimposed on a valvo in. tb 
presence of ail activo rheumatic carditis (Jlacllwam* 
1947, Matthew and Gilchrist 1049, Von Glnhn and 
Pappenheimor 1935) rather than on an inactive chronic 
valvular lesion 

Tho prognostic significance of such a relation bohreen 
active rheumatic carditis and tlio suporadded infection 
(Matthew and Gilchnst 1949) is also homo out, a fata) 
issue being common whoro the history suggests s 
concomitant aouto rheumatic infection 


SUMMARY 

1 In two oases of subacute bacterial ondooarditis tk 
infecting organism was a coagulase nogativo Staph aUtt 
Poncarditis was a striking feature, being produced in 
both oases by multiplo areas of focal embolic infarction of 
tho myocardium Tlio myocardial damage was sufQcientlv 
oxtensivo to bo tho cause of death 

The patients were under the care of Dr A Kao Gilchnst, 
to whom tlumk8 are expressed for guidance in the preparation 
of tho report Tlio bacteriological investigations wwt 
mndo by Dr T B M Duno, and tho autopsies by Dr Rhaacr 
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ACUTE INFECTIOUS LYMPHOCYTOSIS 
IN AN ADULT 

B Malamos A Stamatelakts 

MD.DTM 

Most hannatologicnl toxtbooks state that lympho 
oytosiB is characteristic of lympbooytic loukreraia ana 
infectious mononucleosis (glandular fever), i® 
occurs in pertussis, where it may be as high ns 
per c mm (Pearson and Nowns 1937), m mumps ® 
some chromo forms of tuberculosis, m convalescence fro 
infections, and in diseases of endoenno origin 1“ w®? 
of these conditions pathognomonic symptoms faoih 
the differential diagnosis , but when thoy are not P reSC 
lymphocytosis suggosts either lymphocytic leukroinw 
infectious mononucleosis „ te 

Smith (1941) desenbed, nndor the title of a® 
mfeotious lymphocytosis,” a benign condition m child> ’ 

cbaracterised by leucocytosis and a pronounced inure 
in the number of lymphocytes Tins condition seems 
bo distinct from mfoctious mononucleosis ” 111 , 

(1940) said that some 52 casos bad boon reported 
added 2 of Ins own Vomiting, irritability, fever, at)a 
nal signs and symptoms, occasionally signs of >u v 
mont of tbo nervous system, and a morbilliform rns 
been observed , but in many casos there utivc' 
no symptoms whatever In Smith’s 1941 expo ^ 
infection of the upper respiratory tract has n0 ( 
common findmg Symptoms, when present, na 
lasted more than a few days The Icucocytosi 
persisted, on tlio other hand, for three or nior ^ 
Leucocyte counts reaching 40,000 per c mm arc 
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BLOOD CHANGES 


Date 

Red cells 
(million 
per 

c mm ) 

; 
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-15g > 

j Mean 
Hrema- corpus 
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% volume 
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and counts even over 100,000 per c mm have been 
reported The great majontv of the cells (60-92%) 
have been “ adult ” small lvmphocytes, not unlike those 
seen in chrome lrmphocvtic Ienk'emia Lvmph node 
enlargement and splenomegalv are generally absent Xo 
nnremia or thromboevtopema has been observed, 
WintTobe (1946) reported that the sternal marrow, in 
the few cases examined, showed an increase in the 
percentage of the lvmphocvtes (30-40%), which were of 
normal type. The lymphoevtosis in the marrow reached 
S 6 % m Duncan’s (1943) case These results were not 
confirmed bv Lorenz et nl (1946) and Leitner (1949) 
thinks that some cases mav have been virus pneumonias 
or that the high lymphocyte percentage was due to an 
admixture of blood- Biopsy of the lvmph nodes revealed 
degeneration of the lymph follicles, with striking pro¬ 
liferation of the reticulo endothelium (Smith 1944) The 
heterophil agglutination test has been umformlv negative 
In 4 cases serological reactions were negative for lvmpho- 
cvtic choriomeningitis and for influenza A and B viruses 
The disease seems to be both infectious and contagions, 
with a possible incubation period of 12-21 davs The 
outcome has been uniformly favourable 

Most of the cases described have been m children, and 
onlv very few were seen m voung adults (Duncan 1945, 
Finucane and Philips 1944, Wmlrobe 1946) From 
Greece onlv 1 case has been reported, m a girl aged 
31,5 years (Ximos 194S) 

Smith (1944) distinguishes two tvpes of the disease 
( 1 ) acute infectious lymphoevtosis, which is characterised 
bv a transient unexpected hyperleucocvtosis, with a 
relative and absolute lymphoevtosis, and not associated 
with anv recognisable svmptoms or agns , and ( 2 ) chrome 
infectious lymphoevtosis, a more common tvpe which 
follows infections of the upper respiratorv tract and is 
characterised by low-grade fever and often associated 
with symptoms, such as anorexia pallor, tiredness, 
and para umbilical pain Smith considers that both 
types are separate clinical entities, although there is 
some evidence that thev mav be related He beheves 
that the cause is probably a virus 



We report this case of acute infectious lymphocytosis 
because of the difficulty in diagnosis and the uncommon 
age of the patient 

CASE-RECORD 

A woman aged 25, had been married in October 1947 
and delivered of a healthv girl on Julv 16 194S In the 
previous vear before the onset of her illness, she felt tired 
which was m contrast to her usual activity She lo't her 
appetite and in a few months her weight fell bv 1% st At the 
end of her pregnancy it rive again to its original lei el 

Her mother returned from a vovage m the middle of 
September 194S and noticed that be- daughter was looking 
pale and tired After thorough questioning the p3t-ent men 
t loned slight abdominal pams on Sept 11 and 12 and lassitude 
in the last few weeks She had had no fei er After delivery 
she had menstruated normally on Aug 2S and Sept 22 194S 
The mother insisted on a medical examination. The obste 
tncian s findings were negative The specialist m medicine 
thought that the hirer was shghtlv enlarged Xo other 
physical signs were detected A blood-count on Oct 1 1°4S, 
showed red cells 4 240 OPO per e mm Hb S0% colour index 
0 94 white cells 22 600 per emm (basophils 3° 0 eosinophils 
2% polvmorphs 24% lvmphocytes 71 %) Since there hod 
been no pertussis or endocrine disease m the history, this 
blood-count suggested chrome Ivmphocvtic leuksemia , so 
the sternal marrow was examined On Oct 5 it wa3 found to 
be normal except for a slight increase m the proportion of 
lymphocytes (20%), which were mature and normal On 
Oct 6 the patient s basal metabolic rate was found to be 
— 1% radiography of her chest was normal and her 
mediastinal lvmph glands were not enlarged 

When I saw her for the firot time on Oct S, she still com 
plained of lassitude and looked pale and tired The physical 
examination was negative Xo enlarged lvmph glands were 
found The spleen and liver were normal There was no 
abdominal tenderness Blood pressure 120 60 mm Jfg, 
pulse rare 60 per min. Weight 5S 0 kg Xo fever 

Inre-sUgations —A blood-count on Oct S showed red cells 
4 400,000 per c.mm. Hb S4% colour index 0 95 white cells 
21 000 perc.min (basophils 0 5% eosinophils 3% polymorphs 
15% lvmphocvtes 7S 5% monocytes 2 5% plasma cells 
0-5%) The lvmphocvtes were small adult forms with normal 
nuclei and cytoplasm 30% with azurophil granulation On 
Oct IS the white-cell count had fallen to 12 000 per o mm 
and the lvmphocytes to 62% The lvmphocvtes were normal 
26% with azurophil granulation. Blood unc acid 9 7 me per 
100 ml Platelets 225 000 per cjnm On Oct 19 a sternal 
puncture showed bone marrow absolutely normal with 7 0 % 
lvmphocvtes Further blood-counts are shown m the necom 
panvmg table The emhrocvte sedimentation rate (e sji ) 
on Xov 2 was 10 mm m first hour 30 mm m 2 hours A 
Paul Bunnel Davidson test was negative 

Progress —The patient left m Xovember 1943 for the 
C6te d Azur She felt better there complaining occasionally 
of nausea A blood-count m France showed no increase in 
the number of leucocytes and the proportion of mononuclear 
elements was onlv slightly above normal She returned to 
Athens m December 194S feeling less tired 

Dec II orme normal blood sugar 0-S6 g per 100 ml 
blood-cholesterol 1 70 g per 100 ml , serum bilirubin 0-56 
mg per 100 ml E.S.B. 5 mm m first hour 13 mm m 2 hours 
white cells 5700 per cjnm (lvmphocvtes 3S% 35% with 
azurophil granulation) Dec 23 no protozoa and no'ova m 
stools Dec 24 Paul Bunnel Davidson test negative (limit 
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Follow up —In a blood count on Nov 11,1940, the leucocytes 
totalled 7000 per c mm (lymphocytes 42%) * 

Throughout the blood examinations the lymphocytes were 
found normal in size and shape with normal nuclear and 
cytoplasmic structure The number of lymphocytes with 
azurophil granulation was always within normal limits 
Brythrooytes and platelets showed no abnormal changes 


THE “ DUFFY " ANTIBODY AND 
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DISCUSSION 

The first blood, count in the present case was done only 
because the patient was looking pale and complained of 
lassitude At the clinical examination the findings wero 
negntivo The high Ieucocytosis (22 000 per c mm ) with 
the high relative and absolute lymphocytosis (71%), and 
the absence of any historv of an acuto or chronic infectious 
disease or a diseaso of the endocrine glands, suggested 
chrome lymphocytic loukromia But this diagnosis 
was improbable because (1) the spleen and lymph 
glands were uot enlarged , (2) the bone marrow con- 
tamed a normal percentage of lymphocytic cells (in 
published reports few cases of lymphocytic leukaemia 
lire described without a lymphocytosis in the bone 
marrow) , and (3) only normal adult lymphocytes were 
found m the peripheral blood and m the bone marrow, 
without any pathological alterations of the nuclei or 
degeneration of the cytoplasm Normal azurophil 
granulation in 26—40% of the lymphocytes is a finding 
which has not been reported m lymphocytic leukaemia 
Naegeh (1931) had examined thousands of lymphocytes 
in such cases without finding any azurophil granules, 
oxcept in one rather benign case where ho found azurophil 
granules m 14% of the lymphocytes 

Infectious mononucleosis (glandular fever) was exclu 
ded becauso (1) all the lymphocytes were small adult 
forms, and (2) the clinical signs were absont 

The diagnosis of acute infectious lymphocytosis was 
confirmed by the progress and tho further liromatologieai 
examinations (see table and figure) In a month tho 
leucocyte count and the absolute and relative lymphocyte 
counts were again normal 

We beheve that tins case belongs to tho type called 
by Smith (1941) acute infectious lymphocytosis, where 
clinical pathological signs aro absent and the diseaso 
starts suddenly, without prodromal symptoms In this 
type the blood changes are found during a routine blood 
examination This sudden discovery of the blood changes 
without cluneal signs supports the diagnosis of acuto 
infectious lymphocytosis 

Paul Bunnel Davidson tests were negative on two 
occasions , this result agrees with the findings of other 
worker^ The negative Paul Bunnel Davidson test 
m acute infectious lymphocytosis makes it highly 
probable that this disease is a separate clinical entity 
and not a form of infectious mononucleosis (glandular 
fever) 

Acute infectious lymphocytosis is usually seen in 
children Our case (patient aged 25) is one of the few 
exceptions in young adults 

SUMMARY 

Acuto infectious lymphocytosis is reported m a woman 
aged 26 The case was characterised by a high leuco 
oytosiB and a relative and absolute lymphocytosis, with 
no clinical symptoms or signs (no enlargement of lymph 
nodes, no splenomegaly) The differential diagnosis, 
especially from lymphocytic leuksemia, is discussed 

The outcome of the lllnesB was favourable, the blood 
picture returning to normal m a month The case was 
followed for over a year 

Referenda at foot of next column 


•In Greeoe lymphocytes often mnubor 30—40 % In healthy porsonfl 


NORTH LONDON BLOOD TRANSFUSION CENTHE 


The original antibody anti Fy\ reported by Cntbmh 
et al (1950), was found after a transfusion reaction n 
a hcemoplnliac who had received previous transfusioni 
the second example (Ikin et al 1950) was found in i 
patient with a bleeding peptic ulcer who had also k) 
previous transfusions Two further examples of antiF;' 
have smeo been reported in a h'emophihnc by Van 
Loghem and Hart (1950), and in a patient undergoinj 
prostatectomy by Rosenfield et al (1950) 

We are now roportmg this rare antibody m nnothti 
hromophilic patient, who had the following history of 
transfusions 


1940 and 1942 Transfused with father’s blood 
1044 and 1945 Transfused with whole blood from uni aim 
donors (Those transfusions stopped tho bleeding) 
March, 1950 Transfusion with blood from a RcdCrfl* 
donor produood a reaotion 

July, 1960 Infusion of fresh plasma and fibrinogen kd 
no beneficial effoot 

August, 1950 Transfusion of about 300 ml of fatten 
blood produood a reaction 


Wo were then asked to cross match Wood from on 
bank, and in so doing discovered anti Fy* in the patient i 
blood , this wob only demonstrated by tho induct 
Coombs reaction Our finding was confirmed by Di 
A E Mourant Tho patient’s genetic formula n 
group 0, R,R (CDe/cDE), MN, S + ve, P + ve, Lu - «• 
Le* + vo, Lo b — ve, Kell — ve His father’s is g roD P 
O, R,R. (CDe/cDE), Fy* + vo 


We havo since tested eight lnomophilincs whose non® 
wero kindly supplied by Dr R G Maefarlane and Vr 
C Merskoy, of Oxford, and found that three ^ ert 
Fy® — vo and five Fy* + ve, no anti Fy* antibodiw 
were demonstrated 


It is recognised that numerous transfusions'inay 


lead 


AV AO lUW^lUQVU UUUO UUUIUIUUD UOlUVl''**" - » . , 

to the production of one or more antibodies, butIt" 
fact that three of fivo people in whom anti Fy* antibodi 
have been reported wero lucmophihacs suggests that 
relationship between this antibody and liromopku 
deserves further investigation 


We wish to thank Dr K E Horns for some clinical de^k 
and Dr M Maizels and Dr P L Mollison for pm'™ 1 "’ 
serum for tho investigation 
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SIMPLE AND RELIABLE TEST FOR 
BILE-PIGMENTS IN URINE 
JOHN IXGHAII 

FJRJ C 

BIOCHEMIST TO tttt- MEDICAL EXIT, SCHOOL OF MEDICtXE, 

card nr 

For ordinary purposes the present tests for urinary 
bfle pigments are satisfactory, but their sensitivity is 
limited, 60 they will not detect bile in minute quantities 
A simple and reliable test, sensitive enough to detect 
even a trace of bdc pigments, would be helpful to the 
clinician, especially in the investigation of possible 
cases of infective hepatitis Such a test is described 
here The principle of this is concentration of the 
bde pigments by chromatographic adsorption m a gel mat, 
followed by detection of the pigments in the mat by 
means of a special reagent 

Stock Colloidal Solution —Place 1000 ml of distilled water 
in o 2 btre conical flask add 50 g of alum {ammonium), 
and beat gentlv until dissoh ed Cool to about 40 C C and add, 
Uttle by little and shaking after each addition, 5% (c/c) 
solution of ammonium hvdroxide until the contents are 
markedly alkaline to litmus Then add 1% aqueous solution 
of alum ( amm onium) until the contents are slightly acid to 
Litmus Allow to stand overnight Next dav, pour off most 
of the supernatant clear liquid, add 500 ml of distilled water, 
shake well and leave overnight On the following dav 
poor off about two thirds of the supernatant clear liquid 
The remaining colloidal solution is readv for use 

Beagent —Dissolve 26 g of trichloracetic acid in 100 ml of 
distilled water and add 1 g of pure feme sulphate FojfSO,), 
This reagent resembles Touchet’s but contains a little more 
trichloracetic acid, and the use of feme sulphate in place of 
the feme cblonde makes the solution colourless instead of 
faintly yellow The reagent is also shghtly more sensitise 
to bile pigments than Fouehet s 

The Test —Half fill a 2 1 /. inch ribbed glass funnel with 
absorbent white cotton wool and press this down gentlv 
Shake the stock colloidal solution, to ensure a uniform thick¬ 
ness, and pour some over the cotton wool and allow it to 
filter through until a smooth gel mat forms on the surface of 
the wool. Then fill up the funnel with the unne to be tested 
and as the unne filters through all the pigments will be 
retamed on the gel mat The filtrate will be colourless if the 
gel mat has been properlv formed and is efficient 

Now add a few drops of the reagent to the gel mat, and if 
even the minutest trace of bile pigment is present the mat will 
tom a clear bnght emerald green which will not fade for some 
hours (The reagent oxidises the bilirubin to biliverdin.) The 
more bile pigmentrthat is present the more intense will be the 
green colour Quantitative estimations, if desired can be 
earned out bv placing standard solutions of bilirubin on other 
gel mats similarly constructed, adding a few drops of the 
reagent, and comparing the colours 

Over 300 specimens of unne containing all kinds of 
pigments other than bfle pigment have been tested by 
this method and no false positive results have been 
detected Comparison with most of the well-known 
tests for lnle pigments—tincture of iodine, Gmehn’s 
nitric acid, Frnnke’s methylene blue, Harnson’s banum 
cblonde, "Watson's modification of Hamson s, and 
' Hurray Franklin's—has shown that the test desenbed 
here is much more sensitive and therefore reveals the 
presence of minute amounts which cannot be detected 
by the others 


“ Ether is unpleasant it is lmtatmg, it is toxic, and 
it is explosive And vet ether has one supreme advantage 
as an anaesthetic agent—it doe3 not depress respiration. E\ en 
though a patient may splatter and kick and get full of mucus, 
he still breathes For this reason it is my firm conviction 
that unless a doctor makes himself familiar with the method 
of controlling Respiration, and has available the necessary 
apparatus he should not be tempted into using the new easily 
administered anaesthetics and he should make old fashioned 
ether the mainstay of his aneesthetic practice ”—H R 
Grutiih, Canad med Ass J 1U50 63, 533 


Medical Societies 


MEDICAL SOCIETY OF LONDON 
Unexpected Death FoLIovvfng Operation 

A discussion on this subject was held on Jan S, with 
Dr A. II Doutuvvaite, the president, in the chair 

Dr I W Magill said it was essential to differentiate 
between death due to anfEslliesia and death occurring 
from other causes while the paUent was undei the 
influence of, or recovering from, an amestlietic Modem 
annsthetics had notTed to a reduction m deaths under 
anresthesm, but one reason for this was that with 
modem techniques manj patients who would formerly 
have been considered inoperable were now gi\en their 
“ oulv chance ” through burgery A survey of 250 
cases showed that abdominal surgery aas the chief 
source of postoperativ e death, and a* a rule more than 
one grave pathological condition was present Imestiga- 
tion of the cause of death should be very thorough, and 
sometimes the amesthetist aas alone capable of gniug 
the answer 

The volatile and gaseous anaesthetics formerly used 
were, in safe doses, not respiratory depressants, and 
their action was re\ enable lhe modem solid anaes¬ 
thetics, ou the other hand, did depress respiration 
\\ ith the \ olatile amcathetics there was a time Jag before 
an overdose could be gnen but when giv mg an intra¬ 
venous injection it was fatally easy to gn e more than 
enough Care of respiration was the first responsibility 
of the amesthetist A recent m\ estigatmn of 112 cabes 
showed an incidence of nearly 20% of regurgitation and 
aspiration bv which gastric contents entered the lungs, 
but in the hands of an experienced anesthetist this 
should ne\er happen The endotracheal tube had proved 
its valui- "W hen respuatiun was depressed or absent, 
ventilation of the lungs must be taken o\er bv the 
amesthetist. Effective control using the rc-brea thing 
bag, was easy m the operating-theatre, but care must be 
taken to ensure that the ventilation was adequate— 
in other words the voting anaesthetist must be taught to 
concentrate ou the patient. Spontaneous respiration must 
be restored before assistance was ended , but often it 
was insufficient at first and therefore there was a definite 
risk in the immediate postoperative period Uther 
conditions being satisfactorv the amesthetist had a con¬ 
siderable responsibility for the postoperative state of 
the patient Pulmonary embolism was preventable, 
and it was for the anaistlit tist to ensure that the patient’s 
posture on the operating-table was such as to ensure an 
unimpaired venous return For example, accidental 
pressure on the calves of the legs in the Trendelenburg 
position might cause embolism 

The physiological balance of each individual waned 
and it was essential to assess the patients ability to 
withstand the amesthetics and the surgery Dunne 
the operation wide blood pressure variations should be 
avoided and blood lost should be replaced concurrently 
It was the duty of the amesthetist to indicate the neces¬ 
sity for tins when it arose. A recent development m 
surgery was deliberate lowering of the blood-pi-essure bv 
giving pentamethomum iodide Dr Magill did not 
know of anv fatalities from this, and it might be that 
the attitude towards the significance of low blood- 
pressure needed revision Bat it seemed fair to mfer 
that a systolic pressure of 50-00 mm Ug did not enhance 
the viability of the cerebral centres 

The position of the patient after operation must be 
such as to ensure respiration and easv expulsion of 
vonutus Dr Magill favoured the postoperative recov erv 
room, fullv equipped and m charge of a properlv qualified 
person, such as a registrar, to which the patient went 
for 24 hours When all anesthetics were administered 
bv specialists, he concluded, then and onlv then would 
there he hope of further reduction m the fatality rate 

Dr C Keith Snrpsov pointed out that the coroner had 
a double dufcv He had to see not only that the anaes 
thetist and surgeon were satisfied, but also that the 
relatives were conciliated, he was the one man— 
especially since the change m the administration of 
medicine—who stood between the public and the 
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ordinance of the lav Tho arrangement whereby the coronet 
ordered an investigation into the cause of any doath 
befoie full iccoverv fiom an anmstliotic could be satis¬ 
factory only if the medicolegal pathologist, the nnais- 
tbetist, and the surgeon discussed the luattei in detail 
befoio the post mortem examination The improvement 
in the standaul of anaesthetics in the last ton years had 
been rotnaitable, and of unexpected deaths following 
operation 75% had little to do with the anaesthetist or 
the surgeon Of course any operation (however trivial) 
and am anasthetic (hoivevei well administered) were 
adverse factors They could not bo adv antageous except 
in the occasional (blue) patient who was previouslv 
suboxv genated An annhsis of 500 cases showed death 
to be due to liatuial causes in 270 (50%) , to operative 
shock—resulting fiom quite restrained surgery—m 140 
(30 %) , to complications of nnrestlictic risks in 40 
(8%), and to overdosage or bod choice of anaesthetic 
in 82 (0%) In the latlei classes some 85% appeared 
av oidable 

Doath from natuial causes might bo duo to cardio 
respiratory limitations not recognised befoio tho opera 
tion A patient w ho died under a dental nnrestlictic had 
been examined the night before , death was found to be 
due to a fresh thrombosis which might well hn\ o occurred 
during the mglit Pit medication must not bo overlooked 
as a source of death especially when it was delayed or 
repeated With some anasthetic drugs, there was clcnily 
a i isk, kovvev or skilfully they w ere used Tho reaction 
to a bnibiLuinte a ailed not only from one person to 
another but also in the same poison at different times , 
less than 0 6 g of tlnopentono might precipitate death 
Oveidosage was largely a mnttei of tho past, but oven 
today r a skilled anresthetist might go on adimnisteiing an 
anresthesia causing considerable suboxia for far too 
long a period Dr Simpson quoted cases of death which 
hod taken placo when tho operation was prolonged 
duimg teaching Tho kind of operation most commonly 
lesponsible for death was the one undeitaken to give 
the patient any chance of life at all or life in any tenablo 
form Modern mtrathoiacic surgery, for instance, came 
into tins category' thore was bound to bo a i isk of death, 
which would, however, be recognised bv the coronci, and 
also bv the relatives, where tho facts had been explained 
• o thorn 

No patient should pass out of the hands of the anaes¬ 
thetist until fully recov oied from the anrostliotic Parti- 
culaily dangerous was the system, still in foico in sonic 
hospitals, by which a male attendant or oven a porter 
took the patient back to tho ward Quito often a 
preventable death—e g , afloi tonsillectomy—occurred 
on the way 

When fat oi air embolism was overlooked as a possi¬ 
bility, death might be ascribed to tho wrong cause A 
careful necropsy teclimquo was essential foi tho dlscov ery 
of air embolism, and where this condition was suspected 
tho suigeon and anresthetist should bo present and the 
investigation should start from tho point where it was 
thought that the air might have entered A cause of 
death which it was impossible for the pathologist to dis 
cover on Ins own was reflex vasovagal inhibition This 
might arise from the skin , for example the stripping of 
a dressmg might produce a fatal reflex, and this was one 
reason why some painful dressmg should bo dono under 
anresthesia Other sources of reflex vasovagal inhibition 
were stimulation of sympathetic branches on the cardiac 
sheath or the aoi tic bodies, sudden disturbance of large 
masses in tho abdomen, tension on tho peritoneum, oi 
urethral and other polvic instrumentation—especially 
under light amcsthesia 

Dr G S W Organe thought it was important not 
to attempt too much in operations on old people 

Dr E B Straubs reported on tho electrical stimulation 
of respiration m patients where respiratory failure 
occurred dm mg electroconvulsion therapy or during 
narco analysis with barbiturates Tho apparatus devised 
at St Bartholomew’s Hospital consisted of a box 
condenser with two small round electrodes of the typo 
used an E c T These vv ere applied to tho frontotemporal 
region, giving a steep fixed wave of current of low 
amperage It was found that a current of 1-2 mA with 


a pulso width of 50 kilocv cles, applied for 2-C minute, 
was v erv efficacious 


Mr Michali Sviytii said that a useful means if 
artificial respiration which the surgeon could adopt ivn 
to lean across tlio tablo and intermittently compress hn 
chest against the patient’s 

Mr Zachary Cope had not seen a death during an 
operation m which there was controlled respiration, 
but was it possible foi controlled respiration to tab 
placo foi a long period without damage to the constitution 
of tho patient ? 

Mr E AY Biciies paid tiibutc to tlio older type of 
aumsthetist who alway s v lsitod Ins patient the day before 
opeintion Ho agreed that a skilled attcndnnt mn.t 
accompany the patient back to the ward, and Btre-Tcl 
the importance of pioper lighting in tho lift, he knew 
a case in which death took placo simply bccauso the lift 
was ill lit \ 


Mr AV McKim McCullauh said that deaths nmon: 
babies born by casarean section under gas and air 
annstbesia were 5%, and over half of these were health'' 
babies He behoved that deaths from pulmonary embo¬ 
lism, of which the gynaecologist saw many, could k 
prevented by r a blood-count before tho operation If tk 
blood state was good, there was no need for physical 
exercises, such ns having tho patient walk about tho dar 
after tho operation 

Di T Jenner Hoskin said that even a person with 
a had heart could stand an operation, provided the 
anaesthetist knew ho had a bad heart to doal with 


Mr S M Cohen- asked vv bother there was such a thine 
as neurogenic shock undei anasthcsia, or was death 
due to blood-loss alone i If a patient with thrombo¬ 
phlebitis had been put to bod, operation mightprecipitaw 
a blockage , lienee, if it w ns not possible to operate w 
once, it w ns better to postpone tho operation for ten daw. 
The same applied to fractures of the neck of tho femur 
it was tho rule in Edinburgh to manipulate within two 
day's or wait ten days before operating 

Mr Guy Blackburn said that controlled respiration 
made it possible foi suigi i v to go on into tho afternoon 
and evening and ho wondered whether that lind mam- 
somo surgeons a little dilatory To reduce the incidcna 
of unexpected deaths it was necessarv to pay more 
attention to tho preparation of the patient having an 
emergonev operatidn Curare had often been blamed tor 
postopcrativ e deaths, but it had enabled tho surgeon t 
do things ho could not attempt before There was 
general tendency to dispense with spinal annsUictw* 
bccauso unexpected deaths vv ere more frdquont w ith then 
than vv ith other aniesthctics 


Sir James Walton said that anasthctics ^ 

so complicated that no one would dare to handle ttt 
who w as not a specialist He did not accept the content* 
that old people could stand operations ns well ns yo <- 
ones Ho used to tell his house surgeons that vvliat * ) 
hod to do was to make tho patient comfortable So o > 
when called out, lie liad found the patient arravea 
tubes, and liad said “ Take those things out, an 
him hav o a night’s sleep 1 ’’ 


Tiio President thought tho artificial distmc ; 
etween medicine and surgery which was growing P 
tarting in student days, was wrong Ho was fl u , , nS 
hat if there vv as closer collaboration between pay 8 , 
nd surgeons something could bo dono to reduce ] 
perativo mortality 

Dr Maoill, in reply, said that if a patient did no 
espond to 1 5g of thiopentone ho concluded 
loro would be an ov erdose and ho hod recourse 
lethods Prolongation of tho operation was a can^ 
oath, and in that respect (here was a certain compia 
rnong young surgeons In some hospitals tho n of 
rough t Into tho theatre, thus olimmating one JL nc (cnt 
bo patient—a possible sourco of embolism A c I y 0 „, 
anesthetist alvv ay's visited his patient before tho op 
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or if that was not possible made an assessment on a 
careful report Dr Magill urged care in the administration 
of sedatives after operation'' In his opinion, open ethei 
was not “ dead ” 

Dr Keith Simpson said he had not vet seen a death 
from C5 or CO It was some twelve vears since he had 
seen a death from “ ether convulsions ” possiblv because 
of unproved standards of anaesthesia Though there u ns 
a decrease in culpable anrestbetic deaths, the number of 
cases succumbing was maintained bv the ad\ ent of 
onerous new surgical procedures The advantages of 
quick gentle surgery were still quite plain 


New Inventions 


INSTRUMENTS FOR SUPRAPUBIC EXPOSURE 
OF PROSTATE AND BLADDER NECK 

The bladder retractor shown m fig 1 (a) has a posterior 
blade in two parts, so that the lower half can be lengthened 
or shortened according to the depth of the bladder base 
The extra-long posterior blade (b) is supplied for use 
in unusually voluminous bladders 

The prostatic-bed forceps (c) has special teeth to 
enable the surgeon to get a firm grip of any part of the 




prostatic bed After a wedge resection different parts 
of the raw surface can thus be brought successively 
into view and any spurting vessels quickly dealt with 
The bladder-neck forceps (fig 2) has the same land of 
teeth With this instrument the posterior margin of 
the internal unnarv meatus can he gripped and pulled 
firmly mto new before diathermy resection of a wide 
portion of a fibrosed bladder neck is undertaken 

The instruments were made to my specification by 
Allen & Hanburys Ltd , of London, W 1 

London W 1 HP WlNSBXJRT-WHITE, F.K C 8 


Reviews of Books 


Radiation Therapy in the Management of Cancer of 
the Uterine Cervix 

Simeon T Cantiul, m d , director, Tumor Institute of 
tho Swedish Hospital, Seattle, Washington Springfield 
HI Charles C Thomn9 Oxford- Blackwell Scientific 
Publications 1950 Pp 200 3&s 

This is a thoroughly good survey of the progress and 
limitations of radium and X-rav therapv in treatment of 
carcinoma of tho cervix In the midst of an ovei- 
\i helming mass of work published on this subject, it is 
refreshing to meet with so clenr and concise an evaluation 
Dr Cnntnl describes the basic principles which have 
evolved from the Swedish and Trench schools of radio- 
therapv Not all will agree with his statement that the 
great majority of cervical cancers arise in the endocervical 
canal, hut all will share his view that from the stand¬ 
point of curability the cytological differentiation of the 
growth matters less than the anatomical extent of the 
disease when the patient is first seen He nghtlv depre 
cates anv rigid adherence to a routine method of radiation 
therapv Success is achieved by building up the patient’s 
resistance and adjusting the radiation treatment to suit 
the individual case The Stockholm, Pans, and Man¬ 
chester techniques are clearlv desenbed, and the section 
on the role of X ravs in the treatment of carcinoma of 
tho cervix gives much useful information on the choice 
of techniques, and on combinations of radium and X-ray 
dosage Failures increase with the extent of the disease 
when treated Parametrial spread to lymph-nodes is the 
mam cause of failure, and presents a problem which 
cannot be rcsolv ed by dosage alone Renewing the results 
of surgical treatment of cervical carcinoma obtained 
by Faure, Bonnoy, Taussig, Meigs, and others, Dr Cantnl 
concludes that surgery, even m the best hands, is not 
likely to mcrease the survival-rate of patients in the 
eariv clinical stage 

Radiation dosimetry m terms of “ tissue dosage ” was 
introduced by the Manchester school, and expresses tissue 
dose m rontgens The tissue dose can he added at a 
selected point, and is contributed by both the intra¬ 
cavitary radium and the external X-ray therapy 
Dr Cantnl compares pelvic dosimetry obtained by other 
techniques and points out that—though precision is the 
aim—accurate calculation of dosage has hmitations when 
applied t-o the patient Not only is it dangerous, but it is 
often futile, to push the dose in the more penpheral 
zones of the pelvis to a predetermined “ effectual ” dose 
In the living subject measures are at best an estimation 
precision depends upon the care with which they are made 

The Book of the It 

Georc Gkoddeck Translator V M E Collins 
London Vision Press 1950 Pp 301 15s 

Exploring the Unconscious 

Georo Gkoddeck. Translator V M E Collins 
London Vision Press 1950 Pp 224 12j 0d 

It was nothing new m the history of medicine when 
Groddeck proclaimed his belief that an intangible and 
unknown force directs everything—physical and mental 
—that happens in the human individual instead of 
calling this force the “ It,” after Nietzsche, he might 
have called it the Axchaens after Van Helmont, or even 
the entelechy after a greater predecessor He seems, 
however, to have had little awareness of the strength 
and the weakness of Ins philosophical position, hut to 
have pushed on, after his preliminary work m physio¬ 
therapy, with the application of some Freudian tenets 
to the explanation and treatment of physical disease 
Naive in his fch eonsmg —and bold, even for a psycho¬ 
analyst, in his use of symbolism—he went much further 
than Freud in attributing somatic disease to uncons cious 
forces The Book of the It,” here excellently trans¬ 
lated, expounded his views in a senes of letters, addressed 
to a sympathetic woman friend The literary form he 
chose suited his thought very well there was no need 
for systematic exposition or argument, and he could pile 
illustration on illustration, and make frequent use of the 
personal note This personal note appears also, of 
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course, m the autobiographical fragments reproduced in 
Exploring the Unconscious from these we learn enough 
to understand his violent repudiation of orthodox 
medical beliefs, and to recognise his lifelong anti- 
intellectual bias In these and particularly in lus dis¬ 
quisitions on the “ belly-mind ” he gives the English 
reader cause to recall D H Lawrence Besides some 
etymological speculations, there is in Exploring the 
Unconscious a psycho-analytical examination of The 
Ring Faust , and Peer Gynt —which is, however, less 
distinctive than the-section on unconscious factors in 
organic processes His experience here had been hearten¬ 
ing “ I find that m obstinate organic cases of whatev er 
nature, a psycho analytical examination is alwavs useful 
and may prove essential to impro\ ement To the 

best of mv judgment chrome organic disease yields to 
psvcho analytic treatment more surelv and quickly 
than do the neuroses ” The same however, might 
be smd n garding the response to non psycho-analytical 
psychotherapy 


wall The technique of intestinal dialvsis in humanj fe 
described, including the method in which an Lsotated 
intestinal loop is used The results in 11 patients are- 
evaluated 

Intestinal dialysis seems to be a practicable method of 
correcting many of the disturbances m urtemia ami the 
technique of dialysis through an isolated mk-stinal loop 
shows some promise in patients with severe and irrever¬ 
sible renal lesions It is of interest that Twiss lmablt 
to keep a virtually anuric patient alive for 46 days by 
this method 

My Life in Three Counties (London Christopher 
Johnson 1050 Pp 247 15s)—Dr Pooler’s roving mini 
and e> e find ample scope in his latest venture, and he wntr* 
m his usual straightforward and unaffected style revealing 
his warmhearted humanity and wholesome sense of humour. 
The story of his early days in his own county of Shropshire 
is particularly delightful, and the numerous illustrations add 
a charm to the book 


Principles and Practice of Rehabilitation 

Editor Henry H Kessler, m d , pud London 
Heniy Hampton 1950 Pp 448 03* 

Ttce 21 authors of this book are American surgeons, 
physicians, and psychologists who arc engaged in treat¬ 
ing the disabled B\ ery branch of their v ast subject is 
covered, and, on the whole, co\ ered well Apart from 
the surgical and medical aspect, emphasis is placed on 
the need for a team spirit among all who work to make 
tho handicapped person use fully tlio powers he still 
possesses, to place him in employment, and give him 
independence 

The Antihistamines 

Their Clinical Application S M Feinbero, m d , 
associate professor in the department of allergy, North 
western University Chicago, Saul Malkiel, m d , 
ph d , assistant, R Feinbero, m d , assistant Chicago 
Yearbook Publishers 1950 Pp 291 $4 

This book sets out all the known clinical uses of the 
anti-histamines The experimental section has purposely 
been kept to a muumum, while the clinical application 
has been well covered Much of the evidence that 
histamine plays an active part in allergic reactions is 
mferred A drug which protects a guineapig from a 
normally lethal dose of histamine could well be called 
antihistamimc In man, howev er, these new drugs 
wore found to have many beneficial offects unrelated to 
their antihistamimc activity The search for a new 
compound or a new combination of dings which will 
giv e the minimum side effects with the maximum benefits 
continues An annual busine-® of S100 mdlion in 
America constitutes sufficient impetus for the manu¬ 
facturer to look for new cold cures, new seasickness 
remedies and new cures for many unrelated complaints 
Written esstntiallv for the Amencan reading public the 
book docs not include all the common English names 
for the vauous compounds Nevertheless it can he 
recommended to all who require a small reference work 
on the clinical uses of such drugs 

Treatment of Uremia by Dialysis and Other Methods 
with Special Regard to the Principles and Scope of 
Intestinal Dialysis 

E E T'vxss physician, Municipal Hospital, Karapen, 
Holland Rotterdam Drukkenj M Wyt A Zonen 
1950 Pp 209 

This book is the third of a senes, published from the 
Kampen Municipal Hospital, dealing with the treatment 
of uraemia. by dialysis methods KolfFs thesis 1 2 on the 
artificial kidney was the first, Kop’s thesis 1 on pentoneal 
dialysis the second, and this is the third The published 
work on dialysis methods in general is reviewed briefly 
and that on intestinal dialysis m detail After considering 
the anatomy and physiology of the intestine lu this 
context. Dr Twiss deals with his own experiments, 
made on dogs, on the composition of dialysing fluids 
and the efficacv of dialysis through the intact intestinal 


1 Kolft, W J Die Kunsmatlge Nier Thesis Groningen 1946 

2 Kop, P S M. Peritoneaal Dialyse Thesis Groningen 1948 


Urological Surgery (2nd ed London Henry Kimpt-m. 
1950 Pp 855 £4 15s)—Prof Austin Dodsons books 

already known as one of the finest expositions of operate 
urological surgery Several experts in particular fiekU- 
among them Dr Leon Howard on renal tuberculosis—haw 
shared m tins edition, and the work has benofited Illustration! 
aro good and clear But as earlier criticisms have been met, 
it is a rev lower s duty to offer new ones Many would wish for 
a more detailed account of the ojieration of total cystectomy, 
no mention is made of the simple retropubic excision of 
congenital valves of the posterior urethra, and retropubic 
prostatectomy, despite its increasing band of adherents it 
rather summarily dismissed and poorlv described Neverthe¬ 
less the work maintains its place in the first rank 


Practical Neurological Diagnosis (4th ed SpnngfkM. 
Ill C C Thomas Oxford Blackwell Scientific Pub¬ 
lications 1950 Pp 208 37 a Od )—Prof R Glen Spuringt 

little book, written for neurosurgeons, naturally hot 
many omissions disturbing to physicians Moreover the 
structural divisions of the nervous system (os opposed to 
its function) receive greater attention than m medical texts 
But it may bo supposed that the neurological Burgeon u 
interested m tfio diagnosis of conditions which do not reijuav 
ventnoulograpliy if only to minimise the use of that dixtrts 
mg aid to dingnosiB Dr Spurlmg says that ' lateral nfl® 
section of the cord (Brown S6qunrd syndrome) occurs 
frequently as a result of stab or gunshot wounds, t» 
winch must bo based upon highly selected matenal Rg tm | 
the whole question of double vision as it affects neurologic * 1 
diagnosis is confined to 17 lines of print, wlide a olrapteroD 
radiological diagnosis is longi full and excellently illuiW M 
There can surely be no neurosurgeon who needs such 
elementary treatise on diagnosis, and yet it is clearly b° 
intended for anyone else 


Lehrbuch der RSntgendiagnostik (5th ed Stuttgart^ 
bieme 1950 Parts 1 and 2 Pp 420, 462 DJVi 60 w) 
efore the war this textbook in German, by H R °r , 
id others, had a wide international circulation It cote- ^ 
r two fairly large volumes compiled by radiology** 
mtzerland, Germany Austria, Italy, and Scans' , 
unng the war, the w hole of the standing tyjie was des > 
y bombing, and a number of the contributors died, *?. „ 
le editors have had to start from scratch The new eoi 
i 6 parts will appear in 3 volumes Tins first J 0 
rals w ith the physics of radiation methods of 
'X rayB, and crystallography and with normal and a n ^ 
ichological appearances of the skeleton An °' er te )tf . 
/, illustrations appear to a page, and the pages B 1 
L X 8 m The introductory section on the P I 
7 radiation is unnecessary, being too adv ancod for the a ^ 
.diologist , it might prevent him from exploring t iet ^ 
lings to come Every conceivable variation is desen . 
eta.il and liberally illustrated with beautiful drawing® 
allographs , there are 90 sketches of fractures of tne ^ 

one Part 2 describes avascular necroses, inn 0 

id hereditary disorders, with the same detail 
nphasis throughout is on anatomioal and pn 
langes as compared with the X ray findings C mica roper b 
■e not adequately correlated, but this is otlierwiae 
ork The printing, the quality of paper, and the 
reel the best pre war German standards 
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Dental Ancillanes 

Faced with the breakdown of the school dental 
service, and armed with an unexpected!! unanimous 
and favourable report 1 on the use of school dental 
nurses m New Zealand, our Government mai w ell 
be inclined to create an ancillar\ bod\ of dental nurses 
m this countrv But the visiting mission agreed that 
the New Zealand system might need modification 
before it would be suitable here As the dental and 
medical professions will be directh concerned with 
anv such scheme, they should be ready to consider 
critically and constructively whatever version mav 
be officiallv proposed 

Sere m England we have so far had httle experience 
of the work of dental ancillanes Dunng the war 
the Royal Air Force trained a few “ oral hi giemsts 
to clean and scale teeth and 20 of these are now 
working for local authonties or in hospitals Civilian 
training courses, lasting a vear, began at the Eastman 
Dental Hospital in November, 1949, since when 
30 students have been enrolled , and a subcommittee 
of the standing dental advisorv committee of the 
Central Health Services Councd is watching tins 
experiment The work of the New Zealand dental 
nurse, however, differs from that of the Enghsh oral 
hvgiemst both in scope and m responsibility The New 
Zealand nurse receives two years intensive training 
and becomes something of a specialist in minor 
dental operations for cluldren, such as filling and 
simple extractions certainly she is more experienced 
m this work than most recently qualified dental 
surgeons On the other hand, so that she shall not 
feel frustrated m the dav-to da\ routine of children s 
dentistry, or feel that she has acquired knowledge 
she cannot use, her framing is limited and practical 
and no attempt is made to stimulate a scientific 
attitude of mind Nevertheless when she has finished 
her training and is posted to a chrnc m one of the six 
administrative districts into .which New Zealand is 
divided, she becomes virtually an independent dental 
practitioner The principal dental officer who is 
responsible for the dental nurses of his area has 
about 80 of them m his charge, and cannot closelv 
supervise their work In practice he seldom visits 
each clinic more than once m a school term, and a 
good deal of responsibility is thus placed on a nurse 
who has been deliberately trained as an ancillary 
worker Many dentists who might otherwise approve 
cf having a similar scheme for this countrv regard 
this degree of supervision as inadequate But this 
is not an objection in principle to using nurses m 


children’s dentistry, and it could be overcome bj 
different administrative arrangements For instance, 
if a qualified dentist were at the head of a team of 
G dental nurses, the situation v, ould be ver\ different, 
for their supervision would then be as close as that 
of students dunng their training in conservative 
dentistry m dental schools The dental surgeon m 
charge of the team would examine patients, and 
allocate each child to one of his nurses for treatment, 
reserving for himself the more complex and difficult 
cases He would probably give all injections for 
block amesthesia, and he might have time for 
orthodontic treatment 

Mam dentists are non deterred from entering the 
school dental service because so much of children s 
dentistry consists m repetitive routine Many are 
also discouraged by a sense of helplessness m face of 
this colossal problem Freed from much of the routine 
work hi the ancillanes in Ins team, the dental surgeon, 
as MacGrecop : lateh suggested, could give tune to 
the specialty for which he has been framed, and in 
so domg need no longer blame himself for neglecting 
the urgent attack upon dental canes In the United 
Kin gdom at. present there are probabh nearh 5 million 
children needing some form of continuous dental 
treatment In New Zealand each nurse looks after 
500 children , hut fortunateh the mcidence of canes 
is somewhat less in Bntam, and a nurse here ought 
to be able to look after at least 750 On this basis 
we should need about 6000 nurses to build up a 
satisfactory service There are at present about. 
825 school dental officers, and with their number 
raised to about 1000 they could undertake the 
administration of the scheme and the supervision of 
its ancillary members To organise and equip a 
children’s dental team would be relatively straight¬ 
forward m towns and also m those epuntry districts 
where children can go to central clinics In sparsely 
populated districts, where mobile units would be 
needed, the organisation would no doubt have to be 
more rudimentary, but it should be possible to 
provide each team with one fully equipped mobile 
surgery, for the use of the dental surgeon m charge, 
and folding chairs, foot engines, and portable cabinets 
of instruments for the dental nurses When visiting 
an outlying village, the team might take over the village 
hall or transform the schoolroom into a temporary 
clinic, for a dav or two of intensive treatment 
Though perhaps not entirely satisfactory, such 
arrangements would be infinitely preferable to the 
absence of dental treatment of any kind 

The recruitment of so many dental nurses will not 
be easy nor can it be done quickly The training 
will be costly, and as Littlefield 3 has pointed out, 
so long as facilities for training are limited, we must 
ponder how far it is wise to tram dental nurses at 
the expense of fully qualified dentists Because of 
these difficulties even a modified ancillary service 
will be a long-term remedy But unless the dental 
profession accepts and uses a great deal of help, most 
of the children of the country can never hope for any 
but emergency dental treatment Dentistry will 
remain a “ breakdown service ’ destmed to go on 
providing dentures for most of the population 
indefinitely 


2 MacGregor ^ B 

3 Littlefield W H 


Ib\d 1 505 
Ibid p 1010 


1 See Lancet 1950 11 491 
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Analgesics Compared 

The drugs used to relieve pain are of two mam 
classes—narcotics, such as morplnne, its derivatives, 
and the newer synthetic compounds like pethidine and 
amidone , and antipywetic analgesics, which mclude 
aspirrn, phenacetin, acetanilide, phenazone, and 
amidopyrme In general, only a narcotic in 11 
relieve the severest pa ms—from a major fracture, 
myocardial infarction, renal or biliary colic, or 
inoperable malignant disease Whereas aspirrn and 
others of its class are often effective m other tyqies of 
pain, such as headache, and especially so m “ riieu 
matio ” conditions of the muscles, fascue, or ligaments, 
their action is said to be potentiated by small amounts 
of codeme (as m tab codein co) but accurate 
information oil this pomt is scanty 

Among the narcotics morphine is still supreme, for 
none of its substitutes, whether built from the 
morphine molecule (diamorphine, codeme, dilaudid, 
and metapon) or synthesised on a different pattern 
(pethidine and amidone), has overcome its disadvan 
tages and retained its efficacy Pethidine is less 
liable than morplnne to cause nausea and vomiting 
or constipation, and it is also the least depressant of 
the narcotics to respiration , lienee its extensive use 
m obstetrics where avoidance of neonatal asphyxia 
is vital But it is clearly a drug of addiction, and the 
same applies to other piperidine compounds, such as 
bemidone and particularly ketobemidone 1 Amidone 
(‘ Physeptone,’ ‘ Metkadon,’ or ‘ 10820 ’) is much 
more powerful an analgesic than pethidine and even 
a little more potent than morphme, but it is almost as 
depressant to respiration as morplnne and often 
causes nausea and vomiting if given by mouth 
It has hardly any of morphine’s sedative action, 
which is a disadvantage before operations but a 
valuable feature for patients who want to be rekeved 
from chrome pam while retaining then mental clarity 
It must be regarded as a drug of addiction, though 
withdrawal symptoms are slower to develop and less 
severe than with morphme In small doses amidone 
effectively relieves useless coughing, and it is widely 
prescribed in linctus form for children with whooping- 
cough The need for special precautions m prescribing 
pleasant tasting syrups containing such potent drugs 
is well illustrated in the case reported by Dr Box 
burgh and Dr Munro Fatjre in their letter on p 174 
Here a girl of 4 1 / a years with whoopmg cough was 
prescribed a proprietary knetus containing 2 mg of 
physeptone, and gr 1 / 12 of pkenobarbitone in each 
fluid drachm A safe amount for her to take would 
have been not more than 2 4 mg of physeptone four 
hourly But m fact, because her coughing continued, 
she was given 12 drachms, containing 24 mg of physep¬ 
tone and gr I of plienobarbitone, over six hours 
After a day’s coma and two further days of somnolence 
the child recovered The makers of the knetus 
(Messrs Burroughs Wellcome & Co), m a circular 
letter, say there have been 3 fatal cases of tins kind , 
they therefore advise doctors prescribing for children 
to order not more than 2 fl ounces of the knetus, 
suitably diluted, at a tune aDd to impress on the 
parents or other attendants that the dose on the bottle 
must in no circumstances be exceeded Phenadoxone 
(‘ Heptalgin ’) belongs to the same chemical group 

~ 1 label] H J Pharmacol 1949 97'182 


as amidone and has much the Bame analgesic action, 
though of briefer duration 

In all the modifications of the morphine molecule 
hitherto investigated analgesic potency runs rougtlr 
parallel with habit formation Thus diaraorpW 
(heroin) ib the most powerful and oodeino tho wealest 
m both respects The same tendency is seen in tit 
newer syntketio oompounds In 1046 Grewi 1 
synthesised a new compound, containing 4 of the o 
cyclic rings present in morplnne, and a derivative of 
tins, 3 by dro\y-N methylmorplnnan hj drobrorde 
(‘ Dromornn ’), is a more powerful analgesic than 
morphme 3 , but once agam it is now regarded as i 
potential di ug of addiction 4 One begins to vender 
whether it is basically impossible to dissociate tk 
morphme like capacity to rebeve pam from tk 
liability to cause addiction Hardy and las colleagues' 
suggested that morplnne rekeves pam in three vavs 

(1) By raising the pam threshold and interfering mil 
pam perception 

(2) By detaching pam perception from the usual 
reaction pattern to pam , though still perceived aid 
recognised os such, pain now seems to be a remote 
happening which occasions no anxiety Tins effect 
resembles that of leucotomy—it might even be raid 
that morphine produces a reveimble " pharmacological 
leucotomy ” 

3 By inducing lethargv and sleep 
The second mechanism appears to be the most impor 
tant m rekevmg pam, and since this state of detach 
ment may be very pleasant (euphona) it « cot 
surprising that predisposed people readily become 
morphine addicts But does it necessarily follow 
that no centrally aoting analgesic can possibly relieve 
severe pam without induomg euphona and causing 
addiction ? At any rate, no such drug is yet known 

The nntipyretic analgesics act quite differently fro® 
the narcotics Presumably their antipyretio effect 
m feverish conditions is brought about through the 
temperature regulating centre m the hypothalamus 
heat loss being increased by sweating and outancow 
vasodilatation Their analgesic action is more difficult 
to explain 6 They 7 are usually said to depress the pa® 
centre, but if so they must act at a different site, M 
by a different mechanism, from the narcotics, since 
they do not produce euphona or addiction Further 
more, morphme can be shown to increase the strength 
of any stimulus required to elicit pam, but it is very 
difficult to demonstrate that aspirin has any 8UC 
action on the pam threshold Sonnenscheix ww 
Ivy 7 have found that aspirrn (as well as nmidopy 1 ® 9 ' 
acetanilide, and phenacetin) has no greater effect tn® 
laotose on the pam threshold of a tooth Btn®® 
by on alternating ourrent or the skin stimulated 
radiant heat Coburn 8 drew attention to the aotw 
of sakcylates m reducing joint effusions m rheiuna i 
fever , Meyer and Ragan 9 suggested that genu s ^ 
acid, a metabolic product formed m the body ti° n 
salicylates, may inhi bit inflammatory processes au 
so relieve pam , Barbour and Hermann 10 sho 3 ^ 
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hat these drugs alter fluid and electrolyte balance so 
s to cause h\dnemia, SonnensureUs and Ivy 
herefore suggest that the antipyretic analgesics relieve 
mm through their local actions on the pathological 
irocesses causing pain All that can yet be said is 
hat this possibility deserves further study 

Biochemistry of Old Age 

The next major advance m human biology, com- 
oarable to the lust half century’s work on nutrition, 
jndocnnology, and infectious diseases, may well be 
die elucidation of the mechanisms of agemg This 
js a field where even the groundwork has yet to be 
lone ^Between the fatalists who regard any attack 
on agemg as “ against Nature ” and, at the other 
"extreme, the rejuvenation fanatics with their exag¬ 
gerated claims, until lately no attempt has been made 
to find out w hat senescence is and w hat are its primary 
and subsidiary causes One important discovery m 
this field could easily activate a whole new tram of 
research The immediate tasks for the biologist are 
descriptive and experimental, the geriatrician has 
plenty to do m applying existing medicine to old 
people and in remedying by exposure the disgraceful 
' conditions under which some of them five From 
the social side, much has already been achieved 
by the survey work of Sheldon 1 at Wolverhampton 
and Thomson 2 m Birmingham The theoretical 
background is still confused and confusing It has 
long been suspected that the factors which limit 
somatic growth also play a part m the induction of 
agemg, and Me Kay’s 3 experimental study of growth- 
delay and longevity m rats fully supported this viow 
Useful results may come from Russian work bemg 
done at Kiev on the relation of agemg to the reticulo 
endothelial system Now that the Notre Dame 
laboratory has succeeded m raising germ free mammals, 
it should be possible to dispose experimentally and 
for good and all of the bacterial toxic theory The 
endocrine approach, after being seriously discredited 
by over optimism, looks far more hopeful now that 
■ it is generally agreed that no single hormone or 
organ is likely to provide a complete explanation of 
age processes as a whole 

In Birmingham an investigation now' in progress 
is based on Albright s concept of a human “ adreno 
pause ”—a steadily diminishing production of adreno 
i cortical hormones starting at various ages between 
60 and 90 The idea draws support from the known 
, decline in urinary excretion of 17-ketosteroIds after 
the age of 50 Preliminary results published by 
Marson 4 show that, among 100 women over 60 the 
< axillary hair was absent m 40 and reduced to under 
fifty hairs per axilla m 87 Potassium and chloride 
serum levels were normal, but half of the 57 serum- 
sodium estimations done were significantly low, and 
the range was 296-340 mg per 100 ml, compared 
with the normal 320-350 mg Insulin sensitivity 
was m general reduced, and both the fall and recovery 
of the blood-sugar levels were sluggish by comparison 
with younger adults The senes is too small for the 
findings to be more than pointers, but they confirm 
Albright’s own figures and support the general 

1 Sheldon J H Social Medicine of Old Age London, 1918 

2 Thomson, A P Broc R Soc Med 1050 43 929 

3 McKay C 51. In Cowdry*B Problems ol Agoing Baltimore 
1942 

4 Marson F G W Proc R Soc Med 1950 43 935 


hypothesis of a cessation or reduction m adrenal 
activity The low levels of serum-sodium with no 
corresponding fall m chlorides, if the findings 
are confirmed, may throw new bgbt on tissue 
dehydration in old age The sodium levels again 
fit in with the view that the adrenal is mvolved m 
the age process The r61e of the pituitary is not yet 
so dear aoth is a powerful inhibitor of protein 
synthesis, and Mayer 5 has pointed out that 
senescence is characteristically a “ reorientation 
of metabolism towards nitrogen equilibrium and 
fat synthesis ” Findley 6 has suggested that 
decreased tissue sensitivity to pituitary stimulation 
is a factor m agemg, winch would make the process 
largely 7 peripheral Parkhon 7 has studied the effect 
of thyroid on the fat-nitrogen ratio m senescence 
and experimental thyroidectomy Thyroid function 
certainly declmes wnth age, both clinically and as 
judged by I 131 uptake, 8 and much work has lately 
been done on the relation between thyroid activity 
and atheroma, by way of the blood level of cholesterol 
The vast mass of publications on sex hormone 
effects m agemg is confusing and largely unreliable, 
but some tangible relation between cestrogens, 
androgens, and metabolic processes m senescence have 
emerged It seems certain that old age is a general 
failure of homceostasis, though the origin of the 
process, and the possibility of attacking it at any one 
pomt, remain in doubt But the term “ adreno- 
pause ” is doubly unfortunate, for it suggests 
•a landmark alan to the true menopause, rather than 
a gradual decline, and by emphasising the adrenal 
at the expense of other hormonal degenerative changes 
it begs a question winch should at all costs be kept 
open Little real progress is likely untd some essential 
experiments on tissue biology are done which show 
exactly how and where the internal environment 
and the response of cells to it vary with age What 
is needed 13 an extension of the brilliant work of the 
chemical embryologists to cover the end as well as 
the beginning of the growth process This may 
tell us what chances there are of delaying or otherwise 
modifying the degenerative changes of old age 


The Displaced Registrars 


The continuing concern over the position of registrars 
threatened with dismissal, and of the hospitals that are 
to be demed their help, is reflected in a letter to an nj 
from the Secretary of State for Scotland (see p 164) and 
in a memorandum by the Fellowship for Freedom in 
Medicine (summarised on p 178) In the first report of 
the Newcastle upon Tyne Regional Hospital Board, 
Dr W G Patterson, the senior administrative medical 
officer, suggests that senior registrar posts should be 
tenable, on an improved salary scale, for 6-7 years, with 
a promotion barrier half wav through this penod , and 
that full consultant status should normally not be 
reached before the age of 35 and until twelve years after 
qualification T\ hatever its merits m the present cnsis, 
as a persisting feature of our hospital organisation such 
a soheme would have the defect of leaving the doctor until 
his middle thirties m ignorance of whether he was to 
gam a permanent liospital post Hence we prefer tho 
idea of establishing junior consultant posts, carrying 
the title of specialist, as discussed in our issue of Dec 9 
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CHOICE OF CAUSES IN HODGKIN'S DISEASE 

'fr ie histological picture of Hodgkin’s disease in tlie 
lymph glands and other organs is more like an infectious 
granuloma than a neoplasm, and there have therefore 
been many attempts to find the infective agent Ewing 
was dramatising a fairly common obsenation when he 
remarked that tuberculosis follows Hodgkin’s disease 
like a shadow , but the evidence that Hodgkin’s disease 
is either an atypical reaction to Myco tuberculosis infection 
or a manifestation of avian tuberculosis does not carry 
conviction, nor do the olauns to have implicated 
diphtheroid or brucella organisms In 1032 Gordon 1 2 
demonstrated, in an extensive research, that when 
material from lymph gland tissue in Hodgkin’s disease 
was inoculated intracerebrally into rabbits they developed 
an encephalitic reaction leading to paralysis, ataxia, 
and sometimes death Later, in these columns, 4 he 
identified the enceplialitogenic agent as a virus and even 
demonstrated elementary bodies in affected cells 
Unfortunately subsequent work showed that intra 
cerebral injections of somo normal tissues, such as bone 
marrow and spleen, can produce the same reaction m 
rabbits, and eventually it becamo clear that the 
responsible agent, whether obtained fiom healthy 
tissue or from the lymph glands in Hodgkin’s disease, 
is derived from the eosinophil cells 3 

The virus theory has lately beeu revived in Sweden, 
where Lofgren and Lundback 4 have isolated a virus from 
ground lymph glands or pleural exudate in 2 out of 0 
cases of Hodgkin’s disease They have also cultivated 
it from 1 of their 2 cases of lymphosarcoma, though only 
after the gland material had been stored at — 70°C 
for five weeks Material from the negative cases was 
taken through 5 allantoio and 6 ammotic passages without 
result After 3-5 egg passages the agent developed 
ngglutinms for the red cells of several animals, and it 
was shown to fix complement m the presence of serum 
from 2 out of 5 patients with Hodgkin’s disease This 
work, which follows their demonstration of a closely 
similar agent in sarcoidosis, 5 * 7 is still experimental and 
clearly requires further investigation 

A different approach has been explored by Geudel 
and colleagues, 5 who had noted an apparent association 
between Hoogkin’s disease and cry ptococco^is, or torulosis, 
a systemic infection with the fungus known as Orypto 
coccus ncoformans, Torula histolytica, Debaryomyces 
ncoformans, Ory meningitidis, &_c 1 The infection most 
commonly attacks the central nervous system, though 
in many cases the lungs and skin are also involved 
Gendel et al have collected 103 published cases and 
add 2 of their own , 14 of these 105 cases (8 5%) were 
associated with Hodgkin’s disease—a proportion unlikely 
to occur by chance In 13 of the 14 cases Hodgkin’s 
disease waB diagnosed before cryptococcosis In the 
14th case, one of the new cases reported by Gendel 
et al, both diagnoses were made at necropsy This 
patient had had Hodgkin's disease for about four years 
and X ray treatment for about a year He developed 
bilateral pleural effusion and ascites, with chylous fluid 
Ho did not respond to nitrogen mustard treatment and 
began to complain of headache, and the cerobrospmal 

1 Gordon, M H Studies on the rittlolocr of LvmpUadonoma 
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fluid yielded a growth of Ory neoformans The pafe 
died, and post mortem studies revealed crvptoeo®; 
infection in the pleural hut not the peritoneal fy 
the organisms were also demonstrated in areas of cat’ 
degeneration m the lungs, penaortio lymph ghet 
spleen, brain, and elsewhere The normal structured 
the periaortic glands was replaced by pleomogiy 
tumour cells and hyalimscd fibrosis, a picture data 
from the Hodgkin’s disease areas, similar tumourlb 
cells were found at other sites The most likely expiry 
tion is that Hodgkin’s disense weakens the patient j 
resistance to infection and allows the cryptococnu t« 
win a foothold and spread But it is also possible tbit 
the fungus can produce a histological picture smrafitii 
Hodgkin’s disease or one of the other roticuloses Th 
would support tho view that Hodgkin’s disease a i 
response to infection by a i ariety of micro organism? 

BIRTHMARKS AND MOLES 

Angiomatous nrevi (birthmarks) and pigmented soft 
irevi (moles) arc by far the commonest congenital defect 
of the skin Dilatations of blood and lymphatic vu-eL 
sometimes also affect the subcutis, muscles, and tat, 
causing enlargement of part or tho wholo of a hmb 
Rational treatment of these anomalies depends oa a 
knowledge of their natural history, and this subject 
was disoussed at a meeting of the section of surgerrat 
tho Roi al Society of Medicine on Jan 3, when Mr 
D N Matthews described the followmg clinical typv 
spider nrovus, neonatal Btammg, superficial cap- 
lnry hromangioma, port wine stam, cavernous (mixed) 
haemangioma , arterial hreinangioma , diffuse hfcmaB 
giomatous giantism , and multiple familial telangiectev 
m which lesions may also occur m internal organs and 
in the mucous membranes, causing epistaxis, liocinoptyEis 
or hfemnteme 8 is 

The spider or stellate nrovns is simply dealt with kv 
diathermy, the galvnnooautery, or electrolysis to 1 j 
central vessel and any conspicuous branches Neona" 
staining clears up on its own As for the othors, r 
port wine stain is usually a lifetime possession, hews* 
unlik e the superficial capillary hromangioma or stn 
berry mark, it is not nssociated with proliferation ot 
endothelial cells hut only with a static dilatation of 
vessels in tho corium Its treatment consists cdM 1 i 
excision and plastic repair, or in cosmetic COTera ,V t 
Before deciding on surgery it is well to attempt 
latter, because cosmetio technique today has rW c . 
a stage where even dark purplish stains can he ren “ e (]t 
much less uoticeable, while even after opera tun c08 '" 
assistance may still he necessary to conceal scars 

Three ways m which hromnngiomata may c0 ^ 
were mentioned by Mr Matthews they may ^ 
budding of new endothelial tissue, by canahsatio , 
existing vasoformative tissue, or by tapping au ndd' ^ 
blood supply from neighbouring blood vessels ^ 
third method mav lead to very rapid growth P 
growth may lead to ulceration, which may be f°P° w _, ;i | 
fibrosis and slow Leafing, but often with a ring of r _ 
hromangioma Growth downwards may in some l0I 
lead to erosion of vital organs, such as the eye , ^ 
rliage followmg ulceration may be a serious comp 
with hromangiomata mainly composed of irte nn ta 
cavernous tissue, whereas with capillary hiemang 
it is not a serious matter Mr Matthews believ’ on 

spontaneous shrinkage of hfcmangiomata is unc oU ]A 
compared with extension— a view with which man ^ 

disagree Fading without treatment may oc au( i 
thrombosis and infarction, or by infection, fmr °3 > n 
strangulation Mr Matthews said that excise 
giomata may show no sign of fibrosis, and he t o f ovrn 
made it improbable that they often dear ° n 
He did not, however, discuss their possiblo disapp 
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>t natural processes v. Inch are not yet understood 
t seems significant tint whereas the scars of surgical 
irocedures and irradiation for nren are commonly 
observed ra later childhood and in adult life, one very 
'arely sees a strawberry mark morns after tlio ago of 
iye years This suggests that spontaneous disappearance 
s common , for only a small proportion are excised 
i W A Lister 1 followed up many cases of this sort and 
noted rapid growth during the first year or so, followed 
by a static phase, after winch the great majority began 
to fade and disappeared without trace before the end of the 
fifth year A useful routine scheme is to measure the 
lesion accurately at the first attendance, or photograph 
it beside a rule The mother is adnsed of the probable 
subsequent progress, disabused about folk lore and the 
gratuitous advice of the woman nest door regarding 
‘ male and female naevi,” and asked to bring the child 
for periodical inspection If at about eight or nine 
months the lesion seems to have stopped growing, it 
'-can be safely left to run its natural course Surgical 
interference is necessary chiefly in the cavernous type, 
for hemorrhage, Tapid extension, and deep erosion 
_ and in cases with severe disfigurement or involving 
the mouth, ears, oi oibital or penanal regions—sites 
at which rapid extension and disfigurement, or inter 
' ference with functions, such as deglutition, may occur 
Mr Matthews described surgical treatment by the use 
of scleiosing agents, or excision, or a combination of 
the two methods Sclerosing agents are effective 
particularly in the cavernous (mixed) type, in which 
this form of treatment most often becomes necessary 
Suitable methods include heat, cold, irradiation, and the 
injection of sclerosing solutions Diathermy is preferred 
1 to cautery Carbon dioxide snow is used by many, but 
may leave a disfiguring nng of angioma around the scarred 
area Mr Matthews strongly deprecated the use of 
- - irradiation for these benign lesions of childhood— 
an opinion which should receive wide support Sir 
Stanford Cade, who presided at the KSM meeting, 
spoke of possible stunting of hmb growth from its use and 
said that if it was apphed to the mammary region m young 
girls it might lead to non development of the breast 
at puberty with the ugly scarring of atrophic radio 
dermatitis , the result might resemble that of a complete 
„ mastectomy with subsequent irradiation The treat 
ment of port wine stains by irradiation is also contra 
j*. indicated, but a irradiation by thorium X paint contain 
,*• ing 1600 electrostatio units per cubic centimetre, apphed 
at fortnightly intervals, has been recommended as 
safe, and is sometimes followed by improvement in 
(-i cases of meyns flammeus, where the individual vessels 
are not too obvious before treatment is begun Sclerosing 
L fluids include boiling water, 40% saline solution, and 
4 Ethamohn’ froth These, Mr Matthews said, may cure 
‘ or may lessen the extent of surgery afterwards necessary 
The best results are obtained by first applying trans 
r ^i parent adhesive tape under pressure over the lesion 
j and then injecting through this Mr D P E Nash 
recommended the use of an all metal dental synnge 
1 with a fine flexible needle for easier and safer injection 
'' procedures 

1 ; ’ Turning to moles, Dir Matthews recommended excision 
1 in toto and grafting if necessary sometimes only partial 
excision is possible and in these circumstances a central 
A ( plaque graft, subsequently stretched, gives the best 
i,. results He did not deal, however, with the vexed 
‘ question of the relationship of moles and malignancy 
The removal of moles about the face is usually requested 
for cosmetic reasons, and apart from removal of the 
.( hairs by electrolysis, their simple excision gives most 
satisfactory results Some believe that any handling 
of these lesions may initiate malignant changes, but 

1 Lancet 1938 i 1429 


histological findings suggest that this is unlikely, for 
tho ntovus cells are of the mtndermal (resting) type 
Confusion has arisen with junction (active) nmvi in 
which the mei us cells are situated at the junction of the 
epidermis and the dermis These are usually hairless, 
more intensely pigmented, and bluish black , and the 
patient may come for treatment not for cosmetic reasons 
but because the lesion has lately been enlarging or 
bleeding In cases of this sort careless manipulation, or 
even a biopsy, may lead to the grim results which have 
placed something of a hoodoo on the treatment of moles 
Nevertheless it is a wise precaution not to subject any 
mole to forceps pressure dunng ltB removal, and to 
refer all moles for histological study Moreover, they 
should he widely and deeply excised Probably all 
pigmented moles on the hands or feet or in the axitke 
or groins, ought to he excised as a prophylactic measure, 
because of tho risks of trauma at these sites Malignant 
melanomnta tend to arise in the parts of the body more 
distant from the head, and lesions on the soles and in 
the paronyclual regions are especially siiBpect, even if 
pigmentation is inconspicuous or absent 

CLASSIFICATION OF CANCER OF THE CERVIX 

Tite classification of cancer of the cervix uten adopted 
by a League of Nations committee and published in 
1937 was enthusiastically adopted by many countries 
and marked a big advance in the presentation of results 
of radiotherapy in this form of cancer Indeed it gave 
a lead which might well be followed by all doctors 
seeking to evaluate the results of treatment of their 
patients 

The committee’s aim was to provide n classification 
that would be accepted everywhere, so as to secure 
a common basis of understanding and companson of the 
results obtnvned by radiotherapy centres throughout 
the world In the Umted States, however, this clnssifion 
tion of carcinoma of cervix into four well defined stages 
has not been used exclusively, and at the fourth American 
Congress of Obstetrics and Gynrecology, held last year, 
an international committee was appointed to find a 
classification that would be acceptable to all centres 
treating cancer of cervix This new committee has 
now recommended that the League of Nations classifica 
tion of carcinoma of cervix should in all essentials 
be retained, with the one exception that cases of caTcmoma 
in situ should henceforth he removed from stage i and 
placed in a new category, stage o As thus revised, the 
stages will he 

Stage O —Carcinoma in situ—also known as pro invasive 
carcinoma mtra-epithelial carcinoma, and similar conditions 
Stage I —The carcinoma is strictly confined to the 
cervix 

Stage II —The carcinoma extends beyond the cervix, 
but has not reached the peine wall The carcinoma 
mi olves the vagina, but not the lower third 

Stage III —The carcinoma has reached the peine 
wall (On rectal examination no cancer free ” space is 
found between the tumour and the pelno wall ) The 
carcinoma mi oh es the lower third of the vagina 

Stage IV —The carcinoma invokes the bladder or the 
rectum, or both, or has extended beyond the limits 
prenously described 

The committee resolved that “ this Classification should 
he termed the International Classification of the Stages 
of Carcinoma of the Uterine Cervix, and that all ormnisa 
tions concerned with the problem on hand he approached 
to consider its adoption ” 

With the introduction of stage o, pre invasive or mtra 
epithelial carcinoma of cemx—the so called carcinoma 
m situ—is placed m a stage by itself Technically, pre 
invasive carcinoma is within stage i, hut its prognosis 
is not the same, the growth being still confined within the 
basement membrane and therefore likely to he much more 


160 the lancet] 


ANNOTATIONS 


[JAH 20, 1951 


amenable to treatment The usefulness of tins modifica¬ 
tion in staging mil largely depend on tlie acceptance 
by pathologists and other specialists of a diagnosis of 
cancer based on the cytological study of the cervical 
epithelium Tins is a method of diagnosis that enjoys 
much popularity in America, where cancor-detection 
centres are widely established and gieat numbers of 
examinations by the smear technique are made in 
laboratories mth trained staff concentrating on this 
study Ike position in many other countries, however, 
is different, and tins method of diagnosing cancer has 
so far been loss generally accepted outside the U S.A 
If, mth greater experience, the motliod becomes a 
routine procedure for all patients undergoing gymeco 
logical examination, a welcome advance, not only m 
earlier diagnosis but also in the results of treatment, 
should follow For this reason in itself, apart from the 
clearer basis for comparison of results of treatment 
offered by the addition of a stage o, the now classification 
deserves adoption 

PROSPECTS IN THE TUBERCULOSIS SERVICE 

Puoionart tuberculosis still needs—and doubtless 
gets—more beds and more outpatient hours than any 
other disease , even so, it does not got enough of either 
Dr G R Godber, deputy chief medical officer of the 
Ministry of Health, remarked at a conference of the 
public health section of the Royal College of Nursing, on 
Jan 13, that we cannot bo satisfied wath conditions 
which do not enable us to treat the eaily case, or isolate 
the infectious case, at once These, indeed, are the prime 
necessities in the public health management of any 
infectious disease , but the difficulties of achieving them 
for tuberculosis are of course formidable lack of money 
is possibly the chief of thoni, but lack of nursing staff 
for beds, and lack of houses also tell against the tubercu 
lous Probably nothing tells so heavily, however, as 
the awkwardness of human nature Dr Godber admitted, 
cautiously, that ho did not feel sure that the chest 
physicians and the medical officers of health were every 
where working well together, and other speakers mubt 
have encourogtd his doubts There is much to be said 
for his \ lew that the preventive aspect of tuberculosis 
has rightly been left in the hands of the local authorities, 
since the won has our preventive ninchmeiy constantly 
in use under lus hand llie health visitor, bemg primarily 
a dealer m prevention, has been loft on his staff But 
this division of responsibility is certainly giving rise to 
trouble in some places Dr Philip Lllinaii, who took the 
ohair, felt stronglv that the health \ isitor must ho present 
when the patient is attending the clinic , but iu some areas 
she is not allowed to attend sessions at the chest clinic 
or 18 not ablo to attend all sessions She thus loses an 
important chance to understand the cases and keep 
continuous touch with them whde the chest physician 
loses a valuable lieutenant A nurse sent m from the 
local liObpitul—perhaps a different nurse each week— 
cannot gi\e him the same informed help as the health 
visitor, who knows the patient’s homo 

That tins kind of friction io quite unnecessary was made 
clear by speakers from regions where collaboration 
between the health department and the chest clinic is 
good At Southend, Dr E G Sita Lumsden said, the 
M o li , the assistant moh (who is also the school 
medical officer), the superintendent health visitor, the 
home help supervisor, the superintendent of nursing, 
the chief sanitary inspector, the children’s officer, and 
the chest physician all meet weekly to disouss the cases 
of tuberculosis under treatment and to arrange what 
each shall contribute to their care This plan works 
well The committee so formed are m touch with 
the housing authority and advise about patients who 
need reho using , taking care to propose only those for 


whom a change is really necessary Dr Sita Limufci 
has also encouraged the general practitioners to send aH 
suspected cases and contacts to the clime for X ray 
examination, and this has favoured early diagnosy(o 
such an extent that a mass radiography survey detected 
only a very small number of new cases Such an erampli 
of successful collaboration may be contrasted with it# 
experience of a sanatorium physician who said (tut 
while they had found it possible, m her area, to form 
good relations with the thoracic surgeons and general 
practitioners, they had not succeeded m mterostmg Ihe 
medical officer of health—or indeed the entire led 
authority The sanatorium of 220 beds has no almoner 
Many lung resections are done there, and it has been ho 
experience th it patients who before admission had high 
priority for housing, after lung reseotion—when then 
need of good quarters is often very high—are taken of 
the priority list This sanatorium, which employs rcaWed 
nurses, is nevor short of staff, and indeod somelmitthi! 
a sin plus ! but thero is no room for more beds in lb 
existing building Yet tkore is a long bat of patients 
awaiimg admission in the region 

Dr Mnrc D unels reminded the meeting that the 
allocation of beds for tuberculosis in general hospitals 
is the one thing which cun act immediately on unite 
lists Here again progress depends on good feeling In 
some places, be said, there is considerable opposition 
from regional hospital boards and hospital mauigement 
committees Domiciliary treatment can be successful 
only if the chest physician can use hospital beds to 
short toi in measures of treatment, but these measures 
can bo used only if they are supplemented by a good 
clinic son ice, and some of the clinics are quito inadequate 
Dr Godber montmned a recent Ministry of Health 
survey, unfortunately still confidential, which has shown 
that “ a surprisingly large number ” of cheat physician-* 
now have hospital bods at their disposal—news wte 
value must depend on the surprise threshold el toe 
Ministry 

A question about the pool of infection m Londone 
common lodging houses brought Dr William il irtston 
to his foot in defence of th© London County Couwa 
What goes on in Rowton Houses, he implied, is ito ltie 
council’s affair the 200 cases in common lodging house 1 , 
which the L C C inspects, represent no more, he tbinVs 
than the incidence in the gonoral population At tun* 
of the best bouses (w here ©very man has bis own oubit e 
and can cough to his own satisfaction) the LCt 
arranged th it cases recommended by a chest P^? 1Cl u 
should have priority of admission , and that they «h° u 
bo allowed to lie down on tlioir bods in the aftornoo 
A hostel has been opened m the country for * lOIU “ n| j 
tuheicnlous patients who are not fit for work, 0 
another is to be opened iu Loudon in March for wot 
moil This is not much, but it is soniethuig 
money—a great deal of rnonoy—can put even" 1 
right, and atthe moment we cannot afford so much 
is ail the more roason for pressing forward with 
which cost nothing but good will—the allocation o 
in general hospitals, and a closer collaboration no 
the chest physician and the m o n Whatever uapr 
Dr Godber boliei es we should never again afioi 
tuberoulosis service to work in isolation, out 0 
stream of general medicine it offers plenty of wo ^ 
every oue concerned—the chest phvsii i m, the ^ 
the general piaotitiouor, the health visitor if tnej 
agree to share it 


Dr J Eastman Sheehan, professor of Rchoo* 

ive surgery at New York Polyclinic Medical 
as died in New York During tho late „ fn t)utcd 
worked in London for some time and he co 
a our columns papers on skin grafting ana 
aralysis 



THE UAKCET] 


THE A C T H OF THE PIT0ITVRY OLA'S D 


[JAF 20, 1951 161 


Special Articles 

THE ADRENOCORTICOTROPIC HORMONE 
(A C T H ) OF THE PITUITARY GLAND 
C J 0 R Morris 
Ph D Lond ,FRIC 

READER IN CBEMICAl PATHOLOOS. IN THE CXIYERSITi OF 
EON DOS’ 

From the endocrine and medical units, the London Hospital 

The intimate connection between the pituitarr gland 
and the adiennl cortex was first satisfactorily demon¬ 
strated bv Philip Smith in 192S-30 Using hts newly 
developed technique of hypophysectoinv in the rat, ho 
showed that the removal of tho pituitary caused a 
relativelv rapid atrophy of the adreual cortex, which 
could be repaired bv transplants of anterior pituitary 
tissue The active principle was later called pituitary 
adrenocorticotropic hormone (acth) Shortly after 
Smith’s work H At Evans (1933) showed that pituitary 
extracts could also bring about adrenal repair m the 
hypophysectomised rat 

CHEMISTRY 

Many attempts were then made to isolate the hormone , 
but little real progress was made until the rapid develop¬ 
ment in protein chemistry produced the modem 
techniques for separating and characterising protems 
In 1943, La, Evans, and Simpson, at Berkeley, Cali¬ 
fornia, working with sheep pituitanes, and Sayers,'White, 
and Long, at Yale, using pig pituitanes, independently 
isolated protems with high adrenocorticotropic potencies 
These preparations, which were very similar m chom cal 
and physical properties, seemed to be homogeneous m 
sedimentation, electrophoresis, and solubility studies 
Their molecular weight was 20,000 
The preparation of a protein of similar biological 
potency from beef glands has been cited by White 
(1944), but no physicochemical data have been published, 
and efforts in the London Hospital laboratory, andm that 
of Dr C H Bi (personal communication), to isolate a 
homogeneous beef acth preparation have so far been 
unsuccessful 

The amounts of a c t h present m the pituitary glands 
of different animals vary widely Astwood and Tyslowitz 
(1942) showed that pig glands contained most, sheep 
glands rather less, and beef glands least acth Sayers 
et al (1949) estimated that the human pituitary may 
contain acth. equivalent to 20 % of the dry weight 
The yields of homogeneous protein hormone' obtained 
from animal glands have been lower than these estimates 
would suggest Fishman (1947), by a modification of the 
earlier methods, obtained 1 g of homogeneous protein - 
hormone from I kg of pig pituitanes (about 6000) 

Li et al (1943) ongmally obtained 60 mg from 1 kg of 
sheep pituitanes, but Li has obtained much limber 
yields from these glands by a modified procedure 
Though the evidence for the homogeneity of sheep 
and pig protein acth preparations appears to he 
satisfactory, there is now much evidence that, the active 
principle mnv be of relatively small molecular size 
Li et al (1943) reported that about 60% of the protein 
could bo digested with pepsin without loss of biological 
potency Li (1947) showed that a similar effect °was 
observed after partial hydrolysis with hydroclilonc acid, 
and from a study of the digestion products he concluded 
that the active fragment is a polypeptide with a 
molecular weight of about 1200 

Evidence of another type come 3 from ultrafiltration 
experiments Anselmino et al (1934) and Tyslowitz 
(1943) claimed ultrafiltration of a c activity through 
membranes impermeable to protein, but neither was 
able to prepare the hormone m more concentrated form 


Work at the London Hospital began in 1938 (Crooke 
et al 1947) Cortis Jones et al (1950) have shown that 
by ultrafiltration of beef acth concentrates under 
suitable conditions it is possible to prepare a mixture 
of polypeptides which is 1 5-2 0 times as active as 
homogeneous pig acth and contains about bilf the 
biological .activity initially present m pituitary glands 
A polypeptide (a c t p ) isolated from this mixture 
seems to be homogeneous and is ten tunes as active as 
homogeneous pig acth (Moms and Moms 1950) It 
thus seems certain that, nnlike that of most protein 
hormones, the biological activity of the adrenocortico 
tropic protein resides m a small molecular gronpm" 
Experiments m tho London Hospital laboratory suggest 
that the beef and pig protein hormone molecule is 
made up of a group of peptides held together by relatively 
weak forces Th s complex can be dissociated and 
reassociated by changes of pH and salt concentration 
The variation m biological activity m a C t h from 
different sources, and also the fact that certain het-ero 
geneous protein prepara ions are more active than the 
homogeneous protein acth, can he explained on this 
basis The active peptide seeim to have all the different 
biological properties associated with the protein hormone 
The implications of the idea of a relatively small 
active grouping are very important for our understanding 
of the action of a c t h Since the spaco occupied by this 
group at its site of action is about the same H 3 that 
occupied by many synthetic drugs, such concepts as 
that of competitive inhibition, which have played an 
important part in modern pharmacology, may also be 
relevant here Work in this direction must of course 
await the elucidation of the ammo acid sequence m 
tho active grouping and tho determination of the chemical 
specificity of the biological action 

Lesh et al (1950) have recently announced the prepara 
tion of material having 120 times the potency of Armonr 
standard from pig pituitanes This material had a 
molecular weight greater than 2500 and contained at 
least twelve different ammo acids If this preliminary 
report is confirmed, tho concept of acth as a com 
ponent of the protein hormone of Li et aL (1943) and 
Sayers et al (1943) must be abandoned 




Valid assays of acts can be made only on hypo 
physectonnsed animals m which the endogenous source 
of the hormone has been removed Many erroneous 
reports of the presence of acts in blood and unne 
have been made through neglect of this principle Three 
main methods are now generally used for bio assay of 
the hormone 

r J ? c P n ‘ r —Hvpophvsectomised rats are kept 

™ J,° 9 - 4 nn £ V3 , a J^ r °P erat,on , The adrenals then 
weigh 2o-30 o of those of controls The material to be 
tested is administered m divided doses and adrenal 
repair estimated bv increase in adrenal weight or bv 
histological examination 

(2) Adrenal Maintenance —Administration of the 
material to be tested is begun immediately after hvuo- 
phjYectomv and the amount of test material necessary 
to maintain the adrenals at the normal level is estimated 

n ^h A t Tellal A^°l bic acid Depletion —Savers et al 
(194o) observed that injection of A c t.h leads to depie 
° f f^renal cholesterol and ascorbic acid, and that 
this depletion coincides with the liberation of glucogemc 
hormones from the adrenal cortex They sucglted tMt 
’Y® sunthesised from cholesterol m the adrenal 
process involving ascorbic add Sayers 
et a] (194S) have used the depletion of adrenal ascorbic 
acid by acth m the hypophysectounSTraTS a 

iSMSs .tsar 00 Th “ » 
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PHYSIOLOGY 

Tho various biological effects produced by a c t u 
are mediated solely through the adrenal cortex In 
laboratory animals adrenalectomy nbobsbos all tbcso 
effects, and in many cases they bare also boeu duplicated 
with puro adrenocortical steroids Tho chief physiological 
actions of tho honnouo are 

Production of Adrenal Hypertrophy 

It has been stated that tho adrenals of tho rat can bo 
increased in weight from about 30 to 400 mg by 
continuous intravenous mfusion of ACTS Bcrgner 
and Deane (1948) show that in tho rat this hypertrophy 
is confined mainly to the zona glomcrulosa, but tho 
existence of a species difference does not warrant tho 
extension of this conclusion to man 

Synthesis of Adrenocortical Hormones in the Adrenal 
Glands 

As mentioned above, injection of A c T n causes 
depletion of adrenal ascorbic acid and adrenal cholesterol 
Sayers et al (1943) shovvod that this process was 
accompanied by the mci eased deposition of hi or glycogen 
typical of tho action of adrenal glucocorticoids (“ S 
hormones ”) The characteristic decrease in the number 
of mreulating eosinophils brought about by these sub¬ 
stances has also been domonstiatcd in man, mouse, 
aud rat after administration of A o T n Estimations of 
“ 11-oxysteroids ” (which give a rough indication of the 
excretion of glucosteioids) in patients receiving acth 
also confirm these conclusions Since tho administration 
of A c t H causes an increase in 17-kotosteroid excretion 
in man, It has been concluded that tho hormone also 
stimulates production of “ N ” (uitrogen-rotaining) 
hoimones by tho adrenals, contrary to tho earlier 
suggestion of Puller Albright (1947) that these substances 
were controlled by tho pituitary luteimsing hoimone 
However, certain glucocoiticosteroids can givo nse to 
urinary 17-kotosteroids, and as the direct effect of 
A o t h on the nitrogen balance in man seems to bo 
variable, the question of production and control of 
“ N ” lionnono must await further investigation Most 
workers non agree that administration of actii in 
man is followed by maiked retention of Na + +01", 
similar to that produced bj deoxycortone It may 
therefore be concluded that tho adrenal mineralocorti- 
coids (“ Na ” hormones) arc also under pituitary control 
m man This conclusion, howcicr, is not valid for 
mouse and rat 

It will thercforo be seen that all tho known tvpes of 
adrenocortical hormones can bo produced by the adicnal 
glands undei the action of acth, and that the ov er all 
effects of this hoimone will depend on the ratio of the 
\auous corticoids produced by tho stimulation 

Sayers and Sayers (1947) liavo shown that this 
mechanism is self icgulating injection of certain 
corticoids—o g , 1 Coitisono ’—inhibits production of 

acth by the pituitary They lmv e also shown by tbo 
adrenal ascorbic acid depletion method that a state of 
stress elicits increased production or actii bj tho 
pituitary, and that this offect can bo inhibited bv injection 
of coiticoids This relation is quantitative, in that a 
sevoro stress necessitates a large dose of corticoids to 
Inhibit production of acth The glucocorticoids 
—o g , cortisone and 17 hydroxy coi ticostorono (Kendall’s 
compound F)—arc much more effective in this inhibition 
mechanism than arc tho mineialocoitlcoids Sajors and 
Sayers concludo that tho pituitary secretes acth at a 
rato which is adjusted to the corticoid rcquiiomonts 
of tho peripheral tissue colls The operation of this 
mechanism has boon reviewed by Sayers (1018) 

The physiological offocts produced by a c t ir, indirectly 
via tho adrenocortical hormones can bo summarised ns 

Inhibition of Protein Synthesis 

ACTH inhibits the action of the pituitary grow th 
hormone which regulates the rato of protein synthesis 
in the organism with a consequent mcieaso in the amount 
of amino acids in tho blood and increased excretion of 
nitrogen 

Increase m Rate of Gluconcoycnesxs 

The carbon chains denv ed from fats and ammo acids 
are used in the synthesis of carbohydrates This process 


is mediated by tbo glucocorticoids, which also inefrau 
the storage of glycogen in tho liver In rate on a hid. 
carbohydrato diet, or with insuhn-deflcicnov induced 
by alloxan, actii can induce glycosuria Similar 
effects have been obsorved in persons with abnormal 
sugar tolerance curves 

Involution of the Thymus Gland and Lymph nodes 
Dougherty and Whito (1946) have shown that involu 
tion of these tissues follows administration of acth. 
in tho normal but not in the adronalectonused animal 
They liavo also shown that thoro is a corresponding till 
in the lymphocyte-count Porsham et nl (104f>) found 
a striking depletion of tho circulating eosinophils after 
the injection ofAOTn This effect can also be produced 
by tbo glucocorticoids, 17-hydroxy corticosterone (com¬ 
pound P), and coitisono (compound E) Forsbnm eltl 
liav e suggested a test for adrenal function based on this 
response The extent of the depletion following admire 
tration of a standard doso of A o T It may bo regarded 
as a measure of tho amount of functional adrenocortical 
tissue When adrenal function is impaired—eg, m 
oddlsomans—tho administration of A c t U produces 
little or no change m the eosinophil count 

Dougherty and White (1946) stated thnt the title of 
certain antibodies in tho blood rose after the ndnunl! 
tration of A c T H and suggested that these were liberated 
as a result of a breakdown of lymphocytes In nw 
of latei negative findings, however, this work requires 
further corroboration 

Changes tn Electrolyte Balance 

These changes, mediated by the minornlocorlicoidi, 
may be summaiised as retention of sodium and chloride 
and excretion of potassium, calcium, and phosphate The 
latter changes may perhaps bo correlated with the 
retardation in chondrogenesis and osteogenesis in the rat 
tibia and in tho doorcase in plasma alkaline pbospw 
tnso following administration of a o t h (Li ot si 1W 
Tho effects of A c T n on calcium add phospbato metabo- 
lism in man, however, require confirmation owing to 
contamination of prepaiations used with posterior 
pituitary hormones 


A C T II IN BLOOD AND URINE 

Sovoral claims have boon inado for tho detoction of 
acth in normal human blood and unno Nono ot 
thoso, however, aro convincing, bocauBO of tho bio 
methods used 

Taylor ot al (1949) wore unnblo to demonstrate 
acth in normal blood by tho sensitive and speeds 
ascorbic acid depletion method of assay Tliov ffCIC ’ 
bowovor, able to detect tho liormono in tho blood o 
patients with adrenal doflcioncy Wo have rccen 
recovered about 2 6% of tho amount administered 1 1X11 ' 
tho urine of a noplirotic receiving poptido a c t B, an 
6% has bcon rocovorod from the urjno of a rlioumatoi 
arthritic , , 

Groonspon ot nl (I 960 ) liavo shown that a c t H 
intrav ouously in tho rat disappears completely horn 
blood stream m about 20 minutes, with a hall bio 
6 minutes It thus scorns very unhkoly that appm® 1 * 
quantities of the honnono persist m normal blood 
need for multiplo divided dosngo in a c t h trontmon 
also emphasised by this work 


CLINICAL ASPECTS 

The preparation of pig protein A C t n on a rolntm^ 
largo scale by tho Armour Company in Chicago ^ 
made it possible to study tho effects of tlio hornio 
man in both normal and pathological states ^ 

Tho results of such studios have m gonornl of j u ir ‘ p, 
tho above mentioned work on laboratory anunaii 
tho notable exception of the effoct on mineral mota ^ 
As already mentioned, it is clonr that in mon, ,. n j 0 
the rat, considerable retention of sodium nnrt 0 , ,j 10S 
follows administration of acth The ongmn 8 
of J S L Browne, Puller Albright, Mason, Li, and ^ f 
and their co workers arc collected in the Prooe 
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he Josiah Macv Conference in 194S on Metabolic Aspects 
f Convalescence (Reifenstem 1949) 

The most striking clinical application of acth has 
'mdoubtedlv been provided bv Hencli et aL (1949a and b), 
vko have shown that at produces dramatic remissions in 
itkenn.se intractable rheumatoid arthritis The details 
if this work, which has been completelv confirmed, are 
low so well known that little further discussion is needed 

• t mav perhaps be pointed out that no striking abnor¬ 
malities of pituitary or adrenal function are known in 
> heuniatoid arthritis and that, as the doses used are 
nr above the physiological levels, the defect in such 
mses may be m impaired utilisation of the glucocorticoids 
ay the peripheral tissue cells However, Sommerville 
At al (1950) have shown that the conversion of pro 
^esterone into pregnanediol is greater in the rheumatoid 
irthntic than in the normal person Smce deoxycortone 
s also converted mto pregnanediol m man, this 

• observation suggests that abnormal steroid metabolism 
mav also be a factor in rheumatoid arthritis It must be 
emphasised that the sequence from administration of 
acth to relief of arthritic symptoms must involve 
manv biochemical processes, one or more of which may 
be defective in rheumatoid arthritis Such considerations 
mav explain the conflicting findings in combmed ndminis 
tration of deoxvcortone and ascorbic acid It must not 
be assumed that the essential biochemical defect is the 
same in all cases 

The results produced bv A-C t h m rheumatoid arthritis 
have led to an examination of its effects m manv diseases, 
which can be grouped mto three mam classes the 
so-called collagen diseases , the allergic diseases, and 
the Ivmphatic diseases 


Lymphatic Diseases 

These have been studied by Rawson and his colleagues 
A very remarkable effect on acute juvenile leukemia has 
been observed- Even in extremelv ill patients acth 
relieves the svmptoms promptlv and the blood picture 
is restored almost to normal within fourteen davs but, 
when acth treatment is discontinued, a relapse to 
the original state occurs Less dramatic changes have been 
observed in chronic lymphatic leukmmia, acute and 
chronic mveloblastic leukemia, lymphosarcoma, and 
Hodgkin’s disease (Pearson et al 1949) 

Gout 

Injection of a.c t h dunng a quiescent period of gout 
induces an attack of goutv arthritis, but injection during 
an acute attack imm ediately alleviates the attack 
(Heilman 1940) The mechanism of the process is not 
understood but it seems to have no connection with 
the e limin ation of unc acid produced even m normal 
persons bv acth 

Myasthenia 

Torda and Wolff (1949) studied cases of mvasthenm 
gravis during acth treatment They observed a 
partial remission m so far as the patients could reduce 
the dailv level of neostigmine necessary for reasonable 
activity Thev also observed improved muscular activity 
and decrease of the specific cholinesterase i nhi bitor 
usually present in the serum of patients with myasthenia 
gravis The improvement was maintained in one case 
up to a vear after the end of treatment 

It will be seen that, in almost all the conditions 
studied, A-Cth may produce a more or les3 striking 
suppression of symptoms but does not seem to alter 
the essential course of the condition or to affect the 
fundamental cause 


Collagen Diseases 

In rheumatic fever acth produces effects as striking 
a» those in rheumatoid arthritis The hormone seems to 
suppress the svmptoms and m manv instances shortens 
the course and seventy It also seems to alleviate acute 
endocarditis and pencarditis Diets verv low in salt 
are advisable dunng treatment of patients with acute 
cardiac involvement, so as to reduce retention of water 
Reports on this condition have been published by Hench 
et al (1949b) and bv Massell and Warren (1949) Striking 
results in disseminated lupus erythematosus have been 
claimed bv Elkmton et ak (1949) and Grace and Combes 
(1949) actj promptly alleviates svmptoms but there 
is an equally rapid relapse when it is discontinued- 

Penartentis nodosa has been studied bv Shick et al 
(1950) The effects are similar to those observed in other 
diseases of this group—re , relief of svmptoms, with 
recurrence of the condition when a c.t h treatment is 
stopped 

In this connection it is interesting that the skin and 
vascular reactions produced in rats by injection of horse 
serum have been shown by Berthrong et ak (1950) to be 
1 inhibited bv a C t h Rich (1946 47) believes that these 
vascular changes are identical with those m periarteritis 
nodosa 

Other diseases of the, group where a temporarv 
alleviation is produced bv a C t.h are scleroderma, 
dermatomyositis, and psoriasis , but only a few cases 
have been studied 

Allergic Diseases 

acth. exerts a well marked effect on bronchial 
asthma and allergic rhinitis (Rose 1949) It was previously 
known that dunng acute asthmatic attacks the patient 
excretes histamine and histidine m the unne Dunng 
- protracted acth treatment these substances are still 
, intermittently excreted, but no bronchial symptoms are 
observed. The circulating eosinophils, which disappear 
from the .circulation on acth treatment, have a 
, relatively high histamine content 


Ophthahnologieal Disorders 

Gordon and McLean (1950) and Olson et al (1950) 
have studied the effect of a c t h in a number of ophtbal- 
mological disorders Amelioration of inflammation was 
observed m several of them, and these workers beheve 
that a c T-H will be of value m such cases because the 
improvement seems to be maintained after the end of 
treatment, in contrast to the other conditions described 
previously 

Virus Diseases and Carcinoma 

acth seems to have no effect in virus diseases 
—e g , poliomyelitis (Cornell et al 1950)—or m various 
forms -of carcinoma 

The somewhat optimistic hopes which the prompt 
relief of svmptoms in manv conditions aroused thus 
have verv little basis A promising line for future work 
would be to treat the causal factors by other methods 
while the svmptoms are controlled bvicii 

However, the fact that the symptoms of many otherwise 
intractable conditions have been shown to he reversible 
is of great importance, and it is evident that acth 
is a physiological tool of great potency, capable of 
producing fundamental changes in metabolic processes 
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THE REGISTRARS’ CUT 

SCOTTISH MINISTER’S EXPLANATION 

Writing to Lady Tweedsminr, m p , Mr Hectoi 
McNeil, tlie Secretary of State for Scotland, says that 
lie and his officers have been much concerned about the 
proposed reduction m the number of medical registrars 
m Scotland, “ and I am anxious to persuade you and 
the public in general as veil as the registrars that we 
have been handling the subject most carefully, without 
haste, and justly ” Ho continues 

“ Now I should want to make it emphatically clear at 
the outset that the ohanges contemplated are not dictated 
as an eoonomy measure and that, further, I am concerned, 
at least as much as anyone else, to see that the standard of 
medical services in the hospitals is maintained and not 
impaired by these ohanges 

“ It has been apparent for some considerable time that 
there were far too many registrars under training ui hospitals 
in relation to the number of specialist posts likely to be 
available m the foreseeable future Now, plainly it was 
unfair that these young men and women should be left 
to entertain quite unjustifiable expectations of a specialist 
career So as longugo as Docember, 1949, an assessment of the 
situation by the Department of Health was sent to regional 
boards for their consideration It was also quite deliberately 
pubhshed m the medical proas 1 and elsewhere So I hope 
that you will agroe that we have not acted precipitately and 
that everyone concerned lias had fair and timeous warning 
of the situation and all its implications 

“ Further, in June, 1950, a more detailed examination 
of the numbers in the registrar grades and the optimum 
number required to meet the needs of the National Health 
Service for specialists was pubhshed * and again sent to the 
regional boards 

‘ The broad conclusion of these studies, l e , that the 
number of registrar posts would have to be reduced if the 
training establishment wore to be brought into balance, 
has been generally accepted by the medical profession and 
the regional boards Consequently, a few woeks ago the 
Department issued a memorandum to boards specifically 
asking them to put in hand the necessary adjustments in 
the hospital staffs so that the number of registrars is reason 
ablv related to specialist prospocts m general and, in particular, 
to the prospective needs for the several types of specialists 

1 Lancet 1049, II 1103 2 Ibid, 1950, 1, 1105 
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“ The mom cause of the present difficulties is tliat altW) 
the registrar grade was intended to be for doctors tramm, 
to be specialists it has been used far beyond thiB paips 
and large numbers of registrars are at present unfortinaWi 
being employ ed without any clear idea whether they til 
be needed later as specialists or whethor thov are need*) 
now for hospital work which ib above the level of sheep, 
officer but below tlint of a consultant Indeed, there li 
further irrationalities Although this is exceptional and ed 
at all gonerol, some are being employed in posts (both n 
teaolung and non teaching hospitals) winch do not re% 
afford training at all and are virtually a dead-end I kje 
that you will agree that such situations have to be remedied 
“ The Department’s memorandum to regional boardi 
attempts to make prot lsion for the maximum number of 
registrars who can be trained with a reasonable expectabm 
that they will be, if they make the grade, ultimately emplojrd 
as specialists From tlio medical staffing point of Yiern 
provides in addition for the recruitment of ' olimcnlassistants 
who should be able to take ovor some of the work now ban, 
done by registrars and at the same time engage m gentul 
practice It also, I should make clear, permits boards tomib 
a case for any other additional posts that they third-, mark 
necessary to maintain the essential services of the hosptik 
“ I must also mention the question of the level of teactaj 
in our medical sohoola wlnoh must not of oourse be lmjnmd 
by these changes As y ou will know, it is the existing predw 

for some of the doctors who are training to be specialists to k 
employ ed to a limited extent during their training on date 
oonnocted with clinical teaching How far it is necesuj 
to prondo additional registrar posts in the hoBpital (emit 
because of this will be for eaoh regional board to work rot 
m consultation with the university concerned * 

“ We must, I think bear m mind that at present the medio) 
schools can produoo only an approximately fixed number of 
doctors each year This output has to cot er all branches of 
mediome and of course a regular supply of men and worn® 
must be made at ailnble for the gonornl practitioner semce 
v hich, it must bo admitted, is the bnokbone of the wbw 
service I am afraid, therefore, that tvhilo we shall of coans 
endeavour to see that the specialist servioe is dot oloped whw 
necessary, we cannot look to that service to provide unlimited 
opportunities for the registrars , 

‘ Naturally, wo have lmd very much in mind the efftc 
tins policy on the existing registrars and I am P eI f®T t 
much disturbed that somo of them are bound to kjk 
appointed However, et en if their expectations suiler, 
are several points which I tlunk they might-reasonably 
to bear in mind (1) Tho recent memorandum from 
Department is not a bolt from the blue For more tlivi ^ 
year it has been manifest to oteryone taking an intellig® 
interest m the Bubjeot that the number of registrars prof® 
would have to be reduced (2) Long before tho incep 
of the National Health Service it was customary * 
training for specialist status should ho highly compel' 
and the weeding out process consequently wbb severe 
has liappened recently is that the morease m the num 
trainees has risen in an excessive disproportion oven , 0 __. 
increased number of specialist posts provided by the 
Health Service (3) Doctors, like all of us cannot 'u 
expect to find posts which git o them exaotly the km ^ 
career they would prefer Individual preferences 
related to the needs of society and this to somo exten 
always determine the particular branch of medicine _ 
doctors are to follow Even now there are some spec ^ 
m which the opportunities are better than m others ^ 
which so far, there lias not boon heavy competi i ^ 
appointments I might mention psychiatry and 
therapy where there has been somo difficulty rccc ^,-k U )r 
filling some of the senior posts (4) There is no e- rjg 
the fact that many of those registrars now m Pte 
find sooner or later that there is not a specialist post lo ^ ^ 
either generally or m their chosen specialty , fjred 
m thoir own interest that this situation should ^ 
frankly now (6) We have also to consider tho 
of the younger doctors now approaching registrar j ot8 
It is important that we should preserve for the abler 
of each medical generation a fair chance to tram ^ 
higher posts To bar them simply because of the 
fnvour of senior men who may not be of the Bameand 
would be unfair both to these individuals and to ps 
sufferers whom they w ould eventually treat __ 

3 In Scotland the teaching hospitals are administered 
regional boards —En L 
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“ I am sure that regional boards, who recognise the needs 
' f the specialist service m their areas and know the personal 
“osition of individual registrars, mil make the necessary 
aductions not only with full consideration for the needs of the 
1 arvica but seeking also, as far as it is possible, to mitigate 
r (ardship for the doctors mioHed It is perhaps releiant 
hat I should say to jou (without criticism of the excellent 
-nd arduous work overtaken m the other areas) that the 
uthonties m the North Eastern Region, both before and 
mce the inception of the new service, have exercised such a 
r legree of caution and restraint m this subject that the 
i hfficulties there are much less severe than those in other 
larts of the country That the hospitals in the North East 
- lave continued their work at a high standard with a relativ ely 
-mall number of registrars is worth the closest studj ” 

i - 

Reconstruction 


THE PRESENT STATE OF THE HOSPITALS 

FROM A CORRESPONDENT 

With a colleague, I have been visiting hospitals m 
leveral regions What follows is an attempt to summarise 
>ur impressions 

Let me say at once that, from the standpoint of some 
if the more progressive hospital management com 
mttees (II ji c ), the new set-up is a success Anyone 
who visits a senes of group headquarters as we have done, 
will find himself approving the outright unification of the 
hospital services and the broad plan of local adimmstra 
tion by bodies constituted solely for this purpose, 
combined with a wider regional control of the higher 
Sights of medical affairs The British genius for gov ern 
ment bv committee, hacked by the old sentiment towards 
the hospitals, has proved its capacity to fuse into a 
new entity the diverse elements that go to make up the 
hjj: C Continually we were told “ the committee is 
working well, there have been teething troubles, there 
are still many differences of opinion but it is all nglit ” 
There is a general, and strong, sense of responsibility 
for the welfare of the hospital services of the area as a 
whole This is a new thing m hospital affairs, and its 
emergence ib a great achievement, the credit for which 
can be widely shared The revolution that is actually 
taking place m the hospital services of Great Britain 
is placmg this country ahead of anything that is 
happening on the Continent or in the 1 mted States 

In many groups there is clear recognition of the 
partnership between the administration on the one hand, 
and the medical and nursing authorities on the other, 
in the conduct of hospital affairs Diagrams are produced 
showing variants on the pattern 


HOSPITAL MANAGEMENT COM MITTEE 


gro up me dical ADvisoRV Subcommittees of 
committee (represent)' h.m c (finance 
tlvea of each of the hospi pcneral purp° se8 
tols In the eroap and of building &o ) 
each of the specialties) 


MATRON 8 ADVT30RT 

panel (matrons of 
all the hospitals in 
the group) 


8uoh a system may, it is true, often throw a heavy load 
on the chief officer and his staff, for they may have to 
attend five or six mam committees or subcommittees 
m the month, often meeting in the evening, not to speak 
of numerous minor subcommittees Some are more 
successful m delegating it than others , but even where 
the load is heavy there can he felt a sense of some¬ 
thing achieved, dearly traceable to the fundamentally 
sound pattern that has been laid down Practice with 
regard to house committees vanes In some groups they 
have been abolished, as a hindrance to “ group minded¬ 
ness ” In others they have become m effect, and some 
tunes m name, welfare committees, controlling the 
amenity funds of the hospitals and sometimes minor 
staff appointments. 


SOME BENEFITS 

The reorganisation has resulted in, or greatly 
accelerated, many tangible benefits to the patients 
Apart from the spread of consultant services—on which 
more is said below—many examples have been quoted 
to us of improvements on the old arrangements Hos 
pitals of any size which do not employ a catering officer 
and maintain a tolerably good standard of feeding are 
becoming rare—though of course there is still much to 
he done in this fit Id A new conscience has developed 
over arrangements for admission and in regard to medical 
records, prompted and greatly assisted by the King’s 
Fund publication of 1948 In almost every hospital 
one is shown how (he authorities are grappling with the 
ancient tradition that it does not matter how the patient 
is received providid he or she somehow hobbles into 
the ward Ihe Inrge old outpatient waiting hails have 
given way to more or less successful systems of appoint 
ments for outpatients The old institutional brown or 
green dado of passages and corridors is being replaced 
bv cream and light pastel shades, over which a great 
deal of trouble is plainly being taken Man} of the 
wards in out of the wav places-—oven those in war time 
huts and other converted buildings—reach a standard 
of friendly comfort which can challenge comparison with 
the leading hospitals m cities All this ib being done 
despite the discouraging hentage of buildings dating 
back to tbo poor law of a hundred years ago, and some 
times including tbo workhouses of earlier days still 
These latter are often empty their former inmates have 
been moved to homes for the elderly In fact hospital 
administration is well and truly on the move 

The spread of consultant nnd specialist services from 
the hrger centres over other units lias been the responsi 
bility of the regional boards Working out nn establish 
ment for each nrea and granting contracts on a whole 
time or sessional basis—the latter has so far been by fax 
the most popular with the consultants—has been a 
protracted process, and tho resulting pattern is only 
now becoming apparent 

The uiic must bnie been glad to be passive partners 
in these somewhat personal proceedings, sometimes, 
it seeniB, contracts have been granted and payment 
begun although there were not yet facilities for the 
necessary beds or clinics 

Often the new plan has meant development of 
consultant staffing which leaves no room for the former 
medical superintendent of the local authority hospitals 
Many superintendents have been glad to avail themselves 
of the opportunity to become consultants and to resign 
their administrative functions, but in other cases 
agitated discussion is etill going on It seems to he 
agreed that in many such hospitals there do remain some 
semi administrative semi medical functions which can 
best be performed by a medical superintendent, probably 
uu4 er some different title In one case the former 
medical superintendent of a large local authority unit 
spoke enthusiastically of the advantages of the present 
set up, remarking upon the fact that he felt that he was 
now in closer touch with his committee than under the 
old county regime Where there are cottage hospitals 
the general practitioners are naturally apprehensive lest 
the coming of the consultant services will mean that 
they are eventually squeezed out, and it is difficult to 
get a clear picture of exactly what is happening The 
consultants are being called on increasingly for domiciliary 
visits, for which they receive fees under the National 
Health Service additional to their sessional remuneration 
Though occasionally abused, these visits are of great 
value, and many patients who would never have seen a 
consultant m former times if they could not go to the 
hospital are to that degree better served today 
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MEDICAL ADYISORT COMMITTFFS 


DIFFICULTIES 


Group medical advisory committees (mo) are now 
an established institution in all groups ne visited, and 
relations with the n m c appeared to bo almost uniformly 
good The medical men on the n m c itself do seem to 
act, as of course they should, as representatives of the 
g m a o Sometimes the secretary of the group acts also 
as secretary to the G m a c , and tins seems to have 
worked well in nearly all cases where it has been given 
a fair trial It provides an important link between tho 
h m c and its medical staff , now that the staff is largely 
appointed regionally, and functions m hospitals which 
are geographically far from group headquarters, it can 
easily happen thit the members of the niic and their 
lay officers do not oven know by sight the medical staff 
of their own hospitals 


NURSES 

While medical staffing is mainly a matter for tho 
regions, the responsibility for nursing rests squarely upon 
the H m c itself Numbers are going up, and though thcro 
is still a sliortago there is a good deal of confidence among 
the authorities Two mam trends may bo discerned First, 
efforts are being made to develop existing (or establish 
new) general nurse training schools in the most important 
secondary hospital centres in the group It seems to be 
not uncommon to find the old training school at tho 
former voluntary hospital still blessed with ample student 
nurses, and stress bemg laid on upgrading one or more 
of the larger ex local authority units to constitute a 
seoond—perhaps numerically larger—general training 
school Snoli schools seem to have a fair prospect of 
recruiting enough staff, because of the increase of surgical 
and other acute work bemg undertaken in their wards 
But there is also a movement for the establishment of 
“ assistant nurse ” training schools, under tho revised 
General Nursing Council regulations, to take care of 
the miscellaneous units—chiefly chrome sick—which aie 
still excluded from the purview of tho hospitals with the 
general training sohools There is, as yet, no sufficient 
body of experience to tell us whether these assistant 
nurse training schools are likely to be a success or 
whethor it would have been better to allocate all 
the beds in the group among the general training 
schools 

This is a matter on which the new General Nursing 
Council will need to keep its ear close to the ground A 
wrong decision might compromise the new hospital service 
at this its weakest spot It would bo a tragedy if once 
again the upgrading of some were achieved at the cost 
of downgrading of others 

Two factors were frequently mentioned wluoh tend 
to make the nursing situation more difficult than it need 
otherwise be First, the long standing social distinction 
between different hospitals Though social distinctions 
are beginning to disappear and members of the medical 
staff are, here and there, sending their own families to 
what were formerly poor law hospitals, the feehng is 
still strong among the nurses Second, the poor quality 
of much of the accommodation is a sad handicap Some 
of it is so incurably “ institutional ” as to defy all 
modernisation Large houses are bemg bought to supple 
tnent the accommodation—often in beautiful surround 
ings but somewhat distant from the hospitals Comment 
may also be made upon the state of the sanitary annexes 
in many of the hospitals It is now generally agreed 
that modem bedpan sluices are a distmot asset from tho 
point of view of the nurse, but they are by no means 
universal Often they are said to be “ in tho programme,” 
but this is said without much conviction as to when they 
will materialise This seoms mistaken pohey at a time 
when availability of nursing care is, in every group we 
visited, tho final decisive factor in developing the service 


Are there any serious snags ? It is encouraging to b 
able to say, so far as tho hospitals arc concerned, y 
(The impact of all this on general practice is anotkir 
matter ) With the obvious exception of the need lot 
large scale capital development, which now eeemi to 
ho deferred indefinitely, there are no really important 
snags Impatience with regional hoards for delays and 
lack of comprehension of local conditions is much lea 
evident than it was a year or so ago 

The provision tlint “ savings ” must bo returned to tie 
Exchequer is regarded by all intoibgont nuc pcrsonml 
with whom wo spoke as sheer folly 1 There is surpmingh 
little anxiety about the restriction of maintenance 
expenditure to present levels most niios seem to 
feel that with care they can manago pretty well Atten 
tion is focused rather on minor capital items, which km 
little chance of going through in present circumstance 
An example would bo the extension of a staff dinmi 
room which would save half its capital cost in a sindc 
year by permitting reduction in 6taff There seems to he 
no evidence of regional officers visiting and going into 
such matters wutli the thoroughness which nlono would 
justify taking this land of thing out of tho hands ol tic 
local committee the contrary is tho case In one 
instance wo heard of representatives of tho n m C baraf 
been given “ ten minutes ” before a subcommittee of the 
legional hospital board to presB the claims of its external 
capital programme Some extension of management 
committee powers to cover minor capital items—perhaps 
if they could be mot out of “ savings ” I—would go some 
way to rebeve such tension as does exist botween h W 
and the regional authorities An alternative—or po'qj I 
supplementary—remedy would be to permit or inn 
to encourage the use of “ free ” monies for these purpose 1 
In some areas free money is piling up, and tpere 
mdeoision as to whether it may bo used in support 
projects which could theoretically he mot from Excbeq 
funds 

The lack of an accessible summary of hospital stat'd** 
is felt acutely to quote from the observations o 
finance officer appended to an elaborate set of flunn ^ 
statistics covering an expenditure of a million pom 1 , 
year—“ No information is available at presont v 
would epable me to say how these percentages compi 
with other groups, but it is hoped that the board m 
day find it possible to meet this need and thus a 
some guidance to the committee on the matter 

The regions have not—so far—published tk cir 
grammes of capital developments, and the manage 
committees lack information about tho genera P^ 
They do not know why the claims of otbor lioBpit ^ 
placed before their own, or what steps the e ^ 
board is taking to press on the Ministry, and on P ^ 
opinion generally, the need for a more bboral a f 
to capital expenditure upon the hospital services . 
few items are given a “ first pnonty,” but these ^ 
to be the larger projects and it seems that many 
but nevertheless highly desirable improvomen 
net er succeed in getting to the front of tho quouo 


n M C AND ADMINISTRATION ^ 

Our visits made us aware of tho immense ltn P 0 ^ ^ 
of tho right approach to the administrative> w or ^ 
ii m c In tho h m C the administrators nro being ^ole 
into positions of great respo nsibility coveimg 

1 Sco Lancet 1050 1,002 " r,momnin>o tor 

2 llio Ministry has recently nnnonnood a on s 'ril > sll0xr 

capital developments in tho Metropolitan real 
tho following figures 1052-53 

N W Metropolitan 1051-52 £!£/?'£$? 105»-53, Eg00 000 

JfSSSE S' JJf 'S 1 '*•* 

8 \Y Metropolitan 105J-52 vw vw 
£1 200 000 
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of the hospital services of wide and populous areas, with 
budgets in some cases running at a million pounds a 
xear and equal in size to those of the largest teaching 
hospitals The men have been Kept on their toes , thev 
have to struggle with the problems of introducing con 
sultant staffing among hospitals pninanlv staged bv 
general practitioners, and with finding nurses and other 
-tag for large and somewhat intractable blocks of chronic 
"ick, tuberculous, and other patients Obviously some 
have been more successful than others but it is encourag 
ing to find, so soon after the revolutionarv changes of 
194S, numerous examples of real progress and solid 
achievement 


Public Health 


RESULTS OF SANATORIUM TREATMENT 
IN THE MIDDLE-AGED AND ELDERLY 

M B Paul 
ALA., -M.D Camb 

LATELY ASSISTANT MEDICAL OFFICER, LIVERPOOL SANATORIUM, 
EBODSKAM 

The present shortage of sanatorium beds makes it 
imperative to use them to the best advantage As things 
stand, many patients seem to derive very little benefit 
from their stay in a sanatorium 

The bad prognostic significance of a persistently 
positive sputum was demonstrated bv Thompson (1942), 
who found that of 406 patients with positive sputum 
42% died within twelve months of diagnosis, and only 
1 in S survived ten years Sputum-conversion is m fact 
the most important single objective of treatment 
Unfortunately, however, the collapse therapv which is 
so useful for this purpose is seldom applicable to patients 
in the older age groups, and the prospects of obtaining 
sputum-conversion are thus considerably reduced as 
age increases The only treatment for most of these 
patients is routine sanatorium care, with the mam 
emphasis on rest and graduated exercise—measures 
designed to increase general resistance to the disease 
Such treatment 6eems to he of doubtful value unless 
indefinitely prolonged, and the question arises whether 
the results at present obtained justify the use of beds 
for this typo of case 

CLINICAL MATERIAL 

This paper is based on 107 consecutive admissions to 
the Liverpool Sanatorium since Jan 1, 1946, of patients 
aged 45 and upwards whose stay in the sanatorium has 
ended. 

Of these 107, 86 were men and 21 women, these figures 
roughly corresponding to the higher incidence of the 
disease in men m these age groups found by Hebbert 
(1948) The age range was 45-70 years, and the duration 
of treatment 5-375 days, with an average of 124 The 
type and extent of disease as shown by radiography was 
as follows 

In 6S cases there was bilateral tuberculosis with cavitation 
m the majority the disease seemed to be predominantlv 
Sbrocaseons, while m a few the appearances were of softer 
more recent disease In 20 cases the disease was unilateral 
though in some the lung was extensively affected Carcinoma 
of the bronchus was diagnosed in 2 cases upper lobe bronchi 
ectasis in 8 and inactive tuberculosis in 8 In the remaining 
case the X ray film was normal though the sputum was said 
to have been positive berore admission 

Tubercle bacilli were found in the sputum in 64 cases , 
m 30 the sputum was negative, and 2 patients had no 
sputum In the remaining 11 cases the sputum was 
persistently negative while the patients were in the 
sanatorium, hut tubercle bacilli had been found shortly 


before admission Most of the cases of tuberculosis were 
classified as moderately advanced, hat 14 were far 
advanced on admission' A few had coexisting disease 
which further worsened the prognosis 2 had diabetes 
melhtus, 3 had severe basal emphvsema, 1 had silicosis, 
and 1 had tuberculous pericarditis 

TREATMENT 

<r 

In this senes it was seldom possible to npplv measures 
designed to control the local lesion conservative 
treatment with the object of improving the general condi¬ 
tion was the most that could he given Nevertheless, 
artificial pneumothorax treatment was tned m 19 eases 

In 12 of these it was either impossible to induce a pneumo 
thorax, or the pneumothorax was abandoned—either at once, 
as being contra«elective, or later after an effusion had formed 
One patient died after a coronary thrombosis wlide undergoing 
artificial pneumothorax treatment In the remaining 7 the 
artificial pneumothorax was maintained 4 of these cases 
were thoracoscopied and 2 had adhesions divided In 1 case 
m order to control a ‘ dorsal lobe cavity, the pneumothorax 
was supplemented bv pneumoperitoneum This was the 
onlv ease in which sputum comersion wns obtained, the 
criterion demanded being three consecutne negati\e smears 
and one negative culture 

The majority of the remaining eases in the senes were 
given short penods of bed rest of one to two months and 
were then allowed up on hours in graduated stages A 
few did not improve sufficiently to he allowed up, and 
these remained m bed until death or transfer elsewhere 
A few cases that showed a good response to the prelimi- 
nary penod of bed rest were given more prolonged rest 
up to six or nine months The cases of doubtful achvity 
were allowed up at once and intensive sputum tests were 
earned out meanwhile 

One case of bronchiectasis of the left upper lobe was treated 
b\ lobectomy One patient, whose X rav film showed soft 
infiltration m the middle and lower zones of the left lung and 
whose sputum was positive before admission, was given a 
ten weeks course of streptomycin and p aminosalicylic acid 
with almost complete clearing of the infiltration. 

RESULTS 

Of the 107 patients. 22 discharged themselves, 9 died, 

2 were discharged for infringement of the rules, and 
the remaining 74 completed the prescribed course of 
treatment The results, assessed according to chni cal 
condition, are as follows 

Clinical condition Cases 

Unchanged 40 

Slight improvement 39 

Considerable improvement 14 

Worae s 

Died 9 

These results are based on objective findings such as 
gam m weight, diminution in quantity of sputum, 
lowering of the erythrocyte sedimentation rate (e S.r ), 
temperature, and pulse rate, and on the subjective 
findings of a redaction of lassitude and feeling of ill 
health, and a reduction m cough and dyspncea 

Judged by changes m the radiological appearance, 
the results were 


Hadtolocncal appearance Cases 

Improved qt 

Worse li 

Unchanged 55 


The cases classed as improved showed a clearing of 
infiltration or a diminution m cavitation or both Only 
S / cases are included, because the other 20 cases were 
not radiographed again, owing to death or premature 
discharge 

Assessment of the results on the incidence of spntmn- 
conversion shows that this was achieved in only 1 case—- 
in the patient treated by artificial pneumothorax supple¬ 
mented by pneumoperitoneum In a few casts, however, 
intermittent negative smears were obtained where 
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previously all had been positive, and it is possible that 
the degree of mfectivity of some cases was temporarily 
reduced 

DISCUSSION 

These results show very clearly how little the individual 
patient unsuitable for active treatment benefits from 
sanatorium treatment It can, of course, be fairlv argued 
that only half—or even qunrter-'-measures have been 
applied in most of these cases, for none of them had 
really lengthy treatment such as was prescribed in the 
earlier days of sanatorium treatment Today, however, 
in this age of shortages and of priorities, it does not 
seem reasonable to give prolonged treatment to 
such patients when it means further delay in the 
admission and treatment of cases more amenable to 
therapy 

If we cannot expect to materially alter the prognosis 
for these patients, is it logical to admit them to sanatoria 
at all f The answer to this question depends largely on 
the temperament and clinical condition of the particular 
patient, and it behoves the chest physician to assesB 
each patient carefully from all angles before recom¬ 
mending him for sanatorium treatment The large 
number in this senes who took their own discharge 
shows that many older patients are unable to adapt 
themselves to the discipline of a sanatonum, and the 
main desire of many of them seems to bo to get back 
to their familiar haunts and habits—especially when no 
active treatment is given A secondary objective of 
sanatonum treatment is the education of the patient 
in precautionary measures, and in the nature of the 
disease and the need to lead a regular disciplined life 
with a correct balance between rest and exerciso Tins 
objective is seldom attained with older patients, for 
they are slow to learn and practise precautions The two 
patients discharged for infringing the rules were both 
•observed spitting in the grounds 

Another reason for admitting this typo of case to a 
sanatonum is to prevent the infection of Mantoux- 
.poti* ve contacts at home Actually it is usually found 
hat all susceptible contacts have beon infected by the 
time the diagnosis is made , hut there will nlwavs he 
some cases in which protection of contacts is a major 
consideration Tins object is defeated if the patient is 
discharged infectious in some cases, indeed, the result 
of treatment has been to convert a bedridden infections 
case mto an ambulant one, thus increasing the risk to the 
commnmty m general In a few cases beds will have to 
be provided for seriously ill patients who cannot be 
nursed at home, hut from the point of view of convenience 
and expense to the relatives in visiting, it is better that 
such beds should bo m a tuberculosis ward in a general 
hospital 

In several cases m this series no evidence of active 
disease was found The decision as to whether or not 
an abnormal X ray appearance is due to active disease 
should be made at the chest clinic and not at the sana 
tonum, since all necessary investigations—such as gastric 
lavage, laryngeal swabbing, estimation of e s r , tomo¬ 
graphy, bronchography, and bronchoscopy—can he 
performed on outpatients The resources of the sana¬ 
tonum should be used m treating those cases which are 
amenable to active treatment 
Wynn Wflhams et al (1950) have given details of a 
scheme which successfully reduced a sanatonum waiting- 
list This has the great ment of realism, but it calls for 
much cooperation between chest physician and sana 
tonum superintendent Under this scheme, patients who 
—because of advanced disease, or age, or for other reasons 
—are considered unsuitable for collapse therapy are not, 
except in special circumstances, admitted to a sanatonum, 
instead, they are kept at home under the careful super¬ 
vision of the chest physician, and health visitor This 


frees'"many sanatonum beds Tattersali (I 949 ) jy 
pointed out that a cooperative pationt can he taught 
by the health visitor many of the precautions whirl b 
would learn m a sanatonum as well as a suitable regnoa 
to adopt 

The pohey of admitting to eanatona only those a-a 
which are suitable for active treatment mil he twprac 
ticable unless there is a sufficient nursing staff lint it 
might, bv making the work more interesting, lniprau 
the recruitment of nurses for snnntona 

SUMMARY 

1 The present sonous shortage of sanatonnia Mi 
demands that every available bed be used to the bet 
advantage 

2 The results of sanatonum treatment in a senes c! 
107 middle aged and elderly patients, moBt of vka 
were unsuitable for collapse therapy, suggest Hut the 
use of sanatonum beds for this type of patient is tot 
justified at the present time 

3 Tati tints of this class should, whenever possiMf, 
be treated at homo undor the supervision of the cla* 
physician and health visitor, and pnoritj for saualontmr 
beds should be given to patients who would profit from 
active treatment 


REFERENCES 

HeMiert, F J (IDAS) Lancet 11 247 
TattersnU W H (1949) Ibid 11 957 
Thompson, B C (1042) Tubercle 23 130 
Wynn Williams, N . Shan, J B , Masldter W E (1050) Beat 
1 221 


Influenza 

Statistics for the week ended Jan 0 pointed to “ 
increased incidence of influenza throughout England ana 
Wales The llguins for pneumonia cases and deal 
and for influenza deaths in the Great Towns during m 
six weeks up to Jan 0 were 



Week ended 



Dec 2 Dec S Dec IB Dec 2S Dec SB 

Pneumonia 



502 

Cases 

282 347 374 

384 

Deaths 

198 238 2S9 

351 

383 

Influenza deaths 

28 34 33 

64 

102 


856 

tie 

155 


Of the 458 deaths from influenza, 339 occurred in 
region noitli of a lme roughly from Ctvwe turoig 
Sheffield to the Humber , and these deaths 
associated with outbreaks on Merseyside and O’O” 
Here the disease was generally mild, though “Sjj* 
infectious , and the deaths, with very few excep 1 
were among elderly people 

There was some increase in deaths from mtlo. 
in all regions, including London and the South ^ e ’ 
compared with the preceding week Howei er, in 
week ended Jan 0 deaths certified as due to un> 


in London Comity numbered only 40 It seems 
particularly m the North and North-West, the 

T_-____ 1 _A- nairnwi 


is becoming somewhat more severe . 

The numbers of new claims to sickness benel , cr , M 
indicate an increased prevalence of influenza „ in 
in the week ended Dec 19 claims totalled 14 > ’ 

the week ended Jan 2 they totalled 240, 2-3 £te 

In the areas m the North and North-West ^ ft _ 
originally attacked the epidemic seems to ha 
its peak There is, however, evidence 01 ou5 ]y 

prevalence in areas that so far have not been j(j 
affected The position in the South up to wical 
remained uncertain There was, however, jgted 
evidence of vtrus-A infections, and virus A eDdod 

from garglings in one case during the w 
Jan 13 ,, 

Influenza Abroad —Prevalence is high m Belgium, 
Denmark, and Greenland, and the ^ l8ease nnareMb 
prevalent w Northern Spam. In Holland the viru £ g^-edifll 

virus A very possibly of the A prune type as 1 
outbreak, whioh was the first in Europe this 
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Smallpox at Brighton 


In England Now 


Up to noon on Jan 10 there had heen 30 cases of small¬ 
pox m the Brighton area 8 patients had died 

Oases have come mostly from three foci 

1 Bevendean Hospital —All the initial cases from hero 
were employed in the ward on wluch the 2 nd case was nursed 
'for ten days 8 of the patients bolonged to the day or night 
nursing staffs and 2 were ward maids Of those, 3 nurses 
and the 2 domestic workers have died During tho past 
few days 4 other cases have occurred m the hospital These 
wore connected, more or less directly, with the personnel 
on the affected ward 

2 Laundry —Hie clothing of the original case was sent 
t hero, and from this 6 employees ha\ e contracted tho disease , 

_ 2 laundry workers have died 

3 Telephone Exchange —Tho 2nd case was omployed here, 
and 2 further cases hav e come from this source 

In the past week 4 cases have heen notified which 
r do not belong to the three main foci, and these patients 
were not under surveillance when they developed the 
disease Rather tenuous circumstances may relate 
these cases to existing foci, but the ‘position is not clear 
Other cases of this type have to be expected Only now 
is the Infection which was disseminated from the three 
foci, before strict surveillance was set up, becoming 
manifest 

Although the disease is confined to the Brighton 
area and there is no sign of spread to other parts of 
Great Britain, the strictest vigilance is still imperative 
throughout the country 

INCIDENCE OF VACCINATION 

1 In his report for 1049, Dr I Gordon, acting medical 
officer of health for Ilford, records an investigation of 
tho incidence of vaccination among children attending 
infant-welfare centres In flfleon centres the incidence 
varied from 64 to 22%, and Dr Gordon remarks 
‘ It Is apparent that children living in the three districts 
which contain the higher income groups are protected 
to a greater extent than those firing elsewhere m spite 
of the fact that vaccination is free ” 

Poliomyelitis 

In England and Wales notifications of poliomyelitis 
during the week ended Jan 0 were paralytic 37 (30), 
non-paralytic 10 (17) , total 47 (63) Figures for the 
previous week are in parentheses 

Notifications in the corresponding week of the previous 
four years were 1947, 10 , 1948, 58 , 1949, 20 , and 
1960, 54 The figures for this week"in 1948, 1950, and 
r the present year are comparable to the extent that 
t in each case the mcidence of the disease in the previous 
year was very high r 

The Third Quarter 

In England and Wales during the quarter ended 
Sept 30, 1060, the infant-mortality rate was the lowest 
t ever recorded for any quarter , the rate, provisionally 
;> corrected, was 24 per 1000 related hve births This is 
/ reported by the Registrar General , 1 who gives the death- 
rate for the quarter as 9 3 per 1000 population, compared 
with 9 2 for the corresponding quarter of 1949 Deaths 
from acute poliomyelitis numbered 373 (provisional total), 
compared with 204, 330, 86 , and 71m the four preceding 
quarters 

The birth-rate was 16 4 per 1000 population, compared 
' ' with 16 0 per 1000 for the corresponding quarter of 1949, 

and an average of 18 0 for the third quarters of the 
five years 1944-48 Illegitimate births accounted for 
', 4 8 % of the total births registered, compared with 6 1 % 

, in the corresponding quarter of 1949 The stillbirth rate 
‘ was 22 3 per 1000 total hve and still births—0 3 higher 
l than for the third quarter of 1949 

, Births exceeded deaths by 67,323, the corresponding 
increases for the third quarters of 1947, 1948, and 1949 
, being 119,400, 90,310, and 82,031 _ 

1 Registrar General s Quarterly Return for England and Wales 
quarter ended Sept. 30 i960 HJU Stationery Office Pp 35 


A Running Commentary by Peripatetic Correspondent* 

Stephen Potter has not mentioned doctors in his book 
Lifemanship, either because he did not realise what a vast 
structure of ploys and gambits wo work m, or more 
probably because he was appalled by its immensity 
Countless generations of doctors, from Hippocrates with 
his oath to the men of today with thoir doctor-patient 
relationship, have built up such a system of Lifemanship 
that c\ en the most insignificant physician can guarantee 
to retain the essential “ one upness ” with 96% of his 
patients 

Fifty years ago the successful doctor was said to need 
three things a top hat to giv e him Authority, a paunch 
to give him Dignity, and piles to give him an Anxious 
Expression Now top hats are out of fashion, the paunch 
has been rationed away, and liquid paraffin has relieved 
tho anxious expression, but somehow our Authority 
has grown stronger while the other two wilted away 
I should hke to see Frith Morteroy, Odoneda, or even 
Potter himself survive a consultation with Ins physician 
and retain his one upness to the end The initial verbal 
encounter usually demoralises any but the hardiest 
spirits, though there have been patients who hit back 
at this stage You may remember the example 
recorded m these columns, where a mother, no doubt 
roused to a cold fury by the paediatrician's persistent 
and wholly irrelev ant interrogation, began to inquire into 
bis own past htstory Then there was the rather similar case 
where a patient was being asked by the surgeon how 
long he took to pass water and was replying in tho usual 
indefinite manner—“ Quite a while Some time 
About three months ” and so forth Finally, stung 
by the surgeon’s insistencq on what seemed a wholly 
unreasonable degree of accuracy, he said " If I may ask, 
Sir, how long do you take ? ” Lay Lifemen will be 
disappointed but not surprised to hear that this ploy 
had no effect on the surgeon, who replied without a 
second’s hesitation, “ Two minutes dead ” 

Patients who have preserved their equanimity through 
the questioning regarding their bowels and water, their 
habits with wine and women, and their incomes, now 
face Ordeal by Examination Here there falls Out of 
the fight the woman whose secondary sex characteristics 
are derived not from nature but from Bond Street at 
10 s 0 d a pair, and tho elderly young man whose slim 
waist-fine is preserved not by rugger but by a belt, and, 
of course, those Who only wash for appearances’ sake 
and not for hvgiene ( Note A resistant patient can 
often be shaken by making him remove his socks.) 
Those gallant few who possess torsos like Greek gods 
and silk underwear, and therefore have nothing to hide, 
are now subjected to indelicate exploratorv investigations 
with the mdex finger which soon reduce them to 
fundamentals 

Finally there are the weapons of Diagnosis and 
Prognosis, although these must be used with discretion 
The doctor who gives his patient six months to hve is 
in a weak position when ho meets him two years later 
But when applied carefully a suitable diagnosis and 
well-balanced prognosis should fittingly terminate an 
interview m which the professional Lifcman has held all 
the trumps 

* * * 

After Mr Noel-Baker’s broadcast appeal for fuel 
economy the group round the registrars^ dining table 
were discussing what our several departments could do 
The surgical registrar agreed that the theatre was the 
greediest consumer, with its lighting and heating, the 
flood of hot water poured into tne drams m the ritual of 
scrubbing up, and the diathermy apparatus “ I’ll hand 
the Old Man a scalpel next time he wants a diathermy 
cautery,” he said hopefully , “it ought to incandesce 
quite enough in his grasp And the new h s gets so hot 
and bothered when his retractor slips that he should 
save a lot on heating ” “ I suppose your department. 
Psyche, uses the least electricity,” drawled the bnt 
registrar, “ you wrap your patients m blankets on a 
couch and sit behind them in a dimly lit room so yon 
can snooze in comfort In fact you’re pretty well always 
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in the dark ” “ What about ect though, and electro¬ 
narcosis ? ” asked the others , “ they’re enough to cause 
a nation-wide power cut ” The medical registrar did not 
join in the discussion, bis mind bemg permanently 
occupied by thoughts of his forthcoming encounter with 
the Preceptors We had to be content with making him 
promise not to bum the midnight oil 

* * * 

There is, I fear, no doubt that My Work has become 
an obsession and is seriously interfering with My Life 
I find myself refusing invitations to sherry parties 
because they interfere with My Work, and I dread the 
telephone bell lest it interrupts me at it I go shooting, 
of course, on Saturday afternoons, largely from force of 
habit, but I always refuse to stay to tea afterwards, 
hurry home, clean my gun, and settle down to My Work. 
Worst of all, perhaps, My Work has virtually put a 
stop to My Serious Reading A reluctant half-hour in 
bed is all I can spare for that What is My Work, 
you ask ? Well, if you must know, I am making a wool 
rug and am determined that— unlik e so many others— 
it shall be finished “ Fecit 1951 ” is to be worked 
tastefully in blue m the top right-hand comer, and if 
all this is not evidence of senescence I should like to 
know what is 

* * * 

In Casualty the other day we were haunted all the 
afternoon and evening by a lady with an unalterable 
conviction that we were detaining her husband there or 
elsewhere m the hospital Lake an unhappy spectre 
she searched under couches, behind curtains, and in 
oven more improbable places, not one wliit deterred by the 
assurances of Sister and the casualty officers She made 
the life of the admission clerk a misery all day by 
catechising him on the name of ev ery patient m all our 
many hundred beds , his solemn declaration that we 
had no man of her name in the hospital was met with a 
hostile stare of cold disbelief At midnight, when she 
had been getting in our way for eight or nine hours, 
scratimsmg each new face myopicallv, her time changed— 
the lost spouse had apparently died of waiting, and while 
mourning his departure she was now seeking her daughter 
Firmly shown the door in the small hours, she was 
yet back with the dawn , and finally she had to be 
persuaded to continue her search on the guiding aim of a 
stolid Metropolitan constable • 

* * * 

I can sympathise with my peripatetic colleague of 
Dec 10 (p 821) who has had to learn the Derbyshire 
usage of English the hard way, because I spent some 
delightful and enlightening months as an assistant m the 
Yorkshire coal-field during the war when I had just 
emerged from the depths of Central Europe, knowing 
only the English of the Warner Brothers, augmented 
by some virile but rarely applicable adjectives picked 
up on service with the Merchant Navy There was that 
abdominal emergency, announced by an early morning 
caller with a terso “ It’s coming both ways with Mrs X,” 
the nature of which became obvious when I reached 
the bedside of the old lady Thanks to my long Boy- 
Scout and military experience, plus a hvely imagination, 
I soon grasped the implications of that common com- 

? lamt m the surgery, “ I cannot go to the ground, 
loctor ” 

* * * 

My friend who has not long been m partnership with 
two doctors in Kansas tells me that on Christmas 
morning he got a present of a case of beautiful apples 
from a Mr Gnmme He told his partners about it, and 
asked who Mr Gnmme was “ Mr Gnmme,” they 
replied, “ why he Is the undertaker in the next block ” 
“ I see,” said mv friend ” Did you two get apples too ? ” 
They were a little embarrassed by this question “ Why, 
no,” they told him, “ we got oranges You do better 
next year and then you’ll get oranges too ” 

* * * 

Aphorism of the TVceh 

Disseminated sclerosis is the orange peel of orthopaedics 


Letters to the Editor 


PROSPECT OF WAR 


Sir, —There is an increasingly widespread assumption, 
both within the profession and elsewhere, that world far 
is inevitable Concerned by this defeatist attitude ft 
have met together to exchange ideas and now ltd 
impelled to express ourselves publicly 

Five years have passed since the Allies achieve] t 
victory of desolation through unconditional sunendu 
and massed bombing Twenty million men, womon, and 
children were killed or maimed , millions wore made to 
suffer greater indignity and mental and physical torture 
than the human spirit has ever known, and, of these, 
many were the noblest characters of then day Now, 
even the perspective of atom warfare fails to aiw« 
horror , the magnitude of threatened disaster pandna 
the mmd We shrug the terror away and take comfort 
in resolute preparations to find hospital beds for the 
survivors But the evils of war long antedate the out 
break £1,000,000,000 spent in preparation for war (to 
kill before we are killed) are £1,000,000,000 not spent on 
houses, sohools, hospitals, health centres, and research 
Each pound spent on bombs means not only hods* 
burnt to death in the future but more dead halJies nof, 
more families broken by tuberculosis, more jaded women 
old before their time, more young delinquents Food 
becomes scarce again , old people barely siimre on then 
pensions 

“ IN in is nn anachronism ” “ War never achieves the 
ends for which it is fought ” “ There are no warmonger* 
nobody wants war” These are truisms, but every iff 
the news comment in the papers and the speeches o 
responsible men are putting before us a picture oft e 
world in which it seems that war cannot ho avoided The 1 * 
voices name the enemy as communist Russia Sooner w 
later, they Bay, Stalin will invade us, and it is useless 
negotiate till we are ready to fight him, our uiotiv 
are clear and innocent, his are clear—liowevor mu® 
may attempt to disguise them—and wholly oval 
offers to ineot us, it is only that he may sene the opj» 
tunity to make a treacherous attack We are told t 
communist Russia has enslaved or hypnotised the mubo 
within her borders while our peoples axe free, that 
government is reckless of human life and that 
cherish it ,i e 

Is tins so true a picture that we must aoquiesoe m ^ 
headlong drive to war—a war whioh must coin , e , on mlin 
the arms race as inevitably as the depression of bu 
standards follows from the preparation for it t « 1 , 

likely that the “ enemy ” is given the same picture, 
with hero and villain interchanged T Willingness , 
cooperate and to understand the other man’s rights 
needs are hallmarks of civilisation , belhgerenoy an ^ 
interest are not “ Negotiation from strongth ^ 
good or as had an axiom as “ Tho best defenco , 
attack ” Both are the slogans of battle, the eqm 
of the sohoolboy’s “I dare you” Above all e,s o ’ nJ ( l . 
great issues of peace and war demand dispnssi 
judgment, yet thought about them has become o i 


with irrational emotion -jy 

We appeal to all our fellow doctors w ho think tho ^ 
yet he pn alternative to merely providing trcatiu 
casualties , we ask them to join us, in the spin cr 
chosen profession of healing, m doing all m their p ^ 
to halt preparation for war and to bring about a n ^ 
determined approach to the peaceful settloro 
disputes and to world disarmament 

Richard Doll Horace Jouie 

Alfred Esterman Duncan Lei 

Ian Gilliland - ‘ ' Martin Pollock 

24 Laiisdowno Rond LIONEL 

London W 11 
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TROPIC OR TROPHIC 

Sm,—It matters very little wbethor the pituitary 
lormoaes are called -tropms or -trophins , the meaning 
if a word depends on usage and not on etymology and 
few of us are good classical scholars The mam trouble 
■at the moment is that the terms employed are long and 
clumsy or else are replaced by a group of capital letters 
which mean little to the uninitiated What we need are 
new short, euphonious, and clear names I am bold 
enough to suggest a few, though I am certain that many 
of vour readers can do better 
Growth hormone somatoplim 
Adrenocort icotrophic, hormone adrenophm. 

Follicle stimulating hormone folheulophin. 

Luteuusing hormone lutophm 

Interstitial cell stimulating hormone leydophm (but how 
many people are familiar with Leydig s cells) 

Thvroid stimulating hormone thvrophin. 

Lactogenic hormone lactophin 


tion of some 400 milli on, the difficulties of vaccination, 
and the relatively short duration of absolute immunity, 
it is very doubtful if 5% of India’s total population are 
immune at any one time One would not expect this to 
have any appreciable effect on incidence, hut the fault 
is not with vaccination While all would wish that the 
immunity produced by vaccination was more lasting, 
I am surprised to see Dr Millard suggest, introducing 
variola minor into India as a remedy Surely this is 
likely to confuse patient and medical profession alike 
As we have no earners of smallpox virus it must not 
he forgotten that if the world ever reaches a stage of 
peace the United Nations could for a small sum of 
money, compared with the cost of armaments, carry out 
a smallpox eradication scheme for the world, by a once- 
for the last time vaccmation 

Department of Preventive “Medicine ^ TTr 

and Public Health '' DIXOX 

Dnlver=ity of Leeds 


Department of Phvslolopy 

Middlesex Hospital Medical School S WRIGHT 

London W 1 

VACCINATION AGAINST SMALLPOX 
Sir, —Dr Tvillick Millard’s paper last week is of 
considerable interest to me as the abandonment of infant 
vaccmation m this country was the subject of a dis 
cussion at the Yorkshire branch of the Society of Medical 
Officers of Health last June, and a paper of mme on this 
subject is now m the press Mv arguments, however, 
are based on the low level of herd immunity attained and 
not on the grounds that Dr Millard advocates 

Dr Millard’s mam argument is that mild cases of 
variola major only occur m the vaccmated In my 
opinion this is fundamentally wrong, as all types of 
smallpox, from fulminating to nuld, can occur in the 
unvaccmated In a senes of cases that I reported from 
Tnpohtama 105 cases of types 6 and 7 (discrete and 
mild) occurred out of a total of 300 cases in unvaccinated 
patients A type 6 case occurred as an mtra utenne 
infection whde the mother had a malignant type 2, 
neither, of course, having been vaccmated Dr "Millar d 
also minimises the difficulties associated with the diag 
nosis of the most severe types Although true h'emor 
rhagio Bmallpox, the purpura vanolosa of Ricketts’s 
and my classifications, occurs m probably only 1 or 
" 2% of cases, malignant confluent type 2 cases occurred 
m 73 of this unvaccmated senes As expenence m 
Glasgow has shown, this type of case may be in a general 
hospital for five days before being diagnosed 

In my expenence modification of the virus of vanola 
major does not occur by passage through either unvac 
cinated or vaccmated persons Mild cases in unvac 
cinated or vaccmated persons give nse to all the different 
types, the proportion depending upon factors m the 
herd immunity, either mhented or acquired bv vaccma 
tion. It ib impossible to decide the infectivity of severe 
or mild cases from quoting a few isolated cases The 
most bizarre trams of circumstances sometimes occur 
There are plenty of examples m the literature of both 
> severe and mfld cases bemg the ongm of outbreaks, 
although the nuld case is usually ambulant and, therefore, 
a considerable danger to the community The infective 
penod, however, is probably shorter, and expenence 
shows that the m axim um risk occurs m close contacts 
in the family and at work It should not he forgotten, 
however, that the malignant case which ultimately dies 
may he ambulant on the second or third day of the disease, 
i> between the pre-eruptive and eruptive phases, and the 
i presence of many lesions in the mouth and larynx 
increases the weight of droplet infection 

Dr Millar d refers vaguely to “a vast amount of 
vaccmation m India ” having no appreciable effect on 
smallpox mcidence When one considers India’s popula 


MASS RADIOGRAPHY 

Sir, —It is not practicable now, or in the foreseeable 
future, to examine with' mass X rav apparatus all 
“ males and females between the ages of 15 and 25 ” 
no matter where they are—m industry, at school, on 
the land, or anywhere else, he it in urban or rural com 
muuities Why not use the available man power and 
machines to X ray smaller numbers, but in those groups 
known to have a higher mcidence of disease ? The local 
chest physician is more likely to know these groups and 
the best method of approach than a highly mobile 
director of mass radiography 

What is the pomt of examining with mass radio¬ 
graphy such a highly unproductive group as school 
leavers without also employing the tuberculin test and 
bcg vaccine 1 

Isolation Hospital CHAR L ES J STEWART 

Ipswich Chest Physician. 

A CENTRAL DEFECT 

Sir,— Readers of The Gathering Storm will remember 
that one of the first steps taken by Mr Churchill when 
he took over the Admiralty in 1939 was to form a 
statistical department, consisting of “ half a-dozen 
statisticians and economists whom we could trust to 
pay no attention to anything but realities ” This gave 
him, he wrote, “ mv own sure, steady source of 
information, every part of which was integrally related 
to all the rest ” 1 

The Ministry of Health, which now has to grapple 
with*a task surely as vast and intricate as that of the 
Admiralty m 1939, still has no statistical department 
Although I shall probably be accused of overestimating 
the importance of my own profession, I would say that 
many of the shortcomings of the National Health Service 
can be traced to this one fact I suggest, for instance,, 
that the present registrar crisis mnght not have arisen 
had the problem been entrusted from the start to 
statisticians trained to collate and analyse quantitative 
material in such fields as this 

It is not enough for the Minister to be able to call on 
the services of such eminent medical statisticians as 
Dr Percy Stocks and Professor Bradford Hill (great 
though these services have been) What is needed is a 
statistical department permanently working on the 
many problems posed by the N H S , for there can ho 
few problems in a nation wide health service that have 
not at least a statistical aspect It should be the function 
of the a dminis trative statistician to draw the attention 
of the pohey maker to trends m, for instance, the 
probable number of jobless registrars m precisely the 
same way as the medical statistician draws the attention 
of the doctors to the increase m, say, the notifications 

1 The Gathering Storm London 1918, p 368 
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of poliomyelitis , but to perform tins function be must 
be an integral part of tbe administrative machine, 
he must be m a position, as was Mr Churchill’s statistician, 
to examine and analyse all the departmental papers 
with “relentless portinacity ” 

Is it too much to hope that, in the present crisis of the 
National Health Sorvico, the Minister of Health will 
act ns decisively as the First Lord of the Admiralty m 


1939 ? 

Dopnrtment of Modicnl Statistics 
bt Bartholomew s Hospital 
London E 0 1 


M P Cur wen 
S tatistician 

OCCUPATIONAL THERAPY 


Sir,—I agree with Dr Herford (Dec 30) that it 
may be very desirable for the pationt to see “ the range 
and-number of small crafts to which lus hand may bo 
turned for sheer plonsuio and joy m croation, perhaps 
with tbe added gratification of gifts for fnends or furnish 
ing for bis homo ” But is that the sort of therapy which 
is usually needed, especially by men, At bo ofton are 
anxious to earn a living ? Is it not somehow a luxury 
winch we cannot afford at a time tvhon overy single hand 
is needed ? 

A proper job means much to tho man who has boon away 
from his work throughout his illness , with handicrafts 
many of them feel simply frustrated Return to a “ tvork 
emironment’’ is what they commonly want 

A number of factors have prevented occupational 
theiapy from being converted into industrial therapy 
(winch meaus being directed more towards tho actual 
future job) the occupational therapist’s trauuug would 
hat e to bo changed, men with practical experience 
in industrial life, such as the industrial medical officer 
and the industrial psychologist, Avould have to he called 
in, and, of course, positive cooperation from industry 
itself Avould have to ho tho mainspring Hero is the crux of 
the matter The occupational therapy schools have tried 
to got such help , but on tho whole industry has not reacted 
very favourably To convince industry that industrial 
rehabilitation—in whioh tho first stop is industrial therapy 
—is really in its own interest mil ho possible only with the 
help of the medical profession Vauxhnll and Austin in their 
rehabilitation workshops have given splendid oxamplcs 
of the work winch can he done by tho creative coopera 
tion of the doctor and tho engineer Thore is no reason 
why what has been done there should not he done m 
other industries 

London NAV3 R W M KRAU8S 

Industrial Psychologist 


“ THE LIVER ” 

Sir,—M ay we, as the authors, bo permitted to coiuinont 
on your review (Dec 30) of our book ? 

Because of the novelty of tho Anows expressed Are did 
not expect approbation, but wo had hoped for equitable 
treatment In view of the fact that our bibliography 
covers over 300 references to published woiks, and that 
no fewer than 12 important experimental and original 
communications by Blond arc quoted, it seems at least 
unfortunate that strictures criticising tho lack of expen 
mental proof should he direoted at this pioneer work 

At tho same time we should like to direct attoution 
to recent papers and their accompanying pathological 
findings and photomicrographs dealing Anth the histology 
of tissuos ‘ in tho area of portal hvpertension ” 1 The 
salient features of these papers indicate that the mtiology 
of the two olimcal entities of appendicitis and gostrio 
ulcer is unknown, and that none of the current theories 
explam their causation in a way universally acceptable 
Study of the photomicrographs accompanying each 
article makes it clear that the condition is accompanied 
in its early stages bv hypertonia, and in its more chrome 
phases bv ischtcmia It will be agreed by all that tho 


1 A\ nhoky C Clillile P Lrit mat J 1D50, 11 1A17 Kcj J A 
Ibid p 1401 


phases of a pathologioal process accompanied by venra 
engorgement follow this pattern To tins extent « 
chum that those pnpors vindicate our hypothesis that tt* 
common cause in these two conditions at least n 
ciated Avitli venous engorgement of tho voids of ttw 
two nieas We have, it is felt, demonstrated heron! 
doubt that tho venous drainago of tho areas is in fan 
normally via the portal system It must ho concede 
that a sudden thrombophlebitis occurring in the venom 
roots of an organ already the seat of venous engorg 
incut, Avi 11 lead to a catastrophic state of the orn: 
concerned (in the case of a hollow auscus, to perforation) 

Enough has boon said hero, ayo feel, to vindicate mi 
theories, and thus allow ur to press for careful cot 
sidcration of tho thesis put forward in our Avork, and 
to ask that more than “ those Avho onjoy finding the weal 
spots in a novel argument ” should rend and carefnlh 
appraise our aa orh Wo are quite confident that tho'esk 
do so Autli an unbiased mind will inovitnbly comet 
a bettor understanding of some hitherto unsolved prob- 
loins in medicine You, Sir, wo feel sure, auII not hghth 
allow an original A\ork of challenging unorthoJon 
quietly to fail, from lack of publicity AVo aro confdai 
that what our “novel nigument” noeds moro Hu: 
anything else is intelligent and unbiased cnticum- 
criticism Avlnch will look beneath tho Biirfaco of oi 
hypothesis, and which aviU not bo hidebound by wo 
Amotions which do not explain but only sorve tb 
examinational mind to amass degrees 

Even if avo cannot persuade reviOAvers to accept al 
our views, surely these aro not to bo condemned in l» 
for that reason 

Daaud Haixb 

I onclon AV 1 KaSTER BlOKD 


PURIFICATION OF VACCINE LYMPH 
Sm,—I read AVith great intorost MoCloan’s 1 article o 
purification of vacciuo lymph and tho subsequent cent 
Bpondonco 3 It is evident that all tho metliodB in yojji 
nio essentially in tho nature of a compromise , f° r61 f 
tho potency is affected or the bacterial containina i 
of tho lymph is not reduced effectively In this cow^ 
tion I Avish to coll attention to a now technique, too 
as the “ streptomycin technique,” developed by 
at the GoAornment Ahicciho Institute, Bangalore 
This technique is based on tho findings of a dew 
study made by me on tho effects of penicillin and strep 
myom on calf lymph 3 These antibiotics were used 
a variety of ways both on tho vaccimfers and on 
prepared lymph at various stages Tho local npP 
tion of streptomycin over tho vaccinated area of toe 
aa as found to offer an over all advantage Tho ndvan ^ 
are a high degreo of purity, high potency, ana rc “ n , 
cost Further, tho method is simple and by W 
quickest 

Briofiy, tho rnothod consists in local application of 
mycin solution (10-20 mg por ml in 60% stonW B J 
of pH 7 0) over tho \accmntod area and its noigh ^ 

—in fact oa or tho entire sliav ed area of the nbdomo , 

calf—twice a dav for fi\ o days The first application ^ 
about 0 hours after infecting the animal with the b 1 I), 

and the last about 10-18 hours before scraping , ro to 
a osiolos are ready for collection tlioy are scrapod ant 
AAath 60% gljoenn (1 5) in tho usual aa ay UA, 
thus prepared is found to liaA'o a bacterial coun /j, 

200 or loss por ml —most of thorn belonging to tno (S „ 
lubtihs group of organisms Tho potency of tho I’" n _ t r ar (ho 
high ns 10 rp 10 Tins pormits tho dilution of Aaccin 
bv about 20-26 times v 

AA r o havo been using this techmquo for the ® v0] 
months with extremely satisfactory results - -- 


MoCIenn, D Lancet 1949 II 470 
Snnjlva Rno R Ibid, I960 i 3-8 
Greaves A V Ibid P 028 
Krlsliimmurtby V N jA ntnrc, Loud 
med J 1900 il 1035 
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his technique, by providing a suitable raw matonal— 
lamely, vaccine pulp of bigh punty and potency— 
hould be npphcable also to the production of dry 


a c cine 

I should be glad to give further information about 
his techmquo to interested persons 


Yncctnc Institute Bangalore 
Indian Union 


V X Krishxahurtht 


CELL EMBOLISM AND METASTASIS 


Sm,—Your leading article last week refers to Prof 
J S Young’s ingenious experiments demonstrating the 
mechanical basis which underbes the entry of tumour 
cragments into blood vessels 1 Professor Young suggests 
that the extravascular pressure nses above that within 
the vessels 

In examining histological sections of clinically benign 
vesical papillomata I have been struck bv the frequency 
with which tumour cells can be seen Iving inside the 
vessels Thev were noted in 7 of the last 19 such speci 
mens in this department, and vet such tumours are 
seldom disseminated bv the blood stream It is possible 
that the extravascular pressure in these tumours has 
been raised bv the distension of the bladder during 
cystoscopic fulguration, and this observation might he 
regarded as confirmatory evidence of Professor Young’s 
thesis 


Department ol Pnlholosy 
The Guest Hospital Dudley 


A G MARSHALL 


ENDUBANCE FEAT BY A \OGI PRIEST 
Sm,—There is nothing in the feat described on Dec 23 
by Dr Yakd which cannot be very simply explained. 
It is well known that under hypnosis there is an extra 
ordmardy increased control over the autonomic nervous 
system, and all the corresponding functions of the body 
It is easy, for instance, to «low the cardiac and respiratory 
rate The yogi feat is achieved by self hvpnosi3 

London W1 S VAX PELT 

President of the British Society of 
Medical Hypnotists 

EXTRAPERITONEAL G/ESAREAN SECTION 
Sm,—3 It Stansfield and. Mr Drabble are to he 
congratulated on their interesting paper last week, and 
on their excellent results from extrapentoneal ctesarean 
section , but someone should sing again the praises of 
the orthodox transpentoneal approach 

During the last twelve years I have dealt by this 
operation with 54 true emergency cases admitted with 
obstruction late in labour , in some cases the mother 
had pvrexia and foul discharge, and the fcetus was dead 
and stinking I have also dealt with a much larger 
humber—probably twice as many women—-in whom 
trial of labour had failed or who developed obstruction 
' or inertia while under supemsiog, and who were delivered 
by orthodox lower uterine segment cesarean section 
after labour lasting for forty eight hours or longer I 
have not yet seen a patient develop peritonitis and none 
of the women has died 

Surely we cannot accept a maternal mortality-rate of 
2 6% as a satisfactory standard when the usual trans 
peritoneal operation is used after two days of labour I 
have indeed tried the extrapentoneal approach on 6 
occasions bnt since in mv expenence pentomtis is not 
to be feared after the transpentoneal operation, I have 
give up anv attempt to perfect mv extrapentoneal 
technique Most people would agree that this, by anv 
method, is a more difficult operation , many accidents 
' and dangers have been recorded, and the additional nsk 
involved seems quite pointless The worst complication 
I have seen after operation upon infected cases has been 
l no more than superficial wound sepsis 

WoUng D G Higgins 


TUBERCULOSIS BEDS IN NORWAY 

<? IR> —Wliv not English patients for empty Norwegian 
sanntonum beds % This question is prompted by tbe 
long waiting bsts m England and by tbe elimination in 
manv cases of such lists m Norwav, thanks to the 
sustained efficiencv of the campaign against tuberculosis 
in tins eountrv 

With a population of onlv 3 2 milhon, Norwav is 
now provided with some 5000 beds in sanatonums, 
coast hospitals, and “homes” for the tuberculous 
There are also manv beds for tbe tuberculous in several 
of tbe general hospitals staffed bv eminent lung surgeons 
such as Holst, Semb, and Murstad The turnover m 
sanatonums has been greatly speeded up bv earlier 
diagnosis and recent advances in treatment, and also 
bv the shuttlecock circulation of patients between 
sanatonums and hospitals m winch vanous operations 
are performed I am informed that at Mesnaben Sana- 
tonnm, where I was fortunate enough to undergo 
artificial pneumothorax treatment as far back as 1908, 
this shortening and increased efficiencv of treatment have 
set manv beds free Other sanatonums and hospitals 
staffed bv specialists m lung surgery are also ready to 
receive patients from abroad at charges which are 
moderate, partlv because tbe Norwegian currency is 
“ soft ” 

Inquirers interested m tbe subject should com¬ 
municate with the Medical Superintendent, Mesnaben 
Sanatorium, Lillehammer, Norwav, or with tbe Secretary- 
General of tbe Norwegian National Association against 
Tuberculosis, Nasjonalforemngen mot Tuberkulose, 
Incognitogate 1, Oslo, Norwav 

Leltet Snnnfjortl Nonray CLAUDE LiTLLIXGSTON 

EARLY AMBULATION 

Sm,—I was most interested m Dr Goodall’s article 
of Jan 6 I should, however, like to join issue with lnm 
on tbe figures he gives for tbe estimated increased turn 
over in antenatal and puerperal patients effected by 
earlv ambulation 

In antenatal wards the majority of patients are suffering 
from toxamua The mainstay of the treatment of this 
condition is still bed rest Ambulation means, as a rule, 
a return of the hypertension, oedema, and albuminuria 
Ambulation can he used as a test of progress, and if 
improvement is maintained it may become possible to 
discharge the patient, but v hether this is early or late 
does not depend on the wishes or whims of the doctor 
80 much as on the ups and downs of the toxtemic patients 
under his care 

Two other types of patient though not so numerous, 
probably are responsible for a large number of “ blocked 
beds ” in an antenatal ward Tbe first is the cardiac 
case needing long periods of rest between tbe 2Sth week 
and term and the second is tbe case of antepartum 
haanorrhage—suspected placenta pnevm—m winch the 
patient may be admitted for a month or six weeks before 
the foetus is large enough to stand a reasonable chance of 
survival, and therefore before caesarean section can be 
performed In the former case obviouslv anv exercise is 
contra indicated, and in the latter ambulation mav easily 
precipitate a further loss on account of tbe likely location 
of the placenta 

We would all gladlv reheve the pressure on busy 
antenatal wards, but I am unable to see bow Dr Goodall 
arrives at bis figure of a 16% increase m “ throughput ” 
In the puerperal wards the increase is estimated at 20% 

I am afraid that the length of stay m these wards is 
much more often determined by such problems as slow 
gam ofweighthy babies, breast feedmgwbicb takes a long 
time to establish, cracked nipples, and prematurity 
Ambulation, early or late, does not often play much 
part m the speed of discharge 


1 Toting j s Griffith HD J Path Sad 1950 62 293 
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Early ambulation is practised m the obstetric depart 
ment of tins hospital, and we have found the results 
uniformly satisfactory , but I cannot substantiate the 
suggestion that this method increases turnover 
Conndinn Rod Cross JOHN HENDERSON 

Mem T ri nplon° ?Pltal Obstetric Registrar 

ATHEROSCLEROSIS AND CHOLESTEROL 
Snt,—In your leading article of Dec 30 I am sorry 
not to find the name of Borst, one time pathologist in 
the University of Munich, who first induced athero 
sclerosis experimentally, by administration of cholesterol 
to rabbits Mention of this work does not detract from 
the value of the investigations of AmtschLov and others 
in this field 

MnrlAnsk6 Ldzuc Th OLBERT 

Czechoslovakia 

STETHOSCOPES 

Sir,— Mr Dickinson's letter of Dec 30 overlooks 
Glasser’s Medical Physics (pp 1473-1490) May I 
add the following considerations to that description and 
to Mr Dickinson's analysis 1 
Sounds depend for qualitj on tho size of tho source and 
its mode of vibration, on the qualities of the ear, and on tho 
characteristics of tho niton, ening space or instrument Furthor, 
noises loud enough to drixo the ear or other diaphragm into 
a non linear pressure displacement relationship produce 
beat-tones not presont at tho source 

The sensitivity of the ear \ anos with loudness to produce 
the well known effect of ono tone masking tho presoneo of 
another Tins effect ovpiains why stethoscopes wliioh do 
not transmit low notos Rpparontly accentuate high pitched 
ones 

The effect of the wave pattern on the radiating surface 
upon the quality of the sound is well illustrated m percussion, 
where, with nir laden tissuos beneath tho chest wall, a com 
parativoly large area depresses na the finger is struck With 
liquid beneath the surface the tissues at each side of tho 
blow nso up, producing a series of ripples over the chest 
surface resembling the disturbed surface of a pool into wluch 
a stone has fallen The formor produces a low frequency 
note the latter causes cancellation of low notes at the ear 
For an equal number of vibrations the highor notos die away 
sooner and sound dull Fnotion within tho tissues also 
attenuates high frequencies more rapidly The need with 
loudspeakers for a large baffle if low notes are to he 
reproduced also illustrates this point 

All stetliosoopes hax e diaphragms An artificial diaphragm 
is useful on on uneven surface, on a flabby surface which would 
fill a bell, and for quick application to a nervous child Hairy 
surfaces produce unwanted crepitations with artificial dia 
phragms A lax diaphragm may be rendered taut by pressure, 
with resultant modification to tho frequency response, for 
all stethoscopes ore—of necessity—acoustic filters t wins 
mitting certain tones with greater effioioncy than others 
No frequencies are amplified for tho stethoscope is a passu e 
dovice 

Rosonanoe associated with aooustio leaks may provide 
remarkably good offioiency—i e , impedance matching of a 
large source to a small ear drum—at a few selected frequencies 
The common foetal heart stethoscope and the Lnenneo stetho 
scopo with their resonant cavities and ill fitting ear pieces 
are splendid examples of tins principle 

The efficiency of the Cammnnn stethoscope m common 
use depends upon the diameter of the chest pieco, upon the 
volume of dead space which dilutes tho vibration pressures, 
and upon the damping produood by turbid air flow within 
small bore tubes Few find the instrument insensitive, 
but those who do may profit from larger bells, from loss dead 
space, and from using only ono patent ear tube The tubes 
should be short and bifurcate near the chin There seems 
to he an optimum internal diameter around 3 mm 

Frequency response deponds upon tube length and is 
alternately maximal and minimal at multiples of a quarter 
wave length m air Thore may thus bo advantage m using 
tubes to each ear of different length A leak in tho air path 
m the form of an open side tube, about 10 cm long, reduces 
tho low note response and can be closed by pmolnng as 
required A taut diophragm, or one rendered taut by- 
pressure upon the skin, modifies the frequenoy characteristic 


For equal energy transmission the excursion of the disphna 
is inversely proportional to frequency The displacemei 
(x) depends upon the applied force (F) tho mass of fe 
dmpliragm (M), its stiffness (S), and its effective usosti 
or damping (R) according to the general equation, at n T 
instant (t) 

F -M^+R^+Sx 

For a sustained note of frequency (f) tins becomes 

• ■= R + j (wH— ) where w =< 2rf, and J » 

Artifioml diaphragms add little mass or damping to lb 
chest wall, but when taut may greatly raorease tho stiffen 
whioh term is seen to diminish in mngmtudo as the frrqotKj 
is roisod This explains tho rolatix ely poor low noto teyoa? 
of diaphragm instruments and perhaps too of open beC* 
pressed tightly to the shin 

Mr Dickinson’s remarks on a rug being gradtnlr 
compressed may bavo an explanation m the changed 
viscosity If be were wishing to compare the tins- 
mission properties of a rug with a thick shoot of paper 
the different ratio of density to Young’s modulo* 
and the different ordor of internal fnotion damptm 
botwoen strands or molecules would provide an orphta 
tion on the above linos This letter, with lus, mit 
snggost that tbero is somo value in hooping to ono’s on 
stethoscope 

University College Hospital Modlcnl ‘turn! 

School, London W C 1 .NORMAN OMTTH 

AMIDONE OVERDOSAGE IN A CHILD 
Sm,—Tho possible dnngors of amidone (‘ Phyeeptone) 
to children wore well illustrated by a case admitted to 
the childron ’8 ward of this hospital on Dec 28 

A girl, aged 4'/t joars, had boon given ‘ Linotus Phvsrptow 
nndPhonobarbitone,’ ns symptomatic treatment for suspectw 
whooping-cough, on tho afternoon and ovenmg of do*• ' 
She took altogether gr 1 of phenobnrbitone and -4 nig 
phyeeptone ovor a ponod of about 0 hours Noxt moromj 
her parents found lior lying comatoso in bed at 8 A 31 I 
family doctor brought her up to this hospital, whoro she 
admitted - .l 

At that time she was very pale, deoply unconscious, 
shallow respiration, narrowly constnotod oqunl pupa-' 
temperature 101°F, pulse rate regular at 172 and rc 9 pw 
34 por mm Tho fundi showed moderate bilateral pnpmu'lC' 
without hmmorrhnges or exudate No abnormalities 
deteoted in tho heart and lungs Both arms and thighs 
flaccid, deep reflexos being absent, but thore was woll ® aI \ 
bdnteral anlde clonus and tho plantar responses were ex en- ^ 
Tiie urine contained a moderate amount of albumin an 
few rod oells and granular casts , no sugar Lumbar punc 
revealed a dear colourloss fluid under pressure, ” on ! m _ 
cytology and chemistry Tho total wlute coll coun 1 
15,000 (polymorphs 12,000, lymphooytes 2100, m° n “° ^ 
300) por c mm Hor blood urea was 3S mg per 100 ml _, 
X ray film of the chest showed no abnormality A pc 
swab did not grow H pertussis , 

We More fortunate m kgoxung tho exact amount ^ 
drugs consumed so treatment was begun ns follows ^ 
ous oxygon , hourly intravenous or intramuscular mj 
of 2 ml of mkothomide for 0 doses , proonino pomci ,n , 
muscularly to avert lung infection , and nn ononoo 
mognosium sulphate solution to reduce mtrnoronial p 
Feeds wero givon by stomach tube U 

The child remained unconscious for her first - (ir t[*r 
hospital and was drowsy and unooflporotn e for n 
48 hours after that A coarse intention tremor bccnino ^ 
as recox ery sot in, but this lasted only a fow days VB! gci 
mcreaso m tone was noticed in tho loft arm but thm r ^ 
off Tho papillcedema had disappeared by tho 2 n 3 nn ,l 
urme was normal by tho 4th day The tompenituro,.P , 

respirations gradually returned to normal by 1 - clfild 

At tho time of writing, 12 days after hor admission, 
is apparently normal in all respects ^ 

The average dose of pbysoptone for nn adult is 
be 10 mg three hourly or four hourly, thong 
has been given at the same intervals without i,i c 
effect On an age/weigbt bnsis, ignoring Q 'y\ 1 ' 
intolerance during childhood, tins child shou 
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ad more than 2 4 mg lour hourly Giving the pheno 
arhitone at the same time mav have enhanced the 
■epressant effects of hoth drugs 
The conclusions to he drawn seem to he (1) that if a 
preparation made up in a pleasantlv flavoured 
netus is prescribed for children, strict precautions 
gamst overdosage must he taken and (2) that phvsep 
one and phenobirbitone mav he dangerous in combina- 
lon The case demonstrates once agam that giving voung 
hildren couch mixtures containing powerful drags can 
e a hazardous step We would be interested to hear 
~ f anv other cases of coma due to overdosage with 
ihyseptone 


We are grateful to Dr C F Hams for encouragement and 
■enrussion to report this case 


St Bartholomew s Ho^Ital 
London, E C 1 


E 

D 


C Roxbcrch 
Mdxeo-Faure 


%* Messrs Burroughs Wellcome the manufacturers 
f phvseptone linctus, have circulated a letter to all 
Loctors suggesting precautions to be taken when pre- 
cnbmg it for children The properties und dangers of 
„ ,undone are discussed in a lending article on p 156 
-Ed L 

SMALLPOX AT INFECTIOUS-DISEASES 
HOSPITALS 

Sm,—An account of the outbreak of smallpox at 
Brighton is given in your issue of Jan 6 Comment is 
nade upon the poor vaccination state of some members 
if the staff, and attention is drawn to the memorandum 
lh.b (50)75, issued m August, 1950 

The occurrence of smallpox amongst the nursing staff 
if the infections diseases hospital reflects the deplorable 
state of the nursing situation in such hospitals at the 
present time During the past few years infectious- 
diseases hospitals have been struggling under verv grave 
conditions with the nursing situation m order to admit 
and care for their patients 

As an illustration, figures are given below of the 
nursing personnel at Lodge Moor Hospital, Sheffield 
(a similar state of affairs exists, no doubt, all over the 


country) 

Year 

Beds in 

JTard 

Staff 

Student 

T Yard 

(December) 

use 

sisters 

nurses 

nurses 

nurses 

orderlies 

1940 

37S 

10 

44 

11 

31 

0 

1944 

460 

10 

63 

o 

42 

0 

1950 

360 

11 

7 

9 

33 

54 


7 staff nurses and 54 ward orderlies are performing the 
nursing functions m 1950 which required 63 staff nurses 
m 1944 Is this good nursing 1 The orderlies are mostly 
non resident, and are made up of many classes and types 
of persons, including Germans, Indians, Poles, Austrians, 
and Italians, supplemented by university students 
during their vacation Included in the 54 orderlies are 
10 males This class of staff is most transitional, the 
hospital onlv having their services for short periods—in 
some instances only for a few weeks—whilst at the same 
time the hospital is straggling to keep its doors open m 
order to care for the sick. 

In order to produce an effective ' iron curtain ” around 
the fever hospital to prevent the spread of smallpox, a 
more permanent type of staff is required which can 
be efficiently vaccinaled to prevent anv spread of the 
disease should it occur or, unfortunately, he introduced 
into the hospital 

The terms and conditions for nursing staff at fever 
hospitals are similar to those for staff at general hospitals 
The latter have the advantages of more attractive work 
and a more convenient situation, vet no consideration 
seems to he given to the hardship and nsh taken by staff 
in fever hospitals Surely, there is something radically 
wrong todav m infectious diseases hospitals when we 
encounter the male adjusting the diapers of the toddler. 


and when the welfare of our children, stricken with 
fever, is left to the care of the alien or the ward orderly T 

Lodge Moor HoTiltal JOSEPH 31 KENNEDY 

Sheffield. Medical Superintendent. 

CORTISONE AND INFECTION 
Sip,—E ecent studies on ‘ Cortisone ’ have dealt with 
the freqnencv of spontaneous infections m animals 1 
and the po^sibihtv of enhancing experimental infections 5 
We have studied the effect of cortisone on experimental 
granulomatous mfection of the rat following the sub 
cutaneous injection of Coccidtoidf? tmmihs Stiles Post 

IS CEDEN CE or SPONTANEOUS INFECTION S WITH ADMINISTRATION 
OF CORTISONE 


Cortisone 


Animal 

i 

1 ! 

Xo of 
animal 1 ^ 

i i 

! 

l 

Disorder ! 

\ i 

i-— 

1 Dafir 
dosage j 
j (n>S ) 

Length of i 
treatment ; 
(days) ! 

1 

i Vo of 
infected 
animals 

Rat 

8 ! 

| Ml 

1 1 i 

70 ! 

6 

Rat 

14 

Ml I 


15—20 | 

6 

Rat 

11 ’ 

Carbon tetrachloride 
i hepatic cirrhoat? ; 

1 j 

20-45 1 

3 

Rat i 

2 

| Alloxan diabetes 

; 5 | 

15 i 

o 

Rat 

12 1 

. Endocrine kidney I 

10 

10-15 i 

8 

Rabbit 

4 

1 1 

! 

| 10 1 

13 | 

o 


mortem the control rats showed a local tubercle like 
granuloma, without anv generalised infection, whereas 
of 5 cortisone treated animals 3 showed a diffuse infection 
of the spleen and lungs, the production of connective 
tissue being greatly inhibited everywhere 3 

In other experiments we have also noted that cortisone 
determined the appearance of spontaneous infections 
(see table) necrotic exudative foci were commonly 
found in lungs, heart, and/or bver PasicureTla muncufo 
(Meyer and Batchelder) has been obtained from the 
lesions in the rat 

Such pathological findings were never observed either 
in normal annuals or in animals treated with deoxycortone 
acetate or acetoxvpregnenolone under similar experimental 
and environmental conditions 


Armtomo Pathological Institute 
Lnlverdty oIMUan and Fnrmltalla 
Research Laboratories Milan 


C Cavallebo 

G 8 AI.A. 


TREATMENT OF PERFORATED PEPTIC ULCER 

Sir,, —The late Mr A Hedley YIsick, of York, like 
Mr Hermon Taylor, was stimulated by Bedford-Turner’s 
letter and his own repeated finding of sealed perforations 
to try out the conservative treatment of acute perforated 
peptic ulcer His conclusion, based on Ins own adnussion 
on a small number of cases, and published two years 
before Ins death (the corrected reference is Drtl vied J 
1946, n, 941), was that if the perforation was small and 
spillage minimal the cases did well, but that it was m 
precisely this group of cases that operative mortality 
was lowest 

He too emphasised that the management of these cases 
was far more exacting without operation, and responsi- 
bihtv for this could not be delegated bv the consultant 
until Ins staff had had considerable experience of the 
method It became Ins practice to operate on all obvious 
and early cases, and to close the perforation without 
peritoneal toilet or drainage, reserving wateliful con¬ 
servative treatment for cases where the diagnosis was 
doubtful, or where the patient was defimtelv unfit or 
doubtfully fit for operation With a wase combination 
of the two methods he hoped to reduce greatly the 
total mortahtv There was to he one exception , any 
case of second perforation was to be treated conservatively 


X1IU l 
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and given tlie benefit of n radical gastrectomy during 
convalescence, thus obviating an extra operation 
While the decision as to which is the better treatment 
for the straightforward case is likely to remain unsettled 
for many years, two points of practical importance 
emerge now 

1 All cases diagnosed as perforated peptic ulcer should 
liaie gastno aspiration earned out in tlio reception room as 
soon ns they reach hospital If there is delav in admission or 
a long journey is necessarj it should be done by the first 
doctor to see them after the occurrence 

2 Our conception of the prognosis of the patient-ivho is 
not fit for operation is mntennlh changed 

Bristol K D J Yowles 

Sik,—Y our issue of Jau 0 contains two more articles 
supporting, with varying enthusiasm, the adoption of 
conservative or “ aspiration ” treatment of perforated 
peptic nicer I would support, as I have done before , 1 
the cautious attitude expressed in your leadmg article 
Sealing of a perforation of any viscus depends on an 
interaction of a number of unknown fnotors Local 
tissue lesponso to infection, the nature of the mfect 
mg organisms, and the individual resistance to these 
organisms are concerned Tins plastic fibnuous reaction 
with or without the local adhesion of omentum is as 
difficult to forecast m cases of perforated ulcer as in 
appendiceal inflammation or perforation Mr Stead’s 
case 2 is a perfect example of the failure of this reaction 
to occur despite the aid of tlio conservative regime 
I have seen this failure of local plastic or other sealing 
action in early or late perforations I am sure it is 
quite common and it will be recognised much more 
{ often (and on the post mortem table) if conservative 
treatment is widely adopted 

Mr Herrnou Taylor is I beheve, wrong in minimising 
the risks of incorrect clnucal diagnosis The accuracy 
achieved bv his team is abovo the average In a recent 
senes of 361 cousecutivo acufe abdominal conditions 
submitted to operation I dealt with 40 perforated ulcers 
In 4 of these I made the wrong diagnosis pre operatively 
IMS compares with DeBakey’s figure of 14 6%, represent 
■ nig the diagnostic error in a very large senes Acute 
appendicitis is tho commonest nnimo of poptio ulcer 
perforation, and I cannot agree with Sir Stead that 
a 0 hour delay m operntmg for this condition is acceptable 
in any age group 

In my 351 cases I further diagnosed perforated peptic 
ulcer with confidence in 6 cases—at operation quite differ 
ent conditions were found All required urgent surgery 
As Sir Hermon Taylor wntes, this is a most important 
problem , hut his unusually fortunate oxpencnce in (his 
direction minimises its importance 
To my mind this high rate of dinguostic error comlemnB 
the general adoption of conservative treatment There 
are many other objections Perhaps it is wise to re sfato 
what we hope to achieve by operation Firstly, the 
diagnosis is confirmed Secondly, by simple suture 
of the ulcer one arrests a leakage which might otherwise 
he continuous for many more hours Tlurdly, one finds 
in most cases aftor operation a patient rapidly and 
dramatically improved and one who in a very high 
percentage of cases has a smooth convalescence With 
all the armamentarium at oui disposal I behove the 
mortality rate should be kept below 6 % and the incidence 
of complications less than that described in the various 
6 enes treated consen atively 

I do not know when dangerous organisms get into the 
peritoneal cavity Sometimes they may escape in the 
first gush of gastno or duodenal contents Sometimes 
they may appear many hours after perforation But 
I do know that the process is a cumulative one nnd the 
sooner it is stopped the better What can aspiration 
achieve to this end ? In gustnc perforations I concede 
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that it may on occasion be completely effective In 
the more frequent duodenal perforations gastnc soctici 
may achieve little , and, ns Mr Stead nghtlv points out, 
it cannot decompress the duodenum, which soon ffli 
with fluid welling up from the inevitable small intestine 
ileus associated with peritoneal infection Mr Stead 
recognises this factor hut m another paragraph suggests 
that tho “ harrier” formed by a “ Bpnstio pylorus" u 
beneficial 

Gastno aspiration as an immediate pre operative 
measure m cases of perforation is of great value Pod 
operative gastno aspiration is an essential adjunct to 
operative treatment But tho conservative regime n 
quite clearly shown by both Mr Hermon Tovlor and 
Mr Stead to he a ticklish business, and I would deplore 
its adoption other than m the most exceptional 
circumstances 

Department ot SuiKcry, JOHN A SnEPUEP.D 

University of Liverpool 


Obituary 


JAMES SWAIN 

C B , C B E , MX) , M S Lond , FR C S 

James Swain was for many years one of the outstanding 
figures in surgei v in Bristol and the west of England 
Modern surgery m the west may be said to have k^am 
with Greig Smith, who reigned without a ri\ al in hospital 
and pm ate practice during Ins too brief career When 
Greig Smith died at an early age in 1897, James Swam 
had already been on the staff of the Bristol Epyal 
Infirmary as assistant surgeon for five years, and for» 
time there was only one other pure consulting surgeon 
m tho town It was the moment when doctors aw 
patients neie beginning to realise the great possibility 
of surgery in general, and abdominal surgery in pnrticuWi 
and Swam, who was thoroughly 
competent and had the art of 
getting on with people without 
quarrelling, soon found Ins 
services in demand over a wide 
area 

He came of a Hertfordshu'C 
family, and ho entered the 
Westnunstei Hospital by an 
entrance scholarship in 1870, 
qualifying m 1883 Two years 
later he obtained the London 
M b with honours, proceeding 
to the w d m 188J, the 
fhos in 1880, and the ms 
in 1800 After holding resident 
appointments at the West- 
lmnstei he became house- 
surgeon, and then senior resi 
dent officei, at tho Bristol 
Royal Infirmary Those vere 

stormv days The students were a particulars lurD , flU 
crowd , ho v as a stranger small of stature, , 
in\ eteratc tnlkei, and ho had his voik cut out to inn 

discipline mont-cd 

In 1892 he became assistant surgeon and commiu 
consulting practice in Clifton Affcei Greig .Smith 
it was a nice point who should succeed him as pro 
of surgei j There were two general hospitals in til y 
bitterly jealous of one another, so it was t S’ 
expedient to have a professor from each, and tuo 
were shared bv James Swam and C A Morton 
were both good, but not outstandingly good, to ^ 
and mdeed Swnin was really too busy to put in b > 
deal of time with the students In 1009, the C n s 
College became the University of Bristol, ana 
__Ai,n,r Tn his earlier B ‘ 






appeared in 1886 From 1897 to 11RM lie vns nu j ]C . 
editor of the Bristol Medico Chirurgical J ° u ™ a h?„ minC i\ 
also edited the sixth edition of Greig Smith s A0 

^During tho 1914-18 war he became c ? n f u J^ t if 1 n[ S bu't 
to the Southern Command, and Bristol sa KU rfrcon 
seldom For his sendees in France os consultant 
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he was mentioned in despatches and lie was appointed 
O b in 1917 and CBE in 1919 He was one of the British 
delegates to the mter-Alhed congress on the treatment 
of war wounds which sat in Paris during the later Years 
of the war 

He gave up the chair of surgery to Hev Groves in 
1920, two years before he reached the age limit, when 
he retired from practice because of eve trouble He 
went mto the country to live, and became a justice of 
the peace for Somerset During the past twenty years, he 
was only occasionally seen at medical functions m Bristol 
He married in 1S99 Hilda, daughter of Dr A J 
Hamson, and there is a son and a daughter of the 
marriage He died on Jan 0, at the age of SS 

A R S 

GEORGE CLARK CATHCART 
MA , M D Edin 

Dr George Cathcart, probably the most senior of 
British otolaryngologists, died at Broadstairs, after a 
short illness, on Jan 4, at the age of 90 He was bom 
in Edinburgh, the son of James Cathcart, who was 
the greatest friend of Robert. Louis Stevenson’s father 
From Edinburgh Academy and Loretto he went to 
Edinburgh University, where he graduated M A in 1SS3 
and mb in 1S91 After holding a house appointment, 
at Edinburgh Roval Infirmary, he came to London as 
a resident at the Children s Hospital, Great Ormond 
Street, later becoming house-surgeon at the old London 
Throat Hospital In due course he was appointed 
honoiarv surgeon to the hospital and after its amalga¬ 
mation with the Throat Hospital, Golden Square, he 
was consulting surgeon to that institution He was also 
appomted consulting laryngologist to the Mount Vernon 
Hospital, when it was a hospital for pulmonary 
tuberculosis 

Dr Cathcart came of a family of musical enthusiasts 
He had himself been a pupil at Naples of Scafati last 
of the teachers of the old Italian bcl canto, to help to 
cure a stammer, and his earlv contributions to medical 
literature were nmmlv on problems of voice production 
He was convinced that the then current English practice 
of tuning orchestral instruments to the higher concert 
pitch, instead of French pitch, was one of the chief 
causes of vocal strain among professional singers, and 
to prove his pomt he instituted the famous Promenade 
concerts at the Queen’s Hall, London, with his friend 
Henrv Wood as their conductor He took great pnde 
m the endunng success of the annual senes of concerts 
—though he personally had lost a considerable sum of 
money m launching them—and of their important 
influence on musical appreciation m England Particularly 
while Sir Henry Wood was still ali\e, he was happy 
to he an honoured guest at them year after year 

In 1920 Dr Cathcart published a revised edition of 
his friend Hunter Tod’s book Diseases of the Ear , and 
as t his was then twenty years old, it was largely rewntten 
It was favourably reviewed, and a year or two later 
he produced a small book on the Treatment of Chrome 
Deafness, which went mto a second edition m 1931 
He was convinced of the effectiveness of the electro- 
phonoide method of ZQnd-Burguet in the alleviation of 
de afn ess In his hands this method undoubtedly achieved 
good results m many troublesome cases, though treatment 
had to be repeated once or twice a year He was dis¬ 
appointed that few other otologists persei ered with this 
treatment He was a careful and conscientious surgeon, 
though his range was not wide, and most of the leading 
general practitioners in the West End of London reposed 
their trust in his judgment Freemasonry was almost 
his religion and he was a past master of the University 
of Edinburgh lodge and a member of Grand Lodge 

“ Cathcart was above all a kindly man,” writes 
S H , " and although it is some forty years ago I still 
remember the warm welcome which he gave me when, 
knowing little of ext work, I became an assistant 
surgeon at the London Throat Hospital He was 
unquestionably good at his job, but I alwavs looked 
upon him more as a philosopher than a surgeon He had 
whimsical inquiring eves with a sense of humour in 
them, and a broad outlook with many interests besides 
his profession Widely read, he was always willing to 
discuss any new proposals in connection with his York. 


He was one of the pioneers when otolaryngology was 
changing from a branch of medicine and taking its 
rightful place as a surgical specialty ” 

PHILIP FRANKLIN 

F R C S , Hon FACS 

Mr Philip rranklm, the well-known otolaryngologist, 
died suddenly m London on Jan 7, aged 70 Two days 
before his death he was lunching at the Royal Society 
of Medicme, cheerful and volatile as ever, apparently 
about tv, entj years younger than his real age, and 
looking forward to a voyage to South Africa next week 

He had had a varied and interesting career Bom m 
San Francisco m IS80, he was educated at Lowell High 
School there, at Heidelberg, and in London at King’s 
College, King’s College Hospital, and Middlesex Hospital 
In 1907 he took the Conjoint qualification, going on to 
take the fucs in 1913 

He began Ins medical career as a research scholar at 
the cancer laboratories of the Middlesex Hospital, and 
he went mto otolaryngology almost by accident, through 
meet mg a fnend m the street who persuaded him to 
apply for the vacant post of house-surgeon at the old 
London Throat Hospital, which afterwards amalgamated 
with the Throat Hospital, Golden Square Franklin 
later became assistant surgeon at the Metropolitan Ear, 
Nose, and Throat Hospital and ear, pose and throat 
surgeon to the Italian Hospital 

In 1925 he arranged a successful meeting in London 
of the Inter State Postgraduate Assembly of North 
America, and not long afterwards he was proud to have 
been elected one of the few honorary fellows of the 
American College of Surgeons Through a friend in 
Vienna he heard that the famous Onoai collection of 
anatomical specimens which threw a new light upon 
the anatomy of the nasal sinuses, was pniately in the 
market, and he acted as secretary and treasurer of a 
fund which acquired the collection for the museum of 
the Roval College of Surgeons 

Frankhn introduced, with considerable success, m the 
earlv ’30s, the treatment of hay-feier and vasomotor 
rhinitis bv ionisation, but probably his most important 
work was that connected with the earlv education of 
deaf-mutes, on which he published a paper in this journal 
m 1935 He was then otologist in charge of the research 
clnuc for deaf-mutes at the Infants Hospital, Vincent 
Square, and he brought new instruments from America, 
the audio frequency-amplifier and the teletactor, which 
conveyed vibration stimuli to the ears and finger-tips 
He considered that these methods should be begun as 
earlv as the second vear of life and that they hastened 
the mental development of the deaf-mute infants, 
encouraged the acquisition of natural voice production, 
and might even increase residual hearing It was a 
great disappointment to him that the outbreak of war 
in 1939 brought this work to an end He himself—at 
the age of 00—became a major in the R A.M C , acting 
as otologist to military hospitals m the south of England 

In 1903 Mr FVa nkfin married Ethel, daughter of the 
late 5 It Lewis 'White , she died tragically, together 
with a guest and members of the domestic staff, in a 
fire at their house in Wimpole Street in 1935 They are 
survived bv a daughter and by two sons—Dr A White 
Franklin, the pediatrician, and Dr J L Frankhn, the 
dermatologist 

a SIR ARTHUR HALL 

S R writes “ At the first meetmg of the Radium 
Commission, Hall put forward an outstanding conception 
of its purpose which guided the commissioners for the 
whole of its life The obligations undertaken bv the 
new body could, he affirmed, only be fulfilled if confidence 
were established between the commission and the 
principal radiotherapeutic centres m the country The 
response to action bv the commission on these lines was 
unanimous and within a vear an active impulse ran 
through the newly established national centres, with 
inestimable benefit to those suffering from cancer ” 


^Charles West’s first wife, who died m 1935, was 
Miss Esther McCrossan His second wife, whose name we 
gave incorrectly last week, was formerly Miss Kathleen 
Thomas 
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REGISTRARS 

In a memorandum on “ diaplaood registrars,” tho Fellowship 
for Froodom m Modioino outlines tho factors which, in its 
view, liavo given riso to tho prosont situation Tho memonin 
dum states “ Although tho number of hospital bods has not 
groatly increased smeo July 1018, tho hospital o r dopartmonts 
have often boon ovonvhelmod by tho pationts who previously 
v ould hav o boon proporly doctorod by tlioir a r s and would 
nevor liavo sought hospital caro At tho sumo timo consul 
tants vvoro no longor oncouragod to work tho long hours to 
which tlioy had bocomo acoustomod bocauso of tho systom 
of payments for a dotimto numbor of 3'/s hourly sossions a 
wook Thoroforo tho ncods for tlioso trainoo consultants 
was groatly mcronsed ” Tho prosont situation has boon 
brought about * by tho procipitato introduction of tho NHS, 
tho dislocation of tho balance of work botwoon ors and 
hospitals, and by thoroughly bad planning by tho Ministry 
of Uoalth Tho Royal Collogos had boon misled into thinking 
tho consultant sorvicos vvoro to bo expanded to a much 
greater extent than now sooms probable, and tlioj must 
accept somo slmro of responsibility for tho prosont impasso ” 

Among tho stops rocommondod by tho fellowship aro tho 
follovvmg (1) Tho position of gcnoral praetico and of tho 
family doctor should bo ro established (2) “ It must bo 
possiblo for somo of tlioso ‘ displacod registrars ’ to ontor 
gonoral praetico and still maintain tlioir intorost in hospital 
work Tho prosont tendency of hospital Regional Boards to 
abohsli aj hospitals must ceaso Tho prosont difiiculty 

would, in considorablo monsuro bo ovorcomo if tho buying 
and soiling of tho goodwill of gonoral practicos vvoro rosumod 
at tho same timo private praetico should bo oncouragod, thoroby 
creating a hoalthy riv airy botvvocn tho State sorv ico and pm ate 
praetico (to tho bonofit of both)—as has boon consistently 
advocated by tho Follow ship” (3) Tho total numbor of 
consultants noodod both in tho sorv ice as a vvholo and in 
each spocialty should bo fixed as soon ns possiblo “ It is 
absurd to suggest, as tho Minister has dono, that tho numbor 
of trnrnoo consultant? should bo fixod first, and tho ov ornll 
numbor of consultants laid down at a lator dato It is also 
important to let tho profession know which spooialtioJ offor 
tho most vacnncios in tho future, so that a troinco mav ohango 
from ono branch to anothor in lus oarliost years ” (4) Thoro 
must bo a raviow of tho noods of tho sorvico so that tho numbor 
of registrars needed can bo fixod “ Tlion, over a period of 
at lonst two or threo years, tho prosont holders of tlioso posts 
should bo oncouragod to ontor otlior fields of modicino, if 
they aro not hkoly to bo mado consultants in tlioir prosont 
Sold ” 

Tho fellowship doprocatos tho “ procipitancy of tho Minister's 
direction that a considorablo numbor of registrars will not 
liavo tlioir contracts renewod It is a waste of valunblo 

oxpononco and of monoy spent in training, and manifestly 
unfair to tho men conoemod It should bo ronhsod that 

tho avorago ngo of tho sonior registrar is 37, and most of 
thorn liavo vv ivos and children " Tho memorandum concludes 
tliat tho Minister should withdraw lus diroctivo, and consult 
with all modioal interests concomod 


oommittoo reoommond tliat local consultative commitlx, 
should bo sot up, oomposod of doctors, social workers and 
local lioalth authority officers, to consider tho coflrdmaUonof 
modieoBoowl care of the patient 

MEDICAL SERVICES OF THE U S ARMED FORCES 

The United States department of dofonco lias sot up an 
Armod Forces Modicnl Policy Council undor tho oliairmanihip 
of Dr Richard L Moiling (New YorL Tunc*. Jan 0) Tlionri 
oounoil is clmrgod with establishing joint programmes among 
tho throo Sorv ico modii.nl departments and promoting 
standardisation of toclnuca activities Its members indod# 
Major Gonoral Raymond W Bliss, Roar Admiral ChfTonl A. 
Swanson, and Major Gonoral Harry G Armstrong, surgeon 
gonorals of tho throo Armod Forcos By the modical draft law 
pnssod m tho Inst Congress, about 200,000 doctorsnnddentirii 
undor tho ngo of fifty hnv o been arranged in four groups accord 
mg to tlioir call up priority Tho dofonco department has now 
nnnouncod tlmt nil in priority no 1 nnd somo in priority no 2 
will be cnllod up by July Tho first priority, about 14,000 
mon, is composod of moil who rocoivod tlioir education at 
govommont oxponso and who have had httlo or no actms 
military sorvico Tho second priority inoludes mon vdio 
rocoivod somo or all of tlioir oducntion at publio orpew 
nnd who liavo hnd comparatively httlo of activo duty 


University of Oxford 

On Dec 10 tho follovvmg dogroos wore conferred 
D hi —J C Pcaso J F Monk 

B M —M J V Dull C G Miller R M Morris Owen V D E. 
namllton J O Wnllnco J 0 Mlllnr, E I U Murpbr.U E. 
Mllllunn It G Mitchell 11 8 1 reomnn, D L Dono J K Foirct 
G M Scott J P lllnprlo J It Goldina G T Rmordon, 0 P Bora 
Conslnnco M Uidloy Until Lister Jnno M Robinson Jeon Jld 
Smolllo Dlnnn L Spencor Gillian Uowo Dutton, *1 1) Draw, 
•It II Hill *Ilnrbnm Sollmnn 

• In nhsontla 


University of London 

At rooont examinations tho following wore successful 
hi D Branch I (medicine) —D M Abolson Mlohncl AtklnMu 
A a Beam G A Uodwoll, T D DlnlnO) S O Iloldr, Lw" 

Brotmnchor F O Campbell II E Clnromont R S 0 Cooes, 

J S Crow-tber LOon Cudkowloz A F Dojlc C J End T It I* 
1 lniicgan Philip 1 rcedmnn C N Gralnpcr. *P C Harris A B- 
Hnrrlhon Arthur Ilollmnn Cwvn IIouolls P E Jackson C l* 
Tolnor, D’AImoro Kok M J Lirem Josoiih Ludor J C Jlneonuli 
R A Molr C D Houlh, Ilonlamln Schwartz L O Scott, I*' 
Stlivr P P Turner Albert Vonnor, R h Ward R G Welch JKum 
"Wells R R W’lllcox Jrvnn \ontls , k 

hi D Branch II (jm/holngy) •—Naomi Dnttn Dobomb Pom*™, 
•C II Grnj W J Ilnnbiirj A 11 Util C R 1 Rllson J I> Of 

Lavortlno G L Lo Rouvlor A J M Roeso R R U TIerncT 

• Unlversltj medal 

AID Branch JIT (psychological medicine )—A J P Olltyn. 
hi 1J Branch IV (midwifery and diseases of women) —J o 
Dnmoulln D W Tames JOS Lovorlon 

hi D Branch 1 ( hvoienc) —D J JTnvles RAG Smith 
hi S Branch I (surgery) — Arnold Elton T W r Howntrw 


University of St Andrews 
At rocont examinations tho follow ing wore successful i 
hi B —K R Keay (with commendation) 


MB Ch ft — J D' Adam W'm” Anderson A A "Sj 
V W M Prancls, R J D Gibson Ellrnbotli JI Ilnllidar 
Kelso, W D I obbnn Dunonn MnoDonald Ida V JlaofioMia, 
T G Spruill R A \ orston 


ALL-ROUND HELP 

UNDEn tho National Hoalth Service responsibility for tho 
onro of tho pationt is shared by difforont ndmimstrativ o 
authorities While ho is m hospitul ho is undor tho possibly 
remote wing of a regional hospital board , lus now tooth ore 
ono of tho oaros of a local oxoeutivo council , lus homo holp is, 
when possiblo, prov idod by a local authority Administratively 
this division is porhaps movitablo, but tho pationt does not 
obligingly respond by dividing lus illnoss into sharply dofinod 
stages Plio oommittoo sot up by tho Institute of Almoners, 
undor tho chairmanship of Prof A L Banks, F n c r , to 
consider tho pntiont's caro and aftercare wiBcly point out 1 that 
tho pationt still wants tho kind of all round holp ho used 
to got in loss complicated dajs from lus family dootor If 
tho health sorv 100 is to succood tho pationt must go on gotting 
tins kind of holp, and ho can only do so if thoro is offootivo 
cobporntion botwoon tho difforont parts of tho health sorvico 
In particular, tho almoners considor that tho pliraso ' oaro nnd 
aftercare must be widoly mtorprotod for tho modioal nnd 
social noods of the pationts are often olosoly related Tno 

1 The Almoner, January, 1051, p 360 


University of Glasgow 

On Jan 13 tho following dogroos wore conferred 
hi D —II F nntchlson (with honours) A O McCareJp A 
MacPhnll (with commendation), F A Smith . n ,_.ii 

hi II CAR—J I Adam W D Aloxnndor W & "S 
Pliyllle J Rlsliop, A n Cnssols Gerard Church V " Clon'cnjj'™* 
Roll} Cowan 1 A Cressvvoil Mnrwurot J Cronll G M Darina 
Marwarot J Dovinc Korr Donnld J R R Duncan, O 1 A r ’* 

A S I orrlo, I D Gnrdncr J 1! II Garland D H Coold 
Gralmm J 11 Grant Tborosa Grant Aloinmlcr Harrow j „ 
Uondoraon 1 J O llowlo G A Jmnloson, 11 D 
1 conurd Ocorpo Lochrlo O Y McCrlrlck It \\ IT hlncilon 
Maicolm MoKwon N P Mnokny 1 D Mncklo, I olltln fa 
J L MoPlioat Francos I Molroso I A Allllar P ■' (;, 

M E Movroo John Owens, 1 O Parker IV J Pat 1 *; 1510 , 0 n A 
Poden I llznbctli Prlmroso, D J Rclllv M J Scott, J v 
Slioddcn D D U Simpson J G Stownrt, D H Sutherland,las 
Tn>Jor N A Todd, G It Voltcli Marlon M Mlilfolnw 


Memorial to Mr Glrdlostono , 0 

Lord NufHoId has givon £10,000 to tho Nulllold 
Contro, Oxford, to found a scholarship in memory of JR 
Girdlostono, whoso obituary wo puohsliod last week ^ 
scholarship is to enable doctors from overseas to sped. j 
timo working at tho Wingfield Morris Orthopadic n I 
Details of tho seholarslup will bo announcod later 
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loval College of Surgeons of England 
At a meeting of the council on Ian 11, with Sir Cecil 
■Yakelev, the president, in the clinir Prof F A It Stammers 
vas admitted to the court of examiners 
It was decided to institute a department of pharmacology 
it an early date 

A replica of the master s chair of the Company of Surgeons, 
yhich was destroyed by enemi action, was reeen ed from 
Ur V Coppleson and other fellows of the Roxal Australasian 
College of Surgeons 

The following diplomas were granted jointly with the 
.Royal College of Phi sieians 

D.A —Frank Alberts B P Armstrong H I O Armstrong 
Fazlolloh Bakhshsye-li Kathleen Blott R C Brown Henrv Collier 
L F G Crulckahank Srlvia Danks Phyllis W de Snrnm F G 
Domalngue J R Elliott J R Foraalth Beryl M Goetzec J A 
Griffiths CCA Jackson P S Jenkln E L Littler P L McGwlnn 
L V Martin Joan C Mason Gordon Mason W nlehaw Rustam All 
Vabi Cntherlno E D Nash H C Neill DMO Donoghne 
Maureen O Driscoll J J Polland Marjory A Pollock D R Bigg 
A R Rvnn R C O Saunders E R Sinton Elisabeth B Smith 
Matthew Spence R J Tale Harinandan Prasad Vnrmn G J G M 
Tonrc h 

D CJd —Emily M^ Frazer 

J JJ H —M. IE Lewi, I S Maclean H T Phillips R K Phillips 
A. W S ml tli J L W alsh 

Pi, o —T D Bear Betsy Brown Chnlam Nabi Dar James 
Freeman A E W' Greg^on A J Gunning H S A Henrv D G H 
Hollis \v P F Keamev Isabella Klntran P W E Moore Asghor 
Nizami K. R OgUrle P B O NelU Daryao Singh C W Smith 
J R W ntson 

D HJt.D —John Adam Chalmers Allen Alec Attwood James 
Barr Satvabratn iio-e A \V Bon G A Burfleld D E Fletcher 
A.J M Griffiths K. E Jefferaon A IV R Jenkins J R Kirby 
J K McMyn C P Moron Onkar Nath Saxena Hlmadrl Kumar 
Sen R M. S Terry P W W Chart 

JXALRT—J W Boland, E T Feldsted A M Goldstein 
N D M. Harvey Mohammad Ramzan 

DJ> 1/ —Abdul Aseem Aziz Anne Bolton Stnart Brest T S 
Davies C C Evans E F B Forster Safa Eldln Hamid H B 
Jones D M Lelberman A M Shenkln Kirpal Singh C A Store 
Reginald W amecke Joseph Zelmanovrits 

D T U d. 11 —E G R Bntler Abdurrahman Mohammed Khan 
Ambro-Io Reyes, Nlredltn Sen C G F Smartt, G A Smith 

At the monthly dinner of the college on Jan. 10 brief 
speeches were made by Sir Godfrey Huggms, r it.c.s (prime 
minister of Southern Rhodesia), Mr V M Coppleson r.R.c s 
(Sydney), Prof C A. R Schulenberg racs (Pretoria) 
Dr J L Rowbotham (Boston) and Dr A Bassett (Toronto) 
An exhibition m the Hunterian Museum had been arranged 
by Prof Geoffrey Hadfield and the President and Ladi 
Y, akelev took a party of guests through the residential 
college, where some 25 postgraduate students now ha\ e 
temporary homes When the Nuffield College of Surgical 
Sciences is built on the east side of the college there will be 
accommodation for 100 postgraduates and visiting surgeons 

Society for Cultural Relations with the USSR 

The medical committee of this society is holding a discussion 
on Monday, Jan 29 at S pai , on Recent Controversies m 
Sonet Medical Theory based on the work of Pavlov, A. D 
Speranskv, Bykov and O B Lepeshinskava Dr Leonard 
Crome is to open the discussion, and Dr J S Horn will also 
speak. Tickers (la 6 d members and students 1» ) may be 
had from 14, Kensington Square, London W S 

CoSrdinatlon in the National Health Service 

Representatives of local authorities, regional hospital boards, 
executive councils and the Scottish Health Services Councd 
met in Edinburgh on Jan. 10 for a conference, under the chair 
man ship of Sir George Henderson, secretary to the Depart 
' ment of Health for Scotland The object was to give those 
’ responsible for the day to-dav working of the service an 
, opportunity to discuss their experiences and to see whether 
i within the present framework there are any ways in which 
1 the local authority services, the general practitioner services 
and the hospital and specialist service may be better linked. 
Among the problems discussed were maternity and child 
welfare the care and treatment of the chrome sick and the 
i tuberculous, the interchange of health records and statistics 
;1 the reallocation of hospital beds and the relationship of the 
general practitioner with the hospital specialist It was 
una nim ously agreed thal in each area facilities should be 
provided for convenient and expeditious discussion of all 
difficulties and problems of coordination at all stages of 
responsibility for the health service bat local initiative should 
decide how this Bhould best be done—whether by the appoint 
ment of special standing committees or otherwise It was 
f also felt to be important that the form of these facilities should 
be agreed on by the three mam partners m the service and 
that they should be made known to all grades of staff 


Superannuation Rights 

Medical and dental officers and senior nurses who take a 
post for not more than three jears with the Umted Nations 
Organisation or its specialised agencies—such ns W .H O or 
F^IO—or with another intergoi emmental organisation 
ma\, if tlie\ wish retain their superannuation rights under 
the National Health Service This right will also extend to 
posts in certain foreign umiersities and public institutions 
approied by the Co\ eminent Further particulars are gi\en 
in circular iub B (51)1 

Inflation of Practitioners’ Lists to be Ended 

The Mimstn of Health announces that 6teps are to be 
taken at once to put on a more accurate basis the records 
of people on doctors lists National Health Insurance entn 
cards without National Registration numbers now m the 
nominal indexes of executive councils are to l>e matched 
with the appropriate portion of the local ‘ h\o National 
Registration maintenance registers, and then, bi a central 
clearance operation based on National Registration numbers, 
dupheate and other redundant entries are to be eliminated 
Exeeutue councils have been asked to aim at completing 
this operation by Sept 30 this year While it is being earned 
out, the Practitioners Fund will be distnbuted between 
executue councils according to the number of people on 
doctors hsts at Jan lthiBvear 

National Dried Alilk for Invalids 

The Ministry of Food announces that, as supplies of the 
propnetarx brands of infant milk foods are now plentiful. 
National Dried Milk after Feb 2S will no longer be available 
to invalids (including patients suffering from steatorrhcea, 
cceliac disease, and tropical sprue) From that date, national 
dried milk will normally be reserved for children under 
2 years old to whom it is supplied as an alternative to liquid 
milk at the reduced price of lO’/.rf a tm, or free, under the 
welfare foods service The Ministry will, however, consider 
granting supplies to children over 2 years of age or to expectant 
mothers who are normally entitled to liquid milk at Vjjl 
a pint or free under the welfare foods service, on presentation 
of a medical certificate saying that they should have dried 
milk instead of liquid milk 

Awards for Blood Donors 

The Ministry of Health announces that awards are to be 
made to long service blood donors who have given at least 
10 donations of blood since September 1939 Women will 
receive a brooch and men a lapel badge on which there is a 
design, winch has been approved by the King showing two 
interlocking hearts surmounted by the crown and resting on 
a scarlet background There will be three classes of award 
silver gilt for at least 60 donations, silver for 25 donations, 
and bronze for 10 donations There are now nearly 400 000 
donors in the National Blood Transfusion Service, and it 
is estimated that about 200 will be entitled to the silver gilt 
award, 5000 to the stiver and 70,000 to the bronze The 
Pnnees3 Royal has consented to present the silver gilt awards 
on April 3 at the Roval College of Surgeons Forms of appli¬ 
cation for the award can be obtained from the regional 
blood-transfuBion centre where the donor is enrolled 

Co mm unity Care Teams 

Speaking at the annual meeting of the National Association 
for Mental Health on Jan. 12 Dr Alfred Tome the medical 
director, urged the importance of treating mental illness m 
homes and factories while still in its early stages T his made 
him regret all the more that since the National Health 
Sendee had started the community care teams which the 
association had previously managed to run m all 12 civil 
defence regions had been reduced to 2 These teams had 
put people m touch with social agencies, and by working 
with the family doctor had often been able to arrange for 
early help which prevented the development of mental 
illness Thev had also hah ed the relapse rate among people 
discharged from mental hospitals Field Marshal Lord 
Montgomery pointed out that morale was a matter of mental 
health, and that if we had to face gran times the spirit and 
mmd of the nation were weapons which must be kept in 
good order Sir Otto Niemever was able to report that the 
association had weathered the financial storm which blew up 
m 1948 when the Ministry of Healths grant of £2000 to 
local authorities was withdrawn. 
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International European Society of Haematology 

A meeting is to be beldam Rome m September Further 
particulars of tins society may be had from Dr A Piney, 
the secretary for Great Britain, 152, Harley Street, London, 
W 1 

Red Cross Unit for Korea 

A Bntisli Red'Cross uni t has this month left for Korea, 
where its tasks will be to alienate the plight of the homeless 
by organising the distribution of food and clotlung, establish 
mg camps, and planning a medical programme to ensure 
adequate u ater and sanitation , to try to prevent disease , 
and to treat siokness The medical member of the team is 
Lieut Colonel M C L Smith Similar units are bemg sent 
by other national Red Cross sooieties 

French Medical Films 

On Tuesday, Jan 30, at 8 15 P m , at the Institut Frangais 
du Rovaume Uni, 15, Queensberry Place, London, S W 7, the 
following French films will be shown Patent Ductus 
Arteriosus (Professor de Vemejoul, Marseilles), Functional 
Liberation of the Lungs (Dr Wamory and Dr Metres, 
Sanatorium du Petit-Arbois), Surgical Treatment of Portal 
Hypertensions (Professor Santy, Lyons), Qlosso pharyngo 
laryngectomy (Professor Portmann, Pans), Psycho surgery— 
Prefrontal Leuootomy (Professor Wertheimer and Professor 
Dechaume, Lyons) Cards of admission may be had from the 
mtendant at the institute 


Dr Chaloem Puranananda, secrotary of the Thai medioal 
research councd and director of the Pa teur Institute at 
Bangkok, is spending three weeks m this country from Jan 3 
i to 24, under the auspices of the Bntisli Council, visiting 
medical research institutions and studying recent British 
developments m electron microscopy 


Births 3 Marriages, and Deaths 


BIRTHS 

Bbt —On Jan 10 In Loudon, tlio vlfo of Mr St John Blrt 
F h.cj —a daughter 

Bleaklly —On Jan 9 at Bangor co Down, tlio wito of Dr John 
BlenUey M B E —a daughtor 

Esses Cater. —On Jan 0 at Bath tho wlfo of Dr Antony Essex 
Cater—a son 

Hiqqinson —On Jan II In London tlio wife of Surgeon Lieut 
Commandor J C Higglnson R N —a son 

McConnell —On Jan 13 at Bristol tho wlfo of Dr Brian McConnoll 
—a eon 

MoVicker —On Jtui 7 In London the wlfo of Mr It A M 
MoVlcker, F it C s —a daughtci 

Reubin —On Jan S tho wlfo of Dr Isndoro Rcuhlu—a eon 

Roberts —On Jan 3 In London tho wlfo of Jlr P A Lano 
Roberts F R c s —n daughter 

Rutter —On Jan 8 In Cardiff the wlfo of Dr F IV E Rutter 
—a daughtor 

Simpson —On Jan 10 In London tho wlfo of Surgeon Lient 
Commander R W Simpson li N —a son 

Vlasto —On Jan 0 tho wffe of Dr Philip Vlasto—a son 

Wyman—O n Jan 12 In London tho wife ot Dr A L Wyman 
—a son 


MARRIAGES 

DloaonY— McConnell —On Jan 0 In London Peter L C Diggory 
M n to Patricia McConnell M c.s p 
Fleminqeu—Jackson —On Jan 8 in London John J Flomlnger 
M B to Ruth Jackson si B 


DEATHS 

Armstrong —On Jan 12 at Surbiton Surrey Pattison Armstrong 
ma md Dubl dpu nged 78 

Aymer —On Jan 9 at Stonohavon Kincardineshire Charles 
Aymer M B Abord „ 

Clare —On Jan 9 at Dundee, John Macdonald Clark, mb 
S t And d.a 

Dewar —On Jan 10 at Burnham on Sen Houry Stcolo Dewar 
M n Edin agod 34 

Franklin —On Jan 7 in London Philip Franklin fbcj 

Irwin —On Jan 4 at Virginia Water Surrey John O Malley 
Irwiu L n c p i aged 7 5 

Mason —On Jan 10 at Cockermouth Cumberland Mary Emmeline 
Mason (nOo loll) si n Lond 

readme — On Jan 9 Andrew Finlay Renddlo M a L.R c r e , 
aged 01 

Sinclair —On Jan 4 at Torquay Francis Howard Sinclair si D 
it L I aged 90 

Swain ■—On Jan 0 James Swain cm o b e si d Lond moj 

Wallace —On Jnn 0 at FiUelgli Chudleigh, DoTon Lewis 
Alexander Richard W allace BAI OxId aged 85 

Ware —On Jan 11 , John Ware ba Comb md Edln aged 72 


Diary of the Week 


JAN ax TO zt 

Monday, 22nd 

Institute of Psychiatry, Maudslcy Hospital, Doamnrk Dm 'T 5 
5 30 P M Dr E Stongol Lecture demonstration ' “ 
Medioal Society of London, 11, Cbandos Streot CamflA 
Squaro, W 1 ^ 

8 30 r si Dr Macdonald Crltcliloy, Dr R Bother Ssiti 
Headaoho 


Tuesday, 23rd 

British Postgraduate Medical Federation 

5 30 pm (London School of Hygiene, Keppol Street WjC1 > 
Prof E Adrian, o sr riw Physiology of Sleep. 

Wednesday, 24th 

Heberden Society 

4 p si (W estmlnstcr Hospital Medical School, HorecfenrEiM, 

S W 1 ) Demonstration of Cases Dr L E Glyruj 
Thorapeutlo Effects of Cortisone (Film) 

Royal F actulti oi Physicians and Surgeons, 242 St Thmt 
Street Glasgow 

5 p st Prof L S P Davidson Tho Malabsorption Sjmdrfflf 

(Flnlnyson lecture ) 


Thursday, 25th 

British Postgraduate Medical Federation 

5 30 P3M Dr A G M. Woddoll Cutaneous Sonslblhty 
Medico Legal Society 20 Portland Place, W T 1 

8 15 p„m Dr Robort Forbes Tho G M C Hitherto and Hrate 
forth 

LrrFRpooLMFDicAL Institution 114 Mount Pleasant Liretreotl 
8 pm Dr H C Mooro Ronnl Cortical Nocrosls 
University of St Andrews 

5 r m (Materia Modica Department, Medical School Dilate) 
Prof W J Tulloch Inlluonco of Adaptation on a 
Host pnmslto Relationships In Disease 


Friday, 26th 

Uniyfrsity of London „ „ 

5 30 pm (London School of Hyglono ) Prof A " Dora’ 

Infection and Immunity in Smallpox. 

Association of Clinical Pathologists , 

9 30 am (Westminster Medical School Horseferry It®"* 
SITU Short communications , .,,.^,1 

4 45 PM Sir Llonol Whitby Whither Clinical pathokvf> 
(Presidential address ) , 

6 30 pm Sir Henry Cohen Limitations of Laboratory Invar 

gntlons „ 

Medical Society for the Study' of Venereal usm- 
11 Chandos Street W 1 , ,, 

8 pm Dr W J O Donovan Skin ConditionsSlmulntlnfTbK 
of Syphilis 


Saturday, 27th 

Association of Clinical Pathologists 

9 30 a m Short "onimunicntlons _ c , mK0# , 

2 15PM Dr R E Helling Dr A C Dolilel Dr O E; S 

Dr F E Camps Dr R Jarman Manifestation 
Anoxia 

Biochemical Socifty _ , wiM 

10 JO A M (Postgraduate Medical School, Dncano Bond 1 

Short papers 

Kent P-ediatric Society ,, fni-wl 

2 30 P M (Fiimhorough Hospital Fnmborongh Kent) ah 
M ooting 


Appointments 


Douglas A D M, M b St And n li DJ 2 '_tToltj. 

psychiatrist Saxondalo Hospital Rndcliffe on TP^LLMitrist 
Graf K A md Vlonna, n rxa consultant child 

Towors Hospital, Leicester c nm ert! 

Harries, E J md Lond consultant pathologist nonius 

clinical nron , ,r.irrrMel 

Lal Kundan m b Punjab D M.R T asst radiotberopW 1 m 

Radium Institute „ . __ \Ve=t 

Mason T A B lrcpe.dmr considtant radloiogra 
Cornwall ollulcal area px* 

Morton, TC St C OB obe MD Edin F n c.r . aK< . 

dtm & u area pathologist West Cornwall cliwoa 
Reid Sylvia m b Dubl d p m consultant psycluatrn 

Hajes Hospital Narborougb Lelcs iwloUU 

Smith A W H M n-cA dpm asst psvcblninia 

Hospital Lancs ge"®™' 

Terrt R B m d Lond m n c r consultant phyBiciuu 

group of hospitals , niinAter 

Tonkin R D m d Lond kbcp asst physician " 

Hospital , , . fnn i or r doctoT, 

Tom n J W mb Gin eg D obst appointed laoivu 
Dumbarton dlstriot Dumbarton 

Hospital for Sick Children, Great Ormond Street, London^ rCg |drM' 

_ house rhr»io lnn - 

house phTflicIt' 11 

_____ _ epaftni^ 

mLaba, B H , M B Camb , M.b c.r - w * r,Hiru * ^ 

of dermatology 


department of dcnnntoloffr 
Cvrter, F S MD Camb mji o.r DO n 
H vu oitTii J C , m b Birin d c n nouse 
Jones P G C f n.c 8 o r.n _ ho ^2^^} 8fro r <lep 
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ACUTE OBSTRUCTIVE 
LARYNGOTRACHEITIS AND 
LARYNGOTRACHEOBRONCHITIS 
REPORT OF AN OUTBREAK 

John 0 Forfar 

M.C , MB , B.Sc. St And , MB CT , 1IBCPE, D Cfl 

LECTURER ES' •Vimi rAT. DISEASES OE CHUDBEK EN TEE 

u niv e r sity or st Andrews , paediatric physician, 

% tTT T Trrn HOSPITAL, DEED EE , ASSISTANT PJEDIATRIC 
•PHYSICIAN, ROTAL INFIRMARY DUNDEE 

Kenneth R Keay 
M.B St And , MB CB E 

PEDIATRIC REGISTRAB, ROYAL rNITRlIABY, DUNDEE 

James Thomson 
MB Edm., FB CBB 

LECTURER I C DEPARTMENT Or MEDICAL DISEASES Or CHILDREN, 
UNIVERSITY OR ST ANDREWS , P.EDIATE1C PHYSICIAN, 
ROYAL INTTR5IAP.Y, DUNDEE 

Few reports on non-diphthentic obstrnctiYe laryngo 
tracheitis and laryngotracheobronchitis have appeared 
in this country, althongh during the past thirty years an 
extensive literature on the subject has grown up in 
America A recent outbreak m Dundee therefore appears 
worthv of record. , 

There is considerable variation in terminologv Morgan 
and Mishart (1947) for instance, use the term acute 
laryngotracheohronchihs in a wide sense and mclnde 
within it even cases of spasmodic croup, whereas Kayser 
(1941), Baum (1945), and others suggest that it should 
he used onlv for cases of such seventv as to require 
instrumental relief of respiratory distress The former 
interpretation seems to be too broad, and the latter too 
restricted and somewhat nnsatisfaetorv m that such a 
potentially variable factor as a method of treatment is 
used m defining it Mith others acute larvngotracheo- 
hronchitis implies the presence of tough viscid secretions 
throughout the respiratory tract (LeJeune and Bavon 
1941) Anatomically we could use three terms obstruc 
tive laryngitis, obstructive laiyngotracheitis, and obstruc¬ 
tive laryngotracheobronchitis From a clinical point of 
view, however, the difficulty of differentiating m young 
•children between obstructive laryngitis and obstructive 
laiyngotracheitis, without Iaryngoscopv, leads us to use 
-the one inclusive term, obstructive larvngotracheitis 
where there is acute laryngeal inflammation associated 
with signs of persisting respiratory obstruction In 
•obstructive larvngitis, moreover, there is usually some 
inflammation of the trachea as well (MacCready 1944) 
Me reserve the term obstructive laryngotracheobronchitis 
for these cases in which, m addition to acute obstructive 
laryngotracheihs, there is auscultatorv or other evidence 
of bronchitis Further, on the basis of clinical assessment 
we classify cases as mild, moderate, or severe 

THE OUTBREAK 

AH the cases reported were admitted to the children’s 
wards of the two general hospitals m Dundee, a citv of 
182,000 inhabitants Although these hospitals serve a 
-regional population of 400,000, no case was admitted 
from outside the city 22 cases diagnosed as acute 
-obstructive laryngotracheitis or acute obstructive larvn- 
gotracheobronchitis occurred within the three months 
from August to November, 1949 The ace incidence was 
from four' months to nine years, and the sex-mcidence 
6 S% male and 32% female 

" Acute laryngeal obstruction was present in all the 
•cases reported but they should be considered against, a 
background of prevalent acute laryngitis 'and aente 
laiyngotracheitis occurring m the same population at 
fhe same nine, both in adults and in children, in whom 
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signs of respiratory obstruction were absent or of ms 
cient seventv to warrant adnxu=ion to hospital 
quently other members of the familv were so affe 
or had* been a few davs previously In adults the r 
complamt was of pharvngeal discomfort, the phai 
being slightly reddened and appearing granular A 
cares developed septic tonsillitis about the second 
or later Althongh sulphonamide eliminated the se 
pam was not relieved 

The oeeompanvmg table sets out the mam find 
and treatment in individual cases In 13 of these a 
obstructive laryngotracheitis was diagnosed, and : 
acute obstructive laryngotracheohronchitis 9 
graded as severe, 7 as moderate, and 6 as mild, 
condition was not therefore invariably an acute 
alarming emergencv althongh it was alivays potent 
so It will he noted that the grade of seventv does 
necessanlv correspond to the amount of respira 
tract mvolved 

CLINICAL PICTURE 

In all cases respiratorv distress was of sudden oi 
and in no case had it been present for more than twe 
four hours before admission One child was brougl 
the casualty department because his mother tho 
that something had stuck m his throat In some < 
the respiratory distress arose without previous svmpt< 
In others there had been a preceding penod of a few c 
and in 2 cases np to Two week* in winch coryza a co 
or some slight hoarseness had been present Sore tl 
and headache were complained of hv a few of the c 
children The onset of respiratory distress was gene 
associated with a croupy conch. 

On admission the two outstanding features ■ 
respiratory distress and prostration The children ■ 
struggling for breath, stridor, inspiratory and exj 
torv, was severe, and m inanv cases there was the 
Iessness, the constant changing of position, and 
anxious facies associated with anoxia Sleeplessness 
pronounced Suprasternal recession and mdrawm 
the intercostal spaces and epigastrium were usi 
present Obvious cyanosis was not a feature, hut, es] 
ally m the more severe cases there was an ashen pc 
to whuh we learned to attach a grave significance, 
which was not improved hv Tracheotomy In add 
to the respiratorv distress there was a severe toxa 
leading to prostration and exhaustion out of propoi 
to the amount of asphyxia present This was 
particularly in case 20, who died rapidlv despite the 
that a free airwav had been established early by trac 
tomy and was proved at necropsy to have been pres 
The temperature and respirations varied from 9S 4 
104 6'F and from 2S per minute to 66 per minute res 
tivelv Tachvcardia was invariably present Inspec 
of the throat revealed either no ahnormahtv or mode 
injection A considerable amount of mncopns 
occasionally present Mhere larvngoscopy wasperfor 
it revealed inflammation and mdema of the larvnx ' 
or without mucopurulent exudare No membrane 
seen In the first 3 moderate or severe cases this ex; 
nation was made to ensure that no diphtheritic memb 
was present m the larvnx On each occasion 
respiratory distress and prostration were worse tl 
after, so much so that we became reluctant to use 
procedure, and it was onlv used once more (in case 
during the outbreak It was felt that with the occnm 
of manv snpilar cases the withholding of laiyngos< 
was justified Me do not consider that in sporadic c 
doubtful cases this would he so Examin ation of 
chest was often difficult becau*e of the restlessness ol 
patient and the stndor In some cases it revealed noi 
breath sounds, in others diminished air entry, hron 
vesicular or bronchial breath sounds, rhonchi, or n 
rales The percussion note was usually resonant Ba 
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graphy showed normal lung fields, "bronolntic change, or 
occasionally terminal bronchopneumonia The white cell 
count varied from 5000 to 33,000 per c mm , it bore 
no relationship to the seventy or the duration of the 
illness 

Swabs were taken from the pharynx on or shortly 
after admission and later also from the site of the lesion 
when feasible They revealed a vanety of organisms, 
none of which seemed to predominate in this outbreak 
Oorynebactenum diphtheria was isolated from the larynx 
in case 1 in addition to Fnedlander’s bacillus, strepto¬ 
cocci, and staphylococci, this was proved bacteno- 
logically to be avurulent The child had been previously 
immunised against diphthena and had received diphthena 
antitoxin without improvement, nor did tracheotomy 
relieve him There was a profuse mucopurulent exudate 
in the larynx, trachea, and bronchi We feel justified, in 
view of these findings and in view of the epidemic 
occurrence of non diphtlientio respiratory obstruction at 
this time, m considering that this boy was a diphthena 
earner, and that diphthena was not responsible for his 
acute obstructive laryngotraoheobronchitis Thomson 
(1922) has expressed the view that the earner state may 
occasionally lead to 0 diphthence bemg isolated from 
oases of acute laryngotracheitis of non diphthentio 
Etiology Neffson and Wishik (1934) found that in 8% 
of their cases of non diphthentio acute laryngotracheo- 
bronchitis O diphtheria was cultured from the laryngeal 
swab Diphthena, incidentally, is now rate in this 
locality 

COURSE 

The course was short In the 4 patients who died the 
total duration of illness vaned from ten hours to three 
days , in the patients who recovered, convalescence was 
established within a week 

TREATMENT 

Treatment m the mam consisted of humidification of 
the atmosphere and of the administration of oxygen and 
i > otherapeutio and antibiotic drugs, with attempted 
- 'ental relief of respiratory obstruction in 3 cases 

< atmosphere in a small Bide room was humidified 
with an open steriliser, a relative humidity of 80% 
bemg achieved with a room temperature of 75°-80°F 
Increase m the temperature beyond this level only 
added to the patient’s discomfort Oxygen was supplied 
through an oxygen tent or on one oocasion through a 
B L B mask The use of these devioes had to be limited 
in certain cases to short periods only, because the patient 
tended to become very restless and intolerant of them, 
so much so that in these oases their continued use was 
likely to add considerably to the exhaustion already 
present Adequate fluids were given and these were taken 
well, particularly by the younger children The chemo 
therapeutic and antibiotic agents used and the dosage 
given are shown m the table With severe oases later in 
the epidemic the dosage of penicillin was increased, and 
m addition ‘ Aureomyom ’ was given Cases 12 and 13, 
both of whom were so severely ill that they did not seem 
likely to recover, did so on this rdgime Following the 
report of Moncnefl and Weller (1949) we had the oppor 
tumty to use chloramphenicol in 2 cases, one moderate, 
the other mild The former patient (case 17) recovered 
uneventfully, and the latter (case 21), a mongol, died of 
bronchopneumonia during convalescence from aoute 
laryngotracheitis while still under treatment with 
ohloramphemcol Tracheotomy was done ip cases 1 and 
20 In case 1 it was done sixty fojir hours after the onset 
of symptoms and was followed by intubation through the 
traoheotomy tube to suck out secretions In case 20 it 
was done fourteen hours after the respiratory distress 
first began In case 5 laryngeal intubation with attempted 
removal of secretions by suction was done seventeen hours 
after he became acutely iIL These 3 patients died 


NECROPST FINDINGS 

Necropsies were done on cases 1 , 5, 20, and 21 
Hacroscoptcally, inflammation and cedema of the 
laiynx were the outstanding features The inflammation 
extended to various degrees downwards to the trachea or 
the bronchi, and upwards into the epiglottis, pharynx, an! 
tonsils The larynx was partly or, in one case, nJmoit 
completely occluded Mucopurulent exudate was present 
in various amounts, m the pharynx only, or extending 
down the respiratory tract even to the bronchioles. In 2 
cases areas of purulent necrotic membrane were present 
in the Bubglottio region and m the trachea The lungs were 
involved to a greater or lesser degree, showing either 
areas of bronchopneumomc consolidation, patchy col 
lapse, and compensatory emphysema,'or little change 
beyond basal congestion Other abnormalities, noted in 
some cases hut not in others, were enlargement of the 
cervical and tracheobronohial lymph nodes, pallor and 
flabbiness of the myooardmm, and fatty change m the 
liver 

Histologically, there were oedema, hypenenua, loss of 
epithelium, and cellular infiltration These changes were 
maximal m the larynx but ocourred also in the trachea, 
mam bronchi, and epiglottis Case 5 had gross necross 
and denudation of the laryngeal mucosa The submnpon! 
glands showed catarrhal change only The appearance 6 
urthe lung mdioated aspiration bronchopneumonia, with 
little interstitial inflammation Where the heart vas 
examined it showed interstitial cedema, without evidence 
of focal necrosis or of oellular infiltration. 

ILLUSTRATIVE CABE RECORDS 
Case 3 (moderate) —A boy, aged 22 months On the 
morning of the day of admission this boy had been noted to 
be hoarse That evening his breathing had suddenly become 
laboured and noisy, and stndor had developed He had refused 
all food He was admitted to hospital four hours later 
On admission there was respiratory embarrassment with 
struggling noisy respiratory efforts and redrawing of tbs 
lower part of the chest Stndor was severe, but cyanosis w 
not present The respirations were 30 per minute The fees' 
were injected, but no membrane was visible There was 
uniform expansion of the chest, with a resonant percusses 
note The breath sounds were diminished and partial^ 
obscured by the stndor Radiography showed no abnormality 
m the lung fields The white cell count was 17,400 per tunm., 
the pulse rate 120, and the temperature 99°F 

Treatment and Progress —The patient was kept in a stca® 
moistened atmosphere in an oxygen tent and given pemaltn 
and sulphadmudme (see table) After twenty four horns a 11 
Btndor and respiratory distress were less and his temperature 
was settling After forty eight hours only hoarseness an 
occasional cough remained A throat swab showed tn 
presence of haunolytio streptooocoi and was negative 1 
O diphthena The boy returned homo symptom free a 
tune days m hospital 

Case 5 (severe) —A boy, aged 7 years, had first compl 811 ^ 
of sore throat and malaise twenty four hours before adnn 38 *. 
He had gone to school the previous day, but that evening 
become hoarse and had difficulty in breathing Throuf!^ 
the night dyspnoea had gradually increased. He had be 00 
cyanosed and vomited once or twice t 

On admission next morning, fifteen hours after the 
of respiratory difficulty, he was extremely palo and appe ^ 
toxic His expression was anxious, his intellect clear tie 
struggling for breath, and although stndor and into 
indrawing were present they were not extreme Hisrosp 1 ™ , 
were 45 per minute, temperature 102 4°F, and pulse ra 
His pharynx was injected and full of mucopurulent eoo # 

Treatment and Progress —The patient’s colour impro 1 g 

little after treatment with continuous oxygen 
BX B mask and with 1 ml of nikethamide mtramusom^ 
Two hours after a dmi ssion, however, his conditio' j oyg 
deteriorating Laryngoscopy showed an inflamed jjon 

larynx The vocal cords were seen, and mucopurulens , n0 

was present Tracheal intubation and aspiration prou 

benefit Breathing subsequently became weaker, an a ^ er 
became exhausted and apafhetio and died six b 
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SUMMARY OF CASES 






Duration 








of 








(a) symp 




Case , 

no 

Sex 

Age 

toms 

(b)tespira 

Bacteriological findings 

Diagnosis 

Severity 




tory 

distress 

S 








before 

admission 





M 

Yr 

mos. 




* 

1 

1 

3 

(а) 8 hr 

(б) , 

Pharynx Staph aureus , 
Frlcdlfinder e bacillus 

Laryngo 

trncheo 

Sovcro 






Larynx ond bronchus 
Staph aureus. Fried 

bronchitis 








Hinder s bacillus C 




M 




diphtherias (rar miffs) 
(avirulent) 



2 

5 

0 

(a) 24 hr 

Pharynx Staphylococcus 

Lnryngo 

Moderate 





(6) , 

' 

trncheo 

bronchitis 


3 

SI 

1 

10 

(a) 24 hr 

Pharynx Hannolytle 

Larvngo 

tracheitis 

Moderate 





(6) 4 hr 

StrCJTtOCOCCUB 


4 

F 

3 

0 

(a) 4 hr 

Pharynx Htemolytlo 

Lnryngo 

tracheitis 

Mild 


SI 



(5) 

streptococcus 


5 

7 

0 

(a) 24 hr 

Pharynx Staph aureus 

Laryngo 

Severe 





(5) 15 hr 

Strep viridans 

tracbeo 






Blood Staph aureus \ 

bronchitis 







Lung Staph aureus 



6 

SI 

2 

4 

(a) 36 hr 

Pharynx Hremolytlo 

Laryngo 

tracheitis 

Moderate 





(6) 2G hr 

streptococcus 

7 

F 

1 

3 

(o) 4 hr 

Pharynx Staph a thus 

Larvngo 

tracheitis 

Mild 





(5) , 

hn-molytlc strepto 

8 





COCCUS 



F 

3 

0 

(n) 10 hr 

Pharynx Staph auraa 

Laryngo 

Severe 





(6) 8 hr 

Staph a lb us _ 

trncheo 

bronchitis 


9 

F 

o 

2 

(a) 14 hr 

Pharynx Staphylococci 

Laryngo 

Severe 





(51 

and streptococci 

trncheo 

10 

F 

o 

6 

<al 12 hr 

Pharynx Staph aurais 

bronchitis 

Mild 





(6) 4 hr 

Strep viridans 

tracheitis 

11 

F 

0 

s 

(a) 24 hr 
(5) 

Pharynx Staph albus 
Strep viridans 

Laryngo- 

tracheitis 

MUd 

12 

SI 

2 

0 

(a) 12 hr 

Pharvnx no growth 

Laryngo 

Severe 





(6) 2 hr 


tracheo 

bronchitis 


13 

SI 

1 

4 

(a) 24 hr 

(b) 2 hr 

* 

Laryngo 
tracheitis - 

Sovcro 

14 

SI 

0 

10 

(a) 12 hr 
(5) 2 hr 

Pharynx Staph aureus 
Strep viridans s 

Jjaryngo 

tracheitis 

Severe 

15 

M 

2 

6 

(a) 24 hr 

(b) 12 hr 

Pharynx Strep a rid an* 

Laryngo 

tracheo- 

Moderate 


SI 





bronchitis 


16 

0 

8 

(a) 72 hr 
(5) 24 hr 

Pharvnx Strep viridans 

Laryngo 

tracheitis 

Severe 

17 

SI 

0 

4 

(a) 24 hr 
<*) 

Pharynx no growth 

Laryngo 

Moderate 






tracheo 


IS 

F 

0 

7 

(a) 24 hr 
(5) 

Pharynx Staph aureus 

bronchitis 
Laryngo 
, tracheitis 

Mild 

19 

SI 

2 

0 

(а) 12 hr 

(б) 

Pharynx no growth 

j Laryngo 
tracheo 
: bronchitis 
Laryngo 
tracheitis 

Moderate 

20 

M 

2 

6 

(a) 24 hr 
(5) 12 hr 

Trachea Staphylococcus 
non haemolytic strepto 
^coccus, H influences 

Severe 

21 

M 

IS weckB 

(а) 5 days 

(б) 16 hr 

Pharynx (p m.) u 

tupurncre 

Pharynx No growth 

t 

Laryngo 

tracheitis 

Mild 

22 

M 

0 

0 

fa) 0 hr . 
£(&) 4 hr 

*j “* j n 

Pharynx no growth 

Laryngo 

tracheitis 

Moderate 


Trent ment 


Duration 
of ncute 
Illness 


Fen 50 000 n I it 8 hrly for 3 days 
S/dim 2 2 1 g qqh for 3 dayB 
Ephedrlne gr '/• 8 hrly for 3 days 
Dlphth nntltox 15,000 n I.M 


(Laryngoscopy) 

Tracheotomy 


S/dlm 1 1 0 5 g q q h for T days 
Fphedrlno gr t d s for 1 day 
Dlphth nntltox. 20,000 u I.JJ 
(Laryngoscopy) 

Pen 100 000 u Wf 8 hrly for 2 days 
S/dlm 2 2 1 c qqh for 5 days 
Dlphth antltox 20 000 n t it 
Pen 100 000 n I M 8 hrly for 0 daya 
S/dlm 2 2 1gqqhforG days 
Pen 250 000 u iji 
O xvgen 

Nikethamide t M. 

(Laryngoscopy) 

Pen 200 000 n I it qqb for 7 daya 
S/dlm 2 2 1 g q q h for 6 daya 
S/thlnz 05c qqb for 6 davs 
Pen 250 000 n I M then 100 000 n 
j it qqb ftfr 4 daya 
S/dtm 2 2 1 g qqb for 4 days 


S/thlaz soL “nlphSbj&o soluble S/dlm 


i Pon 250 000 n i-it. twice 
S/dlm 1 0 5 E q q.h for 5 dnyB 
Fphedrlno pr '/, qqb for 5 days 
Pen 1 000 000 n then 250 000 n. 

i it 8 hrly for 5 dors 
Sfdlm 2 2 lc qqb for 5 days 
S/thlnz. 0 5c qqb for 5 daya 
Pon 1 000 000 n then 250 000 n 
i it 8 lirly for 5 dnys 
S/dlm 1 1 05c qqb tori days 
Pen 1 000 000 u then 250 000 n 
t i! 8 hrlv for 5 days 
S/dlm 2 b onco 

S'thlaz 1 05c qqb fori days 
S/thlnz sol T.M 1 C qqb for 2 dove 
Aureomycln 125 me 6 hrly for 3 dava 
Cn Blneonato 10 % 10 ml tJt onco 

Pen 1 000 000 n then 200 000 n 
IMS hrly for 4 dnys 
S/thlaz sol I M 1 E q q h lor 3 days 
S/thlaz li qqb for 4 dnys 
Aureomycln 125 mp 0 hrly for 1 dav 
Pen 1,000 000 u then 200 000 n 
IMS hrly for 3 dnvB 
S/thlaz sol lit, 1 r q q h for 6 days 
S/dlm 0 5 c qqb for 6 dnys 
Aureomycln 125 mp 6 hrly for 5 days 
Pen 100 000 u tlion 50 000 u IXI 
qqb for 5 days 

S/dlm 1 1 05f q q b for 5 days 
Ephedrlne pr ’/, q qn for 5 dnyB 
Pen 1 000 000 u then 200 000 u 
ut S hrlv for 7 dnys 
S/dlm 1 1 0 5 S q q-h- for 3 days 
S/thlaz 1 B q q h for 4 dnys 
Aureomycln 125 me 6 hrly for 5 dnys 
Chloramphenicol 125 mp G hrly for 
5 days 

Pen 1,000 000 u then 100 000 u. 

Ill 8 hrly for 4 dnvs 
S/dlm 1 1 0 5c qqb tor 5 days 
Aureomvoln 125 mp 0 hrly for 2 days 
Pen 100 000 n then 50 000 n ijh 
qqb for S days 
S/dlm 1 05E qqh for 8 days 
Pen 1 000 000 u I M onco 
Oxygen 
Tracheotomy 
Nikethamide I M. 

Pen 1,000 000 n then 50 000 n wi 
8 hrly for 5 days 

S/dlm. 1 1 05 c qqh. for 5 davs 
Chloramphenicol 125 me 6 hrlv for 
1 dny then 250 ms 8 hrly for 3 
dnys 

Pen 1,000 000 n then 200 000 n 
I5L 8 hrly for 4 days 
S/dlm 2 2 1 p qqh tor 4 days 
Auredmycin 250 me 6 hrly for 2 days- 


3 dnvs 
Died* 


7 days 


3 davs 


2 _days 

30 hours 
Died* 


4 days 

3 days 

10 boors 
(admitted 
moribund) 
Died 

3 days - 
3 days 

3 days 
3 days 


4 days 

5 days 

4- days 

O.dnys 

6 days 
2 dnyB 

5 days 

1 day 
Died* 


2 dnys 
Died* of 
bronoho 
pneumonia 
during 
conva 
lesconco 
4 days 


(Sn'fhamernthine ) S/thlnz Sulphathlazole. 

All drop) given by mouth unless otherwise Indicated 
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graphy showed normal lung fields, bronohitio change, or 
occasionally terminal bronchopneumonia The white cell 
count vaned from 5000 to 33,000 per c mm , ffrbore 
no relationship to the seventy or the duration of the 
illness 

Swabs were taken from the pharynx on or shortly 
after admission and later also from the site of the lesion 
when feasible They revealed a vanety of organisms, 
none of which seemed to predominate in this outbreak 
Oorynebactenum diphtheria was isolated from the larynx 
in case 1 in addition to Fnedliinder’s bacillus, strepto 
cocci, and staphylococci, this was proved bacteno 
logically to be a virulent The child had been previously 
immunised against diphthena and had received diphthena 
antitoxin without improvement, nor did tracheotomy 
reheve him There was a profuse mucopurulent exudate 
in the larvnx, traohea, and bronoln We feel justified, in 
view of these findings and in view of the epidemic 
occurrence of non diphtheritic respiratory obstruction at 
this time, in considering that this boy was a diphthena 
earner, and that diphthena was not responsible for his 
acute obstructive laryngotraoheobroncliitis Thomson 
(1922) has expressed the view that the earner state may 
occasionally lead to O diphtheria: bemg isolated from 
cases of acute laryngotrachoitas of non diphthontic 
cetiology Neffson and Wisliik (1934) found that in 8% 
of their oases of non diphthentic acute laryngotraoheo 
bronchitis O diphthena was cultured from the laryngeal 
swab Diphthena, incidentally, is now rate in this 
looahty 

COURSE 

The course was short In the 4 patients who died the 
total duration of illness vaned from ten hours to three 
days , in the patients who recovered, convalescence was 
established within a week 

TREATMENT 

Treatment m the mam consisted of humidification of 
the atmosphere and of the administration of oxygen and 
chemotherapeutic and antibiotic drugs, with attempted 
instrumental relief of respiratory obstruction m 3 cases 
Tho atmosphere in a small side room was humidified 
with an open steriliser, a relative humidity of 80% 
bemg achieved with a room temperature of 75' , -80 t, F 
Increase m the temperature beyond this level only 
added to tho patient’s discomfort Oxygen was supplied 
through an oxygen tent or on one oocasion through a 
B L B mask The use of these devices had to be limited 
in certain cases to short periods only, because the patient 
tended to become very restless and intolerant of them, 
so much so that m these oases their continued use was 
likely to add considerably to the exhaustion already 
present Adequate fluids were given and these were taken 
well, particularly by the younger children The ohemo 
therapeutic and antibiotio agents used and the dosage 
given are shown in the table With severe cases later in 
the epidemio the dosage of pemodhn was increased, and 
in addition ‘ Aureomycm ’ was given Cases 12 and 13, 
both of whom were so severely ill that they did not seem 
likely to recover, did so on this rdgime Following the 
report of Moncneff and Weller (1949) we had the oppor 
tumty to use chloramphenicol m 2 cases, one moderate, 
the other mild The former patient (case 17) recovered 
uneventfully, and the latter (case 21), a mongol, died of 
bronchopneumonia during convalescence from acute 
laryngotracheitis while still under treatment with 
chloramphenicol Tracheotomy was done ip cases 1 and 
20 In case 1 it was done sixty four hours after the onset 
of symptoms and was followed by intubation through the 
tracheotomy tube to suok out secretions In case 20 it 
was done fourteen hours after the respiratory distress 
first began In cape 5 laryngeal mtifbation with attempted 
removal of secretions by suotion was done seventeen hours 
after he became acutely llL These 3 patients died 


NECROPSY FINDINGS 

Necropsies were done on cases 1, 6, 20, and 21 

Macroscopically, inflammation and codema of the 
larynx were the outstanding features The inflammation 
extended to vanons degrees downwards to the traohea or 
the bronchi, and upwards into tho epiglottis, pharynx,and 
tonsils The larynx was partly or, in one caso, almost 
completely occluded Mucopurulent exudate was present 
in various amounts, in the pharynx only, or ertendmp 
down the respiratory tract even to the bronchioles la 2 
cases areas of purulent necrotic membrane wore pitrent 
m the Bubglottio region and in the trachea The lungs were 
involved to a greater or lesser degree, showing either 
areas of bronchopneumomo consolidation, patohy col 
lapse, and compensatory emphysema, or little change 
beyond basal congestion Other ahnormohties, noted w 
some cases hut not in others, were enlargement of the 
cervical and traoheobronohial lymph nodes, pallor and 
flabbiness of tho myocardium, and fatty change m the 
liver 

Histologically, thoro wore oedema, hyperaeima, loss of 
epithelium, and cellular infiltration Theso changes were 
maximal m the larynx hut ooonrred also m the traohea, 
mam bronoln, and epiglottis Case 6 had gross necrosis 
and denudation of the laryngeal mucosa The submufons 
glands showed catarrhal ohange only Tho appearance 
lrrthe lung indicated aspiration bronohopnoumoma, rath 
little interstitial inflammation Where tho heart was 
examined it showed interstitial codema, without evidence 
of focal neoroBis or of cellular infiltration 


ILLUSTRATIVE CASE RECORDS 

Case 3 (moderate) —A boy, aged 22 months On the 
morning of tho day of admission tins boy had boon noted to 
bo hoarso That evening his breathing had suddenly beeom* 
laboured and noisy, and stridor had developed He had refused 
all food Ho was admitted to hospital four hours later 
On admission there was respiratory embarrassment rat 
struggling noisy respiratory efforts and mdrawing of 
lower part of tho chest Stridor was Bevore, but oyanoas vu 
not present Tho respirations were 30 per in mu to The fauces 
were injected, but no membmno was visible There vu 
uniform expansion of the ohost, with a resonant peron# 1 
note The breath sounds were diminished and paitauj 
obscured by the stridor Radiography showed no abnormssiy 
in the lung fields The white-cell count was 17,400 por oJO™ i 
the pulse rate 120, and tho temperature 99°F 

Treatment and Progress —Tho patient was kept in a 
moistened atmosphere m an oxygen tent and given pomoUJu 
and sulphadrmidme (see table) After twenty four hours ^ 
stndor and respiratory distress were less nnd his tempera 
was settling After forty eight hours only hoarseness 
occasional cough remained A throat swab showed 
presence of hiemolytio streptococoi and was negative _ 
G diphthena The boy returned home symptom free a 
rune days m hospital 

Case 5 (severe) —A boy, aged 7 years, had first 
of sore throat and malaise twenty four hours bofore adnusii . 
He had gone to school the previous day, but that evening ^ 
become hoarse and bad difficulty in breathing Tliroug^^ 
the night dyspnoea had gradually increased He had bccoiu 
oyanosed and vomited once or twice 

On admission next morning, fifteen hours after tn® 
of respiratory difficulty, he was extremely palo nnd 

toxio His expression was anxious, his intellect oloor -Ho 

struggling for breath, and although stndor and m e 

mdrawing were present they were not extreme Hisrospira 

were 45 per min ute, temperature 102 4°F, and pulse ra 
TUr pharynx was injected and full of mucopurulent soore ^ 
Treatment and Progress— Tho patient’s colour top™'!" £ 
bttle after treatment with continuous oxygen throng, 
BX B mask and with 1 ml of nikethamide rntramusouramr 
Two hours after admission, however, his condition 
detenorating Laryngoscopy showed an inflamed endows 
larynx Tho vooal oords wore seen, and mucopurulent bocto 
was present Tracheal intubation and aspiration produced” 
benefit Breathing subsequently became weaker, and tbo W. 
beoame exhausted nnd apathetic and died six hours sit® 
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SUMMABT OF CASES 


Case 

no 


Sex 


8 

10 

11 

12 


13 

14 

15 

16 

17 

IS 

T9 

20 


M 


Age 


Tr mm. 
1 3 


1 10 


Duration 

o£ 

(а) symp 
toms 

(б) resplra 
tory 

dlstre-s 

before 

admission 


2 2 
2 6 

0 8 
2 0 


1 4 


0 10 


0 s 

0 4 

0 7 

2 0 
2 6 


18 weeks 


(a) 8 hr 

ft) 


(а) 24 hr 

( б ) 

(а) 24 hr 

(б) 4 hr 

(а) 4 lir 

Ini 24 hr 

(б) 15 hr 


(a) 3G hr 

(5) 2G In¬ 
to) 4 hr 

(b) , 

(a) 10 hr 

(6) S In¬ 


to) 14 hr 

it)) , 

(а) 12 hr 

(б) 4 hr 


to) 24 hr 

( 6 ) 

to) 12 hr 
ft) 2 In¬ 


to) 21 tu¬ 
ft) 2 hr 


(a) 12 hr 
ft) 2 hr 


Bacteriological findings 


Pharynx Staph mi re us 
Frledlander s bacillus 
Larynx and bronchus 
Staph aureus Fried 
Hinder s bacillus C 
diphtheria: (ynr mitts) 
(avtrnlent) 

Pharynx Staphylococcus 


Pharynx Htcmolytlc 

streptococcus 

Pharynx Hcemolytic 

streptococcus 

Pharvnx Staph aureus 
Strep vindans 

Blood Staph aureus 

Lung Staph aureus 

Pharynx Htcmolytlo 
streptococcus 

Pharynx Staph aibus 
htrmolytlc etrepto 
coccus 

Pharynx Staph aureus 
Staph aibus 


rimrynx Stnphvlocoec! 
and streptococci 

Pharynx Staph aureus 
Strep vindans 


Pharynx Staph aibus 
Strep vindans 

Pharvnx no growth 


(a) 24 hr 
ft) 12 hr 


(a) 72 hr 
ft) 24 In¬ 


to) 24 hr 

ft) 


hr 


Diagnosis 


Pharynx Staph aureus 
Strep viridans 


Pharynx Strep viridans 
Pharynx Strep rindans 

Pharynx no growth 
$ 24 hr | Pharynx Staph aureus 

(a) 12 
ft) 


Fharytli no growth 


(a) 24 hr 
(5) 12 hr 


I \T[p 1^71 -fr ' 

fa) 5 davsj Pharynx 
ft) 10 hr 1 ° Bravrth 



Laryngo 

tracheo 

bronchitis 


Laryngo 

tracheo 

bronchitis 

Laryngo 

tracheitis 

Laryngo 

tracheitis 

Larvngo 

tracheo 

bronchitis 


Laryngo 

tmeheitls 

Laryngo 

tracheitis 

Larvngo 

tracheo 

bronchitis 


Laryngo 

trachea 

bronchitis 

Laryngo 

tracheitis 


Lnrvngo- 

tracheitls 

Laryngo 

tracheo 

bronchitis 


Laryngo 

tracheitis 


.Laryngo 

tracheitis 


Larvngo 

tracheo¬ 

bronchitis 

Laryngo 

tracheitis 


Severity 


Treatment 


Scvero 


Moderate 

Moderate 

Mild 

Severe 

Moderate 

Mild 

Severe 

Severe 

Mild 

Mild 

Severe 


Severe 


Moderate 


Severe 


Moderate 


Laryngo 
tracheo | 
bronchitis 
Laryngo l Mild 


tracheitis 


Laryngo 

tracheo 

bronchitis 

Laryngo- 

tracheltls 


Moderate 

Severe 


MUd 


Pen 50 000 u. ul 8 hrly for 3 days 
S/dim 2 2 1 g q q h for 3 days 
Ephedrlne gr '/, S hrly for 3 days 
DIphth antltox. 15 000 u IAI 
(Laryngoscope) 

Tracheotomy 

S dim. 1 1 OSgqqhforT days 
Ephedrlne gr •/, t d = for 1 day 
DIphth antltox. 20 000 u I.M 
(Laryngo»copy) 

Pen 100 000U iji 8 hrly for 2 dayB 
S'dlm 2 2 1 g q qi for 5 dayB 
DIphth antltox 20 000 n iai 
Pen 100 000 u. i M 8 hrly for 6 days 
S/dlm 2 2 1 g q q h for 6 days 
Pen 250 000 u. IAI 
Oxvgen 

N Ikethamlde i.M. 
tLaryngoscopy) 

Pen 200 000 n I M q q h for 7 days 
S'dlm 2 2 1 g q qh for G days 
Slthlnz 0 5 g q q h for 6 days 
Pen 250 000 n iai then 100 000 n 
l m q q h for 4 days 
S;dlm 2 2 1 g q q h for 4 days 


i Pen 250 000 n lAL twice 
| u dim 1 0 5 g q qh for 5 days 
; Fpliedrlne gr '/, q n h for 5 daya 
Pen 1 000 000 n then 250 000 u. 

' IMS hrly for 5 da vs 
S'dlm 22 1gqqhfor5 davB 
s(tlilnz 0 5c q q h for 5 davs 
Pan 1 000 000 n then 250 000 n 
IMS hrly for 5 davs 
S'dlm 1 1 0 5 g q q h for 5 days 
Pen 1 000 000 n then 250 000 u 
IMS hrlv for 5 davs 
S/dlm 2 R once 

i S'thioz 1 0 5 g q qh for 4 days 
• S/thlnz sol iji 1 g q q h. for 2 daw 
Anreomveln 125 mg 6 hrly for 3 davs 
Ca gluconate 10% 10 ml ML once 

Pen 1 000 000 n then 200 000 n 
IMS hrlv for 4 davs 
S'thiaz eol i.m 1 g q q h for 3 days 
S'thioz 1 g q q h for 4 days 
Anreomveln 125 mg 6 hrly for 1 dav 
Pen 1 000 000 u then 200 000 n 
I M 8 hrlv for 3 davs 
S'thiaz sol LM. 1 g q q h for G days 
S'dlm 0 5 g q qh. for 6 davs 
Anreom vein 125 mg 6 hrly for 5 days 
Pen 106 000 n then 50 000 n Ml 
q q b for 5 days 

S'dlm 1 1 0 5 g q qh for 5 days 
Ephedrlne gr */, q on. for 5 dayB 
Pen 1 000 000 u then 200 000 n. 

I M 8 hrlv for 7 davs 
S'dlm 1 1 05 g qqb. for 3 days 
S'thiaz 1 g q q h for 4 days 
Anreomveln 125 mg G hrly for 5 days 
Chloramphenicol 125 mg 6 hrly for 
5 dayB 

Pen 1 000 000 u then 100 000 n 
mi S hrly for 4 davs 
S/dlm. 1 1 0 5 g q qh for 5 davs 
Aureomycln 125 mg 6 hrly for 2 davs 
Pen 100 000 u then 50 000 n. mi 
q q h for S days 
S/dlm 1 0 5 g q q h for S days 
Pen 1 000 000 n iai once 
Oxygen 
Tracheotomy 
hTkethamide I-M- 

Pen 1 000 000 u then 50 000 u LM 
8 hrly for 5 days 

S'dlm. 1 1 0 5g q q h. for 5 davs 
Chloramphenicol 125 mg G hrly for 
1 day then 250 mg 8 hrly for 3 
days 


Pen., Penicillin 


Duration 
of aeote 
Illness 


3 days 
Died* 


days 


3 davs 


2_days 

30 hours 
Died- 


4 days 

3 days 

10 hours 
(admitted 
moribund) 
Died 

3 days - 
3 davs 

3 days 
3 days 


4 days 

5 days 

4 days 

G.dnys 

6 davs 
2 days 

5 days 


1 da; 
D1 


% 
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admission A laryngeal swab yielded a growth of Staph aureus, 
whiah farther investigation showed to bo resistant to 
penicillin and to streptomyoin in concentrations attainable 
therapeutically m the blood and to sulphnnilamide, sulpha 
pyridine, eulplindiazine, sulphathinzole, sulphadinaidino, and 
sulphacetamide \ 

Necropsy (Dr H B Qoodall) showed an intonsolj inflamed 
cedomatous larvnx partially coiered bv a croam coloured 
necrotio membrane The trnohea, particularly at the upper 
end, was involved in a similar inflammation , it oontninod 
thick tenacious mucopurulent exudate which extended into 
the bronchi The lorgor bronchi were acutely inflamed, and 
the intermediate ones show od a fen areas of catarrh The 
lungs were the seat of widespread bronohopnoumomc oliange, 
especially in tho postonor parts of the lower lobos Patches of 
collapse and of compensator! emphysema were a feature 
The traoheobronclnal lymph nodes were enlarged and inflamed 
The heart show ed terminal engorgement of tho right ohnmbers 
Staph aureus was also isolated from tho heart blood and 
from the lung in pure culture 

Histologically tho larynx showed codema and hypenomia 
The mucosa was almost completely necrosod, and there wore 
aroas of purulent infiltration into the submucosa, with 
catarrhal changes in the submucosal glands Even tho mtnnsio 
muscles showed donse purulent infiltration „ The trachea and 
main bronchi showed changes similar to those soon m the 
larynx, but less so\ ore Some of the bronchioles wore blooked 
with pus The inflammation m their wnlls, howev er, was not 
sufficiently developed to have caused this degree of purulent 
exudation, indicating that pushad boon aspirated from the 
upper rospiratory tract 

Case 12 (severe) —A boy, aged 2 years, had had a slight 
cough for two days before the sudden onset of severe respiratory 
distress at 0 pm 

On admission fwo hours later dyspnoea was extreme The 
respirations were 48 a minute There was obvious redrawing 
of the suprasternal notch and of the loner anterior half of 
the chest Breatlung was noisy and harsh, with much inspira 
tory stridor Tho faoios was anxious, and tho skin ashen pale 
The ohdd was restless and, although exhausted, could not 
sleep His ontire onorgy was concentrated on the offort of 
respiration, and he seemed oblivious of his surroundings and 
of those attending him He appeared to bo in extremis The 
fauces were injeoted, but there was no mombrano The 
expansion of the chost was poor and equal on both sides, with 
a resonant permission note and bronoliovesioular breath sounds 
There wore scattered coarse crepitations ovor both lungs 
Physical examination was otherwise negative The boy s 
temperature was 100 S°F, pulso rate ICO, and white cell 
oount 17,900 per o mm 

Treatment and Progress —Continuous oxygen was given in 
an oxygen tent, and tho room atmosphere was moistened 
with steam Penicillin, sulphadimidmo, sulphatlnazole, and 
aureomyom were given as mdicatod in the table Tho boy’s 
condition remained unchanged throughout the first twenty 
four hours During the next twenty four hours some unprov e 
ment was mamfost, although he was stdl critically ill There 
after improvement was rapid, with disappearance of all signs 
of respiratory distress by the fourth day A tliroat swab 
tahon shortly aftor admission, but after drug therapy had 
been started, revealed no baotenal growth Radiography 
five days after admission showed normal lung fields The 
patient was discharged home v\ ell after soven days in hospital 

DISCUSSION 

The fact that obstructive buy ago tracheitis and 
laryngotracheobronchitis tend to occur m epideruio form 
and in association with a high lqcidenco of mfeotiou of 
tho upper lespuatory tract in tho general population 
has been noted by many workors (Baum 1928, Kaysor 
1941, Loza 1941, Crooks 1947), and specific epidemics 
have been described by Smith (1930) and Jeffrey (}945), 
Gittius (1942), however, statos that in twenty two years’ 
experience of acute lnryngotrachcohronchitis, he has 
never seen it in epidemic form Wo have not been ahlo 
to find any published report of a previous outbreak in 
Britain 
Mixology 

Tho view has recently gamed ground that aonto 
larvngotracheobronohitis is due to a virus, and that 
secondary invaders follow this (Morgan and Wishnrt 


1947, Noffson 1949) Tho virus responsible for the acute 
laryngotraoheobrouolutis of fowls has been grows win 
inoculated into the ammotic sno of the chick enilitje 
(Burnet and Foley 1941) When cultured m this matmti 
the virus does not bohavo in the snmc way ns tho lnflaton 
virus, which has boon suggested ns tho 'etiological ngat 
in human aonto lnryngotrachoohronchitis because ol ti> 
frequent association of epidemic influenza and tto 
disease Arden and Dtihig (1044) suggest that tht 
pathologionl ohangos are more in keeping "Kith viral to 
with baotenal infection Earlier reports favoured parti 
cularly tho streptococcus as tho 'ohologienl agent (Jackson 
and Jackson 1930), although tho disonso has ten 
nttnbutcd to tho staphylococcus (Noffson 1942), Unaih 
plains tnflucnca (Sinclair 1941, Do NavnBquez 15)‘, 
Alexander ot nl 1942), and other organisms (Neffson 
1044) In tho 10 cases dcsonbed by Sinclair (1941), w 
which H influenza was isolated from tlie blood in even 
mstaneo and from tho pharynx in 8 out of the 9 occasion’ 
on which a pharyngeal swab was taken, tho clinical 
features and course were ,v ery similar to those of this 
outbreak In our cases tho absence of any predominatin' 
organism and tho short course suggest that a virus ws‘ 
the cause, and tho organisms isolated seem likely to to 
boon secondary invaders, which wore controlled in mod 
instances by chemotherapy and antibiotic therapy It 
is notewoithy that in case 5, whore Staph aureus waj 
cultured from the tliroat, larynx, pneumonic lung, and 
blood, this organiBm was resistant to all the drugs usw 
It will ho observed that throat swabs oooasionalh 
yielded no growth 
Incidence 

In this country cases of obstructive lmyngin* 
nnd lnryngotraoheohronehitis have been reported bv 
Do Navnsquez (1942), Thomson (1949), MoncnaS no 
Wellor (1949) nnd Gnrson (1950), hut they seem to m 
not so infroquont as the pauoity of these reports 811 g" w 
Ago seems to ho a predisposing factor to tho *o vc 
forms, i elated no doubt to tho small size of the mw 
larynx and to tho readily yielding nature of its tissn 
Tho age inoidoneo of tho cases reported hero to' 
closely that noted by others (Baum 1928, Smith lo t 
as does tho sex incidence, in its preponderances of m 
(Bradford and Leahy 1930, Noffson and Wisbih 1 
Smith 1930, Bonham Carter 1949) 


Clinical Features . 

Tho mode of onset nnd course over tho first 24-48 i 
wore similar to those of many of tho American 
A feature of this outbreak, however, wnB tho oocur . r , n 
in the cases who survived of what almost amounted 
onsiB within 24—72 hours, followed by a repid anatomi 
of symptoms Anothor feature was tho relative nbsen 
complications Tho combination of theso two fen 
made the course of tho illness short In many o 
reported oases of acute larvngotracheobronohitis, 
ever, tho duration of tho illnoss lias been measure . 
weeks PerhapB the specificity of the infecting n o 
in this outbreak was responsible for tho Bhort cou > 
perhaps chemotherapy modiftod tho primary ago 

ns already suggested, controlled secondary invndors 

patients who died seemed to do so ns much or I ’ l0r0 , oD 
an overwhelming toxaemia as from the nsphy'x 1 
associated with respiratory obstruction with its at'"’ . 

restlessness and exhaustion Saphir (1045) attnbu 
sudden death in these cases to acute toxic myooa 
and has produced supporting histological evidence 


Che sudden onset, tho chnractonstio eymptoim, & 
■exia, and the epidemic occurrence made ^S“ osl ® 
le difficulty in theso cases Diphtheria, obstri 
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Jackson and Jackson (1936) state tlint fulminating acute 
laryngotmoheobronchitis with rapid dentil may simulate 
nouto^ bronoliopneumoma Neffson (1940) bas pointed 
out tlint in laryngeal diphtheria the sequence of symptoms 
tends to be cough, hoarseness, and dyspnoea, whereas in 
non diphtheritic acute laryngotrockeobronchitis it tends 
to be cough, dyspnoea, and hoarseness The same 
worker beheves that laryngoscopy should be done in 
every oase In 8 of our 22 cases a history of hoarseness 
preceding or accompanying the onset of respiratory 
distress was given Like Jackson (1938) wo found that a 
feature of most of our cases was persisting hoarseness 
after the respiratory distress had gone 


Treatment 

The development of sudden and severe respiratory 
distress in a child who has appeared perfectly well a few 
hours previously presented an urgent and obvious them 
peutio problem Owing to the lack of agreement on 
what constitutes acute obstructive laryngotracheitis 
and larvngotracheobronchitis, and to the variation of 
seventy m different outbreaks, no close copipanson of 
percentage mortality figures and'methods of treatment 
between one senes of cases and another would be valid 
Different methods of treatment are therefore difficult to 
compare On certain measures, however, there is general 
agreement the necessity for a high humidity of the 
respired air to prevent the secretions from drying and 
becoming viscid and emsted , the use of oxygen , the 
giving of adequate fluid , and tho contra indication to 
atropine and to sedatives which are respiratory depres 
sants Regarding humidity Davison (1940) has described 
the use of a mechanical humidifier rather than the use 
of steam Brenneman et al (1938) attribute an improve 
ment in their mortality figures after 1935 to the fact 
that from that date the services of a skilled bronchoscopist 
were available They advocate tracheotomy in all cases 
in which it is warranted by the seventy of tho illness 
as judged by the general condition of the patient and 
the findings on laryngoscopy and bronchoscopy Most 
workers agree that tracheotomy is the most effective 
method-of relieving respiratory distress, either alone or 
combined with intubation and suction through a tracheo 
tomy tube, or bronchoscopio suction through the tracheo 
tomy wound, to remove tracheal and bronchial secretions 
Bau ? 1 (1 ° 45 ) and Neffs on (1942), however, favour 
intubation through the larynx as the method of choice in 
the first instance, reserving traoheotomy for cases in 
which this fails Baum (1928) beheves that tracheotomy 
may act adversely by causing drying and viscidity of 
secretions McEntee (1949), commenting on-early tracheo 
tomy, states ‘ Delay will save some traoheotomies and 
avoid some deaths ” We have already referred to the 
fact that in our cases laryngoscopy, where this was done, 
was followed by an increase m the respiratory distress, 
and we have also noted that the two cases where tracheo 
tomy was done and the one case where laryngeal intuba 
tion was done were not improved thereby This failure 
to respond as expected to tracheotomy is m accord with 
the experience of Sinclair (1941) In most of our cases we 
relied mainly on the supporting measures already men 
, c n °“ 1) “ ed o ^ th chemotherapy and antibiotics 
_ Thls , eatadf ; d 24-43 hours of anxious conservatism, but 
we feel that the results justified this course Certainly 

°I^ e i a ?e nt l " Vl10 recoyei ; ed on conservative treat 
ment appeared to be as severely ill as those who died 
and on whom instrumental relief of respnatorv distress 

The a< & te E E f 8tta n ,? d Martla (1948) rtat that 

™a^S°i UCh0n f Vem ^ n , Bnd ^Phonamides has 
rendered the avoidance of tracheotomy possible m many 

Pr TT ly t lt ™ ,lJd have W done Garsou 
(1950) has used streptomycin snccessfullv m one case 
and aureomycm with similar success m another Of the 
6 severe non fatal oases in our senes it will be noted 


that one patient received penicillin plus sulplionamide 
and the others received those drugs with aureomycm in 
addition Published reports show considerable divergence 
of view about the value of sulphonamides and penicillin 
m this condition The differences in type -and m drug 
sensitivity of the organisms found has to he borne in 
mind, however Be they pnmary agents or secondary 
invaders, they play an important role m the disease, and 
wide vnnabihty in the effect of sulphonamides and of 
penicillin could only be expected Tlie newer- antibiotics 
aureomycm and chloramphenicol with their wide range 
of activity seem promising weapons requiring further 
assessment However, in view of our ignorance about the 
true Etiology of acute hiryngotracheobronclutis, and in 
view of the rapidity with which the condition may prove 
fatal, a combination of chemotherapeutic and antibiotic 
drugs seems to offer, for the present at least, a moderately 
effective if empirical hne of treatment 
Mortality 

The over all mortahty in tins senes was 18%, the 
mortnhty among cases classified as severe being 44% 
Pathology 

The pathological appearances were similar to those 
usually desenbed in this condition Only 1 of our cases 
(case 20) was shown at neoropsy to have almost complete 
occluBion of the larynx, and in this case an early tracheo¬ 
tomy had been done In the others there was a reduced 
laryngeal lumen, which still, however, showed consider¬ 
able patenov There was also endonco of toxic effects 
on the liver and myocardium These factB seem to 
emphasise that, although laryngeal obstruction was an 
important factor, toxic effects were equally so Regarding 
the nature of the laryngeal obstruction Brenneman et 
al (1038) and others have laid particular emphasis on the 
importance of oedema of the loose subglottic tissue 
Heffson (1949) has drawn a clinical distinction between 
cases m which this occurs and those, less frequent, m 
which suprnglottic oedema is the mam pathological 
finding Tho formation throughout the respiratory 
tract of a membrane consisting of mucopus, desquamated 
epithelial cells, necrotic mucosa, and later fibnn, is not 
uncommon (Neffeon 1949) 

stnntART 

An outbreak of 22 cases of acute obstructive laryngo- 
tracheitis and laryngotrnclieobronchitis is described 
This seems to be the first outbreak of this kmd 
reported m Britain 

The epidemiology, retiology, clinical features, patho 
logy, and treatment are discussed 

Chemotherapeutic and antibiotic drugs may, m many 
cases at least, supplant the surgical measures which have 
in the past been considered essential m treatment 

We wish to thank Prof W J Tulloeh and the staff of the 
department of bacteriology , Prof A C Lendrum, Dr H B 
Goodall, Dr H G Morgan, and Dr G Nelson of the depart¬ 
ment of pathology, Mr G I Henderson and Mr J F Mowat 
of the ear, nose and throat department and Dr W M 
JamieBon of King s Cross Hospital, Dundee, for their help 
with investigation and treatment, and Sister Ansell, Sister 
Cnchton, and Sister Wilson for the care and nursing of these} 
patients , 
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OF DISC PROTRUSION 
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STRAIGHT-LEG-RAISING TEST 

John Charnlei 
BS o,MB Mane , F R C S 
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From a practical point of Men it is possible to die 
tinguiali two clinical types of sciatica (1) cases with 
severe disability, in which tho sointio pain is accompanied 
by deformity and limited mobility , and (2) cases with 
only moderate disability, in which mobility is limited 
only slightly and there is no deformity 

In tho first typo a protruded disc can be diagnosed 
with certamty by simple clinical tests alone, and the 
diagnosis can be confirmed by operative findings In 
the second type a firm diagnosis ofton cannot he made 
even with the aid of elaborate radiological techniques, 
and, even if a protruded disc is found at operation, tho 
result of removal may not show that tins as ns tho sole 
cause of tho symptoms 

It is an irony of fate that in the first typo, where an 
unequivocal protrusion can almost always be demon¬ 
strated, with a norvo root stretched tightly oi or it, tho 
signs of root pressure are ofteh absont, and ovon if 
present are immaterial to the diagnosis, while m the 
second type, where neurological signs aro ofton tho mam 
factor m establishing the diagnosis, surgical exploration 
of the affected roots often gives disappointing results 

The investigation reported horo was made to decide 
to what extent tho various signs of deformity and limited 
mobility might bo related to oach other 

AXIS OF FLEXION AND EXTENSION OF SPINE 

Without knowledge of tho axis of movoniont beta eon 
oach pair of vertebral bodies it is impossible to predict 
tho condition of tho spinal thoca and extradural nerve 
roots during flexion and oxtonsion of tho spino When 
tho spine moves from the flexed to tho oxtondod position, 
the space between tho vortebrnl bodies onlargos anteriorly, 
and that between tho spinous processes diminishes 
posteriorly Though it sooms fairly obvious that tho 
axis of movement between oach pair of vertebra) must 
he near the spinal canal and m the postonor part of tho 
disc, tho researches of anatomists have not yet been 
promulgated in such a way ns to convmce tho practising 
surgeon that the sito of tho axis lias beon conclusively 
settlod , indoed from somo reports—o g, Wiles (1935)— 
it might he concluded that no fixed axis exists, and that 
the centre of movement changes position in tho floxed 
and extended positions Fiok (cited by Stoindlor 1935), 
Poirier and Charpy (1920), and Quam (1916) evade 
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direct mention of this point in tho course of elaborate 
descriptions of tho mechanics of spinal movomont 

In imestigatmg tho movomont of tho lumbar spine, 
with special reforoiuo to tho movomont of the rajociatd 
dura and oxtraduinl loots, tho ossential feature 13 not 
so much tho location of an axis of movomont btUtta 
each pair of vortobral bodies, if such movomont d» 
indoed occur at nu axis, but rather tho dolcrrmnattM 
of w Inf might ho called tho “ bonding axis ” for the spine 
as a wholo , this is a longitudinal axis which orponeneo 
the minimal change m longth during transition betyeei 
tho extiomc positions of floxion and oxtonsion 

In tho light of this conception of the 11 bonding am,' 
a new attack was made on tlio problom by a method 
which is described hero in detail because of its oxtreme 
simplicity Tho procedure is to detemnno the bear 
distance between corresponding points on all tho reite 
hrre, measured on X ray films of tho spine tnten ra 
floxion and m oxtonsion ThoBe ’points situated at > 
distnneo from the “bonding axis” will oitlior soparate 
from or approximate to each other as tho spine mov» 
from floxion to extension, and vico versa , tkoso fomis 
which neither sepaiato from nor approximate to each 
othor will therefore ho on the “bonding axis" (fig 1) 

Method —A fresh lumbar spine was rommod from * 
cadaver, and lateral radiographs wore obtainod in position* 
of extromo floxion and oxtension at a 0 ft tube diBtanco o 
mimmiBO distortion of measurements To increase tho clone 
of definition tho lumbar spino was bisected m the MgutaJ 
piano, onh the right or loft half borng usod, with tlio u 



Ig I—Bending axli of aplne A cadaveric »p!no l» r *fJ , °® I ?|!’'^Jre- 
extension (A) and flexion (B), and lines are drawn throutn 
• ponding points In tho vertebra? Tho nQ 1 (riofi»* 

curved linos can be compared In tho extended and the flexe^a p 
Those lines which show the greatest variation In length no i . 
from the bending axis, whereas those which yaryleast 
to the axis In this specimen tho axis of flexion lias .about s 
.. a.__a._i_ i _. hk. verfehral bodies 


urfaco laid on the film This bisoction did not soom to alter 
he bohtnjour of the spino xn flexion and °^J on81on . a f n0C i 
ared with tho intact spooimon Tlio two dry films so o ’ 
no m floxion and ono in oxtonsion, woro noxt ° 1 ' , nD 
urvod strips m tho following irwnnor to start tho rs 
ho scissors woro carriod through corresponding P 01 " ■ cu t 

he anterior surfaces of tho vortobral bodies , 1 10 8 jjjo 
ras mado by passmg through corresponding P°>w 
ubstanco of tho vortobral bodios, miduny betwoon , 
nd back surfaces , tlio third out passed through p,o 

omts at the junction of tho anterior throe qunr fci irou gli 

ostenor quarter of tho bodies , the fourth out passed 
ho posterior surfaces of tho vortobral bodios, of tho 

nd last, cut was mado through tho tw0 80 nes 

ostenor wall of tho spinal canal Th’S P fl d tho 

f curved stnps of film, onosoncs “ £ cach sormfl It 

rneVp“ «“ t 
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lengths of the convex edges by rolling them against tho edge 
of a ruler, m this way two measurements wore obtamed 
for each curve, and the difference in lengths of the same 
curvo in flexion and extension was therebv ascertained 
•fhe following figures were obtamed from a vory mobile spine 
m a person aged IS and represent maximal figures 

Difference tn lengths or cr fire lumbar vertebra of longitudinal 
parallels passing from Jlexton to extension 
Anterior surfaces of tho vertebral bodies increased 12 mm 
Mid points of tho vertebral bodies increased 3 5 mm 
Posterior quarter of the bodies Increased 1 mm 
Posterior surfaces of tho bodies decreased 5 mm 
Posterior limit of spinal canal decreased 11 mm 

From these figures it is seen that movement was least 
on a lin e passing somewhere through tho posterior 
quarter of each intervertebral disc, and therefore this 
lin e is to he regarded as the “ bending ax is ” of the spine 
It will be found from measurements on a vertebra that 
the bending axis lies about 5 mm anterior to the front 
surface of the spinal theca 

EFFECTS OF FLEXION AND EXTENSION ON SPINAL DURA 
AND NERVE ROOTS 

Attempts-to measuro relative movement between the 
dura and spinal canal m the lumbar spine by direct 
observation on the cadaver are unsatisfactory because 
of the depths of the wound, tho difficulty of moving the 
Bpme as a result of rigor mortis and body weight, and 
the small extent of the movements to be expected And, 
even if these mechanical difficulties could be overcome, 
such observations would still only concern movement 
between the dorsal surface of tho lumbar theca and the 
lamina of the canal The spinal roots emerge from the 
dura in an anterolateral direction and can be observed 
only with difficulty in the depths of the cannl The plane 
of the roots lies nearer the posterior surface of the bodies 
of the vertebras than the dorsal aspect of the theca, and 
is thus nearer tho bending axis of tho spine In the 
maximal figures obtamed in the case described above 
there was a change m length, between flexion and exten 
sion, of 6 mm over the whole length of five lumbar 
vertebra measured on the anterior aspect of the theca, 
whereas corresponding movement measured over tho 
posterior wall of the spinal canal was 11 mm 

This difference in mobility of the anterior and posterior 
surfaces of the lumber theca is reflected in the different 
anatomical arrangements of these two membranes 
Being an inelastic membrane, the dorsal dura is lax and 
relatively redundant, whereas the ventral dura is closely 
apphed to the posterior surfaces of the vertebral bodies 
without the intervention of any fatty areolar tissue and 
is rendered immobile by the nerve roots which O’Connell 
(1943) aptly describes as ‘ guy ropes which hold the 
anterior dura against the vertebral bodies ” 

If tho anterior dura is inelastic, as there is every reason 
to believe, one might wonder how in the lumbar spine it 
accommodates itself to a change in length of 5 mm 
between extreme flexion and extension Two wncsihilitips 
exist either this 5 mm is equally flistXtod over 
tho whole length of the five lumbar vertebra, m which 
case each extradural root has only to accommodate 
itself to 1 mm of movement in relation to the adjacent 
bone (m a maximal estimation made on a youthful spine) 
or, the dura being fixed m the upper reaches of the 
spine, the range of movement between dura and bony 
canal becomes cumulatively greater as the distal end of 
the theca is reached This second possibilitv is highly 
unlikely, both on theoretical and anatomical grounds 
because this amount of movement would be detectable 
' on groBS examination in the cadaver My own observa¬ 
tions support the idea that the theca and extradural 
roots only experience IocaL changes,m length corre 
spondmg to the adjacent segment of the spinal cannl 
this behaviour of the theca is therefore quite -different 
from that of the spinal cord and the nerves of thecauda 
equina, which,'as is well known, move a considerable 


distance m relation to the bony canal during flexion 
and extension of the spine, and this relative movement 
becomes cumulatively greater in passing from tho 
foramen magnum to the conus, hence the laxity of the 
cauda equina 

With the theca and nerve roots inelastic, it seems a 
logical deduction that in the normal spine the total 
length of dura must equal the length of the anterior 
surface of tho spinal canal when the whole spine is 
m full flexion , if this is so, all ordinary movements 
of tho spine will take place with a relaxed dura, there 
is no reason to suppose that the normal dura is ever 
stretched beyond its maximal length The calcula¬ 
tions already mentioned show that the linear ohanges 
experienced by the anterior surface of the spinal theca, 
even for extreme movements, are remarkably small 
(being near the bending axis) This therefore explains 
why a protruded disc can produce more local stretching 
of the adjacent dura and nerve root than can the local 
stretch resulting from normal movement between the extreme 
positions of flexion and extension 

REVERSED LUMBAR LORDOSIS 

It is well known that m a severe case of disc protrusion 
the normal lumbar lordosis is often obliterated, and may 
even be replaced by a lumbar kyphosis The reasons 
for this obliteration of the normal hollowing of the 
lumbar spme offer a most interesting field for speculation 
If sciatic pain is caused by stretching of the extradural 
portion of the nerve root (O’Connell 1943) rather than by 
simple compression, n lumbar kyphosis will increase tho 
pain by increasing the tension on the dura One would, 
have expected from tho preceding mechanical analysis 
that the natural protective reaction to stretching of the 
dura would be to increase the lordosis rather than to 
abolish it 

O’Connell (1943) has attempted to explain reversed 
lumbar lordosis as a mechanism for relaxing tension m 
the sciatic nerve and extradural roots m the following 
words (p 243) 

“ If a normal individual is asked to obliterate his normal 
lumbar lordosis it will be seen that what takes placo is 
a tilting upward of tho anterior portion of tho bony pelvis 
with a depression of tho sacrum so that the upper portion 
of the trunk is lowered rolativelv to the fixed lower limbs 
Such a movement would ha\e tho effect of producing 
relatne relaxation in the roots of tho soiatio nerve—the 
opposite effect to that which follows flexion of the hip 
or spme ” 

To the orthopaedic surgeon this explanation is unten¬ 
able In the standing position it is impossible for the 
normal adult to flatten the lumbar lordosis by backward 
rotation of the pelvis on the hips, without at the same 


A BCD 

FI* 2—A normal standing position showing pelvis hip-joints, and 
sciatic nerve in relation to a vertical plumb-line B O Connell s 
explanation of flattening of the lumbar spine In this theory back- 
wsrd rotation of tho pelvis is stated to relax the sciatic narve C shows 
the Impossibility of the preceding mechanism the pelvis cannot 
rotate backwards on the hip-joints because of the ligament of Bigelow 
Flattening of the lumbar spine by backward rotation of the pelvis 
can only take place ifthe patient stands with flexed knees. D flattening 
of the lumbar spine arising locally In tha spine as a direct result of 
altered disc mechanics on this theory flattening of the lumbar spine 
Is not compensatory but tends to stretch the sdatjc nerve even 
further " 
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time flexing the Inecs, because in tlie standing position 
the powerful Y shaped ligaments of Bigelow, wlncli he 
in front of the hip joints, are in tension and prevent 
backward rotation of the pelvis by more than a few 
degrees (fig 2) 

Tins criticism of re\ ersed lumbar lordosis m disc protrusion 
as a compensatory mocliamsm can bo further lllustratod m a 
rather different way In a lateral now of tho skeleton in tho 
standing position tho fifth lumbar lortobra lies almost 
vertically abo\ e tho lnp joints The -sciatic nervo, emerging 
from tho lortobrnl foramina descends in almost; a straight 
line, through tho pelvis posterior to the lnp joint If wo 
look on this anatomical arrangement ns tho face of a clock, 
with tho lnp ns tho centre and tho sacrum towards nine 
o clock, it is apparent that tilting of tho pelvis oither baclc 
wards or forwards on tho hip joints so as to move the fifth 
lumbar vertebra between ten o’clock and two o clook will 
alter the tension in the sciatic non e only v ory slightly (because 
tins region of the clock face, m relation to the direotion of tho 
sointic none, corresponds, if ono may mix analogies, to a 
dead centre in tho mov ement of a oriink and its oonnooting 
rod) If O’Connell s view wore correct, it would be noceasary 
for the fifth lumbar v ortebra to occupy a position betwoen 
ten o’clock and eight o’clock if small angles of pelvic tilt were 
to produoe significant clumges in the tension of the soiatio 
nerve It is quite certain that a stance with 10° of hyper 
extension in the hips, if such o position could be aolneved in 
the adult, would be detectable on olinioal inspection 

Further evidence that lumbar kvpliosis is not a com 
pensatory mechanism to relax tho sciatic nerves is 
suggested by tho froquouev with which it is associated 
with pronounced dogiees of limitation of straight leg- 
raisrng (s.l r ) ns follows 

' In 9 cases with complete reversal of lumbar lordosis 

7 had s I. R under 4G° 

2 had slr under On" 

0 had s l.r under 80", 

0 had slr full 

In 48 cases with mere flattening of the lumbar apino 
37 had s L.R under 4u 

1 had slr umlor Go 

8 had s L.R undei 80* 

2 had s L.R full 

In 13 cases with normal hollow lordosis 
5 lmd SLR under 40 
2 had 8 L.R under Go*, 

2 lmd s L.R under 8o , 

4 had s L.R full 

Thus with lumbar kyphosis m all cases the slr was 
less than 00°, when the lumbar spine was merely 
flattened there wore nearly four times as many cases 
with s Lm loss than 00° as there were greater than 00° , 
and with a normal lumbar lordosis the distribution of 
limited slr showed no special trend 

Another attempt to explain ie\ ersed lumbar lordosis 
as a compensatory mechanism points out that in the 
flexed position of tho spine the intervertebral foramina 
are increased in size, and therefore any extradural root 
which is compressed by a protrusion enoroachmg on the 
intervertebral foramen would he relieved of pressure by 
this mechanism This is a tempting speculation, hut it 
has never been convincingly established that compression 
of a nerve root in the foramen is more than an occasional 
complication of disc protrusion, and O’Connell’s view 
that tension, rather than compression, is tho source of 
pam is most in keeping with the general clinical picture 
In compression of the first sacral root by a protrusion 
from tho fifth lumbar disc the first sacral foramen cannot 
ho at fault, because it has no relauon to a diso being an 
intact bony aperture which cannot bo encroached on , 
vet m involvement of the first sacral root there often 
exists a reversed lumbar lordosis 

For these reasons it seems certain that flattening of 
the lumbar spine m sciatica is not a reflex mechanism 
evoked to reduce tension or pressure m the affected root, 
and that it is most probably a primary deformity of the 
lumbar spine resulting directly from altered disc meoh 
ames When the disc protrudes postehorly, the interval 


between tho posterior margins of tho vortobrnl bodi^ 
seems almost to he “ jammed open ” by the protrudrf 
disc, assisted m this by some Joss of turgidity of IL-t 
nucleus pulposus, causing slight collapso anteriorly 
between the bodies 

eitect op fldmon and extension on disc 

PROTRUSION 

The effect of flexion or oxtonsion on tho prominence 
of a posterior disc protrusion is not generally known In 
theory the flexed position should increase tho protmson 
because in this position, anatomists state, tho nndrai 
pulposus moves backwards Begg and Falconor (1949) 
showed that a protrusion was bettor rovoaled by mytlo 
graphy, and therefore was presumably moro prominent, 
when tho spine was oxtondod On tho other hand, some 
surgeons operate with tho spine in strong floxion (in the 
knee elbow position) whereas others have tho 8 pme 
almost straight, jet both soera satisfied with their 
ability to reveal a protrusion It might seorn an ensy 
matter to tost the effect of flexion and extonsion al 
operation, hut in practice this observation is vm 
difficult to make unless tho movements of flexion and 
oxtonsion can he repeated sovoral times, which u 
impossible in tho operating theatre 

It appears, on tho whole, that neither flexion nor 
oxtonsion has any great effect on the size of a pio- 
trnsion, and very few surgeons seem to have observed the 
so called “ concealed disc ” of Dandy In all probability 
onco a disc^as been protruded, there is"no canty left 
for it to retreat into, and tho protruded mntenal, being 
tough and fibrous hko boiled lobster and quite unlike 
the pastv centre of a normal disc, remains stuck in it* 
abnormal position Tho correct mental picture of s 
protruded disc is therefore hotter that ox a wodgo of 
solid material driven between the posterior margins of 
the vertebral bodies rather than that of a fluid lienui 
which is reducible like a hernial sao in the inguinal 
canal 

Variations, if any, in tho sizo and shape of tho protruded 
disc in floxion and extension, will therefore be direct local 
effects on the jirotrusion and not indirect effects com 
mumented to it from the nucleus On extension of the 
spine the postonor margins of the vertebral bodies vuj 
tend to “ pinch off ” tho protrusion, and by relaxation oj 
tbe overlying annulus fibrosus the protrusion might 
appear slightly more promment On. flexion of the spine, 
separation of tho vertebral bodios posteriorly might 
accommodate moro protruded mntorinl within its own 
track, and, the overlying annulus fibrosus being rendored 
tense, might possibly make tho proininenco seoin slightly 
less obvious Whatever the mechanism, it seems sine 
to say that moderate variations in tho position of tho 
spine make only slight differences to tho sizo of a profm 
sion and certainly not enough to detormmo whether n 
diBO will be found at operation or not 

STRAIGHT LEG RAISING TEST 

Mechanism 

Limitation of s l r is well known in sciatica and not 
uncommonly is recorded in the laconic phrase “ Lasdguo 8 
sign positive ” The tendency to regard this tost mordy 
as one of equal significance with four or five otk cr 
physical signs, from which the final diagnosis is made 
as an arithmetic sum, is one which needs challenging W 
its correct perspective tho slr test, when recorded 
quantitatively m degroos, is of such importance in the 
diagnosis of disc protrusion—and more particularly m 
deciding which cases are likely to bo benefited by opora 
tion—that its value should bo regarded ns boing greater 
than that of all the othor clmicnl or radiological sign 8 
put together To justify this bold statement it is necca 
sary to review our knowledge of the physical basis of tho 
8 lji test __ 
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Mechanical Basts of Test 

The limitation of s l r can he observed m the cadaver 
by removing the vertebral bodies from a lumbar spine 
through the posterior wall of the abdomen until the spinal 
theca is exposed and the fifth lumbar root is laid bare m 
its intervertebral foramen It -will then be found that 
if a straight leg is raised to its full extent (after ngor 
mortis has been broken down) the nerve root will be seen 
to move m its foramen as a result of increased tension 
in the lumbar plexus, and will move bv a distance which 
vanes m different cadavers from 0 4 to 0 S'cm Inman 
and Saunders (1942) estimated this range at 0 2 to 
0 5 cm and Falconer, McGeorge, and Begg (194S) 
reported it as 0 2 to 0 0 mm It will be observed during 
this expenment that the sciatic nerve behaves as though 
it were devoid of elasticitv, and general expenence of 
the great nerve trunks supports thus 
The point I wish to emphasise is not so much that the 
nerve root moves, or the amount by which it moves, but 
the timing of the movement of the root m relation to the 
movement of the leg If movement in the root is closely 
scrutinised during slow elevation of the extended leg, 
it will be observed that the root remains quite stationary 
until the leg has reached an angle of 30° or 40’ above 
the horizontal pkane, after winch it starts to move 
quite suddenly and quite bnsklv and goes on moving 
with the leg untd an elevation of about 70° is reached 
Beyond this point further movement of the root is slug¬ 
gish , and by the time the leg hns been raised to 90° 
the root will have been stationarv for some time This 
movement of the nerve root in relation to the S l.r has 
been recorded cinematographically bv means of a lever 
recording on a sheet of paper and attached at the other 
end to the nerve root The most impressive feature in this 
direct observation of the movement of the extradural 
roots m the cadaver, particularly when demonstrated 
cmematographicallv, is the suddenness with which the 
roots start to move 

The sudden start of movement after an mitral lag can 
easily be explained by the taking up of slack m the 
sciatic nerve during the first arc of s l r , but it is not 
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at first clear whv the movement, after being bnsk during 
the middle arc, should thereafter tail off again ns the leg 
reaches 90° The first explanation that comes to mmd is 
that the nerve roots move briskly until the extradural 
nerve roots become taut, and thereafter no further 
movement of the root is possible But this simple 
explanation is unlikely, because it impkes that the nerve- 
roots in the normal subject are exposed to tension before 
the completion of slu, and it seems unlikely that 
normal roots should expenence tension except at the 
most extreme limit of a normal range of movement The 
tailing off of movement without a t ery pronounced use 
of tension can bo explained on the principle of 
“simple harmonic motion” if the following model is 
constructed , 

Experimental Model (fig 3) —A lath of wood is nailed by 
one end to n board so that it can pivot on the nail and thereby 
unitatethepnotingofthestraightlegatthehip joint Asecond 
nail is dmen into the board near the first nail but separated 
from it by a distance which represents the separation of the 
sciatic nen e from the axis of the hip A piece of string is now 
tied to the ‘ foot ’ end of the wooden lath to represent the 
nen e and earned behind the second nail to end at a point 
which represents an intervertebral foramen It is now 
necessary to arrange a httle Black m the string so that, when 
the wooden lath is raised to imitate s o , the string becomes 
tight when the 40° position is attained The interest now hes 
in the behaviour of the end of the string representing the 
ner\e root while the wooden lath is raised to 90° In the 
working model, as soon as the slack is taken up, the “ root ” 
moies rapidh during the middle arc of movement and less 
bnskli when the lath is reaching the end of the s o 

This simple model thus demonstrates tbnt the tailing 
off of movement in the nerve root is mainly due to the 
mechanical arrangement of the structures involved m 
slr on the principle of simple harmonic motion and 
that it. is unnecessary to suppose that in the normal 
subject it is caused by a progressive building up of high, 
tension m the root 

Clinical Observations on S LJR 

It is instructive now to examine the frequency and 
degree of limitation of see in relation to the discovery 
of a protruded disc at operation 

Of S8 patients operated on the sir was limited to 
less than 40’ in 63 (The only significance of this pre¬ 
ponderance is that it reflects my selection of cases for 
operation ) Of these 63 patients with such limited 
s le , 5S (92%) had protruded discs, whereas of the 25 
patients with see not so limited 16 (64%) had protruded 
discs Thus -with s le under 40° exploration proved 
negative m the proportion of 1 to 116 cases , whereas 
when s IE, was over 40° the proportion of explorations 
proving negative was 1 to 1 8 

Significance of Slight Degrees of Limitations of SDJt 

The significance of slight degrees of limitations of 
se r m the diagnosis of disc protrusion needs con¬ 
siderable thought, because it may ultimately prove 
of the greatest importance in our understanding of 
sciatic pain 

The observations on the cadaver described above 
make it difficult to understand the pathological state of 
the nerve root in a case where sir attains 90° on the 
normal side and 80° on the affected side, because in this 
tvpe of case the nene root has already passed its range 
of greatest excursion irithout eiohmg pain or hamstring 
spasm It is conceivable that the involvement of the 
nerve roots m cases with onlv shght limitation of s le 
might not be of the same direct mechanical ongm, caused 
by a space occupying lesion, as m cases with gross 
degrees of limitation It is not impossible that mild 
degrees of limitation of se r mav be associated with 
referred sciatic pain—i e , pam which originates in the 
disc itself even m the absence of a protrusion—and 
in these cases surgery directed to the removal of pressure 
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time flexing the hnees, because in the standing position 
tbe powerful T shaped ligaments of Bigelow, which he 
in front of the lnp jomts, are in tension and prevent 
backward rotation of tbe pelvis by more than a few 
degrees (fig 2) 

This oritioistn of reiersed lumbar lordosis in disc protrusion 
as a compensatory mechanism can be further illustrated in a 
rather different way In a lateral view of the skeleton in tlio 
standing position, the fifth lumbar -vertebra lies almost 
i erticallv abov e the lup joints The sciatic new e, emerging 
from the vertebral foramina, descends m almost a straight 
lme, through the pelvis posterior to the hip joint If we 
look on this anatomical armngemont ns the face of a clock, 
with the hip as the centro and the sacrum towards nine 
o clock, it is apparent that tilting of the pelvis either back 
wards or forwards on the hip jomts so as to move the fifth 
lumbar vertebra botween ton o clock and two o'olock will 
alter the tension m tho sciatic nerv e only % ery slightlj (because 
tins region of the clock face, in relation to the direction of the 
sciatic nerve corresponds, if one mav mix analogies, to a 
dead centre in the movement of a crank and its connecting 
rod) If 0 Connell s view were correct, it would be necessary 
for the fifth lumbar vertebra to occupy a position between 
ten o’clock and eight o’clook if small angles of pelvic tilt were 
to produce significant clianges m the tension of the soiatio 
nerve It is quite certain that a stance with 10° of hypor 
extension m the lnps, if suoh a position could be acluev ed in 
the adult, would be detectable on clinical inspection 

Further evidence that lumbar kyphosis is not ft com 
pensatory mechanism to relax tbe sciatic nerves is 
suggested by tbe frequency with which it is associated 
with pronounced degrees of limitation of straight leg 
raising (so ) as follows 

* In 9 cases with complete reversal of lumbar lordosis 

7 had SLR under 10° 

2 had SLR undor GO 
0 had s L.R undor 80 
0 had SLR full 

In 48 cases with mere flattening of the lumbar spine 
37 had s L.K under 40 

1 had SLR under 00 

8 had SLR under 80° 

2 lind SLR full 

In 13 cases with normal hollow lordosis 
5 had SLR under 40 
2 had 8 ui undor 00* 

2 had s L.R under 80 , 

4 had SLR full 

Thus with lumbar kyphosis m all cases the sle was 
less than 00°, when the lumbar spine was merely 
flattened there were nearly fom times as many cases 
with s lji less than 00° as there were greater than 00° , 
and with a normal lumbar lordosis tbe distribution of 
limited slr showed no special trend 

Another attempt to explain reversed lumbar lordosis 
as a compensatory mechanism pomts out that in tbe 
flexed position of tbe spine tbe intervertebral foramina 
are increased m size, and therefore any extradural root 
which is compressed by a protrusion encroaching on tbe 
intervertebral foramen would be reheved of pressure by 
this mechanism Tins is a tempting speculation, but it 
has never been convincingly established that compression 
of a nerve root in the foramen is more than an occasional 
complication of disc protrusion, and O’Connell’s view 
that tension, rather than compression, is the source of 
pam is most in keeping with the general clinical picture 
In compression of the first sacral root by a protrusion 
from tho fifth lumbar disc tbe first sacral foramen cannot 
be at fault, because it has no relation to a disc being an 
intact bony aperture winch cannot be encroached on , 
vet in mvolvemont of the first sacral root there often 
exitts a reversed lumbar lordosis 

For these reasons it seems certain that flattening of 
the lumbar spine m sciatica is not a reflex mechanism 
evoked to reduce tension or pressure m tbe affected root, 
and that it is most probably a primary deformity of tbe 
lumbar spine resulting directly from altered disc meok 
ames When the disc protrudes postehorly, the interval 


between the posterior margins of the vertebral bodies 
seems almost to be “ jammed open ” by the protmded 
disc, assisted in this by some loss of turgidity of tb 
nucleus pulposus, causing slight collapse anteriorly 
between tbe bodies 

ErriCT OF FLEXION AND EXTENSION ON DISC 
PROTRUSION 

The effect of flexion or extension on tbe prominence 
of a posterior disc protrusion is not generally known k 
theory tbe flexed position should mcrease the protruson 
beenuse in tins position, anatomists state, the nndm 
pulposus moves backwards Begg and Falconer (1919) 
showed that a protrusion was better revealed by rovelo- 
grapky, and therefore was presumably more prominent, 
when the spine was oxtended On tbe other Land, some 
surgeons operate with tbe spine in strong flexion (in tie 
knee elbow position) whereas others have tlie spine 
almost straight, yet both seem satisfied with then 
ability to reveal a protrusion It might seem an easr 
matter to test tbe effect of flexion and extension st 
operation, but in praotice this observation is verv 
diffioult to make unless tbe movements of flexion anil 
extension can be repeated several tunes, which u 
impossible in tbe operating theatre 

It appears, on the whole, that neither flexion nor 
extension has any great effect on tbe size of a pro¬ 
trusion, and very few surgeons seem to have observed the 
so called “ concealed disc ” of Dandy In all probability 
once a disc has beon protruded, there is”no cavity left 
for it to retreat into, and the protruded material, being 
tough and fibrous bke boiled lobster and quite nnkie 
the pasty centre of a normal disc, remains stuck in it* 
abnormal position The correct mental picture of a 
protruded diso is therefore better that oi a wedge of 
sobd material driven between tbe posterior margins of 
tbe vertebral bodies rather than that of a fluid hernia 
winch is reducible like a hernial sac in the inguinal 
canal 

Variations, if any, in tho size and shape of the protruded 
disc in flexion and extension, will therefore be direct local 
effects on the protrusion and not indirect effects com 
murucated to it from tbe nucleus - On extension of the 
spme the posterior margins of the vertebral bodies wj 
tend to “ pinok off ” tbe protrusion, and by relaxation of 
tbe overlying annulus flbrosus the protrusion might 
appear slightly more prominent On,flexion of the Bpme, 
separation of the vertebral bodies posteriorly might 
accommodate more protruded material within its own 
track, and, the overlying annulus flbrosus being rendered 
tense, might possibly make tbe prominence seem slightly 
less obvious Whatever tho mechanism, it seems safe 
to say that moderate variations in tho position of the 
spme make only slight differences to the size of a protm 
sion and certainly not enough to determine whether » 
disc will be found at operation or not 

, STRAIGHT LEG RAISING TEST 

Mechanism 

Limitation of s l r is well known m soiatica and not 
uncommonly is recorded m the laconic phrase “ Lasdgue s 
sign positive ” The tendenoy to regard this test rnorely 
as one of equal significance with four or five other 
physical signs, from which the final diagnosis is inode 
as an arithmetic sum, is one whioh needs challenging -I? 
its correct perspective the s l r test, when recorded 
quantitatively m degrees, is of such importance in the 
diagnosis of disc protrusion—and more particularly m 
deoiding which cases are likely to bo benefited by opera 
tion—that its value should be regarded as being groator 
than that of all the other cluneal or radiological signs 
put together To justify this bold statement it is neces 
iary to review our knowledge of the physical basis of the 
SLR test 
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Mechanical Basis of Test 

The limitation of sx-R can be observed m tbe cadaver 
by removing tbe vertebral bodies from a lumbar spine 
through tbe posterior -wall of tbe abdomen until tbe spinal 
theca is exposed and the fifth lumbar root is laid bare in 
its intervertebral foramen It vill then be found that 
if a straight leg is raised to its full extent (after rigor 
mortis has been broken down) the nerve root vill be seen 
to move m its foramen as a result of mcreased tension 
in the lumbar plexus, and vill move by a distance vhicli 
vanes in different cadavers from 0 4 to 0 S cm. Inman 
and Saunders (1942) estimated this range at 0 2 to 
0 5 cm and Falconer, McGeorge, and Begg (194S) 
reported it as 0 2 to 0 0 mm It vill be observed during 
this expenment that the sciatic nerve behaves as though 
it vere devoid of elasticitv, and general expenence of 
the great nerve trunks supports this 
The point I mshto emphasise is not so much that the 
nerve root moves, or the amount by vhicli it moves, but- 
the liming of the movement of the root m relation to the 
movement of the leg If movement in the root is closely 
scrutinised during slow elevation of the extended leg, 
it vill be observed that the root remains quite stationary 
until the leg has reached an ingle of 30° or 40° above 
the horizontal plane, after vhich it starts to move 
quite suddenly and quite briskly and goes on moving 
vith the leg until an elevation of about TO 3 is reached 
Beyond this pomt further movement of the root is slug¬ 
gish , and bv the time the leg has been raised to SO 3 
the root vill have been stationary for some time This 
movement of the nerve root in relation to the s.L r has 
been recorded cinematographically by means of a lever 
recording on a sheet of paper and attached at the other 
end to the nerve root The most impressive feature in this 
direct observation of the movement of the extradural 
roots m the cadaver, particularly vhen demonstrated 
cinematographicallv, is the suddenness vith vhich the 
roots start to move 

The sudden start of movement after an initial lag can 
easdv be explained by the taking up of slack in the 
sciatic nerve during the first arc of s l r , but it is not 
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at first clear vbv tbe movement, after being brisk during 
tbe middle arc, should thereafter tail off agam as the leg 
reaches 90° The first explanation that comes to mind is 
that the nerve Toots move briskly until tbe extradural 
nerve roots become taut, and thereafter no further 
movement, of the root is possible But tins simple 
explanation is unlikely, because it implies that tbe nerve- 
roots in tbe normal subject are exposed to tension before 
the completion of SLR, and it seems unlikely that 
normal roots should expenence tension except at tbe 
most extreme limit of a normal range of movement The 
tailing off of movement without a very pronounced nse 
of tension can be explained on tbe principle of 
“simple harmonic motion” if the follovmg model is 
constructed , 

Experimental Model (fig 3)—A lath of wood is nailed bv 
one end to a board so that it can pivot on the nail and thereby 
imitate the pi\ otmg of the straight leg at the hip joint Asecond 
nail is dn\ en mto the board near the first nail but separated 
from it by a distance which represents the separation of the 
sciatic nen e from the axis of the hip A piece of string is now 
tied to tbe foot end of tbe wooden latb to represent the 
nerve and earned behind the second nail to end at a pomt 
which represents an intervertebral foramen It is now 
necessary to arrange a bttle slack in the string so that when 
the wooden lath is raised to imitate s.m , the string becomes 
tight, when the 40° position is attained The interest now keB 
m the behaviour of the end of the string representing the 
ner\e root, while the wooden lath is raised to 90° In the 
working model as Eoon as the slack is taken up, the “ root 11 
mo\ es rapidly during the middle arc of movement and less 
bnsklv when the lath is reaching the end of the six 

This simple model thus demonstrates that the tailing 
off of movement in the nerve root is mainly due to the 
mechanical arrangement of the structures involved in 
slr on the principle of simple harmonic motion and 
that it is unnecessary to suppose that m the normal 
subject it is caused by a progressive building np of higli 
tension in tbe root 

Clinical Observations on S.LJi 

It is instructive nov to exa min e the frequency and 
degree of limitation of S.l.r m relation to the discovery 
of a protruded disc at operation 

Of SS patients operated on the s ljl vas limited to 
less than 40’m 63 (The only significance of this pre¬ 
ponderance is that it reflects my selection of cases for 
operation ) Of these 63 patients with such limited 
s lji , 5S (92%) had protruded discs, whereas of the 25 
patients with sx r not so limited 16 (64%) had protruded 
discs Thus with s.l.r under 40° exploration proved 
negative in the proportion of 1 to 11 6 cases, whereas 
vhen six. vas over 40° the proportion of explorations 
proving negative vas 1 to 1 S 

Significance of Slight Degrees of Limitations of S.L.R 

The significance of slight degrees of limitations of 
slr in the diagnosis of disc protrusion needs con¬ 
siderable thought, because it may ultimately prove 
of the greatest importance m our understanding of 
sciatic pain. 

The observations on the cadaver described above 
make it difficult to understand the pathological state of 
the nerve root m a case where s lji attains 90° on the 
normal side and S0° on the affected side, because in this 
type of case the nerve root has already passed its range 
of greatest excursion without eiohmg pain or hamstring 
spasm It is conceivable that tbe involvement of the 
nerve roots in cases with only shght limitation of a LB 
might not be of the same direct mechanical origin, caused 
by a space occupying lesion, as m cases with gross 
degrees of limitation It is not impossible that mild 
degrees of limitation of s.l.r. may he associated with ' 
referred sciatic pain —i e , pom which originates in the 

disc itself even in the absence of a protrusion_and 

m these cases surgery directed to the removal of pressure 
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fromthenerve root is likely to be followed by disappointing 
results 

Prom our general knowledge of pain arising in deep 
structures it is not unreasonable to believe that such pam 
would be evoked on an “all or none principle ” and 
would partake of that quakty known in the past as 
epicntic With pain arising only at 70° or 80° of a l,r 
one can presume that the nerve roots are not already 
stretched by a protruded disc, the pain is probably 
evoked m tins case by the root being abnormally sensitive 
to stretching The cause of the increased sensitivity 
is not necessarily removed by curetting out the adjacent 
intervertebral disc In other words, I am tempted to 
suggest that limitation of SLR has two different mech¬ 
anisms severe limitation to less than 40° implies 
a mechanical cause extrinsic to the root and evoked 
by the start of movement between the root and the 
skeletal structures , slight limitation, to not less than 
70°, implies a cause of pam intrinsic to the root and 
evoked by tension, because it is not evoked during 
maximal movement of the root but only when rising 
tension is to be expected towards the end of su 

FORWARD .FLEXION AND 8 L R COMBINED 

Limitation of forward bending of the spine ib a very 
obvious feature of sciatica To investigate forward 
bending it is convement to distinguish five grades of 
flexion from the erect to the fully flexed position 
Grade 1, finger tips reaohing 3 in short of the knee caps 
Grade 2, finger tips reselling the kneo-caps 
Grade 3 finger t ips'renchmg 3 in. bolow tho knoe-capa 
Grade 4, finger tips roaching to mid tihira 
Grade 5, finger tips reaohing to ankles or toes 

(Measurements made with knees straight,) 

Of the 88 patients operated on, 73 had limitation of 
forward flexion within the first three grades, of these 
73 patients a protruded disc was found in '63 (86%) 
whereas of the remaining 16 patients with good forward 
flexion a protruded disc was found m 11 (73%), 4 cases 
were negative Thus cases -with bending limited to the 
first three grades had a negative exploration in the 
proportion of 1 to 6 3 cases, whoroas cases with bending 
limited only in the last two grades had a negative 
exploration in the proportion of 1 case to 2 7 Evidently, 
therefore, bending alone is not quite so reliable a test for 
protruded disc as is 8 L R alono 

Further reflection will show that it is impossible to 
attribute any significance to forward bonding without at 
the same time correlating it with sir, because forward 
bending is in fact nothing more than slr done in the 
standing position (although certain theoretical differences 
are superadded by the possibility that the spinal dura 
is in a different mechanical state, because, when sun 
is> elicited on a couch, the spine is extended, whereas 
in forward bending slr is combmed with a flexed 
spine) 

It is perhaps not obvious, unless one has made obsorva 
tions specially with this point m view, how large a part 
of the movement of forward bending takes place at the 
lnps and how small a part takes place in the spine With 
a normal person lying supine in the position for the 
s ljr test the following correlations will be found 
20° e n B is roughly equivalent to finger tips reaching 3 in 
short of knee caps 

30° 8.L.R. is roughly equivalent to finger tips reaching 
knee-caps 

40° 8.L.R. is roughly equivalent to finger tips reoahing 3 in 
bolow knee-caps / 

00°-80° d.L.r. is roughly equivalent to finger tips reaohing 
mid tibite 

To touch the ankles or the toes from the supine position is 
impossible unless the person flexes the neck and raises the 
shoulders These correlations between s L.n and forward 



A B 


Fig 4—Radiographs ihowlnf the relatively small amount of rn0 *!* 1 **j 
which takes place In the lumbar spine between erect stance(A)w 
full forward bending (B) 

bending are referred to later ns being “ anatomically 
consistent 


Contribution of Spinal Flexion to Total Mange of Forward 
Bending / 

If a spine is radiographed first m tho ereot poaihoo 
and next m full forward flexion, a surprisingly small 
range of movement is shown m tho lumbar region In 
full flexion the lumbar spine never achieves an anterior 
concavity , at the most the lumbar spine merely becomes 
straight by tho obliteration of the normal lordosis (flg ’) 
The full range of movement m the lumbar spine probably 
accounts for only about 20° of forward flexion in an aom 
without acrobatic powers 

This very bunted range of movement in the epme 13 
not at first obvious when a patient is seen bonding 
forward to touch his toos, because the strongly fleiea 
position of the head and neck, and the forward drooping 
of the shoulder blades, reveals the almost fixed curvature 
of the thoracic spine, which in the erect position 13 
concealed from view It is a common experience to nn 
patients, after fusion of the lumbar spine, whose finger 
tips reach to the mid tibiro on forward bending 

In tbo normal person who can easily touch hiB to 
it is not unreasonable to suppose that in tins P 08 ’”® 
the sciatic nerves, extradural roots, and spinal a 
arc at their greatest length and under no abnorm 
tension 


Clinical Observations on Combined SJjJZ and Forwa 
Flexion - 

To decide whether any diagnostic or prognostic mgr 11 
cance m sciatica might be extracted from a combin 
s Ljt /flexion relation, it is instructive to construct 
chart as m fig 6 

In this oliart the five grades of forward flexion and d 
four grades of fij-E are combined so as to give twenty 8 
flexion “ boxes ’ , each “ box ’’ can be dubbed by the PLg 
of flexion and sx B it represents in terms such ns 90/1, < ’ 

Ac (meaning 90° s la. in a patient with mabihtj to 
his knee caps, 40° sxx in a patient able to renc 
knee-caps, <Lo ) ui e 

By representing eaoh case on the chart as a dot, it is po „ 
to see the distnbut.on of parents m the , anous boxes 
and by using different symbols to indicate the rases m wb on 
a protruded disc was found at operation and those in wba* 
ft was not, it is possible also to see simultaneously the d,stn 
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-C«CfOJC BTCJOCSC nx-vo 

R r 5—Inddtrtc* of protruded discs in relation to S LR. and forerard 
bendirtt In B3 cases (seetext) 


• P£5?JtJ O LTJCH rV^O.TD * »0 

F?r £—Outcoma of surgery In relation to S LR. and forward bending 
In 72 cases (see text) 


button of findings at operation in relation to sx_s and forward 
fienon. 

The shaded boxes'" represent the combinations of sxJu 
and forward flexion which are ana t omi cally consistent as 
previously described. 

It will also be observed that the first four shaded boxes on 
the left ode of the chart—i.e 40/1, 40/2 40/3, and GO/3— 
have been further distinguished bv being enclosed with n 
heavy black line These enclosed boxes denote the combina 
tions of sj_r. and forward flexion which in addition to being 
anatomicallv consistent also denote pathological limitation of 
movement. The remaining boxes -which have been shaded 
but which are not included m the heaw black lme denote 
cases which are anatomically consistent but not necessanlv 
pathological because 80/5 is full flexion in the normal supple 
young person and SO'4 is normal forward flexion in most 
middle-aged or stockv patients 

After mastering these conventions m the s.i»b 'flexion 
chart it is now possible to review the distribution of 
eases Disregarding at this moment whether a protruded 
disc was found at operation or not we can see several 
broad features 

chart the phvsical signs m all the 
which full s i°n ' m tllat there were no cases m 

to. m% m B .nd?,T^pt tVSSS'SS 5 

2 Similarly, on the right side of the chart the phwucal sums 
were broadly consistent m that there were no cI^Tm wfficb 

Lttanon of^li^' the “ST* 

and CO/5 ’ 00 cas « B m b°ses 40'5 

3 Most- of the cases in the chart fell mtQ gT „ 

group and it is interesting to observe th=t “ , P 
6howed anatomicallv consistent degrees ™ 0,t 

m that they marnlv feU mto 

SX’Scs?) ‘t±S 25 

paragraphs 1 and 2 mconasteacv enumerated m 

SXJB iFlexion Delation in Diagnosis 

tte dja S nos5s of Ptotmded disc it can he 
seen that this SiE /flexion chart thoireh b 

interesting features worthy of future 5 
does not yield anv diagnostic enden cp m ^ ’ P”'* 13 ? 5 

^.rn.,,0. ptoa & ttAS'TS XT,A" 

-S «* 5 

to of Sto. to oomtoa rt ntonSwlto rf 


forward flexion, no protruded disc was found m 4 cases 
out of 9 

In fig 5 the boxes lvtng to the left of the “ consistent ” 
(shaded) boxes represent those cases in which forward 
flexion was less than might have been expected from the 
degree of s i..e. discovered in the supine position. Though 
the figures in the chart are numeneallv inadequate to 
prove the point, it seems that when forward flexion is 
limited more than one would expect from the degree 
of Si.P , a protruded disc is unlikely to be found 
Possible these patients mav he more apprehensive of 
forward flexion, which they understand, than they are 
of the ?LJt- test, which thev do not understand^ and 
possfblv this anomaly implies a psvehoneurotic element 
which disturbs the consistency of the clinical picture 

SJjJi IFlcrwn Delation in Prognosis 

It is conceivable that the relation of Si-B. and flexion 
to the results of operation might reveal the most signifi¬ 
cant connection , because the results of surgerv m the 
psvehoneurotic would probably be poor, whereas on The 
other hand, ** negative ” cases, m which a protruded disc 
was exposed bnt not recognised, might reveal themselves 
as good results because the correct mechanical treat¬ 
ment was employed I believe that this is m fact what is 
found. In sj_e /flexion chart no 2 (fig C), it will be seen 
tlm out of a total of 49 cases m the “ consistent and 
pathological boxes”—ic, 40/1, 40'2, 40'3, 00/3, and 
60 4—oulv 1 case was ‘ no better ” for the operation. 
It is significant That after operation this patient revealed 
herself as a gross hysrenc , and, though she was known 
to be psvehoneurotic before the operation, the gravitv 
of her neurosis was not suspected unnT her behaviour 
- after the operation made it certain. 

Out of 14 cases outside the “ consistent boxes ” pins 
the 7 cases in the “ consistent brrt not pathological 
boxes i.e., 90/4, 90ro, 30,4, and S0/o—making a 
total of 21 cases, there were 7 cases no better for the 
operation Thus the proportion of failures to good results 
was 1 to 49 in the “ consistent and pathological ” boxes 
and 1 to 3 in the “ inconsistent ” boxes and the 
“ consistent but non-pathological ” boxes 

Though the numbers in this senes are not great their 
distribution seems significant, and thev suggest that the 
best results of disc surgerv are to be obtained when the 
lim itation of forward flexion is anatomicallv consistent 
with the amount of s.i_e elicited passive 1 v in the suniue 
poation. * 


v A. mL T J ' lblencles m me .-.ui..,uraon relation 
are objective demonstrations of psychoneurosis, bnt 
without invoking this too easy explanation it is difficult 
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to explain how a patient should have gross limitation of 
8 l r , loss than 40° in tho supino position, and still bo 
able to reach to the mid tibnj on forward floxion (of 
tho 3 patients in this condition, box 40/4, 2 woro no better 
for tho operation) On the other hand, Bovoral possible 
explanations can be offored for the mechanism by which 
a patient can have silt on both sides to 80° and yot 
on forward floxion bo only ablo to roach the hnoo caps , 
4 cases in this category slionod throe results no better 
for operation This inconsistency could bo oxplmned on 
psvelionourotic grounds on the theory that tho pationts’ 
experience in the past has been that forward floxion will 
cause pain, whereas tho sui tost is unknown to them 
and not associated with apprehension An organio 
explanation is also possible that in sorno pationts in tho 
standing position the prominence of the protruded diso 
might bo increased by body woight and tho root pressure 
made worso , 

In tho cases which had a consistent sir /flexion 
relation, but m which only slight limitation of oither was 
present —i e boxos 90/4, 90/6, 80/4, and 80/6—a high 
incidence of poor results is perhaps not unexpected, 
becauso those boxes contain all the oases within the 
limits of “ normal ’ physical signs 

SCOLIOSIS 

Lateral dot lation of tho spmo is a characteristic feature 
in tho clinical examination of many cases of protruded 
disc, but an analysis of 82 cases, in which scoliosis was 
found m 39, did not indicato that any particular signifl 
cance could be attachod to scoliosis m rondoring certain 
the subsequent discovery of a protrudod diBC at opora 
tion Of 43 cases without scoliosis, a protrudod disc was 
not found at operation m 9—l o , 1 case in 4 8, or 20%— 
whereas of the remaining 39 cases with scoliosis a 
protruded disc was not found at operation m 6—i o, 1 
case in 7 8, or 13% 

Scoliosis was usually associated with limitation of 
8 l r but it did not yield information ns rohable as that 
obtained from sui alono, because scoliosis seemed to 
vary from day to day according to tho amount of rest 
the patient had taken before examination No case of 
“ alternating ” scoliosis was encountered in this senes, 
but cases were often seen which had scoliosis one day and 
none at all the next Scoliosis appeared to subside on 
rest in bed much more quickly and more completely 
than limitation of s l r , even though one knew that tho 
protrusion was still present and likely to cause furthor 
symptoms J activity was resumed , for this reason, 
taken by itself, scoliosis is not to be regarded as a 
reliable sign 

SUMMARY 

Two cluneal typos of sciatica are distinguished 
(1) those with severe limitation of straight leg raising 
(slr) wluoh almost always reveal a protruded inter 
vertebral disc and respond well to surgery , and (2) those 
with slight limitation of sir which often do not reveal 
a protrudod diso and often show poor rosults after 
surgery 

The mechanism of sa R tost is oxamined Tho sugges 
tion is mado that whore slr ovokos pain under 40° it 
indicates the movement of -the root against a protrudod 
diso , and that, whon slr is limited to only 70° or 80° 
tho pain is caused bv tho start of tension on a root which 
is abnormally sonsitno, from causes intrinsic to the root, 
and not necessarily accompamod by a demonstrable 
lesion of an mtorvortobrnl disc 

X am indebted to Sir Harry Platt for reading my manu 
script and for enabling me to concentrate on this type of case 
during tho past four years in tho orthoptedio department of 
tho Manchester Koj al Infirnmrj 

References at foot of next column 
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UNrVERSITi OF BIRMINGHAM 


Attempts to relate tho incidence of congenital mil 
formations to the season of birth or conception havew 
far boon unconvincing The relevant literature on mis 
scarcely morits detailed comment, it consists o! mb 
flietmg reports in which numbers nro small (DittnA 
1929) or m which insufficient account is taken of seawall 
fluctuations m tho total numbers of related birth 
(Petersen 1934, Murphy 1930) There have been tw 
observations on experimental animals Londaner (1913) 
noted soasonnl venations in the proportion of malfonnel 
cluck embryos , and Holt (1948) referred to a nmilir 
report by Wright on polydaotylism in gumeapigs 

Wo bavo restricted our inquiry to malformations of the 
'central nervous system, which have throe advantage 
for investigations requiring statistical evidence (1) thej 
usually load to death of the foetus m utoro or ehortk 
aftor birth and aro therefore notified as stillbirths or 
deaths m tho first year of life , (2) they can usunlir be 
recognised on oxtemnl examination, oven by persons 
with no specialised knowledge , and (3) they are common 
enough to give reasonable numbers—of all malformations 
notified as Btillbirtlis or first-year deaths about 70% 
and 40% respectively involve tho central nerrons 
system 

For investigation of soasonal incidence we haro 
information from two sources (1) tho annual repork 
of tho Registrar Gonoral for Scotland, winch gwe 
causes of stillbirths since 1939 , and (2) observations 
on 930 consecutive children born m Birmingham m 
1940-47 with malformations of tho central norrons 
system 


SEASON OF BERTH 

Stillbirths Only 

Table i gives for Scotland in 1939-40 tho monthly 
stillbirth rates attributable to fcetnl defects The rak» 
for hydrocophalus, spina bifida, and anoncophruuB 
shown separately, and the remaining six subdivision 
of foetal defect included by tho Registrar General ha 
been grouped as “ other ” All hut anonceplialus suo 
no consistent relationship between incidence and moat 
of birth The group “ other ” is in any case unsuitat 
for investigation , and, since many babies with hpj 
cephalus and spina bifida survive birth, statist 
restricted to stillbirths are also unsatisfactory W® ® 
therefore turn our attention to anencophalus, 
a cause of stillbirth more nearly satisfies tho th 
criteria of accurate diagnosis, complete returns, n 
adequate numbers 
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The stillbirth rate for anencephalns is lowest- in Hay 
(1 91) and highest in December (3 09) , between these 
two months the rate increases and decreases fairly 
regularly (see also fig 1) Subsequent comparisons are 
based on quarterly rates, and on half-yearly rates 
obtained bv grouping the second with the third qn irter, 
and the fourth with the first This choice of groups is 
arbitrary but was guided by the fact that our data for 
Birmingham were onlv available by quarters t 

Table n gives quarterly and half yearly rates for 
1939-46 (see also fig 2) For the whole eight-year 
period the rates for the half years are 2 20 (second and 
third quarters) and 2 S3 (fourth and first quarters), the 
difference being 0 63—0 12 With a single exception 
(1940) each year shows the same result, but because of 
the smaller numbers the errors of the differences are 
greater than for the whole period 
Stillbirths and First year Deaths 

The Birmingham material has already been fullv 
discussed (Record‘and HcKeown 1949) Briefly, data 
were recorded for 930 consecutive malformations of the 
central nervous svstem certified as the causes of still¬ 
births or of first-year deaths in the City of Birmingham 
in 1940-d7 Our sources of information were (1) records 
of the City maternity and child welfare department 
(available for all 930 malformations), and (2) additional 
data elicited by field inquiry from 742 mothers who gave 


t For 1940—17 Binnlnghnm total births were known by quarters 
bnt not bv months hence quarterly hot not monthly rates 
could be calculated 



Fir 2—Half yearly * till birth-rate* attributed to anencephalu* In 
Scotland In 1939-46 

birth to 755 children with these malformations A 
control group of 876 mothers of children who were not 
malformed was obtained by selecting every two hundredth 
name from the registers of live births and stillbirths of 
the same years and interviews were completed with 
742 of these mother. Table rn shows the way m which 
the 930 malformations have been classified 

Table rv gives for anencephalns, spma bifida, and 
hvdrocephalns quarterly and half-yearly deaths (stillborn 
and live bom) per 1000 births Since thev mclude first-year 
deaths, the rates for spma bifida and hydrocephalus mav 
be examined with more confidence than could he justified 
for the stillbirth rates shown in table i, they show no 
significant vanation The half yearly rates for anen 
eephalus agam show a substantial difference (0 76 ±0 24), 
and the examinations which follow of season of concep¬ 
tion and of the effect of birth rank are therefore restricted 
to this malformation The quarterly rates for Scotland 
and Birmingham are illustrated in fig 3 

^ SEASON OF CONCEPTION 

The month of conception is not given for Scottish 
stillbirths , and, since many of the children with mal¬ 
formations are bom before term, it would he wrong to 
assume that conception took place, on the average, nine 
months before birth In the Birmingham inquiry 
mothers were asked the duration of gestation m months, 
and the month in which the last menstrual period had 
occurred was then readily determined from the month 
of birth Because the same information was not avuil- 


■n-RT.F. I-MONTHLY STILLBIRTH-RATES (PER 1000 TOTAL BIRTHS) ATTRIBUTED TO FCETAL DEFECTS (REGISTRAR-GENERAL 

FOR SCOTLAND 1939-46) 
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0 40 

Anencephalns 

2 92 

2 9S 

2 44 


1 91 

2 29 

1 94 

2 37 

2 48 

2*69 

2 90 

3 09 

1016 

2 51 

Other 

1 75 

2 09 

1 92 

I 87 

1 67 


1 93 

1 97 

1 95 

1 7S 

1 91 


1427 

1 87 

All defects 


G 99 

6 20 

5 91 

5 15 

5 76 

5 50 

6 20 

6 26 

6 2S 

6 72 

6 05 

4752 

6 22 

Total births 

G3 027 

5“ 793 

65 216 

65 661 

70 010 

65 404 

G 6 S63 

62 342 

60 542 

65 761 

58 630 

62 419 

763 7SS 



TABLE H-QUARTERLY ANqjgALF-TEA HT .Y STILLBIRTH-RATES (PER 1000 TOTAL BIRTHS) ATTRIBUTED TO ANENCEPHALUS 

(SCOTLAND 1939—40) 
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TABLE m -CLASSIFICATION- OF 030 CONSECUTIVE MALFOUMA 

HONS OF THE CENTRAL NERVOUS SYSTEM RESULTING IN 
STILLBIRTHS OR INFANT DEATHS (BIRMINGHAM: 1940-47) 


F Classified as 

| Tj-po of malformation 

No 

Anencophalua 

! Anencephalus alone 

Anencephalus nnd Epina bifida 

332' 

34 

^300 

Spina bifida * 

1 

Spina bifida alone 

Spina bifida and hydrocephalus 

Spina bifida and cneepbalocele 

Spina bifida, hydrocephalus, and 
oncephalocolp 

if 

,1 

j- 380 

■ 

Hvdrocephalus | 

Hydroeophnlus nlono 


150 

Other 1 

i 

Encephalocele nlono 

Other contra 1 nervous malformations t 

111 
14 J 

!■ 25 

Total | 

1 

930 


'Spina btfldn inoludes spinal monlngocole, meningomyelocele, nnd 

myolooole 

tlnolude microcephaly ( 8 ) unspecified congenital corcbrnl defect 

(4), and occipital meningocele (2) 

able for all related birtlis, seasonal rates cannot be given 
for conception, and we rely on a comparison of quarterly 
and half yearly percentage distributions based on the 
month of the last menstrual periods preceding births of 
363 anencephabcs and preceding births of 741 controls 
free from deformities (table v) The proportion of 
conceptions m the half year from April to September 
is substantially greater for children with malformations 
than for controls Once again it must he emphasised 
that the choice of quarterly and half yearly figures is 
arbitrary For example, the differences revealed in 
table v would bo slightly exaggerated by comparing the 
half years from March to August and from September 
to February We have preferred, however, to preserve 
the groups used in the earlier tables 

EFFECT OF BIRTH RA^K ON SEASONAL INCIDENCE 

Before entertaining any alternative explanation for 
the observed seasonal fluctuation in the moidence of 
anencephalus, we should consider the effect of birth 
rank, -since we have found that the risk of anencephalus 
and spma bifida is associated with pnnty and is highest 
for first birthB (Record and McKeown 1949) By 
expressing the figures in tables I, n, and rv ns rates we 
have taken account of variation m the numbers of total 
births, we have not allowed for the possibility of 
seasonal changes in tbe proportion of births at different 
panties 

Tli6 Scottish data provide no direct evidence on this 
question The number of marriages, however, is not 
constant from month to month , this may influence the 
relative proportions of first and later births at different 
seasons For 1939-46 the number and proportion of 


mamagcs m Scotland in each of the four quarters 
as follows 


First quarter 
Second quarter 
Third quarter 
Fourth quarter 


81,243 (”•(») 
9/> 405 (“I! » i 
102 842 (“S17K) 
00 554 (mi*,) 


Total 385,045 


The menu interval between marriage and first birth h 
shorter than nine months, and the fact that the ptr 
pontage of marriages is highest m tho third quarter imit 
have some hearing on the high mcidonce of nnoncephaks 
m the winter months 



QUARTER 

Fig 3—Quarterly stillbirth-rates attributed to anencephalmlnSajdn! 

1939—46 and In Birmingham J940—47 

Birth rank was also unknown for all Birmingham 
births in 1940-47, hut was recorded by field inquiry 'm 
364 anencephabcs and 742 controls free from dolormto- 
This information is used m table vi to separate for fim 
and later births the quarterly and half-yearly percents® 
distributions For first births the proportion of anen 
cephahes born m the fourth nnd first quarters we 
substantially greater than the proportion of contro , 
Tho same difference is also exhibited for later births, ha 
is much less stnkmg , 

On this evidence it seems unlikely that the seiso 
variation in tho incidence of anencephalus is axptoN 
by changes in tbe relativo proportions of first and 
later births One further point supports this coni'jiaE 
tho increased nsk of malformation associated van 
birth was noted for both spma bifida and nnencephaw > 
yet the quarterly and half yearly rates for spina Di 
(table rv) show no seasonal differences 

, DISCUSSION 

There is an interesting difference in seasonal incidto® 
between anencephalus and othor malformations o 
central nervous system Tins may provoke tho siigge 3 
that the incidence of anencephalus is related to 
seasonal incidence of infectious diseases, but no > us 


TABLE IV-SEASONAL INCIDENCE OF MALFORMATIONS OF THE CENTRAL NERVOUS SYSTEM RESULTING IN BTILI3 


Quarter 

Total births 

Ancncophnlu 8 

Spina bifida 

Hydrocephalus 

Other 

t 

Total _ 

Quarter 

Half 

year 

No *j 

Rates 

No • 

Ratos 


Ratos 

B 


Rate 

3 

Quarter 

Half 

year 

Quarter 



E. 


Halt 

ycV 

Second 

Third 

Fourth 

First 

Unknown 

1 41 030 \ 
39 017 / 

38 871 \ 

39 383 / 

80 063 

7S 254 

85 

70 

115 i 
96 

0 

2 07 \ 

1 70/ 

2 90 \ 

2 44 / 

1 94 

(а) 

2 70 

( б ) 


2 41 \ 

2 49 / 

2 37 \ 

2 44 / 

2 45 

(a) 

2 40 
(« 

30 

44 

32 

33 

2 

0 95 T 

1 13 / 

0 82 \ 

0 84 / 

1 04 1 
(o) 

0 S3 

<M 

7 ' 

8 

4 

4 

— 2 

230 

I 240 

I 243 
229 

9 

, 5 01 1 

6 01 / 

0 25 \ 
fi 82/ 

(a) 

1 6-0* 

(b) 

______ 

Difference 
between half 
years (6) — (a) 


+0 70 ±0 24 

-0 05 ±0 25 

-0 21 ±0 15 j 


+ 0 42 ±0 38 


• StlllblrtliB and Infant deaths aro addod tojrother , , , 

t In viow of tho Email numbers rates havo not boon caloiuato 















THE LANCET] PROF MCKEOWN, DR RECORD 


MALFORMATIONS OF THE NERVOUS SYSTEM [JAN 27, 1951 195 


VBLE V—MONTH OF LAST MENSTRUAL PERIOD PRECEDING BIRTH OF 363* AMENCEPHALICS AND 741| CONTROLS 

(BIRMINGHAM: 1940^17) 


Month 
ot Inst 
menstrual 
period 


Dotal 


Aneneephnlus 


. No 


Percentage 


Quarter 

(a) 


Hnlt rear 

W 


prll 

42 ] 

Lay 

34 >111 

uno 

35 J 

uly 

42 ] 

aig 

33 >190 

_cpt 

25 J 

)ct 

23 ] 

Jov 

17 > 70 

)ec 

30 J 

an — 

19 ] 

eb 

33 \ 82 

dnrch 

'30 J 


30 58 


27 55 


10 28 ] 


22 59 


58 13 


11 87 


Controls 


No 


303 


100 0 


56 

61 

GO 


}l77 


5G ] 

69 5 

70 J 

68 1 

52 >183 
03 J 

53 ] 

s 


711 


Difference 


Perccntngo 

Quarter 

(c) 

UoU^ycar 

n 

60 20 



HI 

10 80 

131 


j 100 0 


(a)-(c) 


+0 69 ±2 81 1 

+ 1 21 ±2 81 J 

-5 12 ±2 09 | 
-2 51 ±2 75 J 


( 6 ) -(d) 


+ 7 93 ±3 20 


-7 93 ±3 20 


* For 3 of the* 366 nneneephalics the duration of gestation was unknown 
t See text for discussion of controls in X case the duration ot gestation was unknown 


TABLE VI—SEASON AL INCIDENCE OF AXENCEPHALUS FOR FIRST AND EATER BIRTHS * (BLRiUNGRAM 1910-47) 



Anenccphalos 

v 

Controls t 


Difference 

Quarter 

No 

Percentage 

No 

Percentage 

(a) - (c) 

(5) - (d) 


(a) 

(5) 


(c) 

(d) 

Second 

Third 

38 

29 

22 00 7 

16 80 / 

38 06 

FIRST 

01 

OS 

BIRTHS 

24 21 \ 

26 98 / 

51 10 

-2 12 ±4 18 \ 

-10 12 ±4 15/ 

-12 21 ±4 93 

Fourth 

First 

68 

47 

33 72 \ 

27 33 / 

01 05 

05 

58 _ 

25 79 \ 

23 02 / 

18 81 

+ 7 03 ±4 40 \ 

+ 4 31 ±4 27 / 

+12 24 ±4 93 

Total 

172 



252 





Second 

Third 

47 

41 

24 43 1. 

21 35/ 

V 

45 83 

LATER 

123 

126 

BIRTHS 

25 10 \ 

25 71 / 

50 82 

-0 62 ±3 GS\ 
-136 ±3 60 / 

f 

-4 99 ±4 20 

Fourth 

First 

55 

49 

28 05 \ 

25 52/ 

54 17 

126 

116 

25 51 \ 

23 67 / 

49 18 

+3 14 ±3 75 \ 

+ 1 85 +3 78 / 

+4 09 ±4 26 

Total 

192 - 



400 






• For 2 of the 366 anencephallcs the birth rank was unknown 
t See text for discussion of controls 


TABLE YU—COMPARISON BETWEEN THREE MAIN GROUPS OF CENTRAL NERVOU 8 MALFORMATIONS (BIRMINGHAM: 194.0-47) 


Incidence - 

Stillbirth rate per 1000 births 

Infant mortal!tyjate per 1000 live births 

Mortality per 1000 total births 


Aneneephnlus j Spina bifida 


2 19 
0 12 
2 31 


0 76 

1 75 

2 46 


Hydrocephalus^ 


0 71 
0 26 
0 95 


Secular trend in 1940—47 


Downward 


Seasonal incidence of 
Conception 

Birth 


Raised from April to 
September 

Raised from October 
to March 


Association of incidence with 
Birth rank 
Maternal age 

Sex iiicidence (percentage of males) * 

Fertility of mother 

Period of infertility preceding all pregnancies 

Period of infertility preceding pregnancy resulting 
in malformation 

Results of pregnancies nof resulting fn recognisable 
malformations 

Abortion rate per 1000 known conceptions t 
Stillbirth rate per 1000 births X * 


Well marked 
Slight 

26 7 


Slightlv shorter than 
average 

Slightly shorter than 
average 


117 

52 


Downward 


Xo significant varia 
tlon 


Well marked 
Slight 

43 3 


Slightly shorter than 
average 

Slightly shorter than 
average 


107 

22 


r 


hnuu V) -iAC^F3LTtir Crcnera 1 IOT ( 

+ Abortion rate for mothers of controls 
X Stillbirth rate for mothers of controls 


3 14 P er 1000 known oonoeptlo 
-23 per 1000 births 


Constant 


No significant variaw 
tlon 


Slight 

Well marked 
50 9 


Slightlv shorter than 
average 

Longer than average 


98 

89 


D 2 
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of a specific fever during pregnancy was elicited 
from motliers who gave Inrtli to the children with 
malformations 

Data alreadv published (Recoid and McKeown 1940, 
1950a) suggest othei biological differences between the 
three mam types of central nenons malformations, and 
these are summansed in table m We shall postpone 
detailed comment until we have presented oi ldonco from 
a study of C9 pairs of twins exhibiting malformations of 
the central neivous system (Record and McKeown 
1950c) Smce attention may be focused ,ou secular 
trends, we should emphasise that the decline m the 
annual incidence of aneucepbalus and spina bifida m 
Birmingham in 1940-47 may partly be explained by 
changes m the panty structure of the population of 
mothers 

The evidence obtained in this inquiry suggests that the 
risk of a later malformation depends to some extent 


TABLE vm— RISK OF MALFORMATION FOB SIBS BORN SUBSE 
QUENT TO A CHILD W1TII CENTRAL NERVOUS MALFORMATION 

(BtRMlKOlIAM 1940-47) 


No of 

No of malformations 

Malformation rnto 

albs 

Observed 

Expected* 

Observed 

Expected 

470 

13 

2 12 

2 77 ±0 70% 

0 45 % 


•For details of tlic motliod tisod to obtain expected numbers of 
malformations sea Record and McKeown (lOoOb) 


on the type of the first malformation, but numbers do 
not peinut us to speak with confidence on this point, 
which is therefore omitted from table vii When all 
malformations of the central nervous system are grouped 
together, the incidence in latei sibs is seen to he about 
six tunes greater than the expected rate (table vni) 


SUMMARY 

The seasonal incidence of births with malformations 
of the central nei-vous system has been oxaimued m 
material from two somces (1) the annual repoits of the 
Registrar General for Scotland for 1939-40 , and (2) 
records of 030 consecutive malformations of tho central 
nervous system certified as the causes of stillbirths -or 
of first jeai deaths in Birmingham in 1940-47 

Ihe incidence of anoncephalus is significantly higher 
m children boin in the half yeai October-March than m 
those bom in the half year Apnl-Septemher 

There ir no evidence of seasonal variation in the 
incidence of spina bifida or of hvdroceplialus 

It is unlikely that the seasonal variation m tho mcidence 
of aneucepbalus can he explained by ohauges m tho 
relative propoitious of first and of later births This 
possibility was explored because the risk of anencephnlus 
is highei for first than for later births 

The data for auencephalus, spina bifida, and hydro 
cephalus are tabulated to show the mam differences 
The incidence of cential nervous malformations m sibs 
bom after the buth of a cluld with such malformation ib 
about six times the expected rate 

IVe are grateful to Miss Catherine Wall and Miss Eiicen 
Gibson for their careful assistance in the preparation of this 
paper, and to Dr Jean Mackintosh and members of the 
Birmingham Maternity and Child Welfare Department who 
- made available to us the records of the department 
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INFECTION OF THE DIGITAL PULP SPACE 

T G Lowden 
B M Oxfd, FRCS 

SURGEON, SUNDERLAND ROYAJ DJFlimilV 

In tho last three years many article? ou septic hath 
have been published Most of them have come fromti- 
teaclnng hospitals, have covered a comparative!! tk* 
period, have illustrated some special investigation, id 
have been the personal senes of individual surgeons tr 
of a team All have included cases of pulp spacemfeA* 
Some w orkerb (Bolton ot al 1947, WebBter 1947, Butin 
1949) have classified such cases separately vrhenj j 
others (d’Abrcu et al 1047) have included themwl 
paronychia Some have illustrated the value of jmj 
cillm (Harrison ot al 1049), others have shown it tok 
useless (Webster 1947) All have at least proved tbj 
in many centres the 6eptic hand is at last recemn; tie, 
attention and skill which its impact on industrydeiw-' I 
The Lancet (1947, 1949) and the British Medical Jwr 
(1049) have emphasised the value of that attention. 

But a larger picture should, I believe, be drauai lie 
with increasing interest and attention, most septic haoh 
are not treated in teaching centres by espenrerw 
surgeons,<■ with full tenehmg centre facilities lnpjtfn 1 
accommodation available, and a comparativ ely lei'®' 1 
operative ritual Nor is it likely, in the immediatefntois 
that they w r dl ho I therefore ropoit three yens >» 
in a casualty department where septic bauds arotrf.it 
as an item (albeit an important one) m the dndy rolu j’ 
where the majority are operated on by a junior caso 
officer (changed at least once in six months), and w 
the time spent on each case must he Kopt at a minu 11 ^ 
It is not a porsonal senes and it includes all case 5 " 1 
adequate records, whether easily classified or not; 

'With advances m chemotherapy, streptococci! 1 
augitis m this clime has been tlinist almost into i t 
uiflcnnce A few days’ pemcfilm therapy, sometime' , 
Bulplionnmides, 1ms suppressed the “ streak 
tw euty years ago threatened such serious, son' 
fatal, results The incapacitating lesion which concc 
us now is a focal necrosis of fibro fatty tissue, “ 
due to the staphylococcus Most of even these in 
become localised quickly and me relieved by in 
and the patients are fit for woik again within a f° r - , 
These infections include tho volar compartmen 
and proximal) of the fingers, the “ web spneo in 
tho hair follicle on the dorsum, and most of tlio j 
taneous infections of the pahn and the then A 
hypotliemu eminences Pemcdhu therapy m ■ ^1 

stages may lead to resolution or to limitation o 
hut most patients do not attend early, and late ^ 
therapy does not then reduce the total p? 
incapacity i jod 

The condition causing the longest mcapaci > 
often permanent disability, is tho pulj> spac, 0 { 
tion With persistence of cavitation tho P e [ el (is 
incapacity for work averages twenty day s, ma ^ 
of the phalanx, when present, increases the p , )#B 
fifty one days Of the 438 cases of pulp spacoiim (IJ 
reviewed m this paper, 72 (10%) developed n fact 
(14% in 1947, 22% m 1948, and 12% m 1040) 
osteitis has been so common and important eTf , r y 
that an attempt has beon made to consinc 
possible (etiological factor Here, however, goint; 
discuss only those factors on which, it is hope r 

conclusion can be reached - 0 t<mdard 

Kanavel, Iselin, Bunnell, and many others, m st» a 
textbooks, all teach that osteitis is the rMult o tlgS nB 
of the phalanx caused by the pressure of inflamed 
on the nutrient vessels Posing to the distal Two ™ } 

of the bone Bolton et al G 94 ?) and Pilcher j , 
question this and regard osteitis as the result of a 
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tic convection, or an infective thrombosis of the vessels 
laniard textbooks also describe a standard incision for 
11 cases and casualty officers take up their appointment 
nth this incision as their sole weapon against pulp 
pace infections All authorities agree that infection of 
ton© is established much earlier than X ray endence 
ndieates, aud it is a short step from there to the com- 
ortablo assumption that it is established before treatment 
it the clinic is begun I am not sure that this short 
step is a safe one 

In 1947 and 1948 at tins clinic the Kanavel “ hockey- 
,tick” incision (single or bilateral) was used in almost 
ill cases There were b (barbarous, mutilating, and out 
spokenly discouraged) “ alligators ” The pnlp space 
infection was regarded as an emergency, and an early 
incision was made m 94% of cases 3 cases (C 6%) 
treated thus within three 'days of onset developed 
osteitis Of the late cases 22% developed osteitis 
Separate analyses for cases treated with and without 
pemeilhn showed no significant difference, though 
penicillin had been given in what is generallv regarded 
as adequate dosage (250,000-300,000 umts in oil, b d ) 

CONSERVATIVE TREATMENT 

More recently au attempt has been made to assess the 
apphcation of the views of Pilcher et al (1948) and of 
Damson et al (1949) to a clinic of this type Conner 
vative treatment, as defined by them, consists essentially 
in complete rest to the whole hand, local applications 
of dry heat, and pemcillm injections It is indicated 
in cases seen before there is evidence of pus In this 
clime the conditions required are obtained in the mmonty 
of cases Onlv 18% of all pulp space infections treated 
are seen withm four days of onset Moreover, the principle 
of conservative treatment had to be applied cautionslv 
Earli disasters almost certainly due to delay m treatment 
(either outside or inside the clinic) were vivid memories, 
aud an over all reduction of a few days’ attendance 
would be deafly bought if the incidence of osteitis 
mcreased even a httle I have seen no senous harm done 
by Kanavel’s meision in early cases, though I am 


TCBLE 1-CONSERVATIVE TREATMENT OF CASES, SEEN THREE 

__DAYS OR LESS IhOM ONSET 


1 

— 1 

j 

1948 

1919 

1 

Dnm 
tlon of 
syrup 
toms 
(davs) 

Days 
under 
conser¬ 
vative 1 
treat 
ment 

Average 

incapacity 

(doys) 

1948 

1949 

Cases ending in 

1 






resolution 

7 (21%) 

7 (27%) 



6 





1-3 

2-3 



Cases requiring 







later inciMon 

4 (IS°o) 

]5 (30%) 



10 

9 


Percentages indicate proportion of cases In which conservative 
treatment was applicable In 1919 8 cases with longer histories 
were also treated Their results are'induded in a later table 


prepared to accept that it may be unnecessary I have 
seen much harm result from delay 

I have not found that all cases promptly become 
painless with absolute rest, elevation, splintage and 
pemcillm, and I am reluctant to denv the relief of a 
well placed incision m cases which do not respond 
promptly My practice now is to treat earlv cases (nsuallv 
three days or less from onset, but mild cases of longer 
duration) for twenty four hours conservatively and,° if 
they respond, to contmue until localisation or resolution 
takes place. Xo conservative treatment is continued for 
longer than twenty four hours if there is not prompt 
response, nor is it undertaken if it has been strictly but 
unsuccessfully attempted outside before the case comes 
to the clinic Ham on et al (1949) found that delav m 
operating on cases showing significant swelling (they 
measured the swelling) was unprofitable, and discontinued 


this part of their uivestigahon I beliet e that their 
group showing over 20% swelling corresponds approxi 
inately to our clinical group of those who do not respond 
to twentv four hours’ conservative treatment, aud I am 
therefore in agreement with them If incision is necessary 
m successful conservative eases, a local incision is made, 
only the abscess cavity is decompressed, and healing is 
rapid Incision in those not responding yithin twenty- 
four hours is usually a single hockey stick incision, almost 
but not quite “ through and through ” 

The results of this approach to earlv cases are set out 
in table i The percentages indicate the proportion of 
early cases m which conservative treatment wn3 applic¬ 
able The majority required immediate incision 

OSTEITIS 

Osteitis of the distal phalanx resulting from pulp space 
infection may he divided into three fnirlv well differ¬ 
entiated types 

Type I —Not mfrequentlv a terminal subonyclna is 
associated with necrosis of the adjacent part of the nail 
bed and pulp This mar lead to osteitis of the tip of the 
phalanx Unroofing the area (the roof mcludes some 
nail ns well as cuticle) is followed bv rapid resolution, 
and there is no tendenev to spread It causes no perma¬ 
nent disabditv and does not greatlv prolong incapacity 
It accounted for 30 % of osteitis cases m the whole period 
To include these cases in a general analvsis of osteitis 
gives optimistic figures 

Type II —Pulp-space infection which does not localise 
promptlv may lead to a superficial osteitis—not merely 
a periostitis, as often described—in the volar surface of 
the phalanx Judging bv its radiological appearances'; 
this mav well be brought about bv com ection of infection 
from the pulp space bv lvmphatics The bone seldom 
if ever sequestrates, but the osteitis prolongs the 
incapacity period 21% occurred in the senes 

Type III —Massive necrosis with the formation of a 
sequestrum occurs in our senes too frequenllv (45%) 
Not onlv does it take the longest time to heal but also 
it is the onlv tvpe leaving a permanent bom deformity 
In some the mechanism is cleai The patients come to 
their first attendance with n bag of pus ’ Exploration 
reveals a thin crust of true skm and nail bed with the 
phalanx bolding up the middle like a tent-pole Vessels 
are destroy ed on all sides, and loss of most of the phalanx 
Is a’mosb inevitable 

I further divide all cases of osteitis into those estab 
lished when first seen at the clime, aud those developing 
during treatment Mv cnteria for the former aTe (1) 
observation, at operation, of destruction (not merely 
exposure) of boue, (2) X rav evidence, or (3) spontaneous 
sequestration withm the first ten days’ treatment I 
regard all the rest as late eases, for them I hlime 
myself, aud ra treating them I hope to improve Iu 1947 
we had 4 cases sequestrating late in the course, in 1948 
we had 9, and m 1949 we had none Types i aud 
h of osteitis occurring late have shown no sign of 
improvement yet 

central srsns 

Iselm (qnotrng Klapp) states that a central smus 
indicates osteitis of the phaLinx I have not found this 
so Only 19 of 59 cases presenting with, or -developing, 
a central smus had osteitis, 6 had massive necrosis 
(type m) 

I suspect that many cases presenting with a central 
smus, developing one under conservative treatment, or 
having extensive destruction of soft tissues anywhere in 
the pulp, develop osteitis when hockey stick" incisions 
are added to the existing destruction Hockev stick 
incisions are bound to cut across what few vessels remain 
between healthy tissue and the volar 1 surface of the 
phalanx, and I now regard the appearance of superficial 
pus near the midlme as an absolute contra indication to 
classical drainage In these cases the volar scar is merit- 
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able and, as other -workers have already said, the volar 
drainage is usually adequate Nearly all late cases are 
now treated bj removal of cuticle, evacuation of pus and 
loose slough, and drainage of all infected spaces through 
the luatus I do not excise adheront slough 

I suspect, m fact, that any unnecessaiy incision increases 
the jeopardy in which the phalanx hes—-e g , the removal 
of nail because of redness and swelling of the nail fold— 
but 1 have insufficient cases (fortunately) to support mo 
In this late type of case, which is so common a problem 
in our department, we considor the Kanavel incision 
definitely harmful Previous writeis have, I think-, failed 
to emphasise this Their condemnation applies to early 
cases, in which I think it may still have a place My 
figures were ns follows 

Condition and treatment No of cases Laic osteitis 

Central Mims, and hookey stick or 

other Incision 47 11(24%) 

Central sinus md local drainage 12 1(9%) 

CAVITATION 

The dibtlnrgo or release of pus, and the separation of 
slough, lent e a cavity m the pulp space which fills with 
granulations and heals We always have one or two 
patients attending with infection apparently overcome, 
and a clean cavity lined by granulations but reluctant to 
fill with them, having overhanging walls and often an 
area of viable bone also covered with granulations m its 
base These cavities may persist for two or throe weeks 
Gibbb (1948) states that delay in the collapse of cavity 
walls is due to penicillin therapy, which sterilises but 
does not dispose of the abscess and encourages delay in 
surgical drainage In the present senes by no means all 
the cases showmg this delay had had penicillin The 
problem is usually mechanical The cavity is often held 
open by the healthy bone, rather than prevented from 
healing, as many supposo, by unhealthy bone in its base 
It is sometimes held open by the nfnl, and cutting the 
nail as far back as possible helps in these cases In most 
there is no answer, short of deliberately undertaking a 
plastic operation (a miniature “ thoracoplasty ”), which 
I hesitate to try Occasionally, however, when first 
operating on extensive cavitation, or when performing 
sequestrectomy, such a delay may bo anticipated, and, 
instead of making an incision, a wedge of superficial 
tissue may be excised to allow later collapse to take 
place It must not be forgotten, however, that by far 
the greater number of cavities contract rapidly and heal 
quickly, and I use the word “ occasionally ” advisedly 

OTHER CASES 

This senes has not included pnvate cases or cases 
among the nurses Septic hands (except paronychia, 
which is no respecter of persons) are less common and 
show fewer complications in the professional than in the 
working classes Perhaps the hands of professional 
people are less exposed to trauma (though this is less so 
nowadavs , domestic occupations are common to all) , 
but greater factors are the thinner horny layer, which 
allows small infections to swell, and earlier alarm at pnm 
I have not seen a pulp space dovelop osteitis m this 
class of patient in three and a half years, and I have not 
seen a case take longer than sixteen days to heal 

DELAY 

The greatest Bingle factor preventing further improve 
ment m results is delay in attendance at the clinic Only 
18% of these patients attended within three days of onset 
of symptoms Our records are by no means complete w 
this respect, but an attempt to find how much delay is 
due to the patient and how much to treatment, m general 
practice surgeries, works first aid posts, and in our own 
clinic, establishes that doctors or nurses are responsible 
for at least 10% of the delay Some propaganda has been 
made outside, and more will be, but only the 10% is 


likely to be affected by it I have noticed a high mcideno 
of the “ doctor (or nurse) made a nick ” history ufe 
osteitis cases, and blame the method mainly because g 
encourages further delay before seeking hospital to 
ment to see if the “ nick ” has done any good Th 
mcreasmg use of penicillin m practice has the fine 
effoct Undoubtedly many cases in general proctw 
resolve successfully on penicillin therapy, but this ran 
load to longer delay in referring tho ones thit do not 
respond, and this is unfortunate 

It would be absurd to demand the immediate attend 
ance of every pneked finger end that has paw. Not 
only would tho department be unable to deal with them, 
but it would lose the respect of the area Yet advw 
must be precise Any case suspocted of early pulp <pw 
infection should have a kaolin poultice applied, tb 
whole hand put at absolute rest, and ono’s favountt 
“ big ” dose of penicillin It must be seen again mtln 
twenty four hours If it is improved (and a ropk fee 
the patient to a question about pain is usually reliaY 
c\ idence), treatment should be continued, and k* 
should be guided bv events If it is no better it shoull 
be referred to the clinic forthwith 

DISCUSSION 

These 438 cases (table ii) aro taken from a scnfcof 
about 2700 septic handB seen in the clinic in three vein 
The total number of non orthop'cdic non dermatological 
hand conditions seen in this time was a httle over 13,000. 
The pulp space infection has been selected because if a 
the most important single condition demanding attention, 
but in such a condition, even with a comparative!? large 
senes, where incapacity for work can vary from three 
days to one hundred and thirty three days, it is almcj- 
impossible to draw any reliable conclusions from t e 
figures alone The figures, though care has been taken, 
are only roughly rebable As nn instance, the 3 cases o 


TABLE II- AVERAGE INCAPACITIES 


_- — 

Tear 

Treatment and time 
after onset 

With 

osteitis 

Without 

osteitis 

| Total 

No 

of 

cases 

Dart 

No 

i of - 
oases 

-Dnyt 

No 

I of 
cases 

DSP 

1047 

Prompt \ncision 

Early 

Late 

Unknown 

Conservative ending in 
resolution 

Early 

2 

13 

4 

40 

53 

50 

20 

73 

21 

1 

20 

23 

20 

5 

oo 

80 

25 

1 

P 

33 

5 


Total 

19 

52 

115 

23 

134 



Prompt incision 

Early 

Lato 

Unknown 

1 

32 

1 

40 

49 

17 

22 

74 

10 

1C 

24 

23 

23 

106 

11 

17 

ns 

1948 

Conservative ending in 
resolution i 

Early i 



~7 

0 

7 

0 


Conservative with later 
incisiQn 

Early 



4 

10 

4 

liL 


Total 

34 

48 

117 

21 

bTJ 


j 

Prompt incision 

Early 

Late 

Unknown 

3 

15 

1 

43 \ 
00 

55 

11 

93 

10 

1 

15 

20 

17 

14 

108 

11 

*1 

25 

°0 

1949 

Conservative ending in 
resolution 

Early 

Late 



7 

G 

7 

8 

7 

- 0 

7 

8 


Conservative with later 
incision 

Early 

Late 

. 


5 

2 

0 

13 

5 

n 

9 

13 


Total | 

1 

67 1 

34 

i7Vij: 

153 
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isteitis m 1949 “ seen within three days ” were almost 
ertamly late cases 2 had a central sinus when first 
een at the clinic, and the 3rd discharged a sequestrum 
our davs after the first attendance Cases of obvious 
lefaulters have been omitted, though these include many 
vho get a quick response to conservative treatment and 
to not come hack to tell us so (We lose many splints 
md 6lings ') To include them would brighten the picture 
jonsiderably but unjustifiably Those who do not attend 
for their official discharge after a reasonable course of 
treatment have been counted up to their last attendance 
One patient for whom, on Ins sixteenth day, a dry 
dressing had been prescribed for three days, next 
appeared on Ins thirtv seventh day He was assessed 
on the f ull period, though he had probably been healed 
a fortnight earher 

With these sources of error—and they must occur in 
all clinics if a long enough period is reviewed—I cannot 
understand how a few days’ difference in the results can 
be attributed to any particular alteration in details of 
treatment—even including the use of penicillin More 
over, the descent of a surgical team on a casualty depart¬ 
ment for a hmited period of time, with the consequent 
renaissance of enthusiasm and supervision of dressing 
technique, will produce an improvement in results 
whatever the “ object of the exercise ” 

I do thmk it significant, however, that there has been 
a progressive reduction in length of treatment for the 
non osteitis cases (from 23 days in 1947 to 17 l / m 1949), 
and that no case of massive necrosis has occurred in the 
course of treatment since 1948 I attribute these improve 
ments to a tendency to treat each case on its merits 
mstead Of all cases by a routine There is no doubt also 
that penicillin m the earlv cases, with an increased 
adoption of the conservative approach, has contributed , 
but we have tned intensive penicillin therapy for osteitis 
cases along the hnes laid down by Bolton et al (1947)j 
with less successful results All their cases were healed 
within eight weeks, but every few months we are defeated 
by an isolated case which jolts our averages far out of 
their prescribed orbits 

The conservative treatment has a definite role, but it 
apphes only to a minority of the cases in this area, and 
is fraught with danger to the inexperienced The vast 
majority of patients attend too late for it, and m these 
cases, particularly, I believe improvement can be 
obtained by the abandonment of classical incisions 

I am still concerned about delay (often up to three 
weeks) in seeking treatment, and I aim at eliminating 
all cases of osteitis which cannot be directly attributed to 
this delav Until this delay is eliminated, there will 
always be a hard core of refractory cases 

summary 

The results published by various teachmg clinics on 
the treatment of septic hands excite the admiration of 
surgeons elsewhere, but must be regarded as a goal 
rather than a standard for the country as a whole 

The results obtained in three years m a provincial 
casualtv department are reported, with particular 
reference to infection of the digital pulp space The 
average delav in seeking treatment is greater than that 
reported by other workers, and osteitis is a formidable 
problem Measures are recommended to reduce the 
mcidence of osteitis of the phalanx resulting from 
pulp space infection 

It is suspected that much osteitis is caused by too 
rigid adherence to classical incisions The latter is 
nevertheless recommended for early pulp space infections 
not responding within 24 hours to conservative treatment 

One acknowledgment makes all others relatively imun 
portant it is to the casualty officers and to Sister E L Bolam 
and her staff, quite inadequate m numbers, miraculously 


adequate m effect They gno oxer 40,000 services ft year in 
a room 24 ft square In the rush of it all they j et find the 
extra moments necessary to give a septic bond that skilful 
attention which makes all the difference 
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/ETIOLOGY OF CHRONIC GASTRIC ULCER 

OBSERVATIONS on the blood-supply of 
THE HUMAN GASTRIC MUCOSA WITH A NOTE 
ON THE ARTERIOVENOUS SHUNT 

F S A Doran 
J lh Camb , F R C S 

LATE SURGICAL CHIEF ASSISTANT) CHRISTIE HOSPITAL AND 
HOLT RADIUM INSTITUTE, MANCHESTER, AND CLINICAL 

DEMONSTRATOR IN ANATOMY, MANCHESTER UNIVERSITY 

When, m the last century, Virchow advanced Ins 
vascular hypothesis to explain the formation of chrome 
peptic ulcers he regarded it as being of fundamental 
importance, although he did not consider it to he the 
only factor at work in this condition In his view, the 
essential feature in the production of these ulcers was a 
vascular infarction of part of the mucosa, due to throm 
bosis, arteriosclerosis, spasm, or embolic occlusion, the 
resulting area of necrosis being then digested-by the acid 
gastnc juice This idea derived Borne support from the 
demonstration by Reeves (1920) that m the lesser 
curvature of the stomach the submucous plexus was 
composed of very Bmall arteries with few anastomoses, 
unlike those existing m the rest of the stomach, and that 
the branches of this plexus supplying the mucosa were 
arranged in a manner that predisposed to thrombosis 
In recent years, however, the importance of this concept 
of the cause of peptic ulceration has steadily diminished 
Now, overshadowed bv the neurogenic and chemical 
hypotheses, it attracts little attention This decline in 
the status of Virchow’s hypothesis is attributable not 
only to the increasing mass of evidence in favour of the 
neurological and chemical factors but also because it is 
closely link ed with the idea that the ulceration is preceded 
by infarction 

Much experimental work has been based upon this 
concept of an infarct, as McCann’s (1929) review shows, 
hut the results weakened rather than strengthened the 
idea A remarkable assortment of substances, including 
mycotic emboli and tobacco, have been injected into the 
blood vessels of the stomach in laboratory animals to 
produce infarction, hut even when ulceration resulted 
all the lesions healed m about three weeks Moreover no 
firm support was produced from the various ligation 
experiments, or from those which sought to firing about 
areas of mucosal ischromia by means of vascular spasm 
(McCann 1929) More damaging still was the demonstra 
tion by Mann and Bollman (1932) that the chrome peptic 
ulcers which result experimentally from the diversion of 
the duodenal contents into the terminal ileum (Mann and 
Williamson 1923), and which are identical with those 
occurring clinically, begin not as an infarct hut as a 
saucer like depression on the surface of the mucosa 
Nevertheless a modified vascular hypothesis, freed from 
the concept of infarction, could still he of value m helping 
to explain the situation of a chronic peptic ulcer, parti¬ 
cularly in the stomach, and the recent work of Barclay 
and Bentley (1949) is a step in this direction 
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Fig I—Mlcroradlograph vhowing the vascular density of the mucosa 
on the lesser curvature of the stomach 


METHOD 

The techaique employed in the present study was the 
radiological one devised bv Barclay (1947) The contrast 
medium U6ed to demonstrate the arterioles and finer 
vessels, vnth winch this investigation is alone concerned, 
was a colloidal suspension of 10% silver iodide (Barclay 
and Bentlev 1949) injected with a syringe through a 
hypodermic needle tied into a convenient artery, usually 
the right gastro epiploic, the small hore of such a needle 
being found to act as a convenient safeguard against the 
development of too great a pressure The mercury 
manometer and pressure chamber used in the preliminary 
trials were therefore discauled as being unnecessary 

The material consisted of portions of sixteen stomaohs 
removed dining partial gastrectomy in the treatment of 
chronic peptic ulceration Ten were done uuder general 
and six under epidural nuTsthesin In four instances the 
lesion was a gastric ulcer, the remainder being duodenal 
ulcers 

The injection was always made as soon ns possible 
after the specimen had been rernoi ed In most instances 
the delay was three or four hours , in two instances the 
injection was performed within an hour, and in a few 
the delay was twelve hours • 


To obtain adequate filling of the arteml system i 
found necessary not only to ligature all points of le; 
along both curvatures but also to oversew the cut e 
the stomach from which leakage was otherwise ven 
The injection was continued until a slight rejs 
was encountered Then the specimen was rndiogi, 
to confirm that the filling of the arterial systen 
satisfactory The next step was to slit the stc 
longitudinally down its anterior wall uudwnv be 
the greatei and lesser curvatures The speumei 
opened out fiat and radiographed This second fill 
then examined with a magnifying glass, suitable 
were selected, the corresponding pieces were excisw 
the stomach, and microrndiographs were made of 
Although in the preliminary trials an attempt was 
to wash all the blood out of the vessels with saline so 
before the contrast medium was injected, this dc 
not taken m any of the twelve specimens rndiogr 
in tins senes 



Fig 2 —Microradiograph *howlng the vajcular denflty 10c mu 
the greater curvature of the itomacn 


The four specimens used to demonstnte the a 
venous shunt, however, were treated in a dil 
manner, the techmque of intravascular hwwnt 
advocated bv Grant (1930b) being used 
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Fie 3— Mlcroradlograph vertical *oct1on 100 n thick through edge ofjerge chronic gastric ulcer showing 

vascular pattern 


MUCOSAL BLOOD'S 
The vessels whio 
ply the gastric a 
arise from a nan ] 

in the submucosa 
behaviour ns then 
towards tbo suin’, 
hnl layer of tlie ud 
and their relation 
the gastnd glands, 
been-known for a 
dred years 1 *{ 

proved by Arnold 
gram made in It" 
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(1931) A good d« 
tion is given «« 
Jonnesco and 1 
(1912) These ncc 
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plexus penetrate 
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Fit 4—Histological lection lOOp thick showlngan arteriovenous shunt 
with the characteristic sudden enlargement In lumen of the anas 
® tomotlc channel (Intravascular hxmatoaylln ) 


right ingles to the parent stem These branches run 
longitudinally parallel to the ninsculans mucosa which 
they hive just pierced The extremities of these 
branches anastomose with those springing from the 
nejghboimng vessels of the same kmd From this 
longitudinal arcade; lying just on the mucosal side 
of the muscularis mucoba numerous verticil arten 
oles inse which penetrate the thickness of the mucosa 
to reich the suhepithehil layer These arterioles are of 
three types . (1) long straight vessels varying somewhat 
in calibre and without branches , (2) vessels showing 
one primary division, and (3) a short vertical stem 
which breaks up into a moderately complex sene3 of 
arborisations 

From the ends and sides of these arterioles numerous 
capillaries arise wlueli anastomose with similar vessels 
from neighbouring arterioles to form a rich plexus 
tliroughout the whole thickness of the mucosa The 
system of vascular anastomoses which exists in the 
substance of the mucosa, ns opposed to the intercom 
muincating visoular arcade lying on the nmsculans 
mucosa, is composed of capillaries Anastomoses between 
the artenoles are not common, a point which has been 
emphasised by Latarjet (1931) 

The relationship of these artenoles and capillanes to 
the tubular glands of the body of the stomach is i simple 
one The artenoles run parallel to, and in between, the 
glands Most of the glands, however, are supplied by two 


or three capillnne-, originating from the artenoles md 
placed in the reticular tissue connecting the glandular 
tubules together , theso capillanes also run parallel to 
the glands and are interconnected hv short channels at 
right angles to the long axis tif the tnhule ' 

DENSITT OF DISTRIBUTION OF BLOOD VESSELS SUPPIUNG 
GASTRIC MUCOSA 

Possibl; the formation of a chronic gnstnc ulcer is dne 
in part to the chemical abtion of the acid gastric juice 
upon a piece of mucosa whose total vascularity makes 
it unable to withstand that action Several specimens in v 
the present senes support this idea that tho lesser onrvn 
turo hns fever vessels per sqtinie inch of mm osal surface 
Ilian has the greater enrvnture This point is illustrated 
by figb 1 and 2, wlueli aie mieioradiogiapliR of mucosa 
from the lesser and greater curvatures respectively of a 
stomach resected because of a gastric ulcer In each case 
the mucoba has been dissected off the muscular coats 
and spread out flat upon an X Tay plate so that the 
vascular denbity in the same plane os the mucosal surface 
is shown This lower density is not evident in a section 
at nght angles to the mucosal surface, even at the edge 
of a large gastnc ulcer (fig 3) It is of particular interest 
to note that m cases of duodenal ulcer the vascular 



Fig 6—Histological section of tho tame area as in fig 5 under high power 
showing that the Injection material has not been diverted into the 
vein passing through the muscularis mucosa ( X 78) 


density of the lesser cun aturo tends to be the same as - 
that of the greater 



5—Histological soctlon of Injected specimen showing poorly ailed 
area of mucosa ( X 33) 


FACTORS INFLUENCING THE MUCOSAL BLOOD SUPPLY 
ROLE OF AKTEIIIOVENOUS i>HU\T 

If, in addition ’to a lower vascular density of the 
nicer hearing area of the stomach, this region is exposed 
to the operation of other factors tending to diminish 
its blood snpplv, the vascular hypothesis would he 
strengthened further 

It has been suggested (Barclay and Bentley 2949) that 
the blood supply of the gastnc mucosa can bo cut off 
completely by the opening of artenovenous shunts in 
the submucosa, the (etiological significance of which has 
been noted by Alvarez (1949) Ho even suggested that 
the correct line of surgical treatment for chrome gnstncJ 
ulceration wogld he the denervation of the shunts to 
prevent them from opemng 

The existence of an artenovenous shunt was doubted 
for manv Years, even after they had been demonstrated 
histologically, as the - histoncal renews (Clark 1938, 
poya 1939) of the subject show Now they have been 
definitely established, and their presence proved m 
several organs and tissues They were first seen m nvo 
by Grant (1930b) Recently^ however, they have been 
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found in the stomach wall (De Busscher 1948, Barlow 
1960), nud an example- from tlie present series is shown 
in fig 4 

If the future treatment of clrromc gastric ulceration is 
to be based upon the dencr\ at ion of tbo shunts, tbo 
properties of tbeir nervous control must be studied The 
new bas been expressed (Barclay and Bentley 1949) 
that they are supplied by the sympathetic and opened 
by its stimulation This opinion resulted from an infer 
once based on the observation that, if the gastric resection 
was peiformcd under general nn-estliesin, loanng the 
sympathetic pathway open to convey the efferent side 
of a reflex initiated m tbo abdominal panotes, tbo mjec 
tion material did not enter tbe mucosa Conversdv, if 
tbo efferent sympathetic path was blocked by a spinal 
anassthetic, tbo injection medium passed freely into tbe 
mucosal vessels This observation, boy over, bas not been 


confirmed by tbe present study, m which no definite 
correlation was found between tbe mucosal filhng and 


he type 

of amesthetic, ns follows 


Case no 

Mucosa! filling 

.AncrstJictie 

1 

Good 

Gonornl 

2 

Poor 

Epidural 

3 

Quito good 

Epidural 

4 

Good 

Goneral 

5 

Good 

General 

0 

Poor 

Gonornl 

7 

Quito good 

Gonornl 

8 

Moderate 

General 

5 

Modomto 

Epidural 

10 

Poor 

Goneral 

11 

Quite good 

Gonornl 

12 x 

ModCrato 

Qenoml 


Tbe best mucosal/ filling was obtained m a specimen 
removed under general amcsthosia Moreover, although 
tbe shunt mechanism is known to be under powerful 
sympathetic control, it bas been demonstrated by Grant 
(1930b) that sympathetic stimulation closes tbo sbunts 
Anotbor difficulty m tbe way of attributing mucosal 
filhng defects to tbe opernng of an arteriovenous shunt 
is Grant’s (1930b) observation that, when tbe shunt 
opens, a reflux flow of blood to tbe periphery occurs 
distal to tbe opening of the anastomotic channel This 
is of importance, especially as regards the stomach, 
because its veins, being part of the portal system, aro 
devoid of valves Some of the injection material might 
therefore be expected to pass through the shunt and 
backward up the veins into the mucosa This retrograde 
pathway could not bo detcoted m a microradiogram 
It is, ill fact, very difficult to differentiate between 
arterioles and venules even histologically Grant’s 
(1930a) study of the factors determining the cahbro of 
the small peripheral branches of tbe arterial tree make it 
more probable that these muoosal filhng defects are dud 
to local vascular spasm caused by direct pressuro and the 
action of a product of tissue damage To lesect a stomach 
without brmging these factors, whose effect is indepen 
dent of the nervous system, into play in various degrees 
is unhkely Furthermore, teobmcal artefaots are certain 
to occur If the filling defects were duo to a shunt, the 
diverted injection material should bo found m tbo appro 
priate veins , but, as figs 6 and 0 show, this evidence 
was not found 

Lastlv, the number of shunts needed to achieve an 
extensive diversion of blood fioin tbe mucosa would bo 
large, unless they were of gieat size The present senes, 
howei er, suggests that they are neither numerous nor 
large , and De Bussclier’s (1948) findings agree with this 
opinion Nor is there any evidence that thoy are confined 
to, or aro more numerous in, the ulcer bearing area 


CONCLUSIONS 

The lower vascular density of tho lesser curvature of 
the stomnch is probably one of tbe factors responsible 
for tho observed localisation of chronic gastric ulceration 
to this region 

The retiological significance which has been predicted 
for the nrtenovenouB shunt mechanism is premature v 


SUMMART 

Tho importance attached to tho vascular component m 
tho 'etiology of chronic gastric ulcer has .steadily dimm 
ished in recent years, and the reasons for this decline 
are given 

The vascular hypothesis may still bo of value if it can 
bo shown that the ulcer bearing area contains certain 
pocubanties 

The material studied, the radiological method used, 
and the contrast medium injected into the artcnal tree 
aro described 

Microradiograplis show the loner vascular density of 
tho mucosa from tho lesser curvature 

The technical difficulties inherent in tho method are 
discussed, and it is shown that deductions based on 
radiological filhng defects are opon to criticism 

An example of an artoxiovouous Bhunt in the stomach 
wall is given Its ability to divert tho injeotion mntena] 
fioin the mucosa is discussed 

I wish to tlrnnk Prof GAG Mitchell for his help in the 
preparation of this paper. Prof J Morley, Mr R L Newell, 
Sir R L Holt, Mr G O Jolly, and Mr IV A B Nicholson’ 
for an ample supply of specimens, Mr F L Nowell and 
Mr K Pearson, for their highly skillod technical assistance 
and Mr H Gooding and Mr P Howorth for tho photographs 
Tho evponsos of tho investigation wore partiallj defrayed 
from a Medical Rosenroh Counoil departmental grant 
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THE ELECTROPHORETIC 
SERUM-PROTEIN PATTERN IN 
MALIGNANT MALNUTRITION 

C G Anderson 
PhJ> Burn , Dip Bact , AfR.1 C 

OF THE SEP.CM DEPARTMENT, SOOTH AFRICAN INSTITUTE FOR 
yimniT. RESEARCH, JOHANNESBURG 

The late A Altxass 

MJ) Berlin MJD WitTratersrand L R C.P E , D T A, H 

OF THE DEPARTMENT OF PEDIATRICS, BARAGWANATH NON' 
EUROPEAN HOSTPITAX, JOHANNESBURG 

sJvTe report liere the results of an electrophoretic 
examination of the sera of patients suffering from 
malignant malnutrition (kwashiorkor, infantile pellagra), 
taken at various stages from the hegihnmg to the end of 
treatment and at various times after recovervl The 
work is part of a larger study of the clinical, histological, 
nd biochemical aspects of malignant malnutrition ' 
rhich will he reported m due course The amemia 


involved has already been described by Altmann and 
ilnrrav (1948) 

METHODS 

The blood samples wore drawn from the fontanelle and 
allowed to clot Tho serftm was separated, and the specific 
grant) determined by the copper sulphate method The 
protein content ms calculated from the specific grant), 
using the formula P = 304 (G p — 1 0060) where P is the 
amount of protein m grammes per 100 ml of serum and G„ 
is the specific granty, given bv Hoeh and Marrack (1945) 

Serum samples were appropriately diluted m phosphate 
buffer, pH 7 5 and p = 0-1, and dialvsed against the same 
buffer solution until equilibrium (as determined by change 
in refractn e index) was reached , 24—4S hours in the refriger¬ 
ator at about 4°C was usuallv adequate The electrophoresis - 
ru ns were mad e m the Tisehus apparatus aU FtTwittiTCmrA. 
at a"potentiai gradient of apprdximatelv To V per cm The 
photographic records were enlarged five times b) projection, 
the cun es traced, and the areas corresponding to the different- 
components measured with a plammeter and tEe proportion 
of each component m the whole serum wns calculated The 
a\ erages of values determined for both ascendin g and descend¬ 
ing columnB at two or three time intervals were used The - 
absolute amount of each component wns calculated from the 
proportion and the known total protein content of the serum 


ELECTROPHORETIC COMPONENTS OF SERA FROM OASES OF MALIGNANT MALNUTRITION AND NUTRITIONAL CEDEMA 
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RESULTS 

Tlio values obtained for sera from 13 oases of malignant 
malnutrition and from 9 cases of nutritional codoma are 
given in the table The “ normal ” values quoted are 
the moan of many sucb values given in the Uteraturo- 
J a ib s o li os n 048) foun d th at the mean values given by 
ofeeJroiihoresisor s era 4ToTn normal clnl(Ire n_»'ere-aboiit 
the samoriis thoso for a dults7 ~nlthough the rango was 
considerably gfe5t6f~ 

--DISCUSSION 

'■^lt can be seen that the sorum protein value is low at 
the time of admission to hospital,* as previously reported 
by Trowoll (1944), Gdlman and Gillmnn (1945), and 
"Altmann (1948), and rises during the courso of treatment 
on a diet with a high protein intako '"'A normal total 
serum protoin content is reached in threo to four weeks, 
in wluch time clinical recovery also occurs J £Thc out¬ 
standing features of the protein pattorn in malignant 
malnutrition are tho low absolute and relative amounts 
of albumin compared with normal values, and tho high 
absolute and relative amounts of y globulin Eveu^on 
admission to hospital when tho total protein is at its 
lowest level the amount of y globulin is almost always 
higher than normal ) As tho normal sorum protein level 
is restored both albumin and globulin nso' Usually 
tho amount, of albumin in the serum at tho tnno of 
chmcal cure is somewhat below tho normal average buf, 
tho amount of y globulin is almost invariably_higher 
That tins abnormal stato may .persist for some titnens 
shown by case 9 _ On discharge as clinically cured_tlns 
patient had 2 98 g of albumin, and 3 97 g of y globulin, 
per 100 ml of serum On roadmission to hospital six 
months later for follow up study, tho values woro 3 74 g 
and 2 27 g Twelve months after cure tho albumin 
content was 4 09 g , and tho y globulin content 1 80 g , 
per 100 ml This pationt’s serum also showed, on'all 
three occasions, tho positive thymol turbidity and 
flocculation reaction often found in cases of mahgnant 
malnutrition during the recovery phase, 1 which i§ 
normally associated with an increase in tho y globulin 
lonteut of tho serum (Maclngan 1948, Wunderly and 
Wuhnnann 1947) lie was clinically well and had boon 
on a satisfactory diet in an institution during tho twelve 
months since Ins original discliargo from hospital Tho 
explanation and significance of those observations are 
not yet clear, particularly in relation to possiblo liver 
damage 

Tho a globulin contont of the sera is usually not far\ 
from normal and the same applies to {3 globulin, although 
hero tho tendency is for the value to bo on tho lngh sidoj 
of tlio normal avenge * " 

These findings aro very much hko thoso reported by 
Martin (1949) for sera from patients with progressive 
uncomplicated cirrhosis of tho hvor Hero, too, tho 
sorum albumin is low and the y globulin content very 
high, and accompanied by a strong thymol turbidity 
reaction In clinically cured cases of malignant mal 
nutrition, however, hvor biopsy specimens do not shew 
signs of early cirrhosis 

It will bo seen from tho table that there is no essential 
difference between tho values found for tho sera of 
patients suffering from nutritional oedema and thoso 
with tho additional signs of" tho syndrome of malignant 
malnutrition This similarity affords support for tlio 
opinion of Altmami (1948) and of Watorlow (1948) that 
malignant malnutrition Is primarily a result of protein, 
deficiency nnd that tho manifestations of vitamin 
deficiency aro only incidental Further evidonco of this 
is given by Hottingor ot al (1948), who'state that 
concentration camp inmates suffering from “ hunger 
disease ” had low sorum albumin content, approximately 

1 A papor dcscilblnc: tlio correlation ol Hvor function nnd thymol 
tests Is in propnmtion (Altmann and Bfersolm) 


normal a and (3 globulin contonts, and high y globulin 
contont, tho values being very similar to thoso found in 
tbo present work These workers go bo far as to doBno 
“hungor disease” as “ kypoalbuininromia with dy» 
globidinrenua ” Tbo sora from tbeir pationts gave n 
positive Takata reaction, analogous to the thymol tests 
in this senes 

SUMMART 

''-The electrophoretic examination of sera, taken nt 
vanous stages dunug treatment, from Bantu children 
suffenng from malignant malnutntion pr from nutntioqil 
oedema has shown that, although on admission to hospital 
tho total serum protein contont iB much below normal 
values, tho amount of y globulin is both absolutely nnd 
relatively normal or higher than normal Tlio albumin 
contont is much reduced whilst the values for a and 
(3 globulins aro about normal). After clinical cure tie 
albumin content of tho sorum is usually still below normal 
and tho y globulin considerably abovo normal Tm 
abnormal y globulin contont may persist for nt least 
a year with tho patient in good condition and on an 
adoquato diet These findings are similar to those found 
in adults with “ hungor diBonse ” nnd tlioroforo link 
malignant malnutrition to tho hunger codoma of ndultB 
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UNIOVULAR TWINS, SHOWING GROWTH 
DISPARITY DUE TO RENAL DWARFISM 

M D Milne 
MB, B Sc Mnnc , MBCP 

OmBT ASSISTANT, DEPARTMENT OP MEDICINE, 
UNIVERSITY OP MANCHESTER 

Uniovular or co called “ identical " twins am £° n 
orally vorv similar both in nppenrnnco nnd sire Jo 9 
biometric study of more (Inn five hundred members o 
twin pairs Stocks (1930) defined tho differences ini ® 
to bo expected in pairs of umovulnr twins , ho consnlere 
that “ a difforonco in height oxcoeding tho stniuln 
donation of height appropriate to tho ago of <ho I ,!U 
nlnlost coitninly excludes monozygotism ” 

Greater dispanty in size is, howovor, occasion ) 
encountered ns a result of chronic disease or defonni y 
ono of a monozygotic pair , but very few such T*' 08 » 
recorded, presumably bocauso disonso greatly influon 
growth is likely to affect botb twins siniultancoi 
Tbo case dosenbod hero is of mtorcst botb because o ^ 
considerable dispantv in growth (tnd ns au oxamp 
renal dwarfism of developmental ictiologV 

CASE RFCORD 

A boy, ngod 13, was reforred to tho Manchester ^ 
Infirmary boenuso of polydipsia, polyurm n ?®" urn ‘} 1 mil’s 
and dwarfism Ho was ono of n family of fivo, gB d 

and two girls, nnd lmd a twin brother Tbo P ft coa 

..siblings nil npponrod healthy Tlio pntiont 
sidombly smallor tlinn his twin brothor at birlli, 1 had 
ti\o weights being 3 lb nnd 47i lb This di Pf . ]vrtt yB 
persisted tliroughout olnldhood, and tho potion n ]wny* 
boon somowliat rotardod in dorolopmont llo , nnronto 
drunk on oxoossivo quantity of fluid ns long ns control 
could romombor, and had boon Into in gaming ■ _ , , (nlB od, 

of micturition Nootumnl oontrol bo baa no , t(J i*> 

nnd bo m\ nrinblj wot tlio bod nt night Tlio 
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relativelv little intellectual impairment, although he was 
poor at reading and writing, partlv because of intermittent 
and often half time school attendance 

On examination he was clearli dwarfed, his height being 
50 m , the mean height for his age being 59*/i m (standard 
deviation 3 1 in.) His weight was correspondingly reduced 
to 501b , the mean weight for his age being 89 lb (s D 167-lb) 
There was however.no evidence of rickets or other deformity, 

and the dwarfing 
wns perfectly 
symmetrical 
The heart and 
lungs were nor 
mal, and the 
blood pressure 
wns witlun nor 
mal bmits being 
120/70 mm Hg 
2Co abnormal 
masses were 
palpable m the 
abdomen, there 
wns no evidence 
of renal enlarge¬ 
ment or vesical 
distension The 
urine was pale 
sp gr 1 010, and 
contained a mo 
derate amount 
of albumin The 
average volume 
of urme voided 
in twentv four 
hours was about 
1500 ml there 
was complete 

if 1 —Patiant (left) and uniovular twin (rtjht) isosthenuria sp 
(Scale in ft.) remaining at 

, L.010 despite 

-estnction of fluids The average protein content of the urine 
Esbach) was 1 5 g-per litre There was considerable retention 
if nitrogen, the blood urea level being 114 mg per 100 ml , the 
irea-clearance was only 13% ofthe average normal. Theunne 
lontamed no pus cells or ervthrocvtes, but a few granular casts 
vere present it was sterile on culture The serum-calcium was 
3 mg the inorganic phcfephorus 5 mg, the alkaline phos 
ohata6e 27 Kmg Armstrong units and the alhab reserve 
51 c cm COj per 100 ml Radiographv of the epiphvses 
jhowed no evidence of rachrhc change, and radiography of 
the abdomen was normal there being no sign of unnnrv 
calcnlu'i or other abnormal opacity 

DIAGNOSIS 

The diagnosis was clearlv renal dwarfism due to chrome 
renal insufficiency without secondary hypertension This 
may cause the well known triad of dwarfism, renal nckets, 
and infantilism tint m this case there was no evidence 
of nckets and the boy was too young to decide whether 
there would be secondary infantilism 

This tvpe of chrome renal failure m childhood is usually 
due either to chronic atrophic pyelonephritis or to chrome 
unnary obstruction, which mav result from a congenital 
valve m the posterior urethra (Ellis and Evans 1933) , 
rarer causes are latent glomemloneplmhs and bilateral 
polycvstic disease of the kidneys (Rule and Grollman 
1944) On clinical grounds it was considered that chrome 
atrophic pyelonephritis was the most likely cause of 
the renal fadure m this patient despite the lack of 
evidence of .unnary infection Such cases of chrome 
pyelonephritis are often superimposed on some congenital 
anomaly of the upper unnarv tract (Erb and Snmmer- 
feldt 1941) 'Unfortunately this cannot be demonstrated 
by intravenous pyelography m patients with gross 
reduction of renal function, because fhe kidneys do not 
concentrate the contract medium sufficiently to give a 
satisfactory shadow Retrograde pyelography can be 
used, but it is a comparatively major procedure for an 
investigation which can only he regarded as of academic 
interest and can occasionally lead to a serious or even 



fatal unnary infection in such cases It was therefore 
regarded as*unjustifiable in the present case, especially 
since relevant information wns available from examination 
of the normal twin 

- COMPARISON* OF THE TWINS 

The patient’s twin appeared to he a normal boy of 13 
although somewhat smaller than the average His 
height was 56 1 U in and weight 67 lb He had no poly 
dipsia, polyuria, or nocturnal enuresis , his unne did not 
contain albumin, and the specific gravity of a morning 
specimen was 1 026 The blood urea was normal, being 
26 mg per 100 ml 

Despite the obvious difference m size it was considered 
that the twins were uniovular They were compared by 
the method described by Xewman (1040) and, except for 
their unequal growth were found to he stnkinglv 
similar (figs 1 and 2) Their ham was of the same colour, 
texture and distribution , their eyebrows and eTelashes 
were almost exactly alike , their eves were of the'same 
colour , both twins had a. congenital partial ptosis of the 
left eyelid , their ears were of the same shape , their 
teeth were much alike (bnt the patient’s were more 
crowded because of his smaller jaws), their palm and 
fingerprints showed considerable points of similarity , 
the two boys had a livedo reheulans of the legs of iden¬ 
tical distribution , and the blood groups of both were 
O, R 2, \DT, S negative, P positive, Lewis negative, and 
Lutheran negative 1 

There therefore seems to be no reasonable doubt that 
the twins were uniovular It was consequently a reason¬ 
able assumption that if the patient had a congenital 
renal lesion it would also be present in his twin brother 
It was readily demonstrated in the twin brother by 
intravenous pyelography, a method inapplicable in the 
patient because of his renal insufficiency Dr E D Gray 
reported on the intravenous pvelogram (fag 3) as follows 

Xeitber kidney is enlarged nnd both appear to be 
excreting diodone normally Both kidneys have a pelvis 
which is largely extrarenal The left rennl pelvis is con 
siderablv larger than the right The minor cahces are 
smaller and more numerous than average, and except 
m the upper poles, arise directly from the pelvis It is 
difficult to define the pelvi uretenc junction on either side 
The somewhat unusual appearance of the upper unnary 
r tract can be classed as a canant of the normal 



r 



Fll 2—Full (ace and profile view* of patient pelt) and twin (ri £ ht) 
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It is postulated tliat a chronic pyelonephritis lias been 
superimposed on similar renal pelvos m the patient, 
but no explanation is offered as to why this has happened 
in the patient and not in his twin 

DISCUSSION 

Pew examples of such unequal growth in uniovular 
twins are recorded Siemens (1927) described female 
uniovular twins very different m height owing to scoliosis 
in one of them A similar case of kyphoscoliosis in one 
of male uniovular twins is descubed bv Lehmann (1937) 
Lems (1936) described a case of much disparity due to 
gigantism and aciomegalv in one of uniovular twins 
An interesting example in Japanese male uniovular twins 
is recoided by Komai and Fukuoka (1934) 

One of the twins de\ eloped polydipsia, polyuria, and — 
dwarfism at the age of 6 yoars This was diagnosed as due 
to diabetes insipidus, but unfortunatolj the medical details 
are inadequately described The only evidence given in 
favour of tho diagnosis is a dispantv in size between their 
solhe turcicro , but as the smaller sella turcica was in the 
smaller twin this evidence can hardly be regarded as rele\ ant 
A diagnosis of diabetes insipidus would not now be aocepted 
without either ovidenee of satisfactory response to treatment 
with pituitary extract or a negatn e response to the mtrn 
venous hypertonic saline test dosonbed by Hickey and Hare 
(1944) Neither of these criteria was applied m this case 
Nor does diabetes insipidus- in childhood lead to dwarfing 
unless it is secondary to cerebral tumour, xanthomatosis, or 
diencephaho encephalitis (Workany and Mitchell 1939) No 
evidence was given of any of those conditions in the affected 
twin No tests of renal function seem to has o been made, 
and in faot there is notlung m the published description 
against a hypothesis that the true diagnosis was renal dwarfism 
as in the present case 

The growth disparities recorded in these cases are 
summarised in the accompanying table 

Many cases of renal rickets and dwarfism, or lesions 
likely to cause this, have previously been described in 
siblings The cases published before 1930 have been 
reviewed by Mitchell (1930), who lists 11 instances of 
renal dwarfism-or rickets in which more than one member 
of the family was affected Davidsohn and Newberger 
(1933) described twins, presumably uniovular, who died 
on the seventeenth and nineteenth days of life from 
ursemia due to congenital valves in the posterior urethra 
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40 
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10 

140 0 

154 8 
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Renal dwarfism 

< 

M 

> 

13 

127 0 

143 0 

f 

7 98 
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Weill Halid et al (1939) described a brother and sister 
both of whom were renal dwarfs Graham and Hutchison 
(1941) recorded a family m whioh certainly 3, and possibly 
4, of 8 siblings were renal dwarfs Of these, 2 were twins, 
but they were clearly dizygotic, for they were of unlike 
sex Dams and Eossen (1941) recorded renal dvaiflim 
and ncketB in a brother and sister Maokny (1915) 
described a family in wlnoh 6 siblings had congenital 
lesions of'tlio kidneys or of the ureters 

The importance of congenital lesions -of the upper 
urinary tract causing pyelonephritis is ompIiasiBed bT 
Erb and Summerfeldt (1941), who found, in 1148 con 
seeutive necropsies on children, that 4 4% of such con 
genital anomalies were associate^ with pynna during hfe. 
Hawthorne _ (1941) describes how such lesions lend 
to unnary infection which often persists despito thoiapy 
Of 96 cases of urinary infection in childhood, 60% proved 
resistant to treatment owing to a congenital lemon 
demonstrable by intravenous pyelography In n stun 8 
tical review of 471 cases of congenital anomalies of the 
kidney and ureter Smith and Orion (1946) stated that 
there is often predisposition to poor function and etas!, 
with retention and snhsequent»infection Of this large 
senes 10 seem to bb anatomically similar m typo to t e 
present case Although this type of pelvis is class™ 
radiologically as a vanant of tho normal, it wo 
appear to be an undesirable vanant m view of posa 
complicating infection 


SUMMARY 


A case of renal dwarfism is desenbed together with 
apparently normal uniovular twin hrothor in w o > 
however, intravenous pyelography demonstrated uuusn 

renal pelves nvular 

The published cases of unequal growth in run 
twins, and the familial occurrence of renal dwarw 


nckets, are bnefly reviewed 

I am grateful to Prof Hebert Platt for 
publish thiB case, to Dr E D Gray for t 
investigation and report, to the Regional Tram..—- ^ 

North West Region, for determination of the 
and to the departments of clinical pathology and ^ 

photography, Manchester Royal Infirmary, for tho pu 
investigations and the illustrations respectively 
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ADDENDUM 

Since this paper was written, the followingsimila 
has been studied 

A married woman, aged 22, was admitted to th° 

Royal Infirmary under Dr J F Wilkinson o , 
pain, polyuria with nootumal frequency ot 1111 , mgters, 

polydipsia, and ansemia She had 3 brothers perfectly 
one of the sisters being her twin, all the fie , —j and 
healthy She had had nocturnal and diurnal .poy 
consequent frequency of miotuntion for as g t j ian the 
remember, she had always had to drtnk more 
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iverage both bv dav and bv rught In June 1949 she bad 
jecome pregnant, and the doctor found that she was anaemic 
md she bad not responded to adequate iron,therapy Her - 

pregnancy had terminated at the fourth month in a miscarriage 
associated with considerable blood lo*= Since the pregnancy 
the patient had become breathless on exertion and had 
frequent attacks of palpitations over the same period she 
had had chrome ac hin g pain over the sacrum which was made 
worse by exercise For the last two years she had noticed 
progressive blurring of yision 

On c-caimtiahon she was small but normally proportioned 
height 55 j ' 4 in. weight S4 lb She was obvioush ntnemic 
and her mucosa; and slan were rather dn Her heart was 
enlarged towards the left side the apex beat being 1 in 
outside the mid-clavieular line her blood pressure was 
normal 115 75 mm Hg Movement of the lumbar spine 
was somewhat limited, with pain on extension and tenderness 
on percussion tho urrne showed constant albuminuria 
bilateral radiate cataracts typical of chrome hypolealeiemin 
were present in both eyes there was, however, no evidence 
of latent tetanv The blood had a hemoglobin content of 50% 
of the average normal (7 4 g p°r 100 ml), the colour index 
being 0 S3 total and differential white cell counts were 
normal The average protem content of the nnne (Esbaeh) 
was 0-75 g per litre there was complete isosthenuria, 
sp gr being constantly 1 010, some red cells and pus cells 
were present on microscopy The blood urea level was 
190 mg per 100 ml , and the urea clearance 10% of the 
average normal The serum-calcium lei el was 6 5 mg per 
100 ml serum inorganic phosphorus 7 9 mg per 100 ml, 
serum alkaline phospliatase 32 Kang Arm‘=‘Tong units and the 
alkali reserve 43 vol CO per 100 ml Electrocardiography 
showed prolongation of the Q-T interval owing to the livpo 
cflleremia Radiography showed that the epiphyses were 
normally closed but there was evidence of renal osteodvs 
trophy m that pseudo fractures were present m the right 
10th and 11th mbs Radiography of the abdomen revealed 
no evidence of abnormal calcification or renal calculi In 
summary this Was a case of -normotensive uremia with 
chrome hypocalcemia and consequent formation of cataracts 
but not showing anv evidence of tetany because of the severe 
acidosis due to the renal failure The patient had a refractory 
HTuemm and an earlv osteodystrophy both of which were 
secondary to the urtemia 

Her firm cider was 2 1 / l m. taller tlrnn the patient and 
appeared perfectly healthy, she was not amenuc her nnne 
was of normal specific gravity and contained no protein, 
and her blood urea level was 20 mg per 100 ml. She was 
however, in the later stages of pregnancy, and therefore 
intravenous pvelographv has had to be delayed until after 
her future delivery 

The twins were considered to be utuovular by the method 
described above, this was confirmed by the blood groups, 
these being identical as follows O, cDe'cDe AI, S negative, 

P positive, Lewis a-negative b positive Lutheran a negative, 
and Duffy a negative 

This is, therefore, a further example of growth disparity 
m uniovular twins secondary to chrome renal failure m 
one of the pair , the disparity amounted to 7 cm , which 
is only just 'above the standard deviation of height 
appropriate to age and sex—i e 5 95 cm (equivalent 
to 1 18 x sji)—and therefore only just ontside the 
maximum variation m normal uniovular twins as defined 
bv Stocks (1930) 


I am grateful to Dr J F Wilkinson for permission to publish 
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THE INVESTIGATION OF SUGAR 
TOLERANCE 


John Friend 
M 2D Lond MJR C P 

SENIOR REGISTRAR, PROFESSORIAL MEDICAL UNIT, MIDDLESEX 
HOSPITAL, LONDON 

Tests of glucose tolerance are designed to reveal a 
failure to maintain the blood sugar level within normal 
limits under the stress of a carbohydrate load The 
test may show normal or reduced, tolerance The latter 
is often termed “ diabetic ” despite the common finding 
. of such a reduction of tolerance m manv conditions other 
than diabetes melhtus This diabetic type of glucose 
tolerance curve has been described as Ingb and spread,’ 
although it is recognised that the degree of hvperglvcremia 
attained is of no significance (Spence 1920, MaeLean 
and de Wesselow 1920, Mo=enthal 1947a) Reduced 
sugar tolerance is shown bv protracted hvperglycmmia 
It is considered that two hours after 50 g of glucose has 
been taken bv mouth the venous blood sugar level 
should normally fall to below 120 mg per 100 ml and- 
that blood sugar levels above this indicate a reduction 
of glucose tolerance (Hale White and Payne 1926, 
Lanmier and Dewees 1942, Duncan 1947, Mosenthal 
1925 and 1947b) Moyer and Womack (1950) allow 125 
mg per 100 ml as the upper limit of normal. 

As alternatives to complete tolerance tests and to 
estimation of the 2 hour blood sugar level * certain 
blood-sugar levels for both fasting and non fasting 
states have been suggested as rehable indications of 
Teduced sugar tolerance Most workers give about the 
same figure for the upper limit of the normal range of 
the blood sugar level in the fasting state Hale White 
and Payne (1926), Moseuthal (1947a and b), and Moyer 
and Womack (1950) regard 120 mg per 100 mL 
as the highest acceptable figure, whereas Joslin (1946) 
and Lawrence (1950) regard anv fasting blood sugar 
level above 130 mg per 100 ml os indicating diabetes 
melhtus In the non-fasting state diabetes mav be 
dmgnosed according to Joslin (1946), if the venous blood- 
sngor level exceeds 170 mg per 100 ml or the capillary 
blood sugar level is above 200 mg per 100 mL in tho 
presence of glvcosunn Lawrence (1947, 1950) expresses 
a similar opinion, hut Moyer and Womack (1950), 
investigating 103 normal persons, could not define any 
postprandial blood sugar level having this significance 

With a few exceptions, these standards of reduced 
sugar tolerance seem to have been suggested as a result 
of extensive experience over many years They are 
critically examined here with the 2 hour blood sugar 
level as the index of glucose tolerance 


INVESTIGATION 


In the years 1940—19 inclusive 15S2 patients were 
submitted to a glucose tolerance test of the standard 
tvpe One dose of glucose 50 g was given by mouth 
after an overnight fast, the venous blood sugar level 
was estimated at half-hourlv intervals for two hours by 
Benedict s (192S) method until late m 1948, and subse¬ 
quently by the method of Fohn and Wu (1920) 'and 
Folrn (1928) 

In these 1582 tests a fasting blood sugar level of at 
least 120 mg per ml was found m 431 cases and a 2 hour 
blood-sugar level of at least 120 mg per 100 mL in 424 
of these 431 (table 1 ) Therefore, if a fasting blood sugar 
level above 120 mg per 100 mL had been taken to denote 
that a diabetic type of tolerance curve would follow, 
7 (I 6%) persons would have been diagnosed incorrectly 
as intolerant of glucose On the other hand, a considerable 


1 IVa and 2 (Anr blood sugar level 3 mean the xenon.- blood- 
suFAr levels at the-e times alter the administration ot glucose 
50 c bv mouth. 
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number of cases of intolerance would have been missed , 
for, though 1151 cases showed a fasting blood sugar 
level under 120 mg per 100 ml, only 982 had a 2 hour 
level under 120 mg per 100 ml Therefore 109 (20 8%) 
of the curves of diabetic type would have escaped 
detection 

When the fasting blood sugar level was 130 mg per 
100 ml or higher, the 2-hour blood sugar level was 
invariably at least 120 mg per 100 ml Of the 693 
curves of diabetic type only 378 showed a fasting level 
of 130 mg per 100 ml or higher , hence the remaining 
216 (30 3%) would have been wrongly forecast ns showing 
normal tolerance 

The height of the curve produced after the oral admm 
istration of glucose had, m this senes, no significance 
Table ii 6hows clearly that blood sugar levels of 170 mg 
per 100 ml or higher at 1 hour do not invnnably denote 
a loss of tolerance to glucose 007 curves showed a 1 hour 
level greater than 169 mg per 100 ml 76 (12 36%) of 
these did not show any reduction of glucose tolerance, 


TABLE I-TWO HOUR BLOOD-SUOAR LEVELS COMPARED WITH 

FASTING LEVELS 


_ Fasting 
blood sugar 
levol (mg por 
100 ml ) 

No of 
casos 

i 

2 hour blood-sugar lovel 
(mg per 100 ml ) 

0-110 

120-120 

130-130 

>140 

0-110 

1161 

082 

44 

27 

08 

120-120 

53 

7 

1 

3 

42 

130-139 

28 

0 

1 

0 

27 

>140 

350 

0 

0 

0 

350 

Total | 

1582 

080 

46 

30 

517 


since their 2 hour blood sugar level was less than 120 
mg per 100 ml 3 patients with a 1 hour hyperglyctcnna 
in excess of 230 mg per 100 ml showed normal glucose 
tolerance, since the blood sugar level fell to bolow 
120 mg per 100 ml m the course of the second hour of 
the test (Beckwith 1947) There were 62 patients (8 8%) 
with reduced tolerance whoso blood sugar level did not 
reach 170 mg per 100 ml at 1 hour , these would have 
been incorrectly classified as normal from the 1 hour 
blood sugar level alone Similar, though smaller, errors 
were found when the l 1 / hour blood sugar levels were 
examined (table m) 612 curves showed a labour 
level higher than 109 mg per 100 ml , pf these, 10 
(3 1%) had fallen below 120 mg per 100 ml in the 
following half hour Adoption of 170 mg per 100 ml as 
the critical level at N/a hours would also have excluded 
47 curves showing reduced tolerance—an error of 3 2% 
in 1469 tests 

DISCUSSION 

As a result of the examination of 2 hour blood sugar 
levels m a standard glucose tolerance test reduced 


TABLE n-TWO HOUR BLOOD SUOAB LEVELS OOMPABED WITH 

ONE HOUR LEVELS 


1 hour 
blood sugar 
level (mg per j 
100 ml ) 

Iso of cases 

2 hour blood sugar level 
(mg por 100 ml ) 

0-110 

>120 

0-100 

954 

902 

52 

170-179 

30 

23 

13 

180-180 

33 

19 

14 

190-199 

47 

1G 

31 

200-200 

41 

7 

34 

210-219 

29 

3 

20 

220-229 

31 

4 

27 

>230 

390 

3 

387 

Total 1 

. 

1501 

977 

584 

! 


TABLE HI-TWO HOUR BLOOD SUGAR LEVELS OOMPABED WITH 

IV* HOUR LEVELS 


1 V« hour 
blood sugar 
level (mg per 
" 100 ml ) | 

No ot oases 

j 

2 hour bloot 
(mg pci 

0-119 

1 sugar level 
• lOu ml) 

>1 ,) 0 

0-1 CD 

057 

910 

47 

170-179 

25 

9 1 

16 

180-1S0 

34 

o 

3> 

190-100 

20 

1 1 

19 

200-209 

26 

2 

21 

210-210 , 

23 

0 

°3 

220-220 

30 

1 

"3 

>230 

354 

1 

353 

Total 

1460 

926 

5(3 


tolerance may be revealed No further information mar 
be gleaned from tbe test In diabetes mollitus there a 
no relation between the blood sugar levels during a 
tolerance test and the seventy of the diabetes (as judged 
by daily requirements of insulin) The so called renal 
sugar threshold can he assessed only with great inaccuracy 
from the results of an investigation which commodr 
irees venous blood and makes no allowance for vamtion 
of glomerular filtration rate m the Indnoy (Mirsky and 
Nelson 1943) Complete standard tolornnce tests cannot 
be justified, since the only information obtained from the 
five blood and three urine examinations of tbe test can 
be found equally well by estimation of a single 2 hour 
blood sugar loved 

This analysis shows that, if the 2 hour blood sngai 
level is the index of glucose tolerance, errors occur ii 
fasting or postcrbal blood sugar levels are taken in place 
of the 2 hour level Normal people are included m the 
group showing reduced '•tolerance, no matter which 
criterion is adopted, apart from a fasting level exceeding 
130 mg per 100 ml, though Gray (1923) found that 
2 3% of 431 normal people showed a fasting blood sugar 
level higher than this Ho did not, however, indicate 
whether or not the 2 hour level in these oases sigTiifiM 
reduced tolerance, and distinguished only that there 
people had not got eluucnl diabetes mollitus 


TABLE IV-EBBOBS ARI8ING WITH DIFFERENT ORTTEltU 


Blood sugar lovel used 
as crltorlon 
(mg per 100 ml ) 

Iso of 
cases 

No of normal 
curves wrongly 
Includod 

No of curves 
of diabetic 
typo tvronJm 
excluded 

Fn8tlng>120 

Fastlng>130 

1 hour>170 

1 hour >200 
l 1 /* bom >170 

Vft hour >200 

431 

378 

007 

401 

512 

433 

7 (1 6%) 

Nil 

76 (IS J%) 

17 (3 46%) 

10 (J I°p) 

4 (0 3%) 

160 f-'oJJb) 

215 (36 3%) 

62 (4 <%>, 
110 (D-4%) 

47 14%) 

114 (irf ''%) 


Kelymg on the fasting and postcibal blood sugar Jov 
as evidence of reduced tolerance instead of tho 2 hoi 
blood sugar levels would bave caused an omission ° 
cases which did show, m fact, reduced tolerance in 01 
2 hour levels (table rv) If the fasting blood sugar ' ov _ 
alone bad been taken as an index of reduced 8U 2? 
tolerance, curves of diabetic typo, sufficient in nuino 0 
mvahdate the fasting blood sugar level as a diagn° s ' 
aid, would have escaped detection Though a w 8 5 
level above 130 mg per 100 ml confirms a reduction 
sugar tolerance, a normal fasting blood sugar love 18 
no significance Similarly, tablo rv shows that n(1 - 0 I’ i 
of the -1 hour or the l 1 / hour blood sugar 
as a ontenon of reduced toleranco will load ® 
exclusion of a. considerable number of ourves of di 

It is concluded that there are no sensitive 
methods of detecting reduced tolerance otxi 
estimation of the 2 hour blood-sugar lovel 
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SUMMAKT 

15S2 standard glucose tolemnce tests have been 
analvsed 

If reduced tolerance of sugar indicated by a venous 
blood sugar level higher than 120 mg per 100 ml 2 
hours after taking glucose 50 g bv mouth, 593 results 
m this senes showed reduced tolerance 
The blood sugar levels both fasting and postcibal, 
suggested as being significant of reduced sugar tolerance, 
are unreliable 

I -wash to thank Prof E C Dodds, rm s , for his advice 
dnd for permission to report results obtained m the S.A 
Courtauld Institute of Eioohemistrv , and Prof A Kekwick 
and Dr Robert Semple for their advice and criticism in the 
preparation of this paper 
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DUODENAL INTUBATION WITH MAGNET - 
- TIPPED TUBES 

A H James 

ALA, DAL Oxfd M.R CT 

ASSISTANT TO THE MEDICAL UNIT, ST MARA S HOSPITAL, 
LONDON 

Intubation of the duodenum, undertaken for diagnosis," 
treatment, or research, is often difficult Sometimes a 
tube passed into the stomach and pushed further enters 
the duodenum at once , more often it becomes coiled 
in the stomach, the tip bemg found usually at the 
pylorus or m the gastnc fundus , partial withdrawal 
and replacement may or mar not overcome the hindrance 
Various procedures are used to assist passage through 
the pylorus, the most usual being to lav the patient on 
his nght side and introduce the tube extremely slowly 
Delay results mainlv from ignorance about what is 
happening to the tube tip, so that manoeuvres are often 
misdirected, for example, a tube coiled m the fundus 
rarely finds its way into the duodenum however long 
the patient lies on his side At present this can only 
be overcome by using radiology, the progress of the 
tube bemg watched on the fluoroscopic screen or by 
means of serial films In practice such methods have 
many disadvantages' if the procedure is lengthy, as 
it often is it hinders the work of busv radiological 
departments , if the screen is used the work baa to be 
done m the dark, and the possibility of overdosage 
with S rays makes it necessary to hurry These diffi¬ 
culties are magnified when the patient is a small child, and 
very ill patients cannot be taken to the X-ray apparatus 
In the course of research requiring duodenal intubation 
we have developed a method of locating the tube tip 
without the - help of X rays, and have found this of 
practical value with both adults and children A small 
permanent magnet is incorporated into the tip of the 
tube, and its portion within the abdomen found bv 
detecting its magnetic field with a small compass needle 
Magnets of a size which can be used are detectable at a 
range of about 3 1 / J in and a compass pressed on the 


abdomen can ho brought within tins distance of most 
parts of the stomach and duodenum 

CONSTRUCTION 

To make sufficiently powerful magnets one of the 
lmrldv magnetisable nickel-cobalt aluminium alloys must 
be used in this work magnets were made of ‘ Ticonal ’ 
(Milliard Electronic Products Ltd ) This alloy cannot 
be machined and has to he ground to suitable size and 
shape on a grindstone For use in adult3 the magnet 
should he cylindrical, 2 5 cm Jong and 6 mm in diameter, 
and tapered slightly at each end. For children the 
diameter should be 4 mm and the length 2 cm , or less 
for small mfnnts The magnet is inserted into suitable 
rubber tubing (no 3 i R ) and the end closed bv dipping 
into crude * Latex,’ which, when dned, makes a satis- . 
factory rounded end Holes are cut as required A plotting 
compass, measuring 3 l t in in diameter and 1 /, in in. 
depth, is used 

METHOD 

When the tube tip is lying horizontally and the 
compass is placed over it, the needle oscillates more 
rapidlv than it does m the earth’s field, and aligns itself 
m the axis of the tube, one end or other wall always 
point in the direction of the tube tip, and which end 
does this must be discovered bv trial before the tube 
is passed In this wav the orientation as well as the 
position of the tube tip in the stomach can he determined. 

If fhe magnet is “ end on ” below the compass, the 
needle will be-seen to dip , and according to which-end 
dips it can he decided whether the tube tip is pointing 
towards or away from the compass A little practice 
with a compass and magnet will make these points clear 
Sometimes the polanty of the compass needle becomes — 
reverted during the intubation, under the influence of 
the strong field of the tube magnet, this causes the 
needle to point m the opposite direction relative to the 
tube It is usually obvious when this has happened, 
and it can he confirmed bv a reference magnet, or by 
observing the orientation in the earth’s field. 

For duodenal intubation, the tube is passed into the 
stomach and then sought, by pressing the compass on 
to the abdomen with the patient lying flat The compass 
must he held horizontally so that the needle can swing 
freely When it comes near the tube-tap the needle, 
previously swinging 6lowly in the earth’s field, is seen 
to swing much more rapidly, and to pomt in a -new 
direction , the place at which it swings most rapidly is 
the best guide to the position of the tube 

Ideally the tip is found first m the mid epigastrium, 
pointing transversely to the right, and very superficially 
as judged bv the rapidity of the oscillations When the 
tube is pushed further the tip is next found slightly 
above and to the nght of the previous position, and 
pointing awav from the compass—that is, backwards 
through the pvlonc canal Finally when it enters the 
duodenum the tip is found at the outer border of the 
nght rectus, pointing downwards, and much le^s super 
ficiallv When this sequence has been observed the tube 
is almost certainly in the duodenum Often only the first 
and last positions are seen When the tip is obstructed 
m the fundus of the stomach it is less easv to localise 
exactly, hut a magnetic field can he detected below 
the left costal margin or outside the left lower chest 
In children, the findings are similar, the shorter distances 
in the child compensating for the smaller size, and therefore 
slighter power, of the magnet 

RESULTS IN ADULTS 

Duodenal intubation has been attempted with a 
magnet tipped tube m 17 adults When the tube was 
thought to have entered the duodenum, as judged by 
the compass, a radiograph was taken In 14 instances 
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the tube was in fact m the duodenum, and in the 
remaining 3 it was in the pylono antrum The compass ) 
thus proved correct in 82 5% of casos, and mistakes, 
naturally more liable to be mado with fat patients, 
became loss common with, practice None of these patients 
had distended abdomens from intestinal obstruction , 
in such cases deep palpation with a compass is more 
difficult, but at the crucial pomt—namely, the pylorus 
—tho tube tip overlies the spino and is therefore more 
easily nppronclied 'With such patients a larger magnet 
would lnvo a decided advantage 

A magnetic tip is also of value in tubes used for 
gastric aspiration, particularly where, as m research, 
it is necessary to be certam that the fluid so obtained 
is really of gastno origin 


[jan 27 I9ji 

pylorus to tho lateral chest wall is usually greater than 
this In practice theie was never a conuncmg instance 
of a tube having enteied tho duodenum more rapidly 
vith the magnet’s holp than without It was often 
possible to bring the tube out of tho fundus and into the 
pylono antrum, especially m children , but this can bo 
done by more simple methods, such as that described 
above For these reasons magnet tipped tubes are of 
value only for use in conjunction with a compass 
My thanks nro duo to the staffs of tins hospital, of Pnncws 
Louise Hospital, Kensington, and of tho Queen Elrcabeth 
Hospital, Hackney Road, for permission to moke obsenutKmi 
on patients under their onre, and especially to Dr W F lounj 
for assistance with many of the intubations , and to T)r E. 
Rohan Williams and the staffs of tho radiological department! 
of the abo\e hospitals for tlieir kind help 


INTUBATION IN INFANTS AND CHILDREN 

Duodenal intubation of children is necessary for the 
certain diagnosis of fibrocystic disease of the pancreas, 
but often has to be abandoned after attempts which 
mav last set oral hours have ended m failure The magnet 
tipped tube, enabling the work to he done in the ward, 
in daylight and at leisure, while providing constant 
information about the progress of the tube, has greatly 
increased the ohances of success and reduced the time 
m v Inch it can he achieved 

The attempt was made in 21 oluldren whose ages ranged 
from one month to bis years, 8 being ono year old or less 
In 20 the duodenum was reached (X ray confirmation being 
obtained m each instance), although in 1 case the tube was 
regurgitated before a satisfactory sample could bo obtained , 
the remaining olidd, a boy agod 3 resisted so strongly that 
the attempt had to be abandoned Most samples were got 
m 1(5-45 minutes , ono took 2 hours The juice was allowed 
to drip out without tho aid of suction 

Three procedures were found of tho greatest assistance 

1 Tlie tubo is more easily swallowed and controlled if it 
oan be passed tlirougli the nose In 8 casos whore it was 
not possible to do this owing to buokhng of the tube, sucoess 
was achieved with the aid of a piece of copper wire passed 
in through one of the holes to rost on tho back of the magnet 
By tins means it was possible to push the tube tlirough 
the nose, and the wire was then withdrawn 

2 When the tube beoomes stuok repeatedly in the fundus 
of the stomnoh, it should bo withdrawn into the oesophagus 
and replaced with tho child lying face downwards 

3 When the tube is in the pylono antrum and pointing 
to the nght, gentle pushing at the nose combined with 
intermittent pressure on the epigastnum, lias often oaused 
it to enter the duodenum without delay 

In palpating a child with a coinpasfyit is particularly 
important to keep the compass level, when the child 
is crying, reliance can be placed on the behaviour of 
the compass only during the momentary relaxation 
accompanying inspiration 

CONTROL OF INTESTINAL TUBES WITH A MAGNET 

Various workers have tried to pull a tube through 
tho pylorus with a magnet Mayer (1944) inserted a 
small magnet made of ‘ Alnico,’ an alloy similar to 
ticonal, into the tip of a Miller Abbott tube , using an 
electromagnet placed on the nght chest wall, he claimed 
that he was always able to pull the tube into the 
duodonum under fluoroscopic guidance At the start of 
tins investigation it was hoped that the magnet tipped 
tubes would have the double advantage that they could 
he moved with a magnet outside the body as well as 
detected with a compass A ticonal magnet was made, 
of the largest size that could he conveniently handled 
—such a maguet being more powerful than an electro 
magnet worked by any supply of direct current likely 
to be available While this magnet could exert a pull 
on the tube of 100 g at a range of 0 5 cm , at 10 cm 
the pull was only 6-8 g, aud the distance from the 
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PROCAINE WITH HYALURONIDASE AS 
LOCAL ANESTHETIC- 

J N Thorpe 
M3 , Edin 

ANLESTUETrC RLOISTBAB, UrTON HOSPITAL, SLOUCH SUCH 

For the leduction of Colles’s fracture and similar 
injuries, the nnmsthetic which is probably most often 
employed is nitrous oxide This, however, has several 
drawbacks Its nmcsthotic properties are so slight that 
it is always given with a very small concentration of 
oxygen, which may he dangerous, 'particularly where the 
patient—like so many with Colles’s fracture—is elderly 
and has cardiovascular disease In the young fit adult 
it is even harder to obtain satisfactory anesthesia with 
nitrous oxide, and impossible to obtain adequate muscular 
relaxation Postoperative vomiting with its attendant 
risk of aspiration—slight though this may be—is 1101 
uncommon with nitrous oxide if the period of anresthn 1 
is prolonged, and when radiography does not show 
proper reduction of the fracture, the patient has to 
have another aiiiesthetic foi correction of the deformity 
If general anresthesia is required, ft quick acting 
barbiturate is preferable (1) for the patient because i 
is more pleasant than nitrous oxide and does not involve 
anoxia, (2) for the anaesthetist hecauso quiet anmsthesia 
ib rapidly and simply achieved, and (3) for the surgeon 
because the patient is immobile with mnsoles related 
Its chief disadvantage is that the patient requires a 
bed and nursing supervision for some time after adminia 
tration, either or both of which are difficult to pro'* 
m a busy and short staffed outpatient department 
Brachial plexus blook has been used for the reductm 
of Colles’s fracture, hut it is time consuming, not witno 
danger, and, in inexpert hands at any rate, often a 
The amesthetio of choice in the treatment ot 
condition appears to be local infiltration anaesthesia 
this method, though described in most of the 0I ™?P, 
textbooks, is not widely practised,' because sntasfao 
analgesia is not attained until the injected nmes 
agent has diffused into the tissues surrounding ta® 
ture site, which may take a quarter of an hour or 
Even then, if diffusion has been insufficient -ana 
not uncommon—some pam is experienced during 
subsequent manipulation For these reasons m° s . j 
geons tend to regard local infiltration analgesia a* 
resort where general anrcsthesia cannot be used , 
A modification of tins technique 1 has recently o° e !* , ore 
at the IJpton Hospital with promising results ]r6 
injection the local anaesthetic agent (for CoUess^ cr 

20 ml of 1% procaine) is mixed with 1000 ° 

units” of hvaluromdase (‘Hv alase’), which p ^__ 

1 Kirby C K EckonliofT J 2 Looby J F S jbj" V 
101 Moore D G JncM/ic-iioloffH 1950, 11 



THE LANCET] 


DR PRENTICE CONGENITAL AFIBRINOGENEMIA 


[JAN- 27, 1951 211 


diffusion of injected substances Two injections are made 
the bulk of the solution is put directly into the fracture 
litematouia from the extensor aspect of the forearmrand 
2-3 ml is infiltrated around the ulnar strloid process 
The anaesthetic solution diffuses rapidly all round the 
injured area and the fracture can be manipulated as 
soon as 'the needle is withdrawn The patient, being 
ambulant, can at once walk unaided to the X ray 
department, and, if reduction is found to be incomplete, 
further manipulation is possible straight away 

To date, tins technique has been used in 22 cases of 
Colles’s fracture and 4 cases of Pott’s fracture (using 
40 ml of 1% procaine for the latter) Though the senes 
is very small, we have been struck bv the rapidity with 
which analgesia is achieved and by the fact that it/ has 
always been complete Despite the rapid absorption of 
the ancesthetic, the fracture area remains pain free for 
well over an hour in one of the cases of Pott’s fracture, 
three manipulations were required over a penod of 
l 1 /! hours and no pain was experienced during that time 
X should like to express mv thanks to Sir G P Arden, 
accident and orthopiedio-surgeon, for his interest and advice, 
and to Mr I J Gordon the resident surgical officer, who 
performed most of the manipulations 

A CASE OF 

CONGENITAL AFIBRINOGENEMIA 

AID Prentice 
If C MB Camb 

ASSISTANT PATHOLOGIST, 

( ESSEX CO UNIT HOSPITAL, COLCHESTER 

One of the causes of a hremorrhngic diathesis ib 
congenital absence of fibnnogen Though the defect 
can he demonstrated without difficulty, the condition 
may be overlooked because of its rarity , for only eight 
or rune eases have been recorded, the first in 1920 by 
Rabe and Salomon In the following case, which showed 
all the features of this interesting state, a necropsy was 
performed. 

CLINICAL RECORD 

The patient, an architect s assistant aged 19 was admitted 
to the Essex County Hospital on Nov 19, 1947, complaining 
of pam m his chest 

History —From the tune of his birth, when Ins cord bled 
profusely, ho had lost large amounts of blood from minor 
injuries and had always bruised easily The mam bleeding 
episodes, previouslj attributed to hcemophilia, were 


Age 

(veara) 

-^- 

Injury sustained 

Treatment given 

3 

Minor crush injury 
to finger 

; Three weeks in hospital Treatment 
unknown 

7 

1 Cut finger 

Snake venom applied without effect 
*/> pint of his mothers blood 
stopped the bleeding 

8 


Fortnight In hospital Transfusion 

10 

i 

i 

Bleeding controlled after the second 
bottle of blood Had a minor 
operation on his Anger Imme¬ 
diately after but had no trouble 
from this 

11 


In hoT>ital Bleeding controlled by 
transfusion 

13 

Perforating injury 
to foot 

Fre^h blood applied locally stopped 
‘ the hremorrhnge 


His only other illness was whooping cough m infancy 

There was no family history of bleeding Hib parents 
came from different parts of the country and there was no 
known consanguinity m the last three generations A sister 
and brother are both ah\ e and well 

In October 1947, he del eloped headaches and pam down 
the back of his neck, sweated profusely, and felt \ err weak 
He had a spontaneous epistaxis for which he was admitted 
to hospital and giren 1600 ml of blood This controlled 
the hemorrhage hnd he was again discharged A week later 


he began to get pam shooting across the right side of his 
chest, and he was admitted to the Essex Counti Hospital for 
the first time _ 

Examination —He was lean, but otherwise normallj 
de% eloped He had a pyrexia of 100-102°F and persistent 
tachycardia 110-140 per mm respirations were 30-35 per 
mm Physical signs indicated a large collection of fluid in 
the right pleural cavity and this was confirmed radiologically 
His joint8 showed none of the changes to be expected in a 
htemoplnlic 

Blood Examination —Hemoglobin 70% , red cells 3,600,000 
per c mm , white cells 25 000 pgr c. rom (polymorphs 96%, 
lymphocytes 3%, monocytes 1%), platelets 2S0.000 per 
o mm Bleeding time 6 man 30 sec (Duke s method) 
Clotting tune no clot after 2 hours (capillnry tube method) 

Course of Illness —Aspiration of the chest yielded 28 oz 
of turbid dark-brown fluid containing many polymorphs and 
red blood-cells and scanty epithelinl cells No organisms 
were ret ealed by Gram or Ziehl Neelsen staining Aerobic 
and anaerobio cultures were sterile 

As he lmd been treated with sulphonnmides before admis 
sion, a provisional diagnosis of pneumonia, sterile empyema, 
and hremorrhngic diathesis of unknown ictiologj was made 
During the next few weeks, howeter, the pleural effusion 
re formed repeatedly after aspiration The five aspirations 
all caused considerable oozing from the puncture wound, 
and the later ones showed increasing proportions of lympho 
evtes to polymorphs No organisms were seen in direct 
films all cultures were stenle , and all cultures for tubercle 
bacilli were negative Two inoeulated ginneapigs were free 
from tuberculosis after six weeks Four specimens of sputum 
were examined and two were cultured for tuberelo bacilli 
, with negatii e results 

On Dec 4 it was decided to remote as much fluid as 
possible and replace it by air After withdrawal of 7 pmts, 
radiography next day showed a completely collapsed right 
lung and a residue of fluid at the right base During the 
next two weeks signs of consolidation developed at the base 
of the left lung and the patient began to cough up heavily 
bloodstained sputum A transfusion of 2 pmts of blood 
on March 11, 194S brought temporp.rv unprot ement and 
on April 2 a further transfusion with SO ml fibnnogen solution 
and 3 pmts of blood was given But his clinical condition 
deteriorated, and on April 6 he became evanosed and 
dj spnoeic, and died 

SPECIAL INVESTIGATIONS 

On March 16, 1948, the erythrocyte sedimentation 
rate had been estimated and it was noted that the faff 
m I hour was 5 mm , an exceptionally low value con¬ 
sidering the pntient’6 state This, coupled with the 
fact that his X-ray films showed a deficient fibnn 
formation, suggested that the ease might he one of 
congenital afibnnogentemia A further senes of experi¬ 
ments was therefore undertaken 

1 A specimen of the patient’s fresh whole blood was 
moubated at 37°C for three days Ne clot formed 

2 His plasma was heated to 60 C C No fibnn was 
precipitated 

3 Quarter saturation of the plasma with ammonium 
sulphate failed to bring down a precipitate of fibnn 

From these three tests it was concluded that the patient 
was completely lacking in fibnnogen 

4 Prothrombin tune was estimated bj Quick s method 
The control clotted in 12 sec With the patient’s plasma, a 
faint granular precipitate appeared after a few seconds, but 
no clot or flakes of fibnn Quick s test was again earned 
out using as a control 50% normal plasma diluted with 
saline and the patient s plasma to which was added an equal 
\ olume of 1 2% solution of fibnnogen The control clotted 
m 21 sec and the patient s plasma m 6 min 

Trom this it was deduced that the patient’s blood 
contamed some prothrombin , 

5 The Bleeding time —In the eight cases renewed bv 
Henderson et al (1945) the bleeding times vaned between 
6 and 30 mm and in the ease desenbed bj Pinmger and 
Pruntv (1946) it was 3‘/j min In the present case the shortest 
bleeding time recorded was 1 nun. (Ivy s method), using the 
smallest, pnek necessary to draw blood, and the longest 
tune was 20 min . Pricks of the finger pulp always stopped 
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bleeding within 2—3 min , whereas bleeding caused by the 
aspiration needle in the chest wall went on for several days 
Bleeding sometimes stopped temporarily and recurred in 
about 20 mm , presumably as the temporary contraction of 
the capillaries (Maofarlane 1945, 1948) wore off 

The bleed mg time therefore, even when uncomplicated by 
clottmg, gave results which varied widely according to suoh 
factors as the rate and degree of capillary contraction, the 
support offered by surrounding tissues, the depth of the 
prick and possibly the speed and completeness with which 
platelet agglutinates plugged the vessels 

G Capillary Fragility —As m most of the previously 
reported cases, the capillary fragility (as tested by Hess s 
method) was not increased, and capillary miorosoopy showed 
normal response of the capillary to injury 

7 Erythrocyte sedimentation Rate —An attempt was made 
to compare the sedimentation of the patient s blood and 
' defibnnated ” blood (made by adding cells to a serum, 
which before defibrination sedimented at GO mm per hour) 
Measured at fifteen minute intervals over 3 hours the 
two sedimentation curves showed a similarity, a fact wluch 
might be held ns doubtful evidence that other globulins 
were present in the patient’s plasma m approximately the 
proportions that would be expected from his condition 
Rouleaux formation, though present m wet-blood preparation, 
was not conspicuous 

8 Agglutination —Apitz (1937, 1939) postulated a precursor 
of fibrin whioh he called “ profibnn ’ and suggested that 
platelet agglutination depended on the coating of the platelets 
with this substance It has also been suggested that certain 
forms of erythrooyte agglutination depend on this factor 
(Quick 1942) Accordingly, blood grouping and rhesus 
.grouping were earned out imder the microscope , but no 
abnormality was noted m the agglutinated clumps The 
platelet agglutinates in wet-blood film preparations were also 
examined but appeared to be normal The fragility of the " 
red cells was normal In this case, therefore, unless the 
fibrinogen was present m very minute amounts, its product 

“ profibnn ’ did not appear to exert any obvious influence 
on agglutination 

9 The platelets were counted twice, and on the first 
oocasion were 280,000 per c mm and the second 420,000 
per c mm Of the other eight reported coses, only two showed 
a temporary thrombocytopenia 

10 Investigation of Relatives —Two of the cases described 
previously had relatives showing a hremorrhagio tendency 
We therefore carried out fibrinogen estimations and clotting 
times on all our patient’s available living relatives All 
reports fell witlun the limits of normal except that a maternal 
aunt on two occasions had a plasma fibrinogen of 0 12% 
She had had no ‘ bleeding incidents ” and her blood dotted 
and retracted normally 

POST MORTEM FINDINGS 
Necropsy (April 6) 

Wasting An ecchymosis in the right forearm surrounding 
the site of a venepuncture Right chest considerably flatter 
than left 

Cardiovascular System —No clottmg was found in any of 
the vessels or the heart The pericardial cavity contained 
3—4 oz clear, serous fluid The heart appeared normal, 
though the muscle was pale 

Respiratory System —The trachea and bronchi were filled 
with bloodstained muous On the left side there was 8 oz 
of clear brown fluid The visceral and parietal pleura; were 
studded with nodular thickenings particularly over the 
upper lobe and along the line of division between the upper 
and lower lobes Both lobes of the left lung showed oonfluent 
tuberculous bronchopneumonia apart from a small area at 
the apex There was considerable infiltration of fibrous 
tissue m the lower lobe 

On the right side the pleural cavity was completely obh 
terated by adhesions, the adherent layers which were 
l / f m tluck, surrounded a shrunken flbrotio lung The upper 
lobe was normal 

Abdomen —The liver was enlarged (8 lb ) , its surface 
was smooth and it showed a normal pattern. The out surface 
■was firm and the cut edge bulged out below the capsule 
The lobular pattern was distinct, but the whole organ was 
paler than normal The spleen (10 oz ) was approximately 
double the normal size, and the cut surface was red and 
diffluent The kidneys, ureters, and bladder were normal 
The stomach waB filled with altered blood but no other 
abnormality was found in the alimentary tract 
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All other organs were maeroscopioallj normal 
Morbid Histology 

The liver showed slight fatty degeherataon at the penphm 
of the lobules and moderate albuminous degeneratnu 
Scattered throughout there were very scanty pant-refe 
tuberoles There was no microscopical cause for the greji 
increase m weight 

In the spleen the rpalpighian bodies were enlarged mtl 
plasmacytoid mononuclear cells, polymorphs, and round cett 
with a nm of pale eosinophil cytoplasm and nuclei resemblim 
those m the outer part of the malpigluan body Fom 
giant celled tubercles were found in one of these sections. 

The sternum showed a normal bone structure The mamn 
was very cellular and a single giant celled tubercle to 
' seen There were, however, groups of hj aline, palely eosmo 
plul masses resembling necrosed bone surrounded by grnnuhi 
debris 

All sections of the lungs showed confluent giant-celled end 
caseous tuberoles and acute neorotjsmg tuberculous pneti 
moma The oollagen fibres of the visceral pleura toi 
separated by oedema fluid and there were scanty included 
tubercles Groups of alveoli m the lungs contained eosmopU 
hyaline coagula (cedemn fluid), but none of them showed 
gram positne fibrin, and no fibnn strands were seen on the 
pleura Sections of the lung, stamed by the Ziehl Neeltet 
method, showed acid fast baoilli in large numbers 

The sections of skin, kidneys, myocardium, and jiancrrti 
were normal 


DISCUSSION 

The ranty of this condition is the only stumbling Mod 
m diagnosis, which, when reached, is irrefutable Iron 
the eight cases reviewed by Henderson et al (1945) the 
main features were shown to be 


1 A heemorrliagic tendency from birth. 

2 Easy bruising 

3 Sometimes oonsanguinity between the parents 

4 A poor prognosis (4 patients died in childhood) 

5 A very slow oonstant sedimentation rate 

0 In all cases an absolute afibrinogentemia and absence ol 
dotting 


The present case conforms well with these criteria 
With regard to the fibrinogen and blood transfusion! 
given three days before the patient’s dentil, if it 15 
assumed that there was a circulating fluid of 5'/i htres, 
at the end of tlio fibrinogen transfusion (containing 
0 90 g of fibrinogen) his plasma fibrinogen should nave 
been m the region of 0 017 g per 100 ml A specimen n 
blood was taken at this stage and incubated for 
fohr hours, at the end of which time no clot had formed 
In fact, with only this small amount of circulating 
fibrmogen, a soft gelatinous clot wiU form m whole bloo 
Immediately after the fibrinogen transfusion 1000 m 
of whole hlood was given, the equivalent of 3 g ® 
fibrinogen This in itself should have raised ^the patien * 
plasma fibrmogen to 0 066 g per 100 ml—nn an101 J? 
capable of producing quite a solid clot A blood 
taken after tins transfusion, however, again fide 
clot An explanation might be that betauso ® . 

multiple tuberculous lesions the fibrmogen was u ^ 
from the circulation as soon as it was put in , 

other hand, examination of sections did not ro 
fibnn Possibly the amount was too small to 

by this method ' entrant 

Pmniger and Prunty (1940) transfused their P 
with 300 ml of a concentrated solution ol P ^ 
and took specimens of blood at intervals T °J ,^ t 
able to show the presence of clottmg three day ^ 
transfusion, and flakes of fibnn were detoc e 

eight days , . 6v tho 

The modification of the tuberculous lesion ) . 

lack of fibrmogen is difficult to assess Immuiu $ ^ 

depend partly on the localisation of bacteria ^ 

and indeed this patient bad extensive die. did 
tuberculosis The fluids aspirated from tlie 
not contain blots and it is interesting to sal ' w ‘ s t0 fhe 
collagenous pleural adhesions still forme P •* 
apparent lack of a fibnn scaffold 
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The significance of the relative lack of abnormality 
of the enlarged liver is not verv clear It seems that 
if fibrinogen is indeed manufactured in the liver its 
absence does not produce nnv obvious pathological change 
in the cells, and whether the enlargement is the result 
or the cause of the afibnnogensemia is not plain Certainly 
the small number of tubercles mjt could not be responsible 
for such a degree of hepatomegaly 

J 

smniABT 

A case of congenital afibnnogen'emin complicated bv 
tuberculosis is described The clinical and pathological 
features are compared with those of previously reported 
cases 

I would lik e to thank Dr S A Propert for permission to 
publish this case, and Dr D J 0 Bnen for making the 
histological examinations 


REFERENCES 

Apltx K- (193T) Z rjes exp Med 101 552 

— (1930) Ibid 105 Si 

Hcnderian J L Donald_on G 51 AI Scarborough H (1915) 
Quart J Med 1-1 101 

Macfarlnnc R G (1945) Pny R Soc Med 38 399 

— (194S) J dm Path 1 113 

Pinnigvr J L Prtratv F T G (1940 Ent J exp Path 27 200 
Quick, A J (1912) The Hremorrhagic DLeases Springfield, HI 
Rabe F , Salomon E (1920) Ditch Arch Uin Med 132 >40 


POLIOMYELITIS AND POLIOENCEPHALITIS 
WITH OPSOCLONIA FOLLOWING 
APPENDICECTOMY 
M D Warren 

51.B Lond 

LATE RESIDENT .MEDICAL OFFICER, 

HEREFORD COUNTY HOSPITAL, SQUADRON-LEADER, IUJ 

There is an increasing mlrnber of reported cases of 
poliomyelitis m which a relation appears to exist between 
previous trauma and the site of maximum paralysis 
As long ago as 1910 Sheppard in Massachusetts, noticed 
a relation between tonsillectomy and the onset of poliomyelitis 
Reviewing many of the subsequent reports Avcock (1942) 
concluded that the proportion of cases of bulbar poliomyelitis 
following tonsillectomy was significant This observation 
1ms be»n confirmed by Rhodes (1947) and other workers 
McCloskev (1950) and Geffen (1950) have observed an 
association between prophylactic immunisation and polio¬ 
myelitis the inoculated limb being affected more severely 
These observations were noticed particularly after pertussis 
or combined pertussis-diphthena inoculations A nmlnr 
phenomenon has been reported after injections of T.A.B 
vaccine and penicillin (Russell 1949) Possibly some similar 
cases of poliomyelitis were included among the shoulder- 
girdle syndrome described as localised neuntis bv SpOlane 
(1943) and as neuralgic amvotrophv bv Parsonage and Turner 
(194S) 

Many precipitating causes have been suggested including 
tooth -extraction This is a common operation and therefore 
information about the relationship 13 more readily accessible 
Avcock (1942) summarised the then available evidence as 
follows It would appear that this reported circumstance 
can be relegated to the category of miscellaneous precedent 
events of no "etsologic significance This view still holds 

The association with appendicectomy has only rarely 
been reported 

CASE RECORD 

A bov aged 7 years was referred to the surgical outpatients 
department of Hertford County Hospital oa Aug 20 1946, 
and was seen bv Mr IV Donald Bedford. He had had 
intermittent attacks of epigastric pam during the last year 
His doctor had seen him during the attacks tmd considered 
that there were due to appendicu lar colic The child had had 
pneumonia three years previously but otherwise except for 
the attacks already mentioned he had been quite well He 
had had no headaches, and his bowels had been generally 
regular On examination the lleoctecal glands were palpable 
and in view of the history the child was admitted for 
appendicectomy 


Operation —Mr Bedford remov ed the appendix on Sept 5, 
1946 The child was premedicated wTh Nembutal gr 2 
and atropine gr Viotr He vas anasthetised by Dr H S H 
Gdmer with thiopentone, gas oxygen, and * Tnlene ’ Through 
a Battle s incision a long kinked retrociecal appendix was 
removed The wound'waa stitched up without drainage 
tubes For three day3 after the operation the child had a mild 
pyrexia in the evening (99 0 => -99 S C F) However, the wound 
healed satisfactorily, the temperature settled, and he was 
discharged to comalescenco at home on the seventh post¬ 
operative day 

-FtearfmiAAion —On Sept 17, twelve davs after his operation 
he was readmitted On Sept 15 his parents had noticed that 
he was hot and delirious ( ‘ saw env elopes on the wall ’ ) 
Later on Sept 15, he had become rational that mght he had 
vomited Next morning he had again been delirious and 
his temperature had been 104 e F He had spent a restless mght, 
and on Sept 17 he had once more become rational On 
admission he comp lain ed of a severe basal headache and of 
pam m the lower abdomen. He had no limb pains or hack 
ache. Temperature 101°F pulse rate 12S His abdomen 
was grossly distended and tympanitic, and his bladder was 
distended up to the umbilicus He was also tender over the 
right kidney and could not sit up There was a mfld degree 
of neck rigidity Further questioning of the parents revealed 
that the child had passed verv little urme since Sept 16 and 
had been constipated since the 15th Mr Bedford suggested 
the diagnosis of acnte poliomyelitis 

Course of Illness —On Sept IS the paralysis had spread 
to the neck muscles No urme had been passed since a 
small amount after admission, and 19 oz. was withdrawn 
bv catheter Next day the temperature had settled to normal, 
but there was complete flaccid paralysis of the legs except 
for some plantar flexion. No tendon jerks could be elicited 
Lumbar puncture on Sept IS produced clear cerebrospinal 
fluid containing total protein 90 mg per 100 ml and 49 white 
cells per c.mm (report by Dr V Magee) The urme, sp gr 
1 012 contained nothing abnormal except acetone Blood- 
culture was stenle, and a blood-count showed Hb 15 g per 
100 ml , red cells 5 5S0 000 per ejnm., colour index 0 99 
white cells IS,600 per c-mm. (filamented polymorphs 74% 
non filamented polymorphs 4% lymphocytes 20%, and 
monocytes 2%) 

On Sept 19 cyanosis and respiratory embarrassment were 
noted The accessory muscles of respiration were being used 
and bv the evening it was necessary to put the child into an 

iron lung. At the same time weakness of the shoulder 
girdle muscles and wnst-drop developed. During the next 
three davs catheterisation continued to be necessary and the 
bowels were not opened 

His condition remained much the same except for restora¬ 
tion of function in the bladder and bowels until Oct 2 
During this tune he was apyrexial, except for an evening" 
temperature of 99T on Sept 26 27 and 2S His pulse rate 
was 194-132 On Oct. 2 he was removed from the "iron 
lung for an hour, and this period was gradually increased 
until on Oct 15 he was removed completely from it Since 
Sept 20 sphntmg to prevent muscle stretching, and passive 
movements and massage had been instituted as indicated by 
the palsies 

On Oct 11 he had a pyrexia of 99°F and he continued to 
have a temperature fluctuating between 9S 6 s and 100 ; F 
until his death on Oct 23 His general condition seemed to 
re main static until on Oct IS he developed twitchings of the 
right side of his^aee and his right arm and was incontinent 
of unne and feces This attack recurred on and off during 
the dav Towards evening the right arm was no longer 
mvqlved but three new features had developed he became 
cvanosed during the attack , he lost consciousness for periods 
of about an hour, and he had a peculiar oscillation of his 
eyes which seemed to roll m a circular movement The 
attacks continued on Oct 19, and the child was delirious, 
disoriented, and hallucinated Polioencephalitis was diagnosed. 

On Oct 20 he became tmeonsenons and was given intra¬ 
muscular penicillin 20 000 units three hourly as a prophylactic 
against pneumonia He died on Oct 23 without having 
regamed consciousness P ermissi on for a necropsy was not 
given. 

DISCUSSION 

The incubation period of poliomyelitis is considered 
to be 7-17 days and is usually about 14. This lad 
developed his first symptoms 10 days after bis operation 
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aud v, ns Hero fore in or near the incubation period at the 
tune of the operation The first signs—i e , p.arnlytio 
lleub njid n pnrnlysod bladder—occuned m the area of 
trauma Gaustad (194S) recording a caso of poliomvebtis 
seven weeks after appendicectomj, noted that the 
muscles neai the operation site Mere paralysed, porticu 
Iarly the right psoas Mills (1947), however, reported 
that 3 of 33 cases of acute poliomyelitis m which 
no operation vns peifomied developed paralytic ileus 
I The symptoms of hovel paralysis npponred three days 
after the first onset of pnrahses m fhe voluntary muscles 
and m all 3 cases there vere absolute constipation and 
retention of urine Mills advised the uso of neostigmine 
0 5 ml daily, but in the present caso normal function 
returned aftor five days, and except for cathetorisation 
no other treatment v as thought nocossary for the para 
lytic ileus Cntcliloy (1948) pointed out that in the 
1947 epidomic “ roteution of urine was frequently 
encountered m the poliomyobtis patients both before 
the onsot of paralj sis and after " 

Tho peculiar ooular movements in association with 
polioencephalitis were first described by Orzechowshi 
(1927), who called them opsoclonia Marmion and 
Sanddands (1947) dosenbod a case m a boy, aged about 
3 years, who developed in both cases rapid jerking 
nystagmoid movements occurring m groups'of up to six 
The movements occurred in horizontal, vortical, aud 
oblique directions aud came on with attempts to fix 
the gaze Their case also showed rapid head-nodding 


tremors Tho boy did not dor elop paralyses and reu> 
completely McAlpine ot al (1947) reported a similar 
Other oyo signs reported are -diplopia, ayah' 
ptosis, and comploto paresiB of the occulomotor' 
(British Medical Journal 1947) 

Finally, the recurrence of symptoms, and tho 
of poIioencephnhliB, four weoka after tho initial s 
toms of poliomyelitis, appears to bo unusual, an 
encephalitis m this ease was also exceptionally widcsj 

I wish to thank Mr W D Bedford, consulting si 
to Hertford County Hospital, for permission to publi: 
case record, and Air Marshal P 0 Livingston, Du 
General of the modioal branch of tho Royal Air Fori 
permission to publish 
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New Inventions 


A TIDAL SPIROMETER 

\ One of the difficulties in using niusclo relaxants in 
anaesthesia is to know when and how much to give 
An objective method of determining the patient’s require¬ 
ments is desirable Since respiratory depression is the 
most easily demonstrable effect of these drugs, an 
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Fig 2—Upper portion of Nosworthy chart. Number* on left ln*t 
plane ' and ‘ O t % have been altered to show tidal volui 
c cm i thl* is given by lowest curve Infections » I tobarine S 
2 tubmrine 15 mg 3, thiopentone 0 75 g 4, tubarlne IP m 
thiopentone 0 2 g 6 tubarlne 7 mg 7, prostlgmlo 
atropine gr j /t» 


out of a COO c cm bag D A lungod ‘ Perspex ’ plate F n 
on the bag moves up and down with tho respiration, c 
calibrated soalo E is provided along which tho move 
of tho plate cab bo rtmd 

When In use the spirometer bos beside the paW 
head , if co\ ered by the diapes these can bo rnisef 
the short time required Amesthesia is maintained a 
usual way, the additional dead space is 50 ccffl 
measure tho tidal i olumc the lover is moved into p 03 ' 
2 If bins is done nt the ond of inspiration, an oxp ,rt 
will be caught in the bag, but it is bettor to P 1 ^ 
reseri oir bag on the macluno while bbo lovor is nu 
to bo sure that tho spirometer bag will not colls)® 0111 
inspiration, for this Mould givo a falso in casuren 
It is generally sufficient to observe tv o or three res. 
tions , the lever is then mo\ ed back to position 
the amestbctic is continued Tho circuit must be ana 
and a cuffed tube is best, bub the instrument can 9° 
with a face pieco if tins fits closely In this way cs 
tions can be mado at tho bedside The mstrurnc 
also be placed on tho anaesthetic machine, bobwee 
reservoir bag mount ond the corrugated tubing, vii 
scmi-closed technique is in use , 

The tidal e olumc can be measured at regular i 
—c g , between blood-pressure estimations in 
tory late should bo counted at the samo timo 
is desired to hnov the minute volume ine tia 
can be charted on the Noswortby card . 

marked “ piano ” and “ O s % ” An example («K 
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given of a record made during a partial gastrectomy, 
and the effeots on the tidal volume of injections of 
r Tubanne,’ thiopentone, and ' Prostigmin ’ are shown 
When this instrument has been used, an increase in 
the tidal volume has always preceded the petum of 
muscle tone, and can be taken as an indication for 
, a further injection of muscle relaxant The intensity and 
duration of the effect of the previous dose is of assistance 
in estimating how much more to give 

Thanks are due to Dr John Gllhes for his encouragement 
and assistance, the spirometer was made by Mr J P 
Monson of the department of aniesthetics. Royal Infirmary, 
Edinburgh 

0 T Barry 
M D Paris, D.A 


Reviews of Books 


/Irus and Rickettsial Diseases 

S P Bedson, fjlc f , f r s , professor of bacteriology, 
London Hospital, A W Dowhte, m d , professor of 
bacteriology, Unu ersity of Liverpool, E O MacCallum, 
MD , director of the virus laboratory, Central Public 
‘Health Laboratory , C H Stuabt Harris, prop, 
professor of medicine. University of Sheffield London 
Edward Arnold 1960 Pp 383 24s 

The Pathogenesis and Pathology of Viral Diseases 
Symponum held at the New YorL Academy of Medicine, 
Deo 14-15, 1948 Editor John G Redd New York 
Columbia University Press London Oxford University 
Press 1960 Pp 235 32s 6d 

An Introduction to the Study of Viruses 

K. M Smith, fjb s , director of the plant virus research 
unit, Molteno Institute, Cambridge London Pitman 
&, Sons 1960 Pp 106 10s 0d 

Thebe three hooks on viruses are all handy volumes, 
written bv experts, and well produced But there the 
similarity fends 

Bedson and his colleagues deal with only the virus 
diseases of man, and try 1 to present a coherent readable 
account rather than an exhaustive treatise ” In this 
country their hook will be by far the most useful of the 
three The mam facts are all there for senior students, 
bacteriological and public-health workers, and clinicians 
who want to keep up to date in this subject, and though 
the hook is not primarily intended for those working on 
viruses it will be helpful to them nevertheless The 
scene is apt to change between the writing of a book and 
its publication, and probably the authors would today 
be less hopeful about the use of ultraviolet irradiation 
as a means of destroying hepatitis virus m plasma, and 
would say something about poliomyelitis m relation to 
nloculation, and more about the Coxsackie viruses. 
Epidemic keratoconjunctivitis, however, seems to be 
the only important human virus infection omitted The 
four introductory chapters, three of them by Professor 
Bedson, are particularly good 

The book on virus pathology edited by John Kidd 
will appeal to a. smaller circle, mainly of laboratory 
workers but it is full of good things R, E Shope 
discusses the spread of viruses, illustrating his story 
particularly by references to some of the epidemiological 
puzzles he has lnmself helped to solve , T F Anderson 
gives a stimulating account of adsorption co factors m 
infection of bacteria by ’phages , and Wyckoff’s descrip¬ 
tions and pictures show beautifully developments m the 
field of virus electron micrography Most of the other 
chapters are illustrated by well-produced photomicro- 
graphs, showing such things as the pathological changes 
caused by yellow fever, and various neurotropic viruses 
A chapter on cardiac lesions contains some little-known 
data, and Kidd himself writes well on proliferative 
lesions caused by viruses 

In the third book Dr Kenneth Smith has had the idea 
—theoretically sound—of treating side by side the 
viruses attaching plants, animals, and bactena He 
deals adequately with the plant viruses, but his knowledge 
of animal viruses is sporadic The virus field is now so 
extensive that no one author can hope to cover the 
whole of it 


Prtmarv Carcinoma of the Vagina 

R G Livingstone, m t> , formerly member resident staff, 
Gymecological Division, Memorial Hospital for the 
Treatment of Cancer and Allied Diseasos, New York Citj 
' Springfield, HI Cliarles C Thomas Oxford Blackwell 
Scientific Publications 1950 Pp 73 15s 

In 20 years, only 110 cases of this form of cancer 
wore collected at the Memorial Hospital, New York— 
representinga low incidence, as reported elsewhere Clinical 
findings are well described in tins little book, and the 
relative incidence of genesis from different parts of the 
vagina is given The notes on treatment bv radiotherapy 
are of little use because of the failure to indicate the dose 
of irradiation received by the tumour Surgical treatment 
is now adi ised, but no long-term results are yet available 
The 6-year survival'was S out of S5 cases, a figure 
resembling that usually quoted for this type of cancer, 
which for some reason is much harder to treat than 
cancer in the adjacent cervix 

Health and Disease in the Tropics 

Charles Wilcocks, m d , fbcp, director. Bureau of 
Hygiene and Tropical Diseases London Oxford 
-University Press 1960 Pp 200 16s 

Doctors, whether they are piactising m the trdpics 
or not, will find this book useful, but it is written 
primarily for the lay administrator, the non-medical 
missionary, and in fact for anyone who lives m or 
proposes to five in a tropical country The administrator, 
whether in government service or commerce in the tropics, 
has to have a much greater knowledge of medical subjects 
than Ins counterpart in temperate-zones, partlv because, 
he may at any time find lumself out of reach of medical 
aid, and partly because health—his own, his family’s, 
and that of people foi whom he is responsible—needs 
much more care than in a country with a well-organised 
public health service Dr Wilcocks opens and ends his 
book with homilies on collaboration all departments ’ 
must work together, and to do that each must understand 
the point of view and difficulties of the others After 
a very simple exposition on the causes of disease, he 
discusses groups of diseases Treatment is given m'outhne 
only , nowhere is the reader encouraged to treat himself, 
and in some instances special warnings are given of the 
danger of attempting this There are useful chapters on 
housing, water supplies, drainage,-and public health 'A 
section on organisation and personal protection concludes 
this sensible and informative book. 


Therapeutic Radiology 

George Winslow Holmes, m d , former radiologist m 
cluef, Massachusetts General Hospital, Milford D 
Schulz, radiologist at the hospital London Henrv 
Kimpton 1950 Pp 347 62s 6d 

The opinions expressed in this book, the authors tell 
us, are very largely those of the tumour clime of the 
Massachusetts General Hospital They have limited the 
discussion of radium therapy to ancillary procedures 
where there is a choice between radium and X rays the 
method using X rays has been described Bearing tins 
limitation in nund, readers will find much to interest 
them m this description of radiotherapy as practised in 
a major American centre An early chapter, illustrated 
by coloured photographs, of the effects of rbntgen rays 
OP the living cell, shows the striking effects of excessive 
dosage—which may seem premature to the reader who 
has not yet been told the biological dosage recommended 
at the centre The choice of dose and technique ib 
considered fully later, but the use of dose in air is allowed 
to confuse the calculation of depth-dose m relation to 
skin dose The sections on the treatment of tumours m 
various sites are sound The emphasis is rightly on 
surgery for cancer of the breast., but the condemnation 
of preoperative X-ray therapy seems rather sweeping 
the OI ,' aI cav)t - v X-ray therapy is ad\ ofcated 
I ^ dlu “ 15 probably the better alter 
native , and m the chapter on diseases of the central 
nemms system the treatment of medulloblastoma is 
said to bp merely palhatrve, though this tumour can 
™ CUre ^i W P 18 sense that patients have survived ten 
7?*™ Without recurrence. The importance of radium 
therapy for cancer of the female genitalia is recognised, 
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though with the method recommended serious high- 
dosage effects are likely to follow In general, some 
first-class accounts of cluneal cases and the processes of 
malignant disease are not supported by good descriptions 
of ladiotheiapeutic techniques 

Cell Physiology and Pharmacology 

J F D.antelli, professor of zoology. King’s College, 
London London Elsevier, Cleav erhulmo Press 1950 
Pp 150 24s 

This valuable book gives much information tersely 
yet readably The author, with considerable success,, 
attempts to integrate biophysics, quantitative bio¬ 
chemistry, and quautitatn e pharmacology at the cellular 
level The work is based on a senes of lectures deliv ered 
at University College, London, and directs attention to 
factors which are important for students of drug action 
It is not intended as an exhaustive study of the placd of 
cell physiology in pharmacology 

Documenta Ophthalmologica 

Editors P P Fischeh, Utrecht, A J bCHAEFFEii, 
Los Angeles, Arnold Sonsuv, London Vol iv 
The Hague Uitgovorij Di W Junk 1900 Pp 362 
Dutch guilders 30 (or £3 7s lid ) 

The present volume is dedicated to Prof Karl Wesstly 
on his 75th birthday It also caines news of the death 
ofP P Fischer, one of the editors, at the eaily age of 52 
It is to be hoped that tins loss wall not affect the excellence 
of this senes of academic woik 

Outstanding in tins volume are a critical analysis of the 
quanta theory of vision by M A Bouman, and a detailed 
record of twin research in ophthalmology by P J Woardon 
burg An extensive renow of fundamental principles xnvoh od 
in the local application of ophthalmic drugs is given by 
A J Sohaeffor, whose contribution is apparently a first 
instalment of a eomprelionsiv e surv ey of principles of ocular 
pharmacology Shorter studies on visual purple by Katharine 
Tansley, on protein defioionoy by G B Bietti, on lighting 
and vision by E G Hopkmson, on tonometry by J S 
Fnedenwald and R Moses, and on protective, glasses in 
voiding by G A IV Rutgers are all critical reviews 

Psychiatric Sections in General Hospitals 

Paul Haun, m d , assistant professor of psychiatry, 

' Georgetown University Modieol School New York 
Arolnteotural Record 1950 Pp 80 S4 
Dr Haun points out that architects in the United 
States have often treated the psychiatric section of a 
general hospital as an afterthought He describes the 
vanoas stages through which the architects and the 
psychiatrists should consult their way towards a 
satisfactory, if not ideal, unit 

Approaclung the matter from a functional rather than a 
structural standpoint, he considers all tho phases of admission, 
examination, special investigation, nursing, and treatment 
winch a patient will pass through, and then indicates how these 
purposes can be served The outoome of his way of looking 
at tho architectural problem is a senes of clear guiding 
principles, and considerable flexibility in their application 
This flexibility is effectively demonstrated ni his systematic 
critical appraisal of eight designs for psyclnatnc wards in 
general hospitals, submitted by architects to the Veterans 
Administration The plan of eaoh of these is shown, and 
first the desirable and then the undesirable features of the 
central area (or administrative offices) the “ disturbed 
nursing unit, and the “ quiet nursing unit ” aro listed below 
it, with reasons It is noteworthy that m these modem designs, 
reflecting the requirements of the most advanced American 
psy chiatnsts, a hydrotherapy unit and a solarium are nevor 
lacking a roof garden is also customary' though the patients 
enjoy the use of occupational and similar facilities provided 
for the orthopaedic and othei patients on the lower floors 
The book contains also an interesting set of plans for a complete 
six floor genoral hospital, drawn up by two well known 
Now York hospital architects 

Though it will be long before we can hope to use these 
precepts and examples here in any but a few favoured 
instances, it is valuable to have the book, since it 
contains much that is suggestiv e for smaller psychiatric 
units of the kin d that our hospitals will doubtless have 
to establish before long 


A Manual of Cardiology (2nd cd Philadelphia a-- 1 

London W B Saunders 1950 Pp 365 25s) q 

pocket size book giv es clenrlv and soundly the essentials 
cardiology Prof T J Dry' provides Borne of tho mformat 
m tables or lists, but elsewhere his -style is very rcadat 
Common conditions get pride of place, but thero are *b, 
acoounts of such rare conditions as amyloidosis and sole, 
derma One or two small errors liavo crept m, hut mt 
mam the little manual is outstandingly good of its kind. 

Whitaker 1951 (83rd annual vol London WlntA; 
Pp 1150 12s 6 d) —This, tho largest Whitaker yet pride, 

has recovered its pre war promptness the new vdmn 
appeared beforo tho old year died It casts its ndasind 
as ov or, ranging from stamps to stars, from weights to wi&th 
and from films to high finance Tho Festn al of Britain h; 
an article to itself, and is supported by sections on plaets 
histone interest in our oluof cities and London’s csttedr; 
and churches, too, have found their way back Medical ai 
ncademio renders wall bo gratified by the return of a list 
Oxford and Cnmbndgo professors Bince 1939 we have be 
without tins com oruent im ontoiy' Perhaps we nmv bo 
that next year the learned clerhB of London University v 
be added 


Lipidoses Diseases of the Cellular Lipid Metaboll! 
(2nd ed New York and London Oxford Umvorsitv Prt 
1950 Pp 595 96s)—The difficulty of making pure p 

parations of the fats and lipoids, and the chemical similar 
of the v anous fatty' ncidB found m them, has always made' 
study of these subbtancos a formidable task Novertlie! 
immense progress lias been made, and the oliomistry of 1 
fats and sterols lias largely been elucidated, though then 
still much to bo learnt about their intermediate mefnbolis 
Progress lias not been so rapid m the study of the lip 
dvstrophies, though a great deal of work has been done 
them m the last ten years The second edition of Pi 
Siegfried J Thannhausors book rev lows this progress m i 
light of older work The openmg chapter deals with 1 
physiology and chemistry of the fats and nlhod subsfonc 
discusses their absorption from tlio gut, and summarises I 
BtepB by wluoh the fats, proteins, and carbohy dratos may 
oonvortod one into tho other witlun the body Tho grea 
part of the book is dov oted to the problems in lipoid me 
bobsm presented by the xanthomatoses, Gaucher e di^w 
and tho Niemann Pick syndrome Von Giorko s glvcop 
storage diseaso is also Included by virtue of the associal 
hyperliptomiu and occasional secondary xanthomas fou 
in tho skm Much of the detail is supplied by the audio 
own case records and chemical investigations The bo< 
a mine of information, is well illustrated by' photogrnp 
ooloured plates and photomicrographs, and the statemei 
made are supported by r numerous references 


DDT and Newer Persistent Insecticides (2nd ' 
London Chapman A Hall 1950 Pp ’632 50s) Tho hi 

edition of this handbook was published in 1940 and contain 
numerous references to work completed m 1946 In tkepresc 
edition, however, there are very fow references m thotext*®, 
than 1940—though the authors,Mr T F Host dsc, an 
G A Campbell, have appended a bare list of later reform 
Nevertheless, the book bus doubled m size momly 0 ' n '^ 
thorough revision and numerous new passages Tim *** 
on the manufacture and chemistry' of ddt contain _ 
useful data on its solubility m various liquids, its ^ 
and physical stability' its ohemical estimation, flD ' 
composition of the teohruoal grades A valuable list 18 6 
of the various analogues of t o T , with notos on fl 

oidol activ lty The chapter on formulation includes 
and formulm which did not nppear m tho first edi w ’ £ 
those data are oil set out m a practical way Dio _ 
hovo collected much information on tho toxicity j* 
to mammals but this would be cosier to follow if i . 

arranged under subjects Two defeats oftDT Hunk 

1947 aro omitted Ono is tlio irritant action on m J , 
of D D t treated surfaces, noted by' Kennedy, and 
by Muirhead Thomson to interfere with control o 
gambiaj the other is the appearance, m many co 
house flies highly resistant to D D T There is a use u rDt 

v B H C but only rather inadequate information 0 . uouS 

insecticides This subject however, is moving c 
and it is impossible for a textbook to be en irevy P 
Criticisms of this now odition fade into the backgre 
its substantial advantages 
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This Influenza 

This -winter’s epidemic of influenza bids fan to_be 
the most extensive Britain lias bad since 1937— 
perhaps since 1929 The iveekh death-roll m the 
126 peat towns in England and Wales has risen 
steeply from 54 in the week before Christmas to 
102, 458, and now 890 in the week ended Jan 13 , 
the’figures will presumable, go still higher, and the 
steepness of the recent nse is disturbing So far, 
however the fatal cases have been mdinlv m the 
over-55 age group and very largely confined to people 
already suffering from cardiac or other chronic illnesses 
In Merseyside the death rate is approaching its 
1918-19 levels, but there is no suggestion in tins 
epidemic of a high mortality among young adults such 
as was seen in 1918-19, despite the contran reports in 

some newspapers , , , - ,, , , r 

Thanks to the international studies oi the last tew 
years we can. understand a good deal about the back 
ground of this epidemic Influenza virus A is always 
apt to cause more widespread trouble than virus B 
Since 1947 the older A strains have been replaced all 
over the world by a serological variant called A-prune, 
which was first detected in Australia in 1946 and in 
1947 caused outbreaks m America and to a less extent 
m Britain and Sweden In 1948-49, information and 
strains of virus sent to the World Health Organisation 
World Influenza Centre in London made it 1 possible 
to trace the spread of a virus right across western 
pjuropc T his , too, waa> an A-pnme strain, slightly 
different from that of 1947 Starting apparently in 
Sardinia m the autumn of 1948, the virus soon 
reached continental Italy, whence it spread to Austria, 
Switzerland, Erance, northern Spam, western Ger¬ 
many, and the Low Countries About New Year, 

1949, it reached Britain, and so on to Denmark and 
Iceland Sweden and Ireland were just touched but 
hardly affected, and Britain was less affected than 
most of the Continent, perhaps because of her experi¬ 
ence of a similar A prime virus in 1947 In June, 

1950, local outbreaks of influenza due to an A prune 
virus were reported in central Sweden On previous 
occasions such local summer “ flumes ” have been 
followed by an autumn outbreak in tbe same area , so 
a special watch was kept and batches of experimental 
vaccine were -prepared against the Swedish strain 
Sure enough, m November influenza appeared m 
Scandinavia—first in rural Denmark, then in northern 
Sweden, and soon m Oslo and all over Scandinavia 
The fact that the first appearance of the present 


epidemic in Britain was m Newcastle just before ^ 
Christmas makes it likely that tins had a Scandinavian 
ongm Also m mid December, influenza appeared in 
Belfast and northern Spam It is still a matter for 
speculation whether the Merseyside outbreak came 
from Belfast There seem at am rate to hai e been at 
least three foci of ongm— Scandinavia, Belfast, and 
northern Spam The“mfection is now spreading to 
Eire, up into Scotland, south to London and (perhaps _ 
from Scandinavia) mto Germany, Belgium, Holland, 
and France, also from Spam to southern France 
Iceland and Greenland are affected, probabh agam 
from Scandinavia - Since Britain and Scandinavia 
suffered less than the rest of the Continent m 1949 
they might be-expected to be relatively harder hit 
this time It will he interesting to see whether the 
United States become involved , they had a good deal 
of-influenza last iear when ve had none, and their 
herd-immun.it} may still be valid Practically all the 
major European influenza this jear is of the A type, 
the viruses isolated up to now being A prime strains 
No cluneal infections of the classical severe type have 
been reported as } et. 

With proper perspicacity the newly formed 
general practitioners’ section of the Royal Society 
of Medicine had planned a discussion on influenza 
for January 17 It was only too clear there that the 
vast bod\ of knowledge about the influenza viruses 
built up in the last eighteen years has done little to 
solve the immediate problems of general practice 
Dr E P Scorr, who opened the discussion, even 
brazenly suggested that influenza was “ a disease of 
doubtful -etiology ” (but perhaps he was deliberately 
“ trailing his coat ”) Discussion centred largely on 
the differential diagnosis of influenza by clinical criteria 
from other febrile illnesses , for it was generally agreed 
that during an epidemic almost anything is liable to 
be diagnosed as flu It still'does not Beem to occur to 
clinicians to make use of the specific serological tests 
for influenza It is true that these tests are not 
applicable to diagnosis in the first few days of fever, 
but after ten days, when the doctor may be getting 
worried, the} migh t well be helpful Considerable 
argument followed Dr C H Axdbewes’s plea for the 
abandonment of the misleading term “ gastnc fin ” , 
Sir Horace Evaks and others agreed that gastro¬ 
intestinal symptoms may occur in influenza but that 
epidemics predominantly gastro intestinal probably 
have nothing to do with true influenza Speakers 
differed on the advisability of using antibiotics or a 
“ sulphonamide umbrella ” m the more serious cases 
most were against their indiscriminate use It appears 
that, as in 1949, penicillin may be disappointing m 
fulmmatmg cases, especially where staphylococci , 
cause a complicating pneumonia 

Current opinion on nras-vaccines seems to be 
roughly this Where a formohsed vaccine against the 
prevailing type of virus infection is available it will' 
give some, but not 100%, protection With better 
facilities for following the conntry-to country course 
of an epidemic, in future years we should know fairly 
definitely, as we have this j ear, what tvpe to expect 
The problem is then largely economic A monovalent 
vaccine is likely to be better than a polyvalent one 
Ideally, manufacturers should keep stocks of vaccines 
against all the mam types so that they can issue the 
appropriate one as soon as an epidemic threatens 
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B i2 as the factor neoessary for cure Yet we are not 
sure whether the most appropriate name for this 
ailment is not s + ill that which Pm Smith gave it in 
1883, the “ idiopathic anaemia of Addison ” B 
If the numerous references given by Robb-Smith 
are arranged m decennial groups, it will be seen that 
three of the decades—1840-49, 1S70-79, and 1920-29 
—contain as many papers of fundamental importance 
as all the others put together They correspond 
respectively with the high tide of the French clinical 
school and its repercussions m other lands, with the 
technical improvements of hramocytometer and lnsemo 
globinometer, and with the new hght brought by 
Murphy, Minot, and Whipple do a subject obscured 
by excessive attention to static morphology It is 
no new idea that knowledge advanoes not mch by 
mch but m sudden and exciting bounds , but nobody 
can-say where the advance will come next It is a 
matter of opinion whether the next phase in hcema- 
tology will be one of expansion or of mere consolidation 
We shall not emulate the Bartlett brothers m 
propheoy 


Annotations - 


RUSSIAN PSYCHIATRY 

The Journal of the American Medical Association 
recently deplored the fact that in the present world 
situation the publisher of a hook on Soviet psychiatry 
should need to apologise to public opinion for producing 
it No such apology, one would like to think, is called for 
with the appearance here of copies of Wortis’s collection 
of facts and documents on the state of Russian psycho 
logical medicine 8 9 English science, and particularly 
English psychiatry, are undoubtedly concerned to under¬ 
stand both then Soviet counterparts and Russia as a 
culture pattern, and the too brief period of friendly 
contact during the war suggested that neither, given the 
opportumtv of contact, would prove incomprehensible 
The increasingly paranoid cliaraoter of international 
relationships—and of international stereotypes—has also 
made a psychiatric and anthropological picture of the 
Soviet oulture, its standards, and its motivations, highly 
urgent for all of us, and a study of Russian psychiatry 
winch gave us a full picture of mental health m the 
Soviet Union, of the cultural attitude of medical science 
there, of the political background, and of the philosophical 
and sociological forces mvolved, would not fall far short 
of a complete psychosocial study of Marxism Leninism 
in notion 

Wortis’s book is a heroio attempt to give a just account 
of the mind and practice of Soviet society as seen through 
its psychiatry As a collection of documents, bound 
together by a commentary which might be headed “ how 
life appears to the intelligent Marxist,” it is both infornm 
tive and fairly comprehensive Yet in a society where 
conscious pohticism and (Western sociologists would 
say) the unconscious forces which underlie it have been 
pressed so far and so fast, it is virtually impossible to 
assess psychiatno practice and ideas without wide 
discursions mto general sociology, and without seemg 
the culture pattern m action The author of this book, 
though he learnt Russian, was prevented by the Berlin 
crisis from visiting the USSR, and his work might 
therefore have been called “ Soviet Psychiatry as 
Reflected in the Literature ” Read as it stands, the 
picture is naive read, however, against the background 
of other studies, such ns Crankshaw’s Russia and the 

8 Pro Smith P H Guy’s Hosp Hep 1883, 47.219 

9 Wortls J Soviet Psychiatry Baltimore 1950 


Russians, or Prof E H Carr’s history of the Konna 
revolution, the documents at least are highly informative 
especially those which deal with the radical change in 
the Soviet attitude towards marriage, discipline, Bernal 
standards, education, and the validity of psycho analytical 
concepts, which coincided roughly with the Stalin Comb 
tution Admirable as Wortis’s attempt at a stnctlv 
factual picture may be, it is difficult to assess Sonet 
mental health without reference to its public mnnifesta 
tions—on the one hand the remarkable endurance of tie 
war years and the hardships and achievements which 
preceded them, and on the other hand the outbreaks of 
paranoia against Trotskyists We should he obliged fo 
consider factors like these in any assessment of our ona 
society , and m dealing with one less familiar it is all the 
more necessary Wortis’s own assessment is perhaps 
indicated by Ins comment that “ a deep conviction in 
the power of reason is strikingly illustrated by the 
complete absence of a literature on the psychology of 
propaganda in the USSR” 

From the documents, a very clear picture of Russia 
psychiatric thought does nevertheless emerge In genenl 
it is Pavlovinn, functional, based on a far more definite 
dogma of the mind body relationship than onr wtn, 
intensely conscious of its social context Its therapeutic 
make full use of the integrative effects of work and soml 
purpose, wlueh are the strongest psychological cards o! 
any order based on a strong corporate ideology m one 
case report we find a child therapist using controlled 
projection against an outside enemy (the Germans) u 
a deliberate outlet for fear and hate arising from the 
experiences of the occupation The Russian attitude to 
Freudian and post Freudian theory is very close to that 
of the more sceptical English eclectic, or even the older 
general practitioner, though it substitutes ideology fw 
“ common sense ” ns a ground for its scepticism Th e 
sexual orientation of Communism is an important mnikei 
for the social psychologist After a brief period of rather 
wild experiment this has beoome increasingly Biimbr 
to that of the .English middle class Homosexuality 
made punishable m 1947 , divorce by consent was end 
earlier Capital punishment, after being abolished, r™ 
reinstated “ by overwhelming public demand ot 
offences involving treason and sabotage 10 The inter 
position of attempts at reconciliation before the cou 
between would he divorcees may foreshadow a hne ° 
development m our own divorce law Giliarovas} 
statement on normal sexual development 11 s° un 1 
remarkably familiar 

“ Because psychological sex interests may often 
before physical sex maturity, precocious soxunlit} s 
be discouraged We cannot consider it normal 
adolescent of 14 to 10 to have prnoticnl experience 
matters from the point of new of mental hygiene i ^ 

be regarded os generally undesirable for sex pr®e 
begin before the age of 17 or 18 It is dosirnblo 
relations, as far ns possible, take place without co 
tives and with a view to conception It is c 'Ui 0Clctt ] 

important that the sex aot produce oomplete psy° ’ “V tc 
as veil as physical satisfaction There is no re ^ 

behove that sex abstinence in itself can oauso nnj 
mental disturbance, let alone a psychosis 
The hook contains little on the bitterly debated su ] 
of the Soviet penal system , 

On the credit side, the successes of Russian pay ^ 
are essentially the successes of Communism ■* . 

political struggles and economio hardships of o) 

days, the struggle over collectivisation, the p fc 

the ’30s, and the appalling character of the Nari ^ 

have not succeeded in destroying the 100 -, 0 vnhiatry 
dynamic appeal of Communism , and Russian p 7 ca[ 
in exploiting the integrative powe rs of the i - 

The Social nnd_State Stmcto^crftho V SR » 


10 KarpinskYj 

Foreign 

11 Glliarovaky, 
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effect ti svntliesis of medicine nnd social outlook winch is 
far harder to achieve in any culture that has a less intense 
sense of social purpose These successes have been gained 
at the price of intellectual ngiditv, and of the forfeiture 
of the critical approach to psvchosocial medicine and 
to the dvnanncs of power on which w6 m Westem cultures 
todav pm much of our hope of social progress There is 
no doubt, however, that such an ideologv provides, to 
the young in particular, a source of enthusiasm com¬ 
parable to that, derived from the major proselytising 
religions, and verv similar in structure Perhaps the 
rudest sliocks'to those unacquainted with Soviet scientific 
polemics (or with the theological debates of the English 
Puritans) come from the ippendices to TYortis’s 
book, containing criticism of psvchological textbooks 
on the grounds of objectmtv vis ii vis the class 
struggle 

Pbychiatrv in England can learn much, both from the 
refusal of Marxist psvchiatrv to dissociate social, political, 
and mental health, and from the history, successes, and 
blemishes of Communism in practice It is on every 
count essential that we should understand modem 
Russia, and that we should do so as scientific observers, 
despite the difficulties imposed by the suspicions and the 
propaganda of both sides in the present international 
tension For this reason if no other, Wortis’s book is 
valuable to all mterested either in psychiatry or in 
political psychodynamics 


FAMILY STUDIES IN CHILD HEALTH 


The increasing emphasis on child health is one 
manifestation of the importance now attached to pre 
venture medicine The conception of long term field 
studies of the child in lus natural environment is fairly 
new The most notable are those being conducted m 
Newcastle upon Tyne by Sir James Spence, and in Luton 
by Dr E M Dykes, with their respective teams These 
projects are alreadv yielding a neli harvest of facts 
which will prove of great value in framing enlightened 
health policies Dykes 1 reviewed the health of the 
I49S infants bom m Luton in 1945 who could be observed 
throughout the first vear (these comprised 79% of the 
total births) and' showed that constitutional factors 
greatly influence child health, and also that the infant- 
mortality rate isn more sensitive index of social standards 
than the infant morbidity rate 

The carefully planned domiciliary study of the child 
which is being earned out in Newcastle is probably the 
most comprehensive of its kind ever to be undertaken 
The objects and methods of this investigation were 
described in Boston last year by Spence, 5 who discussed 
some of the data yielded by the first year’s work After 
tracing the evolution of “ preventive p'ediatncs ” and 
mentioning the importance of medical statistics, hospital 
paediatrics, and laboratory research, he emphasised that 
much further progress can be made by field workers 
who go outside the hospitals mto the community, to 
study the mcidence and spread of disease, the effects of 
social conditions on disease, and the control of disease 
and promotion of health bv social environment He 
deprecated the idea that field work is something entirely 
divorced from clinical and laboratory medicine, and 
suggested that a considerable proportion of those who 
work m social medicine should be clinicians and laboratory 
workers who follow their problems mto the field when 
necessary He pointed out that field inquiries are 
laborious, diffuse, and difficult to control with scientific 
standards—these are mdeed the mam reasons for their 
former neglect He also asserted that, although research 
on some aspects of social medicine concerned with 
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family life can best be conducted bv n general practi¬ 
tioner who lives m the community as the family doctor 
and keeps records of each individual from year to vear 
and from one generation to another, the isolated inquiries 
of a general practitioner are applicable only to limited 
subjects , moreover, few general practitioners have the 
time, training or inclination for such work For particular 
purposes such as those which the Newcastle workers 
are pursuing, efficient organisation and team work are 
necessary 

The Newcastle city health authorities have shown 
themselves anxious to cooperate with the university 
department of child health, the children’s hospitals, and 
the laboratory services in field research to improve child 
health An initial cooperative investigation mto the causes 
of infant mortality in Newcastle in the year 1939 was 
directed by Miller 5 The most notable finding was wide 
disparity between notified causes of death and actual 
causes as revealed at necropsy—a finding that indicates 
the maccuracv of vital statistics relating'to causes of 
death in infancy A domiciharv studv of morbidity m 
the first eight vears of life was inaugurated in 1947 , 
the work was greatly helped bv the team spirit and 
technique evolved during the earlier mortality investa 
gation The mam object was to observe, against the 
background of the borne, the acute infective illnesses of 
young children—their inoidence, cluneal types, and 
results Other objects were to bring those working m 
wards and laboratories mto daily contact with field 
workers, thus broadening their concepts of health and 
disease , to provide relevant local facts with which to 
freshen clinical teaching to guide health programmes , 
and to create a method for giving a contemporary 
picture of disease, verified by statistics and direct clinical 
observation, winch' would reveal new problems for 
research It was decided to studv from the day of birth 
a sample of 1000 infants—one sixth of Newcastle’s 
annual births Altogether 1142 infants, bom m May 
and June, 1947, were selected, representing a cross section 
of all social groups The team of investigators consisted 
of one paediatrician who devoted most of his time to 
- the research , two more senior paediatricians for con 
sultation , two clerks and five speciallv trained health 
visitors, who were entrusted with much of the intimate 
observation and research Each week’s collected material 
was discussed at a Saturdav conference attended by the 
medical officer of health and others concerned As 
Spence aptly remarked, this studv of 1000 infants 
inevitably became a study of 1000 fannhes 

Although this investigation has not yet reached the 
half-way point it has alreadv yielded much valuable 
information The records show in detail bow 1000 
families drawn from all social classes live, how tbev 
react to the problems of life, how they avail themselves 
of the health services, how the children are nurtured 
m body and mind, what their activities are, and the 
relation of these to others m the familv By the end 
of the first year 967 (85%) of the children remained m 
the investigation, 44 had died, and 125 had removed 
from the citv In only 6 instances had codperation been 
lacking The study is now m its fourth vear The mam 
object of pursuing it for eight years is to study the 
famibal pattern of disease, particularly respiratory con¬ 
ditions It is already apparent that the lntrafamihal- 
method of cluneal investigation pelds a simultaneous 
view of infectious disease—notably sub clim cal vaneties- 
—m other members of the familv which could not 
otherwise he studied Regular tuberculin testing is 
revealing exact information about the tnbercnhsation 
of the group 

From this work Spence has alreadv drawn the broad 
conclusion that over emphasis on diagnostic medicine 
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diverts attention from tlie dotailcd study of the sequence 
of clinical events that make an illness , and that a 
scientific study of this sequonco of events, minutely 
observed and carefully recorded, is the method of the 
natural scientist v Inch becomes a powerful instrument 
in the training of the young clinician Such a broad 
approach to the study of life—particularly child life— 
is liko a breath of fresh air in these days of ultrascientifio 
modicum when many students, and their teachers, cannot 
soo tho wood for the trees 

BEDPAN EXERCISE 

As a labour sav ing dov ice tho bedpan is a total loss 
Patients havo known this all along, and the nows is 
now reaching tho doctors, and even a fow of tho hospitals 
Di J G Bouton, Dr Henry Brown and Dr H A Rusk 1 2 
havo lately been measuring tho energy expended by 
patients on the bedpan and comparing it with that 
expended on, tho bedside commodo They studied the 
oxygen consumption of patients in theso two situations 
by moans of a closed eucuit metabolism apparatus 
Since there wore psychological and other obstacles to 
the study of patients during actual defalcation, tho sub 
jects vveie asked to “ boar down ” 10 times when seated 
first on tho bedpan and later, after a rest, on tho commode 
The tests wore conducted in a small quiet room and tho 
pntiont was screened off fiom Iho doctor, who could 
nevertheless observe him thiotigli a crack Of the 28 
patients studied 15 had cardiac conditions, and tho 
remnmdcr wore either normal or had other disordeis 
The tests showed that in all pationts there was a con 
sistontly greater oxygon consumption for poifonnanco 
on the bedpan than on tho commode, and that thoro was 
no improvement with pi notice The rise above resting 
levels was, m tho cardino patients,'50 7% higlior on tho 
bedpan than the commodo, and in the other subjects 
48 4% This finding confers tho blessing of science on 
tho universal opinion of those who havo used a bedpan 
If wo wish to spare pationts, and Especially cardiac 
pationts, w e will give them a bedside commodo , if wo 
wish them to uso half ns much energy again we will insist 
on the bedpan 

NEUROLOGICAL COMPLICATIONS OF DISSECTING 
ANEURYSM 

With dissecting aneurysms of tho aorta neurological 
involvement is not uncommon, and its presence may 
help m diagnosis In 1044 Woisman and Adams 3 
described 11 confirmed casos of dissecting aneurysm with 
prominent neurological dysfunction This was associated 
with lschajinic necrosis of tho peripheral nerves, tho spinal 
cord, or tho brain With necrosis of tho peripheral 
nerves the circulation tlirough tho mam artery of the 
limb was mipedod, with a pulseless cold extremity, 
weakness, amesthesia, and loss of tendon reflexes When 
the blood supply of tho spinal cord was affected a trans 
verse lesion of the cord dovoloped rapidly, with flaccid 
paralysis, sensory impairment up to a spinal lovol, and 
loss of sphincter control Impairment of tho cerebral 
blood supply resulted in hemiplegia often accompanied 
by confusion, stupor, or coma, and at times a “ carotid 
hemiplegia ” with blindness on the side opposito to tho 
hemiplegia Weisman mid Adams showed that tho cause 
of tho neurological distuibanco was either extension of 
tho dissection into one of the major branches of the aorta 
(such as tho common carotid artery) with occlusion of 
the lumen, or severance of tho smaller branches of tho 
aorta by tho dissection , this tins tho commoner cause of 
interference with tlio blood supply bf tho spinal cord 
Moorsch and Sayre 3 havo analysed tho Mayo Clime 

1 J Amer vied Abs 1050 144 1443 
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records of 20 verified cases of dissectuig nnonirjm. 
Clinical neurological signs wore present m 12, but 
probably this does not truly reflect tho incidence of 
neurological complications, since 9 othor patients diedw 
suddenly that neurological examination was lmptmUt. 
They found ischaniiic lesions of the spinal cord and 
bram but no convincing evidence of peripheral nerve 
lesions , 

These studies indicate that dissecting anourysm of the 
aorja is a possible diagnosis when a sudden cerebral or 
spinal disturbance is associated with othor symptom 
such as severe pain m the chest or abdomen, perhaps 
radiating to tho back It is of historical interest lint 
probably the first recorded patient with a dissectin' 
anourysm and cerebral involvement was King George 11 
who “ was found fallen on tho ground, specchlew and 
motionless,” 4 and in whom post mortem examination 
showed a dissecting aneurysm of tho ascendin' 
aorta 

ANIMAL OR VEGETABLE? 

For somo of us tho true tragedy of Kongiva lies not 
in tho sad loss of £3G million hut m the harm tbit the 
failure may do to other projects wlnoh demand somethin" 
more thou a parochial outlook on food probloms We 
are told thoro is nothing so shy as a million dollars, and 
a million dollars onco bitten can bo expected to bo tm 
shy Thoro aio others who feel the most recent reduction 
of tho moat ration ns another tragedy It is usoless to 
point out to such people that they have available, often 
quite cheaply, abundant supplies of nnunnl protein in 
such forms ns milk, cheese, fish, and tho rabbit or lure. 
For them “ protein ” means a pro 1914 steak 

Things being as-tboy are, the Nutrition Socioty could 
not havo choson a more topical theme for its symposium 
m London on Jail 20 thnn tho comparative monls ot 
annual and vegetable foods Problems relating to the 
Biipply of food havo a fascinating complexity Aj 
D A Boyd showed, cost in money, man power, and 
aoronge must bo balanced against the vnluo of tbc food' 
as sources of onoigy, protoin, vitamins, and “wastt 
products ” which can ho utilised to provide rnoro foods. 
By setting tho balance moro correctly, wo are now 
producing for human consumption nearly twice as ninch 
vegetable food ns before tho late war Animal product' 
have also been increased in total amount, despite laip 1 
reductions in imported feeding materials Tbo dairr 
cow, which needs little protein in its diet because it 
synthesise ammo acids ui its rumen, is largely responsible 
for this incicase K L Blnxter has calculated (bat hi 
cow can take, from coteol, residues of which a big 
proportion are inedible by man, and manufacturei m® 1 
them, and yield m its milk, enough lysino to niato up 
for the shortage of this ammo acid in the original 
The cow needs much attention, hut repays the e 
cost of labour by the high value of its produce « ^ 
creatures such as tho hen need oven more attention, an ' 
as K J Carpenter pointed out, must be provided w 1 ^ 
rations neb m well balanced protein Such a l *io 
usually costly, but tbe cost can bo reduced bv tbo BKm 
mixing of protoins from different sources ^ This is 
w r o do for ourselves when wc insist on a “ good uu 
diot ” G It Tristrayn Bliowed that .many plants, u 
were enton ontiro, would provido at least a good mix 
of ammo acids It is the specialised organs such ns 
seed which have the incomplete mixtures , 

If the protein In the diots of nowly weaned cm 
is inadequate tho syndrome of kwashiorkor, or mi <gu 1 , 
malnutrition, may appear Dr Luoy Wills lids o 
excellent results by treating tins disenso wit i „ 
amounts of tho protein of dried skim milk Cow ® (. 

and othor a gents reported to cure tho disoase my 
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ty virtue of tlieir specific'amino acids or tlie vitamin B, s 
which all of thorn probably contain Some experimental 
and theoretical evidence which supported this concept 
Tvas advanced by Dr EDA Dean He has fed children 
avith mixtures of soya and various cereals, and is con 
wnced that diets could be constructed exclusively from 
jilant sources, on ivluch young children could grow 
rapidly and remain healthy His mixtures lacked vitamin 
B lt , he has found that the addition of this improves 
their nutritive value for rats, and it would probahlv 
improve their value for children' The mixtures were 
giveu their original scientific trials by Miss Hamette 
Chick, who suggested that manv similar mixtures had 
great possibilities, especially in child nutrition Even 
protein free extracts of some plants have, it seems, 
remarkable powers of supplementation when added to 
plant proteins 

The meeting demonstrated the broad range of the 
modem science of nutrition Scientific knowledge is 
■often many years lu advance of its application to human 
purposes Do our administrators and their financial 
advisers realise-that in nutrition the need to apply our 
^ knowledge is urgent 1 

TOO FEW BEDS 

The London Local Medical Committee has puhhshed 
a resolution urging “ that in view of the amount of 
illness at the present time, unprecedented since the 
start of the National Health Service, and the con 
sequent increased need for hospital accommodation 
m London for acute cases, every step should be taken 
to provide beds by all possible means ” Among the 
means suggested are exclusion from hospital of normal 
maternity cases, postponement of non urgent operations, 
and temporary crowding of wards 

Certainly the incidence of sickness is now unusually 
heavy Dr Frank Gray, secretary of the committee, 
pointB out that one in three of tho cases offered to the 
Emergency Bed Service is not admitted to hospital 
This is a serious matter, though fortunately the chances 
■of getting a patient admitted are better than this ratio 
suggests, since the doctor commonly makes arrange 
ments directly with the hospital, indeed the service is 
only provided as a means of helping doctors when direct 
approach has failed Inquiry of the service shows that 
m the first week of January applications for admission 
of acute cases were 32% higher than at the start 
of last vear There were 1792 applications, with 1058 
admissions, the number admitted is actually greater 
than m the same week of 1950, owing, no doubt, to the 
gradual increase m the number of staffed beds During 
the same week the service received 571 applications for 
admission to infectious disease hospitals, and about the 
same proportion were admitted This is the first time 
since the start of the KHS that there has been any 
serious difficulty m gaining admission for patients with 
infectious diseases This difficulty is due primarily to 
the unusually high prevalence of infectious diseases, and 
notably of measles, but probably it is due also m part 
to the recent appropriation of infectious disease hospitals 
for general use 

Except for the closing of maternity wards to normal 
confinements, the remedies suggested by the London 
Local Medical Committee are abeady being put into 
' operation The regional boards have called for a 
reduction in the intake of cases from waiting lists, and 
many hospitals have spontaneously started crowding 
their wards Whether m the long run this is a wise 
step remains doubtful Iu some large hospitals it has 
an evil reputation, and the gam in the numbers of nursing 
staff achieved through determination not to overwork 
nurses should not lightly be endangered Perhaps by 
next winter criteria for definite stages of emergency 
could be worked out, at each stage a definite degree of 


overcrow ding would he called for, and this would equally 
definitely he cancelled ns soon ns the emergency passed 
Such a system would ensure that the willingness of 
nurses was not exploited unnecessarily 

BELIEF OF POSTOPERATIVE PAIN 

The anrcsthetic used to be the worst part of having 
an operation, but now the focus of dislike has changed 
to the postoperative period Pam, particularly after 
abdominal and thoracic operations, is the worst feature 
of this period, and its relief must he a first concern 
The favourite remedies are morphine and its synthetic 
substitutes (which were discussed m our leading article 
last week) , but their value is sometimes offset by such 
undesirahio side effects as respiratory depression and 
vomiting Many altcmntn es have been suggested, 
two very promising ones are intravenous procaine and 
intravenous alcohol With each of these two methods, 
however, careful supervision ib necessary if overdosnge 
is to be avoided Now Blades and Ford 1 suggest another 
rather novel method of relieving postoperative pain, 
which they have used successfully after thoracotomy 
—an operation commonly followed by severe pain 
Fine plastic tubes made of 1 Aeroflex ’ are placed along 
the edge of each of four ribs bordering the incision 
The tubes are held in place with a few fine sutures, and 
the end of each tube is brought out at the anterior angle 
of the wound Through these tubes, 2 nil of procaine 
solution is injected every two to three hours At the 
same time morphine is given, if necessary, for its euphoric 
effect These workers are convinced that the procaine 
injections produce very great and hitherto unobtainable 
relief Pam disappears immediately after the injection, 
and the patients are able to move about m bed, and 
earlier ambulation is possible The tubes are left m situ 
for nine days, and the wounds heal woll and without 
infeotion * 

MR BEVAN AND MR MARQUAND 

The new Minister of Health, unlike Air Aneunn 
Bevan, will not be a member of the Cabinet Some may 
welcome this ns evidence that the health services are 
being taken out of politics , hut m the next few years, 
when Defence will demand an increasing share of the 
national resources, we may have cause to regret the loss 
of influence that Mr Bevau’s departure entails Mr H A 
Marquand, however, may prove an able advocate of 
efficient medical care, and he comes to the Ministry at 
a time when a fresh mind and a conciliatory disposition 
can do much good His chief task is to improve the 
balance of the service by giving more weight to the 
needs of public health and general practice—if only 
because failure to meet these needs is partly responsible 
for the strain on the hospitals As will be seen from the 
brief biography we print on p 243, he brings to these 
problems a valuable experience not only of economics 
but of human relations and of social services , and he 
has won approval at the Ministry of Pensions It remains 
to he seen whether the N H S will gam or lose by the 
removal of housing from the control of the Minister of 
Health when a change of this hind has been debated 
and resisted for years it is somewhat irritating to have 
it made overnight, to facilitate a Cabmet reshuffle, 
and without detailed consideration of the consequences 
As has been sensibly suggested, a logical sequel to 
the present changes might be the union of the Ministry 
of Health with the Ministry of National Insurance in 
a Mmistry of Social Services—over winch Mr Marquand 
(elections permitting) would be well qualified to preside 
Meanwhile, he lias more than enough on his hands 
without asking for more The medical profession will 
earnestly wish him success m what he has to do 
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A SOCIOMEDICAL STUDY OF 
TWO HUNDRED HOSPITAL MEDICAL 
PATIENTS 

' John Pemberton 
M D Load ,MBCP 

8ENIOR LECTURER IN SOCIAL MEDICINE, 
UNIVERSITY. OF SHEFFIELD 

The followuig study was undertaken witli two general 
aims (1) to find out liow i random sample of teaching 
hospital medical outpatients and mpatients fared after 
discharge from hospital, and (2) to assess what part 
environmental influences had played in the aetiology of 
their illnesses The wards and outpatient department 
concerned dealt with all general medical illnesses except 
diabetes 


METHODS 

It was decided to try to obtain detailed sociomedical 
reoords of 100 outpatients and 100 mpatients To this 
end, a letter was sent to an miseleoted consecutive 
senes of 140 outpatients and 144 inpatients, whom 
I had examined one year previously, asking them to 
come to the hospital for a follow up examination In 
the case of mpatients who had died in hospital, the 
letter was sent to the nearest relative In response to the 
letter, 100 outpatients, 88 mpatients, and near relatives 
of 12 mpatients who had died came to the follow up 
clinic. The distribution of tho commoner diagnoses 
among the 47 outpatients and 43 mpatients who failed 
to attend was similar to that among the patients who 
were investigated, except that 9% of the non attenders 
had cancer compared with 1% of those who attended, 
and 7% of the non attenders had pulmonary tuberculosis 
compared with 1 6% of those who came 

Each patient who attended the follow up clinic had 
a consultation lasting about three quarters of an hour 
The diagnosis was reviewed, the outcome of the illness 

TABLE I-DISTRIBUTION OF THE 200 PATIENTS BY AGE AND SEX 


Tears 



0- 

% 

1 10- 

1 % 

I 20- 
% 

30- 

% 

40- 

% 

60- 

% 

60- 

% 

70 + 
% 

Male (101) 

0 6 

3 7 

13 0 

20 0 

27 3 

19 9 

13 O' 

2 5 

Female (129) 

0 8 

7 7 

14 7 

20 4 

'22 5 

17 0 

8 5 

2 4 

Total (290) 

0 7 

6 5 

13 8 

22 8 

25 2 

18 0 

11 0 1 

2 4 


assessed, and a detailed acoount of the social environ 
ment obtained This included an occupational history 
since leaving sohool, details of economic status, diet, 
housing conditions, leisure activities, and a family 
history The patient was also asked about his childhood, 
his married and working life, and an attempt was made to 
assess the quality of his more important humancrelation 
ships The interviews were conducted in private, and 
all but one or two of the patients willingly gave all the 
information required I was often impressed by the 
additional light thrown on these medical cases by privacy 
and adequate time To supplement the case history, 
a relative was interviewed sepaiately in 29 cases , m 
8 cases a visit to the home wns made , and in 10 cases 
the patient’s place of work was inspected 

GENERAL PICTURE OF MEDICAL ILLNESS IN A TEACHING 
HOSPITAL 

Age and Sex 

For this part of the analysis, the 90 patients who failed 
to attend because of death or some other reason have 


been added to the 200 who attended, thus mat™ 
a consecutive unselected senes Tho whole group ^ 
tamed 144 mpatients and 146 outpatients ThesguaM 
sex distnbution of the group is shown in table i 
Diagnosis 

Table rr shows the diagnoses of the 290 patient*. 
The commonest illnesses found, including cases mtt 
multiple diagnoses, were -peptic ulcer and non nice 
dyspepsia* 23%, psychoneurosis 13%, pneumonia, hm 
ohitis, and bronchiectasis 8 3%, essential hypertenaon 
(including its complications such as cerebral tliroa 
hosis) 8 2%, rheumatic heart disease 4 8%, rheumatoid 

TABLE n- DIAGNOSES OF THE 200 FATIEKTS 


Somntlo 


Psyohosomatlo 


o B 
•So 


Pej-dLottc 
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Rheumatic heart 
disease 12 

Cancer 11 

Bronchitis em 
physenm and 
pneumoconiosis 
Pulmonary tuber 
euioHs 
.Nophritis 
Lobar pnoumonin 
BronchioctaslB 
Pernio! ons nnrcmla 
Thrombophlebitis 
Hydronephrosis 
Tmnia snginnta 
Cirrhosis of the 
llvor 

M1 b o e 11 a n o o n s 
(single cases) 


30 


Peptio nicer 33 

Dyspepsia 33 

Essential hyper 
tension (inolnd 
lng coronary 
dlseoso 4 cere 
bral thrombosis 
1, malignant 
hypertension I) 23 
Rheumatoid 
arthritis 11 

Asthmn 8 

Nervous diar 
rheon. 5 

Spastlo colon 4 

Rheumatism 4 

Thyrotoxicosis 4 

Hlccratiro colitis 2 

Mlgraino 2 

Flbrosltls 5 

Epllopsy 2 

MlBOollnneous 
(single oases) 7 


28 


Sohlzo 

K 'a 1 
e 2 


arthritis 4 1%, and pulmonary tuberculosis 3 1% 
primary diagnoses were classified under the following 
headings 


Somatic 

% 

18 

46 

32 


Psycho 

somatic 

o/ 

/O 

57 

41 

40 


Psycho 

neurotic 

Of 
/O 

17 

4 

10 


, , lluiiij* 
Psychotic dim c& 




146 outpatients 
144 Inpatients 
200 all patients 

These categories tend to merge into each other, but itv» 
considered worth attempting to separate them to obtain 
a dearer idea of the rotiology of the different illncssw 
For grouping the psychosomatic) caseB, Halkdsj 
classification (1943) was largely adopted and his defimtio 
used as a guide “ a bodily disorder whoso nature c 
be appreciated only when omotionaLdisturbances—’ 
psychological happenings—are investigated m a( “"7ii 
to physical disturbances—i e, somatio happenings 
The most important diseases included in the P s f 
somatic group were peptio nicer and non ulcer d,V6p e P®“’ 
essential hypertension, “ rheumatism,” spastio n, 
nervous diarrhoea, ulcerative colitis, and hyperthyro 
ism The psychoneurotic group included th°B 0 pn _ 
whose symptoms consisted mainly in a morbid *e , 
of anxiety and who showed no evidence of » P ™ 
disorder - , ^ 

The dominating importance of psycbosoiua ^ 
psychoneurotic illness in current medical practice 
confirmed m this senes of cases 

Duration of Illnesses of the 

Table in shows that approximately four fifth 
200 patients who attended the follow up had ha . 
toms of their illness for more than a year b° f0 I° 
to hospital A third had had symptoms for 


or more 


Non ulcer dyspepsin covers v--- Wi6 n0 rtu"“ 

ns possible cases of peptio ^dvftpopjD web 

logical evidcnco of ulcer and no roflex ctrase oioj 


covers, patients referredf toUf® 


ns chronic cholecystitis 
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TABLE HI—DERATION OP SYMPTOMS BEFORE COWING TO 
HOSPITAL IN THE 200 WHO ATTENDED 


Years 


: o-i 

1-2 

2-3 

3-1 

4-5 | 

5 + 

- 100 cratpatients , 17 

20 

15 j 

i ! 

3 j 

35 

1 100 inpatients ' 23 

| 31 “ 

5 

8 

3 

[ 30 


_ Bcsnlts of Treatment 

It is perhaps inaccurate to describe the health of 
a patient a year after receiving treatment recommended 
at a hospital ns the result of that treatment His improve __ 
ment or deterioration in health is often due to moro 
potent causes The patient’s present condition was 
assessed mainly on his own and, where possible, a 
relative’s report, unless theso conflicted with the results 
of physical examination If a new complamt had 
developed, this also was recorded The so called results 
of treatment are tabulated m table rv 

It will be teen that in the whole outpatient group, 
17% were assessed as cured, 48% improved, 24% about 
the same, 7% worse, and 4% dead In the inpatient group, 
the figures were 22% cured, 31% improved, 1G% about 
the Bame, 11% worse, and 20% dead Perhaps the moat 
significant finding was that about three quarters of all 
these patients still had their original complamt, they 
had neither died nor been cured of it Of the 200 who 
attended, 36 had developed a new complamt Three 
quarters of these 36 patients had passed from one 
psychosomatic or psychoneurotic complamt to another. 


TABLE IV—RESULTS OF TREATMENT IN THE 200 PATIENTS 
WHO ATTENDED AND THE 53 WHO REPLIED B\ LETTER 


1 

-— j Cured 

Ini 

proved j 

Same 

Worse 

jDcnd 

Now 

com 

plaint 

% ol 128 outpatients j 17 
% of 125 inpatients | 22 | 

48 

31 

24 ! 
16 1 

7 

11 

4 

20 

1C 

13 


a pomt which was made by Ryle (1939) in the Goulstoman 
lectures on the visceral neuroses It seems that m many 
illnesses the “disease” is a nocessarv component of 
the patient’s adaptation to his environment and to get 
nd of the disease either the “ patient as a person ” or 
his environment must be changed 

-RELA TIONS BETWEEN ILLNESS AND SOCIAL ENVTRONIEENT 

The results of treatment of many of these medical 
illnesses were disappointing The detailed inquiry mto 
the social history was undertaken to try to ascertamjhe 
contribution to the aetiology of the illnesses made by 
environmental and hereditary influences and the extent 
to which the illnesses might have been prevented by 
healthier living conditions 

Often, of course, it was impossible to assign an environ 
mental or hereditary cause to the illnesses with any 
certainty In a good many cases a combination of more 
than one environmental cause, with or without an 
inherited susceptibility, whb no doubt responsible 
Environmental conditions to which especial attention 
was paid were occupation, housing, nutrition, the use of 
leisure, and human relationships Table v shows the 
cases in which one of these factors seemed to be of 
dominant retiological importance 

Unhealthy occupational conditions were judged to he 
the mam cause of illness in 6 5%, had housing conditions 
in 3 5%, inadequate diet m 0 5%, misuse of leisure in 
1 0%, and unsatisfactory human relationships (in which 
inherited disposition may have been an important 
factor) m 43 5% There were no cases of known heredi 
tary disease, but m 9% of the cases hereditary factors 


were considered important "ctiologicallv In 46%, there 
was no apparent environmental or hereditary cause of 
the illness If anything, the numbers assigned to each 
mam -etiological categorv have been underestimated, 
for only the more obvious cases wero included 

Occupation ' 

The 11 cases in which the patient’s occupation was 
judged to ho the chief cause of the illness are shown in 
table vt All hut 1 were men The exception was a 
woman who developed lead poisoning on taking up war 
work at the age of 65 There were 4 cases of silicosis 
or miner’s pneumoconiosis, 3 of chrome bronchitis and 
emphysema, 2 of gastric ulcer, and 1 of dyspepsia 


TABLE V-ENVIRONMENTAL AND HEREDITARY. INFLUENCES 

AS MOST IMPORTANT iETlOLOQICAL FACTORS 


I 

1 

-4-> 

ct 

C. 

2 
o 

Diet 

fcC ■ 
a 

i 

c 

a ■ 

i 

£ 

a 

TO 

o 

1 

1 

1 

= E j 
£H 1 
5 ® ! 

— p 

£5 

e © 

Heredity 

u © 
-pJ2 I§ 

oS3 

OeP 

100 outpatients | 

6 

0 

o 

1 

52 

0 

3D 

100 Inpatients 

5 

1 

5 

1 

35 

0 

53 

Total ", 

5 5 

0 5 

3 5 

1 0 

43 S 

0 

46~ 


Diet 

- Only 1 case in the senes was obviouBly due to a deficient 
diet The patient was a bachelor, aged 60, who had scurvy 
He had given up work about six months before and did 
his own cooking on a gas nng in the single room where 
he lived He did not bother to cook any vegetables 
There may havo been other cases in tlus seises where 
a poor diet was an important ^etiological factor , in some 
of the infective fllnesBes perhaps, m the 12 cases of 
ihenmatio heart dmease, or m the 9 cases of pulmonary 
tuberculosis Without an accurate analysis of the diet 
before the onset of the illness it was impossible to assess 
its importance In 2 caBeB of dyspepsia the rushed 
conditions under which the meals were eaten seemed to 
he important 


TABLE VI-OCCUPATION AS CHIEF CAUSE OF ILLNESS 


Sex 

Age 

Diagnosis 

Occupation 

F 

65 

Lead poisoning 

Painting Poor cleansing 

facilities 

21 

44 

Miner s pnenmo 
coniosis 

Coalminer (ripper) for 20 
years 

M 

38 

Miner a pnenmo 
coniosis 

Coalminer (ripper) for 17 
years 

11 

55 

Silicosis find 
bronchitis 

Gannister crusher 30 years 

M 

65 

Miner s pnenmo 1 
coniosis 

Coalminer (ripper) for 19 
years 

31 

55 

Ohronio bronchitis and 
emphysema 

Coalminer for 21 years 

M 

55 

Chronio bronchitis and 1 
emphysema 

Hot drop stamper Exposed 
to duit gases fumes and 
big temperature differences 

w 

71 

Chronic bronchitis and 
emphysema 1 

Street hawker 

M 

34 

Gastrio nicer 

1 

Foreman responsible for rapid 
construction of aerodrome 
runways In early part of- 
the war 

31 

45 

Gastric nicer 

Doing two jobs Police war 
reserve 8 hours a day and 
commercial traveller tne rest 

31 

55 

1 

Stress dyspepsia 

Doing three jobs Coalminer' 
small holding and keeps a 
shop 
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TABLE VH—H3AD HOUSING AS CIIEEF CAUSE OF ILLNESS 


Sox 

\po 

Diagnosis 

lionsing 

F 

10 

Rheumntlo fover 

\ 

7 sleeping In two bodrooms 
No bath outsldo w c 

damp oollings falling 

F 

14 

Rheumatic fovor ' 

i 

Shares bodroom with her 6 
slstors No bath outside 

1 vv o Damp 

M 

17 

Neplirltis 

12 S sleeping tn two bodrooms 
No bath , outsldo deteotlvo 
VV 0 

M 

10 

Bronchiectasis follow 
lng 2 attacks of 
pneumonia 

Condemned back to back slum 
house 4 In ono bedroom 
Outside vv o 

F 

12 

Acute nophrltls 

Rural slum liouso Very damp 
11 share three bedrooms 
Outsldo mlildon 

M 

48 

Anxiety state nnd 
cssoutlnl liypertou 
ston 

Living In his mothor s liouso 
\\ Ifo nnd mother do not 
eponk to enoli other 

51 

25 

Nervous dvepopsia 

Living In In laws house 10 of 
thorn In all 


Housing 

Iu 7 (3 6%) of tlio cases bad housing was considered 
tbe chief cause of tho illness Tlio diagnosis and housing 
of these cases aro listod in table vii 

The homos of the 2 patients with rheumatic fovor 
and the 2 patients with nephritis listod in tho table were 
visited All 4 were overcrowded and insanitary The 
families were large and a large proportion of tho brothers 
and sisters had had lllnessos of tho streptococcal or 
pneumococcal group (table viii) 

One of the patients, n girl, L.M , aged 14 (rheumatic fovor), 
lived m a house which wag one of a torraoo of four roomed 
glum houses, about eighty years old The front room opened 
on to tho street and was used ns a bodroom b> Mr and Mrs M 
Mrs 51 who had diabetes and a colostomy following an 
operation for carcinoma of tho rocturrt, was in bed The floor 
of the bach kitchen had dropped about 2 m below tho wainscot 
and tho ram enmo ill above the lintel of tho door Tho water 
supplj to the house w ns through one slow running cold tap 
over the kitchen sink and the vv o wns at the buck of tho 
house across the jard In the back bedroom wns one bed whore 
the two boys slept Ono of these also had rheumatic heart- 
disease In the front bodroom, the six sisters, inducting the 
patient, slept in two double beds There were no sheets or 
pillow cases, no floor cov ermgs and no furniture m the bed 
rooms other than tho bods Each of the rooms measured 
about 10 by S ft The patient and her brother who had 
rheumatic hoart-disense gav e a lustorj of repented attacks of 
tonsillitis and quinsy 

Most of tho illnesses in which bad bousmg was con 
sidered tho chief cause resulted from infection, but the 
last two cases (table vii) showed how the psychological 


strain of crowded housing conditions can aggravate or 
cause illness 

Mr J N , aged 25 (non ous dyspepsia), wns living with ha 
wife and one vear old baby in lodgings when first seen. Tb 
diagnosis wns non ous dj spopsia whioli he had lmd for about 
ono month His wife was pregnant, and, because of th», 
they had been asked by their landlady to find other accom¬ 
modation When seon a j ear later, ho was still getting booti 
of opigastno pain Tho four of thorn wore now hung at ha 
mother m law s house with her and his brother in lm 
family of five Tliero were throo bedrooms and nn alto 
Ho, Ins wife, and Ins two children slept m tho nttie He tod 
the babj ’a crying got on his mother in law s norves, nnd 'he 
had told them tolenve Ho went to bod at 7 or S r u to get oat 
of tho w ny 

This patient wns a sohsitivo conscientious man who-e 
mothor had died when howns 3 It is possiblo that 
a more robust personality might havo remained will 
in his circumstances, but it is equally likely tbit li It 
and his family could have lmd a house of thoir own lit 
would not have become ill 


Leisure 

There wore tu o patients with ohromc alcoholism, both 
of whom had hid venereal disoaso Misuse of loanre 
might bo rognrded as the chief cause of thoir lllnerA 
In both, howovor, thoro were ilso potent psychology! 
causes 


Mr WE , aged 04, lost Ins mother when die wns 10, end 
his fotlior remarried w hen ho w ns 17 His father was n hesty 
dnnkor Tho patient acquired gonorrhroa nt 17, rwulhig 
m Ins piesent urethral strioturo Ho became a heavy dnn « 
in early adult hfo nnd dev olopod delirium tremens aunut 
the pneumonia for w Inch lie vv as admitted to hospital 

Mr W L , aged 61, had verv strict parents Ho joinMup 
at 17 in tho 1914-18 war and acquired Byplulis soon alter 
Had gonorrhoea nnd has been treated for urethral stnc 
Discharged from tho Arm} with neurasthenia Hns 
drinking heavil} ever since Ho is o steel painting con ra 
nnd save ho is spending £3 10s a day on drink He , 
a state of groat anxioty about his heart when seen, ol 4. 
apart from a S}Btoho pressure of 170 mm , nothing a n0 , 
was found He producod tlio following letter winch 10 
a dootor in nnotlior town liad given him three }oars 


Dear Mr L . . _ „ Mrioa.' 

I examined you todny You are suffering from. 
disease ol tho heart throntcnlDg paralysis \ou are o i 
to do JIght work If at nil unci’ 


Tins letter had, I think, aggravated Ins anxiety state 


Heredity n 

There were rib cases of known hereditary “ ,s0 “. 
this sones Howovor, 6 of the 8 patiouts with ns ’ 
5 of tho 28 patients with peptic ulcer, 6 of tlio l 
of psychoneurosis, and tho single casos of monta 
cioncy and psychosis gave a positive family 


_.ggg or 

TABLE YTII —ILLNESSES OF BROTHERS AND SISTERS OF TWO CASES OF RHEUMATIC FEVER AND TWO 
NEPHRITIS IN WHICH OVERCROWDING WAS CONSIDERED THE CIlIEr TTIOIOGICAL FACTOR 


Rhoumntic fover 

Rheumntlo fovei 

Nojihrltls 

Nophrltis^^^^^ 

Fftrallj 

Age 

lllnessos 

hiunlh 

Ago 

IlblCS808 

Family 

Ago 

Illnesses 

i Fulfill} 

Ago 

I)lnc^w____ 

Janies 

21 

1 Cervical tuber 

Barbara 

28 

Pneumonia 

Annie 

12 


Ronald 

14 

Rhonnintic» 

Abscess 

isss 

Atnbel* 

17 

culosls 

Rheumatic fover 

Ellrnhoth 

Violet 

28 

2,3 

Pnemnonin 

Honry 

Ernest 

40 

38 

j-No lilslorj 



Ernest 

15 

Pnenmonift 

John 

22 

Frjslpelns 

Alico 

20 

| RboumntichcmP 

Ro} 

13 



Bronchitis 

Joyco 

18 

Fred 

I 27 

Edna 

12 

Tuboioular 

Roy 

17 

Rheuniailofevor 



dJscaso 






abscess 

Lilian* 

14 

Rhonmntic fover 

Georpo 

25 


Cynthia" 

20 

Mnrv 

8 ' 

Asthma 

Clara 

13 

Diphtheria 

Irj 

22 

Pnoumonia j 

Marion 

ISuld kvor 

Harry 

4 

Pneumonia 

Mnrv 

10 

Diphtheria 


hits 

Jinn 

Bobh} 

Ircno 


Scarlet fever 

Edo 

i 

Erysipelas 

tits 

Spencer i 
Kathleen 

3 

2 

Mnr\ 

Raj mond; 

18 

17 

JInstoid 

4 





Sistor 

1 

d bronchopnou 

Erlo* 

10 

Nephritis 



Otltl" i ne<lln 

- 



Brother 

( t 

| i 

*/„ 

monJft 

d casting 



! 

Olivo 

Baby 

* o 

‘/i. 

. 

^tonchopneu 

jnonlrt 


* Patlont 
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mggeshHg inherited susceptibility Siblings, parents, 
ousins, uncles, aunts, and grandparents were included 
_n the family inquiry 
Human Eelationships 

The data about human relationships and (etiology 
were of necessity largely derived from the patients’ 
own accounts of their lives and illnesses Although it 
is difficult to present data of this sort quantitatively, 
it seemed to be worth attempting so that some sort of 
estimate, however rough, could be made of the contri¬ 
bution of unsatisfactory human relationships to the 
aetiology of the illnesses A special effort was made to 
assess the importance of emotional insecurity in child 
hood and of psychological stress before the onset of 
the illness 

A control group of SI healthy people was obtained 
by interviewing random samples of 47 patients from 
the fracture wards," 7 from a plastic and burns unit, 
and 27 normal parturient Women in a maternity hospital 
They were not an entirely satisfactory control group 
The sex and the social class distribution was Bimilar to 
that of the 200 patients but they were somewhat younger 
(average age 38 years compared with 42) Also the 
possibility that a group of accident cases will include 
more than a normal proportion of psychologically 
abnormal people cannot be excluded 
Insecurity in Childhood 

The factors which were considered most important 
were persistent quarrelling, drunkenness, unfaithfulness, 


TABLE IX—H1STORV OF INSECURITY" IN CHILDHOOD 


Typo of 
illness 

Xo 

of 

cases 

Loss ot one 
or both 
parents before 
age 6 

Insecure 
childhood 
for other 
reasons 

Total 

Somatic 

Psychosomatic 

Psychoncurotic 

Controls 

55 

100 

17 

81 

13% i 

i§% 

18% 

12% 

n% 

37 % 

59% 

11% 

24 % 

8 ? 

23% 


or violence of one or both parents, and the loss at an 
early age of father or mother by death or separation. 
The following cases illustrate relatively clear cut examples 
of insecurity m childhood 

Mr G.S , aged 40 (essential hypertension) Father died 
when he was 2 Mother remained when he was 8 Parents 
separated when he was 14. They were never happy My 
stepfather used to sleep with a razor under his pdlow X was 
terribly afraid of him If I saw him coming up the street, 
I would run in and sit quiet as a mouse 

Miss D.S aged 31 (rheumatoid arthritis) Mother was m 
mental hospital father hilled in 1914-1S war * My youth 
was anything but happy X was brought up m an orphanage. 
TTou live in an atmosphere of fear all the tune wondering 
whether you are doing right 

Table rx shows the incidence of a history of important 
causes of insecurity m childhood in the mam types of 
illness^ and in the control senes Loss of one or both 
parents before the age of 6 was commoner m the psvebo 
somatic and psycbonenrotic groups than m the somatic 
and control groups but the differences were not, by 
themselves, statistically significant The other causes 
of insecuntv in childhood were commoner in the psycho 
somatic and psychoneurotic than in the other two groups 
and the differences were statistically highly significant 
Psychological Stress before Onset of Ulness 

A history of mental stress at, or just before, the onset 
of illness - was significantly commoner m the psycho 
somatic than m the somatic group—61% compared with 
16% (table x) ~ The three most important causes of 
mental stress at or about the time of onset, which were 
all significantly more common m the psychosomatic 
than m the somatic group, were senous illness or death 
m the family, work anxiety, and sexual or marital 
difficulties (table x) 


TABLE X-HISTORY OF MENTAL STRESS AT, OR JUST BEFORE, 

ONSET 


I 

| 


1 

i 

Commonest tvpes of 
stress at onsot 

Trpo of 
Illness 

Xo. 

, ol 
cases 

j 

1 ; 

Xo with 1 
stress at 1 
onset 

1 

Family 

ill 

ness 

or 

death j 

Work 

anxiety 

Marital 

or 

sexual 

(Mill 

cuities 

Somatic \ 

55 ] 

9 (16%) 

3 

0 j 

O 

Psychosomatic j 

1 109 j 

07 (61%) 

15 

2S ' 

8 


EXAMPLES 

Family IUness 

EE, aged 11 (recurrent vomiting) Attacks came on, 
six months previously, during the last illness of his father, 
and cleared up within three montlis of his father's death 
Work Anxiety 

Miss E P , aged 42 (nerv ous diarrhoea) Duration one year, 
since new job m administrative department of a big store 
Dealing with complaints about fuel supplies Got back to 
her old job as manageress of n shoe department, and the 
diarrhoea cleared up 

JIrs L Z , aged 30 (stress dvspepsia) Mother died at her 
birth Adopted Foster father drank and foster parents 
quarrelled Mamed for ten years , one eon aged 7 Husband 
called up m 1941 She continued to look after their butcher’s 
shop Dyspepsia came on then. “ It was a big strain. Hus 
band came homo m Januarj, 1946 When she was seen again 
m May, 1946 her dyspepsia had gone 
Marital Unhappiness 

Airs E XL, aged 51 (gastric ulcer) Mother died when 
patient was 3 , stepmother at 8 Father died when she was 11 
Patient divorced her first husband because he was unfaithful 
and drank to excess Her first bout of pom came on at that 
time Second attack of pain came on just after she lost her 
home and furniture in 1940 through enemy action She now 
keeps a theatrical boarding house and gets the pam when 
she “ rushes round a lot 

Mrs M.B , aged 51 (toxic goitre) After she had a hyBterec 
tomy in 1943, her husband stopped having intercourse with 
her as he thought her sex life was ended She suspected that 
he was being unfaithful and symptoms of thyrotoxicosis 
began to dev elop 

On the limited data available, it was not possible to 
say whether a particular type of stress was associated ~ 
with a particular tvpe of illness, but some of the figures 
were suggestive For example, while only 17% of the 
164 patients suffering from psychosomatic or somatic 
illness gave a history of anxiety arising out of employ¬ 
ment at the time the illness began, 46% of the 60 cases 
of nicer and non nicer dyspepsia gave snch a history 

Some of the burdens which seemed to precipitate the 
symptoms m these nicer and non nicer dyspepsia cases 
were not abnormally heavy, and no doubt mnnv adults 
expenence similar strains without becoming ill Senous 
cause for chrome anxiety m childhood was three timos 
commoner in the histones of the ulcer and non ulcer dys 
pepsia group than m the somatic group, and it seems 
likely that disturbing expenences in childhood had 
made some of these patients particularly susceptible to 
stresses m adult life Davies and Wilson (1937) found 
that m 84% of 205 patients with peptic nicer the symp 
toms began soon after some disturbing event affecting' 
the patient s work or finances or the health of Ins family 
In a control senes of 100 patients with henna, only 22 
gave such a history Davies and Wilson do not mention 
possible causes of chrome anxiety m the childhood of 
their patients 

Of the 4 women in this senes who suffered from 
thyrotoxicosis 3- gave a history -of mantal or sexual 
anxiety at the time of onset, compared with 8 out of 
the 109 psychosomatic and 2 out of the 55 somatic 
cases The figures, although small, suggest that this 
type of anxiety may be of importance m the fetio]o rr v 
of hyperthyroidism 
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In general the case lnstones of tins surrey support the 
hypothesis that peoplo who experience chrome anxiety 
in childhood are vulnerable to psychological stress in 
adult life and that they are prone to develop psycho 
neurotic or psychosomatic illness It is difficult to 
prove that insecunty in childhood and psychological 
stress before the onset of illness are important causes 
of the illness, for wo cannot demonstrate the mechanism 
of such a relationship 

Some workers have, however, shown that emotionnl 
disturbances can produce abnormal physical changes m 
the tissues Grant and otliors (1935) showed that urticaria 
could bo proa oLod through the efferent peripheral nerves 
vlien these were stimulated by emotibn, and Wolf and 
"Wolff (1943) demonstrated in a patient with a gastrostomy 
that abnormal physical changes in the gastnc mucosa 
could occur under the influence of fear and anger 

CONCLUSIONS 

All the cases studied in tins survey were seen m a 
teaching hospital, and, although they wore unseleeted m 
the sense that all the available cases in one medical 
service over a given period of time were included, the 
group was too small and too heterogeneous to be a basis 
for conclusions of general validity The study does, 
however, confirm that most medical illness referred to 
a teaching hospital is long standing or recurrent and 
that in only a minority of such cases can a cure he 
expected 

It is therefore pertinent to ask liow far these llbiosses 
could have been avoided Bettor conditions of housing, 
nutation, and occupation, and a lngher lovel of popular 
health education,'could probably have prevented most, 
if not all, of the cases of tuberculosis, rheumatic heart 
disease, nephritis, 6curvy, venereal disease, pneumo¬ 
coniosis, and lead poisonmg, which represented about 
10% of the total 

The striking feature of the series was the high propor 
tion of psychosomatic and psychoneurotic illness—59% 
of all cases While the bacterial diseases are becoming 
less important as causes of morbidity and mortality, 
diseases m which mental and emotional factors are of 
primary importance demand our attention more insis 
tently Canby Robinson (1944) in a similar study of 
unseleeted cases m the medical service of a teaching 
hospital concluded that “ adveise sooial conditions oause 
emotional disturbances in over 50 per cent of the 
patients and are the major precipitating cause of illness 
m about 30 per cent of the patients ” 

Holliday (1948) has produced evidence that the 
incidence of the psychosomatic illnesses is increasing in 
Great Britain and tho United States and that younger 
age groups are increasingly affected The reported 
rolativo freedom of primitive people from neurotic and 
psychosomatio illness supports tho hypothesis that 
conditions peculiar to Western civilisation are to some 
extent responsible Gelfand (1948), for example, states 
that peptio ulcei and coronary disoaso are rare m the 
African in Africa, vhereas tho incidence of peptio ulcer 
and coronary disease m negroes in some parts at least 
of America approximates to their incidence m tho white 
population (Lewis 1942) 

While a great deal of ill health can be prevented by 
further nnpioveinents in the physical conditions of life, 
especially those connected with housing and occupation, 
it is becoming clearer that further substantial advances 
in preventive medicine will dopond as ruuoh, if not more, 
upon improving the emotional and mental environment, 
especially m childhood 

SUMMARY 

Consecutive senes of 146 medical outpatients and 144 
inpatients who attended a teaching hospital were followed 
up a year later to assess the results of treatment and to 
investigate possible social causes of their illnesses 


Of the 200 patients uho attended the follow-up 
17% of the outpatients and 22% of the inpntionts had 
been cured The remainder still had their illuetsM « 
had died of them 

In 43 5% of the chses the most important rctiotaci] 
factor in the social environment seemed to have been 
disturbed human relationships, m 5 5% unhealthy 
working conditions, in 3‘5% bad housing, in 1% misuse 
of leisure, and m 0 5% deficient diet In 40% there wa 
no apparent environmental or hereditary cause of the 
illness Tho combination of emotional insecunty m 
childhood and psychological stress m adult lifo seemed 
to be a common and potent cause in tho cases of 
psychosomatic and psychouourotio illness 
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MANAGEMENT OF BATTLE CASUALTIES 
FROM KOREA 

R M Latta 
hi B Glusg 

SimaEON COMMANDER, 11 N 

During the first two months of tho Korean irai, 
H M Hospital Ship Jfauie corned some I860 patients 
to base hospitals in Japan For vanons reasons tto 
report of the management of those patients has to he ki'M 
chiefly on impressions detailed statistics are not available 
Tho aotual sailing time from Korea to Japan wasni 
the rogion of forty two hours, and on somo of J 
trips the patients wore on board for about forty cig 
hours On other taps, beoause sailing was A 0 '' 1 !™ I 
typhoons m the neighbourhood, they remained on boa 
for up to six days With few exceptions patients had 
primary surgical treatment before embarkation, C * 0E0 , 
the battle zone and/or at an evacuation hospital- 
many caseB, however, the records were scrappy and s® 
cases had none at all so that it was impossible to c 
the time between treatment and admission to the s ja 
or the kind of treatment gn en, even if tboro had 
the necessary time and staff to do this on board 
obvious reasons follow up of the patients was impoesa > 
but a cross section of similar cases was soen nt 
hospital in Japan, and some idea of the probable r 
of treatment was obtained 

Such figures as can bo given were obtainod ir0 , ^ 
nominal lists which accompanied each load of p® oyp 
and absolute accuracy cannot be assured A 10 
cases bad mayor soft tissue wounds without bonoi 
nient, and 180 bad mayor compound fractures ' j 
400 bad relatively minor wounds for whioh n0 
treatment apart from renewal of dressings was r 4 
and no particular mention u ill be made -of * " y, e 
Tho figures referring to other types of mjunc 
given later under the appi opriato headings 
In genoral, the .first thing which impressoc 
the need of the average patient for food and r ijy,ng 
considerable improvement was apynrent after 1 ^ 0B 

these two things alone for three or four days A ‘ 
of the patient, from the front lmo is now org 
such a degree that he gets little chance of “j 0 od 
he may even be snatched away frpm appron 
He goes with little pause from front luio u 0 gpital 
station, dressing station to field hospital, h , 0?I)1 tal, 
to hospital tram, hospital tram to evacua i ^ 60( 
evacuation hospital to hospital slnp or !>n ’ r ( ic) n of 
eventually, to base hospital With a fair p 
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patients tins itinerary is short-circmted , hut those 
who go through the whole programme arrive travel 
weary, quite apart from anv wound or injury thev may 
have Moreover, adequate medical supervision is difficult 
under these circumstances and it is possible that a 
small number of patients mar suffer as a result—e g, 
hv the development of gas gangrene 

TYhen admitted on hoard most patients needed onlv 
postoperative supervision, and these did verv well, hut 
some cases went wrong, mid it is chiefly with these cases 
that this report is concerned 

.SOFT TISSUE WOUNDS 

Soft tissue wounds comprised the largest group of 
cases All had had surgical treatment, and all had been 
given routine penicillin (the usual dose was 300,000 units 
of procaine penicillin dadv or twice dailv), while in some 
cases an antibiotic bomb of penicillin, steptomycin, and 
‘ Anreomvcm ’ had been used 

Out of the 410 cases of major soft tissue wounds and 
wounds in which bone was involved, 51 (12%) required 
further surgical treatment during the short time they 
were on board The indications for intervention were 
the usual ones local pam, tonemia, hemorrhage, 
unhealthy smell'or appearance of the dressing, evidence 
of gangrene, and so on , but there was a further group 
of cases m which primary suture had been earned out 
In other words, cases m which the.surgical treatment 
had been inadequate or over optimistic required further 
intervention 

It was abundantly evident that nothing can vet take 
the place of the efficiently planned surgical toilet of a 
wound The trimming of damaged shin edges, opening 
up of fascial planes, excision of dead or damaged tissues, 
removal of foreign bodies (especially those of vegetable 
ongrn), and hemostasis are all essential Of the value 
of antibiotic therapy there can be no doubt, but it 
cannot take the place of surgery in the treatment of 
war wounds If surgery is efficient, delayed primary 
suture or secondary closure with or without skm grafting 
can become almost a matter of routine m conjunction 
with antibiotic therapy, and it was possible to follow 
this procedure on board in a small number of cases 
If, however, surgery has not been efficient, with larger 
wounds where there has been a good deal of tissue damage 
further intervention is required, usually as a matter of 
some urgency, with less severe wounds the antibiotics 
limit the spread of infection and the development of 
toxtemia, thereby, permitting 6ome delay in instituting 
surgical treatment without senous deterioration in the 
patient’6 condition The general appearance of such a 
wound ib rather like that of a cold abscess It is highly 
probable that a number of such cases were overlooked 
on board because they were relatively asymptomatic, 
and there were always enough cases with symptoms to 
beep one busy 

The inclusion here of primary suture among the 
reasons for .further surgical intervention is open to 
criticism, which is valid as long as the limitations of 
primary suture are recognised If the wound is treated 
efficiently and if it can be kept under supervision for 
the first few postoperative days, primary suture should 
certainly be considered But, under the conditions 
which war imposes, it is not without danger Front-line 
surgery cannot always be done under good conditions, 
and the necessary evacuation of the patient from the 
front line through the various staging posts to the base 
hospital means that he is not under surgical supervision 
all the time B&ause of this, primary suture is not 
without risk. Two minor tragedies were seen m this 
senes In t^oth cases wounds of the foot had heen closed 
Had thev been left open both patients would probablv 
have had useful feet, but, as a result of closure of 
imperfectly excised wounds, there was swelling and 


ten£io,n and spread of infection, and it seemed likely 
that both feet would eventually have to be amputated 
These were the two worst cases seen, but almost every 
wound which had heen closed had to be opened and 
have further excision done 

GAS GANGRENE 

There were 3 cases of clinical ga= gangrene m this 
senes, involving the legs m 2 and the arm m 1 All 
3 hnd had routine penicillin therapy from shortly after 
the time of wounding, but primary surgical treatment 
had not been adeqnate In 1 case a nud-tbigb imputation 
was required ' In the other case where the leg was 
involved, there was gangrene of the distal half with 
proximal extension in the extensor muscle group , by 
excising this group it was possible to leave enough 
tissue to justify a below knee amputation For the 
case in which the arm was affected, dead and damaged 
tissue was widely excised and the wound left open in 
the hope of preserving the limb but amputation was 
done later since the loss of structure was so widespread 
that the limb could never be useful It is known that 
despite the general use of antibiotics, gas gangrene 
developed in cases evacuated from Korea bv other 
methods 

ilemorrhage 

For the most part patients were received and disposed 
of before the time when secondary h-emorrhage usually 
appears, and, indeed, secondary hemorrhage should 
be uncommon if wound toilet has been adeqnate 
Hemorrhage following primary wound toilet presented 
a minor problem In the first place it seems "bad for 
the patient’s morale if be can see a spreading patch on 
bis dressing and secondly, if the operation has heen 
done elsewhere, there always seems to be some (usually 
quite unjustifiable) concern that damage to one of tie 
larger vessels may have been overlooked If there was 
evidence of continued bleeding for a few hours after 
admission, the patient was taken to the theatre As n rule, 
only persistent capillary oozing was found , but in a few 
eases there was a definite bleeding point 

There was one patient with fairlv profuse continued bleeding 
from a wound just below the level of the knee-jomt on whom 
three attempts to stop the bleeding hod been made before 
admission The fourth attempt, done on board with a rather 
wider exposure than had been used before, showed that a circle 
of cortical bone about 1 in in diameter, had been chipped off 
the anterior upper end of the tibia In this case hcemostasis was 
secured with Horsley s bone wax m other cases bgation of 
a bleeding point firm pressure with hot packs, or the apph 
cation of Oxycel gauze was effective Diathermv was 
unfortimatelv not a\ ailablc 

It was noticed that m several cases the method used 
to control hemorrhage at the tune of primary operation 
was to plug the wound firmlv with a gauze or soft- 
paraffin gauze pack This was effective as far as control 
of bleeding was concerned, hut it interfered seriously 
with the policy of leaving the wound open, and the 
pings had to he removed at the first opportunity Some¬ 
times, too, the dressings over such wounds were fixed 
in place with encircling turns of adhesive plaster, which 
naturally soon became tourniquets The relief to the 
patient by dividing tins strapping was most noticeable 

It was surprising iow often tbe line of the missile 
crossed tbe anatomical line of tbe mam vessels of a 
limb without involving them TYhen tbe major vessels 
appear to be m tbe line of fire there is more than one 
method of dealing with tbe case If the wound leads 
directly to the vessels and there is senous loss of blood, 
tbe surgeon has no alternative but to bgate them if 
repair is impossible If, on tbe other band, there has 
been no great loss of blood judging by tbe patient’s 
condition, and tbe wound track does not expose tbe 
vessels, then it may be advisable to leave them undis- 
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turbod mid bopo for tbo ovontunl formation of A traumatic 
nnourysm or arteriovenous fistula aahicli can be dealt 
avith later when tbo collateral circulation is established 
. But it seems doubtful aa bother this second policy can 
wisely be applied to tbo femoral artery in tbo lower 
third of tbo thigh or to tbo popliteal artery for m these 
aroas tbo formation of a limmatoma will tornl to obstruct 
by pressuro any collateral obannols 

3 onsos aiore soon in which the distal third of tho fomoml 
artery lnid bom damaged Tho wounds, produood by sharp 
nosod, high \ olocity missiles, wore small and did not oba lously 
mvolvo tho aosSols Tho patients woro first soon on board 
with a tonso swolhng round tho lower thigh with asoondmg 
gatigrono of tho log, and all roquirod mid thigh amputations 
In 2 oases tips was dono on board , tho 3rd is mentioned lator 
in moro detail It w ould probably lint o boon wiser to explore 
for possiblo \asoulnr dnmago at tho timo of primary surgical 
troatmont, and, lma ing found it, to ligate tho damaged a ossols, 
and to roly on a pnraaortobral block or roflox dilatation^ 
to onooumgo opening up of tho oollatoml ohnmiols This aroa 
of tho body is notoriously bad for tnsculnr injuries, and, 
because of tension, thoro soamed in tlioso cases t-o bo no 
possibility of tho roseno chnnnols opening up 

With legard to amputations, those woro done, w bonovcr 
possible, at tlie site of election Skin flaps w oro cut, 
although somotmies tho position of tho ongrnnl wound 
necessitated slight modifications of tho usual antonor 
and posterior flaps In infeoted cases tho flaps woro 
brought loosely together ovor gauro, in tho others 
primary olosuro was dono, leaving a rubber drain in 
for two or throe days 

WOUNDS COMPLICATED HI COMPOUND rRAOTURES 

Fractures, generally, woro treated in padded plastors, 
and if thoro was no roal complaint thoy woro loft alone 
Tho criteria for further intorvontion woro tlio sanio ns 
for soft tissue wounds Adoqunto wound smgery is, if 
possiblo, oven more important than when bone is not 
involved, and tho remarks about tho treatment of soft 
tissuo wounds npplv hero with equal forco 

Tho standard plastors wore used for fomurs a pm 
through tho upper end of tho tibia incorporated in a 
plaster spica was tho loutino niothod of fixation, although 
m tho onrly days a Tobruk splint was commonly used 
Handling tho patient was much onsior when tho splint 
was used, but it did not give tho sanio degroo of linmobi 
hsation and, therefore, of comfort to tho log No attompt 
wns^mndo to eliock radiologicallj tho position of tho 
bone onds , if tho limbs woro of equal length and tho 
contours woro approximately tho same, tho position was 
accepted ns adequato until tho patient could bo given 
definitn o troatmont With rogard to plastors m gonernl, 
two points soom worth making 

Tho first is that it ib dosirnblo, undor tlio oiroumstnneos 
desoribod boro t-o split tlio plaster ns soon ns it is applied 
This find not boon done with tho first patients carried, and it 
was almost always nccossnry to do it, it is much onsior t-o 
to do this at tho timo of application than lator, on a conscious 
npprohon8ivo pntiont with a swollon limb Lator on, piasters 
wore boing split, but tho division must bo in tho wliolo 
longth of tho plaster, and it should also moludo any bnndagos 
winch liavo boon usod to fix dressings in placo bofoto tho 
plastor was applied 

Tlio sooond point is that thoro is a enso for tho routino 
dosonption on tho outsido of tho plaster sholl of tho mjunos 
underneath profirnbly using a rough skotoh Ono patient 
armed on board without any notes Ho had a laparotomy 
wound, and a silent nbdomon , and ho was in n loft lup 
spica which had boon oxtondod to includo tho right thigh 
Thoro was nothing to show that this oxtonsion concoalod 
a wound of tho right thigh which, as it happened, inrolvod 
tho right femoral artory Tho pntiont did not complain 
partioulmh of this log, ho was toxic, but this was thought 
to bo due to tho pnrnlytio llous wlnoh ho had , and tho first 
indication of tho true state of affairs was gangrono of tho foot 
It is just possiblo that with n lilllo extra attention Ins log 
might hnao been saacd , ns it was, it lind to bo amputated 


INTRATBORAGIO WOUNDS 

82 patients with thoracic or thoraco nbdommil wounds 
woro earned Thoro woro 2 deaths m tins group All 
combinations of pneumothorax and hromotbomi, both 
unilateral and bilatoral, with and anthout injury to lie 
lung, wore observed All tliCBO pationts had been treated 
before embarkation , but tbo majority of thorn wore m 
an unstablo stato and roqmrod caroful and constant 
supervision Most of thorn arrived on board with one 
or moro intercostal catbotors connected to water sealed 
drainage bottles These catboters, usually of 12 or 14 F 
sizo, woro not efficient drainage tubes 

Possibly, with continuous gentle suction they might lure 
proaodsntisfaotory , without tlnsthoy quiokly boenmo blocked 
with fibrinous dots Unloss continuous suotion, is nvailablf, 
a tubo of muoh wider boro is required As a routine tb> 
oathotor was romoiod oxcopt in those rare casos where there 
was drainngo, and wo relied on intermittent aspiration of the 
obost with a sy ringo On ono occasion romoi at of tlio entbottr 
was followod by tho rapid oseapo of 17 or of soroMuigumom 
fluid which bad boon dammed back 

Pncumothorncos woro released by using an intercostal 
noodle altaobcd to a water sealed drmnago bottlo bo 
attempt was mado to aspirate air, it was considered 
adoqunto if the intrapleural air pressure was reduced 
to atmosplicno pressuro 'Whenever possiblo radiological 
control avns usod, but for technical reasons it was 
impossible to uso tlio X ray apparatus wlnlo wo woro at 
son, aud it was necessary to depend largely upon clinical 
findings for deciding when to nspirato This wns, ot 
course, not sat mfactory , for, while almost all tbo patients 
eboavod some nnproa cniont judging by then lnorci'cd 
comfort, loss of apprehension, anil increased oiereise 
tolornnco, tbo clearance of tbo plonrnl entities 
dolnyeil and a greater number of thoracotomies would 
probablv bo roquirod at a Inter date 

Tho common emergency was tonsion pneumothorax 

Suddon doamlopmont of this in u patient who lind Iwn 
comfortable with no oyanosis or dyspncea on slight exertion 
was vory alarming It was found that a readily nvuilnulo 
wntor seal drainago apjiarattiB was nil MRC giving k 
oonnootod to tbo air mlot tubo of on flUt C bottlo Jn 
ono pationt wlio suddenly dot eloped nouto dy spnenn, n nrejo 
oonnootod to tins dovico tt ns pjit into tho lowor part oft 
chest, and 3 pints of blood woro litornllj pushed out m 
twonty minutes by tlio tonsion of tbo air allot o tho lucmo- 
thorax Oxygon was triod m many ensos of thomoio jujuu 
but it was found that tbo only pationts who really npprocw 
it wore those chest emergencies, who olutoliod tbo li-fi 
mask ns though it- was a lifebelt i 

Of tlio 2 jintients wlio died, 1 bad n loft hromopnonino 
thorax w rib collapso of tbo lung This had boon nsjiua 
but tbo lung had not yot re oxpandod Ho sadden 
developed a tension pnoumothornx on the opposito « < 
and despite early roloaso of tins died of asphyxia i 
otlior case was of bilateral hremopnoumotborax in 
valvular opening on tho anterior cliesl avail In al 'r. ’ 
tins pntiont bad sovoro jaundico, probably of inlec „ 
origin His booniotliornx porsisled dospfio dram fe > 
aspiration, and vitamin K therapy 


ABDOMINAL INJUIULS 

Of tbe 10 patients wilb abdominal injuries, 3 dk^ 
11 woro in tbo postoperative stage, apart from ^ 
bom a colostomy avns dono for rectal damage a 
iasonably onougb, bad boon overlooked _ 

As in tlio other groups of cases, tboro w° ro 
bout aalucb there was littlo or no information , 
nind, boaaoaor, that Ibis was only a theorotuen ^ 
autngo, and that clinically tbo cases could uo < , 8 

ito two principal groups tboso in which b°' v If 

mid bo board, and tboso aaitli a sdont aboo j 

loro was any doubt tho caso was put m/ f lon ts 
atogory , for, oarly in this series, tbo ^ouij T ' ^ 

oro given a trial ponod on a limited fluid 
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mouth, and a few showed fairly serious deterioration 
Because of pressure of other work, it was not possible 
to observe closely these doubtful cases, and it seemed 
safer to treat them as being worse than they possibly were 
It was assumed that patients with silent abdomens 
had a true paralytic ileus following pentoneal con 
tammation or infection, and not a postoperative or 
traumatic ileus Eoutrne treatment with gastnc suction * 
and intravenous fluids was given A Levine’s tube was 
preferred to Ryle’s because of its shghtly bigger bore 
the Miller Abbott tube was not used, since a paralytic 
condition was being dealt with. At first, intermittent 
aspiration with a syringe was earned out Later, con¬ 
tinuous i suction usmg the two bottle siphon method 
was apphed, and this proved much more satisfactorv 
and efficient It was difficult to keep a check on blood- 
cheunstrv, but a theoretical fluid and chloride balance 
was worked ont daily for each patient, and dnnng the 
short tune they were with us, this was apparently 
satisfactory It is unfortunate that intravenous glucose, 
which can be given almost ad hb , is so much more 
likelv to irritate the wall of a vem than is normal saline, 
which has to be rationed 

AU the patients in tins group were given routine 
penicillin and streptomycin with large doses of vitamin C 
In the absence of definite information about dates of 
operation, it is difficult to make a statement about the 
healing of wounds, but my impression is that this was 
delayed Of 14 colostomies which were opened, it was- 
thought advisable to use a Paul’s tube in 3, for it 
appeared that sealing off of the pentoneal cavitv had' 
hardlv begun by the third or fourth postoperative day 
In another 3 cases large abscesses containing upwards of 
4 oz of thick pus were opened through the laparotomv 
wound Since these discharged satisfactorily they were 
not explored, hut they appeared to ongmate intrapen- 
toneally A feature of them all was that they were 
almost asymptomatic, and they were obvious chiefly 
because of their size, it seemslikely that the antibiotic 
therapy had something to do with this 

About J.2 cases in this group had damage to one 
kidnev, and in all but 2 the injured kidney had been 
removed All those on which a blood urea estimation 
was done showed a level of over 100 mg per 100 ml., 
and unne output was not satisfactorv, though this could 
hare been related to an inadequate postoperative intake 
They were given a controlled, gradually increasing fluid 
mtake with a glucose basis, and they all did well 

Of the cases m which the damaged kidney was not removed 
1 was admitted with a blood urea Ieiel of ISO 'mg per 
100 ml and the level rose to 250 mg per 100 ml m the next 
two dava, after which the patient died Intravenous glucose 
and isotonic sodium sulphate were both administered but 
the\ did not influence^ his condition in anv way 

The other case m which nephrectomv had not been done 
had on admission oliguria with a blood urea level of 150 mg 
per 100 ml Intravenous glucose produced no response, but 
there was a temporary increase m unne output after adminis 
tration of I pint of sodium sulphate This improvement 
was not maintained and anuria gradually supen ened 

It seems possible that these were 2 cases of reflex anuna, 
and that primary nephrectomv might have saved them, but 
on admission they were too ill to withstand operation 

A few cases of wounds of the bladder and urethra 
were seen. 

HEAL INJURIES 

Of the 19 patients with head injury, 2 died One 
arrived on board unconscious and died without regaining 
consciousness y no notes were available, but it seems 
likelv that he had severe damage to his basal ganglia 
The other had a compound fracture of the skull which 
had been operated on , it is thought that he had a 
septic encephalitis The other cases were of compound 
fractures of the skull, which had been operated on , 
and these did well on restricted fluids (2 pints daQv) 


and fairly continuous sedation with intramuscular 
paraldehyde or sodium phenoharbitone Routine peni¬ 
cillin and one of the sulphonamifles were given 

l BURNS 

Of 19 cases of severe burns, 2 died The majority were 
petrol burns, and most of them had resulted from usmg 
petrol to hght fires The value of protective clothing 
was obvious, and the inflammability of the mechanic's 
working dress was' demonstrated only too clearly 
Treatment consisted m gentle cleaning with cetnmide 
(‘ Cetavlon ’) and saline, followed by dusting with 
penic illin sulphonamide powder and dressing with soft- 
paraffin gauze, padding, and a pressure bandage 

With extensive burns, even when It appeared that a 
satisfactory pressure dressing had been achieved, the 
amount of leakage through the dressings was surprising 
and almost alarming , and blood, plasma, and electrolytes 
had to he infused fairly quickly Frequent blood checks 
were required. In the 2 fatal cases the necessary fluids 
- were probably not given fast enough It would seem 
that there is still a place for coagulation therapy on 
extensive flat surfaces in an attempt to cut down 
fluid loss 

INTRAVENOUS THERAPY 

A good deal of practical experience in intravenous 
therapy was obtained, though control by blood chemistry 
.observations was less exact than was desirable 

The equipment used was the standard M2R C apparatus , 
but resen es had to be obtamed from American sources, and 
it was found that the different parts of the two types of sets 
are not readili interchangeable It seemed that the 3IRC 
equipment was easier to supervise, though this may hoi e 
been onlv because of familiarity, and all fluids of American 
origin were transferred to M Jt C bottles Tins was usually 
done m the laboratory, but occasionally, when an emergenci 
arose it had to be done m the ward >io complication followed 
this potentially dangerous manoeuvre 

Blood —Fresh blood was taken from the ship's company 
as required, but supplies were also obtamed from an 
American blood hank For some reason which was never 
discovered, this stored blood did not run easily through 
the MRC apparatus, although there was no difficulty 
with fresh blood Eventually, as a routine, each pmt 
of stored blood was diluted with a similar quantity of 
saline, and the resulting mixture gave no trouble 

Plasma —Although dried plasma is supposed to keep 
indefinitely, the available stocks which were of 1942 
and 1944 vintage were for the most part, unfit for use 
This may have been due to ineffective sealing of the 
bottles, hut it is perhaps worth mentioning that dried 
plasma obtamed from American sources was marked 
with a date of expiry 

Technique —A supply of small bottles containing 
10 ml of stenie isotonic sodium citrate was kept m 
each ward, and this fluid was used to clear intravenous ~ 
dnps which were not r unnin g satisfactorily It is true 
that small clots mar he set free bv injecting the citrate 
under pressure into the giving set, hut there was no 
evidence that this actually happened, and no comphca 
tion resulted When the number of available veins is 
getting small, every means of maintaining the patency 
of a vein has to be used Finally, it is most desirable 
to avoid inserting an intravenous needle near a joint 
The patient should he free to move, within hunts, the 
limb that is being used for an intravenous dnp, more 
especially if for anv reason he is not fully cooperative 
Effective splinting of the limb was found'to he difficult 
to secure, and it rather tended to obstruct the free flow 
of fluid The most easily accessible veins are those on 
the forearm , hut, if these were not available, we cut 
down on the internal saphenous vem near the ankle 
If one of the veins in the antecubital fossa had to be 
used, a plaster of pans spimt was apphed m preference 
to a prefabricated splint 


"s 232 the lancet] 


PUBLIC HEALTH 


[JAN 27, 19oI 


Public Health 


PERSONAL HYGIENE AND, THE SPREAD 
OF DISEASE ' • 

I H J Bournf 
M B Lond 

GENERAL PRACTITIONER, HORNCHURCH, ESSEX 

It Ins often been suggested that the virus of polio¬ 
myelitis may be transmitted by fuces , certainly they 
are tbe source of uifection m some other diseases, notably 
gastro enteritis My aim bore is to show that sneb 
infections, and possibly pohomyehtis too, can be spread 
as a result of faulty personal hygiene in lavatories 

Poliomyelitis virus has been found in tbe faeces of 
healthy adults m five out of six households where 
a case occurs (Pearson and Rendtorff 1945) Burnet 
(1940) points out that the high incidence of 
infection m infants is always associated with an abundant 
source of virus in tho environment, excreted in the Feces 
by adnlts and older children 

THE MODE OF (TRANSMISSION 

If lavatory fitments could be incriminated as factors 
m transmitting the virus from person to person, light 
might he thrown on tho mystery of epidemic spread of 
poliomyelitis, as well as on the transmission of gastro¬ 
intestinal infections 

The crimes of serving find eatmg food, and washing up, 
with unwashed hands are so common, and so hard to 
combat m large communities, that they come to he 
tolerated even by those who have fought to eliminate 
them Printed injunctions, supply of wasluug facilities, 
personal supervision by a responsible officer—all these 
wax and wane because of human frailty The battle is 
still being waged by our publio hygienists, and is fore 
most in all pamphlets advising on the prevention of 
disease 

There is a general aversion to such unhygienic activities 
as sharing eating utensils, towels, and shaving mugs 
Moreover, the man in the street in most countries is 
increasingly aware that epidemic disease may spread 
via contaminated hands, food, water, or milk All the 
more surprising, therefore, is the world wide existence 
of a “ blind spot ” m tho toleration of modern lavatory 
routme 

SOME CURRENT PRACTICES 

Ideally, a person entering any lavatory should find a 
wash basin, soap, and clean towel provided, in addition 
to equipment which is often disinfected, and a clean 
seat towel Hygienic toilet paper should also be provided 
In many conveniences in offices, restaurants, and shops 
neither paper nor washing facilities are supplied Even 
in public lavatories supplied by local health authorities 
a charge is made for the use of washing facilities—if 
they are providod at all In the home, even tho best of 
small children do not wash carefully unless supervised 
It is worth considering the conditions m some primary 
schools Within ten minutes of school opening the 
closets are turned into a hygienist’s nightmare The 
seats, chains, and handles become soiled with excreta 
Any infective organism could he transferred from these 
places to the hands of other users of the same closet 
The time elapsing between visits would be very short, 
especially m tbe rush hours of morning break and lunch 
time In summer tho germ might not cool sufficiently 
to he destroyed it could remain viable for some time 


spite of conscientious washing An infected person mar- 
touch not only tho articles mentioned , ho may deposit 
infected material on the door handle, door lock 
door surface, tho hand-taps, the soap container, the 
paper box Thus it is easy to feel a false sense of 
security 

Mnlten (1946) has described a foot operated flushing 
system A simple foot lover is fastened to tho floor and 
the chain lengthened to meet it Dr Malten points out 
that many people use the chain rather than tho handle 
He therefore encloses the adaptor chain in a metal gas 
pipe fastened to the wall Incidentally he rotors to the 
increase of threadworm infection during tho “soaplwj 
war years ” 

Foot control being an advance, it is reasonable lo 
apply it to water tap manipulation, to the raising or 
lowering of the lavatory seat, 
and to door control Many 
hospitals are fitted with foot 
operated wash basins In future 
such fitments should he made 
ooinpnlBory in lavatories Tho 
door could ho closed after entry 
and fastened by an automatic 
spring catch at floor level, by 
means of a foot release mocha 
nism it could also bo made to 
swing open automatically, and 
remain ajar This would allow 
the oooupant to leave without 
bundling the door It id note¬ 
worthy that m Now York 
doors are not considered nocess 
ary m some public lavatories 

There are several practical 
advantages in foot control 
First it conforms to generally 
accepted principles of hygiono 
and nesthotics Then tho cistern 
lever is less liable to strain and 
damage, because tho foot pedal 
descent is checked by the floor 
Sanitary engineers might well 
devise new models in whioh the 
only visible parts need he foot- 
buttons projecting through tho 
floor to operate the cistern and 
the seat Existing systems can 
he adapted immediately by a 
handy man equipped with wood, screws, hinges 
a length of chain, as shown m the illustration J 
this device children are spared tho problem of 110 
reach tbe ebam, and adnlts are spared tbe conseqaen^ 
of some of the solutions they commonly find ' or 
problem. 

Even if it be generally conceded that suoh a ® 
desirable, the changeover to foot operated <fl° s 
likely to be gradual Meanwhile some othor a® 
should help us to attain a measure of safety I a P e _ -j 
he used to cover and handle the seat, and pap® 1 
for individual use can he obtained A bowl of c ' on , 0 , c tj 
water would be an asset as a hand steriliser m ® 
and kitobens Sellers of soft fruit should uso aU( j 
where possible, and cooks should use laa 
BerveTS , 

I wish to thank Dr Charles Wilcocks, Dr J p 

Dr P X O’Dwyer for their help and advice, an 
Chaffey for holp with tho illustration 



"he h»nd chain h 
by a long chain (A) 
connect* the ditem lettr 
to one end of a 
pedal (B) The others 
of the pedal I* hlnjcd to 
the floor The lartWJ 
•eat 1* «hown In 
position Thl« l» »•*>«« 
by otepplng on the wo” , 
pedal (C), whlchhattochw 
bya.hort chain toil««f 
(D) made ofl-plr w"”' 

_i 


FOOT CONTROL OF CLOSET APPARATUS 
Even m a perfectly equipped lavatory it is possible 
for a user to leave with germ contaminated hands, m 
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Influenza 

In the great towns of England and Wales deaths from 
influenza increased from 45S in the week ended Jan G 
to 890 in the week ended Jan 13—the largest increment 
m the last twenty years Pneumonia cases and deaths, 
and influenza deaths, in the great towns during the 
seven weeks up to Jan 13 were as follows 





Week ended 




Dec 

Dec 

Dec 

Dec 

Dec 

Jan 

Jan 


o 

9 

1C 

23 

30 

C 

13 

Pneumonia 








Cases 

282 

317 

371 

361 

502 

95G_ 

1300 

Deaths 

198 

23G 

289 

351 

383 

770 

9S2 

Influenza deaths 

28 

31 

33 

51 

102 

15S 

890 

Totals for the great towns during the 

first two 

weeks 


of this year, compared with the corresponding penod in 
the preceding two years, are as follows 


Pneumonia 

1940 

19 oO 

1951 

Cases 

1237 

1189 

225C 

Deaths 

799 

599 

1752 

Influenza deaths- 

87 

99 

1348 


For the whole of England and Wales notifications of 
primary and influenzal pneumonia in the seven weeks up 
to Jan 18 were 497, 573, 6S4, 647, 962, 1774, and 
2538 

The bulk of the increase in influenza deaths has 
occurred m the Northern and North-Western regions, 
as is shown bv the following summary of the incidence 
of deaths from influenza per million population m the 
great towns grouped regionally " 

ir«r ended 


Ectjion 

Jan C 

Jan 11 

Northern 

S3 

91 

North Western 

S3 

13S 

London and South Eastern 

11 

21 

Others (average) 

5 

13 


Of the 890 deaths from influenza in the great towns 
during the week ended Jan 13, 85% were of patients 
over 55 years of age The total for each age group is as 
follows under 1 year, 12 , 1-15, 4 15-25, 3-, 25-35, 7, 

35-45, 33 , 45-55, 75 , 55-65, 150 , G5-75, 277 , 75 

and over, 323 

Pneumonia cases -and deaths notified in the great 
towns have increased proportionately much less than 
influenza deaths Deaths from pneumonia and influenza 
have been relatively very numerous in the great towns 
in the more northerly regions and especially m Liverpool 
In the week ended Jan 13 Liverpool suffered more than 
any of the other great towns of 949 deaths m the city 
during this week 216 were attributed to influenza and 
214 to pneumonia (Prof W M. Frazer, the medical 
officer of health, is reported 1 to have said that an 
average weekly figure for deaths m the city at this time 
of year was 200 ) 

Though the incidence of infl uenza is increasing through 
out the country, it seems that no situation has developed 
elsewhere comparable to that in the North and North¬ 
west, in London and the rest of the country the disease 
is comparatively mild, with some more mtense localised 
outbreaks 


Claims to Sickness Benefit —In England and Wales 
new claims to sickness benefit under the National 
Insurance Act numbered 370,500 m the week ended 
Jan 9, compared with 233,400 in the week ended Jan 2 s 
For the guidance of people churning sickness benefit 
whom the doctor cannot see without some delay, 
the Ministry of National Insurance has issued advice in 
the following terms 


To ayOld loss of benefit a person who is presented by 
illness from working should give the local National Insurance 


Times Jan 17 

Figures supplied by the Ministry of National Insurance See 
Registrar General’s RetnrnJor. k thc weeh_ended Jan 13 p 18 


Office written notice of incapacity within the first three 
days This notice is normally given on the First "Medical 
Certificate’ (imr 1) issued bv the -doctor-when he first 
attends the patient, but where exceptionally the patient 
has not been seen bv the doctor within the first three days, 
a note written by or on behalf of the patient is accepted 
as notice Where notice has been gnen without a medical 
certificate, the formnl claim on the doctors First Medical 
Certificate should follow as soon os the doctor lias been seen, 
and in any case witlun ten day 8 of the start of the illness 
Patients who haye to gne notice without a medical certi 
fiente should gne their full'name and address and their 
National Insurance number If they are claiming an 
increase of benefit for wife or other dependant detads should 
be gn en If the doctor a examination has been delaved and 
he washes his certificate to coyer any earlier period of 
incapacity he can gn e a supplementary certificate (hed 5) 
or he can make a suitable note in the * remarks space 
on the first medical certificate ~ 

Influenca Abroad —The situation m Europe was 
renewed last week (p 168) Influenza is now prevalent 
also m Finkand, where cases have been shown to be due 
to the A prime strain In Spain, as m Holland, there is 
evidence that the disease is due to virus A 

Last week W H O issued the following comment 

‘ The fact that m 1949 influenza was more prevalent in 
European- countnes other than Scandinavia and Britain 
leads one to think that the contrary will happen this year, 
and that regions so far spared this winter will remain less 
seriously- affected Latest information indicates a decrease 
in the number of cases observed m Copenhagen and Oslo 
Research indicates that the varus causing the current 
outbreak belongs to type A Neither the spread nor 

the severity of the influenza epidemic now prevalent can 
be compared with the more serious epidemics which occurred 
m the first part of the centurv So far complications are 
rare and the mortality- rate remains v erv low Influenza 
is now present not only m Europe The World Health 
Organization has also been notified of outbreaks m Hawaii 
and Japan, while the disease haE made its appearance in 
Canada and the United States as well ” 

Smallpox at Brighton 

Up to ncou on Jan 22 there had been no notifications 
of smallpox outside the Brighton aren The total 
number of cases notified (uncorrected) is 30, and there 
have been 9 deaths With 2 exceptions the recent 
cases have been in contacts under survedlance In view 
of the occurrence of a suspected case at Crowborough, 
Sussex, it would be premature to state that all the 
sources of infection in Brighton are known or that the 
end of the outbreak can be foreseen The need for 
special vigdance continues throughout the countrv 

Poliomy elitis 

In England and Wales notifications of poliomyelitis 
during the week ended Jan 13 were paralvtic 27 (37), 
and non-paralvtic 11 (10) total 3$ (47) These figures 
represent a decrease m notifications of 9 compared 
with the previous week, for which the figures are given 
m parentheses 

Notifications m the corresponding week of the prey ious 
four vears were 1947, 10 , 194S, 40 1949, 37 ,' and 

1950, 50 The notifications m the second week of 1051— 
3S—are therefore well below those for the corresponding 
week m 194S and 1950 These three years are comparable 
m that thev followed vears of verv high prevalence 

Births and Deaths in 1950 

In England and Wales the provisional stdlbirth-Tate 
and infant-mortalitv rate for 1950 were the lowest ever 
recorded The Registrar-General reports 1 that the 
stillbirth-rate was 22 6 per 1000 total births and the 
infant-mortalitv rate 29 S per 1000 hve births, compared 
with 22 7 and 32 4 m 1949 The birth-rate was 15 8 per 
1000 population, compared with 16 7 m 1949 , and the 
death-rate was 116 per 1000 population, compared with 
11 7 in 1949 


1 The Registrar General 8 Weekly Return for the week ended 
Jan 13 H M Stationery Office Pp 20 6d 
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Public Health 


PERSONAL HYGIENE AND THE SPREAD 
OF DISEASE' 

I H Bourne 
> M B Loud 

GENERAL PRACTITIONER, HORNCHURCH, ESSEX 

It has often been suggested that the virus of polio 
inyelitis may he transmitted by ftrees , certainly they 
are the source of infection in some other diseases, notably 
gastro enteritis My aim here is to show that such 
infections, and possibly poliomyelitis too, can be spread 
as a result of faulty personal hygiene m lavatories 

Poliomyelitis virus has been found in the faeces of 
Eealthy adults in five out of six households where 
a case occurs (Pearson and Rendtorfi 1946) Burnet 
(1940) pomts out that the high incidence of 
infection in infants is always associated with an abundant 
source of virus m the environment, excreted in the f feces 
by adults and older children 

THE MODE OF (TRANSMISSION 

If lavatory fitments could be incriminated as factors 
m transmitting the virus from person to person, light 
might be thrown on the mystery of epidemic spread of 
poliomyelitis, as well as on the transmission of gastro¬ 
intestinal infections 

The crimes of serving hud eatmg food, and washing up, 
with unwashed hands are so common, and so hard to 
combat in large communities, that they come to he 
tolerated even by those who have fought to eliminate 
them Printed injunctions, Bupply of washing facilities, 
personal supervision by a responsible officer—all these 
wax and wane because of human frailty The battle is 
still being waged by our public hygienists, and is fore 
most in all pamphlets advising on the prevention of 
disease 

There is a general aversion to such unhygienic activities 
as sharing eatmg utensils, towels, and shaving mugs 
Moreover, the man in the street m most countries is 
increasingly aware that epidemic disease may spread 
via contaminated hands, food, water, or milk All the 
more surprising, therefore, is the world wide existence 
of a “ blind spot ” in the toleration of modem lavatory 
routine 

SOME CURRENT PRACTICES 

Ideally, a person entering any lavatory should find a 
wash basm, soap, and clean towel provided, m addition 
to equipment which is often disinfected, and a clean 
seat towel Hygienic toilet paper should also be provided 
In many conveniences m offices, restaurants, and shops 
neither paper nor washing facilities are supplied Even 
in public lavatories supplied by local health authorities 
a charge is made for the use of washing facilities—if 
they are provided at all In the home, even the best of 
small children do not wash carefully unless supervised 
It is worth considering the conditions in some primary 
schools Within ten minutes of school opening the 
closets are turned into a hygienist’s nightmare The 
seatB, chains, and handles become soiled with excreta 
Any infective organism could he transferred from these 
places to the hands of other users of the same closet 
The time elapsing between visits would be very short, 
especially m the rash hours of morning break and lunch 
time In summer the germ might not cool sufficiently 
to he destroyed it could remain viable for some time 

FOOT CONTROL OF CLOSET APPARATUS 

Even m a perfectly equipped lavatory it is possible 
for a nser to leave with germ contaminated hands, m 


spite of conscientious washing An infected person mat 
touch not only the articles mentioned , he may depont 
infected material on the door handle, door lock, 
door surface, the hand taps, the soap container, the 
paper box Thus it is easy to feel a false sense of 
security 

Malten (1946) has described a foot operated flushing 
system A simple foot lever is fastened to tho floor and 
the chain lengthened to moet it Dr Malten pomts out 
that many people use the chain rather than the handle 
He therefore encloses the adaptor chain in a metal gas- 
pipe fastened to the wall Incidentally he refers to the 
increase of threadworm infection during the “soaplej 
wax years ” 

Foot control being an advance, it is reasonable to 
apply it to water tap manipulation, to the raising ot 
lowering of the lavatory Beat, 
and to door control Many 
hospitals are fitted with foot 
* operated wash basins In future 
such' fitments should he made 
compulsory in lavatories The 
door could he closed after entry 
and fastened by an automatic 
spring catch at floor level, by 
means of a foot release media 
msm it could also he made to 
-swing open automatically, and 
remain ajar This would allow 
the occupant to leave without 
handling the door It ih note¬ 
worthy that in New York 
doors are not considered, necess 
ary m some public lavatories > 

There are several practical 
advantages m foot oontrol 
First it conforms to generally 
accepted principles of hygieno 
and 'esthetics Then tho cistern 
lever is loss liable to Btram and 
damage, because the foot pedal 
descent is checked-by the floor 
Sanitary engineers might well 
devise new models m whioh the 
only visible parts need he foot 
buttons projecting through the 
floor to operate the cistern -and 
the seat Existing systems can 
he adapted immediately by a 
handy man equipped with wood, sorews, huigos, 
a length of chain, as shown in the illustration 
this device children are spared tho problem of no 
reach the chain, and adults are spared the coneoqnen 
of some of the solutions they commonly find f 01 
problem 

Even if it be generally conceded that such a rri 01 "® ^ 
desirable, the changeover to foot operated c ® 
likely to be gradual Meanwhile some other 
should help ns to attauTa measure of safety ”flp we ]j 
he used to cover and handle the Beat, and pnp® r . tt ] 
for individual use can he obtamed A howl of onion ^ts 
water would he an asset os a hand steriliser in 
and kitchens Sellers of soft fruit should use 
where possible, and cooks should use Jau 
servers ^ 

I wish to thank Dr Charles Wilcocks, Dr J p 

Dr P X O’Dwyer for then- help and advice, ana 
Chaffey for help with the illustration 



Thu hand-chain *« 

by a lone chain (A), * bIc * 
connocta the dltem l««f 
to one end of » woocto 
pedal (B) The other 
of tho pedal 1» 
the floor TJie lara^q 
•eat i> shown In the 
position Thl.li*dfl»*J 
by stepping on the wood*™ 
pedal (Cl.whIchHsttschtJ 

by a short chsln to • (• Ttf 
(D) made ofJ-ply*^- 


nnd 

By 
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Letters to the Editor 


' PROSPECT OF WAR 

Sir, —There must he thousands of doctors who would 
like to "join with Professor Penrose and his colleagues 
(Jan 20) to press, as doctors, for the healing of the. 
world-wide disease of war, if they could hut see their 
wav But, like so many of our fellow citizens, we are 
afraid of being “ misled hy quasi communism ” (JIan 
Chester Guardian, Jan 19) or playing some other enemy’s 
game if wo so much as tor with the idea of negotiation 
from equality instead of striving after what may well he 
a receding illusion of “ negotiation from strength ” 

Our political leaders dissect recent history as if it gave 
us the clue to everything Even so the Power that 
negotiated from strength at Munich lost the subsequent 
war,-following the historical pattern that it is usually— 
the stronger Power that attacks—and gets beaten 
(Quincy Wright Study of Tfar) It is ingenuous too to 
assume that, because appeasement at Munich failed to 
prevent war, the reverse must either have succeeded 
then or be the golden rule for all the future There are 
many ways of going to the devil, and -among nations 
challenge and armament must have proved at least as 
reliable routes as appeasement has ever done Facihs 
descensus averno 

The attitudes of peace are positive attitudes Doctors 
need not become politicians to proclaim to the world 
that it is their habit to treat foreigners as human beings 
Whatever their ideology the dose is the same We can 
go on and attempt to recall politicians and journalists 
from their frenzies of hatred to the solid need of all men 
everywhere to be treated as equals, or at least as similars, 
whether they are misled by Communists, led by Socialists, 
or guided by capitalists And, like sick men, the sick 
nations of the world’need peace and quiet, an end of 
past irritations, and a period, not of feverish activity, 
but of absolute rest for inflamed parts 

Finally, could not some international medical or 
medicolegal congress meet and commend to governments 
the need for, and the conditions of, a peaceful regulation 
of our lives 1 It seems an infinite pity that the conditions 
of world wide law and order are known to international 
lawyers today and yet can still be so deliberately flouted 
by every sovereign State as such 

K(lintmrf;li RaNYAKD \\ EST 

Sis,—Much ns I sympathise with all appeals for reason 
and peace, I am bound to say that last week’s appeal 
by seven doctors to their fellow doctors in this country 
to do “ all in their power to halt preparation for war 
and to bring about a new and determined approach 
to the peaceful settlement of disputes and to world 
disarmament ” seems to be wrongly addressed 

These seven doctors are opposed to the policy of the 
Government and the Opposition in preparing for the 
defence of democracy against the onslaught of totalitarian¬ 
ism They are certainly entitled to them views, and tliev 
have (and should have) every right to express them But 
When they explain to British doctors that “ willingness 
to cooperate and to understand the other man’s rights 
and needs are hallmarks of civilisation ” they are stating 
only a truism, as long as they are not able to produce 
evidence that Czechoslovak (or Hungarian or Polish) 
doctors are likewise free to express the same opinions 
and to oppose the'governments of their country in the 
same way Willingness to cooperate and to understand 
the other man’s rights and needs are the hallmarks of 
civilisation, but precisely because doctors in Czecho 
Slovakia and other countries are forbidden to show anv 
willingness to cooperate, and because they are denied 
any chance to understand the other man’s rights and 
needs, the world is once more at the eross Toads The 
danger of war is—as it was just over a decade ago—the 


consequence/of dictatorship and not of the belated 
willingness of the democracies to defend themselves and 
the nght to understand tho other man’s rights and needs 
“ Cet animal est bien mdchant 1 Quand on l’attaque, ll 
so ddfend ” 

Bohemicus 

Sir —For some time I, nnd many of my young col 
leagues, have been oppressed by an overwhelming sense 
of shame and disgust at the apparently defeatist attitude 
of-the medical profession towards the Renseless draft, to 
a Third World War We have waited impatiently for 
responsible medical men to raise their voices in protest, 
and until last week we had waited in vain ^Our wait was 
not altogether passive and we have attempted often to 
give a lead albeit unsuccessfully 

The signatories to the letter “ Prospect of War ” have 
to some extent relieved this sense of oppression and 
shame Slay I say, therefore, that I wish to associate 
myself wholeheartedly with the sentiments they have 
expressed and their appeal to fellow doctors 
London N W G JOHN Z GARSON 

Sir, —It is becoming increasingly obvious that politics 
and medicine together are undergoing a shift to the left 
An already incongruous commensalism is being changed 
into a more virulent parasitism Presumably injihe end 
politics only will be remaining 

It was all the more alarming to see the rate of this 
change so exposed in your last issue, when political 
propaganda was allowed to invade the columns which 
have hitherto been spared for medicine, under the title 
“ Prospect of War ” 

If such political missionaries “ feel compelled to express 
themselves pubhclv ” again may I, Sir, suggest it be m 
a specinl supplement, in hunted edition, distributed only 
to those who express a wish for it ? 

Woking - D W S Sheldon 

Sm,—As one of the many hable to early recall to the 
Forces should hostilities break out again, I should like to 
express my appreciation of the comments on this subject 
by Professor Penrose and lus colleagues It seems to me 
that some recognition of the dangerous international 
situation is no more out of place in a medical journal 
than it is in any other publication, the more so as doctors 
would be expected to play a greater part than ever before 
in any future war On the contrary, such references 
merely reflect the growing concern of all sections of public 
opinion over the present catastrophic drift to war 

It is not my intention, however, to try to turn your 
columns into a political forum Rather would I content 
myself with applauding the increasing preoccupation of 
men of science with world affairs nnd hoping that they 
may thereby recognise then own responsibility in this 
respect Such interest in the past might have gone a long 
way to averting previons disasters 

As yet, however, there is no organised movement in 
this country to make known the views of responsible 
scientific workers, medical or otherwise, on this matter, so 
vital to us all The United States, however, is a jump 
ahead of us for in 1919 a group of American scientists 
formed a Sociefy for Social Responsibility m Science, one 
of whose mam objects is to resist the increasing military 
and political encroachment on human knowledge and 
scientific research This body includes many eminent 
men of science, doctors among them, in its membership 
roll, and I consider that we could with profit follow its 
lead, if only to show that all eminent scientists m this 
country are not Communists or fellow travellers It takes 
greater courage to form such a progressive movement in 
present day America than it would here in Britain, but 
as yet we have had no lead from our own e min ent, men 
of science As of all professions Medicine Bhould stand 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Lx our first house-jobs we owe a great deal to the 
tactful guidanco of that fine body of women, the ward 
sisters I have never ceased to wonder at the apparently 
implicit faith with which, later on, they gracefully 
accept our instructions But in recent years they have 
fought and lost the battle for beef-tea against its com¬ 
mercial substitutes “Is he eatmg ? ” I used to ash, 
and sister would reply, “ Yes, Doctor, I’m very pleased 
with lum today, he took a little beef-tea ” Years of 
facial grimaces and firm remonstrance have been needed 
to convince them that the goodness of the meat is not in 
the brew but in the dustbin 

Now, when we doctors have almost won this battle, 
I am faced as a prediatncian with a new engagement It 
concerns the latest method of dealing with premature 
infants I can fqel the almost personal animosity aroused 
by my sadistic action Can there be a more cruel and 
heartless beast than I, who would starve a newborn baby— 
a baby weighing only 2 1 /* lb For years the first flavoui 
that such babies tasted has been the gentle warmth of 
Cognac brandy “And now,” I can hear one sister 
saying to another ovei their pm ate cup of tea, “ these 
so called specialists, who a few years back couldn’t bell 
a nappie from a kaolin poultice, give us orders that not 
even diluted milk must pass their bps foi two, three, or 
sometimes four days ” It will be a long battle this time, 
calling foi eternal vigdance, even in the early hours of 
the morning, with every probationei, every student 
nurse, a potential enemy 

* • * 

Now that attention has been called to Mr S Potter’s 
omission of doctors from bis great works, Gamesmanship 
and Lifemanship, I shall ccrtainlv be swamped with 
requests for some account of my own p aims taking (and 
-giving) investigations on Doctorship, Patientslnp, and 
Nursewomauskip Though mv results are not yet 
codified, I am therefore publishing these preliminary 
notes 

1 Doctorship is defined as getting one up on the patient 
Vithout actually killing him One need not say much 
more in a medical journal, since any doctor who has 
survived even a fortnight in general practice must have 
acquired a detaded knowledge of the more important 
ploys 

2 Patientship is getting one up on the doctor without 
actually in\ okmg the Geneial Medical Council or com¬ 
mitting suicide In its highest foim this often passes 
unrecognised until the surgerv door is closing and the 
dootor senses that he is not entirely master of the situa¬ 
tion Only then w ill it dawn on bun that he has been the 
subject of a Patientship Ploy—too late for any effective 
counter-ploy An example of this technique is the 
Name Ploy Many doctors, in the interests of dignify, 
adopt a double bai relied name An elementary patient 
slup plov is to ignore the first part and address the doctor 
by the second, and often more vulgar, name—thus 
Dr Fothermgay-Smith and Mr Beauchamp J6nes 
become simplv ‘ Di Smith ” and ‘ Mi Jones ” This 
plov is effective only against geneial practitioners and 
newlv established consultants The experienced con¬ 
sultant will retort with the equally simple counter 
ploy of expressing gratification at the smgle name as a 
sign that Ins fame is now so great that identification 
by the first name is no longer needed A variation on 
this plov, suitable only foi the most senior Paticntmen, 
is mispronunciation of the doctor’s name This works 
host if the name is unusually flamboyant On one 
occasion my friend Hopkrng was greeted on lus admission 
to hospital by the genito uiinarv surgeon, a Mr Leigh- 
Ken.with ‘ Ah! Oood morning, Hopkins ” Hercpfied 
“ Hopkwip, please. Mi Leakei,” and the next day was 
given the oidj single-bedded ward in the hospital 

Fildcs Pciestlev based the gambit since known by his 
name on the hypothesis that nothing rattles a doctor 
worse than a hint that he is ailing Ceitamlv few doctors 
could withstand Fddes-Priestley’s own hearty greeting 
6f “ Hello, Doc, you are lookmg tired these davs " 
Another approach, favoured by J Grenfell, is to interrupt 


the doctor’s lustorv-takmg with “ And how’s the doctor 
himself? Nobody asks after his health” The most 
advanced Patieutmen sometimes embroider thu ploy 
■goth technical terms, but these are apt to rebound 
if nob absolutely fresh My distinguished friend, J 
Hopkrng, usually scored keavilv by stepping up to he 
doctor, examining his coujunctiv -e, and remarkin'! 
“Hm, ha A little anumic, I see, Doctor” But on 
one occasion he was met by the countei ploj of " Yes, 
I was badly let down by that fallacy in my student day. 
Nowadays students learn in their first term that only 
hcemoglobmometer readings can be relied on On the 
Sahli scale mv Hb is 105% ” Because of this dancer 
D Sharp prefers the simpler ploy of addressing his 
doctor as “ Sir,” in tones implying reverence for advanced 
years rather than respect for professional attainments. 

3 Nurscioomanship is defined as getting ono up on 
the doctoi and/ol tliopatient (but preferably both) without 
actually mariyiflg eibliei Au additional and important 
aspect of Nursev'omanship consists, of course, in the 
Anti-Sister and Contra Matron Gambits 

The leading exponent of Nursewomanslup m (he 
London region tells me that, her basic ploy is to confess 
frankly, m full detail and at great length, to doctor, 
patient, and sister alike, every mistake she make, 
(except of course tho fatal ones) In tills wav she 
attains a position wheie she can lead,'so to sjieak, from 
stiength 


What doctoi ib not a good duver, and what doctor has 
not had a motor-car accident ? After a late Sunday 
morning round I sipped coffee with the theatre st»n, 
vowed I was going away till next year, and went out to 
my car m the snow I had mtended to vVnlk to the 
hospital that morning, for the snow was deep and the 
roads treacheions , but a farewell remark of mv vnie« 
that she supposed I d be as late home as usual had mitnc 
me quietly change my mmd Now, eager to spring » 
surpnse, I left for homo ,, 

The drive, as it twists and turns through tlio hospital 
grounds, passes through a narrow one way cleflk. ca n>- 
fully protected by two blind corners' I had. passed me 
worst part and was moving on to tho open road bovona 
when 1 espied oui elegant medical registrar, preoccnpiw 
and even later than 1, heading foi the hospital as fast x* 
his AdO would go .Fascinated, 1 just had time to remam 
to myself, “ It he’s not careful there will ho trouble, 
when I realised I was in tho dnect line of tho m° uD , 
Tooting valiantly and drawing in to the side, I then 
spellbound as he applied his brakes on tho ice an 
catapulted with a ciosh agamst the door of my car 
We both alighted, both smiled sickly smiles, and t 
realised that our cai was out of action foi at least in 
weeks, that oui no claim bonuses had gone ivila 
wund, and that we would both be late home for June 
Returning sheepishly from telephoning our rwpw ^ 
wives, we found the impacted cars surrounded J' 
team of gleeful surgical registiars who, having c . nt ' , 
examined and photographed the remains, n ‘.' j cr 
some colourful theories on the cause of the ^ 
Finally, turning thou eneigies to good account ^ 
disimpacted the cam, pushed them to salrt i 
declared the accident an excellent excuse for a 


Trudging home later, I reflected that Sunday ^ 
indeed be a day of lest, that our medical w?" , ([,(. 

reallv too conscientious for a physician, ana ,f oT 
time had come for me to apply to the Regional oir 

danger money, if only to offset the projected cn a 
allowances and the ‘ loading ” foi specially 1 ■, , n . n ftcr 
tjons which any msuiance company would 
add to pay premiums t 

Gould you alter my little gul’s ceiliflcate, j 
doctor? The club man called today ana sal j, e g 

broken her arm she’d havo got 10s a week, n 
fractured it she’ll only get 6 s 

, * I * 

Aphorism of the Wdchi 

Tonight's mystery may be sblved by tom 
otorrhcea 
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I flunk tint Mr Stnnsfield and Mr Drabble are % ery 
weeping in tbeir condemnation of cemcal incisions , 
' bese, when earned out Carefully, can only bo of benefit 
n the Ayrshire unit, with oyer 1900 confinements per 
inmirn, an nverage of 3 cases each jear have been 
lekvered by this method, without any maternal mortality , 
md the convalescence nfter anginal delivery is si ill m 
die main more comfortable than niter abdominal operation 
It Vi ould appear from the criteria quoted by Mr 
Stnnsfield and Mr Drabble that many of the complica 
tions indicatmg extrapentoneal section are manufactured 
by oursehes m our maternity hospitals and could well 
be treated by trauspentonenl section, with the one rare 
exception I have indicated 

Ayrshire Oontral Hospital, R IC uxRD DE SOLDENIIOFF ' 


A C T H 

Sir,— In his article last week Dr Moiris says that 
adrenocorticotropic hormone (actu) is unlikelj to be 
present in normal blood This opinion is based upon 
the observation that intravenously admuustered actu 
cannot be detected in_ whole plasma nftor 20 minutes 
'and that multiple divided doses are more efficacious in 
therapeutic use 

It is likely that Dr Morris’s review was written before 
the publication of Borustein and Treuliella’s paper 1 on 
adrenocorticotropic activity of acid acetone extracts of 

■ plasma I have confirmed this work , such extracts 
are activo in the ascorbic acid depletion test of Sayers, 

■ Sayers, and Woodbury - 

In my opinion therefore, adrenocorticotropic hormone 
is normally present in plasma, and the observations 
referred to above could bo interpreted as indicating a 
rapid turnover rate of the hormone 

Department, of Chemical Pathology D M V PARROTT 
Runs a College Hospital Medical 
School London S EA 

, Sir,—I n Dr Moms’s review, two very important 

contributions to the chemistry of the formation of the 
cortical steroids have not been considered Dr Moms 
states that it is likely that secretion of both the “ glyco 
genic ” find “ mineral ” cortical hormones is under the 
control of the pituitary In yiew of the fact that all 
the so called “ glycogenic ” hormones affect sodium 
metabolism 3 this division appears rather arbitrary and 
will confuse an already difficult subject 

PincuB et^al * bave shown that 11 desoxy compounds 
are oxygenated in the II position by perfusion through 
1 the surviving ndrenal gland Also Zaffarom et al 6 
have been able to identify 17 hydroxycorticosterone 
* and corticosterone in the adrenal vein blood of dogs 
It is significant* too, that, although desoxycorticosterone 
has been well known for such a long tune, apart from one 
unsubstantiated claim it bas never been found m biological 
material Tins is of tbo utmost importance for it bas been 
' previously shown that the mjeotion of 17 hydroxy 
' corticosterone leadB to ■ sodium excretion 3 and the 
injection of corticosterone to sodium retention 3 although 
both have considerable " glycogenic ” effects 8 

We thus agree with Dr Moms that the effeot of 
a c t h on mineral metabolism will depend upon the 
relative proportions of steroids the adrenals are stimulated 
to secrete,~but consider that the division mto “glyco 
gemo ” and “ mineral ” corticoid hormones is undesirable 

J Bornstein 


Department of Chemical Pathology 

King’8 College Hospital Medical f. TT 

School London S E 5 CHARLES H GRAT 
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RESEARCH IN ANTHROPOMETRY 
Sir, —The Medical Research Council have appointed 
a committee on growth and form, under the chairmanship 
of Prof P B Mednwar, Fits, with the following terms 
of reforeuco 

“ To advise and assiBt the oouncil (a) m promoting 
research on tlio growth and form of tlio human body with 
particular regard to the prowsion of basic soientifio data, 
moludmg tlie elucidation of factors affooting the rate of 
growth of the wholo bod} and of its parts and the establish 
ment of norms of staturo and weight for different ages 
and different soctions of the population , and (b) in faoili 
tating the application of such data to \ arious prnotical 
problems, including sucli ad nrisc witlmi^tho^fiold of clinical 
modicino ” i 

One of the committee’s first tasks is to make a review 
of work in the field of anthropometry The committee 
would accordingly be glad to have information about 
current or completed anthropometric surveys, including 
unpublished records, so as to avoid any unnecessary 
repetition of work and to ensure, if possible, that tree is 
made of existing material It is believed that there are 
in existence records of height, weight, and other body 
measurements wlnok, if analysed, could form the basis 
for research into growth and development Serial 
records of the growth of the same children from year to 
year, as u ell ns measurements which have been recorded 
over a long period of time, would he partioularly valuable 

Heilical School, Hospitals Contre E M B CLEMENTS 
Birmingham 15 Secretary 

BILE PIGMENTS IN URINE 
Sir, —The test for bile pigments in urine described 
by Mr Ingham (Jan 20) is a test for bilirubin only 
Much confusion has arisen because of the failure to 
recognise that there are two mam groups of bile pigments 
occurring m pathological urines—bilirubin and biliverdin 
on the one hand, and on the other “ urobilin ” and 
“ urobilinogen,” the latter group requiring tests different 
from those used for the former group The detection 
of urobilinogen and urobilin may be of great value not 
only m tbo differentiation of tbo various types o{ jaundice 
but also in the assessment of the stage and progress of 1 
cases of mfeotive kepatitiB 

Department of Chomical Pathology M J H SMITH 
King s CoUege Hospital Medical Sohool 

London S E 5 

VITAMIN B u IN PERNICIOUS ANJEMIA 
Sir, —The view has been expressed from time to time 
that liver extracts contain factors additional to vitamin 
B 1S which are necessary for the woll being of patients 
with permoions antenna 

We have always held that the question whether 
< vitamin B n is an adequate treatment for pernicious 
antemia could only he answered after a huge number of 
patients had been satisfactorily maintained for not less 
than two' years In this hospital we have a number of 
patients vho have been on controlled maintenance 
treatment for many years, various liver extraots having 
been used Since January, 1960, all patients have been 
treated by vitamin B lt , and we believe that the results 
of mainta inin g such a group for one year are of mtereBt 

The patients wore divided into tliree groups (1) 37 
received 20 pg , (2)- 49 received 40 pg , and (3) 58 recen ed 
80 pg of vitamin B 13 (‘ Cytamen ) each month by mtm 
muscular injection Taking a red-cell level of less than 
4,000,000 per c mm as indication of relapse none of these 
patients relapsed Those receiving 40 pg each month showed 
higher average rod cell levels than those receiving 20 pg 
each month, and those receiving 80 ug each month showed a 
higher red cell level than those receiving 40 pg each month 
On the 80 pg dose 98% of the patients showod red cell levels 
above 4,600 000 per ojnm , and 70% red-cell levels above 
6,000,000 per cjnm 


236 THE LANCLET] 


LETTERS TO THE EDITOR 


[JAH 27, 19a 


for Wisdom find Peace I am hoping that Professor 
Pentose and his colleagues may provide this lead 
London N 4 ADAIR GlRBY 

SALfCYLATE, GENTISATE, AND CIRCULATING 
EOSINOPHILS 


Sir, —The letters from Dr Kelemen and his colleagues 1 
and Dr Bertolam and lus colleagues 2 prompt us to report 
some of our results These workers found that the 
administration of sahcylate and gentisato in animals, 
and of sahcylate m man, 1 was followed by a marked 
reduction in the number of circulating eosinophils This 
latter phenomenon has been used as an indication of 
adrenal cortical activity, and is of great interest because 
of the suggestion that the activity of salicylates may bo 
related to stimulation of the adrenal cortev causing "a 
hberation of corticoid substances which reheve rheumatic 
manifestations, 3 and also because of the report of a mild 
Cushing’s syndrome produced by aspirin 4 
We have investigated the effect of oral administration 
of sodium sahcylate and sodium gentisate on the number 
of circulating eosinophils in eight normal healthy sub 
jects after establishing the functional integrity of the 
pituitary/adrenal cortex system by means of ephednno 5 
No significant depression in the number of circulating 
eosinophils was observed with plasma sahcylate concen 
trations of up to 30 mg per 100 ml and plasma gentisate 
levels of up' to 25 5 mg per 100 ml Kelemen (personal 
communication) states that plasma salicylate'concentra¬ 
tions of over 30 mg per 100 ml were necessary to produce 
such an effect, and the work is being continued to include 
investigation of higher plasma salicylate and plasma 
gentisate concentrations 


Department of Cliomlcnl Patliolosrr. 
King s College Hospital, London 


B W Meade 
M J H Smith 


VACCINATION AGAINST SMALLPOX 

Sir, —However mistaken Dr Killick Millard’s views and 
however permoious the effect on the pubhc mind when 
garbled versions of lus article are reported in the public 
press, you are to be congratulated on your wisdom in 
publishing the article It is a comforting sign that we 
have not yet reached tho state of totalitarian countries 
which only permit tho dissemination of orthodox views 
on scientific matters The editor’s liberal attitude does, 
however, make it even more necessary that an authon 
tative statement of the case against Dr Millard’s curious 
reasoning should be published, and I hope this will be 
forthcoming 

Dr Millard’s article (Jan 13) is so full of non-seqiuturs 
that a considered reply would necessanly far exceed tho 
hmits of a letter, but some passing reflections may be 
made , lus attitude reminds me of old Father William, 
who persisted m standing on lus head Dr Millard’s 
central argument is that while vaccination undoubtedly 
protects the individual it is detrimental to tho com 
munity If, on the other hand, he had said that whereas 
one cannot guarantee that vaccination will protect every 
individual there is no doubt that a well vaccinated 
community is protected against sninllpox, he would have 
earned informed opinion with him It is well known that 
a small proportion of individual men and annuals do not 
respond to vaccination or immunisation by developing 
immunity and that they may succumb to subsequent 
infection although the immunised herd ns a whole will 
have acquired adequate protection 

Corned to its logical conclusion, Dr Millard’s argument 
could be used to discredit inoculation against diphtheria 
since it is well known that immunised insusceptible chil 


1 Kelemen E Mfljoros M Tnnos B Lancet 1050 II. 457 

2 Bertolanl F Lorenzinl R Bonnti B Ibid Jnn 0 1051 p 54 

d Calesnlck B , Beutner, R Proc Soc exp Biol N Y 1949 

72. 632 

4 Cocffrfln, B Watson, R D , Reid J Brit med J 1050 JI 1411 
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dren can act ns healthy earners of the mfeohon and h 
infect ummmumsed susceptible children D«» Dr 
Millard therefore suggest that the strikingly 8urce-=fcJ 
campaign against diphtheria should he dropped or that 
all children should he unmnmsed 1 

Incidentally, Dr Millard himself sayB “ I am afl in 
favour of everyone who visits tho East being efficiently 
protected by recent vaccination ” It is surely relevant 
that both last year’s Glasgow outbreak and the current 
episode at Brighton were initiated by this type of person. 
Does Dr Millird then suggest that contacts of these 
people should not he vaccinated 9 Or perhaps lie void! 
advocate that any suoh people who insist on retnmin: 
to this country should he kept in quarantine for at Itrt 
a fortnight because of the unvaccinated state of tk; 
population hero ? 

Sontli Minims Bnrnot, Horts DOUGLAS McClein 


ADJUVANTS TO STREPTOMYCIN 


Sir,—I n lus paper of Deo 16 on tuberculous meningitis 
Dr Cathie cites a report by Dr KirmBe and me regardin' 
the treatment of tuberculous meningitis with strepto¬ 
mycin and ‘ Promizole ’ 1 He states that wo reported 
that “ 13 out of 18 cases appeared to be doing veil 
3-6 months after treatment had started” and espies 
interest in a later report of these cases 

In our report table m showed that 8 patients hid 
already survived for 12-21 months, and the remaning 
6 for 7, 7, 6, 6, and 3 months Up till now (Jan 4) 
there has been 1 further death during a relapse ot 
meningitis, leaving 12 survivors of tho original 18 msm 
with a survival range of 46 to 27 months 


Deportment of Podiotrics, 
New York Unlrersitr— 
Bellevue Medical Center 


Edith M Lincoln 


EXTRAPERITONEAL C/ES&REAN SECTION 
Sir,—I read with considerable interest the article 
Jan 13 by Mr Stansfield and Mr Drabble 

Since 1940 I have done an extrapontoneal cvkikm 
section m 16 cases , but I find that I am doing g™ 133 f 
fewer each year - It is an appealing operation, “MS# 
of the technical artistry required , but one must not 
distracted by this lure With the present array of 311 
biotics to oombat the spread of infection to the ponton 
cavity, the success of the transpentoneal lower segmea 
operation can be assured, and the premier advnntngo 
the extrapontoneal operation has disappeared 
In my experience, there is only one type 'of onso v 
the extrapontoneal operation is required that is v 
cresarean section is necessary on obstetneal grounds 
the additional complication of a protracted labour ^ 
the concomitant severe distension of the gut, on ^ 
patient is in poor general condition These c > 
extremely well under local nnrcsthgsia and even ^ 
of spinal anesthesia can he avoided The gt® 1 „ thus 
tended gut is under the control of the pentonoa ' , 

avoiding any difficulty when the wound has to o 
The convalescence is also easier and there is, ns 1 
field and Mr Drabble state, less postoperative o 
With incipient shock the tissues can ho hantuea 
and there is no worry about adding to the shoot ) 
general or spinal amesthesia die 

I am sorry that the article does not men , ^ 
simplest way of doing this operation, and tho on 
is certainly the easiest to learn- namely, 
introduced by Cacciarelh In this operat ion ^ 

button hole is made m tho peritoneum above (cmcn m 
and, with the finger through this, the vesica P c j ope d 
is dissected oS Thereupon, the sma ^ 1 °P en ' f one um B 
with a purse string suture, so that tho p neD t 
then a closed cavity, b efore opening the lower s jP-. 

1 Lincoln E M Kirmso T NV l00 

2 Cncolnrelil R Amer J Obsiei <7tm« 
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44 g total proteins GO g per 100 ml von den Bergli 
reaction direct, positive delated 1 mm , mdirect, 4 amts 
Thvmol turbidity 1 Cephalm cholesterol positive 
On Sept 6 the icterus had disappeared but he complained 
of intense itching mainlv on the soles of lus feet 

On Sept 12 patch tests were done with 20% pas solution, 
with 20% streptomvein solution and with a saline control 
4.11 three gtne a negative reading after 24 hours 
Shorth afterwards the man left mv care and returned 
home I understand that he has since rnnde fnirK good 
progress and was doing light work enrl\ in Aovember He 
had had no more pas 

The sodium p A.S in this case was it first given in 
tablets of 0 6 g and from July 31 m 3 g cachets Tho 
tablets and cachets had been specially ordered and were 
fresh; there did' not seem to be any possibility of 
leterioration 

The patient denied baying eyer bad a blood trans- 
hision He bad had a cour b e of penicillin injections in 
1047, and a second course from Apnl 11 to 18, 1950, in 
winch a rasli had appeared, though with the help of 
mti histamine drugs it was possible to complete the 
injection* Neither the patient’s doctor nor his partners 
knew of any case of infectious jaundice m the neighbour¬ 
hood dumig the six weeks before bis visit to Whitby 
The acute feverish illness, with severe headache and 
erythema, followed m five days by jaundice, may reason¬ 
ably be ascribed to an acquired PA* sensitivity The 
eosmoplnba of 11% indicates an allergic reaction 
The alternative of infective hepatitis does not seem 
likely in view of the clinical findings and the absence 
of a known source of infection Wed’s disease was 
excluded by the urine examination, and again no source 
of infection was discovered Semm jaundice may be 
ruled out 6ince the man had not received any injections 
within four months of the onset of jaundice 

The patient shows a well marked tendency to allergic 
reactions, illustrated by the rash in his second course of 
penicillin injections The first reaction to p a s , which 
appeared nine days after the start of treatment when a 
total of SO g of p a s had been given, consisted only of 
erythema and pruritus The reaction 58 days from the 
beginning of treatment, when 48(J g of pas had been 
given, was much more severe The 5 cases of pas 
sensitivity already described also show this apparent 
relation between the seventy of the' reaction and the 
amount of p A.S administered 

In Cuthbert a case where the complications (erythema, fever 
rev ere jaundice, and anuoa) were the most son ere and of 
longest duration the total of 720 g of P a s was the greatest 
amount in all that anv of the cases had received 

The cases of Climie 5 and of Morrison 5 de\ eloped fev er and 
erythema onlv , theformer had received 324 g and the 
latter 30S g of p a s (calculated from the data ) 

The case of Livingstone and Street 1 2 3 4 had headache and 
high fe\er followed b\ jaundice a macular rash, and finally 
anuria in seventy this -was second onlv to Cuthbert a case , 
the amount of p.a s (500 g ) was also the second highest m 
the senes 

The case of Scott aud McCann J developed a macular rash 
and high fever followed bv urticaria and later a mild 
jaundice 3S0 g of p a s liad been giv en (calculated) 

A common finding m these cases is tbe absence of 
vomiting aud diarrhoea during the administration of the 
drug Cuthbert found that cases m which these 
symptoms are absent usually have a high blood pas 
level, and tins may be a necessary condition for the 
development of a severe reaction , further observations 
are required on tins point In tbe present case, though 
at times vomiting was a prominent symptom, the 
patient only vomited once dunng tbe 20 days before 
the severe reaction, when Ins daily intake of pas was 

1 CuthbertjJ Laijcet 1050 iFhoO 
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15 g , in this penod his blood pas level would have 
been steadily rising, and it probably reached its highest 
peak at tbe time of tbe reaction 

My thanks ore due to Dr A C Brown of Ripon, who 
kmdlj verified the earlier part of the case record, wluch was 
obtained from the patient’s own notes, and to Dr K 
Froomo, pathologist to Scarborough Hospital, for Ins help 
with tlie mv estigations ' < 

Whitby J D Little 

CORONARY DISEASE AND MODERN STRESS 

Sir,— According- to Professor Platt (Jan 0) the 
premises assumed m my article of Dec 23 are “ very 
controversial ” Ho thus includes in this category the 
statements that there has been “ a vast increase in. 
coronary disease dunng tbe present century,” and that 
the “ malady stnkes predominantly men m middle 
life ” 

Terminology must, surely, be the cause of mv failure 
to secure these limited concessions Indeed the phrase 
“ corounry disease ” is far from satisfactory I resorted 
to it m the same sense, and for the same reasons, as those 
given by Dr Moms in his article of Jan 6 My own bnef 
definition was “ coronary atheroma and its syndromes.” 
By “ coronary disease,” therefore, is implied not an 
isolated pathological entity hut two mam chmcal concepts 
—those of “ angina” and of “ coronary thrombosis”— 
occurring m association with coronary atheroma, clinical 
“ thrombosis ” further being accompanied usually by 
tbe morbid appearances of infarction, with or without'an 
evident clot Gross coronary atheroma does not alone 
constitute “ corounry disease ” That such a finding is 
common in the absence of any previous indication of 
angina was mentioned by Osier m his textbook Dr 
Moras now suggests that coronary atheroma may have 
become less in recent years, though whether this 
generality applies to the incidence of premature plaques 
appearing selectively close to the left coronary bifurcation 
must be doubtful Bv contrast “ coronary disease ” bas 
indeed become more widespread The best evidence for 
this would appear to* be much the same as that which 
convinces historians that there was a sharp increase 
of plague dunng 1665—that is, recorded clinical 
expenence 

With tins definition the statement that coronary disease 
affects predominantly middle aged men would appear 
not unduly controversial In support of the postulate 
that brain-workers are more threatened than their 
fellows I quoted the Registrar-General's Decennial 
_ Supplement for 1931, which shows a selectively increased 
incidence among professional people Professor Platt 
now confronts me with a further excerpt from this 
treatise 

s' 

1 Degenerative disease m the heart affects all classes of 
males^to much the same extent, but whereas amongst, men 
whose social conditions are most fav ourable it tends to 
express itself as angina pectoris or coronarv disea*e, at the 
other end of the scale it tends to into forms described on 
death certificates as myocarditis or myocardial or cardio 
v ascular degeneration ’ 

Tins pronouncement, says Professor Platt, renders the 
occupational figures ‘ almost meaningless ” 

So far from discrediting them I maintain that it does 
much to fortify them Angina pectoris is a good honest 
symptom, fairly easdv recognised, and known fo be 
associated nearly always with coionary atheroma It 
thus virtually identifies coronary disease Without 
autopsy the only certified cause of death that can have 
any value must be founded upon some such reputable 
clinical grounds If, therefore the term “ angina pectons ” 
appears moxt often upon the certificates of men whose 
“ social conditions ” were “ most favourable,” is it not 
reasonable to assume that this is because such people 
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When the condition of these patients treated with vitamin 
Bj. ib compared with their previous record under hi er therapy, 
it is found that 3% show slightly lower red cell levels on vita 
min B,. than on Lreer extract, 32% show no significant 
difference, and 05% are distinctly better on vitamin B lt 
than tliev were on In er therapy Thus a majority of our 
patients are distinctly better when treated with vitamin Bj, 
than they were on liver therapy e\ en though, as shown abo\ e, 
more than half the patients are receiving less than an optimal 
dose of \itamm B IS In the group receiving 80 fig of Bj. 
each month, 80% show a lngher red cell level than they did 
on liver therapy 


From these observations, therefore, “it would appear 
advisable to give at least SO pg of vitamin B 1S at monthly 
intervals to maintain a red cell level of 5,000,000 per 
c mm , and it is possible that a larger dose will give still 
better results There is no doubt in our minds that these 
patients have been better in every respect since vitamin 
B 1S replaced liver therapy 


Royal Berkshire Hospital 
Reading 


J Mills 
E H Hemsted 


DUAL CAUSE OF RAPID DEATH 

Sir, —In his letter of July 16, 1960, Dr I B Moms, 
pathologist to the Kent and Canterbury Hospital, 
reports a case of sudden death for which necropsy 
revealed two possible causes—cerebral haemorrhage 
and rupture of the aorta Cases of this land are 
important in medicolegal practice In 1867 Skrzeczka 
called the condition “ concurrent causes of sudden 
death ” , but this was not qmte accurate, and it was 
Fischer, of Breslau, who in 1923, at the instigation of 
Professor Puppe, reviewed a number of cases at the 
Forensic Institute and chose the title “ coincidental 
causes of death ” He distinguished three categories 
(1) two natural causes , (2) a natural and unnatural 
cause, and (3) two unnatural causes The fewest 
cases, he said, occurred in the first category, and this 
is supported by my own experience, for I'have seen 
but one case m 10,000 necropsies on adults (I am not 
including a case of bilateral rupture of aneurysms of the 
common iliac arteries with a massive retroperitoneal 
haemorrhage This occurred m a man of 65 ) 

, The ciwe I am about to report is unusual in that there 
was a lnemopencardiuui, due to spontaneous rupture of 
the right ventricle, and a large left sided lenticulo 
striate haemorrhage which had hurst into the left lateral 
ventricle of the brain According to Huchard, 1 of 269 
cases, rupture of the right ventricle occurred in 10 1%, 
and of the left ventricle m 79 9% This indicates that 
spontaneous rupture of the right ventricle is relatively 
infrequent, which makes my case still more unusual 
These percentages accbrd with those of most authors 
who have reviewed a number of cases 

A young woman, 32 years old, appeared to be m normal 
health when lie husband went to work early in the morning 
Visitors during the morning were unable to get any response, 
and when the room was forcibly entered by the police she 
lay dead on the floor near a bed At necropsy the body was 
that of a frail woman , there were abrasions about the outer 
aspect of the right elbow and about the left eyebrow, and a 
dry brovniBh stain round the mouth The scalp and skull 
wore intaot A horizontal section of the bram at the saw 
line of the skull (Vienna method used at tins institution) 
rexealed a large left-sided lenticulostriate htemorrliage which 
had burst into the left lateral ventnole , no atheroma of the 
circle of Willis , no injury to bram , some noticeable co nin g 
The poneardial sac contained 180 ml of fluid and cldtted 
blood On the anterior aspect of the right ventricle there 
was a rupture of the wall 3 /i m. long The heart was slightly 
enlarged and weighed 13 oz The left \ entriele showed some 
hypertrophy , no macroscopio fibrosis There was a moderate 
amount of atheroma of both coronaries, particularly the 
right, and at the commencement of the aorta , the lungs were 
acutely congested and cedematous and weighed 26 oz (right) 

1 Huchard H Maladies du coonr Paris 1S80, vol 1 p 229 


and 24 oz (left), the liver, spleen, and kidneys were conmtM 
the bladder and ureters yore normal Tlio uterus ceatausj 
a foetus of SVs montlis A complete toxicological emrnmatwi 
of the organs was negatne There was no hypoplasia of lh» 
aorta As the pericardial effusion of blood feadB to death 
withm a few minutes—usually, though by no means akart, 
by compression of the_ heart and large veins—it must b> 
supposed that the cerebral liamorrhage occurred llret 

Kelirer in his comprehensn e monograph does nd 
mention a case of coincidental causes of deatk dima* 
pregnancy Wenger 3 of Sucre, Bolivia, detente i 
case of incomplete rupture of the aorta and a lam 
fresh hiemorrhage m the area of the basil ganglions and 
internal capsule The deceased was 70 years old 
He says “ It seems that such an occurrence liai not 
yet been reported ” 


South African Police 
Medico Legal Laboratories 
Johannesburg 
South Africa " 


R H Mackiktosh 

Director 


ACQUIRED IDIOSYNCRASY TO SODIUM 
p-AMINOSALICYLATE " 

Sir,— The following case is a further illustration of tie 
reaction to sodium p aminosalicylate (pas) desoriW 
m your columns by Dr Cutbbert 1 and others 
A married man, aged 44, suffering from tuberculin! 
epididymitis and pulmonary tuberculosis, was confined to 
bed at home in Ripon on June 16, 1950 On June 27 pas. 
was started m a daily dosage of 7 5 g , moreased on July 1 
to 10 g The drug wna withheld every ae\ entli day 

On July 4 the man \ onnted four- times, ‘ Benndrd,' 
50 mg 1 1 d , was given Next day the vomiting bad cearcd, 
but there was a generalised erythema with severe prunhs 
On the 6th he \omited three times ,-pruritus was still revere, 
P A 8 was discontinued On the 7tli he felt generally better 
On the 13th lie i ornited once at 3 am, but P .1.5 
recommenced with 6 g daily On the 14th ho i ornited about 
bix times in the night, but vomiting ceasod by tbo 16tb 0 s 
tlie 23rd tho dose of ns was raised to 7 5 g daily 
On the 29 tb the drug was stopped for two davs, a™f 
which the daily dose v.aB moreased to 15 g On Aug - 
he i ornited twioe m tho mglit The pas was stopped 
next day and \ omitmg then censed From Aug 1 ™ 
was again green 15 g of PA s daily On the Oth he vaunted 
once From the Oth he was allowed out for half an boot 
morning and afternoon - , 

On Aug -20 he travelled to Wlutby, taking a supply ° 
p A 8 with him During and after the journey lie VOInl „ 
several times, but walked about a mile in tho evening 
returning home he felt ill, shivered and had a headsc 
On getting to bed he sweated profusely t 

When seon on Aug 23, he oomplnmed of frequent vouu 
mg and seiere occipital headache His skin was ‘ _ 

' and moist with sweat, and he appeared aoutely ill> 
ture 104°F A generalised rubelhform mbcular arytM ^ 
was present No enlargement of the cervical glawls c< ™ 
detected pas mas discontinued, a total of 480 g Ju ,_j 
been administered Next day \omitmg persisted 
vomitus at first contamed blood clots and later some„ lDC d 
stained mucus On the 25th ho felt better and baa 
vomiting He was now afebrile and tho rash l® 1 j| ia 
but there n as a faint icterus, best seen in the sclerotica _ 

Ire er was enlarged two fingorbreadths below the cos a . .g 
and was slightly tender The urine was dork, v | u < 
test showed the presence of bde pigment On Aug - ^ 
jaundice was slightly deeper, but Ins general cuj 1111 pg 
imprereed, and Ins appetite nas returning ™ )l0re „ m ent. 
desquamation On the 31st there was further impro' 
the Ire er edge was now only' just palpable , 

On Sept 1 the urine was reported on as a ’ aW j 
trace of protein, no sugar or acetono few _, 3 , 

granular casts , no red oells, spirochietes, 8k°^' e o, 0 ,y a jdaiie), 
sterile on culture Blood findings were Hb SO i 
red cells 4,850,000 per c mm , colour mdex , ’ 0 , wopbib 
6600 per c mm. (neutrophils 53%, eosinophils 1 ,o 
1%, lymphocytes 30%, monooytes 5%) °P _—— 

2 Kelirer E Der unvennutet .scbnello Tod In 5 c!nvcn£fv c 

Gobnrt and IVochonbett Stuttgart, 1931 

3 Wenger F Airh Path 1943, 36 253 
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44 g total proteins CO g per 100 ml van den Bergh 
reaction direct, positu e, defined 1 mm indirect, 4 umfs 
Thymol turbidity, 1 Cephalm cholesterol positive 
On Sept 6 the icterus had disappeared but lie complained 
of intense itching, mainlv on tlio soles of Ins feqt 

On Sept 12 patch tosts wore done with 20% r A S solution, 
with 20% streptomj cm solution and with a saline control 
Ml three gave a negative reading after 24 hours 
Shortlj afterwards the man left mv care and returned 
home I understand that he has sinco made fairly good 
"regress and "as doing light work early in November Ho 
ad had no more p A s 

The sodium pas m this case was at first given in 
ablets of 0 5 g and from July 31 m 3 g cachets The 
lblots and cachets had been specially ordered and were 
:esh , there ihd not seem to he any possibility of 
etenoration 

The patient denied having over had a blood Trans 
iision He had had a course of penicillin injections in 
947, and a second course from April 11 to 18, 1950, m 
rluch a lish had appeared, though with the help of 
nti lnstamme drugs it was possible to complete the 
njections Neither the patient’s doctor nor lus partners 
mew of anv oaso of infectious jaundice in the neighbour 
mod during the six weeks before his visit to 'Whitby 
The acute feverish illness, with severe headache and 
iiythema, followed in five days by jaundice, may reason- 
ibly he ascribed to an acquired pas sensitivity The 
losmophdia of 11% indicates an allergic reaction 
Che alternative of infective hepatitis does not seem 
ihely in view of the clinical findings and the absence 
if a known sornce of infection Weil’s disease was 
sxcluded by the urine examination, and agam no source 
jf infection was discovered Scrum jaundice may he 
ruled out since the man had not received any injections 
oathin four months of the onset of jaundice 
The patient shows a well marked tendency to allergic 
reactions, illustrated by the rash in his second course of 
penicillin injections The first reaction to pas, which 
appeared nme days aftei the start of treatment when a 
total of SO g of p a s had been given, consisted only of 
erythema and pruritus The reaction 58 days from the 
beginning of treatment, when 4S0 g of pas had been 
given, was much more severe The 5 cases of pas 
sensitivity already described also show this apparent 
relation between the seventy of the reactiofi and the 
amount of P a s administered 

In Cuthbert’a case, where the complications (erythema, fe\ er, 
severe jaundice and anuria) wore the most severe and of 
longest duration, the total of 720 g ofpis wa9 the greatest 
amount in all that any of the cases had received 

The cases of Climio - and of Morrison 3 4 dev eloped fever and 
erythema only, -tho former had receiV ed 324 g and the 
latter 308 g of p a s (calculated from the data ) 

The case of Livingstone and Street 1 2 had headache and 
high fever, followed by jaundice a macular rash, and finally 
anuna, in seventy this was second only to Cuthbert’s case , 
the amount of r A s (560 g ) was also tho second highest in 
the senes ~ 

The caso of Scott and McCann 5 dev eloped a macular rash 
and high fever followed bv urticaria and later a mild 
jaundice 380 g ofiAS liad been given (calculated) 

A common finding in these cases is the absence of 
vomiting aud diarrhoea during tho administration of the 
drug Cuthbert found that cases in which these 
symptoms are absent usually have a high blood pas 
level, and this may be a necessary condition for the 
development of a severe reaction , further observations 
are required on this point In The present case, though 
at times vomiting was a prominent symptom, the 
patient only vomited once during the 20 days before 
the severe reaction, when his daily intake of pas was 

1 Cuthbert, J Lancet 1050, U~ho9 

2 Cllmie H Ibid' p 308 

3 Morrison J B Ibid p 308 ' 

4 Livingstone R Street E W Ibid, p 308 

6 Scott, A B A McCann J J' Ibid, p 300 


15 g , in this penod his blood-p a s level would have 
been steadily rising, and it probably reached its highest 
peak at the time of the reaction 

My thanks are due to Dr A C Brown of Ripon, who 
ktndlv v ertfied the earlior part of the case record, winch was 
obtained from the patient’s own notes , and to Dr K. 
Froomo, pathologist to Scarborough Hospital, for his help 
with the investigations ~ 1 

Whitby J D Little 

CORONARY DISEASE AND MODERN STRESS 

Sir, —According' to Professor Platt (Jan 0) tho 
premises assumed m my article of Dec 23 are “ very 
controversial ” He thus moludes in this category the 
statements that there has been “ a vast increase in 
coronary disenso during the present century,” and that 
the “ malady strikes predominantly men in middle 
life ” 

Terminology must, surely, he the cause of my failure 
to secure these limited concessions Indeed the phrase 
“ coronary disease ” is far from satisfactory I resorted 
to it m the same sense, and for the same reasons, as those 
given by Dr Moms in his article of Jan G My own bnef 
definition was “ coronary atheroma and its syndromes ” 
By “ coronary disease,” therefore, is implied not an 
isolated pathological entity hut two main clinical concepts 
—those of “ angina” and of “ coronary thrombosis”— 
occumng in association with coronary atheroma, clinical 
“ thrombosis ” further being accompanied usually by 
the morbid appearances of infarction, with or withoutlm 
evident clot Gross coronary atheroma does not alone 
constitute “ coronary disease ” That such n finding is 
common m the absence of any previous indication, of 
angina was mentioned by Osier in Ins textbook Dr 
Moms now suggests that coronary atheroma may have 
become less m recent years, though whether this 
generality applies to the incidence of premature plaques 
appearing selectively close to the left coronary bifurcation 
must he doubtful By contrast “ coionary disease ” has 
Indeed become more widespread The best evidence for 
this would appear to be much the same as that wlnoh 
convinces historians that there was a shaip increase 
of plague during 1665—that is, recorded clinical 
experience 

With this definition the statement that coronary disease 
affects predominantly middle aged men would appear 
not unduly controversial In support of the postulate 
that brain workers are more threatened than their 
fellows I quoted the Registrar General’s Decennial 
Supplement for 1931, which shows a selectively increased 
incidence among professional people Professor Platt 
now confronts me with a further excerpt from this 
treatise 

✓ 

1 Degenerate e disease in the heart affects all classes of 
males to much the same extent, but v here os amongst men 
whose social conditions are most favourable it tends to 
express itself as angina pectoris or coronary disease, at the 
other end of the scale it tends to take forms described on 
death certificates as myocarditis or myocardial or Cardio 
■vascular degeneration ** 

This pronouncement, says Professor Platt, renders the 
occupational figures “ almost meaningless ” 

So far from discrediting them I mamtam that it does 
much to fortify them Angina pectons is a good honest 
symptom, fairly easdy recognised, and known to be ‘ 
associated nearly always with coionnry atheroma It 
thus virtually identifies coronary disease Without 
autopsy the only certified cause of death that can have 
any value must-be founded ujion some such reputable 
clinical grounds If, therefore, the term “ angina pectons ” 
appears most often upon the certificates of men whose 
social conditions” were “most favourable,” is itrribt 
reasonable to assume that this ib because such people 



238 the lancet] 


LETTERS TO THE EDITOR 


27,1951 


Wien the condition of these patients treated with vitamin 
B|. is compared with their previous record under li\ er therapy, 
it is found that 3% show slightly lower red cell levels on vita 
mm B ls than on liver extract, 32% show no significant 
difference, and 05% are distinctly better on vitamin B lt 
than thev were on liver thorapv Thus a majority of our 
patients ore distinctly better when treated with ntamin B 1S 
than they were on hi er therapy even though, as shown above, 
more than half the patients aro receiving less than an optimal 
dose of vitamin B u In the group receiving 80 pg of Bj. 
oacli month, 80% show a lugher red oell lei el than they did 
on liver therapy 


From these observations, therefore, It •would appear 
advisable to give at least 80 pg of vitamin B I5 at monthly 
intervals to maintain a rod cell level of 6,000,000 per 
c mm , and it is possible that a larger dose will give still 
better results There is no doubt in our minds that these 
patients have been better in every respect smee vitamin 
Bjj replaced liver therapy 


Roj-al Berkshire Hospital 
Heading 


J Mills 
E H Hemsted 


DUAL CAUSE OF RAPID DEATH 


tmd24oz (left) the liver, spleen, and ludnoys wcrectmraM 
the bladder and ureters were normal Tho uterus contact 
a foetus of 8'/t months A complete toxicological 
of the organs was negative Tliore was no hypoplasia of ft. 
aorta As the pericardial effusion of blood leads to duti 
within a few minutes—usually, though by no means ahem 
by compression of the heart and large veins—it must U 
supposed that the corebral haemorrhage occurred first 

Kehxer in his comprehensive monograph does oof 
mention a case of coincidental causes of death dnmr 
pregnancy Wenger 3 of Sucre, Bolivia, describe* i 
case of incomplete rupture of the aorta and a large 
fresh hfemorrhage in the area of the basal ganglions and 
internal capsule ,The deceased was 70 yean old. 
He says “ It seems that such an occurrence has no* 
yet been reported ” 

South Afrlenn Police 

Medico Legal Laboratories - „ „ -, 

Johannesburg R H MACKIKTOSH 

South Africa Director 


ACQUIRED IDIOSYNCRASY TO SODIUM 
p - AMIN OS ALICYLATE 


Snt,—In his letter of July 16, 1960, Dr I B Moms, 
pathologist to tho Kent and Canterbury Hospital, 
reports a case of sudden death for which necropsy 
revealed two possible causes—cerebral haemorrhage 
and rupture of the aorta Cases of this hind are 
important m medicolegal practice In 18G7 Skrzeczha 
called the condition “ concurrent causes of sudden 
death ” , hnt this was not quite accurate, and it was 
Fischer, of Breslau, who in 1923, at the instigation of 
Professor Puppe, renewed' a number of cases at the 
Forensic Institute and chose the title “ comcidental 
causes of death ” He distinguished three categories 
(1) two natural causes, (2) a natural and unnatural 
cause, and (3) two unnatural causes The fewest 
cases, he said, occurred in tho first category, and this 
is supported by my own experience., for ITiave seen 
but one case in 10,000 necropsies on adults (I am not 
including a case of bilateral rupture of aneurysms of the 
common iliac arteries with a massive retroperitoneal 
hfemorrhage This occurred m a man of 06 ) 

The case I am about to report is unusual in that there 
was a hfBmopencardium, due to spontaneous rupture of 
the right ventricle, and a large left sided lenticulo 
striate hfemorrhage winch had hurst into the left lateral 
ventnole of the brain According to Huchard, 1 of 269 
cases, rupture of the nght ventricle occurred in 10 1%, 
and of the left ventnole in 79 9% This indicates that 
spontaneous rupture of the nght ventnole is relatively 
infrequent, which makes my case still more unusual 
These percentages accord with those of most authors 
who have reviewed a number of cases 

A j oung woman, 32 years old appeared to be m normal 
health when he husband went to woik early in the morning 
Visitors during tho morning were unable to get any response, 
and when tho room was forcibly entered by the police she 
lay dead on the floor near a bed At necropsy the body was 
that of a frail woman , there were abrasions about the outer 
aspect of the nght elbow and about the left eyebrow, and a 
dry brownish stain round the mouth The scalp and skull 
wore intact A horizontal section of tho brain at the saw 
line of the skull (Vienna method used at this institution) 
repealed a large left sided lenticulostnate haemorrhage which 
had burst into tho loft lateral ventnole no atheroma of the 
circle of Willis , no injury to brain , some notioeable coning 
The pericardial sac contained 180 ml of fluid and cldtted 
blood On the antenor aspect of the nght ventncle there 
was a rupture of the wall 3 /< in long The heart wasshghtly 
enlarged and weighed 13 oz The left ventncle showed some 
hypertrophy , no macroscopic fibrosis There was a moderate 
amount of atheroma of both coronanes, particularly the 

ht, anc j a t tho commencement of the aorta , the lungs were 
acutely conges ted and cede mate us and weighed 26 oz (nght) 

~1 Huchard H Maladies da coour Paris 18S9 vol i p 229 


Sir, —The following case is a further illustration ot tit 
reaction to sodium p nmmosalioylnte (pas) described 
in your columns by Dr Cuthbert 1 and others 

A married men, aged 44, suffering from tube rail™ 
epididymitis and pulmonary tuberculosis, was confined to 
bed at home m Ripon on June 16, 1950 On June 27 pas 
was started in a daily dosage of 7 5 g, inoroased on July 1 
to 10 g The drug was withheld every se\ enth day 

On July 4 the man vomited four-times, ‘Bonadrvl, 1 
50 mg 1 1 d , was given Next day the vomiting had Cffl*«t 
but there was a generalised erytliomn With severe pmnta? 
On the 6tli ho v omitod three times , pruntus was sbllrevere, 
p A 8 was discontinued On tho 7th he felt generally better 
On the J3th he vomited once at 3 am, but pas mu 
recommenoed with 5 g daily On the 14th he vomited about 
six times in the night, but vomiting oeasod by the lflth 0“ 
the 23rd tho dose of pas was raised to 7 5 g dauv 
On the 29tli tho drug was stopped for two days, flft“ 
which the daily dose was increased to 15 g On Aug 
ho vomited twice m the mglit The p a.s was stopp™ 
next day and vomiting then ooasod From Aug » “ 
waB again gi\ on 16 g of P A s daily On the 6th lie vonut 
once From the 9th he was allowed out for half an boor 
morning and afternoon " . , 

On Aug -20 ho travelled to 'Whitby', taking a supply 
pas with him During and after the journey lie v 0011 „ 
several tunes, but walked about a mile in tho evening y 1 
returning home he felt'ill, shivered, and had a headac 
On getting to bed he sweated profusely , 

When seen on Aug 23, ho oomplatned of frequent ' or j’^ 
mg and sev ere occipital lieadaoho His slan was nu* 

’ and moist with sweat, and he appeared acutely ill, 
ture 104°F A generalised rubolhform inuculnr erytu 
was present No enlargement of the cervical glands ecu 
detected p A s was discontinued, a total of 480 g a®' £ 
been administered Next day vomiting persisted■ ^ 


vomitus at first contained blood clots and later so® 1 * - . , 
stained mucus On the 25th bo felt hotter and had s 
vomiting He was now afebrile and tho rash had a ’ 
but there was a faint icterus, best seen in tho sclerotica 
liver was enlarged tvo fingorbreadtha below the costal 
and was slightly tender The urine was dark, Omc ^ 
tost showed the presence of bile pigment On Aug - j 
jaundice was slightly doeper, but lus general condition ^ 
improved, and lus appotite was returning There wn 
desquamation On the 31st there was further unprovom ’ 
the liver edge was now only' just palpable , j,t 

On Sept 1 the unne was reported on os acid, 
trace of protein, no sugar or acetone , few liynlwe 
granular casts , no red cells, spirochietos, or other oign™ 
sterile on culture Blood findings were Hb 86% (n« 
red cells 4,850,000 por cmm , colour index 0 9, win a , 
5000 per c mm (neutrophils 63 %. ebsinophils 11%, basop 
1%, lymphocytes 30%, monocytes 5%) Sorura alburn^ 

2 Kehrer E Dor unvermutet .schncllo Tod in SchwanEW*chA tt ’ 

Qobnrt and tVoobcnbett Stuttgart 1034 

3 Wencor, F Aivft Path 1913, 36 -H3 
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lon for lus patients was alwats near the surface of bis 
. omd ” 

B M V adds to the picture 
Gask was a quiet accurate teacher He was also a strict 
hcciplmannn with a well-developed sense of time When 
-te was on dutv it was his-custom to go round the boxes and 
-emonstrate with anv dressers who were habitualh late 

- is a professor he was essentmUv a devolutiomst He alwnvs 
m w to it that all the members of his unit had plenty of work 
o do and plenty of responsibdltv And thus he trained 
name generations of first-class surgeons 

Soon after Gask took charge of the unit at Barts 
ae began to invite a distinguished surgeon to take his 
place for a fortnight each alternate summer Harvev 
■Cushing, Hovnihon, Grev Turner, David Wilkie, max 
Patre were am ong these professorial visitors The 
'omradeship which began at home did not end there 
and he was the movingspintand adroit counerwho made 
possible the Pflgnm Surgeons visits in the ’30s to 
European centres of surgerv One of his fellow pilgrims 
recalls how • 

* With Cuthbert Wallace as the bom compere, a visiting 
team of ten or more teachers worked and plaved with home 
teams of medical schools of Western Europe, learning each 
other b techniques and coming a common enrrenev Gask s 
3 taff work was behind all this, and his success as a breaker of 
barriers has been ascribed to his calm unworrvmg tempera¬ 
ment He saved time and effort by not getting excited 
He was probablv unaware of this but he had an instinctive 
distrust of enthusiasm m medieme using the word in the 
i gense Monsignor Knox attaches to it m religion. 

-HTg close relationship “with his colleagues abroad was 
"appropnatelv reflected in his honorarv membership of 
surgical bodies in America, France, and Italy 

Outside his hospital, hut within his special tv, lay his 
work for the British Journal of Surgery, which was 
commemorated m a special issue of the journal last 
Jidv He was elected to the editorial committee in 1919, 
and from 1936 to 1947 he was chairman- The birthday 
tribute to him contains the following passage 

In directing the affairs of the Journal Gask showed again 
his capacitv for the quiet and effective management ot his 
fellow men and for the broadminded enrolment of all who 
could help m forwarding the interests of British surgerv ” 

To this end he arranged for Elliot Cutler, consulting 
surgeon to the American Forces m Europe, to be 
appointed to the editorial committee, and later he 
enlarged it to contain representatives of anaesthetics, 
pathology, ophthalmologv, and industrial medicine, 
and ot the provincial and municipal non-teaching 
hospitals 

He had a great enthusiasm for good clinical records 
and the follow-up dime- In Changing Surgerv, his 
presidential address to the Medical Societv of London 
m 1935, he said 

“ It is abundantly dear that what the medical profession 
needs are reliable records It should be furnished with the 
; results of various types of operation performed, and it needs 
these m large numbers. What is required are statistics of a 
comprehensive and national character an d not merely the 
figures of a few gifted and energetic mdtvidaals 

- He realised that a sabsfactonv disease classification 

- was the first requi si te, and again he became the catalvst 
He encouraged Dr Perev Stocks of the General Begister 
Office to see whether a morbidity classification could not 
he drawn up , out of this developed the Medical Besearch 
Council s Provisional Classification of Diseases and 
Injuries, which was one of the mam foundations for the 
World Health Organisations International Statistical 
Classification of Diseases, Injuries, and Causes of Death 
which was adopted in 194i> Beside his membership 
of the Medical Besearch Council, he also served on the 
Badimn Commission and on the council and as a vice- 
president of the Boval College of Surgeons He delivered 
before the college Hunterian, Bradshaw, and Yicarv 

- lectures, and before the Medical Societv of London 
i the Letteomian lectures on Surgery of the Lung and 

r Pleura- As collaborator for the succeeding editions of 
his textbook on S urgery he had first W G Spencer and 
. later H. W Wilson. His co-author in Surgery of the 


Sympathetic Xenons System (1934) was Paterson Boss 
who succeeded him m Ins chair 

When war came agam m 1939 it was unthinkable 
that Gask would contmue m retirement at Hambledon, 
growing idles and sitting on the magistrates’ bench, 
he gladiv accepted Sir Parquhar Buzzard’s invitation 
to help with the teaching in the Oxford clinical school 
which had been established at the Badchffe Infirmary 
almost overnight , and so it was that a new generation 
of medical students came to know ‘ Uncle George,” 
his clear exposition of the basic principles of surgery, 
and Ins leisured operative skill On going to live in 
Oxfoid he was made a member of Chust Church semor 
common-room and he received the degree of H-A. bv 
decree m 1940 He found as great a pleasure in the 
comersation of the canons and students as thev found 
in him , the atmosphere stimulated his studies into the 
historv of science, and it was at this time that he wrote 
his essays on the £arty Medical Schools of Greece and 
Rome and began work on his unfinished biographical 
dictionarv of ancient Greek phvsicians 

Buzzard soon realised that he had brought to Oxford 
not onlv an excellent teacher of surgery but also a man 
of vision and ideas about hospital coordination Gask 
became a member of the medical advisorv council of the 
Xufiield Provincial Hospitals Trust and ch airma n of the 
medical advisory committee of the Berks, Bucks, and 
Oxon Begional Hospitals Council. He spurred his 
committee to action, to collect information, and, m the 
light ot the facts, to plan for the future- Soon memoranda 
appeared—which were not onlv of value for the local 
services but served as models for other centres—on a 
cancer service, which estimated for the first tune the 
incidence of cancer in terras of the living population and 
so showed the needs for beds and special equipment, 
on a comprehensive matermtv service , and on child 
health services Agam it was natural that Gask should 
take part in the hospital survevs initiated by the trust 
and tne Mimstrr, for as a regional adviser "m surgery 
to the Mi nistry he had gamed an intimate knowledge 
of the hospitals of his area When the wounded, 
evacuated from Dunkirk, came to the Oxford hospitals, 
he was readv with help and advice, and he plaved a 
big part in tne later plans when air transport was used 
for bringing casualties from A orthem i ranee to Vi litehire 

Gask renewed one of his earlier interests bv his share 
in the establishment of the Trust s bureau of health 
and sickness records at Oxford, and, when the Aatioual 
Health bemce came into being he, as chairman ot the 
medical advisorv committee of the Oxiord regional 
board, persuaded the oiheers of the board of their need 
tor accurate statistical information which the bureau 
could provide. 

‘ It was impossible ’ writes A. H. T K S , to expect a 
man even of Gasks st ami na, to contmue all his activities 
untrammelled and as Ins health began to interfere with 
his enthusiasm, he had, unwillingly but with a good grace, 
to give up things, first it was his teaching then the chair¬ 
manship of -some of bis committees then the chairmanshi p 
of the medical advisory committee, and lastly the chairman 
ship of the bureau committee But enforced retir emen t from 
acme membership of a committee did not mean loss of 
interest, and letters would arrive starting What are von 
going to do about this ’ or Xsn t it time so and so was 
finished 5 and there were delightful afternoons at Hambledon 
in the garden or looking over the Ctultems when plans would 
be hatched with the a i d of Mrs Gask s econes and q uin ce 
jellv Some Little ti me before hiq 75th birthdav, Gask s 
friends felt a fitting present would be the publication of some 
of bis historical essavs and friends from all over the world 
subscribed the secret was well kept, but the presentation of 
a bound copy of the book was wisely a simple and homelv 
birthdav partv m his bedroom. Hie pleasure was great, at 
the thought and for the book but most of all there was 
surprise that so manv people should wish to jom m expressing 
their admiration and affection for him. TTm modestv was as 
fundamental a facet of his character as was his enth usiasm 
and honesty and as he said in Changing Surgerv, which in a 
wav expresses his professional credo Let ns remember the 
storv of The race of the torch. They were not alwavs the 
fastest runners who kept their torch alight 

In 1913 Professor Gask married Ada Alexandra, daughter 
of Lient -Colonel Alexander Crombie, C-B t w c She 
survives him with one son. Dr John Gask. 
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suffer relatively more from coronary disease ? “ Myo 

carditis,” “ myocardial degeneration,” and tlie rest, 
provide the small change of certification They do vory 
•well in default of anything much to go on Now these 
expressions, it seems, are found particularly at the 
“ other end of the scale ” Is it not possible that then- 
very presence implies the nbsenco of any striking past 
manifestations such as those of the coronary isch'eniic 
syndromes, that in fact the people whose deaths they 
purport to explain, though they may hat e had coronary 
atheroma if anyone cared to look for it, did not suffer 
from coronary disease 1 It can scarcely bo suggested 
that the Registrar General, or any of Ins henchmen, 
would so far desert his proper sphere as to hint that 
doctors weigh the social standing of their late patients 
before awarding them appropriate causes of death 
Neither can it be inlid to maintain that, in 1931, only a 
consultant could be expected to make an accurate ding 
nosis of this form of heart disease In that year a con 
bultant, who probably even then would see in jiubhc 
wards many more patients ( than ho saw in private, 
would have been likely enough to miss a coronary 
thrombosis, or to call it angina The deaths of those 
relatively few victims who succumbed to it without 
previous chest pam he might well have found almost as 
inexplicable ns did his general practitioner colleagues 
He, too, might have resorted to the myocardial degenera 
tion formula On the other hand, though for long it 
remained rare, angina had been described in England by 
Heberden at the end of the 18th century, and its coronary 
association recognised by Jenner Most practitioners 
would certainly be familiar with it What, in workmg- 
class life, apart perhaps from birth and death, could be 
moie calculated to result in a call to the doctor than an 
unheralded, frightening, and crippling affliction of the 
bread winner 1 If such a call was seldom made the 
implication is that its occasion seldom aiose 

Within their limitations, then—and it can scarcely be 
maintained that this form of statistics is completely 
worthless—the Registrar General’s figures, together with 
Ins enlightened observations, would seem to support my 
contention that the better educated, and the personally 
ambitious, suffer coronary disease more than do manual 
labourers 

From Dr Gemnger (Jan 13) I gather that I am a 
victim of sublimated Da Costa’s syndrome But he 
misunderstands me The division which exists in England 
today between two attitudes of mind has nothing to do 
with moral values For all I know, or care, industry 
may be a vice and idleness a virtue And I offer no 
theories upon aitiological mechanisms I merely point a 
parallel 

University of Bristol 1 McD G STEWART 

RECENT HISTORY OF CORONARY DISEASE 

Sir,— In lus article (Jan 6 and 13) Dr_ Moms has 
brought forward a very interesting fact—that, despite 
the sevenfold increase m the number of cases of occlusive 
coronary heart disease, there has been during the same 
period a substantial decrease m advanced coronary 
atheroma, as defined by the report of calcified lesions in 
the arteries 

However, from this we cannot deduce that_ occlusive 
heart disease may not be due to atheroma without 
extensive calcification By way of illustration may I 
point out that the coronary vessels tend to be constricted 
during cardiac systole, thus reducmg the flow m them 
and predisposing to thrombosis It will bo apparent that 
if the vessels are calcified this advanced condition will 
tend to keep them patent, thus reducmg the possibility 
of thrombosis Coronary occlusion can thus still be due 
to non calcified atheroma 

I Gordon 

Ilford 


Obituary 
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GEORGE ERNEST GASK 
CMG.DSO.MA Oxfd, F.RCS, Hon FACS 
Professor George Gask, who held the chair of aurvrv 
at St Bartholomew s Hospital from 1019 to 1935 
w as director of the first professorial surgical umt of tie 
Unit ersity of London, died on Jan 10 at lm Lome at 
Hambledon at the age of 75 

He was educated at Dulwich College, and after spending 
some time abroad at Lausanne and Freiburg, he entered 
Baits in 1S93, qualifying five years later From hi, 
first appointment as house- 
surgeon to John Langton he 
held a succession of junior 
posts before Ins election to the 
staff m 1907, and for several 
vears he hi ed at the hospital as 
warden of the medical college 
When war broke out in 
1914 he was established as a 
consultant in surgery, and his 
bent for chest surgery was 
already clear Whether at a 
casualty-clearing station m 
France in the early years, or 
later as consulting surgeon 
to the Fourth Armv, with the 
rank of colonel AMS, he 
did much to develop the treat¬ 
ment of thoracic injuries For 
Ins services he was four tunes 
mentioned in despatches, was awarded 
1917, and was appointed c H G in 1919 — 

the chest won him the gold medal of the West London 
Medico Chirurgical Society 

Gask had early gained a reputation as an accomplish™ 
operator, andlnS gentle methods were in stnking contrast 
to those of many surgeons of his generation who thought 
speed more important than delicate handling of the 
tissues But Ins interests were never limited to to 
specialty As he was later to say, he beheved « (®" 
hospital should be a “ seedplot of wisdom,” and to 
interest m medical education was keen and creative 
After tbe war his personality was one of the factors tna 
led to tbe establishment of the first professorial surgiwj 
umt at Baits, and the success of this expenm® 1 ** 
unit was his justification How much it oved 
him is explained by J H ' 

“ Gask had a remarkable quiet, easy, and fnondJy 
with everyone, whether it was a colleague, a visiting Burgc° D j 
or a junior dresser, but behind this extpnor tliore r™ 5 
times great force and persistence m carrying out some pr°l 
or new piece of work winch contmuod until it was complo 
He bad tbo knack of choosing good men and gathering t > 
round lum on the professorial umt and then giving *tc 
free rem to develop their speoial interest and wort 
thus the umt became a In e concern ” 

As m all live concerns, tbe flavour of tbe nak Jjjjj 
spiced by the endearing foibles of its chief Ga ’i ar y 
been a keen mountaineer—be was a former sccr “ tic 
of the Alpine Club—and Jie remained an ontbus 
walker even in London 

‘ It was a familiar sight” J H continues, “to sec h 1 
arming on foot at Barts at rune o'clock, or before, a , 
walked the whole way from Ins homo m Regent’s lar . ^ 
ready to start a morning b operating All who worked a 
umt will remember him m bis characteristic garb of a ^ 
towel thrown over his shoulders as he walked nbou 
operating theatre between cases A cnreful coobvI' 
operator, he was always outwardly oalm, and if difn° 
arose he only beoame calmer ” 

Indeed, as someone else once said , 

1 A really desperate situation w ould be the signal for 
mg off the wound and smoking a mental cigarot o ^ 
younger assistants lie would instruct never to rad 0 
hurry across the Hospital square No omergonoy, ho vou 
imply, could justify so hasty nn approach If the surg™ 
was not calm the patient would suffer, and Gask s consider 
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Notes and News 


Expenditure 

Prices 

112 

3SS 

9Z 

2SS — 

79 

236 

35 

ISO 

37 

21S 

120 

154 

104 

1S2 


MEDICAL EXPENDITURE 

'he cost of medical care is somewhat higher m the U S„4. 
n in Great Britain, relative to consumption expenditures, 
national income, and to income per head of population 
is conclusion was reached bv Mr Seymour E Harris pH.d , 
.fessor of economics m Harvard University, when he 
Tressed the Amencan Economic Association m Chicago 
t month. He found that m Great Britain (1950) and 
. USJL (1919) the cost of health services was as 
lows percentage of total consumption expenditure, 
' l tain 4 5 and U t> A. 5 0, percentage of personal income 
itoin 3 7 and TT-SJL 4 4 (the figures for medical expenditure 
- head as percentage of income per head were also 3 < 
J 4 4) Professor Harms remarked that under the National 
-alth Service more money had been canalised into medicine 
3v virtue of its ta-nng 'power the Government forces the 
tion to spend more on medicine and less on other con 
mption gdods or possibly on investment ’ Ta k i n g the 
ores for 193S as 100, expenditure on various goods and 
-vices in Britain daring 194S is shown in the following figures 
jether with the prices of these goods and services 


Tobacco 
Alcoholic drinks 
Durable household goods 
Private motoring 
Domestic services 
Other services 
All 

It is clear, said Professor Hams ‘ that large rises of puces 
relatively non-essential areas of consumption hnve tended 
reduce consumption of these non-essentials When prices 
ive nsen greatly and consumption has increased or has 
•en maintained remarkablv well. the explanation is inelastic 
asistent) demand. The rise of prices m these sectors of the 
•onomv stems largely from tax police Eor example the 
urease of consumption for tobacco was 12% of prices 2SS% 
jt the nse of prices after allowing for the increase of 
exes was but 50% From 1935 to 194S tobacco taxes 
ise from £S4 million to £610 million- All of this 
lecests that the British Government bv a conscious tax 
ad' to some extent price policy has tended to discourage 
le consumption of tobacco alcohol, durable consumers 
oods <£c., and use port of the receipts to stimulate the outlav 
n medicine Few will dispute the fact that the diversion 
f spending from alcohol tobacco, radio Ac to medicine 
rings an improved pattern of spending But many in this 
ountry will not approve governmental intervention m the 
eld of consumption.” 

NTERNATION -VL CONGRESS ON CHEST DISEASES 

Tan First International Congress on Diseases of the Chest j 
ponsored bv the council on international affairs, Amencan 
College of Chest Physicians, was held in Rome between 
-ept 17 and 22, and was attended bv about a thousand 
lelegates and their wives At the inaugural session the 
x)Liege medal was presented to Sir Alexander Fleming, 
for his discoverv of penicillin. Altogether more than 
t hundred scientific papers were presented bv phvacians 
rom fortv countries including the U-S23JR Delegates from 
jreat Bntam included Sir Harold Boldero Dr A- J Benatt, 
Dr C K. Cullen. Dr if Gnffel Dr TV Paten Philip Dr 
P R Trail and Dr 5L Weinberger A European chapter of 
:he college was organised with Dr AndrtS Merer (Pans) as 
die general secretary The regents of the college m Europe 
who will serve as the executive council for the chapter are 
Prof Gustav Maurer (Davos Switzerland), Prof Etienne 
Bernard (Pans) Prof Lopo de Carvalho (Lisbon) Prof 
Nicholas Oekonomopuulos (Athens), Prof. Eugenio Morelli 
(Rome) and Sir Alexander Ileming 

EMPIRE RHEUMATISM COUNCIL 

The report by Lord Horder the chairman, presented at the 
annual meeting of the Empire Rheumatism Council m London 
last Wednesday declares that this body wa3 activ e in the new 
and revolutionarr field of research opened up bv the dis 
covenes of Dr Phili p Hench and his colleagues m the U.S A 
At the Westminster Medical School in work aided bv a grant 
from the council, good progress was being made towards the 


preparation of ‘ Cortisone ’ analogues, and the council was 
publishing a critical quarterly bibliography of cortisone, 
a.c x H , and related hormonal substances As to the council a 
education programme, the postgraduate courses held at the 
Apothecaries’ Hall had again been fully attended Inquiry 
had been made as to the number of phvsiciaas of registrar or 
senior registrar status who were members of the Roval College 
of Phvsicians and had at least two rears trai n ing in some 
recognised rheumatic treatment centre, and for whom no 
consultant posts in this specialty were at present available , 
in October 1950 there were some 15 snch senior registrars 
The finance co mmi ttee reported that in 1949-50 ordinary 
income amounted to £12,222 and legacies brought in £6240 
the total expenditure rose to £10,243 


Royal College of Phvsicians of London 

Dr J C Broom will deliver the Milrov lectures on Tuesdav 
and Thitrsdav, Feb 13 and 15 at 5 r_.il. at the college, Pall 
Mall East, S VT 1 He is to speak on Leptospirosis 

Hunterian Sodetv 

The annual dinner will be held at Clandge s. Brook Street 
London, If 1 on Thursday, Feb 15 Tickets (30s ) mar be 
had from Mr A. W Badenoch 110, Harley Street, W 1 

The subject for the 1951 gold medal essav is the Treat¬ 
ment of Asthma m General Practice The competition 
is open to all general practitioners Further details mar be 
had from the honorary secretary, Mr Clement Francis, 
75, Wimpole Street, London, W 1 

Heberden Society 

Sir Henrv Cohen has been elected president of this society 
for 1951 

Scottish Health Services Connell 

Prof. J H. Graham Y-Ti.CN i: , Dr W Nicol Gray, Dr 
G TV Ireland Prof G L Montgomery , and 

Dr E Neil Peid ha\ e been appomted members of the council, 
Dr A- D Bnggs and Dr R C Scott Dow, ejd.s have been 
reappointed All will hold office until Dec. 31, 1953 

British Association of Physical Medicine 

The association is to hold a meeting m London on Fndav 
and Saturday April 20 and 21 The programme will include 
a lecture-demonstration by Dr A. C Boy le on Micro waves 
and a demonstration on Ultrasonics A visit will be made 
to the R-A.F rehabilitation centre at Headlev Court Epsom. 
Further particulars may be had from Dr W S Tegner, 
the hon secretary 45 Lincoln s Inn Fields W C 2 

Ophthalmic Services 

Mee tin g in London on J an 1* the general council of the 
Association of Optical Practitioners called on the Minis ter of 
Health to establish the existing supplementary ophthalmic 
service on a permanent basis like the medical and dental 
services A farther resolution urged members of the association 
not to take a post in the hospital eye service unless the 
hospital authority concerned declared its intention that the 
refraction of non pathological cases shall be actively dis¬ 
couraged.’ Mr j,. Evershed Martin chairman of the co uncil , 
told a press conference that it had been estimated that only 
50° o of opticians would be used in the hospital scheme The 
rema i nder ’ would be out of practice with no compensation 
whatever The optical profession is walking the plonk.” 

The Minister of Health 

The Rt Hon. Hilary Adair Maruuand n.sc iu has been 
appomted Minister of Health in succession to Mr Aneunn 
Be van, who becomes Minuter of Labour and National Service 

Fifty year* ol age Mr Marcuand was educated at Cardiff High 
School and Lnlversity College Cardiff, where he graduated In 
history and economics HI= appointments in this country hove 
Included those of profesmr of industrial relations at Universllv 
College Cardiff, lecturer In economics at the L niversity ol Birm¬ 
ingham and dfrecto- of industrial surveys of South it ales He 
visited the Lnlted States as Laura Spelman Rockefeller fellow iD 
social sciences in 1925 and as visiting professor of economics at 
Wisconsin Lniversitv in 193S During the war he became 
successively an acting principal at the Board of Trade, a deputy 
controller at th» Ministry of Labour and finally labour adviser at 
the M i nis try of Production. Since then he has been secretary for 
Ove-seas Trade (1945-47) Paymaster General (1947-45) and 
Minister of Pensions (1945-51) His writings include T7e Dvnanics 
of Industrial Combination (1931) Industrial Belations m the U-S.A 
(1931) South TTaJcs heeds a Plan (l r, 30) and Organised Labour 
m Four Continents (jointly 1939) 
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SIDNEY PHILIP PHILLIPS 
M D Lond , F E C P 

To write of Sidney Pliillips is almost to write of 
another age foi he qualified in 1877, and when he died 
on Jan 19 m his 100th year he was the second senior 
fellow of the Royal College of Physicians For many 
years he was tieasurei of the .college, and, sitting in. the 
censors’ room o\erlooking Trafalgar Square, he used to 
recall that lie was one of the \ olunteers who lined the 
square m the demonstration of 1S87 when John Bums 
was anested 

Phillips studied medicine at University College Hos¬ 
pital, and after holding the usual house appointments 
there he became a demonstrate! of anatomy in the 
medical school His eaily intention was to be a surgeon, 
but at the examination for the London B s , tlion distinct 
from the qualifying M b , he was set to amputate a much 
shrivelled toe To some words of criticism from the 
examiner, Phillips retorted that the examiner had better 
do it himself and walked out So ended his career as a 
surgeon It was a characteristic attitude and a story 
which he alwaj s enjoyed telling 

His attention having been thus duected to medieme, 
he quickly made a name for himself, paiticularly as an 
expert on fevers Anothci of his stones was liow ho 
became a diagnostic expert m smallpox after lus fellow 
house-physician fell a l ictim “ I had at least seen one 
case ” In due course he was elected to the staff of the 
Lock Hospital for venereal diseases, Paddington'Green 
Children’s Hospital, the London Fever Hospital, and 
St Marv’s Hospital, where together with the post of 
assistant physician he had charge of the children’s 
department for seteral years He was elected frcp 
in 1801 

Later, when he was full physician at St Mary’s, all 
students went to Edmund Owen for instruction in surgery, 
and as inevitably to Sidiiey Phillips before taking their 
final in medicine His teaching was direct., clear, and 
emphatic, and he used the gruelling method of question 
and answer His students went to lum knowing well 
that then ignorance would be plainly exposed, but also 
that they would learn much that would be useful not 
only for the looming examination but also for their future 
practice of medicine Ho held examinerslups for the 
Conjoint Board and the University of London 

He was a brevet colonel m tlio 1914-18 war, when 
he had already resigned from St Marv’s at the age of 65 
During that t\ ar Ills keen obsert ation and ready deduc¬ 
tion led to the arrest of a notorious German spy In 
later years he was alv ays pleased to declare he identified 
the spy by his Blfichei boots 

When he became treasurer of the college in 1924 ho 
proved himself an efficient and astute financier He 
kept all accounts himself, writing them out by hand, 
until fading sight made resignation inevitable m 1988 
In lus last years he was totally blind, hut his mi nd 
remained alert 

Although he never published a hook, lje wroto many 
papers on fevers, gastro intestinal diseases, and disorders 
of the heart and circulation When acute ulcorative 
colitis was beginning to he recognised as a clinical 
entity,” F L recalls, “ Phillips described a senes of 
patients whom he had attended—including the late 
F J Poynton then recently qualified Phillips's teaching 
and writings on syphilis of the heart formed much of 
the background of Carey Coombs’s lecture to the College 
of Physicians, and when William Pasteur in 1908 gat e 
a Bradshaw lecture before the same college on massive 
collapse of the lung, Phillips supplied him with notes of 
several illustrate e cases 

" An accurate oh sen er and clear thinker, his diagnosis, 
based on the old methods, seldom went astray Though 
he ne\ er failed to attend a post-mortem of ono of his 
own patients, he had little respect foi those he dubbed 
‘ test-tube ’ physicians, and he did not hesitate to say so 
Despite lus se\ eral appointments he found time to visit 
bis wards once a week—m addition to Ins two teaching 
rounds—when he would write notes on some of lus 
cases when the patients were discharged all the notes 
bad to be sent to Ins bouse, where they remained, rcgis 
trars’ protests notwithstanding He had Ins foibles 
He did not beheve m diphtheria antitoxin, holding that 
it increased the incidence of polyneuritis, and he always 


operated upon his own empyemas, without resection ,t 

ribs, on the coal chest m the children’s ward_vnlh 

success s 

“He had a fund of anecdote The stones aW 
him were legion and enjoyed by none more than V 
himself, whilst Ins caustic humour did not always essp 
repercussions to which he was completely mmw 
There must be many of tho older generation wk 
remember him as a character not likely to be met mil 
again, not lightly to be crossed hut with n wealth oi 
friendliness and good counsel, and many who owe 
much to his teaching and help ” 

• 

MR C E WEST 

EBB writes “ Your obituary of Charles Ernst 
West mentions Ins fearless speech In fact he was i 
man of outstanding courage in every way Hn sujpel 
courage matched his extreme skill If operation was a 
patient's only hope, West would operate, no matter her 
slender the hope might be His.skill gave great speed 
when that was the patient’s need 1 have seen him 
peiform a really good radical mastoid on a patient wke» 
breathing had ceased, and open a cerebellar abscess m 
13 minutes fiom start to finish For those who world 
for him perhaps Ins outstanding characteristic was fa; 
loyalty to Ins team Wost tt ould take tho blame for 
anything that went wrong and he would side with ha 
junior against anyone on earth His outspokenness and 
a certain mischiet ous love of debunking the pompom 
militated against a universal popularity, hut thoso who 
were responsible to him in then work, and afao la 
patients, loved him After his early retirement hb 
strength and skill were such that he used to wort a 
six-ton cutter round the Cornish coast single handed, 
rejoicing openly in the risk so that it was only to himseli 
About two years later he tore every musclo off a teni 
Achillas while playing badminton This reduced hi 
from sail to what lio called water-motonng, but I m. 
heard him grumble After Ins second marriage he to 
up the clarinet and he and his wife used to piny dud 
An invigorating and amusing companion, intensely 
and alive to the end, ho was also a most arnusu 
correspondent ” 


Appointments 


Adams, Maky m b Bolt n p,h m o.n Fulham . . 

AND! itflON W L M b Glnsg tuberculosis physician Manets 
Cheat CltnJe . 

Davidson C H jib Edln , mb ope asst, physician ia 
H ospital . 

Dickson, Walter st b Mh.no , nacr ton ™ n5lu 
pnuliatriclan Bolton and tt ignn hospital groups , ,,, 
Gbefvbebo, II J , w a mb Comb urn or consultan'“ 
physician Manchostor Chest Clinlo and Baguloy 
Mackai R I , m b Mnno , m it o p tea consultant 

Salford , _... 

Mitchell D J mb Mnno D o consultant ophthalmia row 
Blackburn hospital group , 

Moobp JoiLx, mb Dubl da asst anaesthetist, wipm 
Leigh hospital group and Wrlghtlngtou Hospital 
Moss P D , m b Lpool mhop D c u consultant pnminua 
Blackburn and Burnley hospital groups , „ 

Robfrtson J D mb Edln d.a amestlietlst in 

of nmesthoUsts based on Royal Infirmary of Edlnbusa 
SJCTn A E mb Edln D A nsst nnoesthotist 

Furness hospital group „v™tda 

Williamson James m n Glasg mb ope tubcrculM' 5 
area of counties of East Lothian Borwlchshiro, ■ 
and Roxburghshire , , rimconi 

Wilson J SI G mb Cnmb jidcp nsst physician, 

Hospltal Edinburgh M 0 

Woods R R m b Dubl rnc^i consultant car, nose, 
throat snrgoon Oldlmm and Ashton hospital groups 
Colonial Service , „-i.tn 

Aptld F I C m d Lond btm & n slceplng-sw 
„ specialist Tanganyika „ 

BaJiuett, RE mu Lond Dprx dtmAb doputy on 
of medical services TnDgnnj Ikn 
Caldwell J M mb Dubl D p it 
Uganda 

Devn N M B mb Edln mui 
Nigcrin 

Good ill J tt D m d Edln r n ar E 
Nynsnland 

Hlali S JitncM mo Nigeria 

ItiTTCiusoN AT mb Durlr M o Tnnganyiko 

Maolll C tt mb rdln Ji o Tanganyika 

O Biiipn Noilui L.n cpi mo Tnngauj Ikn 

I J JL671K Bronon jirDDirLwou MO tl tadnWtlisms . 

Sab i Cu UILOTTE m d Lond i> oust obstetrical gynrecoJ>v> 

N D N PB°cl an & k ^reon Public HospI 

UrltlfiU Guiana 


PTM & H 


senior & 
surgeon special 
medical SP '*"’ 1 
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EXTRAPLEURAL PNEUMOTHORAX IN 
THE TREATMENT OF PULMONARY 
TUBERCULOSIS* 

E Muhstad 
MJ3 Oslo 

OPLAXD mEES SEKEHBS, XUXEHAHJIER, NORUASl 

The aim of collapse treatment m pulmonarr tuber 
cnlosis is to close a canty We must therefore try 
in each case to select the procedure which offers the 
best chance of closing the canty completely, without 
leaving a residual cnnty, with the least operative risk 
and the least mutilation of the patient, and preserving 
as much as possible of the respiratory function of the 
lungs 

It has been and is the prevailing opinion that an 
intrapleural pneumothorax is the method of choice, and 
that an extrapleural pneumothorax or a thoracoplasty 
should only be considered after an intrapleural pueamo 
thorax has proved unsuccessful Perhaps the nsh of 
getting a rigid lung after an intrapleural pneumothorax 
will change this view and lead us to prefer an extra¬ 
pleural pneumothorax or a thoracoplasty eveu m cases 
where adhesions do not preclude an intrapleural 
pneumothorax 

Operations on the phrenic nerve are of restricted 
value, they are indicated only m special cases, and are 
not discussed here 

There remain two methods, extrapleural pneumo 
thorax and thoracoplasty, to bo used in cases where 
intrapleural pneumothorax has failed or has been deemed 
objectionable 

The common opinion has been that the induction of 
an extrapleural pneumothorax is a rather poor and 
unreliable operation, only to bo performed where a 
thoracoplasty is to be avoided In our hospital ten 
years ago, when we began to use extrapleural pneumo 
thorax, we followed this rule But gradually it became 
evident that extrapleural pneumothorax has merits of its - 
own, and for the past few years it has been preferred 
unless there is some special contra-indication 
We have performed this operation in over 700 cases 
but the statistical data given here are based only on the 
600 operated on up to 1947, which were reinvestigated 
in 1948 by Dr Leif Martin He will publish his findings 
elsewhere ° 

TECHNIQUE 


separation is started posteriorly in the interlobar line, and 
continued in a horizontal direction anteriorly The diseased 
segment seems to contract during this manipulation, and at 
the end of the operation it looks like a firm globe, the size 
of a small orange, on top-of the remaining non collapsed 
lung 

The extrapleural space is partiallj filled with an anti 
coagulant fluid, 300 ml of a 1 % solution of sodium citrate 
This fluid will have to be renewed frequentlj during the 
first few days To spare the patient frequent needling, and 
to obtain better aspiration, a soft rubber catheter is passed 
through the 0th intercostal space posteriorly, and laid along 
the chest wall as far as the lower end of the incision, beneath 
the muscles (fo rming a kind of Witzel fistula), to prevent 
leakage when it is remoi ed 

The entranco to the extrapleural space is closed with two 
pencostal catgut sutures and a continuous silk suture in the 
intercostal muscles A continuous silk suture is also used 
in two layers m the rhomboid and trapezius muscles After 
the skin has been sutured, penicillin 60,000 units is mjected 
through the catheter, which is then closed and put beneath 
the bandage 

A few hours Inter tho fluid is aspirated and a fresh solution 
of sodium citrate and penicillin is mjected The frequencj 
of further aspirations depends on the amount of bleeding, 
as suggested by the patient’s sensation of pressure in the 
chest and by the radiographs The catheter is removed on 
the fourth daj, and the Inter aspirations are done by acu 
puncture The patients are allowed out of bed the day after 
the operation 

Dunng tho first week there is no danger of the pressure 
in the extrapleural space getting too low, permitting the lung 
to re expand , the hnsmorrlingo and the secretion of wound 
fluid will preient this But after a week or two great care 
must be taken with the pressure, and refills must be given 
e\erj other daj for two to four weeks, then twice a week 
for two to four months, after which the mten nls are gradually 
lengthened until, after a j ear, refills are made every two to 
four weeks 

ADVANTAGES 

The advantages of an extrapleural pnenmothorax 
are obvious 

(1) The operation does not carry with it any deformity 
This is very important Patients are often more worried 
about the disfiguration after a thoracoplasty than is co mm only 
supposed In our hospital we ha\ e bad ns house-surgeons 
several young men who had recently had pubnonnry tuber 
cnlosis and had lived as patients m sanatoria, and they have 
all told me that most patients, men as well as women, worrv 
a great deal about their deformity after a thoracoplasty 

(2) Extrapleural pneumothorax is a ono stage operation. 

(3) Above all, it gives a more complete and more selective 
collapse than any other procedure 


General anresthesia has been used in nearly all the cases 
A longitudinal incision, 10 m. long, is made between the 
m id lin e of the back and the margin of the scapula The 
scapula is retracted, and 4 m of the 6th rib is resected After 
incision of the periosteum in the bed of the rib a thin laver 
of loose connective tissue, the endothoracic fasoia, appears 
m the wound This is used as a plane of cleavage’ and the 
lung is peeled off from the chest wall, first with a finger and 
then with a small swab on long forceps Adhesions are cut 
with a pair of long scissors Bleeding points are caught with 
forceps and coagulated. It is important not to enter the 
pleura or an adherent superficial cavity Small cavities 
m the top of the lung, with dense fibrous adhesions m the' 
extrapleural layer, are dangerous CantieB a little further 
down are not so dangerous m this respect even if they are 
large and superficial (but they may perforate later! ^ Tho 
lung is freed to the hilum on the mediastmal side on the 
chest-wall side the extension of the stnppmg depends nn 
the size and location of the cavity , an average extrapleural 
space has its lower limit at the eighth rib laterally * 

In some cases it is possible, by poshing with the vaoze 
ewab, to separate the diseased segment from the healthy nart 
of the lung, thereby gettmg a very selectiv e collapse This 

* A lecture read to the Department of Thoracic Snreerv 
Oct 6 1949™ InfiTInary ’ Newcastle upon Tyne? on 

6650 


The ideal procedure would free the diseased segment 
of the lung only, permitting it to retract completely, 
while the rest of the lung remained undisturbed in contact 
"with the chest walL An extrapleural pneumothorax 
grves a nearly ideal collapse, more selective than an 
intrapleural, especially when it is possible to do an 
mtersegmental stnppmg (In two cases we have 
established an extrapleural pneumothorax over the lower 
lobe, separating it from the upper lobe, which has 
remained in contact with the thoraoic walL) 

Modem thoracoplasty, m which long lengths of the 
ribs over the diseased part of the lung only are resected, 
gives a rather selective collapse, but the collapse after 
an extrapleural pneumothorax is still better Wliori a 
pneumolysis is added to a thoracoplasty, the collapse is, 
to begin with, nearly ideal, just as is an extrapleural 
pneumothorax But later the collapsed lung will 
partially Te-expand, to fill the empty space which is 
created when the air and the wound fluid are gradually 
absorbed One can observe this when domg the second 
stage of a thoracoplasty, and one can follow the 
re expansion by radiography 

This re expansion may perhaps he prevented by 
filling the space with air or oil for a few weeks until the 
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NOTES AND NEWS—BIRTHS, HAIUIIAQES, AND DEATHS 


Mycological Reference Laboratory ' 

Dr Jacqueline Walker lias been appointed noting director 
of the laboratory on the resignation of Dr R W Riddell 
Specimens for examination for pathogenio fungi should be 
addressed to her at the laboratory, London Sohool of Hygiene 
and Tropical Mediome, London, W 0 1 


["J> 27, ltJi 


Renal Association 

At a meeting of the association on Wednesday, Jm, J] c 
4 30 P M , at the Ciba Foundation, 41, Portland Place, Looi- 
W 1, Prof E C Amoroso mil speak on the Fatal’ K,C 
Prof E B Vomey, f es , on the Neurohypophvsu an! £ 
Kidney, and Dr Dent on Tubular Funotion 


Tuberculosis-free Dairy Cattle 

Addressing a conference reported m the Farmer and Stock 
breeder for Jan 10, Mr Ben Hinds, oliairman of the Milk 
Marketing Board, said that 30% of the milk sold lost month in 
England and Wales was from tuberculin tested cows In the 
three counties of West Wales (Carmarthen, Cardigan, and 
Pembroke) the proportion was 77% This area lias been 
seleoted as the first area in Britain for free tuberculin testing * 
under the attested herds soheme 

Medical Artists’ Association of Great Britain 

Applications for membership of this association will be 
considered at a meeting of the examining subcommittee on 
April 0 Forms of application and full details may bo obtained 
from the hon assistant secretary, Miss Audrey J Amott, 
a it o a , The Rotunda, Radcliffe .Infirmary, Oxford Work 
for the examination must roach Miss Amott, c/o Dr Tompsett, 
at the Royal Collogo of Surgeons, Lincoln s Tnn Fields, 
London, W C 2, by April 4 


Memorial to C J Bond 
OnJan 10 Prof G Grey Tumor unveiled a memomlute 
to C J Bond m the Leicester Royal Infirmary where it hi 
served as an aotive surgeon for 27 years and as a consult- 
surgeon until his death m 1039 at 83 The same tree, 
Professor Grey Tumor delivered the first Bond memo.' 
leoture, before the Leicester Medical Society 

Society for Endocrinology 
This society will hold a symposium on Endocnnoteu! 
Aspects of Fortihty at the house of the Zoological SooA 
Regent’s Park, London, N W 8, on Friday, Fob 10, at 11 u 
Those who wish to attend should write to Prof C H,Gm, 
department of chemical pathology, King's College Hosptd 
London, S E 6, not Inter than Fob 10 


Diary of the Week 


Statistical Research 

The World Health Organisation lias set up, from Jan 1, 
a centre for statistical research on problems arising in the use 
of tho International Statistical Classification of Diseases, 
Injuries, and Causes of Death, and has appointed Dr Percy 
Stocks, until recently oluof medical statistician at the General 
Register Offioe, to,direct its work. The centre is at present 
situated at the General Rogistor Office, which is providing 
appropriate material from its records Dr Stocks will continue 
for the present to be atadnblo to the department in a 
consultant capacity 

Use of Preservatives In Food 

The Food Standards Committoo of the Ministry of Food 
has sot up a subcommittee to consider the use in foods of 
preservatives, colouring matters, dyestuffs, and allied sub 
stances suoh as anti oxidants, anti staling agents, anti mould 
agents, stabilising agents, and elmusifymg agents The ton 
members include tho following doctors Prof E O Dodds, 
pbs (chairman), Dr N R Benttio, Prof S J Cowell, 
and Dr J M Johnston. The subcommittee may be 
addressed at the Ministry of Food, Food Standards and 
Labelling Division, 47, Portman Square, London, W 1 


JAN 28 TO FEB 3 

Monday, 29th 

Institute of Neurologi, National Hospital Quoon SaiwitFAl 
5PM Prof Hamilton Hnrtrldgo.F nu Some Recent Alim's 
in tho Neurophysiology of vision ' 

Tuesday, 30th 

Bnrrisu Postoraduitf Medical Federation , 

6 30 I'M (London Sohool of Hygleno Koppol Street "U 
l)r F SI R \\ a lake P rh Organisation ol rowu 
Movomonts bj tho Cerebral Cortex 

Thursdny, 1st 

British Postgraduate Medical Federation ,w 
6 30 i> m Mr U J LyBonck ru d Ps) otology of IW® 
Liverpool MedIcal Institution „ . *u) 

3 30 r M (Broadgrcon Hospital, Edge Lano Drive Lirfgcci, 
Clinical demonstration 

Universitv oi St Andrews _ , , ,w tr 

5 PM (Modlonl Sohool Small’s XVynd, Dnndro) 

MoIvIIIo Arnott Pulmonary Circulation In Wan 

Friday, 2nd 

Universitv College Gowor Streot W Cl . 

6 16pm Mr T S Work phd Coll Metabolism 

thorapoutlo Activity (First of two Iocturcs ) 


Births, Marriages, and Deaths 


Hospital Administrative Staff College 
Mr R A Hickelwright, f n a , and Mr A C Stuart Clark, 
M a , have been appointed by King Edward’s Hospital Fund 
for London as whole time mombors of the tutorial staff of 
the collogo, at nos 2 and 14, Palace Court, W 2 Mr 
Mickelwnglit, who will not as senior tutor and director of 
studies, is resigning Ins appointment as secretary to the 
South West Middlesex Hospital Management Committee 
Mr Stuart Clark, who will act as senior tutor and registrar, 
was formerly headmaster of Brighton College Tlio principal 
of tho collogo is Mr P H Constable, m.a , f n a , house 
go\ eraor of St George’s Hospita), who wall aot in a part-time 
capacity The first courses wall begin at tho college in April 

Lady Tata Memorial Trust 
The trustees of this fund invite applications for grants and 
scholarships for research on diseases of tho blood, with special 
roferenoe to leukaemia, m the academic yoar beginning on 
Oat 1, 1951 Grants are made for research expenses or to 
provide scientific or technical assistants for senior workers 
Scholarships are awarded as personal remuneration, and are 
intended chiefly for junior investigators w'orking undor 
smtablo direction , their normal valuo lias been £400 per 
annum for whole time research, with proportionate adjustment 
for work on a part time basis The grants and soholarslups 
are open to workers of any nationality, and m any country 
in winch it will bo possible to make payments in the coming 
aondemio year Applications must be submitted before 
March 31, and tho awards will bo announced by the trustees 
in June Forms of application may be obtamod from the 
secretary of the scientific advisory committoo c/o Medical 
Research Council, 38, Old Queen Streot, London, S W 1 


BIRTHS 

Attwood —On Jan 20, in Mnnohostor tho wife ol Dr 

Attwood—a dnnghtor „ n j Bub 

Banks —On Jan 10 In London tlio wife of Dr 1 

—a daughter .. . .afe d 

Barrow CEXFi—On Jnn 16 at Strntford-on Avon u> 

Dr D F Bnrrowollir—a son „ . _ . „ ajusKC, 

Carton—O n Jan 10 tlio wlfo of Dr Paul Carton ^yrl 
Guilds —On Jan 11 at Southscn, Hants the wife oi n 

Childs—twin sons ,, , n . ctorfi 

Crawsiiaw— On Jnn 10 nt WInohostor tho wife oi m 

Cmwsliaw—a daughter , h0 wife » 

Edwards —On Jnn 16, nt Stnmnoro Mlddlostxx, 

Dr D N Edwards—a daughter.- , ( a. Ftor** 

Fiovkr—O n Jan 10 In London, tho trUo oi Dr ^ ^ 

Hai —On°Jan 10 at Stoko-on Trent, Staffs tho wile otl)r 

Hut?— OnVon^lfi^tho wife of Dr O XV Hntb-o eon fl V 
Minto —On Jan 21 at Northampton tho wito oi m 

Min to—a son — , - ,.. . opn 

Siirrii---On Jnn 18, tho wlfo ot Dr Sydney Smith —g w 

MARRIAGES ^ 

Benn — Simpson —On Jnn 8 In Lolccstcr Josopb Bonn 

Patricia Mary Simpson, Mp n-i,„nrh, Afalre- 10 

Maonuster Hall—Brooks—O n Jnn 0 InEdioburs^ 


._...to Mnrparot Shotln Brooks 

VnrrvKEn—TiioskBY—On Jnn lJ In Manchester -to 


Maealistor Hall m c 

SB—THOSIlBY-Oil *?- 

to Mnrgnrot Rosovoar Thoscby, M b 


M B 

DEATHS _ Edit- 

no wN—On Jnn 18 atMlnchlnhampton Alfred Brown t 

vsk—O n'Jan 10 nt Honley-on Thames Ooorgo Erncst 

atS. M - 0» D Jnn 1L nWIo™" Hewlett H 

I1LLIP3_ On Jnn 1U In London Sidney PMIlpPliiJIpS w 

iwxiesSS — On Jan U nt West Kirby, Cheshire JamM B« tr 
limvlinson M d Lpool F n o.s 


THE T.ixm] DR 5IURSTAD EXTRAPLEURAL PXEUJIOTHORAX IX PULMONARY TUBERCULOSIS [FEB 10, 1951 301 


and the occupation -Today postoperative infection of 
the extrapleural space is very rare 

The evils and complications commonly adduced as 
objections to an extrapleural pneumothorax—the did! 
culty of maintaining the extrapleural space, the nsL of 
hiemorrliage, and the risk of pyogenic infection—should 
not he overemphasised In our view the mam dis 
advantages are the late comphcations—the tuberculous 
impyemas and, above all, the bronchial fistula; 

It is a matter of judgment which cases should be 
lounted as empyemas Many patients have a scanty 
floudy fluid in the extrapleural space, often growing 
mbercle bacilli on culture The fluid mav be present 
Eor a long tune, it disappears either spontaneously or 
after a few aspirations The general health of the 
patient is not impaired These cases I have not counted 
is empyemas, nor the cases in which the fluid has been 
more purulent but has not tended to mcrease Such 
uases excluded, there have been 73 cases (12%) of tuber¬ 
culous empyema Of these 73 patients 12 died, 10 
of them of bronchial or oesophageal fistula 
The most senous complication, and the strongest 
objection to the extensive use of extrapleural pneumo 
thorax, is the bronchial fistula In our senes there 
were 28 case3 (4 7%) of bronchial fistula and 3 cases of 
oesophageal fistula 

What is the tetiologv of the bronchial fistula I We 
have done a necropsy in 6 cases, and 4 showed an identical 
picture the lateral wall of the tuberculous cavity was 
almost entirely destroyed, the rest of the canty forming a 
shallow crater, mto the floor of which opened "a bronchial 
branch Of these 4 patients, 3 had got their fistulie 
within two months after the operation In 13 of our 28 
cases the bronchial fistula had developed within four 
months after the operation , so probably the patho 
genesis of the fistula in most of these early cases is the 
same—necrosis of tho wall of a superficial canty 
In 15 cases the bronchial fistula developed several 
months after the operation, and m 11 of them the 
patients had had tuberculous empyema for weeks and 

months before showing signs of a bronchial fistula_ 

expectoration of purulent fluid and impossibility of 
raising the pressure in the extrapleural space by refills 
(It may be unpossiblo in any given case to tell which is 
primary, the empyema or the fistula ) 


If large superficial canties and long standing empyemas 
aie important etiological factors in the development of 
bronchial fistula:, extrapleural pneumothorax should be 
avoided m cases with large superficial cavities, though 
it may be right to deliberately run the nsh of a bronchial 
fistula if there are weighty indications for preferring 
an extrapleural pneumothorax to a thoracoplasty— 
eg, bilateral tuberculosis with low vital capacity and 
poor general condition And care must be taken to 
evacuate an empyema often enough to prevent it from 
perforating into the lung and yet not too often 


RESULTS 


To assess the results it is absolutely necessary to groun 
the cases, though strong objections may be" raised to 
any system of grouping 


The operative mortality and the chances of closing 
factors™* 7 d6p6nd t0 a large extent 0n following 


1 The size and the position of the canty The u, 
the cavity the greater is the risk of postoperative spread ^ 

2 Respiratory function The best way D f a38egtnn „ th 
respiratory function is to observe the patient m everydaf fife 
But to provide an objective scale we have used the 
capacity (we have not computed the percentage of nornri 
taking the patient s weight and height mto conlderaLo ™ 

3 The resistance of the patient the phase of the disease 


We have adopted the following classification for 
unilateral operations 


1 

Group 

Maximum! 
diameter 
ot cavity 
(cm ) C 

Cavity not below 

| 

Minimum 
vital 
capacity 
(o cm ) 

Phase 

I 

4 

5th rib 

2500 

Good 

n 

5 

5th rib If there Is an 
intrapleural pneumo 
thorax on the other 
side 

1300 

Average 

III 






Patients uho fail to meet one or more of the criteria for a group 
are placed in the next lower group 


Cases m which operation on both sides was either 
performed or planned are placed in group rv 
As operative deaths we have counted ^those which 
Beemed to he a consequonce of a complication (usually 
pulmonary) with a plausible causal connection with the 
operation, regardless of the time elapsed between the 
operation and the death, and regardless of the patient’s 
having left the hospital or not 

Group I 

In group i (fig 2) there were 107 patients, of whom 
2 died (both from pulmonary embolism), 2 had pul¬ 
monary comphcations, and 2 infection of the extra¬ 
pleural space Of the 105 surviving patients, 101 
(96%) had a negative sputum and 4% a positive sputum 
Pig 3 shows that of tho 101 patients with negative 
sputum 89 (88%) had remained negative and 12 had 
become positive in one to Right years Only 1 of the 
recurrences was on the operated side 


Group II 

In group n (fig 2) there were IC6 patients, of whom 
11 (0 6%) died In 6 cases death was due to pulmonary 
embolism (Most of the embolisms occurred in infected 
cases Dunng the period when there were many infec¬ 
tions of the extrapleural space, we often saw thrombosis 
in the arm and always on tho operated side Dunng 
the later years, when there were no infections, there was 
no thrombosis and no embolism Is this a coincidence, 
or has there been a causal connection between infections 
of the extrapleural space and thrombo embolism ?) 
4 8% had pulmonary comphcations and 4 2% infection 
Of the 155 surviving patients 127 (82%) had a negative 
Bputum 

Pig 3 shows that after one to eight years 112 (88%) 
of the 127 patients remained negative, and 12% had 
become positive Most of the recurrences were in the 
non operated lung 



group i group n group in 


(107 pattents) (166 patients ) (I0S patients 1 


ESS OPERATIVE MORTALITY 
G2S3 PYOGENIC INFECTIONS 
[ZD PULMONARY COMPLICATIONS 


FI* 3—Immediate results of extrapleural pneumothorax White 
columns show sputum flndlncs in exch froup 
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ribs covering the collapsed lung have regenerated 
This procedure to some extent relinquishes one of the 
essential advantages of thoracoplasty—i e , absence of 
a dead space with its inherent nsk of infection and 
bronchial fistula But perhaps the additional layer 
covering the collapsed lung may give some protection 
against the development of a bronchial fistula 

DISADVANTAGES 

An extrapleural pneumothorax gives a reversible 
collapse This is an advantage in cases requiring only 
a temporary collapse, but a draw back when a permanent 
collapse is desired But I cannot see why an extra¬ 
pleural pneumothorax should not be maintained per 
manently After a year the intervals between refills 
can be lengthened up to four weeks, and a visit to the 
doctor every four weeks is not a very great burden for 
the patient, provided he does not live too far from a 
hospital or a physician who can do the refills properly 
An extrapleural space always carries the risk of infection 
leading to tuberculous empyema or bronchial fistula, 
but experience has shown that these comphcations 
decrease m incidence when some months have elapsed 
after the operation Moreover, it is not easy to tell 
beforehand in any given case whether a permanent 
collapse will be required or not 

It is commonly said that a cavity winch has been 
treated by intrapleural pneumothorax and has reopened 
has proved that it demands a permanent collapse, and 
therefore should not be treated by extrapleural pneumo 
thorax But in many cases it is doubtful whether the 
intrapleural pneumothorax really has offered the diseased 
segment of the lung the opportunity of a complete collapse 
In doing an open intrapleural pnoumolysis I have qften 
seen that the adhesions are much stronger than would 
be expected from the findings on thoracoscopy and 
radiography 

A bronchial stenosis is considered a contra indication 
to all forms of temporary collapse, and therefore to an 
extrapleural pneumothorax The stenosis is supposed 
to prevent the lung from re oxpandmg when the refills 
are discontinued, and, if the lung does re expand, 
there will be a nsk of bronchiectasis This question 
needs further investigation It is hard to know how 
much of this belief is based on facts Moreover, 
streptomycin may possibly change .the outlook 

It may be impossible to establish an extrapleural 
pneumothorax, because of adhesions This happened 
m 21 (3%) of our cases One cannot tell beforehand in 
any given case whether the operation mil be possible 
or not, the only warning sign of any value is the 
appearance of very narrow intercostal spaces on the 
radiographs 

It is important not to force the operation, but to 
abandon the pneumolysis and do a thoracoplasty if the 
separation of adhesions is too hazardous , perforating a 
cavity is a very tragic event We have perforated a 
cavity in 6 cases (1%) I think some of these accidents 
ought to have been avoided, but I do not think one 
can completely avoid this calamity without bemg too 
cautious, abandoning too many pneumolyses 

A further contention is that the maintenance of 
extrapleural pneumothorax is often difficult, and that 
it is often impossible to prevent the extrapleural space 
from shnnkmg and allowing the lung to re expand 
before the cavity is healed 

The extrapleural and the intrapleural spaces are very 
different The extrapleural space is a wound space, 
lined with vascular connective tissue If the lung is 
allowed tq expand, even to a small extent, adhesions are 
rapidly formed m the sinus (x, in fig I) between the 
lung and the chest wall, and what is lost m this way is lost 
for ever , it cannot be regamed later by refills There 
fore one must be very careful to keep a sufficient pressure 



Fit I 


in the extrapleural space, preventing tlie long from 
coming mto contact with the chest wall in tie sums, 
even for a short time It is not necessary to have a tot 
high pressure , hut to avoid very frequent refills it 
practical, and harmless, to raise the pressure to 30-40 cm 
of water 

After two or three months the wall of the extrapleural 
space is no longer a wound surface In re operations 
and at necropsies at such a time the extrapleural space 
is found to be lined bv a smooth, sinning white membrane 
not unlike pleura The danger of rapid formation of 
adhesions is then much less, and the intervals betroeo 
the refills can be lengthened 

If there are blood clots in the recess of the erta 
pleural space these may become organised and cans? 
shrinkage even if the air 
pressure is kept at the proper 
height To prevent tins we have 
filled the extrapleural space 
partially with an nnticongu 
lant fluid We have not sue 
ceeded in completely preventing 
the clotting in all cases, but I 
believe this device has been of 
considerable help The proven 
tion of clotting 'and the more 
complete evacuation of blood may also he of lmportiBR 
in the prevention and treatment of infections of Ik 
extrapleural space 

With due care it is nearly always possible to Mint™ 
an extrapleural space as long ns one wishes In 0 (>/») 
of our cases the lung re expanded soon after the operation, 
these cases were all among our early ones 

Tearing of the pleura, causing an intrapleural^pneumo¬ 
thorax, occurred in 24 cases (4%) This aceuleni ni 5 
to some extent, but not completely, be avoided J 
careful technique We have succeeded m closing 
ruptured pleura airtight in only 1 case In most case 
wo have removed the diaphragm between tlio 
pleural and the accidental intrapleural spaces, 
these combined spaces do not do very well, there 
often much reaction and much trouble in tne 
treatment Perhaps the best thing to do is to i 
the lung, close the wound, and operate ogam after 6 
weeks, when adhesions have formed 

Hiemorrhage is often alleged to be a grave 1 
to the extraplonral pneumothorax The alow 
during the operation is m most cases 200-300 , 

Bleeding uncontrollable by the usual means has occ 
in 7 cases (1%) In 2 of these wo did a tkoracop 
to get at the bleeding vessel, and m tbo r ®® au T a >e l 
we put in a pack, closed the wound without dm = 
and re operated two days later 

A far more serious problem is postoperative E|, c n ura ] 
oozing from the large wound surface of the on P^ 
space We have tned to calculate the post°P'A ^ 
blood loss by estimating the amount of k®® ° j o3 t 
m the nspirated fluid, A third of the pTtio in0 te 
more than 2 pints, and a tenth lost 4 pints 0 n g ( 

The kcemorrhnge lias in many cases been rather a ^ 

m 1 case 22 transfusions were given 1 P a “® , 0 j e i[ 
despite numerous transfusions (It is impossi ^ 
what part Insmorrliage has played in the 
counted as due to infection or spread of tu 
in the lungs ) . ,| j0n 

Early postoperative pyogenic non tuberculous u . . 
of the extrapleural space developed m 29 cab l ^ 
and 7 of these patients died Tins is a regretta i ^ 
incidence of postoperative infection During 
two years there has been no infection m 102 case- ^ 
improvement may bo due to penicillin, but l - onC e 
borne m mind that there was a remarkably high mem 
of pyogenic infections in our population dining tne 
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arms to the splenic flexure, and ab-ence of ganglion cells 
was noted in both cases In two girls who died at 3 weeks 
and 4 years no necropsy was done but a narrow segment 
was demonstrated at laparotomy m the infant and bv barium 
gnome m the older child extending to the splenic flexure 
in the infant and to the pelvirectal junction in her sis er 
In one other child (sex not given), who died at 3 days with 
symptoms of intestinal obst-uction. barium enema suggested 
an abnormal segment probably unolnng the entire colon , 
organic obstruction was excluded at necropsy We consider 
these last 3 children clinically proved cases of Hirschsprung s 
disease The other 6 siblings (1 boy and 5 whose sex was not 
mentioned) were unaffected The father aged 37 was 
■ reported to be well but constipated since birth 

Bnttersack (1927) described a family in which a man, his 
son, a niece and a nephew were probably affected with 
Hirschsprung s disease The father aged 33 had symptoms 
of chrome intestinal obstruction fromf early childhood at 
35 his descending and sigmoid colons were resected and were 
found to be enormously dilated and hypertrophied though 
there was no obstruction on the distal side His son died 
at 5 weeks with intestinal obstruction, and necropsy showed 
hypertrophied and dilated colon and sigmoid but no stenosis 
distallv A niece, aged 4 years at the time of the report 
had symptoms of intestinal obstruc*ion since birth. A 
nephew died of intestinal obstruction at 11 days, there was 
no necropsy 

Popper (1920) reported on a pair of female twins One 
had passed no meconium and died at 4 days from intestinal 
obstruction there was no necropsy The other twin was 
treated with repeated enemas for retention of meconium 
and was reported olive at 2S weeks though with a distended 
abdomen and visible pens*alsis the barium enema X rav 
film published shows a typical narrow segment of average 
length Xo evidence is green whether these twms were mono 
zygous or dizvgous We consider that the first twin was 
probably a case of Hirschsprung s disease and we accept 
the radiological evidence m the other as proof of th» diagnosis 



I—Index cue 31 end hie effected twin brother*. 


PRESENT ISXESXIGATIOV 

Since there are now definite pathological entena 
for the diagnosis of Hirschsprung s disease, it seemed 
worth while to investigate the incidence of the disease 
in the fa mili es of a consecutive senes of histologically 
established cases At the Hospital for Sick Children 
40 cases were available for this study and by chance 
the children were all unrelated , 37 of the 40 were bovs 
One was an adopted child The parents of 3 others had 
emigrated, but in one of these cases the grandparents 
provided a family history The senes, therefore, includes 
37 index cases of Hir schsprung s disease m which the 
diagnosis was established by histological examination 
of surgical or necropsx specimens of howeL 

The parents were interviewed and asked about their 
own health and that of their other children, their 
brothers and sisters, and their nephews and nieces 
With the exception of 2 adult sisters of one index case 
and 5 adult sisters of another, all brothers and sisters 
of the index cases were examined clinically for abdominal 
distension and hr straight radiography of the abdomen 
for colonic dilatation Baianm enemas were given in 
doubtful cases 


Findings in Siblings 

In the following 4 siblings there was radiological proof 
of Hirschsprung s disease Xone of these was found 
as a result of. our investigation—2 were known to ns 
before we began this work, and 2 twin brothers of one 
index case were brought to the hospital by their mother 
during our investigation hut before we had written 
to her 


Sibling Case I —Elder brother of index cas« 29 (fig 2), 
admitted under Mr Denis Browne Two sisters ali\ e and well 
Passed meconium on the third day Constipated since birth, 
abdominal dissension noted from age of 3 weeks Vomited 
occasionally Motions small and thin. Required regular 
aperients and weekly or fortnightly bowel washouts. Barium 
enema at 21 months showed greatly distended sigmoid and 
descending colon and narrow rectum, typical of Hirschsprung s 
disease Examination at this hospital 'hree weeks before 
death showed very tense large and hard abdomen with 
palpable fecal masses Died at home at age of 2 years 4 
months Xo necropsy 

Sibling Case U —Yo ung er brother age 14 1 /- vr. T of index 
case 26 (fig 2) admitted under Mr T Twistington Higgins 
The firstborn of this family, a bov bad died at the age of 9 
davs from stomach trouble ” and is discussed below The 
patient had been examined at the age of 13 by a mas3 radio 
~ graphv unit when an enormously distended colon was found. 
The family doctor, knowing the condition of the older brother, 
referred the patient to this hospital at the age of 14. His 
complaints were minimal. He needed liquid paraffin since 
starting school There was occasional abdominal distension 
with flatus at night He had a moderately enlarged abdomen, 
displaying enormous peristaltic wave? and an empty rectum, 
aori a banum enema revealed a typical narrow distal segment 
of intermediate length. He is being treated conservatively 


Sibling Cases ill and IV —Toimgertwin brothers ofindex 
case 31 (figs 1 and 2), admitted under Mr Charles Donald 
age 3 1 /. vr An older sister is normal. Their mother brought 
the twins to the hospital because she thought they were 
also affected 


line twin \ieigneu i iu o u/- at oirtn. me was weu until 
the end of the first year of life but then he gradually-became 
increasingly constipated requiring daily laxatives Hin 
weight gam was no rmal H is abdomen was less enlarged 
than his twin brother s and he was slightly the tall er of the 
two Banum enema revealed a typical short- narrow segment 
affecting the rectum. 

The other town weighed C lb at birth He began to vomit 
every feed at i weeks and was then an mpatien* at a local 
hospital for six weeks Constipation began at 1 year and 
became gradually more obstinate necessitating laxatives 
every day His abdomen had been protuberant mice the 
Lvf’’ -His weight was normal He was pot¬ 
bellied with a tympanitic abdomen m which fecal masses 
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Group III 

In group m (fig 2) there -were 109 cases, many of them 
very poor cases, and the mortality was high (15%) 
Most of the deaths were due to spread of tuberculosis 
The frequency of spreads and of infection was high, 
being 14% and 7% respectively Of the surviving 93 
patients 38 (40%) had a negative sputum 

Pig 3 shows that after one to eight yearsT29 (78%) 
of the 38 patients had remained negative There were 
7 recurrences, 2 in the operated and 5 in the non operated 
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+ 12 % 


+ 12 % 


+ 22 % 


- 88 % 


- 78% 


, GR ° U . P \ , , GR0UP n group m 

01 patients ) (127 patients) (38 patients ) 

Fie 3-Follow up l-S year, later of patient* who had negative tputum 
Immediately after operation 

IwL l U 2 .?f^ tli0r0 waB onl y a Rin Slo positive culture 
during a cold, hetweon several negative cultures 

Group IY 

IV 1708 ve , r y heterogeneous, compnsmg good 
and poor cases, and cases treated by combinations of 
thoracoplasty and extrapleural pneumothorax In 139 
sfd 8 es 8 e ^ a P' 0u , ra \ P n °o'» o «' or ai was planned on both 

wa! ahlnd 82 ° \ 1Gm t} '° °P eratl °n on the second side 
was abandoned, leaving 67 cases of bilateral extra- 

li°/^n P nn e t Um t r? r Th0 ^rahve mortality was 
ZlA I 3 Parents died after the first stage, and only 1 
after the second stage) Of the 67 patients who under- 
Wnmo bJa , teraI operation, in 41 (72%) the sputum 

s A i t0r c 0ne to e, S ht years 1 of these 
P at ’°° ts tiad died of pulmonary tuberculosis, 1 of 
renal tuberculosis, and 1 of rheumatic carditis The 
sumving 38 patients were free from cluneal symptoms, 
ana their radiograms showed no recurrence, but 6 of 
tnem had one positive culture daring a cold, among 
numerous negative cultures 36 were able to work 
it is often astonishing to eeo how well patients with rather 
large extrapleural spaces on both sides are doing If 
their diaphragm is not rigid, and if they have learnt 
to breathe with their abdomen, they are not much 
troubled by shortness of breath 


conclusions 

In summing up, I shall not try to draw strict and 
clear-cut conclusions about the value of, and the mdica 
tions for, extrapleural pneumothorax I believe, how¬ 
ever, that the advantages of this procedure have been 
underestimated, and the disadvantages exaggerated. 

The most senous disadvantage is the risk of bronchial 
fistula 
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This paper is based on 40 consecutive oases of 
histologically confirmed Hirschsprung's disease, and oar 
purpose is to record (1) a genetio study of the duo* 
m the families of 37 of these oluldren, (2) a follow up 
account of the 37 cases treated by reotosigmoidectomy, 
and (3) our views on the pathology, especially in relation 
to the length of the abnormal bowel segment Lastk 
(4), we shall describe an example of a hitherto imreportfd 
condition which may be a variant of Hirschsprung! 
disease 

Bodian et al (1949, 1960) have classified megacoto 
without organic obstruction into two principal group* 
Hirschsprung’s disease proper and idiopathic mega colon. 

The second group is much the commoner and tie 
megaoolon results from chronic constipation, which is 
probably acquired some time after birth Retention ot 
fiecal material leads to passive dilatation of the colon 
and rectum and to shortening and flattening of the anal 
canal The radiological diagnosis from Hirschsprung'* 
disease is made by demonstrating dilatation to the anas- 
The condition is benign and susceptible to persisted 
treatment with bowel washouts 

Hirschsprung’s disease proper is a oongenital nut 
formation, only microscopically demonstrable, affecting 
a variable length Of terminal bowel The pathology u 
an agenesis of intramural ganglion colls and a dyspb® 
of autonomic nerve bundles Its functional mwufcd 1 
tion is lack of coordinated peristalsis m the nffected Kg 
ment, leading secondarily to an active type of megaecta 
m the bowel proximal to this The demonstration by 
barium enema of undilated or narrow bowel distal to tis 
megacolon is diagnostic Resection of the inert du™ 
bowel by rectosigmoidectomy is now considered the 
rational treatment of Hirschspruiig’s disease 

A Genetic Study of Hirschsprung’s Disease 
The few published reports on the familial incidence 
of Hirsohsprung’s disease refer only to isolated fail'd' 0 '' 
and most of them are not based on adequate diagnostic 
(radiological or pathological) criteria We shah ih*®® 
only four of these reports—two in whioh the dingnc® 8 
was confirmed histologically (Dalla Valle 1920, ’ 

Zuelzer and Wilson 1948), one in which a condition tun 
was probably Hirschsprung’s disease affected more than 
one generation (Buttersack 1027) , and one m Vhi 
Hirschsprung’s disease was probably prosent m a P l,ir 
twine (Popper 1920) 


We must learn to know more about what happens 
when the refills are discontinued and the lung is allowed 
to expand The casfes we have followed for periods of 
one to eight years have done well, but what will happen 
to them m another three or four years remains to be 
Been 

Regardless of what will then he found, we can now 
say that m bilateral cases, and in poor cases, extra 
pleural pneumothorax is veiy valuable and m some 
desperate cases enables us to do something for patients 
who otherwise would be left untreated. 


PREVIOUS PUBLICATIONS 

Dalla Valle (1920, 1924) reported on 2 brothor .1 who di 
at 10 months and 16 months with megaoolon HistoloP 
e x a m i n ation m both eases revealed absence of gangbon “to 
from Auerbach’s plexus in the sigmoid oolon, whioh ws® , 
normal calibre Norma) ganglia were found in tbo da® 
colon These children had two normal brothers end 
brothers who died at 6 and 14 days with symptoms of in® 08 
obstruction and probably had Hirschsprung’s disease 

Zuelzer and Wilson (1948) gave details of 11 of bn* , 
children m a remarkable family One boy and one 
died at 14 and 15 days with intestinal obstruction , at necropsy 
long narrow segments of bowel were found extending from to 
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fig 0) Proximal to tins agam, normal intramural 
ileruses were found (fig 7) It is not possible, from the 
macroscopic appearances, to predict exactly the sites 
if transition from normal to transitional and to 
aganghonic segments As a rule the surgeons at this 
hospital have resected, in addition to the terminal 
nndilated segment, rather more than the distal half of 
the funnel shaped zone proximal to it Our follow up 
shows that this is adequate 

We have not yet observed the rare variant of zonal 
absence of ganghon cells with normal ganglia both 
proximal and distal to the zone, but 3 examples of this 
have been reported by Perrot and Danon (1936), Tiffin 
et al (1040), and Swenion et al (1949) 

One of our infants, who died at the age of 17 days, had a 
pathological segment of bowel extending from the anal 
,margin to the splenic flexure The proximal limit of the 
aganghonic zone in the other 39 cases was never above 
the junction of sigmoid and descending colon, and was 
usually well below this, though it varied from case to case 

We have surveyed all the published cases (including 
'our own) m which observations were made on the 
abnormal segment and some indication was given of its 
length The total number was 100 In 14 of these 
there were very long segments to the splenic flexure 
m 9, hepatio flexure in 1, deooecal valve in 1, and distal 
ileum in 2 Twelve of these children died at the age of 
1 month or less and one at the age of 6 months °One 
newborn baby with an affected segment reaching to the 
splenic flexure was twice operated on by Swenson (1950), 


who removed the abnormal bowel, the infant has 
survived The remaining 148 children had segments 
not extending beyond the rectum and sigmoid, and 6 
of these died m the neonatal period 

If only histologically confirmed cases are considered, 
the total ib 90, of which 8 had very long segments (splenic 
flexure 5, hepatic flexure 1, distal ileum 2), 82 had 
“ rectosigmoid ” segments, and only 1 died in the 
neonatal period 

The number of reported neonatal deaths from Hirsch 
sprung’s disease is x only about 10-12% of the total 
children affected , most of these fatal cases were of the 
long segment variety 

Several interesting points arise from this survey 

(1) The “ long segment ” variety of Hirsohsprung’s disease 
comprises somewhat less than 10% of all cases It is probably 
incompatible with life unless treated, and the affected children 
usually the in the neonatal period 

(2) The “ short-segment 1’ and “ intermediate segment ’ 
varieties form the vast bulk of all cases (at least 90%) 
Relatively few of these die in the neonatal period The 
pathological segment is in the rectum and often also involvos 
part or all of the sigmoid The term reotosigmoidectomy is 
a highly appropriate description of the operation needed in 
this group 

(3) The histological appearances in all these cases are 
identical 

(4) The occurrence of long and short pathological segments 
m different Biblmgs of one family (Zuelzer and Wilson 1948) 
suggests that they are genetically the same 

INTERPRETATION OF PATHO 
LOGICAL FINDINGS 

It has been suggested that 
the proximal colon receives its 
parasympathetic nerve supply 
from the vagus, while the distal 
end of the colon is supplied by 
the parasympathetic pelvic 
nerves, and that Auerbach’s' 
plexuses contain ganghon cells 
of the parasympathetic supply 
to the bowel 

Swenson (1960), considering 
Hirschsprung’s disease to be 
a failure of development of 
Auerbach’s plexuses in rectum 
' rectosigmoid, suggests' that 
failure of the pelvic parasympa 
thetio nerve supply to develop 
may be the explanation of the 
location of the aganghonic lesion 
Tll!S theory is hardly compatible 
with the great variability in 
length of the nganghomo segment 
We suggest that the primary 
pathology of Hirschsprung’s dis 
ease is an agenesis, in a distal 
part of the gnt of variable length, 
of the ganghon colls which 
form Anerhach’s and Meissner's 
plexuses, and that this change 
is not conditioned by any failure 
o development of the extrinsic 
nerve supply of the intestine 
ffmbryological development 
generally begins at the cranial 
extremity and progresses caud- 
aiiy If this applies to the mtra- 
mnral ganghon cells, a genetically 
determined disturbance of devel¬ 
opment with variable time of 
onset would explain long, inter¬ 
mediate, and short aganghomo 


SHORT AND INTERMEDIATE 
AGANGLIONIC SEGMENT VARIETY" 
of typical Hirschsprung's Disease 
82 cases (wore than «o% of total) 



U 5 jMkl 

Upper end of aqanglionic segment 
variable within these limits 


MID-ZONAL AGANGLIONIC VARIETY" 
? variant of Hirschsprung's Disease 


I case 



LONG AGANGLIONIC SEGMENT 
VARIETY" 

of typical Hirschsprung's Disease 

SPLENIC FL EXURE /t; 

lease ^hepaticflexure. cases 



8 cases (less than 10% of total) 


AGENESIS OF INTRAMURAL PLEXUSE: 
_ OF INTESTINE 

v variant of Hirschsprung's Disease. 




DUODENO-JEJUNAL 
JUNCTION 



BLACK AREA 
CONTAINED NO 
NERVE FERES AND 
NO GANGLION rFl l F 


ANAL MARGIN. 


I case 


Key.- 


I Segment without ganglion cells 
I Segment with ganglion cells 


FII 8 Afenwh of Internal fongllon coll, Length oflnvolved .ogmont. 




306 the larcet] 


DR BODIAN, DR CARTER IIIRSOnSPRUN G’S DISEASE 


[ITB 10 , IQjl 


desirable (1) for other workers to make similar investiga 
tions and supply additional data on familial incidence 
and on turns, and (2) to follow our successfully treated 
patients through their marital life and study their 
offspring 

As this paper was going to press, a histologically 
established case of Hirschsprung’s disease in a man of 
54 was reported by Rosm et al (1950) from the Mayo 
Clinic The man has three normal children but their 
sex is not stated 

Gcnetio Prognosis 

Provisionally, we suggest that parents who have one 
child with Hirschsprung's disease should be told that the 
chances of the disorder occurring in subsequent female 
children are small, and in subsequent mole children 
about 1 m 5 From a senes of this size one cannot 
determine whether a calculated average ohance will 
apply equally to auv particular family It is possible 
that in famdies where two children have heen affected 
the chances of the disease occurring in subsequent malo 
children are considerably higher, and in those with one 
affected child they aie correspondingly lowor, resulting 
in the same average figure as if tho senes was 
homogeneous 

F611ow-up of 

Cases after Rectosigmoidectomy 

The first 12 and the next 14 cases treated by recto 
sigmoidectomy at this hospital have already been 
reported (Bodian et al 1949, 1950) Dimng 1950 a 
further 11 chddreu have been operated on, and we can 
now summarise tho follow up results in all 37 cases 

There have been 3 deaths m the senes 2 under anres 
tlieaia and 1 from pentomtis , The follow up period 
is calculated from the filial closure of the colostomy 
after rectosigmoidectomy, and 2 of the cases are too 
recent to be included The remaining 32 children were 
divided into tliree groups 12 followed for two years or 
longer, 11 followed for a year to a year and eleven 
months , and 9 followed for six to eleven months All 
these clnldren have recently been examined, and their 
data are summarised m fig 4 

The 32 clnldren are all in excellent general condition 
All but one pass regular and spontaneous motions, 
roughly half without laxatives, the remainder are 
given aperients by their mothers Only 3 complain 
of occasional abdominal distension Somo pass flatus 
at mght but experience no difficulty Some soil their 
pants occasionally, but there is a tendency to grow out 



Flj 6_Intramural ptexui In transitional zone ( x 300) 



Fig 7—Intramural plexus In dilated segment with normal fisjfin 
cells ( X 280) 


of this habit aud to acquire complete sensory and nolu 
control -with age 

The weights of the chddren have been ratlier mfonti 
tivo We have not .considered their weights before 
surgical treatment because frocal accumulations tend 
to vitiate tho figures We have merely compared tie 
weights at the time of closure of the oolostomv mt" 
present weights anil related these figures to norms lot 
the age 

Of the first 12 children only 1 is still below averav 
Tho remainder are now of average weight or well abrt 
it, G of these had previously been underweight hat ban 
oaught up 

Of the second group of II cases, 3 underweight chOdrw 
are now of average weight, 1 is catching up, and 13 
still well below average 

The last group, of 9 children, wore all of nvera |® 
weight at the time of closure of tho colostomy and M 
maintained or exceeded the normal rate of weight ga 

Three children'had anastomotio anal strictures wbreb 
were treated by dilatation with improvement, ^ 
general progress has not been affeoted adversely 
child had a bladder palsy which recovered C0 ’?P® , 
after six months’ treatment Ono has relapsed o s 
to a residual short narrow segment, he requires 
enemas hut has otherwise made good progress 

None of the eluldien were ^recently given hw®® 
enemas In oui last report, however, we demons® 1 
considerable regression in the size of the dilated 
which had been anastomosed to the anal canal 

Pathology 

THE LENGTH OF SEGMENT INVOLVED 

Histological examination m all our 40 oases of 
sprung’s disease uniformly revealed the oharnc ^ 
pathological findings previously reported (Bodian 
1940) Two of the children died m tho neonatal P ^ 
ono died aftei subtotal coleotomy, and of tlio ■> ^ 

treated by rectosigmoidectomy, m wbicb tho res 
bowel segments were submitted foi investigation, 
and necropsies were performed on them 

No gangbon cells were found in the unihlated 
narrow distal segment of bowel and m a fow 
metres of adjoining hypertrophied dilated uitcs 
Abnormal non medulhvted nerve trunks wore p 
at the customary sites of tho intramural ganglia * - 

were largest in tho rectum and anal canal 
Proximal to tho agangbomc segment there was a sii 
transitional zone of scanty small abnormal gang 
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:o pomt of maximum distension 65 cm from duodenojejunal 
lexure, where circumference was 6 2 cm Dilatation then pro 
fresaivelv less to pomt IIS cm from duodenojejunal flexure, 
(There circumference of ileum was only 1 2 cm Terminal 46 cm 
of deum unex panded but contained little meconium of normal 
consistence Deum proximal to this contained brownish 
green meconi um of normal consistence Colon and rectum 
about 3S cm long Ciecum and most proximal part of 
ascending colon moderately distended with meconium of 
firmer consistence than m anv other part of bowel Colostom\ 
situated just bevond hepatic flexure Colon distal to colostomv 
contained little meconium of normal consistence Except 
for most proximal part of ascending colon, average diameter 
of large bowel-was about 1 S cm All the intestinal tract was 
-finely patent 

Blochs taken from eonsecutn e le\els of the entire intestinal 
tract from hvpopharvnx to anus were examined histologicalli 
Inflammatory changes, mainlv of the peritoneum, were 
fairly widespread and led to oedematous thickening of the 
bowel wall Intramural gangha were normal in tho ceso 
phagus, the stomach, and the proximal part of the duodenum, 
but ecantv and small in the distal part of the duodenum ' 

The plexuses inclu din g both ganghon cells and nene 
fibres were completely absent from all sections from the 
level of duodenojejunal flexure to the anal margin A repre 
sentata o photomicrograph is shown in fig 10 It is note 
worthy that dilatation of the bowel wnll extended well into 
the parts without intramural plexuses Paravertebral 
sympathetic gangha and gangha m the bladder wall were 
normal Normal nerve bundles were found in random sections 
taken through the mesenterv of the small and the large gut 
The pancreas was histologically normal 

"We can onlv speculate on the relationship of this 
condition of agenesis of intramural plexuses to Hirsch¬ 
sprung’s disease It mav well he a severe variant of the 
disease, and this view is supported hr the observation 
of normal gangha in both conditions in a proximal part 
of the intestinal tract, gradually disappearing towards 
the pathological segment 

The aganghomc segment was, however, considerablv 
longer than in anv of the reported cases of Hirschsprung’s 
disease, and, in contradistinction to the tvpical case, 
there were no nerve bundles m the affected part of the 
intestine 

This case might illustrate a verv earlv disturbance of 
tho cramocaudal differentiation of intestinal neurones 
before the growth of nerve fibres into the bowel wall 

Summary 

We have presented the first study of the familial 
mcidence of Hirschsprung’s disease The evidence 
supports a genetic determination of the disease The 
over all chances of a male sibling of a known case being 
affected are about lino, those of a female sibling being 
effected are small 

We have produced a follow up report of 37 cases 
treated by rectosigmoidectomv 

A pathological studv of our 40 cases has uniformly 
confirmed the previously reported absence of intra 
' mural ganghon cells, and the presence of abnormal 
nerve bundles in the terminal undilated segment of 
bowel A review of pnbhshed reports shows that the 
length of the involved segment vanes considerably 
The hulk of the reported cases (over 90%) show patho 
logical changes m the rectum and part, or all of the 
sigmoid colon Less than 10% have extremely long 
abnormal segments which appear to he incompatible 
with life if untreated » 

A case is reported showing a hitherto unrecorded 
condition of agenesis of both nerve fibres and ganghon 
cells of the intramural plexuses distal to the duodeno¬ 
jejunal junction Its possible relationship to Hirsch¬ 
sprung s disease is discussed 

A theory is suggested to explain the lnstopathological 
findings m Hirschsprung’s disease and its variants 

We wish to thank the medical and surgical staff of the 
Hospital for Sick Children Great Ormond Street, for access 


to tlieir patients , Dr S Lawler and Dr I A B Cathie for 
deter min ing the blood groups of tho twins , and Dr Ekot 
Slater for the opinion on the fingerprints of the twins in 
family 36 Our thanks are duo to Mr Derek Martin, of the 
Department of Medical Illustration, for the photographs and 
the diagrams which were drawn bv Mr P G Cull 
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In the past three years several bacteriological lahora 
tones have reported an increasing incidence of penicillin 
resistant strains of Staphylococcus pyogenes in their 
routine work, and some wnters have concluded that the 
clinical value of pemcilhn is steaddv diminishing It 
seemed worth while, therefore, in a laboratory serving 
both an urban and a rural area, to see whether a clear cut 
distinction could he established between penicillin- 
sensitive and pemcilhn resistant strains of staphylococci, 
and, if so, whether this distinction was reflected in the 
cluneal manifestations of infection in the lesions where 
they were found 

The material for the inquiry was collected between 
November, 194S, and Mav, 1950, some from practitioners 
and two general hospitals, hut mostly from a Ministry 
of Pensions hospital containing special units for plastic 
surgery, paraplegia and chronic-wound infections The 
great majority of the patients from whom the material 
was obtained had previously received pemcilhn treatment 
in one form or another, and the paraplegic patients had 
had many courses Special study of the signs of mflam 
matron associated with these organisms was confined to 
the Ministry of Pensions Hospital Once it was found 
that the results of the bacteriological studies were con 
sistent irrespective of the source of the staphylococci 
only lesions containing these organisms in the chrome 
infections umt were studied 


BACTERIOLOGICAL IN VESTIGATIOX 

Jleihods 

Detailed investigations were made on the first 156 
strains isolated These were consecuta e strains isolated 
in the laboratory dunng the period of the investigation 
excluding onlv those.obtained from health! earners or on 
more than one occasion from the same lesion When an 
apparently representative collection from all sources had 
been obtained and the results were found to he consistent, 
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segments extending to tlie anal margin, which is tlie 
typical finding in Hirsclisprung’s disease Ganglion 
cells which -were m the process of formation at the time 
of onset of the disturbance would he imperfect (ganglia 
in transitional zone) 

We have found Do evidence in our histological material 
that the pathology is one of degeneration of previously 
formed ganglion cells, since reactionary changes, cellular 
infiltration, and fibrosis were not observed 

It is the accepted anatomical teaching that the ganghon 
cells of the intramural plexuses relay parasympathetic 
fibres , and that the sympathetic fibres pass through 
the plexuses uninterruptedly, having been relaved in the 
abdominal sympathetic gangha We postulate that the 
preganglionic parasyirtpathetic nerve fibres, fading to 
terminate at a ganghon cell, grow caudally between the 
muscle layers and in the submucosa for a considerable 
distance Thus nerve trunks would be formed in the 
aganghomc segment consisting mostly of these fibres 
with a normal component of sympathetic fibres One 
would expect the nerve trunks, as they include increasing 
numbers of nerve fibres m the more distal parts of the 
aganghomc segment, to increase in density and ultimately 
m size, and this is in fact what has been found 

Agenesis of the intramural ganghon cells would thus 
be the primary pathology, and development of abnormally 
dense and large nerve trunks, consisting of normal 
autonomic nerve fibres, a secondary phenomenon 

The 3 reported cases of zonal absence of ganghon 
cells with normal gangha both above and below cannot 
be simply explained on the basis of this hypothesis 
alone The occurrence of this rare vanant suggests 
that sometimes, in addition to the cramocaudal 
differentiation of intramural intestinal neurones, there 
is a caudoeramal differentiation with a final link up 
between the two A disturbance sometime before the 
completion of differentiation would explam the finding 





pjj y_InteitJnal tract from duodenojejunal junction to anal margin 

In a case of agenesi* of Intramural plexuses 



FI z 10—Representative section of bowel wall In agenesis of Intnmsnl 
plexuses (same cue as fig V) ( x 300) 


of zonal agenesis with normal gangha both above id 
below 

Our hypothetical view of the development of Hindi 
sprung’s disease is purely theoretical and was product! 
in an attempt to explam the lnstopathological °b$f na¬ 
tions Recently, howover, Prof J D Boyd balk 
drew our attention to the work of van Campenlont 
(1931), who demonstrated in chick embryos that difln 
entmtion of intestinal neurones m the foregnt prowl™ 
that in the hmdgnt, he also claimed that the intramural 
ganghon cells probably developed as aa outgrowth cl 
the thoracolumbar neural crest, and that the vapu 
played no part in their formation 


A Case of Agenesis of Intramural Plexuses 
The case reported below may possibly be a parhcnbdj 
severe vanant of Hirschsprung’s disease (seo fig 1 
We have not beon able to find any published repo 
of this condition 

A boy, agod 4 days, an only child, was admitted to 
Hospital for Siok Children under Mr G H Macnflb, 
complete intestinal obstruction from birth He vomitea 0 
foed, and throughout Ins life Ins bowels did no "P 0 
Abdominal distension wbb at first slight 

Laparotomy at the age of 4 days revealed dilated loops 
small intestine Tho distended parts tapered gradual y > ^ 
into an undistended terminal ileum without any 8 'g“ 
localised obstruction Tlie whole length of the largo in 
was completely undistendod but contained a small fi u ^ 
of meconium as fnr as the mid point of tho descending 
The meconium m the small mtestmo was apparen .T 
fluid A rubber oatheter was passed per rectum * n 
be guided under vision mto the descending colon ^ 

interference seemed indicated, and the abdomen , (he 

In view of the faot that no meconium had passed ^ 
abdomen was increasingly distended, the nbaom ^ 
reopened on the seventli day of life Distension ^ 

collapsed gut bad proceeded a little further H°° ™ r 
oolostomy was considered, but in view of the am 
condition only a trans\ erse spur colostomy was osta 1 ^ 

The ohild s condition deteriorated, and ho died a 
of 10 days without having passed meconium 

Necropsy revealed modorate dilatation of tho right n 
and \ entnole in tho heart, confluent lobular collapse, 
static congestion and aedomn of tho lungs loco used _ cr enSf 
purulent pontomtis a very fatty liver, a normal P“■ - ^ 
and the following changes m the gastro intestinal laic 
(Esophageal muoosa muoli congested Stomach m 
dilated, containing recent and altered blood m*„ 
mucus Duodenal contents dooply bloodstained ‘ " r-.-t 

. . . r~ xt _ini f.rn 1 . 


Progress! \ o 
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coliform bacilli, or non haemolytic streptococci, because 
their presence did not significantly affect the incidence 
of the specified signs of inflammation The presence of 
diphtheroid bacilli and micrococci was ignored In 2 of 
the patients studied pyrexia was discounted because both 
had severe urrnary infections as well as the lesions from 
which the staphylococci were isolated, which were trophic 
sores free ffon'i pus or surrounding inflammation 

i Clinical Findings 

The types of lesions from which the strains were isolated 
are shown in table h the numbers of each type in the 
whole senes are shown in column A, and those in which 
the clinical manifestations of infection were studied 
and analysed statistically in column B It will be seen 
that those m column B form a fairly representative 
sample In each column the lesions are divided into 
' those infected with sensitive and with resistant staphylo 
cocci The lesions have then been arranged m three 
' groups, according to the penicillin sensitivity of their 
staphylococci, group I bemg those in which sensitive 
organisms predominate, group n those with predomi¬ 
nantly resistant organisms, and group in those where 
the proportions were about equal. 

It will be seen that the lesions in the first two groups 
1 are in the mam distinct Group i, with 60 lesions, from 
60 of which sensitive staphylococci were isolated, includes 
all the acute and originally closed lesions and all the 
- chrome bone infections The resistant staphylococci 
’ m this group were obtamed from (a) a pennephne 
. abscess m a paraplegic patient admitted for a chrome 


TABLE H—TYPES OP LESIONS ASSOCIATED WITH SENSITIVE OB 
RESISTANT STAPHYLOCOCCI (EXCLUDING 31 STRAINS YIELDING 
P HEMOLYTIC STREPTOCOCCI) 


Nature ot lesions 

No Iron 
etaphyloo 
ieole 

A Whole 
series 

a which 
occi wore 
ited 

B Thofffe 
. studied and 
Analysed 

Sens 

Res la 

Sens 

Reels 

Group I tpredomxncmlly sensitive) 



- 


Abscesses bolls and carbuncles 

22 

1 

10 

1 

Chronic osteitis and subacute osteo 





myelitis 

15 

4 * 

14 

- 3 * - 

Tonsillitis 

3 

0 



Cellulitis 

3 

0 

3 

0 

Suppurative arthritis 

2 

1 

2 

1 

Septic finger or toe 

2 

0 

1 ! 

0 

Empyema of gall bladder 
Endocarditis 

1 

1 

0 

0 



Acute mastoiditis 

1 

0 




50 

6 1 

30 

5 

* Group II (predominantly resistant ) 





Postoperative Infections 

0 

28 

0 

18 

Pressure sores In paraplegics 

2 

27 

1 

22 

Puerperal Infections 

0 

5 



Burns and open traumatic wounds 

4 

11 

2 

6 

Months of sinuses 

0 

4 

0 

4 

Otitis medial 

0 

2 



Chronic balanitis 

0 

1 




6 

78 

3 

50 

Group III (sensitive, or resistant) 





Chronic ulcers (traumatic or due 





to stasis) 

16 

12 

15 

12 

Soft tissue sinuses 

5 

5 

4 


Dermatitis 

4 

6 1 



Otitis externa 

1 

1 



Para nasal sinusitis 

1 

1 



Urinary Infections 

1 

it 




28 

26 

24 

23 

Totals 

84 

110 

57 

78 


* All known to have acquired resistant Staphylococcus pyogenes in 
residual sinuses after operation In hospital 


t The middle ears were already draining and the organisms were 
isolated from ear swabs 

t From cystitis developing after repeated catheterisation for 
enlarged prostate 


TABLE m—INCIDENCE OF CLINICAL SIGNS OF INFLAMMATION 
IN LESIONS INFECTED WITH PENICILLIN SENSITIVE AND 
PENICILLIN RESISTANT STRAINS 





Inflammatory j 

signs 

Penicillin 
sensitivity of 
staphylococci 

Total 

Inflam 

matory 


present 

lesions* 

signs 

absent 

With 

WithoutJ 

Total 




pus 

pus 


Sensitive 

57 

9 

34 

14 

48 

Resistant 

78 

A3 

21 

14 

35 


X *“22 00 P <0 001 

* Exclusions explained in text. 


unnary infection from which a penicillin resistant 
staphylococcus had been isolated, (6) a case of chrome 
suppnrative arthritis, also in a paraplegic, and (c) 4 
cases originally admitted for chrome osteitis which 
aoquired a resistant mfeotion after admission to hospital 
Group n contains 84 lesions, 78 of which yielded resistant 
staphylococci, it is mainly composed of infected operation 
wounds, superficial trophic lesions in paraplegic patients, 
bums, and other open traumatic lesions, and low grade 
pueiperal infections where the staphylococci were 
isolated from the patient’s cervix In the 4 cases of long¬ 
standing sinuses the organisms were isolated from the 
months of the sinuses, which were too narrow for the swab 
to he inserted without touching the slon , staphylococoi 
were not isolated on subsequent occasions 

In group m, where little distinction could be drawn 
between those with sensitive and with resistant staphylo¬ 
cocci, the lesionB wore largely superficial ones, such aB 
ulcers, dermatitis, and soft tissue amuses 

A statistical analysis of the clinical findings (table nr) 
shows that manifestations of inflammation were noted 
in 48 of the 67 lesions from which penicillin sensitive 
staphylococci were isolated (i e , 84%) but in only 36 
of the 78 lesions yielding penicillin-resistant strains 
(i e , 46%) Suppuration waB noted m 60% of the 
penicillin sensitive group but in only 27% of the peni¬ 
cillin-resistant group In each case the difference is 
statistically significant The signs of inflammation were 
absent m 9 of the 67 lesions yielding sensitive staphy¬ 
lococci compared with 43 of the 78 yielding resistant 
strains —i e , 16% as against 66% 

DISCUSSION 

The published work on the penicillin sensitivity of 
staphylococci was reviewed by Morey et al (1949), and 
our flndmgB confirm several previous contentions They 
showed that resistant staphylococci might be divided 
into (1) naturally resistant or penicillinase producing 
organisms , (2) those with resistance acquired in vitro, 
associated with diminution of virulence, slower growth 
than the original strain, and inability to produce penicil¬ 
linase , (3) those with resistance acquired in vivo They 
considered that those reported as falling into the third 
group resemble naturally resistant staphylococci which 
have never been in contact with penicillin rather than 
those which have become resistant in vitro They 
concluded that there was no conclusive evidence that 
staphylococoi can become resistant by more than one 
mechanism Despite the fact that many patients in the 
Ministry of Pensions Hospital had chronically mfected 
open wounds which had been treated liberally with 
penicillin, no resistant non penicillinase producing strains 
such as might result from resistance acquired in vivo" 
were found in the swabs from this hospital 

Bondi and Dietz (1946) and Forbes (1949) found that 
the penicillin sensitivities of the non penicillinase pro 
duemg strains they isolated all fell witlnn a hunted 
range A similar sharp distinction between resistant and 
sensitive strains was noted m the present investigation 


310 TH E LANCET] DR SHERRIS, LADY PI OREY PENICILLIN SENSITIVITY IN STAPHYLOCOCCI 


[FEB 10, lfc,l 


the bacteriological observations Here restncted to the 
primary isolation and plate tests for penicillin sensitivity 

The swabs received were inoculated on blood agar plates, 
aerobically and anaerobically, and also on segments of 
‘ Cetavlon ' and 7% salt agar plotes In some cases the swab 
was then out off into Robertson’s cooked meat medium 

Strains of Staph pyogenes were tested for ooagulase produc 
tion on primary isolation by the - sbde method of Cadness 
Graves et al (1943), or, when the results of this test were 
equivocal, by the tube method of Fisk (1940) 

Tests for penicillin sensitivity were then made by streaking 
an inoculum of four or five colonies across half a ditcli plate 
A smgle control streak of the Oxford staphylococcus was made 
across the centre and a second organism streaked across the 
other half The ditch contained 10 units per ml of penicillin 
incorporated m the agar The plates were incubated for 
10-24 hours and read m the morning All strains reported 
sensitive showed an ei en band of inhibition on either side of 
the ditch approximating to that of the Oxford staphylococcus , 
those reported resistant grew up to or over the ditch at the 
site of heaviest inoculum, with an increasing zone of inhibition 
as the mooulum became dilute, but in no case was the zone 
as great as that of the Oxford staphylococous This latter 
appearance was described by Barber (1047) as characteristic 
of penicillinase producing strains, and is m contrast to that 
of organisms resistant to penicillin but not destroying it, 
where growth proceeds evenly up to, or over, the ditch 

The strains were kept for detailed bacteriological study 
of penicillinase production or quantitative assessment of 
sensitivity by subcultunng from the original plate on to 
broth agar slopes, and were maintained m stock culture 
under liquid paraffin by the method of Morton and 
Pulaski (1938) After the period of collection all but 3 
of the sensitive strains were recovered from stock culture 
and were tested quantitatively for penicillin sensitivity 
by the following method 

To ensure uniform conditions for all strains, 00 ml quantities 
of broth containing commercial crystalline* pomciUin G in 
concentrations of 0 0025, 0 005, 0 01, 0 02, 0 04, 0 08, and 0 10 
unit per ml were distributed m 3 X */, in tubes in 1 ml 
amounts A set of these tubes for each sensitive organism 
was inoculated with 0 025 ml of a 1/100 dilution of an overnight 
culture of its respective staphylococous One set received a 
similar inoculum of the Oxford staphylococcus In two 
instances the turbidity of the ovomight Culture, as judged 
by the naked eye, was less than tlmt of the Oxford staphyio 
ooccus, and the dilution of those cultures was modified 
appropriately 

All the tests were incubated simultaneously at 37°C for 18 
hours, and the first tubo showing no turbidity to the naked 
oye was taken os the end point In all cases this was clear cut 

All but 8 of the resistant strains were recovered from 
stock oulture, and these, together with the sensitive 
strains, were tested directly for penicillinase production 
by a method similar to that described by Bondi and 
Dietz (1944) 

Plates inoculated with the Oxford staphylococous Mere 
prepared according to tlie cylinder plate method of Heatley 
(1944) Into the cups were pipetted equal quantities of pern 
oillin solution containing 5 units per ml and of overnight 
cultures of the staphj locooci A control cup on each plate 
contained equal quantities of the penicdlin solution and of an 
overnight culture of tho Oxford staphjlooocous The plates 
were incubated overnight at 37°C and the diameter of the 
zones of inhibition round the oups measured noxt morning 

No attempt was made to assess quantitatively the 
resistance of penicillinase producing strums, because 
Kirby (1945) and later workers (see Florey et nl 1049) 
have shown that the end pomt obtained depends on the 
size of the inoculum 

Eesults v 

Of the 226 strains of Staph pyogenes isolated from 
224 lesionB, 97 were reported “ sensitive ” and 128 
“ resistant ” bv the plate method From one bedsore 
both sensitive and resistant staphylococci wore isolated 
from the primary plate 

On direct testing for penicillinase production the 
difference between the two varieties was distinct, for no 


zoue of inhibition was produced round the cups contain™- 
the “resistant” Btapliylococoi, whereas tho cupg me 
taming the “ sensitive” Btaphylococci wore Biirroonded 
by a zone of inhibition whose diameter was in crew us> 
within 0 3 cm of that surrounding tho control cup 
containing the Oxford staphylococcus The diameter 
of the zone of inhibition around tins control cup rant] 
between 2 2 and 2 5 cm , with an average value of 2 4cm 
Quantitative testing of the “ sensitive ” strains demos 
strated that all produced an end point ol inhibition 

TABLE I-PENICILLIN SENSITIVITY OF 145 OUT OF 166 COL 

SEOUTIVE STRAINS OP STAPHYLOOOCCI REOEIVED AT TO 
LABORATOBA 


Penicillin sonsitlyo strains 


Total 

1 

Inhibition In units per ml j 

roelstunt 

penldlltaM- 

products 

strata 

/ | 

0 005 

0 01 

0 02 

0 04 

0 08 

65 

4 

7 

33 

10 

1 

90 


3 sonsitlvo and 8 resistant strains woro lost In stock culture 


witlnn the range examined These results are set out u 
table i . 

All the strains exammed could thuB be divided sliaiptj 
into two classes—(1) resistant or penicillinase producing, 
and (2) sensitive or non penicillinase producing— 
the sensitive class falling within a limited range of 
sensitivity between 0 005 and 0 08 unit per ml. unto 
the conditions of the test (The Oxford staphylococci 
was sensitive to 0 02 unit per ml) 


CLINICAL INVESTIGATION 

Methods 

In the chronio infections ward routine swabs w* 
always taken on the patient’s admission and thereafter 
once or twice a week Notes were made on the presence 
or absence of signs of inflammation before the bacterio¬ 
logical findings were known In the rest of tho hospital 
swabs weie taken as the doctor in charge of the case 
thought necessary 

On receipt of the laboratory report each patient in 
the group investigated clinically was visited by oneo 
us and information was also obtained from the no 
staff Further visits were made to assess the progrt 53 
the lesion and its relation to the presence of staphylococci 
In some cases the information was not complete anat 
is reflected in the different totals in tho tables 

Records were kept of the type of each lesion, 111111 
each visit the presence or absonco of the following 
of inflammation was noted (I) erythema, oodomn, “ 
tenderness around the lesion , (2) pus formation, 

(3) pyrexia In some cases—notably deep seated ^ 
tions in paraplegics—it was not possible to demons^ 
the first of these signs No attempt was made to ^ 
the manifestations of infection quantitatively " 
of the wide differences in the seventy of tlio c 9 
depending on their site, extent, and duration ana 
reaction after penicillin was administered The mves g 
tion was solely concerned with the presence or a 
of tho specified signs of infection during the tun 
Btaphylococci were known to be present 

Exclusions i„rnCCl 

The 31 lesions infected with p hfflmolytic strepto 
in addition to tho staphylococci were excluded j r01 ' , f j 0 
clinical assessment, os wore 50 cases in various hosp’ , 

and general practices beyond the reach of the c 1 
investigator and 9 others m winch complete inform 
on all the criteria could not bo obtained The rom 
lesions, winch were included in the statistical en 1 

totalled 135 , 

We litivo not excluded lesions in winch tliero 
additional infection with Ps pyocyanea, Proteus Wigan , 
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fossa and groin. The loss was largo for three days and attacks 
-came every few minutes she had the feeling that her insides 
were being pressed down into the \ agina, and she was doubled 
up with pain No medicines had been effective She had no 
frequency of micturition Her appendix was removed 4 or 5 
years ago, but this made no difference to the seventy of her 
attacks She had been advised to have her uterus removed 

Examination —Her physique was excellent, and no abnor 
! mality was found on general examination Pelvic examination, 
without an anaesthetic, showed that her uterus was antev erted, 
small but not infantile of the type often found in nulliparous 
women of her age The ovones wero both palpable, but not 
tender A point to the nght of the fundus uten, but distinct 
from both ovanes and uterus, was acutely tender to gentle 
bimanual palpation No other evidence of diseaso was found 
Peine examination imder anresthesia revealed no abnormality 

Cystoscopy and Pyelography —Cystoscopy showed marked 
pseudomembranous tngomtis and basal cystitis Catheters 
passed easdy mto the ureters The Braasch bulb size 10 was 
tight size 22 met with firm resistance to extraction, particu 
larly on the nght Gradual dilatation to Braasch 24 was 
■successful On extraction of the bulb, white stringy flecks of 
mucosa came out of the ureter, probably from an extension 
of the pseudomembranous patches in the bladder The 
ureters were tortuous and irregularly dilated, indicating cliromc 
uretentis The nght renal pelvis was dilated and the emptying 
1 film showed a large residue of dye There was no renal ptosis 
Dime taken during the examination was normal and stenle 
Recovery was complete m 24 hours -the patient left hospital 
•36 hours after her admission 

Result —Smce the dilatation of the ureters, there has been 
mo pain or discomfort with menstruation. The mental and 
physical effeot upon the woman has been dramatic 

Case 3 —Mrs C, aged 25, morned 4 years, no cluldren 

Symptoms —Her menses started at the age of 16, but then 
stopped for 6 months At 10 they became regular, with no 
1 discomfort After her matriculation she experienced somejiam 
at her periods It gradually increased until at 19 she had to 
go to lied immediately sho started menstruating Standing or 
' walking aggravated her discomfort and sho felt that her 
“ insides wero dropping out ” A variety of medicmes and 
hormone treatments did not relieve hor, nor did physio 
therapy Dilatation and curettage had no effect Because of 
the fixed idea that sho was imperfectly mado, she refused to 
become pregnant, and she became terrified of childbirth 


The pain was spasmodic and sev ere, chiefly m the left side 
and in the left iliac fossa but sometimes in tho back There 
was no frequency of micturition but she had found that if 
she retamed hor urrne for any length of time the pam worsened 
She complained of deep dyspareuma and 2-3 hours pam, 
simulating her menstrual pam, after orgasm at any phase of 
the mterroenstrual cycle 

Examination —Tho only abnormality found on general 
examination was slight ptosis of the right kidney Vaginal 
examination showed a small and antiflexed uterus , tho right 
ovary was prolapsed but not tender, the left ovary was 
palpable high up, without discomfort There was a localised 
area of tenderness to the left of the body of the uterus where 
bimanual palpation caused pam “ similar to menstruation ” 

Cystoscopy and Pyelography —Cystoscopy showed tngomtis, 
spreading up to and involving both uretenc onflees Catheters 
passed freely mto and up both ureters Retrograde pyelo 
graphy revealed bilateral uretentis, the left ureter being more 
affected than tho nght (fig 2) In the ereot poBture there was 
considerable ptosis of the nght kidney but no ureteno kink 
The emptying picture showed that neither kidney retamed 
any dye Braasch bulbs met with some resistance, but the ~ 
poll ic ureter was gently dilated to receive size 24 Recovery 
was complote m 24 hours 

Result —Smce the ureters were dilated, menstruation has 
been entirely free from the left sided spasmodic pam There 
is no longer dyspareuma or pam after orgasm After “ that 
awful pam ” went Bho developed an entirely different outlook 
on life and wanted to bo told all about childbirth. I have 
recently heard from her that sho is pregnant and very happy 

DETAILS OF PROCEDURE 

Before discussing these cases it may he well to state 
precisely how the investigation was made 

The patient was amesthetised with sodium thiopentone on 
a urological operating table so that the X ray pictures could 
be taken as soon as tho investigator said the word Dr Ernst 
Widnch performed the urological investigations for me, and 
Dr I A. Brotman tho radiological examinations The order 
of procedure was as follows 

1 Vaginal examination 

2 Cystoscopy A specimen of urine was colleoted in a sterile 
container 

3 Ureteric catheters passed 

i Control film taken 



5 Injection ot 5-6 ml 12 5 % sodium iodide 
into each ureter 

0 Filling picture taken 

7 Catheters withdrawn Dilatation of the 
ureters with Braasch bulbs up to size 22-24 
(according to resistance) 

8 Table rotated into vertical position fdr ereot 
picture 

0 Emptying picture token in horizontal position 

The films are developed immediately and 
unless thoro is any indication for further 
investigation the whole procedure occupies 
a maximum of 20 minutes If there is 
any evidence of infection 4-6 ml of 2% 
Argyrol is instilled mto each ureter, and 
intramuscular penicillin (600,000 units) is 
given m a single intramuscular dose If it 
is behoved that infection is due to a penicillin 
resistant organism, streptomycin 0 6 g may 
be given 6 hourly for 24 hours Most patients 
have little or no postoperative discomfort 
and return home 36—48 hours after admission. 
Occasionally there is pam for 12-16 hours, 
which is treated with antispasmodics 

DISCUSSION 

About 3% of women suffer from 
intractable or disabling pam at the 
menses All pam m the human body is 
unnatural and has a cause “ Physio 
logical pam ” is a contradiction in terms 
"Wharton (1943a) follows accepted prin¬ 
ciples and divides dysmenorrhcea mto 
primary and secondary types 1 the 
term ‘ primary dysmenorrhcea,’ ” he 
writes, “is synonymous with essential. 
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Evidence has been produced to shew that resistant 
staphylococci are isolated more frequently from hospital 
mpatients than from the population at large Forbes 
(1949) found that the proportion of resistant strains in 
staphylococci isolated from lesions contracted outside 
hospital was 12 6% compared with 68 4% from those 
contracted mside Rountree and Thomson (1949) 
showed that, in their senes of lesions associated with 
resistant staphylococoi, 54 had been cross infected in 
hospital compared with 8 infected before admission 
Cairns and Summers (1950) reported that "78% of the 
staphylococci isolated from hospital infections were 
resistant to penicillin compared with 19% of those 
isolated from closed abscesses present on admission, 
moreover, the proportion of resistant strains isolated 
from patients admitted to hospital with open infections 
rose with increasing stay in hospital Barber et al (1949), 
investigating the earner rate of staphylococci in a 
maternity hospital, found 70-80% of resistant strains 
among the staphylococci isolated from earners but found 
none among staphyloooccal earners in a control group 
outside hospital 

Less attention has hitherto been paid to the lesions 
associated with resistant and sensitive organisms and the 
clinical manifestations of infection with the two types 
In the present senes penicillin sensitive staphylococci 
were mostly isolated from acute lesions closed till operation 
or from chrome bone infeotions, some of which were of 
long standing and due to gunshot wounds in the 1914—18 
and 1939—46 wars Resistant staphylococci, on the 
other hand, were mainly isolated from postoperative 
wounds, half of which followed plastic repair, and from 
other superficial lesions such as trophic sores in para 
plegic patients These results appear to support the 
view that the high proportion of penicillin resistant 
strains now being isolated in bacteriological laboratories 
is a result of either the high carrier rate of these organisms 
in hospital staffs or their greater ohances of survival in 
an environment where penicillin abounds Our clinical 
analysis shows, however, that the high earner rate is not 
a reflection of the relative incidence of resistant and 
sensitive strains present in serious inflammatory infeo 
tions The specified signs of infection were found signi¬ 
ficantly less often m lesions yielding resistant than m 
those yielding sensitive staphylococci 

In view of the different types of lesion with which 
they were associated, this result cannot be interpreted as 
indicating that the resistant strains were less virulent 
than the sensitive , but the difference in the inflammatory 
signs associated with the two types of infection may help 
to bring into perspective the clinical importance of the 
reports of an increasing incidence of penicillin resistant 
staphylococci 

CONCLUSIONS 

In this study there was i clear baotenological distmc 
tion between penicillin sensitive and penicillin resistant 
staphylococci All sensitive strains were of the same 
order of sensitivity as the Oxford staphylococcus and all 
the resistant strains produced pemcillinaBe , 

The two types of staphylococoi were m the mam 
associated with different types of lesions—the penicillin 
sensitive strains with acute and closed or deep seated 
infections, whether acute or chrome, the resistant 
strains with superficial lesions 

The penicillin resistant staphylococci were significantly 
less often associated with signs of inflammation or 
suppuration than the sensitive strains 

We wish to thank the many doctors who gave us their 
permission to carrv out tlus imestigation on their patients 
Dr A Wilson for continuing the routine bacteriological 
examination after one of us (J C S ) had left the laboratory , 
the ward sisters of Stoko Mandoville Ministry of Pensions 
Hospital for tlieir willing cooperation m obtaining data , Miss 
Honda 11 and Miss Ridloy Thompson for the typing We 


are also indebted to Mr P H Leslie for the statistical analni! 
of the figures obtained, and Dr R L Voflum for his entimnu 
of the baotenological section 
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URETERIC DYSMENORRHCEA 

Grahtly Dick Read 
MX, MD Comb 

Three cases of intractable pain at the time of Ibt 
menses are recorded here as examples of one type tf 
dysmenorrhcea The ongm and nature of the pain 
discussed, and a method of investigation and treatment 
is suggested 

CASE RECORDS 

Case 1 —Mrs A, aged 36, no ohddren , 8 week abortion 
10 years ago , no other pregnanoy 

Symptoms —Menstruation was precedod by backache for 
several doys and Bho Buffered from lassitude and depression- 
At first the pam was suprapubio and extended across tbr 
lower abdomen It was most severe on the right, and extend™ 
upwards around the right lom thore worn exacerbati«» 
every few mmutos, which doublod her up This phase of 
menses was aoecfmpaniod by distension of the abdomen, l 
sensation of pressure and fullness m the \ agma, and somelm** 
froquenoy of micturition There was a bright red loss foroor 
day, followed by drainage for anything up to ton davs. 

-Examination —She was a tlun, alort, healthy, and active 
woman. A slight, low dorsal scoliosis, and ptosis of the ngt 
kidney wore the only abnormalities found on genoral examint 
tion Pelvic examination both with and without an oatf- 
tlietio revealed nothing that could aooount for her sympt° m ' 
Her urine was normal , 

Intravenous pyelography allowed ptosis of the right kiowj 
associated with kink ing of the urotor immediately bemv i- 
junotion with the renal pelvis Both ureters were tortuom* 
irregular in outline 

Cystoscopy and retrograde pyelography showed mild tngom 
The ureteno catheters passed oosily The right umter 
dilated with Braasch bulbs up to size 22 The Jj 1 .^ 

was normal m position, and the left ureter loss ^ nn 
the right (fig 1) Radiography in the eroot position d 
strated that the right kidney dropped into the ngu ^ 
fossa Brine oolleoted during the investigation was no _ 
and sterile minus f 

Treatment —Nephropexy was undertaken, using J; n 

method of slinging by dosing tho lower opening of' 
neplino oapsule The sympathetic nerve supply and 
rupted by stripping the renal artery baok to the nor J% raro 
also stripping the upper end of the ureter Recovery 
the operation was unevontful , 

Result —Since the operation, all menstrual P cn ° d 
been free from pam There has boon no premenstrual bnc ^ 
lassitude, or depression The menstrual flow ^ ostS K°ib u> 
days only, and ceases abruptly She has put on 
weight and can walk 2-3 miles without backache or A, 
She no longer dreads her menses and reports that hor oi 
on life is entirely different 

Case 2 —Mrs B, aged 43, no children , one nnflcnrnog 1 ' 

about 15 years ago lmpvshw 1 

Symptoms —From the menarclio at 13 she had ai J ^ ,t 
some discomfort at menstruation For the last 20 J 1 
had been worse, and for tho last 10 years sho had I * 0 g^ 
severe pam which came on with the menstrual ho 
dreaded the beginning of menstruation ^ 

The pam was suprapubio at its onset- extending nc ,„ nor 
lower abdomen to tho right llmo fossa but not to the pos 1 
renal area Thore was somo stabbing pam in tho Jen 
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issues of that ureter Mill record the greater sensory 
eachon and take precedence over the afferent response 
if the uterus and the other ureter, m keeping with 
Sherrington’s (1906) theory of the common path The 
converse occurs when the ureters are healthy and the 
uterus is disorganised by disease 

* The fear tension pain syndrome can he arrested by 
eliminating either the psychic or the somatic causes 
The pain can he relieved by drugs and analgesics The 
psychiatrist can break dorm the syndrome by psvchic 
-rectification and the therapeutic implantation of rational 
fear destroying mental processes Destructive operations, 
such as presacral sympathectomy or hysterectomy, can 
be performed This is applicable both to ureteric tension 
and to certain dorms of dysmenorrhoea which are associ 
ated with spasm of the utenne musculature If presacral 
sympathectomy is performed, the nerves which convey 
psychic stimulus are removed and therefore the tension 
is not increased by efferent discharges The same 
smdrome can also be broken down by stretching the 
[ spastic muscles But the mechanism of relief by dilatation 
requires further explanation 

Relief by Dilatation 

Dilatation of constricted orifices in the body often 
relieves spasmodic pain temporardr, though it does not 
remove the cause The extent of tissue destruction from 
careful dilatation is negligible no structural change 
' takes place that could prevent a recurrence of spasm after 
' a short time, and indeed if these cases are treated purely 
by surgical procedures without attention to the patients’ 
mental attitude many have a recurrence of pam after 
2-3 months W lifted Shdw (194S) writes “ It is difficult 
• to understand why dilatation of the cervix cures the pam 
in spasmodic dvsmenorrhceas ” Dilatation does not 
cure it is an important accessory to relief The stretching 
of the circular muscle fibres and connective tissues 
prevents painful spasm for a short time and establishes 
confidence that the dvsmenorrhcea is relieved. The 
menses are no longer feared and the efferent sympathetic 
nerves do not, through emotional excitation disturb the 
. normal harmony of action of the longitudinal and circular 

- muscle fibres that produce painless peristalsis This offers 
an explanation for Wharton s (1943b) statement If one 

- can give the young woman a few months of relief from 
dysmenorrhea she may have no more trouble from it 

. and require no more attention ” Excessive tension and 
spasm does not recur m women when the primary cause 
has been psychogenic, therefore pam is absent when 
the fear of pain has been obviated by painless menses If 
through psychic stress anxiety again becomes established 
pam will return Dilatation of the ureters will have 
. to he repeated and psychological rectification again 
undertaken, until the bases of her fears have been 
eliminated. 

t STJMMAET AND CONCLUSIONS 

Three cases of intractable incapacitating dvsmenorrhcea 
are recorded, m which there was no evidence of utenne 
or ovarian disease. Stricture or spasm of one ureter was 
diagnosed in each case, and treatment of this condition 
resulted m complete relief from menstrual pam 

Cystoscopy and retrograde pyelography should be a 
routine procedure m the investigation of intractable 
dysmenorrhea Hysterectomy or presacral sympathec¬ 
tomy should not he advised until the urinary tract has 
been examined. 

Dysmenorrhcea is often the somatic manifestation of 
a psychological state, resulting m the fear tension pam 
svn drome 

I •spsti to express mv thanks to Dr IVidnch and Dr I A 
Brotman both of Johannesburg, for collaborating -with me in 
these investigations 
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In a study of the effects of surgical operations on 
nitrogen and electrolyte metabolism (Wilkinson et al 
1949,1950) it was shown that immediatelytafter operation 
the urinary excretion of nitrogen and potassium was 
increased, whereas that of sodium and chloride was 
decreased This appeared to he a fundamental part 
of the body’s response to injury and to be independent 
of the type of surgical operation , it was not abolished 
by dietary measures Whether or not corresponding 
changes took place in the composition of the blood 
6eemed to he worth investigating, and the results 
obtained from 30 patients, studied in two groups, are 
reported here 

METHODS 


Group I comprised 4 healthy volunteers who acted as 
controls by submitting to dietary restriction but. not to 
surgical operation, and 20 male patients who underwent 
surgical operation Of the latter, 17 were submitted to 
partial gastrectomy, and 1 each to gastro enterostomy, 
splanchmcectomy, and vagotomy plus gastrectomy 
Blood was withdrawn at least once before and again 
two days, four days, and fourteen days after operation 
In some cases more frequent sampling was possible 
during the postoperative period In all cases blood was 
withdrawn without stasis into a glass svnnge sterilised 
by autoclaving, transferred to tubes containing any 
necessary anticoagulant, and analysed without delay 
In most samples determinations were mode of plasma- 
proteins (micro-Kjeldahl, with magnesium sulphate as 
the fractionating agent), non protein nitrogen (micro- 
Kjeldahl), chloride (Yan Slyke 1923), and carbon 
dioxide combining power (Yan Slyke and P ullen 
1917) In some cases, limited unfortunately by the 
undesirability of repeatedly withdrawing large samples 
of blood, some or all of the following were also determined 
serum sodium (Peters and Yan Slyke 1931), urea (Yan 
Slyke 1929), ammo acid nitrogen (Frame et ah 1943), 
creatinine (Folin and Wu 1919), and unc acid 
(Fohn 1930) Determinations of bienioglobin were made 
by the carhoxyhtemoglohm method with a~ Haldane 
hremoglobmometer calibrated so that 100% represented 
14 8 g of haemoglobin per 100 ml. of blood 
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idiopathic, intrinsic or functional dysmenorrhcea ” 
Fluhmnnn (1939) prefers the terms intrinsic and oxtnnsie 
In point of fact, however, there is no such entity as 
primary or intrinsic dysmenorrhcea menstrual pain is 
secondary to definite pathological disorders But these 
are not necessarily uterine , the disorder may he located 
elsewhere—even at the psychological level 
These three cases, which are examples of a large 
category, call attention to a postulate which oannot he 
too frequently stated—that gynrccology is the science of 
the whole woman Manifestations of disease in the 
female organs or reproductive function may he primary 
and local, hut they may also be secondary to the dis¬ 
organisation of almost any physiological function in the 
body Psychological factors are, of course, of supreme 
importance 

The three patients had received all the usual 
medical and surgical treatments Pam relieving drugs, 
hormones, sedatives, and tomes had been exhibited 
without appreciable benefit Each patient had undergone 
dilatation and curettage before consulting me Two of 
them had had their appendices removed, but no evidence 
of inflammation was reported Presacral sympathectomy 
had been advised in all three cases, and the two elder 
women had been urged to undergo hysterectomy But 
none of them had been cystoscoped or had the unnary 
tract examined 

Pam of Ureteric Origin 

No tumour, neoplastic change, or inflammation could 
be found to account for their intense pam, which was 
spasmodic, severe, and incapacitating, and occurred only 
at the onset of menstruation The site and nature of the 
pam were the same in all three cases 

Hunner (1928), in his outstanding paper, “What the 
gynecologist should know "about urology,” recorded 
tins form of dysnienorrhroa He attributed it, however, 
to inflammatory stricture of the ureter, whioh does not 
explain many of the associated phenomena Monson 
(1942) refers to these manifestations of ureterio spasm 
but puts the pam not at Morns’s point but in the broad 
ligament /one, and appears to regard infection as the 
mam rotiological factor This is a mistake Speransky 
(1936) is nght when he says that “ m our diagnosis we 
actually fasten on the result and do not take into account 
the mechanism of the pathological process ” 

It is not sufficient to asonbe spasm and stricture in one 
part of the ureter to inflammation without offering some 
explanation of the manner of infection Although direot 
or primary infection of the lumen of the ureter has been 
recorded by various authors, the inflammation which 
gives rise to stricture and spasm is intramural, and the 
infection is conveyed by lymphatics The lymphatios of 
the pelvic ureter empty into the hypogastric lymph- 
nodes, which also receive lymph from the cervix and the 
body of the uterus Segmental lymphatic drainage of 
the ureter is generally recognised, but Mackenzie and 
Wallace (1936) pointed out that free anastomosis may 
ocour under certain conditions, allowing both ascending 
and descending intramural infection In this way 
the ureter may become infected from the cervix or 
body of the uterus, and Hunner’s (1926) contention 
that ureteric stricture can arise from distant foci of 
infection, such as the teeth, tonsils, and sinuses, may 
be justified 1 

Infection leads to inflammation, and the latter causes 
spasm The constriction may be acute, subacute, or 
chrome, according to the patient’s ability to overcome 
the infection The local spasm may not be sufficiently 
severe to cause pam, for constrictions in the lower third 
of the ureter may be demonstrated by pyelography in 
women who have pam only at the menses that is to 
sav the constriction remains between the periods but 
only becomes painful with the onset of the menses 


This may explain the observations of Pelouzo ( 1941 ) that 
Hunner claimed to have encountered clinically n iy,j 
strictures m 8 years, whereas 479 necropsy sp«iro fM 
examined by five investigators faded to reveal a unde 
primary stricture Is it not possible that in the rdaiatton 
of death maoroscopio evidenoe of antemortem spun 
may be obliterated T “ Spasm simulating stnotoremiT 
inject an element of confusion,” say Lowsley and Kmna 
(1944), and fibrous tissue appears m and about muscles 
in a state of persistent spasm 

Spasm of smooth muscle is nocompniued by vaso¬ 
constriction it is probably this that is responsible for 
the acute intermittent pam of ureteno dysmenorrhcti. 
Uterine spasm causes a dull suprapuhio noho which 
extends aoross the lower abdomen and is not cobc, bat 
the relative ischaemia of the ureter is accompanied br 
pain which increases m intensity with each peristaltic 
wave Langley and Anderson (1896-90) demonstrate! 
ischaemia of pelvro viscera on stimulation of the hypo¬ 
gastric nerves, and Lewis (1932) showed that severe and 
paralysing pam develops in muscles with restricted Wood 
supply Peristalsis in the ureter is not arrested by fool 
areas of intramural infection, although local spun 
confines the infective agent 


Psychosomatic Aspccts-qf Dysmeiwrrhma 

Tho psychological effect of menstruation has boon 
discussed by a very large number of workers, most of 
whom agree with Naher (1931) that “ dysmenorrhea 
is generally of psychogenic origin ” Dunbar (1938) gins 
an extensive bibliography of this aubject Tot from 
theso pubbshed observations there is one omission—tho 
ureter is not referred to The effect of psyohio mflnenea 
upon the uterus and its functions occupies the attention 
of all these authors, though there seems to he no explain 
tion of the mechanism by which psychical influence cm 
produce the results ascribed to it 

The three oases I record here as examples of uretene 
dysmenorrhcea exhibit many symptoms whioh preuourtj 
have been considered uterine in origin, but which vck 
eliminated by treatment of the ureter Ureteno penstw 4 
recurs at intervals corresponding to the attacks of colic 
complained of by the three women is any rhythm'** 
utenne spaBm reoogmsed that could account for' 1 " 1 
phenomenon 1 All three spoke of a sense of fullness 
and dropping in tho vagina, and this symptom,*®®’ 
disappeared after dilatation of the lower third of 
ureter ; 

The fear tension pain syndrome (Dick Bead 191®) ’ 
applicable to the inflamed pelvic ureter, which is 8upp lie0 
through the hypogastric plexus by the same nerves at 
under emotional stress, give rise to the abnormal teiisiotti 
and therefore the pam, of labour The onset of mensu® 
tion, whioh is a continual reminder of the reproduc 
process, is not only accompanied by the fear of 
comfort, hut wakes up the underlying causes of auI ! 1 
associated with the whole reproductive function, vn 
originated in what we will term “psychic trauma 
an earlier ago the result is an ovoraotiTity o* ^ 
sympathetic nervous system out of all proportion to 
intensity of the afferent stimulus The already B P as 
ureter, which has been subjeoted, with tho other P“ 
viscera, to premenstrual congestion, receives a v )° ^ 
added stimulus, which causes such tension that ^ 
threshold of pam is crossed Tho vicious circle is 
established, for the presence of pam justifies tho 
which, through the sympathetic nervous system, 8tl , 
lates the circular smooth muscle fibres of the ur ^ 
thereby increasing the tension and the pain, unt ^ 
severe and incapacitating condition arises It , 
asked why tho ureter should give rise to pain if,thf° 8 
the hypogastric nerves, the uterus is subjected to 
same efferent nervous discharges But if the uterus 
healthy and one ureter is inflamed, tho supersonsnwv 
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Chloride , 

The concentration of chloride m the blood usually foil 
slightly for the first day or tivo after operation, and 
thereafter rose until it was significantly higher than 

before opera 
tion In some 
cases the plas- 
ma chloride 
concentration 
showed a 
slight tran 
sient fall, but 
usually it was 
u n altered 
throughout 
the period of 
observation 
Calculation 
showed that 
the chlondo 
concentration 
not only of 
the plasma 
but also of 
the ervthro 
cy tes 



pig 2_Changes in hmmmtocrit »nd amounts of 

hemoglobin and rod colls after partial gastrectomy 


substantially constant, and that the changes in whole 
blood were due to changes in the relative proportions of 
plasma and cells 


Sodium and Potassium 

In 3 or 4 patients the plasma sodium fell slightly, the 
' average decrease being 17 mg per 100 ml. These 
changes were similar to those in chlondo , but, as in the 
case of clilonde, did not seem to be of sufficient magnitude 
to account for the marked decrease m unnary output of 
" sodium in the days immediately following surgical 
operation 

1 Potassium was determined m the serum in only a few 
cases There was no marked alteration in the post 
operative penod, although there was at that time a very 
* significant increase m the unnary output of potassium 

' The - discordance between the plasma and unnary 
findings suggests that, whatever may be the initial cause 
of the metabolic disturbances, there is some interference 
with the normal renal control of the electrolyte balance 
Such an interference may be attributed to an increased 
production of adrenocortical hormones , mdeed, several 
investigators claim to have demonstrated this 


RESULTS IN GROUP II 

Even more than at a later stage, on the day following 
operation the composition of the blood was liable to he 
disturbed by tho intravenous administration of fluids 
Nevertheless certain general trends could be distinguished 
The data are summarised in the accompanying table 

In all 10 cases the plasma volume was lower on the 
day following than on the day preceding operation, and 
although the amount of change was not always great 
it seemed to he real In 9 of the cases there was also 
some hcemoconcentration Evidently m addition to 
the loss of blood at operation (much of which was, m 
any case, replaced by blood transfusion), there had also 
been a loss, by some other route, of plasma This 
meant that, although the changes in plasma protein 
concentration observed at a later stage were not observed 
on tho first day after operation, there was at that'time 
an actual decrease m the total amount of circulating 
plasma protein This decrease was considerable, and 
avernged about 16% of tho calculated preoperation 
quantity (range 8 2-29 7%) , it was in many cases far 
too large to he explained entirely by loss of whole blood 
at operation Moreover the decrease m circulating 
protein was disproportionately a decrease m albumin 
Infusion experiments have shown that plasma proteins 
are metabolised slowly, and on this basis the observed 
decreases are too largo to he explained by oxidatiom 
The protein, accompanied by plasma water, must have 
left the circulation for some othor fluid compartment 
The same conclusion may be drawn from the similar 
decreases m the total amount of cldonde and sodium 
ions in the.circulating plasma—decreases which were 
not paralleled by changes m concentration and which 
occurred at a time when unnary output of these ions 
had also decreased 

The measurements of tho “ thiocyanate space,” an 
attempt to determine the volumo of extracellular fluid, 
were not entirely satisfactory The changes observed 
were never large, wore mconstant m direction, and, in 
view of the inaccuracy of the procedure, were probably 
justly interpreted as insignificant The avorage for the 
10 cases was a loss of 38 ml, compared with an average 
plasma loss of 478 ml 'This would mean (smoe the 
thiocyanate space is a measure of the total extra 
cellular space, including the plasma) a transference of 
plasma water and (though not necessarily wholly) 
certain plasma solutes, from tho vascular space to the 
extracellular extravascular space 

It is not to be supposed that there is a physical esoape 
of plasma from the circulation , the changes in chemical 
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Group II included 10 patient®, of whom 4 were sub¬ 
mitted to partial gastrectomy, 2 to gastro enterostomy, 
2 to splenectomy, 1 to cholecystectomy, and 1 to 
nephrectomy In these, plasma proteins, serum sodium, 
and serum chloride levels were determined the day before 
and the day after operation Further, in an attempt to 
gam information as to quantities ns well as concentra 
tions, the plasma volume (Gibson and Evans 1937), and 
the thiocyanato space (Bowler 1944) were measured 
For these determinations 20 ml of blood was withdrawn 
by venepuncture, and then through tlio, same needle 
5 ml of 0 24% blue dye T 1824 was injected, followed 
by 10 ml of 6% sodium thiocyanate The exact amounts 
injected were determined by calibrating the syringes used 
for the amount they delivered from the 6 or 10 ml mark , 
in the case of sodium thiocyanate the fluid remaining m 
the needle after the injection was not included From 
a vein m the other arm 16 ml of blood was withdrawn 
ten and thirty minutes after the dyo had been injected 
The blood was allowed to clot, and after an initial spuming 
the supernatant serum was spun again, and used for-the 
estimations The plasma volume was calculated from 
the concentration of T 1824 in the ten minute sample 
found by direct determination, and the thirty-minute 
sample, after suitable treatment, was used for determining 
the thiocyanate spaco The estimations were made with 
a Spekker photo electric absorptaometer, by comparison 
with standard solutions, water being the reference fluid 
m all cases The blood volume was calculated in ,the 
usual way from the plasma and hrematoent reading 
Corrections were not made in the hrematoent figures for 
plasma trapped m the red cells The assumption that 
the blue dye concentration ten minutes after the injection 
gives an accurate measure of the plasma volume has 
been cnticisod by Gregensen (1944), Dans (1042), and 

Rossiter 
(1949), since 
wo were 
concerned 
with changes 
in the plasma 
volume 
rather than 
with the 
absolute 
amount, 
it seemed 
justifiable 
to use this 
convenient 
method 
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partial gastrectomy* 


RESULTS IN 

GROUP I 

In the 
controls 
submitted to 
dietary 
res trio tio n 
hut not to 
operation 
significant 
changes 
were not 
observed 
in any of 
the blood 
constituents 
determined 
The following 
notes refer to 
the patients 
who under 
went surgical 
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operation The data from a typical case are m vtn m 
fig 1 

Plasma-proteins 

About the second day after operation the total pla<ma 
protein fell sharply and remained low for two to twelve 
days The extent of the fall ranged in 16 patients horn 
0 29 to 2 0 g , with a mean of 0 73 g, per 100 ml 
of plasma It was the resultant of a rather greater 
fall m the plasma albumin concentration (which M bv 
0 25-1 6 g , average 0 94 g , per 100 ml and remained 
below the preoperation level for The whole fourteen dare’ 
observation) and a gradual rise m the globnbn Im! 
(which began immediately m all but 2 cases in which 
it followed an initial fall) It was this increase in the 
plasma globulin concentration which explained the earir 
return of the total plasma protein level to, and often 
above, the preoperation level, while the plasma album 
concentration remained low 

The different behaviour of the albumin and globulin 
fractions showed that the fall in total plasma profna 
concentration was not, as suggested by Coller et aL (191a) 
a mere dilution effect, from mfusionB of saline eolnta 
and glucose Nor was it due to deprivation of food, for 
it did not occur m the four nnoperated controls, and u 
any case it appeared far more rapidly than the fall wM 
does occur slowly m semi starvation (Keys et al 1945). 

The picture somewhat resembles that seen m rami 
cases of hver functional deficiency, but unfortunitelr 
no other tests of hver function were made 
Non protein Nitrogen - 

In most of the patients the amount of non proton 
nitrogen was appreciably increased as early ns the diT 
after operation The magnitude of the increase and if< 
duration varied Thus in one patient the biggest merei-T 
on the fourth day after operation, was 6 4 mg per 
ml, and on the seventh day the non protein nitrogen 
was still 3 mg per 100 ml above the pro operation lem 
of 36 8 mg per 100 ml However, in a fow patients there 
was no appreciable change in the non protein nitrogea- 
Whon there was, the increase m non protein mtropn 
was duo mainly to an morease in urea, hut part was w 
the “ rest fraction,” there being no significant alteration 
in uric acid, creatinine, or ammo acids There B 
obvious relation in time between tins rather vnna 
increase in blood urea nitrogen and the increased protean 
katabolism after injury, usually reflected in tlio anniu 
excretion of nitrogen, and possibly the differences 
magnitude of the blood urea increases may be associa 
with differences in renal function 


Oarbon Dioxide Combining Power ,]. 

Although there were minor fluctuations in 0 
directions, the carbon dioxide combining power of, 
plasma always remained within the accepted no 
range of 66-76 volumes % 


Bed cell Volume 


Measurement of the red cell volume bv hrc® a 


focvff 


showed that there was s'ome hreinoconcentration i® ^ 
ately after operation and lasting from a few h 0111 '’ 
forty eight hours Thereafter haunodilution 
its maximum —1 e , the lowest hrematoent reading 
usually found between the fifth and the eighth day 
operation The mean decrease in the hrematoent m ^ 


was 8 7% (range S 0-10 0%), and there were correspond 


mg decreases in the red cell count (mean docreaso 840,00^ 
range 280,000-1,120,000, per c mm ) and a *°?JV 
hremoglobm (mean decrease 1 7 1%, range SO- ^ 
Haldane) These figures suggest that during tho ,j, e 
penod of hremodilution there is either a docreaso 1 
number of circulating colls or an increase m tho P ^ 
volume without either hydration or dehydration . ^ 

erythrocytes Data from a typical case are ^'OW' 1 . ^ 

fig 2 Preoporative levels were not regained dnnng ^ 

period of observation 
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shorter, until in September, 1949, be was vomiting eiery 
day and suffering from severe pain in the right hypoohondnum 
passing through to the right shoulder blade At this tim e a 


o' ■ KC1 (isotonicsolution svbcutoneooilgl 
< G KCI (orollg) 

5 □ Me Cl (isotonic solution LV) 

£□ GLUCOSE (5A IV) 



barium meal 
showed pylono 
stenosis, about 
60% remain in g 
m the stomach 
after twenty 
four hours 
Reluctant to 
take medioal 
advice the 
patient con 
tinned living on 
an insufficient 
diet of bread 
and butter with 
fish and milk 
occasionallj, 
until in an ex 
hausted dehvd- 
rated condition 
he was admitted 
to the hospital 
under one of us 
(H H S) on 
Jan. 23 1950. 

On admission 
he was poorly 
nourished and 
asthenic, weigh 
mg 6 st 9 lb 
height 5 ft 2 m 
He was col 
lapsed, pale, and 
deh)drated, 
path a dry fur 
red tongue, 

pulse rate of 60-70 per mm , normal temperature, and blood 
pressure of 95/60 mm Hg He had a large stomach with visible 
peristalsis and succussion splash. His bowels had not opened 
for several days, and very little urrne was being passed 
Investigations showed salt-depletion and extrarenal urtemia 
Serum chloride 48 6 m.eq per litre (170 mg per 100 ml), 
blood urea 256 mg per 100 mb Urme normal uxmary 
chlorides 256 m eq per litre (Fantus test) Blood proteins 
alb umin 3 9 g and globulin 2 8 g per 100 ml Fractional test- 
meal showed achlorhydria No occult blood in stools Red-cell 
count 4,150 000 per c.mm , Hb 11 6 g per 100 ml mean 
cell volume 80*9 c p., mean corpus 
cular Hb concentration 32 7% 

Treatment and Progress —On the 
second day the patient had two 
convulsions and rapidly became 
comatose Almost complete annna 
was present and the blood urea 
readied 2B0 mg per 100 ml Treat 
ment consisted of intravenous m 
fusions of physiological saline and 
glucose solution (total sodium chlo 
nde 90 g and glucose 100 g ) until, 
after five days the serum-chlonde 
reached normal figures and the 
blood urea fell with the return of 
renal funotion (fig 1) The patient 
was now conscious but m spite 
of the apparent success of treatment 
from the biochemical aspect, he still 
remained drowsy, reusable but verv 
irritable and incontinent He com¬ 
plained of great weakness, bnt there 
was no obvious dehydration His 
pulse-rate was slow (46 per nun.), 
blood pressure 90/60 mm Hg and 
respirations so shallow as to be 
almost imperceptible, regular, but 
more rapid than normal There was 
a moderate degree of cyanosis 
Radiography of the chest was nor 
mal The peripheral reflexes were 
much diminished but plantar 
responses normal 


It seemed that some other adverse factor must he present 
and the serum potassium level of 4 1 m eq per litre (16 mg 
per 100 ml) and the electrocardiogram (fig 2) were com 
patible with potassium deficiency By the sixth day the 
patient appeared to be m extremiB An isotomo solution of 
potassium chloride (total 5 5 g ) was rejected subcutaneously 
in a dnp over four hours with hyaluromdase Reco\ ery began 
six hours after the start of this treatment, and by next morning 
the change was remarkable, tho patient being alert, feeling 
verj well, and boasting of his vitality His pulse and respira 
tions were normal, blood pressure 120/80 mm Hg, and 
peripheral reflexes and electrocardiogram (fig 3) normal 
Potassium chloride was continued by mouth, 2 g being added 
to each two hourly feed 

On the 8th day the patient began to deteriorate once more, 
becoming weak, rather drowsy and irritable, and he then 
suddenly collapsed into the same apparently moribund state 
as before, the electrocardiogram reverting to the hvpokakemio 
type Potassium chlonde (total 5 5 g) m isotomo solution 
was agam given subcutaneouslv at the same rate, and it 
produced a quicker recovery than before Some weakness, 
with diminished reflexes, slight drowsiness, and irritability 
persisted but gradually disappeared over the next twenty 1 four 
hour» and potassium chlonde 3 g was given in eaoh two hourlj 
feed 

In spite of receiving this potassium by mouth he had a 
farther relapse on the tenth day, which was agam relieved by 
subcutaneous potassium chlonde (total 16 6 g over eight 
hours) This dosage, however, led to potassium intoxication, 
with characteristic changes m the electrocardiogram (fig 4) 
when the serum level reached 8 S m.eq per litre (35 mg per 
100 ml) The condition now wa3 one of dehydration with 
malaise and brisk reflexes It responded readily to intra 
venous glucose (50 g) and sodium chlonde (4 5 g ), given to 
reduce the serum potassium level, and twenty four hours later 
the electrocardiogram was reversed and agam suggestive of 
potassium deficiency 

The man s subsequent progress was uneventful He was 
gnen potassium chlonde 1 g twieo daily and was fit for 
operation after a month Later investigations confirmed the 
absence of organic renal disease The urrne was normal in all 
respects Van Slyke urea-clearance test was 91% Urea- 
ooneentration test (Maclean) gate a iMTiiniim figure of 3 6% 
urea, and Volhard’s concentration and dilution tests were 
normal An intravenous pyelogram was also normal 

Laparotomy confirmed the diagnosis of almost complete 
pylono stenosis The pylorus and pill bladder were embedded 
m a mass of inflammatory tissue, probably from a previously 
leaking duodenal ulcer Partial gastrectomy being impossible, 
a gastrojejunostomy was done His recovery was uneventful, 



Fit V 2—Electrocardiograms showing the 
of low potassium (o) T waves flat In 
leads I II and III i S-T segment abnormal 
In leads CR„ CR„ and CR, (b) Twelve 
hour* later (without specific therapy) 
sinus rhythm at 43 per min , characteristic 
broad flat T waves In lead 1 j prolonged 
S-T segments- 
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composition, though not pronounced, are against this 
view Tlius, ns earlv dr tlie first dav after operation 
there is a tendencv lor tlie plasma-albumin concentration 
to decrease and for tlie globulin concentration to increase, 
and tlie probable renlitr of these 1 cndencies ib emphasised 
hr their more definite character on the second day 
Again, the plasma clilonde and plasma sodium concen¬ 
trations, though they hare not much altered (see table), 
tend to decrease These findings suggest an alteration 
in capfllarv penneabditr su<h as has been proposed by 
Howland and Mabonev (1943) and support previous 
evidence—eg. For and Baer (194-7)— for the accumula¬ 
tion of sodium and clilonde m damaged tissue In so 
far as thev suggest transference of albumin to the extra¬ 
cellular ertravascular fluid, thev indicate a reinforce¬ 
ment of conditions, initiated perhaps bv the leakage of 
protein and inorganic ions from damaged tissue cells, 
rvliich must lead to a widespread redistnbution of bodv- 
water and electrolvtes. 

Considered in conjunction with previous observations 
on clilonde, sodium, potassium, and wafer metabolism 
after surgical operations (Wdlanson et nL 1949, 1950), 
the small changes in the concentrations of the blood 
constituents indicate the cfihioncv of differentia] renal 
funciion in assisting the production of the lnflainmatorv 
exudate They emphasise the true biological function 
of the blood as a vehicle The readiness with which 
albumin apparentlv passes out from the unnsuallv perme¬ 
able eapfllanes m the injured area suggests that this 
protein fraction has important functions apart from the 
maintenance of intravascular osmotic tension "Whether 
the action of albumin is particulurlv te draw water from 
the eapfllanes to the seat of injure or to provide a local 
source of protein components for repair, or both, is 
unknown. It seems that .apart from the reductions in 
the total quantify of albumin and m the volume of plasma 
in circulation, the bulk of the constituents of the inflamma¬ 
tory exudate ib denved from the cells and the extra- 
vascular fluid in the uninjured areas. The initial 
disturbance at the time and site of injure may lead to 
the local production of some substance which affects not 
only the local eapfllanes hut also, perhaps indirectly, 
renal function 

ECMMAET 

Changes in the composition and volume of the blood 
after severe surgical operations followed a general 
pattom which was independent of the type of operation 
or the method of postoperative feedi ng 

In all the patients there wa6 a sudden fall an the 
plasma protein, in particular the albumin concentration 
In mo6t cases the glob ulin concentration gradually rose 
to values well above the preoperative levels 

Increases in amount of non-protein (nrea) nitrogen 
were observed in some patients 

Hcemoconcentration on the day after operation, 
followed by hremodfluhon, was observed in all patient*. 
Changes in hiematocnt values were accompanied by 
corresponding changes in red-cell count 

An immediate reduction in total blood-chlonde with 
an inconstant reduction in plasma chloride was followed 
-m most patients by a rise in total blood-cldonde 
There were correspon din g changes in the serum-sodium 
There was some evidence that electrolvte ions were 
transferred from the plasma to the red cells 

On the day after operation there was a significant 
reduction in plasma and blood volume, -and m the total 
amounts of proteins and sodium circulating in the 
plasma, but no significant change in the “-thiocyanate 
space” 

The relation of the blood changes observed to the 
periods of salt retention and protein Entabdlism after 
operation os discussed. 

We wish to thank Sir James Xearmonth for providing 
clinical facilities and for his oontmued interest m our work. 


A grant was made to one ofusfCf fi) by t he Ai-iical 
Council for technical assistance and materials, ml turrit 
(A W W ) has held the Bvme Surgical JcIio-tm r> 
Edinburgh I'nn cram during the course of tlyv* stmli« 

Trr mur.\ ru-s 
Ilorltj 3X G (1944) liinch'ni T 36 -S.. 

CoIJir 1 A lob V Taicdiuu H H. Eadd'T 4, B iw. r , 
lllbiMmi Bury 122 r.CO ' 

Dtm* X. J (1U1C) Idmb m-i J. 49 ,G5 
J ollu O (lfi tin J biul C/imi 6£> 1711 

— Via U (UMli) Ibid 3B 61 

1 ox C X ;uu Ilu<T II (]947)-l mer J Phimo T 1S1 IDS 
frame J G Pu^ll 1 A- Wilbrtml A. E. (1643) J U l crs T 
149 J Z 

Gibson J C juo Lrrms W A J din Jnt-d 10 r* 

t —ATI W. 1 (iVU)J IsQb clou Med 29 320C. 

Eon-land J V 'tfulirnii.r X 31 (1943,1 Sutwi/ 13 E t(l 

II* rs A Tnvln- II X AXcLck* n O UtiL'cmil A- (1910 ‘-tcc. 

103 r.oi' 

1'rt‘n J J Van “rlt It V (l&'J) Quantitative Caur 
Cli' - tnl‘--‘rv London 
ro--.lt r I„J (llGl>)Xo7i~a J 222 
Van rtv] t V 1> (I" ’ j T Injl CArei 58,523. 

—■ (ll'-I'l Ibid 63 440 

— Cullen G X (1917) Jlnd, 30 281) 

WJlUri«ou A. W billing B JB Augr G Etcrart, C 7 II l 
Xtinwl 1 040 

— — — — ClDAOj Jlnd 1 5"3 


POTASSIUM DEFICIENT IN PYLORIC 
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Trtr. importance of potassium ns the chief ion o J ff 

cell and au essential factnr in neuromuscular transmiK"' 
bn p been kuown to phvgiolopsts since the end o h 
centum but it is oulv in recent Tears that dirturbw ' 
of potassium metabolism have been clmicullr recogm-x 
Thus in familial periodic paralvsis a fall in Ecnm 
potassium (hvpoLahenu j ) has been shown to be the cax- 
of the paralvsis. which disappears when potassium st¬ 
are given (Aitlen et nl. 1937) Harrow (1P4G) auaif — 
exhaustive etrudv of lnpokahtmia m infantile dmnntm 
nnd reduced their mortality from I!3% to about a c r ' 5n 
replacement therapv The necessity for antirtP 31 ®- 
changes in potassium metuhohsm has also lieen 
Etrated m renal conditions (Brown et al JP44) anuin ^ 
recoverv phase of diabetic acidosis, where -the mate-- 
mav be fatal (Holler 1940) HTpokalfcmin mar “ 
occur m Cushing e Evndrome (Willson et aL ig* jl 
congenital alLalosis (Gamble et nl J945), and 
therapv with deoxvcortoue (Talbott and Schvao ' 
rerrtbee et al 1941), testosterone (Butler et 
or p ammosahevhe acid (Cavley 1950) The 
of potassium m surgical practice has been empni- 
Blixentrone-Moller (1949) ^ 

Probablv too httP attention has bee d pud 
potassium ion when treating the profound elec 
disturbances that aecompanv manv gastro eD,er0 - 1 S I ii 
conditions in the adulfi particnlariv those associate 
vomiting and charrhcEa. The present case is rBjw ^ 
a tvpiufl example of lypokaliemia and its dr 
response to specific therapy 

case EX.com> ^ 

4 -mn-n, aged 47, gave a lustoiy of dvBpepsui 
1930 the chief F im p toms being epigobLnc para pr 

hours after food, eased by -milk or alkalis ^ and roll 
t. omitmg Bouts of vomiting and pain, intersperg^ 
freedom from rrmptoms contmued -nntd 1P40 whan 
becameworse and changed -to a griping whiohraioheU a 
about 3 PAI each dav when the patient would vnmrt ‘ 
quantitv of material in which digested 
breakfast wore -visible The untcrvols of freedom 
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shorter, until m September, 1649, he was vomiting everv 
dav and suffering from severe pain m the nght bvp ochononum 
passing through to the nght shoulder blade At this time a 
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,^nr through to the nght shoulder blade At this tune a 

barium meal 

a ■ KQ(aita=JSsJclicTsrf:a.te«n»l3) showed pvlone 

N O KCl (ctcJIj) stenosis, about 

5 n IleC! (iscteolc sc'-Ace LV) CJTO' 

6aGtucoSE{5Aivl 60 o remaining 

__in the stomach 

t,| ~ «» a ft er twenty- 

^sl potassium > v f «= 11 four hours 

H CAtauw 63 s Reluctant to 

el co t 29 23 25 take medical 

P H 7-42 J advice the 

ciA 125 - _ _—-• . patient con 

too - ' . turned hvmg on 

y S' ~ - an insufficient 

....... _i—i—i—i—<—i—i—I diet of bread 

300 _ - and butter, with 

S-200 -'"V-v - and “p 

|-too- _ -I occasionally 

0 ' hausted dehvd 

S 2000 - ‘ rated condition 

^ . Ill i |— ' he was admitted 

H I | r| I—| f - to the hospital 

ICQO - j (—1 | [lit under one of us 

S - til * III' (H H. S) on 

* c ~~! »— . 1 I L i. 1 . 1 -1 — Jan 23 1950- 

^ 60 - I On admission 

3 - n n n "j he was poorlv 

a - T nourished and 

v _ i j—r -j asthenic, weigh- 

| 20 - H Jm n 4 -I me 6 st 9 lb 

^ J M il J U 1 "1 height oft 2m. 

^n -1-L—. - ■■ ™ n - j -tt He was col. 

* 3 s 7 v , 3 lapsed, pale and 

dehvdrated 

Rff. I—81oehemlcal data- with a drv fur 

red tongue, 

pulse-rate of 60-70 Fer nun , normal temperature, and blood 
pressure of 95/60 mm Hg He had a large stomach with visible 
peristalsis and succussion splash His bowels had not opened 
for several days, and very little urine was being passed. 

Insssttga^ions showed salt-depletion and extrarenal uramia 
Serum-chlonde 4S-6 m-eq per litre (170 mg per 100 ml}, 
blood urea 256 mg- per 100 mb Urine normal urxnary 
chlondes £56 m-eq per litre (Fantus test) Blood protems 
albumin 3 9 g and globulin 2 S g per 100 nil. Fractional test- 
meal showed achlorhydria 27o occult blood in stools Red-cell 
count 4,150,000 per cmm. Hb 11 6 g per 100 ml , mean 
cell volume SO-9 c.p., mean corpus 


Fir- I—Biochemical ded¬ 


it seemed that some other adverse factor must be present 
and the E 3 rum potassium level of 4 1 m eq per litre (16 mg 
per 100 ml.) and the electrocardiogram (fig 2) were com 
patible with potassium deficiencv Bv the sixth dav the 
patient appeared to be in extremis An isotonic solution of 
potassium chlonde (total 5 5 g ) was injected subcutaneously 
in a dnp over four hours with hvaluromdase Recovery b^gan 
six hours after the start of this treatment and bv next morning 
the change was remarkable, the patient being alert feelmg 
verv well/ and boasting of his vitalitv His pulse and respire 
tions were normal, Slood pressure 120 SO mm Hg and 
peripheral reflexes and electrocardiogram (fig 3) normal 
Potassium chlonde was continued bv mouth, 2 g being added 
to each two hourlv feed. 

On the Sth day the patient began to delenorate once more 
becoming weak," rather drowsv and rentable and he then 
suddenlv collapsed into the same apparentlv moribund state 
as before, the electrocardiogram reverting to the hvpohakemic 
tvpe Potassium chlonde (total 5 5 g) m isotonic solution 
was again given subcutaneouslv at the same rate, and it 
produced a quicker recoverv than before Some weakness 
with diminished reflexes shght drowsiness and lmtabihty 
persisted but gradaallv disappeared over the next twenty four 
hours and potassium chlonde 3 g was given in each two hourly 
feed 

In spite of receiving this potassium bv mouth he had a 
further relapse on the tenth day, which was again relieved by 
subcutaneous potassium chlonde (total 16 6 g over eight 
hours) This dosage, however led to potassium intoxication, 
with characte-istic chances m the electrocardiogram (fig 4) 
when the serum level reached S S m.eq per litre (35 mg per 
100 ml) The condition now was one of dehvdration with 
malaise and brisk reflexes It responded readily to intra¬ 
venous glucose (50 g ) and sodium chlonde (4 5 g ), given to 
reduce the serum potassium level and twenty four hours later 
the electrocardiogram was reversed and again suggestive of 
potassium deficiencv 

The mans subsequent progress was uneventful He was 
given potassium chlonde 1 g twice dailv and was fit for 
operation after a month. Later investigations confirmed the 
absence of organic renal disease The urine was normal m all 
respects. Tan Slvke urea-clearance test was 91% Urea- 
coneentration test (Maclean) gave a mavimiim figure of 3 6% 
urea, and Yolhard’s concentration and dilution tes*s were 
normal An intravenous pyelogram was also normak 

Laparotomy confirmed the diagnosis of almost complete 
pvlone stenosis. The pylorus and gall bladder were embedded 
in a mass of inflammatory tissue probablv from a previously 
leaking duodenal ulcer Partial gastrectomv being impossible, 
a gastrojejunostomy was done His recovery was uneventful. 


cular Hb concentration 32 7° 0 
Trtatmmi and Protrtss —On the 
6econd day the patient had two 
convulsions and rapidly became 
comatose Almost complete anuna 
was present, and the blood urea 
reached 290 mg per 100 ml Treat¬ 
ment consisted of intravenous in¬ 
fusions of phonological ealme and 
glucose solution (total sodium chlo 
nde 90 g and glucose 100 g ) until 
after five days, the serum-chlonde 
reached normal figures and the 
blood urea fell with the return of 
renal function (fig 1) The patient 
was now conscious but m spite 
of the apparent success of treatment 
from the biochemical aspect, he still 
remain'd drowsy, reusable but verv 
irritable and incontinent He com¬ 
plained of great weakness bat there 
was no obvious dehvdration. His 
pulse-rate was slow (46 per mm.) 
blood-pressure 90 60 mm. Hg and 
respirations so shallow as to be 
almost imperceptible regular but 
more rapid than normal There was 
a moderate degree of cyanosis 
Radiographv of the chest was nor- 
mak The penpheral reflexes were 
much diminished but plantar 
responses normal 




Rr p 2—Sectrccardloirams showln* the 
• fact of low potassfum- (o) T wivn flit In 
lazd* 1 li and HI j S-T sermentabnormal 
in ladi CR, CR, and CR, (5) Tnlrc 
hours Irear (without specific therapy) 
sinus rhythm at 43 pen min., characteristic 
broad flat T wares In lead I , prolonxed 
S-T sexments. 
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with little disturbance m tho sorum eloctroly to lovols Six 
montlia later ho folt porfoctlj woll and had gamed 33 lb in 

weight mscussiON 

The biochoinieal pattern oC this patient at first followed 
tho coureo that is usual m py lorn, stenosis w ith eoiitnuiouB 

vomiting Tims 
tlio loss of hydro 
cldorio aud and 
Mater gnvo rise to 
livpochlortemitt 
a\itli alkalosis 
Finnlly, dcliy dra 
lion with an m 
eullicient gloiner 
tilar filtration 
pressure led to 
acute renal failuio 
The ilelav m the 
man’s rocov err 
after correction of 
salt loss and let urn 
of lenal function 
pointed to some 
compile it mg fait or, and there woro cluneal indications of 
potassium doficienev These woro the greit miibciilnr 
weakness w ith poor tono and almost absent refie\es the 
bradycardia , and respirations so shallow ns to ho almost 
imperceptible, resulting m cyanosis—a state of affairs 
loimnisront of Holler’s (1940) ease wliore a Drinker 
respirator was necessary until tho administration of pot 
nssmm produced n prompt recovery of respiratory func 
lion Tho earhest warning of the relapse when parenteral 
potassium tliorvpv was discontinued was a change of 
personality, consisting of irritability and apathy, together 
with asthenia anil 
diminution of reflexes 
The rcvorsal of tlieso 
attacks by a single 
lino of thorapy on 
throo sopnrato occ i 
siona eonfinned the 
diagnosis 

Biocliomical cvi 
donee was supplied 
by the sorum potas 
siuni loyols, estimated 
by tho usual chemical 
methods Tho flame 
photomotor, which 
makes estimation easy 
and rapid, was not 
then available Tlio 
normal amount of 
potassium in tho 
sorum is minute, 
being 4-0 in oq por 
htro (10-22 mg por 
100 ml), and in both 
tbeso techniques the 
sbgbtost liromolysis in 
tho blood sample w ill 
load to false high 
Iiguros owing to con 
tammation of tho 
sorum by tho high 
concentration of 
potassium from tho 
erythrocytes The 
figures in tho present 
case wore only on tho low side of normal and not so 
low as would be expected with potassium deficiency 
causing serious symptoms But tho essential deficiency 
is mtracollular, and there is no way, apart from muscle 
analysis, of measuring the cellular potassium Sy mptoms 




Fig 3—Twelve hour* after fig 2(b), ihowln* 
return to normal following parenteral 
potaulum chloride 


of potassium deficiency may arise although the senna 
potassium level is normal, and, in csbcs where dchwlratim 
resells m tho removal of intracellular fluid odS the 
Iransfer of potassium to tlio scrum, the serum polonium 
levels may temporarily be higher than normal before 
excretion in tho unne lias taken place Such cancan 
only be detected by potassium balanco cipenment!. 
Generally, the serum potassium, which accurately reflects 
the potassium lea el in tho extracellular flmd bathing tit 
cells (Folk ot al 1948), is an accurate guide to the 
presence of this sindromc 

Flcctrocardiograpliy proa ed to bo tho quickest metM 
of detecting changes in potassium metabolism m the 
present e iso Both nses and falls in tho scrum potsraota 
lead ntToet tlio cardiac liieclmnism, ns Finger sioml 
when developing Ins solution to porfuso the isolated 
inaminnlinu heart (Finger 1883), and other woiler. 
who have studied the clectTocardiognpluo rrpeas! 
to variations of serum potassium in man have show 
that a low scrum polnssmm level is associated anti 
n lint broad t wave and a prolonged Q-t intern! 
hater there is furfher lowering of tlio t wave, tin 
depression of tho st seginont, eventually lending to heart 
block and heart failure in systolo (.Stewart et al W, 
Stoll and Nisnowitz 1941) Raised levels of *eruc: 
potassium produce high T waves, followed bv nuncolu 
irrest, prolonged Q n s complex, and heart faduie c 
diastole from a direct depressant action of the potafnan 
ion on the myocardium (Winkler ot al 193S, Tanu 
1948) Tho prolonged flat t wave (fig 2b) m theprc*°nt 
case anil an associated long qt interval wero typical o 
potassium deficiency, nml returned to normal altfc 
therapy ’Ibis had been shown by Thomson (1939)w 
demonstrated a direct correlation between tho wn® 
potassium level and tho height of tho t waves 
alteration following specific therapy is important wean 
other factors in tho electrolytic pattern ninv pw' 3 P 
m the electrocnrdiogmplnc changes, notably hvpw 
c emin (Barker et nl 1937), which was unlikely in 
present caso beenuso tlio sorum calcium level wns no 
Overdosage with potassium later produced intoxira ■ 
with remarkablj high peaked t waves, similar to• 
reported m a fatal case by Finch and Marcband ( 

The serum potnsRium level had then risen to 8 S 
por litre (3G mg por 100 ml), and tho patient him 
inalniso and water depletion All tlieso features 
nppearod after tho administration of mtravonous g 3 
which lowers the serum potassium lovel (Fcnn H™ 5 ’!' 
physiological saline . 

Tho scquonco of events leading to symptoms a fr 
knliemia probably occurrod on a background of nep 
tion, for the intako had long boon lundoqnate , 
expenditure of cellular olonionts by tlio body f° r . ^' 
boat, and repair, winch occurs dunng stnrvatKvn.P , i<JU 
contributed to tho deficit, wlulo furtlior new 11 
would follow tho continuous vomiting ant e ^ 
aspiration, for tho fasting gastno juico contains 
80-90 mg of potassium por 100 ml Doliydrn 1 Sjjj, 
contributed by loss of potassium with tho infra 
fluid ' aD 

The effect of treating such a patient with ^ 
titles of intravenous sodium chlondois not only to > ^ 

any potassium doficit (Stewart and Rourko 
causing a potassium diuresis (Gnmblo 1042), V . ^ 
aggravated by defective tubular function (Burn j n 
1950), but also to substitute sodium for pota 
tho colls, an oxchango that has boon shown uy 0 [ 
analysis (Mudgo and Vislocky 1049) to bo a m* n 
alkalosis Thore seems, in fact, to bo a reciprocn <,{ 

ship between sodnun and potassium, and the g jna y 
generous infusions of sodium cldondo ns a rou j „ 
he iU advised and ovon dangerous unloss their a mo Jt 

controlled by frequent sorum potassium estimations 
is indeed surprising that hvpohnlioinia does not o 
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more often in undernourished patients with vomiting 
or diarrhoea who are treated with massive infusions 
Perhaps it goes unrecognised. That low serum-potassium 
levels are not uncommon in pylonc stenosis was shown 
"by Falconer et al (1939), and Bellett (1950) mentions that 
among a senes of 25 cases with vomiting due to intestinal 
obstruction there were several with symptoms si m ilar 
to those in our patient which responded to potassium 
therapy 

The details of potassium therapy have been reviewed 
bv Howard and Carev (1949) Treatment is hazardous 
unless care is used, and accurate dosage is impossible 
unless, a quick method of estimation is available An 
excess of potassium may cause cardiac arrest This is 
more likelv to happen with intravenous infusions, and 
Howard mentions a case where the cardiac changes were 
being recorded on a continuous electrocardiogram when, 
without warning, the patient collapsed with heart failure 
in diastole It is not the total dose that is so important, 
provided renal function is adequate, but the amount of 
seruin-potisaum reaching the heart This can be 
controlled bv the rate of injection, and the lethal threshold 
is about 10—12 m eq per litre In the present case the 
subcutaneous method was chosen because we have found 
subcutaneous infusion with hvaluromdase verv satis¬ 
factory, and believe that it is safer than intravenous 
infusion The administration of potassium chloride by 
mouth was ineffective, probably owing to defective 
absorption due to the almost complete pvlone stenosis 
Large doses of potassium chloride (total 29 7 g ) had to 
be given parenterally as a hfe saving measure before the 
tendency to relapse was overcome This was to he 
expected, and it may take fourteen days, or longer, 
before the potassium of the body is replenished 

SCMAIAP.T 

A patient with advanced pvlone stenoas suffering from 
salt depletion and extrarenal uremia was only tempor 
anly benefited by glucose saline infusions His apathy, 
muscular atoma, bradycardia, and shallow respirations 
pointed to potassium deficiency, which was confirmed by 
the electrocardiographic findings and was not excluded 
bv a serum-potassium level only on the low side of 
normal 

.-Etiological factors, such as undernutntion, vomrtmg 
and dehvdration are discussed, and the dangers of 
infusing such a patient with sodium chlonde are mdicated- 

Early recognition of hypokalemia is of great importance 
in such cases which do not respond to the usual treat¬ 
ment of salt depletion and anemia 

In. the present case, the subcutaneous mfnson of 
potassium chlonde resulted in dramatic improvement m 
the svmpfoms and reversal of the electrocardiographic 
abnormalities For a tune the symptoms of hvpokakemia 
returned if the infusion was stopped, hut ultimately the 
patient fully recovered 

We wish to thank the electrocardiographic department, 
under Prof K. D Wilkinson, for invaluable cooperation in 
this case, and Dr Garfield Thomas for the biochemical estima¬ 
tions also Mr D F Cole b SC for his advice on the paper 
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Potassium deficiency in BteatorrhcEa has been described 
m 2 cases by Harrison et al (1943) and in 1 case by 
Engel et a] (1949) All the patients had a low serum- 
potassium level associated with muscular weakness 
An increased fecal excretion of calcium and phosphorus 
is well known to occur m Bteatorrhcea, hut abnormal 
loss of potassium and sodium in the stools his rarelv 
been reported (Black 1946, Hamson et aL 1947) 

The case described here is one of idiopathic Bteator¬ 
rhcea showing low serum potassium levels and a markedly 
increased hecal excretion of both potassium and sodium 
Technical Methods —Sodium and potassium were deter¬ 
mined on ashed feces and urine after removal of interfering 
substances bv methods essentially similar to those described 
bv Hawk et al (1947) The 6odiam and potassium concentra¬ 
tions m the resulting clear filtrates were estimated by the 
same methods as for serum. Serum potassium was deter¬ 
mined bv the method of Jacobs and Hoffman (1931), and 
serum sodium bv that of McConce and Shipp (1931) 


CASE RECORD 

A woman, aged 41 was admitted on Hay 3, 1949, with 
two weeks history of diarrhoea Owing to her low level of 
intelligence no clear previous history could be obtained 

On admission she looked ill and wasted There was general 
weakness but this was in keeping with her illness The 
tongue was smooth and sore and there were fissures at the 
angles of the mouth Blood pressure 105/80 mm Hg So 
abnormalities were found in other systems There was no 
evidence of tetanv From 5 to 10 fluid stools were passed 
daily 

Investigations —Hjcroscopv and bacteriology of the stools 
were normal. Sigmoidoscopy and a barium enema were 
also normal Radiography of the chest showed normal 
heart and lung fields A blood count showed Hb 87% 
(12 9 g per 100 ml), red cells 4 430,000 per cjran, and 
white cells 10 600 per cram, (neutrophils 6S%, lymphocytes 
31 %, monocytes 1%) On Hav 26, 1949 the blood chemis try 
(m mg or g per 100 ml or m.eq per litre of serum) was 
sodium 301 mg (103 5 m eq ), potassium 12 1 mg (3 1 m.eq ), 
chlorides (as sodium chlonde) 600 mg (102 6 m eq), calcium 
7 6 mg (1 9 m eq ) phosphorus 3 2 mg (1 Om-eq ), bicarbonate 
69 ml CO. (30-S m eq ), protein 6 1 g (albumin globulin 
ratio =13 1), urea 2S mg The electrocardiograms showed 
changes related to the serum-potassium level and are reported 
elsewhere (McAllen 1951) 

Progress- —-The diarrhoea continued unchecked for three 
weeks after admission, despite routine treatment with fluids 
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Fit I—Serum potasjltim level and weight before and during treatment. 


sulphagiinmdino, kaolin, anil Mtanims Tliero was a littlo 
improiemont in tlio patient’s condition during tlio nc\t two 
montlis A tlirco day fat balance tost (231 g of fat taken) 
showed 77 7% absorption Tlio ficcal nitrogen ntemged 
0 <18 g a dm A fractional tost imal retooled a histimiino 
fast nchlorlij dna Tlio glucoso toleranco euno after glucoso 
CO g bv mouth was low and tint (80, 07, S3, 07, 00, 07 mg 
por 100 ml at half liourh intends) A barium meal showed 
a pronounced deficiency pattern in tlio small intestine Tlio 
diagnosis ofstoatorrhcea was thus established, and them ldonco 
was m fa\our of tlio idiopathic tvpo Treatment with a low 
fat lugli protein diet and folic aud 20 mg was thou started 
Thero was a great improiomcnt in tho patients condition 
o\or tho next six months (fig 1) Her woiglit increased by 
12 kg and sho becumo more alert mentally Her tongue and 
bps returned to normal Tho frequency of lier stools decreased 
to 1-3 a day Tho serum potassium lo\ol roso to 23 mg per 
100 ml A second barium meal showed a normal pattern 
m tho small intostino A glucose toloranco test ga\ o a normal 
result (82, 124, 02, 70, SO, 08 mg por 100 ml ) Tho 
fat balance, liowoi or, remained abnormal, showing 74% 
absorption 

Electrolyte Studies —Tho first study was carried out during 
tho aouto phaso of the illness, boforo tho treatment bj diot 
and with folio acid had been gi\on Potassium and sodium 
were in groat excess in the ftcccs, and thoro was a nogatn o 
balanco of encli Tho second studj, during tho clinical 
remission following treatment, showed almost normal inlues 
of potassium and sodium in tho ftcccs and a posituo balanco 
of ench The results are shown in tho accompanjing table 

Potassium tolerance Tests —Oral potassium tolomnco tests 
wore made during tho acute and remission phases (fig 2) 
The serum potassium level was determined boforo, and at 
intervals after, tho patient had been gi\ on potassium olilondo 
Cg by mouth Tho two ounos are strikingly different Tho 
second (remission phase) agrees in shape with tho normal 
curves dosenbod by Zwomor and Truszkowslu (1930), Keith 
ob al (1942), and Koith and Ostefborg (1040) Tho first 
(aouto phase) shows a delayed rise to a low maximum, followed 
by a slow fall 

rOTASSHTM and sodium balances in acute and remission 
phases 


Amount of potassium or sodium (ff por 24 lir ) 


— 

Acute phase 

1 

1 Romisslon plinso 


Pot 

Sod 

Pot 

Sod 

Intake 

Bxorotlon 

3 0 


S 0 

3 4 

In frocca 

4 0 

1 3 

0 0 

0 1 

In artne 

1 7 

0 0 

1 5 

2 3 

Balanco 

-3 0 

-0 5 

+ 0 9 

+ 1 0 


Daring both balances tho patlont was on a constant Intoko ol 
potassium and sodium tor throo days before collections began 
Tho first balanco period was ovor 24 hours tlio sooond ovor 72 hoars 


DISCDSSIOY 

In this caso tliero was no evidence of associated or 
underlying disease winch could have given n«o to the 
high Pcc-il pofassium lovol during tho aculo phi» 
Increased cellular loss from fho bowel, ns a causa, 
excluded by tho normal frccal nitrogen lovcL The 
high f ceil potassium lovcl could be explained by a 
defective nbsorplion of potassium from tho diet and the 
intestinal 
secretions, m now 
of tho many 
absorption defects 
which are 
behoved to occur 
m steatorrhcoa 
Tins explanation 
is supporled bj 
tho initial low 
fiat potassium 
toloranco curvo 
and by its change 
to a normal shape aftor the patient had responded 
clinically to treatment 

StJMMARl 

A caso of idiopathic steatorrhcoa is described which 
showed a low serum potassium level, exccssivo lo s ol 
potassium in tho frcees, and a negative potassium balance 
Tho potassium deficiency was thought to ho causedbr 
impairment of potassium absorption 
Wo wash lo tlinnk Dr N F Coglull for permission to studv 
this caso, and Mr R J Hall for toclinicnl assistance 



Fig I—Potinlum tolerance teiti dorl«| 
acute and remlnlon phim 
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PROLONGED ABNORMALITY 
OF CEREBROSPINAL FLUID AFTER 
CISTERNAL STREPTOMYCIN 


David Bex non 
M B Lonti , M R C J , D C H 

LATE RESIDENT ASSISTANT PHYSICIAN, THE HOSPITAL r0R 
SICK CHILDREN OltEAT ORMOND STREET, LONDO' 

A baby, aged 0 weeks, was treated lot acute uieaMpf^ 
duo to Bacl fcccahs allahgcnes with cisternal \ 

muBcnlnr sferoptoinycm Tho cerebrospinal fluid ( c , 
bocamc Btenlo on tho second day of trentmont, * 
chnical rocovory was rapid , hut six mouths P a , 
boforo the protein content of the c s f roturnod to n0 . nn , 
Tho pationt, now agod 2 '/• years, appears norma 1 a 
mentally forward 


CASE RECORD 

A baby girl, aged 0 wooks, was admitted to the Hospijolfj’ 
Siok Children, Groat Ormond Streot, with a history ol 
stools and anorexia for fho day's and convulsions lor 

On admission Bho was ill, collapsed, and 
dohydrated, witli rectal tomporature 98°F, and weight /* 
Thoro woro constant llbrillury twitoliing of ttie left 
spastio rigidity of tlio loft leg and mtennittent gone , 
compulsions No nock rigidity was present, and 
of tlio fontanello only appeared two days later whon Jiytirnuu 
had boon fully restored Lumbar puncture on odmissio 
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V drops of thick purulent fluid containing protein 384 mg 
per 100 ml sugar 6 mg per 100 ml , chlorides 540 mg per 
'100 ml, cells 3000 per e.mm {polymorphs 9S%) A film of the 
c s F showed many gram negatn e organisms, and a culture 
grew Bad facahs-all ahgcnes A blood count showed 50,200 
white cells per c mm (polvmorplis 76%) A blood culture 
lid not grow the organism — 

Treatment —Intramuscular penicillin and oral sulphadia 
ane were started on admission and continued for ten days 
?rom the dov following admission streptomycin sulplinte was 
rtveiL lntrathecnlliT 0 05 g daily for eight days and mtra 
nuseularly 0 04 g six hourly for se\ en days (0 02 g per lb 
if body weight daily) The mtrathecal streptomycin dis 
solved m 5 ml of physiological saline solution was injected 
iv cisternal puncture each day owing to continued lack of 
low ofosr on lumbar puncture, presumably due to spinal 
dock E\ en cisternal puncture, on two occasions, produced 
inly a few drops of thick purulent fluid, and streptomycin 
aad to be injected under pressure 
Progress —The c s F was sterile on the day after strepto 
nycm was started and remained so thereafter The turbid 
find became clear and yellow after three days Clinical 
mproyement was obvious on the fourth day of treatment 



convulsions and twitching had stopped, the fontanelle was 
normal, and the appetite was good This progress was 
maintained untd the seventh day of treatment, when a 
mild cluneal relapse occurred Convulsions reappeared the 
fontanelle became tense, there was slight neck stiffness, and 
feeds were refused There was no corresponding change m 
the c s f and the white-cell count in the blood continued 
to show steady improvement, being now 14 700 white cells 
per o.mm_ (polymorphs 48%) It was therefore decided to 
stop intramuscular streptomycin on that day and the mtra 
thecal streptomycin was stopped on the following day On 
the" day after that the baby again rapidly improved and no 
further ill effects appeared She gamed weight steadily and 
was discharged home m the fifth week. 

Follow up —When the patient was discharged from hos 
pital the C.S.F still contained 154 mg protein per 100 mL 
and 61 white cells per c mm She was therefore subsequently 
readmitted at intervals for lumbar puncture The c s r 
white-cell count fell to normal m the eighth week after the 
illness, but the protein was still 60 mg per 100 ml after 
twenty three weeks {see figure) Six months after this a lumbar 
puncture produced c sj wluoh was chemically normal, 
with protein 30 mg per 100 ml ChmcaUy the child has 
remained quite well and her mental and physical develop 
ment has been forward rather than average Her mother 
said that she spoke her first word at the age of 7 months 
and began to walk at 11 months How at the age of 2 1 /. 
years she is a healthy child, with no detectable abnormality 
of the nervous system. Her hearing and eyesight appear 
normal to clinical testing, and there is no ataxia The 


circumference of her head is 19 1 /! in (aierage = 19 in ) 
Her mother considers that she is mentally more forward 
than yvns her elder sister at the same age 

DISCUSSION 

^ Bad facahs alkahgencs is n harmless saprophytic 
inhabitant of the gastro intestinal tract, and only very 
rarely becomes pathogenic Bischoff et al (1948) 
found only six previously published cases of meningitis 
due to this organism They described two further Cases, 
both fatal, m newborn babies The results of treat 
ment of four cases with streptomycin haye been reported 
(National Research Council 1946), with one survival 

The protracted high protein level and raised white 
cell count of the c s f in the present patient are presumed 
to be a direct toxic effect of the streptomycin A 
relatively large dose of streptomycin for an infant of 
this size was injected daily for eight days into the cisternal 
space It is interesting that the protein leyel rose 
suddenly from about 2S0 to 600 mg per 100 mL on 
the third day after streptomycin had been stopped 
Cathie (1948) has demonstrated the effect on the cells 
and protein of the injection of streptomycin into a 
normal theca , his figures show an immediate cellular 
response but a delayed 6mall nse m protein level 
Ounsted (19497, describing the treatment of ten cases of 
Hamophilus influenza: meningitis with streptomycin, 
reports that the C.S.F in several cases remained mildly 
abnormal for ninety days after the institution of treat¬ 
ment No such abnormality has been described after 
other forms of treatment Examination of the records 
of twenty cases of acute meningitis due to various 
organisms successfully treated with mtrathecal penicillin 
and/or oral sulphonamides at this hospital showed no 
prolonged abnormality of the c s f beyond six weeks 

The clinical relapse which occurred on the seventh day 
of treatment is considered to he significant There was 
a pronounced nse of intracranial pressure without any 
corresponding change m composition of the c.s f It 
is suggested that there was an increased secretion of 
c S J due to irritation of the choroid plexuses by the 
streptomycin 

Attention has already been drawn to clinical reactions 
following cisternal and rutrax entnculax injection of 
streptomycin (Cathie 1948, Debrd and Mozziconacci 
1949) A report on the treatment of tuberculous 
meningitis (Smith et al 1948) describes an acute hydro 
cephalic episode which arose during the course of strepto¬ 
mycin treatment in two cases, and another (Medical 
Research Council 194S) describes dramatic clinical 
improvement, with cessation of meiungism, in two cases 
when streptomycin was stopped Two of Ounsted’s (1949) 
patients with H influenza; meningitis were given mtra- 
ventricular streptomycin because of spinal block. One, a 
baby aged 10 months, died from an acute hydrocephalic 
attack on the day following the first injection The 
other, aged 9 months, was given intraventricular strepto 
mycm for three days and then lumbar injection for 
twelve davs Pour days after mtrathecal streptomycin 
had been stopped the baby had an attack resembling a 
hydrocephalic attaok This was attnhntedto a probable 
mtercurrent infection, hut the c s f remained sterile ; 
there was a slight nse m the protein level but none m 
that of the cells 

It is suggested that streptomycin, when injected mtra- 
cramally, can produce an increased outflow of c.sj 
sufficient to cause signs and symptoms of raised intra¬ 
cranial pressure, thereby disguising the clini cal course 
of the disease and raising the hazard of overtreatment 

StnOTAKT 

A case is described of severe acute meningitis due to 
Bad facahs-allahgenea, a very rare and fatal infection, 
in a hahv aged 6 weeks 

F 3 
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Treatment wns with elrcptoim oin, cisternal ns well ns 
intramuscular, boenuso of spinal block 

Recovery was rapid, but a mild abnormality of tbo 
OSF in tbo form of msod protein lov el persisted for over 
twonty tkroo weeks 

Tins is considered to bo a direct toxic offoct of strepto 
myem, but bos boon without nnj ill effects on tbo pationt, 
as judged by chnicnl oxnnnnntiou nftor an interval of 
nearly two and a half years 

A possible offect of streptomycin m producing raised 
intracranial prossuro is also discussod 

I wish to thank Dr Bornnrd Sclilosmger, under wlioso enro 
tins patient was treated for permission to publish, and 
Dr I 4 B Cathie for nth ice and for pathological reports 
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first recognised Intel in life find their origin in clifldhood, 
when they woro regarded as catarrhal jaundice, ga tro. 
onlentis or indigestion Cholct ystitis may hoassomted 
with mild inflammation of the appendix, and it ha,bet: 
suggested. that cholecvstitis may bo a metastatic com 
plication of an ncuto or chronic appendicitis (Farr 19 11 
Snyder 1925) 

The primary complaint is abdominal pnm, raryinjn 
internets and usually m 1 bo right hypociiondnum Many 
■workers oinpliasino tbo fact that tbo pain is in the regie 
of tbo umbilicus and radiates to tbo nglit gnbcohl 
angle (Lowonburg and Mitoboll 1938) Nairn aci 
vomiting aro common, with pyrexia and often jaurubcf 
There is usually a moderate leucocytosis In cases a o- 
ciated with mild changes m tbo appendix tbo pain u 
oflon localised in tbo nglit lhnc fossa 

Tbo treatment seems to depend on whether eiploratm 
has boon earned out for appombcitis If discoso of tL* 
gall bladder has hecii diagnosed, pcmcillin and nl 
pbonamldes Bbould bo used before having recoune ta 
Biirgiry (Nolson 1040) Surgical treatment consul'c 
drainage or cholecystectomy 


GALL-BLADDER DISEASE IN CHILDHOOD 

Roland N Joni s 
M A , JI Chir Cnml), FKCS 

CUTETF ASSISTANT, ESSEX COUNT 1 llOSrlTVE, 
COLCHESTER 

Disease of tbo gall blndder m clnldron is not commonly 
recognised, for Kellogg (1023) could only collect 04 eases 
published in the last 200 years Tlieso cases include 
cholecystitis alone, cholelithiasis alone, and, more ofton, 
the two in combination Potter (1928) collected and 
summarised 220 cases, and Sobel (1938) increased tbo 
total to 317 Tbo mcidoiico is higher in males, and calculi 
havo been found in an eight month footus 

Tbo first reported ease was under tbo care of Josopb 
Gibson, a surgeon of Loitli (Swing and Bullowa 1938) 

A boy, aged 12, foil sick with severe right-sided abdominal 
pam in Ootobor, 1721, and Ins condition dotonornted until 
death IS months later Ho bad liectio for or and vomited 
frequently After a fow months tho stools woro white, and 
a mass appoared in tho right hypochondnum, emaciation 
was oonspiouous (Edema and usoites appeared towards 
tho ond of tho lllnoss, and two dnvs boforo doatli 12 lb of 
turbid groomsh fluid was romo\ ed by pnrncontosis 

Gibson was assisted m tbo necropsy by James Crawford, 
professor of medicmo, and also of Hebrew, in tho University 
of Edinburgh Tho report sny r s that ‘ tho gall bladdor was 
extended to a most surprising Bulk, for it contnmod no less 
than two Scots Pints, or oight pounds of Bile ’ Tho wall was 
thickened, and tho common duct was dilated and contained 
email spongy' yellow stones Wlion tlio slightly' onlarged h\or 
was out, " a groat numbor of splioncal Tubercles, about tbo 
Bigness of a common Bonn appeared in its Substnnoo , some 
of tbo Gontlomon present w ere molined t-o ostoom thorn to bo 
Glands, but bow justly I am not to determine It wnB 
observed that they had no v ossein cither ontormg m or grow mg 
out of thorn, and soemod only to bo set looso in tlio Substance 
of tho Livor ’ Thoao w ore undoubtedly multiple hv or abscesses 
resulting from nscondmg cholangitis and stonos in tbo common 
duot 

Acute cholecystitis, uncompkcnted by stono, is usually 
due to boctoriol infections, such ns typhoid, septicroiuia, 
and scnrlot fovor In olnldron the migration of intestinal 
parasitos, such as nsonns and protozoa, is not ordinarily 
accompanied by inflammation, though this is common in 
adults On tbo otbor band, ucuto suppuration of tbo 
bile ducts and gall blndder may be sot up by round worms 
entering tbo bile passages from the mtestino Disoaso 
of tbo gall bladdor is often confused with appendicitis, 
and oftou there is 6-10 yoars’ history of undingnosod 
attacks of abdominal pam (Sobol 1938) Evarts Graham 
is of tbo opinion that many cases of obolecystitis 


C\SE ni COllD 

A female cluld, aged 3 years was admitted with 48has 
history of nbdoimnnl pnm \t tho onset slio appeared fretfi 
and complained of pain in tbo lower abdomen on bewcHd 
from her cot She \ omited tvneo during tho first 
next dnv rIio seemed better however she was kept m lot 
During tho following night she became restless, cncJiuM 
ngnm appeared to lmvo pnm in tho lowor abdomen, thwn 
she did not vomit again Her bowels wore regular butvn 
tho day of admission her stools were said to linvo bodin' 11 ' 1 
polo v , 

On examination sho was well nourished, with n w'-* 1 
fnco and circtimoml pallor There was ngiditv with tenderer- 1 
ovor tbo wholo abdomen, especinllv on tho right side, «n4f - 
np]ienred to bo in much pnm Rectal examination rovwww 
abnornmhty, and no nbnorninl physical signs were fouw 
tlio olicst Aouto appendicitis was diagnosed nnd opo« x 
undertaken forthwith , 

Operation —Tlio appendix wns approached throurn 
muscle splitting incision m tbo right ilmo fossa, and, wbos ^ 
peritoneum wns oponed, a thin purulent fluid win™ 
tho nbdominnl cavity Tho appendix was rcaddv a™ 
anii found to ho nonnnl, it was removed, hut on oxplw*i 
of tho abdomen through this incision a vory largo teas' 
bladder wns palpated which was dusky jiurplo nil ort 
could not ho emptied by light pressure, nnd tlio onientn 
slightly adherent to it Tlio incision in tho right ilmo ^ 
was closed, and cholecystectomy wns dono through * 
uppor paramodian incision No nnntomicnl ahnormoj 
tho biliary system was found Tho abdomen wns elosWi 
tbo child returned t-o tho word 

Tho gall bladder wns 3 1 / s -4 in long, ond its cu v^ , w - p (i«i 
wns purplish nnd covered with fibrm It could not bo 
by pressure oven nftor removal, nnd tho obstruction r 
to bo duo to an enlarged oystio gland Dio Itmc< ^ p ne!iii’d 
was covorod with hromorrhagio areas, and tho wall PgHtd 
v cry' tlun m places On being opened it was found to 
with a greenish flocculcnt fluid, undoubtedly' contoiw 
Unfortunately no oulturo wns mnilo The diagnosis 0 
oholooy'stitis was confirmed microscopionlly . . a per 

Progress —Tho child passed a satisihctorv WB ^ 
opomtion but next day soemod to have profound 
with cyanosis, rapid respirations, vomiting, atu „t,(ulcli 
tlircady pulso Continuous gastno suction was 11 ^ 

an mtravonous glucoso drip vvns started, ana > ia , f or 48 
of blood was transfused 'Iho child improved 
hours nnd from thon ouvv ards mndo an unnitorruptc n 
Blio was discharged from hospital 28 days nftor nilim 


COMMENTS . 

ThiB case has many points of interest, for it 
as an acuto appendicitis, which was quito pr°j>or y 
nutted to operation, vvhon a gouoral ncuto 1 )0 , 

was discovered Tho gall bladder wns distend 
tonso, seemed to ho in danger of perforating, and, u 
might easily have dono so Evon if the correot diag“ u 


i 
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ad 1)6611 made m tins case, it would have been dangerous 
o treat the condition without operation With severe 
■bdominal pain in childhood, when a confident diagnosis 
as not been made, it is wiser to “ look and see ” than to 
wait and see ” 

Acute cholecystitis in children should be treated by 
holecystectomy, but, if the child appears too ill for 
hat, cholecystotomy should be done, followed by 
holecvstectomy later 

It is well to remember gallbladder disease in the 
liagnosis of abdominal pain in children , and, if laparo- 
nmy is done and a normal appendix and no obviously 
Enlarged abdominal glands are found, the gallbladder 
hould be examined 
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TREATMENT OF ACUTE LEUKAEMIA WITH 
AMINOPTERIN ~ 

John F Wilkinson 
M D , M Sc , PhJD Mane , FJR CJP ,FEIC 

PHYSICIAN AND DIRECTOIl, DEPARTMENT OP HiEMATOI.OGY 

C Gardikas 

M D Athens, M Sc , Ph.D Mane 
moistiub 

MANCHESTER ROYAL INFIRMARY 

In 1948 Farber et al noted the beneficial effects of 
blic acid antagomsts on acute leukumia m 60% of a 
proup of children , various degrees of temporary improve 
nent were noted during therapy with mnmoptenn or 
jther fohb-acid antagonists, such as amethoptenn. 
Amin o an fol,' 4-ammo N 10 methylpteroylghitamicacid 
ir 4-ammo pteroylaspartao acid Later Farber (1949) 
reported that in 2 patients cluneal and hematological 
remissions were sustained for sixteen and twenty three 
months, both patients bemg alive at the time he wrote 
Several other workers have also observed the effects 
of fobc acid antagomsts in-the treatment of acute 
lenkmmia thus Dacie et al (1950) obtained various 
temporary remissions m 0 out of 13 patients with acute 
leukaemia , Dameshek (1949) m 9 out of 35 , Jacobson 
et aL (1948) in 2 out of 10, Jimenez de Asua (1949) 
m 3 out of 8 , Meyer et al (1949) in 2 out of 37 , and 
Pierce and Alt (1948) m 5 out of 9 cases Sacks et al 
(1950) observed a considerable improvement in 2 of 
14 children, and Sticknev et al (1948, 1949) m 54 cases 
of acute leukiemia treated with fobc acid antagonists 
reported 8 cases of complete remission, the word 
“ complete ” is used in the sense that both clinical and 
hrematologicnl (blood and/or marrow) pictures unproved. 
A complete remission was also observed bv Hart (1949) 
m 1 case of monocytic leuktemin Another 58 cases, with 
remission in 19, are mentioned m an extensive review 
on the subject by Thiersch and Philips (1949), according 
to whom about 250 cases of acute leukiemia in man have 
so far been treated with folic acid antagomsts with 
temporary remissions m about 30% This percentage 
is much above the spontaneous remission-rate reported 
bv Diamond and cited by Farber (1949) as approximating 
to 10% 

Between December, 1948, and August, 1950, we treated 
27 patients with acute leukaemia with the fobc acid 
antagonist ammoptenn, and we summarise our results 
here 
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MATERIAL AND TECHNIQUE 

There were 14 adults and 13 children—20 males and 
7 females In all cases the diagnosis of acute leukaemia 
was established hy marrow biopsv, although the type of 
the dominant, cell could not always he determined with 
certainty However, on the basis of the cytologic 
appearances they were classified as 19 cases of acute 
myeloid leuhatmia, 5 of acute lymphatic leukaemia, and 
3 of acute monocytic leukiemia 

^Ammoptenn only was given to all the patients in this 
group except one who bad previously received ‘ Met 
Fol B,’ but this was superseded later by ammoptenn 
The usual plan of treatment has been to give intra¬ 
muscular ammoptenn 1 mg daily or on alternate days, 
but this was always discontinued or given at less frequent 
intervals if any toxic manifestations or severe leucopema 
developed Blood transfusions and antibiotics were 
given if the patient's condition required them , otherwise 
no other treatment was given 

RESULTS 

For the purpose of tabulation we have used entena 
similar to those of other investigators Thus, partial 
remission is used to imply that the clinical condition 
showed subjective improvement with return to normal 
temperature and decrease in size of lymph-nodes and 
spleen, hut the hrematological picture either remained 
unchanged or the white cell count fell to normal limits 
although the numbers of immature cells might remain 
unmodified Complete remission impbes botb clinical 
improvement and remission of tbe b'ematological 
condition 

In 6 cases tbe patient received less than 3 mg of 
ammoptenn because tbe treatment was instituted at 
very advanced terminal stages of the disease, tbe patients 
dying before larger doses of ammoptenn could be given, 
or because it was necessary to discontinue this treatment 
owing to the onset of a severe leucopema or other severe 
toxio manifestation that might have been due to the 
ammoptenn 

Tables I and n give tbe results of tbe treatment m 
tbe ' other 21 cases Ho remission was maintained-for 
long, since the marrows of all patients now alive are 
lenkfemic 

As table u shows, there were only 2 patients in whom 
a complete remission was brought about, one of them 
is given in detail since it presented interesting features 

case 12 

A girl, aged 2'/i years, entered the hospital on June 15, 
1949, almost monbund Slu; had been well until two months 


TABLE I—PATIENTS WHO SHOWED NO RESP ONSE TO 
AMIN OPTERIN 


1 

i 

Length of 


Duration of 

1 

Total 

leukaemia 

Sex 

Age (yr ) treatment 

dose 

since treat 

1 

] (days) 

1 1 

(me) 

ment began 
(days) 


1 

2 

3 

4 

5 

6 
7 
S 
9 

10 

11 


12 

13 


14 

15 


F 

JI 

JI 

II 

F 

JI 

JI 

JI 

31 

E 

31 


31 

31 


31 

II 


Acute myeloblastic leut ccmia 


55 

17 

66 

33 

47 

5 

44 

45 
37 
24 
24 


15 
25 
12 

9 

17 

11 

16 
9 
6 


Acute lymphatic leukaemia 
2 | 10 1 

12 | 10 


Acute monocytic leukemia 
Is I s” I 


7 

11 

6 

7 

10 

21 

23 

9S 

7 

42 

9 

9 

10 

62 

4 

' 13 

11 

23 

5 

35 

6 

C4_ 

9 

10 

10 

10 

25 

80 

20 

54 
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TABLE II—PATIENTS MHO BROWED PARTIAL OU COMPLETE -REMISSION FOLLOWING AW1NOITERIN TnEATHEXT 


Cn^o ; 
no ' 

Sox 

j 

\SO 
(1 r ) 

i 

Length of trt 
(da>n) 

! 

10 

M , 

0 

or f 

17 

M 

13'/< 

Jo 

18 

M 

4 

10 

19 

M | 

57, , 

23 

20 

M 

[ 15 

1 51 

21 

F 

27, 

; i 

2 courses 


Total doso (mu ) 


Length ot remission 

((lajH) 


Duration 
ol leulmmla 
Hlnco treat 
mcnt kmn 
(dnys) 


Trpc of lmtoBb 


■{31 


Partial remission 
17 

Methol B 100 mg H 
nmlnopti Hn C mg 

3 
14 


Complete remission 
10 

'{2 


20 

00 


20 

00 


2 courses • 


30 

2 remissions 


120 


CO 

20 / 


03 

1S7 


MldotilarU 

liyclobkitlc 


VyelobMb 

Monocytic 


Mye'obMl* 

Lymphatic 


boforo admission, when slio do\ eloped n milling of fho nock 
Tho Bevelling subsided within a nook, and tlio patient was 
moderately well until tho nooks boforo ndnnssion Smco then 
oho had boon wcalc und palo, and boenuso there symptoms 
boenmo progressuolj worso sho was admitted on lllnj 15, 
1949, to another hospital A blood count and sterna! puncture 
wore done and acuto loukaimia was diagnosed blio was 
discharged from tho otlior hospital thirteen dais boforo tlio 
presont admission under our care 

On admission sho was \ on, ill, lotliargic, palo, and djspnocie 
Tho conlcnl, axillary, and inguinal h mpii nodos wore slightlj 
enlarged Tho spleen was just palpablo Tlio rcmnmdor 
of tho examination was ossontiallj nogatno A blood count 
showed rod colls 1,750,000 por c mm , platelets £8,0 00 por 
o min , Hb 30%, wlnto oolls 377,000 por o mm (polymorphs 
2 0%, lymphocytes 0 5%, monocytes 1 0%, "blasts" 90 5%) 
Tho bono marrow was packed with blasts (99%) 

Oourse —On tho samo daj nminoptorm treatment was 
started By tho fourth injoction tho patient a condition 
showod a romnrknblo impro\omont, and fi\o mono injections, 
each of 1 mg of nminoptorm, wore gnon hour weeks after 
tho institution of tho treatment tho improioment was moBt 
striking, and from that time (Julj 20) until tho boginnmg 
of Soptombor, 1949 tho child appealed woll Her nppotito 
had improiod, woiglit increased, and poriphoral blood bo 
improyod that tho red colls numlxjrcd 3,500,000-3,800,000 
por c mm , Hb was 05-85%, and wluto colls numbered 5000- 
7000 por o mm , with a complotolj normnl differential count 
Tho blood pioturo on Aug 24 1049, showod rod colls 3,890,000 
per c mm , Hh 80%, and whito colls 8000 por o mm (pbly 
morphs 54 0%, lymphocytes 45 0% blasts 1 0%) A ptornol 
marrow biopsy showod that tho bono marrow picture also 
was complotoly normal 

On Sopt 10, 1949, tho child startod to rolapre A blood 
count on Sept 14 showed rod colls 4,050,000 por c mm , 
Hb 50% and wluto cells 389,000 por c mm 
(polymorphs 15%, ljonpliooj tos 88 5% 
blasts 10 0%, platolots 12,000) Stomal 
punoturo showod a bono marrow again 
packed with blasts Tho child was readmitted 
to hospital and had a sooond oourso of 
aminoptorm, consisting of fly o dailv injootions 
of 1 mg oach Tho response to this Bocond 
oourso was again romarknblo, and tho cluld 
remained woll for two months During tho 
second remission tho red cells numborod 
3,600,000-4,500,000 por o mm , Hb was 
70-90 % and w Into colls 4000-7200 per c mm , 
tho differential count boing ossentinlly nor 
mal On Oot 31, 1040, a blood count showed 
rod cells 3,020,000 por c mm , Hh 70%, wluto 
colls 7200 per o mm (polymorphs 00 5%, 
lymphooytes 22 5%, monocytes 10 0%, blasts 
1 0%), and platolots 3 00,000 per c mm On 
Oot 21, 1949, stomal punoturo showod that 
tho bono mnrrow was normal , both myoloid 
and erytliroid senes oppenrod nctn. e 

The patient was discharged on Nov 18, 

1949, but readmitted on Doc 20, 1049, 
because she was not at all well She was 
very pale, had nodules in the scalp and a 
few small lymph nodes m the oorvical region, 
and her spleen was palpable 6 cm below tho 
costal margin From that time onwards tho 
course was progressively downhill 


died on Jnn 17, 1060 without anj further remission. ft. 
accompammg figure shows tho course of tho disease 

Necropsy showed gross hremorrhago into tho right mtau! 
capsulo and lmd ruptured into tho \ontncular system tin 
war considerable subtentorial clot around tho poos d 
medulla 

Tlio interest of tins case lies m tlio fact that nmmopton 
induced two dramatic complete, although tempomr, 
remissions from both tho clinical and tho liTmatolopul 
nspeefs All bone mnrrow and peripheral blood film 
were practically normnl during tho Bhort remisicth 
and (lie child appeared entirely normal clinically 

TONIC 6THTTOMS 

Tho toxic symptoms produced by nminopterm hue 
been similar to those reported by othors, and in 13 of cm 
pnticnts wore ns follows 

Stomatitis 3 Other types of rash J 

blmrham 2 Fnlstnxis , 

Ilnunorrlinglo rash 3 Alopccln 

In mnny instances it has been difficult to assfiss whethtr 
nminoptorm and not tlio loukicmic process should be 
responsible for certain of these manifestations 
fluctuations m tho number of leucocytes nre'often ^ 
in ncuto loukiemm , it is often impossible to wi c 
whether, for mstanco, severe leucoporua or tbr0 . 
cytopemn nro toxic symptoms duo to tho annnbp 
or merely features known to occur in tho tormina 1 i p 
of acuto loukmmm Discontinuance of trea 
may often ho followed by remission of tlio 
sympt oms 


and sho 
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DISCUSSION 

Tlie ultimate results obtained by tbe use of tbe fobc 
acid antagonists in tlie treatment of acute leukemia 
have bo far been unsatisfactory In moat patients these 
substances have not aSected the leuksemic process 
to any extent, the course of tbe disease progressing 
steadily Experience has shown that the use and control 
of the effects of these substances is not easy for their 
effects in any green case are unpredictable Toxic 
manifestations may be numerous, and often come on 
with dramatic suddenness, for the margin between 
the therapeutic and the toxic dosages is extremely 
small Consequently, the use of these substances in 
the treatment of acute leukremia must be restricted, 
they should only be used by those fully familiar with 
their effects and hnnng full htematological facilities 
for the daily control that is necessary an the beginning 
Nevertheless, the frequent observations that some 
patients show “complete or almost complete, ilthough 
temporary, cluneal and h'ematological remissions hare 
renewed hope for future treatment of the hitherto 
invariably fatal acute leukonnias It is of the greatest 
importance that even in a proportion (greater than the 
spontaneous occurrences) of acute leukemias, many of 
which are certainly of different [etiology, remissions 
can be produced for a time by known chemical agents 
Quite clearly much further work is required to separate 
the group, or groups, of acute leukemias that may be 
sensitive to this form of therapy, and to follow up the 
clues_ already appealing so as to develop more suitable 
and less toxic chemical substances A greater proportion 
of acute leukaemias do not show any beneficial response 
to these agents, and probably fall into other groups of 
different {etiology, just as the chrome leukemias do 
For them other types of chemical agents are required 

SUMMABT 

27 patients' with acute myeloid, lymphatic, or 
nonocytic leukaemia were treated with aminoptenn 
6 patients received less than 3 mg of aminoptenn 
Because either the treatment had to be discontinued 
lfter development of severe leucopenm or had been 
instituted at a very advanced stage, the patient dying 
before further doses could be given 
Of the remaining 21 patients, the treatment produced 
no response in 15, partial remissions in 4, and complete 
remissions in 2 for lelahvely short periods 

One case is reported to demonstrate the ability of 
ajmnoptenn to induce two dramatic complete remissions 
m which the cknical condition, the hematological 
picture, and the bone marrow returned to normal 

We wish to thank tlie Medical Research Council for a 
research grant, the Sybil Mary Pdkmgton Fund Trustees 
for a fellowship to one of us (C G) , and Messrs Lederle 
Laboratories Division, American Cyanamid Companv, for 
supplying the ammopt^nn free both directh and through 
the Medical Research Council 
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THE DANGER OF PENICILLIN THERAPY 
IN GONORRHCEA 

A A M Reekie 
7>LB Edrn 

PHASICIAN IC VENEREAL DISEASE DEPARTMENTS, PRINCE Or 

Wales’s hospital, London ashfobd hospital, Middlesex, 

ANJ) MILLER GENERAL HOSPITAL, GREENWICH 

The treatment of gonorrhoea with pemcilhn has 
increased the nek that concomitant syphilis may go 
unrecognised 

The incubation penod of syphilis (9-90 days, average 
3 weeks) being 60 much longer than that of gonorrhoea 
(12 hour6-21 days or more, average 2-5 days), in 
simultaneons infections the gonococcal urethntis is 
being treated while the patient is in the incubation 
penod of syphilis The small doses of penicillin which 
are so successful m curing acute gononhoea may suppress 
or modify primary or early generalised symptoms and 
signs of'concomitant syphilis without cunng it (Shafer 
and Zahon 1944, Camzares 1944, Hailey 1944, Sicchiuti 

1944, Boyd el at 1944, Walker and Barton 1945, Kemp 
and Shaw 1946, Leifer and Martin 1946, Suter 1947) 

The early treatment of syphilis decreases the oppor¬ 
tunity for dissemination of infection both in the individual 
and in the community and appreciably increases the 
probability of cure (Moore 1948) Double infection is 
not uncommon—males 1 4%, females 3% (Kemp and 
Shaw 1946)—and whenever it is suspected tbe gonor¬ 
rhoea should-be treated not with penicillin hut with 
another drug, such ns sulphonamide which will not 
prevent syphilis from declaring itself 

SIGNIFICANCE OF PYKEXX4. 

Kicehiuti (1944), Walker and Barton (1945), Fromer - 
et al (1946), and Leifer and Martin (1946) mention 
the development of chills, fever, and malaise, developing 
early m the course of pemcilhn therapy of gonorrhoea, 
ns a possible indication of dnal infection 
The treatment of early syphilis with penicillin is 
accompanied by a Herxbeimer reaction m 50-90% 
of cases (Moore 1949, Leifer and Martin 1946, Fromer 
et al' 1946) The reaction is ittnbuted to tbe liberation 
of toxins from the spirochretes either dead or in course 
of destruction by penicillin It is in fact therapeutic - 
shock, and it may be systemic and/or focal It occurs 
with a penicillin dosage of 10 units per kg of body weight, 
or more , it usually appears from three to nine hours 
after the initial dose of penicillin and its incidence 
and seventy are not related to dosage (above 10 [i per 
kg of body weight), or stage or duration of infection 
(Moore 1949) In early syphilis fever is almost'an 
essential partr of the reaction 

Pemcilhn treatment of uncomplicated gonorrhoea, 
on the other hand, is very rarely accompanied b> fever 
Leifer and Martin (1946) state that they have not 

observed fever 4 among hundreds of eases ” Bucliholtz_. 

(1946) says that, m the pemcilhn Treatment 'of 'over 
2000 patients with simple acute or chrome gonococcal 
urethntis unaccompanied by clinical evidence of syphilis, 
onlr 2 or 3 patients were observed to have a febnle 
reaction which could not he explained either bv a toxic 
reaction to penicillin or by tbe coexistence of syphilis 
Therefore unexplained fever and malaise during the 
early stage of penicillin therapy m acute gonorrhoea 
strongly suggest concomitant syphilis 

ILLBSTBATIVE CASE RECORDS 

i n?o 3Se 1 ~ A lony-dm er, aged 26 reported in February, 

1945, with 4 dava historv of urethral discharge He had 
had gonorrhoea 9 months previously treated m London. 

exposures had been 1 4, and S weeks previously 
k different consorts no precautions had been taken 
v at the last two The urethral discharge was diagnosed 
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TABLE rr —PATIENTS WHO SHOWED PARTIAL OR COMPLETE REMISSION FOLLOWING AHLNOPTEIUN TnEATHEXT 


Ciwo 

no 

Sex | 

Sgo 
(5 r ) 

1 

I 

Length of treatment 
(dn> a) 

1 

Total tloio (mg ) 

! 

Lenath of remission 
(dnjs) 
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d loukamla 
since treat 
mont licrnin | 
(dnjs) ] 

Typo ot Irobriah 

10 

m 

G 

2 r > 

l'artial rcmissio 
17 

/I 

20 1 

75 1 

Jlrdoblvti 

IT 

M 

137. 

25 

Met lot 11 1(10 mg + 

00 | 
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Mrdobkittc 

IS 

M 

4 

10 

nminoptuJn 6 mg 

3 

1 

20 

CO 

Myelobhrtt 

19 

M 

57 . 1 

2S 

14 

GO 

201 

'MonocrtV' 


.’0 

21 


M 

I 


IS 

27. 


51 

2 courses 


ri7 

\15 


Complete remission 
15 
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boforo admission, nlion slio dc\ eloped n swelling of tlio nock 
The swelling subsided nitlun a neok, and tlio potiont was 
moderately noil until fi\o Mocks boforo admission Sinco then 
8he had boon weak and pnlo, and becauso tlieso symptoms 
bocamo progressnelj norso slio was admitted on Maj 1C, 
1940, to another hospital Ablood count and stomal puncturo 
were done and acuto leukaemia Mas diagnosed Sho Mas 
discharged from tlio other hospital tlurtocn dais boforo tlio 
present admission under our care 

On admission sho was i orj ill, lothargic, pale, and dj Rpnocio 
The corneal, axillan , and inguinal lvnipli nodes woro slightly 
enlargod Tho spleen Mas just palpablo Tlio romaiudor 
of tho oNanunation was essentially nogatno A blood count 
showed rod colls 1,750,000 por c mm , platelets 28 000 por 
o mm , Hb 30% nluto colls 377,000 por c mm (polymorphs 
2 0%, lymphocytes 0 5%, monocytes 1 0% “ blasts ’’ 00 5%) 
Tho bono marrow uas paoked Math blasts (99%) 

Course —On tho same day nminoptonn treatment Mas 
started By tho fourth mjoction tho patients condition 
showed a remarkablo nnproioment, and file moro injootions, 
eaoh of 1 mg of nminoptonn, uoro gnen Four weeks aftor 
tho institution of tho treatment tho lmproi ement was most 
striking, and from that tnno (.Tidy 20) until tho bogmnmg 
of Soptombcr, 1949, tho child appeared moII Hor appetite 
had improved, Moiglit increased, and ponphornl blood so 
lmproi od that tho red colls numbored 3,500,000-3,800,000 
por c mm , Hb mtib 05-85%, and nluto colls numbered 5000- 
7000 por c mm , with a complotolj nomial difTorentinl count 
Tho blood pioturo on Aug 21, 1049, showed rod colls 3,890,000 
per o mm , Hb 80%, and nluto colls 8000 per 6 mm (poly 
morplis 54 0%, lymphocjdes 45 0%, blasts 1 0%) A ptomal 
marrow biopsy showed that tho bono mnrron picture also 
was completely normal 

On Sopt 10, 1949, tho child started to rolapso A blood 
ooimt on Sopt 14 showed rod colls 4,050,000 por c mm , 
Hb 60% and nluto colls 3S9.000 per c mm 
(polymorphs 1 5%, lymphocytes SS 5%, 
blasts 10 0%, plntolets 12,000) Stomal 
punoturo showed a bono mnrron again 
packed mth blasts Tho oluld uns readmit tod 
to hospital and had a sooond oourso of 
ammoptorm, consisting of fivo daily mjootions 
of 1 mg each Tho response to this socond 
oourso nas again remarkable, and tho oluld 
remained woll for two montlis During the 
sooond remission the rod colls numbored 
3,600,000-4,500,000 per o mm , Hb was 
70-90%, and nluto colls 4009-7200 pore mm , 
the differential ooimt being ossentially nor 
mal On Oot 31, 1940, a blood count slioned 
red cells 3,020,000 per c mm , Hb 70%, wluto 
oells 7200 por o mm (polymorplis 00 5%, 
lymphocytes 22 6%, monocytes 10 0%, blasts 
1 0%), and platelets 300,000 per c mm On 
Oot 21, 1049, stomal punoturo showed that 
the bono marrow was normal, both myeloid 
and erythroid senes appoared acti\ e 

The patient was discharged on Noi 18, 

1949, but readmitted on Dec 20 1949, 

because she was not at all well She was 
very pals. had nodules m the scalp and a 
few’ small lymph nodes in the cervical region, 
and her spleen was palpable 0 om below the 
costal margin From tliat time onwards tho 
course was progressively downhill, and sho 


died on Jan 17, 1950 without am further rcmireon. Tb 
nicompnming figure shows tho course of tho disease 

A ccropsy showed gross h'cmorrhngo into the right rates) 
capsule and lmd ruptured into tho icntncular BVBtcm Hi¬ 
nas considerable subtentorial clot around the pom 
modulln 

Tho interest of (his case lies in tho fact that aminopten 
induced tno dramatic complete, although temporal), 
remissions from hotli tho clinical nnd tho hiematolojxd 
aspeols All bono marrow and peripheral Wood to 
were practically nomial dunng tho Bhort remission!, 
nnd tho child appeared entirely normal chmcallv 

TONIC SYMPTOMS 

Tho toxic symptoms produced by ammoptena bn 
been Rirmlnr to those reported hr others, nnd in 13 olon 
patients noro ns follows 

3 Otlar tyi«9 of rash J 


Stomatitis 
Diarrhoea 
Ha-morrlinglo rosli 


Fntstniis 

Alopecia 


In many instances it has been difficult to 
nminoptonn nnd not tho leuhtenuc process should e 
responsible for certnm of theso manifestations • 
fluctuations in tho number of leucocytes ar0 '? e “ rijlII 
in nento leuka'inia , it is often impossible to “® w. 
■whether, for instance, sovero loucoporun or _ 
cytopenm nro toxic symptoms duo to^ tlio a nun^ 

of treatment 
of the tons 


L V VRW ■■- * , 

or merely features known to occur m tho tenmn P_ ( 


of nouto leuhtcmm Discontinuance 
may often he followed by remission 
symptoms 
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DISCUSSION 

Tlie ultimate results-obtained by ibe use of tlie folic 
acid antagonists in the treatment of acute leuhamua 
have so far been unsatisfactory In most patients these 
substances have not affected the leukreinic process 
to any extent, the course of the disease progressing 
steaddy Experience has shown that the use and control 
of the effects of these substances is not easy, for their 
effects in anv given case are unpredictable Toxic 
manifestations may be numerous, and often come on 
with dramatic suddenness, for the margin between 
the therapeutic and the toxic dosages is extremelv 
small Consequently, the use of these substances in 
the treatment of acute leukromia must be lestncted , 
they should only be used by those fully familiar with 
their effects and having full hiemntological facilities 
for the dady control that is necessary an the beginning 
Nevertheless, the frequent observations that some 
patients show "complete or almost complete, although 
temporary, clini cal and hoematological remissions have 
renewed hope for future treatment of the hitherto 
invariably fatal acute leukfemias It is of the greatest 
importance that even in a proportion (greater than the 
spontaneous occurrences) of acute leukemias, many of 
which are certainlv of different aetiology, remissions 
can be produced for a tune by known chemical agents 
Quite clearly much further work is required to separate 
the group, or groups, of acute leukaemias that may be 
sensitive to this form of therapy, and to follow up the 
clues already appealing so as to develop more suitable 
and less toxic chemical substances A greater proportion 
of acute leukaemias do not show any beneficial response 
to these agents, and probably fall into other groups of 
different aetiology, just as the chrome leukaemias do 
For them other types of chemical agents are required 

SU MM ART 

27 patients ’ with acute myeloid, lymphatic, or 
monocytic leukaemia were treated with ammoptenn 

6 patients received less than 3 mg of ammoptenn 
because either the treatment had to be discontinued 
after development of severe leucopema or had been 
instituted at a very advanced stage, the patient dying 
before further doses could be given 

Of the remaining 21 patients, the treatment produced 
no response in 15, partial remissions m 4, and complete 
remissions in 2 for relatively short periods 

One case is reported to demonstrate the' ability of 
apnnoptenn to induce two dramatic complete remissions 
in which the clinical condition, the hsematologicol 
picture, and the bone marrow returned to normal 

We wish to thank the Medical Research Council for a 
research grant, the Sybil Mary Pil k mgton Fund Trustees 
for a fellowship to one of us (C G ) and Messrs Lederle 
Laboratories Division, American Cyanamid Company, for 
supplying the ammoptenn free both directly and through 
the Medical Research Council 
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THE DANGER OF PENICILLIN THERAPY 
IN GONORRHOEA 

A A M Reekie 
M.B Edin 

PHA8IOIAN 10 VENEREAL DISEASE DEPARTMENTS, PRINCE OF 

Wales’s hospital, London, ashfobd hospital, Middlesex, 

ANp MILLER GENERAL HOSPITAL, GREENWICH 

The treatment of gonorrhoea with penicillin has 
increased the risk that concomitant Byphths may go 
unrecognised 

The incubation penod of syphilis (9-90 days, average 
3 weeks) homg so much longer than that of gonorrhoea 
(12 hours-21 days or more, average 2-5 days), in 
simultaneous infections the gonococcal urethritis is 
being treated while the patient is in the incubation 
penod of syphilis The small doses of penicillin which 
nre so successful m curing acute gononhoea may suppress 
or modify primary or earlv generalised symptoms and 
signs of concomitant syphilis without cunng it (Shafer 
and Zakon 1944, Camznres 1944, Hailey 1944, Ricchrati 
1944, Boyd et al 1944, Walker and Barton 1945, Kemp 
and Shaw 1946, Leifer and Martin 1946, Sntor 1947) 

The early treatment of syphilis decreases the oppor¬ 
tunity for dissemination of infection both in the individual 
and m the community and appreciably increases the 
probability of cure (Moore 1918) Double infection is 
not uncommon—males J 4%, females 3% (Kemp and 
Shaw 1946)—and whenever it is suspected the gonor¬ 
rhoea should he treated not with penicillin but with 
anotliei drug, such ns sulphonamide which will not 
prevent syphilis from declaring itself , 

SIGNIFICANCE OF TTREXIA 

Riccluuti (1944), Walker and Barton (1945), Fromer 
et al (1940), and Leifer and Martin (1946) mention 
the development of chills, fevei, and malaise, developing 
early m the course of penicillin therapy of gonorrhoea, 
as a possible indication of dual infection 
The treatment of early syphilis with penioilhn is 
accompanied by a Herxheimer reaction m 50-90% 
of cases (Moore 1949, Leifer and Martin 1946, Fromer 
et nl' 1946) The reaction is attributed to the liberation 
of toxins from the spirochretes either dead or in course 
of destruction by pemcilhn It is in fact therapeutic 
shock, and it may he systemic and/or focal It occurs 
with a penicillin dosage of 10 units per kg of body weight, 
or more , it usually appears from three to nme' hours 
after the initial dose of pemcilhn and its moidence 
and seventy are not i elated to dosage (above 10 p per 
kg of body weight), or stage or duration of infection 
(Moore 1949) In early syphilis fever is almost an 
essential part of the reaction 
Pemcilhn treatment of uncomplicated gononhoea, 
on the other hand, is very rarely accompamed byjevor 
Leifer and Martin (1946) state that they liayd not 
observed fever “ among hundreds of cases ” ^Mcliholtz - 
(1946) says that, m the penicillin treatment'of over 
2000 patients with simple acute or chrome gonococcal 
urethntis unaccompanied by chnic.il evidence of syphilis, 
only 2 or 3 patients were observed to have a fehnle 
reaction which could not be explained either by-a toxic 
reaction to pemcilhn or bv the coexistence of syphilis 
Therefore unexplained feTer and malaise during the 
early stage of pemcilhn therapy m 'acute gonorrhoea' 
strongly suggest concomitant syphilis 

ILLUSTRATIVE CASE RECORDS 
^ ase * A lorrv-dnv er, aged 26 reported m February, 
iy48, with 4 days history of urethral discharge He had 
had gonorrhoea 9 months previously, treated m London 
Recent exposures had been 1, 4, and 8 weeks previously 
with different consorts no precautions had been token 
s at the last two The urethral discharge was diagnosed 
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ns gonoooccal by sinonr nnd oulturo Thoro wns no olmicnl 
ovidonco of cooMsting syphilis, blood IVn^ommnn rcnction 
nnd ICnlin test wore negntivo Tho pntiont was gi\on ono 
mjeotion of proenmo pomoillin l r >0 000 units 

At lus no\t nttondnnco, 2 dnjs lntor, nftcr inquiry, lie said 
tlint nbout -1 hours nftor tho mjootion ho hnd felt cold nnd 
slu\ory nnd lind n hendnoho nnd somo backache Thoso 
symptoms hnd pnssod off by tho noxt dnv lie did not 
voluntoor this infomintion, boenuso ho thought thnt tho 
symptoms “wore duo to tho injection, nnd so ho didn’t 
take much notice of them" Clumnl examination revealed 
no nbnormalitv, nnd tho urothntis itns rcsoh mg pntisfuctonK 
Tompornturo nnd pulse wore nonnnl 

Throughout tho courbo of tho 6iinoillnnco ponad no further 
mnlniso occurred, nnd suneillnnco for gonorrha'n wns com 
ploted in tho Sth week Blood tests were negative, nnd there 
was no olmicnl ovidenco of syphilis lie wns instructed to 
continuo roportuig wool 1\, nnd did so In tho 10th week n 
tinv indurated pninloss non tender pnpulo wns present on 
tho dorsal nsjioct of tho glnns poms The patient was unnwnro 
of its existence Tho left mguinnl glands wore ion slightIj, 
almost insignificantly, enlnrgcd There wore no other signs 
suggesting svphihs Dnrk ground exnnunntion of serum from 
tho jinpulo showed Treponema pallidum Blood tests were 
still negative lie domed further risks of infection sinco his 
first attendance 

Case 2—- L mechanic ngod 27 reported in April, 10-10 
with 5 days’ history of urotliml discharge Ho hnd hod 
gonorrha’n 12 months provioush nnd been treated in I ondon 
Recent exposures hnd been 1, 4 nnd 0 necks previously with 
different consorts sonp nnd water hnd lieinused prophv Incti 
callv aftorench exposure The urethral dischnrgo was diagnosed 
ns gonococcal b\ smrni nnd culturo There was no clinical 
OMdcncc of coexisting syjihihs, blood Wnssonnnnn rcnction 
nnd Kahn test wero negntivo Tho patient was given ono 
injection of procaine penicillin 150,000 units 

A.t lus next nttendnnco 3 days later, ho snul thnt nbout 
mx hours after tho mjection lio lind a hnd nttnek of shut ring 
nnd some frontal hendnoho, lasting until the next afternoon 
Clinical examination showed no abnormality, tho urethritis 
was resolving rapidly, nnd temperature nnd pulso wero normal 
Surveillance for gonorrliam continued unoventfullv, nnd 
was completed in tho Sth weel No further mnlniso had 
occurred during this period There wns no cluneal evidtnee 
of sypluhs and blood tests wero negative Tho patient 
continuod to attend weoklv, nnd m tho 11th wed ho said ho 
had had n slight vvnterv urothrnl dischnrgo for 3 dnvs, with 
smarting nnd tingling in tho urothra locnhsod to an area 
nbout 1 in from tho meatus Palpation of this nren rovcnlod 
a small slightly tender induration A scanty serous dischnrgo 
was prosont at tho mental orifico Tho right inguinal glands 
wero very shghtlv enlarged and painless Thoro wore no 
otlior signs suggesting sypluhs Bark ground examination 
of tho urethral disohargo showed a fow specimens of Trcp 
pallidum Urothroscopy showed a localised elevated eiosion 
on tho roof, l’/i m from tho mental orifico, dusky rod, 
nnd exuding sorum Somm obtained directly from tho 
losion by loop von tho urothroscopo showed 1'rrp pallidum 
Blood tests wore negativo Ho dcruod further risks of 
mfection smeo his first attondnneo 


Case 3 —A man, agod 28, who had recently boon a 
morcliant Beamnn but was now working on shoro, reported 
in August, 1940, with 3 day's’ history of urotliml dischnrgo 
He hnd hnd gonorrheon 8 months previously (treated in Now 
York) and lb montliB previously (treated in Southampton) 
also 12 months previously' ho had hnd malaria, treated m 
Bombay Rccont exposures hnd boon 8 dnvs (London), 5 vreoks 
(Now York), nnd 9 woeks (Hamburg) previously' Sonp nnd 
water hnd been used prophy lacticnllv after each exposure 
Homosexual oxposuro was doruod Tho urotliml discharge 
wns diagnosod ns gonoooocnl by sinoar nnd cidturo Thoro 
was no olmicnl ov idcnco of sy'phihs, blood Wnssormnnn 
reaction and Ixnlm test wore negative Tho pationt was 
givon ono mjootion of procaino penicillin 150,000 units 

At lus noxt attendance, 2 days lntor, ho said thnt 4 or 6 
hours after the mjeotion ho had folt verv cold nnd shivery, 
had a hendacho, and thought thnt his malaria hnd returned 
Ho took his temperature and found it to bo 101°F Ho said 
that noxt day he felt muoh hotter nnd lus tompornturo wns 
' norr nnl On examination, tho urothntis was subsiding 
satisfactorily, temperature nud pulso were normal, there 
was 8 no clinical abnormality, and no explanation could bo 
given for tho fobnie renotion 


In the Sth week survoillnnco for gonorrhten was compkW, 
there was no evidence of syphilis, tho blood serology ns 
negative, nnd no further malaise lind occurred SurreilW 
wns continued woeklv, nnd in tho 10th week clinical signnfi 
blood tests were still negntivo Then ho defaulted, toreturn 
in tho 19th week with hoarseness of voice, soro tliroat, peimu] 
itching nnd irritation, all of nbout 10 days’ duration. On 
< xnmuintion ho showed neither porulo lesions nor rear! not 
rash, hut hnd ft vory dofimto generalised ndcaitu K< 
soft pnlato wns deeply injected, and both tonsds vrcnjmrt 
enlarged but not ulcomtcd On his perineum a small duitn 
of fint moist indurated papules was scon nt the nnal craw- 
cutaneous junction Dark ground examination of sum 
from n pnpulo showed Trcp pallidum Blood tests mt 
strongly positive Ho demod further oxposures mncthH 
first attendance 

DISCUSSION 

These cases show once inoro that tho maiufodatioci 
of syphilis onn lio appreciably masked by pemtiHu 
therapy foi gonorrhoea This fact is common knowM? 
today, niul in vonercologv duo nllowanco-is made font 
Loifor nnd Martin (1940) found m thou: scn« tb‘, 
although onhcurativo doses of penicillin prolonged ti‘ 
incubation ponod of syphilis, Bjplnbs was definite 
diagnosed less thnn 90 days after tho ubo of pemciii 
In tho present tlireo cases it is irapossiblo to pinptmt 
tho sources of infection, but tho onsot of clinical Km 
of syphilis may well hnvo boon retarded towards tl? 
limit of tho usually accepted incubation period 
All threo patients hnd a fobnlo reaction shortly aft® 
receiving penicillin llonco I would suggest that aB 
patients undergoing treatment for gonococcal urethntiv 
uot only should ho informed that there is a nsl d 
concomitant syphilis being dclaved in its appearanee 
because of trentmont, hut also should bo asked specifiMlk 
vvhothcr any untoward reaction occurred shortly aiw 
rocomng penicillin As in enso 1, thoy may omit to 

mention this information Systomiesonsitiyityrcsdioni 

occasionally follow injection of penicillin, but in .'dm' 1 ' 
all such cases there is urheann Excopt for those W 
lntor proved t o hnv o sy plnlis I lmv c nover scon n penicillin 
ironted patient dev elop fov cr without otlior signs 
All patients who have had penicillin treatment 1 
gouorrhcca should ho ndv iscd to report nl once ^ 
prosenco of any losion, no matter how soomingly tnnE 
during tho period of surrOillnnco nnd thoy should 
warned against sexual inlorcourso throughout 
period Thoy should bo examined yery cnrc 
at oyery attondnneo, heenuso vory early Iosiodb mov 
nsymptomntio (caso 1) . rj 

An unoxplainod fobnlo or other reaction a f<^ 11 , 
nftor penicillin therapy should forewarn tho ciiai 
of tho possibility of cooxisling syphilis, nnd, ad - 
ropented clinical examinations may olioit no ova 
blood tests in such oases should ho mndo nt leas 
wcokly for six months nftor tho start of trcntinea 

SUMST vrt j t(jr 

TJnoxplnmod fover nud malaise occurring shortly 
pomcillm therapy for gouococonl urethritis s = 
suggest coexisting syphilis, and tho symptoms " n j, ° or 
of tho oncoming syphilis may bo suppressed,mas ’g 
delayed Patients displaymg such reactions 
bo Bubjoct to very close scrutiny, both c , 1C '' 
soiological, for six months from tho start of treatin 
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HEMOPOIETIC EFFECT OF THYMIDINE IN 
PERNICIOUS ANEMIA 

K Hausmann 
MX) Hamberg 

1 medtzimsche Abtetlung, AUgcmcines Kranlcnhaus St Qcorg, 
Hamburg 

According to Slave et al (1948), Snell et al (1948), 
-and Wright et al (1948) thymidine (desoxynboso 
thymine) may take the place of vitamin B n as a growth 
-promoting factor for Lactobacillus laclts Domer and 
L leichmannn 313 Acting on these observations 
Ungley (1949) administered to a patient with pernicious 
antenna 48 mg of thymidine, but it had no effect on 
blood regeneration Reisner (1949) also reported the 
Ineffectiveness of thymidine therapy in doses varying 
from 6 to 150 mg 

In two cases of addisoman pernicious amcmia I 
have administered a concentrate containing 85-90% of 
thymidine, prepared by K Mulli from the purified liver 
extract ‘ Pemical forte' The results, already briefly 
'reported (Hausinann 1949), are here described more 
fully The concentrate used, according to chemical 
analysis, contamed neither vitamin B,. (10 g failed to 
i give a positive reaction with the cobalt reagent a mtroso 
(3-naphthol) nor fohe acid and thymine The small 

t 



DAYS 

Fig I—Quantitative changes In peripheral blood during thymidine 
therapy In cases 1 and Z. At the point Indicated by the first arrow 
in each case the sternal marrow was megaloblastic, at the point 
Indicated by the second arrow it eras normoblattlc, . 

amounts of impurities present consisted of substances 
which in former tnalB had proved ineffective In 
quantities of 10-20 mg the thymidine concentrate 
exerted a growth promoting action on L leichmannn 
313, similar to that of 4 pg of crystalline vitamin B lt 
(‘ Cobione,’ Merck) 

In differentiating the material obtained by sternal 
puncture 500 cells were counted and the count of eiythro 
blasts, including megalohlasts, was calculated per 
hundred leucocytes 

- CASE RECORDS 

Case 1 —A woman, aged 54, had had liver therapy 
for pernicious amemia since 1936 The last injection of 
liver oitraot had been given six months previously She 
was admitted to hospital because of coronary insufficiency 

Examination of the blood revealed macrocytosis amso 
oytosiB, poilnlooytosis and hypercliromasia of erythrocytes, 
and 3200 white cells per c mm , with highly segmented 


neutrophils Sternal puncturo showed the typical bone- 
■mnfflTO. picture, with mogaloblnsts of all stages, giant meta 
myelocytes, and a diminished count of highly segmented 
megakaryocytes No free hydrochloric acid was found m the 
gastric juice after histamine stimulation. Anorexia, paries 
thosia of the hands and feet, and general weakness were 
present There wore no signs of glossitis or of subacute 
combined degeneration of the spmal cord 

Treatment —Thymidine was given m an average daily 
doso of 200 mg (100-260 mg a day) The first mjeotion of 
200 mg was tolerated without pain but enused a slight 



(o) _ (b) 


Fig 2—Qualitative changes In red end white cells In case I : (o) blood 
Sim before treatment (b) after treatment with thymidine. 

collapse shortly after the injection The follow mg injections 
had no untoward effects 

Results —From the fourth day of thymidine therapy her 
appetite increased and weakness and paraisthesia beedrno 
less On the sixteenth day there were no symptoms oxoepfc 
angina pectons The changes in the peripheral blood are 
shown in figs 1 nnd 2, and the bone marrow obanges in the 
tablo The leucocytes reached a level of 5200 per c mm 

Since no thymidine was available for further treatment, 
25 pg of vitamin B„ (‘ Permpur ’) was administered. There 
was no second reticulocytosis 

Case 2 —A woman, aged 81 was admitted with untreated 
pernicious antenna Examination of her blood revealed 
macrocytosis, amsocytosis, poikdocytosis, and hyperchro 
masia of erythrocytes with leucocytes 2300 per canm , and 
luglily segmented neutrophils Her sternal marrow had 
the characteristic features of pernicious ansorma, with abundant 
megalohlasts v at all stages, giant metamyelooytes, and highly 
segmented megakaryocytes There was no free hydro- 
chlono aoid m the gastno secretion after the administration 
of histamine The patient had pronounced weakness, with 


STERNAL HARROW COUNTS IN OASES 1 AND 2 I WAS BEFORE 
TREATMENT AND H DURING TREATMENT (SEE FIG 1) 


Marrow cells 

Case 1 

Case 2 

I 

ii 

i 

II 

Erythroid myeloid ratio 

Mecca 1 oblasts per 100 whito cells 
Basophilic megalob lasts 

Pol} chromatic megoloblasts 
Ortnochromatic megalohlasts 
Erythroblasts per 100 whito cells 
Basophilic ervthroblasts 
Polychromatic orytlrroblasts 
Ortnochromatic erythroblasts 
Giant forms per 100 whito colls 
Myeloblasts 

Promyelocytes 
(Giant forms) 

Myelocytes 
(Giant forms) 

Metamyelocytes 
(Giant forms) 

Pod forms 
(Giant forms) 

Polymorphonuclear neutrophils 
(Giant forms) 

Lymphocytes 

1 02 1 
78 0 
20 0 
46 0 
13 0 

13 5 

1 0 

1 5 

11 0 
20 0 

0 o 

2 0 

0 

37 0 

0 

22 5 

17 0 
20 0 

2 5 

11 5 

0 o 

6 5 

0 44 1 

0 

0 

0 

0 

44 0 

1 0 

0 o 

37 0 

4 5 

0 5 

2 0 

0 

27 0 

0 

10 5 

2 0 . 

29 5 

2 0 

28 0 

0 5 

2 5 

0 53 1 

37 5 

12 5 
24 0 

1 0 
15 0 

6 5 

7 0 

1 5 

28 0 

0 

50 

0 

19 5 

0 5 
19 5 

13 6 
15 0 

4 5 

38 0 

0 5 

3 5 

0 43 1 

0 

0 

0 

0 

42 5 

4 5 

25 5 

12 5 

10 0 

0 

2 5 

0 

19 5 

0 

18 5 

5 5 

15 0 

1 5 

40 0 

3 0 

4 0 
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puncstiiosin nnd anorexia but no signs of glossitis or sub 
nouto combined degeneration of the' spinal cord Somo 
myocnrdinl weakness 

Treatment with thymidine oonsistod in dmh injections 
of2S0mg eacli to n total dosage of 2 b g '1 he intramuscular 
injections wore toloratod without nn\ untoward suit reactions 
ltcsulti —Subjecti\oh thou was n striking linprm etiiont 
on tlir sixth din of thoiapr, the patient fLoling much hotter 
with uh ixascil uppi tite and dunininhi d pniasthosm ]'ho 
rise of cry f hrocy tes nnd hiemoglobm in the jieripheral blood 
is inchoated in fig 1 nnd tho qunntitntno bone marrow 
changes nro shown m tho table flic white cells reached a 
le\el of 0800 per c mm After tho sixteenth dm of treatmi nt 
tho patient rcccmcd 50 pg of 5 ltnmiii B,. (permpur), no 
more thjnndino being nwulnhh J boro was no second 

rota uloovtosis 

ItrSlTIls AM) CONCLUSIONS 

The foregoing studies indicate that intrainiihc ular 
_ thyundine 200-280 nig (total dosage 2-2 8 g) changed 
the megaloblastic marrow to normoblastic and led to i 
dec lease of giant metiimx elocvtcs, and m the iionphornl 
blood ptoduccd a roticuloey losis md n Biilisoqiiont increase 
m the red cell nnd hrcmoglolinr count Tho doses 
admimstored, howotor, were too small to produco a 
oomploto remission of flic blood picture No more 
tlijmidino being old imnblo wo could not asccrlnn 
whether tliyTiiidino provoked nenous disturbances 
Tho blood forming action of thymidmo m porniuons 
anatmia is similar to that of corresponding doses of tho 
\arions htomopoiotic aetno forms of vitamin B lt ns 
woll as folio acid and tlijmmo Tlio nogntivo results 
loported by Ungley (10-10) anil by Roisnor (1040) woro 
probably duo to insufficient dosago 

In practice, the offset of thy midinom porntcious nninmwi 
will prob ibly bo unimportant, beenuso such largo nmoimtK 
of tbyinidmo nro required for blood regeneration that 
a depot tborapy, such ns is possiblo with vitamin B,. 
md highly purified concentrates of tint stihslnneo, will 
bo impracticable 

Tho vnluo of liver extracts in. pernicious amoinin 
cannot bo nsciiboil to their content of thy midme, because 
even refined livor oxtrnots such ns pormcal forto, which 
piocluro their best offocts in doses of 120 mg of solid 
matter do not contain more than about 1% of tliMinduio 
'Hie oxtreino nuclear alterations of bono marrow cells 
m pormcious minima in rolajiso suggest the oxistonco of 
fai reaching metabolic disturbances As a growth 
promoting factor for L cctsci (Stokes 11)44) and m the 
treatment of macrocytic antenna (Spies ol nl 1040) 
largo doses of thymmo, a factor in tho formation of 
tliymomiclomu acid, elm bo substituted for folic aoid 
Tins has led to the assumption that folio acid may- 
function as an enzyme of nuclear motnbohsm Since 
in tests with L laclw Dorner and L Icichviairnn 318 
Inigo cIoros of tbyinidmo c-.au bo substituted foi 
Mtanun B, n , it mny bo assumed Hint vitamin B,. also 
oxeits au en/ymo mfluoiico on nuclear metabolism 
Tho hremopoiotu. c (Toot of thymidine in pormoioits 
anamua supports this assumption 

suatvi \in 

In two oases of pernicious anamia a total design of 
2 and 2 8 g of tin midme excited a blood foimiug action 
compaiablo to that of corresponding doses of \itnmin 
B 1S , folic acid, or tin mine 

RLTl 1!1 NCI S 

11 ansi mum K (1U-1II) Uincd 11 004 

ltolsnu I II jnn (11)10) /lull 5 1 trial Mui 25 140 
SUtxo W Rurol J 5L 1 nkln H L (10IS) J Cnicr rhim Nor 
70 .’Oil 

Snell E 1 IClpn 1 McNutt \\ S (1018) J blot Chew 175 1,1 
Kntes T D Frcmiinojor W II ( im In I opw O I opc 7 Toon It 
U winner O (1010) !svicct 1 8 S 1 
blokes ,1 L (1011) J Bad 48 Jill 
Uncle) , C C (1010) iMnrd 1 101 

Wrlfdit I, 11 skcffps 11 R null 1 w ( 101 S) J hint Chun 
175 17j 


Medical Societies 

ROYAL SOCIETY OF MEDICINE 
Cyclical Vomiting 

Tin scH,tion of pauliatiics of die Royal Society of 
Medicine mot on Jan 20 midei Uio clmirmaMtip of 
Di Jx 11 Tai i l itWAX, pi-esident of the section, to dismH 
Cyclical Vomiting and Allied Peuodic Disorders cf 
Ciiililhoocl 

l)i C K T IfAMnios said that cyclical vomitm, 
was (list cli senbod by Geo undo the nnine “fitful"or 
‘ recmiv nt ’ -counting Attacks started nt the ape c f 
1 v cars or less, aud the y usually ceased spontaneonlj 
nrouml (be age of 12 The patient was likelv to be(hm 
and nei \ ous often he was nil onh child, and conunonlr 
there was a family lnston of smnlni attacks, of (rare! 
sickness oi of migraine \ttacks might be precipitated 
bv shock, stiain, exutemont, infection, or dldur 
mdiscixtion , nnd a prodi-omnl penod of Irstliwii- 
cottlcl often lie recognised \fter the (list -coimt, wlai 
might contain food taken mam hours before nothig. 
take n In mouth could be retained, nnd (lie vorai 
i onsislcd of gastilc juice containing mucus bilr, ani 
possibly blood kvsocintod symptoms were- nnit-J. 
abdommnl pam beadnebe, and giddiness, tome cf 
(liese manifestation* might bo more conspicuous thaa 
tlio \minting and occnsionnlh there woro convuL-m 
'I'lio patient might be pale nnd febrile nnd either droter 
or restless The blood-pressure was sometimes raisd 
nnd the uime emit amid acetone V severe attack ragM 
i nd fatalh, but usunlh recov orv look place qmtesuddomr 
lifter two or thieo dins 

Tho nbdomeu was lax and easy to palpate, so connstoa 
with nculo Intlammatory abdominal diseases did m 
usually arise, but the condition was often difficult to 
diagnose from recurrent intestinal obstruction, rntra 
cranial tumour, nnd diabetic coma (glycosunn ottf 
being present) The first attack was, of course, nro 
difficult to diagnose Recurrent counting was cioc 
connected with recurrent pyrexia without ol>™ 
cause attacks of winch might, alternate with ' von ""7. F i 
and also w ith recurrent headache , but no relation m 
epilepsy oi with allergy bad been demonstrated . 

Prof Stxnlex CillAHAW said Hint the condition con 
bo defined ns “pci iodic attacks of vomiting asson 
with mnikcd ketosis ” Tho attacks were 60 
called "acidosis,’ but tins was a bad term 
acidosis did not nccessarih accompany tho ketosis, 
indeed there might lie an alkalosis In hospital a• . 

did not occur spontaneously, and could not be inn 
1)5 giving a kotogeme diet oi ammonium M c “_ ^ 
Professor Gialinm disliked the t-erm “cyclical, nee 
(lie attacks do not have any definite ihvthm .a 

Tlio basis of the condition seemed to be an a 1 
pmduction of ketone bodies , nnd possibly tli» ^ 
sented an abnonnnl responso 1)5 the lner to son , 
of sin ss inthc i tlian a disease enti(5 Turning 1 0 f 
monl Rrefcssoi Ginliam empiiosised the nnpon , m 
treating (lie elnld ns a 55lioln adimuisti-ntion c> 
cnrboliv diate bet55ceii attacks 5\ns probably w ,^| lCrc 
but. tlio 5'nluo of fat reduction 55 ns doubtfuiActmtion 
55 ns no tbeoreticnl bnsls foi the reguliu ndu" n 

of alkalis rernspee* 

Di lb s5ioni) O’NprrT spoke on the pseclnatR d 
of abdominal pain He described a nLien 1 w C]1 
C,U 5 s Hospital 1)5 Dr Jt C Mac ICoifch and 1,1 , . m ticnt 
a eonsecuti5e si lies of children attending the w ftS 8 
padiatne rltmc 5\itb recurrent abdominal P ft c0 uW 
liresenting S5mptom, foi winch 110 pbvpicai , ca ’’ ( .., r iel 
bo found In noveial of these children vutniwng lVIl8 
m some of the attacks Tlio purpeoso of tins 8 u be 

to dc tuminc wlictiiei tho abdominal pain ,i icr it 
regnided ns an adfti)ti\e disoidei—that is, . 0I1 to 
5\ns related to emotional tension from ,,1 that 

stre'sses winch the child liad to meet It "( 1S ,*?' _ m |]innt 
emotional tension 5511 s, 111 fact tho principal dc 3 n 
of the pain in 15 out of 25 children and tlint a f ,, 
contubuton iaetoi in imntber 0 Of this (&> P or 
17 had other tension signs, such as lieacInciU;' ^ 
sleep, tics, and bebawour desoi-dei-s In 11 there 
hisU)i5 of ner5 011 s disfurbnnco or stress disorder 
01 both jiarents 
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~ Anxiety and fear were much tbe most common 
emotional states associated with pain, fear of the 
“teacher at school or of being bulbed was often found 
Once the attacks had been set in motion in this wav, 
- a complamt of abdominal pain might be nmde in order 
consciouslv or unconsciouslv, to escape from an unpleasant 
situntiorf The effect of simple psvchotherapv, m which 
plav therapv had an important part, was striking 
reduction or disappearance of tbe pain bemg achieved 
m a high proportion of cases In some children nndei 
treatment the pun was replaced bv another symptom, 
such as screaming attacks , and tins had m turn to be 


treated 

Dr R E Surra, whose paper wasfread in his absence 
bv Dr D V Hubble, dealt with the prognosis and 
sequelae of recurrent vomiting, basing his conclusions 
on a studv of 700 boys between tbe ages of 13 and IS 
at Rugbv 'School Of those who had had attacks in 
- childhood nearly a quarter contmued to do so m adoles¬ 
cence, but there Was a well-marked decline around 15-10 
years of age Acute appendicitis might bo overlooked 
in a bov subject to these attacks, but otherwise thev 
were not senous 

Dr Hubble also described tbe findings in a fatal 
case of his own, in which there was hvpertropbv of the 
pvlorus He suggested that during life there might have 
been pvlorospasm and reversed peristalsis, and he 
-thought that a similar mechanism might account for 
r the \ omitmg of migraine He had found ergotonnne 
tartrate of value m recurrent vomitmg as well as in 
migraine 

Dr R C Mac Keith remarked on the intern al of up 
to 4S hours that often elapsed between the exciting cause 
and the onset of the attack. 

Dr J P M Tizard referred to some organic causes 
of recurrent vomitmg, such as tonsillitis, pvelitis, 
oesophageal stenosis, and intestinal obstruction, and 
Dr ER Jolly mentioned lead poisoning 

Dr J J Kemftov observed that the subjects of 
recurrent vomitmg are often in a state of mild chronic 
ill health, correction of which suffices to bring about 
improvement 

f Prof A. A. Moncrieff emphasised the importance of 
adequate rest for these children, and the value an manv 
cases, of a regular sedative Tbe infections precipitating 
attacks might be verv sbght, and detectable onlv bv 
careful examination Professor Moncrieff also spoke of 
_ the need for a control senes in evaluating tbe role of' 
( emotional factors in causing symptoms 

Dr W AV Payne said that in the subjects of recurrent 
vomiting the glucose tolerance was normal between 
attacks, but there was some delav in the storage of 
bevulose He had often found the blood sugar raised 
at the beginning of attacks He had noticed that m 
' diabetic children hvpoglvcsemia was often accompanied 
bv abdominal pam, vomiting, and diarrhcea, which 
were presumably due to ovemction of adrenaline He 
wondered whether recurrent attacks of vomitmg might 
, be precipitated bv a similar mechanism followed bv 
r exhaustion of the glycogen reserve of the liver and 
hvpoglvcsemia and a further excessive adrenaline action 
Dr Pavne therefore recommended repeated admimstra- 
? tion of carbohydrate during the day between attacks 
and a sedative to reduce sympathetic overaction 


y 

't 


Dr G M Kerr said that in practice the best descnp 
tion to use was still ‘ bikous attacks ’ , be thought that 
these cases were as numerous as ever, but that fewei 
were bemg referred to hospital. The patient might be 
given a rectal sedative if nothing could be retamed bv 
mouth 

The President pointed out that m organic abdominal 
disease the pam was likelv to be more severe, and not 
so commonlv associated with headache and pyrexia He 
thought “ abdominal migraine ’ a good descnptire title 
for these attacks'" 

Hr J T Edwards described acetonreniia ” m cows, 
and recurrent vomiting m puppies Highly selected 
strains were most liable, and thev were also unduly 
nervous and relatively infertile Replying to the dis¬ 
cussion, Professor Graham said that he had found the 
blood-sugar to be normal between attacks He had 
also seen asthma arise as a sequel, and he believed this 
to be commoner than migraine 


Reviews of Books - 


Peptic Ulcer 

A C Ivy yi d nee president of the Una ersitv of 
-Illinois, M I Grossman, yijj , associate professorjof 
physiology, Una ersitv of Illinois AV H Bacbrach 
md, research associate m phvsiologv, Uruv ersitv of 
South Carolina School of Medicine London J A A 
Churchill 1950 Pp 1144 90s 

HEREisthe accumulated, experience of many physicians 
surgeons, physiologists, and pathologists indeed Di 
Iw and his collaborators seem to hav e gathered togethei 
almost all our current knowledge of peptic ulcer In 
performing this monumental task, thev have summarised 
clearly the great mass of often contradictory evidence, 
and present reasoned conclusions The result is a valuable 
and important hook Of the four major parts that on 
pathogenesis is bv far the largest Diagnosis gets 
relatively scant attention—a bare 100 pages—while 
treatment rightly has double as much The section on 
pathogenesis covers modem work on experimental 
production of ulcer constitutional and environmental 
factors, and the role of the nervous svstem , and there 
is a good discussion on psychosomatic—or as the authors 
prefer to call them “ emotogemc ”—causes There are 
innumerable references, and manv excellent dlustrations 
and diagrams 

This is the magnum opus of an outstanding gastro¬ 
enterologist. All interested m peptic ulcer will feel 
indebted to Dr Ivy 

Surgerv of the Eve Injuries 

Alston- Callahan, m d , fa.c s , professor of ophthal 
mologv. Medical College of Alabama , director, Tlugpen 
Cater Eye Hospital, Birmingham, Alabama Spring 
field, Ill Charles C Thomas Oxford Blackwell 
Scientific Publications 1950 Pp 21" S4 a 

The experience which led Professor Callahan to 
write this book was gamed when he was surgeon to au 
axmv ophthalmic centre, and afterwards to a civilian 
eve hospital As he savs m the introduction the work 
is not an all-encompassing text of eve surgery, but is 
concerned onlv with the repair of injuries and of the 
deformities thev produce Lo prut of the eve or adnexa - 
is omitted and he begins with Corneal suture and ends 
with repair of the bonv walls of the orbit, but it seems 
that his chief interest relates to structures outside the 
globe of the eve Comeal grafting, for instance, is 
treated with extreme conservatism as bemg rather 
dangerous, and three-quarters of the text deals with the 
injuries to the adnexa Nevertheless, his presentation 
of the methods employed in a variety of injuries is 
outstandingly successful, actual cases bemg beautifully 
illustrated and lucidly described Moreover, this is a 
delightful book to read and handle 


Osteology for Dissectors 

A Tutorial Poclttbool Robert Kino Howat, m.b 
f.r c.s F.n rr s , hon demonstrator of anatomy Kmc s 
College London London Henri Knnpton 1950 
Pp 292 15* 


Oye of the objects of this book is to promote the 
study of the hones and soft tissues as an interdependent 
whole, each component of which explains the othei 
Mr Howat therefore places considerable emphasis on 
living and functional anatomv Indeed, several short 
notes are included on subjects not strictly to be classified 
as osteology, such as the mechanics of respiration the 
muscles of the hack, and the muscles of facial expression 
In the descriptions of the bones the mam features are 
clearly and succinctly brought out, but minutue are left out 
the V exed subject of ossification dates is sensibly treated bv 
the omission of detail The book is illustrated bv 40 roucrh 
outline drawings on which the student is expected to sketch 
varl0us muscular and ligamentous attachments 
The text is essentinllv m the form of notes and the arrange 
ment of material is occasionally odd for example tboueli 
an introductory section is giv en the various types of epiphyses 
are not classified until p 131, where the class,firatmn'ts 
somewhat arbitrarily introduced into the description of the 
femur Lor ,s the treatment of the skull bones wholly 
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logical the palatino bono is desenbod in tlio text, but tho 
ethmoid is relegated to an appendix Tho list of contents 
leads one to expect n sopuruto description of tho sphenoid, 
but liono id given, nor doLs tho sphenoid appear in the index 
The index is, indeed inadequate and often capriaious Tho 
toimmologv used is dehbonitelv inconsistent, which mn\ 
sorvo to acoustom tho student to tho conditions lie will 
oncountor later in the ourniulmn, but which may also, at 
this earh stage, confuse him Nov ertholcss, tho booh may 
prove of value to those who find tho larger osteologv texts 
too dotaihd nnd too far divorced from the studv of the 
anatomy of tho boft parts 

The National Health Service Acts, 1946 &. 1949 

1 A Si ott, ob l m i) , r> r h , deputy medical otlieer 
of health, London Oouiitv Council, L) J U Coon it, 
a o i s principal clerk L C C' public health department, 
S Slutieht of the Middle leinple and tho South eastern 
circuit, bnrnstor at law London Ey re &, Spottisvvoode 

1050 Tp no: 05 s 

lx 1017 Dr Scott published a slcndu volume called 
The National Health Siriicc Act, JOJG, containing 
an mfoimativL Introductorv clmptei, the text of tho 
Act, and nil index to the Act compiled In Mr IT A C 
Sturgis In this now version, which bears about the same 
relative proportions to its forerunner as FalstatT to Ins 
page, Dr Scott has had the help of Mr Cooper nnd 
Mr biuffcil The introduction has been largely retained 
nnd expanded and n clmptei has been added on tho 
scopo nnd bliucLuu of the National ITcalth Service, 
mfoiillative and oasv to follow The texts nro given of 
the 1040 Vet, tho 1010 (Amendment) Act, nnd the 
Statutorv Instruments links nnd Ordem (as amended) 
issued up to March 31, 1950 , both Vets nit, fullv anno 
tnted in a maimer which relates allied subjects fills m 
gaps, nud throws a beam through tin hn7o of ofllcinl 
language Appendices include a pletoilnl diagram of 
the administrative structure of the sorv ice, the statutorv 
rules nnd oiilcrs relating to regional hospital areas, a 
list of disclaimed hospitals an account of the prospect 
of health centres, tho text of Ministrv of Health circulars 
of ‘ pniticular interest nud nuportnuci,” nnd a lest of 
Whitley Couueils , and there is a comprehensive index 
Professional and amateur ndministiat-ois who found tho 
original volume a useful acquaintance will bo quick to 
mnho friends with its lniger biiccessoi 

Asphyxia Neonatorum 

William T Windlu, nt d , professor of nnntonn. 
University of Ponnsylvnnm Springfield Ill Clins C 
Thomas Oxford Blaokvvoll Scientific Publications 
1950 Pp 01 16s 

Tins monograph in tho senes “ American Lectures in 
Physiology” represents ‘ tho revised text of several 
lectures in an elective course in ‘ Developmental Physio¬ 
logy ’ at the Umv ersity of Pi imsv lv aina ” It is concei ned 
with the relation of asphyxia neonatorum to the fcolnl 
blood, the foetal circulation and icspnation, and tho 
effect of this condition upon the biaiu 

Tho subject is introduced with a discussion of foetal 
mntornai relationships, nnd thereafter tho blood of tho feutus 
and of tho newborn is considered from tho aspects of dovolop 
mont, disposition, volume, and iron content Other olmjiters 
aro devoted to fcctnl circulation, intro utonno respiration, 
fmtal rospirntoiy aotivitv, and tho advent of inbreathing 
Only tho last chapter deals with asphyxia neonatorum as 
such, from oxporimontal and pathological points of mow 

Profossor Windlo is not ono to accept statements without 
putting thorn to tho tost of oxjionmontnl proof, ns tho following 
quotation illustrates “ Somo nro oontont to assume that n 
significant porcontngo of tho population is bom dofeotivo 
mentally and that tins defoot may bo tho causa ratlior than 
tho offeot of respiratory abnormality nt birth Although clinical 
evidence suggests a closo relationship botvvoen asphy xm at 
birth and lato neurological dofocts in infants nnd children, 
adoquatoly controlled oxporimontal conditions nro practically 
non existent in the human spcoies Consequently, it is 
essential to turn to tho laboratory and try to rejiroduoo 
similar conditions in animals that givo birth to two or more 
offspring ” 

This is a notable monograph on a subject of increasing 
impoitancc to obstetricians, pmdialilcians, physiologists, 
and pathologists 


British Encycloprcdla of Medical Practice ( 2 nd < 4 , 
London Buttorworth Medical Publications 1950 Vo) 4 , 
Pp 088 £3) —Tho fourth volume of this standard vrorl m 

its second edition, edited by Lord Horder, goes forward 
nlplmboticnlly from corncnl lesions (reviewed by Mr 1 H. 
Doggnrt) to 1 nr diseases (bv Mr Mnxwell Lllis) TcdmKallv 
tins volume is noteworthy for fino colour illustrations of tb» 
tympanic membrane 

Annual Review of Medicine (Stanford University School 
of Modicino California Annual Reviews 1050 Pp 4St 
$9)—Essentially intended for thoso engaged in teaching or 
research v olumet, in the “ Annual Bov lows senes aro dragnni 
to cover nil tlio pnhcqinl advances in knowledge in thxi 
special subjects Tlio present volumo, edited b\ WuiierC 
Cutting nnd Henry W Newman nnd carrying nn imposn: 
list of authors, is remarkably up to dnta Besides quoting 
from largo numbers of onginnl pnjiors, tlio various nuthon 
giv e their own mows dearly., nnd keep a good balancobetirra 
experimental nnd therapeutic results Somo SCOronmn 
modicino published between Julv, 194S, nnd November, 191', 
nro nnnotntod, nnd tlio authors referred to amount to wart" 
4000 


Atlas d’Electrocardiographic (2nd ed Pans Micci 
1950 Pp 2G0 Fr 2200)—Tins ntlns, intended for bom 
ners nnd for pmctitionors, is compded bv V InttonHsucl 
O Bitter, nnd is based on very’ clear tracings, winch—thoifi 
evidently retouched—arc faithful reproductions ot fit 
originnls, many of which wore taken in tho clinic of Dr F V 
Wil Ison nt Ann Arbor In subjects which liavo recentb 
advnneod, purtioulnrlv Cardiac infarction, tho booh is op to 
ilnto, and wherever possible nn olcotncnl anatomical ciphra 
tion is given for tlio tracings For thoso who wish top* 
liltlo deeper into the mnttor there is a sujiplomcntarv fwIm 
on iloctroplivsiologv , with brief notes oil vcctorcarvhogrcpn 
nnd on tho ventricular gradient lho atlas can be now 1 
minded to nnvono with n little 1 rcucli hut tlio price u 
lngh for a book with soft pnper covers 


Foot Mechanics (London Bullfore, Tindall h 
1950 Pj) 101. ) —Leslio B Smart, ohiropixhst to 1 

Bonnondsov nnd Southwark group of hospitals, sets cut 
describe tlio mechanics or tlio foot nnd tho pnncipl'* 
(real mont of mechanical disorders, nnd to correlate cUirop°9 
nionsun s with otlior methods of physical treatment 
account of tho inoobanics nnd functions of tlio fop" 
its common disorders js char nnd straightforward , 
more omplmsis might hnv 0 boon laid on tlio rune 1 
linportnnco of the toes In tho chapters dealing with roc 
of diagnosis nnd trcntmint it is disopjiointing to 
omj.linsis is laid on tcoliruquo mthor than principle’ 
tho operntivo treatment of hallux ngidus is desen ( 
dotnil, blit tlio indications for operation, and tlio resu ^ 
may bo expected nro not mentioned In a hook ^ 
kinit it is surely unnecessary to discuss tlio techno) ^ 
giving loeal nnnisthesm, or tlio dovcloj.ment of an 
plate sjmee would bo far bettor given to 0 nJ 
account of tlio indications for tlio forms of ‘ n * 
ndv ocatoil 

and 
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ledge is desirablo nnd indeed nocossary for n corrcc !.'^j m 
standing of tho trmnmg of footballers nnd thoso 
other atldotio vonturos But it is far from easy ^ p 


A Medical Handbook for Athletic 
Club Trainers (London Fnbor <£. Fnbor 
tOn Od ) — \ certain amount of scientific and lin r]cr 


tlio limits of such instruction nnd in this book i' r _ 
Jure is lias nttoniptod too muoli in somo directions 
httlo in others Ho olonrly has a good superficial Kn 0 f 
of anatomy, nnd pbvsiology , but a profound *' n °, W mcn taiy 
thoso is required by onyono sottuig out to impart wo 
pnnoiplos to boginnors, nnd to prosorvo u j.ropor l ,ro l roor (. 
111 selection of mntorinl Is nn ntlilotio trainer 
offioiont beoauso lie knows about tlio cytology of J> e. n co 9 
tho cboractor of tlio Jioart sounds, tlio gaseous t j, e 
which influenco tlio respiratory centre, the structure ij0 
mtostmal wall, tho anatomy of tlio brain nnd of tlio nu p l0 
norvous system, nnd tho anatomy nnd physiology ^ 
ondoormos J Tlio details of first aid are sound, but r° nPJ 
to the difforontinl diagnosis of such disonscs ns pontoni 
out of plaoo A man with cousidomblo practical oxp« 
of athletes must liavo many more useful things to ofior 
nn epitome of ourront textbooks for the medical student- 
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er Cookery 

_ Working Party 1 makes tiro 
euaatrons (1) that premises used in 


\ 

\ 

i 

mail 

che\ should be registered with local authorities 
and (2) that a “ standard code of hvgiemc practice 
should be enforced In addition it has drawn up a 
‘ target code at which catering establishments, 
zre&t and small, are advised to aim. Not all the 
members of the working party could agree that a 
local authority should have power to prevent the 
proposed use of premises on the ground that the 
plans and plant are gomg to prove unsatisfactory , 
and members representing the trade raised the 
reasonable objection that the major dangers to public 
“health arise not from failings m layout or equipment 
but from the dirty habits or lapses of the workers 
__ We too are not over-fond of provisions—necessary 
though they be at tunes—which leave a citizen s 
r livelihood to the discretion of the single expert 
employed by a statutory body 

The dangers to the pubhc from the catering trade 
are those of food-poisomng m its many forms Food 
mav be dangerous when it Teaches the restaurant, or 
while on the premises it mav be rendered dangerous 
by human or animal contamination or by the multi¬ 
plication of bacteria derived from these or other 
sources At anv stage, and sometimes by almost 

- grotesque ill chance, it may adsorb metallic and other 
chemical poisons The measures proposed m the 

' “standard” code to lessen these dangers are those 

- suggested by reason and experience Working 
premises must be kept clean m every sense, and 

__ vessels and equipment should be what the good 
housewife calls spotless Lighting and supplies of hot 
' and cold water must suffice for every purpose 
Perishable food must be kept at a temperature below 
' that at which bacteria multiply freely, and viands to 
be eaten cold must, after cooking, be chilled as 
rapidly as possible Interpreted with caution, regula¬ 
tions such as these could be enforced Whether this 
is true of those directed against infection derived 
, from the people who handle food we are less certain 
The working partv rightly rejects the proposal, so 
often made, that all emplovees should submit to 
medical inspection at regular intervals or at least on 
j- engagement Even if such an inspection were limited 
1 to a search for earners of entenc fever, such as is 
undertaken before men are emploved m waterworks 
the time and money spent to no advantage would 
' soon bring the svstem mto disrepute Entenc fever 
is mercifullv rare, while food-poisonmg caused bv 
- salmonella shigella and staphvlococcus is only too 
, common Cumulative experience suggests that, 
' r though a permanent earner may occasionally be 
responsible for these infections, the commonest 
-r source is the person with a superficial infected wound 
r ~, of hand or face or with a discharging nose or one 
* who returns to work free of symptoms after a bout 
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of diarrhoea, or who is the unwitting family contact 
of an infected person 2 We sbonld not care for the 
task of framing regulations adequate to control these 
sources of infection, and we doubt whether this 
“ standard 5 code will be of much help m this direction 
Indeed the results of applying this code as a whole 
will deserve close attention from those interested m 
the science (or art) of citizenship So long as social 
regulation was limited to the obvious externals of 
our hvmg, enforcement was not difficult The 
Elizabethan eit who did not attend his church on 
Sunday or the wretch who failed to obscure Ms house 
lights in the blackout, were sitting birds to the legal 
gun But the kitchen-hand who fails to report to the 
restaurateur that he passed a fluid motion during 
the night (Standard Code Sect 2b) will be elusive 
game It is fair to ask whether expert knowledge 
is not, with the best of intentions, pushing ns too 
deep mto the bner-bush of unenforceable regulations 
If these were based on facts bevond dispute we 
should feel less uneasy but if this workmg party 
had met m 1940 its findings would not be what they 
are now, and its successor in 1960 mav not accept 
its premises and suggestions unamended 

But, if some misgivings are permissible, no-one should 
make hght of this report for, apphed with sense 
and tact, its suggestions will do much to enhance the 
safety of those who eat in pubhc and those who 
buy cooked food People who evmeallv deny_ the 
possibility of improvement m these matters would 
do well to consider the ice-cream trade, where a 
single regulation demanding pasteurisation a practical 
but non-statutory “test of bactenal contamination, 
and the wholehearted support of the makers, have 
together entirely changed the quality of the article 
sold to the pubhc Today food hygiene is headline 
news, and to make this report effective some responsi¬ 
bility bes with the popular expositors of hygienic 
bvmg A pubhc which grumbles with intelligence is 
unlikely to come to much harm, and the critical 
diner-out will send the duty plate back quicker than 
a ream of regulations Perhaps, too the samtary 
mspector will learn to look more often at the waitress s 
finger-nails and less severely at the height of the 
kitchen ceiling And every doctor will help if he 
notifies to the m.osh. anv outbreak of gastro-ententis 
_ involving two or more persons 


Methods of Rat Destruction 


The war stimulated studv of scientific methods of 
destroying rats In Britain the centre of investigation 
was the Bureau of Animal Population at Oxford and 
some of the work done there has been reviewed bv 
Bakxett 3 Poisoning remains the method of choice" 
but difficulties arise from the tendency of rats to avoid 
anything unfamiliar ( new object reaction ) wMcb 
leads to refusal of poison when first put down. 4 After 
an interval of hours or days small and often snblethal 
quantities are taken , and a rat which recovers from 
poiso ning mil afterwards refuse the food that caused 
his illness ( ‘ bait-shvnes« ) In the now fa mili ar tech¬ 
nique of prebaitmg plain bait is laid for several 
days before poison is~added, and the rats thus become 


- eymcij ± Jon. J -ana- rud J,v 1919 HI SOS. 

3 B3r ? c t . 1 S T- A i'-- PK ‘ JTVa ' 1 ° J oJ Grains in Storage F.A.O Av-i 

cultural PuljEcatlouB no 2 1^4S n i*a ^ 

4 CMtix- Shorten M. J 3 Ten rial 104 c 2“ 63 


334 the lancet] 


CONTAMINANTS IN THE BLOOD CULTURE 


[ran 10,1551 


accustomed to the new food Thojcpson 5 tins shown 
that if the amount of bait laid eacli day is much less 
than the rats need, feeding becomes more and more 
concentrated into a short period immediately after 
the bait is put down , and when poison is eventually 
added the mixture is taken readily in lethal amounts 
Prebaitmg, however, is laborious, and it is hard for 
organisations such as local health departments to find 
the labour for it Moreover, oven prebaitmg may 
leave some survivors, and these, according to official 
advice, 8 should be dealt with bi a further course of 
prebaitmg and poisoning, with different materials to 
avoid possible shyness If this is not done, or if for 
any reason complete or nearh complete clearance is 
not achieved, the rat population may restore itself 
rapidly by breeding 

For economic reasons, therefore, a means of doing 
without prebaitmg is needed, and Barnett and his 
colleagues hai e investigated this problem One 
possibility is a poison so toxic that rats could rarely', 
if ever, take a less than lethal dose , and it has been 
widely suggested that sodium monofluoroacetato 
(“ 1080 ”) meets this need Of 10 carefully assessed 
field tests of 1080, used without prebaitmg, 10 were 
judged successful, 4 -were failures, and 2 were doubt* 
fill 7 10SO is therefore considered better than the 

commonly used rat poisons (such as zme phosphide) 
without prebaiting, though the results are not ns 
reliable as those of the normal prebaitmg procedure 
But 1080 is very dangerous, and a number of domestic 
animals and wild buds Mere killed durmg tho tests 
Also it was found that rats surviving 1080 poisoning 
may refuse further baits containing tho poison Since 
the ld 50 of 10S0 to wild Itatlus noncgicus is 4 mg per 
kg or less, this is of considerable interest it shows 
that an increase in toxicity' w Inch would obvinto 
prebaitmg must be so great that it is probably imprac¬ 
ticable The pioblem would be sohed if a lnglily 
toxic, palatable poison could be found, specif c to rats , 
but only one substance is known to be fairly specific 
to rats—namely', scillirosido, the toxic glucoside of 
red squill—and this poison has proved ineffective 
without prebaitmg 8 

An alternative w ay-to make prebaitmg unnecessary 
would be to use a poison that did not cause shyness 
Such a poison could be laid continuously, in infested 
places, without loss of efficacy Armour and Barnett 
have tried the anticoagulant dicoumarol m an mvestiga 
turn of this possibility', which they call “chromo 
baiting ” 9 As dicoumarol acts slowly, and has little 
effect after a single dose, it was thought that the rats 
would not learn to avoid it But laboratory and 
field tests, all on wild rats, showed that dicoumarol 
is capable of producing shyness, though to a less 
extent than strong poisons , and also that it is dis 
tasteful to rats Granted, however, that dicoumarol 
is not the ideal substance for chrome baiting, the fact 
remains that Armour and Barnett found that m 
the field it gave kills of over 70% 111 G - 0 weeks, laying 
bait only once a week And Schein 10 reports briefly 
even higher kills in some environments with another 
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anticoagulant, Compound 42 or ‘ Warfarin ’ Thoofii 
a great deal more work needs to be done, it seem, 
hkoly' that olironic baiting with special ponom vD 
bo the next stage in the development of method, of 
rat destruction 

Contaminants in the Blood-cultuie 

COAGTTLASE-NEGATTS E Strains of SlaphljloCOCOmfo 1 
are almost always harmless saprophytes, and wb 
found m a blood culture they are therefore reported 
os contaminants But in tho two cases reported b 
Dr Matthew three weeks ago (Jam 20, p 14b) there 
seemed to bo no doubt that they' wero the cause cf 
a fatal mfectivo endocarditis Diphtheroids, baciE 
resembling H vtfuenzee, and enterococci, as veil u 
these white stnpliy lococci, have on rare occasu 
grafted themselves on damaged heart ralre= eJ 
mstif uted an infection w Inch m pre penicillin dajm 
almost invariably fatal These cases usually harei 
persistent pyTevia, probably related to the continue 
release of bactcnal protein—an accepted pyrogen- 
mto the blood stream , and tho breaking off of fhable 
endocardial vegetations causes tho non septic infarct 
often found m \ nrious organs Myocardial infarct® 
is a rarity, but it was a feature of Matthew s cast, 
where it led to a seeondnr\ pericarditis with effucofl. 
In cases of bacterial, but not rheumatic, endocardik 
this complication of pencnrdial effusion should mffl 
the clinician consider the possibility of infection mis 
Staph albus, even t hough the reports on blood cultures 
liai e hitherto mentioned it only ns a contaminant 
Despite this e\ idence of its very occasional patho¬ 
genicity, Staph albus remains the commonest «® 
tammnnt found m blood cultures taken by mexpot- 
enced housemen, where it may' be derived from J 
patient’s skin, the operator s hands, or the envn®- 
meut Students nowadays are often called upoa 8 
draw blood for various purposes, and they shouM 
taught the correct technique of venepuncture cariv ® 
their clinical training A short technical film, ° n 
lines of Taking a Blood-culture, which was shown 
the Boynl Society of Medicine at St Marys ^ 0S P 1 r 
in November, would tell them how the ns 
introducing contaminants can be reduced to a 
mum The important points are to use a , sVI j^ 

ready assembled with a sharp needle and s * 8n 
by dry heat, to have the patient’s arm fully e ^ cn ) [ 16 
on a resistant surface , and to feel as well ns f^ tin a 
vein chosen for puncture (avoiding the ' “ 

superficial kind) A sphygmomanometer cn>J 5 , 

been appbed to the upper arm and inflated ^ 
to make the veins stand out, the skin is paraj , 
2 % iodine or 70% alcohol, and the operator ^ 
introduces the needle as nearly as possible p ar 
the vem, to avoid catching the opposite wall 
blood should flow mto the syringe without 
suction by' the piston, and without including 
air bubbles After its withdrawal from the ve , 
needle is left attached to the syringe and t l0 
is slowly ejected mto the appropriate culture ® _ 

bottles or tubes with screw cap and rubber 1 = _ 
enable one to inoculate the medium without esp°* 
it to the outside air 

Besides the usual aerobic and anaerobio « 
(and, where undulant fever is suspected, men ban 
in 5-10% C0 2 ), an attempt at a quantitative cul tuI 
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an be made if, when the blood is being collected, 
-wo 1 ml amounts of blood axe added to tubes of 
nelted agar which are then emptied into petn plates 
f this is"done routinely in eases of obscure pyrexia, 
t will be possible for the laboratory to say whether 
my dubious organism is a pathogen, for contaminant 
irganistns will usually number less than 1 and pat ho 
;ens more than 1 per ml It will also help to diffier- 
ntiate a temporary bacteremia, with, as a rule, less 
,han 10 organisms per ml, from a true septicsemia, 
■There—for example, in subacute bacterial endocarditis 
—the number per ml may range from tens to 
mndreds 

Annotations 


INFLUENZAL PNEUMONIA 

Except for rare cases which radiologieallv belong to 
the“ atypical pneumonia "group of infections, influenzal 
pneumonia seems to he caused by pneumococci, stnphylo 
cocci, streptococci, or Eccmophilus influenza It e may 
thin k of these bacteria as opportunists exploiting gaps 
m the defences, consolidating in areas whose perimeter 
has been weakened hr influenza vims The incidence 
of pneumonia differs greatly in different influenza 
outbreaks and even in different areas where the same 
strain of vims seem3 to he at work ifany experienced 
bacteriologists believe that H influenza: was of special 
importance in the 19IS pandemic of virus influenza, and 
there is some evidence that particular bacterial species 
tend to predominate in particular outbreaks The 
relationship of bacteria and vims is thus very important 
m considering influenzal pneumonia Bacteria plav the 
mam part m the later stages but both virus and bacteria 
have frequently been isolated in the same case Finland 
et aL 1 found that half of 69 cases of bacterial and other 
pneumonias gave positive serological tests for the vims 
Maxwell et al.- obtained serological evidence of infection 
or isolated the vims m 17 of 36 cases of pneumococcal 
pneumonia Now Stuart-Hams and his colleagues 3 in 
Sheffield report that at least 18 of 55 cases of pneumonia 
during the spring of 1949 were infected with influenza A 
vims In addition, 8 of 15 cases of bronchitis, 1 of 2 
cases of bronchiectasis, and 4 of 6 cases of congestive 
heart failure also had evidence of vims A infection 
The=e positive results were confined to the penod of 
prevalence of influenza A, and only 2 out of 15S patients, 
including 7S ca-es of bacterial pneumonia, were infected 
with the vims when there was no epidemic. The Sheffield 
workers isolated Staphylococcus aureus from several 'of 
their cases of influenzal pneumonia, particularly from the 
fatal ones and this type of infection should be constantly 
kept m mind 

One of the striking feature? of certain cases of influenzal 
pneumonia associated with Staph aureus l? the ease with 
which influenza virus may he recovered from the lungs 
of fatal cases Some workers believe that this indicates 
a special relation between the vims and the bacteria, 
hut the rapidity with which staphylococcal pneumonia 
develops mav also he relevant On the other hand, there 
may he some sort of synergism at work, and possibly 
a staphylococcal spreading factor plays a part Fmm the 
clinical angle, synchronous vrms and staphylococcal 
mfeetton is particularly important because it mav resist 
many forms of current treatment In influenzal pneu¬ 
monia associated with pneumococci there is less evidence 
of svnergism, and m such cases the cluneal features and 
the response to treatment do not differ materially from 

1 Finland XL OiT E M Meads M. Barnes MW J Lab din 

.1 led. 1918 33 32 

2 Maxwell E S Word T G Tan Metre T E J din Znrcrf 
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3 Stnart-Harrls C H. Laird. J Timll D A. KeLall M. H 
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sporadic cases of pneumococcal pneumonia Harford 
et al 4 showed that the power of the mouse lung to reduce 
its content of pneumococci was less in the presence of 
influenza vims infection, hut m these experiments 
definite lung lesions were produced by the vims itself 
We cannot, therefore, lightly dismiss the possibility of 
some sort of concerted attack between virus and bactena 
especially where the influenza and pneumonia infections 
are not separated by an appreciable interval of time 
Another form of relntion between the vims and 
bacterial agents m influenzal pneumonia is suggested bv 
the Sheffield workers Certain organisms present m the 
nasopharynx as peaceful residents mav be transferred 
and “ passaged ” from one person to another along with 
the vims. It is possible that during this transfer an 
epidemic strain of tfie bacterium might emerge, and, if 
this happened, more cases of pneumonia associated with 
this virulent strain would occur than before the outbreak, 
and these infections might be combined with influenza 
vims infection No single serological type of pneumo 
coccus was particulartv common among the Sheffield 
cases, hut other workers have found a prevalence of one 
type in other outbreaks There is a suggestion that one 
bacteriophage type of Staph aureus was common m 
Sheffield during the epidemic, hut. this may not mean 
very much The investigation does not shed much new 
light on the vims-hactena relationship in influenzal 
pneumonia, but it is a valuable record of what happens, 
m a community when, as at present, influenza virus 
reaches it. from abroad 


THE WORK OF THE BORSTALS 


A Home Office pamphlet. Prisons and Borstals, 5 
reminds ns that m 1863 a committee of the House of Lords 
reported m favour of a punitive regime m prisons, based 
on “ hard labour, hard fare, and a hard bed ” This was 
interpreted as requiring complete isolation of the prisoner 
at all times, and his employment on irksome, fatiguing, 
and nseless labour at the treadmill, the shot-drill, and 
the crank In 1895 a departmental committee, with 
Lord Gladstone as its chairman, found that under this 
system neither enine nor recidivism had decreased, and 
that prisoners, far from bemg deterred, became degraded, 
embittered, and confirmed m their choice of a criminal 
life The committee recommended that, m future, 
reformation and deterrence should go hand m hand, and 
that *' prison treatment should he effectually designed to 
maintain, stimulate, or awaken the higher susceptibilities 
of prisoners and turn them out of prison better men and 
women, both physically and morally, than when they 
came m ” 


Nowhere in the prison service has the attempt to apply 
these principles been more earnest than m the borstals", 
and achievement has been considerable, though it is 
partly limited by lack of appropriate staff and hmldmcs 
There are two reception centres for boys, one at Latch- 
mere House, Kingston, and the other m a wing of Worm¬ 
wood Scrubs Prison Until recently girls were received 
at Hollowav Prison but now they aTe sent directly to 
the borstal at Aylesbury The Howard League « fhinlr 
the continued use of a prison as a reception centre is 
unfortunate and eo indeed do the Prison Commissioners 
Boys are studied for about two months at the reception 
centres, and are examined medically, educationally, and 
psychologically A woman social worker visits the" home 
and reports on the famdy background of each voung 
offender, and finally he is assessed for vocational 
trai ning On the basis of these studies he is allocated to 
the borstal most likely to suit him Of the 13 institutions 
available 4 are in Eecuntv ** buildings, 7 are in camps or 
adapted country houses, 1 is a special!v built open 
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borstal, and 1 is in an old pnson with an outlying camp , 
there are also a correctional borstal for absconders in a 
■wing of Wandsworth Prison, and a recall contro at 
Portsmouth for the further training of thoso recalled 
from supervision Girls under borstal training aro far 
fewer than boys (an average of 275 against 3100 in 1940), 
and less choice of training is open for them There are 
only two centres—that at Aylesbury (a “ security ” 
institution with n farm outside the walls), and an open 
borstal at East Sutton, where 40-50 snitablo girls are 
tramed in an adapted countrv house 

A statutory duty is laid on the borstals to pronde 
contmued education for tho inmates, not only bi class 
teaching but bj means of hobbies and handicrafts , and 
in addition eight hours evciy day are spont at work, at 
first in construction and mumtenanco about tho liouso 
and farm and later in training for a trade Tho 
boys are taught by self respecting craftsmen, rigorous 
and often athletic, who pronde, as the Howard League 
survev says, a living proof that honestr is not a sign of 
efiennnaev and weakness Small sums can bo earned at 
work, which can bo spent m tho canteen For tlio girls 
there is much less choice of occupation then for tho boys , 
until recently domestic work and sow mg were tho only 
resources offered to young women who before admission 
had mostly been living b\ es of considerable excitement 
Now-nduis, liowerer, they have opportuiuties to learn 
dairy farming, and at East Sutton they also help with 
building and maintenance, and not surprisingly many 
of them show much aptitude for these things 'llio Homo 
Offico pamphlet notes that the spare tnno activities at 
borstals are valuable instruments of training A librarv 
(ofton a branch of the county hbrnrj system), indoor 
and outdoor games, matches playgd against neighbouring 
tennis, cadet corps, boys’ clubs, young fanners’ clubs, 
summer camps and hancsting camps, and tho oppor 
tunity to go homo for fir o day s’ lear c, all bring these young 
people into touch wuth tho community, and help them to 
know they have a place in it 

The aim of all borstal framing, as tho Howard League 
point out, is to fit tho young offender for ordinary bfo 
by giving him increasing responsibility, both in his 
environment and for his own self discipline Tho duration 
of a borstal sentence ib, in effect, for four years, of which 
not less than nine months and not more than three years 
must be spent in the institution, tho rest bemg a period 
of supervised freedom How far is the system successful 1 
It is generally reckoned that tho approved schools aro 
successful -with over three quarters of their cases , the 
borstals, faced for the main part with tho tougher 
delinquents, succeed with more than half Thus of boys 
discharged in the Years 1942-40, 62 1% had not been 
reconvicted up to 1948, and 22 3% had been reconvicted 
once only For girls the figures wore 69% not reconvicted 
and 21 9% reconvicted onco only But about a quarter 
of the boys and a fifth of tho girls had been reconvicted 
more than once in that tune , and for these we must 
take jet more thought Among constructive measures 
the Howard League propose that staff should bo increased 
by offering highoi salaries, and by experimenting in the 
use of more women staff m tbo boys’ institutions Special 
institutions should be provided, they suggest, for 
absconders from approved 6obools (especially for those 
obildren who have been sent to such schools bocause 
they needed care and protection), for clnldron of very 
low intelligence, and for psychopaths No part of a 
borstal sentence, they think, should bo son ed in a prison 
budding The welfare of those who leave is now in the 
hands of a Central Council for Aftercare The Howard 
League feel that such care might well he more personal 
and less formal more use should bo made of voluntary 
workers, and'tbere should be one or more officers in every 
borstal to act as a baison officer for aftercare Better 
aftercare, indeed, might make all the difference to some. 


[res 10,1651 

for a boy'who loaves with tho knowledge that he is util 
on tho wny to becoming a skilled workman may finite 
way blocked by trade union regulations when he tna 
to get a job , and his bitterness mav lead himha&to 
crime 

Wo have good reason to bo proud of the wot! done It 
our approved schools and borstals M ith more staff tier 
could probably dimmish still further tho residue ofyora; 
people who still sink into the miserable career oi tit 
persistent offender 

SEASONAL INCIDENCE OF POLIOMYELITIS 

Is tho tropics the incidence of poliomyelitis does k‘ 
vary with tho seasons, but ns one moves north ortoitl 
of tbo Equator there is an increasing tendency for oti 
breaks to occur in tbo wnrm months of tho year Eng- 
tionnl seasonal outbreaks are not rare lmt geaenlr 
speaking the rulo holds llie explanation which cote 
most roidih to mind is that climate affects the mea_ 
of transmission of the unis, whether we Lehere tL< 
to bo In droplets or In food and drink If the dew 
is spread bj contact are must explain whv outbreak 
ocour when people arc spending most time m the ops 
air, and Armstrong 1 meets this paradox by suggeste 
that tbo portal of entrv of tho virus is more perms# 
m warm arontlior When it is cold the secretiom of the 
nose nnd tliront, which aro thought to have a proleftn* 
cffeit, aro greatlv increased Mucous secretion at it 1 
site of penetration may dilute or carrv tho nrnj aww 
nnd at tbo same time make it more difficult for tho uni 
to como into contact antb susceptible colls in the naso¬ 
pharynx In arnrm aventber, avlien secretions nre k-- 
the opportunities for aims penetration anil be better, 
nnd Armstrong has shown that there is a sinking comb 
lion between the .absoluto liumiditv, tho averageraontW 
temperature, nnd tho lueideuco of poliomyelitis w ttf 
United States Similarly, in our public health section 
(p 355) Dr Inn Taylor’s chart illustrates how Lonoro 
epidemics in tho In«t foaa years liai'c begun as soon *J 
the average temperature at Kcw reached GOT 
if this correlation means anything, why do mnI T’ 
influcnra, and chidhenpox not flounsh in tho same 
of weather T Tlio difference may be concerned with 
type of cell which attracts these viruses 

In search of experimental support for bis bypath^ 
Armstrong suspended the Lansing slrnm of poliomvtu 
virus in varying amounts of mucin, and after cc “ tn \( 0 
mg injected tho supernatant fliud mtracerobrallj 
mice Mucin appeared to snare the particles w ^ 
poliomyelitis and liorpes simplex vims, since tho 
containing tho highest concentrations of 
least infectious Next he injeoted mice mtracere^ ^ 
w ith herpes virus suspended m mucin and 4 on 
survived whereas all 43 controls died A suu 1 ^ 

tectivo effect was noted when the injections ffere ^ 
into the pad of tho foot or into the loose tissues ^ 
grom Using a strain of rabies vims he ^® ur j t0 the 
5 out of 12 mice survived when mucui was added . 
mtracorobrnl inoculum whoreas all 12 control mice , n> 
In all of these experiments mu cm delayed the m ’ TW [ 
and although odIj a proportion of the animals su 
the results might 1m e been better if as in the , 
pharynx, there bad been a continuous snpplv 0 
muem The effect of lint substance m tho virus e 1’ 
ments is exactly the reverse of what happens 111 # 

experimental bacterial infections whore mucin e ? ri jj l0ce 
feebly pathogenic organism to initiate infection n* 
infections mucin protects tho Imotena from the 
defences, here it forms a protective bamor botwe j 
and the susceptible tissue cell If the seasonal mo . 
of pohoruvehtis is related to the conditions of the y . 
of entry or exit for the virus it is conceivab le thne j^ 

1 ArjDBtronfr C imer J puM HW 1050 40 1296 
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conditions could be altered by aftibcial measures 
Armstrong’s liypotlie3i6 may not be entirely convincing 
but it suggests several hues for epidemiological and 
laboratory investigation 

ACCORDING TO OUR CLOTH 

Give some men a fevr packing cases and a packet of 
screws and they will make a passable dining room suite , 
others will spht the wood for kindling. and some, giving 
the whole thin g up, will leai e it to rot in the run These 
are the differences between the able, the average, and 
the problem outlook 

That gift for improvising, of which, in war tune, 
we are so rightly proud, has now some special oppor 
tumties m the health service The Newcastle Regional 
Hospital Board, 1 reviewing their charge in 194S, found a 
shortage of hospital buildings and great inequalities 
m staffing and equipment Some parts of the region had 
about enough hospital beds, but few had adequate 
X ray departments or pathology laboratories, and none 
had adequate outpatient departments There was 
nothing like enough accommodation for the tuberculous, 
the mentallv ill, or the mentally defective To bring 
this all up to a unif ormly high level, the board saw 
clearlv, would take many years and much rebuilding 
They would like to be able to build 3 new general hps 
pitals, 3 new sanatoria, and a new mental hospital, 
and to extend and adapt some 25 existing general and 
special hospitals, but they realise that for ten years 
or more they must spend much of their capital allowance 
on improving what already exists New hospitals, they 
say, cost £2500 or more per bed , but a bad hospital 
may be transformed for less than £600 per bed, and 
greatly improved for an outlay of only £50 per bed 
They have therefore given to both patients and staff 
the immediate benefits which come of redecorating, 
refurnishing, amd the removal of extra beds from over 
crowded wards Hospital management committees have' 
been given the means to buy good beds and mattresses 
m place of verv poor ones, and each committee has 
been given £1 2« per bed per year to spend on minor 
oapital works of their own choosing The board hope 
to increase this allocation m the coming years 

Staffing, they find, can be improved asto nishin gly 
quickly The regional nursing officer has helped manage 
ment committees to develop comprehensive schemes for 
tra inin g nurses and nursing cadetB , and as a result 
nursing Tecrmtment has improved wonderfully, not 
only m many general hospitals of the region but m a 
mental hospital and a mental deficiency hospital as well 
■Working with the dietetic officer of the Ministry of 
Health, she has also improved the feeding arrangements 
of patients; and staff The mam advance m staffing, 
however, has been m the specialist service The time 
given by consultants and semor hospital officers has 
increased by 65%—over half as much again All 
consultants who came mto the service of the board m 
July, 1948, were allowed to increase their half day 
sessions to 9 per week, or to become whole time con 
sultants, and additional consultants were appointed 
either for 9 sessions weekly or full time, at their own 
choice As a result, consultants are now uniformly 
distributed through the region—a remarkable achieve 
ment m two years—and this has been done bv levelling 
up, not levelling down even such favoured areas as 
Newcastle, Carlisle, and Sunderland, which had relatively 
large consultant staffs before the service began, have 
been able to increase these staffs since 1948 Moreover, 
the convenience of the consultants themselves has been 
considered, their sessions bemg arranged so that they 
give all, or nearly all, their service m one group of hos 
pitals, and no longer have to go from one end of the 
region to the other This conservation of their energy 
costs nothing and is much appreciated 

i first Beport Julv 1918 to March 1050 


The board have a five year plan for further expansion 
of the consultant service which financial stringency 
may prevent them from completing, but they think 
that, in any new appointments which are made, the 
tuberculosis service, the mental health service, and the 
backward parts of the region should have preferential 
treatment Where consultants are too few, they^find, 
examination, diagnosis, and treatment are sometimes 
neither efficient or quick, and this leads to extravagance 
in the use of beds patients are taken m unnecessarily, 
or stay m too long 

“ A hospital spending £1 10s weeklj on its consultant 
service and £12 weekly per patient on all services mn\ well 
be a much more economical'as well as a much more efficient 
hospital than one spending 10s weekly per patient on its^ 
consultant services and £S weeklj per patient on all services ” 

They also behevethat a regional board which expanded 
the consultant service to absorb an eighth of the total 
cost of the service would have found the quickest way 
to raise the quality of the service to the standard of the 
best hospitals m the region But they point out that _ 
the consultants in such an enlightened service would 
haVe to accept the important duty of keepmg expenditure 
down to a mupmum consistent with good care of the 
patients 

HIRSCHSPRUNG’S DISEASE 

The American p'ediatnc surgeons, Swenson and Bill, 1 
began to treat Hirschsprung’s disease by rectosigmoid- 
ectomy at the Boston Children’s Hospital over 3 years 
ago, and soon afterwards Mr P D Stephens, of the 
Hospital for Sick Children, Great Ormond Street, after 
visiting Boston, adopted their technique with some 
modifications m detail In January, 1949, Bodian and 
his colleagues 5 published encouraging preliminary results 
in 12 cases, but it was clear that the value of the treat¬ 
ment could not be judged until the patients had been 
observed for several years The surgeons at Great 
Ormond Street have now operated on 37 cases and have 
followed 23 of these patients for a m inim um period of 
a vear, and 12 for at least two years The clinical results, 
reported by Dr Bodian and his colleagues in this issue 
(p 302) are highly satisfactory There have been 3 
deaths, and 2 cases have been followed for less than 
six months , but the remaining 32 are all in good general 
condition and 31 of them are havmg regular and spon 
taneous bowel notions The Boston results are equally 
good, 5 and these two groups of workers have undoubtedly 
established rectosigmoidectomy as a sound and reasonably 
safe operation capable of producing a lasting cure in 
most cases 

Rectosigmoidectomy is nevertheless a serious opera¬ 
tion, and a task for the future, as with many other 
congenital malformations, is to search for means of 
prevention This will depend on a better understanding 
of the interplay of the genetic and environmental factors 
Now that Hirschsprung’s disease has been clearly 
defined pathologically from other types of mega colon, it 
has been possible to attempt a genetic analysis of the 
condition Bodian, Carter and Ward have made a start by 
investigating the families of their 40 cases and it is to bo 
hoped that other centres will follow suit One valuablo 
fact has already emerged that the chances of brothers 
of children with Hirschsprung s disease bemg affected 
are about 1 m 4 or 5—an appreciable risk—whereas for 
sisters the chances are much lower 

What is the expl mation of the remarkable absence of 
intramural ganglion cells found histologically in a part 
of the bowel which looks normal to the naked eye ? 

L nfortuiKit ely, the early stages of the development of 
Auerbach’s and Meissner s plexuses are not yet fully 

1 Swenson O BUI A H. jnn Surgery 1948 71 212 

2 Bodian JI Stephens F D Ward BOH Lancet 1949 I 0 

3 Swenson O Surgery 1950 28 371 
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understood Some authorities suggest that (ho intestinal 
neurones have a vagal and pelvic j) unsympathetic origin 
On tho other hand, inn Cninpenhout 4 has produced 
evidence m favour of their development from the thoraco 
lumbar neural crest Again, Weber 5 suggests a local 
differentiation of nouroblnsts in tho mesenchymo of tho 
gut vail Wlintover tho origin of tho intestinal ganglion 
cells may turn out to be, llodian and Carter point out 
that tho characteristic distribution and variable length 
of tho lesion in Hirschsprung's disease can bo evpl lined 
in terms of a disturbance affecting at a amble stages the 
differentiation of intestinal neurones in a craniocaudnl 
diiectiou On ombraolopcnl grounds, tho disturbance 
probably occurs botveon tho 30th and 35th da>8 of 
foetal life , and although a definite gonotio factor has 
been established it -would bo north vliilo keeping a close 
eye on tho antenatal history of the mothers of these 
children, especially in tho 4th and Gth weeks of preg 
nauca Some “ trauma ”—whether infecti\ e, nutntional, 
or otherwise—may play a secondary part m the Aetiology 


SOME FAMOUS DUBLINERS 


Let bjgones bo bygones,” the Englishman is apt 
to sav—or anyhow to think—when confronting an 
Irish patriot moved In his county's history lint 
what bygones ! Tliero v as a time, as Mr 11 llham Doolm ‘ 
reminds us, when the Irish woie specific ally excluded 
from tho Dublin Guild of 13 trlier bmgeons, though 
tins pieeo of oppression, to bo sure, was less \illainous 
than it sounds, for tho guild was founded in 144G to 
tond tho injuries sustained by the Lnglish sohliera m 
tho defence of Dublin against tho Irish Tho futile 
device of keeping tho Irish out of thoir own institutions 
reached a peak at tho end of the seventeenth couture 
when the Irish Catholics who had supported tho Stuarts 
were finally defeated, their lmds being gnen to Lnglish 
sottlers, and their religion proscribed They v ere excluded 
from tho franchise, fioin tho Bar and the Bench, from a 
seat m Parliament, and from am offico midor tho Crown , 
and thoy were not oaen allowed to cut hair Tho oath 
of admission to tho Guild of Barber Surgeons contained 
tho ordinance “ lou shall not tike ana apprentice 
but of tho Protestant religion ” Tho Lnglish settlors 
became the founders of a now class, Protestant and 
Liberal, tho Anglo Irish 

Tho penal code ag imst the Irish was, Air Doolm salt,, 
of unparalleled seventy , but ho mannges to bo a er^ 
good humoured about it, weighing tho outcomo of those 
times m a steady balance “To tlioso privileged ansto 
crats of eighteenth century Dublin, we—Irish as well 
as English—owo a lasting debt ” They gaa o us fewifl, 
Borkcley, Steele, Goldsmith and Sheridan, Burko and 
Grattan, Thomas Moore, but no great doctors, for 
there was no school of niedicmo m Poland until 1711, 
when tho anatomy house was built m Timity Collcgo, 
largely through the energy, foresight, and gouorosity of 
an Abordomnu, Sir Patrick Dun Yet even in 1741, 
when throe King’s professorships were founded in 
Trinity, there arcs the proviso that “ all Papists shall 
be utterly incompetent of boing elected An Irish 

answer came to that in duo course Sylvester O’Halloran, 
of Limerick, camo back from Pans to praotiso inodicme, 
and in 1704 put forward proposals for tho advance 
ment of surgery in Ireland a “convenient edifice ” 
should bo erected and three profossois appointed, a 
register of practising surgeons should be compiled, 
candidates should apply for pubho examination, and 
tho course should be attended with no kind of oxponso 
to the candidate, and should be “fioo to all Irisbmon 
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only wnthout distinction ” In 1780 the Dublin Society 
of burgeons was established, and a year or two later the 
Barber SurgcoiiR Guild was dissolved Tho ourgoonj 
woro authorised to found their Roe at College (but given 
no Government funds for tbo pnqioso) 

In tho eighteenth century Dublin contributed to 
British medicine the idea of tho voluntary hospital, 
and of tho special maternity hospital In tbo nineteenth 
Centura it gate the work of two outstanding men, 
Abraham Colics, an Anglo Irishman, and June, 
Macartnoa, an Armagh man of Scottish stock, and 
men of note among tho Jnsh-born trained m tho I)ubhn 
schools nro Alcoek C'rampton, Houston, Jncob, Porter, 
Todd, and liter Mncalister mid Wildo 

HALF A CENTURY OF ORTHOP/EDICS 

Till current iwsuo of the British volume of tho Journal 
of Bone mul Joint &ttrtjcry is devoled to a retrospect of 
jirogress in orthojiudic surgery during the past fifty vear< 
bir Begmald A\ nlson Jones has collected a team of 
contributors from the world ovor to trace tho developin' 
patterns m America, Groat Britain, tho Dominion', and 
continental Furopc 

Loo Mayor of .Now York, describes tho founding of 
the American Orthop odic Association nnd its Rub'egncnt 
growth, gnes 11 s aipiettes of tho grand old men of the 
period, and rommisces on Anglo American orthopvdic 
comradeship in the field during the first world war under 
tho leadership of Robert Jones nnd Joel Goldthmit 
Linmcnt Umlod States authorities sum up thoir countrr 
men’s adaam.es m surgical technique, m the orthopedic 
apphe it ion of biochemical discos ones, nnd in orthopedic 
research and education, uul tlioj remind us of tbo vat 
responsibilities of public authorities nnd ortliopedib 
alike to tho crippled m ponce and war Sir Ilarn Platt 
tolls of the great figures and pioneers 111 France, Belgium, 
Holland, Italj, Scandinavia, nnd Middle Europe, and 
pa cs a glmijiso, ns through aglnRsdnrklv of that enigmatic 
and odclla named mini—13cure Turner of Leningrad 
Canadian orlhopiulics is tho subject of a group of author 5 
avhich includes R I Harris nucl W E Gallic, JacLon 
Burroavs gives a sympathetic account of tho Australian 
scene and othor reports deal with Now Zealnucl, South 
Africa, and Southern Rhodesia 

But it is Osmond Claiko’s suraov of tho men and 
oa onts of the half conturj horo m Britain that will stand 
out for most readors at homo Polished, mildly nostalgic, 
a ot nlcrt and forward looking, it brings tho mighty names 
which star his pages to hfo 111 aaaid aaord pictures Bobert 
Tones ami Agnes Hunt, Muirlicad Little and T 1 
McMurrny, Tubby, Hoy Groacs, Aibutbnot Lane, 
Trot how an, Lhushe, Kaughton Dunn, nnd Lainbnm> rtl > 
theso aro some of the giants—-joined in tho shades nsf " 
voliimo was 111 tho press by tli it great and kindlv niau, 
Gathomo Girdlestono—on avhoso shoulders avc ha 
clmibod and avliorn Osmond Clnrko bnlliauttv P or ' n t V > ( , 
Thoy are summed up m two roproduotions one t 
unforgettable painting of Hugh Owen Thomas from t 
National Portrait Gallera, and tho othor a photogrnp 
of Robert Jones and Apies Hunt walking together m 
the groimds of thoir early cripples’ hospital at Oswestry 
Lloyd Gntliths presents some of tho classics of ® n . lf 
orlhopaxlio literature, and the volume concludes with 
colloctivo review of intramedullary nailing in fractures 
and a study of orthopmdio ondocrinolopcal interrelation 5 
ba r Leonard Simpson , 

Sir Ropnald Watson Jones has ro created for us 
just tho right momont tho spirit nnd atmosphero of n 
all important period boforo its memories have entire J 
faded 

The next session of the General Medical Council 
will open on Tuesday, Feb 27, at 2 pjcr , when Prm 
David Campbell, tho president, wall take tho choir 
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MUNCHAUSEN’S SYNDROME 

Richard Asheb 
AIX» Lond , MJR GX 

Here is described a common syndrome which most 
doctors have seen, bnt about -which little has been written 
Like the famous Baron you Munchausen, the persons 
affected have always travelled widely , and their stones, 
like those attnbuted to him, 1 are both dramatic and 
untruthful Accordingly the syndrome is respectfully 
dedicated to the baron, and named after him 

The patient showing the svndrome is admitted to 
hospital with apparent acute illness supported by a 
plausible and dramatic history Usually his story is 
largely made up 'of falsehoods, he is found to have 
attended, and deceived, an astounding number of other 
hospitals, and he nearly always discharges himself 
against advice, after quarrelling violently with both 
doctors and nurses A large number of abdo min al scars 
is particularly characteristic of this condition 

That is a general outline , and few doctors can boast 
that they have never been hoodwinked by the condition 
Often the diagnosis is made bv a passmg doctor or sister, 
who, recognising the patient and his performance, 
exclaims “J know that man We had him m 
St Quinidine’s two years ago and thought he had a 
perforated ulcer He’s the man who always collapses on 
buses and tells a story about b&ing an ex submarine 
commander who was tortured bv the Gestapo ” Equally 
often, the trickster is first revealed m the hospital 
dining room, when, with a burst of laughter, one of the 
older residents exclaims “ Good heavens, you haven’t 
got Luella Pnskins in again, surely 1 Why she’s been 
m here three times before and in Barts, Mary’s, and 
Guy’s as welL She sometimes comes m with a different 
mine, hut always says she’s coughed up pints of blood 
and tells a story about being an ex-opera singer and 
helping m the French resistance movement ” 

DIAGNOSIS 

It is almost impossible to be certain of the diagnosis 
at first, and it requires a bold casualty officer to refuse 
admission Usually the patient seems senously ill and 
is admitted unless someone who has seen him before is 
there to expose his past Experienced front gate porters 
are often invaluable at doing this 

The following are useful pointers 

1 (Already mentioned) a multiplicity of scare, often 
abdominal 

2 A mixture of truculence and evasiveness m mnn-npr 

3 An immediate history which is always acute and harrow¬ 
ing yet not entirely convincing—overwhelmingly severe 
abdominal pain of uncertain type, cataclysmal blood 
loss unsupported bv corresponding pallor dramatic loss 
of consciousness, and so forth 

4 A wallet or handbag stuffed with hospital attendance 
cards, insurance claim forms andhtigiouscorrespondence 

If the patient is not recognised by nn old acquaintance, 
the diagnosis is only graduallv revealed by inquiries at 
other hospitals Some have given so much trouble else 
where they have been placed on hospital black lists 
Often the police are found to know the patient and can 
give manv helpful details Gradually the true history 
is pieced together and the patient’s own story is seen 
to he « matrix of fantasy and falsehood, in which 
fragments of complete truth are surprisingly imbedded. 
Just as the patient s story is not wholly false, so neither 
are all the symptoms, and it must he recognised that 

1 Raspe HE et nl (1785) Singular Travels Campaigns and 
Adventures of Boron Munchausen London Cre^et Pres- 
1918 


these patients axe often quite ill, although their illness 
is shrouded by duplicity and distortion When the whole 
truth is known, past history sometimes reveals drug- 
addiction, mental hospital treatment, or prison sentences, 
hut these factors are not constant, and the past may 
consist solely m innumerable admissions to hospitals 
and evidence of pathological Ivmg Often a real orgamc 
lesion from the past has left some genuine physical 
signs which the patient uses (to quote Pooh Bah) “ to 
give artistic verisimilitude to an otherwise bald and 
unconvincing narrative ” 

SOME CHARACTERISTIC FEATURES 

Most cases resemble organic emergencies Well-known 
varieties are 

1 The acute abdominal tvpe (laparotomophiha migrans) 
which is the most common. Some of these patients have 
been operated on so often that the development of 
genuine intestinal obstruction from adhesions mav 
confuse the picture 

2 The hremorrhagic type, who specialise in bleeding from 
lungs or stomach, or other blood loss They are 
colloquially known os “ hrcmoptvsis merchants ” and 
“ hiematemesis merchants.” 

3 The neurological tvpe, presenting with paroxysmal 
headache, lo»s of consciousness, or peculiar fits 

The most remarkable feature of the svndrome is the 
apparent senselessness of it Unlike the malingerer, 
who may gain a definite end, these patients often seem 
to gam nothing except the discomfiture of unnecessary 
investigations or operations Their initial tolerance to 
the more brutish hospital measures is remarkable, yet 
they commonly discharge themselves after a few days 
with operation wounds scarcely healed, or intravenous 
dnps still running 

Another feature is their intense desire to deceive 
everybody as much ns possible Many of their falsehoods 
seem to have little point They he for the sake of lying 
Thev give false addresses, false names, and false occupa¬ 
tions merely from a love of falsehood Then- effrontery 
is sometimes formidable, and they mav appear many 
times at the same hospital, hoping to meet a new doctor 
upon whom to practise their deception. 

POSSIBLE MOTIVES 

Sometimes the motive is never clearly ascertained, 
but there are indications that one of the following 
mechanisms may be involved 

1 A desire to be the centre of interest and attention 
They mav be suffering in fact from the Walter Alittv 
syndrome : but instead of plavrng the dramatic part of 
the surgeon, thev submit to the eqnallv dramatic rble 
of the patient 

2 A grudge against doctors and hospitals, which is satisfied 
bv frustrating or deceiving them 

3 A desire for drugs. 

4 A desire to escape from the police (These patients 
often swallow foreign bodies, interfere with their wounds, 
or manipulate their thermometers ) 

5 A desire to get free board and lodgings for the night, 
despite the nsk of investigations and treatment 

Supplementing these scanty motives, there probably 
exists some strange twist of personality Perhaps most 
cases are hysterics, schizophrenics, masochists, or psycho 
paths of some kind but as a group they show such a 
constant pattern of behaviour that it is worth considering 
them together 

ILLUSTRATIVE CASE RECORDS 

Three cases of the abdominal tvpe of Munchausen’s 
syndrome are described below, for they show clearly 
the typical features of the advanced form of the disease 
Many other milder forms have been encountered, hut it 
would he tedious if more were described All the 
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nnmos usod. in these case histonos have hoon nltored, 
though most of the names wore fake to start with , hut 
doctors who have mot any of tho pationts may find thnt 
tho changed namo gn es a cluo to tho ongmnl ouo 

I 

A man of 17, giving tho name Thomas Beeches, was 
transferred to the Central Middlesex Mental Observation 
Ward on May 10 from Harrow Hospital Ho had been 
admitted thcro on May 13 with suspected intestinni 
obstruction, laparotomy had shown nothing abnormal 
Aftor tho operation ho had accused the ward sistei of 
tampering with his wallet while ho was undor the 
anmsthetic, lie had become truculent and demanded 
Ins discharge, and because of lus violence, and his 
foolhardiness in wanting to walk out with a da\ old 
laparotomy, lie was sent for mental obscrv ation 

On examination ho was rational and convincing 
His abdomen was a mass of scars of various vintage 
He explained that while in tho Merchant Haw m 1012 
be had been torpedoed, suffering multiple abdominal 
injuries He was then taken prisoner bv the Japanese 
and kept in Singapore till 1015 Throughout this tnno 
ho had multiple discharging focal flstulic In 1015, 
after tho liberation of Singapore, he had been taken to 
Frecmnntlo where ho lmd eleven operations in 7 months 
(to close tho multiple llstulro), since when he had been 
continuously at sea till 4 dnvs previouslv 

The characteristic Munchausen flavour of this histon 
led to further inquiries wlnoli revealed that onh 8 days 
previously while supposod to be at sea, ho had been in 
St James' Hospital, Balham, complaining of acute 
abdominal pain , and that a y eat before that lie had 
been m the same hospital and again behaved in tho 
samo way It was further found that in 1043, when ho 
should have been in Singapore be lmd been admitted 
to the Central Middlesex Hospital complaining of 
“bursting open of an old torpedo wound” wntli a dis¬ 
charging sinus m tho light lime fossn Ho lmd then 
told such ft bewddoung senes of different stories that 
bo lmd been transferred to Shtnley Hospital ns a chronic 
delinquent psychopath, whore ho was observed for 
2 months and then discharged At Shenley it was dis¬ 
colored that bo lmd a long history of dobnquener and 
lmd three past convictions for crimo, as well ns baling 
boon twico m West Park Montal Hospital (He bad 
escaped both times ) On this present occasion no 
certifiable abnormality could bo found and lie was 
discharged on May 10, 3 days after admission No doubt 
be is still going from one hospital to another 

A fortnight later, a surgical registrar, knowing my 
interest in Munchauson’s svndroino, produced tho notes 
of a caso ho had encountered at the Norfolk and Norwich 
Hospital It was interesting but not surprising to find 
that it was the samo paliont Tho notes showed that a 
Thomas Beeches bad been admitted on Juno 23, 1010, 
as a case of acute intestinal obstruction Ho told a story 
of haiing been 33 > ears in tho H A F and of baling 
been shot down over Mannheim in 1042, after which ho 
needed “ eight abdominal operations and tlirco shoit 
circuits ” After treatment with morphine, intravoiious 
chip, and gastric suction, ho refused a iupaiatouiv and 
discharged lumsolf against advico on June 20 

II 

A woman of 20, giving the namo of Margaret Coke, 
was admitted on Juno 13, 1018, complaunng of 3 days’ 
seiore abdominal paiu and vomiting Hci abdomen 
was a mass of scars Though admitted from an Edgw are 
address, she gave ft homo address in Houston, Texas, 
and said that all lior previous operations had been 
done there, some of them by a “ horse doctor ” Clinically, 
sho appeared to have subacute intestinal obstruction 
and was treated with morphine and a Miller Abbot tube , 
but slio discharged herself on June 10 at her own request 

Three woeks later, on July 3, a woman calling llerself 
Elsie Silverborough was admitted to another ward at 
tho Contral Middlesex Hospital, having been found 
collapsed in the street by the pohee She gave a homo 
address m Lancashire It was found slio hod discharged 
herself that day from Wembley Hospital, where sho had 
been admitted on the previous day for suspected acute 


intestinal obstruction As before, she had been found 
bv tho police collapsed in tho street Elsie SilvcfborouA 
told a story of having had all licr previous operations 
at tho Manchester lfoyal Infirmary, but n sumcal 
registiar recognised her as tho Margaret Coho who had 
been operated on by tho Texas horse doctor, and they 
were proved to bo one and the same person 

Inquiries at Manchester lloyal Infirmary revealed no 
1 1 ace of el thei Margaret Coke or Elsie Silv erborough having 
been there, hut tho day after the identities of the*e two 
poisons had been merged, a surgical houseman rccognisid 
tho patient as a cortam Elsie Packoma whom lie had 
encountered twice at the Boval Northern Hospital on 
Oct 27, 1917, and Nov 13, 1047 On both occasions 
sho had armed in casuallv smelling of drink and com 
plaining of retention of urine On (he first occasion she 
wos catheloriscd nnd then refused all treatment, n.fit<4 
to sign the hook or to bo admitted, nud said she wu 
going to a hotel to call in her privato doctor On the 
second occasion, Bhc was recognised hj the casualty 
ofllcoi and made off before a doctor hnd seen her 
FuiLher inquiries at the Manchester Royal Infirmity 
revealed that an EKie Pnckonin, with a scarred abdomen 
nnd a Manchester address, had been admitted ns a case 
of intestinal obstruction on Nov 16, 1047—two days 
ntler discharging herself from the lloval Northern lies 
pital No operation hnd boon performed She hnd betn 
treated with morphine, Bvle’s tube, and cnemata, 
and discharged herself against advice 2 days after 
admission 

The triad of Margaret Coke, Elsie Silverborough, and 
Elsie Packoma w as discharged from the Central Middlesex 
Hospital on Tulv 0, 1018, and nothing further has been 
heard of it She told us before she wont that sho had 
lived m Piccadilly nenrh nil her life, working as a 
prostitute 

III 

A woman of 41, giving the name Elsie Do Covcrley, 
was admitted to the Coni ml Middlesex Hospital c® 
Feb 7, 1060, having collapsed on a bus Sho gnvo a 
lnstorj of 2 days’ nielana and 1 day’s severe abdominal 
pniu with vomiting of dark blood On examination«he 
was apparently in souro pain Hor nbdomon was a 
moss ol scars and her v eins show ed marks of many 
“ cutting down ” operations Her heart showed a mitral 
presystolic murmur She told us that m tho last 6 yeM-j 
sho hnd had tvv o operations for perforation, one lor 
gastro enterostomy and one for intestinal obstruction, 
all done at the Royal Dov on nnd Eseter Hospital, where 
sho said sho was duo to return foi a partial ffastrectorny 

At first sho was diagnosed as a cose ol a bleeding 
ulcer with probably a small perforation, but despu 
her sovere pain there was no abdominal ngiditr sno 
radiography showed no gas under tho diaphragm m 
hrcmoglobin was 00 % and her stools gav o only a V” the 
positiv o benzidine test. A telephone message to tn 
Boval Devon and Exeter Hospital revealed that sho n 
onlj once been there m 1044 and had never had a 
abdominal operation there hut that many other u 
pitals had inodo inquiries about her Tho P fttl ? n 
continued to complain of severe abdominal pain, end 
barium meal and gastroscopy had been arranged W n 
sho discharged herself against advice on Fob lo> 6011 * 
that nobody really thought she hnd pain „ , 

Sinco that time an attempt 1ms been mndo to , 
out about hor past, and hero the Boyal Dov°n “ 
Exeter Hospital have been most helpful, because t r 
have been able to tiace much of her ptogress round 
country by noting tho hospitals that asked after 1 , 
More lnqunics at these hospitals liavo each discJos 
more admissions at other hospitals, and tho complex 
of the patient’s wanderings grew m "the manner o 
snowball I hail not tho timo or the patienco to P ur * 
the meaudonngs completely and tho fact that slio J 
found to use nine different names made the pro] 
more formidable 'Tho following list of some ot 
activities is probably incomplete 

In tobrunry 1944, sho was admitted to tho Boyal fovVD 
and Exeter Hospital ns Elsio Do Coverloy from Exet® 

Prison, with opistaxis , „ , _ 

On April 9, 1947 slio was admitted to tho Croydon General 
Hospital as Miss Joan Moms, a shorthand typist, giving 
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long history of dyspepsia and hrematemesis While being 
rested with rest and diet she discharged herself 2 days later 
From Oet 31 till Nov 16, 1947, she was in the Roj al Sussex 
Hospital, giving the-name Joan Summer, and suspected of 
laving a bleeding leaking ulcer , but at operation the findings 
vere subacute obstruction from adhesions and soarred 
luodennl ulcer Gastrojejunostomy was performed She 
hsoharged herself on Nov 16 against advice, still complaining 
if severe abdominal pam ' . 

On Dec 10, 1947, she was admitted to the Croydon General 
Hospital with acute abdominal pam, ‘ doubled up m agony," 
as Mrs Elsie Layton, a district nurse Sho said she was 
i wait mg a partial gastreotomy in Birmingham Hospital 
Efforts mado to contact her relatives showed that the names 
and addresses were all false and the patient discharged 
aorself on Dec 12 She was admitted to Redhill County 
Hospital a few days after leaving Croydon She again gave 
a similar story and discharged herself within a few days 
' From Jan 29 to March 29, 194S, she was m Paddington 
Hospital, agam as Joan Summer, and a laparotomy for 
bleedmg duodenal ulcer was performed , later she complained 
of severe anginal pam and discharged herself after giving 
much trouble m the ward 

In March, 1948, she was in the West London Hospital as 
Joan Lark with alleged pam and bleedmg, and discharged 


herself 

From April 0 to 9, 1948, she was m Fulham Hospital as 
Joan Summer giving a history of having all her previous 
t operations in York (inquiries at York failed to trace her), 

' and agam presenting with alleged abdominal pam and 
hsematemesis On April 9 she was recognised by a surgeon 
as Joan Lark of the West London and discharged herself 

' that day - 

On July 10, 1948 she was admitted to Guj s Hospital as 
Joan ilalkin, but later said this was an assumed name and 
gave the name Joan De Coverley, and said all her previous 
operations had been done at Edinburgh (Edinburgh demed 
knowing her) At Guv’s sho was suspected of having a 
perforated ulcer, but a laparotomy on July 10 showed 
nothing abnormal except a mass of adhesions, and she dis 
oharged herself on July 13, only 3 days after the operation, 
and never returned to have her atitchos out 

On Jan 6, 1950, she was admitted to the Royal Free 
Hospital as Elsie De Coverley, with the usual story She 
complained of continuous pam and discliarged hersolf on 
Jan 11 , saying her sister had just died (At many hospitals 
she has given a story of a dying sister ) 

On Jan 18 she was admitted to St Mary Abbots Hospital 
still as Elsie De Coverley, having collapsed m Kensington 
High Street with alleged pam and vomiting of blood On 
Jan 20, when told she was not going to have an operation, 
she pulled out her stomaoh tube and demanded her immediate 


discharge 

Later the same day, she was admitted to University College 
Hospital, and sho had a laparotomy on Jan 25 for suspected 
perforation Nothing was found except adhesions The 
usual self discharge followed on Jan 30 

The same day she was admitted to -St Bartholomew's ' 
Hospital and discharged herself on Feb 2 

From Feb 7 till 15 she was m the Central Middlesex 
Hospital—see the description at the beginning of this story 
Smce leaving us she has remained active, because on 
larch 7 she arrived at the Elizabeth Garrett Anderson 


Hospital as Jean Hops and was transferred via the Emergency 
Jed Service to the Royal Free Hospital Thef transfer was 
unfortunate for her because she was recognised by the ward 
aster and registrar at the Royal Free, where she had been' 
inder another name m January this year, and she discharged 
lerself immediately 

On March 27 she was admitted to Middlesex Hospital as 
Elsie De Coverley, with the usual story of pam and htema 
temosis, where she remained for three days She discharged 
herself when she learnt that inquiries were being made about 
her at the Royal Dev on and Exeter Hospital 

On April 12 she was admitted to the Croydon General 
laying she was awaiting a partial gastrectomy at the Royal 
Devon and Exeter Hospital, and giving a history of severe 
abdominal pam and bleedmg The Croydon General rang 
the Royal Devon and Exeter Hospital and while the telephone 
conversation was being conducted she got out of bed, dressed, 
and made off 

On April 17 she turned up m Haokney Hospital as Elsie 
Shackleton,and that is the last that has been heard of her 


Probably she is now careful to av oid mentioning the Royal 
Devon and Exeter Hospital, who have repeatedly exposed 
her m the past, and, with new names and a slightly different 
story, is continuing to deceive the few remain i ng hospitals 
which she has not yet visited 

It seemed worth publishing tins rather tedious itinerary 
m full to show the lengths to which a case of Munchausen's 
syndrome can develop, and also because it may he a help 
to surgeons and physicians who are confronted by her 
case in the future 

CONCLUSION 

The syndrome of Baron von Munchausen has been 
described and three typical cases reported 

These patients waste an enormous amount of time and 
trouble m hospitals If any correspondence follows this 
account, exposing other cases, perhaps some good will 
have been done It would he even better if an explanation 
for the condition could be found, which might lead to 
a cure of the psychological kink which produces the 
disease 

I wash to thank thA many doctors and reoords offioers 
who supplied information about these cases, particularly 
Mr KPS Caldwell who traced most of the migrations of 
oaso 3 


COST OF HOSPITALS 

Some Facts from Scotland 


The Department of Health m Edinburgh has been 
working away industriously at hospital “ cost ” statistics 
The obligation to make good use of the material now 
coming to hand in respect of the six Scottish regions 
for 1949-60 is clearly felt strongly The department ~ 
deserves a good mark—not yet earned by the Ministry 
of Health in London, or by any of the regions in England 
and Wales—for coming forward and offering its efforts 
for publication and criticism 

Much of this material is of considerable interest 
It is based on the first full year’s figures avmlable^- 
i e , 1949-50, when the total bill for Scotland, including 
specialist servioes, was £21,933,000 A total showing 
the relative importance of the several elements in the 
hospital cost proper, which amounted to £17,091,000, 


shows the following picture 

% of Mai 

Patients food 9 8 

Patients clothing and laundry 3 1 

Drugs dressings surgical appliances Ac 0 1 

1 Costs Attributable to Patients 19 o 

Maintenance of buildings and grounds 2 7 

Domestic repairs and replacements 0 o 

Fuel light and power 8 2 - 


2 Costs Attributable to Buildings 


3 Miscellaneous,— administration transport 

travelling amenities trading services 
rent ana rates &c 
Staff food laundry and uniforms 
Salorics and wages—junior medical staff 
—nursing staff 
—a riminbt retire staff 
—other staff 

4 Costs Attribctable to Staff 

Total 


10 9 


4 5 
2 3 
2S 8 
4 3 
19 3 


59 2 
100 0 


Commenting on these figures the Secretary of State 
has pointed out that it is thus clear that most of the 
money is going on staff salaries and upkeep and that 
control over staff establishment is therefore of decisive 
importance as a means of ensuring economy Expendi 
ture, however, on the salaries of those who are solely 
concerned with administrative and clerical work of tho 
hospitals represents only some 2 l /.% “ In the light ' 

of these figures,” he said, “it does seem to me to be 
sheer nonsense to talk wildly of saving millions on the 
Health Services hy slashing administrative waste m the 
hospitals ” 
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Another total shows the costs of hospital beds per 
day category by category The department uses for 
this purpose a “composite” cost of its own dousing, 
limit up m an effort fo sfriko a useful compromise beta ecu 
the cost per occupied bed and cost per bed calculntod 
on tho complement mespeetivo of occupancy Tins 
Tnothod no doubt has ment, but it is perhaps a pity to 
uso it without showing also a sir light cost per occupied 
bed, which, despite its well known dofects, lias been 
•widely adopted in hospitals in Great Britain 

Composite trite 


General hospitals— 

S 

d 

1—50 beds 

21 

11* 

51—300 beds 

2> 

> 

301—900 beds 

2b 

8 

All general hospitals 

n , 

t 

Infections diseases hospitals 

22 

9 

Maternity hospitals 

37 

8 

Tabii-cido-ds sanatoria 

20 

0 

Convnlcscont hospitals and homes , 

\o 

4 

Mental hospitals 

11 

0 

Mental deflolcnoy Institutions 

10 

4 

All hospitals 

IS 

4 


nogP1T ^ _tan to, ism 

But tho Department of Health has nhn branched 
r 111 another direction It has prepared data comport 
, one region with another under a yanoty of headings, art 
i has ientered to set down data comparing kh t( 
L populations h a or since serious quantitative'di'cirne 
i of hospital affairs began in tho ’30s, assuming the po~j 
i bilitj of a comprehensive semco, it has been enfa 
that what is really a now science of hospital prom® 
was about to dawn upon its Hero now at last is tl< 
first serious set of figures based on a whole year art 
comparing sizable areas one with another If b 
always beon suspected tlmt tho figures when product! 
would show substantial \nmtions from the norm, ail 
so tlic\ do 


• To tho nearest 1</ 

Tho department offers tins tablons a yardstick against 
which tho regional hoards would ho wise to check tho 
costs of individual hospitals , and by way of emphasising 
this examples are gi\en of groups of presumably com 
parablo hospitals showing wide sanations from the 
avorago cost, for cxnmplo, mental hospitals are 
compared 

“ Most of them aro fairly largo, tlioir functions nro similnr 
and thou- rates of ocaupanoy aro unifonnly lugli Tiioro aro 
a fow wholU exceptional onos blit tlicso aro all omitted from 
tbo comparisons bolow Tho composite occupied bed dny 
rate for all montnl hospitals in Scotland is 11a Od Tho 
highest figuro for any single hospital is 1(1? Old , tbo lowest 
is 7a 6 \d If tho national monn is taken ns 100, thoro nro 


Bids per 10a (100 of 
population 09 

Itntlo of nuisos to 
started beds 84 

Itntlo of nurses to 
staged bods ex 
oludlng mental 
hospitals and 
institution-- S3 

Itntlo of oilier staff 
to slnfled lx ds 
(oxeludhifr doc 
tors and nurses) SI 

Itutlo-of specialists 
to stalled bods 100 

Hatlo of speclallbLs 
to population 1107 

Annunt specialist 
cnstB per btnttcd 
bed I 02 3 

Annual specialist 1 
costs per bind of 
population 03 S 

Compositelu patient 
dnj rate 99 J 


E 

1 

O 

-a 

u 

o 

I a 

S 

2 

South oftatirn 

S5 

'128 

89 

112 

95 

100 

114 

98 

107 

S3 

112 

105 1 

100 

84 

113 

97 

114 

09 

99 7 
\ 

72 0 

122 9 

89 t> 

100 8 

10C 3 

9a 0 

07 3 

99 0 1 


03 100 » PI) 
DS 100 »0dJ 

95 100-OP' 

)() , 100 » 04! 

is ioo - lo-'r 
10?-) 

19 100 -UfT 

low 

17 7 100 <= Will 

18 4 lOO-Wf- 1 ' 

1 4 I 100 “ 11 


two hospitals tuidor 70 and fho more under 80, thcro aro, 
also, throo oier 130 Thcso variations make n big dilToronco 
m tho annual oxpendituro Tho into of 10s 0 id for tho 
hospital m question represents an nnnual cxpcndituro of 
£31,140 moro than tho averngo mto of 1l.s Od would produce , 
tho rato of 7s 5£d roprosonts nn nnnual expenditure of 
£32,374 loss It is hard to bolievo that thcso wide vanntions 
can bo accounted for except by substantial differences in 
standards of accommodation and of enro and treatment and 
tho abnormally low costs must bo a matter for sonous 
concern ns well as tbo abnormally high ” 

Tho regions aro urged to look into these mnltois, 
but hero tho department has to confess its bankruptcy v 
In the absonco of a system of departmental analysis 
it cannot oSor any furthor help at tho point at which 
it is really needed Tho Socrotary of State did say 
that it is proposed “ to tackle also tho comparative 
analysis of expenditure m various fiolds ” and to look 
first at things like food costs, fuel, light and powor, 
and that another possibility would bo to compare two 
X ray departments one with another But is this 
going far enough 1 Tho urgonoy and tho fundamental 
uuportanco of a proper system of departmental 
analysis of expenditure does not seem to have boon 
grasped Tables similar in pnnciplo to those now 
offered by the department woro available for tho former 
voluntary hospitals in London through the King’s 
Fund’s statistical summary for the last fifty years, 
it is primarily the fact that sncli tables, though most 
useful, are no more tlinu. an unsatisfactory half way house 
that has led the Minister of Health to sot on foot the 
important investigation mto hospital costing now being 
undertaken by King Edward’s Hospital Fund for London 
and the Nuffiold Provincial Hospitals Trust 


On this head Uic department is certainly to ho OT 
grntulnlod, not so much for its achievement ns for MiI™ 
sail on an uncharted sea Who is gomg to bo tb cM 
to devise tho really mBtructivo way of handling on 
such as these? "Who is going to bo able to say 1 
there, and there, and there, are hospitals that 
twico ns eflectivcly or twice ns cheaply ns tlio others i 
Department of Health think that “unless 
special ciicumsf nuccs to tho contrary in any parti 
Legion it should bo tho first objeot of pohey to cnc0 ^ 
developments in those pnrficulnr fields m ttiucb ii. 
Region is lenst fayournbly placed ” But is (lu “, (0 
right wny to look at it T May tbo signs not bo K ' s 
moan that thcso are precisely tho fiolds in wind 1 ^ 
hns beon achieved or whore perhaps proven Pro, ^ 
in thoir -widest senso are most effectively oep 1 , 
It would ho n pity if such useful tables wore to ^ 
m tho light of the assumption that progress is svno n P^ ^ 
with increasing hospital services May wo hopo. .(j 
each Scottish legion at least one medical ofheer oj ^ 
will fasten upon tho data and try to see that t 1 
read the light way up and not tho wrong way 

“ Tlie inQuonco of mind on body was rec0 ®\" 8 ?| ) 
before anyono began to talk of psy chosomatio modi, fl 
no doubt thoro were many family doctors m tbo ni vg0C p,u 
century who woro just ns good at treating ner\ous a, 
ns anyono is nowadays with Frond or Tung 
You may romombor tho herolno of Jane Austens J _ 
burlosquo who smd ‘Boware of swoons, dear erc ,c 
fronzy fit is not ono qunrtor so pernicious It is an o. 
to tho body and if not too violent is I dnro say oonu 
to health n'nd its consequences ”—Prof E D AnW«-’> 
r it s , Conquest, 1051, 38, 2 
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Medicine and the Law 


Secrecy of Service Medical Reports 
Executive councils have lately been, assured that the 
Admiralty, War Office, and Air Ministry wjll continue 
to make available the medical reports of persons das 
charged on medical grounds from the Forces But, it is 
stated m E c x GS, the reports are supphed to praeti 
tioners in confidence for the sole purpose of helping them 
in their treatment of the patient, and must therefore not 
he disclosed either to the patient or to any other party 
If, continues E c x 68, a subpcena is served on the prac 
titioner to produce a Semce*-medical record in court, 
the practitioner should not return the report to the 
Service department, hut should at once tell the depart 
ment so that the responsible Minister can have an 
opportunity of giving him a certificate claiming “ Crown 
privilege ” for it and directing lnm not to produce it 
A year ago we recorded 1 a refusal by the War Office 
to allow a coroner’s court to have evidence of an Army 
doctor’s previous medical examination of a soldier who 
dropped dead during a course at the Guards’ depot at 
Caterham The coroner adjourned the inquest m the 
hope that the Anna doctor would attend to give 
the evidence, but the War Office claimed privilege on the 
grounds of public interest 

- “Crown privilege,” said Lord Simon m Duncan v 
Gummell Laird and Co (1942), the lending case on the 
subject “ 16 an unhappv expression ” Privilege, in rela 
tion to "discovery” (i e , the litigant’s obligation to 
disclose facts and documents which might, tend to 
establish his opponent’s case) is for the protection of the 
litigant and may bo waived by him, but the rule that the 
national interest must not bo jeopardised bv producing 
documents which would injure the State is a principle 
quite unconnected with the interests or claims of the 
particular litigant Where the document contains 
information about a patient, there is clearly a sharp 
distinction between the Crown’s “privilege” and the 
patient's 

The Cammed Laird litigation aroso out of the sinking of the 
Bubmanno Thetis during her submergence trials m June, 
1939 when 99 men lost their fives In a teat case against 
the company the Crown claimed privilege in respect of several 
documents, including the contract for the hull and mschinerv, 
the plans and specifications, the report of the submarine s 
condition when raised and a foreman painter s note book 
The First Lord of the Admiraltv testified in an affidavit that 
production of these documents would be injurious to the 
public interest In effect the House of Lords refused to 
interfere and the significance of Lord Simon s opinion is that 
lie prescribes the considerations which a responsible Minister 
must have in mind when making such objections to disclosure 
It would not be a good ground he said, to contend that, if 
the documents were produced, the consequences might 
m\ olve the department or the Go\ eminent- m parliamentary 
discussion or public criticism or might necessitate the 
attendance as witnesses or otherwise of officials who have 
pressing duties elsew here The Minister must not refuse 
disclosure on the ground that it might tend to expose a want 
of efficiency in the department or to lav the department open 
to cl aims for compensation It was not enough that the 
department should want non disclosure There must be some 
such ground as that disclosure would be injurious to national 
defence or to good diplomatic relations, or that the practice 
of keepmg a class of documents secret was necessary for the 
proper funotiomng of the public service 

If a discharged soldier’s medical history sheets are kept 
secret even from himself, the War Office presumably 
justifies the secrecy as ‘ necessary ” m that sense 

Before the Crown Proceedings Act of 1947 came mto 
operation, the Crown, when a party to a suit, could never 
he ordered by a court to make discovery of documents 
the Act now allows such orders to be made In confirma 
tion, however, of the decision in the Cammell Laird case 


the Act allows the responsible Minister still to withhold 
a document on the ground that disclosure would he 
injurious to the public interest Tbe Act contemplates 
(and tbe rules of court made thereunder allow) that the 
Minister may even conceal the existence of a document 
if disclosure would he thus injurious 

There seems a wide difference of degree between non 
disclosure of a new submarine’s secret plans and that of a 
soldier’s medical record where his own interest may be at 
stake The Ministry of Health seemB to expect that some 
discharged men mil not consent that their Service 
medical history be disclosed to their doctor in civil life 
The doctor will have to apply to the executive council 
on form e o 63, which provides for the patient’s consent 
to disclosure It is a complicated procedure, and the 
councils may have plenty of documents to file If the 
only privilege in the case were the professional privilege 
between doctor and patient, tbe profession would know 
how to deal with it 


Parliament 


Kingston Victoria Hospital 
tx the House of Commons on Jan 30 Mr O W Black 
raised once more the position of the Kingston and 
Malden Victoria Hospital 1 A new situation had ansen, 
he said, since tbe beginning of November, when notice 
had been given to tbe hospital authorities that no more 
patients were to be received That order was not com¬ 
plied with by the doctors or tbe hospital authorities 
Whatever the legal niceties of the position might be, 
the action of the doctors and tbe hospital staffs had been 
condoned by the regional hospital board, which had 
contmued to pay the salaries and the running expenses 
connected with the hospital The proposal that this 
much-esteemed local hospital should lose its independence 
bad been strongly criticised bv local and medical opmion 
After outhxung the course of tbe dispute, Mr Black said 
he did not ask the Minister at this juncture to override 
the decision of the regional hospital board, but to set 
up an independent and impartial inquirv 

Sir I ax Fraser said this situation was parallel to that 
of the Victoria Hospital, Morecambe, and there were 
about 20 or 30 other towns m the same position He 
asked the Munster not to confine Jus answer to the local 
issue but to deal with the wider issues involved Mr Fred 
Messer declared that if tbe Minister conceded v. hat had 
been asked lie would have trouble from one end of the 
country to the other The regional hospital boards bad 
been set up to plan the health service. What did not 
strike Mr Black and those local people^ who opposed 
these proposals was that planning would result in an 
addition to the available beds Mr Messer asked the 
Minister to let tbe regional boards get on with their job 
3 It H A Makquaxd the new Minister of Health, 
said that he assumed that they were all m fax our of a 
health service and of a regional organisation for that 
purpose Beorg am sation was bound to affect some of 
the smaller hospitals which covered the wider range of 
specialties and yet had few beds and perhaps lacked other 
facilities. In every one of these schemes such hospitals 
bad to give up some of these specialties and become a 
unit for one specialty only m order that one adequate 
umt might be available m every committee group That, 
was the essence of the pl annin g of the regional hospital 
boards, and conseqnentlv the functions of this particular 
hospital had to be changed for the better service of the 
pubhc There was no question of animus on tbe part 
of the Regional board or the Ministry of Health against 
' a general-practitioner hospital as such 

It had been found, be continued, that m the Kingston 
area there was an outstanding need for a first-class 
gynaecological umt. He was told that there were nearly 
300 women on the waiting-list which could not be cut 
down until tbe scattered gvniecological facilities were 
centralised and improved He was sure that the regional 
board had considered this matter carefully and he did not 
see why he should reject their opinion that the scheme 
could not be worked without using tbe exceptional 
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facilities of tlie Kingston Victoun Hospital to create 
there tins gynecological unit That i\as the place 
chosen because it was close to the specialised shill and 
equipment possessed by the Kingston Hospital 

It was unfortunate that the plan meant that sonic 
atients would no longei he ablo to use tins hospital, 
ut there was no doubt that its facilities and 11 beds 
would be bettei used foi the proposed purpose than in 
an attempt to deal in such a small compass with all 
aspects of medical aud rcseaicli woik Propel safeguards 
for the geneial practitioners using the hospital at present 
weie preserved under this scheme , they were not to be 
cut off from hospital wotk altogether and the Smhiton 
Annexe could, lie believed, he mado a salisfactoiv 
building, aud he ashed the general practitioners of 
Kingston for then cooperation The gains, Mr Mnrqunud 
pointed out, -would bo substantial Among tho six oi 
seven hospitals in the Kingston area there would be 
220 beds undci the now scheme, os against 203 at present, 
102 maternity beds as against SI, and 11 gynaecological 
beds as agamst 37 Apnil from these increases in hods 
there would be nn increase in facilities There had alrcndv 
been ample inquiry into this matter All the facts were 
known, and action had to he taken on the basis of those 
facts If, however, members would like to bring a depu¬ 
tation to him and allow lum to explain the scheme in 
greatei fullness he would glndh do that But he was 
not prepared to hold up the woik on (lie annexe 

Cleanliness in Handling Pood 

In the House of Commons on Feb 2, Dr ADD 
Brougiiton moved that action should be taken bv the 
Government to eucourago cleanliness in tho preparation 
and serving of food in retail shops and catering establish¬ 
ments One of the first essentials, lie believed, was 
clean hands when dealing with food, hut there were 
still food shops with no adequate washing facilities 
Food-poisonmg w as increasing, before the war there 
were 60 outbreaks a yeai , now there were nearly 1000 
most of which had been tiaced to food eaten or prepared 
outside the home Communal feeding was increasing 
and the population were eating more and more made up 
foods He urged the Government to introduce a Bill 
requiting catering establishments to register with their 
local authority , to encourage local authorities to adopt 
a standard code of practico for catering establishments , 
and to encourage education in hygiene 

Dr Barnett Stross held the figure of 1100 persons 
stated m the report of tho Medical Bescarch Council 
to have been affected by food-poisoning in 1049 to be 
an underestimate At a guess ho thought the number of 
cases m an average year might bo as high as 60,000 
with a consequent loss of 100,000-500,000 working 
days Among the 1100 cases in 1040, there were 6b 
deaths Tho Medical Bescarch Council had analysed 
339 outbreaks or instances of food-poisoning in 1040 , and 
of these, 222 attacks, or 06%, were traced to meat 
dishes, and 196 of these were duo to made up meat 
dishes Fish caused 40 outbreaks, or 14 %, 30 out¬ 
breaks were due to duck eggs, and 5 outbreaks were 
traced to milk In school canteens there were OS out¬ 
breaks, m works canteens 32, in restauiants and hotels 
36, in hospitals and institutions 44 Workers with 
discharging wounds or diarrhoea must not be allowed to 
handle food and must he compensated for loss of earnings 
He beheved the fullest medical supervision of workers 
to be impossible, and anything less was useless But 
premises could and should he inspected 

Mr Somerville Hastings was sure that somo of the 
epidemics of food-poisonmg associated with minced meat 
and sausages occurred not because anything was wrong 
with the food but because the mincing machines hod been 
imperfectly washed Washing up in public restaurants 
and bars was often Imperfect and was a real danger 
Diarrhoea, ulcerated gums, and influenza, had been 
traced to that source Recent work suggested that if 
utensils were put into water at nearly boding-pomt foi 
about 30 to 00 seconds, there was little additional 
danger from cracked crockery Mr Hastings held that 
authorities should have power to inspect dish-washing 
as well as the preparation of food There should be two 
washmg-up bowls, and dishes should be dried by air, 
as towels used for wiping were a great source of danger 


Dr Ciiarefs Hill pointed out that it was food that 
had been left about, usuallv milk products and made- 
up dishes, which was most dangerous The value of 
refugeration should not he exaggerated the refrigerator 
suspended the activities of the germs, hut when the food 
was withdrawn into a warmer temperature tho eneiyr 
of tin germs returned unabated Toi the most part the 
ngency of contamination was flies or Angus The public 
had to realise that disenso carried in tho bowel, m th» 
nose or throat, and on the infected skin could lie imparted 
to foodstuffs and lend to disease in hundreds of people. 
Tin pioblcm was n restricted one There was no need 
to phi people off their v ictuals bv generalised scare tall 
The problem arose for the most part from careless or 
ignorant conduct on the part of food handlers. Prevention 
could onlv take place by conv lncmg people of the dangers 
and that personal conduct would solve tho problem. 
Today, Dr Hill said, it was much easier to engage insnch 
propaganda w ltli candour and frankness than it wasfom* 
years ago 

Mi F T Wirnm, parliamentary secretary to th» 
Mmislrv of Food agreed that the annual report of th* 
Mimstrv of Health showed that the number of food 
poisonmg outbreaks had increased from 422 in 1015 to 
001 in 101S, and the number of individual cases of food 
poisoning from 0003 in 1040 to a provisional figure of 
71S0 m 1030 The increase might be partly due ti 
nnprov ed diagnosis hut that thd not relieve us of 
responsibihtv, for if we are more aware of the dangers 
of food-poisomng, so much greater is tho burden upon 
us to prevent it On the othei hand, there were over 
a qunrtoi million cntenng establishments serving a 
large number of meals every dav Against this back 
ground the lisk of food poisoning is infinitesimal Model 
bv-lnws had been adopted by 1100 local authorities, and 
there were many powers for local authorities to nse 
Ou tho question of registration of catering establish 
ments, Mr \\ llley Bnid there was a difference of opinion 
among the caUnnjrtmde worhmgpnilvinthelightoftheir 
recent repoit, anditwasnlsotooearlvtogiveanunderiak 

ing to enforce a code of practice on the catering industry 
It was essential that they should carry the in dust re 
with them Health departments were giving all ‘he 
help they could and the Mmistry of Food was doing 
everything possible to encourage educational activity 
m food hygiene Until practices which spread food 
infection were widely known, he thought it would W 
difficult to mnko further regulations or legislative changes 
effective 

The motion was agreed to 

Penicillin (Merchant Ships) Bill 

In the House of Commons on Jnn 29 this Bill which 
ba9 alre ldv passed through the House of Lords was 
repotted without amendment and rend the third hi 
and passed 

QUESTION TIME 
Treatment of Tuberculosis 

Mr Jonv Rodoers nskod tho Minister of Health if he wou 
inform ail local authorities of the facilities av mlnble in 
country for the rehabilitation of men and women 
from tuberculosis and the desirability of using those ft' a 1 
to thoir full capacity —Mr Marquand replied The atten' 
of local health authorities has been drawn, most re cpn t 
m July last, to the means available for this purpose, nn 
am snro thoy will share my view that they should assis 
using these means to the full Mr Rodgers Xs the Minis 
aware that the British Legion village of Preston Hall in Re 
today lias 50 vacancies for ambulant ex Servicemen, sa 
will he again impress upon the local authorities their in ° , 
obligations m this matter ?—Mr Marquand I am sure 
this exchange of question and answor will draw attention 
the existence of these facilities 

Tuberculosis Beds 

In answer to a question Mr JIarquand stated oompamb ® 
figures are not available for tlieso, but that at Dee 31, I ’ 
28,430 beds for tuberculous patients wore in commission 
(including about 1250 beds used m hospitals outside 
health service) In England and Wales at present tm> 
waiting list os provisionally ascertained was approximately 
10,400, about 600 fewer than a year ago This was the fire' 
deorease recorded since the war 
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In answer to further questions Mr Marquand said that the 
possibility of using the available beds in Switzerland was 
being considered He had had two officials in Switzerland 
lookmc into the matter, and for technical reasons it had been 
decided to send at once a senior medical officer to amplifj 
the report already rendered Discussions were going on with 
the Chancellor of the Exchequer Mr ilarquand added 
that he had no power to make grants to tuberculous patients 
who tried to find accommodation for treatment in Switzerland 
at their own expense 

Certified Lunatics and the Franchise 
Colonel Leotard Ropxee asked the Munster on what 
grounds he had decided to extend the franchise to certified 
lunatics—Mr Marquand replied The franchise has not 
been extended The law is and has been for manv rears, 
tliat apart from idiots, a person suffering from nnv form of 
mental disability, if on the electoral register, is entitled to 
vote if be presents himself at the appropriate polling station 
and satisfies the presiding officer as to bis capacitv to do so 

Benefactors of Voluntary Hospitals 
Sir John Meelor asked the Minister if he would identify 
the powers by which he had instructed benefactors under 
covenant of \ oluntarv hospitals to pav instalments to him , 
and if be would refrain from enforcing such claims m the 
courts —Mr Maequand rephed The powers are contained 
m section 7 of the National Health Semce'Act 194G I 
am advised that a person who executed a deed of covenant 
ha® himself no power to cancel it , and I hope therefore that 
action in the courts to enforce compliance will not become 
necessarv — 

Hospital Consultants 

In answer to a question, Mr ^Marquand, the Minister 
of Health, stated that at Dee. 31, 1949 1309 full time con 
sultants were in contract with the regional hospital boards 
The numbers were highest in the four Metropolitan boards 
(161-1S5) and lowest in Oxford (21), Lnerpool (39) and 
Leeds (40) 

Number of General Practitioners 
In reply to a question Mr JIarquand stated that the 
number of general practitioners on the medical list in the 
National Health Service in England and Whies on July 1, 
1950, was 18,710 

Immunisation and Limb Paralysis - 
Mr S P Viaxt asked the Minister whether anv record 
existed of the number of cases of paralysis developing in the 
inoculated limb, one, two, or three months after immunisation 
—Mr Maf.quaxd rephed Details are available for 1950 
In that year 46 cases of paralvsis developing in the inoculated 
limb after immunisation were reported Of these 35 occurred 
within one month, 10 in the second montli, and 1 m the third 
month after immunisation > 

School Dental Service 

Mr George Tojillxsov, Minister of Education informed 
Mr Jonx Baird that the number of dental officers m the 
school dental service at the end of 1950 was equivalent to 
717 full time officers 

Cancer Research 

Mr George Thomas asked the Lord President of the 
Council whether he was now able to arrange for an increased 
grant for research into the causes and cure of cancer — 
Mr Herbert Morrison rephed Substantial sums are 
alreadv allocated by the Medical Research Council to research 
on this important subject and further provision is made bv 
bodies such as the British Empire Cancer Campaign and the 
Imperial Cancer Research Fund I am unable to recommend 
anv further grant at this time but a constant watch will be 
maintained for any new and promising lines of inquiry for 
which present resources mm be inadequate 

Replying to farther questions, Mr Momson said the expen 
diture of the Medical Research Council for the current financial 
year on the cause and cure of cancer is estimated at £157 400 
Further expenditure was expected to he incurred during the 
coming financial year In so far as promising lines of research 
opened themselves the Government would be ready to spend 
monot but the spending of mone\ m adtance of research 
would be silh 

Mr Somervtlee Hastings Has there been any demand 
from responsible members of the Medical Research Council 
for more money to be spent on cancer research ’—Mr 
Morrison I think not. Sir 


In England Now 


A Running Commentary by Peripatetic Correspondents 

These economist chaps seem agreed that, if tve are 
to maintain our present fanev standard of living, we 
must increase" productivity Unless mv educativitv 
has been sadly neglected, productivity doesn’t mean 
much more than production or output, and I suppose 
the only wav you can increase your output is bv putting 
more time to it None of us, of course, works as hard 
as he t hinks he does, but I have been musing on the 
case of my friend, patient, and fellow-worker, Fred, 
who drives the lorrv for the CounciL Fred worts a 
44-hour week and has a fortnight’s annual holidav 
with pav His health is generallv good but he’s apt 
to get flu m the winter and a go of lumbago in 
the summer That means another 4 weeks off sick , 
and he nghtlv gets public holidays, Christmas Day, 
and so forth—call it another week " Now, if mv 
arithmetic is right, Fred works 44 hours a week far 
15 weeks in the vear In other words, out of every 366 
davs of his life he works rather less than 87 Mv dedne 
tivitv is that he is not achieving maximum productivity 

* % * 

“ Mad Lou,’ as she was called locally, was brought 
to our Observation Unit by the Police and the Dulv 
Authorised Officer, togethef* with Exhibit A —the coal- 
hammer with which she had threatened her neighbours, 
whom she imagined to be making abusive remarks about 
her Since she weighed twenty stone and was muscular 
m proportion it was easv to understand the consternation 
she had created, She seemed fairlv happv with us, apart 
from periodic outbursts due to similar hallucinations, 
hut Sister, finding her in tears some days later, discovered 
that she was gnevmg for Peter, who turned out to be not 
a long-lost son but a large ginger and-white cat, aban¬ 
doned in Lou’s unceremonious departure from home 
We made inquiries and found that Peter had been 
handed over bv the Police to the R S.P O.A , but Lon 
had neither family nor friends, and none of the neigh¬ 
bours would adopt her cat, so it seemed that he 
would have to he destroyed when his unstress, in a 
few davs’ time, was removed to a mental hospital under 
certificate 

The dao. Sister, and I asked all the hospitals m 
our catchment area, and finally I struck a particularly 
-humane medical superintendent and secured a double 
vacancy Lou s delight on hearing that she was to have 
Peter with her was touching to behold , but when the 
dav came for her transfer to hospital, the ambulance 
was getting readv outside, and there was still no sign 
of Peter, she reverted to tearful suspicion, evidently 
believing she was being lured to her doom bv false 
promises Fortunately, the R S.P C.A. man arrived 
at the gallop, m the mck of time, with the bewildered 
Peter m a basket He had gone bv mistake to another 
hospital nearbv, where his breathless inquiries for an 
ambulance waiting for a cat had led to his being hastily 
re-directed to us—we felt he was luckv not to have Been 
sent under escort 

Lon, with Peter in his basket, and one of our sisters, 
were bundled into the ambulance, the Cockney dnver 
remarking drilv that he hoped his insurance covered 
cat-bites,, and off thev went On the journey, Peter 
miaowed so piteouslv that Sister let him spring out of 
his basket into Lou’s arms, where he settled down 
peacefully When thev reached the hospital Lon still 
thought the whole thing was a trap, and mv friend the 
superintendent had to come to the ambulance and 
reassure her personally that Peter would not be taken 
awav from her The last thing Sister saw of them was 
Lou lying on a bed m the admission ward claspmg the 
purring Peter to tier ample bosom. 

Tail-piece. —On phoning a few davs later I was told 
that Lou is settling in happily and that Peter has become 
the pet of the ward Lou much prefers her new quarters 

“ It’s not like that Other Place,” she remarks with 
a sniff, * thev wouldn’t let me ’ave Peter with me 

there ' Just as I am digesting this news, Sister enters 
the clinical room and tells me that Mrs X, an extremely 
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paranoid patient, is now asking why slio can’t take hei 
three dogs when she goes to hospital tomorrow 

* * * 

An interesting panoiamn of the contcmpoiarv French 
school of art has been assembled at tlio Roval Academy 
(L’Ecole dc l’ans, 1900-50) and w111 bo on exhibition 
until Match 7 There are 102 pictures on view, about a 
third of them abstiact The li\ c bj Matisse lllustiato 
clearly his characteristic dialling, vvatli its mlentional 
distortion, and his love of clear sweeps of bright colour 
Kandinsky, the ongmatoi of the Abstractionists, is 
represented by foui pictures Ills “Violet Dominant” 
will cither mako vou feel v cry hmnblo oi lintate you 
extremal) But ns lie paints to produco an emotion, 
perhaps this is a measure of Iils success Apparently 
Picasso will not allow Ins pictures to be shown official!) 
in England, ownig to his political conwctions However, 
the Cubists arc well represented and from these pictures, 
with their strning foi strength through insistence on the 
straight line and disloition, ono can understand their 
affinitv with Communism tliev ccitninlv cannot bo 
accused of bourgeois sentunentnlit) Among these 
more extreme schools there ore some excellent examples 
of such French Realists as Utrillo, Vuillard, and Bonnard 
I found Utrillos suburban scenes pailicularlj eficctive, 
but Marquet’s ‘ Docks at Lo Havre,” Soutine’s “ Ail< i 
the Storm,’ Bauchant's “ Vstors,” and Mnrchand’s 
‘ Snow Landscape ” are nil delightful and show that tho 
Pans School is not entireh concerned with Abstract 
Those who like searching out psv chological motifs will 
no doubt point to Coutaud s 1 L'Armoiro Chair do la 
Porteuse de Pam ” ns a demonstration of coprophiha 
and to Mmi s “ Bull Fight ” ns one of infantilism 

Tho Academy’s exhibition of “ Ilolbein and other 
Masters of the 10th and 17th Centuries ” is still open 
and will be until March 7—n magnificent collection of 
early English portraits Medical visitors should note tho 
lar^o picture of Henry VIII presenting a chnitci to tho 
Guild of Bailier Surgeons and Carlo Dolci’s poitrait of 
Sir Thomas Baines (1022-51) The collection includes 
works by Ewortli, Titian, dintoretto, Van Dyck, Ruliens, 
Raphael, Michelangelo, and Leonardo da Vmci (one), 
so I need say no more I found it a welcome relaxation 
after the Lcolo de Paris 

* * * 

The series of articles appearing in The Lancet on tho 
techniques in Medical Lifemanship arc filling a long felt 
want A search through tho shelves of a well-known 
medical bookseller lias faded to rorcal a single textbook 
on this subject, and it is indeed fortunate that my own 
two works— Recent Adianccs and Students' Aids are 
nearing completion Meanwhile tho pirmarj puipose of 
this note is to draw attention to a httlo known branch of 
which I, as a pathologist, liav e made a special stud) — 
namely, Labmanship Labmnnship in a laboratory 
technician may be defined as getting ono up on tho 
pathologist, and vice versa A pretty example camo my 
way tho other day As I was examining tlio vibrio 
isolated from a patient’s stools I remarked to our Senior 
Technician “ 1 don’t think it’s a cholera:, Mr Hearty, 
do you ? ” Quick as thought, he replied, “ No, sir , it’s 
either a bcrolincnsis oi a hclcogcncs, but it’s coitninly not 
a cholera: ” There is an effective counter-ploy which 
was first demonstrated by Xavier Odoroida, elder brother 
of tho famous Old Wykehamist Xftvw spent three years 
as bacteriologist at St Rhooa’s In tlio abov e case lus 
counter ploy would have run something like this “ I 
agree with you, Mr Hearty, but if it’s not a cholera: I 
never bother to take it any further ” Theso examples 
will show that Labmanship has its own problems and 
can legitimately claim to bo regarded as a specialised 
branch of Medical Lifemanship I liav e felt for some 
time that there is room foi a Section of Lifemanship at 
the Royal Society of Medicino, and I herewith mvito any 
Fellows interested to communicate with me on the 
matter 

* * * 

Aphonsm of the Week 

We stand on our farthers’ shoulders, but our children 
tread on our corns 


Letters to the Editor 


METHONIUM COMPOUNDS IN HIGH 
BLOOD-PRESSURE 

Sm,—Tlio statement lias been made several times 
rccoutl) that tlio benefits to ho derived from inethomam 
sails in hypertension nro uncertain, and that there him 
strong indication that their introduction has changed 
tho outlook for high blood pressure patients Lipcnaire 
here docs not lead to this conclusion, and I have come 
io regard tho benefits of offechvo methomum therapr 
in high blood pressure as of a different and higher order 
from tlioso ordinerih obtainable by other method* 
Difierenccs m the opinions held about tho treatment 
seem to depend partly on tho method of using tho drug* 
In n largo hypertension clinic wo have seen tlio result* 
of thiocyanate, 1 salt free diets, and sympathectomy 
in tho treatment of high blood pressure Recently with 
Dr Ohrer Chapman a stud) has been made of some of 
tho newer \orntnim preparation** All theso rneanufi 
produce some excellent results, hut many failures lYith 
pentnmcthomum and hexamethoinuin salts, however, 
it is possible to obtain m almost all patients a much more 
Directive control over blood pressure levels than ha 
hitherto been practicable, and tho relief of clmieal 
manifestations secondary to tho high blood pressure u 
corresponding!) greater - 

In successive collaboration with Dr P A RedaB 1 
and Dr K S Alstnd (unpublished) tho effects of thee 
substances have now been studied m 130 patients with 
substantial h)pertcnsion of various retiology, ftn “ 
patients with severe hvporteusion, including 9 with 
malignant hvpcrfcnsion, have been tre ited for one to 
twelve months, with no deaths The outspoken clinical 
ltuprov oments referred to m previous communications 
have been maintained 

Our carl) results were obtained hv Bubcutancon 
injections Wo poled subsequent]) that authors repo 
ing tho effects of oral administration were less satiUW 
with their results than wo hail been with ours , there oi 
we continued mamlv to employ subcutnneous m)M’'0 
Ono factor which, m somo instances, may hare hnu 
tho degreo of benefit obtained, whatovor tho methw 
ndmuuslratnon, is that there has not been suflici 
recognition of tho tolcranco which develops ^ ^ 
continued administration of pentamothonmm or a 
inothoumm salts, thus an initial dose of 15 mg ® , 
cutancousl) may produco as great an effect ns a do 
80-200 mg administered by tho same route alter ^ 
or threo months of continued treatment Hence, 
fixed routmo dose is employed, tho liypoteiisive e 
of ono and tho same dose may provo dangerous in 
early singes and ineffective Inter _ , 8 

Recently Dr> Kdpntrick and I hav o studied tlio e 
of oral admunstrntion in a numbei of patients ’ 
having developed tho full degreo of toleranco 0 ^ 

outnnoous injections of methomum salts, havo nw , 
desired nmonnt of blood pressuro reduction for ^ 
months without further increase in doso * n , e 
patients the effective oral dose is high, but some pa ^ 
remain sufficiently sensitive to have ft sufficient < e 
of blood pressure reduction w itli oral admuus ’ 
oven w hen full toloranoo is established Sovoral pu’ 
how over, could not take doses of hoxamcl 1 
bromide largo enough to reduce tho blood pr , 
because of tho prior onset of nausoa, diarrhoea, or v 
mg Other jiationts reqnirod an oral dose of 3U ° 
of the drug-to reduce the blood pressuro , ic ,„,,„ ri us 
is of tho order of 20 times the oflfootive subou , 
dose and should not be administered outside nosp 
because an alteration in the rate of alimentary abso rp^_ 

1 Alstnd K S ind'f/rari J 1049 11,249 
Vi 1lied J 1050 49 ioa 
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could. l>e dangerous, and delayed absorption is not 
unusual 

Patients who bare nor been treated previously with 
merbomum salts respond to mneb smaller oral doses 
for example, 500 mg commonh- induces a fall of blood- 
pressure in the' upright- posture It would appear, 
therefore, that tolerance develops in the course of oral 
a dminis tration as well as with subcutaneous dosage 
With oral administration the drug action is more 
capricious even -’under ngidlv controlled condition' 
Therefore we feel that continued effective oral therapv is 
sometimes impracticable , however, continued treatment 
bv subcutaneous injection is almost alwavs poanble 
In reducing blood pressure levels wirh metbomum 
compounds there is more than the usual need to adjust 
the treatment to the individual response of the patient 
Without frequent observation m the initial stages it is 
onlv bv chance that the patient will escape discomfort 
ox danger on the one band, and ineffectiveness on the 
other It is, however, mv experience that these drugs 
can he used m snch a wav that they give unmistakable 
relief to a considerable proportion of hypertensive 
patients , and, after a period of observation in hospital, 
outpatient care presents no difficulty 

University o. Ottujo „ „ n 

Dunedin >»ev~ Zealand. - r xl oMXTiK 

BROMISM ON LOW-SALT DIETS 
Sir,—JI v attention has recently been drawn to a danger 
associated with the use of low salt diets 

A patient who had previously been in hospital with 
severe hypertension and left ventricular failure and who 
had been sent home on a low-sodimn diet was readmitted 
m a state of mental confusion His blood-bromide level 
was found to be 360 mg per 100 ml. (expressed as NaBr) 
He had been treated with moderate do=es of ammonium 
bromide bv bis own doctor His renal function was 
normal. 

It became evident that, doses of bromide winch would 
be well tolerated bv people on normal diets might lead 
to bromide retention m patients on a low salt intake 
for the body’s excretorv mechanisms cannot distinguish 
between the chloride and bromide ions 

There were m the wards at that time four patients with 
hypertension who were being treated with hexametho- 
mum bromide by month and who were also on a low-salt 
diet The blood bromide level was found to be raised in 
all four—ranging from 120 to 300 mg per 100 mL (as 
NaBr) 

This problem is being investigated further, but it is 
clear that the salt intake of patient, receiving hexa- 
methomum bromide over long periods should not be- 
ngoronslv reduced and that a watch should be kept on 
the blood bromide leveL 

University CoE»ge Hospital, M L RoSEXHEEI 

London. 

Sib, —-Correspondents have emphasised the danger of 
mdiscnminatelv using the niethomum halides 1 In con¬ 
curring with this opinion, we would draw attention to the 
occasional development or dangerously high levels of 
blood-bromide after prolonged administration of the 
bromide salts of metbomum. Bromine comprises some 
44% bv weight of the molecule of hexamethomum 
bromide and an even higher percentage of the penta 
methonmm salt Therapv with these Compounds there 
fore involves administering a substantial dose of bromine, 
especially since, in our experience, tolerance seems to 
become established, necessitating a progressive increase 
m dosage. Unfortunately an iodide preparation for oral 
use is not at present available. 

Goodman and Gilman : place the toxic level of blood 
bromide at 150-200 mg per 100 mL, and add that if nnex- 

1 HilU; B R KcOv J C C Lcntct 1950 ii 5,{T BaH J D 

Ibid p 650 

2 Goodman, L G flmn n A- Pharmacological Bo?i c of Th^ra 

TKTitles Nevr Yb'k 1^,1 p 1C1 


plained mental or neurological svmptoms are found m 
association with a blood level of even 75-100 mg per 
100 ml bromide intoxication may be suspected as the 
canse 

Amongst a group of six patients receiving methonmm 
bromides, two complained of severe drowsiness and were 
found to have blood-bromide figures within the toxic 
range, the readings m the other four cases all being less 
than 75 mg per 100 mL The most severe svmptoms 
were m 3 man, aged 47, with mahgnant hypertension and 
cardiac failure Routine treatment of the cardiac failure 
included salt restriction, together with the administration 
of digitalis and mer^alv] An intramuscular, and later 
an oral, preparation of pentamethonmm bromide was 
green, m gradually increasing dosage, over a period of 
7 weeks before toxic svmptoms developed. He was 
then taking 3 g daily the blood-bromide level being 
175 mg per 100 mL Restoration of a normal salt intake, 
supplemented by 3 g sodium chloride dailv, rapidlv 
abolished the drowsiness, and within a fortnight the 
blood-bromide had fallen to 125 mg per 100 mL although 
during the same period it bad been necessary to increase 
the dosage of pentametbomnm bromide to C g daily 

It is recognised that those using salt sparingly are 
unduly susceptible to bromide intoxication It would 
therefore appear that, in the treatment of cardiac failure 
seeondarv to hypertension, severe restriction of sodmm- 
ehlonde intake should he avoided if methomnm bromides 
are to be used , and we would again stress the necessity 
for careful medical snpemsion while these drugs are 
being administered 

„ , Mart C Holt 

St L Sn vr?^ J TV Litchfield 


SEASONAL INCIDENCE OF CONGENITAL 
MALFOILNLATIONS 

See, —The article by Professor ilcKeown and Dr Record 
(Jan 27) illustrates two forms of statistical convention 
which, I suggest, would be undesirable anvwhere, and 
are particularlv out of place m a non specialist journal 
The first is the lavish use of numbers like 0 70 A 0 31, 
with no indication as to what the 0 31 means. I assume 
it is the standard error, or some multiple of it such as 
probable error, but whatever it is should have been 
stated And what are we to make of the observed mal¬ 
formation rate (table vm) of 2 77 — 0 76%—unless it be 
the authors’ estimate of their error in dividing 13 bv 
470 i No doubt, however, it is intended to be some 
measure of the uncertaintv range of the true rate Bnt 
what measure T 

The other bad habit is the description of findin gs as 
“ significant ” or “ not significant ” without nnv indica¬ 
tion of the level of significance taken as critical, as it 
is, the designations are useless The proper way is to 
state the probability of the result occurring by chance, 
and furthermore to state or implv whatT probabflity 
bypothesis has been assumed. The responsibility is 
then on the reader to make np lus min d whether to 
regard the result as true or as a chance effect If the 
scientist wishes to help the reader to decide, as his 
expert knowledge mav very well.entitle him to do, be 
shonld do so m the form of an opinion , but be ought 
not to hide behind magic words like “ significant ” 

A degree of significance is sim ply a probability, 
calculated on o certain assumption No matter how 
Large or small it is, bv itself it tells us absolutely nothing 
about the truth of the proposition to which it refers 
It is equivalent to savmg that somet hin g is as long as 
a piece of string A degree of significance means nothing 
until it is compared with another quantity of like kin d 
i e, another probability The other probability is 
the piece of string m the case, and we must know bow 
big it is before the comparison can give anv information. 
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Broadly speaking, the counter probabilities arc of tv o 
kinds a priori probabilities, and profit loss expectations 
For example, if, before trial, no regard a proposition ob 
equally likely to bo tnio or false, a significance of just 
less than 0 6 must decide hr in favour of “ true,” proi ulcd 
are know wo shall gam as much if aao are right ns are 
shall lose if avo aro wrong It is unfortunate that tho 
counter probabilities usually depend upon subjectia o 
jndgmont, avith all tho uncerfnmfa avhich that implies 
But it is surely boftor that tho skeloton should sit 
visibly at tho scionliDc feast than bo hidden anna m 
the cupboard 

Psyoliolofilcnl Lnbornlorj „ 

Cambridge W L Rich 


8in,—Your lending aiticlo of Jan 27 on tho “iEtiology 
of Anencephalus ” indicates that sea oral factors may 
be at a\ork in tho causation of this, ns of other, con 
genital abnormalities It may be that heredity is of 
importance, and possibly tho other influences onlj 
operate avlien a suitable gene is present With regard 
to tho other factors I should like to add the following 
comments 

First, Dumiswnmi 1 has shoacn that insulin hypoglj cicimn 
mnj bo one of tho causes of fcctnl abnormalities in chick 
embryos It soems reasonable to infor from this tlint a omit 
mg m oarly pregnancy, anorexia, and mild starantion may 
bo important factors in tho causation of nbnormohtj m tho 
human fcctus 

Secondly, with this in muid it is interesting to studa' tho 
data obtained by McKeoavu and Record : Tboir tabic \ui 
(disability during prognanca) contains those figures 


aoung ones aro not jet groavn It arould he interesting 
to liavo tho views of expert (betitinns on the seasotal 
variations of the vitamins in our diet, and also to hate 
nnj information that Professor McKcown and Dr Record 
can provido about the dict3 of tho mothers of 
nnoncophahc foetuses 

Until more is knoain about theso factors it wouldseem 
to ho good antenatal paediatric practico to pay more 
atl Out ion to the rapid correction ol \ oimting in pregnant 
and to tho provision of adequate supplies of aatamms 
from flic earliest possible moment in pregnancy 


Department of Child Ucalth 
llrlstot University 


II R E WiUX. 


OCCUPATIONAL THERAPY 
Sin,—I agree avith much that Mr Kraus', (Jan 20) hi, 
to saj Perhaps in my letter (Dec 30) I failed tomb 
my point de ir Tho t rafts I had in mind restore function 
and by arousing interest stimulate rnontal recover; 
They im oh o the extensn e use of machine tools 
For many patients I see no vahio in a “ work environ 
men t ” doing economiinllv unproductive machine woit. 
In moiiy cases they aro not initially tit for this wtui 
Many workers recoi enng from sickness or injury need no 
specifically industrial rehabilitation thoy raerdv need 
rehabilitation My plea is for a wider view Cfnftwork 
properly organised lias much to offer At rnmham 1’irl 
m tho Slough Industrial Health Service an example of 
this typo of work may ho seen 
Fnrnhnm Ho ynl Bucks U K M HeRTOBD 
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In other words, among tho mothers of anoncoplmho fojtusos 
vomiting was nenrlj twico ns common ns nmong mothers 
of normal children 


Now comes tbo startling discovery by Professor 
MoKeown and Dr Record that stillbirths duo to 
anencoplialus aro considerablj more common in December 
than in June, and your comment that this may bo duo 
to infection, diet, nlleigy, or abnormal activity during 
spring cleaning I w as about to suggest that Lenten 
fasting might bo another possibility, returning to tho 
tliemo of hypoglycieima But a study of McKcown 
and Recoid’s papor (Lanccl, Jan 27) shows that tho 
nnencephahcs were not, born at full term but had been 
conceived in ApnJ, May, and June, and there was still 
a bigb rate for July, August, and Soptombor conceptions 
Even tho most extreme date for Easter onn hardly bring 
Lent into Hub ponod, though the spring cleaning may 
be delayed for several months 

Another lino of attack, as you mention, has boon on 
tho effect of lack of vitairms, particularly vitamin A 
There should be enough vitamin A m our diet now that 
National Butter and Special Margarine are universally 
provided , but some pregnant women have a dislike for 
fat and may thus become deficient Of course there are 
other sources of vitamin A, such ns eggs and milk, while 
carrots provide the precursor carotene Any gardener 
knows that April to June is the one penod of the year 
when fresh oarrots are unobtainable The old ones 
have been eaten or liavo withered and rotted, and the 


1 Durflidvcunil, P K Brit t/irf J 1950 i! 384 

<7 AIoKTcown i' Record R G Brit J soc Med 1040 3, 183 


APPLICATION OF PSYCHOLOGY TO 
DERMATOLOGY 

Sn>,—1 read with great interest and profit tbo artifk 
of Jnn 13 hv Dr MacKoiiiia and Dr Mnealpino 
Tho most controversial scition of the paper, it wem 
to me, is that which seeks to establish a clear distinction 
between tbo meeh linsins involved in psvclioncnro c 
and psychosomatic symptom formation 

“ Somatic manifestations such ns skin direnso nro nl *', 
nfloot cqun nlents ’—tliov mnv bo a disguised tbseM 1 ! 
nnxiotv, fear, rngi, or onv other simple affect 
This statement, if true, would involve i reassesjuient 
of tho concepts of emotion and its conntivo compon* 
which I nccopt at present Tlus concept, whicu 
elaborated by Rivers 1 and others, states that omo i 
accompanies an impulse to notion, ami that Belong 
freo expression is given to tho impulse ouiotion rein 
minimal Should tho direct pathway of expression 
domed to tho impulse, then emotion wilt increase 
intensity which inspires the mdiv idunl to seek n 
methods of satisfying tho impulse This suggest 15 
omohon does not occur per so but is always the ae j 
pnmmcnt of a drive or impulse to notion 1 . 

Hint tho attempt to find alternative paths of 
drive is the mechanism behind symptom format! 011 ’ 
not an alternative path of emotional expression ^ 
Conscious suppression of ouiotion because of ^ 
situation or out of regard for the feelings of oia 
nu adaptation whnli is called for daily in each 
lives If, ns Dr MaoKonnn and Dr Jpicalpine su ekj 10 ' 
suoh suppression of emotion Could give nso t° l )S ^ uc ^ 
somatic disturbance, one would expect this to he „ 
commonei than it is But if one takes the view’ ^ 
is dme that is domed expression and that see 
alternative through symptom formation, then the ps ^ 
somntio symptom may have the same significance ^ 
compulsive nots of the obsessional, the tics, an 
conversion symptoms of byBtenn 

Tho ovnmplo quoted m tile article ns n Bimplo 
equivalent is of n woman, agod 45 who sunerea ^ 
bloniinntis conjimotmti s, nnd ito lnn g around tbo ey^ ___ 


] Rivt re ^ 
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is sugeested that this was due to the fact that, when her 
father had died some nin e months previously, she had out 
of consideration for her mother bottled up her feelings of 
gnef and that this suppressed affect was then discharged 
through some psychosomatic mechanism in the symptoms 
of which she complained 

In order fuHv to understand the symptom and the total 
situation of which it is a part, is it not necessary to 
understand what drive, impulse, or wish was being denied 
expression, and was so producing a pressure of painful 
emotion 1 May not the svmptoms around the eves he 
an attempt to find an alternative channel for expressing 
the dnve or wish rather than the emotion ’ 

Freud in his classical paper, Mourning and Melan¬ 
cholia, 2 has suggested that mourning involves the with 
drawal of all libido from the love object and it3 gradual 
detachment and redistribution In this process some 
individuals mav direct, at least temporarily, some of the 
displaced libido on themselves. Since all love involves 
ambivalence, the hostile component may thus he self- 
directed and in tins wav involve psychosomatic 
manifestations I am not of course suggesting this tvpe 
of mechanism for the case described, hut offer it as 
evidence of the deeper interpretations involving libido 
rather than affect which might he applicable 

The fact that such svmptoms as those described mav 
he cured by abreaction does not affect the issue, since it 
is the painful intensity of the emotion which makes the 
individual seek to express hbido through alternative 
channels The painful affect, having been as it were 
artificially tapped and discharged, no longer serves as 
an impetus and the symptom may disappear If the 
abreaction extends over that time during which the 
deflected dnve is operating, then n good result mav he 
obtained , but'if the dnve is persistent, then one must 
expect a further accumulation of painful affect The 
hearing of this on relapse is obvious 

Dr MacKenna and Dr Macalpine refer to other 
examples of the miracle cure in the earlv stages of 
psychological investigation and therapy Such dramatic 
improvements of symptom occur also in the psycho 
neuroses during the early stages of treatment, and may 
also involve abreaction Others occur after the redistn 
bution of hbido accompanying the formation of the 
transference, and Etill others may be due to defence 
mechanisms, such as the flight into health YThatever 
they may be, it is my contention that thev all involve 
redistribution of hbido rather than the discharge of 
affect alone 

All this bears profoundly on that part of the paper 
which puts forward the view that psychosomatic symp 
toms have no meaning and no psychic content I have 
found that this is not so m the perplexing symptom 
variation found in patients suffering from the eczema 
asthma complex In treating such patients I have tried 
to relate the current psvchic situation to the physical 
symptoms In a number of patients I found that I 
could predict with a significant degree of accuracy the 
variation that would take place I thought at first that 
this was related to certain complex formations , hut I 
later revised this view, and I came to the conclusion 
that when the patient was expressing himself freelv and 
with pleasure m the analysis, eczema was the prominent 
symptom, hut that when defences were opera ting and 
the patient was struggling painfully through them, then 
asthma was the prominent svmptom This has suggested 
to me that eczema represents an outgoing of libido and 
asthma a retention or bottling up of hbido 

I have quoted this particular example because Dr 
MacKenna and Dr Macalpine refer to infantile eczema, 
and suggest that the oidv psychological interpretation 
must be a correlation with adult types of conflict It 
may be significant that infantile eczema occurs during 

2 Freud S. Collective Papers London 1925 vol 4 


that period of life when in fact there is little impediment 
to the free expression of libido, and asthma supervenes 
when the child is old enough to have developed conflicts 
involving the repression of hbido 

Although in this letter I mav have shown a bias 
towards the psycho analytical approach to psychosomatic 
disease, I am convinced that the next advance in thu, 
field will come neither from the climomn nor from the 
psvchiatnst hut from the neurophysiologist I feel it 
is essential that understanding of the neurophysiological 
mechanisms involved in psychosomatic symptom forma¬ 
tion should be greatly extended to form a firm structure 
on which theory may he based Such a structure would - 
serve as a framework for the sceptical clinician and as 
a bndle for the enthusiastic psvchiatnst I see a real 
danger that in the study of psychosomatic medicine we 
mav establish a top heavy load of theoretical and facile 
explanation unfounded on accurate knowledge of the 
neurophysiological mechanisms involved 

I have concentrated on those parts of the paper.which 
are, as the authors say, controversial, but I agree with _ 
a great part of the paper, which has lessened mv ignorance 
of the subject 


Wanstead Hospital 
London L.ll 


Dlsmoxd Ikwln 


ACUTE OBSTRUCTIVE LARYNGOTRACHEITIS 

- Sip.—W e have been interested to read the article 
by Dr Forfar, Dr Keay, and Dr Thomson, m your 
issue of Jan 27 As these writers suggest, the condition 
is probably much more common than the reported cases 
suggest 

At this hospital there have been 2G cases m the last' 
three years, one of which, a babv of six months, was 
admitted a vear later with a second attack 7 of the 
cases were under one year of age, 8 between one and two 
years, S between two and five years, and 3 over five years 
Most of these cases were admitted with a diagnosis of 
laryngeal diphtheria As regards seventy, in of the 
cases were regarded as severe, and the remainder either 
moderate or mild and not causing anv anxietv as to the 
outcome Of the severe cases, 1 died on admission and 
2 required tracheotomy but recovered An autopsy 
on the child who died was earned out by Dr J Hart- 
Mercer, who commented that, although the ulcerative 
condition was limited to the larynx, the s imilar ity to 
the acute larvngotracheitis of infants was very marked 
and there was considerable destruction of the -mucous 
and submucous tissues , and, in addition. Staphylococcus 
pyogenes and Streptococcus rindans were cultured from 
the larynx 

Haemolytic streptococci were found in A other cases, 

2 of which were the cases requiring tracheotomy, 
Staph pyogenes was found m 2 , and the remainder 
gave negative pharyngeal swabs One child two months 
old, who had a moderately severe attack -continued to > 
have stndor for a month after recovery, and broncho- ' 
scopv showed a large granulating area in the trachea 
which eventually resolved without sequelae 

Treatment of most- of these eases previously was by 
steam, antitoxin, penicillin, and sulpha drugs , hut 5- 
recent cases have had chloramphenicol and 1 ‘ Aureo " 
mycm,’ and all seemed to respond much quicker than 
formerly The cases requiring tracheotomy were a 
child of eleven months and an older child of nine years , 
and both were thought unlikely to survive without 
interference In both instances the subsequent course 
was stormv and associated with further obstructive 
spasms due to necrotic tissue and secretions 

One wonder.- whether a similar condition mav not 
occasionally occur in adults A soldier, aged eighteen, 
was admitted in 1947 m extreme distress from laryngeal 
obstruction, which bad commenced suddenly with pain, 
on swallowmg^and talking about eight hours previously 
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and leqmred traclieotoniy boon after admission Sivnbs 
from pharynx and tracheotomy wound wore negative 
The condition, winch gradually cleared, was associated 
with a toinpcMluro of 101 S°F and consiclerahlo 
induration of the cellular tissues of the neck 

F G Bncms 

Senior l'livslclau 

Walker Onto Hospital, C NlubaULK 

Nowcnstlo upon Tyne Vsslslonl Plijsiclnn 

SCHOLARSHIPS AT THE LONDON SCHOOL OF 
HYGIENE 

Sm,—In recognition of tho sen ices of Sir George 
Elliston, who has jiibt doimtlcd office as its chainnnn 
aft or eleven years’ tenure, tho board of management of 
tho Loudon School of Hygiene nud Tropical Mcdtemo 
have decided to offer two scholarships of £150 each, with 
free tuition, for students taking its courso for tho diploma 
m publio health commencing m October, 1!)51 Official 
intimation will bo found m tho advertisement columns 
These are additional to tlio Bygott scholarblups, awarded 
by the University of London, also tenable at this selioo), 
about which official notification will appear later 

The board hopo tint tho Elliston scholars will o\cn 
tually loin tho pier entn e sen ices in the United Kingdom, 
tho number of recruits to which has been sonoush 
reduced by the discrepant existing between tho omolu 
incuts offered and those obtainable now in other branches 
of tho medical profession We hope tint many more of 
tho medical offfcors of health of tlio futuro will become 
tho pivotal points of tho medical sen ices of thoir areas 
All thinking peoplo deplore tho increasing tendency for 
each section—domiciliary, hospital and preventive— 
to develop and function as separate entities Tlio medical 
officer of health with tho piopcr outlook and background 
should, wo think, bo the coordinator , this implies a very 
adequate clinic d lituning, and wo hopo tint men of good 
quality will give careful consideration to adopting 
community health ns thoir career 
Tho modern course for the dimi is much moro a 
cultural dasciplmo than a technical training, and thoio 
are few young medicals who would not donvo great 
benefit from it whatever their ultimate aim may lie 

London Sclioot of Uj-Klcno mill AnphLW Torj’ING 

Iroplcul Mulicluo, \V C 1 

POLIOMYELITIS AND POLIOENCEPHALITIS 
WITH OPSOCLONIA FOLLOWING 
APPENDICFCTOMY 

Sik,—D r Wairon, in Ins lutoiestmg paper of Jan 27, 
remarks “Tho association [of poliomy elitisj Willi 
nppondicectomy has only rarely boon roportod ” Admit 
ting tho possibility and tho analogous instances described, 

I would submit that the association is so rare that tho 
diagnosis should bo most carefully considorcd On tlio 
other hand, tho history of “ appendicular coho ” followed 
by mental confusion and symmetrical nsconding paralysis 
is typical of acute porphyria 

This may bo appreciated if tho enso bo compared watli 
Knmior Wilson’s description, 1 w'lnch coidd bo lend ns 
an accurate account of Dr Warren’s caso, including tlio 
following features' which are most unusual in polio 
myobtis (I) considerable delirium at tho onset (of a 
spinal typo) with absence of pain in muscles, which wore 
flaccid next day , (2) rotention of unno at an early stngo s , 
(3) nsconding flaccid paralysis of symmetrical distribu 
tion , (4) pyrexia contuiuing for five to six w'coks , and 
(6) an encoplnhtio opisodo with convulsions five wcoks 
after the onsot I do not deny that each of theso features 
has been described in poliomyelitis , but all are rare, 
whereas each is mentioned by Kinruor Wilson as a 
feature of acute porphyria 

1 Wilson, 8 A K Nourolopy Edttod by A NInIfin Bruce 

London 1010, vol I ]) 003 

2 Ibid, p 231 


Tho only feature of the report which is ngamd a 
diagnosis of porphyria is tho cerebrospinal fluid fi n 
regretted that tho pressure, typo of leucocyte, and number 
of cry t hrocy t es present nro not recorded The figure, 
presented are compitiblo with poliomyelitis, though at 
tho stage described ono would hnvo expected a greater 
pleocytosis and a lower'protein I should like to be 
reassured of tlio absence of blood contamination Further 
moro, there is no mention of inflammatory or obstructive 
pathology in tho nppendix , “ a long kinked rctroecd 
appendix ” is a poor basis for diagnosing appcnthcuhr 
colic 

Gnrillnor Inslltulo of yfedlclnc J A SlUT^ON 

Lnlvorslti of G1«fkow 


ADRENOCORTICOTROPIC ACTIVITY OF BLOOD 
PLASMA EXTRACTS 

Sin,—Iho nriiclo of Doe 2 by Miss Trovrhclla and 
myself contains an ambiguity In tho section “ Frepaia 
tiou of Extract ” it js stated 
“ Tlio pinsmn was taken off and ndded to 4 volumes of oftd 
neotono, prepared by adding 25 ml of analytical!) P™ 
by drocblonc acid to 075 ml of redistilled neotono The 
resulting proeipitntoims allowed to stand nt room temperature 
for eight hours, vigorously shnkon nt intervals, and thn 
centrifuged Tlio supernatant fluid was taken off, 1 nu 
saturated sodium chlorido solution was ndded anil tbt 
concentration of arolono was brought to 94% ” 

Tlio last sentence should read "The precipitate vai 
discarded, and tho acetone concentration of tho super 
infant fluid was brought to 04% after adding 1 ml. oi 
saturated sodium chloride solution ” 

Department of Ckomlenl rntkotocx, t wrmxsTEty 
King s College Hospital London, fc 1 > J 11011 

PULMONAR1 H\ PERTENSION IN MITRAL 
STENOSIS 

Sin,—Some clinical observations appear to EaPl Mlt 
Dr Dornhorst’s contention, in his loiter of Jan > 
that tho increase m heart rate dining excrcno mu 
influence I ho pulmonary artcrv pressure in mitral steno u 
Tims Gall u nrdm 1 in 1021 commenlcd on iho api'mm 
precipilat ion of pulmonary tedema wlien certain patiw 
watli tight mitral stenosis dov eloped'' a faohycar u 
Moro recently ITarkcii ot nl : obsened tho iff c ^ cc *?„] 
tachycardia developing during operations on tho 1111 
vnlvo md attributed this in part to shortening o' 
diastolic time Wo also lioyo noted that a tachyoa 
of omotional oiigm, such as may oveur the night he® 
ojieration, may apparently precipitate ptdmon 
oedema , 

However, some experinientnl evidence and 
incomplete knowledge of factors nffcctmg tlio c *nj , 
tion mako it doubtful whether simple u |(l “ c,n ., ^ 
cnlculntions can logifmmtolv bo applied to tins pro ^ 
If tho right sido of tho lioart oan ho assumed 
analogous to tho loft, it lias been shown that on " ^ 
induced cardiac acceleration in normal BU ^ m j 6 
associated yvitli a fall m right auricular pressured K 
a nso in cnrdiao output 3 Furthonnoro tho cl c ^ 
digoxin on tho cardinc output nud y cnous P rcss '' („ 
lioart faduro duo to mitral stenosis does not npP, 1 „ 

hoar any relation to tho dogreo of cardiac s 
achieved, nor does atropine acceleration foffoyving 
therapy reduce the cardiac output or increase tho 1 
congestion ,j 

Thus dospito theoretical considerations tn . 
indirect cyidonco that iaehycardia por so may 
nocessarily ho a major factor in morensmg tho pmnio 
artery pressure m mitral stonosis So far as 1 , 

(liroot ovidenco on this point has not yot Leon 10 P i 

but an unpublished obsor vntion m this country & 1 — 

1 f?M.lIn.vRrfTIn jirch Mol Oacur 1921 202 

) HnrkouJJ V ICIMh L B yVaro P 1 ke to EnffI J W* 

1 KolIj S ll 3 U 8 BnjlIsfl BIS Lancet 1040 II 1071 
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that on exercise, when there was a muled tachycardia 
hnt no increase in cardiac outpnt, the pulmonary 
“ capillary ” -pressure rose slightly, indicating a rise in 
left auricular pressure , whilst there was a conspicuous 
increase in the pulmonary arterv/pulmonary “ capillary” 
gradient, indicating increased pulmonary vascular 
resistance 


College of Physicians and Surgeons 
Columbia University -Near York 


R I S Batliss 


CORONARY DISEASE AND MODERN STRESS 

Sir,— Reference has heen made hy Professor Platt 
(Jan 6) and by Dr Stewart (Jan 27) to an observation 
in the Registrar General’s Decennial .Supplement for 
1931, which was based upon study of the death certi¬ 
ficates of men between the ages of 20 and 65 during the 
years 1930-32 This was to the effect that, whereas 
among men whoso Bocial conditions are mo3t favourable 
degenerative heart-disease tends to express itself as 
angina pectons or coronary disease, at the other end of 
the scale it tends to take forms described on death 
certificates as myocardial or cardiovascular degeneration 
It is becoming a convement expedient today to explain 
away unpleasant thin gs m vital statistics—such as the 
rising death-rates from bronchogenic cancer, leukaemia, 
or mechanical suffocation of infants—bv faults and 
changing fashions in certification, although when a 
death rate is falling it is readily accepted as authentic 
It is also possible to resort at once to this “ explanation ” 
when death statistics throw up something surprising and 
difficult of explanation , but if earned to its logical 
conclusion this would mean that vital statistics of 
separate causes of death are a rather futile study 

In this particular instance it would seem to be more 
difficult to accept that explanation than to accept the 
figures at their face value I have often been accused of 
having too high an opmion of the intelligence of certifying 
medical practitioners, but I have never credited them with 
superhuman ingenuity To suppose that their vaganes 
m diagnosis and certification were so ordered m irregu- 
Iantv as to produce the figures below seems to me rather 
like that tiresome idea of a milli on monkeys produomg 
by accident the Book of Job on their million typewriters 
Dr Stewart prefers to think that doctors knew some 
thing about angina pectons even m country and industrial 
practices in 1930-32, and he leans to the idea that the 
explanation lay m the differing proportions of men who 
were afflicted with anxiety to better themselves, or tbe 
world generally, at different levels in tbe social scale 
That might perhaps account for the social class gradient 
of tbe coronary mvocardial ratio, but it will hardly 
explain the cunons differences m this ratio between 
occupations whose outstanding contrast was in the 
physical nature of the work done rather than in the mental 
outlook of the workers The amount of physical energy 
expended in an occupation has not been considered as 
a factor of importance in determining the type of heart- 
failure which terminates life, although that would be an 
obvious reason for the class gradient Broadly, the social 
grouping used in 1930-32 was correlated m a negative 
way with calories expended m physical work, and if that 
happened to be an important factor m determining the 
coronary-myocardial ratio it would explain the class 
gradient just as well as “the mental stress hypothesis 
At that stage of our civilisation at least, mental stress 
and a sedentary life tended to go together, and the 
second might he even more important than the first in 
its effect on the coronary arteries 

The figures below bave been taken from table 4 a of 
tbe report referred to, as anyone could do who, following 
Professor Platt’s advice, took it to bed with him and 
apphed pened, paper, and simple arithmetic I have 
tried to arrange some of the large occupations into five 
groups m descending order of the physical activity I 


flunk they involve, keeping apart -another two groups 
of rural workers for separate comparison because they 
have low death rates fiom every cause 
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The standardised mortality ratio (S xi.it) for total heart- 
disease was above average (114) for the general lihonrer 
group, but was very low (68) for agricultural labourers 
Nevertheless, in both groups coronary disease formed 
one seventh of the total deaths from coronary and 
myocardial disease combined The proportion increased 
steadily with diminishing physical activity to about 
two fifths m the most sedentary group Farmers -and 
their relatives gave a proportion between those for the" 
second and third groups, which is reasonable Neither 
cerebral hemorrhage nor nephritis showed differences m 
mortality comparable with the progression of the - 
coronary-myocardial ratio 

It is to be hoped that the occupational mortality 
statistics for yearn around the census of 195], based as 
they will he upon the new International Classification of 
Diseases which attempts to differentiate hypertensive 
disease, will throw further light on this problem 

'World Health Organisation Centro 

lor Classification of Diseases p™ CT o TnrK * 

London JrxUv^x ciuthc 


PROTRUDED INTERVERTEBRAL DISCS 
Sir,— May I warmly endorse Dr Jefferson’s plea 
(Jan 20) for conservative treatment of laterally placed 
cervical disc lesions 1 Since spontaneous cure is nearly 
always established at the end of three to four months 
m 5th, 6th, and 7th root compression, and in six months 
J at the Sth root, operation is very seldom indicated unless 
the 6pinal cord is compressed ns well 

Curiously enough. Dr Jefferson does not mention the 
swiftest conservative measure of all, which is of coarse 
manipulative reduction In the stage where there is 
scapular pain onlv (what used to he called “fibrositis ”) 
the displacement is slight, and one session often suffices , 
when root-pressure has supervened reduction is more 
difficult, hut is often still possible For the past six 
years manipulation during traction has been the method 
of choice in our physical medicine department, traction 
in recumbency, head suspension, a collar, or waiting 
for spontaneous cure are reserved according to circum¬ 
stances, for displacements irreducible hv manual means 
I was~most interested to read the paper by Mr Floyd 
and Dr Silver, also m your issue of Jan 20 In my 
mew, relaxation of the sacrospinahs muscle as 'trunk 
flexion proceeds is the mechanism for preventing lumbar- 
diso lesions It must not be forgotten that the first 
action of the sacrospinahs muscle is to approximate 
the vertebre, only when this slaok has heen taken up 
can the muscle act as an extensor Compression of the 
joint while it is held in the kyphotic position is the usual 
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cause of retropulsion of put of the disc , mid the relaxa 
tion of the eacrospunlis muscle tint Mr Floyd and 
Dr Silver describe diminishes this possibility 

Mr Clnrnley’s nrliclo (.Tan 27) emphasising the 
importance of estimating straight leg raising is to bo 
weloomed The range of this mo\ emont is proportionate 
to the pressuro exerted on the nerve root, oxcopt m 
cases where pressure atrophy is taking place 

During attempted manipulative reduction of a lumbar 
displacement causing sciatica, straight leg raising is a 
most seusitno test, varying from moment to moment 
as the loose fragment moves Wo therefore uso it as an 
immediate measuro of the success of each different 
manipulation A particular technique is tried , and tbo 
eflect on the range of straight leg raising is estimated at 
onco Inthisiray.solongnsthopatient isnot anaesthetised, 
the method best suited to him can quickh bo discolored 
An interesting phenomenon that no often notice i« tlio 
appearance of a p imful aro on straight log-raising when 
reduction is almost complete This I interpret ns the 
root catchuig against so small a protrusion that it 
ghdes o\er The main virtue of straight leg raising 
is that it cleorlv indicates tlio size of the protrusion at 
any ono m6tint 


St. Thomns 6 Hospital, 
London &J«, I 


James Ciriax 


Sm,—In last week’s article by Mr Burns and hlr 
Young one roads that low back pain and sciatica aro 
probably “ part of the price we pay for our upright 
posture ” Tins phrase is handed on from author to 
author It seems to me that we pay with these ailments 
for our civilisation Has ono found these disorders in 
Afyican negroes, Australian aborigines, or Polynesians f 
Axe these disc aceidonts not a sequel of our wrong 
posturo, our wrong way of usm/j our body, and our lost 
bodysense 1 Aro thoso disc operations not another cxamplo 
of combating the smoko and leaving tho fire burning T 
London, W C 1 E F ME1 EH 


*** A corrigendum for tho paper by Mr Burns and 
Mr Young appears on p 3G8 


TUBERCULOSIS FIGURES 

Sm,—"iour annotation of Jan 0, and numerous 
articles and letters in the medical and lay press, rightly 
foous attention on tho apparent increase in tho morbidity 
of pulmonary tuborculosis Tho facts give cause for 
senons anxiety , and the Glasgow figures, bacltcd by a 
corresponding increase in mortality rate, are alarming 
None the less it m essential for a full appreciation of 
the position and for tho initiation of steps to bring 
tuberculosis under control that the notification figures 
should have some, degree of accuracy, this, at present, 
is plainly not tho case 

There is a wide divergence of opinion as to what 
cases of tuberculous infection should, and what cases 
should not, he notified Apart from the clear cut instance 
of active pulmonary tuborculosis with tubercle bacilli 
demonstrable m tbo sputum, tho venation m procedure 
is formidable Tho diagnosis of erythema nodosum 
(a condition now recogmsod as usually following closely 
on a primary tuberculous infection) should lead to an 
intensive search for tho original source of infection 
Tho necebbity for this procedure is ono of tho chief argu 
ments for notifying tho disease , yet tho majority of 
such cases are not notified Similarly, oases of pleural 
effusion aro invariably notified by some, nnttTftrely or 
never by others Again, should action be taken on the 
diagnosis of a minimal tuberculous lesion of the lung 
found to ho healing without treatment 1 

Tho anomalies are further underlined by the official 
figures for pulmonary tuberculosis m Children under 
15 years of age The 1948 figures for Glasgow, Leeds, 
rvnd Bristol, kindly supplied to me by the medical officers 
■of health, read BIO, 27, and 71 This wide variation 


cannot he wholly explained by inequalities In total 
population, m social condition, in opportunitr for 
infection or in digree of immunity The-dnerepanotj 
must largely be duo to a difference in interpretation of 
tho regulations 

In 1045 tho Joint Tuberculosis Conned went some to 
towards improving tho position by advising the Mirnste- 
of lleilth that notification should be a two stage pio 
ccduro of (1) intimation, followed if necessary by (2) foil 
notification Five a ears bare elapsed with no apparent 
remit, and the tnno is ripe for reconsideration In 
formula! ing now regulations, whother or not “ intimation” 
is accepted, some lend should he given as to tbo entem 
for notifying such conditions ns mtrathorncic tabercnlooi 
in children, pleural effnsionb, and minimal tuberoulom 
lesions of tho lung 

Review and subsequent modification of the notification 
s\ stem ih essential if the morbiditv figures aro to pronif 
ndequato data for planning tbo attack on tnbcmilota 
disease 

Finn a I jnn G F Bmm 


VACCINATION AGAINST SMALLPOX 
Sm,—Dr Dixon (Jan 20) lias already disposed of 
several of tbo arguments against vaccination put fomii 
bv Dr Kilhck Millard in bis nrticlo of Jan 13 Tien 
aro a number of other fallacies in this article, but it u 
scarcely necessary to discuss these since Dr Hub™ 
himself invalidates his entire thesis when ho wnt« 

“ Incidentally I am all in favour of over} one whoiasU 
tho Fast being efficiently protected by recent vaccuu 
tion ’’ , . 

A little later ho quotes tho onmplo of the r«« 
outbreak of virulent smallpox ftt Glasgow, initiated f 
the arrival of n-“ well vnceimtfcd ” Asian seaman from 
tho Far East I behovo that in fact nil the recent outoKi 
in Britain hnvo been originated by persons arriving W 
tlio East If Dr Miilnrd is going to have all bucIi trayo* 
vaccinated, then, nccordiTig to his own argumeut, ne 
going to mcreaso tlio number of undetected caw ® , 
homo the number of outbreaks The only way in w 1 
such occurrences could bo prevented would bo to sap) 
e\ erv arm nl from tbo East to medical oxaimna ' 
and then to place in quarantine all thoso with s«g 
suspicious symptoms even if the disense did not appe 
to bo smallpox 

Arlcslitlm a xr WoOMA> 

Switzerland A iU 

Sm,—In his article Dr Killick Millard says 
Stallybrnss in the Medical Officer of July 29 last , 
thinks thnt the danger of spread from unrecDgaa*'-* 
eases in tin vaccinated snbjeots counter ^ a ''' 1I Jj C9 r1 , C 3 
argument nB to tho spread from unrecognised 
m tho ■vaconntod” In tho interests of aC ° ^ 
may I observe that this suggestion emanated w" 

( Medical Officer, July 8, 1060) j n 

I recall that correspondence for another ren c ° ,. lT j 
Ins final letter ( Medical Officer , Aug 12) Dr ^ 

admitted that too little attention had been gn®a c 

relative danger of smallpox in vaccinated am u ^ 
cmated subjects , and thnt, os his argument vn a 
meroly on personal belief, he jiroposod to dovo 
time to collecting definite ilntft on the question ^ 
disappointing, therefore, to note that he , „ u jr 
further leforonco to tins projected lesoarch ° r>Ils uts 
Ins latest nitielo contains few not el napeots , J l , c h ,„,ed 
m a repetition of the Bamo old selected facts nnc 0 f 
evidence It docs, howovoi, show one now 1 fen 
great promise He concludes that, ainoo ho ennno e , 
with any view winch differs from Ins own, ho cm 
leave it for others to decide ^ 

More senous is Dr Millard’s propagation of ms 
in the lav press by an article under lus namo wi 
appeared about the same tune in a popular journal 
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lssemination of these views can. have nothing hut a 
etnmental effect on the level of herd immunity, the 
Tiportance of which was emphasised, among other 
omts, by Dr Dixon in your issue of Jan. 20 

Health and Welfare Department, J S GeMMELL 

Glasgow 

ALARMING NAMES FOR HOSPITALS 

Sir, —I endorse the remarks m your annotation of 
)ec 30 If anyone remains doubtful of the lawman’s 
eaction to these ill conceived titles, let him see the faces 
•f his fellow passengers when, on a number 14 bus, he 
sks clearly for his ticket to “ the Cancer Hospital ” 

St Ba Lo h idon C ECi Hospltal George H du Bodeat 


ACQUIRED IDIOSYNCRASY TO SODIUM 
f»-AMINOSALICYLATE 


Sir, —The case of P A.S sensitivity with jaundice 
•eported bv Dr Little (Jan 27) is an interesting contribu- 
lon to this subject, but we must disagree with his 
■onclueion that the blood-P a s level may be presumed 
o nse steeply in such cases Reference to our own case 
epoTt 1 will show that the blood level on the first day 
if the reaction was scarcely any higher than during the 
irst week of treatment, and was actually lower than 
e the preceding week We would like to emphasise 
big pomt in case an erroneous impression is gamed 
that repeated blood estimations will enable the physician 
to foresee and prevent such a reaction 

Whether the total dose of the drug at the time of onset 
’ of the reaction is the deciding factor in determining its 
"seventv is also debatable We have had a case which 
developed a p a~s sensitivity reaction much less severe 
than the one we reported, in which the total dosage was 
760 g over a penod of 3S days It is now our practice 
to discontinue p.a.s at once if a patient taking this drug 
-shows a sudden nse of temperature, which is usunllv 
if not always the first sign of idiosyncrasy In all the 
reported cases of severe allergic reactions to p A.S, 
-treatment with the drug was continued for some days 
after the onset of pyrexia, and m our opinion this is 
probably more important than the total dose in 
determining the seventv of the reaction 


Lenham Sanatorium 
Kent, 


R LmsGSioxE 
E W Street 


TREATMENT OF THE AGED SICK 
Sir, —Many of those concerned with the care of the 
aged sick must have been compelled bv the article 
(Jan 20) by Lord Amulree and his colleagues to make 
comparisons, and to look again for new and more hopeful 
fines of approach. As we are constantlv faced with the 
economic aspect, it would be interesting to know the 
1 cost, m medical and nursing man-power, of achieving 
the results described. 

1 As a comparison, m one hospital group with more fhnn 
100 aged sick cases, it is found that, on a basis of 1 
framed nurse to more than 20 cases, and of 1 untrained 
nurse to more than 3 cases, it does not seem possible 
, to achieve the turnover quoted m the article But of 
course the other factors mentioned plav a large part in 
diminishing the discharge rate 

Many provincial hospitals must be having similar 
difficulties, perhaps some peculiar to their ownlocahtv 
In the Eastbourne area for example, the percentage of 
the population m 1947 aged 65 and over was 16 7, 
whereas the figure for England and Wales was 10 9 
One d iffi culty must, however, be common to aR—namelv, 
the problem of s enil e mental changes Surpnsmglv, 
Lord Amulree and Ins colleagues make no reference to 
senile mental changes as a reason for a patient being 
’ confined to bed 

St Mary’s Hospital Eastbourne LiX M Brown 

1 Li-rincstone R Street E W Zoned 1950 11 30? 


LEUCOCYTE-COUNTS IN THIOURACIL 
MEDICATION 

Sir, —Many clinics have satisfied themselves that 
svmptoms give an adequate warning of the need for 
action agamst agranulocytosis m thiouracil treatment 
The case described last week bv Dr Holliday, in which 
thiouracil agranulocytosis developed during penicillin 
treatment for otitis media, was interesting but very 
unusual Surely the onlv, but important, lesson is Dnnng 
thiouracD treatment, if the patient needs penicillin or a 
similar antibiotic, she also needs weekly leucocyte 
counts, since penicillin will suppress the usual warning 
svmptoms 

Dr Holliday has made a useful tabulation of the 
published cases of thiouracil agranulocytosis , hut the 
expected finding that agranulocytosis without symptoms 
has a better prognosis than that with symptoms gives no 
cine to the optimum method for supervision ' How many 
blood counts had to he done to discover these 11 cases 
one to three days before the onset of their svmptoms f 
None appear to have had their symptoms averted It is 
unfortunate that his tables do not 6tate the intervals 
between the onset of symptoms of agranulocvtosis and 
both the cessation of thiouracil and the start, of penicillin 
therapv I do not know of anv fatal cases where these 
intervals have been short Only a senous nsk of this 
outcome could justify including tegular blood-counts m 
the routine of thiouracil treatment—excepting, of course, 
when an antibiotic is also being .a dmini stered A thyro¬ 
toxic patient is usually sufficientlv nervous because of 
her disease " 


Postgraduate Medical School of 
London W 12 


Russell Fraser 


PROSPECT OF WAR 

Sir,-—T he correspondence initiated by Professor 
Penrose and his colleagues indicates considerable 
strength of feeling on the questions they raise, but 
does not by any means show the same unanimity of 
opinion 

Dr Adair Girby (Jan 27) refers to the Society for 
Social Responsibility in Science, an American organisa¬ 
tion whose activities would probablv he admired by all, 
and he asks that a comparable lead be given in this 
country 

I should like to draw attention to the activities of 
the Cambridge Scientists’ Anti-War Group, which, 
though small, attempts to express the views of scientists 
who have the interests of humanity at heart Recently, 
for example, we organised a petition among Cambridge 
scientists cond emnin g the development of the hydrogen 
bomb We have held a conference on secrecy m science, 
and are just completing a hook in which are contrasted 
the effects on science of war and war preparations, and 
the possibilities that can be envisaged m a world at peace 
We have dealt with topics of immediate concern, includ¬ 
ing, on the one hand, biological warfare, and, on the 
other, the world requirements for food and the necessities 
for their fulfilment 

In view of the seriousness of the present situation, 
we are calling a national conference of scientists, medical 
and otherwise who share our aims We hope that this 
will lead to the formation of s imil ar groups m universities 
and laboratories elsewhere, and perhaps to the formation 
of a national scientists’ organisation At tins conference 
Ve plan to discuss those aspects of the present political 
situation that affect both the scientist and his science 
Prominence will he given to the special responsibility 
of scientists who are being called upon a3 never before 
to prostitute their work m the interests of a new and 
terrible war AR scientists are affected to some extent, 
but m many cases the connection is quite direct and 
expbcit The most glaring example, perhaps, is that 
of those physicians and their colleagues who are now 
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"being asked to mnko tbo wonpons of biological and 
chonncal -warfare One session of tho conference will 
be devoted to a discussion in more general tonns of what 
can be done by scientists to prevent the present drive 
townrds -war 

I liopo you will allow me, through vour columns, to 
ask medical scientists who would liko to attend tho 
conference to communicate directly with us "Wo wish 
to bnng together all thoso who feel that scientists must 
tnke a stand in defenco of their science If we can find 
a basis for common action wo will serve botli our own 
good interests and thoso of all mankind 

S M IIiltov 

8 Harvey Rond Secrctnrj 

Cambridge Cambridge Scientists Ant! V\nr Group 

Sir, —Statesmen of all countries claim to be working 
foi tho welfare of man , each claims that his is the tmo 
path of social salvation, and w ith even greater v ehemenee 
that all other paths lend to deserts and waste places, 
not to tho lands of milk and honoy There are three chief 
systems to choose from, tho competitive, the com 
pulsive, and tho cooperative, and each has its smeero 
ndyocates 

yulhvs in icrba May wo not, ns men of science, 
suggest to the disputing statesmen that they put their 
systems to tho test of experiment The world is big 
enough Let Russia, Chinn, and such other countries 
as wish to follow them continue to govern by tho strictest 
Muxinn principles, lot tho Now "World follow oven more 
zestfully tho American AVay of Life , and Jet W cstoni 
Europo and tho British Commonwealth struggle hopefully 
towards tho more difficult goal of voluntary coopointion 
After a sufficient period, say threo human generations, 
there would bo no need to argue or to assert, tho facts 
would be plain There are mensurable indices of social 
health, such ns the infant mortality rate, tho not repro 
duetion rate, the tuberculosis death rate, tho suicide 
death rate, the v D mcidonco rate, and tho mental disease 
rate The Statistical Section of tho World Health Organisa 
tion could frnruo schedules for tho experiment, and 
afterwards analyso tho data Interim reports could ho 
pubhshod, say every ton yonrs, and tho participating 
countries could see wliero they were strong nnd whero 
they were falling behind It would bo hotter and wiser to 
compote m a health nee than in another arms race, nnd 
in such a cause every doctor could give his whole strength 
to his country’s effort 

This is the scientific way of solvmg disputes, an 
appeal to reason, not to prejudices aud fears , to faots, 
not to force , to measurement, not to argument I feel 
we are justified in urging its value on all who -will hoar us 

Crngdale, Bottle L> B LAMBERT 

Sir, —Your correspondents of Jan 20 might have 
condemned war and arming for war, ns human activities, 
even more roundly That all the “ groat nations ” nnd 
many small ones are oither fighting or arming, and that 
neither good wall nor good sense, neither behof m goodness 
and justice nor enlightened self mtorost, stops them 
seems to mo the final demonstration of human obhquity 
and folly Well may we confess, as units of humanity, 
that “ there is no health in us ” Should we oatoh our 
fellow citizens or our loaders preparing aggression I 
trust w r e should “ in the spirit of our chosen profession of 
healing ” protest 

But we shall not so catch them To call this nation 
“ peace loving ” is an exaggeration , for love is a warmer, 
livelier emotion than we now, as a nation, scorn able to 
feel for anything, good or bad But that wo have a 
profound aversion from arming for or making war surely 
cannot be doubted by any unbiased observer seeing us 
from within or, I should have thought, from Moscow' or 
Peking We went far in disarmament between wars , 


can any doubt that, with any practical cncouragemt > 
from tho Ensl, wo should go further now t 

Wo all bow that w o are not preparing for aggtc&u 
war Are wo justified in preparing for armed defence! 
Not if it is possible to reach a trustworthy “ live and Id 
livo ” ngreomont, sealed by disarmament, with ft* 
Communist powers, still less if, in our hearts, we in 
weary of freedom—tho freedom to think, tobdievso- 
disbelieve, to chooso tho hotter or tho worse llut tapper 
wo still chensh theso freedoms and tho real choice:! 
between standing to arms and Communism here in cu 
time, what thou T 

From Russia little nows comes, hut men who soul 
good witnesses talk to us soberly of what they hart 
seen nnd heard m Chinn and in*Praguc, and the (tow 
is always tho snnio nnd matches tho rumours to 
Russia nnd tho sentiments, arguments, nnd slogansd 
onr domestic Communists Thought nnd belief are 
free , the end justifies tho means , there aro no nb=oP( 
■values m science, art, or life—no linquahM (nth 
beauty, or goodness “Whosoever will be saved r. ? 
thus Hi ml ” Tliore is more besides, but this is enonA 
Cnn members of our high profession stand for this 1 

But can arms defend us f Who can say f DonbtL- 
real love of liberty, zeal for our free institution*, L- 
p! n ed not in words or votes but in work, is the he 1 
defence .“but history suggests there is a place for am 
At Marathon and Snlnnns tho Greeks fought for th ,ir 
civilisation, of which free thought was the vervht® 
They won , nnd if our medicine today is in debt to Gw 
thinkers, nnd our professional ethics to tho Hippo™* 
standards of conduct, then thev are in debt also » 
Greek arms and thoso who used them In 168S we 11 
tho Nethcrlnndors fought on tho sea to defend ourfreM® 
to belies o or to dishchevo, to decide for ourselves net 
right nnd wrong They" won , nnd if medical re*e 
and practice hero today need not swerve to avowco 
with ecclesinslH.nl dogma W’o owo it, m part, to 
ships and sailors In J 914 wo, nnd many other na _ 
fought to keep out tho philosophy of NietiscM , 
Bernhardi, tho doctnno that might is right 
it out “They stood, and earth’s foundations 6 
But we wont slack and in 1039 wo had to flgh 
this limo against a dircotion of thought nnd onsw 
of tho mind, most definitely invading medicine, 
BeemB to most of us twin brother to Communis® 
cost wns hideous “ Victory of desolation ” 13 
fair phraso , but wo do keep our freedom to be > 
think, to chooso, to deoido, to ho kind nnd *° ora ’ wl c 
to hate or despise thoso of somo class, nation, or cc 
status not our own , 3na , 

If only' nrnis will defend theso things must wo n 


whatever tho cost t 
London* N W3 


Lindsey W Batt^v 


Sir,—T he possibility of doctors boing ahk 
war by concerted action is, unfortunately, a P'P® to 
Our opinions nnd ideologies cover too wade a u g n tly 
allow of cooperation for any purpose—this is tt G ^ 
shown, evon within the hounds of tins ° n 

There is, however, no doubt that most people ( nD ^„r ( )v 
doctors) detest war Most men will not work o ^ 
and voluntarily for a thing they do not ]'" nl ' ' i ^il 
curiously enough, most people (nnd most doe irse lre 
work for war Surely wo should reorientate 
and work for peace 1 ... It 

Peaco starts at homo and m small communi ^ 
even some of thoBO who hate war wall work for r ^ 
between men at homo and abroad, and wnl do , cr 
to lessen or eliminate injustice, prejudice, and m l.gperc 
standing, we may slow ly move towards peace i u 
there is no short cut b>juU BD 

London 23 11 
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Public Health 


Influenza 

In England and Wales influenza continues to be 
generally prevalent In many areas, including the North 
and North-west, the incidence is declining , m other 
areas, more lately attached, the peak may not yet have 
been reached. The disease is usually mild , and the 
causative virus is now clearlv A-pnme 

In the week ended Jan 27 influenza deaths in the great 
towns totalled 1239—a rate of 59 7 per milli on popula¬ 
tion, compared with 54 per million in the previous week 
In each of the weeks from that ended Dec 9 to that 
ended Jan 20 the totals were 34, 33, 64, 102, 458, 
890, and 1099 Figures for deaths during the week ended 
Jan 27 in the great towns grouped regionally show 
decreases in the Northern and North western regions, 
though the rate for the North-west (104 9 per million 
population) is still the highest There were decided 
increases in the North Midland, Midland, Eastern, and 
South-western regions and in Wales, and less significant 
increases in the East and West Hidings and the London 
and South eastern areas , m the Southern region there 
was a verv slight drop More than 86% of the deaths 
were of patients over the age of 55 

Influenza Abroad —The position abroad was reviewed 
last week (p 280) The disease is now reported to be 
prevalent in Yugoslavia , and the type of virus is stated 
to be B Influenza reported from Israel seems to be due 
to virus A-pnme The disease is also prevalent in Japan, 
but the tvpe of virus is not vet known 


Infectious Diseases in England and Wales 



Week ended Jan 


Disease 





8 

13 

20 

27* 

Diphtheria 

38 

30 

43 

48 

Dysentery 

S34 

698 

727 

706 

Encephalitis 

Injective « 

3 

_o 

3 

3 

Post Infections 

1 



3 

Food poisoning 

115 

65 

60 

143 

Measles excluding .rubella 

21 691 

18 058 

15 996 

15 930 

Meningococcal infection 

50 

01 

44 

60 

Ophthalmia neonatorum 

20 

18 

31 

11 

Paratyphoid fever 

1 

8 

2 

4 

Pneumonia primary or influenza] 
Pollomvelltis 

1774 

2538 

3112 

3572 

Paralytic 

37 

27 

29 

20 

Non paralytic 


11 


7 

Puerperal pyrexia and fever 
Scarlet fever 


102 

853 

107 

1015 

102 

055 

Smallpox 

13 

ii 

3 

2 

Typhoid fever 

Whooping-cough 

4 

5011 

4980 

4 

4822 

4 

5023 


• Not including late returns 


Estimate of Births 

The Registrar-General’s 1 final estimate of live births 
to be expected m England and Wales during the quarter 
ended March 31 is 178,000 , and the provisional estimate 
for the quarter ended June 30 is 175,000 This would 
bnng the total for the first six months of this vear to 
353,000, compared with 361,846 m the first half of 
1950 

Poliomyelitis 

Since Jan. 1, 1950, doctors notifying poliomyelitis in 
this country have been required to distinguish between 
paralytic and non-paralytic forms In charting the 
weekly totals for 1950 (fig 1) we have therefore included 
the curve for non-paralytic cases The proportion of 
non-paralytic cases has been found to vary widely m 
different parts of the country, and, as the chart shows, 
the proportion tends to rise as the epidemic approaches 
its peak. 

Relation lo Weekly Temperature 

In fig 2 the mean weeklv temperatures at Kew have 
been charted with the pohomvehtis notifications for the 
county of London in the last few Years It will be seen 
that m all three epidemic Years the epidemic began m 
the week when the temperature first reached 60°F, and 
m 1949 and 1950 the epidemic began to recede when the 
temperature first fell below 60 °F Dr Ian Taylor, of the 
Public Health Department, London County Council, who 
compiled this chart, remarks that, despite its obvious 
fallacies, the curve seems to show that pohomvehtis is 
associated in an “all or nothmg ” manner with the 
attainment of a critical atmospheric temperature 


1 Registrar-General a Return for the \\ eek ended Jan 27 H H 
Stationery Office Pp 20 Od 



Fit I—PoHomy«lltIl In County of London related to mean weekly 
temperature* at Kew 
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Notes and News 


WILLIAM EWART BARNIE-ADSHEAD 
M B Burn , BSc, FRCS, F R C S E , FRCOG 

Dr W E Barnio-Adslicnd, gynaecologist and obstet¬ 
rician to the Birmingham United Hospitals, who died 
on Jan 26 at tho General Hospital, Birmingham, was 
bom at Dudley in 1001 Ho entered tho Birmingham 
Modical School in 1017, and his friendliness and good 
nature soon made him popular with his fellow students, 
who elected him their representative on tho Guild of 
Undergraduates and president of the Medical Students 
Union 

After taking his n sc m 1020 and his M B in 1023, 
he held resident posts at tho Queen's Hospital, tho 
Gonoral Hospital, and (ho Bumingham and Midland 
Hospital foi Women He also worked for a time m tho 
London Hospital, before ho obtained the fellowships 
of two Royal Colleges of Surgeons in 1020 In the same 
year, at an unusually earlv ago, ho was appointed 
assistant obstetrician and gynecological surgeon to the 
Queen’s Hospital at Bummgliaru Here ho was junior 
to Mi Lewis Graham, on whose teaching and ovamplo 
lie largely founded his own practice In 1020, he joined 
the staff of tho Women's Hospital as surgeon 

One of the first members of tho Royal College of 
Obsteti icinns and Gvurccologists lie became a fellow 
in lOJti, aud ho was lately elected to the council For 
znanv years he was lecturer and examiner m obstetrics 
and gvmecology to the Univcrsltv of Birmingham, 
and his sludonts appreciated tho value of lus straight¬ 
forward and direct teaching Ho was also lccturei and 
examines to tho Central Midwnes Board 

As a student he was romaihably good at games Ho 
captained the university soccer aud cricket teams, and 
ho w os also a member of the tennis and golf sides For 
a season ho played cricket for Worcestershire, and he 
is remembered as a sound hat and a brilliant fieldsman 
He was one of the best amateur footballore of lus time, 
and for two seasons ho was an English international 
halfback Later, when he had less tune for games, 
he still played every year m the Birmingham doctors v 
clergy cricket match But golf becarno his main 
interest As well ns playing hnnsclf, ho generally 
manage^ to watch the Open Golf Ohampionslup and it 
was a great pleasure to him to encourage Ins two sons 
m their progress in tho Boys’ Opon Championship 

" Those who know Baraio-Adskead well, writes 
F S T, " recognised In him a man of tho highest 
integrity, with deop convictions Modest about his own 
merits, lio did not try to croato an impression but 
tended rather to minimise his achievements His 
viowij woro known to he unprejudiced and wero listened 
to with respect One of the kindest of men, ho W’as 
vory reluctant to criticise or impute unworthy motives 
to othors His charm of manner and natural sympathy 
and understanding nindo him popular with his patients, 
and his colleagues valued his sound clinical judgment 
As an operator he wag reliablo and safe, deliberate but 
quick, and with no striving after effect ‘ Banue ’ 
had many friends both inside and oufcsido the profession 
It was a great grief to them to learn that ho, who hod 
always seemed so full of vitality, had boon stricken 
Those who visited him during his illness wore impressed, 
though not surpiised, by lus courage and fortitude ” 

J F B 'writes * 1 Perhaps it was because of bis 
porfect natural physical abilities that Bamio-Adshead 
was above all tho misfortunes of ambition Tho affection 
of his patients, Ins successes m his surgery came as 
naturally as ins games—for he was a first-class sportsman 
in football, cucket, golf, and tennis His counsel was 
at all times thoughtful and freo from bias, and ills happy 
outlook brought good fellowship where there might have 
been estrangement His memory will always bo cherished 
by those fortunate enough to bo associated with him , 
particularly thoso of us who wore his follow students and 
shared Ins confidence In the prime of his condition his 
astounding courage in facing tho inevitable will always 
be an inspiration^' 

Ho loaves a widow, Di Eileen Adshoad, and two sons, 
both of whom hope to become doctors 


CODE OF SURGICAL OPERATIONS 
Tire Registrar Gonoral announcos that the first draft 
a Code of Surgical Operations has been prepared mtl tt 
holp of Ins Advisory Committee on Medical NonKndjtw 
and Statistics, and making full uso of rousting Arntnaj 
classifications Tho 3 figuro oodo is divided into fifteen nua 
sootions according to tho surgical specialty or broad anatom**] 
location of tho operation, with subsections giving paW 
dotail of tho sito Within each subsection is a pwipa, 
according to tho different operational procedures, -nth 
tnbulnr lists of tho pnnoipal onos included m each category 
Tho draft code is being tried in cortmn hospitals audit 
is hoped that, with amendments resulting from thu tnal, 
a provisional eodo for under uso may bo issued in 1D5 1 lb 
provisional eodo will form tho basis of this countrv’s recca 
mendations to W H 0 for an International Code of Operate 
to supplomont tho International Statistical Classification cf 
Diseases, Injunos, and Causes of Death 


VOLUNTARY WORK FOR OUR HOSPITALS 
Tiir pattern of our social services is changing, and tit 
Nntionnl Council of Sooinl Sorvico are vnsoly rcccmsidcnigtl' 
propor place of tho voluntary worker in tho now npffi* 
With tho financial support of lung Edward s Hospital fun! 
thoy'nro making nspecinl study ofvolnntnry service" in fittur’ 
hospital svstem Mr Jolin Trovolynn, former director t! 
education for Westmorland, is tho director of the lnquiiy.tm 
tho udv isorv committed consists of Lady Norman {chairman! 
Dr Janet Aitlccn, Mr S F Burman, Sir Wilson 
mcr,Mr G Mitchell, and Dr Keith Murray 


TUBERCULOUS IMMIGRANTS 


Tnr regulations for tho modical oMiniination of immigrant! 
lmvo Intoly boon disoussed by tho Joint Tuberculosis Cornel. 
Tliov fear that among tho pooplo who oomo to Bettlo in 
country thoro may bo undetected oases of tuberculosis 
recent mooting of tho counoil Dr Sybil Bomor, who is ohrejvn 
for tho Ministry of Labour, doscribed the procedure oft 
Ministry for dealing with tho immigrants tlioy sponsor, 
of whom aro Itnhuns TIiobo immigrants aro oxamin™ 
Italy, according to standards laid down bv tho Ministry 
Health, by doctors appointed by tho Italian ministry of ratw® 
A miniature chest X ray is mode followed by a 
wboro nooossnry, but it is not known whother tho doc 
who reports on tho film is always of consultant status 
miniature film is moludod in the immigrant's dossier ana 
ovniiablo to tho port modical oflloor, who lumsolf 
tho immigrants at tho port of entry' The immigrant 
first sont to a reception oontro m London and then to a a P" 
in Oldham till thoy aro dispersed to thoir places ,t 

ment Furtlior modioal examinations could bo earned 0 
either of thoso oontros if necessary, Tho Ministry of L* ’ 
Dr Homer said, would bo glad to know of instances o 

reasonably suspootod of having tuboroulosis before lnumg 

who had boon nocopt-od under tho sohomo Sonvo 
troublo in tho past might,'' sho thought, have bow 1 
displaced persons from other war areas who aroij (£ , 
bomg brought over, or with pooplo brought over b) P ^ 
arrangomont, for whom no special provisions 00’ ^ 

ropatnation of tuberculous unmigrnntB is difficult 
they' oan only' bo sont homo if thoy are fit to travol an 
to go After hearing the measures taken at present, two ^ 
remained unoasy' Tho regulations, tliov thought, * (j, f 
sufficiently stringent- It is essential they hold, .^t 
doctors who scrutmiso the X ray films should bo 0 , " 
status Largo films, os woll nBtbo miniatures, thoy also t- 
should accompany the immigrant 


BRITISH STANDARD TOR CHILDREN'S COTS ^ 
Tins standard (B S 1094/1950) covers children's m* ^ 
suitable for uso in hospitals and similar mstitutio u* 
standard height of tho cots to tho t-op of tho Lgv-tf 

is 2 ft, but alternative heights of 2 ft 3 in and - ft 
also boon provided Similarly a standard length oi 
has boon adopted but an nltomativo length of o it ^ 
standardised for uso in spooial cnees Tho ditnonskins 
gaps bottveon tho tubes and bars forming tho ends 

Ridoe are to bo not loss than 3 m or moro than 3 l / a m , m 


biciob are oo ixuww ~ ~— - i- 

to avoid the risk of a cluid being trapped or mjiiroa . 
standard does not provont tlio incorporation of adcuw^ 
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Z... atures, such as a removable head end or an adjustable 
—, ack rest Copies of this standard may be obtained from the 
ales department of the British Standards Institution, 
i , Victoria Street, London, S W 1 pnce 2s 6d A separate 
i ■ tandard co\ ering wooden cots for domestic use is being 
- irepared_ 


University of Cambridge 
On Jan 27 the following degrees were conferred 
MB BChtr—L J H Arthur N B Atkin *J A C Bomford 

> A P Barclav it H S Bound * J W Bradbccr * A A F 
Bryson * W E G Buckley • A S F Butcher * EP CadhuiT 

> -Rneen H Coats * P H Crosskey * J C M Currie J M H 
runknon * B O L Duke • John Falrgricve R M FL For • P H 
Borodl * A T G Gunn * J M Heaton * UnaH P Hill • GeoffrtW 
Hirst * M L House. • E W Jones "A B AicGrlgor J J 
SSullan * D S H Mcol • F S Perry. • J R H Pinkerton 

• p J Randle * J R Rees, ‘J 1LG Ritchie * H B RusseU 

• J J H R-rmer • HIrtin SIrikantha Klrthl P C Steel • J D E 
3trong • P W Tucker * P H Wheeler * R. A Williams 

* By proxy 


University of London 

Dr Ian Donald has been appointed to the university 
readorship in obstetrics and gyncecology at St Thomas a 
Hospital Medical School 

Dr Donald graduated. B.A at Capo Town in 1930 before beginning 
his medical studies at St Thomas a Hospltalln London He qualified 
In 1937 and he held a registrarslilp at the General Lying In Hospital 
hetore returning to St Thomas s as first assistant In the department 
of obstetrics and gyntccolosT During the wur he served with the 
medical branch of tho H_A F and ho was mentioned In despatches 
and appointed 3I.B E for his services Ho took the M.i) Lond 
and the M a 0.0 o In 1947 At present he holds the posts of clinical 
tutor In obstetrics and gyxuecology at St Thomas s and of chief 
assistant at the Chelsea Hospital for Women His published work 
Includes a paper ou Uterine Rupture 


University of Manchester 

Dr W H Tretbowan has been appointed leoturer in 
psychiatry 

Royal College of Physicians of Ireland 

On Feb 2 the following were admitted to the membership 
J C Dutta, William McAdam, Mary B O Donnell 


Association of Surgeons of Great Britain and Ireland 
The annual meeting of the association -will be held m Man 
cheBter on Thursday, Friday, and Saturday, July 19, 20 and 
21 The programme will include discussions on Head Injuries 
(opener. Sir Hugh Cairns), Infections of the Hand (Mr R JL 
Handfield-Jones and Mr W Gissone), Carcinoma of the 
Colon (Mr C Naunton Morgan) , Acute Pancreatitis (Dr 
TT. T Howat) - After history of the Amputee in Peripheral 
Vascular Disease (Mr W A Mackey and Prof George^ 
Perkins) 


. Faculty ol Ophthalmologists 

The annual general meeting will be held on Wednesday, 
March 28, at 2 30 r M „ 


British Association of Otolaryngologists 

The following have been elected officers of the association 
for 1950-51 president Mr V E Negus vice president. 
Prof F C Ormerod secretary Mr F C W Capps , treasurer, 
Mr W A. MUL 


Conference on Tuberculosis 

The Socialist Medical Association and the London Trades 
Councd are holding a conference on tuberculosis on Saturday, 
Feb 10 at 2 r 31., at St Pancras Town Hall, Euston Boad, 
N W 1 Further particulars may be had from the secretary 
of the council 5 Guildford Place, W C 1 

Medical School for non-Europeans in South Africa 

A letter on the medical education of Africans, which 
appeared m our issue of Nov 25, mentioned the Union govern¬ 
ment s intention to open a non European medical school 
It is now officially stated that the new school has been 
“ swamped with applications from native Indian, ahd Coloured 
students from all over the Union ” The mm of the school 
is to turn out at least 20 qualified non European doctors eaoh 
year A special building is being erected to house the medical 
school at Durban Natal at a cost of more than £200 000, and 
it is to be read} by 1953 At present a few non Europeans 
are trained at European medical schools m the Union. When 
the separate school has been completed, “ apartheid ” will 
be applied to the study of medicine, and non Europeans will 
not be accepted in other schools 


Dental Fellowships for Doctors 

The Nuffield Foundation is offering fellowships of £500 to 
£S00 to graduates m medicine and science to receive training 
that will qualify them to undertake teaching and fundamental 
Research on dental health and disease Further particulars 
will be found m our advertisement columns 

Princess Tsahai Memorial Hospital 

A further £2000-£3000 is needed to complete the equipment 
of this hospital m Addis Ababa Donations Bhould be sent 
to the hon. ^ treasurers, Lord Horder and Lord Amulree, 
o/o Messrs Gould A Pndeaux, 88, Bishopsgato, London, 
EC2 

Shortage of Hospital Beds 

A deputation from the British Medical Association’s General 
Medical Services Committee visited the Mini stry of Health 
on Jan 30, to discuss the increasing difficulty experienced 
by doctors in finding hospital accommodation for acute cases 
According to a statement which was issued afterwards, a 
number of suggestions were made to the Minis try These 
were being considered , and discussions, to be attended by 
medical officers of regional hospital boards, would oontmue 

Health Services Conference 

A conference to bring together representatives from all 
branches of the National Health Service will be held m 
London at Church House, Westminster, from March 14 to 10 
to discuss Admimstratne Problems of the Health Services 
Mr Henry Lesser will be in the chair, and speakers will mclude 
Dr A Talbot Rogers, Dr T Rowland Hill, Dr A Tome, 
Dr J A. Scott, and Dr W G Patterson Further particulars 
may be had from tho secretary of the Institute of Public 
Administration, 76a, New Cavendish Street, W 1 

French Government Exchange Scholarships 

Under a reciprocal arrangement with the Centre National 
de la Recherche Scientifique, the Medical Research Council 
invite applications from joung graduates m medicine or 
science who have already had some experience m a branch 
of medical science, excluding clinical medicine, for two 
scholarships tenable at research institutions m France during 
1951-52 Candidates must bo of British nationality and 
have at least a working knowledge of French The stipend 
will be witlnn tho range of 40,000-60,000 francs a month, 
and married men will receive a supplementary allowance 
Forms of application, to be returned by March 31, may be 
had from the secretary of the council, 38, Old Queen Street, 
London, S W 1 

Meeting of W H O Executive Board 

A meeting of this hoard opened at Geneva on Jan. 22 with 
Dr H S Gear in the chair (see Lanai, Feb 3, 1961, p 297) On 
Jan 24 the board decided, m view of the international situa 
tion, to postpone the first meeting of the Committee for the 
Western Pacifio Region, which is served at present by an office 
in Hong Kong the meeting was to has e been held in March 
With regard to Europe, the board approved the convening 
this year of a speoial consultative committee, to discuss 
future activities On Jan 26 the International Antivenereal 
Disease Commission of the Rhine was formallj created This, 
the first intergovernmental commission established within the 
framework of W H.0 , includes Belgium, France, the Nether 
lands, and Switzerland , the German federal government will 
be represented by observers The commission, which will have 
its administrative centre m Strasbourg and a technical and 
medicosocial secretariat m Rotterdam is to coordinate the 
venereal disease services of the five Rhine bordering countries 
for the benefit of Rhine River boatmen , and, where necessary, 
it will establish diagnostic and treatment centres m the m ain 
river ports 

On Jan. 29 the board dismissed the proposed WHO 
budget of $8 300 000 for 1952 Several members doubted 
whether additional financial burdens should be imposed on 
governments , but Dr Brock Chisholm, the director general, 

declared that 1952 wonld be a crucial year for W HO_a year 

m which the Organisation should decide whether it was going 
to * become a parasite or a leader He believed that millions 
of people throughout the world were prepared to spend large 
sums of money for health rather than for defence, and in 
any case the small amounts asked of each government for 
world health could not prejudice the execution of other 
programmes The board, unable to agree referred the question 
of this budget to the Committee on Administration and 
Finance 
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WILLIAM EWART BARNIE-ADSHEAD 

M B Bum, BSc, FRCS, FRCSi), FRCOG 

Dr W E Barmc-Adsbend, gyniccologist and obstet¬ 
rician to the Birmingham United Hospitals, who died 
on Jan 20 at the General Hospital, Birmingham, was 
born at Dudley m 1001 He entered tbo Birmingham 
Medical School in 1917, and bis friendliness and good 
nature soon made him popular with his fellow students, 
who elected him their representative on the Guild of 
Undergraduates and president of the Medical Students 
Union 

After taking his B sc m 1020 and Ins sr b in 1023, 
he held resident posts at the Queen’s Hospital, the 
General Hospital, and the Birmingham and Midland 
Hospital for Women He also worked for a time m the 
London Hospital, before he obtained the fellowships 
of two Royal Colleges of Surgeons in 1020 In the same 
year, at an unusually early age, ho was appointed 
assistant obstetrician and gynaecological surgeon to the 
Queen’s Hospital at Birtnmghani Here ho was junior 
to Mr Lewis Graham, on whose teaching nnd example 
he largely founded his own practice In 1920, he joined 
the staff of the Women’s Hospital ns surgeon 

One of the first members of the Royal College of 
Obstetiicians and Gynaecologists ho became a fellow 
in 103S, and he was lately elected to the council For 
many years he was lecturer and examiner in obstctiics 
and gvntecology to the University of Birmingham, 
and his students appreciated tbo value of his straight¬ 
forward and direct teaching He was also lecturer and 
examiner to the Central Midwives Board 

As a student he was remarkably good nt games He 
captained the university soccer nnd cricket teams, and 
he was also a member of the tennis and golf sides For 
a season he played cricket for Worcestershire, and he 
is remembered as a sound hat and a brilliant, fieldsman 
He was one of the best amateur footballers of his time, 
and for two seasons ho was an English international 
halfback- Later, when ho had less tune for games, 
he still played every year in the Birmingham doctors v 
clergy cncket match But golf became his main 
interest As well as playing himself, he generally 
manageji to watch tho Open Golf Championship and it 
was a great pleasure to him to encourage lus two sons 
m their progress in the Boys’ Open Championship 

“ Those who knew Barme-Adshcnd well, writes 
F S T, “ recognised in him a man of the highest 
integrity, with deep convictions Modest about his own 
merits, he did not try to create an impression but 
tended rather to minimise his achievements His 
view^ were known to be unprejudiced and were listened 
to with respect One of the kindest of men, he was 
very reluctant to criticise or impute unworthy motives 
to othere His charm of manner and natural sympathy 
and understanding made him popular with his patients, 
and his colleagues valued his sound clinical judgment 
As an operator he was reliable and safe, deliberate but 
quick, and with no striving after effect ‘ Barms ’ 
had many fnends both inside and outsido the profession 
It was a great grief to them to learn that ho, who had 
always seemed so full of vitality, had been stricken 
Those who visited him during his illness were impressed, 
though not surprised, by his courage and fortitude ” 

J F B writes • “ Perhaps it was because of his 
perfect natural physical abilities that Barnie-Adshead 
was above all the misfortunes of ambition The affection 
of his patients, his successes in his surgery came as 
naturally as his games—for he was a first-class sportsman 
m football, cricket, golf, and tennis His counsel was 
at all times thoughtful and free from bias, and his happy 
outlook brought good fellowship where there might have 
been estrangement His memory will always be cherished 
by those fortunate enough to be associated with him , 
particularly those of us who were his fellow students and 
shared his confidence In the prime of his condition his 
astounding courage in facing the inevitable will always 
be an inspiration ” 

He leaves a widow, Dr Edeen Adshead, and two sons, 
both of whom hope to become doctors 


CODE or SURGICAL OPERATIONS 
The Registrar Gonoml announces that the first daft c' 
a Code of Surgical Operations lias been prepared witt lb 
holp of Ins Advisory Committee on Medical homcnclahit 
nnd Statistics, nnd making full uso of existing Ansncn 
classifications Tho 3 figuro codo b divided into fifteen nr; 
sections according to tho surgical specialty or broad anatomul 
location of tho operation, with subsections gmDg prate 
dotnil of the site Within oach subsection is s poops, 
according to tho different operational procedures, nth 
tabular lists of tho principal onos included in each category 
Tho draft codo is being tried m certain hospitals IMS 
is hoped tlint, with amendments resulting from this trial, 
a provisional codo for wider uso may bo issued in 19a’ Ha 
provisional codo will form tho basis of this country! rtccx 
mondations to XV H 0 for an International Code of Operatic! 
to supplement tho International Statistical Classification tf 
Diseasos, Injunos, and Causes of Death 


VOLUNTARY WORK FOR OUR HOSPITALS 
Tim pattom of our social services is changing, and tb 
Rational Council of Social Soroco are vnsoly reconadenngtii 
proper placo of tho voluntary worker in tho new rfrurs 
With tho financial support of King Edward s Hospital Fffli 
thov nro making a specinlstudv of v oluntary service” in the K7 
hospital svstem Mr Jolin Trevolyan, former director g 
education for Westmorland, is the direotor of tho inquire, xd 
tho advisory committee consists of Lady Karman (chwasa', 
Dr Janot Aitkcn Mr S F Burman, Sir Wilson JnmeKB 
f n c r , Mr G Mitchell, nnd Dr Keith Murray 


TUBERCULOUS IMMIGRANTS 


Tice regulations for tho rnodical examination of unirugnn.' 
havo lately' boon discussed by the Joint Tuberculosis Cormffl- 
They fear that among tho pooplo who como to Berne m 
country thoro may be undetected cases of tuberculosis A 
recent meeting of tho council Dr Sy bil Horner, who is objW 
for tbo Ministry of Labour, described tbo procedure ot 
Ministry for dealing with the immigrants they s P onMr ’, 
of whom are Italians Those immigrants nro t 

Italy, according to standards laid down by the 
Health, by doctors appointed by the Italian ministry otB 
A mmiaturo chest X ray is made followed by a fuU,'’ueU ;iI 
whore necessary, but it is not known whother the 
who reports on tho film is always of consultant st4,fuJ , 
miniature film is included m the immigrant’s dossier ^ 
nvadablo to tho port medrool ofHeor, who himsolf eis 
tho immigrants at tho port of entry The immipa™ 
first sont to a reception centre in London and then to a iy 
m Oldham till they are dispersed to their places ot erspw^ 
ment Further medical examinations could bo 
oither of these centres if necessary Tho Ministry o . j f 
Dr Homer said, would be glad to know of instances o 
reasonably suspected of having tuberoulosis before itnuufi™ 
who had been accepted under tho sohomo OT th 

trouble in tho past might," sho thought, have brt ( _ r 
displncod persons from other war nrons who are now 
being brought over, or with people brought over d ) ( P ^ 
arrangomont, for whom no special provisions ^’because 
repatriation of tuberculous immigrants is diflicu) 
they can only be sent home if tlioy nro fit to travel Mun cjl 
to go After hearing the measures taken at present, u ^ 
remained uneasy The regulations, tboy thought, . ^ 
sufficiently stringent It is essential, they hold, 
doctors who scrutinise tho X ray films should he ol co ^-fjt 
status Large films, as well as the miniatures, they a so 
should accompany the immigrant 


BRITISH STANDARD FOR CHILDREN'S C ° TS „ 
This standard (B S 1094/1050) covers children s i™” 1 ^ 
ntable for uso m hospitals and similar institu i jujgj 
mndard hoight of the cots to the top of t'he corn 
2 ft, but alternative heights of 2 ft 3 in ^ and 2 ft_ g ^ 
Iso been provided Similarly a standard length o 
as been adopted, but an alternative length ot 5 . 

andardised for use in special cases Tho dimensions o ^ 
ips between the tubes and bars forming the ends 
des are to bo not less than 3 in or moraJJum d h fye 

i avoid the nsk of 
andard does not 


less than 3 m or more than 3 l / 3 111 rfye 
3 f a child being trapped or injured , 
prevent tho incorporation of additi 
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MYOCARDIAL ISCHAEMIA AND ITS 
SURGICAL RELIEF* 

Geoece A AIasox 
YJU) , F.B CA 

SENIOR SURGEON, REGIONAL THORACIC SURGERY CENTRE, 
SHOTLEY BRIDGE HOSPITAL, NEWCASTLE UPON TYNE 

The term cardiac lschtemia, or preferably myocardial 
isduemia, conveniently denotes anmnia of the heart 
muscle, generally due to degenerative and ohstruc 
tive changes in the coronary vessels—coronary artery 
sclerosis 

Morgagni recognised coronary vessel sclerosis post 
mortem in 1707 and described it m his Be Sedibus et 
Oausis HorboTum (1761) 

“ As I examined the external surface of the heart the left 
coronary artery appeared to have been c h a n ged mto a bony 
canal to the extent of many fingers breadth, vhere it embraces 
the greater part of the basis And part of that very long 
branch, also, which it sends down'upon the anterior surface 
of the heart, was already become bony to so great a space, 
as could be covered bv three fingers placed transversely ’ 
Attention may be drawn very forcibly to the presence of 
myocardial is chic mm by an attack, or attacks, of angina 
pectons, a term usually associated with the name of 
Heberden, who named and described it in 1772 The 
description which follows is taken from his Commentaries, 
published in 1802, and is as good as any which has been 
given since 

‘ But there is a disorder of the-breast marked with strong 
and peculiar symptoms, considerable for the kmd of danger 
belonging to it and not extremely- rare, which deserves to be 
mentioned more at length. The seat of it, and the sense of 
strangling and anxiety with which it is attended mav make 
it not improperly called angina pectons 

“ They- who are afflicted with it are seized while they are 
walking (more especially- if it be up hill and soon after eating) 
with a painful and most disagreeable eensation in the breast, 
which seems as if it would extinguish life, if it were to increase 
or to continue but the moment tk»v stand still, oil this 
uneasiness vanishes 

“ In all other respects the patients are, at the beginning 
of this disorder perfectly well, and in particular have no 
shortness of breath, from which it is totallv different The 
pam is sometimes situated m the upper part, sometimes ur 
the middle sometimes at the bottom of the os sterai, and 
often more inclined to the left than to the right side It like 
wise verv frequently extends from the breast to the middle 
of the left arm The pulse is at least sometimes, not disturbed 
bv this pain, as I have had opportunities of observing by 
feeling the pulse during the paroxysm Males are most liable 
to this disease, especially such as have past their fiftieth vear 
“ After it has continued a y-ear or more it will not cease 
so instantaneously upon standing still and it will come on 
not onlv when the persons are walking but when'thev ore 
lying down, especially if thej lie on the left side, and oblige 
them to nse up out of their beds In some inveterate cases it 
has been brought on by the motion of a horse, or a carriage, 
and even bv swallowing, coughing gomg to stool, or speakingr 
or any disturbance of mini. The termination of nnrp Tin 
pectons is remarkable For if no accident intervene but "'he 
disease go on to its height, the patients all suddenlv fall down 
end pensh almost immediately Of which indeed their frequent 
faintness, and sensations as if all the powers of life were failing, 
afford no obscure intimation.” 

Jenner (cited by Gibson 189S) is said to have suggested 
that the symptoms of myocardial ischremia might he 
due to coronary disease Brunton (1867), considering that 
angina might be due to vascular spasm, relieved it with 
amyl nitrite inhalations 

The coronary vessels when sclerosed are particularlv 
liable to thrombosis, and the resulting increased or even 
completed obstruction causes necrotic changes or mflnm- 

* A guest lecture given m the department of surgerv Post 
graduate Medical School of London, on .Tune 9 1950 
665L 


matron in the heart muscle—coronary thrombosis 
Hemck (1912) showed that the seventy of coronary 
thrombosis vaned m different patients, that it could 
often be diagnosed during life, and that a patient could 
and often did recover from an attack 

John Hunter is an early reminder that this is often 
.a “ doctor’s disease,” and his suffering from it, the 
manner of his death, and the necropsy findings were 
fully desenbed by his^ brother in-law Edward Home 
(1794) 

Angina is now generally regarded as duo to myocardial 
anoxsermn , this is almost always a consequence of 
coronary sclerosis and, though occasionally it mav be 
due to such causes aB severe antenna, paroxysmal 
tachycardia, or hyperthyroidism, there is often an 
associated vascular disease 

Levine (1936) and others have emphasised that 
“ angina pectons ” and “ coronary sclerosis ” are not 
synonymous The absence of the former does not exclude 
the presence of the latter Though there are almost 
always associated structural changes in the coronary' 
vessels if angina is present, it cannot be too strongly 
emphasised that they are often present without angina 
—just as the absence of claudication does not necessarily 
exclude penpheral sclerosis 

Clinically, though myocardial isch'emia is- often 
manifested acutely and even dramatically by angma -or 
coronary thrombosis, in many eases its indications are 
more insidious there may be shortness of breath on 
exertion, a sense of oppression in the chest, or other 
sign of cardiac dysfunction, such as congestive failure, 
auricular fibrillation, or heart block 

Thrombotic obstruction of certain large vessels is 
constantly associated with characteristic areas of 
infarction The descending branch of the left coronary 
artery is a favourite site for occlusion, and infarction of 
the anterior wall of the left ventricle and of the apex 
results 

The infrequency with which an area of infarction (or 
subsequent fibrosis) extends through the whole thickness 
of the wall, but rather extends some distance along it, 
has been emphasised by King (1941) If tins were not so, 
ventricular aneurysm and rnptnre would occur more 
often The main vessel may escape, and thromboses m 
the smaller branches tend to be multiple Sometimes 
these are difficult to detect by the naked eye, and micro 
scopical examination is required The affected muscle 
degenerates and its place is taken bv sclerotic tissue 
hence irregular areas of fibrosis may be found throughout 
the heart 

By escaping thrombosis the narrowing of the larger 
vessels may proceed more slowlv, and a diffuse replace 
ment fibrosis of the heart muscle m the affected area 
results Death eventually takes place, either slowly from 
progressive heart failure or suddenly from a fatal 
“ heart attack ” Beck (1943a) has sought to reproduce 
the latter experimentally, and describes the mechanism 
" graphically 

“ The fatal heart attack 13 similar to a convulsive seizure 
It is now recognised that an area of anoxemia m the bram 
gn es rise to a convulsion This focus on the bram has been 
referred to as a trigger The trigger discharges and from it 
emanate impulses to other parts of the bram These produce 
a generalised convulsion. An analogous condition exists m 
the heart A trigger can be made by ligation of four or fi\ e 
coronary channels supplying an area of heart muscle two or 
three centimetres in diameter This area of myocardium 
becomes cyanotic after these arteries are ligated and suddenlv 
something liappens which destroys the co5rdinated heartbeat 
Some fibres are contracted while others are elongated and the 
i entncles become a wnthmg Bquirming mass of muscle which 
does not pump out am blood The term ventricular fibrillation 
is apphed to this condition and, as vou know, it is fatal It 
is similar to a convulsion of skeletal muscle and the term 

G 
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•Scholarships Abroad 

Tho British Council hns pubhshod a handbook describing 
somo seventy scholarships, mostly for postgraduate study, 
which are offered bv fiftoen foreign governments and um\ or 
sities to British studonts for the acadomio yoar 1061-52® 
The headquarters of tho British Council nro at 05, Davios 
Street, London, XV 1 


Diary of the Week 


Jtinu li TO 'l l 


Monday, 12 th 

^ ? D on AI “ Socjiti of London 11 Chandos Strcot 171 
8 30 r m Mr Hcdloj Atkins Dr Ralston Patcrroa Duttoni 
ot the llroast ™ 


corrigendum 

Surgery tn Sciatica and Low Back Pain 

Owing to tho omission of a sontonoe from thoir typescript, 
the final tioction of tho article bj Mr Burns and Mr Young 
last week (p 245) mnj comet an impression vorj different 
from tho consort atn o viovj s expressed m tho rost of tho nrticlo 
Tho missing sentence w as tho first, find tho section should road 

“ Summing up 

Wien operation lias been decided on, tho clioico of operation 
is made as follows 

If tlioro nro noil marked physical signs indicating a pro 
trusion tho disc should bo exposed and removed If tho 
phj steal signs are slight, ns in many cases of clironic larao 
back tho lesion will bo neithor a ell dofinod nor a hat wo ha\o 
callod ‘ rqK) , in thoso«pationts graftmg will usualtj bo 
proforred In a fon cases tho decision will bo difficult, then 
ono maj cliooso to mspect tho disc and, if tho findings are 
indefinite, do n fusion at tho snmo operation ” 


Appointments 


BLnnsFORD C C mb Loud tru director and consultant 
p3yclilntrlst Tho Hotrcat York 

Branux P & It Mt Ia.cds in ii asst county mo llnrregnto 
public health division ot Yorkshire 

Cockcroft Irank v\ Cnmh lines d r it non Little 
hanipton and Worthing, and asst county M o \\ cst Susses 

Ewald Davtdson Lindf m d Belt non asst county m o ii 
South Esses 

Francis \\ J L mb cmi Clasp Fites, mru Lpool 
dmrt cousultant radiotherapist Norfolk and Norwich 
Hospital 

Kniciht Gjvfndoune much dpm deputy medical superin 
tendent Tho Retreat York 

Knot \V A mu Bolt n r u nswt comity lion aionoestondilre 

Makin Roufrt m u Edln M o to South Eastern Gas Board 

Stoaklfv Ruth m u DubI aast county m o Scttlo public 
health division of Yorkshire 

Sunderland V lainc u b Leeds, D oust asst countj no 
Northumberland 

Torrie Alfred ma mb Abcrd nrM medical superintendent, 
Tho Rotrent York 

Walker Bettv m n Lond Dm chief asst M o for maternity 
and olittd woUaro BrLstoI 


Births, Marriages, and Deaths 


BIRTHS 


Childs —On Jan 2(1. at Southsea Hants tho wlfo of Dr H K 
Childs—a dnuglitor 

Qaaimii —On Jan JO tho wlfo of Dr J L Gamrnic—a son 

Lees —On Jan, 17 tho wlfo of Dr George Locs—a daughter 

Seymour Jones—O n Jan 20 nt Southsea Hants tho wlfo of 
Sir Anthony Soymour Jones K u cs —a dnughtor 

Solomons —On Jan 27 In Dublin tho wlfo of Dr Bothol Solomons 
]un —a bou 

TmBtrrre —On Jan 20 In Birmingham, tho wlfo of Dr R " 
TIbbotts—a dnuglitor 

Walwtn Jones—O n Jan 23 tho wlfo of Dr E O Walwyn Jodcb 
— a daughter 

MARRIAGES 

Dillon— Cameron —On Fob 2 In London Froderlok Dillon 
M D to Dorothy Camoron 

nu Hfaume — Giftin —On Jan 29 at Ballymena co Antrim, 
Brian Horbort du Honumo mhos to May Gltlln 

Lajbk —-Obasmae —On Jnn 2S In London Samuel Lash si D 
to SaJmo Orasmllo 

DEATHS 


3 \RNIB Adbiiead —On Jan 26 In Birmingham William Ewart 
Barnlo Adshoad f n c.s fkobj; Fncoo 
3EABBLOCK —On Jan 31 Potor Esdallo BoarblocL si n o s 

3rftt— Ou Jan 30 at Canterbury Arthur Granvlllo Brett, 

JEscumo^-On Fob 1 at Brlghtou, Charles Harold Hommlng 
M n. 0.8 aged 83 

Seller —On Jan 28 Nloholas Joseph Kollor F n o s I 
Oliver —On Jan 28 at Maidstone, Charlos Pyo Oliver OB 
osra td md dph aged 80 

3 Rorkh _On Feb 1 In London Fredorlok John William Trcnoli 

O Rorko L.R c r i 


Tuesday, 13th 

Rotal Colli o> of StmorovB I Incoln’s Inn Fields lie* 
5rM lecture " m>r JncllSOn Tumours of tho Orbit (flmlrin 
UMVFRsrrt oi London 

6 r m (\\ cstmlnstcr Medical School, Horecferry Raid, - 1 ) 

Mr C J O R Morris mi D AUrcnocortlcotropiL 
Hormono of tho Pituitary Gland 
BiUTinn Postgraduate Medical Fi-debation 
5 30 pm (London School of Hygiene, Koppol Stmt K.C.I 
Dr Russell Irasir Antithyroid Drugs 
iNSTmm, of Dermatoloot, St Johns Hospital Lisle c trtct 

5 pm Dr J O Oliver Sedimentation Rato In Dcrmateter 
I not it irr r oi Neuroloov \ntlonal Hospital Qneen ‘'qwr 

5tm PrM M Blculcr (FQrlcli) Psychopathology ot CotM 
Dtscasc 

INSTmm of Ophthalmoloot, Judd Street W C 1 
5 30 pm Mr Hugh Darren d.sc Nervous Aspects ot tit 
Control of tho Intm-ocnlar Pressure 
Cnusti Clinical Sociirrr 

7 pm (South Kensington Ilotcl, 47 Queens Goto Termt 

S \\ 7 ) Dr 8 U and Air Lawrence Abe) Dr J A 
Gorsky Impnot of Politics on Medicine 

Wednesdaj, 14th 
Hovai Colli oi oi Suroconb 
5 1 M Sir Mar Pago Tho llnntcriaii Heritage (IlcotrUr 
Oration 1 

UMvuisrrr or J ovdon _ u 

5 30 P M (St Mnry’a Hospital Medical School M n ) Air SJJ- 

RoynoldR Mid Lterlno Accommodation ot tho ttooh™ 

of Conception (First of tuo ieoturcs ) 

.Institute of Dermatology 

5pm Dr R W Riddell Afodlcal Mycology 
Institute of Psychiatry Alnud'loy Hospital Downirt 
S L 5 

2 45 pm Professor Bleuler Acromegaly and Acrtrairp™' 

States—Psychiatric nnd Genetic Aspects 

Thursday, 15th 

Ho\ vl Coixi oi oi SunoroNri .. 

5 r ni Mr Dents Browno Congenital Deformities of MccMt* 
Origin (Hunterian lecture ) 

British Postgraduate Medical Fi deration .. 

5 30 r.Ai Dr G W Harris Neural Control of tho PI™un 
Glnnd ’ 

CiiArino Cross Hospital Medical School, Chnndo’ Place » t 
, 0 P M lontnordcr r H Huxlcj—Humanist (HuiloylK 

Westminster AIedioal School 

5pm Dr R D Tonkin Postoperative Pulmonary CWF* 
British Instituti of Radiology, 12 YYclbcoh Street jf.li, 

8 15 r Ji Dr J k Broil-dord Itclntlvo Ynluo of Itadloioei 

tho Prevention of Tuberculosis 

INSTITUTF OF OPHTHALMOLOGY , , „„,inr ttf 

5 30 r Ji Dr M Lnngbnm Physiological Faotors Auccuoi 

Ponotmtlou of Antibiotics Into tbo Eyo 
Institute of Psy chi jtrv , . mi 

3 r si Dr \\ Ala> er-Gross Experimental 

Otlior Abuormal Moutal States Produced by 
Rotal Sooifty of TnonoAL AIedicine and Hyoilne, HHU" 
Place Ml , ,,, yjfot 

7 30 r M Dr J Nowsomo Recent Investigation IdJo 
mout of Schistosomiasis bJ Ailracll D ' In 
LrvEnroOL AIedioal Institution 114, Alount Pleasant h'2, n , ot 
8 pm Dr J S Fulton Presont Scope nnd U ml1 
Rndlothempv 

Unuthsity of St Andrews , , n . proxy 

6 r M (Medical School Small s M ynd Dundoc 1 

Mnokeut knmllj Doctor nnd tho Future 

Friday, 16th 

Faculty of Radiologists 45 Lincoln e Inn Fiolds '' “_, oar rf 
2 15 PM Dlarmo&ts Section Dr C J Hodson 

LIpIodol In Bronchial Tree Dr J ” Morcm™ 1 * 
Dr G JI Ardrnn Radiological Studios of mo 
of tho Duodenal Cap Duodenum and Jojonum u. 
(FIJm ) 

Euuenics SocrETY .. , _ „ T 

5pm (20 PorUand Place IV I ) Mr G O L 

Lugonlcs aud Human Ecology (Galton leotnro ) 

Library Association „ , , nr W R- 

7 r.M Medical Scclion (11 Chandos Strcot If > 

13ott Problem of Medical Languago nnd Jargon 

Saturday, 17tli 

Bl °l°AJa II< (Imndon Soboo! of Hyglcno ) Symposium ou BIooM® 1 *' 1 
fLTifl too Rnnififfifl 
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coronary artery Fauteux and Palmer (1941), recalling 
work in the 1914-18 war which demonstrated the 
mcreased safety attending ligation of a mam artery when 
its corresponding vein was tied, experimented with liga 
tion of the great cardiac vein Ligation of this protected 
dogs from subseqnent infarction after ligation of the 
coronary branch This finding was applied, to the treat 
ment of coronary disease in 10 persons, of whom 9 had 
severe angina and the 10th had several attacks of coron¬ 
ary thrombosis, he was the only one to die soon after 
the operation, and death was said to be due to a tension 
pneumothorax The 9 other patients were entirely freed 
from their anginal pain except 1, and he was much 
improved 2 died, 1 three months later and the other 
thirtv months later, and the remaining 7 were all well 
and working at their old jobs four to six years after 
operation _ 

It is suggested that mechanical distension of the direct 
arteriovenous communications, said to he present m the 
...human heart, is the most important factor m Faut eux’a 
operation He later mcreased the scope of this to include 
removal of sympathetic and parasympathetic plexuses 
at the roots of the great vessels, thus interrupting impulses 
to and from the myocardium via the coronary vessels 
but not interfering with the pacemaker (Fauteux 1946) 
In 10 of these combined operations, 7 of the patients 
were free from pain and returned to work, but 2 were 
tired and complained of tightness m the che3t There 
were 3 postoperative deaths—2 from thrombophlebitis 
and 1 from coronary occlusion three months later It 
is not known to what extent pericardial adhesions (which 
might m themselves he beneficial) have formed in these 
cases - . 

Beck (cited by Blalock 1949) has done a great deal of 
new experimental work in which he has attempted, by 
anastomosing a systemic artery to the coronary sinus, 
to reverse the coronary circulation He has found it 
' possible to apply this procedure to patients with coronary 
insufficiency and success has been claimed. As severe 
and hazardous operations me entailed, and as the possi¬ 
bility of such a circulatory reversal has not yet been 
generally accepted, further knowledge of this work is 
required before its utility can be assessed 

Operations to Improve Vascularity of Heart Muscle by 
Initiating Surface Inflammation and Provision of 
Extracardiac Collateral Vessels 

This is where my own interest has particularlv lam 
Neurectomy and thyroidectomy both imply acceptance 
of a vascular status quo m the myocardium , the proposi¬ 
tion of bringing an additional blood supply thereto, or 
of insuring against further vascular catastroplnes therein 
seems much more attractive - ’ 

A close, friendship with Laurence O’Shaughnessy 
enabled me to follow this work from the beg innin g Like 
Beck he was one of the pioneers in both the experimental 
work (O’Shaughnessy 1930) and its cluneal application 
It has been proved, I think beyond question, that a 
collateral extracardiac circulation can be established 
whether intercostal muscle, substemal fat, omentum or 
lung be grafted or an artificial pencarditiB alone’ be 
provoked. O’Shaughnessv’s greyhound (O’Shaughnessv 
1936), a host of injection pictures in the literature and. 
the protocols of experiments demonstrating the mimunitv 
with which coronary vessels can be tied after grafting 
demonstrate the value of this method m the laboratory 
animal J 

Beck’s beautifully detailed experiments show that the 
provision of what he desenbes as a “ blood bath ” can 
prevent a myocardial trigger from discharging This 
blood bath can be provided by improving the inter 
coronary anastomosis in the myocardium both by 
provoking inflammation on the surface of the heart and 
by grafting on to that surface some vascular tissue such 


as mediastinal fat, parietal pericardium, parietal muscle 
tissue, lung, or omentum The experimental work 
referred to has shown that with a good successful graft 
innumerable small vessels, often minute,. establish 
vascular continuity between the vessels of the graft 
and the coronary circulatory system rather than by the 
formation of large new vessels However, it has been 
shown that the formation of these vessels seems to he, 
to some extent, in proportion to the degree of obstruction 
present in the original coronarv vessels It is, for instance, 
easier, m the experimental animal, to demonstrate 
formation of vessels after grafting, if the coronary artery 
to the grafted area has already been tied Beck’s work 
also seems to show that the new vessels, as well as the 
pre existing anastomoses between the adjacent coronary 
arteries, can increase in size with slowly progressive 
occlusion of the coronary artery (Beck 1943b) 

All O’Shaughnessy’s results—and he had accumulated 
a considerable volume of material—are not available 
After he was killed at Dunkirk, the keT to his material 
was held by H E Mansell, the enthusiastic physician 
who cooperated with him Mansell unfortunately died 
early in the war, and the records now seem to have been 
scattered His latest figures in my possession are those 
published by Davies et al (193S) Of 20 cases reported, 
16 had angma, and 6 had other symptoms of cardiac 
lschiemin Of the first group 5 died within three months 
of operation—1 of these from rupture of the ventricle 
during operation Of the 10 who hved 8 resumed more or 
less normal life In the second non anginal group of 6 
cases, 1 death was recorded, all 5 were much improved 
The operations employed were cardio omentopexy both 
transpleural and extrapleural, pericardiotomy with intro 
duohon of ‘ Aleuronat ’ paste, and cardiopneumopexy 
(Lezms 1937) 

Stneder (1941) reported a case of a man, crippled by 
angina, who ohtamed very great, hut not complete, 
relief from cardio omentopexy but died suddenly six 
months later after the operative correction of partial 
herniation of the stomach through the diaphragm • 

“ At autopsy, the graft was securely m place and on 
injecting the specimen through the superior mesentery artery, 
it was evident on section and on X ray that there was a 
rather rich vascular ingrowth from the raft into the 
myocardium There was diffuse fibrosis throughout the 
myocardium ’ 

The latest results I have of Dr Beck’s are those pub 
lished by Feil (1943) Among 37 cases treated by Beck’s 
te chni que there were 14 postoperative deaths 9 patients 
who survived the operation hut died from four months 
to six years later were studied after death 4 showed 
little improvement, and m 6 the results had been excel 
lent Of the 14 patients who survived at the time of 
publication 9 were definitely improved, 6 showing an 
increase m exercise tolerance and diminution of 
symptoms 

Fed classified the results of the 23 who survived the 
operation as excellent 14, good 6, and little or no improve 
ment 4 He says the operation gave relief to the 14 
surviving when he wrote, and that 6 others had been 
greatly benefited One of Beck’s patients underwent 
successfully a course of convulsion therapy for depression „ 
—a pretty good rest 

Thompson and Raisbeck (1942) described as especially 
suitable for “ poor nsk ” cases the insufflation of sterilised 
tale into the pericardial sac whereby an adhesive' pen 
carditis might produce similar benefit Thompson (1949) 
has reported a senes of 36 senously handicapped patients 
Of these, 6 died and 26 of the remainder were improved, 
bemg classified as good or excellent, in 4 the results 
were poor, hut 8 were completely relieved of their angma 
and considered themselves practically normal The 
entena of rehabilitation were relief “of anginal pamr 
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convulsion of the hoart might well bo apphod to this condition 
I believe if wo oould aotunllj obsorvo tlm lionrt in fatal attacks 
we would prefer to uso tho term convulsion of tho hoart rathor 
than vontnoular fibrillation 

" I should liko to return to tho experiment in ulucli wo 
hgatod arterial ohannels to produco n trigger I should liko 
j'oit to visualiso an experiment in which wo ligato Tour small 
ohannels to a small area of myocardium Wo can obseno tho 
cyanosis of tlus small area of myocardium Now if wo go no 
farther with our ligation wo con close tho opomtno wound 
and the animal will recoier If wo go nhoad and ligato tho 
fifth channol to this small area of myocardium tho trigger wall 
discharge, destroy tho coordinated beat, and produco death 
This fifth small channol then can bo rogardod as tho 1 Inst 
straw' It makes the difference betwoon lifo and death 
This vossol carries a small amount of blood, and a small 
amount of blood can mnko tho dilToronco botweon lifo and 
death Tins small amount of blood can bo looked upon ns a 
blood bath I do not think wo can oioromphasiso tho impor 
tance of a small amount of oxygonated blood doh\ored to that 
port of the hoart wlioro the blood supply is dofioient Thoso 
who are adiorsoly critical of tins research wall pleaso boar m 
mind that a small amount of oxygonated blood can bo signifi 
oant It can save tho lifo of tho individual who has a trigger 
zone developing in the heart I nood scareoly remind y ou that 
when doath occurs from a lionrt attnok it is usually sudden 
and unoxpoctod Usualh thoro are no signs of heart failure 
This is a physiological derangement and it is as ofleotno ns 
turning tho ignition switoli m a smoothly' working motor 
Tho trigger zone may be important anatomically No doubt 
it could bo excised experimentally if ono cared to do so and 
the animal would be ioft with a good lionrt A now sot of 
coronary arteries is not nocossary' to proient a small localised 
trigger from discharging A blood bath can bo ofTcctno ’ 

Bock found repeatedly that tho ligation of four or five 
small arteries ovci tho loft 1 ontnclo was a fatal procedure, 
the rentnelo going into fibrillation Then ho narrowed 
the two mam coronary arteries, reducing their boro 
by about a third, nud this degree of obstruction was 
tolerated In tho second series of experiments a general 
ised anoxtoinia was produced, compared with a localised 
but severe anoxaemia of a small part of tho myocardium 
in the first senes tho fonnor was tolerated, although 
the entire coronary circulation was reduced lo a groator 
extent, and tho latter was not - 

Injection oxponinonts demonstrate tho existence of 
anastomosos betwoon tho nght and loft coronary vessels, 
and these must provide some protection against tho 
consequence of coronary occlusion These probably 
increase in number as well as in capacity when an 
inflammatory focus, such ns that after an infarction, 
develops m tho myocardium Pericardial adhesions 
are another source of i ascular protootion agonist the 
consequences of coronary occlusion , but King remarked 
ou tho astonishing infrequency with which they are 
foun'd in mow of tho frequency of pericardial faction 

Even so, clinically, I bobovo that the development of 
pericarditis in a cose of coronary thrombosis is ofton 
welcomed as of good prognostic import Thus it may 
be that surface inflammation in disease has some bene 
fioiol effect on “ deop ” vascularity, as it does m 
experimental work 

Fed (1943) has compiled a table from tho literature 
showing the average duration of life after onset of the 
symptoms in several series of cases of ooronory sclerosis 
The grave prognosis is obvious—in some 1728 cases the 
duration of life was 3 7 years His analysis of 250 cases 
in which death took place in Lakeside Hospital, Cleve 
land, from myocardial infarction and w Inch had received 
conventional medical treatment, shows how short was 
the course run by tho disease m most of tho cases Ho 
says that medical thorapy “ doos not in any way alter 
the underlying progress of these changes ” 

Palmer’s '(1937) statement, however, that 73% of 
patients may expect to be still alive at the end of four 
years, and 38% at the end of ten years, must be borne 


in mind Wo all know of pooplo who hare bred for 
many years nftor coronary thrombosis, but Palmei’i 
figures presumably refer to survivors (after usla) 
recovory), and my impression has always been that tie 
prognosis is much worso than this—moro approicW 
Foil’s figures 

SURGICAL TREATMENT 

Probably almost as many people die of coronary diseto 
ns die of cancer and, as medical treatment is of btflt 
ai nil, it is important to eeo whethor surgery Las anytime 
to offer At least it cau offer an opportunity for tie 
further study of “ living pathology,” and tho taking ol 
such opportunities olsewhoro m tho body has usualh 
led to progress As Bock (1043a) says 

“ If a car doos not run, somoono lias to lift up the hoed 
and look Wo are now ontanng tho ora of direct examination 
and manipulation in tho cardioi ascular field ’’ 

Surgical treatment to date can ho considered under 
tho following headings 

(1) Attompts to reducq motaboho activity and thus tbc 
demands naado on tlio heart 

(2) Interruption of ner\ous pathways to eliminate pain. 

(3) Stimulation of mtorcoronnry compensating circulate® 
b\ obstructing tho flow in tho cardmo \ems 

(4) Operations to improxo tho xasculanty of tho htan 
musclo by tho provision of oxtracnrdiac collate!*! 
\cssols 


Attempts to Reduce Metabolic Activity 

Attompts to reduce tho strain on tho heart by reducin' 
tho lot el of thyroid activity wore mado in the yean 
hot ween tho wars (Blumgart et al 1033) Sucli treat men 
is really only palliative and condemns tho pationt to a 
reduced level of existence I h*n o no experience of i 
and bchc\ o that it is now discarded Actually one u 
my hotter grafting results has been in a lady who con 
not, beenuso of nngnm, take tho thyroid extract necesw 
to control her (idiopathic) mvxcedcmn « 


Interruption of Ncrious Pathways . , 

Jonesco’s (1920) corvicnl sympathootomv, Lcntn 
stelhito ganglionoclomy (Loricho and Fontmno l “d 
Hindi's (1925) injection and White’s (1929) °* C J' 1 M V,. 
tho upper dorsal chain, Smgor’s posterior and 
(1939) nntonor rhizotomv, and now Fauteuxs 
coronnrv neurectomy are proceedings which have 
had thoir ndiocates, indeed some are still prac 
Again, however, thoy are only palliative and c a >> 
properly compensate tho hoart for its diminished ^ 
supply—tho essence of the condition—at any 
anything like normal function is required of it , 
Injoctions of tho sympathetic ganglia mny b° 
on humanitarian grounds and ofton relieve tho die ° 
pain of a patient who is unsuitable for other p T0C Jt 
and resigned to a quiet life Great skill and acetic 
needed to “site” these injections and probahJ, 
thetists used to paravertebral and sympathetic in) , 
are most suited to do this work The method «_ 
altogether free from risk, and I have seen, n6C . 
where bilateral injection hns boon necessary, the 
quent fall in blood pressure apparently initiate co 
thrombosis After injection neuritic intercostal P .. 037 ) 
persist and may bo extromoly sovere Palmer l ^ 
oilos a patient who said that when he had his a 8 * , g 
was afraid ho might die from it, but when ho hnu 
he was afraid ho might not die ,, 

Obstruction of Venous Return from Heart Muscle 
Gross et al (1937) have shown that occlusion 01 
coronary sinus m the dog causes an mcrea ® , mo tic 
coronary treo and in the mtercoronory an ^ 
vessels Preliminary preparations of a dog e heart “ 
wav made it well nigh impossible toprodiicoinftuT 
by tying the antonor descending branch of the 
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TABLE II—CASES UNRELIEVED 


Case 

no 

Age! 
(vr ) 

Sex 

Duration 

of 

symptoms 

DlsnbUltv 

Blood 

pressure 

(mm 

Hg) 

' Operation 

Post 

operative 

survival 

j Comment 

13 _ 

53 

F 

9 months 

Severe progre=aire an 
glna on slightest ex 
ertlon or excitement 
latterly bedfast 

180/100 

March 5 3937 general antes 
thesia tron^ploural cardio 
omentopexy , graft stitched 
to heart 

2 months 

2s o relief necropsv showed 
graft diffusely adherent peri 
cardlnl sac obliterated and 
chronic interstitial nephritis 

12 

68 

M 

18 months 

Gro^s hvpertension 
angina of effort (50 
yards) 

240/135 

April 1 1941 general antes 
thesia . pericardium opened 
through Larrey s angle. 
omentum applied to heart 
after application of aieu 
ronat paste 

2 1 /* years 

1 

[ Slight relief only and eveutu- 
i all} pain as bad ns ever 
necropsj showed gross eoron 
nr} atheroma large fatty 
heart with dilated right side. 

' pulmonary congestion, and 
graft only adherent over 
small area 

13 

58 

M 

18 months 

Angina of efTort and 
breathlessness very * 
neurotic and hyper¬ 
tensive 

230/110 

April 17 1949 general antes 
thesia anterior enrdio 

omentopexy omentum ap 
piled to heart abraded hy 
asbestos powder 

14 months 

2s o relief admitted wide¬ 

spread pains breathless, 
gross hyperplesia very 

anxious aifflcult to assess 
no beneficial effect 


liable to cause arrhythmias, hence for a 1711116 vre 
preferred ether oxygen amesthesia Latterly we have 
used hght general anaesthesia with thiopentone, nitrous 
oxide, and oxygen, with curare to control excessive 
respiratory movements Cardiac irregularities due to 
manipulation of the heart arc -minimised hy ins tillin g 
1% procaine into the pericardium and a continuous 
intravenous infusion of procaine in 0 2% or 0 1% 
solution 

SURGICAL METHODS 

The operative techniques used have varied with the 
i condition of the patient and with increased experience 
Where the patient’s general condition has been bad, an 
extrapleural pericardiotomy (Davies et al 1938) through 
/ Larrey’s angle after removal of the 7th costal cartilage 
has been used, and either aleuronat paste smeared over 
the pericardial sao or asbestos powder insufflated into 
it In the earlier cases the original O’Shaughnessy 
anterolateral thoracotomy and transpleural exposure of 
the heart were used, and a pedicled graft of great 
omentum was brought up and applied to the heart In 
one of these cases a loop of colon passed up the centre 
' of the omentum and became strangulated , now we pass 
r “ obstructing ” stitches acrosB the omentum between 
the margins of the diaphragmatic defect to obviate 

t.hiff 

’ Later Beck’s (1943b) Tensed approach was used - With 
this the 3rd, 4th, and 5th left costal cartilages are 
removed, the pericardium being opened extrapleurally 
and between the intercostal bundles, whioh should be 
preserved Tho panetnl poncardium was abraded with 
J Beok’s raspatories and then either smeared with aleuronat 
paste or asbestos powder insufflated into the sac How¬ 
ever, if the condition of tho patient permitted,' the 
, omentum was first brought up either through the linea 
f alba or through tho front of the medial part of the 
diaphragm—i e , either m front of or behind the costal 
margin, as convenient—and next piloted into the sao 
deep to the intercostal bundles, spread over the heart 
surface, and tacked to the pericardium For a long 
time we avoided suturing directly to the heart m these 
cases, but it is now felt that this probably need not be 
feared 

If the pleura has been opened, either deliberately or 
' accidentally, during the operation the lung Bhould be 
fully inflated before the wound is olosed _ 

POSTOPERATIVE MANAGEMENT 

Anoxiemia must bo avoided Adequate oxygenation 
during the postoperative period is essential, for this 
purpose the BX B mask is convenient, but the patient 
muBt be well watched lest any obstruction of the airway 
with Consequent anoxtemm occurs In this connection 


the importance of radiographic control may he empha 
sised, an X ray photograph of- the chest should be 
obtained as soon as possible after the operation , hy this 
a pneumothorax or even an atelectasis may be detected 
and, if present, dealt with promptly Such examinations 
should be repeated frequently during the recovery period, 
because respiratory complications are particularly - 
embarrassing m such cases 

It is our custom to block the appropriate intercostal 
nerves in all our thoracotomy cases to minimise post 
operative pain and so encourage the early use of breathing - 
exercises Even bo it haB been our experience that these 
patients suffer an unusual amount of pam after operation, 
possibly associated with pericarditis Hence adeqnato 
sedation must be provided, for this purpose morphine 
is used freely, and intravenous procaine seems to be 
helpful 


Vascular thrombosis, coronary or cerebral, has been 
the cause of death in a significant proportion of cases m 
this series (table i) Kehn and Halse (1949) and others 
have shown that anticoagulation therapy has had 
apparently a definite prophylactio effect in preventing 
embolism and thromboses after surgical operations 
generallv Accordingly at present we give heparin after 
the first twelve or eighteen hours for two days and there¬ 
after rely on dicoumarol for two or three weeks Even 
though_our mcidence of complicating thromboses has 
fallen, as a result presumably of somewhat better selection 
of cases and the definitely improved handling of these in 
the hght of experience, it seems worth while using these 
anticoagulants 


Breathing exercises and active muscular movements 
witlnn the limits of the preoperative exercise m tolerance* 
are practised from the day after operation until the 
patient is allowed up, usually after an mtervnl of at least 
a month Resumption of activity must only be gradual 
otherwise patients attributing their freedom from pam 
to some miraculous efiect of the graft may undertake 
too much, sometimes with serious consequences Such 
early freedom from pam is unlikely to be due to the graft 
but only to the rest m bed and perhaps to an improved 
mtercoronary circulation such as occurs m the laboratorv 
animal as a consequence of pericardial reaction 


\ 


The present senes consists of 30 cases operated on 
during the past fourteen years The great majority of 

Re^nJi er ^ dealt m tie -Newcastle uponTyne 
Regional Thoracic Surgery Centre, formerly at tho 
Newcastle General HospTtal and now at Skotley Bndge 

but h l of^d^th d:ed ^ ltlmi a fCT? ^eeks of operation , 
nut 1 of the deaths was m a pnvate case, operated on 
elsewhere m unsatisfactory circumstances, ^id it has 


( 
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increase of exercise tolerance, and ability of tlio patients 
to fond for themselves and return to gainful occupation f 

SELECTION OF OASES 

Most physicians still bemg sceptical about tho utility 
of these operations, we have not been able to pick and 
choose our patients Most of those with whom wo kavo 
been concerned have been bad risks and often, rendered 
desperate by their disability, have pleaded for operation 
.Strangely enough, some of tho worst cases have boon most 
successful, whereas some of tho “ early ” deaths occurred 
among tho comparatively lit At necropsy, liowcvor, 
even these latter were always found to have had a 
more severe degree of coronary disease than had been 
appreciated clinically 

Fed (1043) remarked that tho operation mortality 
was highest among the firbt patients operated on, bccauso 
these, who had angina on slight exertion, had sonous 
coronary disease and associated cardiovascular changes 
In our senes, although the typo of caso latterly has not 
much improved, tho mortality has, however, wo feel 
that tho improvement has been duo rather to improied 
technical handling Gross hypertension has not ncces 
sanly been regarded as a contra indication, and this 
possibly may have been an unfavourable factor in some 
of our cases , but, on tho other hand, somo of our fai our 
able rtbults ha\o been m this group IVo linxo learnt to 
avoid cases showing gross cardiac enlargement, renal 
changes, or pulmonary infection Similarly, it seems 
better at present to reject flioso who have had multiplo 
coronary infarctions and those m whom there is cluneal, 
radiological, kymogrnplnc, and possibly electrocardio 
graphic evidence of severe myocardial damage 

Ideally, and m principle, grafting seems to be indicated 

t Since Mils lecturo was delivered Forrestor-M ood (1050) lias reported 
4 cases ot nnplna apparently bonollted lti tills ivn> 


for tho rcliof of anginal pam and, in those who Lite 
bad an infarction, ns an insurance against tho come 
quonces of further thromboses 

ANESTHESIA 

I am indebted to Dr Joan Millar, our senior anse* 
tkotist, for tho following details of our ourrent amatbebt 
practice Tho choice of suitablo nnresthetio agents lor 
patients who have had coronary thrombosis is often 
difficult Many of these patients belong to the older 
ago group and are npprelieneii o about the condition o! 
their heart and its ability to withstand the strain of a 
major operation On the other hand, some of the irort 
operative risks are desperately anxious to avail them 
selves of any chance of relief and a return to somethin' 
approaching normal existence Hypertension is often 
a complicating factor Immediate postoperative deaths 
m these patients arc usually tbo result of a further 
coronary thrombosis or of corcbrnl thrombosis, hence 
a marked fall in blood pressuro should bo avoided On 
the one bond tbo circulation must not bo overloadedmth 
large quantities of intravenous fluids, “On the other 
tbero must bo no dehydration during tbo penod when 
tbo patient cannot dnnk freely 

Wo has o found local anaesthesia unsuitable, the 
injection of local ainrsthetio solutions and consequent 
delay in starting tho operation hnvo a demoralising eSed, 
often making tlicso patients grey, anxious, nnd bablefo 
“ anginal attacks ” General nnnesthosm is preferable, 
especially when tbo proposed operation involves opening 
the pleura or diaphragm Premedication should be bgnt 
but ndcquntc lor a smooth induction with a cautious uo*t 
of thiopentone Tho subsequent anrcsthetic 
must provide high concentrations of oxygen and Jig 
nniestliesia without excessive respiratory inovcmen 
Cyclopropane seems to have many advantages but 


TABLE I—EARLY POSTOPERATIVE DEATHS 


I 

Care 
no jl 

Ape! 
At )| 

1 

Sox j 

I 

Duration 

or 

sj mptome 

Disability 

Blood 
pressure j 
(nun j 
IlK> 1 

\ Operation 

Date of 
Opt ra 
tlou 

Date of 
death 

Cause of dcstl 

1 i 

34 

M 

3-4 years 1 

Unable to work angina 

140/U0 

General nna^thesla transpkuml 

Jnh lt> 

Jnlv 20, 

pulmonary 

oedema 

atelectasis 

| 



1 

of clTort (100 jnrds) 
<luo to emotion anil 


cnrdlo ommtopexj prnft su 
tured 

li)37 

1037 





sometimes at rest 




Ccrebrt', 

thrombosis 

2 , 

45 

F 

4 voars 

Angina with any effort 

245(100 

General nwosthcsfn , transpleural 

Oct 18, 

Nov 2C, 

1 




(even at rest in bed) 


cardlo omtnlopixy pm ft sn 

1037 

1037 

j 



j 

nnd emotion 


lured 



Syphilids 

aortitis ^ 

3 

33 

I 1 

2 rears 

Constant attacks o£ an 

135/100 

Genernl anm-tbesla transpleural 

Julv 5 

Jul> 0 




plna oven at rest 


cardJo onHiitopLT\ 

1938 

1038 

4 

73 

51 , 

2-3 years 

Sevcro anginal pnln some 

1 100/00 

Goaeral niuestlicsln transpleural 

Aup ID 

Aup 23 

Broncho , 
angina pcct 0 '” 




Ifnics lit rest -or with 

eardlo omuitopcxj abrasion 

1038 

1038 




1 

emotion 


wltb olcuronat paoto 



6 

53 

51 

0 months 1 

Increasing dvspnnon nnd \ 

130/75 i 

Local nntrstliesla cnrdlo oimnto 

Nov 1 

Nov 8 

Coronary 

thrombesi J * od 

ASS- 

, 85 ®. 





taixllnc nsthmn nfter 

poxj throuph Lnmvs nnple 

1043 

1943 





coronary thrombosis 


and abrasion wltb aleuronnt 






1 

bedridden 


paste 



6 

37 

51 

1 8 years 1 

Xnplua after a fen yards 

210/150 

Local anrestliesla anterior perl 
cxirdiotoiny nbraslon of perl 

Nov 10 
1D41 

Nov 10 
1044 







enrdium and insuniatlon of 
asbestos (Leek) 



Corcbrnl 

thrombosis 

7 

1 58 

51 

3'/t years 

Follow lug coronnr\ throm 

104/08 

Local nmrsthesla anterior perl 

5Ioy 10 

5Iny 31, 
1045 


I 


bosls angina of Lffort 

cnrdiotoui> abrasion of peri 

1045 


1 



(100 jnrds) after meal* 


cardium nnd insufflation of 


' 



1 



or cron turning in bod 


asbestos (Bock) | 



Cerebra' 

UiroTnbo*j3 

"8 

47 

51 

4-5 years 

Almost bedriddeu with 

170/110 

Local nnrestbesla anterior perl 1 

lime 20 

Juno 22 
1D45 

angina nnd claudication 

cnrdlotorm abrasion of perl 

1045 





1 follow Ing attacks of 


cardium and insufflation of 








coronary tlirombosla 


asbestos (Beck) 




0 

j 68 

51 

1 year 

1 Angina following coron 

170/00 

General anfL^thcsia antorioi car 

Jill) 21 
l047 

kng 11, 
101^ 

Pulmonary 

embolism 


nrv thrombosis on Hast, 
exertion unublo to 


dio omuitopcxA omontum np 
plied to hfjut abraded by 











1 woik 

1 

asbestos powdtr 



i 

Coronary 

throiubosl* 

10 

47 

51 

0 months 

^ Corounrv thrombosis fol 

152/70 

General aarcstbcsla anti rlnr car 

Jnn 31 
1048 

fccb 1 
1D4S 



J lowed by angina of 
effort unablo to woik 

* 

Olo oiuentoni w omentum np 
piled to hertrt abraded 










i | 

1 

asbestos powder 

1 

1_ 

- —-- 
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TABLE II—CASES UNRELIEVED 


j 1 

Casei Age' 
no |(vr )j 

Sex 

Duration \ 
°f 

symptoms 

1 

DImbUItv 

Blood 
pressure 
(mm 
He) j 

"■ Operation 

Post- J 

operative * Comment 

survival | 

13 

53 

I F 

9 months j 

Severe progressive an 
gina on slightest ex 
crtlon or excitement 
latterly bedfast 

180/100j 

Mnrcb 5 1937 general anre^ j 
the^la transpleural cardlo i 
omentopexy , graft stitched , 
to heart , 

2 months ] >o relief necropsv showed 
gmftdlffuselyadlicrent peri 
cardial sac obliterated and 
, clironic Interstitial nephritis 

12 

J 

58 

SI 

J 

18 months 

Grc^s hvpertenalon 
angina of effort (50 
yards) 

210/135 

| 

April 1 1941 general nnres 
thesin . pericardium opened 
through Larrcy s angle. 
omentum applied to heart 
after application of aleu 
ronat paste 

f 

2 V* years i Slight relief only and eventu¬ 
ally pain as bad as ever 
necropsy showed gro c s coron 
nr\ atheroma Jat£e fattv 
heart with dilated right side, 
pulmonary congestion and 

I graft only adherent over 

1 small area 

13 

58 

SI 

18 months 

Angina of effort and 
breathlessness very- 
neurotic and hyper¬ 
tensive 

230/110 

April 17 1049 general 
thesia anterior eardlo 

omentopexy omentum ap 
plied to heart abraded by 
asbestos powder 

14 months] No relief admitted wide¬ 

spread pains breathless 
|- eto«s hyperpiesia, very 
aniions difficult to asse^ 
no beneflcial effect 

1 1 


liable to cause arrhythmias, hence for a while ire 
preferred ether oxygen anaesthesia Latterly ire hare 
nsed hght general anesthesia mth thiopentone, mtrons 
oxide, and oxygen, mth curare to control excessive 
respiratory movements Cardiac irregularities dne to 
manipulation of the heart are -minimised hy instilling 
1% pro came mto the pericardium and a continuous 
intravenous infusion of procaine m 0 2% or 0 1% 
solution 

SURGICAL METHODS_ 

The operative techniques used have varied mth the 
condition of the patient and mth increased experience 
Where the patient’s general condition has been bad, an 
extrapleural pericardiotomy (Davies et al 1938) through 
Larrey’s angle after removal of the 7th costal cartilage 
has been nsed, and either alenronat paste smeared over 
the pericardial sao or asbestos powder insufflated mto 
it In the earlier cases the original O’Shaughnessy 
anterolateral thoracotomy and transpleural exposure of 
the heart were nsed, and a pedicled graft of great 
omentum was brought up and applied to the heart In 
one of these cases a loop of colon passed up the centre 
of the omentum and became strangulated , now we pass 
‘ obstructing ” stitches across the omentum between 
the margins of the diaphragmatic defect to obviate 
this 

Later Beck’6 (1943b) revised approach was nsed With 
this the 3rd, 4th, and 6th left costal cartilages are 
removed, the pericardium bemg opened extrapleurally 
and between the intercostal bundles, which should be 
preserved The parietal pericardium was abraded mth 
Beok's raspatories and then either smeared mth alenronat 
paste or asbestos powder insufflated mto the sao How¬ 
ever, if the condition of the patient permitted, the 
omentum was first brought up either through the lrnea 
alba or through the front of the medial part of the 
diaphragm—Le , either m front of or b ehin d the costal 
margin, as convenient—and next piloted mto the sac 
deep to the intercostal bundles, spread over the heart 
surface, and tacked to the pericardium For a long 
time we avoided suturing directly to the heart m these 
cases, but it is now felt that this probably need not be 
feared 

If the pleura has been opened, either deliberately or 
accidentally, during the operation the lung Bhould be 
fully inflated before the wound is closed 

POSTOPERATIVE MANAGEMENT 

Ano xa e m ia must be avoided Adequate oxygenation 
during the postoperative period is essential, for this 
purpose the B-L B mask is convenient, but the patient 
must be well watched lest any obstruction of the airway 
mth consequent anoxremia occurs In this connection 


the importance of radiographic control may be empha 
sised, an X ray jphotograph of- the chest should be 
obtained as soon as possible after the operation , by this 
a pneumothorax or even an atelectasis may be detected 
and, if present, dealt mth promptly Such examinations 
should he repeated frequently during the recovery period, 
because respiratory complications are particularly 
embarrassing m such cases 

It is our custom to block the appropriate intercostal 
nerves m all our thoracotomy cases to minimise post 
operative pain and bo encourage the early use of breathing 
exercises Even so it has been our experience that these 
patient8 suffer an unusual amount of pam after operation, 
possibly associated mth pericarditis Hence adequate 
sedation must be provided, for this purpose morphine 
is used freely, and intravenous procaine seems to be 
helpful 


Vascular thrombosis, coronary or cerebral, has been 
the cause of death m a significant proportion of cases m 
this senes (table i) Kehn and Halse (1949) and others 
have shown that anticoagulation therapy has had 
apparently a definite prophylactic effect m preventing 
embolism and thromboses after surgical operations 
generallv Accordingly at present we give hepann after 
the first twelve or eighteen hours for two days and there¬ 
after rely on dicoumarol for two or three weeks Even 
though^our incidence of complicating thromboses has 
fallen, as a result presumably of somewhat better selection 
of cases and the definitely improved handling of these m 
the hght of experience, it seems worth while using these 
anticoagulants 


Breathing exercises and active muscular movements, 
within the limitB of the preoperative exercise in tolerance’ 
are practised from the day after operation until the 
patient is allowed up, usually after an interval of at least 
a month Besumption of activity muBt only be gradual 
otherwise patients attributing their freedom from pam 
to some miraculous effect of the graft may undertake 
too much, sometimes with serious consequences Such 
early freedom from pam is unlikely to be due to the graft 
but only to the rest m bed and perhaps to an improved 
mtercoronary circulation such as occurs in the laboratory 
animal as a conseqnence of pericardial reaction 


The present senes consists of 30 cases operated < 
dunng the past fourteen years The great majority 
tiiese were dealt with m the Newcastle upon Tyi 
Eegional Thoracic Surgery Centre, formerly at tl 
Lewcastie General Hospital and now at Shotley Bndg 

i dMd ™ tlun a ™eks of operation 
tte deathB was m a pnvate case, operated c 
esewhere m unsatisfactory circumstances, and it hi 
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increase of exercise tolerance, and ability of tlio patients 
to fend for themselves and return to gainful ocoupahon f 

SELECTION OF CASES 

Most physicians still being scoptical about the utility 
of these operations, tv e have not been able to pick and 
choose our patients Most of thoso with whom wo have 
been concerned have been bad risks and often, rendered 
desperate by their disabiblr, linvo pleaded for operation 
Strangely enough, some of the worst cases have been most 
successful, whereas some of the “ early ” deaths occurred 
among the comparatively lit At necropsy, however, 
oven these latter uero always found to haio had a 
more severe degreo of coronary disease than had been 
appreciated clmically 

Feil (1943) remarked that the operation mortality 
was highest among the first patients operated on, because 
these, who had angina on sbglit exertion, lind senous 
coronary disease and associated cardiovascular changes 
In our senes, although the typo of case latterly hns not 
much improved, the moitality has, however, wo feel 
that tho improvement has been duo rather to improeed 
technical handling Gross hypertension has not neces 
sanly been regarded as a contra indication, and this 
possibly may have been an unfavourable factor in some 
of our cases , but, on tlio other hand, some of our favour 
able results have been m this group Wo have learnt to 
avoid cases showing gross cardiac enlargement, renal 
changes, or pulmonary infection Similarly, it seems 
better at present to reject thoso who have hnd multiple 
coronary infarctions and those m whom there is cluneal, 
radiological, kymographic, and possibly elcctrocardio 
graphic evidence of severe myocardial damage 

Ideally, and in principle, grafting seems to be indicated 

t Since this lecture vns dcUvored Forrester T\ ood (10.T0) hns reported 
4 ensos of angina apparent It honoflfod In tilts yny 


for tbo relief of anginal pam and, m those who have 
bad an infarction, ns an insurance against the corns 
quences of further thromboses 

ANJESTIIESIA 

I am indebted to Dr Joan Millar, our Bemot ants- 
tholist, for tbo following details of our current antithetic 
practice Tbo choice of suitnhlo ameathetio agents lor 
pnheuts who have had coronary thrombosis is often 
difficult Many of these patients belong to the oldw 
age group and aro apprehensivo about the condition of 
their heart and its ability to withstand the strain of i 
mnjor operation On tho other hand, somo of the Trout 
operative risks arc desperately anxious to avail them 
sehes of any chance of rehef and a return to something 
approaching normal existence Hypertension is often 
ft complicating factor Immediate postoperative death 
m these pationts nro usually tho result of n further 
coronary thrombosis or of cerebral thrombosis, hen« 
a marked fall in blood pressure should bo avoided On 
tho one hand tho eirculnfion must not he overloaded with 
largo quantities of intravenous fluids, 'on the otha 
there must bo no dehydration during tho period, when 
tbo patient cannot drink freely 

Wo havo found local anaesthesia unsuitable, the 
injection of local anmstliotio solutions and oonseqnent 
delay in starting the operation linvo a demoralising effect, 
often making these patients grey, anxious, and liable to 
“ anginal attacks ” General aua^thesia is preferable, 
especially Taken tho proposed operation involves opernr? 
the pleura or diaphragm Premedicaiion should be kg"' 
but adequate fora smooth induction with a cautious do 3 e 
of thiopentone Tho subsequent anfesthetic tecnntqitf 
must provide high concentrations of oxygen and kg 
nnnestlicsin without excessive respiratory movomenti 
Cycloprojmue seems fo have many advantages bat i 
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his death Although there was no recurrence of his anginal 
pain after operation, the incapacity imposed by the trigeminal 
neuralgia made it impossible to test his exercise capacity 

Two patients who had considerable relief from anginal 
pain and some increase m their exercise tolerance died 
five months after operation. 

Case 16 —Tins man, who was thought to have syphilitic 
aortitis with aortic incompetence, died in another part of the 
country No necropsy was done, but lus doctor informed us 
that he seemed to be doing well and was improving gradually 
"until four days before hi3 death, when he developed a severe 
precordial pain—unlike his previous angina—which was 
unrelieved by nitrites and was thought at the time to be due 
to his aortitis 

Case 20 —This man was a severe case of myocardial 
tsch-emia who possibly abused his newly found freedom from 
pain and attempted too much activity His dyspncea, but not 
his pain, recurred, congestive heart failure de\ eloped, and 
he died At necropsy gross coronary atheroma and myocardial 
fibrosis were found The lung, which had been encouraged to 
adhere to the heart after remov al of part of the pericardium 
on the left side and smearing with aleuronat paste, was 
diffusely adherent, and the pericardial sac obliterated The 
histological records cannot now be traced 

Case 27 —This similar case is that of a female pm ate 
patient who enjoyed her freedom from pam following operation 
so much that when discharged from hospital she at once 
resumed full aotivity, despite the protestations of her medical 
advisers Presumably as a consequence she dei eloped, just 
two months after operation, a severe precordial pam, which 
was diagnosed as coronary thrombosis, and died within a few 
hours 


Case 22 —A pnest, aged 57, with gross kyperpiesm (230/1S0) 
who had had severe angina for three years, became much more 
comfortable after grafting and resumed some of his parochial 
duties Two years later, however, he began to hav e frequent 
severe attacks, each one resembling a major coronary 
thrombosis Only slight relief from the pam of these attacks 
followed a left.sided sympathectomy (Raney'), and he died, 
four years after the original operation, from cerebral throm¬ 
bosis No necropsy was done, but it seems possible (to put 
it at its lowest) that, apart from giving some relief for two 
years, the presence of the graft may well explain his long 
survival despite the many attacks regarded as major coronary 
thromboses 

Case 21 —This lady, now aged 75, who was grafted m 
1938, is another case from which a little encouragement may 
be derived Although pam w&s never completely absent 
it was considerably reduced during the early postoperative 
years The patient, howev er has gross hypeipiesis (340/240) 
and as long ago as 1947 had albuminuno retinitis Her doctor 
and her family are emphatic that she has undoubtedly 
benefited from the operation 

Cases Deriving Benefit 

Although 4 of the patients in this group are now dead, 
the circumstances of their deaths or the dispersal of 
pathological material and other records unfortunately 
make it necessary to rely on their clinical histones for 
final assessment 

Case 14 —A joiner and general labourer, aged 63, had had 
angina for nine v ears and latterly been unable to work. After 
transpleural cardio omentopexy he was freed from disability / 
and resumed work He remained free from anv symptoms 


table m —continued 


>\ y Duration 
o S of 
“ symptoms 


M 3 years I 


Disability 


Blood 

pressure 

(mm 

Hg) 


Severe angina precipitated 
by exertion heavy meals 
and emotion , unable to 
work as parish priest 


20 months Coronary thrombosis In 
1013 followed by anginal 
attacks on alight exer 
tion almost confined to 
bed 


18 months Coronary thrombosis fol 
lowed by angina and 
dyepnoaa on alight, exer¬ 
tion 


8 months Coronary thrombosis fol 
lowed by angina on exer 
tion (2 or 3 Bteps) un 
able to work 


F 20 months Angina of effort (10 yards) 
unable to take thyroid 
(required for myxcecfema) 
without causing angina 


3’/i years 


Angina of effort (20 yards) 


Dizziness and angina of 
effort (100 yards) short¬ 
ness of breath almost 
confined to bed " una ble 
to work 


Anginal pain brought on by 
exertion (*/, mile) cold 
weather or heavy meals 
no relief by nitrites no 
improvement after a 
month s rest In bed 


Operation 


Post¬ 

operative 

survival 



June 23 1939 general 3'/, years 

antesthesia transthora 
cio cardio-omentopexy I I 

graft sutured to heart 


210/130 


Oct. 17, 1915 local fol l’/iyeara + 
Jowed by general antes 1 1 

thesia abrasion of peri 
cardium and insufflation 
of powdered asbestos 
(Beck) 

Dec 5 1916 generalanees 3’/iyears + 
thesia abrasion of peri 
cardium and Insufflation 
of powdered asbestos 
(Beck) 


Jan 2 1917 generalantes 
thesia anterior cardio 
omentopexy abrasion 
and Insufflation of ashes 
tos powder 


3'/i years + 


Considerable relief of symp¬ 
toms and resumed duty for 
2 rears then repeated 
attacks resembling severe 
coronary thromboses died 
from cerebral thrombosis 
no necropsy 

Complete freedom from pain 
operated on for recurrent 
inguinal hernia In 1917, 
works ns coalminer digging, 
and lifting girders Ac 

Free from pain and resumed 
work for 4 months pain 
and dyspnoea recurred with " 
increasing obesity, now 
comparatively well after 
reducing weight 

Complete freedom from pain , 

-..can walk 7 miles runs to 
catch bns resumed work 
as colliery checkweighman 


Dec 5 1916 general 3*/iyears+ Completely freed from pain 

aniesthesla transthoracio can take necessary thyroid 

cardio-omentopexy graft extract and lead ordinary life 

fixed to heart by suture 
and asbestos powdering 


June 13 1947 general 

antesthesia intercostal 
bundle sutured to heart, 
pericardium abraded and 
insufflated with asbestos 
(Beck) 

Not 24 1919 general 

ansesthesia anterior car 
dlo-omentopexy omen 
turn applied to heart 
abraded by asbestos pow 
der 


2 months Complete freedom from pain 
resumed too much acuvity 
too quickly and died with 
coronary thrombosis (pre- 
- sumed) 2 months after 

operation no necropsy 

7 months + Complete freedom from pain 
can walk 2 miles , going to 
Australia for holiday 


Ja fi./t 1850 general an ass 6 months-)- Stffl has some pain on hnrry- 
car 2J° ^ thinks he Is better than 

omentum before operation no dysp 

“cart abraded ncea improving on June 

by asbestos powder 27 1950 reportfd compel 

recovery anxious to resume 
work exercise tolerance 
much Improved 
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proved impossible to ascertain tlio cause of dontli or 
obtain any clinical details Excopt ni so far ns it weights 
the mortality figures, tins case must bo discarded from 
further consideration liore 

Details of the remaining 10 early postoperative deaths 
are set out in table i 7 pitionts died within tho first 
three or four days, and, apart from 1 who died from 
cedema of the nght lung and atelectasis of the left, and 
1 patient with syphilitic aortitis, tho deaths wore due 
oither to coronary or cerebral thrombosis Cerebral 
thrombosis was also tho cause of death in 2 other patients 
dying three or four weeks later Another died from 
massive pulmonary embolism, originating from tho calf, 
after a similar ponod It seems likely that subsequent 
improvements in anaesthesia and operative technique 
as woU ns in general management, would have onabled 
some of thorn to recover 

3 patients (casos 11-13 m tnblo ii) definitely obtained 
no relief Fourteen months after operation 1 of theso is 
still alive Another died two months and tho third two 


/Vri u ITS SURGICAL HELIEP ’ fFEB 1?> J8 

years after operation, and m these the grafts had onb 
tho most slender attachment to tho heart 
Significant benefit to tho mj ocardnnn from graftme 

v i!i^on llfi l + ^ haV ° f Cn dcnvcd 10 Patients (a<a 

nf"n°i m i tnb " h , oro thay nTG arra nged m cl'rono- 
logical order of date of operation) 

Of these 1C patients there nro 0 of whom at lest it 
can only bo said that there is possibly evidence of the 
graft having played a benoficinl role , on tho other hind, 
the 10 other cases show why I feel strongly that thw 
grafting procedures can bo of benefit to myocardial 
lsclnumia It is necessary to considor both theso empi 
in sonio detail 

Oases Deriving Problematical Benefit 

^ j SC ^ ® This man devolopod a virulent frontal herpoer 
tho day after operation, and this was succeeded by Bevm 
trigeminal nouralgm, winch persisted and complotolj mespsa 
toted tho patient until lus death sixteen months Inter from 
congests e heart failure His heart fibrillated after th* 
induction of the nntesthetic and again intermittently until 


TABLE HI-CASES PH OB ABLY DERIVINO BENEFIT 


Caso - 
no g 


H Duration 
m of 
symptoms 


Disability 


14 03 M 9 years 


16 47 I F j 7 years 


10 64 Ml 8 years 


17 51 Ml 2 yean, 


M 2 years 


19 02 M 12 years 


20 57 Ml 6 years 


21 03 F 1 year 


Unnblo to work because of 
nnglua and shortness of 
breath on oxortlon W ns 
eormnnn renotton poslttro 


6 yoara' breathlessness on 
exertion angina on 
walking (200 yards) 
and occasionally on unit 
lng In morning 
claudication 


Contlnnous anginal pain 
brought on by emotion 
and exortlon i 1 /, mllo) 
several syncopal attacks 


Blood 

pressure 

(mm 

Del 


Operation 


Post¬ 

operative 

survival 


Prestomnl pain inability 
to work ns Joiner and 
general labourer breath 
lessness on exertion (80 
yards) or emotion 


Anginal attacks prcclpl 
tnted by emotion and 
exertion nnd occasionally 
nt rost brcntbloss on 
slight oxortlon 


Sovcro nnglnnl pain brought 
on by cold, straining nt 
stool Ac specific nor 
tills With iucompcteuco 
Ruspoctod but \\ nsscr 
ninnn reaction negative 

Iunbllltv to work ns brass 
rounder bocauso ol sovoro 
anginal pain brought on 
by overtion (stairs) nnd 
emotion and occasionally 
nt rest virtually eon 
flned to bouso 

Anginal pain brought on by 
emotion nnd oxertlon 
(700-800 yards) 


1-0/70 Nov 4.193G goncrnlnnros 9 yenra 
thosin transthoracic ear 
dto-omontopoxy, graft 
sntnrod to heart 


130/80 Maroh 25 1937 general 4>/. years 
nnrosthcsln trnnBtliom 
clo cardlo-oraentopoxy 
graft sutured to heart 


100/30 March 25 1937 gunernl 5 months 

nmesthestn transthorn 
clc cardto omentopexy 
graft sutured to henrt 


Comploto freedom from psk 
for 6 years and resume! 
work, some pain dark* 
past 4 years died of 
pancreatic carcinoma 
motastases neoropil 
showed coronaries *lmwt 
occluded gralt genmlti 
adherent nnd commiml- 
eating vessel Involved in 
growth 

Normal Ilfo with freedom Iron 
pain for 4 years w™ 
recurrence of pain for inn 
0 months , died from porn 
monJa following slonpnlig 
pharyngitis neoropsi 
showed gross reroMT 
sclerosis nnd graft dJntseo 
adherent 

Relief from pnln and Improved 
exorcise tolerance 5 montm 
died after 4 days Um« 
suggesting spcclflo nortim, 
no necropsy 


100/90 May 7,1937 gonemlnmes 
* thosin graft fixed to 

heart 


158/90 Juno 4 1937 1 gonerol 

nmosthesin graft llxod 
to honrt 


7 months Comploto freedom from rein 
nnd resumod work 7 montJUj 

died of paralytic llc . n8 ^ 

bronchopnenmonln l 01 ), 

after operative itlM . 
colon strangulated threw 
graft (imreeognlsed 18 nr/ 

10 months Free from angfnn hat tojfjr 
mlttent fibrillation 
from congestive fnltnre 
10 months imposJWjJ. 

assess oxcrclso cap’™ .-p, 
canso oftrlgomlmlfS] 
following malignant iren 
herpes no neoropsT 


135/80 Fob I I03S gonornl antes 
thosin, prccordinl pad 
of fat laid against aleur 
onntod snrfnco of henrt 
nnd porlcardium tmns 
ploumUj 

170/90 Fcg 18 193S general 

ancosthosla pericardium 
and heart smeared with 
nlouronnt lung sutured 
to pericardium and left 
to ndlioro to hoart 


4 years 


5 months Free from pain dysj 111 
on exertion resnnHsi 
tlvity too soon and dira 
congcstlvo failure ireerel* 
showod gross coronary 
osls and lung heart, n 
jKiricnrdlum dlllusoly 
licrcnt 

12 years + , Considerable reduction In l/yi 
during early I’ostopereUL 
y ears now gross on* 
todslon 340/240 but 
(Ions and doot-or emphnsi 
Undoubted bonoflt m* 

I nnfirftf.lon 


Freedom from pnln dm' 
noon with resumption " 
work for 2 rears 
retired with somo rremTonw 
of dyspnoea dfed In 
no necropsy 

Frco from pnln 'init d5*sp n ^ 


Alny 1938 general 
nnrosthesia tmnsthoraoio 
cnrdJo omontopoxy 


THE LANCET] 


MR MAS Oh MYOCARDIAL ISCHiEMIA AND ITS SURGICAL BELIEF 


[FEB 17, 1951 365 


hia death Although there was no recurrence of his anginal 
pain after operation, the incapacity imposed by the trigem i n a l 
neuralgia made it impossible to test his exercise capacity 

Two patients who had considerable relief from anginal 
pain and some increase in their exercise tolerance died 
- five months after operation 

Case 16 —This man, who was thought to have syphilitic 
aortitis with aortic incompetence, died m another part of the 
country No necropsy was done, but his doctor informed us 
that ho seemed to be doing well and i\ as improving gradually 
''until four days before his death, when he developed a se\ ere 
procordial pain—unlike his previous angina—wind; was 
unrelieved bv nitrites and was thought at the time to be due 
to his aortitis 

Case 20 —-This man was a severe case of myocardial 
ischtemia who possibly abused his nevly found freedom from 
pam and attempted too much activity Hi s dyspnoea, but not 
his pam, recurred, congests e heart fadure developed, and 
he died At necropsy gross coronary atheroma and myocardial 
fibrosis were found The lung, which had been encouraged to 
adhere to the heart after remo\ al of part of the pericardium 
on the left side and smearing mtli aleuronat paste, was 
diffuseh adliorent, and the pericardial sac obliterated The 
histological records c ann ot now bo traced 

Case 27 —This similar case is that of a female private 
patient who enjoyed her freedom from pam following operation 
so much that when discharged from hospital she at once 
resumed f ull aotivity, despite the protestations of her medical 
advisers Presumably as a consequence she developed, just 
two months after operation, a severe precordial pam, which 
was diagnosed as coronary thrombosis, and died within a few 
hours 


Case 22 —A priest, aged 67, with gross bypeipiesia (230/130) 
who had had sei ere angina for three years, became much more 
comfortable after grafting and resumed some of his parochial 
duties Two years later, however, he began to have frequent 
severe attacks, each one resembling a major coronary 
thrombosis Only slight relief from the pam of these attacks 
followed a loft.sided sympathectomy (Raney), and he died, 
four years after the original operation, from cerebral throm¬ 
bosis No necropsy was done, but it seems possible (to put 
it at its lowest) that, apart from giving some relief for two 
years, the presence of the graft may Well explam his long 
survn al despite the many attacks regarded as major ooronary 
thromboses 

Case 21 —This lady, now aged 76, who was grafted m 
1938, is another case from wlnoh a little encouragement may 
be denied Although pam whs never completely absent 
it was considerably reduced during the early postoperative 
years The patient howe\ er, has gross hyperpiesis (340/240) 
and as long ago as 1947 had albummuno retinitis Her doctor 
and her family are emphatic that she has _ undoubtedly 
benefited from the operation 

Cases Deriving Benefit 

Although 4 of the patients in this group are now dead, 
the circumstances of their deaths or the dispersal of 
pathological material and other records unfortunately 
make it necessary to rely on their clinical histones for 
final assessment 

Case 14 —A joiner and general labourer, aged 63, had had 
angina for nine years and latterly been unable to work. After 
transpleural cardio omentopexy he was freed from disability/ 
and resumed work He remained free from any symptoms 


table nr —continued 





u 

Case 


no 

& 


< 

22 

j57 


Duration 

ot 

symptoms 


Disability 


Blood 

pressure 

(mm 

Hg) 


Operation 


Post 

opera tiro 
survival 


Comment 


23 


24 


25 


20 


27 


28 


2D 


59 


66 


52 


01 


53 


49 


41 


M 


M 


M 


M 


3 years 


20 months 


18 months 


8 months 


F 20 months 


2 years 


M 


3'/t years 


8 months 


Severe angina precipitated 
by exertion heavy meals 
and emotion . unable to 
work as parish priest 


Coronary thrombosis in 
1943 followed by anginal 
attacks on slight exer 
tlon almost confined to 
bed 


Coronary thrombosis fol 
lowed by angina and 
dyspnoea on slights exer¬ 
tion 


Coronary thrombosis fol 
lowed by angina on exer 
tlon (2 or 3 Btepa) on 
able to work 


Angina of effort (10 yards), 
unable to take thyroid 
(required for myxeedema) 
without causing angina 


Angina of effort (20 yards) 


Dizziness and angina of 
elfort (100 yards) short 
nes3 of breath almost 
confined to bed 'enable 
to work 


Anginal pain brought on by 
exertion (V. mile) cold 
weather or heavy meals 
no relief by nitrites no 
Improvement after a 
month a rest In bed 


230/1301 Juno 23 1939 general 

anaesthesia transthora 
dc cardlo-omentopexy 
graft sntured to heart 


210/1301 Oct 17 1945 local fol 
lowed by general ousn 
thesia abrasloh of perl 
cardinal and insufflation 
of powdered asbestos 
(Beck) 

190/1201 Dec 5 1948 general antes 
thesia abrasion of perl 
cardinm and Insufflation 
of powdered asbestos 
(Beck) 


210/130] Jan 2 1947 generalanres 
thesia anterior cardio 
omentopexy abrasion 
and insufflation of asbes 
tos powder 

150/1001 Deo 5, 1940 general 

antes thesia transthoracic 
cardio-omentopexy graft 
fixed to heart by suture 
and asbestos powdering 

120/80 J June 13 1947 general 

anresthesia intercostal 
bundle sutured to heart, 
pericardium abraded and 
Insufflated with asbestos 
(Beck) 

102/72 I Nov 24 1949 general 

anceethesia anterior car 
dio-omentopexy omen 
tnm applied to heart 
abraded by asbestos pow 
der 

130/80 | Jan 5 1950 general anoes 
thesia anterior cardio 
omentopexy omentum 
applied to heart abraded 
by asbestos powder 


3*/< years [ Considerable relief of symp 
toms and resumed duty for 
2 years then repeated 
attacks resembling: severe 
coronary thromboses died 
from cerebral thrombosis, 
no necropsy 

4V«years +| Complete freedom from pain 
operated on for recurrent 
inguinal hernia in 1947 
works as coalminer digging, 
and lifting girders «tc 


3 Vi Tears -f | Free from pain and resumed 
work for 4 months pain 
and dyspnoea recurred with 
increasing obesity, now 
comparatively well after 
reducing weight 

|3 J /«years +[ Complete freedom from pain, 
_ can walk 7 miles runs t-o 
catch bus resumed work 
as colliery checkweighman 

37i years +| Completely freed from pain 
can take necessary thyroid 
extract and lead ordinary life 


2 months | Complete freedom from pain 
resumed too much activity 
too quickly and died with 
coronary thrombosis (pre¬ 
sumed) 2 months after 
operation no necropsy 

7 months-f | Complete freedom from pain 
can walk 2 miles , going to 
Australia for holiday 


|6 months+| Still has some pain on hurry¬ 
ing tllinks he is better than 
before operation no dysp 
ncea improving , on June 
27 1950 reported complete 
recovery anxious to resume 
work exorcise tolerance 
much improved 
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reforablo to his lioart for just oior five years Nmo yonrs 
after operation ho was ndmtttcd to a medical clime, dying 
with abdominal symptoms, and stated that during tho 
previous four years thoro had boon some rotura of tho pro 
cordial pain At neoropsv a ponorcatio carcinoma with many 
metastases was found Tho omentum was firmly and widely 
adherent to tho heart and penoarthum Tho omontal \ossola 
in it, including those apparently communicating with tho 
heart, were evtensn ely imaded by carcinomatous deposits 
Both ooronnry arteries were almost completely ocoludod by 
ei.tonsivo calcareous changes 

Case 15 —A woman, aged 47, had had angina for soien 
years, tlio attaoks boing usually preoipitntod by emotion and 
exertion but occasionally ooeurnng at rest Sbo was com 
pletely relievod of lioi symptoms by a transpleural enrdio 
omentopexy and resumed full activity Four yoars later sbo 
was readmitted to hospital for assossmont bccauso of slight 
roourrenco of paw and dy spnoea Unfortunately sbo do\ eloped 
slouglung pharyngitis and died from bronchopneumonia At 
necropsy tho coronary arteries wore found grossly thickened 
and tho graft oxtonsnelv ndhoront to tho heart and pen 
oardium 

Case 4 —A brass founder, agod 51, lind had angina for two 
years and latterly boon unablo to work and boon virtu all}' 
confined to tho liouso After a tmnsplouml cardio omentopoxy 
ho resumed full activity, walking up lulls, working, A .0 , 
without disability Soi on months lator a homial prolajiso of 
the colon tlirough tlio centra of tho omontum into tho oliost 
became strangulated This remained unrocogtused for fort\ 
eight hours and tho patient diod from parnlj tio llous and 
hronohopnoumonia fi\o days after opomtion for its reliof 
Tlio graft was extonsnoly adhoront to tlio heart, and thoro 
was gross ooronary atheroma, both arteries boing almost 
obliterated 

Case 6 —A man, nged 02, had had angina for twoli o years 
and latterly been seierely lnoapaoitatod After grafting of 
the preoordinl pad of fat on to the heart ho was complotoly 
rebel od of his symptoms and resumed ordinary activity 
for two years, at tho end of wluoh ho died in lus sleop—i o , 
four years after grafting 

Tho 0 remaining patients aro still alivo and aro oven 
more encouraging 

Case 23 —A minor, agod 50, whoso blood pressure was 
210/130, had had angina for twonty months following an 
attack of coronary thrombosis Ho was unablo to work or to 
take moro than two or tlireo stops without liming an anginal 
attack After grafting by tho anterior route in October, 1045, 
be rosumod fidl activity, working underground Ho was 
suooossfully operated on under spinal anaisthosin in April, 1047, 
for reourront loft inguinal homin In n film illustrating tins 
leoturo (mado in 1040) ho is shown undertaking vigorous 
“ft ,” digging with piok and spado loading and wliooling n 
barrow, and running round a “ Ny lin ” staircaso without 
distress J 

Case 11 —A minor, aged 50 with a blood pressure of 100/ 
120, had bad angina for eigliteon months following an attack 
of coronary thrombosis Only ablo to walk a short distance 
without pam he was freed from pain and resumed work after 
grafting by the anterior route in Docembor, 1040 Subse 
quently ho became i ory fat from overeating and boor drinking, 
end after four months was readmitted to hospital with 
recurrence of pam and dyspnoea Thoso symptoms cleared on 
a reducing diet This has happsnod now on three oocasions, 
and when lost admitted, tho pationt was said to require 
constant morplunxsation to control the pain , ih hospital, 
however, it was found that injeotions of distillod water gave 
the necessary relief, and again a reducing diot and abstincnoe 
lod to his discharge from hospital comparatively fit The 
functional element and tho obesity make it diifioult to assess 
this case but it is thought that considerable benefit has 
resulted from grafting 

Case 12 —A minora' oheckweighman nged 52, with a blood 
pressure of 210/130 had had angina for eight months following 
an attack of coronary thrombosis Alm ost completely meupa 
oitatod, ho could only walk twonty yardB without lia\ mg an 
anginal attack After grafting by the anterior route in January, 
19i7, ho has resumed full activity at work, he can run to 
catch a bus and walk soven miles He also gave the same 
demonstration as cose 23 m a film of his exorcise tolerance 

i This patient bad on anterior Infarction In December 1050, from 
which be Is now (February, 1051) making a good recovery 


Case 25 —A lady, aged 01, with a blood prossurooflMOtfl 
bad boon taking thyroid tablets for myxeedema for about im 
j oars Tw onty months before admission to hospital sbe Hd 
had an nttaok of what was probably coronary fhrombom 
aftor wluoli sbo could noitbor walk moro than ten yards mi 
tako tlio thyroid tnblots without having an anginal attach 
Since a transploural cardio omentopexy m December, 1W6, 
bIio 1ms boon nblo to tako tbo thyroid tablots required and 
resume liousohold duties, shop, and go upstairs, Ac, without 
discomfort Slio lms remoiod to another part of tho country 
but lms wyitton saying that slio is now aery woll 

Case 28 —A man, agod 49, with a blood pressure of 102/7’ 
and diagnosed clinically as having nortio stenosis, had bid 
angina and “ dizzy bouts ’ for tlireo and a half years, Ht 
could not wdrk as a minor or walk on tho flat for more tbo 
100 yards, being virtually confined to bod After graftaq 
by tlio nntonorrouto in I7o\ombor, 1949, ho is now free from 
pain and can walk two miles Ho is about to visit Australia 
for six months 

Case 29 —A miner, agod 41, with a blood pressure o! 
130/80, bad lind angina for oiglit months Attacks wtrt 
brought on by’ oxortion (ho could only walk a quarter of s 
mile without pain), cold, und heavy meals They were not 
relioied by nitrites or a month’s rest m bed Electrocardio¬ 
grams suggested definite myocardial ischmmm and possbh 
infarction of tlio nntorolateml part of tho left \entncle After 
cardio omentopexy through an anterior approach in January, 
1050, tho patient has improiod, at first gradually but lattedv 
to sticlunn oxtont that ho is now anxious to resume work- 
On Juno 27, after this lecture wire dehiored, ho stated that 
bo could load n normal hfo Only oooasionally after runninj 
does ho fool anything liko tho old pam His oxereise tolerance 
is much improiod , ho can now run round tho “Nyto 
staircaso fi\o times without distress 


DISCUSSION OF RESULTS 

A scries of 30 patients operated on, of whom 11 did 
not survive tho first month, 3 were not relieved of their 
angina, and 10 aro thought to have benefited from graft¬ 
ing, including 0 in whom tho relief is admittedly very 
problematical, may not bo impressive s It roust he 
remembered, however, that nearly all the patients were 
cardiac derelicts for whom there was little, if sty, 
alternative liopo To restore only a third of-suoh pntien 5 
aB these to full activity, oven temporarily, as well as 0 
relievo them of Iheir pitmful disability seems to 
been worth while Experience and better facilities for 
treatment now available, through development of thoracic 
nnrcsthesm and surgical methods, would almost certain 
improve tlicso results 

Exact pathological proof of tho efficacy of grafting 
tins sones is lacking, bnt it is extremely difficult to deny 
that something very striking has probably happened 
tho myocardium in tho clinically sucoossful cases 
not unreasonable to suppose that, as in the Bdo 
tury animal and in certain of Beck’s, Stneders, o 
O’Shaiighncssy’s cases, a collateral circulation hue 
established In view of tho extreme degree of la 11 ' ^ 
coronary disease likely to bo present in ccitnpArai ^ 
ensos coming to ncoropsy, it is almost impose 
explain tho cbnical relief obtained solely by an imp 
meat m the mtorcoronary circulation omivw, 

My indebtedness must bo acknowledged to Dr A G 
consulting physician, and t-o Dr IV Q A Swan, tbcw 
cardiologist, to the Regional Thoracic Surgery Centro, 0 . ^ 
help with the investigation and medical management o , 
cases, os woll as to Mr IV C Bnrnsloy, assistant surgeo> j 
Dr Christopher Strong, senior medical registrar, for t io 
in following up thoso cases and obtaining useful mlo 
from scattered and ofton madoquato records 
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ANAEMIA OF PREGNANCY TREATED 
WITH INTRAVENOUS IRON 
Jean M Scott A D T Govan 

ME Glasg M B Glasg , PhJ) Birm , 

' " F RE P S 

ASSISTANT PATHOLOGIST DIRECTOR OF RESEARCH 

GLASGOW TtOYAL MATERNITY AND WOMEN’S HOSPITAL 

1 Some anaemic women attending tlie antenatal dime 
at this hospital responded in a rather peouhar way 
to iron given by mouth (Scott and Govan 1649) These 
„ 14 cases (10% of our senes) showed an lmtial rise of 
hasmoglohin of 2 g per 100 ml in the first month of 
treatment, but thereafter improvement was only slight, 
‘ though treatment with iron and hydrochloric acid by 
mouth wa3 continued At that time we could not 
explain this tendency of the hnamoglobm level to 
i “ plateau,” hut we pointed out that two factors were 
^ common to the group—namdy, ansemia and a mild 

- form of gastro intestinal disorder 

Later (Govan and Scott 1949) we reported 25 cases of 
anfenna treated with intravenous iron This senes 
r included 2 cases of the above mentioned type, and both 
of them reacted to intravenous iron though they had not 
responded to iron given by mouth for three months 
t> Since then we have studied the results of treatment with 
-i intravenous iron m a larger senos, including cases of this 
type 

To date we have treated 150 patients with intravenous 
' iron, using three propnetary preparations The biggest 
dose advised by the makers of two of these products 
is equivalent to 100 mg of elemental iron, whereas double 
/t this dose is recommended by the manufacturers of the 
third product 

The patients formed three mam groups 78 antenatal 
cases of uncomplicated iron deficiency antomia, 69 

cases of puerperal anoemra, and 13 antenatal cases of 
''ansemia resistant to iron by mouth All the antenatal 
'' patients vere in the last trimester of pregnancy-when 
intravenous iron was administered 

1 ANTENATAL IRON DEFICIENCY AN AC MIA 

f Of the 78 patients m this group 29 had, a moderate 
degree of anosmia, with Hb more than 8 g per 100 mL 
(average 8 9 g per 100 ml.) and 3,600,000 red cells 
All 29 responded to intravenous iron but not at a uniform 
rate 19 responded with an increase of at least 1 g 
> (average 1 5 g ) of Hb per 100 rul. at the end of the first 

- week, after receiving the equivalent of 490 mg of ele 
mental iron , and the remaining 10 showed an average 

’ increase of only 0-2 g of Hb per 100 ml at the end of a 
• week Dunng the second week these 10 patients still 
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lagged behind the others, but by the third week their 
response was more satisfactory (i and 11 on figure) 

The remaining 49 patients all had severe ansemia 
with an average value of 6 7 g of Hb per 100 ml and 
3,590,000 red cells Of this number, 35 responded 
satisfactorily within a week to intravenous iron therapy 
with an average increase of 1 3 g of BTb per 100 ml 
In the following two weeks the-response progressively 
di m i ni shed. The remaining 14 patients had a delayed 
response, and their hmmoglobm readings only increased 
by 0 3 per 100 ml during the first week, but in the second 
week the increase was slightly more than that shown by 
the other patients dunng the first week (in and rv 
on figure) 

It is clear that many of the patients m this group showed 
a delayed response to intravenous iron, irrespective.of tho 
seventy of the ansemia The plasma protein levels were 
estimated m all our antenatal patients, and it was found 
that m all the patients the plasma protein levels tended 
to fall as the hmmoglobm mcreased The fall m plasma 
protein level was greater m those patients who showed 
a delayed response At the end of treatment the plasma 
protein levels of the patients who respondecLimmediately 
were 5 9 g per 100 mL or more, whereas in the patients 
showing a delayed response tho value was just over 
6 g per 100 ml This fact suggests that the amount of 
available protem or protein reserve was limited in these 
cases 

Daily hmmoglobm readings were made m some eases 
durrng the first week of treatment It was found that 
the amount of hmmoglobin tended to decrease dunng 
the first three days of treatment but thereafter mcreased 
steadily The decrease was most pronounced in severe 
cases Where response to treatment was delayed the fall in 
the hmmoglobm curve was more prolonged, and the reading 
at the end of seven days was often less than at the start of 
treatment The decrease in these cases was sometimes 
as much as 1 4 g per 100 ml . These changes were 
almost certainly tho result of hmmodilution 


PUERPERAL AN A) MIA 


There were 69 patients m this group Only 6 had 

moderate amenim (more than 8 g of Hb per 100 ml)_ 

a number too small for analysis, and therefore they axe 
included with the severe cases In 47 patients anosmia 
was the only complaint All showed an immediate 
and striking response to intravenous iron (v in figure) 
Withm three weeks the average amount of hmmoglobm 
had increased by 6 3 g per 100 ml (I 6 g per 100 ml a 
week) For comparison 66 cases of uncomplicated 
puerperal antenna were treated with ferrous sulphate 
gr o t.i d or fern et ammon cit gr 30 t i d by mouth 
These patients also responded promptly, hut, although 
considerable, their increase m hremoglobin was not 
comparable with that obtained with intravenous iron 
At the end of four weeks the average increase 
of hemoglobin was 3 4 g per 100 ml (0 8 g per 

ft W 06 l£) 




D-Jt'«“VUiw CAAA AACALL OOVOltJ itlltUILUa 

complicated by some other faotor 7 of them had had 
severe shock at delivery, from placenta prama, retained 
placenta, cervical lacerations, or cesarean section 
4 bad a secondary puerperal infection , and 1 was a 
grade rv cardiac In all these cases the response to treat¬ 
ment was delayed, and dunng the first week of treatment 
the average increase of hmmoglobm was only 0 3 s 
per 100 mL Dunng subsequent weeks, however, the 

^zTguZr to that of the ° ther patients 


----*• rv AXkkAIN Si A AlUUTH 

.,,1“ tluB f-P 13 parents received iron and hydi 
chlono acid by month for one to five months (avera 
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2 4 months) Of these 6 had 
moderate nnromia and 8 sex ore 
antenna, the ax erago hromoglobm 
reading being 7 5 g per 100 ml 
After treatment the avorago 
htemoglobin value had only 
increased to 7 8 g per 100 ml 
The peripheral blood picture xxas 
still that of a microcytic hypo 
chromic antenna The plasma 
protein levol averagod 6 0 g per 
100 ml Test meals on 4 of tlieso 
patients showed achlorhjdna 
Marrow biopsy was also por 
formed, but tlieroxx as no exidonco 
of pormcious mremin, although 
the picture is one vluch 

appears to be diagnostic of this txpe of niiicmin (unpub 
h8hed xxork) Intrax enous iron produced an immcdi itf 
lesponse in 11 cases, the li emoglobin rising 1 2 g pi r 100 
ml m the first weoh in tin r< mnining 2 cases improx i 
ment was delayed, but during the second xxieh of 
treatment the hamioglobin rose by 1 9 g and 2 1 g per 
100 ml respeiti\el> 

The axoiago increaso of hemoglobin for the uholo 
group during the first xxeeh xxas 1 2 g poi 100 ml and 
in tho second week 1 g per 100 ml 

DOSAGL 

In general xxo have adopted tho folloxxmg regime 
On tho first day tho equivalent of 30 mg of elemental 
iron is given, on tho second day 00 mg , and on tho third 
day 100 mg Thereafter 100 mg is gixen daily until tho 
end of tho first week During tho second xrcok 100 mg 
is given every second day, so that bj tho end of this 
week 700 mg of elemental iron has been gix en Tins 
is sufficient to raise tho “ modorato ” cases abox’o the 
anromia level, and thoy may then bo gixen iron by 
mouth if necessary Patients xxnlh sox ore nnrcinia maj 
continue with intravenous iron 100 mg ovorj second day 
in subsequent weeks, or tho dose may bo reduced to 100 
mg once a week according to tho sox r onty of the nnromia 

We have been unable to use larger doses than 100 mg 
of any of tho tlireo products, bocauso of tho froquonoy 
of reactions when that figure is oxceedod 

REACTIONS 

Minor reactions, such as pain in the arm, are fairly 
common, occurring in about 20% of cases This reaction 
seems to be common to many typos of intravenous 
injection and is not specifically duo to iron The most 
alarming reaction m pregnant women only occurs in 
about 1 or 2% of cases, and takes the form of a vaso 
vagal attack, which we have desenbod previously 
(Govan and Scott 1949) ThiB typo of roaotion appears 
in some cases to depend on the amount of iron given in 
a single injection It occurred m a fow patients to whom 
we attempted to give more than the usual dose of 100 mg 
of elemental iron It may be seen, howevor, in somo 
patients ex r on xntli the usual dosage In those cases its 
occurrence is irregular and does not follow any particular 
number of injections, but seems to bo related more to the 
patient’s condition at tho time of injection We have 
investigated some of these cases and hope to report on 
1 them later 

UTILISATION OF IRON BT PREGNANT PATIENT 

According to many workers—e g , Heath et al (1932), 
Goetsch et al (1940), and Nissini (1947)—intravenous 
iron is used quantitatively by the non pregnant anromic 
patient, the hromoglobm increasing by 4% for evory 
100 mg of elemental iron injected We have shown 
that during pregnancy the axerage increaso in kromo 
- trlobin per 100 mg of elemental iron is about half that 
_ie 03 g per 100 ml It has always been assumed 
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WEEKS 

Responses to Intravenous Iron I Immediate In I? cases of moderate anamlx. II i defined la 
10 cases of moderate anamlx III Immediate In 35 cases of severe ana?rnii. IV : deUjrtd hi 
14 cases of severe anromia V In 49 cases of puerperal anasmia VI 1 In 12 cases of puerperal 
antomla complicated by some other condition 

(lint there is a considerable maternal storage dura: 
Hie enrlx part of prcgnnncj, and that during the later 
months there is deviation of iron to the foetus Wehm 
jircxioiislx suggested (Govan and Scott 1919) that th^ 
difference Letxvecn tho figures cited nhoxc, wIucUistot 
considerable, xvns tho result of maternal storage or 
transport of tho iron to tho fastus 

Wo imxe investigated this point and, nltliongh out 
work is still m tho preliminary stages) it is possible to 
mnko a definite statement indicating that maternal 
storago and fcetnl demands are not ontirely responsible 
for tho limited response of the anronno pregnant patients 
to intrax enous iron Serial estimations of 60 nnniron 
lex el xxoro made folloxvmg the injection of 100 mg 8 
iron, nnd in the average caso the plotted values form 
a Rlcop curxc Ten minutes after injection tlio senna 
iron lex el rose from 05 gg per 100 ml to about a. 5 ^ 
por 100 ml, but an almost equally rapid fall tookp 
xvithin the noxt tx> o hours It seemed to ub that tnoi 
was disappearing too quickly from tho serum to 
explained on tho basis of storage, nnd tho unno 
found to contain iron In this particular instanc 
specimen of unno passed two hours after "fif 5 
contained 2 0 mg of iron In tho twenty four 
following injection 5 2 mg of iron was excrete . 
urine was collected in acid washed clunu containc . 
no specimen passed with frcces xvns included , 
estimation the urine was pnssed through aoid 
filter papors It was next digested xnth conccn 
sulphuric acid, and the iron was titrated in the ubu 

with thiocjannto niwatri 

Unno from 10 normal controls nnd from unuv ^ 
patients xnth anromia gave negative results 1’ 
now we have found that iron does not always 
in tho urine after the initial injections but that i i ^ 
appears later in the courso of therapy In " 
anromia m non pregnant patients iron appea , 

unno after intravenous therapy, and we a . pa f 
it in the unne of puerperal oases undergoing troat 

Our prexuous findings (Govan and Scott ^^ nse ful 
boon confirmed Intravenous irou therapy 18 ,Uy 
moans of treatment of anromia m pregnanoy, V 
when time is short It is apparent, kowev ' nnro mia 
extended senes that all cases of iron deficiency t8 
do not respond, m the same way Most of -P. ffl0 
respond rapidly, and in moderate anromia the , 
glohm is increased in the first week by 1 5 g P ^ js 
on the average, whereas m severe cases t o 
1 3 g per 100 ml Those figures compare toW 
with that of 1 3 g per 100 ml reportodin ou f,^!L, on8 o 
Tho difference of 0 2 g per 100 ml between the 
of moderate and that of severe anromia 1> In 

until we examined the hromoglobm level 
all degrees of nnromia iron therapy Boe ™J° 
hroinoddufion, which, however, is more severe and 
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longer m severe cases This causes a fall in luemoglobm 
percentage and obscures the response to treatment 
Hiemoddution is most important m the puerpenum, 
when there are fairly rapid and well marked changes 
m blood volume which may mislead the observer in 
making a diagnosis and assessing treatment 

Delay in response untd the second week of treatment 
was noted in 34 5% of moderate cases and 40% of severe 
■cases No difference was detected between the blood or 
marrow pictures of the patients who responded immedi 
ately and of those m whom the response was delayed, 
but in the latter patients the plasma protem levels 
were uniformly low at the end of treatment^ Super¬ 
ficially at least this suggests that the delay in hemo¬ 
globin regeneration may be related to the availability 
of protem In this respect it is interesting to note that 
Hahn and Whipple (1939) have found that the rate of 
haemoglobin regeneration in amemic animals is influenced 
by the intake of dietary protem 

In the puerpennm the response to intravenous iron is 
even greater than in the antenatal period It has been 
shown by many workers—e g, Heath et al (1932), 
Goetsch et al (1946), and Nissim (1947)—that ultra 
venous iron is used quantitatively by non pregnant 
women, 100 mg of elemental iron leading to an mcrease 
of haemoglobin of 4% (0 6 g Haldane) The highest 
response in our antenatal senes was 0 4 g per 100 mg 
of elemental iron (average 0 3 g) In postnatal cases, 
however, the average hemoglobin mcrease per 100 mg 
of elemental iron was 0 6 g, the highest individual 
response bemg 0 8 g per 100 mg The last named 
figure represents an abnormal mcrease, but it is more 
apparent then real, since the gradual hiemoconcentration 
starting about the thud day of the puerpenum must 
be taken into consideration (Crawford 1940) The same 
apphes to the pronounced mcrease m the average 
kscmoglobm, 2 1 g per 100 mL, dunng the first week of 
treatment The calculated hmmoglobm mcrease of 
0 6 g per 100 mg of iron dunng the puerpenum is 
therefore probably greater than the actual, and it seems 
that even puerperal patients do not use the injected iron 
quantitatively ’ 

It will be noted that some puerperal patients did not 
respond immediately to treatment In 6 cases the 
cause was infection and cardiac fadure _TIie remainder 
had all suffered severe shock at delivery , this condition 
seems to depress the response to intravenous iron for 
a considerable time after delivery Although 1 Hemor¬ 
rhage initiated the shock in some of these cases, the delay 
in response was not due to blood loss, because many 
of the patients who responded normally had lost a 
considerable quantity of blood but none had suffered shock 

Cases of anamna resistant to iron given by mouth are 
comparatively common dunng pregnancy The number 
of such cases in our senes is unknown, because most of 
the patients were treated with intravenous iron from 
the start The 13 cases we report here, however, are 
typical Achlorhydna was present m every case we 
examined, but routme treatment with dilute hydro 
chlonc acid made no difference to their response to non 
by mouth, and it seems very unlikely that a simple 
lack of acid could be the sole factor responsible Accord 
mg to Gramck (1946) iron combines with apofemtin 
in the intestinal mucosa to form femhn Thereafter 
the iron diffuses mto the plasma, where it is probably 
linked with globulin Copp and Greenberg (1946) 
have shown that the diffusion of non mto the plasma ib 
inversely proportional to the serum iron level and ceases 
when a certain saturation point is reached Repeated 
Scmm iron estimations were made in 3 of our patients 
receiving non by mouth The results were uniformly 
low, varying from 5 to 45 pg per 100 mb There was 
therefore no question of saturation of the plasma with 
iron m these cases 


A possibility which must he considered is the 
availability of protein, for the transport of iron In 
these cases, however, the plasma protein levels were 
relatively high and the serum iron level was low, and 
nil the patients reacted to intravenous iron It seems 
likely that lack of response to iron by mouth is entirely 
related to the absorptive mechanism m the intestine 
Whether the intestinal environment is such that the iron 
is transformed mto some compound which is mcapable 
of being absorbed or tbe more intimate meohamsm 
involving tbe npoferntin ferritin complex is npset is 
not known 

Our finding of iron m the unne after intravenous 
therapy raises a number of interesting problems If, 
as seems likely, the iron is derived from the material 
injected, it would appear that either the capaoity of 
these patients to deal with injected iron is limited or 
a renal threshold exists above which iron enters the 
unne It remains to he seen whether this urinary 
excretion is related to the modified response of these 
patients to intravenous iron It is just possible that 
the urinary iron is denved from some source other than 
the matenal injected However, the finding of iron 
m the unne of patients m the puerpenum and of 
non pregnant patients undergoing treatment indicates 
that some revaluation of thiB mode of therapy is 
required 

According to Hahn (1937), iron is.only excreted m 
the unne m insignificant amounts m normal conditions 
A similar statement has been made by Barer and Fowler 
(1937) Cartwnght (1946) states that only 1 5% at 
most of the onginal intravenous dose is excreted by the 
kidneys^. Most workers seem to assume that iron is 
never excreted m the unne after any mode of administra¬ 
tion Our findings are m direct contrast to this, and we 
have even found iron in the urine of two patients 
undergoing treatment with iron by mouth 

SUMMARY 

The results of mtravenous iron therapy m 150 cases 
of antenna of pregnancy and the puerpenum are 
recorded 

Dunng the antenatal penod most of the cases responded 
immediately, and with the dosage used there was an 
average mcrease of 1 5 g of hmmoglobin per 100 ml 
m a week - 

About a third of the patients showed a delav in response 
until the second week of treatment This delay seemed 
to he related to the avadabihty of protem 

Dunng the later months of pregnancy the highest 
response increase of hiemoglobin was 0 4 g per 100 mg 
of elemental iron 

Treatment with intravenous iron at this penod 
induced a temporary hiemodilution lasting three days 
in moderate anremia and four or more days in severe 
ameinia t 

Dnrrng the puerpenum the avenge respbnse to intra¬ 
venous iron almost reached the calculated level of 4% 
per 100 mg of elemental iron In a few cases this figure 
might he exceeded, probably owing to the normal 
hiemoconcentration which begins usually about the third 
day aftei delivery 

Response was delayed m the puerpenum m infections, 
m svstemic diseases, and in patients who had suffered 
shock at delivery 

Iron deficiency anremia which had proved resistant to 
iron by mouth improved rapidly under intravenous 
therapy The possible causes of resistance to oral iron 
are discussed 

A dosage scheme is given, and it is recommended 
that in, the treatment of anosmia of pregnancy no single 
dose should exceed 100 mg of elemental iron Severe 
reactions tend to develop when higher doses than tins 
are given 
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Iron appears ju tlio nnne niter intravenous injection 
Tins may lie partly responsible for the modified response 
to intravenous iron during pregnancy 
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INCIDENCE OF TUBERCULIN SENSITIVITY 
IN HOSPITAL CHILDREN 
RELATED MORTALITY 

Marguerite J Lunn 
M B Glasg 

From the Department of Child Health, University of Glasgow, 
and the Royal Hospital for Sick Children, Glasgow 

A great deal lias been i\ ntton about the mcidonco 
of tuberculosis in adults, but loss is known of tko fro- 
quonoy of tuberculous infection m cbildren, as Miller 
(1949) has recently pointed _out Watkins (1945) 
found that tlio tuberculin sensitivity rato in the medical 
unit of a children’s hospital m Cardiff was m the region 
of 22% , but the unit did not admit known casoa of 
tuhorculosiB, and tuberculin skin tests wore performed 
only in solected cases Thompson (1947) reported on 
children m the Acton and Ealmg districts of London 
who wore tested m 1942-45 , hut hero too tho sonos was 
not representative, smeo tho children woro attending 
tuborculosis clinics hocauso of suspocted infection or ns 
contacts In 00 2% of tho contact group, and 49 0% 
of the others thore was a positivo reaction to tuborculm 
jelly or to mtradermnl tuborculm 

Bneger (1943) quotes tho results obtained by Stott 
m the Papworth ohddron, using tho Moro test Tho 
reaction was positivo in 03% of tho ohildron in thoir 
second year of life and in 50 8% of thoso aged one to fivo 
years Bnogor also quotes some Continental obsorva 
tions For example, itbyusius van don Borg (1030) 
m Holland found that 71 5% of children under one year 
of age in contact with opon tuborcidosis were infected, 
the rate varying from 31 2%, undor good hygienic condi 
tions with slight exposure, to 100% under had hygiomo 
conditions with massive ovposure, In Germany Soiffort 
(1936) reported that of children undor five yoars of ago 
who had been exposed to infectious tuheroulosis 71 0- 
79 3% gave a positive reaction At tho Royal Hospital 
for Sick Children, Glasgow, of 1470 children up to thirteen 
years old admitted to one medical unit m the years 1948 
and 1940 110 give a history of contact with opon tubor 
culosis, and 08 of these proved to be tuborculm positive 
That is to say, 58% of these contacts had become 
sonsitised 

Tho following observations are presented to give an 
indication of the incidence of tuberculous infection, ns 
measured by tuberculin sensitivity, in all children from 
birth to thirteen years admitted to the wards of one 
medical unit of tho Royal Hospital for Sick Children, 
Glasgow, over the ten year jionod 1940-49 As no 
selection was exorcised, tho field survoyed is distinctly 
, wider than in the above reports It must bo emphasised, 
however, that these children do not represent a cross 
section of the juvenile population of Glasgow, or oven of 
any one of its sooial classes Tho .findings relate only 
to those admitted to a general children’s hospital suffering 
from medical diseases 


MATERIAL AND METHODS 

Cutnneons sensitivity to tuberculoprotow was 
demonstrated by Pirquot m 1007 It can be Mean 
evidence of infection -with tuborclo bacilli, and provides 
the host means of estimating tho incidence ot such 
infection in children 

In the medical unit coricomed, ill children, except 
mfints under four weeks of ago, are on admission 
subjected, ns a matter of routmo, to two different tuber 
culm skin tests From 1940 to 1946, the Marion 
and tho Pirquot tests were used, but after 1915 the 
latter was replaced by tho tuberculin jelly test The 
figures presented here are bnsod entirely on tho results 
of the Mnntoux intrndormnl reaction, becauso this is 
generally accepted ns tho most rehnblo of all the tests 
for tuberculin sonsitmty (Hart 1932) No attempt l< 
made to compare tho merits of tho various tests 

In performing tho Mnntoux test, n weal was produced 
by tho mtrndornnl injection on tlio forearm of 01 ml, 
of a dilution of Old Tuborculm, fresh solutions ban| 
prepnred ovory two woohs A 1/5000 solution was used 
for tho first tost, followed by a 1/1000 solution lftheftrtf 
test wns negative and tuberculous disease was suspected 
clinically, and by mjoction of a 1/100 solution if the 
reaction was Btill doubtful Tho result of each ted 
was read twenty four and forty-eight hours later It 
was assessed m most casoa by two mdopendont observer*, 
orythoma and induration both being required for a 
positive result Tho precise oxtont of tho erythema and 
induration woro not recorded, hut broadly speabig 
tho result was regarded as positive when tho diameter 
of the reaction was 10 mm or more, and doubtful or 
negativo when it was less than 10 mm 

Changes in tho stafT performing and reading tho tern 
have been unavoidable during tho ton yonr ponod, and 
tho different lintclics of tuborculm UBed must obnousiv 
have vnned in potoncy , but these are variations which 
must occur in any largo unseleclod scries extending over a 
number of years 

RESULTS 

Annual Incidence 

In tho ponod 1040-49 7555 children were admitted to 
tho unit Of these 1071 (14 7%) woro Mnntoux positive 
and 5175 (08 5%) wore Mantoux negative (table i) 
The remaining 1309 (17 3%) comprise a group in wtu 
no results are available It consists of newborn 
and young infants on whom skin tosts "were no 


TABLE 1-KE8ULT9 OF MANTODX (TESTS (VEABll) 


Year 


1910 

1011 

1912 

1913 

1944 

1945 
1949 

1947 

1948 

1949 


Totals 


Total 
admissions 


C83 

G42 

813 

805 

942 

083 

600 

701 

763 

717 


7555 


Positivo 

reactors 


Ncgntlvo 
.react on; 


Wil 



1071 (14 7%) 


170 (Cl 1%) 

ice (re «%> 
681 hi 3% 
012 (G« 4 4 i) 
087 (7J O' 

4 00 hi 3' 

U0 <?r&( 
61 6* 

03 2 


512 

4G1 

453 


5175 (6S 5%) 


* Results not 
available 

MTsTTFTS' 

92 (24 Jjv) 

no (u-fv 

108 SJJ 

159 {hr 

a f 
is i s 


performod, some children who were allowed bom, 
or transferred to a fever hospital, before their e 
tests were duo to be read , sorno who died within fo > 
eight hours of admission , and a few in whom tho res 
of tho test were equivocal This group entitled res T, 
not available ” is included in tho table hecaiiso 
figures are intended to show the moidonco of tuboro 
sensitivity m all the patients admitted to tho 
It must he pointed out, however, that 1074 of the 
children in this group were under one year of ago, an 
83% of these woro under throe months _ It may do 
assumod that tho tuboroulm sensitivity rate at this ago 
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TABLE n—BESULT3 OF MAXTOUX TESTS (AOE GROUPS) 



Total 

Positive 

Ive^ative 

■ Results not 

(years) 

admissions 

reactors 

reactors 

available 

0-1 

3395 

79 (2 3%) 

2212 (C6 0 %) 

1074 (31 6%) 

1-2 

900 

112 (12 <° 0 ) 

73S (82 0 %) 

50 (5 6%) 

38 (6 4%) 

20 (4 «%) 

20 (C 2%) 

15 (4 5%) 

2-3 

589 

93 (IS 8%) 

458 (77 8%) 

3-4 

413 

75 (18 2%) 

31S (77 0%r 

4-5 

321 

79 (24 0%) 

222 (69 2%) 
234 (69 P%) 

5—G 

335 

86 (25 7 ° 0 ) 

5-7 

2S2 

77 (27 3%)- 
83 UO 0%) 
-6(30 4%) 

193 (6$ 4%) 
173 (62 5%) 

12 (4 3%) 

7- 8 | 

8- 9 

277 

21 (7 5%) 

250 

160 (04 O'o) 

H U 6 O 

11 (4 S%) 

14 (S 8%) 

9-10 

227 

SO (3 S 2%) 

136 <JP 9%) 
143 (57 7%) 

10-11 

218 

91 (36 7%) 

89 (4S 4 %) 

11-12 

196 

9S (SO 1°U 

9 (4 S%) 

12-13 

122 

51 (41 S° 0 ) 

60 (49 2%) 

11 IS 9%) 

Totals 

7555 

1071 (14 7%) 

5175 (G8 5%) 

1309 (17 3° o) 


is very low , so no attempt has been made to introduce 
a correction m respect of these children 

The incidence of positive reactors vanes from year to 
year , the lowest was 10 2% m 1944, and the highest 
20 3% in 1948 It is perhaps more significant that m 
1940 it was 13 9% of all admissions, and by 1949 it was 
still at the same level Thus the incidence apparently 
did not rise during the ten years 

A feature of the annual incidence is the relativclv 
high level in 1946 (18 3%) and 1948 (20 3%) This 
is difficult to explain It might be suggested that the 
advent of streptomycin brought more tuberculous 
children to hospital, but this is ruled out by the fact 
that in 1947, the year between the two peaks, the rate 
was normal (13 4%), Is or does the mcidence correspond 
to that of adult respiratory tuberculosis in Glasgow, 
which began to rise during the war and reached its peak 
m 1947 On the other hand, whereas in 1940 a famdy 
history of tuberculosis was obtained in only 20% of the 
positive reactors, m 1949 this figure had risen to 42 3% 

Age incidence 

Table n shows the number of positive reactors in each 
year of life from birth to thirteen years As one would 
expect, the percentage increases with age, but when 
the 12-13 age group is reached it unexpectedly falls 
This is most easdy explained by saying that because the 
total number of admissions m the 12-13 age group is 
relatively small it may not he a representative sample 
Another factor, however, is the slightly higher proportion 
among them of “ results not available,” which makes the 
percentage of both negative and positive reactors lower 
than m the preceding age group 

Mantoux Reversion 

It is now universally accepted that Mantoux reversioh 
does occur, and in the Prophit Survey Report Darnels 
et ah (1948) tlunk it important enough to modifv 
considerably the incidence of tuberculin sensitivity m 
a given community Lloyd and JIacPherson (1933), 
m 303 urban children, found a reversion rate of 2% 
after an interval of two years Horan (1935) found a 
reversion-rate of 14% after eighteen months in 197 
schoolboys aged fourteen and fifteen years Keller and 
Kampmeier (1939), working with students, found that 
21 % had reverted after four years Dahlstrom (1940) 
reported a reversion rate of 111% among 2828 persons 
ifter periods of five to fifteen years Madsen et al 
(1942) noted the influence of bovine tuberculosis on 
the reversion rate m 1000 Danish school-cluldren In 
districts where there was a great deal of tuberculosis 
among cattle the rate wa3 only 0 3%, whereas m districts 
where the cattle were free from tuberculosis it was 3% 

In this country the phenomenon of reversion has 
received little attention, from which it may be inferred 
that it is not regarded as important But reversion 
may well be growing commoner now that tuberculin 
testing of cattle and pasteurisation of milk are eliminating 


the intermittent sensitivity sustaining doses of bovine 
tubercle bacilli in milk The theory that repeated 
small doses of tubercle bacilk are responsible for the 
persistence of allergy is supported by the work of 
Dahlstrom (1940) who found that reversion was com¬ 
monest m families whose members had been least 
exposed to tuberculosis, and became less common as the 
probable exposure to tuberculosis increased On the 
other hand Cnmm and Short (1939) were impressed by 
the number of patients who lost their allergy despite 
continued contact with tuberculosis, and suggested 
that desensitisation might result from “ frequent 
snbreacnonary doses of tubercle bacilli ” 

In a small senes of 40 children re tested at the Royal 
Hospital for Sick Children three to ten years after a known 
positive reaction, 6 were negative to 1/100 tuberculin 
Tins senes is too small to be significant but the subject 
obviously requires further investigation The question 
also arises whether Mantoux reveroion indicates bacterio 
logical healing of the pnmary lesion, just as calcification 
is taken to indicate cluneal healing, and it would be of 
interest to attempt to correlate calcification and the 
subsequent resorption of caloium with loss of cutaneous 
tuberculin sensitivity 

. Mantoux reversion probably reduces to some extent 
the tuberculin sensitivity rate in the older age groups, 
bnt until it is more fully understood no further conclusions 
can be drawn 

Negative [Reactors Among Tuberculous Children 

Some observations have been made on another 
well recognised group of children—those who remain 
Mantoux negative despite conclusive evidence of active 
tuberculosis During the ten year period under survey, 37 
such children were seen They were all suffering from 
acute progressive tuberculosis, diagnosed clinically and 
radiologically or bactenologically, or confirmed at 
necropsy, and at the time of skin tasting were m an 
advanced stage of the disease Of these 37, 33 died 
during their stay in hospital, 2 wore transferred to other 
hospitals for streptomycin therapy , and 2, with tuber¬ 
culous peritonitis, survived and were allowed home 
The ages of these children ranged from five months to 
ten years and reflected the usual high death rate m 
children under three years 21 of them had not reached 
their third birthday when they developed fulminating 
tuberculosis from which they died The types of 
lesions in these 37 Mantoux negative chddren were 


Tuberculous meningitis 27 

Miliary tuberculosis 3 

Tuberculous bronchopneumonia 4 

Tuberculous peritonitis 2 

Spinal canes and meningitis 1 

Total _ 37 


Whether or not these children were at any stage of 
their illness sensitive to tuberouloprotem we do not know, 
but it seems more likely that the original dose of bacilli 
was so massive, and the organism so virulent, that they 
did not have the opportunity to develop sensitivity 
Thev also failed to develop the immunity required to 
localise the disease process 

Mortality Related to Age 

Table m shows the deaths from tuberculosis m hos 
pital during the ten vear penod it also includes a 
few children discharged home with tuberculous meningitis 
The total number of deaths was 251, or 22 7% of the 
whole group of “infected children” which comprises 
p ositi ve reactors, children dying of tuberculosis within 
forty eight hours of admission to hospital, and the 37 
Mantoux negative children referred to above who had 
aente progressive tuberculosis without tuberculin 
sensitivity 
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TABLE ni—TUBERCULOSIS DEATHS (AGE GROUPS) 


Ago 

(jeers) 

" Infocled 
children 1 

. 

Deaths 

Percentage 
deaths of 
Infected 
(lilldrun 

0-1 

87 

64 

02 

1-2 

117 

58 

6(1 

2-1 

101 

37 

37 

3-4 

81 

32 

39 

4-5 

81, 

16 

18 

5-0 

87 

14 

10 

0-7 

79 

7 

0 

7-8 

80 

13 

15 

8-0 

70 

5 

7 

9-10 

81 

s 

10 

10-11 

02 

5 

5 

11-12 

80 

i 

1 

12-13 

51 

> 

4 

Totals 

1108 

251 

22 7 


** Infected childron comprtaos tho«o ^lio wero (a) MnntouT 
positive (9) tuberculous bat Mnntoux nc^rntlvo (c) tuberculous 
and dying witlilu forty--eight hours of admission 


I wall to oxpress my thanks to Prof Stanley Graham for 
permission to uso tho case records of his unit in the Koval 
Hospital for Sick Children, and for his encouragement and 
advico during tho preparation of this paper Tho work ra¬ 
tio no during tenure of tho Walter K Hunter Bo^wcb 
Fellowship in Medioal Disoasos of Children 
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Tlio number of dentils in hospital doas not of course 
reprexont tho total nuinbor of deaths from tuborculosiB 
in thoso children, a lato follow up of whom is now in 
progress Most children, liowovor, with evidence of a 
recent primary infection wero watched for several 
months al loast after discharge Wallgron (1943) found 
that the dangor period in childhood hos botwoon tho 
fourth and twelfth weeks aftor tho development of 
tuberculin sensitivity, and it might therefore bo assumed 
that thore wore only a fow doatlis suhsoquontly Never¬ 
theless, tho fact remains that tho mortality rate of 
22 7% bears no rol llion to the mortality from childhood 
tuberculosis m general, and dopends ontiroly on tho 
type of case admitted to this unit 

Table in shows that tho mortality is highest, by far, 
during tho first year of life, when 02% of tho cil-os 
prove fatal, hut tins high figuro falls off rapidly, 
particularly between tho third and fourth years, when 
it is reduced to less than half Tins is m Keoping with 
the usual belief that meningitis is more likely to occur 
m children infected during tho first three years of life 
than in those infected later Of tho 251 deaths occurring 
in hospital during tho ton year period, 88% showed 
evidence of meningitis This preponderance of menm 
gitns over all other lesions m tho fatal cases obtains 
at all ages above six months , below 7 that ago, meningitis 
was present in only 8 of 19 cases Far bolund meningitis 
come bronchopneumonia (13 cases), mdiary tuhorcnlosis 
without meningitis (8), peritonitis (4), tuberculomata (2), 
and enteritis (1) 

SUMMARY 

A survey has heon made of tlie tuborculin sensitivity 
of all children from birth to thirteen years of ago admitted 
to the wards of a medical unit of a children's hospital 
in the teD years 1940-49 

The proportion of positive reactors varied from 10 2% 
in 1944 to 20 3% in 1948 (average 14 2%) 

The tuberculin sensitivity rato m different age groups 
is shown, starting at 2 4% in the 0-1 year ago group 
and rising to 41 8% in tho ago gioup 12—13 Mantoux 
reversion occurred in 6 of 40 cases which wore followed 
up There were 37 cases of tuborculosis in Mantoux- 
negative children 

The mortality from tuberculosis m the various age 
groups is shown It varied from 02% in infected 
infants under one year to about 6% m the higher age 
groups The greatest reduction m mortality occurred 
between the third and fourth years The average 
mortality rate in all age groups of infected children 
in' hospital was 22 7% 

"The various tuberculous lesions responsible for death 
gTe enumerated, evidence of meningitis was present in 
88 % of the children dying of tuberculosis. 


PERSISTENT HYPOKAL/EMIA REQUIRING 
CONSTANT POTASSIUM THERAPV 


K ICjerulf-Jeesen 
M D Coponhagon 

ATTESDISQ PlTi8ICIAN 


N B Krabup 

M D Copenhagen 
rmsiciAi. i.i-cuiEf 


A Warming Larsen 

M D Copenhagen 1 
ATTENDING PAXSIOIAN 
BLEGDAMS HOSPITAL, COPENHAGEN 

In tho Inst fow years many cluucaliy important 
conditions have been desenhed m which tlioro u an 
acute or at any rato trunsitory lack of potassium on 
tho blood serum (these nro well rovioved by Panovs 
1949) Chromo persistent hvpokaiiennn, however, bis 
onlv occasionally heon reported (Albright ami Reifensteui 
J948) llndorn (1048) desenhed a case of osteoinaiaas 
complicated by a tendoncy to oodeinn and by ayp> 
Laltcmn, which slowly recovered spontaneously 
The present case is roportod because tbo patient 
found to need permanent potassium thorapy 


case record , 

A mamod woman, aged 33, was transferred to the ® ^ 
dopnrtmcnt from tho surgical wards on Oct 4 1948 
slio had had two sovero heart attacks accompanied by P 
with muscular weakness and hypotension. There ^ 
history of familial muscular pnralj sis The P nticn , ^ 
heon hoalthy as a child, menstruntion had begun , 
nge of 15, and apart from a year’s nmenorrlicea when j 
18 had boon regular until 1945 Sho Iind had thro® 
prognanoios, m 1038, 1940, and 1045, and her ein f , T nah 
henlthy In August 1043, she had hod a brie r D |aiit*r 
illness accompanied by neck stiffness and oxten6 %,ii n ejfis 
reflexes, wlnoh was diagnosed ns lympliooytio tun0) 

because thore wns an epidemic of such cases at ^en, 

though the patient had not been investigated b j n yt 
at regular monthly mt-ervals atartmg about 
before menstniation she had becomo generally ®a ^ 
without nny albummunn, and these attacks had bee 1 ^ 
with mercurial diuretics Since her delivery in I befe w ’ 
not menstruated but the cederon hnd appeared® ^ 
so that she was having about a fortnight with minn tioo 
then about a fortnight without Gynmcologicnl exam 
revealed only slight genital hypoplasia t -ram, 

In February, 1048, tho patient becomo prognan 8^ 
ind in the early months of this pregnancy 1> L > ,% 10D tb 
oedoma ceased for the first time In June, tho nvaiwi 
if her pregnonoy, she had peritonsillitis, which Mttt 
it home with penioillin. This was fallowed y encr gy 
morexia, dohydration, and loss of weight’ , , -j l0S piUl 
Dn July 16 sho wont mto labour and was admitted to 
■vliore sho govo birth to a stdlbom female cq , no ntaI, 
2 lb After delivery her temperature was at ^ 

ifter which it rose to slightly above normal and reniait.'^^ 
"or some weeks During this period various signs 
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Hgr !—Electrocardiogram (o) during period ol severe potassium 
deficiency and ( b ) after treatment with potassium phosphate by 
mouth _ 


height 5 ft. 3 m.), her shin was dry but not abnormally 
pigmented find her hair distribution was normal There was 
extreme muscular weakness, so that she could not kft her 
outstretched legs from the bed No further abnormality 
■was found on clinical examination and the optic discs and 
central nehous system were normal In the laboratory 
findings (see table) the only abnormality was a pronounced 
hypokaliemia (2 m.eq per litre) and a low serum chloride 
level The urea clearance was 30 and 24 c cm , and diuresis 
1 12 and 0 72 ml per mm (After potassium therapy 
the urea clearance was 75 and diuresis 3 4 ml per mm.) 
Electrocardiography on numerous occasions showed changes 
characteristic of hypokalemia (fig 1) The X ray appear 
ances of the cranium, lungs, and urinary tract were normal - 
Progress —A few days after her admission the patient 
became oedemntous, she said that the cedema was less 
than she had formerly but was of the same tvpe It dis 
appeared quickly and spontaneously In the next few months 
the patient was free from symptoms, except for anorexia, 


symptoms which had been present since her delivery became 
accentuated these were hypotension, bradycardia severe 
thirst, diuresis muscular weakness a feeling of extreme 
tiredness, parasthesue, and a fall in weight from 8 st 2 l /j lb 
to 6 st 5 l /i lb Tier excretion of 17 ketosteroids mmeralo' 
steroids and glucocortico steroids was abnormally low, and 
there was no demonstrable excretion of gonadotropic and 
oestrogenic hormones Electromyography and serum acetyl 
choline were normal 

Her condition was interpreted as the onset of a crisis m 
Addison s disease, and she was therefore given intramuscular 
injections of 10 mg of deoxycortone acetate (‘Percorten,’ 
Ciba) daily for ten days, after whioh she had two or three 
severe heart attacks, with an Irregular rapid heart-beat and 
a feeling of anxiety The lost attack occurred an hour after 
she had received a litre of physiological saline with 5% 
glucose intravenously she collapsed, with imperceptible pulse 
and respirations for I 1 /, mm. Her serum potassium level was 
found to be seriously low (1 38 m eq per litre) and sho was 
transferred to the medical department 

Condition ori Admission to Medical Wards —There was 
pronounced prostration. Sho was emaciated (weight 6 st 8 lb , 



HOURS AFTER ADMINISTRATION OF POTASSIUM 
0 1 3 H 43 

Senjm-Potassium (m rq per [lire) , 

2 6t 4 33 4 51 .3 44 3-09 

Fir 3—Electrocardiographic change* during ndmlnlttratlon ol 
potanlum The amount of potajiium excreted In the urine In the 
fir*t twenty-four hour* War I 69 g Potaisium phoifihato (15 g of 
potaiilum) wa* given by mouth at 0 hr 


LABORATORV FENTON OS BEFORE AND DURING POTASSIUM 
THERAPY 


- 

Before 

During potassium 


potassium 

therapy 

therapy 





(Oct. 6 - 




1918) 

(March 15 

(March 15 



1019) 

19o0) 

Body weight (kg) 

Fluid Intake (ml.) 

42 

1000 

43 

2100 

46 

Urine 




Dally output (mJ ) 

11-10 

1300 

1720 

Specific gravity 

1008 

1009 

1012 

Potassium (g per day) 

0 09 

0 26 


Sodium (p per day) 

1-09 

1*09 


17 tetostcrolds (me per day) 

0 90 

1 SO 

1 30 

Blood 




Hoomoglobin (%) 

100 

1 05 

1 02 

Beematocrit (%) 

Red-cell count (million per 

44 

44 

40 

c-mm ) 

4 23 

4 48 

4*40 

EwS r (mm In 1 hr ) 

Red-cel) potassium (m.eq , 

12 

6 

si 

per litre) 

101 

100 

Serum levels (m eq per litre) ; 



Sodium 

141 

13S 

140 

Potassium 

2*00 

3 20 

Total cation 

150 

140 


Calcium 

4 75 

5 60 

4 70 

Phosphorus 

—- 


Chloride 

79 

98 


Bicarbonate 

Plasma proteins (g per 100 
ml ) 

Albumin 

32 

27 

— 

4 10 

5 20 


Globulin 

2 10 

2 20 


Total 

Serum-cholesterol (mg per 

6 20 

7-40 

— 

100 ml ) 

Free 

73 

86 


Total 

Blood-sugar fasting (mg 

206 

209 

— 

pcrlOO ml ) 

77 

80 

_ 

Blood urea (mg per 100 ml ) 

32 

40 


Banal metnbollo rate 

- 9% 


— 


general weakness, and amenorrhoea Her serum potassium 
was persistently low (about 2 5 m.eq per litre) Since it was 
thought that the bypokaliemia might be a sequel to the 
treatment with deoxycortone potassium therapy was post¬ 
poned for six months to see if there would bo a spontaneous 
remission and it seemed certain that by then the deoxy¬ 
cortone injected would have been eliminated (see fig 3) 
During these six months the patient was kept in bed on an 
adequate, varied, and appetising diet and her condition 
improved slightly as her appetite increased she gamed 
5 lb m weight and her tiredness and weakness waned a 
httle though she could still get out of bed only with difficulty 
and for short periods J 


—cuitujBium hub given ior the first, 
time on March 22, 1949 when the patients serum potassium 
ires 2 84 m eq per litre After 15 g of potassium, m the form ' 
of neutral potassium phosphate (KH,PO„ 52 4 g Iv.HPO 
33 5 g water to 300 g ) had been given by mouth, her 
serum potassium rose to 4 9 meq per litre in three hours 
(see fig 2) The potassium had a powerful effect producing 
transient palpitations and later a temporary collapse, with 
a suggestion of tetany m the position of the fingers ’ The 
considerable quantity of phosphate which this solution con 
tamed caused a fall m serum-calcium In me next twenty- 
four hours only 1 69 g of potassium and 0 04 g of sodium 
was excreted in the unne The neutral potassium phosphate 
solution by mouth was continued m the dosage shown in 
tig A In the subsequent period a considerable retention 
ol potassium was demonstrated—more than 87% (2 7 e a 
day) of the potassium phosphate given, over and ab^ve the 
potassium m her food, was retamed After ten days’ treatment 
t,rl n r rTh POtaS i S “ m was 5 13 m eq per litre, and the proper 
96° retained m a three-dav period was 

JowfIMisJo 8 ri f Cret T of ? odulm remained abnormally 
llr -0 83 g a the patient s serum potassium 

had become normal, the dose was reduced to 1 5g of potassium 

dad^d^ 11 ^ P 0 ^” Phosphate solution 15 xffi m one 
y dose} In addition 08 g of sodium (2 g of sodium 
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potassium dmly by mouth, her average daDv 
ovoretion of unno over o threo-day penod 
uns 2207 ml, containing 5 65 g of potoswm 
and 2 70 g of sodium dmlv 

Tho potassium treatment has been con- 
turned sinco Jnnunrj, 1950, with a neutral 
nqnoous solution of potassium salts containing 
KHePO, 45 g , KjHTOj 4Gg ,and KC] 130 g, 
in n litre of distilled water Each 10 ml 
of this solution contains potassimn 1 g 
(25 0 m oq ), phosphorus 0 18 g (8 5 m.tq of 
I*0 4 ), and chlondo 0 02 g (17 4 m eq) 


FI* 


3—Variation* In wrum potattlum blood prenuro, and mufcle function before 
and after treatment with potanlum phosphate by mouth 


olili ndo) was given daily It had been obsorv od prov lously 
that tho patient s cyclic codoma was mdepondont of lior intake 
of sodium chlondo Thoronftor hersorum potassium romamed 
sul normal or normal, and her sonim sodium \vns 133 in eq 
per litre (seo fig 3) Tho a\omgo volumo of unno excreted 
ovor a three day period was 1720 ml , with a daily e\crotion 
of 3 g of potassium and 0 0 g of sodium Tho patient’s 
nppearanco and gonoral condition improved striking !y in 
this period, and she was discharged fooling reasonably well 
on April 15, 1949 Hor tirodnoss and wenknoss had dis 
appeared menstruation was normal, and sho resumed lior work 
Course after Discharge —On Juno 1 tho patient of her own 
accord reduced her dmly doso to 0 5 g of potassium (G ml 
of tho solution), and aftor this she bccamo worse and lior 
serum potassium fell Tho doso was therefore mcreasod 
(fig 4) whereupon lior symptoms again disappeared 

On Aug 10 her serum potassium was 4 07 m oq per htro 
and her electrocardiogram still normal On lior own initiativ o 
she stopped her potassium altogether on Sept 10, because 
she felt completely well A few days later sho felt tired 
and woak and had palpitations On Oct 14 her serum 
potassium was 2 70 m oq and lior serum sodium 134 m oq 
per htro When alio resumed her treatment sho recovered 
completely m a few days At tho end of November sho 
again experimented by halving lior daily doso, taking 0 5 
instead of 1 g of potassium Her health gradually doterio 
rated, and her serum potassium foil to 3 00 m oq por htro 
Tho previous dosage of potassium had to he resumed and 


DISCUSSION 

It seems clear that (Ins pahont cannot 
maintain the normal level of potassium 
in her extracellular fluid without a regain 
supplemental^ intake of potassium Tie 
reason for tins is obscure TheoreticaUr, 
such a defect might anso (1) in ft' 
kidneys, where thero might be a redact-! 
renbsorption of filtered potassium and.br 
increased tubular excretion of potassium, 
(2) in tho muscles, if tlioy wero do’ 
assimilating potassium in fho norrml wit, 
ns lmppone in familial muscular piralrss, 
or (3) in tho hypothalamus, where (it 


cheinosensdivo electrolyte regulating centres might 1- 
insufficient!} sensitive to tho plasma potassium leveL 
Tho considerable retention of potassium that follow! 
its administration 
by mouth points ^ 
away frotn Iosb 5 
through tho kid- uj 
noys ns the cause of c£ ^ ioo 

|l 80 

S'- 60 
8 ) 


GLUCOSE by mouth 
[ 25 g in 50 ml wottr 


the bypokflhcnnn, 
but it suggests that 
a lack of intracel¬ 
lular potassium 
deficiency is nn 
essential factor in 
hor condition In 
this respect tlio enso 
resembles familial 
muscular paralysis, 
in whioh Dnnowski 
ot al (1948) found 
that tho muscl o 
potassium was do 
ficiont and that 
tho paralysis could 
be relieved by sud- 
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again she fully and rapidly reoovored Her Tondency to ( j on ] v reducing the o 

mtemuttent oedema and retention of fluid, with increase m , “ i„,„i Fl* 5 —Gluco»e-toierance teit. Not** 

. .ff S~i“ -*r-j-trail- 


weight, particularly before menstruation, did not seem to bo 
affectod by the thorapoutie intnko of potassium (see fig 4) 
A glucose tolerance tost with 25 g of glucoso by mouth gav e 
tho oharaoteristio fall in sonim potassium but did not produce 
parosoB such as occur in familial muscular paralyeis (fig 5) 
After two months, during wluch sho regularly took 3 g of 
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blood prewuro during the aettn ‘ 
fluid - 0 g » by in hypoWalsemla, 

croasmg the intake fed 

of glucose The present patient, howevor, no 
any acute attacks of paresis 
S A disturbance of central regulation sfl0,DS nMn 
most likely explanation, and this might have 
from tho patient’s lymphocytic meningitis sonic ) 

Por tho present tho patient’s chronic JS 

deficiency must be classod ns cryptogenic, du 
important to recognise that such oases exist, , s 

condition may be hard to differentiate from A ^ 

disease, anorexia nervosa, and familial periodic n ^ 
paralysis, and that potassium phosphate 
will roheve all the symptoms of hypokafronnn o 
periods and may bo life Baving 
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A woman of 33, who had had lymphocytic mon^ 
five years before, developed severe anorexia and muse 
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yy C A til C- - 3 fiftet SB attack of pent Oil Sill it 15 and. H SIX- 
month abortion She yras at first thought to have 
Addison’s disease, but treatment rath sodium chlonde 
and deoxvcortone produced severe cardiac disturbances 
and she was then found to have a very loir serum- 
potassium leveL 

Her livpokalremia and vreafcness lasted for six months 
and could only be relieved by giving potassium phosphate 
regnlarlv by month, her condition relapsing whenever 
the potassium therapy was discontinued. 
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TREATMENT OF CHRONIC RENAL 
POTASSIUM DEFICIENCY 
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N B Krarup 

MJD Copenhagen 
PHYSICIAN EC-CHIEF 
BEEGOAW5 HOSPITAL, COPENHAGEN 

In the hope of throwing some light on the treatment 
of patients with severe potassium deficiency we are 
reporting the following case of chronic renal hvpo- 
katenua, with the hlood-electrolvte findings dunng 
several forms of potassium therapv Some studies of 
the inter relation of sertun electrolvtes in rabbits are 
also described. 

case-record 

A married -woman, aged 44, was admitted on Oct 1 
1949 to Blegdams Hospital with several davs’ history 
of nausea and vomiting anuria and constipation. She had 
been well until January 1947 when a cancer of the uterus 
was diagnosed and treated with radium. She then developed 
a vesicovaginal fistula, which had not been closed despite four 
operations In June 1949 the right ureter was transplanted 
into the pelvic colon (Coffey s operation) No excrerion from the 
left fcidnev was found on intravenous urographv Diuresis 
became normal after the operation, but no nrme was passed in 
th“ natural wav The blood urea which had previously been 
normal, rose unmediatelv after the operation to 192 mg 
per 100 ml. and later fell to about 100 mg The patient 
had several bouts of fever which were ascribed to ascending 
unnarv infection and treated with pemcillm streptomycin, 
and sulphamethylthiodiarole After the operation the 
patient had complained of constant tiredness 

_Fir.rt Admission —The patient was verv lH cold end 
cvanotic with unemic fcetor Her skin and mucoste were 
drv and fiabbv Her temperature was normal, pulse rate 
64 per nun. and blood pressure 100'65 mm. He It was 
Euspected or rather certain-—that she had a negative 
potassium balance even before the potassium analyses were 
made, because of the tvpe of respirations and the electro 
cardiogram. Her respirations were slow at first but after 
elimination of the acidosis thev became frequent and irregular 
without being of the Chevne-Stokes tvpe thev corresponded 
to the tvpe found in hypokafemia and described bv Bodanskv 
(1949) and others as fish mouth respiration. The electro 
cardiogram (fig 1) showed changes characteristic of hvpo 
Inlymm low or isoelectric t waves depression of p—Q 
and S-T intervals prolonged 0—T interval and ventricular 
extrasystoles (compare fig 2, an electrocardiogram taken 
after her serum potassium had become normal) 

Her potassium and bicarbonate serum levels were verv low, 
but sodium chlonde and calcium were within normal limits 
(fig 3) The admmistrarion of isotome solution of sodium bicar¬ 
bonate and neutral potassium phosphate m the first few davs— 
the potassium solution had originally been prepared for the 
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FI j l—Electrocardiogram In untreated hypo- 
kxlaemia serum—potaislam I 12 and 

serum-calcium 5 l mjeq per litre P-Q 0*20 sec. 
Q-R—S 0*©3 see. S-T negative T ware* Iso¬ 
electric or negative ventncular extra*y*toIea 
present. 


treatment of diabetic coma and contained 36 m eq of potas 
smm and 120m.eq of sodium per litre (Kjerulf-Jensen 1949)— 
restored the serum bicarbonate to normal without having 
much effect on the potassium level On the other hand, 
the serum-calcium fell to I S m-eq per litre (3 6 mg per 
109 ml), which caused tetanv and prevented the blood from 
coagulating unless calcium chlonde vras added The serum- 
phosphorus was twice the normal value These great 
changes in calcium and phosphorus were attributed to the 
parenteral administration of too much phosphate Similar 
changes were 
subsequently 
produced 
expenmentallv 
mammals The 
remov al of 
calcium from 
the plasma was 
thought to be 
due to its 
deposition l n 
the bones The 
large amount 
of i totomc sol 
utions given 
caused severe 
over hydra¬ 
tion, the 
h emat oent 
falling from 32 
to 23% and 
genera lised 
oedema and 
severe lung 
oedema deve 
lopmg For the 

hvdr.emia two transfusions of whole blood and two intravenous 
infusions of 100 mL of 50% glueore were given, which led to 
slight improvement Despite the severe hvdration diuresis was 
sttU too small to be measured The patient seemed moribund , 
but in view of the severe hypokahemia still presen* a hyper¬ 
tonic solution (10%) of potassium chlonde was gi\en bv 
mouth as a last resort 10 ml every quar*er of an hour for 
fourteen doses Within an hour there was profuse diuresis, 
the oedema vanished, and the patient s general condition 
improved remarkably A lew hours later, however, she had 
a slight attack of collapse accompanied bv tetanv which 
rapidlv disappeared after an intravenous injection of calcium 
gluconate The patient continued to improve under treat¬ 
ment with hypertonic potassium chlonde solution and 
calcium lactate 
b v mouth 
Herpotassium, 
calcium and 
phosphorus 
levels returned 
to normal, and 
her blood- 
urea fell from 
317 to 133 mg 
per 100 ml 
During this 
timem hcwoital 
her tempera- 
was unstable 
bnt after a 
four - dav 
course of 
streptomycin 
it fell to 
normal and 
remained so 
F adiography 
on the dav 
before her dis¬ 
charge revealed 

bilateral lung infiltrations resembling old tuberculous lesions 
there had been no congh or sputum ~ On her dischar ge at her 
own request, after twenty two davs m hosp tal, she had 
regamed her normal weight of S st 4 1 , lb (53 kg ) 

Second Admission —Seventeen davs after her discharge 
she was readmitted for a relapse after two or three days’ 
vomiting and anuna She was not quite so ill as on the first 



Rr 2—Electro cardlorrem after correction of 
hypolcalaemla with potassium salt* serom- 
potssslumA-S rreeq andir rum-calciumA"I rrueq 
per litre R-R 0-7 sec. p-o C IS sec Q-R-S 
C-CS tec Q.-T 0-3 sec* T positive in leads 1 1 
end 111 no ea .tra s y sto les. 
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admission and her acniin potassium won not quite so low 
On tho otlior linnd, lior sortim bicarbonate wub oxfromoly 
low (fig 4) No potassium phosphate was givtn, but a 
10% solution of putasmum chloride and Rodnnn bienrbonnto 

C ondor woro gh(n by mouth In two duvs hor Horutn r 
icurbonnto bounmo njrmnl nnd hor noruin potassium roso 
slowly Thoro hub a considerable rotonlion of (hud (luumuto 
orit foil from 10 to 21%) nnd hor sorum phosphorus foil 
almost to roro, but hor serum calcium remained normnl 
and (boro wore no clmioal mainfoHtationa ofoalomm dofloionoj 
Contmuod ndiuiumlration of potasauml ohlorido, in amnllor 
datlv doses, led to a sudden nso in tho scrum potassium on 
tho fourth da} (b\ which time 107' moq of potassium had 
boon given) to well over normal values Tho potassium 
curio indicates that in tho first Ton dnya of treatment tho 
coils laid assimilated a oonmdorublo amount of potassium 
(diuresis had not yot begun) and that tho sorum potassium 
did not rise until tho supply of potassium oxcoodod this 
oollular assimilation From this tune hor sorum phosphorus 
bognn to nso without any form of extra phosphate adminis 
tration Hor blood urea varied from 71 to 11- mg |>or 100 ml 
Hor rod coll potassium loiol mu estimated o\or} da} m tho 
hope of obtaining some idea of tho Intracellular potassium 
dollcit The results (tig 5) show that throughout hor stay 
tho potassium content of hor rod colls was below normal, oven 
during intensive administration of potassium when her 
sorum potassium was higher than normal , this finding in 
in aocordanoo with the conception that tho exchange of 
potassium is slower in tho red oolls than in most other colls 
It was soon possiblo to re establish hor olnetrolvto balance 
but this time the anticipated improvement in hor genornl 
condition did not follow, and the patient gruduull} developed 
a oontmuons high fever and began to cough up sputum 
containing numerous tuborolo bacilli, \ rav examination 
now sliowod rapid progression of the lung infiltration with 
cavitv formation Her condition was hopeless, nnd dospito 
penicillin nnd atroptonncm sho died II dnvs after the start 
of tho pyrexia 

Necropsy Ntiuhnys —Recent, tuberculous imoimimun nnd 
cavities woro found in the loft lung nnd oldor prohfomtivt 
tuberculous processes in the right lung There wiir n bihitomi 
h} dronophrosis, tho loft 1 idnoy tissue boing only 3—1 mm 
thiclc The loft ureter xv as dilated and ended blindly in fibrous 
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5—-Pouisstum levels In sorum and In rod cells and treatise! 
with pocasslum salts during second stay In hospital 


senr tissue in tho lossor polvns , tho right uretor, which 
been implanted in tho colon wns dilated to tho tliictiness of 
a tlngor Microscopy of tho Lttlnov tissuo revealed tie tuber 
ciilosia Tho suprarenal glands were norma! There wasM 
sign of recurrence m tho utenno cancer, nnd no interns! 
niLtnstnsos wiro found \ fat Troo piooo of iliopsoas roirch 
tissno was anal}soil, with the following results 

r , . rmiUngsin A ormji/rnnX 

Content Iliopsoas (MuillKand ) t'txSt m" 


Total Hollds (%) 
Potassium (in oq per Kg) 
Sodium (in oil i>er leg ) 


Iliopsoas 
22 0 
fit 
107 


IB S-°H 
81 O-SS-O 
as Mi* 



Fit < 


Fix J 


Fig J—Electrolytos In patient’s blood and treatment with electrolytes durlnf first stay In hospital 
pig 4—Eloctrolytes In patient s blood and treatment with electrolytes during second stay In hoip ta 
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It will bo seed that the potassium content of the musole 
was low whereas the sodium was significantly above normal 
This fits in with the well known view that during potassium 
deficiency sodi um may act as a substitute for potassium in 
the cells J 

EXPERIMENTS ON ANIMALS 

Experiments were performed in an attempt to repro 
duce in animals some of the changes observed in the 
patient’s electrolyte balance dunug treatment 

The offect of giving neutral sodium phosphate solution 
was studied in two normal rabbits weighing 3 kg 
Phosphate corresponding to 0 4 g of phosphorus was 
given, first (fig 6) through an oesophageal tube, and 
secondly (fig 7) by continuous intravenous infusion 
for 50 minutes In both experiments the serum phos¬ 
phorus rose while the serum calcium fell from the 
normal of abont 0 meq to 3 6 and 2 2 in eq per 
litre, whereas the levels.of glucose and potassium were 
unaffected 

Continuous Intravenous infusion of 3 m eq of potas 
smm per kg of body weight mto a normal rabbit for 
40 minutes did not demonstrably affect the serum 
phosphorus levol (fig 8) 


DISCUSSION v 

There were probably several causes for the patient’s 
severe potassium deficiency The supply of potassium 

was low because 
of reduced fo6d 
intake The 
vomit contained 
13 m eq of 
potassium per 
litre (60 mg per 
100 ml) The 
renal potassium 
loss was not 
measurable, 
because nuplan 
tation of the 
ureter in the 
intestine made 
0 '5 60 so it impossible to 

minutes ( collect urine 

Flj «—Calcium potuilum phoiphate and free from fte CeS , 
glucose levels in serum of normal rabbit but 8mC6 it WUS 
dosed with neutral sodium pho.phat. solution certain that the 
by mouth. 

patient lost 
potassium even 

when she was not vomiting, and when her food intake 
was normal, it must be assumed that the renal loss was 
the moBt important factor in her deficiency Eorris and 
Odel (1950) found that 79% of 141 patients with bilateral 
nreterosigmoidostomy Bhowed a tendency to acidosis 
and. hypexcKlortemia, with symptoms corresponding to 
those of our patient, but they do not montion potassium 
depletion m their patients In their opmion acidosis is 
caused by reabsorption of chloride through the intestinal 
mucosa Protracted acidosis is known to be accom 
panied by a loss of calcium, potassium, and phosphorus 
from the tissues, and that the rapid correction of acidosis 
may be acooinpamed by extremely low extracellular 
concentrations of these electrolytes and severe olimp.nl 
symptoms (Rapoport et al 1947) 

The total potassium deficit seems to have been 
considerable in the present case Most of the potassium 
(1072 m eq ) administered m four days must be regarded as 
having been retained, because m the first three days of 
this treatment the patient neither vomited nor excreted 
unne or faces Her lowest serum potassium level was 
1 12 in eq per litre (4 4 mg per 100 ml ) 

During the first three days of the first stay m hospital 

(fig 3 )» potassium ,was administered m the form of 
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neutral potassium phosphate solution The result was 
hyperphosphatemia and hypocalcremia During the 
second stay idS hospital potassium was administered 
without previous or simultaneous administration of 
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Fig 7—Calcium potassium phosphate ! and 
glucose levels Cn serum of normal rabbit 
infusecf Intravenously with neutral sodium 
phosphate solution continuously for 50 mlri 
rt a rate of 0*49 m eq of phosphorous 
an hour 


phosphate The 
result was hypo 
phoBphatromia 
Though the hypo 
phosphat mmia 
produced no dim 
cal symptoms, 
it must he 
desirable, m ordeT 
to encourage 
assimilation of 
potassium by the 
cells, to supply an 
optimal quantity 
of phosphate re 
1 ati ng to t h e 
amount of potas¬ 
sium given The 
relation between 
the amounts of 
potassium and of 
phosphate (1 n 
equiv alents) 
required by the 
organism is not 
1,1 The optimal 
ratio between the 
ions is about 3 
eq of potassium v 

to 1 eq of phosphate to 2 eq of chloride or 
bicarbonate in the present case, according to our 
calculations Butler et al (1946) and Reyersbach 
et al (1948) have used a solution containing 6 eq of 
potassium to 1 eq of phosphate The optimal relation 
is, however, subject to individual variation The fact 
that in the experiment on the rabbit (fig 8) no fall in 
plasma phosphorus level was demonstrable during 
infusion with potassium chloride is in accordance with 
the assumption that the disappearance of phosphate 
from the plasma was connected with the assimilation of 

potassium and phos 
plionis by the cells An 
increase m the extra¬ 
cellular potassium 
level alone does not 
affeot the plasma 
phosphorus level. 

CONCLUSIONS 
Sovere intracellular 
potassium deficiency 
should he treated with 
concentrated solution 
of potassium salts, 
even in the presence 
of severe dehydration 
These solutions Bhonld 
he given by mouth 
only 

d The initial dose of 
potassium salts should 
he accompanied by 
phosphate The 
optimal ratio (in equi¬ 
valents) suggested is 

. , , , _ 3 of potassium to 1 

of phosphate The remaining 2 equivalents of amon 
may be given as chloride or bicarbonate. Too much 
phosphate tends to produce hypocalcoemia, with the 
net, of tetany 
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Flf 8—Potassium, phosphate, 
glucose levels in serum of normal 
rabbit Infused Intravonously with 
potassium chloride solution continu¬ 
ously for 40 min to a total of 9 m.eq 
of potassium 
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During intensive treatment with potassium thoro is 
always a risk of acute hyperknlromin, which dovolops 
when the amount of potassium given oxcoods tho amount 
which the colls can assimilate This risk can ho reduced 
by giving potassium salts by mouth and by making 
frequent estimations of the plasma potassium level 


Tho difliculty of accurately determining mnratt 
quantities of mercury may now bo regarded aj havuc 
been overcome, since Milton and Hoskins ( 1947 ) hive 
published a method bj which it is possible to determine 
mercury in urine in concentrations as low as 0 OOo part 
per million Tho other difficulties still remain. 


SUMMARY 

Acute liypohalroinin (plasma potassium level 1 12 in oq 
por litre) developed in a 11011100 of 44 with chronic 
kidney disease It was combatod successfully with 
parenteral and oral potassium salts In four days tho 
patient retained 1072 m oq of potassium and was 
dramatically relieved 

Tho administration of neutral potassium phosphate 
caused kyporphospliatremia and hypocnlcnomm, with 
temporary tetany and inhibition of blood clotting 

The administration of a concentrated solution of 
potassium chloride without a simultaneous supply of 
phosphate reduced tho sorum phosphato to roro Thoro 
wore no demonstrable changes in sorum calcium or any 
clinical symptoms 

In experiments on normal rabbits tho administration 
of Bodium phosphate lowered tho sorum calcium while 
the serum potassium remninod constant Tho infusion 
of potassium chloride solution in normal rabbits did 
not lower the serum phosphato These findings agree 
with tho conception that the fall in sorum phosphato 
is intimately connected with tho assimilation of potassium 
by the potassium deficient cells 
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Metallic mercury and mercurial salts are handled 
and used m various industries, and as a result considerable 
attention has boen paid to the risk of cliromc mercurial 
poisoning A comparatively recent development is the 
use of grey powder (hydrargyrum cum creta) m the 
investigation of fingorpnntB 

The chief drawbacks which havo confronted mvestiga 
tors of industrial mercury poisoning have been (1) tho 
difficulty of accurately determining minute amounts of 
mercury , (2) the fact that the three main manifestations 
of chronic mercurial poisoning—erethism, tromoi, and 
stomatitis—are, particularly in mild cases, difficult to 
distinguish from conditions which arise fairly commonly 
m people who have no contact with mercury m any 
form , and (3) the apparently considerable quantitative 
differences m tbe reaction of different people to mercury, 
since it has generally been impossible to trace any 
correlation between the presence or seventy of the 
symptoms and the probable amounts of mercury 
absorbed 


PREVIOUS INVESTIGATIONS 

A comprehensive survo.\ of tho historical aspect d 
chrome mercury poisoning in industry was made by 
Buchell ot al (1040) They also investigated worken 
m n thermometer factory, and tho amount of memirr 
oxeroted in tho unno in twenty four hours ranged from 
136 to 3478 pg Tho three chanctonstic symptoms (ere¬ 
thism, tremor, and stomatitis) woro looked foramlthm 
presence or nbioneo was apparently independent ol the 
unnnry morcury level Tho average mercury levd mi 
about tho 8nmo m tho svmptoinless workers as in thou 
found to hn\ e any or all ol theso threo 

One employee had at work an excretion of 2300 mg 
After seventeen days’ nbseneo ho hnd an excretion d 
1290 mg indicating that mercury was probable fill 
being absorbed from the clothing Estimation of the 
mercury content of tho air showed that the rate o! 
excretion was vorv much more than could be absorbed 
by respiration Washings from the bands contained up 
to 9800 pg por worker It was concluded that absorp¬ 
tion took place largely' through tho skin or tho nlimentarr 
tract In one case tho daily excretion of mercurv durun 
two separate weeks ranged from 96 to 1000 pg _l nS 
further week in tho samo case tho range was Oo-2/Opg 
In 14 controls free from -any contact with mercurv the 
lughest excretion of mercury wns 00 pg and tho lows 
C pg , the a\ erage being 31 6 pg 

Agate and Buckoil (1949) examined 32 pokco o&cen 
who used grey powder m tho demonstration of finger 
prints In their senes only two symptoijiB woro mnniles 
—tremor and erethism—and 4 of tho 32 police omcere 
showed both svmptoins Again thoro scomod to W* n 
rolationslnp botwcon tho symptoms and the amoun ,' 
excreted The averigo excrotion was higher m 
officers without symptoms than in those with one or 
symptoms 

At first sight theso two investigations seem to indies e 
that there is no relationship between the presence 
severity of tho symptoms and the amount of nierc 
ingested or excreted There are, however, sev 
factors to consider before such a conclusion is draw* 1 

Tho chief difficulties in interpreting the figures rev® 
to bo 

(1) E.xcopt in 2 oases m tho thermometer f« c t°D’ 
amount of mercury oxoretod by each poreon was cs 
during one dny only, 

(2) Tho symptoms are not easily diagnosed and a- 

particularly in mild oases . 

Tho second difficulty may not have been ol 
significance because tbe observers were skilled an ^ 
well aware of tbe pitfalls, but an indication of 
considered an excessive or toxic dose, apart from 
synciasyk would help in other cases It is olonr 
the pubhslied findings m the above investigationsi 
the first difficulty cannot bo neglected We navo uj 
that tho amount of mercury excreted vanes consn 
from day to day, and this is illustrated in tho on 
reported by Buchell ot al (1940) in winch rop-^ 
determinations were made In one week tne 
vanation wns from 90 to 1000 pg , and in anot o 
from 00 to 270 pg It is evident that care mus 
exercised m drawing deductions from tho cxctci 
single day Tins must bo remembered when into p 

the results of Agate and Buckell (1049), since tW 
also determined tho excretion on one day only lor 
police officer 1 
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, present investigation 

We felt that further information-was advisable before 
condemning the use of mercury with chalk {BJ 3 ) m the 
detection of fingerprints, particnlarly since, in spite of 
the practice being woild wide, no severe case of mercurial 
poisoning from this cause could be traced This work 
was undertaken to find out whether any effect could he 
detected clinically'm men investigating fingerprints with 
the mercury powder The best indication of the probable 
amount of mercury ingested seemed to be the amount 
excreted in the unne Buckell et al (1946) and other 
workers have concluded that the bulk of the mercury is 
probably absorbed through the skm or finds its wav 
into the body by the mouth The mouth is probably the 
mam source of the intake, and one may assume that the 
mercury gets to the mouth mainly from the hands via 
the food No reliable published figures could be found 
to correlate the amount excreted m the unne with the 
quantity ingested, but probably at least a rough relation 
ship exists Even m cases where the excretion and 
therefore probably the mtake are comparatively large 
the actual amounts are really very small Large vana 
tions m the daily mtake are therefore to be expected, 
since 1000 pg of mercury with chalk, containing 330 pg 
of metafile mercury, is a scarcely visible quantity, and the 
contamination of the hands and therefore possibly of the 
food is largely accidental and must be extremely vanable 
Obviously the amounts of mercury ingested and excreted 
may bear little relationship to the total amount of 
exposure to the powder, especially when judged by a 
single test of the excretion Much must depend on the 
technique of using the powder, cleaning the hands and 
clothes, Ac 

Two officers, A with twelve years’ and B with nine 
years’ experience in “ dusting,” volunteered to help 
in the investigation and agreed to provide material for 
examination Twenty four hour specimens of unne 
were taken from hotlf at intervals over a few months 
to find whether the absorption of mercury, judged by the 
excretion, could he related to the amount of work done, 
and whether the amount found could he classed as 
excessive It was also decided to try simple means to 
reduce the mtake and to determine if the effect of such 
means would he demonstrable No erethism, stomatitis, 
or tremor was found in either volunteer This was 
confirmed by Prof B, E Lane, of the deportment of 
occupational health m Manchester University, and 
Dr J T Wilkinson, of the department of hiematology, 
Manchester ftoyal Infirmary, who made independent 
examinations Specimens of handwriting and free 
line drawing were without fault The twenty four hour 
samples were taken during ordinary working periods 
except where otherwise indicated The process for the 
determination of the mercury was substantially that 
given by Milton and Hoskins (1947) The results 
were as follows 


Date 


Nov 8 1940 
Nov 11 1949 
Nov 17 1949 
Nov 25 1949 
Deo 1, 1949 * 
Deo 28 1949 


Fob 18, 1950 
Fob 22 1950 
March 14 1950 


"Mercury (tip ) excreted 
In 24 hours 


Subject j Subject 


_ 1 

99 

396 

182 

394 

281 

211 

1 96 

697 

100 

85 

53 

20S 

93 

99 i 

40 

7S 

42 


Comments 


Busy week previously 
A, six days' holiday, 
B four days' holiday 
Overalls worn, and 
more careful attention 
to washing of bands 
from Feb 7 1950 


It was thought possible that the higher figures of 
A were due to the fact that he performs duty m civilian 


clothes and visits scenes of crime during the day, with 
probable further absorption from the clothes he continues 
to wear B, on the other hand, does most of his work 
in uniform inside police headquarters N 

DISCUSSION 

From Nov 8 to Dec 28, 1949, no special precautions 
during “ dusting ” were taken, the methods being those 
used by these officers for.mmy years previously These 
figures therefore give a picture of the absorption which 
had been taking place for years In the case of subject 
A four samples taken during ordinary working 'periods 
gave an average daily excretion of 426 pg , and suljject B 
five samples similarly taken gave 152 pg daily It 
should he emphasised that, though these figures probably 
represent fairly closely the average excretion, excluding 
holiday periods, over many years, there were no clinical 
signs of mercurial poisoning It is evident that the rate 
of excretion rapidly follows the rate of mtake, since the. 
excretion fell to almost normal proportions after six 
days’ hohday in the case of A and four days’ holiday 
in the case of B 

After a week’s wearing of overalls during the actual 
use of the powder amj. with more careful washing of the 
hands the findings for each officer were lower than any 
previously obtained during full working periods In the 
case of A the figure was less than half of the previous 
average, and in the case bf B it ^was two thirds The 
two further sainples. taken fifteen days and thirty five 
days after the start of these simple precautions gave / 
very low figures Probably the powder previously 
deposited on the clothes, Ac , had been removed by this 
date The excretion of A was then about the same as 
the higher results found by Buckell et al (1946) m> 
normal people who had no known contact with mercury, 
and in the case of B well below that of many persons with , 
no known contact 

Mercury can cause chronic poisoning but, apart from 
hypersensitivity and/or idiosyncrasy, only when the 
mtake or absorption exceeds a certain, as yet unde¬ 
termined, amount It is evident from the work of 
Buckell et al (1946) that mercury m appreciable 
quantities is excreted by most, if not all, the population, 
and therefore there must be an mtake of mercury, 
probably in the food The quantitative factor therefore 
becomes of paramount importance Buckell et aL 
(1946) found m fourteen normal persons with no known 
contact with mercury m any form a daily range of 
excretion from 6 to 90 pg, 'average 31 6 pg These 
figures are similar to those observed by us, who obtained 
a figure of 21 pg for the average daily excretion m one 
person 

Mercury m various forms has been and is often used 
medicinally, often over very long periods A normal ’’ 
dosage for certain, purposes would he about gr 1- 
(64,800 pg) weekly for twelve weeks, a total' of about' 
800,000 pg Symptoms of mercurial poisoning which 
then occasionally occur are regarded as indicating hyper 
sensitivity It is therefore evident that the normal 
human body detoxicates small quantities of mercury 
throughout life, and can for fairly long periods deal with 
comparatively large amounts - ( 

We do not wish to belittle the danger^ of chronic 
_ mercurial poisoning m those who regularly handle mercury 
m any form We fed, however, that valuable information 
about the probability of such poisoning can be obtained 
by estimating fairly often the daily excretion of mercury 
by such people The two police officers who wore 
examined have been responsible for all tbe fingerprint 
work in the area, and have used grey powder exdusively 
for many years They have shown no clinical sign 
of chrome mercurial poisoning m spite of an average 
daily excretion of 425 pg and 162 pg Simple precautions 
reduced tins excretion to daily averages of 89 pg and 
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41 pg, which nro within fho limits obsorvcd in persons 
without any Known contact with mercury Wo consider 
it desiralilo that clinical observations should bo nindo 
and (ho urinary excretion of mercury estimated ovor a 
considorablo ponod in each of a largo number of cases 
before conclusions aro drawn about the possible dangors 
of chromo morcunnl poisoning, particularly in fingerprint 
dotoction 

smufAin 

Two police officers heavily engaged for yours in finger¬ 
print detection with mercurial powder were ovnnnnod 
No clinical signs of mercurial poisoning woro dolectcd 
by several mdopondont observers 

The average daily urinary excretion of mercury ovor 
a ponod of two months with no precautions was 425 pg 
and 152 gg, oxcludmg holiday ponods By care in 
washing tho hands and tho weunng of overalls tlieso 
amounts were reducod by threo quarters 
It is suggested that, boforo tho uso of mercunal powdor 
for fingerprint detection is considered ns representing 
a definite nsk, fairly protracted observations should bo 
made on each of a largo number of people who are pro 
pared to oxereiao care in taking simple hygienic measures 
Tlioro is somo evidence that tho unnnry excretion of 
mercury can bo used to supply information about tho 
amount ingested 
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EFFECT OF VENOUS OCCLUSION ON 
PERIPHERAL ARTERIAL BLOOD-FLOW 

Jesse E TiiojirFSON* John R Vane! 

M D Hnn ard D So Oxfd 

Frotn The Nuffield Institute for Medical Research, Oxford 
Intermittent venous occlusion, by moans of a 
pneumatic cuff placod round tho thigh was introduced 
in 1930 by Collons and Wilonsky for tho treatment of 
pationts with oblitorativo vascular disease Tho rationale 
was that tho roactivo hyponcmia which follows rolcnso 
of tho occluding prossuro (Lowas and Grant 1025) might 
promoto tho dovolopmont of tho collateral circulation 
Collons and Wilonsky used intermittent vonous occlusion 
pressures of 30-90 mm Ilg, with a oycle of two minutos 
on and two minutes off, and they roported beneficial 
results in a high proportion of thoir 124 pationts 

Since its introduction numerous other investigators 
havo oxaminod tlio tliorapoutic offoots of intermittent 
venous occlusion in man, yet thoro docs not soom to bo 
any unanimity about its efficacy Whereas Collons and 
Wilonsky (1937), Brown and Amott (1937, 1938), Eyoy 
and do Takats (1948), and Linton (1949) have found it 
benoficial m tho treatment of vascular disease, Allen 
et al (1940) and Smithwick (1940) consider it to bo of 
httlo or no uso Among tlioso who uso tho method and 
find it helpful somo boliovo it is of valuo only in acuto 
arterial emorgoncios, such ns ombolism and - thrombosis, 
whilo others uso it also in chronic conditions 

SUrrOSED EFTECTS 

Two types of vascular chnngo havo boon supposed to 
result from intermittent vonous ocolusion (1) tho acuto 
effects, which include the changes occurring during tho 
ponod of occlusion and immediately after its release, 
and (2) tho chronic ofTocts, w'hich may include tho 
changes occumug in tho collateral circulation to tho limb 
over a long period 

The acute ofTocts havo boon investigated m man and 
animals with conflicting results Tho chromo offoots 

* During tlio tonuro of a Rhodes scholarship and n Fulbrlcht grant 
t Durlm? tho tonuro of a errant from tho Modlcnl Hosoaroh Council 


hate been obsonod Only in patients with obliterative 
■vascular diseaso, again with conflicting results, and have 
not been subjected to direct experiment Direct mmro 
meat of changes in tho collateral circulation in patients 
has not vot proved fcasiblo, nnd m annnnla such longterm 
investigations nro admittedly difficult and havo not 
boon undertaken 


PREVIOUS INVESTIGATIONS 

Methods used for examining nouto offeets of intermittent 
vonous occlusion on arterial blood flow are of two 
typos (1) tlio first lins been dosigucd to study the 
circulation in man by various indirect methods when 
vonous occlusion is applied for a limifod time, and 
(2) the second hns boon designod to study the circulation 
in laboratory animals b\ measuring the arterial blood 
flow directly during and after short ponods of venom 
occlusion 

Allen and MeKoohmo (1937) studied tho effect of inter 
mittent venous ocolusion on tlio surfneo temperature of 
19 patients with and without nrtenul disease, sml couM 
find no ovidonto of significant or consistent vnsodilatatai 
resulting from tho procedure 

Veal and McCord (1079), testing blood-oxygen changesm 
11 healthj mnlcs nftor intermittent venous occlusion, con 
eluded tlioro was no incronso m tlio rate or volumo of blood 
flow, and that a true rcnctivo bypenenna wns not produced. 

Abramson ot nl (1041), using a plcthvsmograpliio method, 
found no incrcnRO in blood flow oithcr during or after vtwos 
occlusion in tho log or forearm, but sometimes ob'crvw • 
slight morcnHo in tho hand nnd foot 

l'riedland ot nl (1943) nnd Hnlpcnn ot al (IMS) itsu>t 
capillary microscopy, skin temperature readings, plethysmo¬ 
graphy, nnd vonous blood oxygen differences in human 
pationts, concluded that blood flow in tlio limbs is no 
mcronsed during venous ocolusion but ib usually < ^ ccr ^®?' 
They postulated two causes for tins observation (1) 0 j D . c 
tion in tlio pressure gradient from nrtcrv to vein, due 
increased venous pressure nnd (2) a decrease in tho canore 
of small vosnols in tlio compressed aren causing nn menu. 
rcBistanco to flow 

Tho cvidonco obtained by indirect mothods m m 
BiiggcstB Hint thoro ib no increnso m mean ortcn.i 
blood flow during v onous ocolusion . 

Linton ot al (1941) reported changes in arterial 
(luring vonous occlusion m dogs Thoy used a y 101 ® 
stromuhr method Vonous occlusion wns produced et 
with a pneumatic cuff placod round tho thigh or f 
clamping tho major voins During vonous occlusion 
nrtorml inflow to tlio limd limb increased, nnd lininodm ■’ 
aftor roloaso of Iho occlusion tho artonal flow decrens 
Tho changes woro groator whon tho pnomnatio cuti 
used than whon tho major voids woro occluded air« l 
On tho basis of this raf her surprising result Linton « 
recommonded that tho poriod of vonous obstructtm 
longer than tho ponod of roloaso whon interim ^ 
vonous ocolusion was to ho used for thorapy in rj 
As it did not appoar logical that artonal inflow * ^ 
increase during vonous obstrucfion, Grogg ot a 1 v 

studied tho problem again mousutc 

Thoy usod threo different typos of instruments to 
nrtorml blood flow in tho dog’s hind log a Bnldos ,. 
thormostromuhr , (2) mi orifico mot-or , and (3) on op ^ 
recording rotameter With the thermostromubr they jn 
the same rosults as Linton—i e, an apparent ino g, 

arterial flow during v onous ocolusion, nnd nil appnron 

following its rolcnso With tho otlior two mi)lli ufl 
consistently found a dcoronso m nrtorml flow during 
occlusion nnd an morenBO on roloaso • , 

Tho thormostromuhr is a complicated dovioo win , ur0 
tho rate of blood flow to clinngos m tho diflorontfnl tempo™ 
between two thormojunctions tho flowing blood bot g 
by a unit situated betwoon tlio two thormojuno ion 3 m 
by Gregg ot a! (1048) lmvo revoalod serious m*™*™ ° nn g 
tho Bnldos HomcU thormostromuhr motliod ^ 
blood flow sinco many fnotors other than bloocl dow ad tbe 
tho results sigmflcnntlv “The amount of ’“torn 
flow pattern is particularly important sinco tho flow pat 
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in most artenes either normally contains backflow or it can 
bo induced and the instrument is so sensitive that suoli a 
ohange can cause the device to indicate incorrectly the 
directional change in flow ” 

Since the rotameter and orifice meter are not subject 
to the same criticisms as the themiostromuhr, Gregg 
et al (1948) concluded that the results obtained with 
the thermostromulir during venous occlusion were 
diametrically opposed to the truth They therefore 
stated that the arterial blood flow decreases during 
venous occlusion and increases after release of the 
occlusion 

PRESENT METHODS 


In the present investigation we studied the acute 
effects of venous occlusion on the rate of arterial flow 
in animals bv two direct methods not previously used 
for this purpose 

Cats w eighin g 1 S-3 5 kg wore onmsthetised with cliloralose 
70 mg per kg of body weight or with pentobarbitone 
30 mg per kg of body weight In some experiments the 
hind legs were denen ated either before or during the perfusion 
One hind leg was perfused through the iliac artery, the 
hypognstno and caudal arteries being tied , occasionally, 
in small cats both bind legs were perfused from the aorta. 
The rate of blood flow and the perfusion pressure were both 
mensured directlj A carotid and a brachial artery were 
cannulated, and blood was taken from these into the perfusion 
pump through a resistance The blood, kept at 37°C by a 
hot-water jacket, was pumped mto the leg and returned by 
the normal venous channels The rate of blood flow web 
recorded by direct measurement with a \ olume recorder 
attached to the pump, and was registered ns a sones of vertical 
lines on a smoked drum. At the end of each experiment 

the recorder was call 
bratcd Tested with an 
artificial circulation the 
greatest error found was 
4- 4% at 46 ml per mm 
(the highest rate of flow 
obtained in this work) 
It is important, to empha 
sise that the actuol^yol 
umo of blood entering 
the leg was measured, 
so that the errors asso 
mated with indirect 
methods (such as the 
thermostromulir) were 
eliminated Full details 
of the perfusion method 
will bo published else 
where 

Serial radiographs 
were token at internals 
of 0-5-1 5 seo after the 
rejection of * Thorotrast ’ 
(2—3 ml) mto the 
abdominal aorta The 
rejections were made 
through a ‘ Polythene 1 
tube tied mto the stump 
of the inferior mesenteric 
artery 

Venou3 occlusion was 
aoluei ed by 
a pneumatic 
the thigh and infl ating 
it to known pressures 
measured with a mercury 
manometer ' 

RESULTS 


wrapping 
cuff round 



Fir I—Cat (19 kj ) Nembutal 
aninsthesla with bilateral lumbar 
tympathectomy Both hind log, per 
fuied from bifurcation ofaorta. Blood 
pressure recorded from left brachial 
artery Flow before occlusion was 
32 ml per min At first mark, cuffs 
round both legs were Inflated to 
80 mm Hg the (low was reduced to 
28 ml per min On release of the 
occlusion the rate (if flow rose to a 
peak of 37 ml per min but rapidly 
fell again to a level of 28 ml per min 
Thus the flow after occlusion was 


lower than that before. The effect of venOUS 

- occlusion on the rate 

of blood-flow m the perfused leg was studied m 12 cats 
When the cuff round the perfused hind limb was 
inflated to a fixed pressure of 20-S0 mm Eg (27 observa 
tions), 80-100 mm Hg (11 observations), and 100-200 
mm Hg (17 observations) for two or three minutes, the 
arterial inflow nlwnvs decreased (figs 1 and 2) In not 



t 

OFF ILIAC VEIN 
OCCLUSION 


t 

VO 

100mm Hg 

Fig 2—Cat (2 6 kf) chloralose anaesthesia* Right 
hind lee perfused Venous-occlusion cuff inflated to 
100 mm Hg for 3 min Blood-flow reduced from 
20 ml per min to (3 ml per min. After release 
rate of (Tow was f9 ml per mtn this was 
reduced to 15 ml per mtn by clamping the iliac 
vein for 3 min Note fall In blood-pressure 
characteristic of this type of occlusion indicating 
pooling of blood in the leg 


one of these 55 occlusions was an increased flow recordod 
during the occlusion Sometimes, immediately after 
release of the pressure, reactive hyperemia was observed, 
but tins never lasted longer than twentv to thirty seconds 
and m no instance compensated for the reduced flow 
daring occlusion The reactive bvperannia, when present, 
was followed 
by a reduc 
tion m blood 
flow to the 
rate before 
occlusion or, 
in several ex- 
penments, 
even further 

(fig 1) 

To study 
farther the 
effeots of ven¬ 
ous otclusion, 
individual 
veins were 
clamped with 
‘ Bulldog ’ 
clips The 
arterial 
inflow de 
creased in all 
of the 21 in¬ 
stances where 
the vena 
cava, the 

common iliac, the external ihac (fig 2), or the femoral 
vein was clamped 

Tims it became obvious that, if any over all increase 
m blood flow was to be obtained durmg intermittent 
venous occlusion, it mu6t be through the reactive 
hyperemia overcompenaating for the reduction in flow 
during the occlusion A cycle of occlusion and release 
was therefore adopted, with the cuff inflated for 30 
seconds, and deflated for 30 seconds Under these 
conditions an over all increase in flow during intermittent 
venouB occlusion was never observed Nine experiments 
made with intermittent venous occlusion pressure of 
00-300 mm Hg were made, each run lasting for five to 
ten minutes The Teactive hypencmia in no instance 
Compensated for the decreased blood-flow dunng occlu¬ 
sion , although reduced .blood flow was observed on nil 
occlusions, no reactive hypenemw followed occlusions 
at the lower pressures (fig 3) The rate of blood flow 
after intermittent venous occlusion was never greater 
than the rate before, m some instances it was less. 
In all these varieties of occlusion removal of tho lumbar 
sympathetic trunks or cutting the soiatic and femoral 
nerves, or both, did not sensibly alter the results 

To study the circulation visually during venous 
occlusion, and to confirm the results obtained on the 
perfused legs, radiographs were taken of both hind legs, 
one of which was occluded with the cuff for two minutos 
before the injection of thorotrast In each of the 5 cats 
studied the radiographs showed that filling of the vessols 
below the cuff on the occluded leg was much delayed, 
compared with the control leg There was also a con¬ 
siderable decrease in tho number of small arterial vessels 
seen under the occluding cuff Fig 4 is taken from a 
typical senes and shows both these effects 


DISCUSSION 

The hypothesis that 'intermittent venous occlusion 
promotes the development of collateral circulation has 
been based on two alleged effects dunng and immediately 
after release of the occlusion 

1 An increase m artenal inflow durmg venous occlusion 
(Linton et al 1941) 














380 the lancet] 


dr Tnojrrsojs, mb vane venous occlusion 


[Fi t! 17, idol 


41 pig, which are within the limits observed, in persons 
without any known contact with mercury Wo consider 
it desirable that clinical observations should bo made 
and the urinary excretion of mercury estimated ovor a 
considerable penod in each of a largo number of cases 
before conclusions aro drawn about tho possible dangors 
of chronic mercurial poisoning, particularly in fingerprint 
detection 

sun MARI 

Two police officers heat lly engaged for years in finger 
pnnt detection with mercunnl powder wero examined 
No clinical signs of mercurial poisoning wore dotccted 
by several independent observers 

The nverngo daily urinary excretion of mercury oyer 
a penod of two months with no precautions was 425 gg 
and 162 gg, excluding holidny penods By care in 
washing tho hands and the wearing of overalls thoso 
amounts were reduced by throo quarters 
It is suggested that, before tho use of mercunnl ponder 
for fingerpnnt detection is considered ns representing 
a definite nsk, fairly protracted observations should bo 
made on each of a largo number of pooplo who aro pro 
pared to exercise care in taking simple hj gienic measures 
Tliero is somo evidence that tho unnary oxcrotion of 
mercury can bo used to supply information about tho 
amount ingested 
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EFFECT OF VENOUS OCCLUSION ON 
PERIPHERAL ARTERIAL BLOOD-FLOW 

Jesse E Thompson* John R Vane]" 

M D Harvard B So Oxfd 

From Tho Nuffield Institute for Medical Research, Oxford 
Intermittent venous occlusion, by moans of a 
pneumatio cuff placed round tho tlngh was introduced 
in 1930 by Collens and Wdcnsky for tho treatment of 
patients with obliterntiro vascular disoaso Tho rationale 
was that tho roactivo hyponemin which follows rolonso 
of the occluding pressure (Lowis and Grant 1925) might 
promoto the development of tho collateral circulation 
Collens and Wilonsky used intermittent venous ocolusion 
pressures of 30-90 mm Hg, with a cycle of two nnnutoB 
on and two minutes off, and they reported boncfioinl 
results in a high proportion of their 124 patients 

Since its introduction numerous other investigators 
have examined tho thorapoutic effeots of intermittent 
venous occlusion in man, yet there does not seem to bo 
any unanimity about its efficacy Whereas Collens and 
Wilonsky (1937), Brown and Arnott (1937, 1938), Evoy 
and de Takats (1948), and Linton (1949) liavo found it 
beneficial in tho treatment of vascular disoaso, Allen 
et al (1940) and Snnthwick (1949) consider it to be of 
little or no use Among those who use tho method and 
find it helpful some behove it is of value only in aeuto 
arterial emergencies, such ns ombolism and: thrombosis, 
while others use it also in chronic conditions 

SUPPOSED EFFECTS 

Two types of vascular change have boon supposed to 
result from intermittent venous occlusion (1) tho acute 
effects, which include the changes occurring during the 
penod of occlusion and immediately after its release , 
and (2) tho chrome effects, which may include tho 
changes occurring in the collateral circulation to the limb 
over a long period 

The acute effects have boon investigated in man and 
animals with conflicting results The chrome effects 

• During tho toiraro of ft Khodca scholarship and ft Fulhrlffht grant 
t During tho tenure of a grant from tho Modi cal Research Council 


liaro been obsoned onlv in patients with obliterative 
vascular diseiso, again with conflicting results, ami have 
not boon subjected to direct experiment Direct measure 
ment of chnngos in tho collateral circulation la patients 
has not y ot proved fcasiblo, and m animals such long term 
investigations are admittedly difficult and have not 
boon undertaken 


PREVIOUS INVESTIGATIONS 

Methods UBod for examining ncuto effects of intermittent 
venous occlusion on artcnnl blood flow are of bro 
types (1) tho first hns been designed to studr tie 
circulation in man In v nnous indirect methods when 
venous occlusion is applied for a limited timo, and 
(2) tho second has been designed to study tlio circulation 
in laboratory animals by measuring the nrtenal blood 
flow directly dunng and after short penods of venon< 
occlusion 

Allen and JIcKcchnio (1037) studied the effect of into 
mittent venous ocolusion on tlio surfneo temperature o ! 

10 patients with and without artcnnl disease, and ctraH 
find no oudeneo of significant or consistent vasodilatation 
resulting from tho procodurc 

Veal and McCord (1939), testing blood oxygen changesm 

11 healthy males after intermittent venous occlusion, ko 
eluded thoro was no increnso in the rate or volume of blood 
flow, and that a true renotiv o hypencmin was not produced- 

Abramson ot al (1041), using a plcthvstnogmpluc method, 
found no increase in blood flow oither dunng or after vcmuj 
occlusion in tlio leg or forearm, but sometimes obrerved i 
slight increase in tho hand and foot 

Fnedland ot al (1943) and Halperm ot al (194S), unnf 
capillary rnicroseopv, skin temporaturo readings, plcthvrnu- 
grnpliy, and vonous blood oxygen differences in nutoss 
pationts, concluded that blood flow in tho limbs u no 
increased during vonous occlusion but is usually decrease* 
They postulated two causes for tlus observation ( 1 ) arrow 
tion in tlio pressure gradient from nrtorv to vom due 
increased v enous pressure , and (2) a deorenso in the ca i u* 
of small v ousels m tlio compressed area causing an mcreiv 
rosistnneo to flow 

Tlio evidence obtained by indirect niethodB m 
suggests that tlioro is no mcrenso m moan <m° 
blood flow during v onous ocolusion _ 

Linton ot nl (1941) reported changes in nrtenal o 
dunng vonous occlusion in dogs They used a 
Btromulir method Venous occlusion was produced ei 
with a pnoumatio cuff plncod round the thigh or 
clamping tbo major veins Dunng vonous occlusion 
artorinl uifiou to tbo hind limb increased, and unmeant > 
nftor roleaso of tlio occlusion the nrtonal flow de®™ 1 
The changes wore greater wbon tho pneumatic cu 
used than whon tho major veins wero occluded dir 1 
On the basis of this rather surprising result Linton 
recommended that tho period of vonous obstructs) 
longer than tho ponod of release whon mtonni^^ 
venous occlusion was to bo used for therapy ,n , 

As it did not appear logical that arterial inflow * ^ 
increase during vonous obstruction, Grogg et al l 
studiod the problem again fflW ?uro 

Thoy used throe difforent typos of instrumentsi to , crnl y 
artcnnl blood flow in the dog's hind log (I) a Bnlaes y 
thonnostromuhr , (2) ml orifice motor , and (3)i nn op ^ 
recording rotameter With tho thermostromuhr they in 
the Kirao results as Linton—le, an apparent i® ^ 
arterial flow during vonous ocolusion, and an oppnren , 
following its release With tho other two motho flUJ 
consistently' found a decreaso m arterial flow during 
ocolusion and an meren bo on release relate* 

The thermostromuhr is a complicated device wbi (ur0 
tho rato of blood flou to oliangos m the differential te P ^ 
between two thormoj unctions, tho flowing blood bo g 
bv a unit situated between the two tliormojuno "in. ]B 
by Gregg ot al (1948) bnvo revealed sorioua inaecurt 
tho Bnldes Hornok thormostrorauhr method 
blood flow einoo many fact-ore other than blood flow■ uU u ^ 
the results significantly Tho amount of 
flow pattern is particularly important sinco tho flow pa 
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in most arteries either normally contains backflow or it can 
be induced, and the instrument is so sensitive that such a 
change can cause the device to indicate incorrectly the 
directional change m flow ' 

Since the rotameter and orifice meter are not subject 
to the same criticisms as the thermostromuhr, Gregg 
et al (1948) concluded that the results obtained with 
the thermostromuhr during venous occlusion were 
diametrically opposed to the truth They therefore 
stated that the arterial blood flow decreases during 
venous occlusion and increases after release of the 
occlusion 

PRESENT METHODS 

In the present investigation we studied the acute 
effects of venous occlusion on the rate of arterial flow 
m animals hv two direct methods not previously used 
for this purpose 

Cats weig hing 1 8-3 5 kg wore anffisthebsed with chloralose 
70 mg per kg of bodv weight or with pentobarbitone 
30 mg per kg of body weight In some experiments the 
fund legs were denervoted either before or during the perfusion. 
One hind leg was perfused through the iliac artery, the 
hypogastric and caudal arteries being tied, occasionally, 
in small cats both hind legs were perfused from the aorta. 
The rate of blood flow and the perfusion pressure were both 
measured directly A carotid and a brachial artery were 
cannulated, and blood was taken from these into the perfusion 
pump through a resistance The blood, kept at 37°C by a 
hot water jacket, was pumped into the leg and returned bv 
the normal venous channels The rate of blood flow was 
recorded by direct measurement with a volume recorder 
attached to the pump and was registered as a senes of vertical 
Imps on a smoked Hmm At the end of each experiment 

the recorder was cali¬ 
brated Tested with an 
artificial circulation, the 
greatest error found was 
— 4% at 45 ml per mm. 
(the highest rate of flow 
obtained m this work) 
It is important to empha 
sise that the actual vol¬ 
ume of blood entering 
the leg was measured 
so that the errors asso 
ciated with indirect 
methods (such as the 
thermostromuhr) were 
eliminated Full details 
of the perfusion method, 
will be published else 
where 

Serial - radiographs 
were taken at intervals 
of 0-5-1 5 sec after the 
rejection of ‘Thorotrast ’ 
(2-3 ml.) mto the 
abdominal aorta The 
injections were made 
through a ‘Polythene 
tube tied mto the stump 
of the infenor mesentenc 
arterv 

^ enous occlusion was 
achiei ed by wrapping 
a pneumatic cuff round 
the thigh and inflating 
it to known pressures 
measured with a mercury 
manometer 

RESULTS 

The effect of venous 
occlusion on the rate 
of blood-flow in the perfused leg was studied m 12 cats 
When the cuff round the perfused hind limb was 
inflated to a fixed pressure of 20-SO mm Hg (27 observi 
taons), 80-100 mm Hg (11 observations), and 100-200 
mm Hg (17 observations) for two or three minutes, the 
arterial inflow always decreased (figs 1 and 2) In not 
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FIj I—Cat (19 k{) Nembutal 

anmthesla with bilateral lumbar 
tympathectomy Both hind legs per 
fused from bifurcation of aorta. Blood 
pressure recorded from left brachial 
artery Flow before occlusion was 
31 ml per min. At first mark cuffs 
round both leg* were foliated to 
80 mm Hg the flow was reduced to 
26 ml per min On release of the 
occlusion the rate 6f flow rose to a 
peak of 37 ml per min but rapidly 
fell again to a level of 2B ml per min 
Thus the flow after occlusion was 
lower than that before. 






10 sec 


t 

OFF 


ILIAC VEIN 
OCCLUSION 


f 

OFF 


t t 1“ 

VO 

100mm Hg 

Fig 2—Cat (2 6 kg ) chloralose anesthesia. Right 
hind leg perfused. Venous-occlusion cuff Inflated to 
100 mm Hg for 3 min Blood flow reduced from 
20 ml per min to 13 m! per min. After release 
rate of flow was 19 ml per mfn this was 

reduced to 15 ml per mtn by clamping the iliac 
vein for 3 min Note fall In blood pressure 
characteristic of this type of occlusion Indicating 
pooling of blood In the leg 


one of these 55 occlusions was an increased flow recorded 
during the occlusion - Sometimes, immediately after 
release of the pressure, reactive hyperemia was observed, 
hut this never lasted longer than twenty to thirty seconds 
and m no instance compensated for the reduced flow 
during occlusion The reactive hyperemia when present, 
was followed 
hv a reduc¬ 
tion m blood 
flow to the 
rate before 
occlusion or, 
m several ex¬ 
periments, 
even further 

(fig 1) 

To study 
further the 
effects of ven¬ 
ous otclnsion, 
individual 
veins were 
clamped with 
‘ H nil dog * 
clips The 
arterial 
inflow de¬ 
creased in all 
of the 21 in¬ 
stances where 
the vena 
cava, the 

common ihac, the external iliac (fig 2), or the femoral 
vein was clamped 

Thus it became obvious that, if any over-all increase 
in blood flow was to he obtained during intermittent 
venous occlusion, it must he through the Teactrye 
hyperemia overcompeneating for the reduction m flow 
during the occlusion A cycle of occlusion and release 
was therefore adopted, with the cuff inflated for 30 
seconds, and deflated for 30 seconds Under these 
conditions an over-all increase in flow during intermittent 
venous occlusion was never observed Nine experiments 
made with intermittent venous occlusion pressure of 
60-300 mm Hg were made, each run lasting for five to 
ten minutes The reactive hyperemia m no instance 
Compensated for the decreased blood flow during occlu¬ 
sion , although reduced blood flow was observed on all 
occlusions, no reactive hyperemia followed occlusions^ 
at the lower pressures (fig 3) The rate of blood-flow 
after intermittent venous occlusion was never greater 
than the rate before, m some instances it was less. 
In all these varieties of occlusion removal of the lumbar 
sympathetic tranks or cutting the sciatic and femoral 
nerves, or both, did not sensibly alter the results 

To study the circulation visually during venous 
occlusion, and to confirm the results obtained on the 
perfused legs, radiographs were taken of both fijnd legs, 
one of which was occluded with the cuff for i tW£r mmute3 
before the injection of thorotrast In each-ox the 5 cats 
studied the radiographs showed that fillin g of the vessels 
below the cuff on the occluded leg was muoh delayed, 
compared with the control leg There was also a con¬ 
siderable decrease m the number of small arterial vessels 
seen under the occluding cuff Ihg 4 is taken from a 
typical senes and shows both these effects 


DISCUSSION 

The hypothesis that 'intermittent venous occlusion 
promotes the development of collateral circulation has 
been based on two alleged effects during and immediately 
after release of the occlusion 

1 An increase in arterial inflow durrnc venous occlusion 
(Linton et al 1941) 
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2 A react no hyportomm following rolonBo of tho occlusion, 
o conoopt bnsod on tlio work of Lewis and Grant (1025) and 
put forward by Collons and Wilonslcyr (1010) 

Tho final proof of roaclno liyporieinia rests on tlio 
domonstration of increased circulation to an oxlromity 

after prolonged mtornnt 
tent i enous occlusion 
oiorweoks Tho clinical 
ovrdcnco on (his point is 
conflicting, (ho necessary 
ovporiinoiitnl data aro 
lacking altogothor 

As regards tho mcroaso 
m arterial inflow during 
venous occlusion, it is 
clear from tho data 
presented horo mid by 
Grogg ot nl (1018) thnt 
ui tonal inflow consider¬ 
ably dccrcaacs during 
aoiious occlusion It is 
unfortunate thnt tho 
i agnnes of tho Bnldes 
llomck tliorinostroinuhr 
should have led to an 
enthusiastic acceptance 
of n falso rationale by 
ninny clinicians It seems 
logical that i enous occlu¬ 
sion by a cufl should lead 
to a decrease m artonal 
flow (1) as was pointed 
out by Hnlporin ot al (194S) t lie pressure gradient decreases 
from tho arterial to tho vonous sulo hoeauso of the 
increased ienous pressure, mid (2) tho calibro of tho 
•vessels undor tho cuff doorcases with an accompanying 
retardation of flow This is demonstrated directly in 
our radiographs The pressure drop across arterioles is 
usually about 40 mm Hg, houco at their peripheral 
ond tho moan pressure is only soino 30 nun Ilg It is 
clear, thoroforo, that ovon very low occlusion pressures. 



t ivo t 

60 mm Hg 


Fig 3—Cat (2 4 kg ), chloraloio 
anaesthesia. Right hind ISg per¬ 
fused Blood pressure recorded 
from loft brachial artery Inter 
mittent venous occlusion at 60 mm 
He was applied for 6 min In a 
cycle of 30 sec. occlusion and 30 sec. 
ralease Before occlusion, rate of 
(low was IB ml per min Over tho 
period oflntermlttentvcnout occtu 
slon tho averace rate of flow was 
MS ml per min and after release 
16 ml per min 



pig 4 _Cat (2 6 kg ), nernbutal anxsthoalo. Blood pressure 120 mm 

He recorded from right carotid artery Cuff round left leg Inflated 
to BO mm He for 2 min before Injection of thorotrost. The fourth 
exposure Is shown, taken at 3 2 sec. after the Injection Note filling 
of main arteries In rlEht leg down to ankle but only Just past knee 
In occluded leg Arteries of the smallest visible slxe In tho control 
limb are not visible undor the cuff on the occluded side Note also 
tho compression of soft tissues nnd displacement of medium sized 
arteries under the cuff (Left le C Is on right of figure ) 


far below tho diastolic lovol, will oblitornto small arlertota 
under tho cuff, though loaring tho main artem* 
comparatn oly unntTcctcd 
It is oion possible that tho presence ol tho inflated 
«,nft may induce activo constriction in the vessels ol the 
occlndod log Slight cudouco m favour of this is the 
fact thnt in BOino of our oxpornnonts tho blooil flow 
following roloaso of tho occlusion was lowor than the 
flow preceding occlusion Tlio prosonco or absence ot 
non o supply had no effect on tins phonomonon 
It is w ell known t bnt tbo higher tho lovol of tho oedud 
nig pressure, tbo greater will bo tho reactive hyporms 
following rolonso In our ovporimouts tho compensatory 
hypcro-min noior approached tho nmount of blood 
proiontod from ontoring tho limb during tlio penodot 
occlusion Iu fnct, at tlio lower occlusion prewoiw 
—i o , 00 mm Ilg (flg 2)—no significant compensatory 
riBO in flow was obsorved to follow relenso of tlio pressure 
Further, oven when a compensatory hvponomm dal occur 
it Inst od only twenty totlnrti seconds, and tho subsequent 
l do of flow was either tho snino ns tho pro occIudm 
rnto or lower, it was liovor highor It thuB appein 
thnt thoro is no direct oxporimontnl ondonco, in nun 
or in nnunalB, in favour of using vonous ocolusion to 
mcroaso tho ortorml blood flow to an oitromity Further, 
tho results obtained m ncuto oxponmonts by both 
direct and indirect measurements of blood flow point to 
a decrease in supply of blood to tbo oxtromitv during the 
occliiRion nnd no persistent mcroaso after its releare 
Whether repeated ienous occlusion increases collateral 
circulation oior a long period hns'not boon proicd, no 
nlternnto enso reports have boon published The long 
term olToct of intermittent vonous ocolusion will not 
known until snob data are avndnblo 


SUMMART 

Tho nuito offoots of vonous occlusion ou tho ntoo 
m tonal inflow to tho hind limbs of cats have boon stu 1 
directly T by perfusion nnd by sonnl radiography 
Inuring vonous occlusion tlio nrtonal inflow to 
extremity doorcases , , 

Aftor release of tho ocolusion, thoro is coniino y 
transient mcroaso jii arterial flow abovo tho pro occ , 6 
lovol, but this ronctn o hypcncmia doos not comp ^ 
for tho doorpnsod flow during ocolusion Tho ra ra ( e 
flow following rolonso is oqunl to, or loss than, t 0 
preceding occlusion—nov or higher ,,, e 

Sonnl radiography showed a delay in tho , t 

vossels.on tho occlndod sulo, nnd a considorno o 
tion m tho numbor of visible small nrtonal vessels 

tlio mflntod outT manor 

Thoro is no direct experimental ovidonco in 
m animals to substantiate tbo viow that vonous o 
incrcasos tho nrtonal blood flow' to an oxtromity 

Wo wish to tlmnk Pr G S Pnwos for guidnnw 
ivork, Pr G M Ardrnn for hotp in interpreting for 
graphs, nnd Mr N C Slnrloy and Mr H Liws 
toolimcnl assistance 
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Kaposi (1SS7) originally described The vesicula r 
eruption that now hears his name as a comphcation of 
eczema in infants and young children. The coses published 
in the last sixty years indicate that the condition is most 
common m earlv childhood but that adults ore sometimes 
affected. Thus Ruehman et al. (1947) found that 75 of 
the 9G ca.-es-previously recorded (1 e, 79%) were m 
children, a quarter of whom were under o yeor old, the 
remainder hong m adults 

Two distinct letiological tvpes are now recognised 
the herpetic, due to the virus of herpes simplex, which 
is the commoner type, and the vaccimal (eczema 
vaccinatum), due to vaccinia virus 

3Iost of the herpetic co=es whether m infants or adults 
occur as a manifestation of pnmarv herpetic infection— 
a svstemic illness, often severe which is accompanied bv 
the first appearance of specific herpetic antibodies in 
the blood-stream' Thereafter the virus remains latent m 
the body, producing from tune to time, in response to 
some stimulus, a local infection, such as labial herpes 
Recurrent herpes rarely if ever becomes generalised, and 
second attacks of KaposTs-wancelliform eruption axe 
Tare (Scott et al 1949) Buchman et al (1947) reported 
a case in a patient aged 25, in whom neutralising 
antibodies were present m the acute stage of the 
disease but who developed a 6econd attack six weeks 
after the onset of the first 

In the case reported here, attacks of a vesicular 
eruption vecurred for some years, and the diagnosis of 
recurrent Kaposi's vancellifortn eruption of herpetic tvpe 
was confirmed bv cluneal and laboratory findings 

CASE RE CO HD 

A man aged 36 was admitted to hospital with diabetic 
acidosis bilateral basal pneumonia and a lierpetiform erup 
tion of 3 davs duration. For 15 rears he had been known to 
have diabetes melhtus and about twice a year there had been 
recurrences of labial and facial eruptions consisting of a group 
of \esicles usually localised to the lip- but often mvolvtnc 
the cheeks eare and evebrou» The lesions reappeared inter" 
mittenth a* the same site though not as a rule in consecutive 
attacks The patient s mother and daughter gave a history 
of labial herpes extending at er manv a ears 

There seemed toUe a relation between the set entv of the 
eliciting stimulus and the extent of the subsequent facial 
eruptions After a mild common cold with no pvrexia herpes 
did not usually develop A more severe stimulus such as a 
febrile illness was followed bv localised herpes with one or 
more groups of discrete lesions A set ere svstenuc illness such 
pneumonia was followed bv a generalised cutaneous 
e-uption of the type now under discussion 

Nineteen vears earlier, after the onset of the facial herpes 
the patient had developed generalised atopic eczema wh_ch 
persisted despite intermittent treatment Twice in the last 
three veara he liad been admit*ed to the Roval 3IeIboume 


Hospital with a facial eruption similar to that now described 
In December 1946, the condition was called infected 
impetigo ' and in Not ember, 194$ pustular dermatitis, 
but on both occasions it wases c entially the same as the present 
illness Each attack had been associated with pneumonia 
and diabetic imbalance In the present illness he developed 
a edmeal ulcer on the left'eve and m the previous year 
there liad been one on the nglit eve, each ulcer appeared 
three davs after the facial eruption 

The present illness commenced with chest pam, pyrexia, 
cough, and bloodstained sputum On tlie second dat t esicnlar 
lesions appeared on the face Tb“--e began as itchy papnles 
on the nasolabial folds, and m a further 24 hours similar 
vesicles appeared on the cheeks, evehds ears, forehead neck 
and upper part of the chest 

On cxonuno*ion the patient had atopic eczema involving his" 
face chest and arms Superimposed was an irregular ernption 
strictly localised to the eczematous area and consisting of 
multiple, discrete, and m places continent lesions with areas of 
unaffected skin in between The single lesions were circular, 
averaging 3 mm. m diameter most of them were fiat, 
glistening, vellow and easdv broken, yielding purulent fluid 
some were umbflicated with a surrounding ervthema, and 
contained clear serous fluid , others had red bleeding bases. 
The whole condition was imtatim, but not painful. In this _ 
attack, according to the patient, lesions appeared for the first 
time on the forehead- In addition there was inflammation 
of the pharvnx and tonsils but the mucosa of the mouth was 
free from ulceration. The eyehds Were mdemntons and 
ulcerated, and there was a shallow ulcer on the lower and 
outer quadrant of the left comen The unne contained 
glucose and acetone 

Diagnosis —On the history and clinical exam matron a 
diagnosis of recurrent facial herpes was made together with 
diabetic acidosis and resolvmg basal pneumonia 

In the past 3 vears when intensive but unsuccessful efforts 
had been made to control the atopic eczema and the diabetes bad 
been unstable it was noted that acidosis was not followed by 
herpes unless there was an accompanying cold or febrile Alness 
but it invariably led to a rapid and severe flaring up of the 
eczema Thus a worsening of the eczema associated with an 
intense stimulus such as pneumonia was followed by a 
generalised cutaneous eruption 

EABORATORT INVESTIGATIONS 

Bacteriology — A stamed film from the vesicular exudate _ 
showed numerous gram positive cocci in clusters, culture 
produced a coagula'e positne penicillin sensitive Staph 
aureus 

Isolation and Identification of F irus —The cbono-allantoic 
membranes of 12-dav-old chick embrros inoculated with 
fluid taken, from vesicles on the face and chest developed _ 
lesions eloselv resembling those of the virus of herpes simplex 
after 4S hours incubation the lesions produced bv vesicle ' 
fluid from the face and from the chest appeared to be identical. 
The infect rve agent was identified bv the neutralisation test 
(Bnmet and Lush 1939) and by a direct complement.fixation 
rest using the membranes as antigen and a positive'herpes 
serum (Dudgeon 1950) Thg membranes showing confluent 
lesions were ground into a 20% suspension m calcium mag¬ 
nesium saline (pH 7 4) and centrifuged at 2500 r pm. for 15 
inmates The supernatant fluid was used as the Rntiven m 
complement-fixation and neutralisation tests This suspension 
fixed complement at a titre of I in 18 in the presence of the 
positive herpes antiserum no fixation occurred with a 
normal unmoculated chono allantoic membrane of the same 
age The neutralisation test showed that the chono-allantoic 
lesions were inhibited to the same extent bv the control 
fi°rpes serum as bv the patient s own serum (3rd dn\), thus 
establishing herpes simplex virus as the causal agent 

Serological Teste —Sera collected from the - patient on the 
3rd and 21st days of his illness were tested for complement- 
fixing and neutralising antibodies Complement fixing anti 
bodies were present'to a titre of I in 16m the acute“phase 
(3rd dsv) and ljm 16 m the convalescent phase {21st day) 
Neutrahsmg antibodies were present in both specimens 

Other Investigations —On the 3rd daj of his illness the 
patient s white-cell count was $000 per c.mm with 70° poly¬ 
morphs and his fasting blood sugar level was 370 mg per 
100 ml On the 10th dav there were 6000 white cells per cjnm. 
and the fasting blood-sugar was 170 wig pgr uj 


384 the LANCET] DR BOAKE AND OTHERS RECLnRENT KAPOSI S VARICELLITORJI EROPTION [rED 17, 195] 


TREATMENT AND PROGRESS 

Treatment with ‘ Sulphamomzmo ’ and penicillin led to 
rapid resolution of the pneumonia A mild acidosis, ns shown 
by acotone and sugar in tho urine, a ns corrected by adjusting 
the diot and insulin dosage 1 Benadryl ’ CO mg tliroo times 
a day was given on empirical grounds, and local treatment 
with starch poulticos quickly oloarod tho facial lesions, which 
by tho 12th day had almost completely honied 

DISCUSSION 

Isolation of tlio herpes simplex virus from this man’s 
facial and neck lesions, and tho demonstration of antibody 
m his serum in tho acute stago (3rd day) as well ns m 
convalescence, established tho diagnosis of a recurrent 
herpetic process The extensive distribution of tho 
lesions and their association with eczematous nrens makes 
it legitimate to desenbo tho condition ns recurrent 
Kaposi’s vnricelkforin eruption 

Tho identification of herpes virus by Soidenbcrg (1041) 
and Esser (1041) ns a common causal agent m tho typical 
infantile form of Kaposi's syndrome has since been 
confirmed by many workers in different parts of tho 
world In early childhood tho oruption is essentially a 
manifestation of primary infection with herpes v inis, but 
the numerous reports of Kaposi’s syndrome in adults 
(Barton and Brunsting 1044, Lynch et al 1945, Ruchuinn 
and Dodd 1948) show that, if primary infection is 
delayed, infection of eczematous areas can occur later m 
life Not all of these ndult cases wore investigated in 
detail, but Ruchmnn and Dodd showed by serological 
tests that in 8 out of them 0 cases (4 infants and 5 adults) 
the infection was accompanied by a riso in antibody, 
thus identifying them as primary infections 

The two characteristic features of primary herpes, 
which normally takes tho form of gingivo stomatitis, 
are (1) tho initiation of an infection winch vv dl probabh 
persist, mainly in latent form, throughout life , and 
(2) tho first appearance of circulating antibody, which 
will also remain m tho blood for life Infected people 
are liable to recurrent attacks of herpes w hich vary in 
degree, frequency, and relation to tho stimulus required 
' to produce thorn The commonest site for recurrent 
herpes is the bps or nasolabial folds It is reasonable to 
suppose that these areas of skm aro involved secondarily 
by extension from the original stomatitis, though this 
has not been clearly demonstrated Recurrent hoqictic 
lesions rarely involve the mucosa of tho mouth The 
recunent stomatitis 6ecn m many adults and often 
attributed to herpes simplex almost certainly lias a 
different aetiology Dodd and Ruchman (1950) report 
laboratory investigations of several oases of roourront 
aphthous or ulcerative stomatitis m adults, but no direct 
evidence of association with herpes simplex virus was 
obtained 

It is difficult to determine the frequency of recurrent 
attacks of Kaposi’s eruption The pubbshed reports 
suggest that recurrence is rare, though a few cases have 
been recorded by Scott et al (1949) Of about 10 children 
with this disease seen at the Hospital for Siok Children 
m tho last few years, none has returned with a recurrence 
of the eruption, nor with any form of recurrent herpes, 
although many of them have contmuod to attend the 
hospital foi treatment of the eczema (Brain 1950, 
personal communication) 

In tho present case tho history indicates that ordmarv 
lahnl herpes was observed before the onset of eczema 
It is therefore likely that tho primary infection with the 
varus occurred m early chddhood and that, with the 
development of eczoma, affected regions of the skm 
were infected by transfer of virus from the labial lesions 
It is impossible to be certain from the patient’s history 
' when this transfer took place, but it seems neeossarv to 
assume that in the major episodes recurrence in a 
previously affected region occurred as well as transfer 
to new vulnerable areas 


Cases of this typo provide special opportunities not 
vet explored for tho study of a unique and interesting 
problem m tho general pathology of virus infection—the 
nature of tho latent infection and its relation to circn 
latmg antibody Burnet’s (1945) interpretation of tie 
labial localisation normally seon is that the area involved 
is infected at the time of tho primary stomatitis, that 
virus continues to exist “ symlnotically ” in the basal 
epidermal cells, and that only in such areas can recurrent 
herpetic lesions appear There are, however, no record! 
of porsons having been followed from the time of infantile 
infection to adult life to establish whether tho pnmuy 
skin involvement occurs in tho same site as the subse¬ 
quent recurrent lesions Cases such ns tho present one 
could provido ovidonco of tho oxtent to which seconduik 
infected cczomntous areas arc subject to recurrence. 
Both aspects should ho studiod 

Epidomiological ovidonco suggests that, after > 
primary stomatitis, a child is linmuno against anv 
further attack of this typo, and that maternal antibodr 
can protect most infants up to tho ago of 12 month 
(Anderson and Hamilton 1949) It is known, lioiverer 
that a herpetic person can he infected with his own vims 
by scarification on tho skin of tho arm, so that circulatin' 
nntibodv is not a complete protection against oitnim 
reinfection An eczematous area of a person with cum 
lat mg nut ibody presents a complex situation in which cels 
abnormally accessible to infection are present as vttD 
ns inflammatory exudative changes wluoh will him; 
autibodv into a position to prevent infection Whetmt 
infection occurs or not will probnblv dopend on tie 
particular stage that the eozematons process ui a given 
aToa has reached when it is contaminated with vims » 
any case tho process will be more limited than when a 
similar surface is infected m n person without any nc v 
immunity . . 

Thoro are still no real qlues to the conditions win 
determine whether an area infected oithor primarily 
secondarily will become tho site of recurrent lesions, 
fact that Kaposi’s eruption in infants rarelv g 1 ™ " 
to recurrent herpetic lesions m the eczematous * 
area is in contrast to tho presold caBe, whore an 
mntous area was first involved m young ndult Iiw- 
nnv be that a very sovoro primary attack resulted in ^ 
elimination of virus from tho area, just as it n PP ( ‘ ;ir . 
be eliminated from tho buccal epithelium, vvhicii 
the. bruut of a primary stomatitis A combined stn y 
dermatologists and virologists of the phenomena as. ^ 
nted with liorpolic infections in cozeuintous 611 * ) l eo , „ 
all ages would probably help to clarify tho situs 

N 

SU3IMAHT 

A case of recurrent Kaposi’s v aricelltform erupt l0n 

roported m an adult s frotivo 

Herpes simplex virus was identified ns tho in 
agent, and antibody was detected throughout tlio 

of the disease , tonus 

The rarity of tho condition in contrast to otne 
of recunent horpes is discussed 

Our thanks aro duo to Dr Leslie Hurloy for ths 

publish this case, and to Dr A. Isaaos for nssistan 
mv oBtigation 
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CLINICO -ANATOMICAL STUDY OF A 
SUCCESSFUL LEUCOTOMY 

S Desmond McGrath 
apt o P J, DJM 

.. REGISTRAR, MATJDSLEY HOSPITAL, LON DON’ 

From the Department of Neuropathology, Institute of Psychiatry, 
Maudsley Hospital, and the Department of Ohntcal Research, 
Crichton Royal, Dumfries 

Many successful results have beeu claimed for surgery 
of the bram m the treatment of mental disorder, and a 
considerable number of the patients so treated must have 
died since of mtercurrent illness Attempts to deter 
mine whether there are optimal lesions for each type of - 
case will require systematic correlation of the clinical 
data with the anatomical results of the operation in a 
considerable senes of successful cases It is therefore 
a matter of great regret that'up to now only one such 
case has been investigated and published (Freeman 
and Watts 1947) 

I report here a second such case in the hope that 
it will not only contribute to a senes of cases m the 
literature from which refinements in bram surgery may 
in due course be denved but will also draw the attention 
of doctora, especially pathologists in general hospitals, 
to the potential value of systematic investigation, at 
suitably equipped laboratones, of the brains of patients 
in whom leucotomy has been successful and who have 
died later from some other cause 

CASE RECORD 

Miss A, then aged 39, was admitted as a certified patient 
to Cnchton Royal Hospital on Julj 26, 1937 

Clinical History —-Her mother had diod after rune years’ 
Stay in a mental hospital because of a paranoid psychosis 
whioh had started with the menopause No other mental 
illness was known m the family The patient s development 
as a child was behoved to have been normal She was a 
good scholar, rather reserved, and inclined to worry She 
was described as venturesome, difficult t-o advise, and self 
willed After some years ,at home she took up work in a 
public library, where she remained ten years In 1932 when 
aged 34 she left, because she thought that people were talking 
about hor and were antagonistic to hor She next trained 
and worked as a secretary for a short while, but m 1933 was 
admitted to a mental hospital for the first timo with delusions 
of persecution auditory hallucinations impulsive behaviour, 
and incongruous affect She recovered sufficiently to be 
discharged m January 1934 She then worked as a typist, 
changing jobs frequently untd March, 1936, when she had 
to bo readmitted to a mental hospital, from which she was 
transferred to-Cnchton Royal m 1937 

On admission she presented a typical picture of paranoid 
schizophrenia At first she seemed to have Some insight 
into her illness, but soon she became overwhelmed by her 
delusional ideas which she extended to the hospital and the 
persons around her She was openly hostile towards her 
environment, aooused her presumed persecutors of ill treat¬ 
ment, and was most of the tune angry and withdrawn, often 
aggressive and violent She neglected her appearance and 
showed other signs of deterioration After a course of 
insulin coma therapj m 1939 she showed transient improve 
ment and was well enough to index the medical library 
After a few months, however she relapsed mto her former 
condition being completely self absorbed, inaccessible, and 
ill disposed towards everybody Electrical convulsion treat¬ 
ment applied in 1942 and 1943 produced only transient 
relief and was finally included m the patient s delusional 
system and refused 

Leucotomy was done on May 16 1943, by Mr Alexander, 
using the standard technique of Freeman and Watts 
Immediate progress was smooth On tlio evening of the 
operation she was lucid and not confused She said she 
could still hear voices and that sho had not changed at all 
After ten dajs she became incontinent of urine and fteces 
This persisted for two or three weeks and then gradually 
clooxed Though the patient at first retamed her delusions 


and hallucinations, she was less troubled and became notice 
ably more cheerful At times she was irritable and had rows 
with the staff and other patients By July of that year she 
could be given parole, and in October she went to work in the 
medical library However, owing to memory difficulties she 
could not carry out a projected revision of the library properly 
By February, 1944, she was efficiently doing secretarial work 
m the hospital and visiting her f ami ly at home for week 
ends She no longer expressed delusional ideas, and though 
when questioned she admitted that she stall heard voices 
sho said they were very faint and that she did not take any 
notice of them 

After discharge on March 31, 1944, she got a job m a pubbo 
library, where she worked satisfactorily Subsequently she 
was several tunes dismissed because of unpunctuahty and 
lack of precision m her work, but on each occasion she very 
soon found a s imil ar occupation For a time she was a librarian 
of a university institute,- where Bhe had much tune to herself 
She decided to take her qualifying examination as a librarian 
and studied for matriculation, though now aged 47 She 
failed, but took this m good humour 

Her condition improved progressively By the middle of 
1946 Bhe had become much more punctual and rebable, 
aggressive and unexpected changes in behaviour which she 
had shown after discharge, became rare She led a happy 
and active life, and kept up an extensive correspondence with 
relatives and fnends The long and chatty letters she wrote 
to her sister described her daily life with lively satisfaction 
She was considerate, friendly, and good company Only 
once, in 1947, did Bhe mention in a letter her lialluoinations, 
saying that she heard the voice occasionally but could ignore it 

Though she had some difficulty in managing her money, 
bemg inclined to over generosity with presents and to sharing 
unduly expensive holidays, hor sister Baid that the patient’s 
ability to look after her affairs, and adapt to the great changes 
which had taken place m everyday life during her stay m 
hospital, was truly remarkable 

She wns dismolinod to live and work in the small down 
near the hospital where sho had been treated for many years, 
though hor family would have preferred her to stay in the 
neighbourhood She came home, however, for short visits 
and was seen several times by the psychiatrist She was 
friendly and always willing to give information about herself, 
bemg neither over talkative nor reticent, and had full insight 
about her illness and the senselessness of her ideas of persecu¬ 
tion For her treatment at the hospital she was thankful, 
but she attributed her recovery to the insulin therapy, not 
to the leucotomy Her memory of the sequence of events 
during the last few years of her stay m hospital was somewhat 
hazy 

After leaving her last job as a bbranan sho became a 
secretary m the large outpatient department of a London 
teaching hospital, a post sho held until her death from 
coronary thrombosis in December, 1948, at the age of 50, 
five and n half years after the leucotomy 
Pathological Investigation 

The bram displayed no abnormality of leptomenmges or 
superficial blood vessels The convex surface of the pre 
frontal region of each frontal lobe appeared moderately 
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sinmiken Othorwnso tho conyolntions showed no abnormality 
btvond marks of tho leuootomo’s entry on cither sido just 
rostral to tlie perpendicular brunch of tho sy'hmn Assure 
(anterior ascending ramus of tho lateral corobrnl sulcus) 
Coronal section through tho two entry marks showed that 
tho centre of oath loucotomy soar lay at tho lo\ol of tho 
tip of tho caudato nutlous (Dg 1) On tho right side tho lesion 
took tho form of a smooth walled entity It cut at this 
lovol tho it hole of tho central wluto matter oxtemal to tho 
lateral wall of tho anterior horn of tho lateral lentnole, 
and tho more superficial white matter related to BrodmnnnV 
anas 41 and 47 * Tho subcallosal fnscioulus was damaged at 
tho tip of tho caudate nuch us i’lio dorsal and mngulato s< g 
monts of tho wluto matter won not directly mvolicd by tho 
lesion, but tho wliolo of the anterior thalamic radiation to tho 
more rostral parts of tho dorsal comexity wore interrupted 
at tho hood of the caudato nuclous, which was only shghth 
damaged Tho \< ntnelo and tho main Huhstnnci of the 
caudato luulotis had l>ecn R]iared 

On tho left null tho lesion consisted of a more narrow 
slit Tlio same regions of wluto luattor ns on tho right side 
wore mvohod, with tho addition of damago deep to area 40 
Both lntoral ventricles wore modemtoly dilated 

big 2 indicates tho oxtonsiyc retrograde degeneration of 
none colls m tho anterior, \ontrolntcrnl, and dorsomcdinl 
nuclei of tho thalamus on citliei side ns soon on examination 
of Nibs] stained sorinl sections Roforenco to tho scliemo of 
parocllntion ot tho tlmlamofrontnl radiation descriliod b\ 

* Urodinnim h limp o£ (Oillml mens Is unit! litre slump In \Irlno 
of its convoulont topoimilililcnl sulidtyMon'of (lie surface ot 
tlio liemNplii it 



Fig 2—Coronal section showing extent of retrograde degeneration 
(hatched area*) In thalami A anterior nuclou* ; C, caudate 
nucleus CM ccntromedlan nucleus DM dorsomedlal nucleus , 
LD, dorsal lateral nucleus i LP, posterior lateral nucleus I MB, 
mamillary body R, red nucleus Sb, subthalamic nucleus SN, 
substantia nigra VA anterior ventral nucleus VL, lateral ventral 
nucleus VPL posterolateral ventral nucleus VPM, posteromedial 
ventral nucleus 


lUcLnrth (1050) shows that fibres to cortical areas 6, $ 9 
10, II, 24, 47, 40, and 47 of Brodmann wore cut Most ot 
tho libros wore out as they omorgod from tho internalcaps* 
and tho damago to tho nlwio mentioned thalomm nodi’ 
wns strikingly symmetrical Tho other tlmlnmio nuclei 
essontmlly intact, and there was no eridoncc of degeneration 
in the )n pothnluinuR \ 


DISCUSSION 

Tlit' luuotomy scorns olcnrli to Line been manilr 
responsible for Hub patient's rccoiert from a paranoid 
belli zophromo illness of cloy on Years’ duration, saflkientk 
seioro to hnvo required her continuous detention in 
hospital for bin yenis boforo the operation Unlike her 
response to insulin coiun nnd olectric convulsion therapy 
her post leiiiotorny recoyory of montnl health wn 
pi ogrossivo nnd Rust ■am ml Tlio clinical change for the 
holler wns nhoul ns dramatic as h ir ever been reports! 
m tho literature Tho retrograde degenornl ion of nerve 
cells m llio dorsotnedial nucleus of tho tlmlninus h about 
as loniplelo, bilaterally, ns lins hoen described ui dot 
case of loucotomy Tho clinienl result and anatomicJl 
findings nro (horefoio fully consistent with the fontitire 
conclusions roneliod lit McLirdy and Mevor (1010p 
from onnhsis of n Bones of cnbCs with gonernllv low 
grade linproy ement, tint tho quantity of prefrontal 
cortex isolated from tlmlnmio nnd othorlong fibre connK 
lions should bo dirccth proportional to tho scientvol 
tho illness Tlio general \ nhdity of such a “ qnnntitahre 
prmciplo ” has boon confirmed for most of tho othorform' 
of surgical trcnlmont of montnl disonRc 

That undesirable personality ehnugo was not a 
striking feature in tho presouf case despite tho poatenor 
loiol of tlio cuts mai ho farther ondonco m support «■ 
Frnnkl and May or Gross's (1047) conception that the 
amount of dnmngo should ho ciihbrnlcd to produce 
‘ enough frontal siniptoms to combat tho symptom* 0 
the psiehosis—i nough ouphoria against distress nau 
depression , enough oxlraversion nnd distmctibui 
against intiosprotion nnd witlidrnwnl” Only a large 1 
series of successful inscs to compare with others dove op 
nnr undesirable personality cbnngos can detcnnin 
whotlici Mich a “ neutralisntioh of symptoniB 15 
main Inctoi m dotoimmmg tlio final state A previa 
good personality winch was i fcaltiro of this caWi 
been omiihnsiscd In Stengel (10C0) and Tartiadgo (1» 
as a faiourahle pioguostic fartor 

A considerable senes of mich successful cases mus 
mntomienlh as well ns (linually followod up ,n tc 
if any principles mo to bo discolored of optimaI If" 5 ’ 
to cicato maximal imjnxnomont. with lumunnl an 
ubh side oflocls On (ho nnntomiuil side it is nm . 
indispensable thnl tho assessment of tho lesions bo m , 
post moitom Moyor nnd Jus nssoointos (Moyer 
MoLuuly 10411) linio repeatedly shown 0,10 "“ r 
discropnumos botyicon surgical intention and nCC 
findings after hlmd loucotomy, and now linio sow 0 
oyidoncc (poraonnl coininmucntiou) that ovon-in 
vmions open operations tho surgeon’s cstlmnto ° , 

ixlont of dnmngo is not absolutely reliable for 
coil elution 


SUMMAin 

’llio olimenl history of a soy ore case of solurophroiua 
dovon yonrs’ duration, with recovery and syr'' 1 ’’" 
ly o nnd a linlf y oars after Joucotomy, Js reported tog 
nth a description of tlio pirnnnry loslons ant 
otrogrado dogonoration in tho thalamus , 

Tho consistency of tho findings with tho tU 10 
‘ quantitative ” principle m tho sutgical (renew 
nontal dison 80 is discussod briefly & 

This is only tho second olinico anatomical study o 
■uccossful loucotomy that has bom .published 
Mention of doctors, ospoomlly pathologists m gono 
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hospitals, is drawn to the potential value of the hrams 
of leucotomised patients who die outside mental hospitals 

I wish to thank Prof A Meyer and Dr T McEardv for 
their interest and valuable criticisms , Dr W Haver Gross 
for clinical notes, Mrs E Beck for advice, and Dr P K 
McCowan for permission to publish this case 
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DELAYED PULMONARY COMPLICATIONS 
OF BRONCHOGRAPHY 

P htt.it> W Robertsox K. D Fokgax Morle 
5LD Lpool M-K CA* ' MB St And DAI RJD 
From the Department of Radiology, Poyal Infirmary Liverpool 

In the course of investigations mto vanous chest 
disease* between March, 1949, and December, 1950, we 
have done.220 bronehograms, mostlv on voung men the 
method used being the introduction of iodised oil bv 
cncothvroid puncture No instance of classical Todi*m 
was seen but 16 of the patients developed a delayed 
reaction one to two weeks after the bronchography 
The reactions were pulmonary m tvpe and were charac 
tensed bv fever, cough, chest pain, and malaise Five 
of the reactions were associated with pleural effusion 
Urticaria followed the reaction m 4 cases, 1 of. which 
also had transient swelling of the joints of the hands 
Few published references to this type of reaction have 
been found. Bass (1949) reports one similar case and he 
and Kooperstem (1946) had previously described 3 
cates of delayed pneumonia following bronchography 
with iodised oil m asthmatic patients Since so little 
has apparently been wntten about these reactions it 
-eerned worth while to desenbe the cluneal picture m 
detad, choosing the most severe case as an example 
This bronchogram was done for control purpose* on a 
healthy subject (one of us) and was entirely normal 

CASE REPORT ^ 

Xo ill effects whatever were felt after the left sided broncho 
graphv until the earli hours of the seventh dav when the 
patient was awakened by a rigor This was followed almost 
at once bv abdominal pain, nausea and vomiting indeed 
for the next few davs abdominal discomfort and anorexia 
were the predominant svmptoms The patient felt extremeU 
ill and bad a temperature of 104'F 

Examination within a few hours of the onset of svmptoms 
revealed signs suggestive of a pleural effusion on the left side 
Cough developed in the next few hours, with scanty golden 
yellow waterv sputum m which no pus or mucus was seen 
microscopicallv The most striking feature ofthe sputum wa« 
the pecubarlv uniform chemical yellowness Laboraton 
examination showed that it did not contain any free iodine 
but on spectroscopv it gave iodine absorption bands and 
the vellow material was proved biochemicallv to be an 
lodoprotem. 

Chest radiographv twentv four hours after the onset rei ealed 
a moderate left-sided pleural effusion with a considerable 
residue of iodised oil In this case evidence of anv associated 
inflammatory change m the left huig field m the vicinitr 
of the iodised oil would have been obscured bv the effusion. 

Aspiration produced opalescent fluid of the same yellow 
colour os the sputum containing a moderate number of 
eosinop hils and a considerable amount of fihnn, sufficient 
to produce clotting and found to be sterile on culture 

The blood while-cell count was 14,000 per c mm. with a 
slight polvmorphonuclear leucocvto«iB no preponderance 
of eosinop hils wa3 reported 

After three or four days there was no longer anv fever or 
constitutional upset The fluid was gradnalhr absorbed and 


no trace was detectable mdiologicallv after two and a half 
weeks Furthermore, as the fluid was absorbed the residual 
iodised oil also disappeared, leaving a normal long field 
Subsequent h there has been an entirely uneventful recovery 

OTHER CASES 

The other cases have followed similar but less violent 
cour*es Pleural pain, cough, yellow sputum, &c, 
have ill occurred, and small pleural effusions were noted 
m 4 patients In those cases which had an X-ray 
examination during the reaction, evidence of inflam¬ 
matory change around the iodised oil wa* seen In 
some, this consisted of a complete and uniform opacity 
maximal m the areas showing the most residual oil 
In all cases there has been spontaneous, rapid, and 
complete recovery 

Several of these patients required a second broncho- 
gram and it is interesting to note that where broncho¬ 
graphy was repeated there was no recurrence of the 
complication Indeed, a delayed reaction never followed 
a repeat bronchogram whether or not the first procedure 
was complicated 

We believe that careful observation of allpaueuts after 
bronchography would reveal fever on or about the 
ninth day in an appreciable number By retrospective 
examination of the temperature-charts of those patients 
who were retamed in ho*pifal for a sufficient length of 
time we have-found that several had a short mild fever 
about the ninth dav, with no significant svmptoms 

D1SCUSSIOX 

The mechanism of these delaved reactions has not been 
determined, hnt despite the absence of anv convincing 
allergic history, thev are probably a manifestation of 
allergy The constant time interval, resembling that 
of penicillin reactions the eosinophils in the pleural 
fluid, and the urhcanal eruptions are all suggestive- 
In view of the presence of an lodoprotem m the sputum 
of the affected patients, there mar he an mdividnul 
tendency to form this compound from the lodisSd oil, 
and it- mav then act as the allergen In veiy few cases 
was there anv associated lung sepsis and there was no 
evidence that a “ stirring up of infection ” occurred 

It is clear that patients should he carefully-observed 
for a fortnight after bronchography When the investiga¬ 
tion is performed on outpatients they should he seen 
at the end of one and two weeks 

There does not appear to he any indication for treat¬ 
ment other than general nursing, m these cases Anti¬ 
histamine drugs may be tried but it is difficult to assess 
their effect owing to the rapid spontaneous improve 
ment in untreated case* Prophylaxis would presum¬ 
ably include immediate and efficient postural drainage 
ifter bronchography All the patients m this senes 
nere given preoperative potassium iodide and no reaction 
to it was noted 5km sensitivity tests were not 
performed. 

SUMMARY 

In 220 consecutive bronehograms there were 1C 
examples of delaved reactions, characterised by fever, 
cough, and malaise starring about nine davs after the 
bronchography and lasting three or four days In 5 
cases there was a pleural effusion 

Rapid and spontaneous recovery was seen m all 
cases It is suggested that the reactions are allergic 

All patients submitted to bronchography should he 
watched during the following fortnight 

We wish to thank Dr W S Sutton and Dr P H IVhitaker 
for their helpfnl advice and criticism 
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FATAL THYROID CRISIS 
COMPLICATING TOXIC GRANULOPENIA 
DURING THIOURACIL THERAPY 

A B Pollard 
M D Lond , M R C P 

IHISICIAN, ESSEX COONTV HOSPITAL, COLOHESTER 

In t case of moderately severe thyrotoxicosis treated 
vitli metliyl tluouracil a previous course of tluouracil 
liad been given Shortly after tlio start of the second 
course toxic symptoms appeared, but tluouracil therapy 
was continued until three weeks later, nhen granulopenia 
developed In spite of appropriate measures the patient 
died within thirty six hours The clinical course of the 
final stage of the illness was remarkable in that the 
thyrotoxic symptoms were violently exacerbated, 
suggesting a thyroid storm or crisis 

CASE RECORD 

An unmarried woman, agod 25, was admitted to hospital 
onMarch30 1919 Three y oars previoush, nffor an emotional 
shook, she had had a nervous breakdown, with tromor of 
hands, fainting attacks, and outbursts of weeping At this 
time her neck was not swollen, nor were her oy os prominent 
Sedatives were prescribed, and after three month's she imprm od 
considerably 

A year later she had again become norv ous and had noticed 
that her eyos were prominent and aching Her doctor 
diagnosed thyrotoxicosis, and for a year she was gnen 
thiouracd with no adverse reaction Sho improved greatly, 
losmg her nervousness and gaining woight, but later, ns her 
face became puffy, her hair fell out, and her nook was swollen, 
tluouracil was discontinued 

Shortly afterwards a relapse had occurred, with return of 
the nervousness and loss of woight On tins occasion bIio was 
given Lugol’s iodine for a few months Honovor, loss of 
weight contmuod in epito of a good appetite, occasional 
attacks of diarrhcoo ocourrod, palpitations were troublesome, 
and woakncss noticeable Tho exophthalmos and swelling 
of the neck persisted unchanged 

The past lustory rov eated notlung of note An interesting 
fact in tho family lustory was that a sister had died of 
myasthenia gravis at the age of 24 Tins sister had had no 
goitre 

On admission the patient was norvous and tremulous, of 
average nutrition, weight 7 st 13 lb , and height 5 ft 2m, 
with a warm moist skin, bilateral exophthalmos with hd 
rotraotion, thyroid moderately enlarged (right lobe more 
than the left), smooth and firm, with no murmur or thrill, 
regular taohycardia with pulse rate 120, blood pressure 
165/76, and sleeping pulse rate 110 Her heart was not 
enlarged , there was a short soft systolic murmur at the apex 
Nothing abnormal was found m the respiratory system or 
the alimentary system No weakness was detected in the 
eentral nervouB system the reflexes wore bnsk and equal, the 
plantar reflexes being flexor 

Investigations —Nothing abnormal was found in the unne 
The serum cholesterol was 140 mg per 100 ml The basal 
metabolic rate was + 40 (Benediot-Roth) A white cell 
count showed 7000 leucocytes (polymorphs 4200) per o mm 
Radiography of the neck showed a slight anteroposterior 
compression of the trachea at the level of Dl, with possibly 
slight denation to the left, but no side to side compression. 
No intrathoracic thyroid extension was visible The lung 
fields were clear, and the heart was normal in size and shape 

Treatment and Progress —In view of the previous apparent 
good response to thiouracd, it was decided that further 
therapy with this drug should be given and that after a time 
tho case should be reviewed particularly with reference to the 
advisability of surgical treatment On admission pheno 
barbitone gr J /, t d s and a barbiturate sedative at night, 
if required, were prescribed From Apnl 5 methyl thiouracd 
200 mg t d s was giv en. Next day the patient's tempera 
ture rose to 101°F and she developed a generalised macular 
rash A white-coll count made at this time showed 
6000 leucocytes (polymorphs 3450) per c mm On Aprd 7 
the temperature was normal and the rash had completely 
faded Methyl thiouracd was oontmued throughout in the 
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Over tho next throo neoks somo improvement tool pla-f 
The tremor wus less and tho skin cooler The patient jW 
bettor and gamed 4 lb m weight The sleeping polre-rate 
v\as non about 100 Tho thyroid spelling and cxophtholmoi 
were unchanged Howev er, she remained susceptible to the 
slightest emotional disturbance, and it was dear that at tin 
stago sho was by no moans undor the control of the enh 
thyroid drug Further wlute col) oounts made daring tbu 
period gn\ o the following results April 13 , 6000 lencocrta 
(2300 polymorphs) per c mm , Apnl 14 5000 leucocytes 
(2300 polymorphs), nnd Apnl 16, 5000 lencooytes (!T0 
polymorphs) 

On tho evening of Aprd 2G tho pntient's temperature to 
O'EF Next morning she complained of a sore throat md 
headacho Methyl thiouracd was discontinued forthwith. 
A blood count taken on the morning of Apnl 27 eho«d 
Hb 75%, red colls 4,200,000 per cram, white cells 4N0 
(polvmorplis 705) per c mm , platelets 150 000 per emn. 
Intramuscular penicillin £60,000 units was given four bomb 
By tho evening of Apnl 27 tho pntiont s temperature had nst 
to 103 8"F and her pulse rate to 140 She was restlesul 
agitated with respirations 40" a minute During tha md 1 
tho restlessness continued nnd her general condition shored i 
rapid dotenomtion Lugol’s iodine 60 minims bv modi 
was gnen togother with sedatives and an rntravaiwii 
infusion of plasma Her restlessness became eitrem; 
unnarj nnd faenl incontmeneo dei eloped, and her extrrnuta 
became cold and cvnnosod Her pulse, tho rate of which hi 
risen to 1G0, became increasingly weaker, and she died m tb 
enrly hours of Apnl 2S from cardiac failure During tha lid 
fow hours of hfo the exophthalmos had become more re¬ 
nounced Tho pulso throughout was quite regular 

Necropsy —Tho body was tliat of a well nourished vena, 
adult fomalo with protruding eyes The nght side of tt' 
heart was slightly dilated Tho mr passages contained blood 
etnmed mucus Tho lungs wore omphy-somatouB, with waf 
areas of limmorrliago nnd collapse, especially' on tho nght R® 
Tho bone marrow m tho femur was slightly increased 
splcon was somowlmt enlarged, nnd tho malpighion boa 
were prominent Tho lymph glands wore eMdfg™' 

Peyers patches m the gut were conspicuous T ' 10 , j-Yi 
was largo, soft, nnd milky Tho thyroid was largo and de 
of colloid The suprarennls contained little hpoid 
showed an increase of brown pigment The bladder 
ompty, and tlio kidneys wore slightlv cedemstous ^^ 
uterus contained menstrual blood, and n small hieinorTMfv 
cy st w ns present m tho nght ov ary No abnormalities 
found m the central nervous system The orbital la 
much increased ^ , 

Histological Examination —The heart muscle sbu% ,, 
increaso of brown pigment Scattered groups of kb ^ 
shrunken nuclei and hyaline sarcoplasm There vre 
scattered fooi of chronic inflammatory' ce '' p r > in 
numerous foamy multinucloated giant cells These ^ 
mainly distributed in tho connective tissue nn ’j , 
vicinity of blood vessels The kidneys showed , , f( 
swolhng, with liy r ahne droplot degeneration in some jj 
T he thyroid was hyperplastio, with vesicles usually ^ 
size, mostly devoid of colloid, and lined by largo ,l1 ’ 
columnnr epithelium The orbital contents c< L fn niai 

of adipose tissue with scattered lympliooytes The ^ 
glands showed considerable lymphoid mfiltrati 
spleen was congested, and the malpighian bodies were , era j 
The thymus was lymphoid Cultures made from 
taken from the spleen at necropsy did not show any l' r 


DISCUSSION 

Tins unfortunate case is worthy of comment on , 
aspects The first question is the nature of the c ^ 
illness The Becond is the wisdom of continiuOr. 
methyl thiouracd after the appearance of toxic syiujH i 
—l e , fe_ver and rash—ft day after the start of tu 
course $ 

The terminal stage of the illness was iisDered ^ 
fever, headache, and a sore throat These 8 T r ^ 
arising in a patient under treatment with t , j [r03 t 
suggest a developmg agranulocytosis with a ( 
infection In this case a severe granulopenia wasi m 
present Usually, after the administration oi J * 
doses of pemedhn any infection is controlled, ana 
therapy, together with a complete withdrawal oj 
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thiooracil, leads to a spontaneous and complete recovery, 
with a return of the granulocyte count to normal within 
a few days The rapid downhill conrso could have been 
due to a fulminating septicaemia, the organism hemg 
insensitive to penicillin in the doses given At necropsv, 
however, there were no signs of such septicaemia The 
extreme restlessness, tachycardia, and increase in 
exophthalmos suggested an acute exacerbation of 
thyrotoxicosis—the thyroid storm or crisis—and I 
suggest that this was the cause of death The crisis was 
probably precipitated by the throat infection which 
coincided with the granulopenia 

The fatalities which htfve occurred with thioUracd 
have been due to agranulocytosis and infection Moore 
(1946), who reviewed a large senes of cases; of thyro¬ 
toxicosis treated with thiouracd with special reference 
to-the toxic effects, found the incidence of agranulo 
cytosis to he 1 74% and the fatality rate to be not more 
than 0 5% Since the general introduction of penicillin 
therapy the fatality-rate is probably even less Toxic 
symptoms are commoner with second and third courses 
of thiouracil, and tend to occur at an earlier stage of 
treatment They rarely appear before the seventh day, 
and 80% appear during the first six weeks’ treatment 
with thiouracd (Himsworth 1948) 

The thyroid storm or ensis is a lughlv fatal complica¬ 
tion of thyrotoxicosis which has fortunately become much 
less common of late Himsworth (1948) states that the 
fact that the response to thiouracd is so'good has meant 
the virtual disappearance of deaths from this highly fatal 
exacerbation of thyrotoxicosis McArthur et al (1947) 
describe 36 cases of thvroid storm out of 2033 eases of 
thyrotoxicosis admitted to their ward in twenty five 
years Of these, 25 cases followed operations on the 
patients, the remaining 11 cases'occurred, m the non 
operated patients, from less easilv-identifiable causes. 
Psychological -trauma or infection appeared to be the 
initiating factor in most of the cases These workers 
found that most cases of storm occurred m patients who 
had had the thyrotoxicosis for a relatively short time— 
i e , five years or less They were usually severe cases 
characterised' by malnutrition and previous neglect 
Means (1948) considers that psychotio manifestations are 
ominouB, and states that crises occurred particularly 
m those patients who did not show the expected improve 
ment after treatment of their thyrotoxicosis 

In the present case the patient had had the disease 
for about -three years, and it was moderately severe 
Emotionally she was extremely unstable and she became 
further disturbed when she realised that a complication— 
l e toxic granulopenia—had set in Further, though 
it is well known that patients given a- second course of 
tkiouraul respond more slowly three weeks with methyl 
thiouracd m fairly high dosage had produced only slight 
improvement m her condition In retrospect it seems 
that an acute exacerbation of the thyrotoxicosis was not 
at all unlikely 

Of the complications of thiouracil therapy, agranulo 
cytosis is said to be the only dangerous one As regards 
skin rashes and fever due to it, Himsworth (1948) advises 
that thiouracil should he tontmued unless there is also 
a significant decrease in the number of polymorphs, 
and states that if the thiouracd is continued the fever 
disappears permanently Moore (1946) finds that drug 
fever and skm rashes occur in about 10% of cases and 
may he accompanied or followed by agranulocytosis 
McArthur et al (1945) consider that both fever and rash 
are certainly manifestations of drug idiosyncrasy, and 
Means (1948) states that the re exhibition of an anti 
thyroid drug to a patient who has shown a toxic reaction 
is contra indicated In the present case, since no grannlo 
pema accompanied the fever and rash which developed 
twenty four hours after the start of the second'course of 
thiouracd, the drug was continued Both fever and rash 


had gone within twenty-four hours, and no further 
trouble arose until three weeks later, when the granulo 
pema developed 

SUMMARY 

A fatal thyroid crisis m a thyrotoxic patient treated 
for a second time with thiouracd is described The 
crisis was associated with, and apparently precipitated 
by, a toxic gramdopema with a throat infection 

Certain signs and symptoms suggested that an acute 
exacerbation might ensue , m the absence of granulo¬ 
penia early tone signs were disregarded, m accordance 
with current medical opinion in this country 

In thyrotoxicosis that is at all refractory, or that 
seems lihelv to develop an acute exacerbation, nny tone 
symptoms from tlnonracd should call for an immediate 
withdrawal of the drugand a recourse to iodine therapy 
followed by skilled surgery and more iodine 

I am grateful to Prof G W Piokermg for permission to 
publish tlus case, and to Dr D Al Pryce for the necropsy 
report 1 
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This association held a meeting m London between 
Jan 25 and 27 

Amidopyrine Agranulocytosis 

Dr George Discosebe said that amidopvnne agranu¬ 
locytosis was commonly caused by prescribing the drug 
m a proprietary mixture, the presenber being ignorant 
of or forgetting its presence He had encountered 4 
fatal cases, in 8 sulphapvndme was at first thought to 
be responsible, but amidopyrine had been taken at the 
-same tune It Beemed probable that the action on the 
bone-marrow of sulphonamides and amidopvnne was 
synergic Three senes of hospital and of rheumatic 
patients who received amidopyrine bad been reported. 
Among altogether 960 patients in these three groups, 
there were 11 cases of agranulocytosis—an incidence of 
1 1% This indicated that there was no justification for 
using amidopyrine m ordinary practice as an analgesic 
In Denmark the distribution of propnetarv mixtures 
containing amidopyrine was forbidden , and it seemed “ 
probable that the same action should be taken m Britain 
Official figures did not provide an adequate guide to the 
frequency of drug agranulocvtosis His impression was 
that there were about 50 deaths per annum in this 
country, although the Begistrar-General s figures were 
somewhat lower He would sav that some fatalities were 
undoubtedlv misdiagnosed 

Dr E N Dayey referred to two cases The first was 
believed to be diphtheria but turned out to be an instance 
of absolute granulopenia, which was attributed to the 
taking of ‘ Aovalgm ’ for ovarian pain , the patient 
fortunately recovered At that time Dr Day ev had listed 
the propnetarv preparations contaihmg amidopyrine 
and had filled a whole sheet of foolscap The second case 
was m a school teacher who had all the appearance of 
having agranulocytic angina but turned out to have 
the anginose type of glandular fever This disease should 
be considered m the differential diagnosis 

Dr J C Ford referred to the case of a ward sister 
who had been taking ‘ Cibalgm ’ for myopic headache 
She was admitted with severe sacro-iliac pain, was 
apyrevial, and had a white-cell count of 5200 per c mm 
of which 35 % weremeutrophds This patient was allowed 
by her doctor to have some cibalgm for her pain, having 
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preAiously been sensitised to this drug She died olcAen follnic acid (citrovoium factor) Ojstnlline vitamin B 
days later, the luemoglobm and red-cell count being had no such effect “ 

unaffected throughout, but the total aa lntc-ccll count 

falling to 400 per c mm Biopsies in liccial Disease 


Dr C J 0 Britton could not reconcile tlio statement 
that commercial manufacturing firms were dissuading 
people from using drugb containing amidopyrine with 
the fact that he rcgulaiij reccncd samples through tin 
post Dr C W Taylor suggested that tlfo best May to 
discourage the use of these dangerous drugs was to ensure 
that fatalities More propcrlr repoited at inquests Di E 
Schuster suggested that the simplest action Mould he to 
disalloM proprietary names for anndopvi me Doctors 

should prescribe it individually so that the!, and nurses, 
Mould know exacth Mhat the patient was liming 
Dr Discojibe had considered approaching the chan 
man of the Phnmincopcoiu Commission Mith this 
suggestion 

Prof K J V Poi\ERTArr said that he Mould adnse 
prohibiting the use of any proprietor! name As far ns 
he knew theie Mas nothing to pieicnt a lum cliangmg 
the constitution of a preparation homing a tiadc name 
He instanced a preparation Minch at one time had 
contained amidopyrine and had been responsible for 
several deaths It noM no longer contained nmidopi une, 
but a preparation known hi the satno name was still on 
the market In almost ca (ry case of soa ere blood disease, 
and pmticularly m cases AAiLh purpura or aplastic 
antenna it Avas essential to inquire Mliethor a proprietor! 
preparation had been taken 

Prof D F Cappeii agreed that the inclusion of 
amidopyrine in proprietary prepnialions should bo pro 
lnbited bv Iuaa He had met uith fatal instances of 
agranulocytosis associated Avith the taking of a proprie¬ 
tary preparation before amidopA rine aa ns dropped from 
its formula and he had seen others duo to ‘ \llonal ’ 

Other Subjects 
Leucocyte Changes t n Bums 

Dr S Seahtt reported a stud) of the qunutitatiio 
changes m the eosinophil, lymphocyte, and neutrophil 
counts in 20 patients suffering- from burns uia oh mg 
from 0 1 to 80% of tho body suiface Soon after burning 
the eosinophil count foil, reaching low oi zero a alues m 
a few hours This was often accompanied by lympho¬ 
cytopenia and usually by neutrophil leucocytosis (piunni a . 
wave) The eosmopenia, which persisted from a half 
to Beven days, lasted longer in those more extensively 
burned, and there was a statistical correlation betAveeu 
the percentage of skin-surface burned and the duintion 
of eosmopenia Dr Sovitt concluded that eosinoperua 
Avas a sensitive index of adrenocortical activity in burns 
Other leucocyte changes described were the onset in 
some patients of cosmophiha following the eosmopemc 
stage, later or delayed eosinopluba probably being due 
to allergy, and a secondary neutrophil wave 

Fallacies in Platelet counts 

Dr W K Taylor said that platelet counts in cases 
of hromolytic nnrcima, using Lemport’s method 1 m ere 
found to be unduly laiscd Tho error was assumed to bo 
duo to staining of tho fragmented reticulum folloiving 
lysis of tho erythrocytes Elimination of the cresj 1-blue 
resulted in platelet-counts Avhich agreed witli those 
obtained by the magnesium sulphate film method 
Lompert’s urea-citrato mixture Mithout the addition of 
dye should be generally used foi platelet-counts If tho 
field was not too bright, counting Avas quite simple 

Normoblastic and Megaloblastic Frylhropoicsis 

Dr L G Lajtha said that woik Avith bone marroM 
cultures had yielded evidence of an inhibitory factor m 
tho serum and cerebrospinal fluid (c 8 F ) of patients with 
pernicious anienua This factor inhibited the ripening 
of megaloblasts into normoblasts and produced megalo- 
blasts from normoblasts m at fro Folic acid overcame 
the action of the inhibitory factor in Antro, and so did 


Di C E Dukes pointed out that malignant disease 
of the rectum uns seldom diagnosed without evidence of 
infiltration, and therefore some mucosa should bo included 
in the biopsj in some cases of well differentiated tumour, 
aa itliout mflltinUon a diagnosis of mnhgnnncy might not 
he possible 


Kaposis VariLclhforin Eruption 

Dr A Dick and Dr N It Grist described 10 cass 
of Kaposi’s Aaricelhform eruption Minch appeared at the 
time of the Midespiend Anceination occasioned bv an 
outbreak of smallpox in Glasgoi! Of these 10 patients 
i Mere unrelated, 2 Avero members of the same lioase- 
hold, and 1 Avcre infected Mhdo in hospital ho case 
had been Aaccinatcd previously, nud all had beemn 
contact Aiith lecentlj vaccinated subjects and had 
suffered from skin damage In C cases w bich were 
mAesligated fairly full! the vesicle fluid showed numcroa, 
olementar! bodies, cultnation of this lluid or of crusts 
yielded a coagulnse posit h e Staphylococcus pyogenn 
in all, Avhilo in d the infection was mixed The material 
from crusts or smears Mas used to inoculate the chono- 
allantoic immlirnne of 11 day chick embryos The 
Anccima Aims Mas isolated in G of tho cases The 
CAidenco suggested that the cnusntnc Aims (vaccinia 
m this senes) Mas inoculated directly into prcnonslv 
damaged hrens of skin 2 patients appeared to benefit 
by ‘ Aureomycln ’ 


“ Adamantinomas ” 

Di K S Tiioaipsox and Dr L B JIaxlex described 
nonnnl tooth deAilopment hncflA ns a downgrowtb from 
the ordmniy squamous epithelium from the maxilla and 
mnndiblo , nnd Uica drew attention particularly to the 
difft rencc lictAAGcn the cells of the internal dental 
(enamel) epithelium yiud nnieloblasts Many tumour!, 
ns m the tibia nnd pitmtaiy , Avere wrongh called ndaman 
tmonins owing to the cedemntous pnckle cells, whin 
superficially resembled stellate reticulum , tho diagnosb 
of adamantinoma should rest on the deAelopnientm ee 
—flic cells of tho infernal dental epithelium 
nmcloblnsts were present only Mith enamel, they objects 
to tho name “ ameloblastoma ” for these tumour* 
preferring " Thoma’s adnmantmoma ” , but because 
long usage tho term “ adamantinoma ” was better 


Penicillin in Inflamed Tissues 

Dr J Unciar recalled that pCmcdlm could bo 
considciahly longer in inflamed subcutaneous tissue t * 
in blood In a further study bronchopneumonia 
produced in mice and guinenpigs by intrannsal 1115 ^?,iien 
of a A'lrulent suspension of Ilivmophilus pertussis '' 
pimcillin of different types (aqueous solutions °* y 
ullin G or suspensions) aaos injected mto tho mice 
animals, it could bo detected m the lungs m confide 
higiier quantities and foi longer than m tlio lunp 
nonnal control animals Tho peak of pomoilhn tew ^ 
tho inflamed lungs Mas significantly higher than mf, , 
the blood-leA els Tho tissue Ica ols of penicillin , CI . 
on the typo of penicillin injected (AAatei soluble orw 
insoluble) and tlio degree of infection m tho lungs, 
heaider the infection, estmiatcd bv the extent ot 
consolidation, the higher Mere the levels of peme „ 0 f 
tho lung This was further OAudence for the ollic J ^ 
single massive doses of pemcillm in the treatme 
acute infections Ono explnnation of these findings 
tho increased binding of jiemcilhn on tho pro 
(porticulmly the globulins) of inflamed tissue 


diagnosis of Wed's Disease and Camcola Fever 
Dr J O Broom descubed the customary inetbods or 
he laboratory diagnosis of leptospirosis These y 
solation of the organism and the demonstration o 
lodies, but Math neither could thd diagnosis be csj* , 
arly m tlie disease It had been found that, in the ca y 

ayB of tho illness (1) tho erytlirocyte-sedlmentat_ 


1 Loaipert H Lancet 1935 i 151 


2 UDffar J Ibid 1050, 1, 50 
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rate was greatly increased , (2) the c 8 F contained an 
increased number of cells, ei en in cases which showed no 
symptoms of meningitis , (3) in the meningeal form of 
camcola fever the glucose content of the c s F was 
increased, (4) biopsy specimens of gastrocnemius 

muscle showed the characteristic degenerative changes 
m single muscle-fibres or groups of fibres , (5) biopsv 
specimens of liver showed the characteristic loss of cord 
structure and also signs of regeneration Sometimes the 
antibody title for the infecting species was at first much 
lower than the corresponding titre for some heterologous 
species Thife might lead to complications if a hitherto 
unrecorded species appeared to be implicated In a 
recent case, however, the presence of heterologous 
antibodies helped to establish the diagnosis of Weil’s 
disease in a patient who died while being treated with 
large doses of leptospiral antiserum, and who showed 
only a low agglutination titre to Leptospira tcterohcemor- 
rhagicc 


and (4) electrocardiographic changes He demonstrated 
particularly the shift from intracellular to extracellular 
potassium with the balance maintained by excretion m 
the urine and gastro-mfcestinai secretions, and he pointed 
out that potassium should not be given unless the renal 
function was satisfactory 

Estimation of Thyroid Function 

Dr J B Foote and Prof N F Maclagan described 
an apparatus for estimating thyroid function by a 
modified radioactive test using iodine (I m ) By taking 
thigh counts and neck-counts they produced an index 
which appeared to have diagnostic significance m 
thyrotoxicosis 

Sir Lionel Whitby s presidential address and a paper by 
Sir Henrv Cohen on the limitations of laboratory mvestiga 
tions have already been summarised in these columns * 

MANCHESTER MEDICAL SOCIETY 


Epidemiology of Leptospirosis 

Dr J A1 Alston said 'that the illnesses and deaths 
in the British Isles known to be due to L ictcrohcbmor- 
rhagice (Weil's disease) were roughly half those due to 
typhoid fever The caudal organism was excreted in 
great profusion by rats and, less, by dogs Leptospiras 
aid not survive long after excretion, and Hint was probably 
why the disease was limited to those people who, usually 
by occupation, were repeatedlv or heavily conta mi nated 
bv rat’s urine There was a seasonal increase of the 
disease in the aut umn The mortality-rate for 1940 and 
I960 was 12% of observed cases Death did not occur 
without obvious jaundice, and nephritis was the most 
lethal feature In the non-fatal meningitic form of the 
disease, the glucose content of the c s F was normal, 
infection during bathing tended to lead to meningitis 
Beduction of case-mortality \ required early diagnosis 
so that penicillin and antiserum could be used to kill the 
leptospira before hepatitis and nephritis became severe 

The known incidence of infection by L camcola ^in the 
British Isles m 1940 and 1950 was 25 and 33 cases The 
source of infection was the unne of dogs In man the 
disease was usually mild, with or without meningitis 
Incidence was much higher in the second half of the year 
The mcubation-penod and natural routes of infection 
were not certain 

Iron Metabolism 

Dr A Kxopper and Dr S Ventura showed that the 
serum-iron fell significantly -m late pregnancy The 
changes in normal pregnancy were not nearly so gross 
as those demonstrated for the hypochromic antemias 
of pregnancy , but they tended to show that the dram 
of iron during pregnancy caused latent iron deficiency 
Serum-iron curves after oral and intravenous adminis¬ 
tration of iron showed that during pregnancy the intes¬ 
tinal mechanism of iron absorption was orientated toward 
a maximal transfer of iron to the blood stream , and that, 
when this mechanism was short-circuited by the intra¬ 
venous injection of iron, the serum of the pregnant 
woman still showed enhanced power and speed m dealing 
with the influx of iron 

Myelomatosis 

Dr J H O Earle, Dr N H Martin, and Prof N F 
Maclagan described atypical flocculation tests m several 
- cases of mvelomatosis Using a wide spectrum of floccula¬ 
tion tests, including the zinc sulphate (Kttnkel) and 
ammonium-sulphate (Popper) tests, they found that, 
despite the raised globulin, only two cases of myelomatosis 
gave a positive thymol turbidity test, but seven gave 
positive ammonium sulphate tests, and two further cases 
gave completelv negative flocculation tests Cases with 
increased globulin but. with negative thymol turbidity 
or other flocculation tests should suggest a diagnosis of 
mvelomatosis 

Folassivm Deficiency 

Dr G- K McGowan said that the mam clinical indica¬ 
tions of potassium deficiency were (I) muscle weakness 
leading to paralysis (2) prostration, anorexia, and 
paralvtic ileus , (3) alkalosis resistant to sodium chloride , 


Oral Sepsis and^Chest Infection 

At a meeting of the society’s section of odontology on 
Jan. 22, Mr R H B Belset said that pulmonary 
suppuration and dental sepsis presented three separate 
problems (1) pulmonary suppuration occurring spon¬ 
taneously m patients ,with dental sepsis , (2) pulmonary 
suppuration following general anaesthesia in patients 
with dental sepsis, and (S) pulmonary suppuration 
following dental operations, with or without a retained 
foreign body m the bronchial tree 

By dental sepsis was-meant “open” sepsis The 
pulmonary lesions that might result were suppurative 
bronchitis, suppurative ppeumomtis, lung abscess, 
empyema, and pyopneumothorax due to rupture of a 
lung abscess into the pleural cavity The association 
was first emphasised by John Alexander, who stated 
that ' no edentulous patient ever developed a lung 
abscess ” The solitary lung abscess with sudden onset 
of symptoms that sometimes arose from dental sepsis 
suggested bronchial embolism by infected, particulate 
matter from the month 

The onset of pulmonary symptoms after a general 
amesthetic or dental operation might be acute and 
fulminating , often there was a latent period of three 
weeks before these symptoms appeared, and this had 
masked the association of the two conditions The 
diagnosis was confirmed bv X-ray examination and 
bronchoscopy Earlv diagnosis and prompt chemo¬ 
therapy and physiotherapy might avert the need for 
surgical treatment, and greatly improve the prognosis 
Modern amesthesia with the commoner use of intra¬ 
tracheal tubes might have increased the nsk of pulmonary 
infection from the mouth 


The falling incidence of lung abscess might be due to 
improved dental hygiene, and to educational and 
other factors such as the school dental service 


As a routine, dental sepsis should be eliminated at 
least three weeks before every elective surgical procedure 
under general or local amesthesia Intensive preoperative 
and postoperative physiotherapy, and chemotherapy 
were also important Emergency operations should be 
preceded by thorough removal of all debns and infected 
tartar from the gums and teeth 


The el i min ation of pulmonary infection after dental 
operations could be attempted by careful preoperative 
oral toilet, by operating with the patient In the head-low 
position, bv avoiding drugs that depress the laryngeal 
and bronchial reflexes, and by a penicillin “ screen ” 
Any patient suspected of having inhaled a foreign body 
should be examined radiologically as soon as possible 
and if necessary submitted to bronchoscopy Earlv 
diagnosis and treatment of pulmonary complications 
would prevent permanent lung damage. The removal of 
foreign bodies impacted m the bronchial tree for some 
►days or weeks was rendered safer and easier by a pre- 
limmary course of intrabronchial penicillin Awareness 
Sf,Jhf e /u Verlt T of the pulmonary complications that 
might follow dental operations should lead to greater 
attention to them prevention and to early diagnosis and 


3 Ibid Feb 3 1951, p 279 
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Thrombo-embollc Conditions and their Treatment 
with Anticoagulants 

Charles D Marple, m d , assistant clinical profossor, 
division of medicine University of California San 
Francisco, Irvlno S Wright, professor of clinical 
mediome, Cornell University Modienl Collego Non York 
Springfield Ill Charles C Thomas Oxford Blackwell 
Scientific Publications 1900 Pp 418 £3 Gs 

Here is a remaiknblv comprehensive and up to date 
account of the clinical use of anticoagulants The authors 
get off to a good start bv emphasising the importance of 
thorough labomtoiy work Propci 1\ cubical and sceptical, 
they neveitheliss succeed in demonstrating how valuable 
anticoagulants can bo if propeilj contioiled and used, 
and it is to this clinical use of anticoagulants that the 
greatei part of their hook is devoted The contra¬ 
indications to anticoagulant treatment are giv en 17 pages 
The difficulties and disadvantages of treatment with 
hopann and dicoumarol are fairly considered and ways 
of dealing with them aie clearly indicated , the fact 
that there are occasional failures is admitted and the 
reasons for them are adequately discussed In a final 
section of 100 pages on “ recent advances” the use of 
anticoagulants in coronary llirombosis is full} dealt with, 
and there are short but pleasantly didactic and ade¬ 
quately detailed appendices on the lahoratorv methods 
used A list of 081 references shows that the published 
work has been adequatel} sorted, and altogether the 
readei could not And a bettor and safer guide through 
the jungle of anticoagulant practice 

• 

Recent Advances In Ophthalmology 

(4th ed ) Sir Stfvvabt Duel Eldfj\ kcv o, d sc , 
f r c s , director of research, Institute of Ophthalmology, 
Umversitj of I ondon, and ophthalmic surgeon, 
St George s Hospital, London, A J B Goldsmith, m a , 
f r c s , surgeon, Moorficlds Westminster and Central E}o 
Hospital, and lecturer in ophthalmology, Umvoraity of 
London London J & A Churchill 11)51 Fp 372 2Ss 

Sixteen years hav e elapsed since the previous edition 
of this book appeared, and the text has been completcl} 
rewritten Dropping some oldoi interests and theories, 
the authors have chosen a numbei of subjects in which 
great progress has been made These subjects are the 
physiology and pathology of the aqueous humour, tho 
use of the gomoscope and tho fundus contact-lens in 
ex am ining the eye, glaucoma, bacteual and virus infec¬ 
tions, chemotherapy and antibiotics, physiology and 
pathology of tho cornea, cataract, and endocrino exoph¬ 
thalmos Then approach is by wav of physiology and 
,pathology ratliei than surgery, and in each subject tho 
present state of knowledge is summed up in lucid and 
readable stj le The pi ofession will be grateful to them for 
this presentation of now thought—so much in so small 
a compass 


Muscular Contraction 

W F H Mommaerts, l>u d , established investigator of 
tho American Heart Association, Departmont of Bio 
chemistry, Duke Umvorsitj School of Medicine, Durham, 
North Carolina New York and London Interscionoo 
Publishers 1950 Pp 101 33s 


r [mj; last ten years have seen tho most spectacular 
advances in tho phvsiology and biochemistry of muscle 
This is largely duo to work on the molecular form and 
behaviour of the structural proteins, but also to the 
extensive studies of the enzymes of the muscle cell and 
of adenosmo triphosphate and all that has followed u-oni 
its discovery Those who began to learn their physiology 
in the ’20s were not taught about these mattera, yet 
many of them are still keen to learn Dr Mommaerts s 
little monograph is just the thing for all who like to 
keep abreast of their subject, for it Is shoit, clear, simple 
yet not dogmatic and delightfully historical m approach 
Tho author first draws a picture of tho metabolism of 
striated muscle ns it haB been worked out over the last thirty 
veara though ho never hesitates to point out the unfinished 
' appearance of parts of the canvas Ho goes on to deal with 


the musclo protoms in n similar wav, describing tlieir erirac 
tion, properties, size, shape, interactions—in sliort, their 
function as rovonled by inspection and analysis A useful 
littlo summary ends manv of the chapters Somo of theteimi 
—such as birefringence, and doublo refraction of flow—could 
bo more simply explained when thoy aro first mentioned and 
discussed, and a little more might havo been «nd obont 
contractile systems otlior than those of striated muscle But 
thoso who rend the introduction nro likely to finish the book, 
nnd thoy do not noed a profound knowledge of th» subject 
to enjoy it 


Developments in Diphtheria Prophylaxis 

Lfvvis bNUolt, m sc , Wnglit Homing Institute of 
Microbiology, St Mary’s Hospital, London London 
Homemann Medical Books 1950 Pp 181 42» 

Tnc production of diphtheria prophylnctic of consistent 
antigenicity nnd constant composition is of great impor¬ 
tance, and Air Holt s hook illustrates the immense 
amount of pnmsfoking work this involves He has hs 
own views about nnuv of these problems, and on 
Glcnnv’s depot theory' of the action of alum precipitated 
toxoid ho suggests that alum toxoids are physiolopcnllv 
excluded from the rest of the body fourteen davs after 
inoculation Much of the book is concerned with PT.A.P 
(purified toxoid, aluminium phosphate precimtated) and 
there is on account of its use by Bousfleld The book n 
too technical for the average readei, nnd the method of 
presentation does not make a difficult subject easier 


The Neural Crest 

Properties and Derivatives in Light of Experiment ! 

Dcirarc/i Svrs Horstvdius, profossor of zootogr, 

Umv orsitv of Uppsnln London Ovford Uni vein ty 

Press 1050 Pp 110 15a 

In five short clinpters, based on lectures prea a 
University College, London, in 1947 , ProfcssorHhrst 

tolls nn absorbing storv of cxpcumentol mcUr» 
embn ology Most of us think of the neural or E&op 1 
crest ns that part of the primitive embryo , IC ‘ 
to make tho spinal root ganglia, but this is onlv 
its functions , for not only does it contribute to 
parts of the nerv ous system but it also tale 3 a ° 
part in structural dev clopment elsewhere Ihus « . 

and implantation experiments, ns well as older m 
depending on staining nnd serial section, show- 
makes a major contribution to cartilage nml caru , 
bone, and even to membrane bone in tho era ^ 
Experimental studies of the pigmentation o .^ 
amphibia and fowls are fascinating Professor U 
desciibes liow', when chick-embiyo limb buds 
planted, tho dev clopment of a pigmontcd ° 0 f 

pigmented limb depends on the presence or a of 

neural crest cells in the transplant , ntntions 

plumage is also locally affected by later t-ransp 1 . ]3 

of cells of similar origin This dynamic emb r 0UI 
far remov ed from tho study of serial sectio 
student days__ 

Moveablc-Removeable Bridge work (London 
Kimpton 1950 Pp 221 5 I> )—This scan trelmira^ 

by Mr J 0 MoCall, Mr I M Huge), and TrofC was 

in based largoh on the vvntmgB of Herman Cliayex ^vpcs 
one of the foremost oxpononts of movable re 1 ™ 1 ', is 

of bndgo for tho replacement of tooth Part ol out of 
given up to Cliay os’s arguments and suggestions in ^ 
this tyqie of bndgework, and tccluucal procedures to 

suob types of bridge are described There is a g , out 
bo said for this 1 rnd of vrork, but its expense rather. (hl5 
its gonornl application to tho normal dontal pm 
oountrv 

Bnkterlologlc und Serologle (Stuttgart the 

Pp 044 D M 29 70) —This Gorman textbook, on (1 , e 
first on the subjoot to bo published in that ooun <•^itiortii 9 
war has excollont illustrations nnd makes wise use ^ elt jherg 
diagrams Lotbor Hallmnnn is bacteriologist ° ‘ grout 

Hospital Throughout the book lie giv os raMme jhnW 

detail nnd tins shoidd be of special value to iho ^"" cror no(ct 
tocbmcal methods, suoh as how to uso a micros po ...faction, 
or how to do a complement-fixation tost for triotima in ^ 
will not be found m English textbooks of con \P“™—, 
and descriptions of tho pntliogeme protozoa nnd vmn*» 
included 
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Potassium Deficiency 

We have learnt a lot in twenti years about the 
changes that occur in the bodv electrolytes m disease 
An enormous literature has grown up from the early 
work on the inorganic metabolism in Addison’s 
disease and opr ideas on sodium metabolism and the 
state of hydration of the body have certainly become 
‘ clearer But m the last few years potassium has 
come to occupy the centre of the picture In 1940 
the clinicians interest m potassium metabolism did 
not extend beyond the recognised changes in familial 
periodic paralysis and Addison s disease, and some 
isolated pieces of information such as the low serum - 
potassium in cases of alkalosis from pylonc obstruc 
toon, and the association of Cushing’s syndrome path 
an alkalosis resistant to ordinary saline therapy and a 
low serum-potassipm. Then in 1944 Brown* et al 1 
described attacks of paralysis with low serum- 
potassium levels m chrome nephritis, and a simil ar 
low-potassium paralysis was later described by 
Holleb 2 m treated diabetic coma in both these 
conditions the paralysis was relieved by admmistra- 
'tion of potassium salts , and recent work has shown 
that the loss of potassium in treated diabetic coma 
is constant though paralysis is rare In 1946 Goyan* 
and D arrow 3 demonstrated a heavy loss of potassium 
m infants with gastro enteritis and claimed that treat¬ 
ment with potassium salts greatly improved then 
recoverv rates Since then a wide range of conditions 
have been shown to cause a loss of potassium from the 
body These include unemia treated with a Borst 
diet, J p aminosalicylic acid therapy,partial 
gastrectomy 8 and manv other surgical operations 
not always involving an escape of gastro intestinal 
fluids, 9 the use of ion exchange resins, 10 and those 
reported m these columns—idiopathic steatorrhcea 
(Dr Lttbrax and Dr McAllen last week, p 321). 
as a sequel to abortion and tonsillitis (Dr Kjebllf- 
Jexsex and colleagues, this issue, p 372), and chrome 
nephritis (Dr Daytdsex and colleagues, p 375). In 
Birmingham, Dr Cooke tells us onp 413, some 20° 
of patients with steatorrhcea develop hypokalemia 
kt some stage, and potassium lack seems to be a 
common i mm ediate cause of death in the fatal cases 
The potassium lost m the stools comes, he suggests 
from intracellular stores and is actively excreted into 
the gut 


9 

10 


Broivn II R„ C nm me 
me d Ass 1944 124 54o 
Holler J W Ibid 1946 131 11SG 
Goran C D Darrow DC J Pedi at 19J0 2S In 
Kolff W J J Lab elm Med 1950 36 719 
Cayley F E de W Lancet 19o0 1 447 
Xaglej- NL JL Ibid p 592 
Heard, K H- Campbell A H Hurler J J 
1950 I! 606 c 
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The major part of the bod} s store of potassium 
is m the cells, and the cells may be lacking in potassium 
when the serum potassium is normal, or even above 
normal if there is oliguria In severe eases of 
deficiency of cell potassium, particularly if a diuresis 
is produced by any means, the serum-potassium will 
also be low , it is probably the low serum potassium 
rather than any lack of muscle potassium that pro¬ 
duces the electrocardiographic changes characteristic 
of potassium deficiency, the most notable being 
depression of the s-t segment and diminution dis¬ 
appearance, or occasional inversion of the t wave 
These ecg changes may he rapidly reversed if serum- 
potassium is restored to normal, long before the body 
potassium is fully replaced The e c g findings are 
the most constant sign of either potassium deficiency 
or potassium intoxication, and then value m diagnosis 
was stnkmgh illustrated by Dr Hawkixs and 
colleagues last week (p 318) in then- case of pylo 
ncstenosis The other cluneal manifestations of 
potassium deficiency, are much less clear 

In the light of all this evidence, how are we to 
recognise potassium deficiency, and if we find it 
how should it be treated * The important factor m 
recognition is that we should bear in mind that it 
may arise in a large variety of clinical conditions 
particularlv those involving any disturbance of 
electrolytes or body water Potassium deficiency 
should be suspected whenever an unexpectedly poo*r 
response is obtained to saline therapy and any 
evidence of muscular weakness will reinforce the 
suspicion Eliel et al u describe a postoperative 
potassium-deficiency syndrome consisting m apathy 
lethargy, nervousness, muscular weakness, abdominal 
distension and occasional dens, disorientation 
delirium muscular twitching, and tetany, which “ 
is relieved by potassium therapy However, Elkxxtox 
J-ARail, ■ in a well-balanced review, sav 
~ 1 , It 13 difficult to establish the exact disorder*; nf 
result from deficiency of potassium 
,, evidence to date is inconclusive in respect to 

the specificbeuefit of potassium therapv to cellular 
hmction. The rationale of snch treatment, therefore 
depends principally on the ground that it Is durable 
to replace a substance m which the bodv is dJfi^nC 
Ate protein, is an essential constituent of the 
cells of the bodv, and replacement and prevention of 
of potassium is as logical as similar procedures m 
the case of protein Proof of this is difficult to obtam ,n 

clinical conditions with highly unpredictable progS 

Chemical estimations of serum-potassium take several 
hours where the laboratory is equipped with a 
flame photometer the result can be obtained quickly 
but there are still not many hospitals m this country 
which have one, and an electrocardiogram will then 
often provide the answer most readily If suspicious 
Praent and the serum-poSumls 
ound to be low it seems reasonable to restore the 
serum-level to normal bv the admmistrahon of 
potassmm, but whether potassium should be given 
as a routine m all cases where deficiency is a possible 
complication, even when there are no clnucaf siSn 
toms^is not yet certain where proper Wh2l 
control is impracticable, the theoretic^ adranES 
replacmg the missing element rapidly must be 
against th, nak 0 f potaasmm LoLSn 

!! 

1- El tin ton J R„ Tirol] R Amer j ^ u , jf| , ^ 
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case, if the patient appears to be making normal 
progress, ordinary diet will replenish tho body 
potassium within a reasonable time 

When treatment is decided upon, potassium must 
be given in adequate amounts Since the greater 
part of the potassium is lost from the cells, the 
deficiency is mucli greater than is generally realised 
Elkxnton and Tarail estimate that m nil adult 
the lack may be from 228 to 93G m eq, or, m round 
figures, 8-36 g of potassium If tbe patient can 
take food by mouth, tho potassium m his food may 
be reinforced by adding 80-120 m oq (say 3-5 g) 
to each litre of milk or fruit dnnks , a nurture of the 
two potassium phosphates is more palatable than tho 
chloride Provided there is a reasonable output of 
unne, potassium therapy by moutb is practically 
free from danger Alternatively, the potassium can 
be given subcutaneously, as was done by Dr Hawkins 
and lus colleagues, or intravenously If given with 
full understanding and adequate biochemical control 
either method is safe , but without these, parenteral 
therapy carries a great danger of potassium mtovi 
cation, an example of which u as described by 
Hawkins et al As a general guide, Elkxnton 
suggests a maximum mfusion-rate of 20 m eq 
(0 8 g ) of potassium an hour, in a solution with a 
maximum strength of SO m eq (3 g ) of potassium 
per litre A solution containing 4 5 g of K ; HP0 4 , 

1 g of KH 2 P0 4 , and 5 6 g of NaCl per litre, given at 
a rate of 300 ml per hour, fulfils these conditions 
Parenteral potassium therapy is particularly 
dangerous m patients with a low urinary output 
Even m conditions such ns diabetic coma, where a 
well-marked potassium deficiency is a constant 
finding, intravenous potassium should not be given 
unless there is a free diuresis , m the oliguric stage the 
outflow of potassium from the cells may oxceed the 
capacity of the kidney to excrete it, and the serum- 
potassium, already above normal, may be raised to 
dangerous or even fatal levels by intravenous medica 
tion Here again the eco may be of value in the 
presence of a raised serum potassium level the 
T waves become exaggerated, and eventually even 
p may disappear These findings are an indication 
for attempting to move potassium from the blood 
stream, rather than for adding to it Glucose is 
useful m accelerating the passage of potassium into 
the tissues, and saline helps not only by correcting 
dehydration but by producing adequate urinary flow 
After this flow has been restored is the time to start 
intravenous potassium therapy, if still needed 


Vitamin-A Poisoning 

Eskimos and arctic explorers have long recognised 
the toxicity of the liver of the polar bear and arotio 
fox Ingestion of such liver causes anorexia, nausea, 
vomiting, irritability, headache, and drowsiness, with 
scaling of the skm, starting around the mouth HI 
effects from excess of vitamin A were observed 
' experimentally by Japanese workers 1 2 * in 1925 , and 
in 1943 fto Dahl and Moore 2 found that the liver of 
the polar bear contains about 20,000 in of vitamin A 
per gr amm e Rodarl 3 later established that destruc¬ 


1 Takahashi K Naknmiyn Z, Kawakami K., Kitasato T 

Sci Pap Inst phv« chcm Bes Tokyo 1925, 3, 81 

2 Rodahl K,, Moore T Biochem J 1043 37, 160 

1 rXm K Nature, Land 1949, 164 630 


tion of the vitamm-A content renders the tone 
fraction innocuous Moore and Wang 4 remarked that 
m tho rapidly growing rat excessive doses of vitamin 
A predispose to fractures and intmmnscular hremor 
rliages, while m older animals the skeletal injuries are 
absent and death comes suddenly from massive 
visceral hremorrhages The bleeding tendency was 
due to hypoprothrombimomia, which could be cor 
rected by^ tho administration of vitamin K, hut this 
vitamin did not affect the bone changes These finding 
have been confirmed m dogs 5 , skeletal maturation 
was accelerated with subperiosteal nppositional growth 
of the cortex 

The "first account of chromo vitamin A poisoning m 
an infant u ns given by Josephs,® who observed the 
condition in a boy, aged 34 months, who had received 
240,000 I u of the vitamin since he was 3 months old 
Toomey and Morrisette 7 described a similar case, 
m which they noted cortical thickening of the long 
bones Dickey and Bradley 8 noticed tender swel 
lings and cortical hyperostoses in a girl, aged 3years, 
who had had at least 400,000 itr of vitamin A daflv 
for about 18 months Rothman and Leon’s 11 patients 
—a boy aged 14 months and a girl aged 22 months- 
had had about 120,000 in daily for at least ajear 
A further 10 cases have been recorded 10111 * ki 
every proved case of such poisoning there has been a 
Intent period of at least 6 months, and usually it is 
longer than a year When the condition is acute 11 ' 
the clinical manifestations are transient maliusc, 
lieadache, giddiness, nausea, nnd vomiting , but the 
sequels of chronic poisoning are much more severe 
and persistent Soinotimes pediatricians have been 
unaware of the excessive intake until some time after 
wards , and meanwhile the disorder has been mistaken 
for infantile cortical hyperostosis 13 The eruta 
manifestations are anorexia, pruritus, nnd irritability 
—symptoms so common in children that their sign® 
cance may be overlooked Later signs are yellowish 
pallor , spnrsoness or coarseness of the hair, tender 
ness over the long bones, followed, by swellings aiw 
limitation of movements , dry, scaly lips with -bleeding 
fissures and angular exconations , erythematous dtv 
skin , hepatomegaly, rarely with splenomegaly, 811 
a raised level of vitnmm A in the blood In diagu® 1 - 
great significance Bhould be attached to tou ? 
swellings of the forearms or legs in on mutable, F 
child with anorexia, pruritus, and possibly thy 
or cracked bps The swellings are most common 
the forearms (perhaps owing to trauma), fby 
never hot or cedematous , they are always 
attached to deeper structures Radiography 8 8 
one single layer of penosteal proliferation, occasion a 
irregular m outline, underneath the tender 81 
there is no undue tluckerung, and no lamella ' 
(which is present with infantile cortical by'perostos 
Hyperostoses of two or more long bones l iav0 
identifiable m all cases smee Toomey and Morris _ — 
_ B^d<SryT945^9~2ir _ \ „ 

i S B Mnddoch S J Dutrit 


4 Moore T , Wang Y L 

5 Mnddoch G L , Wolbnala 

39 117 

0 Josephs H W Amer J Dts Child 1944 67, 33 

7 Toomey, J H , Morrlsotte P A Ibid 1 947 73 413 

8 Dickey, L B Bradley E J Stanford med Butt V 948, 

9 Rothman P E Loon E E Eadwlogy 1948 31, 3d» 

10 Caffey J Pediatrics 1950, 3 672 j ;5 

11 Fried O T .Grand M J B Amer J Dts Child j B5 ° 

12 Wyatt, T O , Cambollo O A Flotohor M. E J Amer 

Ass 1950 144 304 

13 Caffoy, J J P^iat 1040 39 541 
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first described this sign The sites most commonly 
affected, m decreasing frequence,, are ulna, meta¬ 
tarsals (with the exception of the first), clavicle, femur, 
tibia, fibula, and ribs 

According to Caffey, 10 vitamin A poisoning has 
only two features m common with infantile cortical 
hyperostosis—namely, cortical hyperostoses and tender 
soft tissue swellings Infantile cortical hyperostosis 
has always made its appearance during the first 
4 months of life (in one case it was present on the 
first day), whereas the effects of excessive vitamin A 
intake have never been recognised before the 12th 
month No examples of either condition arising 
between the oth and 11th months have been recorded 
In every case of infantile cortical hyperostosis yet 
reported, the face, jaw, and especially the mandible 
have been thickened, whereas m no reported case of 
vitamm-A poisoning have these parts been mvolved 
Metatarsal hyperostoses have been present m every 
case of vit amin -A poisoning m which the feet were 
examined radiologically, but in only one case of infantile 
cortical hyperostosis The blood vitamm-A level is 
apparently normal m infantile cortical hyperostosis 
Fever is the rule m mfantde cortical hyperostosis, but 
it is absent in vitamin A poisoning, apart from 
transient fever due to intercurrent infection Dramatic 
recovery—within 7-10 days of the cessation of exces 
sive intake—is characteristic of vitamin-A poisoning, 
though the-disappearance of radiological signs and 
restoration of normal vitamin A level m the blood 
may take many months , in contrast, the clinical 
course"of infantile cortical hyperostosis does not 
change rapidlj 

The mechanism of vitamin A toxicity is unknown 
Davies and Moore 14 allowed that in annuals symp¬ 
toms depend not on the total amount of vitamin A 
in the body, but on the ingestion of amounts 
large enough to outstrip the ability of the hver to 
remove this substance from the circulation for storage 
Josephs 6 described the case of an infant, aged 8 
months, who received 500,000 I xj of vitamin A daily 
for 4 months without any toxic symptoms or rise 
of the blood level Possibly unpaired absorption of 
the oily solution of the vitamin during early infancy 15 
may partly account for the absence of toxic symptoms 
m young babies receiving excessive amounts On the 
other hand, hepatomegaly with increased serum 
alkaline phosphatase (which is found with unpaired 
hver function) has been present m nearly all cases , 
and not only absorption of the vitamin from the 
bowels but also its release from the hver depends on 
normal hepatic function 16 Fried and Grand 11 
demonstrated hepatic dysfunction m both then 
patients The symptoms were not, it seems, due to the 
vitamin D associated with vitamin A in the fish oil 
concentrates The symptoms caused by excess of 
vitamin D are distinctive , and furthermore Toomey 
and Morrisette reproduced the-'clinical picture of 
vitamin A poisoning by administering the pure vitamin 
No case of vitamin A overdosage has so far been 
reported m this country, but now that we are aware 
of American experience an occasional case may come 
to hght 

M Davies A \\ Moore T Stochcm J 1934 28 288 
15 Sobcl A E Bessman J Kramer B Amcr J Dis Child 
1949 77 670 

10 Popper H Steicman F Moyer K A Zevln S S Arch, 
intern Med 1943 72 439 


Methomum and Hypertension 

Early reports leave no room for doubt that the 
methomum compounds are the most powerful hypo 
tensive agents } et developed 1 s 3 Unfortunate!} , 
with these ns with most Other drugs potency is 
matched by toxicity, the effective dose is often 
uncomfortabl} close to that which will do harm, and 
the right dosage has to be discovered afresh for each 
case Furthermore, expenence is still too short for 
clinicians confidentlv to select the patients who will 
benefit bv sustained reduction of blood pressure 

Methomum can he given either bv mouth or by 
parenteral injection, but most workers, including 
Professor Smirk, who wrote last week (p 346), and 
Dr Franhel, whose letter appears m this issue, 
now think that oral administration is less satisfactory 
At least in the earl} stages of treatment, the patient 
should preferably be treated in hospital Smirk 4 
gives a trial dose of 15 mg subcutaneously with the 
patient sitting up in bed, knd then records the 
blood-pressure every ten minutes Thereafter the 
dose is gradually increased, with injections two or 
three tunes a day At first habituation is rapid , 
but after a few weeks some 200-250 mg will nsuallv 
produce n constant effect The best method of 
assessing the result of each dose has to be decided 
by tnal m every case, but normally the effeot, 
which is maximal about forty minutes after the 
injection, is best judged with the patient sitting up 
or, if lie is ambulant, standing The aim is to secure 
a fall m blood-pressure to about normal, anyhow at 
the height of each dose’s action, without evoking 
side-effects These side effects, due to postural 
hypotension or blocking of autonomic ganglia, include 
faintness, dizziness or syncope, and dryness of the 
mouth, anorexia, nausea, abdominal distension, ooh- 
stipation, and mistiness of vision Postural symptoms 
may be averted if the patient avoids standing still 
for any length of time—as, for example, in a queue— 
and if the foot of bis bed is raised at night Once 
present, such symptoms can be countered by the 
patient contracting bis abdommal muscles, walking 
about, or lying down with the foot of the bed raised , 
if need be, ephedrme, adrenaline, or noradrenaline 
may be injected With continuing treatment ill 
effects tend to become less troublesome, and it is 
usually possible to arrive at. a dosage that is effective 
without causing more than very shght discomfort 
Indeed, Smirk’s patients are taught to give themselves 
regular injections m the same way that diabetics 
inject insulin The action of these compounds is 
enhanced by a low salt diet, and so is the nsk of 
bromism 5 ' 


>» Tltlu U1 blltJ flSKo wa iv ii oiiug ljuu i/IUUU' jJIcaauro 

These are still not clearly defined , but coronary o; 
cerebral thrombosis maj be precipitated m patient 
with advanced arteriosclerosis, and where renal func 
tion is impaired caution is clearly necessary Turner 
who has outlined some of the dangers,® suggests n 
Ins letter tins week indications for usmo- these com 
pounds Until expenence is greater, most worker; 
will probably be content to lim it their application tc 

1 Restall P A Smirk F H A’ Z med J 1950 49 <>05 

2 Turner R W D Lancet 1950 fi 353 " UB 
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severe cases (for example, malignant hyporfccnsion and 
hypertension with left ventricular failure), to short 
term disorders (such as toxaemia of pregnancy), to 
dangerous episodes (hypertensivo encephnlopnthj’), 
and to the rehef of iioublesomc symptoms, such ns 
headache, due to hypci tension Only a long and 
carefully controlled trial can tell whether methomum 
may reasonably bo given to the youngish patients 
with benign hypertension, until a new to postponing 
cardiovascular or renal lesions 

cc Prospect of War ” 

As soon as he steps outsido his own field, the expert 
ceases to speak with professional authority For this 
reason Carr Saundtrs and Wilson, 1 recommend 
the professions to abstain from pronouncements 
on tho larger moral issues Lawyers, they bu\ , 
should remain corporately silent on the ethics 
of capital punishment, and doctors on the ethics of 
euthanasia , for, as a body, ,thej' are no better qualified 
than other citizens to distinguish right from wTong 
On this view, no occupational group, except perhaps 
tho dimcli, is entitled to adviso the nation on how 
it should now r face tho risk-of war , for no such group 
is a recognised authority on the relative morality of 
aggression, resistance, and submission Admittedly, 
expeit opinion on matters of expediency may be 
acceptable and, just ns tho medical profession 
could properly explain that euthanasia lias its practical 
inconveniences, it could property describe the technical 
difficulties of tending the casualties of a now war 
But the expert’s function, it is said, is to provide 
information quito objectively and only when asked 
to do so The structure of our specialised society 
demands that the cobbler shall stick to his last, 
and if a particular cobbler or doctor becomes con 
vinced that euthanasia, or a largo Navy, or friendly 
letters to the Kremlin, are what is now needed, lie 
should write to his m p about it, as an individual 
citizen, not as a professional man 

Sound up to a pomt, this doctrine could easily 
encourage excessive specialism, and we cortninly 
do not tlunk it should be allowed to nnnow the scope 
of intraprofessional discussions The Lanoft has 
always regarded medicine as a very wide subject, 
and w o shall continue to publish articles showing how 
the work of doctors influences and is influenced by 
the activities, ideas, and policies of other people 
Though we no longer emulate the catholicity of our 
early issues, we see no reason to pietend that doctors 
practise in a professional vacuum or are the better 
for restricting their vision Thus, at a time when 
everybody is profoundly affected by preparations 
for or agamst a possible war, wo have thought it 
both permissible and right to allow expression of 
opmion to those of our colleagues who bcheve that 
the profession—though it may he no more than a small 
occupational group m tho larger community—can 
make some speoial contribution to the attainment of 
pence The selection of letters published in the past 
few weeks under the heading “ Prospeot of War” 
reveals three reasons why doctors, ns such, might 
claim a hearing on this subject Tho first is that, 
by tradition and training, they accept a super 
national moral code which bids them help enemy 

1 Oarr Saunders AM V ilson P A. Tlie Professions Oxford 
1033 


and friend alike As the noblest of hospital mottoes 
Jins it, Nihil humanvm a me ahenum pitlo , and it a 
m this spirit that a correspondent bids tho profession 
formally declare its neutrality m tho internecine 
stnfo of men and rededicnto itself to tho semco of 
all Secondly, by tradition and training, wc arc not 
only humanitarians hut also scientists, who should 
thuik objectively and take a vory long view As 
biologists wo know r that tho differences between 
nations are transient mid trivial compared with then 
common interests, we regard mutual aid as mote 
important, to human progress than tho stniggle for 
existence , and w o recognise thnt the basic need is to 
tolerate and cooperate, not to condemn and destror 
Thirdly, tlirough tho care of sick minds wo have 
gained at least a little insight into the mental disorder’ 
that lend 'people to hate and fight each other Have 
we not learnt enougli nlrend) to urge our leaders to 
hew arc of their emotions ? Fear on the one hand, and 
anger on tho other, arc ov jl counsellors 

These are reasons why doctors might think them 
selves qualified to make some corporate effort to 
deflect mankind from war But our correspondent 
give few' signs of tho necessary unity among them 
selves In the pnst decade mnnj kinds of scientist 
have become .anxious about the social implications of 
their work , and, just ns the atomic physicists might 
dccido that, whatever the cost to their own rountnf' 
they would no longer devise instruments of destwc 
tion so tho medical profession might declare that, m 
obedience to its higher code, it would tako no part 
m military operations or civil defence But in fad 
since most doctors, like most scientists, nre citizens 
first nnd moralists second, only a tiny nunorrt' 
would feel justified in taking direct action of tin? 
kind against tho rest of their community Unless 
they are prepared to do tlns^ tho duty of doctor 
is plainly to give—and give freclj—whatever expert 
help may ho asked of them , for the verv nnturo 
loathing of modem war felt hj nil civilised pe°P e 
does not by itself excuse any of us from answering 
tho Government’s call to aid m defence The know 
ledgo that another war might be disastrous to a 
concerned is now very widely spread, but no response 
to peril is moro futile than to rend one’s raiment an 
utter cries of woe We can aot in one waj or no 
can act m another, but we should try to be c c* 
about what wo are doing Those who feel. m 
much reason, that what is above all nccessarj i’ 
refrain from any action that promotes a war incii’' 1 ' 
should ask themselv es whether m the last 
they are not depending on tho defence measures a 
by other people It is one thing to baso no 
cooperation on a moral pnnciplo that nothing , 
shake, but quite anothor to base it on olio’s pees 01 
estimate of a political situation 

Those who hold that the medionl profession, 
such, can advise Mts fellow citizens on tho P 
vention of war have yet to explain what accop n ■ 
advice we humanitarians, biologists, and psychw 
could offer without impertinence to a people w > 
though resolved not to submit to force, are a i 
as slow to wrath as they have been slow to a 
If it turns out that, for all tho sincerity o 
convictions, the advice our colleagues want to give 
primarily political, they must give it ns oitizons an 
not as doctors 
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PEPTIC ULCER IN OUR TIME 

“In' the nineteenth centurj it was co mm only heheved 
that-cooks and bootmakers were the most frequont sufferers 
from gnstna ulcer, the theory being that cooks injured their 
stomachs by continually tasting hot and irritating foods while 
bootmakers pressed their stomachs agamst the boots on which 

- they were working In the twentieth century opinion has been 
united in rejecting this belief, if in nothing else 

- Having thus cleared the ground, a Medical Research 
Council report 1 sets out the results of a- study—under 
taken at the suggestion of Dr F Avery Jones, and 
sponsored by the council’s Industrial Research Board— 
of occupational factors in the Jetiology of gastric and 
duodenal ulcets 

: A Peptic Ulcer Coordinating Committee, under the ohair 
manship of the late Prof J A Rjle and with Dr Joan 
Faulkner as secretary mcluded Dr G R M Cordmer 
Dr C M Fletcher Dr H Gainsborough, Prof A Bradford 
Hill, Prof ft E Lane, Dr W R S Doll, and Dr A\ery Jones 
The last two with the help of Mr M M BucLatzsh, have been 
responsible for writing the report 

Ulcers have been becoming contmoner m hospital 
practice since the first world war, and hccording to a 
survey made in 1948 account for 10% of all adult admis 
sions The committee found, from a review of published 
work on the subject, that it is generally agreed tint 
transport workers are likely to have ulcers, and that 
rural workers, clerks, and sedentary workers are less 
prone to them than industrial workers and labourers 
But—apart from some figures relating to gastno ulcers 
among the fishermen of northern Norway—the statistical 
basis of most of these conclusions was “ not such as to 
justify confidence bemg placed in them ”, so the 
committee started on a fresh survey 
> The types of occupation chosen for study included 
/ scientific research, light engineering, glass manufacture, 

- goods transport passenger transport, civd service, 

- hospital service, food marketing, the service and prepara 
tion of food, paper manufacture, and agriculture Firms 
and works’ councils proved cooperative, and a list of 
employees was obtained from each firm or employer 
Those on the lists were seen first by a social worker, on 
whose report they were grouped under the headings 

- “ no dyspepsia,” “ minor dyspepsia,” and “ major 
dyspepsia ’ Adoctorthen sawallthosewithmajordys 

sia, and—as controls—10% of those with minor 
pepsia and no dyspepsia These controls numbered 
, and only 2 of them proved to have peptic ulcers 
3 social worker saw in all 5951 men and women , and 
;4 of these were referred for interview as cases of major 
qpepsia Ulcer was regarded as proved if a positive 
gnosis had been made radiographically or at operation, 
if the patient had had hrematemesis or meltcna The 
idence of nicer among 4871 men was 6 6% , and 
ong 1080 women, 7% The total number of ulcers 
ong worhen was so small that most of the rest of the 
lclusions were drawn only from men 
Phe incidence vanes with age, rising to a maximum 
9 0% m men aged 45-54 and then decreasing Gastnc 
i duodenal ulcers differ in age of onset, the-expectation 
gastnc ulcer bemg greatest between 35 and 64, while 
j expectation of duodenal ulcer is greatest, and 
istant, between 20 atid 64 No gastnc ulcers were 
ignosed under the age of 25 The ratio of gastnc to 
odennl ulcers in men was 1 2 2, but the ratio rose 
ogressively with increasing age and with descent m 
e social scale The highest ratio was 1 12 over the 
e of 45 in the'Registrar General’s social Masses rv and v 
studying occupational difficulties the committee 
issified the men mto 20 different groups , and the 

Special Hoport Scries no 276 London H-M Stationery 
Office 1951 Pp 90 2s 6d 


numbers of ulcers expected m each group was calculated 
from the figures for the whole survey, age bemg taken 
into consideration A significantly high incidence was 
found among doctors working in hospitals (16%, instead 
of the expected 6 9%), but this is heheved to he due 
to more refined standards of diagnosis among doctors 
If this is so, the committee pomt out, it must follow 
that the incidence m the general public ib appreciably 
higher than estimated There was also an unexpectedly 
high incidence among a group of unskilled workers (11% 
instead of the expected 4 9%), hut hero the committee 
had reason to think they wore dealing with an excess of 
ulcer subjects who had sought out sheltered employment 
Apart_from these two groups, high incidences were found 
among foremen and business executives, and low inoi 
dences among agricultural workers and—possibly— 
sedentary workers The theory that transport workers 
are specially prone to ulcer was not home out drivers 
of motor vehicles and bus conductors had the expected 
incidence So did skilled engineering hands, eleotneal 
tradesmen, semi skilled workers m these industries, and 
-heavy manual workers Irregular meals did not seem 
to have the baneful influence commonly attributed to 
them, hut anxiety over work (not over home affairs) 
was more often complained of by those with proved 
duodenal nicer than those with no dyspepsia, which is 
consistent with the view that men with the conscientious 
type of personality are particularly liable to develop 
duodenal ulcer Gastnc ulcers are not found with 
greater frequency among the anxaons, but they are 
related to social class, being commoner among the 
poorer than the well to do The committee draw atten¬ 
tion to the deficiency of ulcers in agncultural workers, 
the socinl gradient of gastnc nicer, and the relation of 
anxiety to duodenal nicer, as promising subjects for 
study 

COCA-CHEWING 

“ I don’t know whether to take a Benzedrine and go to 
the party or a Nembutal and go to bed ” This is the 
issue before two young ladies depicted in the Nexc Torlcr 
The ingenuity of our new chemical industnes, ably 
assisted by advertising, is creating new habits m 
drug taking Meanwhile old problems still exist among 
many peasant peoples accustomed to a regular supply 
of drugs provided by plants and shrubs growing freely m 
the countryside There are still large areas of the world 
m which many of the people have been life long addicts 
to either opium or hashish or coca These drugs have 
become part of the local way of life, and neither pharma 
cologist nor sociologist can assess with--Accuracy the 
effects of such addiction on individuals or groups 

Coca chewing is practically limited to the Indian 
population living at high altitude^ in the Andes , the 
habit is widespread among the inhabitants of the Alfa 
piano m both Bolivia and Pern In our “ Wider World ” 
senes Dr Passmore reported 1 

Many in the Altiplano chew coca leaves throughout the 
day and can accurately be designated cooaine addicts It is 
widely supposed that coca enables a man to carry out hard 
work at high altitudes with greater efficiency and makes 
him insensitive to hunger, but that m the long run it leads to 
senous breakdown in both mental and physical health Yet 
many expenenced observers both lay and medical, doubt 
the accuracy of these news I heard the opinion that coca 
chewing was, like tobacco-smoking, a dirty habit but had no 
senous effect on either health or working efficiency State 
ments both by individual observers and authoritative inter 
national conferences haie mostlj been adierse to coca ” 

At the request of the governments of Peru and Bolivia 
the Economic and Social Conned of the United Nations 
appointed a commission to inquire into coca -chewing in 
all its aspects The commission, who spent just under 
three months in Pern and Bolivia, have now published 
-1 Passmore lt Lancet 1919 j, 302 
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their findings 3 On the pharmacological side it was found 
that opinions difiered widely both on (ho usunl amount 
of coca chewed each day and on the amount of cocaine 
extracted from tlio leaves Prof Gutidrrez Noriega 
stated that the daily dose of leaves vanod between 
10 and 100 g , with 30 g ns a mean value The absorption 
rato from the bolus was found to be 80-90%, and a 
common daily dose of cocaine was 0 2 g The leaves aro 
usually mixed with some alkaline substance, such ns 
quicklime or ashes obtained from burning grain , this, 
it is thought, increases the extraction rate Y\ kilo the 
commission were clearly impressed by Professor Noiwga'e 
views, tliej point out that other pharmacologists do not 
set the figures so high , thus Prof Asto Salazar estimates 
the daily absorption of cocaine to be usually uo more 
than 0 006 g The commission collected a bewildering 
variety of opinion ns to tho effect of chewing coca leaf, 
but they boldly conclude that the harmful cllecfs arise 
primarily from inhibition of the sensation of hunger, 
which leads to constant malnutrition Tho habit also 
induces in some people undesirable intellectual and moral 
changes which hinder the drawer's chances of improving 
his social and economic standards, mainly by reducing 
his capacity for productiv o work 
Tho commission wore fully convinced that tho main 
cause of the chewing habit was poor nutrition Coca 
chewing offers escape from the nnsorj of hunger , and 
whore food is good, chewing slops In man} pirls of 
the Altiplano present agricultural methods provide tho 
peasants with a diet unsatisfactory in qualilj and often 
insufficient in quantity , and “ the keynote of the whole 
action against chewing coca leaf can and must be tho 
bettering of nutrition ” At tho samo tune there aro other 
important (etiological factors, such as poor housing, 
general low levels of hygiene, and lack of education 


VOMITING AFTER MORPHINE 


The nausea and vomiting which sometimes follows 
the administration of morplnno is usually ascribed to 
stimulation of tho vomiting centre, and apomorphme, 
a closely related chemical compound, is tho most powerful 
central emetic known But it has been clearly shown 
that morphine vomiting laigely depends on the position 
and movements of tho body Thus Loo 3 recorded nausea 
m 3% and vomiting in 2 0% of patients given an injection 
of morphine when lying in bed, whereas Comroo and 
Dnpps 4 found that m people who woro up and about 
the same injection produced nausea m 40% and v omiting 
m 10%, a finding that Ins often been confirmed in normal 
volunteers It seems likely, therefore, that tho vcslibulni 
activity accompanying body movement jmovides a 
suitable stimulus for a vomiting centre already made 
hypersensitive by the morphine Rubin and Winston 6 
have tested this possibility m normal people by injecting 
each with 16 mg of morphine sulphate and then stunu 
latuig their vestibular apparatus either by spuming them 
round or by syringing their eai with cold water When 
the 14 volunteers were given a preliminary injection of 
salino solution ns a control only one complained of nausea 
and vomited after vestibular stimulation, whereas when 
the same people were given morphine vestibular stimu¬ 
lation caused nausea m 10 and vomiting m 6—indeed, 
3 complained of nausea and 1 vomited hoforo vestibular 
stimulation 

As every seasick Irav oiler knows, oxcessivo vestibular 
stimulation can cause vomiting in normal people, and 
the action of morphine seems to he to sensitise the 
vomiting centre so that it responds to the tisuaflv ineficc 
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tive vestibular stimuli arising from normal hodr movt- 
monls One would expect this effect to be counteracted 
by hi osomo and other seasickness remedies Rubio an! 
Winston found that the anti lnstamme drag ‘Drum 
mine,’ now extensively used in iho USA for tie 
prevention and treatment of all forms of motion sicknew, 
does prevent the nausea and vomiting evoked byvhh 
hular stimulation after morphine, whereas amphetamine 
has no such action Other anti lnstamme drags would be 
worth trying for this purpose, and there may be son* 
reasou for continuing the traditional combination o! 
hyosemo and morphine Above all, however, it sMl 
ho tho rulo nover to give morphine to an ambulant 
patient—or hardly over 


THE DOCTOR’S FRIEND _ 

Ax a complaint made by a patient against his National 
Health Semco doctor is heard bv tho medical semt 
committee of the local executive council, and m detrain, 
himself beforo this informal tribunal the doctor nur, 
according to tho regulation, hare tho help of someott'' 
person, “ jirovided that no person shall bo entitled m th 
capacitv of counsel, sohcitor or other paid advocate to 
conduct the caso for any party by addressing the con 
nntteo or examinmg or cross examining witnesses” 

The London Medical Service Committee have law 
had a slight brush with tho Jtmistrv of Health over fie 
interpretation of this regulation A sohcitor 
attended an inquiry with a doctor was observed tow 
rnnking copious notes of the evidence, and tho re¬ 
mittee who knew that legal proceedings were penile: 
declined to permit him to remain The sohcitor appeal 
to the Ministry, which held that there is nothiDgmt e 
regulations to prevent oven n paid advocate “PP 6 * 1 ™’ 
to assist his chint or to take notes if nece-saiy i 
London committee, however consider themselves a 
finding coinnntf eo which should not develop into a co 
“ at which possibly counsel or solicitors would bo appeal 
nig for both sides and would bo prompting their rati 1 
to ask questions and cross examine witnesses in m 
the same ;wny as if tho lawvera were conducting 
examination themselves” Tbev feel that the pR 
regulation does not allow the committee enougn 
crotion as to who may appear to help a doctor (° r P 3 ^ 
at a lieainig and to what extent counsol, s0 '' clt0 L < 
other paid advocate may, seek to influence tho co 
of tlioir deliberations To this end they sngS®% 
tho offending regulation bo amended to read P 
vided that no person shall bo entitled to appear , 
capacity of counsel, sohcitor or other paid ndv°v^ 
Tins would bo a return to the wording of 
tion governing this point of procedure m the olu i 3 
Health Insurance committee 

In Northern Ireland legal representation of the P ^ 
befoie a service committee is not piokibited, 
been suggested that the same 'procedure shoi ^ 
adopted m Lugland, Wales, and Scotland 
British Medical Association and the profession P ^ 
tion organisations have agreed that these mves fLa 0 r 
ought to be friendly aud informal and not co r 
possibly frustrated by tho introduction of “A 111 3 , (jjp 
winch is appropmto to a court of law Cmviou ^ 
London Medical Service Committee also agree v _ 
view, but they seem to have misconceived the wn ^ 
difficulty 1 ho effect of their amendment ^oiuu 

give the service committee power to forbid the ( , onl 

at the hearing of any persons other than. (0 qcJ 

plainaut and the respondent doctor with thei officer 
(if nuy) , (n) the secretary or other duly author orne d 
or member of tho local professional committc _ oi|C ,tor 
(who might incidentally himself bo a barrister o d 

and m any case could take “ copious notes ). {or 
(ui) such officers of the council ns may be appoii“^ d n 
the purpose (who might also be lawyers) 1 here 
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lie many cases where either the complamnnt or respondent 
is nervous, or deaf, or does not speak English fluently, 
when someone to assist in the presentation of his case 
would be helpful to the committee Again both parties 
have the right to appeal against the findings of the 
"committee and the subsequent decision of the executive 
council Such an appeal is m fact a rehearing, but 
accurate and detailed notes of evidence given at the 
original hearing may be essential in deciding whether 
there are grounds for appeal or not 

Several questions arise. Who can take notes so well as 
a lawver—unless it be some other “paid advocate”! 
Can the chairman of the committee, who is not neces- 
sanlv a lawyer, decide whether a person assisting in the 
presentation of the case is a “ paid advocate ” or not ? 
Does the London Medical Service Committee appreciate 
that it is the doctor who is the “ accused,” and that the 
complainant has nothing to lose whatever_the outcome 
of the inquiry 1 These and other questions should be 
answered before the existing regulation, which has 
apparently worked well, is amended 

FLUORIDE AND CARIES 

Since the importance of the fluorine canes relationship 
was first appreciated numerous studies have been 
undertaken, notably m the IT S.A , to discover whether 
artificial fluonnation of drinking water will reduce the 
amount of dental canes It has been shown that, with 
a fluonde concentration m the drinking-water of 1-1 5 
parts'' per million, the incidence of canes during the 
formative penod of the teeth may be reduced by as 
much as 65% In 1945 three investigations into the 
value of artificially fluonnated drinking-water were 
started in the IT S.A and Canada, and the results of 
one of these studies—at Grand Rapids, Michigan—have 
now been evaluated 1 2 

At Grand Rapids 1 part of fluonde per million was 
added to the public water supply, which previouslv had 
been fluonde free Analysis of the dental examinations 
m 1949 showed a considerable reduction in dental canes 
compared-with the rate in 1944 and 1945 , and this 
reduction was most pronounced in the vounger age 
groups, -whose dentition was largely calcified after the 
fluonde was added It will be of interest to see whether 
the improvement is maintained. In this country Weaver " 
has shown that the effect of fluonde on the forming 
teeth, relative to canes resistance, seems to be some 
what evanescent, and that children with a previously 
low oanes-count may m later life acquire more canes 
and have an average count despite the early and marked 
effect of fluonde That fluonnation affords more than 
temporary benefit has still to be proved 

ULTRASONICS IN TREATMENT 

Sound waves with frequencies between 16 and 30,000 
cycles per second are audible to the human ear, but the 
frequency can be increased far beyond this range, and 
then the waves, bemg no longer audible, are termed 
ultrasonic That such ultrasonic waves can be produced 
by the relatively simple phenomenon of piezo electricity 
has long been known, and with the impetus of war 
this knowledge was swiftly extended 

The medical application of ultrasonics has been 
investigated mainly m Germany and Austria The 
energy of ultrasonic waves can largely be converted to 
heat, and many effects produced by these waves can 
be attributed to the heat which is generated They can 
emulsify immiscible substances, but they can also 
reverse the process, for cumulative doses can demulsify 
Clinically, they are known to cause, in certain circum¬ 
stances, oxidation and depolvmensation Their effects 

1 Dean H. T Arnold F A Jar P Knutson J W I 1 ahl HUh 
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on living cells are very varied, extending from the 
known effects of heat to cavitation and vacuolation. 
The claims for their effect m treatment, however, seem to 
reflect enthusiasm for a new-fangled method rather than 
any encouraging accurate scientific observation One is 
reminded of the claims made for short wave diathermy 
when this was first introduced as a therapeutic agent, 
before it was recognised as fundamentally a form of 
heat treatment The conditions in which good results 
have been claimed for ultrasonics range from pros 
tatio enlargement to otosclerosis, and much work 
has been done on the ubo of these waves m neoplastic 
conditions, without evidence of benefit Schhephake 3 
claims that the field m which ultrasonics are going to 
he most useful is that of the “rheumatic” diseases 
but he does not define their indications or compare 
the effect of ultrasonics with that of more established 
procedures - 

' An objective article by Nelson and his colleagues 4 

_ shows the pitfalls whioh beset those ardently advocating 
a new physical agent such as this There seem to he 
few, if any, conditions winch are not still better treated 
by other means In England the Ministry of Health 
has wisely limited the provision of ultrasonic emittors 
to certain hospitals, where critical physical and clinical 
trials are bemg earned out 


DEPARTMENT OF HEALTH OF EIRE 

During the union Ireland, unlike Scotland, had no 
special department of health, hut was subject to the 
same code of lawB as England and Wales, except that 
Ireland was specially excluded from part of it So on its 
formation the State of Eire took over a system of State 
medicine identical in theory with that of England and 
Wales, whioh it administered through a department of 
local government and public health, corresponding 
roughly to our deceased Local Government Board. 
In 1947 tho government set up a new department of 
health to deal exclusively with health matters, and 
passed a comprehensive Health Aot which fixed for 
Eire a form of health legislation somewhat comparable 
to that of England and Wales before the National Health 
Service Act of 1946 The Eire code of State medicine 
follows m -the mam the Enghsh code, hut it departs 
from it m many details which are of great interest to 
students of the political and social aspects of medicine 

The first report of the department of health of Eire 
covers the years 1945-49, but some of the statistical 
tables go hack to 1925, and that of tuberculosis and 
cancer death rates to the beginning of the century 
Progress m health has been les3 than m Great Britain, 
for the disturbed state of the country between the two 
wars was a great hindrance to development Eire is 
developing a national health service , but this will 
not be developed along the hues of our National Health 
Service Act A notable achievement was the Mental 
Treatment Act of 1945, which gave to Eire an improve 
ment on our Aot of 1930 There is much to he learned 
from the growth of State medicine m Eire 


The British Medical Association has decided that it 
will not after all be able to take part in the joint meeting 
with the Medical Association of South Africa which was 
to be held at Johannesburg in July, “ as an assurance 
cannot be given that all members of the British Medical 
Association will be free to enter South Africa ’ AJ1 wlU 
regret that the pohev of the South African government 
has necessitated this decision , but we are glad that the 
profession m both countries has refused to compromise 
with the exponents of racial prejudice. 


3 
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In the Inter years of the 1914—18 war, tho iilnustry 
of Peusions became responsible for tlie supply of 
artificial limbs—and duphcates—to all pensioner ampu 
tees, and for maintaining the limbs in good fit and 
mechanical repair for the remainder of the patient'6 life 
This was a revolutionary 6tcp not hitherto attempted 
in any other country, and it gave a unique opportunity 
to the group of limb surgeons formed hv tho Ministry 
of Pensions Thoy were able to stud}' an immense 
hml. of clinical luatcml over a long period , from their 
observations they could deoido wlint was tho ideal 
stump for limb wearing at each site of amputation , 
and in so doing they could assist limb manufacturers 
in tho evolution of the modern British prosthesis In 
no other country, until very recently, did doctors concern 
themselves directly with tho art of limb fitting and 
collate and study the results obtained, and tins profes 
atonal interest may well be a oauso of the acknowledged* 
British supremacy in this field 
The experience and knowledge gamed by the ^Ministry's 
medical services m Iho treatment of war pensioners 
led to the extension of thoir work to civilians, and 
arrangements were mado to permit, this through the 
good offices of the governors of Roehampton (Queen 
v Mary’s) Hospital In the inter war years the limb 
service was much in demand by sotno of the railway 
companies and by many charitable organisations and 
local authorities During the 1939 war its work was 
increased by the schemes initiated by tho Ministry of 
Labour for providing limbs for civilian amputees who 
needed them for return to work,,and by the 1944 Educa 
tion Act which enabled education departments to use 
the service for ohildren of sohool age 

From the outbreak of war untd 1948, the Ministry 
of Pensions limb service bore the brunt of the supply, 
repair, and renewal of all artificial limbs required in this 
country for wax casualties, past and present, working 
not only for tho British Forces, hut also for those of 
some of our Allies During this period 72,308 new 
limbs were ordered, including dupbcates and renewals, 
and tho Ministry’s limb surgeons made 200,080 
examinations 

now TILE SERVICE WORKS 

In 1939 the Mimstiy’s limb service consisted of 19 
limb fitting centres Bituated at selected points throughout 
the country All were modelled on the centre at Roe 
hajnpton, winch was the hub of the organisation, and 
besides the medical equipment they included workshops 
and fitting rooms for the manufacturers of artificial 
- limbs Each centre was a complete unit staffed by 
medical and teobmcal experts with every fnoility for the 
supply and maintenance of the prosthesiB The highest 


standard of workmanship, design, and inatend ** 
ind still is, secured by a team of technical inspectors 
Tho routine of supplying a patient with a lanb u 
not very different from that, of the general hospital 
outpationt department The amputee is called by htts 
of appointment, and when he arrives he is taken to tb 
limb surgeon for tho prescription of tlie limb With 
the prescription ho passes on to the contractor After 
some weoks, hko any other patient, he receives hs 
discharge and launches out from tho limb centre folk 
ambulant on his artificial legs, or skilled in the nse of 
an artifiu il arm lie is advised to report bv pod, 
on a form, nnj defect in the limb oither from the fitting 
or mechanical aspect On rcoeipt of tbe form, the limb 
centre staff, decide whether tho patient must attend 
in person or whether, if only a mechanical repair it 
needed, the limb can bo repaired and returned under i 
postal system The poslnl system can be used only hr 
patients who hnvo a duplicate limb, but it has proved 
its value in snv ing patient’s time and nvoidmg abstention 
from work From tho beginning of the war till tbe 
end of 1945, 79,240 patients attended for repairs, s 
further 110,095 repairs were dealt with by the postal 
system 

RE8EAROH 

Every effort has been made over the veers to cxamin* 
and develop tho constant flow of ideas from patients, 
manufacturers, nml limb surgeons, mid a fully organised 
research unit, with trained technicians and draughtsmen, 
under tho charge of a limb surgeon who oIbo has engineer 
nig qualifications and expenence, has been a feature 
of tbe Roelinmpton organisation for some years Tim 
unit works m dose collaboration with the limb fitting 
Burgeons tliroughout the country so that interchange of 
opinion between the clinical and technical side of tbe 
service is a recognised procedure Among the many 
problems now being studied are the benofits of tbe 
suction socket limb, which is retained on the tbafip 
without supplementary attachment to the body, >be 
oauso and treatment of pain m amputation stumps, 
the effects of amputation on blood pressure, and tbe 
olioico of disarticulation at tbe knee for elderlv patient** 

THE XU MB SttRCEON 

Hnvnig thus outlined tbe mam fabrio of the sernee, 
w e can best give an idea of its intricacies by describing 
the duties of the limb surgeon 

TIub officer is specially trained m the art and practit 
of limb fitting He first undertakes a course of insW 
tion at Roehampton covering tbe treatment. andprtP 31 ^ 


tion of the amputation stump for limb wearing, 


recognition of individual idiosyncrasies m the arojmt > 
the special needs of children, and the 'esthetic re<P' 
ments of women He studies tho methods of tra> ^ 
m the use of bmbs and the supply and use of apprtPjJ.^ 


additional appliances foT the amputee with 
arms 


olutk 


Methods of training m tlie use of artificial limb* J DI ^ 
stump musoie re education, remedial exercises to imF® 
joint mobility and stump control, the acquirement of ba ^ 
and the development of confidence in the ability t0 , #v 
the artificial limb This entails tbe practising of eye I 7~‘ 
movements—such as, for a leg amputee, taming, or [ 

sitting down, walking “up and down stairs, and waU ■!> 
a cambered surface and over rough ground I 10 
amputee readies the goal of occupational efficiency by 
in the use of the \ arious appliances 

On completion of this course, which IastB from two> ® 
three .months, the limb surgeon assumes responsi 
for the oontmued rehabilitation of the amputee from 
time the operating surgeon considers his work 00 ™P , 

In many cases this transfer of responsibility is deem 
m consultation between operating surgeon and 
surgeon In the absence of this ideal arrangement, ra 
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limb surgeon makes a detailed, examination in order 
to assess (a) the fnuctional value of the stump, and ( b ) 
the patient’s general physical and mental capabilities 
This first contact is important, for on the proper briefing 
of the patient -mil largely depend his sense of confidence 
and his morale The limb surgeon then prescribes anr 
treatment still required to render the patient-fit to wear 
a limb The stage at which limb fitting commences 
is at Ins discretion At the appropriate time -he pre 
sonbes the prosthesis in detail gvnng instructions as 
to the type of limb, whether of metal or wood, the 
method of suspension, and so on The choice of 
, prosthesis must depend oil the physical condition of the 
patient, his mental outlook, his probable future occupa 
tion, and even the climate and nature of the country 
m which he is likelv to five In special cases, the limb 
surgeon supervises the fitting at all stages, and in every 
case he is responsible for ensuring that the completed 
limb is satisfactorily fitted 

EFFECT OF THE NATIOXAL HEALTH SERVICE ACT 

When the ATitiouat Health Service started in July, 
1948, a ready made and nation-wide artificial limb 
service was alreadv in operation and working smoothly 
The lim b service had supplied over 200,000 limbs to 
amputees from the Services, from industry, and from 
private and other organisations It had acquired a 
world wide reputation, and the Eoehampton limb 
centre had become the mecca of-all those visiting this 
country and interested m prostheses The service 
was well qualified, therefore, to supply limbs to those 
needing them in the general population The machine, 
alreadv in motion, only had to he geared up to meet 


' Ttm.r I - 1% OI1K OF THE HUB SERVICE FOR THE X H S 


Year" 

New 1 

’ 1 
Repairs New . 

New muti 
lated hand 
appliances 
f ordered 

i j 

Repairs 

c nrgwms 

legs 

ordered 

to 

legs 

i arms 
ordered^ 

|to arms 
ordered? 

examine 

tions 

ms-iti 

1 13 67U 

15 754 

• 2291 | 

245 

] 1028 

41 39 S 

1949-50 

14 29' 

21 9 o2 

2239 ! 

321 

| 1647 1 

61 279 


the imponderable demands likelv to be made A great 
vanetv of clinical problems suddenlj streamed, into the 
Limb centres _ elderly amputees and children with 
congenital deformities mixed with the war wounded 
and eventually outnumbered therm Table i gives some 
idea of the sire of the problem set by these new civilian 
patients 

Of the 27,967 new legs ordered for National Health 
Service cases m the past two vears, 77% have been 
metnl (‘ Duralumin ’), 22 99% wo6d, and 0 01% leather 
In the hght of these figures it is interesting to recall 
that ilmrhead Little 1 wrote in 1922 

The battle of the legs is still ragmg and at the moment 
aluminium seems to be m the ascendant over wood and 
leather, it must be remembered however that the two 
latter have been exposed to a length and severity of proof 
to which it has not vet been possible to subject the 
former 

The increase of work after the appomted dav was 
foreseen and appropriate dispositions made Thirty one 
additional limb surgeons had been framed and were posted 
to centres where large populations suggested there 
might he early and urgent requests for prostheses The 
existing limb centres, both at Eoehampton and m the 
provinces, were enlarged where necessary and several 
new centres were opened or put under construction 
At Eoehampton and Leeds where the limb centre 16 
at a Mini stry of Pensions hospital arrangements were 
made for the allocation of a number of hospital beds 
for civilians who were in need of farther stump treatment, 

1 Artificial Limb- and Amputation 5tump« London 1922 


TABLE II—REVIEW OF SI PATIENTS OVER 65 Y EA RS OF AGE 
AXOnTTED TO QEEEN WARN S HOSPITAL ROEHANIPTON FOP 
T.nra HIT T I NG OR \l ALKINCt TRAINING 


Age 

In rear* 

' - Remit of fitting and training 

To r ol 

I 

^oti^fartorv 

J 

Failure i 

Death j 

Incomplete J 

Go— 1 0 

, 21 

9 i 

1 

4 

3o 

70-75 

10 

G 

2 ! 

2 i 

20 

75—^0 

1 10 

7 

0 ! 

3 

20 

over 80 

1 4 

1 

0 

1 

r ^ 

Total 

1 15 

1 

23 

3 , 

1° ; 



faatlcfactorv — Regular use of prosthesis for at least three 
months after completion of wading instruction 

Failure = Xo use made of prosthesis'after walking training or 
attempted training 

Incompleted = Limb fitting or walking training not vet complete 
or 3 months not vet elapsed after termination of training 

These figures represent only those elderly patients whose admission 
to hospital was essential 

more advanced rehabilitation, or special studv aud 
care m the fitting of a limb 

It is an axiom that the lunb surgeons’ work is irrevoo „ 
ably linked to the capacity of'the manufacturers to 
produce limbs and unfortunately the supply of limb 
fitting technicians, whose training is a lengthv and 
diffi cult affair, has not kept pace with the demand for 
artificial limbs For this reason some delay in the 
supply of new limbs has been inevitable, but this is now 
being steadily overcome 

The new regime has brought no fundamental change 
-of pohey But the consciousness of widening responsi 
bihty has sharpened Greater attention than formerly 
has been paid to the principle that the greatest benefit 
to the patient is most likelv to accrue from joint consults 
tion To this end steady and successful efforts have 
been made, and will continue to he made, to create a 
firm liaison, founded on mutual respect, between the 
orthopedic surgeon and the limb surgeon 

EXPERIENCE OF THE PA«T TWO TEARS 
The Elderly Civilian 

To the limb burgeon of the Ministry of Pert-ions, 
accustomed to the supervision of the patient from the ^ 
earliest possible moment—often from the moment the 
decision to amputate was taken—it has been disquieting 
to find patients at the limb centres, certified as fit foi 
hmb fitting who cannot stand on the sound leg or even 
use crutches Again, patients in whom exercise toler 
ance is so impoverished that their prospects of training - 
are negligible have come with requests for artificial 
limbs It cannot be too strongly emphasised that such 
a patient has no prospect of walking on a prosthesis 
with safety The risk of coUapse during the severe 
physical effort and mental shram of learning to walk 
on an artificial limb is very real in elderly patients, 
and deaths have occurred (table n) 

To convince patients that the prospeots of 'walking 
are remote and the risks are great is well nigli impossible 
when operating surgeons have earlier implanted an 
over sanguine and self sufficient attitude The need 
to encourage the prospective amputee to help him 
overcome his apprehension and revulsion at The thought 
of amputation is paramount, but when dealing with 
elderly and enfeebled cases, whose prosthetic success 
clearly problematical, encouragement as to ^ture 
limb wearing should be given with the utmost reserve, 
with a leaning toward the greater possibility of a wheel’ 
chair If, later, hmb fitting is found to be possible 
without undue risk so much the better for the morale 
and the contentment of the patient 
Single Amputees 

Tables m and iv give the results of a survey of a 
random sample of 165S lower limb sin gle amputees and 
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TABLE nr—CAUSES OF SINGLE LEO VMPUt'aTI0N8 AND AGE 
INCIDENCE IN 10C8 TATIENTS 


Ago In 
ycara 

| 

8 

.2 

Zj 

a 

02 

t>» 

e 

o 

V 

m 

O 

| 

O 

o 

fee 

p 

5 

Tuberculosis 

U 

eS 

1 

o 

? 

a 

o 

Diabetes 

Othor diseases 

Unkuoivn causes 

Total cases 

Under 11 

12 

7 

u 

2 

r ) 

0 

0 

43 

88 

11-20 

38 

15 

0 

12 

12 

0 

20 

n 

1 JU 

21-30 

no 

34 

4 

iy 

21 

0 

n 
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275 
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10 

0 

28 

34 

4 

42 

DO 

382 

-11-50 
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41 

10 

2J 

0G 

4 

48 

fil 

75(1 

51-00 

87 

in 

1 

1(1 

70 

15 

10 

78 

282 

01-70 

34 

22 

0 

7 

40 

7 

10 

17 

14 D 

Over 70 

3 

1 

0 

1 


0 

1 

0 

17 


287 upper limb smglo amputees clnssifled according 
to ngo groups and cause of amputation 

Double Amputation 

Tho incidence of double amputations of the lower 
extremity is lngbor m civilian practico than among 
war amputees Tlieso imputations aro largclj caused 
by cardiovascular discaso accompanied bj v nrymg 
degreos of debility Limb fitting, ■when possible, is a 
longer process calling for patience, stoicism, and deter 
uunation from the patient The double t above kneo 
amputco makes Ins find stops on short peg legs upon 
which balanco is learned w lnlo f hero is but a short distanco 
to fall In this waj confidence is acquired, floxion 
deformities aro reduced, and general physiquo improved 
Prom these pegs, tho more promising niaj graduate m 
timo to full length legs aftor a furthor ponod of training , 
tho wholo process may tako upwards of a year to com 
pleto If patients wore told of theso prospects from tho 
outset, much of their impatience, which roacts so 
strongly against their cooperation during tho early 
tedious stages, w ould bo forestalled 

Tablo V shows tho ago incidence of double leg and 
double ann amputations 

Malignant Disease 

Young patients, who havo been amputated for 
malignant diseoso aro in a different ontogory Dcspito 
tho doubtful piognosis it is considered madvisablo to 
withhold a prosthesis until tho risk of secondary dcjiosils 
oan bo excluded To do so would bo equivalent to 
Informing tho patient of tho diagnosis It is tho practico 
to proscribe a limb for theso patients at tho earliest 
opportunity and to begin at once tho fullest courso of 
training consistent with tho patient’s general condition 
Tho prognosis is so clouded—many survivors living a, 
groat number of years—‘that this pohey is considered 
fully justified despite tho disappointment of some earlj 
deaths 


TSV C1IOLOGICAT ItFHABIIJTATIOV 

Successful rehabilitation of the limbless depends 
upon the correct psychological approach from tho time 
of amputation onwards Tho loss of a limb is a severe 
psychological trauma followed by anxieties and menial 
disturbances of varying types depending upon the 
personality of the patient Somo compensation can 
bo oflorcd by explaining to the patient how much he 
can still hopo to do, at tho samo time indiciting admins 
which must bo curtailed Ho should bo lmpreitedmth 
tho fact that every amputco can bo a useful member 
of sociolj and that the loss of a leg or )eg» docs no 1 
foreshadow cnppledom -- 

Arm amputees should bo encouraged to use their 
stumps at tho earliest moment after amputation end 
thus develop the idea tlint tho stump will bo a meld 
moinbor All amputees want to bo<independent and 
they should not bo frustrated bj too much unnccfcaij 
assistance, which easily tends to convinco them that 
they really aro cripples An amputee should bo allow! 
to help m tho hospital wuird If ho has lost a leg be 
should bo encouraged to get about soon on cratches 
Suitable slump exercises and correct bandaging should 
bo begun ns soon ns possiblo, and tho patient fhooH 
bo told that by conscientiously carrying out his treatmtr! 
ho will obtain a limb tho sooner 

Training in tho use of ft limb, especially an nrtifici*! 
arm, is most effective when carried out in a limb centre 
Not that any revolutionary methods aro ndopted, 
rather that tho stimulus to tho amputco of being twin™ 


TABLE V-AGE INCIDENCE IN 12S DOUBLE AMPUTATION! 


At]t m nears 
Under 11 
11-20 
21-30 
31—10 
■11-50 
51-00 
01-70 
Over 70 


Double lea 
12 
U 
20 
10 
31 
22 
“n 


Doubk arm 
* 

i 

3 

1 

1 

a 

0 

0 


with others similnilv disabled, and bj those 
specialised for years m the framing of tlio biubles- 
proved so valuable ns to bo almost indispensable, 
instructors moreover, are all framed in artificial 
design and fitting and linvo long oxperionco 0 
exertions entailed, and can temper tlioir domains l 
patients according to tbeir knowledge Again, d url BS ( 
training period, small adjustments to tlio fit of a ^ 
aro often found necessary, and in tbo bmb cen ii l0B t 
contractors’ fitters are av nilablo to carry out tlieso 
rotnrdmg the training Full details ol training ul , 
have recently been published by tbo Ministry off ‘ , 

Arm training can only bo given in a properlj oq . w 
nnn 1 mining school, whose instructors aro irc j, 
arm w carers Unless purely cosmetic function is r _J ( j, on t 
wluok is rare, tlio jirovasion of an artificial arm 
training is a wnsto of time and monoj 


TABLE IV—CAUSES OF SINGLE ABM AMPUTATIONS AND AQE 
INCIDENCE IN 2S7 PATIENTS 


Ago in 
years 


Osteomyelitis 

Congenital 

23 
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% 

g 

1 

p 

Other diseases 

s 

s 

8 

! 

p 

Total cases 

Under 11 

5 

0 

31 

i 

0 

0 

0 

10 

47 

41-20 

10 

0 

12 

i 

2 

0 

0 

5 

3D 

21-30 

33 

0 

8 

0 

0 

0 

2 

8 

51 

31-40 

41 

2 

0 

0 

1 

0 

2 

8 

CO 

41-50 

34 

0 

5 

1 
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0 

2 

14 

50 

fil-00 

14 

0 

2 

1 

0 

1 

4 

6 

27 

01-70 J 

2 

0 

1 

1 

1 

0 
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'7 

Ovor 70 

0 

0 

0 

0 

0 

0 

0^ 

6 
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CONCLUSION , 

Tbo most, impoitnnt lesson of tbo past too Jj 
sxporionco of artificial bmb supply is that til ^ 
mison between tbo orthoprodio surgeon nna j c ( 0 

tirgoon is nq mdispoiisnblo prerequisite to c 
ohabihtntion of fho amputco „ nl j 

This collaboration should bo ongnged at all Btngrr, ^ 
onsuitatiou should, who re possible, take P la ®° ic5 (< 
imputation It can bo fostered by morofrequon 1 ^ 
rom tbo ortlioptcdic surgeon to tho limb sen j,(j} 
oint discussions and by fuller recognition of j 

ulties with winch limb fitting and rehabilitation 
Tbo limb surgeon must recognise that, botii tuo I , 
ion and tlie resultant stump aro but one aspec t__ 

BohnblUtntlon following Ampnta t,ml 


Ministry of Tensions 
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major disorder which requires closer supervision In 
many case 3 new ideas m rehabilitation and m the main¬ 
tenance of well being and good function of the stump 
must be constantly sought 

A plea is also made for combined operations in research 
so that all the resources of modern-technique be used to 
improve the structure of the artificial limb and to fortify 
the patient’s capacity to wear it 

We are indebted to the Director General of Medical Services 
for his permission to publish this paper 

THE REGISTRAR PROBLEM 
If J Loon: 

ALB A herd , F Jt C S 

The future of the many registrars threatened with 
dismissal by the plan announced last November 1 is still 
m doubt, but, judging by a statement to which its 
representatives have agreed, 1 the Ministry of Health is 
coming to recognise that this plan was too ruthless 
Bearing in mind the acknowledged shortage of consul¬ 
tants and the difficult position in which registrars are 
now placed, several courses are possible 

Additional Consultant Posts 

The service needs further consultants, though how 
many will not he clear until the present survey of hospital 
staffing is completed The ideal number cannot, however, 
he achieved at once, owing to several factors of which 
financial stringency and lack of suitable accommodation 
are” perhaps the most important, and it behoves con¬ 
sultants to ask themselves whether they really can justify 
retaining all their appointments and/or sessions If they 
cannot, they should surrender some and thus make room 
for the upgrading of registrars 

Creation of a “ Specialist " Grade 

The formation "of a “specialist” gTade .. intermediate 
between those of registrar and consultant seems desirable 
on more than one count _ * 

1 It would end the uneconomical situation m which the 
few highly trained handpicked survivors of at least five years 
competitive training may be flung away (to be replaced bv 
other future victims) at the endL of their third or fourth year 
as senior registrars because no consultant post is immediately 
available The new grade might be one mto which exceptional 
senior registrars could bo fitted should no suitable consultant 
post be v acant at the time , and if the amount of work was 
then insufficient, another senior registrar might not be 
appointed for tho time being 

2 Not all specialties require that each'of their ‘ permanent 
officials ’ bo of full consultant status At present to cover 
the work registrars are used and abused, or conversely con¬ 
sultants do work which could be done bv less experienced and 
less expensive personnel 

3 With a group of specialists on which to draw, there 
would be less nsk of not finding a suitable candidate for a 
consultant post As things are when no suitable candidate 
comes forward, either an unsuitable consultant appointment 
is made or else the work is passed to a senior registrar or to 
a senior hospital medical officer (s H.u.o ) 

4 This step would save valuable personnel for the service 

5 It would open the way to abolishing the unpopular 

Sixo grade " 

6 It would increase the number of posts open to senior 
registrars 

7 It would lead to a reduction m the number of senior 
registrars, for these specialists would do much of the 
responsible work now done bv senior registrars, who should 
properly be regarded as trainees 

The “ specialist ” should be given secnntv, suitable 
status, and an adequate salary (intermediate between 
that of registrar and of consultant)—none of which a 

1 lerr.r; (50)106 See Lancet 1 ‘lip i| o3" 

“2 See Bnl mrd J rappl Tan 27 lPol p 21 


registrar has—while he ls furthenug lus experience or 
awaiting a consultant post 

Two provisos would have to he fulfilled (1) the full 
consultant needs of the service must be decided on , and 
(2) the creation of the “ specialist ” grade must not be 
used to whittle down the consultant establishment 

OTHER OPENINGS 

Nowadays opportunities are few for the general prac 
titioner who seeks to specialise, and entry mto general 
practice is especially difficult for ex registrars For those 
registrars who fail to secure a consultant post these 
obstacles should he removed 

The General practitioner Specialist 
There axe small hospitals m many townships which are 
at some distance, or which are not easily reached, from 
the nearest large centre In these hospitals there is still 
a place for the man who can deal, for example, with 
emergency surgery and the simpler surgical problems In 
such an area the ex registrar should he enabled to learn 
something of general practice by working as an assistant 
m a practice for a year before taking it over , while in a 
partnership practice his initial lack of knowledge would 
he covered by his partners The scope of his specialised 
work would he deliberately restricted , and the number 
of patients on his general practice list would he limited, 
in order (a) to allow him time for his specialised work, i 
and (6) to prevent him, or the partnership to which he _ 
belonged, from taking advantage of his hospital post by 
attracting an unfairly large number of patients The local 
hospital would have the consultant services of a parent 
hospital behind it 

Training for General Practice j 

The more senior registrars who fail to gam advancement 
and who wish to enter general practice should he helped 
to find assistantships or, better still, trainee posts During , 
the period of training any difference between the 
ex registrar’s former salary in hospital and his earnings 
as an assistant should he paid either by the former 
employing authority or from a special fund The value 
of this system would be enhanced if refresher courses 
were offered to those about to enter general practice 

DOMICILIARY CONSULTATIONS 

In future the domiciliary consultant service is to be 
operated entirely by regional hospital boards, boards of 
governors having no hand in its organisation This is 
announced in a Ministry of Health circular (beb [51]11) 
which also states that consultations should he arranged 
by the family doctor directly with the consultant and 
not through the regional board 

The circular, reviewing the operation of the service m 
the past two and a half years, remarks that local health 
authorities are responsible for securing that mentally lE 
or mentally defective patients are brought under care 
As regards the domiciliary service under the National 
Health Service Act, the intention is that a consultant 
(or, where there are not enough consultants, a senior 
hospital medical officer) shall he available for domiciliary 
consultation or treatment when the family doctor 
considers that the patient’s condition makes it. essential 
for this to take place at home. Here “home” means 
the place where the patient is for the time being resident, 
but it does not ordinarily include a private nursing- 
home 

‘ The domiciliary service will howev er, be available to 
persons who bve (l e , are bona fide residents as are some old 
people) m private nursing homes , and visits by obstetricians 
or pediatricians (accompanied bv anesthetists where needed) 
ns part of the domiciliary service should be made available m 
an emergenev for a patient who has been admitted for her 
confinement to a private matemitv home or for her babv 
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during her stay in the maternity homo, whero medical con 
Bidemtions make it impossible for the pationt to bo remoied 
to hospital ” 

The decision that regional hoards shall administer 
the service (as some aro already doing) means that all 
contracts for domiciliary consultations should ho offered 
and made by these hoards and each consultant should 
he in contract with only one regional hoard 

Originally it was intended that all requests for n 
domiciliary consultation should bo made through a 
hospital, " Experience suggests howcvor, that tlio 
convenience of all concerned is best promoted by direct 
application by the family doctor to the practitioner ho 
wishes to call in, and Regional Boards should organise 
tlierr semco accordingly ” Furthermore, regional boards 
should seek the help of e\ecutno councils in informing 
general practitioners of the consultants available for 
consultation A special record and claim form for 
consultations is being introduced 


Public Health 

A HEALTH-SERVICES BUREAU 

J A Gillet 

M B Lpool, D P H 

DEPUTY MEDICAL On-ICtn OF HEALTH, norllEltnAW 

Even before the National Health Service Act came 
into operation in July, 1948, the scope of medical and 
social services was expanding , and this development 
was greatly hastened by the Act lu Rotherham it was 
felt that the increasing complexity of these various 
services called for a now section of the health department 
to deal with inquiries concerning them Tho scheme 
envisaged by the medical officer of health and the 
health committee was for a section which would 
both meet tho needs of people seeking information 
about suoh services and would also promote health 
education 

The new section was openod on Sept 6, 1948, in tho 
town hall , hut this arrangement proved unsatisfactory 
because the offices could not bo roachcd directly from tho 
street Accordingly, the section was transferred last year 
to a building at the centre of the city These premises, 
which are on a corner site, have three main rooms One 
large front room, with a shop frontage on two sides, 
is furnished with chairs, tables, and display cabinets 
containing posters and pamphlets on health topics 
issued by the Central Councd for Health Education and 
other agencies Official explanatory pamphlets and 
application forms for various benefits can also he had 
Behind this room is an office for private interviews, 
and also a room in which aie stored wheel chairs, 
crutches, bed rests, bedpans, and other nursing and 
surgical appliances, winch are available on loan m case 
of need , on return thoso are cleansed and sterilised 
Drums containing sterile equipment for domiciliary 
confinements are issued on request to midwives and 
general practitioners 

The seotion is stafied by a health services information 
officer and one female assistant Excellent relations have 
been established with both the general public and the 
various agenoies providing services locally, such as the 
hospital management committee, the executive counod, 
and the Ministries of Food and National Insurance The 
public have come to realise tliat time can be saved, and 
frustration and needless journeys avoided, by calling at 
the bureau when they hare pioblems connected with the 
health services , and use of the bureau has been encour 
aged by the willing cooperation of the local press, shop 
keepers, business firms, and the transport undertaking 
m publishing its functions 


From the outset the bureau has been busy, suw 
September, 1948, over 11,000 inquiries have been recciwl 
At first inquiries concerned mainly such simple madr¬ 
as how to obtain glasses or dentures, or how to change 
doctors, but now the problems,are usually 1 m easy 
to answor jMuoh timo has been spent in explaining fie 
method of completing forms of application formoneliw 
nnd other benefits , these are often extremely peiplem: 
to members of tho public Every effort is made to dial 
with queries on the spot, giving definite nnd detailfd 
advice, and avoiding fruitless reference of the inquirer 
from one office to another 

Advantage lias been taken of tho window space to try 
to “ sell ” health to the public There have been dwpfan 
on “ coughs and sneezes,” “ vaccination and unnnuufl 
lion,” “ polionn elitis,” “clean food” " child welfare" 

“ accidents in tho home,” nnd other topics The-* 
displays winch nic usually changed fortnightly ton 
rtltraotcd lequesls from organisations such aj tic 
Women's Co Oporativo Guild, the Soroptmnsts, andyonti 
clubs for speakers to talk on medical and medico-oml 
subjects Film shows, talks, and discussions have hen 
arranged by the health services information officer 
In Rotherham tho welfare services of the borough w 
not under tho direction of the medical officer of hMitia 
but one of the largo windows and part of tho large ton 
room, together with Iho services of the 6tnff, hareh® 
placed at tl\c disposal of the welfare committee 
f lcdities are utilised for tho display and enlc of goods mi f 
by blind pcojile , and there is algo a hoot repur sen** 
The venture has proved most successful ns a mean, 
disposing of goods mado by tho blind , and one see 
of tho bureau is often able to help the other 
That the bureau meets a real need has been p 
not only by the number of mqiuries but also by tne m 
of satisfied “ customers ” Theio is the instance o 
lady who embarrassed tho health services into 
officer by publicly embracmg him in token of her P 
tnde There is also tho caso of tho middlo aged ® . 

as tho result of tlfe 1914-18 war,, who had not rc^ ^ 
that for oi or twenty years he had been ® nt ", 
hearing anl from tho Ministry of Pensions Bis gr 
after being supplied with 6ne only threew ^ 
calling at the bureau, know no bounds fin s> 
are tho repeated statements by callers t _ 
visiting the bureau they Lad been referred from 
to another without success , jjjy 

Owing to tho varied inquiries, the staft has i ^ 
conversant with the medical and social ® cr ^ ri l^tit 
they have also to he patient nnd above all <P r ^ 
m their approaoh to inquirers Tho bureau, w ^ 
two and a half years ago ns a tentative expen ' 
become a permanent feature of the health a P' 
and of Rotherham 


Statistics for London In 1950 ^ 

A preliminary report by Sir Allen Dalev, th° the 
nodical officet of health, shows that, m i jjoo 
irovisioual buth rate in London was A3 The 

lopulation, nnd tho provisional death) rate l0 » 
iro visional rates for maternal mortality “.‘oj per 
ive and still births) and foi infant mortality i U 
.000 li\ o births) u ere lower than any previou' ^fe 

a London The provisional neonatal mortal) 
vas 36 6 per 1000 five buths , just 

During the year diphtheria cases totalled ^ M 
>ver 100 with 8 deaths, compared with 7500 ofinfaD U 
150 deaths in a pre-war year Now over 80 j, ml^ tbc 

mder the age of 5 arc immunised, and at sohoo b 

tuberculosis,«***£ g 
or the first time since the end of the late wax, j 0 tv 

>ro visional death-rate bos further declined to a ^th 

■ocord of 0 30 pel 1000 population, compa 
) 52 in 1040 
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Influenza 


In England and Wales the prevalence of influenza? 
judging bv figures for the week ended Feb 3, is no 
longer increasing greatlv Influenza deaths m the great 
towns during each of the six weeks from that ended 
Dec 30 to that ended Feb 3 numbered 102, 45S, S90, 
1099, 1239, and 1209 In the week ended Feb 3 the 
influe nza death-rate in the great towns was 6119 per 
million population. For the great towns grouped 
regionallv the highest mcidence of influenza deaths was 
m Wales , the incidence of deaths increased matenallv 
in the Eastern London and South-eastern and Southern 
regions and less decidedlv m the East and West Ridings 
and the North Midland areas The death-rates bv regions 
were as follows 


Recrton 

Northern 

East and West Ridings 
North western 
North "Midland 
Midland 
Eastern 

Eon don and South-eastern 

Southern 

South western 

Wales 


Influenza deaths p^r 
tnilhnn population 
14 52 
Cl 27 
79-4G 
SI 96 
SS SI 
9$ 37 
40 SS 
40 20 
70 45 
105 52 


The proportion of influenza deaths in patients over 55 
Tears of age rose still further to 90 O 

Weeklv claims under the National Insurance Act 
have fallen substantially^ new claims totalled 323,400 
m the week ended Jan 30, compared with 370,500 
374,400, and 395,600 in the three weeks up to Jan 23 1 
Among a group of some 7500 London Countv Council 
emplovees sickness absenteeism of about 15 ° D was 
recorded in the first half of Januarv but m the latter 
half of that month it decreased to 12% and finallv 
to 10% 

Influent Abroad —Strains from Turkev and also from 
Pans have been identified as A-pnme Virus A-pnme 
has also been found m Canada 

Poliomvelitis 

In England and Wales notifications of pohomvehtis 
during the week ended Feb 3 were as follows paralytic 
21 (20), non-paralvtic 11 (7) , total 32 (27) Figures 
for the previous week are in parentheses 


1 Figure^ supplied bv the Minbtrv ot National Insurance See- 
Registrar-General's Return lor the ireet end'd Feb 3 HAI 
Statlonerv Office Pp 20 6 d ' 


Mediane and the Law 


Hospital Nationalisation 
Bt an intriguing feat of forensic conclusion the Court 
>f Appeal has decided in the Bland-Sutton case that two 
Afferent appeals bv parties interested are successful but 
hat nevertheless the result remains the same as before 
Lady Bland Sutton, who died_ eight years Ago, 
lequenthed the residue of her estate on trust as an 
mdowment for two objects (1) for a research scholar¬ 
ship, and (2) to pav the income to the Middlesex Hospital 
for the maintenance and benefit of the Bland-Sutton 
Institute of Pathology, then earned on m connection with 
the hospitaL In a proviso to her will she directed that, if 
certain specified contingencies occurred, her trustees 
(the National Provincial Bank) were to transfer the 
endowment fund to the Roval College of Surgeons for the 
general purposes'-of the .college These contingencies 
included the following events the hospital beco min g 
nationalised or passing by any means into public owner¬ 
ship and the trustees becoming unable lawfullv to applv 
the income to the objects named m the will When the 
National Health Service came into operation on July 5, 
194S, the hank naturallv had to ascertain the effect 
upon the endowment fund 'Mr Justice Danckwerts 
held last July 1 that the contingencies had not happened 
There was, however, a further-legal point for him to 
consider If the events specified m the proviso ever did 
happen, it might he at some date in the remote future 
That being so, the proviso might be invalid because it 
offended the technical rule of law against perpetuities, 
if so, the ultimate gift to the college would he void, 
though, if the college were m the lawver s sense a chantv, 
then it would escape the consequences of the rule 

Mr Justice Danckwerts held that the Royal College 
of Surgeons was a charitable body and thus would have 
its chance to receive the fund some dav, if and when the 
specified contingencies occurred But he also held that 
the contingencies had not happened yet, the Middlesex 
Hospital had not been nationalised and it had not passed 
into public ownership His decision did not sansfv two 
of the interested parties The college appealed against it 
on the ground that the operation of the National Health 
Service Act of 1946 did nationalise the hospital did pass 
it into public ownership and did make the bank unable 
lawfully to applv the income of the fund to the objects 
of the will On the other hand, the Middlesex Hospital 


Medical School, m a cross appeal, maintained that the 
prospective gift over to the college under the proviso 
was invalid 

Three judges of the Court of Appeal have now unam- 
mouslv decided that both sets of appellants are nght, 
but that it makes no difference Mr Justice Danckwerts 
had held that the hospital was not nationalised because 
it did not wholly pass into public ownership the medical 
school became an independent corporate bodv which 
remained outside nationalisation The Court of Appeal 
holds that the hospital was nationalised m the sense 
which Ladv Bland-Sutton contemplated Thus the con¬ 
tingency named in the proviso to her will has occurred. 
But the Court of Appeal also holds that the Roval College 
of Surgeons is not a chantv, the judges finding themselves 
bound by a decision of 1S99 Thus the gift over to the 
college is declared void There is nevertheless no intestacy 
Thus, though the Danckwerts judgment is upset and the 
judge’s order of last Julv is discharged, the result is 
substantially the same as that which he then reached 

The decision in 1S99 {In re the Boual College of Surgeons) 
arose over the possible application of section 11 of the 
Customs and Inland Revenue Act, 1SS5, to the property 
of the college The Act exempted propertv “ legally 
appropnated and apphed for the promotion of 

education, literature science or the fine arts ” The 
charters of the college and the relevant enactments- 
havmg been exha ustively reviewed, and a judgment 
to the advantage of the Institution of Civil Engineers 
having been considered. Lord Justice Romer dwelt 
upon the dual nature of the objects and purposes of the 
college It certamlv promoted education and science 
but it also promoted the interests of those practising 
surgery as a profession No exemption from the ISS5 
Act, therefore, could he claimed. No fresh material being 
offered to the Court of Appeal the 1S99 decision has been 
followed Sir Raymond Evershed, Master of the Rolls, - 
observed that the court could not, “ without untenable 
refinements,” come to the conclusion that the college’s 
mam or onlv purpose was of a public or charitable 
character and that anv selfish professional purpose was 
onlv ancillary or subsidiary thereto 

Relative Liability 

In Fordvee t Doherty the jnrv has found an anaes¬ 
thetist guilty of negligence- and awarded £400 damages. 
The patient underwent an operation for duodenal ulcer , 
curare was injected to obtain muscular relaxation , it 
was alleged (though this was denied) that the arm was 
strapped above the head during the operation and that. 


1 Lrmrt! 1050 (i 155 
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on recovering consciousness, (lie patient found Hint ho 
liftd lost the uso of it Tho surgeon who concluded tho 
operation was joined ns defendant, but the jury found 
in Ins favour on tho issue of uogligonco Mr Justico 
Cassols postponed judgment in order to hoar legal 
Argument Thero mil doubtless be discussion of tlio 
relativo liability of tho North West Regional Hospital 
Board (in whoso hospital at Highgato the operation is ns 
performed) and tho defendant nii'catliotist 

Monmvlulo it may bo noted that, in oases arising out 
of tho National Health Serwco, tho Ministiy is likely to 
shift liabibty, so far ns it can, to tho shoulders of members 
of hospital staffs This, at least, is tho viow expressed by 
tho legal advisors of tho Medical Protection Socioty in tho 
annual report winch that body issued last Soptorabcr 
Though tho circumstances are not exactly parallel, it 
was tlio practice of tho Treasury Solicitor, m y ears before 
tho Crown Proceedings Act had enlargod Go\ eminent 
departments’ vulnerability to actions for dninngea, to 
stand bolund tho driver of Army lorries or Post OlTieo 
mad vans when somo plaintiff mado n successful claim 
against an individual driver for injuries duo to his negli 
gonco Tho Army Council and tho Postmaster General 
wore strictly not liable in law for tho actions of their 


agents or servants, but the Crown paid tho damage; As 
mth tho nationalised industries, so with tho JlmUrr’i 
hospitals, thore aro legal probloms to ho worked out ia 
tho coming years One cannot blatno tho Mumtry o! 
Health (by whatovor name it ho called) for standing 
upon its legal rights to tho possibles detnmont of hospital 
medical staffs, but tlio ministerial attitudo should be 
noted In any event tho modical practitioner should be 
aw aro that Ins own legal interests and prospcctm 
dofonco may ho quite difforont from tlioso of tho hospital 
or tho “ employing authority ” 

Coroners’ Rules 

Tho Lord ChniicolW and tho Homo Secretary lure 
appointed a committee to make recommendations cm 
the rules to ho made undor seotion 20 of tho Coronm 
(Amendment) Act, 1020, relating to tho procedure it 
coroners’ inquests and at post mortem oxunnnaticus 
nud ns to tho forms to bo proscribed undor section b 
of that Act Tho chairman of tho committee n Jlr 
Just ice Austin Jones Tho commifteo is roadv to receirt 
written evidence, which should bo sont to Mr II W 
Wollaston, secretary to tho committee, IIoiuo Office, 
London, S W 1, boforo tho end of February 


Parliament 


Students’ Examination of Hospital 
Patients 

In tlio Houso of Commons on Fob OMr Fhld Longdi n 
called attention to tbo practice In teaching hospitals foi 
patients to bo examined mtiinatoly bv groujis of students, 
often against the natural inclination of tlio patients 
He was sure that tbo ovorwhelming number of con¬ 
sultants wero all that could bo washed, but ho quoted 
a number of cases whero lie alleged women patients 
bad been subjected to erubaiTnssinfe and humiliating 
experiences That sort of thing, bo said, ought to be 
stopped at tho earliest moment Students should not 
merely be professiouallv taught nud guided, thov 
should be controlled in their treatment of men and 
women 

Di CiiAm cs Hill said that in bis cxponcncc lie 
had ne\er seen or heard of unebaperoned examination 
such as Mi Longdon lmd described Exeiyono must 
face the fact that if tins country was to bo happily 
served by efficient doctois, teaching on tbo diseased 
human body w as essential Most patients w ere only too 
glad to cooperate, but a minority found if too difficult 
to bear, and lie ngreod that where people protested 
thou objections should be inspected 

Mr Aimiun Blenkin 60P, pniliamentary secretary 
to tbo Mlrustiy of Health, pointed out that there bad 
been no change in tho piluciplcs of using patients In 
teaching hospitals to give students tbo nocessarv clinical 
expel leuco The systoin liud been used over sinco our 
present methods of clinical teaching avera oxohed Tbo 
only difference wus that tbo teaching hospitals had 
peihaps more students undei training than in the past 
Unless tbo prmciplo of clinical oxatnination of patients 
by students was accepted much of our medical training 
would bo x aluelcss and tbo public w ould bo endntigored 
He was convinced that it would be nnpiacticable to 
got tlio consent of tbo patients in advance But he 
agreed that where a patient had expressed unwillingness 
to submit to nu examination by studonts (bat objection 
should bo dealt with sympathetically and under- 
standmgly , no pressure should be used The Ministiy 
of Hoalfb w'ould always be ready to mi cstigate any 
cases in which it was suggested that any wrongful duress 
had taken place During tbo last year and a half onlv 
three or foui cases had been reported to tbo Ministry 
Ho realised that there might bo many cases whore 
patients felt unhappy, but tho majority appreciated 
the need for the proci dure although they might not 
like it i 


QUESTION TIME 
Hospital Registrars 

Dr Reginald Bi nnett asked tho Ahmstor of Health dot 
notion ho was taking to carry out tho provisions oflnseira™ 
about tho dismissal of specialists under training from 1 
hospitals, with what professional bodios ho was uiscuaOj- 
this ootion, and what results had yot accrued from < 
disoussions—Mr H A Marquand ropliod lha'orcwi 
tho proposals of somo of tho hospital boards and 0111 n ™ 
others Thoso will, whore nocessnry, bo disoussed with fV 
sontatn os of tho hoards I am also baaing discussions, 
are not yot complotc, with tlio modical professions jo» 
committee 

Infectious Diseases 

Mr IViruMi Teiltno nskod tho Minister if bo would f 1 ™ 
instructions to nil medical ofllcora of health Hint H' cv 
rolonso no information nhout dangerous infectious ^ 
without, his approx nl—Mr Marquand ^replied- > ^ 
I think tlint tlio publication of information about loefl 
conditions is \cry r properly a matter for tbo local nu 
and not one m w Inch I should normally intervene 


Heroin ^ 

Mr A D Dodds 1’ \rk> n asked tho Munster of 
diat quantity of liorom was used m tho United 
ow, compared with 1938 , and to what causes b° (|jv 
lio difference —Mr Marquand replied "ho 8 
i 1938 was 40 leg,, nnd in 1940 it was 130 kg 
i widoly used m this country as an ingredient 
rictus A riso in consumption can therefore bo 
l part to medicinal uso undor tho National Health 

Diphtheria Statistics 

f the CO* 5 

Mr S P Viant naked tho Minister how many’ ot ^ 
r diphtheria notifiod in children undor 10 wore jwco ^ y-,,1 
ainumseri or not imimunsed in 1940, 1940, anil fjoio 
ho would give similnr mfonnation about tho ue 
iplithoria recordoil in tlioso yoars — Mr Marquan 


/ 

^ car | 

Not III 
cfttIon8 

i 

Notifica 
tlons Jn 
u lil< li n 
full couwo 
ofimmu 
nlwitlon 
lmd boon 
c omplotod 

Notlflcn- 
1 Ions not 
Imimi 
nlwil 

Deaths | 

ID 16 

U 514 

4431 

8083 

593 

1040 

7710 

2723 

4 DDC 

J25 

1917 

UM1 

1237 

.( 

2051 

- i-L 

108 


ninths In 
, which a 
Ifull course, 
of linum 
nlwitlon 
I lmd boon 
[completed 

nr 
10 
1(1 


pcatt-* 

not 

imnia 

nM 


oil 

310 

18° 


THE LANCET] 


IN ENGLAND NOW 


' [FEB 17, 1951 407 


Staffing of Health Centres 

Mr Somerthlp Hastes os asked the Minister of Health 
what steps he proposed to take to provide for medical staffing 
when health centres had been built or acquired by local 
authorities and-local doctors refused to make use of them.-— 
Mr Mabqtjand replied 1 am afraid I cannot generalise on 
this subject and the steps to be taken would elearlj depend 
upon the circumstances of the particular case I should hope 
that agreement would normallv be possible 

BCG Vaccine 

Mr S S Avfbeei asked the Minister of Health if he would 
now permit general practitioners to inoculate with bco 
l vaccine and to give them discretionary powers m closed 
case3 to send an moculated child away from home — 
Mr Marquaxd replied Research mto the use of B c a 
m this country is still continuing and I am advised that anj 
, general or indiscriminate distribution of the vaccine would 
not be prudent at present 


In England Now 


A Running Commentary by Peripatetic Correspondents 

The Registrars were christened, and their training 
pro-determined 

Their duties were important, though too numerous to 
state, 

But like nylons, fully fashioned, through the Rational 
"Health Service 

They achieved a sudden glow This was 1948 

They worked , thev throve , they studied , they got 
married and had children 

They got Memberships and Fellowships and everything 
was fine 

Thev examined all the patients who attended all the 
hospitals 

And wrote reports when ordered This was 1049 


Factory Doctors’ Charges 

Major W W Hicks Beach asked the Munster of Labour 
whether he was aware that the proper charges of an appointed 
factory doctor under the Examining Surgeons Order, 1947, 
' were not recoverable through the Rational Health Service , 
and if he would take steps to remedy this ano mal y —Air 
Aneurec Be van replied These are charges for medical 
services which the employer is required to obtain under the 
Faotones Acts for the purposes of his general respoasibilitv 
for health and safety in his employment The National Health 
Service on the other hand, is provided for members of the 
commurutv m a personal capacitv and not to relieve emplovers 
of those obligations It is not anomalous, therefore that these 
charges are not recoverable from the National Health Service 

Colonial Medical Service 

Sir Johx Ranke,' asked the Secretary of State for the 
Colonies whv the previous local n M.s was asked to retire 
m view of the fact that the Tanganyika government was 
recruiting 20 doctors in South Africa owing to the shortage 
of doctors m the medical service, and what efforts were 
made to secure Asian doctors from East Africa or unem 
ployed doctors in Malta —Mr James Griffiths replied 
The shortage of staff in the department at lower levels did not 
in the Governor’s opinion justify retention m the service of 
the late director after he had qualified for retirement on 
pension under the relevant Tanganvika legislation No candi 
dates were in fact recruited m South Africa but onlv 5 
vacancies now'-exist for 2 of which candidates are in sight 
The Tanganyika government emplov a number of Asian 
doctors A selection committee for recruitment to the Colonial 
Medical Service was set up in Malta in September 1950, and 
candidates recommended by it hai e already been selected for 
colonial appointments 

Maherere College 

Mr Johx Parker asked the Munster the length of the 
medical course at Makerere College , how many government 
scholarships were _prowded and whether leave of absence 

- was granted for medical officers to complete the course to 
qualifv as doctors —Mr Griffiths repbed The full diploma 
course lasts 7 years All of the 28 students at present taking 
the course receive goi eminent grants Selected African ass is 
tant medical officers are gnen leave of absence to acquire 
special postgraduate qualifications in the United Kingdom to 
assist them in their duties in East Africa 

■Mr Parker What provision is made to enable African 
medical officers emploved m Uganda to complete their training 
to qualifv as doctors ’—Mr Griffiths Africans holding the 
Makerere diploma in medicine are already eligible to be 
licensed as medical practitioners on entering the Uganda 
government service as assistant medical officers and are 
. accorded the title of doctor m East Africa. It is the mm 
of the college so to improve and adapt its diploma course 
that the General Medical Council will admit holders of a 
diploma to the British Register without further qualification 
such as is required bv them at present 

In answer to a further question Mr Gr unin s stated that 

- 5S African assistant medical officers are employed by the 
government of Uganda of whom 9 are m charge of hospital 
units 


But the pound’s devaluated and the dollar raised on high. 
So the Treasury has suddenlv turned thnfty 
“ We do not want to lose you, but we think you ought 
to go ” , 

And they sacked the Senior Trainees 1950 


Still the patients keep-on coming with acute and chronic 
ills 

Still the wards and clinics hustle and their work is 
never done 

Mav it please vou, Mr Alarquand—won’t you set the 
people free , 

Won’t vou give ns back our Registrars m 1951 3 

« * * * 


The increasing tendency towards specialisation revealed 
by medical Lifemen in these columns confirms my view 
that Medicinemanship (keeping one up on one’s patients) 
is too restricted in scope" to satisfy the really progressive 
Lifeman But in the wider, deeper, and perhaps tougher 
field ofWardsmanship (keeping one up on one’s colleagues), 
and especiallv its late development Staffconference- 
manship, much fine work is being done It is already 
clear that the budding consultant, must choose between 
the Damn-Good-Doctor plov and the Science-is- 
Movement gambit The latter is new and fashionable 
hut a little too easv A pocketful of graph-paper and 
no stethoscope are the onlv essentials The requisite 
pohtelv blank look to be assumed when asked for an 
opinion on a murmur or knee-jerk can be acquired in a 
few weeks if practised dailv before a mirror A slide-rule, 
Fisher’s Design of Experiments, and an equation or two 
pencilled on the back of an old kvmograph tracing are 
excellent properties, as are a corked test-tube of soapy 
water m the waistcoat pocket and a tuft of guineapig 
fur on the lapel, a man I know got his junior clinical 
tutorship solely because he used an old piece of cardiac 
catheter to tie up his coat To establish oneself as a 
Damn-Good-Doctor is harder, but the rewards are 
greater A distinguished example is voung Hartman- 
Heerwell, lately appointed to a fat consultantship in 
the Home Counties because the selection committee 
liked his statement that he “ Didn’t believe in all this 
damned new-fangled biochemistrv ” His often-repeated 
feat of inspecting the E c g of a puzzling case m the 
cardiac department m the basement, running up four 
flights of stairs and drifting nonchalantly into the ward 
to have another look at that heart that’s worrvmg 
ns, just m time to make a confident diagnosis * by 
good old-fashioned clinical methods ” before the E c a 
report is telephoned to the ward through the official 
channels is one of the finest flowers of Whrdsmnnship 
Some dav we-mnst persuade turn to tell us his methods 
in full 


Before this senes ends mav I say a few words about 

iht bm , nch of medical Lifemanship for 

toe benefit of those who have not vet learnt the tnck 

W osc °P e through the Metropolis with 

uockefM^ ” f f h r eaT P' ec ? l L emerging from an. outer 
P°" e P, The art of medical Studentmanship no doubt 
resembles that of anv budding professional man with a 
position to maintain, but it has some features peculiar 
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to itself For instance, there is the man in the opposite 
seat on tho nine o’clock to Town who suddenly leans 
forward and asks m a low confidential but gcncially 
audible whisper “ Why is it that a dose of salts acts 
at once, but cascara takes twelve hours ? ” Any attempt 
at a straight answer would be to admit defeat But 
for the experienced Studentman thero is an infallible 
countei ploy Don’t be snared into leaning across to 
speak to the man but sit firmly back against the 
upholstery, express professional concern at the state of 
his bowels, and follow this up with a few brisk questions 
of as porsonal a nature as you can dowse A certain 
winner for the framed man Far more serious situations 
will arise at home That off-hand question about what 
one has been doing today is a sinister offensii e difficult 
to ward off because of 1 its porsistent though varied 
repetition Counter ploys are as follows 

1 “Oil, nothing muoh ” effootno on occasions but 
leaves the Studentman m an unfa% ourablo position if repented 
too often 

2 “ Working ’ also occasionally effcctn o hut n ill not 
always stop jour opponont s attack 

3 “ 4tt ending a post mortom ” tho most effeclno plot, 
especially if oxpanded, with fidhntostinal detail, at suppor tune 

Another form of attack in the home Is the Unreasonable 
Thirst for Information, hidden behind a casual question 
such as, ‘ Vm I right m thinking that there s more 
than one form of pneumonia ? ” The ploy here is tho 
Reply of Unlimited Knowledge , in the caso mentioned 
tins would take the form of a speedy dismissal of lobai 
and bronchopneumonia in n feu words followed bv a 
learned dissertation on atypical and virus pneumonias 
If suitably varied, this defensive ploy should last the 
Studentman until the time comes for,him to learn the 
more complicated art of Doctomianslup 

A no less important aspect of Studentmanship is 
that of getting one up on tho Oluef without actually 
dropping banana skins in tho hospital corridor A flue 
example of this was played on a certain Registrar (who 
had certainly liettei remain anonymous) conducting a 
teaching round Seeing a student prodding rather dis¬ 
dainfully at a tumour with one hand tho Registrar led 
off with “ Are you, perchance, left-handed, Mr 
Whoosis i ” Ho was at once floored by the triumphant 
counter ploy ‘ I’m ambidextrous, sir ” When tho 
Registrar recounted the talc of his defeat later, the Chief 
enlightened him on the correct Triplecounter-ploy— 
obvious when one thinks of it “Then ulij not use 
both hands 5 ” But, of course, he is an acknowledged 
expel t in Cluefmanship 

* « * 

The Ministry of Health Art Club (founded 1924) 
and Gameia Club, the Hygeia (founded 191C), latolj- held 
a joint exhibition which should dispose for ever of am 
doubts hitherto cast on the sensitivity of tho staff 
Well displayed in the fine conference room were SO 
paintings and diawtngs and 70 photographs There ore 
many architects on the Ministry’s staff, and their woik 
was naturally prominent Among Mr Nicholson’s several 
fine water-colours wbb a simple but effective study of tho 
Undercroft, Vi estmmster, which had quite a Russell Flint 
atmospheie Mr Deleuse, another architect, had several 
beautiful watei-colour landscapes and a particularly 
good still life The doctors were not prominent among the 
exhibitors, but Dr W P Kennedy showed an oil and a 
water colour of scenes from the Lebanon, and Wo other 
landscapes There were some excellent oil paintings, 
and Miss Eileen Perrett’s portrait of an old man was 
professional m its competence 

The photogiaphs were of first-class standard through¬ 
out , I havo rarely seen a more beautiful collection 
The dozen shown by Sir Weldon Dalrymple Ohampncjs, 
the club chairman, were worthy of an exhibition by 
themselves, and. they were run a close second by Dr 
Harold Davis’s pictures Among the rest I was particu¬ 
larly struck by the soft-focus studies by Mr Harrop 
Jfc was encouraging (to me) that there was not a single 
example of the atrocities now labelled “ modem ” 
Altogether a highly meritorious show 
* * * 

Aphorism of the Week 
Better half an hour than half a tonsil 


Letters to the Editor 1 


METHONIUM COMPOUNDS IN HYPERTENSION 


Sm,—Professor Smirk's 1 letter in your last itm 
prompts brief comment lest it should be thought that 
experience in tins coilntry with tho pontn and hen 
methomum compounds differs essentially from that m 
Nov Zealand In our experience these drugs will caiw 
a marked fall of blood pressure m nearly all cases of 
hypertension Howoior, some degree of tolerance tends 
to de\elop, nnd it is not nlwavs possible to maintain 
a satisfactory over all reduction in pressure without 
undue side effects, at least when tho drug is gircn hv 
month Far more ohmcal oxpononco and detailed 
studios of tho miaous haunodynanuc effects ml be 
needed before tho place of these compounds m the treat 
ment of hypertension can 1 he assessed Meanwhile 
encouraging results are being obtained m certain group 
of patients nnd a few tentative suggestions may be madi 
No patient should ho submitted to surgical sunpi 
ihccloiny for hypertension until thorough trial with 
methomum has been mndo Likewiso every patient 
with malignant hypertension should he so treated 
When signs of loft vontnoular failure are manned, 
life is raroly prolonged for more than a year or tw 
Under such circumstances, nn attempt to postpone 
furtlior failure may reasonably he made by addm? 
methomum to tho other customnry measures 

Unless the patient is seen too late, and her condition 
is so serious ns to prevent 48 hours’ delay, every pregasn 
woman with toxminia or sovero hypertension sho 
bo given a chance to_ respond to methomum mm 
pregnanoy is terminated In favourable cases imprc 
mont will soon bo manifest, nnd it should ho possi e 
decide if it is safe to allow the pregnanoy to con in 
The rev nrd may well he a live cluld instead of » 
one If tho pregnancy can bo continued until a 
birth is probable, the drug can bo stopped a dav or 
before induction No ill effects from these 
the foetus oi nowbonnnfnnt have been obsorved * 
it will bo found that previously mtraotable svmp . 
attributable to the hypertension cab often h° re 
and may not return, at least for somj^ time, 
discontinuation of tho drug , , nJ 

The tune has probably not yet como for tao y,, 
term treatment of relatively benign cases It is atl noS < 
first to obtain further experience in the more 


cases 


tnoco nrdpr ^0 

Potential dangers have heen emphasised m j, 
discourage indiscriminate treatment Untoward ^ ^ 
have beon reported by a number of workers, u '' a u 
strongly recommended that the initial assessing' , fr 
be made in hospital, where the patient can s 

continual observation , 

”, 

Sm,—The inethomum compounds are now ^ el, ’^ oTin j 
in a number of clinics, nnd growing expenonce is P 
their efficaoy m the reduction of hypertension ^ 

I have found hexamethomum bromide more ,, 
than the pentamethomum compound My expe _^ rfl 
that hexamethomum bromide lowers the blood P „[ 
and relieves the hypertensive symptoms m nios „[ 
essential and malignant hypertension, ana in 
chrome nephritis To observe the blood pressu ^ 
of a hypertonsive patient undei the influence n 
methomum bromide is one of the most drama 1 
cnees in modern clinical medicine The press 
precipitately within 24-48 hours, without to f 

So ms—-a result that could not bo aohieved bv any 
method- __— 


1 Turner R W D leaned 1950 II 363 
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Patients with chronic nephritis appear to respond 
equally well. One patient had marked albuminuria and 
was excreting 8 g of albumin per litre of urrne After 
he had received the drug for eight days, tins amount was 
reduced to 1 g per litre. This may, of course, he for¬ 
tuitous, hut the observation is worth following up in 
- , other cases Papillcedema and subjective symptoms such 
v as headache, throbbing, and vertigo were relieved by 
the drug 

One patient, who had undergone bilateral doTsolumhar 
sympathectomy for malignant hypertension without 
reduction of her blood pressure, responded promptly to 
the drug , in fact, she was the only patient m my series 
who developed toxic symptoms due to hypotension Her 
blood pressure fell from 260/160 to 110/60 mm Hg , it 
: rose promptly on withdrawal of the drug for twenty four 
hours, and she ceased to complain of the tone symptoms 
of faintness, blurring of vision, and nausea and vomiting 
caused by the temporary hypotension With this drug 
at our disposal it seems to me very doubtful whether 
_ patients should be advised to undergo sympathectomy 
for severe hypertension 

" Two patients with marked hypertension who had 
suffered minor episodes of cerebral thrombosis were 
' given the drug with beneficial effects They did not 
develop any <further cerebral thromboses although their 
blood pressures were greatly reduced 

I have adopted the following scheme of dosage 

Initially 50 mg is given e\cry six hours by intramuscular 
injection no harmful effects ha\e been seen from this 
dosage After two days one dose each day is moreased to 
100 mg reaohing a dosage of 100 mg six hourlv after a further 
four days These intramuscular injections usually ha\o the 
desired hypotensive effect At this point one injection each 
day is replaced bv an oral dose of 1 g this dose is increased 
by 1 g daily untd 4 g a dav is boing taken by mouth (i e , 
after a further four days) This dosage is excessive for some 
patients who may he found to react satisfactorily to 1 g 
every twelve or eight hours so the daily maintenance dose 
by mouth may vary from 2 to 4 g 

I have found that oral administration has a much less 
certain hypotensive effect than intramuscular injection 
The blood pressure fluctuates a good deal, but usually 
a patient with an initial .Jblood pressure of 260/150 can 
be maintained at a blood pressure of 170/120 with oral 
administration 

Treatment would certainly he more effective if the 
patient could give himself injections of the drug at home 
Many patients with diabetes mellitus are taught to inject 
insulin , hut m the case of the methomum compounds 
3-4 injections would be required each day It might be 
possible to develop a preparation^ of hexamethomum 
bromide for injection m a medium from which the drug 
would he absorbed slowly, giving a continuous effect, 
one depot injection each day might then suffice 

The ten patients who have been treated here by this 
method are attending as outpatients Such patients 
must he kept under observation because-the ultimate 
effect of lowering the blood pressure m cases of hvper- 
tension is still uncertain It has been reported that after 
three or four months’ treatment the blood pressure has 
remained at a lower level, even when the drug was 
withdrawn , but this observation needs confirmation 

WanBtead Hospital London E 11 ERIC FrakKEL 

/ETIOLOGY OF CHRONIC GASTRIC ULCER 

Sir,— I read with great interest the article of Jan 27 
by Mr Doran on the vascular component in the tctiologv 
of chronic gastric ulcer, and Ins conclusions on the relation 
between mucosal filling and sympathetic action 

It will be recalled that the observation bv Barclay 
and Bentley 1 on the gastnc arteriovenous anastomoses 
included not only the microscopic appearance of injected 

1 Barclay A E. Bentley F H. Brit J Radiol 1049 22 62 


material hut also the macroscopic Colour changes of tho 
gastnc veins m response to stimulation during operation 
under general anaesthesia , in one case the saturation of 
a surface vein rose by 17% in three minutes Under high 
spinal analgesia the veins did not become pmk on 
handling hut retained the normal dark colour associated 
with unsaturated h'emoglobm 

In Mr Doran’s senes it would he of considerable interest 
to know, first the height of the epidural block and hence 
the completeness of the sympathetic block, and secondly 
what colour changes were observed in the gastnc veins 
dunng all the laparotomies But even with these data 
the observed results would not he quite comparable with 
those of Barclay and Bentley, who used intrathecal 
instead of epidural block as the method of sympathetic 
blockade 

I have noticed that m some laparotomies under a 
combination of high epidural and light general amesthesia 
the artenovenous colour contrast is not bo consistently 
marked as under spinal antcsthesia, although a profound 
vascular hypotension indicated a near total sympathetic 
block I do not know the explanation of-tlus observation 
unless it is that the longer time required for complete 
development of epidural analgesia permits the trans 
mission of a certain number of stimuli at the commence 
ment of operation, and once opened the artenovenous 
shunts remain open 

Oxygen desaturation changes in gut blood vessels 
deserve further accurate study, and it ib possible that" 
quantitative observations by photo-electnc 1 and spectro 
scopic oxymetry or blood gas analysis under varying 
conditions of autonomic block will throw more light on 
the ictiology of chronic peptic ulceration 

Sonthboumo Emsworth Hanta U ® BrOSIAGE 

MASS RADIOGRAPHY 

Sir,—I f Dr Hoffstaedt (Feb 3) behoves that the 
mass radiography method can he a potent force in a 
programme of tuberculosis control by the earlier diagnosis 
of active cases than is otherwise possible, then I am happy 
to declare an identity of new But I must criticise his 
aptitude for drawing theoretical conclusions from his 
figures m ignorance of practical considerations If it is 
really true that a unit m region 1 can only find 26,000 
people to examine in a year because of the dispersion of 
the population, then I can only suggest that the unit 
should move to areas where the population is denser 

The efficiencv of a unit mu6t be judged by its absolute 
results, not by “ over all discovery rates ” , and I have 
suggested two targets which should beregarded as minima 
(a) the discovery of 200 new active cases of tuberculosis 
per year for those who believe that tuberculosis case 
finding is the only justification for mass radiography, 
or (6) 46,000 examinations per year for those who recog¬ 
nise the benefits of the by products of mass miniature 
radiography unconnected with tuberculosis. In, my 
opinion, a unit fading to reach either of these targets 
should carefully examine its methods and approach 
My own unit dunng 1960 made 64,965 examinations and 
discovered 263 active cases of tuberculosis I must 
maintain that 167 discovenes in a year compares ill 
with 200 and still more so with 263 I challenged Dr 
Hoffstaedt s cnticism and conclusions about mass 
miniature radiography because he is apparently unaware 
of what can be done / 

Two final points First, 3% million examinations 
a year is the potential of the full 70 units already planned 
by the Ministry of Health Second, as every medical 
director knows, a thousand examinations can easdy he 
made m two days, but not every working day is spent 
m taking min iature films The expression was used, of 
course to emphasise the sm all ness of the contact groups 

2 H 7 t dm n ^ w i 81 f e 5rr i v G Chnpman F w Am ~ 
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in terms of mass radiography work Dr Hoffstaedt 
wonders what my unit does during 150 working days for 
which he is unable to account I can tell him It does 
almost exactly twice as muoh work as he believes possible 
There lay the misconception on which lus original paper 
was based 

F D Beddaed 
D lrcctoi 

Grovo Park Hospital, South east London Moss 

London, S E li Radiograph) Unit 

REGISTRARS 

Ser,—O ne point which seems to bave escaped yonr 
correspondents in writing about tbo registiars threatened 
with dismissal concerns the retiral ago of consultants 
Some of them in the provinces go on for 2 or 3 years 
after they have turned 05, and where they happen to 
bo members of regional bonrds it is difficult to behove 
that the advantages aud disadvantages of this arrange 
ment have been considered entirely on their merits 'When 
they were themselves registrars they wore not kept 
kicking their heels by Peter Pans at the top of the 
queue If these- old gentlemen want to work after 05, 
they should be like the retired admirals in the war 
who cheerfully became lieutenants , houso surgeons are 
wanted in somo places But thoy have no right to rob 
these deserving voung men of their jobs and of experience 
I go round the country doing “ locums ” and see quite 
a lot of this pilfering by persisting in office It is very 
hard to protest locally, and almost impossible for a 
young man 

Beckley Rye Sussox. C Gr BeAROTD 

RESPONSE OF MEGALOBLASTIC ANAEMIAS TO 
PENICILLIN 

Sir,—D uring the past year’s work in Kenya on the 
autumns of Africans, we were repeatedly struck by the 
response of some cases of megaloblastic anroiuia to 
crystalline penicillin (sodium salt) G administered for 
mtercurrent infections 

On Nov 7, 1950, wo examined a negress pationt with 
megaloblastic antemia The red cell count was 1 700,000 per 
c mm , lisemoglobin 5 0 g per 100 ml , and Uosrantoorit 17%, 
and the sternal marrow contamod megaloblasts and giant 
stab-cells there was complote lustamme fust aoliiorhydna 
The patient had had several provioua relapses of anfcmia, 
and had been successfully treated with crude or refinod h\ er 
Although she had no nervous symptoms the findings strongly 
suggested pemioious anaemia, which so far as we are aware 
has not been described in the Negro races of Africa 

After five days observation, during which her reticulocytes 
were stable at 1 0-1 4%, she was put on to 400 000 units of 
crystalline pemoilhn daily for se\on dayB By the sixth day 
of this treatment her reticulooytes had risen to 30%, and the 
red oell count to 2 420 000 per o mm , the hreraoglobin to 
6 8 g per 100 ml , and the haematoent to 24% The patient 
was discharged from hospital with a red cell count of 
4,290,000 perc mm .haemoglobin 12 0 g per 100ml ,ond litema 
toent 38% She visited-us as an outpatient on Feb 3, 1951, 
whe3 she had a red oell count of 4 900,000 per c mm 
heemoglobm 13 5 g per 100 ml , and hfBmatocrit 43% 

The megaloblasts disappeared from the marrow very 
rapidly after the treatment and the giant stab-cells much 
more slowly, after treatment was started The only treatment 
given to this patient during the whole period was 2,SOO,O0O 
units of penicillin 

During the past month we have similarly treated oyith 
penicillin the megaloblastic anaemias of pregnancy, with 
the same striking results i The response of both these 
types of megaloblastic an,{pnua to penicillin is in every 
way similar to tbe responses that we obtain to liver, 
folio acid, or vitamin B 1S both in the Konya oases and 
the Macedonian anaemias 1 

The mechanism by which penicillin produces these 
responses is not at present clear , but we suggest that 
it may act in any or all of the following ways 

(1) By changing the flora of the gut, or removing antagOn 
urte or competitors or other faotors that may be interfering 


with tho eyntbosis, absorption, or utilisation of hsmopeneb 
factors 

, (2) By interfering with bacterial metabolism in wayj tint 
maj result in tho reloase of litcmopoiotio factors forthtusef 
the body itself (i o , glutamic acid metabolism, 'which u 
known to be affected by penicillin) 

(3) By affecting protein metabolism, and the synthesis o( 
nuclooprotems from basic amino acids 

(4) By virtue of its content of haunopoietlo factors such i* 
vitamin B n 

A f ull report of these findings will be published m d» 
course 

Hekrt Fot 

WcUrome Trust Rescnreh ATHENA KoNDI 

Laboratories Nairobi ASTIIONT 11AEGEEIVE5 


A THERAPEUTIC EXPERIMENT IN PEPTIC ULCER 
Sir,—I bave read with intorest Dr Stolte’s articb 
of Dec 23 Certainly thonpeutic studies of placet* 
are of scientific interest However, Dr Stoltei wa 
elusion that “ any treatment for exacerbations of peptH 
ulcer has a cbanco of success ” seems to me misleading 
In 1947 Gill 1 reported that of 20 patients treated 
with injections of a physiological saline solution vtn 
good results were obtained in 19 (95%) This is ft® 
Biderably better than tbe results obtained by aiolte 
yet Gill rightly concluded that ulcer patients shorn 
not bo treated exclusively with a solution of common si 
These two investigations' prove,that the p3Tt k 
influence of tho physician on the ulcer patient is 
importance To conclude from this, however, 
any ulcer therapy has a purely psycholog e 
seems to me very far fetched, especially ween w 
into consideration such results as those obtauie 
‘ Robaden ’ 1 in experiment,* on tho rat, ulcer 
unairccted by a placebo, whereas with ro 
number of ulcers was reduced 

Robnphann Laboratories Ltd , w RoSEKBEBC 

Buale " s, 

DERMATITIS HERPETIFORMIS TREATED 
WITH CHLORAMPHENICOL 

Bni,—This is a record of tho first case of ^ 
herpetiformis to be treated m this hospi 
chloramphenicol 

The patient, a liousowife, aged 52, had a ®P?”* (J j 0a « 
pneumothorax twenty five years ago, but no . -movfi 
was found Fi\ e j oars ago she had an ovarian oys ^ 
Her husband and one child, aged 19, are both a 1 mon tfci 
The patient never had any skin trouble until tw j“ t | iere(1 fi« 
ago, when her mouth became ulcerated, an tbr04 t, 
she had repeated crops of resides on the pa' J^bpr 
oheeks, and base of tile tongue , these readily Intend 
excoriations, causing considerable discomlo 
of freedom between attacks were bnof ^.pjlchd 

Six months ago, wlule using a plnstio comb, , did 
her scalp, which bled slightly The few small aora ^ (t( 
not heal, but gradually extended until the cm 51011 

crown of her head was covered by offensive-sm v alfl)Cn t* 
and scab, against whiah penicillin and otaier 
proved ineffective and ^ 

Eleven weeks ago three fingers became, 8 Aj on 9* 
required incision Nine weeks ago a rash 
greater part of the body, with associated lta] 

weeks ago (Oot 25) the patient was admitted 

On admission the area over tho vertex wns In 11 

and red, partly devoid of hair, with the ‘ 6 * 
matted by ointment and exudate There was pu ^ 
proximal part of the red and thmkmad ■nafi1 bed oton, 
paronyohia of two other fingers, and pit ing nauw 05 

nails Shallow red erosions were fou T 1 ??/ n , n | rep 0 "/ 
membrane of the palate, buccal wall, and Bub “ ng ’ B wilt 
wliile many v esioles and bulla) of_ vl “Z mg t ), e If''*' 1 
erythematous bases, were P res ? nt » “ the lin*? 

abdomen, but also on the mat of the trunk ^ 

soine had already raptured and a few wore »-—- 


1 Gill A» iVl. Lancet 1947,1 291 ... _ .t* 

2 Orandjean E LUv vuid Suisse ronu 1048 7 447 
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infected Heart, lungs, and other organs were normal, 
no adenopathy 

Blood-count showed hiemoglobin 00%, white cells 
8S00 per c .mm (polvmorphs 6S%, Ivmphoovtes 25% mono 
cytes 5% and eosmophils 2%) Dermatitis herpetiformis 
was diagnosed 

For the Erst six weeks after admission the patient s condi 
tion remained unchanged- As vesicles and bull® ruptured 
dried up, and left deeply pigmented areas so new vesicles 
and bullxe appeared Local treatment was extremeh painful 
and necessitated manv hours of nursing care each dav 
Bleedmg occurred from the bases of a number of the ruptured 
bull® there was alight axillary adenopathv and the 
patient had mild intermittent pyrexia with a temperature 
up to 100-4°F~A full course of sulphapvndine for tliree weeks 
had no effect and intramuscular injections of ‘ Anahremin 
2 ml on alternate davs for two weeks had very little effect 
Blood-counts were as follows 

jN ov S —White cells 12 600 per e.mm (polvmorphs 
63%, Ivmphocvtes 17%, monocvtes 11%, eosmophils S%, 
basophils 1%) 

Dec 1 —White cells 15 200 per c-mm (polvmorphs 79%, 
tvmphocytes 16%, monocytes 2% eosmophils 3%) 

Dec. 12 —White cells 10 900 per c-mm. (polvmorphs 66%, 
Ivmphocvtes 30% eosmophils 4%) 

Dec 15 —Hiemoglobin S0% (11 8 g per 100 ml ) white 
cells 10 300 per c-mm- (polvmorphs 75%, lrmphocytes 21%, 
monocvtes 1% eosmophils 3%) 
t Two weeks ago (Dec. 11) treatment was begun with 
chloramphenicol bv month, 1 g five times dailv for six davs, 
followed bv 0-5 g five times daily for two davs and 0-25 g 
five tunes dailv for four davs Since then the patients 
progress has steadily continued old lesions have dried up 
and onlv a few very transient small vesicles have appeared 
m the region of both knees and wrists Her profound 
depression was rapidly replaced by a verv natural cheerfulness 

/ Since no report could be found of the effects of 
chloramphenicol m this condition, it was decided to use 
r a large mrtial dosage m order to achieve the maximum 
success as quicklv as possible. Although this is only 
an isolated case, the rapid and dramatic improvement 
in the patient’s general and local condition warrant 
further trials of chloramphenicol m other cases of this 
most distressing condition 

X have to t h a nk Dr W J O'Donovan for permission to 
publish this note 

tVhlpps Cttjts Hospital 'll A ThORVE 

■' Lertonstone Senior Regt-rtrar 

London- Dermatological Department, 

SCIATICA AND LUMBAR PAIN 
Sm,—I may have been lucky m my cases of “ sciatica ” 
Of nearlv 150 treated in the past few vears, only 6 had 
true sciatica The remainder, although thev had been 
- , previously diagnosed as sciatica and had not responded 
to treatment, were m fact cases of more or le^s severe 
gluteal fibrositis, giving rise to sciatic pain 
' Obviously, if the gluteal muscles are spastic and 
5 painful on pressure straight-leg movement will be 
impaired Forward flexion of the body will put these 
_ f affected muscles on the stretch, giving rise to sciatic 
„ % pain Sciatic pam can be produced m these patients 
n by pressure over the myalgic spots in the gluteal muscles, 
f and it is quite common to find the onlv spots causing 
A this long standing pam high up in the origin of the 
x gluteus' maximus in the superior curved line of the 
„ r ilium, or even in the tensor fascuE lata 
V I do not dispute that prolapse of an intervertebral 
(>- disc will give nse to sciatica or lumbar pam, but mv 
< plea is for more conservative treatment, and in mv 
experience daily treatment with the much-maligned 
' ’ adrenaline cream, massaged into the buttock on the 
, affected side, paying special attention to the true mvalgic 
% spots, will usually provide relief With this treatment 
-1 it is not unusual for patients to become completely 
^ , free from pam of long duration within one week. 

<y London W.l ' LOUIS MOSS 


VACCINATION AGAINST SMALLPOX 

Sm,—In the statements circulated to the press 
regarding the vaccinal condition of the eases of smallpox 
at Brighton, I noticed tint nothing was said about the 
revaecination of the first fatal case I have a letter from 
Dr Rutherford Cramb, medical officer of health for 
Brighton, m which he says that this patient had been 
vaccinated m infancy and m 1916 Dr Cramb adds that 
he does not think it “ took.’ This point does not affect 
the actual fact that the man had been revaccinated in 
1916 This should have been mentioned in any account 
of the vaccinal condition of the cases 

London XWlo" Si 5 VlAST 

LEUCOCYTE-COUNTS IN THIOURACIL ^ 
MEDICATION 

Sm,—While several cntioisms can he made of Dr 
Holliday’s conclusion (Feb 3) that leucocyte-counts 
cannot safelv be omitted from the programme of routine 
supervision in patients undergoing thiouracil medication, 
one qan be stated briefly 

His chief basis for the conclusion appears to be that the 
mortality-rate in 11 cases of agranulocytosis detected by 
leucocyte counts was 1S% while in 15 cases detected by 
symptoms it was 46% The difference m mortality-rates 
was therefore 2S% Twice the standard error of the 
difference is, however, about 35%, so the observed 
difference m mortality-rates is not statistically significant 
and might readdy therefore he due to chance 

Royal Inflrmarv Bradford- C J TlOUXG 

RECENT HISTORY OF CORONARY- DISEASE 

Sm —It seems possible that the surprising results 
reported by Dr Moms m his article of Jan 6 and 13 
might be explained on the hypothesis that artenal 
calcification is a process in part independent of atheroma 
(though atheroma provides a setting for it) and much 
more dependent ou physiological ageing 

It is a commonplace that dunng the last forty years 
the period of active life has increased greatly A man 
m group i or n of the Registrar-General’s classification 
is expected to continue working until he is between 65 
and 70 or even older—though of course less actively 
than when he was younger It is common to find a 
solicitor, or executive, interested in gardening or some 
other physical activity even at 75 , and I well remember 
being walked 27 miles over the Surrey hills by an old 
friend in Ins 67th rear Women have also changed, 
a woman of 70 may still run her home with the nnnnnnm 
of help, and be more independent than was her mother 
at 50 That is, all ageing processes, calcification among 
them, are being postponed. 

To me this delay of senescence is the most remarkable 
biological phenomenon of our time Men and women - 
live to be older in vears, but tnerr activity changes 
little once thev have passed the age of 50, and their 
senescence is correspondingly delayed when it does 
arrive, it is shorter I have been astonished bv the 
number of mv father’s friends who decided to retire only 
when overtaken bv some localised physical weakness 
at ages of 70, 75 or even more , they seem to me to be 
little older than the men of 55 whom I met before 1914. 

This may he a local phenomenon During the late 
war I met many students from! Central Europe, they 
usually appeared much older than their English con 
temporaries and one confided to me that the most 
surprising thing m England was the youth of the pro 
fessors When I told him their real age he was thunder 
struck, for thev were in fact rather older than the 
professors m his native country, who appeared far 
nearer s enili ty 

In England this retardation of senescence appears to 
hold for groups i, n, and m of the Registrar-General’* 
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classification , it is less obvious in group IV, and inucb 
less evident in v It seems possible that factors such 
as nutrition and exposure to the olonients niny play a 
pnrt, and it nngbt therefore bo worth comparing the 
incidence of coronary calcification in group v at ages 
06-76 with groups i and n at ages of 80 and upwards 
Alternatively, the hypothesis that the change is duo to 
tho reduction in consumption of alcoholic bov erages 
might bo considered 


Department, of Pntholotrv 
Control Middlesex Ilospltnl 
London, N W 10 


George Discombj- 


POLIOMYELITIS AND POLIOENCFPHALITIS WITH 
OPSOCLONIA FOLLOWING APPENDICECTOMY 

Sin,—Dr Simpson suggests in his letter last -neck 
that tho case I reported under tho allot o title {Jan 27) 
might liavo been a case of acuto porphynn IIo bases 
this suggestion on fivo features which lio states arc most 
unusual in poliomyelitis but typical of acuto porphynn 
I should like to point out that three of theso features 
(viz, “considerable delirium at tho onset,” “ascending 
flaccid paralysis,” “ pyrexia continuing for fi\o tg six 
weeks”) were not reported by mo A fourth fcaturo 
(viz , “ retention of unno at an early stage ”), as I pointed 
out m my paper, has recently been reported “ as being 
frequently encountered in tlio poliomyelitis patients 
both before tho onsot of paralysis and aftor ” 1 My account 
of tho examination of tho cerebrospinnl fluid contained 
only tho abnormal features, (hero were no red cells 
present 

There is, howovor, further circumstantial ovidonco to 
suggest that this was a caso of poliomyelitis Two 
nurses who had cotno in contact with tins caso do\ eloped 
typical poliomyohtia within tho period of incubation 

London V\ 3 M D WaRRIL 


NURSING INFECTIOUS DISEASES 

Sir,—D r Stanley Banks’s letter of Fob 3 must havo 
shocked many readers in its revealing statements on tho 
nursing situation in somo of tho infcotious diseases 
hospitals Most especially note should bo mado that 
"commonly a nowly qualified gonoral trained nurso 
has admitted that she has uovor had any practico in 
handling a baby, or in tho principles of infant feeding ” 
This becomes a double tragedy when such a nurse, 
assuming duty ns a statT nurse, finds liorsolf trying to 
cope with 26 infants and children, all under fivo years of' 
age, acutely ill with whooping cough or measles 

How is it that general trained nurses may not obtain 
any oxperionco in an infants department, and how is 
it that, where a gonoial hospital nursing school is made 
quate in this respect, arrangements are not mado with 
anotlior hospital whore an adequate infante department 
exists 1 Heads of nurses’ training schools havo a jiarti 
cular responsibdity in this , no doubt arrangements are 
not always easy, but one feels that in somo schools vory 
limited attention may bo given to this aspect of a nurse’s 
training If it is true that goner il trained nursos are 
having to face unexpected and unacceptable urgent 
nursing responsibility for infants and young children thou 
tho sooner it bo universally recognised that a s n o n is 
a vory valuable porson tho bettor No field of nursing 
calls for higher skill or more prociso teolmiquos than does 
tho handling of acutely sick infants Most certainly this 
is not the simple task wdnok, evon in high places, is 
sometimes assumed 

Probably evoiy gonoial trained nurso should spond at 
least six months in a children’s hospital or, if it is big 
enough, m tho children's dopartmont of tho general 
hospital Tho vory small sonoa of lcolures in “ children’s 
diseases ” now usually given to nurses m gonoral training 
covers only a fow gonoral principles and momentarily 
lights up tho trainee's interest in a fascinating subject 

1 Crltchloc M In tlio Medical Annual London 1048 p 250 


With regald to the dilemma winch Dr Stanley Binb 
describes, of ono student nurse and one ward orderly 
trying to copo with a wnrd full of ill children, is it not 
possible (oven in an “ infectious diseases hospital”) for 
somo of tho mothors or near relations to go in with fit 
child and look aftor him or her t In theso hospitals, rt 
nro told, there are “ hundreds ” of ompty bods whvnet 
make somo of the omply w nrds into tomponry rcsidentul 
accommodation for tlio nursing parents, and tspemlj 
for young mothors? Such nn arrangement, ns well i< 
helping the hospital, would satisfy all tlio moroenlght 
onod principles of parent child relationship in hoyitil 
Tho oxporicnco would bo of educational value to fit 
mothers , and it would give them a sonso of satisfaction 
and porhnps enhanced confidence through hanni 
contributed substantially to thoir child’s recovery 


Department of Child Health, 
Unlvcraitj of Urlstol 


A Y Neill 


MUNCHAUSEN’S SYNDROME 

Sir,—M unchausen's syndrome, of winch Dr Asta 
wroto on Fob 10, must bo fairly common, wnce mo<t 
doct ors working in general hospitals have motscvcralca*. 
o\ on allowing for somo distonSion of tko truth in fits 
stones It would not bo so important woro beds not» 
abort On the contrary, in bettor times the»o 
provided interesting exercises in dingnostio ingenuity 
Thn present problem is bow to avoid wasting w® 1 
on them Bogionnl hospital boards nnd hoards 
govornors should keep “ Munchausen lists" from dels' 
supplied by their hospitals (somo do this already!- 
Should a doctor have suspicions, ho could ring up 
board But when should wo become suspicious fl * 
doctors nnd not detectives, fow of ub aro suspicious 
onco Tbo main points nro, I think, a slightly impm 
stoiy in a pntiont not sent m by a doctor A sea 
abdominal wall makes it easier y 

A recent early case of Munchausen's syndrome • 
into tho receiving room coughing blood B sm ■ 
said, after a lorry crash in tlio north of , n ' , 1 , 
ho gavo tho name of tho hospital m Scotlam 
“ Bov al George ” Wo thought tins sounded more 
a “pub,” nnd soon confirmod that no siieu ^ 0 ( 
oxistod A really difficult caso may justify' » * .jj 
tbo jmtieut’s clothing , m ono case of mine this ^ 
evidence of a recent stay in prison at a tinio w 
patient said ho was in hospital ^ 

Dr Aslior has done a somco in providing e 
name for these cases I suggest that, when 10 ,, h ^ 
of thoni tako his own discharge, wo toll h" u ’ 5 
havo found linn to bo 1 suffering from -‘lull ^ 
syndrome Assuming that all casualty oi f> r 
road Dr Asbor’s excellent article, bo might 
announcing bis diagnosis out short bis stay a ^ 
place of call In spite of all tins wo must n 
that tlioso with tho Munchnuson story, though „ ,p l 
may yot ho inontnlly, and sometimos P il A fi ' c j’ orc r, 
nnd that wo who nro not can, ns well as bernt, 
also bo kind 

Chnso Farm Hospital, n ALLAH h 101 

Knfloltl MiililloBCC ^ 

Srn,—Our tlmnks nro duo to Dr Asher for 
dosoription of Munoliausou’s Syndrome , the 

howovor, like to register n protest on 1 s 

groat Baron von Munchauson, who was in ,„, in dcrg° 
fool over to liavo put himself in peril of havi o rogue 
an abdominal operation , a plausible and n oW 

ho would have boon more likely to desenho ] «^ 
syndromo lio bad observed than ono suffer y nIfl ( 
It is admittedly hard to improve on Jr Abbot o , 
for the syndromo but, bearing in mm const! 101 

myth assooiatod with these patients, nu iti«]ioit) 
suffonng, thoir lack of any fixed abodlo them mult p 
of nnmos nnd their apparent immortality, woulQ 
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l>e better known as the AhasuernB 1 syndrome 1 The 
disadvantages are that a wrong -etiology and racial 
incidence may he inferred, bnt these objections also 
applv to the established eponym CEdipus, without 
having caused any confusion or international mis¬ 
understandings 

It is surprising that Dr Asher has not discussed the 
- treatment of tIns condition yet it was a compatriot of 
von Munchausen, Till Eulen=piegelv who emptied a 
hospital by explaining to the patients that he would 
mate a uni versal retnedv from the ashes of a sick man 
to avoid any unnecessary waste, the sickest man would 
be burnt—the last man out when Eulenspiegel should 
call for those who had been cured to leave A cure rate 
of 100% wa« recorded, hut there were nnfortnuatelv 
numerous relapses after the healer had left the district 


Cheam Eurrey 


Pall Win gate 


POTASSIUM DEFICIENCY IN’ IDIOPATHIC 
~ STEATORRHCEA 

Sm,—The interesting case report last week bv Dr 
Lnhran and Dr McAllen illustrates the importance of 
potassium deficieucv in the steatorrhoea syndrome 
According to our experience m Birmingham hvpokakcnna 
in varying degrees of seventv may be expected at some 
time m at least 20% of patients with this disorder 
From the reported case-records rt seems likely that 
hvpokakemia is a common immediate cause of death* 
Of the 14 fatal cases in our senes, at least 7 died in tins 
way, but, with the recognition of the therapeutic 
importance of potassium, 3 case* have been resuscitated 
from clinical states previously considered irreversible. 
More moderate degrees of potassium deficiencv mav be 
detected following rapid weight-loss and m association 
with marked muscle weakness and diminished reflexes 
It is also probable that the excessive lassitude expenenced 
by manv of these patients mav result from a general 
deficiency of electrolytes and of intracellular potassium 
m particular 

Hypokakemia is not necessarily associated with 
diarrhcea Some patients have onlv 1-3 large bulkv 
stools dailv, loose hat not waterv The fiscal excretion 
of potassium at such times is often 5-7 g dailv Even 
when the stools are normally formed and the patient is 
apparently well the dailv excretion often remains 
between 2 and 4 g It mav well be that one of the 
beneficial effects of a diet rich in meat is the additional 
potassium provided 

In considering electrolvte excretion m the freces, there 
is evidence that sodium and potassium are both 
reabsorbed and excreted from the intestinal lumen 
Normally fiecal potassium is negligible and it is exces¬ 
sive only when the bodv’s reserves of sodium ore 
threatened as m diarrhoeas of varied -etiology In such 
states it is probable not onlv that reabsorption may be 
diminished but also that potassium is activelv excreted 
The low blood-pressnre3 commonlv found m the*e cases 
mav be an expression of the unstable electrolvte exchanges 
m rteatorrhcea , of 100 cases of idiopathic steatorrhoea, 
3S had at some time a svstohe pressure of 95 mm Hg 
or less, irrespective of their cluneal condition Clinically" 
the rapid gam in weight that mav occur with the 
administration of potassium bv mouth suggests that 
much of the potassium appearing m the teces has been 
derived from the intracellular stores For example one 
patient, after losing 26 lb m eight months regamed 
this weight m eight weeks with oral potassium therapv 

A protest must be made therefore at the assumption 
bv Lubran and 'McAllen that failure of potassium 
ibsorpnon is tbe cause of the hvpokakemia m their 
case Failure of absorption has beeu the traditional 

1 Ahasncrus — Cartaplillns — Battodeus ■ Lafcedienrns =■ The 

\\ anderinp Jew 

2 Eln tnrrvreiiis: von Dvl Ultrisple^rel Stra^-burt 1515 


explanation for deficiencies m the steatorrhcea syndrome, 
and flat tolerance curves have been regarded as proof 
positive of the theory Evidence'is accumulating that 
this simple hvpothesis cannot he the complete explanation 
for manv of the deficiencies encountered 

TT Trevor Cooke 


Department ol Medicine 
Lniversitv of Birminfrham 


RESULTS OF SURGERY IX SCIATICA AND 
LOW BACK PAIN 

Sir,—You have created a most unusual precedent m 
publishing a scientific contribution four months before 
it was read, acknowledging the fact quite bluntlv in a 
footnote, and drawing special attention to the article 
in editorial comment For some reason that 13 not 
easy to understand Mr Burns and Mr Young have 
thought it wise to submit to you material that was to 
have been presented to the International Societv of 
Orthop-edic Surgery and Traumatology next Mav, which 
would cert ainl y have been the property of that society 
thereafter, and is probably their property now It mav 
he, of course, that in the circumstances the paper will 
not he read at alL Certainly most Colleges, Associations 
and Societies do not knowingly permit the reading of 
papers that have already been published long before 
London W 1 REGINALD IV ATS OX-J ONES 

The authors of this paper were anxious that their 
findings should appear as soon as possible When they 
sent it last October, they frankly stated that one of 
them was going to read a paper based on the same 
material at the congress of the International Societv in 
May , but they clearly did not regard this paper as the 
property of the societv, nor did we think we were infring¬ 
ing the society’s rights bv publishing it In retrospect, 
however, we agree that we were not entitled, without 
the society’s permission, to give a private contribution 
the cachet attached to the use of the society’s name and 
we regret that this permission was not asked — Ed L 


CURRENCY FOR TREATMENT ABROAD 

Sir* —Smce the war, shortages of foreign exchange 
have led to restrictions on the number of people going 
abroad for health reasons Since 1947 applications for 
currency for patients to undergo medical or "surgical 
treatment overseas have been considered bv the Exchango 
Control Medical Advisory Committee, a panel of experi¬ 
enced consultants set up to advise the Treasury as to 
cases where currency should be allowed Particulars 
are submitted through the patient s doctor direct to the 
committee and each case is considered mdividnally 
Hitherto currency has been allowed m cases where the 
treatment offered a reasonable prospect of cure and 
where the treatment could not be had in the Dmted 
Kingdom or m another part of the sterling area During 
the ln>t twelve months 93% of those who apphed have 
been granted currency 

The committee is now pleased to be able to announce 
that it will be possible to relax the hitherto ngid rules 
under which applications foT certain European countries 
have been dealt with. The Treasury have decided that 
os the result of the establishment of the European 
Payments Union, of which this country is a member 
and of Britain's present favourable balance of payments 
position with the other members of the Union lt'wfl] be 
possible to release more currency for travel for health 
reasons m certain countries In future, therefore 
currency will be available for treatment m anv of the 
countries listed below m cases of genuine illness, irre¬ 
spective of whether treatment can be obtained m the 
sterling area Chrome ill health will be considered on 
climatic or other reasonable grounds 

The countries are Austria, Belgium France Greece, 
Italy, Liechtenstein, Luxemburg the Netherlands 
Portugal (including Madeira and the Azores), Spam 
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(mcliulmg tlio Canary Islands), Switzerland, Turkey,and 
the Western Zouos of* Germany 

Tlie procoduro foi obtaining a pornut enabling tbo 
patient to purchase currency remains the samo the 
patient’s doctor is asked to send a statement of the 
medical condition together with his recommendation for 
treatment abroad to the Modtcal Secretary, Exchange 
Control Medical Advisory Committee, Tanstook House 
North, Tavistock Square, London, W C I 
The rules for applications for curroncy for treatment 
in countries not listed above remain unchanged, except 
that wlioro treatment is aimlablo in countries on tlio 
abovo list currency will not bo provided for a country 
not on the list In the case of Norway, Sweden, and 
Denmark, in viow of special arrangements with these 
countries, currency for travel is freely available and it 
is no longer necessary to apply to the committoo, 
applications should bo submitted direct to a bank, who 
will advise on the details required 

The mombers of tho committee are grateful for tlio 
help they have received from doctors Tho neod for 
curroncy restrictions of this kind is not rehshod by 
anyone, but wo behove the system is working fairly and 
that it enables those who genuinely require to use 
currency for overseas treatment to recon o permission 
with the minimum of formality 


Exohnntro Control Medical Advisory 
Committee Tnviatock liouso Vortli, 
Tavistock Saunro London \V C 1 


Harlet Williams 

Secrotnrv 


PROSPECT OF WAR 


Sir,—I n this correspondence, tho psychologists mnko 
great play with the concept that fear and provocation 
are in full swing in both international camps and dub 
those emotions as psychopathic There is mental con 
fusion here, due to tho two ditloront meanings of tho 
word “ fear ” Thoro is nothing psychopathic in fear, 
as denoting the realisation of danger It is, in fact, an 
essential factor in sunivol Nor is it psychopathic to 
take precautions against an envisaged danger It Mould 
be bettor to use tlio word “panic” for irrational or 
disproportionate fear Similarly it would be well to drop 
tho use of the words provocation and paranoia to describe 
rational precautions against a clearly perceived danger 
I see no pamc fear in my countrymen in general, but it 
is plainly to bo seen in some of our Professors 
Bridlington P 11 CHAPMAN 


Sir,— I wonder whether your readers experience the 
same feeling of helplessness, tinged with exasperation, 
that I do when I read of the comings and goings of tho 
politicians and diplomats 1 At tho presout tune wo 
have tho sorry spectacle of tho mombers of the United 
Nations acting as judges aud counsel on their own 
disputes instead of submitting them to a real Inter 
national Court of Justice, which moa of good will 
throughout the world would honour and whose decisions 
they would bo prepared to back up Whilst there are 
good arguments against an International Police Force, 
I do not think it would be difficult to recruit tho judges 

for tho above court , 

I am inclined to think that Dr Alex Comfort is right 
when he condemns these power addicted men who are 
moved moro by considerations of prestige than the 
desire for peace I can see no hope for peace, unloss 
tlie non poworseehers combine all over the world (and 
I include tho USA and the USSR) to insist that 
the politicians shall cooperate or compromise or else 
dear tho way for others Such an organisation could 
he called the Society for the Prevention of Cruelty to 
People Alternatively, politicians should he debarred 
from holding office for longer than one year, and I can 
even foresee that conscription of rehable citizens as 
M p s, backed by a neutral civil service, may be found 

necessary 
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There is no logical reason why tbo world's reonrt* 
sliould not be assessed and exploited for (ho human ros 
by an organisation parnllol to tho aforementioned inter 
national court It has always amazed mo that ai j 
profession we strugglo to save tho lives of a few, whik 
tho politicians can direct tho destruction of many 


null 


L I Habdi 


Sir, —Dr Lindsey Button {Fob 10) gives a monnr 
and stneero analysis of tho tomblo predicament wM 
is looming up Yot I would wish to cnlargo and modifr 
his picture 

I boho\ e ho is correct when ho points out that then 
ha\ o been occasions in tho past when mon of good dH 
Bimply had to flght a war But the world situation 
today is unprecodentod in the degree to which, fo 
purposes of war nnd peace, this is " ono world” ho 
longer can any country’s problems he solved by wr, 
because of tile wholes lie destruction of man’s productm 
powers which ntomio war inevitably entails The certain 
residt of a world war in this atomic era would bett* 
devastation of enormous areas thoao who imagine 
that on tlio whole their particular areas and erwb 
would omorgo tho stronger would do well to refled 
that tho highly industrial wost is fnr more vuinenob 
than tho predominantly agrarian cast, and that the 
breakdown of western divdiBntion would result in the 
appearance of Communism in all the devastated countne 
Tlieso are cogent reasons for insisting on the abandon 
mout of war ns,an mstmmont of policy— and (hey m 
reasons which hate never before existed 

Kindliness, humanitnnanism, ordinary proau 
work, and tho fundamental satisfactions of r 
expressing our individual talents in our social life—i 
are the values \\ Inch >ve feel wo must fight to P re 
But how to flght for them 7 Aro thov to be P r fV 
by war which multiplies n thousandfold tho bi 
in Nagasaki, whore women aro still aborting nnl1 ^ 
birth to monsters five years nfter tho explosion 
ntomio bomb 7 By war which will place those doc 
(who do not think hard and courageously here ano. > 
in the company of the builders of tbo gns clnm ^ 
war criminals, tho rolensed armament kings-—'" ^ 

already using our military personnel to <* . j 

Germans Iiow to fight under their fonnor Nazi H 
Aro those the weapons which will enable ou 
to tnumpli 7 Some will answer “ No, but 
seek what allies wo can ” To say this is simp ^ 

that “tho end justifies the means "—forgo 8 t 

tho end is destruction, and that tho wholo spi 0 j 
remark is oxnctlv what is held to bo the o ^ 
totalitarianism Can wo provent murder tiy , 

murdering ! , ,, . 0 f ua 

No the flght is on another level—ithat oi (be 
as reasonable individuals Wo have to undo ^ ^ 
insidious drift to war as well ns the patuo o.->' . Q 0 ( 
open war seekers We have to appreciate 0 f 

dulled apathetic negativity into which our b n , 
written and spoken opinion liavo unwitting y ^ 

A month 'or two ago a well known mftgazm ^bicb 

coloured photographs taken from the nerop tr or eao 
showered jellied petrol and other bombs up 
villages, and remarked upon the strange c . n , nC «ila 
scone * ■■ So far have wo gone along the road to mjo ^ 
maul a, paranoia, and perversion Instances 

m pSdiomns, caught in the complicated mesh of 
politics, cannot think strnightly nmoared to 

Only ordinary decent people who a p 

innrx fiiAir r-rniRniences. and tlion to . 



ightmaro There are already mo— 

iome of them alroady active in the various P 
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movements) There must be hundreds of thousands as 
quickly as possible, once that order of magnitude is 
attained, there will be millions, and the first essential 
step to samty will be taken with the repudiation of 
despair_and destruction Peace will break oul People’s 
heads will lift, and the men of little stature m our 
governments will suddenly realise what a healthy 
democracy means 

Action of this fcmd will not be easy for each of us 
(how could it be in our present situation f ) 1 We-shall 
be attacked by those fearful that we favour undateral 
disarmament in our present phght To them it must 
be patiently explained that we do not propose any such 
thing, but rather the public and national repudiation of 
war as suicidal, and the careful examination of schemes 
for multilateral disarmament which are already in bemg 
As individual doctors, we can do a great deal to wake 
people up out of this nightmare—but there isn’t much 
time. If we do not do our utmost, we shall (even though 
dead) bear a heavy responsibility as citizens of a country 
w|uch could have turned the scales m favour of sanity 
at a most critical-moment m the history of mankind 
I firmly believe that, as a matter of plain fact, this 
country can do it I seek your help in the publication 
of this appeal.' 

London NWS A P MOHTJN 

Sm,—We have been gratified to find, from private 
correspondence as well as from that published in The 
Lancet, that so many colleagues share our point of 
view Disagreement would appear to bo based upon three 
premises (1) that problems of peace and war are political 
and are not suitable subjects for a medical journal , 
(2) that the appeal was addressed to doctors in the wrong 
countries , and (3) that the danger of war derives solely 
from Russian aggression In Nummary, out answers to 
these points are 

1 Doctors have a social responsibility as well as 
a personal one to their patients , thev have an ethical 
tradition and an international allegiance War is a 
symptom of mental ill health Its results include wounds 
and disease Doctors are, therefore, properly concerned 
in preventing it An "epidemic of trauma” requires 
prophvlactic treatment as much as any other epidemic 

2 We accept the suggestion that an appeal to doctors 
should he international m its scope If citizens m other 
countries do not possess the same type of .personal 
liberty which we have here, this does not absolve us from 
our own duty The government and press of each country 
attribute the blame to others, but dare we assume that 
none of the responsibility is on our side 5 A war may 
start because either one of two parties wishes it or 
because both sides are stampeded into it by imaginary 
bogies Each country should avoid decisions which can 
be misconstrued and should ensure that actions taken 
are determined only by real dangers 

3 It is not, m our opinion, true that the sole danger of 
war rests with Russian aggressiveness Clearly it would 
not he possible to reach agreement here on what con¬ 
stitute real threats from the East, hut the nature of 
propaganda makes it inherently likely that some, at 
least, of the publicised threats are exaggerated More¬ 
over, we believe, that some recent actions of the Western 
powers may not unreasonably be interpreted by others 
as bemg aggressive (whatever have been the intentions 
behind them) To specify, there is the advance beyond 
the 38th parallel m Korea, the occupation of Formosa, 
the decision to build a new German army, and the 
release of Krupp and other Nazi supporters 

Some, we recognise, will not accept these arguments, 
hut supposing they are valid, what should we, as doctors 
do ? Why, for instance, could we not take seriously 
Dr. Lambert’s suggestion of a health race instead of an 
arms race 1 Much thought is needed before we are 
entitled to answer these questions We therefore 
propose that a forum should he created on which 


a policy acceptable to a large proportion of the pro 
fossion can be determined We ask ill who are interested 
to write to us so that they can he invited to take part m 
an exploratory meeting 


Richard Doll 
Alfred Esterjian 
Ian Gilliland 

24, Lanadorcne Road 
London W 11 


Horace Jodlls 
Ddncan Lets , 
Lionel Penrose 
Martin Pollock 


Obituary 


CLARE OSWALD STALLYBRASS 
M D Lond , M D Lpool, D P H 

Dr 0 O Stallybrass was a member of the medical 
staff of the public-health department of the city and port 
of Liverpool for over thirty years . Hut he never allowed 
administration to take first place or to make him any¬ 
thing less than Locke’s “ whole, sound, round-about 
man ” First and foremost he was a good doctor, and 
he was never cribbed and confined in his chosen field 
of public health He loved medicine, and his work was 
done in the fertile atmosphere of that tradition 

He was bom in 1SS1, son of the late Rev W 0 
Stallybrass, of Wallasey From Birkenhead ~ School 
he entered the University 
of Liverpool m 1898 and 
he took the Conjoint quali¬ 
fication in 1905, graduating 
M B Lond with honours 
two years later During 
his house-appointments at 
Ln erpool Royal Infirmary 
and the Matermtv Hospital 
he had already become 
interested in pre\ entive 
medicine, and' after a year 
as R m.o ut Parkhdl Fever 
Hospital he took his dph 
I n 1909 he became assis¬ 
tant medical officer m the 
Liverpool port medical 
sen ice’ He started a 
campaign of rat-searching 
anil rat-proofing of ships, 
and his methods hax e since 
been copied throughout the 
world In 1900 ho took his 
M d Lond in State 
medicine 

Duung the 1914-18 war Stallybrass’s career at Liver¬ 
pool was interrupted by his service abroad as a sanitary 
officer m Macedonia and later as a specialist with the 
.Serbian Army For his work during an epidemic of 
typhus he was awarded the Order of St Sava On his 
return to Liverpool he was appointed an assistant 
medical officer to the city, and he became the epidemio¬ 
logist of the strong team headed by E W Hope, which 
did so much to develop Li\ erpool’s health service 
Stallybraks’s Principles of Epidemiology, which first 
appeared m 1931, revealed a nnad of high quality 
It was a departure from tradition, at least m this country, 
for it was an attempt by a doctor engaged in the day- 
to day work of a health department to bring within, 
one compass the sum of contemporary epidemiological 
knowledge With Hope, and, later with Prof W M 
Frazer, he collaborated in the well known Textbook 
of Public Health and with Hope and Hanna he wrote 
Industrial Hygiene and Medicine He was also lecturer 
in public health to the University of Liverpool for many 
years 

His medicine was warmed by humanity, and it must 
have been a delight as well as a challenge to him when, 
on the transfer of the poor-law hospitals to the local 
authorities m 1929, he was entrusted with their improve¬ 
ment and development The task occupied >mn for 
years, , continuing after his appointment as deputy 
ilo U. in 1933 He earned out the work with sympathy 
and understanding, and his sense of medical' tradition 
and his integrity dissolved many difficulties During 
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the war years the hospitals of the city withstood tho 
strain magnificently, and looking back it is clear that tho 
hospitals and the community are deeply in Stallybrass’s 
debt 

After he retired in 1948 he at last found time to revise 
his book on epidemiology Ho contmued to take a 
lively interest m the learned socioties of the city, 
over most of which, including the Medical Institution, 
he had presided His social conscience, w betted perhaps 
bv his medical work, remained keen and he was an active 
member of the Personal Sen ice Society and the Mersev- 
side Marriage Guidance Council, and chairman of Liv er- 
pool Children’s Hospitals management committee He 
also became a crusadei foi a bold and intensive attack 
on tuberculosis, winch he urged in his popular lecture 
when the British Medical Association went to Liverpool 
last jear for its atinual meeting On this occasion 
Liverpool Umvorsitv ga\e lnm the honorarv degree of 
M d He died at Clatterbndge Hospital on Jan 28 

A colleague writes “ Stallvbrass had an engaging 
inability to say no to lequests which touched tho things 
in which his heart and mind were employed Lectures, 
articles, papers, letters—he found time and energy for 
all, without stmt or loss of quahtv Immersed in his 
job, he w'as 1 always busv about things belonging to his 
craft ’ My most abiding impression of him is perhaps 
his eagerness He was a tallish, thin man who strode 
along with a slight stoop forwards as though he wanted 
to see everything, and who—like an intense but not 
unwelcomo Ancient Mariner—held you whilo lie extracted 
your views on some problem, oi your reaction to some idea 
or thesis of his When he was president of the Liv erpool 
Medical Institution, tlicro seemed to be no subject on 
which he could not say something to the point Outside 
medicine he had tho same breadth and depth tho 
Tw'enty Club found that be was equallv at home m 
stamp collecting, archteology, music, literature, and 
mountaineering He maintained Ills eager alertness of 
mind and heart to the end A man of real quality, 
erudite, gentle, shrewd, kindly, humble, and unaggressn e, 
he had the affectionate and admiring regard of lus 
colleagues and rnanv fi lends ” 

Dr Stallybrass married Irene, daughtor of tho late 
Canon Wethorhead, and they had two sons 


Births, Marriages, and Deaths 


BIRTHS 

Bums —On Feb J nt Redruth tho wife of Surgeon Lieut 
Commander G A Binns n n —a son 
D yyenfort —On Fob 4 at St Albans tho wife of Surgeon 
Commander J E Dnvonport R N —a daughter 
Dickson —On Feb 6 tho wife of Dr J W Dickson—a daughtor 
Matiieson —On Jan 28 at Bearstod, Kent tho wife of Dr 
Kenneth Matheson—a eon 

Naolev —On Fob 0 at Fnrnborough, tho wife of Dr M M» 
Nagley —a daughter 

Rinq —On Feb 2 in London tho wlfo of Mr Peter Ring, f R o»s 
— a son 

Slater —On Fob 0, the wife of Dr H B Slater—a son 
Trotter —On FoJj 2 in London tho wife of Dr J K Trotter— 
a son 


MARRIAGES > 

Arkle—Buxton —On Fob 3 at High Beech K^soy Cilvo Ernest 
Arklo MRce to Morna Annabel Buxton 
Cooiirane—Hargetts —On Fob 3 in London Aloxandor Auld 
Cochrane m b to Nnncr Morgctts 
Dowling—Howorth —On Tob G at Preston Edmund John 
Dowling mb to Elizabeth Howorth m.b 


DEATHS 

Bennett —On Fob 3 Henry Ward Bonnett, M B Mane 
Crossket —On Feb 8 Joan Henly Crossker mc mb Blrm 
aged 68 

Harvet —On Feb 2 Percival George Harvoy vr d I ond 
Hendry —On Feb 8 James Robertson Hendrj m b Glasg 
Mouat —On Feb 6 at SIdmouth Janet Alnslle Shiells Mount 
M b Edin DPH ^ 

Poignand —On Feb X Ralph Newman Poignand by M b Carah 
aged 72 _ 

PornAM — On Feb 4, in London Robert Brooks Popham fkojf 
aged 88 

Radford —On Feb 6 William John Radford mrcs 
Smitii -—On Feb 8 at St Albans James Smith M b Edin D.p h 
TURNER —On Feb 5 In London Horry Morton Stanley Turner 
M B F Mjy Durh DTM&H FR.SE 
Woodroffe —On Feb 10 Anthony James Warren Woodroffo 
ba mb Comb 


Notes and News 


DOCTOR AND PATIENT IN NORTHERN IRELAND 
The Prime Minister's announcement, m October, 1949 , cf 
the British Goiomment’s intention to impose a chargo of'm 
to Is for proscriptions was followod m Northern Ireland 
bv reports from a number of urban practices tliat attend¬ 
ances in surgerios foil off sharply for amoral weeks apparently 
duo to tho boliof that the olmrgo would apply in Northern 
Ireland with immediate effect ’ This comment u madr u 
the annual report* of tho Northom Ireland General Hulth 
Services Board, which adds “ Allowing for people deterred 
by genuine financial neod, this fall m attendances may ieD 
m hcate that a number of parsons attend surgeries unntttj- 
sanlv or for trivial reasons ’ Tho report says that unrcawmbl; 
behaviour by patients seems to bo increasing, and it nte> 
the following otamplos throats to change to another doctor 
if a desired preparation is not proscribed, or if a certificate 
of incapacity for work is not supphod , irresponsiblo or 
thoughtless transfors to othor doctors who nre thought io 
be moro generous in supplying prescriptions or certificatH, 
failuro in non urgont coses to adhore to the proper »urgtrj 
hours , unnecessary and inconsiderate requests for vut< 
made lnte in tho day or at. ni^ht, attempts to obtain emt’ 
gonev treatment at inconvenient hours from doctors otts 
than tho patient s own doctor when no real emergency enst* 
in order to save tho patient trouble, refusal to follow 1 
doctor 8 instructions , and failuro by patients who bin 
oomplainod against thoir dootor to appear at Borneo committer 
inv estigations 


TERMINATION OF PREGNANCY 
Women -who fool they lmvo reasonable medical ground! foe 
Booking tho termination of pregnancy are often nt a Ion to 
know how to procood Tho Abortion Law Roform Association 
■wish to inform thorn of tho proper course to pursue, and oftre 
wider interpretation of tho law for whioh recent decision! m 
the courts give precedence Tho proper oourse, they ran 
now snv is for tho woman ito consult her goncml practitwn" 
and put before lum the physical and mental grounds for ' 
roqueBt If he regards tho roquost ns reasonable he sho 
tako a Becond opinion, and if this opinion ib also in fa 
of terminating tho pregnancy he should orrango for a w 
potent surgoon to porform tho operation. Judgments in 
Bourne and Bargmnrin Ferguson oases give lego! P 0000 ]! _ 
to show that it is legal for a patient to ask her doctor 
termination of pregnancy, legal for the doctor to 000,1 
tho request, and if he endorses it to get a second opi 
and legal for a surgeon to act on such opinions and to °P° 
if thoso opinions are based on tho preservation of tho 1 
the health of the woman and are given m good faith 

EMPLOYMENT FOR THE BLIND 

“ At. omployor bos to make bis bnslness pay n ? 
pinning blind peoplo In Industrial employment oan hope , 

on any otbor basis than that the blind worker can annsn 
full week s work In return for a full week’s wngo _ 

Theso words are the koynote of the report * of the 
Party set up by tho Ministry of Labour who 
considering the facilities for employing blind pooplo 1 which 
recognises blindness as o handicap, but ns a handicap^.^ 
can be, and often is, overcome There are joo ar© 
registered blind porsons in Great Britain, of whom ^ese 
within tho normal working age range of 10 to 6u en p 
about 11,000 are employed or training for emp'°> , (f | 
Among the remaining 25,000 of working age it is 05 n 
tliat about 3000 would be capable of doing a job eI nin 
them their chanoe, the Working Party recommend ul table 
sion of facilities for trninmg and of services for finding ^ 
yobs Another way to help is they suggest, by bron t ^ 
prejudices against tho employment of blind poop 
mdustry, ns distinct from sheltered workshops no ruial 

10 years at least 3000 blind people have been placed m 
jobs Light engmeenng shorthand and typing, t i-py 
switchboards, and physiotherapy are all jobs at w 
have proved their worth ' The care of the blind, th ,j lfS , 
Party hold, offers scope to both publio and voluntary t 
and the best results will probably be achieved y 
ideavour ---—£ 


Northern Iroland Gonoral Health S orT,o< ®,„? t S 1 f d t j l0 IloaS 
Annual Deport for tho Tear 1040-50 Issued By tiio n 
9, Uppor Queen Street* Bolfast Pp 38 
H il Stationery Office 1051 Pp 73 Is 
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BEHIND THE SCENES WITH SHAW 
Secreiabies of great men seldom re mm d us vro mav mal e 
nr lives sublime Those who see the prophet off duty, but 
us mittens, endure his wilfulness, and smile to themselves at 
ns foibles are inevitably more aware of the moss and stone- 
iop on the colossus than of the noble proportions best seen 
rom a distance - tliss Blanche Patch 1 knew Shaw onlv as 
in ageing man, his wilfulness and foibles g aming on him as 
hev must on even great ancients, and her stones of him, 
hough kmdlv and well told, are mainlv trivial. All the same 
hey give some idea of the last quiet years, when, as she savs, 

‘ he was bored with us all and eager to be gone,” when the 
onlliant talker wished to stop talking, and the only passion 
eft to hrm wbs work. Some things she tells us which no-one 
be could, or perhaps would There is a charm in g section on 
ois postbag, and a good deal, of rather spe ci alised interest, 
ibout his diet His relations with his doctors were more 
■easonable than we have been led to suppose She ad m its he 
was attracted bv osteopaths, faith healers, and any form of 
poga but, on the other hand, when a doctor succeeded m 
.onvmcing him that extract of pig s liver would cure his 
oemicious amentia he placed himself m the doctor s hands and 
was entirely obedient On the whole, he listened equably to 
what his doctors had to sav and then used Ins own judgment 
—which after all is what most doctors do themselves when 
.hey are ill. 

A VERONESE FOR WESTMINSTER HOSPITAL? 

Foe some months Paolo Veronese s Btrurrection has been 
hanging over the altar m the Westminster Hospital chapel 
an loan from its present owners The governors of the hospital 
now have the opportumtv to buy the "picture for use in 
perpetuity in the chapel Thev will give up to half the cost 
from their discretionary funds if the re main der is subscribed. 
Donations should be sent to the Rev C Hildvard, 2, The 
Cloisters, Westminster Abbey, S W 1 


'University of Oxford 

In a congregation held on Feb 6, the title of clinical lecturer 
_n the omversitv was conferred on the following 
D A. Abemethy surgery, It- W Armstrong- psychiatry 
A. D Corletou diseases of the skin - A M. Cooke medicine 
D C Corry suirery, A Elliot Smith, surgery F G Hobron 
medicine F ft Kemp radiology Sir William MacArthur 
tropical medicine, R G JIacbeth diseases of the cor no?e and 
throat P C llailam medicine W Ritchie RusjcII neurology 
J C Scott smgerv V Smallpelce diseases of children J A- 
it.-illwortliv obstetrics and gynsecolegv W Stoble, diseases of 
the chest (till Sept. 30 1951} W B Folev orthopaedic emgery 
till Sept 30 1955} 

"University of Liverpool 

At recent examinations for the diploma in tropical medicine 
and hvgiene the following were successful 

G G Blslev S -C Cheng J Devota Z Galls R T Knkade 
M. Podlglione S R. Rana P H E. Smith. B Teelock P A. 

- Varasoonthrosoth. 

, Dr S Eh Rana and Dr P H E Smith have been recom- 
mended for the Milne medal in tropical medicine and 
Dr P H. E Smith for the Warrington Torke medal m 
tropical hygiene 

c Royal College of Surgeons of England 

At a meeting of the council on Feb 8 with Sir Cecil Wakelev, 
the president m the chair, the H allett prize for 1951 was 
awarded to Dr M W Reece 

Diplomas of membership and diplomas m pnbhc health 
were awarded to those named in our report of the council 
of the Roval College of PhvEician3 (Lorvxt, Feb. 3,1951, p 297) 

1 University of Malaya 

Dr B H. Sheares has been appointed to the r-borr 0 f 
.midwifery and gvnsecologv 

Bom I n 1 907 In Singapore Dr Sheares qualified from mn- 
Edward VH College of Medicine Singapore He came to this 

- conntry In 1917 on a Qneen s fellowship for a year’s postcradcate 
study during which he took the membership of the Royal College 
of Ob tetricans and Gnarcologist? Since bis return to Singapore 
he has acted as head of the department of midwifery and gyntecologv 

Ross Institute of Tropical Hygiene 
The annual course for lavmen will be held at the institute 
Keppel Street, London, W C1, this year from Monday, 
/ Jnlv 23 to Friday, July 27 inclusive 

‘ L 30 Tears with GJS London Gollancz 1 Q 51 Pp 256 12 » 6d 


Noah Moms Memorial Lecture 

The first Noah Moms lecture will be given bv Dr H. P 
Hunsworth m the chemistrv department of the "University of 
Glasgow at 4.30 pai on Wednesdat, Feb 2S He will speak on 
Nutritional Factors m Liver Disease 

General Medical Council Elections 
Nominations for 2 Scottish medical representatives, 1 Irish 
representative, and S English representatives (including 1 
living m Wales) should be sent to the council on or before 
Feb ~2S Further particulars were given in our advertisement 
columns last week 

British Association of Forensic Pathologists 

This association has lately been formed with a membership, 
covering both England and Scotland, of people teaching 
forensic medicine and engaged in the practice of the subject 
The president is Sir Sydney Smith and the secretary is Dr 
Francis Camps, 79, Harley Street, London, W 1 

Swiss Society of Internal Medicine 

This soeietv is holding its 19th annual meeting at Chur 
from June 1 to 3 The programme includes discussions on the 
pathology and treatment of nephntis and on the treatment 
of hypert ensi on. Further particulars may be had from Prof 
Enc Martm, Policlmique M6dicale Umversitaire, Avenue du 
Mail 2, Geneva 

Congress on Tuberculosis and Diseases of the Chest 
A conference on this subject has been called during the 
Festival to show the work of men and women from Great 
Britain and to stimulate discussion It will be held m Oxford 
from Julv 16 to 21 and is sponsored by the Faculty of Radio 
logists, the Society of Thoracic Surgeons the Tuberculosis 
Society of Scotland the Society of Medical Officers of Health, 
the British Piediatnc Association, and the' British Tuberculosis 
Association. The speakers will include Dr Marc Darnels and 
Dr Margaret Macpherson (Tuberculin Surveys), Dr A. Q 
Wells and Dr J Young (Vaccination with the Vole Bacillus) , 
Dr Honor Smith and Prof R S Hlmgworth (Treatment of 
Tuberculous Meningitis), Dr J W Crofton Dr L E 
Houghton, and Dr Christopher Clavson (Present Position of 
Chemotherapy m Tuberculosis), Mr A. L d Abreu and Dr 
J H. Hutchison (Bronchiectasis m Children) Dr J E 
Gedde3 (Rehabilitation and Resettlement), Mr R C Brock, 
Mr Price Thomas, Mr Oswald Tubbs, and Mr Holmes 
Sellers (Cardiac Surgerv) Dr C M Fletcher (Pneumo 
comosis) Dr F H. Young, Mr Ronald Edwards, and Mr 
Y C Thompson (Pulmonary Resection for Tuberculosis) 
Further particulars mav be bad from the hon. secretary 
Dr Stephen Hall, 16 Grosv enor Place, London S W 1 

Meeting of W.H O Executive Board 

The meeting of this board, which opened at Geneva on 
Jan. 22 (see Lancet, Feb 3, 1951, p 297, Hid Feb Iff, 
p 357) ended on Feb 5 On Feb 1 the board agreed to 
recommend to the fourth World Health Assembly (to be held 
at Geneva m Mav) a budget for S7,677,000 in 1952 This 
is a compromise between the original proposal for a $S 3S0 000 
budget put forward by Dr Brock Chisholm, the director- 
general, and the recommendations of the standing committee 
on administration and finance The board imammouslv 
decided to allocate $50,000 worth of medical supphes to 
Turhev, to prevent epidemics among Turkish refugees from 
Bulgaria The Turkish government had declared that T urk ey 
had been asked to- admit withm ten to twelve months 250,000 
members of the Turkish minority Irving m Bulgaria About 
60 000 immi grants had already arrived, and about 1000 
refugees were crossing the frontier everv dav The board 
also agreed to recommend for approval bv the World Health 
Assembly a four year plan for v. orld health. This plan, 
which covers the penod 1952—55, will provide a framework 
m which the detailed annual programmes of W H O will 
be developed Major headings are strengthening of public 
health a dminis trations expansion and improiement of- 
training resources for health personnel of all categories 
and development of permanent world wide services and 
projects m cooperation with other agencies 

The D ari mg foundation pnze has been awarded to Prof 
H. E Short! rAs , and Dr P C C Gamham for their 
joint work on the life-cycle of the malaria parasite m man 
and the monkey Prof Rene Sand, of Belgium, has been 
nominated for the Leon Bernard foundation pnze. 
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Sickness Records 

The Institute of Actunnes is holding a meeting in the hall 
of the Chartered Insurance Institute, 20, Aldormanburj, 
London, E C 2, on Monday, Feb 20, at 5 p m , when Mr F ll’ 
Spratlmg, f i a , and Mr F J Lloj d, ru, will spoak 
on Personnel Statistics and Sickness abscnoo Statistics 

Horse Shoe Club 

A mooting of this club, wlnoli was formod m 1932 to foster 
friendship and tho e\ohango of medical research and clinical 
workers betwoon Amonca and Groat Britain, will bo hold on 
Thursday, Fob 22, at 5 r m at II, Cliandos Stroot, London, 
W 1, Dr Gooffrey Boumo vv ill bo in tho ohair 

Use of the Film in Medical Teaching 

The Royal Socioty of Modicino and tho Soiontifio Film 
Association aro holding a demonstration and discussion on 
tins subjeot on Monday, Fob 19, at 5 pm, at 1, Wimpole 
Street, London, W 1 Tho oponors are Prof K J Franklin, 
Prof Robert Cruickshank, Dr P Carden, Dr G Loxton,’ 
and Dr Brian Stanford 

The Medical War Relief Fund 

From Soptembor, 1919, to August, 1950, tho distribution 
suboommitteo of the fund mado 20 awards, of which 23 
were gifts and 3 wore loans, amounting in all to over £3000 
Most of tho awards wore for the education of children whoso 
fathers had been killed in tho war Holp was also givon to 
doctors who had suffered financial hardship as a direct result 
of the war and liad found diffioulty m re establishing thorn 
selies in practice Since tho fund was started £19,000 has 
boon voted m loans Tho fund lias a balance of £16,000, and 
while it is expected that somo of tho bonoficianos, especially 
the younger children, will nood contmuod help, the committee 
thinks it unnecessary’ for tho time being to invito further 
contributions Mr F A Julor has succeeded Dr C L Batteson 
as honorary treasurer, and Dr A V IColynack succeeds Dr A 
Macrao as honorary secrotarj 

Courses for Health Workers from Overseas 

Tho first of the British Council’s courses for visitors from 
overseas this year will bo on industrial medicmo It is being 
planned with tho holp of Dr R E Lane, Nuffiold profossor 
m tho department of occupational health in tho University of 
Manchester, and will bo hold m Manchester and Birmingham 
from March 1 to 20 Another courso, on port lioalth and 
sanitary control, will bo hold from April 23 to Stay 4 under tho 
direction of Dr M T Morgan m London and of Prof W M 
Frazer and Dr Edward Poirco m Livorpool Thoro will also 
be a courso on rehabilitation and resettlement of tho disabled 
m London from Oot 15 to Nov 7 undor the direction of 
Dr Harold Balme There, aro also to bo courses on pubho 
health (London and Leeds, Sept 9-23) and water pollution 
(London and Birmingham, May 21-Juno 2) Medical pub 
hsliing will be mcluded in a courso on book production and 
pubhslung (Edinburgh and London, April 5-20) 


_____[m 17,193) 

Laboratory Animals Bureau 

Tho annual congress of tho bureau will bo held B t th 
University of Li\orpool on Monday and-Tuesdav April 1 
nnd 10 Sir Honn Colion, f r c p , will open the conwa 
and Prof R E Glovor will bo in the chair The jwtfij 
will include Dr J W Homo Roquesta for mvitatWfc 
tho congress should bo addressed to tho Director, Laboratet 
Animals Bureau, Modical Research Counotl Laboratory 
Hollj Hill, London, N W 3 


Lord Hnden Guost lias boon appointed a Lord in unto 
to the King 

Prof -Loslio Banks is making a lecture tour of Middle Ear 
countries, arranged by tho British Council Ho is tona 
Iraq Persia, Syria, and tho Lebanon 

Prof Homy Bnroroft is visiting Pakistan, under Until 
Council arrangements to study the dovelopmont oLpredmio) 
medical training facilities 

Coiuuoeedum —Lady Wood informs ub that Dr Gecp 
Cathcart, whoso obituary wo published on Jnn 20 (p 111), 
took no formal part m tlio Queen’s Hall Promonado Coasri 
boyond finding tho cost of instituting tho low French p’A 


Appointments 


McCollum d H mb Bclf appointed factory doctor Peabtir 
district Staffs i , . 

Manuw v, SLA om Jin Edln , fro.se dtji.ii 
director of medical sendees Mgerin 


Diary of the Week 


FEB 18 TO 24 

Monday I9th . 

Usm mm Collfoe Physiology Theatre Gower Street " i ‘ . 

4 45 pm Mr C J O 4t Morris PU D Soparotlon Mttwro 

Blochonilstry (First of three lectures) vfj 

IvSTlTtm or NHJIIOLOOI National Hospital Queen Square' . 
6 pm Dr A Suldninn (Hnrcolona) Temporal Low » 
Coroliml Dominance _ E, 

IN'STITUTI OF Psi ciiiatiu , Mnudsloy Hospital Denman 
S E 5 

5 30 i m Dr E Stongel Lecture demonstration 
Medical Sociktv of London, 11 Cliandos Street " 

8 30 r M Dr S Coclimno Slinnks InUuenep of 
on tlio Diagnosis of Abdominal Dlscaso (Ursine 
lecture ) 

Tuesday, 20tli 

Unmsii Postgraduate Medical Ffdfration . well 

6 30 p m (London School of Hygiene Keppol S,1 M' , 

Dr G \\ Unrrls Neural Control of tho PltuKnr}: uR swd. 
Instituti of Deiuiatolooi St John s Hospital m 

6 p ji *Dr H T Bmln The Now St. John s Hospital 

copcoln 

Chadwick Lpctore _ , v mctDod 

2 30 r M (20, Portlnnd Placo W 1 ) Brigadier A Am 
HlBtor) of Poliomyelitis In England nnd units 


Travelling Fellowships 

The Medical Research Council invite applications for the 
following travelling fellowships for 1951-52 

Rockefeller Travelling Fellowships (n Medicine —Tbeso fellowships 
aro intended for graduates rcsldcut In this country who havo had 
some training In research work In clinical modlolno or surgery, or 
In some other brunch of medical sclouco nnd who nro likely to proflt 
by a period of work nl n centre in tho Unltod States orolsow horo abroad 
before takingup positions forlilghor teaching orrosenroh In tho United 
Kingdom Tho stipond of fellowships tonahlo in tho United States 
will he $2000 por annum for a stnglo follow, nnd S3000 for a married 
Follow 

Dorothy Temple Cross Research Fellowships in Tuberculosis 
—Tho object of tho followslilps Is to giro opportunities for study 
or research to qualified British subjects of oltlior sex Intending 
to devoto tliemsolros to tlio odvnnoomonl by tuioldng or research 
of curative or provontlvo treatmont of tuhorouloslR In all or anj 
of Its forms Tlio fellowships will ns n rulo ho nwardod to 
candidates who wish to work outside tho Unltod Kingdom Tlio 
stipend of fellowships will bo £660 per annum for a stnglo follow 
and £000 for n married follow 

Alexander Plgotl Wcmher Travelling Fellowships and Grants 
—These awards aro Intended for qualified medical graduates with 
somo experience of research tn ophthalmology or oto)pffy In 
general fellowships will ho offored for periods of up to n year for 
specific research purposes hut grants may also ho given for short 
term visits abroad to study mothods of investigation nnd treatment 
Foltovvslilps will provldo lor maintenance nllowanco nnd travelling 
expenses whereas grants will ordinarily cover travelling oxitouscs 
only 

Forms of application may bo had from tho seoretnry of 
tho Council, 38, Old Queen Street, London, S W I, nnd must 
be returned not later than May I 


Wednesday, 21st 
Institute oi Dermatology 

5pm Dr n W Hlddoll Mcdlcql MyooIqgT 
Institute of OPHTiLALJioLoay Judd Street, vv y-i 
5 30 r M Mr Geoffrey Knight DIngnosIs oi 

Syndromes . __—rvnrSoClEn 

Norrra Ukst Mftiiopolitan Rfoion Mental, Dffioiu. . m*i 
8 pm (Hnrpcrbury Hospital Harper Lane » clinical 
St Albans Herts ) Mr H PhlUIpson JW 
Applications of Modern Projection Tests 

Thursday 22nd g," 

Roial College of Surgions, Lincoln s Inn Flolds UriUi 
5 pm Mr I G Hollands Malignant Disease oi 
Bladder (Hunterian lecture ) 

Rotal Arjit Medical College Mlllbnnk a vv i 
5 pm Dr frank Howltt Rohnhllltatlon 
British Postgraduate Medical Fedeiiation 

5 30 pm Prof E C Dodds F R*s Sox Hormones 
Medico Legal Societi smith TC 

8 15 i M (20 Portlnnd Place VV’1 ) Sir Sydney 

Medico Legal Institute and tho Problem of CD IjlrCr pcobj 
LrvritpooL Mi dioal Institution 114 Mount PtaM* 1 p oro ut»° f00 ' 
8 p ji Dr Bohort Hughes Dr W S Holdon 

Cerebral Angiography t 

University of St Aedrivvs _ v nr-J SW 1 ' 

5pm (Medical School Smnll s VV ynd Dundee ) 

ntcoo Modern Trends in Gynaecology 

Friday, 23rd 

LNHTITUTE OF OrUTHALMOLOG-S . GInUCOntf 

5 30 r M Mr A Llstor Truitmont of Congenitalti VJ3 v cr 
Medical Soch tv for tih Studv of Venereal d 

8 J?M C, jJJ > ‘picm) I D 0 urol Corrent Treatmont of Venera! T 

in irauoo 
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ORIGINAL ARTICLES- 


INFECTION AND IMMUNITY IN 
SMALLPOX* 

A. W Dowsie 

UJD , D Sc Abend 

FBOFESSOR OF BACTERIOLOGF IE THE TTSTV EBSITT OF 
UVEHFOOL 

The recent .outbreak of smallpox at Brighton is 
another remmder of the continuing ha 2 ard of the intro 
duction of Tirnlent smallpox into this country from parts 
of the world where rt is endemic In this lecture, how¬ 
ever, I shall not, except incidentally, be concerned with 
the spread of infection in the community I propose to 
consider the course of infection and derelopment of 
immunity in the person who becomes ill as a result of 
infection with variola xirns—i e, the pathogenesis of 
smallpox Any addition to our knowledge of this 
subject is likely to help in our understanding of the 
spread of infection in the community and its control 
The sequence of erents which follow penetration Q f 
the tissues by micro organisms, and the response of the 
host, hare excited the interest of clinicians and patho 
logists for many years. Nevertheless, in many diseases, 
especially m virus infections, our knowledge is still 
rerr incomplete In certain of the milder virus infections, 
such as measles, german measles and mumps, a good 
deal of information has recentlv been obtained by the 
studv of experimentally induced infections m human 
volunteer^ In smallpox this method of investigation 
obviously cannot be followed But some information 
on the pathogenesis of smallpox mar be obtained from 
the experimental pox diseases of animals and by the use 
of laboratory methods to supplement the clinical study 
of patients In re-examining the matter a good deal of 
what I have to ear will he speculative, and I shall 
in many places be posing old questions without providing 
fresh answers 

In earlier stndies of smallpox the methods used for 
the detection of virus were (a) the microscopic examina¬ 
tion of stained smears from the skin or mucous surfaces—- 
a method extensively used hy Paschen, and (6) the 
inoculation of animals—the cornea in the rabbit or the 
skm or mucous membranes of monhevs These methods 
are not very sensitive Inoculation on the chono 
allantois of the developing chick embryo serves to 
demonstrate the presence of variola virus and mav he 
used to estimate its concentrations m tissues and fluids 
from smallpox patients A few drops of smallpox 
vesicle fluid which has been diluted man y thousand 
times with saline will still produce characteristic lesions 
on the membrane of the cluck embryo 

THE ItTCUBATIOX PERIOD 

The smallpox patient becomes ill from 9 to 15 davs, 
commonly 12 days after exposure to infection What 
is happening m the body during this period ? This 
question may be asked in many other infectious diseases 
and receive an equally unsatisfactory answer Anv 
hypothesis concerning the course of events m the meuba 
tion period of smallpox must take account of the accepted 
opinion among epidemiologists that at anv rate most 
patients are not infective during the greater part of 
this period Acting on this belief Fnedemann (quoted 
bv Kaiser 1949) m the Berlin epidemic of 1916-17 
allowed several hundred smallpox contacts complete 
freedom to mix with other patients until the lapse of the 
normal incubation period- This procedure did not 
apparently promote the spread of the disease Dixon 
(1948) during the smallpox outbreak in Tnpohtania 
allowed contacts to cam on business activities between 
the 3rd and 9th dav after exposure and never observed 

* Umversitv of London lecture gnen on Jan 26 1951 
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secondary cases arising from such contacts incubating 
the disease 

It is generally believed that the virus enters the body 
via the upper respiratory passages It has been 
suggested that the virus first invades and grows in the 
mucosa of the respiratory tract and that there is great 
multiplication of virus m this tissue From this focus 
virus enters the blood stream and infects the skin and 
other tissues at or just before the onset of illness. A 
primary lesion m the respiratory tract has not, however, 
been demonstrated Councilman et aL (1904) in their 
study of post mortem material from 54 cases found no 
evidence of such a primary lesion. The value of snoh 
negative findings is perhaps not great, pathological 
processes occurring during the clinical illness might 
obscure evidence of earlier changes, and many of Council¬ 
man’s cases had been complicated hy secondary bacterial 
invasion of the lungs However, if a primary lesion 
occurs in the respiratory tract during the incubation 
penod it is apparently not such ns to render the patient 
infective bv discharge of vims from the air-passages 
to the environment 

There are two forms of smallpox where the portal of 
entrv of the virus is not the respiratory tract—namely, 
vanola moculita and congenitally acquired infections 

Vanola Inoculate 

As far as the available records show, the incubation 
penod in vanola mocnlata was two or three days shorter 
than that of smallpox as ordinarily acquired This 
difference might be due either to the greater sire of the 
infecting dose of virus, to the more rapid entrv of vims 
to the lymphatics or blood through the trauma of the 
inoculation, or to the more rapid growth of viras in the 
skm than in the respiratory mucosa, or to a combination 
of these factors Involvement of the local lymphatic 
glands seems to have been a regular feature of variolation, 
hut it seems unlikely that m this inoculated smallpox 
proliferation of virus w the mucous membrane of the 
upper respiratory passages as an essential feature 
of the incubation penod 

Transmission of Smallpox Finis through the Placenta 

In congenitally acquired infection the incubation 
penod is often shorter than m the disease as naturally 
contracted Marsden and Greenfield (1934), wlio have 
published the most complete data on this subject, found 
that in manv of their cases the interval from the time of 
onset of illness in the mother to the tune of appearance 
of the eruption in babies soon after birth was 9-12 days 
if the babies were infected at the time of onset of the 
mothers’ illness, the incubation penod of the disease 
m these babies was 2 or 3 davs less than m smallpox 
as usually acquired- As they observed, this congenitally 
acquired infection resembles vanola lnocul-vta in this 
respect In a few of their cases and m those recorded 
hy Dixon (194S), however, the incubation penod was 
about that seen m the naturally acquired disease Here, 
again, there is no question of infection bv the respiratory 
route The virus enters the fa:til circulation in the 
placenta, perhaps after infection of the cells separatin''' 
maternal and fcetal blood, and in the incubation penod 
it must multiply in the internal tissues of the feetus 
As some of the fcetal blood passes directly from the 
umbilical vein to the liver, Kupffer cells might well take 
np virus from the beginning of the incubation penod 

In naturally acquired smallpox, then, the incubation 
penod is 2 or 3 davs longer than in vanola inoculata 
and^ in the congenitally acquired infection. These 2 
or 3 davs might represent the interval which occurs, 
m the common form of the disease, between the implanta¬ 
tion of virns on the mucosa of the respiratory tract and 
its spread by the blood stream to tho=e other tissues 
where multiplication is to continue 


H 
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APPOINTMENTS—DIARY OF THE WEEK 


Sickness Records 

The Institute of Actuaries is holding a meotmg in tlio hall 
of the Chartered Insurance Institute, 20, Aldermanbury, 
London, E C 2, on Monday, Feb 20, at C r m , when Mr F H 
Spmthng, T i a , and Mr F J Lloyd, m, will speak 
on Personnel Statistics and Sioknoss absence Statistics 

Horse Shoe Club 

A meeting of this club, nhioli was formed in 1932 to foster 
friendship and the exchange of medical research and clinical 
workers between America and Great Britain, will bo hold on 
Thursday, Fob 22, at 5 r at, at 11, Clinndos Stroot, London, 
W 1, Dr Geoffrey Bourne will be m the chair 

Use of the Film In Medical Teaching 

The Royal Socioty of Medicine and tlio Scientific Film 
Association aro holding a demonstration and discussion on 
this subject on Monday, Feb 19, at 6 p it , at 1, Wimpole 
Street, London, IV 1 The openors are Prof K J Franklin, 
Prof Robert Cruickshank, Dr P Cardew, Dr G Loxt-on, 
and Dr Brian Stanford 

The Medical War Relief Fund 

From September, 1949, to August, 1950, tho distribution 
subcommittee of the fund made 20 awards, of which 23 
were gifts and 3 wore loans, amounting in all to oi or £3000 
Most of the awards wore for the education of children whose 
fathers had boen killed in tho war Help was also given to 
doctors who had suffered financial hardship ns n direct result 
of the war and had found difficulty m re-establishing thorn 
selies in practice Since the fund was started £19,000 has 
been voted in loans The fund has a balance of £15,000, and 
while it is expected that some of tho benofiemnos especially 
the younger children, will need continued help, tho committee 
thinks it unnecessary for tho time boing to invito further 
contributions Mr F A Julorhassucooodod Dr C L Batteson 
ns honorary treasurer, and Dr A V Kelynack succeeds Dr A 
Macrae as honorary secretary 

Courses for Health Workers from Overseas 

Tho first of tho British Council s courses for visitors from 
overseas this year will be on industrial medicine It is being 
planned with the help of Dr R E Lane, Nuffield professor 
in the department of occupational hoalth in tho University of 
Manchester, and will bo hold in Manchester and Birmingham 
from March 1 to 20 Another courso, on port health and 
sanitary control, will bo held from April 23 to May 4 under the 
direction of Dr M T Morgan m London and of Prof W M 
Frazer and Dr Edward Poirce m Liverpool There will also 
be a oourse on rehabditation and resottlomcnt of the disabled 
in London from Oct 15 to Nov 7 under tho direction of 
Dr Harold Balrne Thera are also to bo courses on public 
health (London and Leeds, Sept 9-23) and water pollution 
(London and Birmingham, May 21-Juno 2) Medical pub 
fishing will be mcluded m a courso on book production and 
publishing (Edinburgh and London, April 5-20) 


[ieb li, 1«J1 

Laboratory Animals Bureau 

Tho annual congress of the bureau will be hdd it a 
Unnorsity of Liverpool on Monday and-Tuesday Ml 
and 10 Sir Honrv Cohen, mop, will open the 'nioL 
and Prof R E Glovor will bo m the chair The spako 
wall mcludo Dr J W Homo Requests for invitation, t, 
tho congress should bo addressed to tho Director, Laborata 
Animals Bureau, Medical Rcsoareh Council Laboratory 
Hollv Hill, London, N IV 3 


Lord Haden Guest hns been appointed a Lordmmta 
to the lung 

Prof -Loshc Bonks is making a lecture tour of Middle Er 
countrios, arranged by tho British Counoil Ho it to vd 
Iraq Persia, Sy rio, and the Lobnnon 

Prof Henry Bnroroft is visiting Pakistan, under Bntff 
Counod arrangements to study tho development oLpredim! 
medical training facilities 

ConnioENDtra —Lady Wood informs us that Dr Ore 
Cathcort, whose obituary wo published on Jan 20 (p-luj 
took no formal port in the Queen's Hall Promenade 
beyond finding the cost of instituting tho low French jHi 


Appointments 


McCollum DU mb Bolf appointed factory doctor ftohfti 
dlstrlot, Stalls i , 

Manuw v S L a obl, )id Edln, mcsL 
director of medical services Nigeria 


Diary of the Week 


ran 18 to 24 

Monday 19th , „. r! 

U.VIVJ unity Colli oe Physiology Theatre Gower Street t , . 

4 45 P M Mr C J O R Morris PU D Separation Mttfcan 

RiochomiBtry (First of three lectures) _ gr. 
Institute of Neurology National Hospital Queen Squjrr 

5 p vr Dr A Subirana (Barcelona) Temporal 1* 

Cerebral Dominance _ „ , HI 

Institute of Psvchiathv, Mandsloy Hospital Denman 
S L 6 „ 

5 30 r M Dr E Siongel Lecture demonstration 
Medico. Socikti of Lovdov It, Chnndos Street, " l 
8 30 pm Dr S Cochmno Slrnnts Influence of 
on tlio Diagnosis of Abdominal Disease (First 
lorturo ) 

Tuesday, 20th 

Barnsn Postgraduate Medical Federation , tv€J) 

5 30 r si (Loudon School of Hvgiene Kcppel otrcei 
Dr G W Harris Neural Control of tho Phuitniy ‘’/“.“gtnft 
Institute of Dermatology St John s Hospital 

5 rsi Dr R T Brain Tho Now St John’s Hospital 
copcela 

Chadwick Lfcture _ . > r 

2 30 r si (JO, Portland Placo W 1 ) Brlgndlor A 

Hlstorj of PoUomyolltls In England and W aica 


Travelling Fellowships 

The Medical Research Council invite applications for the 
following travelling fellowships for 1951-62 

Rockefeller Travelling Fellowships in Medicine —-Theso fellowships 
are intended for graduates resident tn this country wlio have had 
some training in research work in clinical medioino or surgery, or 
in sonic other branch of medical eoionoo and who aro likely to profit 
by a period of work at neon tro In the United Statesorelsew here abroad 
before taking up positions for htglior teaching orrescnroU tn the United 
Kingdom Tho stlpond of fellowships tonablo In tho United States 
willbo $1000 per annum for a single fellow, and $3600 for a married 
Fellow 

Dorothy Temple Cross Research Fellowships in Tuberculosis 
—The object of tho fellowships Is to give opportunities tor study 
or research to qualified British subjects of olthor sox intending 
to devoto tliem6olvos to tho ndvanoomont bv tcnclilng or research 
of curative or preventive treatment ot tuberculosis In all or any 
of Its forms The fellowships will, as a rule be awarded to 
candidates who wish to work outside tho United Kingdom The 
stlpond of fellowships will bo £650 per annum for a slnglo fellow 
and £000 for a married fellow 

Alexander Pigolt IVemher Travelling Fellowships and Grants 
—Theso awards are intended for qualified modlool graduates with 
eomo experience of research in ophthalmology or otojngy In 
general iollowshlps will be offered for periods of up to a year for 
specific research purposes but grants may also bo given for short¬ 
term visits abroad to study methods of investigation and treatment 
Fellowships will provide for maintennneo nllovnnce and travelling 
expenses whereas grants will ordinarily cover travelling expenses 
only 

Forms of application may be had from the seoretary of 
tho Council 38, Old Queen Street, London, S W 1, and must 
be returned not later than May 1 


It IF 


Wednesday, 21st 

Institute oi Dermatology , , _ 

5 r m Dr B W Riddell Medical Mycology 
Institute of Ophthalmology Judd Street, " y 1 
5 JO r vi Mr Geoffrey Knight Diagnosis o. - 

Syndromes T ,^ CT mrxorS OCIE k. 

Norrn West Metropolitan Region Mental Dmon- 

8 pm (Harpcrbury Hospital, nnrncr Lnno clinical 

St Albnns Herts) Mr H FliiUlpsoD, 
Applications of Modern Projection Tests 


Thursday 22nd ,, c.» 

Roial College of Surgeons Lincoln a Im Flows uritno 
6 r M Mr F G Hollands Malignant Disease oi 
Bladder (Hunterian leoturo J 
Roval Armt Medical College Mlllhank s \v i 
5 pm Dr frank Howitt Rehabilitation 
British Postgraduate Medical Federation 

5 30 P.M Prof E C Dodds F BA Sox Hormones. 

Medico Legal Societi -- w , , R ,„ Sv( , ner smith 

o 


pm (20 Portland Place W1 ) orfme a t 

Modieo Legal Institute and the Problem of 
Liverpool Medical Institution 114 Mount Picas* p tJC fltM w 
8pu Dr Bobert Hughes Dr W S Holden 


Cerebral Angiography , 

Universitt of St Andriws_. „_, r>r~J Stum" 


1NIVERSITT OF St Andriws _ , TV r —J 

5PM (Medical School Small s \V ynd Dundee > f r 
F R c o g Modern Trends In GvnBrcoIogy 


riday, 23rd 

cstitute of Ophthalmology rx-m-rnltol Glnneo®'l 0 r; 

5 30 pm Mr 4 Ltstor Treatment of Cotmcnltm ui dce js£- 
FOR TELE STtJDI OF \ 


1D1CAL SOCIFTY FOR THE STUD1 - ■ —- _ 

p “ C Dr PlerreD^d Current Treatment of Veneral ^ 
in Franco 


S P 
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Drat v in emia occurs in all cases early in the disease 
there can he no doubt 


GROWTH OF VIRUS IN THE SKIN AND DEVELOPMENT OF 
THE FOCAL ERUPTION 


Although focal lesions are clinically obvious only 
on the skin and mucous membranes, post mortem studies 
have shown that specific lesions, less numerous than 
on the skin, may occur in internal organs The virus 
shows a special preference for skin epithehum, although 
there is histological evidence of infection of endothelial 
cells of capillaries in the dermis and this presumably 
precedes the infection of the malpighian layer of the 
epidermis By the time macules ^appear in the skin 
on the 3rd or 4th day of the disease there has been 
extensive multiplication of virus in the epithelial cells, 
tnd stained smears from scrapmgs of the papular lesions 
how very numerous virus particles Histological 
ixamination of the skin from patients who die early 
ionfirms the impression obtamed from examination of 
imears There must be at this stage a tremendous 
imount of virus in the skin of the patient who is to 
levelop a confluent rash 

In the average case vims is not present on the surface 
>f the skm at this stage owing to the impervious nature 
if its superficial layers In the mucous membrane of the 
nouth and pharynx, however, there is no such covering, 
md, at the tune macules are appearing in the skin, 
esions in these mucous membranes are breaking down 
ind discharging virus on -the surface It is from the 
ixpulsion of droplets containing this virus that the 
patient becomes infective about the 3rd day The few 
ittempts made to isolate virus from the throat before 
ihe 3rd day of illness by egg inoculation have been 
unsuccessful Ricketts and Byles (1908, p 59) state that 
‘ the disease is seldom infectious before the outcrop 
if the focal rash " an opinion with which most clinicians 
md epidemiologists with experience of smallpox agree 
Tf smallpox were, like influenza, always highly infectious 
Erom the onset, when clinical diagnosis is impossible, 
control of outbreaks by the isolation of cases and 
vaccination of contacts would be very difficult. 


DEVELOPMENT OF IMMUNITT 

The fall in temperature and improvement in the 
patient’s condition, which becomes evident as the s kin 
eruption appears, suggest that immunity to the virus 
or its products develops about the 4th to 6th day of 
illness Tins is supported by observations to he men 
fcioned presently But antibody formation—an essential 
part of the immune response—which.often occurs at 
this time does not, in most cases, prevent the progressive 
evolution of the skm eruptions through vesiculation 
andpustulation By the time the vesicular stage is reached 
or eve D earlier, probably all the epithelial cells of the 
skm which are to he infected already harbour virus 
and within the cells the virus is protected from the 
action of antibody The subsequent development of 
pustulation is part of the inflammatory reaction to the 
necrosis of epithelial cells previously infected hv virus 
The secondary fever, when it occurs, is probably caused 
as Ricketts suggests, by the absorption of tone products 
of tissue breakdown, and is related to the extent of skin 
involved 

I mentioned that there is other evidence of the develnn 
rnent of immunity about the 6th day of disease It 
was shown by Ricketts and Byles (1908), andsnbseauUtlv 
confirmed by Marsden (1948), that a decreasing number 
of patients may be successfully vaccinated m the Sirlv 
days of illness and very few after the 1st or 2nd d^ of 
the focal eruption F,g 2 has been prepared from then 
data It might be suggested that the fadure of vaccina 
tion 'Has due to an interference effect—to a refractory 
state of the skm in consequence of previous infection 
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of this tissue with variola virus It seems more hkely 
to be due to the presence of specific antibody, which can 
be demonstrated fn the blood nfter the first few days of 
illness It must be kept m mind that an immunity 
response by the antibody forming tissues may take 
place a short time before excess antibody is demonstrable 
in the blood by laboratory methods 

Amtibody m serum may be estimated by various 
techniques—bv complement fixation, by tests for mhibi 
tion of virus lium agglutinin, or by various types of 
neutralisation tests against variola or vaccinia virus. 
Only the third kind of test measures the power of serum 
to mlnbit the mfectivity of the vans, bnt the first two 
serve to indicate an antibody response to vuub antigen 
Colber et al (1950) tested sera from 800 Bmallpox 
patients m Java for vaccinia! antihiEmagglutmui Their 
findings sfiowed that this antibody was present m 
significant amount between the 2nd and 5th day of 
illness, increased up to the 9th day, and remained at a 
high level thereafter Our own observations on a 
much smaller number of sera gave similar results 
(McCarthy and Dowme, to be published) Estimation 
of antibody by complement fixation gave results which 
paralleled those obtamed by the test for antilnemag- 
glutimns Estimation of neutralising antibody in our 
senes was made by inoculating mixtures of sera and 
vanola vuub on the chono allantois The extent of 
the reduction of the pock-count gave an estimate of the 
neutralising potency of the sera Many of the patients 
whose sera we have examined had been previously 
vaccinated, most of them years before In order to 
assess the significance of our results in smallpox cases, 
therefore, we have to take account of the duration of 
antibody response following vaccination This is dis¬ 
cussed later, but m considering the possible pre¬ 
existing antibody m the smallpox cases who had been 
vaccinated, we can say that complement fixing antibody, 
if present at all after vaccination, disappears within a 
few months and that antduemagglutinm is usually not 
to he found after one or two years ^Neutralising 
antibody may be detectable for many years 

In the sera from smallpox cases complement fixing 
antibody and antiluemagglutmin were present in high 
titre toward the end of the first week from the oDset of 
illness Neutralising antibody had also appeared or 
increased in amount at this time We have made few 
observations on sera from toxic cases, bnt Colber et al 
(1950) note that patients who die m the early eruptive 
stage show a poor antibody response as estimated by 
antihEmagglutmm titrations Some of tbeir patients 
who died towards the end of the 2nd week or later showed 
a high antihcem agglutinin titre Such an occurrence 
is not unknown m other diseases where death may result 
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Evidence from Infection m Animals 
In the absence of direct ovideuce from observations 
in smallpox, as to the site of multiplication of the virus 
m the incubation period, we may turn to Fenner’s work 
on mousepox wlnoli provides useful suggestions (Fenner 
1048a and b) Tins work was summarised by Professor 
Burnet not many months ago (Burnet 1950) In mouse 
pox, infection takes place through the skin After an 
incubation period of 7-8 days a local lesion appears, 
followed after 2 moro days, in mice winch do not dio of 
the acute disease, by a generalised skin rash which in its 
evolution has some resemblance to the eruption of small 
pox Fenner infected batches of nnco by intradormal 
inoculation and followed the spread of virus by titrating 
the virus content of various organs of animals killed 
at daily intervals afterwards He concluded that virus 
from the skin passed within a few hours to the local 
lymphatic glands, where it proceeded to proliferate 
Within a day or two, small amounts of virus passed into 
the blood stream, from which it was removed by phago 
oytio cells lining sinusoids in the spleen, liver, and 
presumably other tissues such as bone marrow In 
these organs there was further multiplication followed 
by an overflow of virus into tho blood , at this tune the 
skin was infected and tho rash appeared 2 or 3 days later 
As Fenner noted, tho sequence of events in tho incubation 
period was similar to that observed in mouse typhoid 
by 0rskov and his colleagues (1928, 1930) 

In Fenner’s papers I havo found no mention of 
systematic examination of tho lungs for virus durmg 
the incubation period Wo know that intravenously 
injected bacteria and inanimate particulate material 
is partly romoved from the circulation in the alveolar 
walls of the lung In Fenner’s rnico it seems possiblo 
that virus was removed in a similar manner during 
the initial vincnua, ns well as durmg subsequent pnssngo 
of the blood through liver and spleen In rabbitpox, 
which is clearly more alon to smallpox, the virus localises 
and produces lesions in the lungs Tilth great regularity 
(Greene 1934) And after intrndermal injection of some 
strains of vaccinia virus into rabbits, pulmonary lesions 
are commonly seen (Dougins ot al 1029, Fcarco et al 
1930) These observations seem to suggest that if there 
is an initial vmemia early m tho inoubation period in 
smallpox, virus might be removed from the blood by 
phagocytic cells m the pulmonary capillaries and multiply 
there as well as in phagooytio cells in liver, spleen, and 
other tissues during the inoubation period 

Where then is tho initial site of penetration and 
multipbcation of virus m smallpox naturally acquired 1 
We simply do not know It seems most unlikely that 
the virus multiplies sufficiently in the epithelial layers 
of the mucous membrane at the site- of initial lodgement 
to give rise direotly to the vmenna which ushers m 
the clinical illness It is difficult to beheve that such 
local proliferation of virus could go on for so long and 
tho patient not be infective for others Might the initial 
mfeotion of the tissues be lower down in the respiratory 
tract—for example, in the smaller bronchi or bronohioles, 
from which dissemination to the environment might 
less readily occur ? Another possibihty=-is that the virus 
might pass through the mucous membrane without 
infecting the epithelial cells and be earned to the 
lymphatic glands to multiply there There is no evidence 
m favour of this idea, and later, at the onset of illness, the 
virus distnbuted by the blood stream infects the epithelial 
cells m the upper respiratory traot readily enough. 

In any event, whether some degree of proliferation of 
virus takes place m epithelial cells at the site of entry 
or not, it seems likely that, durmg the incubation penod, 
infection progresses in the manner suggested by Fenner’s 
work The lymphatic glands draining the site of entry 
become infected early, and after a day or two virus is 
liberated from or within mfeoted cells in these glands 


and passes to the blood stream to give a primary na 
possi bly transient vmem la The virus is quickly remora! 
from the circulation by phagooytio cells lining tie 
sinusoids of the liver and sinuses in the spleen and bone 
marrow, and perhaps by phagooytio cells m the long 
capillaries Only after a further penod of multiplies. 
Don and progressive infection of these cells does overflow 
of virus take place, giving the secondary and more interns 
vmemia at or just before the onset of illness. The 
complete disappearance of the capillary walls in the 
liver, which Councilman and his colleagues noted a 
rapidly fatal cases, may well have been tho result of the 
extensive infection of the KupfTer cells during tt* 
incubation penod 

There is no generally accepted explanation for th 
localisation of virus in the skin durmg the Eeconduy 
vmcmin Tho liability to intermittent slowing ol to 
circulation in tho skm capillanCs, and the probabiEtr 
that virus is within cells or associated with cell fragment' 
may bo important factors The concentration of tie 
eruption at pressure points is compatiblo with the idu 
that capillary stasis may determine skin localisation 
(Ricketts and Byles 190S) 


THE ONSET OF ILLNESS 


The overflow of virus into tho blood stream to give tie 
secondary vmcmin is behoved to coincide with the ons* 1 
of illness This vmemia lends to widespread infection 
of tho skm, mucous membranes, and other tissues 
although lesions do not become apparent in the t™ 
for a further 2 or 3 days There may be vmeniia Bhoitu 
beforo tho onset of illness, but on this point wo mu 
no direct evidence If tho time of appearance m 
development of skm lesions in monkeys and ra 
after mtravenous injection of variola virus and va 
virus respectively, arc any guide as to what happe” 
the skin of tho smallpox patient, the vmemia 
just about tho onset of illness and not before 
observations of Dixon on infeotion contracted m , 
are compatiblo with this It seems likely that, r 
m severe cases, tho ponod of vrrromia may be 
a day or two or oven to a few hours Kvrle and nio 
(1915) claimed to have demonstrated the mfeoi 
blood, by intravenous inoculation of monkeys, t b r0 "° , 
the chmcnl illness until tho skin lesions were biynj* 
These findings have not been confirmed by ® 0 

observations (Downio et al 1950), or by . 
MacCallum ot al (1950), using tbe chono allantoid m 
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Chat Nmcnun occurs m all eases early in the disease 
here can he no doubt 

5ROWTH OF VEBUS IS THE SKIS ASD DEVELOPMENT OF 
THE FOCAL ERUPTION 

Although focal lesions are clinically obvious only 
on the skin and mucous membranes, post-mortem studies 
hare shown that specific lesions, less numerous than 
- on the skm, may occur in internal organs The virus 
shows a special preference for skin epithelium, although 
there is histological evidence of infection of endothelial 
cells of capillaries in the dermis and this presumably 
precedes the infection of the malpighian laver of the 
epidermis By the time macules ^appear m the skin 
on the 3rd or 4th dav of the disease there has been 
extensive multiplication of virus in the epithelial cells, 
and stained smears from scrapings of the papular lesions 
show verv numerous virus particles Histological 
examination of the skm from ^patients who die early 
confirms the impression obtained from examination of 
smears There must be at this stage a tremendous 
amount of virus in the skm of the patient who is to 
develop a confluent' rash 

In the average case virus is not present on the surface 
of the skm at this stage owing to the impervious nature 
of its superficial layers In the mneous membrane of the 
mouth and pharynx' however, there is no such covering, 
and, at the tune macules are appearing in the skm, 
lesions in these mucous membranes are breaking down 
and discharging virus on the surface It is from the 
expulsion of droplets containing this virus that the 
patient becomes infective about the 3rd dav The feu- 
attempts made to isolate virus from the throat before 
the 3rd day of illness by egg inoculation have been 
unsuccessful Ricketts and Bvles (190S, p 59) state that 
“the disease is seldom infectious before the outcrop 
of the focal rash ” an opinion with which most clinicians 
and epidemiologists with experience of smallpox agree 
If smallpox were, hhe influenza, always highly infectious 
from the onset, when clinical diagnosis is impossible 
control of outbreaks by the isolation of coses and 
vaccination of contacts would be verv difficult. 


DEVELOPMENT OF EMMUXITT 

The fall in temperature and improvement m the 
patient’s condition, which becomes evident as the skn 
eruption appears, suggest that immruntv to the virus 
or its products develops about the 4th to 6th day of 
illness This is supported by observations to be men¬ 
tioned presently But antibody formation—an essential 
part of the immune response—which. often occurs at 
this tune does not, m most cases, prevent the progressive 
evolution of the skm eruptions through vesiculation 
and postulation By the time the vesicular staee is reached 

or eveD earlier, probably all the epithehaf cells of the 
skm which are to be infected already harbour nrus 
and within the cells the virus is protected from the 
action of antibody The subsequent development of 
pustulation is part, of the inflammatory reaction to the 
necrosis of epithelial cells previously infected bv virus 
The secondary fever, when it occurs' is probablv'eaused 
as Ricketts suggests, bv the absorption of tonc'producti 
of tissue breakdown, and is related to the extent of skn 
involved 

I mentioned that there is other evidence of the develoo 
ment of immunity about the 6th day of disease Tt 
was shown by Ricketts and Byles (1908), and snbseonentlv 
confirmed bv Marsden (194S), that a decreasing number 
of patients may be successfully vaccinated in “the eark 
days of illness and very few after the 1st or 2nd day of 
the focal eruption Fig 2 has been prepared from their 
data It might be suggested that the failure of vaccina 

mi ° mttrfereneo eSect-to a refractory 

state of the skn in consequence of previous infection 
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of this tissue with vnnola virus It seems more likely 
to he due to the presence of specific antibody, which can 
be demonstrated In the blood after the first few days of 
illness It must he kept m min d that an lmmumtv 
response by the antibody-fornnng tissues may take 
place a short time before excess antibody is demonstrable 
m the blood by laboratory methods 

Antibody in serum may he estimated by various 
techniques—by complement fixation, by tests for inhibi¬ 
tion of virus hemagglutinin, or by vanons types of 
neutralisation tests against vanola or vaccinia virus. 
Only the third land of test measures the power of serum 
to inhibit the mfectmtv of the virus, but the first two 
serve to indicate an antibody response to vims antigen 
Collier et al (1950) tested sera from 800 smallpox 
patients in Java for vaccimal antihemngglutimn Their 
findings showed that this antibody was present in 
significant amount between the 2nd and 5th day of 
illness, increased up to the 9th day, and remained at a 
high level thereafter Our own observations on a 
much smaller number of sera gave similar results 
(McCarthy and Downie, to be published) Estimation 
of antibodT bv complement fixation gave results which 
paralleled those obtained by the test for nntrhfemag- 
glutunns Estimation of neutralising antibody m our 
senes was made bv inoculating mixtures of sera and 
vanola virus on the chono allantois The extent of 
the reduction of the pock-count gave an estimate of the 
neutralising potency of the sera Many of the patients 
whose sera we have examined had been previously 
vaccinated, most of them years before In order to 
assess the significance of our results in smallpox cases, 
therefore, we have to take account of the duration of 
antibodv response following vaccination This is dis 
cussed later, but m considering the possible pre¬ 
existing antibody m the smallpox cases who bad been 
vaccinated, we can sav that complement fixing antibody, 
if present at all after vaccination, disappears within a 
few months and that nntihaunagglutirun is usually not 
to be found after one or two years ^Neutralising 
antibody may be detectable for many years 

In the sera from Einallpox eases complement fixing 
antibodv and antihiemagglutimn were present m high 
titre toward the end of the first week from the ODset of 
illness Neutralising antibody had also appeared or 
increased in amount at this time IYe have made few 
observations on sera from toxic cases, hut Collier et al 
(1950) note that patients who die in the early eruptive 
stage show a poor antibody response as estimated by 
antihfemngglutmra titrations Some of their patients 
who died towards the end of the 2nd week or later showed 
a high antihiemagglutimn titre Sneli an occurrence 
is not unknown in other diseases where death mav result 
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from tho Into effects of earlier damage to vital tissues 
or from secondary infection 

Tlio application of laboratory methods for the nieasuro 
mont of the immune responso has served to confirm tho 
views, based on clinical oxponcnco, of such authorities 
as Ricketts and Bvlcs It seems that tho speed of tho 
lmmuno responso determines tlio sovonty of the disease 
and that tho outcomo will ho decided by vvhnt happens 
in tho body m tho first few days of illness In porsons 
(usually well protected by vaccination) who sutler from 
uinola smc eruptions tho rapid formation of antibody 
engendered by tho stimulus of infcotion does not provont 
tho liberation of virus from colls where it has boon 
multiplying during tho incubation period That viramna 
occurs in such cases is supported by tho observation of 
Bancroft (1904) lie mentions, without giving details, 
a pregnant woman who, aftor contact, had only a vngno 
illness with eomo hoadacho but later gave birth to a 
baby who developed a typical smallpox eruption 2 days 
aftor bulb In theso sme eruptions cases antibody 
probably combines with tho liberated virus and prevents 
infection of tho skin epithelium If tho responso is less 
offectivo somo of the virus oxposod to antibody m tho 
blood stream early m tho disoaso may bo neutralised, 
thus diminishuig tho number of focal lesions , or tho 
antibody may provont progressive infection of skin 
epithelium before tho eruption becomes clinically 
apparent, thus preventing tho full development of tho 
skin lesions and so leading to modification of the rash 

PERSI8TFNOE OF ANTIBODV 

As second attacks of smallpox are uncommon it 
seoins likely that antibody might bo demonstrable 
years after lecovory as in cortniu other diseases Wo 
liayo made observations on sera from a number of 
persons yylio had suffered from smallpox 1-8 years 
previously, most of thorn during tho 1940 outbreik 
on Morsoysido In these sera complement fixing anti 
body was no longer dotcctablo and tho titro of anti 
hncinagglutimns yvns loyy, but all tho sera shoved a 
high level of neutralising antibody It is appaiout 
tliorcforo that whilo tho two in vitro tests rove il tho early 
antibody response during tho clinical illness in porsons 
not recently vaccinated, tho antibody demonstrated is 
not that which is most likoly to bo associated with 
specific resistance to infection Tho power of a serum 
to prevent infection of suscoptiblo tissue by variola 
virus is probably a more usoful indication of an 
individual's resistance to tho disoaso 

Using tho same techniques wo have oxnnuned the 
sera fiom porsons at different periods aftor vaccination 
or rovaccmation Antibody was not found before tho 
10th day aftor pninaiy vaccination, but by tho 13th 
day it was doinonstrablo by all threo methods In 
smallpox, antibodies aro not usually dotcctablo bofore 
tho 3rd day of illness—l o , about 16 days from tho time 
of infection It lias always been boliovod that tho 
immunity icsponso following vaccination was more 
rapid than that following infection in smallpox patients, 
and that the protection, usually though not mvnnablv, 
aflordod by vacoihation at tho timo of contaot could 
thus bo explained Tlio rosults of serological tests aro 
in keeping with this boliof The maximum titro^wns 
reached 3-4 wooks aftor primary vaccination but did 
not usually attain tho levols roacliod by tho smallpox 
convalescent sera A year after vaccination comple 
mont fixing antibody and antlhrnmagglutinin wore not 
usually to bo found, but in some subjects, vaccinated 
many years boforo, noutrabsing antibody to variola 
virus was still prosont As might bo expected, tho 
amount and persistence of antibody varied in diiforont 
individuals It is well known that smallpox often 
attaoks porsons who have boon successfully vaccinated 
years bofore, although tho disease ib frequently mild 


In- such persons antibody may be absent from tl* 
blood or present only in low concentration, bntvekd 
details supplied by Dr W H Brndlov of a nnrai yarn 
nated 2 years boforo who sutlored from a vory mild attack 
of smallpox and m whoso sorum, taken immedutelr 
boforo she was infected, wo found a considerable titn 
of neutralising antibody for v nnola virus It is pewit 
that antibody m tho blood deteriorates m quality « 
well ns m quantity with tho pnssngo of tunc 
As variola virus may be oxposod to tho action oi 
antibody for only short periods between releaje from 
one cell and ontry into another, it may bo that onlv 
nntibodv of high avidity can effectively protect a penon 
from infection of a dogreo that would becomo cluuulk 
apparent Wo bar e recently tned modifications of on 
tochmquo in an attempt to measure avidity of ren- 
i o , speed of combination with vims So for ounrsih, 
bay o not boon vory conolusivo 


SUHMAItT 

It is still not possiblo to give a factual account c 1 
tlio conrso of events which follows human iniectm 
with tho v irus of smallpox Nevertheless tho outEw 
of tho story sceiiiB fairly clear, and, if much detail In 1 
to bo filled in by speculation, tins is montnble m on 
presonf state of knowledge As I seo it, tbo follomt. 
summary scorns reasonable, although in parts it bci> 
supporting ovidonco . 

I ho sito of entry of tlio virus to tlio tissues is in tee 
upper respiratory tract At most odIj a inmimd w 
closed lesion occurs m tbo mucous mombrauo 0D( *' 6 
viriiB quickly passes to lymphatic glands and by W" 
sticam to internal organs Progressiro infection 
colls in these organs, with increase in vims, tales r 
during tho incubation ponod Townrds tbo en °J? , 
period, or at tbo onsot of illness, tlioro is nn °J®j ao 
virus into the blood stream, and liberation of tlio r 
ducts of cell breakdown Tbo skm and other f 
iro infected with virus at this tune, and in inosi 
tbo nnmuiio response with the formation of an > 
follows a lev days later The speed and oxton y, 
nntibody r formation dotorminos tbo extent of 
and tbo sovonty of the disease Tbo maturation ^ 
cniption proceeds after tlio anlibody lias app 01 ^ 
is secondary to tbo destruction of cells mfccte 
first fow days of illness Patients wlio dio in . 
pustular stage of tbo eruption may liavo a Jug , | 9 
antibody m their sera , in such pntionts death l ^ 
tbo late ofTccts of earlier virus activity or ^ 
complicating disability or infection Antibo y l"^ er 
at a high lovel,for some years aftor sraaUpo ^ 
vaccination noutrabsing antibody may bo . a 
for many years, but is not usually prosont ui ^ 
concentration ns after smallpox and it v ancs ^ ^ 
ably in different individuals Ibo quality a*' r j in c« 
quantity of antibody in tlio blood may be of J * 1 f CC fio& 
in determining relativo nnimimtv to sumllpo- 
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The level of prothrombin m the blood of healthy 
nfants is low from about twelve hours after birth to 
be end of the fifth dav of life, and the blood coagulation 
ime is relatively prolonged during this period (Waddell 
nd Guerrv 1939, Dam et al 1939, Nvgaard 1939, 
iuick and Grossman 1940) Unusually low prothrombin 
evels are often, but not invariably found in infants with 
Hemorrhagic disease of the newborn Equally low levels 
lowever, mav occur without anv bleeding 
The discovery by Dam (1934) of vitamin K in alfalfa 
ind certain hver fats and bis demonstration that it is 
centra! to the formation of plasma prothrombin (Dam 
1934, Dam et al 1936), were followed in 1939 by Waddell 
and Guerry’s work which suggested that the administra¬ 
tion of vitamin K to the newborn infant immediately 
after birth prevents the development of the usual 
h yp oprothrombmiemia and prolongation of clotting 
tune, or, if grven later, when these changes hare already 
taken place, ensures a rapid return to normal 

Vitamin K has therefore been widely used dunne the 
past ten years in the treatment of neonatal bleeding 
but the results obtained to date suggest that its value m 
controlling bleeding is limited, and that blood transfusion 
is still essential m severe cases The efficiency of the 
vitamin m preventing h'emorrhagic disease when it is 
given to the infant immediately after birth is also 
doubtful Lehmann (1944) reported on 13 250 babies 
to whom vitamin K had been given withm an hour 
of birth, and compared the incidence of hiemorrha^e 
in them and in 17,740 babies who had not received 
vitamin K His results, m the opinion of The Lancet 
(1944), did “not show conclusive evidence of the 
prophylactic value of vitamin K ” 

Several workers have given vitamin K to pregnant 
mothers shortly before delivery, and have observed 
the effect on the prothrombin level and blood coa<mlntion- 
tune of the infants during the first week of life Some 
also noted the incidence of bleeding in these infants " 

MacPherson et al (1940) gave vitamin K bv mouth to 
31 mothers before delivery, and reported an effect on the 
infants’ prothrombin level sim i la r to that obtained bv mvmv 
vitamin K to the infant after birth. - ^ * 


Bohlender et al (1941) obtained the same result m the 
infants of 50 mothers to whom they gave intravenous 
vitamin K before delivery 

Beck et al (1941) found that the administration of vitamin E 
to 1022 mothers m labour el imina ted the neonatal fall m 
prothrombin level in their infants they also noted that the 
blood clotting time approached that of normal adults In 
addition they remarked that only 5 out of the 10°° infants 
of mothers who had received vitamin K ante partum” showed 
hremorrhage,’ whereas m 21 of 1037 controls harmoirhave 
of some sort took place 6 

A senes of 1693 infants of mothers to whom vitainm K 
Had been given before delivery was reported bv Sanford et al 


(1942) They too observed the^ raised prothrombm levels in 
the infants but concluded that the frequency of hsemor- 
rbagic manifestations m their senes was unaffected by vita 
mm K Since the incidence of hcemorrhagic disease of the new 
born probably vanes from 1 m 200 to 1 in 1000 infants, such 
a conclusion from only 1693 cases was probably unjustified 

The dose of vitamin K differed m each of these senes 
MncPherson et al (1940) concluding that 60 mg was the 
best- dose by month, and Bohlender et al (1941) injecting 
1 mg intravenously The tune of a dmini stration before 
delivery also vaned, MacPherson et al (1940) con 
( sidenng 4-12 hours to he the best time, Bohlender et al 
(1941) finding that all them injections from 5 minutes to 
23 hours 15 minutes before delivery were successful in 
raising the infants’ blood-prothromhm level 

Poncher, m 1942, expressed his views as follows 

“ So far as the effect on the prothrombm time is concerned, 
it can be definitely stated that if oral preparations are given 
to a normal pregnnnt woman twenty four to twelve hours 
before she goes into labor, or if vitamin K is administered daily 
before delivery, the prothrombm time of the infant will be 
normal and there will be no untoward effect on the mother 
Water soluble preparations given parenteraUv will be effective 
in prophylaxis when given as late as one hour before debt ere 
although it is desirable to have a longer interval to obtain the 
maximum effect The dosage recommended is 2 mg daily of 
the oral preparations and a single dose of 2 mg of the water 
soluble parenteral preparations at least from six to four hours 
before delivery There would seem to be little advantage in 
giving oral prophylactic therapy more than a week before 
labor as there is no evidence for a cumulative effect In fact, 
a single oral dose of 5 mg at the start of the first labor pain 
mav be practical in most cases If a woman goes into labor 
without adequate prophylaxis a single dose of a parenteral 
preparation can usually be given m a sufficient time to be 
effective before she delivers ’’ 

In 1944, The Lancet published a leading article 
reviewing the information available at that rune which 
summed up bv saying It is probably advisable to 
give menaphthone either to every mother at or just 
before the beginning of labour or to everv newborn 
child as a prophylactic against ha?morrhagic disease ” 

INVESTIGATION 

The clinical experiment reported here was planned to 
as-ess the practicability of giving vitamin K to mothers in 
large busv maternity units and its efficacy in preventing 
hasmorrhagic disease of the newborn The units partici¬ 
pating were the five largest maternity units in Liverpool 
the Liverpool Maternity Hospital the Mill Bond Mater¬ 
nity Unit and the maternity units of the Brondgreen, 
Sefton General, and Walton Hospitals comprising 544 
maternity beds and about 12,550 deliveries a vear 

Oar intention was to administer a’vitamin K analogue 
during labour to some 10,000 mothers and to set aside 
10,000 controls during this period to whom no vitamin 
was given the genera] care and treatment of the two 
groups bemg otherwise identical The dose decided on 
was 50 mg given by intramuscular injection We aimed 
at PTvmg' vii .-1 111111 K between four and twelve hours 
before delivery The mothers were placed in the expen 
mental or control senes hv the simplest practical method 
of allocanng the dehvenes m alternate weeks to the 
experimental senes The numbers involved and the 
limited laboratory facilities available precluded Hie esti 
motion of blood prothrombm levels or coagulation time 

As the experiment proceeded, it became clear that 
manv mothers m the ‘ experimental ” weeks were not 
receiving vita min K before delivery, such causes as 
precipitate labour before or soon after admission being 
mainlv responsible In addinon many mothers’ labours 
were shorter or longer than had been anticipated, with 
the result that vitamin K was administered less than 
four or more than twelve hours before delivery The 
findings at the end of two years’ experiment have there¬ 
fore been reviewed, and our report concerns 4602 mothers' 
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who received vitamin K under the conditions specified, 
and 12,130 “ controls ” to whom no vitamin K was 
administered 

RES GETS 

Hrematemesis and/or melrena occurred m 34 infants 
Of these, 11 wore bom to mothers who had received 
vitamin K before delivery Tlio clinical details of tho 
34 cases are summarised in tables i and n The difficulty 
of confirming the diagnosis of haemorrhagic disease is 
well known Infants not infrequently vomit blood 
which has been swallowed at birth, and this is especially . 
likely to happen when the mother has had an antepartum 
luemorrlinge In all our cases the pediatrician seeing tho 
case at tho time bleeding occurred formed tho opinion 
that hemorrhagic disease was the most likely diagnosis 
Tho occurrence of bleeding other than from tho stomach 
or the bowel has not been recorded m this nnalysis, 
owing to tho difficulty of excluding other causes of such 
hemorrhages, nor has intracranial hemorrhage been 
considered, for tho experimental and control senes are 
not stnctly comparable 

Hemorrhagic disease of tho newborn occurred therefore 
in 11 out of 4002 infants whoso mothers had received 
vitamin K before delivery—l o , in 1 in every 418 cases 
—and m 23 of 12,130 infants whoso mothers had not 
been givon vitamin K—l e , m 1 m overy 527 cases 

TABLE I-HJEMOIUtHAOIO DI 8 EA 8 E IN INFANTS WHOSE MOT HER S 

HAD NOT REOErVED VITAMIN K 


Case 

no 

Month 

and 

venr 

of 

blrtli 

Birth 

weight 

lb or 

i 

10/10 

0 12 

2 

3/40 

8 0 

J 

6'40 

0 3 

4 

2/50 

1 7 7 

5 

0/4S 

j 5 14 

0 

11/48 

G 13 

7 

4/40 

7 0 

S 

12/4S 

5 0 


0 

9/48 

7 7 

10 

2/40 

8 

n 1 

11 

10/48 

G 

12 

12 

0'48 

7 2 

13 

12/48 

7 0 

14 

1/48 

! 0 

<) 

15 

12/49 

1 4 

0 

10 | 

1/50 

l ° 

14 

17 ' 

5/50 

i 0 2 

t 

18 

7'40 

j 7 10 

! 

10 

0/48 

7 4 

30 

1/40 


13 

21 

0'49 

i 0 

0 

22 

6/40 

4 

10 

23 

7/48 

1 

I 7 6 


Doll\ or}’ 


Clinical dotnllb 


Vortex 
Vortox ' 

Conocol oil 
A P H , vor 
tox forceps 
Vortox 

CtBsnronn soctlou 
for oolnmpsin 

Vortex 

Vortox 

Vortox 


Vortox nud for 
cops 
Vortox 

Vertex retro 
placontul olot 
Ctosnrenn section 

Cro3arcan seotion 


Vertex and for 
cops 

Ctosnrenn section 


Ctosnrenn section 
Vertex 


Breech with fot 
oops t-o head 


Vortox nud for 
ceps 
Vortex 

Twin brocth 

Vortox 


Mid forcops for 
disproportion 


Bright red blood in stool 
on 3rd day 

Sovero moltoun 63 hr 
nftcr birth 

Meltonu on 1st nud 2nd 
rlnj-s 


ininli htomatomcsls on 
3rd dnr 

tceurront severo htomn 
temisls storting 63 ltr 
nftcr birth 

Itomntomcsls on 2nd 
dny 

dolrcna on 3rd and Jilt 
dnys 

fairly sovoro nioltoun on 
1st 2nd 3rd nnd 1th 
days , 

VIolronn nnd aroma 
tomesfe on 7th day 
Molrona on 2nd nnd 3rd 
days 

FlicrantemcsJs nnd mol 
coaa on 4th day 
Molrona on 5th nnd Gtu 
days . . , 
Molrona on let 2nd nnd 
5rd dnys nnd liromn 
temosls on 2nd day 
Hromateinesls on 4th 
dnr , , 

Hromnlcmcsis nnd mcl- 
cena tor 24 hr start¬ 
ing on 2nd day 
Molronn and oplstnxis on 
2nd day 

Hromntomesls on 3m 
da\ molrona on 2nd 
3rd 4th and 5th 
days vaginal blood 
ing on Otli rinv 
Hromataria at 12 hr 
liromatome3ls on 2nd 
day died on 3m 
day necropsy con 
firmed diagnosis 
Molrona on 2nd and 3rd 
days _ , 

Hromntemosls on 2nd 
dny , . 

Molrona on 3rd 4th and 
5th days _ , 

Hromatomcsis on 2nd 
day molronn on 3rd 
dnj , , i 

Melrenn on 2nd day 


TABLE II—MIMORRHAGIO DISEASE IN INFANTS WHOSE H0THEM 
HAD RECEIVED VITAMIN K 


i 

Mouth 


! 


Timo 



nnd 

Birth 

i 

of vitn 


Gnso 

year 

weight 

Delhory 

min K 

Clinical detaiH 

no 

of 




before 



birth 

lb 

or 


delivery 


i 

10/40 

5 


Vertox 

8 hr 1 

Moltena on lit day 


10 1 

QOCi 

dental 

20 rain 








\rn 



o 

12/48 

G 

12 

Vertex 

4 hr 

Bright red blood mail 





6 min 

[ two stools on 2nd hy 

3 

4/60 

4 

7 

Vertox 

8 hr 

Molrcnn from 3rd to 




and 

for 


7th dny, connmcl 
umbilical tcpilJ, iti 





cops 


sopUcirmin 

4 

7/18 

5 

13 

Vertex 

1 hr 

10 molrona stool? flirt 




10 min 

log 9 hr alter With 

r > \ 

0/48 ! 

8 

13 

Vertex 

2’/, hr 

Melrenn on let and tJ 
days 

H/mnatemesis indti! 
rcna on tat day 

n 

0/48 

5 

n 

Vertex 

4V.hr 

7 

0/4S 

3 

3 

Vortex 

2 hr 

Hrr in atom cels andi¬ 
ron a on 3rd dar 
Melrena on ’nd day 
Melrena from lfitoij 
day 

Molrona on 5th day 

8 

0 

10 

8/48 

11/48 

S/40 

8 

4 

5 

] 

9 

1 

Voitox 

Vertox 

A Pit 
Vertex 

48 hr 

15 min 

48 hr 

11 

5/40 

G 

1 

a r ir 
Vortex 

30 inlu 

Two small vomlii « 
nltorcd blood ’1 «• 





i 


after birth 


DISCUSSION 

In viev of the great vanability of the lacidenc^ 
itemorrhagio diseaso m previous reports , 

8 not considered to bo sigmficant, but it ib q 
bat in tins senes the administration of yharnn 
mothers in labour did not prevent hTmoirhagic^ 

Poncber (1942) wrote “ Vitamm ^ " 

ire effective in prevention nnd treatment. 1 
protlirombinemio states encountered damage 

penod winch are not due to extensive nablr 

restoration of prothrombin levelsi to'normal m . ^ 

follows administration of ndcquate_ doses 
[if it is given by routes which will focilitat 
and cessation of bleeding follows if deficienoy^, 
thrombin is tbo causative factor m i ^ tit 

If lus opinion is ncceptcd, it seems eitk J tlje tall 
administration of vitamin K did not 
of blood prothrombin level in the infante * (bsn 
or that tho bleeding was due to some cans 
prothrombin deficiency 


CONCLUSIONS 

Vitamin K given to pregnant women before^ ft, 
does not always prevent liromorrhagic s ^^^^ 
newborn Its administration involves addib 
and increases the demands on the. alren ^ ^ 
nurses of matermty umte It shoul e nm ti 

part of routmo treatment dirnng labour m ^^ 
Opimons wdl vary about the ad^sabffity ofits ^ fte 
tion to mothers m labour, or toneonatal ble® 3 " 1 
'birth, when there is an increased nsk °* 

-i e , in maternal toxmm.a, Tad ** 

or instrumental dehvery, injury, aspliyw , 
mcompatiluhty 

SUilMABl 

Vitamin K was administered to 4602 
before dehvery There were 12,131l con* in f a i 

rhagio disease was observed m 11 of Jh m 23 of t 

of the vitamm K group (1 in an 

oontrols (1 m 527) w- i, a d no effcot on 

It is concluded that vitamin K had no^ 
moidence of btemorrhigio toBease^J ^ ^ ^ 

sSS&r tkxsssfssspts* 
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9 additional duties involved- Messrs. Roche Products Ltd 
eciaHv prepared the 50 mg ampoules of * Svnkavit and 
pplied them at reduced cost 
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THE TREATMENT OF GENERALISED 
STAPHYLOCOCCAL INFECTIONS 

A Helves; Ramsay J Yahkmax 

M.A., M2D Aberd M.R Lond. 

ASSISTANT PHYSICIAN SENIOR REGISTRAR 

MTCnOCS DISEASES TTNTT POTAL TREE HOSPITAL, LONDON 

Rapertence id a puerperal sepsis unit has shown 
hat while haemolytic streptococcal infections have 
iecome mild and yield readily to penicillin therapy, 
-enerahsed staphylococcal infections still present many 
if the same problems as m the p re-penicillin penod 
Xe review here our experience of these infections m 
hree periods—(1) pre-pemcillin, (2) earlv pemdDin, 
ind (3) late penicillin—m the hope of throwing light 
m the value of penicillin thernpv, the best conditions 
or its nse, and the limitations which mav necessitate the 
mal of other antibiotics 

' PEE PENT CURLS' PERIOD 

Between Jannarv, 1937, and December, 1943, 23 
□3tients with generalised infection due to Siapliyloco^is 
uyagents were treated m the unit Of these, IS followed 
abortion and 5 full-term delivery The IS cases in the 


post abortnm group constituted 36 S% of all cases in 
that group in which Siaph pyogenes was isolated on 
cervical culture Thus the organism exhibits an invasive 
power far exceeding that of any other organism in 
puerperal infection, the corresponding figure for the 
hmmolvtic streptococcus over the same period was 
11% Of the 23 cases 10 proved fatal, a rate of 43 4%, 
which is lower than that of blood-stream infections due 
to the hasmolvtic or anaerobic streptococcus in that 
penod Chrome invalidity associated with infective 
foci on heart valves, in lung, and in joints was common 
Treatment with eulphonamides and staphvlococcal 
antitoxin seemed to have little effect on the course of the 
disease 

Clinical]v y although all cases gave repeatedly positive 
blood-cultures, the type of infection varied from the 
acutely f ulminan t to the subacute or chrome form which 
often subsided after the formation and evacuanon of 
a single abscess Intermediate between these two 
extremes were the patients with widespread lesions, 
some of whom died after thirty to seventy days, while 
others recovered after a protracted course, often with 
residual lesions such as damaged heart valves healed 
lung abscesses, and chrome arthritic changes 

EARLY PENICILLIN' PERIOD 

Between December, 1943, and April, 1946 S cases 
were treated with small dosage of penicillin (i.e, about 
15 000 units three hourly or four hourly), 2 were 

fulminant and proved fatal Of the 6 patients who 
recovered, only 2 showed good response to this dosage 
of penic illin Oar earlv experience of penicillin m these 
generalised staphvlococcal infections showed that (1) 
small dosage of penicillin, though sufficient to sterilise 
the blood stream even m the heaviest infections did 
not necessarily arrest the disease and (2) earlv cessation 
of penicillin therapy favoured relapse 

The first point is illustrated by the following case 

Case 23 (see table n and fig 1) was admitted on the twelfth 
dav of disease and had bacterial counts of 3600 and 4820 
organisms per ml. m the cultures made from blood taken on 
the first two da vs in hospital A course of penicillin 705,000 
units m twelve days was followed bv sterile cultures on the 


Case 

no 

Poet 
abortnm 
or post 
partmn 

Grade of 
severity* 

Duration 
of fitness 
(days) 

Cervical 

culture 

No of 
positive 
blood 
cultures 

i 

PA 

T 

5 

__ 


“ 

P-A. 

p 

33 

- 

1 - 

3 

r~A 

p 

2S 


3 1 

4 


P 

S6—-0 


i 

1 

5 

P-V. 

M 

33 



6 

E-A 

M 

27 

- 


• 

PJ 

P 

« 

_ 

> 

s 

p-i- 

r 

4 


x « 


P-P 

p 

S3 



10 

P.F 

p 

59 


l ' 

11 

PX 




« 

12 

P-P 

p 

27 



13 

PA. 

T 

11 

+ 


14 

PX 

P 

45 

T 

J S 

15 

*•-*- 

p 

6” —24 


I 

16 

P-P 

r 

9 

- _ 

1 

1 

17 

P-A. 

r 

11 



IS 

PX 

p 

169 

— 

1 l 

19 

E*X* 

it 

39 


1 


PX 

p 

44 




P-A. 

p 

135 



24 

P-P 

r 

47 

__ 


27 


p 

105 

X 

/ I ‘ 


T A BL E I—PRE-PEXIC ULTS ’ PERIOD 


Highest 
bacterial 
count 
(per m3 ) 


Result 


No’es 


194 


2S 

75 


<>5 

66 


20 


230 

-40 


Died 

Died 


Died 

Recovered 


Recovered 

Recovered 

Recovered 

Died 

Recovered 
Recovered ; 

Recovered 
Died 
Died 
D*ed 
Died 


Died 

Died 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 

Recovered 


i pjf pancarditis pulmonary and renal abscesses 
P.Af peritonitis pulmonary and muscle 
aly=ces*es 

* PJI pulmonary embolism, pulmonary renal 
! and splenic abscesses 
Skin muscle, and breast ab^oesses left 
empyema, purulent arthritis of rt- knee 
Transferred to general hospital, developed 
infection of a vertebra 

Inflammatory mass rt. pelvis 
Mnltiple abscesses both breasts treated by 
incision 

P \f pulmonary renal, and cerebellar abscesses 
Renal abscesses 

Pelvic peritonitis bilateral femoral thrombosis 
Iony stay In hospital 

PAST muscle pulmonary and renal abscesses 
P-Jf cardiac renal, and sp’enic ab^ces^es 
PJI pulmonary ab-=ces*es parametritis 
l Skin breast and cerebral abscesses. Trans¬ 
ferred to general hc^pi a] fo~ Investigation of 
suspected spinal compression, died 1 month 
la*er no necropsy report available 
PAI l*ft empyema and pulmonary and pelvic 
absce^es 

P-Jf pulmonary and pelvic abscesses 
Skin and renal ab^ces^es suppurative arthritis 
( of knee joint, and empyema thoracla 

1 Abscess rt arm 
i Muscle nb_cesses 
Skin ab«ees3 

t Pulmonary and renal abscesses 


* r, fulminant p, p-rreraic m ruQd 
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DR HAT AND OTHERS VITAMIN K AND ILLMORRIIAGIO DISEASE 
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m 


who reconed vitamin K undor the conditions specified, 
and 12,136 “controls” to whom no vitamin K was 
administered 

RESULTS 

Hfematemesis and/or mehenn occurred in 34 infants 
Of these, 11 wore bom to mothers who had received 
vitamin K before dolivory The clinical details of the 
34 cases are summarised in tables i and n The difficulty 
of confirming tho diagnosis of hmmorrhngic disease is 
well known Infants not infrequently vomit blood 
which has been swallowed at birth, and this is especially . 
likely to happen when the mother has had an antepartum 
htemorrlnge In all our oases tho pediatrician seeing tho 
case at tho time bleeding occurred formed tho opinion 
that hrcmorrliagic disease was tho most likely diagnosis 
Tho occurrence of bleeding other than from tho stomach 
or the bowel has not been recorded in this analysis, 
owing to tho difficulty of excluding other causes of such 
lmmorrtnges, nor has intracranial hmmorrhage been 
considered, for tho experimental and control senes aic 
not strictly comparable 

Hmmorrhagic disease of tho newborn occurred therefore 
in 11 out of 4002 infants whoso mothers had received 
vitamin K before delivery—l 0 , in 1 in every 41S cases 
—and in 23 of 12,136 infants whoso mothers had not 
been given vitamin K—l e , in 1 in every 627 cases 


TABLE X—H-EMOIUUrAOIO DISEASE IN INTANTS WHOST MOTHERS 
HAD NOT RECEIVED VITAMIN X 



Month 





and 

Birlli 


Case 

rear 

VVOlgllt 

Deliver} 

110 

of 





birth 

lb 

oz 


1 

10/40 

0 

12 

Vortox 

2 

3/49 

8 

0 

Vcrtor v 

3 ) 

5'49 

0 

8 1 

Oonoonlod 

l 




A P H v or 

(ox forcopo 

4 

2/50 

7 

4 

Vortox 

6 

9/43 

6 

14 

Cajsnrean section 

1 



for oolnmpMn 

o 

11/48 

G 

13 

Vortox 

7 

4/49 

7 

0 

Vortox 

8 

12/4S 

5 

0 

Vortox 

9 

9/48 

7 

7 

Voitox oud for 





ceps 

10 

2/49 

8 

n 

Vortox 

11 

10/48 

a 

12 

Vertex retro 


placental clot 

12 

0/4S 

7 

> 

Crosnronn soctlon 

13 

12/4S 

h 

9 

Ctosaroan eeotlon 

14 

1 48 

0 

}) 

Vortox and for 

15 

12/49 

4 

fi 

| CfDsarenu section 

in 

1/50 

G 

14 

Cmsa refill soot Ion 

17 

6/50 

1 ° 

2 

Vortox 

18 

7'49 

| 7 

10 

Breech with for 

1 

1 

oops to head 

10 

9/48 

7 

4 

Vortox and for 

30 

1/49 

kj 

13 

Vortox 

21 

G'49 

a 

0 

Twin brooch 

22 

5/49 

1 4 

10 

Vortox 

23 

7/48 

J_ 

l ^ 

1 

G 

JVUd forcops for 
disproportion 


Clinical rlotnils 


Bright red blood in stool 
on 3rd dny 

Sovcro molroun 53 hr 
after birth 

Mclrona on 1st and 2nd 
days 

Small hronmtomesls on 
3rd dm. 

Recurrent severe liromn 
tome-la starting 53 lir 
after birth 

Hoomatomcvls on 2nd 
da) 

Atolronn on 3rd and 4tli 
days 

nlrly sovcro molroun on 
1st 2nd 3rd, and 4th 
dais 

damn nna iireniu 
tomesls on 7tli dnv 
blamn on 2nd and 3rd 
days 

lomatoiucsls and mol 
mnu on 4th day 
[olrona on 5th ana Otn 
days 

bkpna on 1st 2nd and 
3rd dnjs and hromn 
tomosla on 2nd day 
Iromatemcsis on 1th 
dav 

[romalcrucsls and mol 
rono for 21 hr , start 
Ing on 2nd dnv 
[olronn and oplstaxia on 
2nd dnv 

IromntcmcsV on 3rd 
dnv moltona on 2nd 
3rd 4 tli and 5th 
davs vaginal blood 
lng on Gtli dnv 
[nnnnturla at 12 hr 
bromntomcsls on 2nd 
dni dlod on 3rd 
day necropsy con 
firmed diagnosis 
lolrona on 2nd and 3rd 
davs 

Iromntomoslfl on 2nd 
day , , 

loifcna on 3rd 4 th nna 
5 tli CLafB 

Iromatcmcsls on -du 
day melconn on fra 
dn3 „ , , 
lelrenn on 2nd day 


ike i 

TABLE II-—iLEMOimnAOIO DISEASE IK TNFAKTB WHOSE 11 Wm? 

3LAD DECEIVED VITAMIN K m 



Mouth 


! 


Time 



and 

Birth 

1 

of vita 


Cnoo 

3 cor 

wolgllt 

Dolhory 

min K 

UJnlral deliU)> 

no 

of 



Before 


birth 

lb 

or 


dolivery 


1 

10/49 

5 

10 

Vertex 

S hr 

Moltraa on 1st d»r 




necl 

dontnl 

20 min 







v r n 



> 

12/48 

G 

12 

Vortox 

4 hr 

Bright red blood ffta In 




' 

5 mhi 

two stools on *ml 

3 

| 4/50 

4 

7 

Vortox i 

8 hr 

Mclrann from 3rd 0 




and] 


7 th day cooninM 


■ 



for j 


umbilical tejrt!, l! 





oops 1 


foptlcmmla 

4 

7/18 

5 

1 1 

Vertex 

1 hr 

10 meltraa Blooh tli 



lOmlu 

lap 9 hr After birth 


0/48 

8 

1 1 

Vertex 

2V, hr 

Mchona on 1st »nd hi 
days 

nmmntomMls and r_ 
iena on lot daj 

a 

•1/18 

5 

n 

Vertex 

4'/, hr 

7 

9/4S 

1 

3 

Vertex 

2 hr 

Hoematommls and- 
rena on 3rd d>r 
Aloltcna on °nd day 

8 

! S/18 

8 

I 

Vei ter 

48 hr 

9 

11,48 

4 

9 

Vortox, 

16 min 

MolcQaa trom 1st to ^ 

in 

8/40 

6 

1 

Ain 

Vertex 

4S hr 

day 

3rolfona on 5th 

n 

5/49 

0 

1 

\rn 

Vertex 

30 mlu 

Two Braoll Tomlh cf 
altered blood 21 w 





i 


after birth 


DISCUSSION 

In view of tho great variability °f the laadcncfrf 
immorrhagio fbseaso in previous reports tw 
s not considered to bo significant, but it i Q ^ 
hat in this senes tho administration of 
mothers in labour did not prevent hromonlogio^ 
ronclior (1042) wrote “ Vita mm K and its an I 
ire effective in prevention and treat men 
prothrombinemic states encountered i 
ponod wluch are not due to extensive ) ^ 

restoration of prothrombin levelsi to> normal m K 
follows administration of adequate doses nl)50rp tK.nV 
(if it is given by routes which will facilitate bs< rp ^ 
and cessation of bleeding follows if d 
thrombin is tho causativo fnotor in t 1 tit 

If his opinion is aoccptod, it seoms _ ,^ e {ji 

administration of vitamin K did not 
of blood prothrombin level in the urtnnts w 
or that tlio bleedmg was due to some oauB 
prothrombin defieionov 

CONCLUSIONS ^ 

Vilamm K given to pregnant women before^ ^ ft0 
does not always prevent hromorrhagio se K 
newborn Its administration involves adhho ^ f t#jei 
and increases tbo demands on tho alrca 7 ^ e 
nurses of maternity units If should there oro^ uflI b 
part of routine treatment dunng “ /^mistra 

Opuuons will vary about tho ndvisabihty d aft® 
tion to mothers m labour, 

birth, when there is an worensed nsh ofn.eon dlffio ul 

—i o , m maternal toxrcmia, P rem ^twe 1 & lh csa' 

or instrumental dohvery, injury, asphyxia, 
incompatibility 

SUMMART & 

Vilamm K was admim8tored to 4002 preg«a 

before dehvery There wore *?-^^ora at ! 

rhngio disease was observed m il of tli 23 0 f the 

of the vitamm K group (1 m 418) ana 

controls (1 m 627) jr ij 0 4 D0 offcct on 

It is concluded that vitamin n- ha ^ 
incidence of hromorrhagm ^ se ^ s ° c f for hlB guidan^ 
We Wish to thank Prof N B th e *£atatnc.ans for then 
planning tins ^ treat thoir -P ot, °° ^rding 

ooSporation f r flj e detailed supervision jang 

P-gfSSSST and the nureee for cheerfully under* 
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additional duties in\ olved Messrs Roche Products Ltd 
cinlly prepared the 60 mg ampoules of * SynLavit and 
plied them at reduced cost 
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post abortum group constituted 36 8% of all cases in 
that group m which Staph pyogenes was isolated on 
cervical culture Thus the organism exhibits an invasive 
power far exceeding that of any other organism < in 
puerperal infection, the corresponding figure for the 
hromolytic streptococcus over the same period waB 
11 % Of the 23 cases 10 preyed fatal, a rate of 43 4%, 
which is lower than that of blood-stream infections due 
to the haemolytic or anaerobic streptococcus in that 
period Chrome invalidity associated with infective 
foci on heart valves, in lung, and m joints was common 
Treatment with sulphonamides and staphylococcal 
antitoxin seemed to have little effect on the course of the 
disease 

Clinically, although all cases gave repeatedly positive 
blood cultures, the type of infection varied from the 
acutely fulminant to the subacute or chrome form which 
often subsided after the formation and evacuation of 
a single abscess Intermediate between these two 
extremes were the patients with widespread lesions, 
some of whom died after thirty to seventy days, while 
others recovered after a protracted course, often with 
residual lesions such as damaged heart valves, healed 
lung abscesses, and chrome arthritic changes 


PECnOOS DISEASES UNIT, ROYAL FREE HOSPITAL, LONDON 

Experience m a puerperal sepsis unit has shown 
at, while haemolytic streptococcal infections have 
icome mild and yield readily to pomcilhn therapy, 
nerahsed staphylococcal infections still present many 

the same problems as m the pre penicillin penod 
r e review here our experience of these infections in 
tree periods—(1) pre penicillin, (2) early penicillin, 
id (3) late penicillin—in the hope of throwing hght 
i the value of penicillin therapy, the heat conditions 
>r its use, and the limitations which may necessitate the 
lal of other antibiotics 

'ERE PENICILLIN PERIOD 

Between January, 1937, and December, 1943, 23 
ataents with generalised infection due to Staphylococcus 
yogenes were treated in the unit Of these, 18 followed 
bortaon and 5 full term dohvery Tho 18 cases in the 


EARLY PENICILLIN PERIOD 

Between December, 1943, and Apnl, 1946, 8 cases 
were treated with Bmall dosage of penicillin (i e, about 
15,000 units three hourly or four hourly), 2 were 

fulminant and proved fatal Of the 6 patients who 
recovered, only 2 showed good response to this dosage 
of penic illin Our early experience of penicillin in these 
generalised staphylococcal infections showed that (1) 
small dosage of penicillin, though sufficient to sterilise 
the blood stream even m the heaviest infections, did 
not necessarily arrest the disease , and (2) early cessation 
of penicillin therapy favoured relapse 

The first pomt is illustrated by tho following case 

Case 23 (see table n and fig 1) was admitted on the twelfth 
day of disease and had bacterial counts of 3600 and 4820 
organisms per ml in the oultures made from blood taken on 
the first two days m hospital A course of pemoillm 705,000 
units in twelve days was followed by sterilo oultures on the 


TABLE I—PRE PENICILLIN PERIOD 


CO BO 

Post 

abortum 

Grado of 

Duration 

Cervical 

No of 
positive 

* i 

Highest 
bacterial 
count 
(per ml) 


no 

or post 
par tom 

severity* 

(days) 

culture 

blood 

cultures 

Result 

1 

P*A 


5 

+ 

1 


Died 

Died 

2 

P A 


33 

+ 

1 " 


3 

P.A 

1 

28 

— 

3 

104 

Died 

4 

P.A. 


86+70 

+ 

1 


Recovered 

5 

6 

V.A 

u 

M 

33 

27 

+ 

4- 

1 

8 

Recovered 

7 

P*F 


45 



Recovered 







Recovered 

8 

P.A- 


4 

. + 



Died 

9 



83 




y 

PP 


50 

+ 



Recovered 






Recovered 

11 

12 

P A 

M 

P 

33 

27 

+ 

a1 


Recovered 

13 


F 

11 



-* 

Died 

u 


P 

45 

- + 


28 

Died 

15 

P.A 

P 

67 +24 

+ 

7 

76 

Died 

Died 

16 

P.F 

F 

9 

- + 

1 

95 

Died 

17 

18 

P-A 

P.A 

P 

11 

169 

+ 

1 

06 

Died 






Recovered 

Si 

P A. 


39 

44 

+ 

1 

_ 

Recovered 

22 



135 

+ 


20 

Recovered 

24 



47 

+ 


230 

Recovered 

27 

P.A 


105 

+ 

' { 

Recovered 


S 



40 

Recovered 


Notes 


P ill pancarditis pulmonary and renal abscesses 
P SI peritonitis pulmonary and mnsole 
abscesses 

P SI pulmonary ombollsm pulmonary renal 
and splonlo abseosses 

Skin , musclo and breast abscesses left 
ompyems purulent arthritis of rt. knee 
Transferred to general hospital developed 
infeotlon of a vertebra 

Inflammatory mass rt. pelvis 
Multiple abscesses both breasts treated by 
Incision 

P SI pulmonary renal, and cepebollor abscesses 
Renal absoesses 

Pelvic peritonitis bilateral femoral thrombosis 
long stay to hospital 

P Af mnsole pulmonary and renal abscesses 
P SI cardiac renal and splenio abscesses 
PSI pulmonary absoesses, imrametritls 
“kin breast and oerebral abscesses. Trans 
ferred to general hospital for Investigation of 
suspected spinal compression, fifed i month 
_ later no necropsy report available 
P empyema and pulmonary tun) pelvio 

PSI pulmonary and polvio abscessos 
^ kin and renal abscesses suppurative arthritis 
of knee Joint and empyema tboraois 

Abscess rt arm 
Muscle abscesses 
Skin abscess 

Pulmonary and renal absoesses 
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first, second, fourth, and eighth days of its administration , 
hut the patient died after fourtoen days, and necropsy showed 
\ egotations on the heart i alvos, and corobral litomorrhngcs 
from embolic lesions m tlio pons and modulla 

Tlio second pomt is illustrated by ciscs 21 and 28 

Case 21 (see table n and fig 2), aged 29, was admitted 
two days after a three month abortion, having boon pyro\ial 

for twenty four hours Tho day 
after admission tho uterus was 
e\ ncuatod because of htemorr 
linge Ten days later tho patient 
dot eloped staphylococcal sopti 
cromin Tho blood culture was 
positn e on six occasions, and, 
despite troatmont with 100 g of 
sulphapyndme and sulphathia 
zolo, the bacterial count rose 
from 76 to 703 orgnmsms per 
ml By this time a systolic bruit 
had developed in tho pulmon 
ary area Tho patient was noxt 
gnen a course of 790,000 units 
of penicillin m scion days, 
pyrexia subsided and two con 
socutive blood cultures wore 
storilo Tlireo day s after pem 
cillrn had boen stopped tho 
pyrexia recurred and blood 
culture producod Staph aureus 
107 organisms per ml After a 
course of 870,000 units of pern 
cillrn pyroxia again subsided 
and throe conseoutno blood 
oulturos proiod storilo After 
two weeks a second rolapso 
occurred with two positne 
blood oulturos and a count of 
187 organisms por ml A third oourso of 376,000 units of 
pemoilhn was givon and this finally controlled the septicromia, 
seven oonsocutive sterile blood cultures boing obtained 
Owing to the dovelopmont of endocarditis convalescence 
was protracted and tho patient was finally discharged 
from hospital after a stay of ono hundred nnd ninety one 
days 

Case 28 (see table it), agod 23, bocame pyroxial eight days 
after an abortion and was admitted to a genoral hospital 
Staph aureus was grown both from tho vaginal swab 
and on blood outturn Artlintis of tho right wrist nnd 
knee developed, and radiography of the chest showed 
patohy consolidation of tho right middle nnd lower zones 
The patient was treated with pemoilhn 700,000 units and 
sulpliathiazole 28 g m five days and transferred to the unit 
twelve days after the commoncemont of hor illness As m the 
previous case, a succession of small courses of penicillin did 
not arrest tho diseaSe, and successive blood oulturos gavo 
bacterial counts of 680, 1200, and 2800 organisms per ml 
Improvement finally took plaoe after a course of pomcilhn 


PENICILLIN 

TOTAL ' 
| h-i 705 000 



12 15 18 21 24 27 
OAY OF OISEA5E 
Fig 1 —Staph aureus septicemia 
with mitral stenosis with 
recent vegetation! subdural 
Haemorrhage septic splenic 
infarcts and chronic nephritis 
(case 23, table II) 


1,876,000 units in fourtoon days Tliis was maintained fort™ 
weeks, whon n further relnpBo necessitated a crone often 
cillin 1,540,000 units in sotenteen dsys Staph awwrtu 
isolated from tho sputum on 47 occasions in mitj-rune dm 
and was penicillin sensitn e throughout Sopticimu m to 
case resulted from tlio constant reinfection of the blood fo 
multiple lung foci Tlio patient wns finally discharged (ha 
hospital after a stay of ono hundred and ninety-right days. 

As a result of these nnd similar cases m this pend 
it was felt that more intensive and prolonged doagt d 
penicillin was required from the outBet in tbs type rf 
case 

I VTE PENICILLIN PERIOD 

At tlio beginning of tins ponod 6 cases were (rebel 
yitli penicillin 500,000 units three hourly from the tat 
tho diagnosis was made This had the offect of mme 
diatcly arresting emboho spread and shortened ttr 
sidornbly tho stay m hospital Cases 34 and 35 hi 
penicillin resistant strains of organism < 


Case 34 (tablo m), agod 36, was admitted on the thirty-£fi_ 
dav of illnoss with low grade septicmmia and much eniirpl 
hi or nnd spleen A lughly resistant strain of Staph mna> 
sensitive to 0 26 units of pomcillm per ml was isolatedfrtr 
tho blood on se\ on oonsecutive days, the highest baettml 
count wns 10 organisms per ml Clinical lmprovemratdil 
not tako plnco until tho dose of pemoillin was raised to 500M 
umts tliroo hourly 


dasc 36 (tablo hi), aged 18, beenmo infected after essmn 
section performed at tho twonty eighth week of prtpuKf 
because of toxmmin Tho patient becamo pyrenm from to 
day of operation Sho was given a course of pcnieJlm a 
gradually increasing doses over eloaon dnys Within trady 
four hours of tho end of tlio courso nn emboho nndts™ 
artlintis dovolopcd Tho patient wns next transferred to 
unit, nnd ponioillm therapy wns started again in 
500,000 units throe hourly for four dnys nnd thercaiter 
roduood dosngo for mno days A total of 29 mega uni 8 
gi\en Pyroxia subsidod within twenty four hours o 
commoncemont of treatment, nnd the affected joint 
suppurate 


Case 32 (tablo in), aged 33, comparable to case 
lmd bilat-oml purulent pleural effusions, and 35 co ^ 
pomcillm Bcnsitne Staph aureus per ml wero fonn 
blood Tliero were multiple skm emboli and red ft,. ajk 
urme The patient was given 4 mega units of peiucu ^ 
for olo\ on days and thereafter 2 moga units doily 0 
days Sho wns discharged after sixty one days in hosfn 

Case 33 (tablo in and fig 3), agod 30, with 
pulmonary' abscosses, responded satisfactorily ' £_'7(| lpn 

500,000 units throe hourly for nine dnys The doso 
roduoed too rapidly, nnd the patient develop linl t s 

in the right stemoolnvioular jomt Pomcilhn ’ m 

Bix hourly was gi\ on for^mnotcon days boforo 


TABLE II—EARLY PENICILLIN PERIOD 


Case 

no 

P08t 
ab or turn 
or post 
pnrturu 

\ 

Qrado of 
severity 

Dura 
tlon of 
Illness 
(days) 

Corrical 

culture 

No of 
posIti\o 
blood 
cultures 

Hlfrbost 
bacterial 
count 
(per ml ) 

Resistance 

of 

organism 

to 

pcnloUIIn 

Amouut 

of 

ponlclllin 

(units) 

Result 

21 

P A 

p 

101 

+ 

0 

703 


2,035 000 

Recovered 

23 

r a 

p 

21 

+ 

2 

4820 


705 000 

Died 

25 

P A 

F 

0 

+ 1 

2 i 

2000 


45 000 

Died 

20 

P A 

P 

103 

+ 

4 


Sensitive 

1 005 000 

Recovered 

28 : 

' P A 

P 

210 

1 

+ 

12 

2800 

Sensitive 

5 476 000 

ReeoTorod 

29 

P P 

P 

40 


o 

10 


030 000 

Recovered 

30 

P A 

P 

38 + 

+ 

3 

1 280 

i 


2 5G0 000 

1 

Hecovored 

31 

P A 

P 

24 

- 

1 



1,000 000 

Recovered 


Notes 



Endocarditis 

abscosses nnd 

P ill endocarditis ^d^erebrsl 
splonlo abscesses, and cew 
hromorrlinges „„i m nnsrT 
PM endocarditis 

renal and splenic , 
Bilateral empysma ™ y, 
pulmonary renal ana 
abscesses tap- 

pulmonary nb ,£^iif las* 
puraUro arthritis 
joint , ___ ntfph 0 

Pulmonary nbsccsws 
arthritis rt. wTtet ana 
knee , . and 

(Meomyolltis rt, A? in Tiaa-' 
multlplo skin omboU h( Jmltol 
forrod to general noti 
(period unknown) 
Pulmonary abscesses 
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TABLE ED-LATE PENICILLIN PERIOD 




1 

Dura 


No of 

Highest 

Resistance 

Amount 



)ase 

no 

abortum 

Grade of 
severity 

tlon of 
illness 

Cervical 

culture 

posltlvo 

blood 

bacterial 

count 

organism 

of 

penicillin 

Result 

Notes 

partum 

(days) 


cultures 

(per mL) 

penicillin 

(units) 

- 


32 

pj. 


62 

-f 

2 

35 

Sensitivo 1 * 3 

85,900 000 j 

Recovered 

Bilateral empyema thoracis, 





pulmonary renal and skin 
abscesses 







33 



76 


1 

500 

Sensitive 

83 350,000 

Recovered 

Peritonitis pulmonary 





abscesses Generalised tender 











ness of muscles on admission, 
rt stornoUnvlcular arthritis 
but no abscess formation 
follomed 

-34 

P A 

M 

; 47 

+ 

7 

10 

Sensitivo 
to 0 25 
units/ml 

36 850 000 

Recovered 


33 

P-A 

p 

58 

-f- 



24 920 000 

Recovered 

Peritonitis, pulmonary 







abscesses hong illness , 











treated with penicillin in 
general hospital before 











transfer- 

36 

PJ* 

P 

70+61 

+ 

1 


Resistant 

39 600 000 

Recovered 

Cfcsarean section wound 





strain 



infected mid tarsal arthritis 
and renal Infection 




37 

P.A 

P 

8 

+ 

5 

21 

Sensitivo 

14 000 000 

Died 

P M pulmonary* renal and 








to 0 6 



cerebral abscesses 






i 

~ 

units/ml 
on ndrills 











Sion 3 


1 

i 




' 




days 
later 
sensitive 
to 20 
unlts/mL 
Sensitivo 




38 

P A. 

p 

27 

+ 

0 


25,250 000 

Died 

P M endocarditis, cerebra 









abscesses renal necrosis 


The organism was pemcillin 


ithe joint completely subsided, 
sensitive 

It 1708 felt that massive dosage of penicillin from 
' the earliest possible moment, and avoidance of the 
temptation to mtliliold penicillin merely because pyrexia 
had subsided, might provide the hey to treatment of both 
the resistant strain of organism and the latent and 
, inaccessible focus of infection Recent experience, 
hoivever, suggests that peniullin mar not be the final 
answer to the problem of generalised staphylococcal 
infection Two cases illustrate well the difficulties still 
encountered. 

i Case 37 (table m) aged 28, was admitted eleven davs 
after an abortion A year previously the patient had had 
a nephrectomy for hydronephrosis, 
this was complicated by empyema, 
i for which pemcillin was administered 
before the empyema was drained 
There had been intermittent discharge 
from the nephrectomy wound since 
the operation 

On admission the patient was 
shocked and pale The hiemoglobm 
was 30% Two pints of blood was 
given, and under general anaesthesia 
a large mass of putrefying placenta 
was removed 

Progress —Next day the patient 
was still pyrexial the hremoglobm 
had risen to 42 % the venous pressure 
was raised and the In er was palpable 

3 in below the costal margin The 
blood pressure was 95/40 Next day 
a systolic murmur was heard at the 
pulmonary base The patient had 
neck rigidity and a positive Kemig 
sign The cerebrospinal fluid (o sjf ) 
contained 1060 cells per c.mm (poly 
morphs 98%) and total protein 60 mg 
per 100 ml The nephrectomy sinus 
was discharging 

Treatment was begun with pem 
cilhn 500 000 units three hourly 
After a loading dose of 4 g , Sulpha 
triad was gn en m doses of 1 g three 
hourly The treatment was con 
turned until death but did not 
sterilise the blood stream A further 


Cj - 160000 

g-3 120000 
^ * 00 000 


transfusion was given Next day the patientTecame comatose 
and died in six hours 

Blood-cultures were positive on five occasions m five days, 
and the bacterial count did not exceed 21 organisms per ml 
The organism obtained from the blood and the nephreotomy 
wound were of the same phage type When first obtained from 
the blood the organism was sensitive to penicillin 0 6 unit 
per ml The organism obtained from the blood the day before 
the patient died was sensitiv e to pemcillin 20 units per ml 

Necropsy showed purulent fluid in the lateral ventricles and 
an area of softening in the pons The left lung was adherent 
to the chest wall, there were two septic infarcts one m 
the upper and the other in the lower lobe of the left lun^ 
The heart valves were healthy but the muscle showed toxic 
changes There was a small amount of renal tissue left 
associated with chronic inflammation A sinus extended 


SULPHA PYRIDINE &. 
SULPHATHI AZOLE 
TOTAL 100g (30g IV) 


TOTAL 

2 035 000 units 


r 


400001- 



ll.flfa 





'4>Aiu. 


JANUARY 


. i 1 i » i i t 11 i t i » 11 ! i i i i i i l. i. iiit i_Lt_i_i .i. tilt. 
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FEBRUARY 


Fig 2.—Staph oureui teptlaomlm with Infective endocaroltl* (cue 21, table II) 
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TABLE I -RESULTS OF TREATMENT AND TOXIC EFFECTS WITH 

LYSIVANE 



Improvement 

No 


Dovel 

Type and no of cases 
treated 




41 orso 

oped 

toxic 

Grt 

Mod 

Sit 

change 



effects 

* 

Postencephalitic 24 






13(0) 

Sovcre 13 

1 

4 

4 

4 


Modorato, 8 

' 

3 

1 

2 

2 


Mild 3 



2 

1 



Idiopathic 17 






11(3) 

Sovoro 1 

Modorato, 12 

1 

7 

4 


i 


Mild, 4 

1 

1 


2 



Arteriosclerotic 2 





! 


Sovoro 1 

Moderate 1 


1 

1 


1 


Total, 43 

3 

1G 

12 

0 

3 

24(9) 


* Numbers of cnsos In which treatment had. to bo suspended nro 
shown In parentheses 


Toxic Symptoms 


Drowsiness 7 

Ataxia 7 

Muzziness or confusion 0 

Blurred vision 0 

Lightbeadedness or glddl 
ness G 

Doroallsatlon or dopersona 
lisatlon 4 

'* Funny feollngs " 4 


Prcssuro on head or hoad 


echo 4 

Flushing of faco 3 

Slurred speech 3 

Nausea and vomiting 2 

Dryness of mouth 2 

Stillness worso 2 

Tremor worRo 1 

Ooulogyrlo crises worso 2 


When examined on Dec 0, 1948, lna fnoe was immobile and 
there was a moderate increase of tone in tho right arm and 
leg, but there was no tremor Ho hold lus right hand flexed 
and did not awing it when walking His gait was shuffling, 
and he dragged tho right leg 

Treatment —Initially ho was giwn ‘ Rabellon ’ tab ltd# 
without any improvement He began taking parpnnit on 
Jan 20, 1949, and whon ho was taking 75 mg six times a 
day thore was considerable improvement but ho complained 
of nausea and occasional v ormtmg He remained free from 
toxic symptoms on 60 mg bix timos a day On Sept 29, 
lysivano was gradually substituted for tho pnrpamt, tho 
initial dosage of 60 mg t d s bomg increased later to 60 mg 
ten times a day This dose caused some rotolung and was 
therefore reduced to 60 mg eight times a day 

Progress —The patient noted much more improvement 
than with parpamt He said he could pick coins out of his 
pooket with lus right hand much moro easily and could sit 
down and rise to his feet moro quickly , lus writing improved , 
and the dragging of his right log disappeared On lator visits 
lie said “ There is no further improvement because there is 
nothing to improvo on ” The immobility of his facies was 
still obvious though improved, and tone in the right arm 
and leg was now normal In March, and again m April, J.950, 
he was given artane m addition to the lysivane, but on each 
occasion it was discontinued because of nausea and vomiting 
No added effect was noticed Artane was not tried alone 

This was a mild case which improved considerably on 
lysivane 

Case 2 —Severe postencephalitic A man, aged 37, had had 
encephabtis lethargioa m 1926 Rigidity and tremor began 
in the left arm in 1930 and slowly progressed to involve the 
left leg He developed a festmant gait with dragging of the 
left foot and a mask like facies and was having oculogyric crises 
about once a week, each lasting up to three hours 

Treatment —He had been taking tincture of hyoscyomus 
mm. 70 t d s this was stopped, and lysivane 60 mg tds 
was started on Jan 26, 1960 and moreased by 60 mg daily 
At first the dosage was halted at 000 mg daily, by which 
time tho duration of the oculogyric crises had been reduced 
to 20 minutes and there was slightly less rigidity Next the 
dosage was moreased by daily morements of 60 mg to 750 mg 
daily, with marked subjective improvement, his posture 
noticeably improved, and he was free from oculogyric crises 
for seven days Then the dosage was slowly moreased m 
the next three weeks to 1600 mg daily His gait improved, 
the oculogyric crises were still infrequent, he was cheerful, 
and for the first tune for years he became useful in the word 
He still receives 1600 mg of lysivane doily and has not 
had any unpleasant side effects 


This case was assessed as moderately improved 

Case 3 —Severe postencephalitic A man, aged 39 It 
was not possible to obtain any accurate history of the obf* 
of lus condition, he had a mask like facies and wa» haw. 
threo or four oculogyric crises every week, each lasting cp 
to nine hours Well marked tremor was present m th 
tonguo, jow, and„nght arm and leg, with typical cog wfel 
rigidity, a flexed posture, and a tondenoy to propulsion id 
rotropulsion He could not dress, do his hair, or feed hrf 
Dj sarthna was sev ere, and he liad frequent severe attorn 
of hyperkinesia accompanied by behaviour disorders. 

Treatment —He had been receiving tinot hyosayamimian 
daily Ho was non given lysivano 60 mg t d.s. and ti. 
liv'osoynmus was gradually withdrawn m the nert seven din, 
wliilo tho lysivano was increased by 60 mg daily to 300eg. 
a day In a fortnight ho could feed himself for tho firrt tu¬ 
rn years Tho doso was gradually moreased to 600 m 
daily Ho began to feel and look bettor, his face becanurx’ 
animated, his speech was slightly oaster to understart h 
behaviour disorders were less frequent, the duration db 
ooulogync crises was reduced to 20 minutes, and he 
dress himself Littlo further improvement occurred orrrt' 
next four weeks, though the dosage was raised to 1500c- 
dnily for threo weoks Ho then complained that tbetoPdi 
made him dopej and confused With difficulty !e n ' 
persuaded to peraov ero with them, and he was »bo pro 
10 mg of amphetamine sulphate daily, with no improver: xt 
Ho stdl complained of feeling queer on the tablets and refo™ 
to take any moro A cliango was made to artane 
with 6 mg tds and increasing to 30 mg daily mthMij 
effoets The greatest improvement that had been iw* 
with lysivano was maintained by artane m this dose 0o- 
gyno crises boeame rare and less severe For the fin'"®' 
ID many y cars the patient was fit to bo entrusted wito 
w ork , —i 

Tins case was assessed ub moderately unproved w i 
lysivano, though tho patieut could not tolerate a j® 
course of this drug His improvement was 
maintained with artane 


TOXIC EFFECTS OF LTSIVANE 

Of tho 43 patients who received lysivano, 24 com P^ ( 
of unpleasant side effects, and in 9 cases these 
sufficiently troublesome to necessitate disiontmtuaS 
drug The symptoms were never alarming anil 
subsided rapidly ou the withdrawal of lysivano 
one case was there any untoward result a P n * icn , j8s 
idiopathio parkinsonism became ataxic, feu> an 
tamed a crush fracture of D12 aud LI VGrlebnc 
of the patients who experienced side effects 
of several symptoms The details are given m m ^ 

Four patients developed mild depersonaJisatio . ^ 
4 others complained of “ funny feelings ’’ kIuc 
to be m the same category Only one bad t0 J |0n t, 
treatment, in the others tho sensation vrns ^ 0 [ 
mild* and either subsided spontaneously or as a 
reduction m the dosage of lysivane nntients 

Accentuation of symptoms was observed m ( m 
—rigidity in 2, oculogyric crises in 2, tremors' yaae , 
3 cases this necessitated the discontinuance o 
it proved transient in the other 2 (1 wtu 
rigidity and 1 with increased tremor) Murcrs of 

As a result of a warning from the mauiua 
lyBivane about the possibility of agranulocytosut ^ (,'o 

white cell counts were made in all tho 
leucopenia was observed 


RESULTS'WITH ARTANE hl0 b jF 

Artane was given to 61 patients with results ^ 21 

mmmari8ed m table n Of the 31 postoncop v0tE e, 
vere improved, 6 unaffeoted, and 2 been l 

>f the 16 idiopathic cases, 11 were lm Pf 0 ' .[..proved 
inohanged , one arteriosclerotic was gre& admits V** 1 
vhereas the other was unaltered , and i p p-ere 

v v_1 rtKonnrA mtlOlOCj -v 



iecame worso 
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TABIX n—RESULTS OF TREATMENT AND TONIC EFFECTS "WITH 
ART AN E 


J 

Improvement 

No 

W orse 

Devel 

oped 

toxic 

effects 

• 

treated j 

Grt 

Mod 1 
l 

'change 
Sit | 

1 

Postencephalitic 31 1 


1 




9(1) 

Severe 19 J 

1 

10 

4 

2 

o 


Moderate 11 I 

O 

o 

4 

3 


i 

Mild 1 i 

1 






Idiopathic 1C 






9(2) 

Severe 1 




1 



Moderate 11 

1 

6 

1 

3 



MUd 4 

1 

1 

! i 

1 



Arteriosclerotic 2 






1 (0) 

Severe 1 




1 



MUd 1 

1 






Others 2 


1 





Moderate 2 

1 

i 





Total 51 

s 

20 

10 

11 

o 

19(3) 


umber of cases in which treatment had to be suspended are shown 
In parentheses. 


Toxic Symptoms 


Epigastric pain 
Drowsiness 
Increased tremor 
Slurred speech 
Ataxia 

Flushing of face 


Giddiness 
Dry mouth 
D epersonallsatlon 
Nausea and vomiting 
Blurred vision 
Increased rigidity 
Weakness of legs 

Tllusirative Oases 

Case 4 —Moderate tdiopathic A man, aged 57 When 
examined on Jan. 25, 1950, he had a mask like facies and 
tremor with moderate ngidity of both arms His gait was 
little affected but he did not swing his arms 

Treatment and Progress- Artane wa, started with 2 mg 
t d.s and increased to 5 mg t d 8 At first there was little 
improvement except that the face y-as more animated, hut 

“ 'r,, T° r Ceased - Qnd at end of a 

month his ngnhty had also unproved Some ode-effects 
jere nw noted, particidarly transient diplopia on upward 
deviation of the eyes Troublesome flushmg and Saturn 
sJso occurred after taking the tablet, and,onthe chance that 
these symptoms might he due to libemtion of histamine, he 
^ given phenergan^S mg at night, with conodemble 

This case is assessed as moderately improved 

Case 5 —Moderate postencephalitic A man, aged 47 had 
noted increasing weakness and tremor of R,« ’ 

1944 A year after the onset thTnght W 

affected His only previous treatment r- sm ? l * ar ^ 

therapy and benackyl When he w^e^ne^n 5^25 

cog wh^l n^t^^rf"ratn^ent^Le b p t re^ 0r ^ 

^hi^^iow 2 : did not 

Treatment and Progress —He was started ™ 
t.d.s which was rapidly increased to 5 mg 
seven days he felt much more alert but there ™ FtS? 1 
alteration m hi3 physical signs, and the dose wnsTte. 
increased to 17 6 mg daily e uose was therefore 

Here the patient thought his condition was vastly 
improved, hut the improvement was assessed 
moderate as on W 

Case 6 — Severe postencephalitic A woman. mreR n 
example of the completely helpless cases Hpi-^r cri ^ 811 


was intense cog wheel rigidity of all her lunbs, and severe 
contractures had formed in all her major iomt« c eru 

meapable of attending to her bodil\ needs * 8tle vras 
Treatment had been with tincture of 8tramnn,.,re , 

dosage Artane 2 mg t d* was start^7aF 9* rein 
nnd a Blight reduction in rigidity soon became am ,™. 
Amphetamine sulphate 10 mg daily was then 
addition. In the next fortnight she improved furthe^and 
for the first time for many years she printed her Q 
Artane and amphetamine sulphate were gradually increased 


until Feb 27 she was receiving 35 mg of artane daily m 
se\ en doses and one morning dose of 20 mg of amphetamine 
sulphate Movement was now possible at most joints to an 
extent limited fay the contractures Oculogyno crises now 
occurred once or twice a week and usually lasted onlj one or 
two hours Improvement continued In March she could 
adjust her hair slide and soon afterwards she wrote her first 
letter for many years Artane has been slowly increased to 
80 mg daily in six divided doses, and amphetamine sulphate 
to 25 mg b d 

The parkinsonism m this case has been materially 
improved, hut contractures prevent the patient taking 
f ull advantage of the reduction m rigidity, and she 
remains almost completely helpless She was assessed 
as slightly intproved , 

TOXIC EFFECTS OF ARTANE COMPARISON WITH ET3ITANE 

Though 19 patients complained of side effects (table n|, 
in only 3 was it necessary to discontinue treatment 
Up to non, changes m the blood picture have not been 
noted in any of the patients 

The difference m the toxic effects of lysivane and 
artane is not fully brought out in the tables On the 
whole the symptoms produced by artane were trivial and 
certainly less severe than those seen with lysivane 
The difference is seen best in the numbers of cases where 
the drugs had to be discontinued—with lysivane 9 
patients out of 43, and with artane only 3 out of 51 It 
should be noted too that patients who developed multiple 
side effects on one drug were likely to develop similar 
symptoms on the other, and such patients often developed 
toxic symptoms with the other drugs used in the treat¬ 
ment of parkinsonism, particularly parpamt and diparcol 
Rapid withdrawal of either artane or lysivane seemed to 
be quite safe In 4 cases m which the parkinsonian 
symptoms had improved, a change to dummy tablets 
caused a dramatic return of their former seventy, hut 
in no case could any symptoms be asonbed to the actual 
withdrawal. 

DISCUSSION 

In lysivane and artane we have two potent substances 
for the relief of some of the symptoms and signs of 
parkinsonism There seems to be no sure method of 
forecasting whether a particular case will respond satis¬ 
factorily to either compound, except that cases which ' 
have not responded to other substances m adequate 
doses seem likely to resist the beneficial effects of artane 
or lysivane, whereas if there has been some response to 
other remedies better results are likely to follow a change 
to one of these two substances 

The few published reports of cases treated with artane 
agree to a remarkable extent in the percentage of cases 
responding favourably Thus Dosbay and Constable 
(1949), report 117 cases, with 76 1% improved , Corbin 
(1949) 80 cases with 76 9% improved, Ellonbogen 
(I960) 12 cases with 66% improved , and Phillips et al 
(1950) 35 cases with 80% improved In the present 
senes the improvement rate was similar—-74 5% 
improved out of the 51 cases treated with artane Like 
most of the Other observers cited, we found that post¬ 
encephalitic cases required, and tolerated, higher doses 
than the other varieties. We have given onr patients 
much larger doses than those reported by other workers 
A few of our cases are now receiving 60-100 mg of 
artane daily with a striking absence of side effects, 
though the average is about 50 mg daily Artane often 
gives patients a feeling of well being over and above 
that which might reasonably be expected to follow the 
relief of symptoms 

Ellenbogen (1950) and Phillips et al (1950) state that 
doses higher than 35-45 mg daily cause no additional 
improvement in the postencephalitic In the present 
series, on the contrary, it was found necessary m most 
cases to exceed 50 mg before the full benefit was 
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obtained In many postoncoplinlitic cases unphoL 
ammo has a potentiating effect on nrtano, this is a 
firm clinical impression tliougli difficult to assess 
quantitatively 

Hitherto no senes of cases treated with lysivauo has 
been published In the presont soncs 72% of tho patients 
who received lvsivnno showed some dogroo of improvo 
mont, compared villi 74 5% with nrtnno In general, 
howmor, tho improvement obtained with nrtano is 
somowlint greater (linn with l>si\nno 8 out of 51 cases 
(10%) showed “ groat improvement ” with nrtano, 
compared with only 3 out of 43 (7%) with lysivnno 
Artnno is decidedly less loxio than lysivnno, and of tho 
9 pntionts who were intolerant to lysivnno yi tho present 
series, all but 2 were able to take nrtano later, though 
some had slight toxic symptoms Moreover, the sido 
offoots that occurred voro m gouornl less sovoro with 
nrtano than with lvsivnno Either hsnnno or artnno 
can bo rapidly withdrawn with no other ill effect than a 
sudden return of symptoms in their previous sovonty 

Most of tho 24 pntionts treated with both lysivnno and 
artnno preferred tho nrtano 11ns was lelated to its 
greater cfllciono-v, its lower toxicity, and the sense of 
well being that nrtano produces No\ erthclcss, somo 
patients (lonved equal bonofit from tho two drugs, and 
a fow wero decidedly hotter on lysivinc 

Most of tho sovere postencephalitic cases treated with 
artnno and amphotnmmo sulphate wero in a distressing 
state of almost complete immobility None yore cnpnblo 
of ward duties Since tho introduction of nrtano and 
amphotnmmo sulphate treatment there has been a 
sinking change in tho atmosphere of tho yard Most 
pntionts can now feed themselves, and ninny can 
dress and attond to their own toilot A fow can 
got about, though with difficulty, and somo huvo taken 
on siuiplo ward duties Apart from tho bonofit to the 
patients themselves this lias considerably lightened tho 
nurses' tasks 

Both artnno and lysivano seem to roduco tho rigidity 
moro thnu tho tromor, but occasionally tho tremor 
becomes moto marked ns an oxlromo dogreo of rigidity 
(wluch had previously maskod it) bocomos less In many 
instances tremor also was remarkably reduced This 
was particularly striking in a patient with severe tremor 
of tho nght arm following a vascular lesion (Bonodikt’s 
syndrome), in which artnno 6 mg four times a day 
produced a dramatic improvement, which lias boon 
maintained up to date 

Artano has somo offoct in reducing tho numbor and 
duration of oculogync crises In ono woman who had 
previously boon having an attack lasting four hours onco 
a week, sinco treatment with nrtano, tho attacks have 
occnrrod every 10-14 days and havo lasted only ono or 
two hours Lysivaue seemed equally effective in this 
respect Thus a man who previously had ty o ooulogyno 
ernes lasting about throe hours every week, when taking 
a daily doso of 1250 mg of lysivnno had moro than a week 
between attacks, and tho attacks lasted only an hour 
Neither of those cases recoived any amphotnmmo 
sulphate 

SUMMART AND CONCLUSION 

Artnno and lysivnno have boon used in tho troatmout 
of 70 cases of iinrkinsomsm 51 pationts receiving 
nrtano, 43 lysivano, and 24 both drugs at different times 
Improvement was notod in 74 5% with nrtano, nnd in 
72% with lysivano 

Both artnne and lysivane control tho ngidity bettor 
than the tromor Both roduco tho numbor and duration 
of oculogyric crises m postencophahtio parkinsonism 

Higher dosage of artano than that reported by other 
workers has boon used with good effect nnd minimal 
side effects 

The action of artnne is often enhanced by amphotamino 
sulphate in postencephahtics 


Artnno is less likely to produco unpleasant Kde-eSwts 
than lysivnno, and for this reason is likely to prate th 
dnig of clioico for most cases of parkinsonism 

I am mdobted to Hr Mncdonnld Cntohloy, of Knv’i 
College Hospital, and Dr W A Caldwell, physician rrawwi 
tondont, Wost Park Hospital, Epsom, who nllowtd owcm to 
thoir ensos nnd encouraged this present investigation ,1 Pt 
W R Throwor for Ins holp, nnd Mossrs May and Baker Ltd 
for supplies of lysn nne 
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THE DUST CELLS IN THE LUNGS OF 
THE ALBINO MOUSE* 
THEIR STRUCTURE, RELATIONS, AND MODE 
OF ACTION 


Charles Clifford Maoklin 
M D , Ph D Toronto, F R S 0 
itrai Anon professor of histolooa trsm asm or 

WE8T1 ltN ONTARIO, LONDON, CANADA 

Dust colls are phagocytes wluch hnvo developed u 
tho pulmonary aheoh of man and otlior mammalian! 
ingost particles of carbon nnd other mntonal ontwo; 
tho lung with tho inspired nir In man tho duff cat) 
nro scon under unfavourable conditions m ordimff 
6octions, boeniiso llio nvmlablo lungs are ofton dueled, 
putrefied, nnd imporfoctlv fixed Tlio lungs of tho nlbino 
mouse, however, offer excellent opportunity to studf 
tho dust cells both m thoir normal forms nud relation* 
nnd under experimental conditions Tho results of sue 
study may nid in tho understanding of alveolar phagocyt 
m mnn 

SUMMARY OF OBSERVATIONS 


Dust cells arc fundamentally mural phagocytes 
TVlion normal lungs of albino mice and other mao■ 
aro qmckly fixed without proviousTollnpso, the alv 
phngocytes (dust colls) nro found almost j 

attached to tho alveolar walls rnthor than froo (“Sr 
nnd 2) This menus that undor normal conditions i 
are scssilo Counts made on tlnn stninod sections o 
material show ns many ns 99% or moro of the du« 
morphologically nfllxed to tho nlvoolar wnllB 

Free dust cells xn uvcollapsed normal alveoh or«/«r 
In normal lung tissue fKod without previous co> i 
a fow alveolar phngooytos are found froo m tho a ^ 
those aro usually round or ovoid .Counts 8 * 10, r ° ^ 
as 1% or less in this untethorod condition, tn 
regarded as cells whoso phngooytio potencies ^ 
oxponded Thoy havo boon loosonod from their ® ^ 

in tho alveolar walls, and would probably “ ft !,, 
their way to tho ciliary escalator of tho bronc 


Methods of fixation without collapse normal 

For tho demonstration of dust colls in tuoi .^od 
labitat on tho alveolar walls ui the rnouso, i mo ^ 
if linmoreion of tho fresh flayed unopenoa opJ 

txing solutions such ns Rognud’s or Bom ns ^ 

omporaturo was found satisfactory For largo 
s well as tho mouso, tho mothod of perfusion 
olution through the pulmonary' vasculature 
moponod thorax gavo good results . 

freeing of mural phagocytes by collapsing the lungs 

err*:™™.-!««. ^ svsss 

nd promptly flffod via tho trachoa with fixin g- 

Given nt tho IntorrmtlomU Anotomioat Congress, Ox o 
July 27, I960 
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most of tlie alveolar phagocytes were free in tlie alveoli 
and only 5% (by actual count) remained definitely fixed 
m the alveolar av ails This is taken to mean that the 

- operation of collapse and refilling dislodges the alveolar 
phagocvtes from the avails The free cells were usuallv 
irregular in outline Lungs of the dog and other mammals 
also showed a much larger number of free alveokar 
phagocvtes after the collapse refill technique than after 
the vascular perfusion method This finding may help 
to explain the common view of alveolar phagocytes as 
free cell? rather than as tethered cells 

Freeing of mural phagocytes by collapse alone 

In mouse lungs which had been collapsed, cut up, 
and fixed bv immersion of the pieces, free dust' cells 
were found in the alveoli which remained partially open , 
and m larger numbers than in the lungs fixed without 

- previous collapse This is taken to mean that collapse 
alone dislodges many of the phagocytes formerly affixed 

- in the alveolar walls In dog lungs fixed by vascular 
perfusion of the unopened thorax, free alveolar phago 
cvtes werefaidv abundant in local areas of partial collapse, 
whereas in the surrounding normally distended parts thev 
were scarce 

Free dust cells in alveolar exudate 

In certain mammalian lungs fixed bv vascular perfusion 
of the unopened thorax, some of the alveoli contained 
serofibrinous exudate, and m these the number of free 
dust cells was much greater than m the normal alveoli 
of the same lungs This suggests that the presence of 
fluid m the alveoli favours a shedding of mural phago 
cvtes irom their walls The possibility of mgress'of 
phagocytes from other sources later on in this condition 
is admitted 

j\'o obsened apparent entering of connective tissue by 
alveolar phagocytes 

No unequivocal evidence was found of alveolar 
phagocytes apparently in the act of entering the inter 
stitium of the lung from the alveoli, either in this senes 
of animals or in thousands of sections of lung tissue 
examined during several decades If the dust cells were 
m the habit of making their wav into the connective 
tissue spaces of the lung they should often be arrested 
en route, and would then be seen m process of leavum 
the alveoli and possibly the respiratory broncluoh also' 
but the testimony of the sections does not support this 
hypothesis Apparently neither the alveolar nor the 
bronchial walls are penetrated by the spent alveolar 
phagocvtes The mode of insertion of the phago 
cvtes into the alveolar walls mav have erroneously 
led to the assumption that they were entering the 
connective tissue ' r ’ 



Ft* I—Mural phagocyte mouse lun* It shows three air surfaces 
There a^e two fairly broad particle receptors (p.r ) Note the close¬ 
ness of association with the capillaries (cap ) containing red cells 
(rJa c.) The larjer black trains are dust particles some of which 
overlie the nucleus which is ll*htly outlined (Wn*ht’s stain 
X 4500) 


DUST 



FI* 2—A mouse mural phagocyte with a broad particle receptor 
(pr) above and two processes directed downward separated by a 
capillary (Hams hematoxylin Fast green , X 4500) 


Eiacuation of spent ah color phagocytes via the bronchial tree 

In mice and all other mammals studied there is 
abundant evidence of dust cells in the mucous film of 
the bronehioli and bronchi, these are probably spent 
phagocytes being wafted to the region of the glottis bv 
ciliary action Thev are recoverable from sputum, os 
Hayek (1950) and others have noted When so found 
they are termed “ heart failure cells ”—a designation of 
dubious value This route of elimination 13 regarded as 
the onlv one available for these used dust cells (ilackhn 
1950) 

Tissue jihagocytes of the lung ( histocyte «, histiocytes) 

The dust-liden cells in the connective tissues of the 
lungs of man and other mammals which often appear m 
groups around artenes, veins, and parts of the bronchial 
tree, and 111 and around the lvmpliatu, channels and 
nodes, are regarded as histoevtes winch have obtained 
their loacL from strav dust particles wlmh have eluded 
the alveolar phagocvtic guards and have worked their 
way mto the connective tissue Superficially these cells 
resemble the alveolar phagocvtes m some wivs, and 
particularly because of their content of dust particle? 
They remain in situ for long periods and tend to gather 
m clumps In tins view there are two kinds of dust cells 
(1) alveolar phagocvtes of endodermal origin which take 
lndustpartnlescmlv/rawaimii/accs , and(2)histo<rvte? 
of mesodermal origin, which take in dust particles only 
from the connective tissue spaces The latter type is here 
referred to onlv incidentally The view, still current, 
that spent alveolar dust cells are disposed of bv way 
of the lymphatic system of the lung is regarded as 
unsupported by evidence Havek lias also noted these 
two different kinds of dust containing phagocvtes m 
the lung 

Seating of aheolar dust cells 

Most alveolar wall phagocytes are in alveolar angles 
with processes inserted mto tunnels through the alveolar 
walls which are encircled bv capillary loops, others, 
resting on connective tissue, are placed m sockets, 
similarly environed These receptacula apparently 
anchor the phagocytes and provide them with means 
of obt ainin g nutriment, and their surfaces may be looked 
on as basement membranes, in the sense that t his term 
is used by Ham (1950), permitting interchange of 
materials between the blood and the phagocyte Ongi 
nallv an epithelial cell, the alveolar dust ceil continues 
to he a surface cell, • but it secures itself more fimilv 
and enlarges its area of contact with blood capillaries 
by sinkin g and branching A demonstration of the often 
branched nature of the mural phagocvtes and their 
insertion mto alveolar pores has been provided bv fresh 
lungs washed with an ammomacal silver solution and 
cut mto sections (llaekhn 1949) 

h2 
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obtained In many postoucepbabtic cases amphet 
amine lias a potentiating effect on artane, tins is a 
firm clinical impression though difficult to assess 
quantitatively 

Hitherto no senes of cases treated with lysivnne has 
been published In the present senes 72% of the patients 
who received Ivsivane showed some degree of improve 
rnent, compared with 74 6% with artane In general, 
however, the improvement obtainod with artane is 
somewhat greater than with lysivnne 8 out of 61 cases 
(16%) showed “ great improvement ” with artane, 
compared with only 3 out of 43 (7%) with lysivano 
Artane is decidedly loss toxic than lysivnne, and of the 
9 patients who were intolornnt to lysivano yi the present 
senes, all but 2 were able to take artane later, thongh 
some had slight toxio symptoms Moreover, the side 
effects that occurred wore in general less sevoro with 
artane than with lysivano Either Ivsivano or artane 
can bo rapidly withdrawn with no other ill effect than n 
snddou return of symptoms m their previous soventy 

Most of tho 24 patients treated with both lysivano aud 
artane preferred (lie artano This was related to its 
greater efficiency, its lower toxicity, and tho sense of 
well being that artano produces Nevertheless, some 
patients derived equal benefit from tho two drugs, and 
a few were decidedly better on lysivano 

Most of the sovere postencephalitic cases treated with 
artano and amphetamine sulphato wero in a distressing 
state of almost complete immobility None wore capablo 
of ward duties Since tho introduction of artano and 
amphetamine sulphate treatment there has been a 
striking change m the atmosphere of tho -car'd Most 
patients can now feed themselves, and many can 
dress and attend to thoir own toilet A few can 
get about, though with difficultv, and some havo tnhon 
on simple ward duties Apart from tho benefit to tho 
patients themselves this lias considerably lightened tho 
nurses’ tasks 

Both artano and lysivano seem to reduco tho rigidity 
more than the tremor, but occasionally tho tremor 
becomes mote marked ns an oxtremo degree of rigidity 
(which had previously masked it) becomes less In many 
instances tremor also was remarkably reduced This 
was particularly striking in a patient with severe tremor 
of the nght arm following a vascular lesion (Benedikt's 
syndrome), in which artane 6 mg four times a day 
produced a dramatic improvement, which has been 
maintained up to date 

Artane has some effect m roduoing the number and 
duration of oculogyric crises In one woman who had 
previously been having an attack lasting four hours once 
a week, since treatment with artano, the attacks havo 
occurred every 10-14 days and have lasted only one or 
two hours Lysivnne seemed equally effective in this 
respeot Thus a man who previously had two oculogyric 
onses lasting about three hours every week, when taking 
a daily dose of 1260 mg of lysivane had more than a week 
between attacks, and the attacks lasted only an hour 
Neither of these cases rocoived any amphotamine 
sulphate 

SUMMARY AND CONCLUSION 

Artane and lysivane have been used m the treatment 
of 70 cases of parkinsonism 61 patients receiving 
artane, 43 lysivane, and 24 both drugs at different tunes 
Improvement was noted m 74 5% with artane, and m 
72% with lysivane 

Both artane and lysivane control the rigidity better 
than the tremor Both reduce the number and duration 
of ooulogyno onses m postencephalitio parkinsonism 

Higher -dosage of artane than that reported by other 
workers has been used with good effect and minimal 
side effects 

The aotion of artane ib often enhanced by amphetamine 
sulphate in postencephahtics 


[rra 24, 19 ji 

Artano is less likely to produce unpleasant side-eaMj 
than lysivano, and for this reason is likely to prove the 
drug of choice for most cases of parkinsonism 

I am indobtod to Dr Macdonald Cntchloy, of Kiasi 
Collogo Hospital, and Dr W A Caldwell, physician-soperm 
tendont. West Park Hospital, Epsom, who allowed aewsito 
thoir cases and encouraged this present investigation ,1 Dr 
W R Throwor for his holp, and Messrs May and Baku ltd 
for supplios of ly si\ ane 
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THE DUST CELLS IN THE LUNGS OF 
THE ALBINO MOUSE * 
THEIR STRUCTURE, RELATIONS, AND MODE 
OF ACTION 


Charles Clifford Maoklin 
M D , Ph D Toronto, F R S C 


RESEARCH PROFESSOR OF HISTOLOQT, UNIVERSITY OF 
WESTERS ONTARIO, LONDON, CANADA 

Dust colls are phagocytes which have developed in 
tho pulmonary alveoli of man and other mammal! and 
ingest particles of carbon and' other matonnl enteral 
tho lung with the inspired air In man the dust cedi 
nro seen under unfavourable conditions in ordmarr 
sections, because tho available lungs are often diseased, 
putrefied, and imperfectly fixed The lungs of tho amine 
mouse, however, offer excellent opportunity to 6 tndr 
tho dust colls both in thoir normal forms and relatioa? 
and under oxpenmontnl conditions The results of su 
study may aid in tho understanding of nlvoolarphagoom 
m man 

SUMMARY OF OBSERVATIONS 


Dust cells are fundamentally mural •phagocytes 

Whon normal lungs of albino mice and other mam . 
nro quickly fixed without previous collapse, the aiv 
phagocytes (dust colls) are found almost esc j 
attached to tho alveolar walls rather than free l Sy 
and 2) This means that under normal conditions 
are sessile Counts mndo on thin stained sectioM o 
material show os many ns 99% or more of the ans 
morphologically affixed to the alveolar walls 
Free dust cells in uncollapscd normal alveoli are/ei° 

In normal lung tissuo fixed without provious c . 
a few alveolar phagocytes are found froo in tho ( eir 
these nro usually round or ovoid .Counts sl10 ^ 
as 1 % or less in this untethered condition , 
regarded as colls whose phagooytio potencies 
expended They havo boon loosened from thor , onn j 
in the alveolar walls, and would probably tree, 
their way to the ciliary escalator of the bronc 

Methods of fixation without collapse ,, 0 r»al 

For the demonstration of dust colls m th , no tbod 
habitat on the alveolar walls in the mouse, in 

of immersion of the fresh flayed unoponea 
fixing solutions such as Regaud’s or Bo, “" am mak 
temperature was found satisfactory i or 1 g 
as well aB the mouse, the method of per u tho 

solution through the pulmonary vasculature 
unopened thorax gave good results , 

Freeing of mural phagocytes by collapsing i e 
refilling with fixative , collapsed 

In fresh normal mouse l un gs flxmc solution 

and promptly filled ™ tbe trachea 
* Given at th^lfoUwational Anatomical Congress, 


July 27, I960 
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limb bell shaped alveolar phagocytes 
After exposure to much dust a phagocyte occupying 
single pore may appear with both ends swollen and the 
uddle constricted Such cells cannot he released from 
le pore They represent a special type of pore affixation, 
1 nd are not necessarily to he considered as in act of 
assing from one alveolus to another 

CONCLUSIONS 

Alveolar du6t cells under normal conditions are 
ttached to the alveolar walls hy insertion into pores 
■r sockets ~ Prom the environing capillaries of these 
anplacements they derive their nutriment When spent 
L ey become free and are disposed of via the bronchial tree 
They never enter the connective tissue of the lung, 
d hence are never found in the lymphatic system 
ley are of endodermal origin and thus are epithelial 
type They are not to bo confused with the histocytes 
the connective tissue of the lung, which often take 
) dust particles which have adventitiously penetrated 
e alveolar walls 

Alveolar dust .cells are readily dislodged from the 
veolar walls by collapsing the lung Their vacated 
tes of attachment in partitional alveolar walls are 
lown as pores They also become free in the presence 
fluid m the alveoli, and gradually after experimental 
posure to dust such as that of carmine granules 
They may have as many as four air faces or particle 
cep tore, and these may extend as thin flanges over 
ughbounng capillaries. 

To display them in normal relation to the alveolar 
all an adequate fixation technique is imperative, such 
i prompt immersion of the fresh skinned unopened 
mrax in Bourn’s oir Regaud’s fluid 

I wish to thank the National Research Council of Canada 
r aiding this research project with a grant for technical 
sistance, and Mr Charles E Jan ib for his excellent work m 
e preparation of the material and photomicrographs 
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INCIDENCE OF PENICILLIN-RESISTANT 
AND STREPTOMYCIN-RESISTANT 
STAPHYLOCOCCI IN A HOSPITAL 
Phyllis M Rountree R G H Barbour 
D Sc Melb , Dip Bact B So Agr Sydney 

Edgar E Thomson 
M.B N Z , EJt A C P 

rom (he Fairfax Institute of Pathology, Royal Prince Alfred 
Hospital, Sydney, Australia 

In a previous communication (Rountree and Thomson 
349) it was reported that 92 (47%) of 196 patients 
lelded penicillin resistant strains of Staph pyogenes, 
ml 7 (3 6%) yielded streptomycin resistant strains We 
ive continued our examination of all strains of Staph 
yogenes isolated m this hospital, and we now record 
ir findings during the twelve months from the beginning 
’ April, 1949, to the end of March, 1960 
In calculating the incidence of resistant strains we 
ive used m the present senes the numbers of patients 
ither than the numbers of cultures examined No more 
ian one culture from each patient has been included 
aless there was a change in phage type dunng the 
atient’s stay in hospital We have also distinguished 
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1949 1950 

Monthly Incidence of penicillin resistant (stippled) and streptomycin 
resistant (hatched) strains of Staph pyojenej 

between inpatients and outpatients The laboratory 
methods have remained the same as those previously 
described 

resistance to penicillin and to streptomycin 
G03 strums of Staph pyogenes obtained from 613 
inpatients and 90 outpatients were examined for sensi 
tmty to pemoillm and streptomycin with the following 
results 


Antibiotic 

resistance 

PonlclUln Benpitivo 
Ponlciilin resistant 
Streptomycin-sensitive 
Streptomycin resistant 


No of patients and % of total 
Inpatients Outpatients 

239 (46 6%) 68 (75 4 %) 

274 (55 4%) 22(24 6%) 

441(55 6%) 89(55 6%) 

72 (44 9%) 1 (4 4%) 


Penicillin 

Some of the 22 (24 6%) outpatients penicillin resistant 
strams were isolated from patients who had been treated 
with penicillin, and we do not consider that the mcidence 
of penicillin resistant strains m the general population 
is 24 6% The incidence of 63 4% inpatients penicillin 
resistant strams cannot be directly compared with the 
incidence obtained by Rountree and Thomson (1949) 
m both inpatients and outpatients If, however, the 
figures for both types of patients in the present senes are 
combined, the incidence becomes 49%, which does not 
significantly differ from 47% found in the previous senes 
We therefore Conclude that there has been no increase 
in the mcidence of penicillin resistant strams in tins 
hospital dunng the penod under review 
Streptomycin 

All the streptomycin resistant strains examined were 
also penicillin resistant From only one outpatient was a 
streptomycin resistant strain isolated , this was obtained 
after local streptomycin therapy of a vancose nicer and 
was of the same phage type as the previously isolated 
sensitive strain 

From 72 (14%) of the 613 inpatients streptomycin 
resistant strams were isolated The accompanying figure 
shows the monthly mcidence of penicillin resistant and 
streptomycin resistant strains expressed as percentages 
of the total number of strams of Staph pyogenes examined 
each month The figure shows clearly the increase month 
by month m the mcidence of strams resistant to strepto- ~ 
mycin There were no such strains isolated m April and 
May, 1949, hut thereafter the figures rose from 2 strams 
out of 62 examined in June until 1 3 of 33 strams examined 
in January were streptomycin resistant 

The streptomycin resistant strams were obtained from 
vimous sources, including sputum, unne, blood, and 
pleural fluids, but most of them came from clean surgical 
™“ ld ? cross infected in hospital In some of these 
patients streptomycin resistance developed after strepto 
3** * he “W given when the infecting organism was 
™ te perucilhn resistant, but there were many 

on tot iTSon ° rgamBm WaS 6troptom y c “ 
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Dust collecting au surfaces of alveolar phagocytes 

The alveolar phagocyte may havo one, Wo, Ihrco, or 
oven four functional air faces or parliclo receptors 
(figs 1 and 2) These vary m area Often one is quite 
oxtensivo, the others being relatively small Undor 
routine conditions of life these aio usual]} flat or concave, 
conforming to the contour of the alveolar vail They 
are often spread like thin onionti over adjoining eapil 
lanes (Barginann 1030) The} arrest dust particles, 
which are engulfed and segregated in clumps in the 
uudeilymg cjtoplasm This mechanism is the nonnal 
one for deahng with particulate matter which gains 
entry to the alveolar an spaces So far as can ho learnt 
from ordinary sections, these plaques cover a relatively 
small part of the alveolar vail Particles falling on 
other regions (tho baro areas and the air surfaces of tho 
alveolar granulocytes) normally find their wav quickly 
to tho plaques by a mechanism that is not understood 
The thin edges of the plaques liaao boon mistakon for 
respirator} “ squnmes ” by some workers 
Origin 

The alveolar dust coll is regarded as of endodormal 
origin (Carloton 1934) and ashoing a sister of tho granu 
lar cell of the alveolar wall A dust containing mural 
phagocyte and an alveolar granular cell may ho found 
side by side in a relation like that of adjoinmg epithelial 
cells, and separated by wlnt seoms to bo a single cell 
membrane Under a form of biod}iinniics, certain cells 
are differentiated in tho normal courso of life as mural 
phagocytes, while other residual opitliolial cells of tho 
alveolar wall, which are rogarded ns more primitive, 
remain ns granular cells These latter colls are notablo 
for their content of special granules (Macklin 1947) 
In usual conditions m mice one finds mainly well 
differentiated cells of these two types in tho alveolar 
wall, and but few cells which could ho rogarded ns 
intermediate m typo 

Mitochondria 

Tho mitochondria aio scarce or absent in mural 
phagocytes and diminish with tho donsification of tho 
cytoplasm, which apporontl} is a concomitant of agoing 
Largo spheroids woro noted, suggesting a fusion of 
smaller ones 
Gash irrigation results 

When fresh collapsed mouso lung ib slashed through 
a drop of physiological salt solution and tho part drained 
ou to a slide, liberated dust colls aro recovered, together 
with cells of intoimediate type, having granules ns well 
as dust grams A fow elements, called pure foam colls, 
are also seen, and those are regarded ns relensod alveolar 
granular colls (Macklin 1040) 



Flj 3—Photomicrograph of * mouie mural phagocyte which was 
exposed to an hour’s vital dusting with carmine powder and fixed 
by block immersion of the unopened thorax an hour after the end 
of dusting Two air surfaces are visible The cytoplasm Is crowded 
with carmine grains No carmine grains are seen on the alveolar 
air surfaces elsewhere. (Harris hematoxylin. Orange G ; X 1700) 



Fig 4—Photomicrograph of one of the rare Instances In thh mow 
lung of a phagocyte which has become free from the aWsoJirnS, 
(Harris haematoxylln, Orange x 1700) 

i 

Carmine dusting experiments 

Ono hour after the cessation of o\posuro of the afro- 
pnused mouso to an hour’s dusting with enniimo powder, 
the lungs, fired bv immersion of tho flayed uuopeneJ 
thorax in Regaud’s fluid, show almost all the canrim 
grains within tho wall phagocytes (fig 3) The alme-t 
complete clearing of tho relatively largo areas of alveolar 
wall, in which no extensions of tho mural pbngoevie 
appear, is remarkable What fow grains remain at? 
almost all m small clumps Almost 100% of the pha^v 
oytos, by actual count, are inserted into tbo nlreoLir 
wnlls Theso varied greatly in carmine content, wait 
(called earniinophnges) wero packod with red gmnnlesiiM 
wero aery conspicuous, while others, which seemed to 
contain more black particles of ordinary dust, had taken 
m lessoi numbers of red particles It w is rare to find» 
free carmme containing coll at this stage (fig i) 
lion over, a week is allowed to elapso after an hour * 
dusting of tho atropinised mouso with enrnuno powu<x. 
tho picture is very different Now, bj actual conn , 
65% of tlie alveolar phagocytes aro free, and 
ore fixed m tho wall, and theso bulgo pionunontn ) 
tho al\ eolnr space and do not show tho flattened 
extended plaques characteristic of the usual, unstimu > 

condition This evidence suggests that tho phagw 
may carry on Rb functions uuder these conditions 
free It may oven return to a poro, using it as n * 
station ” (a term used in Canada for a source of gu 
for automohdes needing refuelling) hecauso of tho a 
sibdity of the capillaries It inn} bo that such 
mny move about tbo wall and insert a procoss or P r ncT 
into ono or more pores from time to time ns tho eme „ 
demands, for food is nvndnhle nowhere olso n ,- 

evidonce, too, shows that tho alveolar phngocyt .. 
remain a woek or more nppnrontl} at work, 1 
{icing evacuated At tins stage there wero 
cytes, made conspicuous by close packing of 
than in tho ono hour sfcago, and this suggests 
well laden phngocytes have departed fcdiinnh 1 n)0r0 
ns this causes the phagocytes to swell and A 000 ' , 
compaot, the flanges being drawn in and inorg 1 
the general oytoplnsm 


Replacement , WC U 

The source of alveolar phagocytes lias j] l0 

lehated for many } ears In the usual couiso ^ 

pent and dislodged mural phngocytes must bem (cr 
t is assumed that the loss js made good g u| j 

:olls remaining in the wnlls Perhaps reerm o(g ) 

heir way to vacated oinplncoineuts (pores 
n the wnlls from other low, and thoroi n0 

hemselves In the healthy lung there soon 
Lmnnution in number of alveolar phngocy _ (cs 

[’he replenishment of tho supply of alvoolar phage-oy^ 
.fter conditions of special stimulation, as 
meumomas, cannot be hore considered 
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I—A «1ng1e tuberculout focui In the endo- Fit Z—Lymphoid afitrecete In the stroma of normal 
metrlum ( X 160) endometrium ( X 160) 


utions , but these normal structures differ from the 
lercles m the uniformity of their cells and the regularity 
their grouping It is presumed that the tubercle 
nlli lodge in the lymphoid areas of the stroma as they 
in other organs Thus the lesion is often seen close 
a gland, and as it enlarges it pushes into and finally 
rsts into the gland lumen Essentially the endometrial 
lercle comprises a central zone of endothehoid cells, 
th prominent eosinophil cytoplasm, surrounded by a 
nable zone of lymphocytes and plasma cells When 
i lesion bursts into the lumen, lymphocytes and other 
lammatory cells mil be found within the lumen 
me of the epithelioid cells may attempt to form 
mt cells , but giant-cells do not constitute tuberculosis, 
d tuberculosis is frequently diagnosed mthout them 
le penodic shedding of the endometrium cuts short 
e formation of mature tubercles 

Most often these circumsoribed lesions are the only 
normal feature in the endometrium , but there may 
infiltrations x of inflammatory cells m the stroma, 
th or mthout the focal lesions Where a section 
ows these infiltrations, and there is no other demon 
ruble cause for the inflammatory response (e g , retamed 
oducts of conception), it is probably mse to suspect - 
berculosis Unlike normal lymphoid aggregates, such 
Qammatory cells appear diffusely in the stroma 
There are other granulomas—though more particularly 
the fallopian tube—which can be confused mth 
berculosis These include actinomycosis and those 
le to helminth infestation, and to oily substances, 
labsorbed sutures, talc, and other foreign bodies 
aese may be distinguished either on clinical evidence, 
by appropriate staining methods, or by studying 
eir appearance under polarised hght Where bacteno 
gical confirmation is possible, the exclusion of these 
tematives is less important 

The aim of the bacteriological investigation is to 
olate Mycobacterium tuberculosis by culture or animal 
loculntion or both, and to submit for typing each strain 
darned Identification of the organism establishes the 
lagnosis, and it can be tested for drug sensitivity 
revious work on the typing of strums obtained from 
ynnecologieal cases has been scanty and difficult to 
raluate 

Cultivation is possible on a variety of media 

First the pieces of endometrium must bo com erted mto a 
inn suitable for inoculation and this may be done bv 
rinding with sterilised quartz Eand m a sterile pestle and 
lortar A loopful (or several) of the ground up material 
planted on one or more Elopes of Dorset egg and LSwenstein 
ensen media A fluid medium is also used Cultures are 
rammed at ten days and weekly up to two months 


Guineapig moonlation is 
usually performed using 
treated material The 
treatment may be as given 
above, or one of the many 
chemical methods may be 
used Chemically treated 
material is often regarded 
as more suitable for culture 
and inoculation To cover 
up risks of bacterial con 
tammation, both formB of 
treated material may he 
used for culture and for 
animal inoculation In 
our experience a simpler 
method is giving reliable 
results 

Through a small incision 
in the thigh of the guineapig, 
the untreated material is 
placed m the muscles, and 
the skm is closed with one 
or two sutures The operation requires a short anaesthetic, 
but the time taken from the curettage to its completion 
need be only a few min utes Provided the material is 
placed deeply, the wound heals perfectly m five or six days 
The stitch either falls out or is removed by the guineapig 
Smears are taken from the regional and lumbar lymph nodeB 
and the spleen, and stained for tubercle bacilli The organism 
is further inoculated on to culture medlar as described above 

There are other methods for the detection of tubercle 
bacilli in tbe endometrium, but we have not used them 
The Ziehl Keelson teohmque, which entailB much tedious 
bench work, gives inferior results, and probably (though 
we have no experience of it) this is also true of fluorescence 
microscopy of the endometnum (Clegg and Poster Carter 
1946, Browning and Mackie 1949) The vaginal discharges, 
particularly during menstruation, may be searched for 
organisms (Halbrecht 1947), hut thiB method is not 
universally applicable 

RESULTS 

The mam object of this paper is to emphasise the 
value of adequate investigation when judging the results 
of chemotherapy None of our treated cases can be 
included m this report, for only preliminary tests have 
been completed The results of pre treatment investi¬ 
gations of 24 patients can, however, he described 

In 18 cases endometrial tuberculosis was diagnosed 
both histologically and by the method of guineapig 
inoculation described above In 4 enses diagnosed 
histologically, animal inoculation gave negative results 
In 2 of these tuberculous endometritis was present hut 
the material examined was from the tubes only In the 
other 2 the disease was seen in tbe tube or ovary, but 
not m the endometnum, and only one animal test was 
performed m each case—on matenal obtained at opera 
tion Perhaps a repetition of tbe test would have given 
bactenological confirmation , this has been our expen- 
ence m 3 of the 18 cases already mentioned Finally 
there are 2 patients whose investigation has so far given 
discordant results 

In certain cases positive findings (histological and 
bactenological) have been followed by double negative 
finding s though the patient had not had any treatment 
In another case a test after a course of streptomycin 
gave a positive guineapig result with negative histology 
(One sample of endometnum, divided, was used for 
the test) 

A few patients with pulmonary tuberculosis have been 
investigated but with consistently negative findings 
Negative results have also been returned on a number 
of occasions m which endometnal tuberculosis has been 
suggested on clinical grounds These two negative croups 
compnse about 30 cases 
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PHAGE TYPES OF 8TKEPT0MYCIN RESISTANT STRAINS 


It is apparent that ire are observing with the stroptcr 
nvvcin resistant strains tbe same type of increase in 
incidence ns has already taken place with penicillin 
resistant strung, and it becomes of interest to consider 
wliat pbage types are imolved in this development of 
streptomycin resistance Tbe pbage typos differentiated 
among 70 streptomycin resistant strains were as follows 


Phage Igjte 
31b 
47 

47/31n 

7 

7 other typos 

Not typnblo 


jYo of drains 
21 
17 
11 
4 
14 
3 


In contrast to tbe scheme of classification adopted by 
Barber and Whitehead (1049) we have preferred to 
differentiate between types that are fairly closely related 
—-eg, 7, 31b, 47, and 47/31n—ratbor than to include 
all these strains m one group, 0/7/47 Though there is 
no doubt that thoro is a close genetic relationship between 
these strains (Smith 1948), tho differences observed in 
their “ pattern reactions ” with tho senes of phages 
used have remained constant during tho penod under 
consideration Further, successive cultures from tho 
same patient have yielded strains with identical “ pattern 
reactions ” , any change in the phage reactions has been 
regarded as evidence of cross mfection with another 
strain and has usually been correlated with other observ¬ 
able changes m colony appearance This differentiation 
of closely related types has allowed us to follow tho rising 
incidence of types 47 and 47/31n, which wero infrequently 
found in the hospital during the previous penod from 
October, 1948, to March, 1949 

Tho three types 31b, 47, and 47/31b account for 49 
(70%) of the streptomycin resistant strains typed 4 
strains of type 7 wero recognised, of the remaining 17 
strains 3 wore not typable and the other 14 belonged to 
7 other phage types These 14 strains, however, with 2 
exceptions, belonged to types wlnoh can bo included in 
the 0/7/47 group 

The increased incidence in this hospital of strains of 
Staph pyogenes insensitive to both penicillin and strepto 
mycin is therefore due to the propagation in the hospital 
environment of strains belonging to only a few phngo 
types 

One fact of obvious interest is that tho strains of type 7 
and 31b are thoso winch were predominant in the hospital 
as penicillin resistant streptomycin sensitive strains 
before the introduction of extensive streptomycin 
therapy Tho emergence of streptomycin resistant 
variants during streptomycin therapy of patients cross 
infected with those strains and with strains of type 47 
has been previously observed (Barbour 19S0) After 
these streptomycin resistant strains had appeared in 
patients they were subsequently isolated from the noses 
of nurses and from the dust and air of the wards Exnrni 
nation of 90 colonies of Staph pyogenes obtained on 
blood agar plates used for taking a senes of air samples 
in surgical wards during February, 1960, showed that 
76 colonies were penicillin resistant and 68 resistant to 
both penicillin and streptomycin All the doubly resistant 
colonies belonged to types 31b, 47, or 47/31B 

It might be concluded from this evidence that anti 
biotic resistant staphylococci of group 6/7/47 predominate 
m hospitals because, as antibiotao sensitive strains, they 
were already well established in the hospital environment 
when penicillin and streptomycin were introduced On 
the other hand, it has been suggested (Barber and 
Whitehead 1949) that strains of tlns'group are genetically 
less stable than those of other phage groups and so give 
rise to resistant mutants more rapidly In our opinion 
the data presented Jiere do not allow us to distinguish 
between these two hypotheses, and it seems possible that 
both mechanisms may be operating 


SUHMXRT 

Of the G03 strains of Staph pyogenes isolated from 
inpatients and outpatients between Apnl, 1949 , 
April, 1960, and examined for sensitivity to pemefflm 
and streptomycin and for phngo type, 274 (53 p) 
from 613 inpatients yielded penicillin resistant dram, 
compared with 22 (24 0%) from 90 outpatients 

Strains resistant to both penicillin and streptomvcin 
were obtained from 72 (14%) of 613 mpatientBcompared 
■with 1 of 90 outpatients This mcidonco of 14% to 
significantly higher than the 3 6% obtained with 1% 
patients examined in tbe preceding six months (Ronnlrw 
and Thomson 1049) 

At least 66 of these doubly resistant strains belonged 
to pbage types of the genetically related group 6/7/4i 

Tins work was supported m part by a groat from lb 
Australian National Health and Medical Research CrasA 
Wo wash to thank Mr G Barr and Miss V Site for liar 
oxcollent toolmical assistance 
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In the earher literature references to n ° Bn8 P” , , t ! 
utermo tuberculosis are few ComynB Berkeley (l l 
found unsuspected genital tuberculosis in 62 o < 
(7 7%) females dying of pulmonary tuberculosa, 
body of tbe uterus being affected in 18 (2 3%) , 

Over tbo past ten years sovoral autliore (“y) 01 
and Form 1939, Sutherland 1943, Hnlbrecht tw 
O’Bnen mid Liwlor 1947) have reported finding ta 
losis in the endometrium of women who were By®? 0 , 
less Tho incidence has been unexpectedly higa '? 
(Sharman 1947) and 6% (Scbockaert and Fern 
These reports, however, refer to women _ e i 3 ] 

at fertility clinics—a selected group In tho 
population of women under hospital care tho in . 
is estimated at about 1% (Sutherland 1043) i 
m general bas been reviewed by Sutherland (RG > 
and Bamforth (1960) ,, ^np 

Since 1946 wo bavo been investigating a 
of similar cases, and recently wo have an 
controlled treatment l>y chemotherapy 


INVESTIGATION 

Whenever tuberculous infection is found ui a sp or 
4 endometrium, obtained either for oxai T11 » _ n ^ 
luring full curettage, tbe patient is askedwo 
, repeat biopsy This should be within tbe 0 ] u mt 
ireceding an expeoted penod, at which tune 
f the specimen should be greatest On j, ob j 
xaimnation tbe material is divided into ti 
—ono for histology and one for bacteriology , f ntI ni 
Histologically tuberoulosis in tbe en morc 

esembles tuberculosis m other tissues, bu. . are 

dvanoed stages (caseation, fibrosis, and calc one , 

arely seen Tbe lesion, (fig 1) is typioaffy a foca ^ ^ 
ituated about midway m the endometrium « 
he stroma hut adjacent to glands The norm 
letrium bas lymphoid aggregates (fig 2) m corrcspo 
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sympathetic fibres from the find, 3rd, and 4th sympa¬ 
thetic ganglia are inextricably mixed up with the plexus, 
and one cannot be certain of haying remoyed them 
unless the whole plexus t« dissected out, not only is 
this a tune-cousnmmg and sanguinary operation, but 
also it is impossible to be sure when the task is completed 
because the plexus and the areolar tissue appear so 
much alike 

CASE RECORDS 

Case 1 —A man, aged 44, had enjoyed excellent health 
up to the age of 40 At that tune he married, but the union 
was a failure, and he started to have mild attacks of asthma, 
which disappeared when he obtained a divorce Good health 
followed until 6 weeks after his second marriage, nearly 2 
years a so Tlie asthma then began m earnest although 
ina second wife was a paragon Tune after time be relapsed 
with severe attacks always necessitating hospital treatment 
and completely incapacitating him for work 

Inyestigations into possible allergy made him woree He 
was found to be sensitive to moulds but desensitisation 
did not Lelp, and he developed a mould mama he pulled 
up the boards of hi' house in his ob-es-icraal witch hunt, 
and when m hospital much to the .matron s annoyance 
he found some pemcillium growing m his bed locker He 
was ex amin ed psvchiatncallv and it was thought that the 
uncertainty of the reaction of hi» children to their new mother 
might explain Ins trouble It may hare been so, but the 
knowledge of it did not make the sbghtest difference to the 
patient Between attacks he was perfectly well, and there 
was no evidence ofnmv permanent damage to his lungs 
He was considered suitable for operation, and vagal 
resection was done when he was asthma free m "March, 1950, 
nineteen days separating the operations on the two sides 
The response was dramatic He put on weight lost his 
asthma and left hospital a new man. He went back to work 
for 4 happy months after which he returned to hospital with a 
relap-e His 'ntracks before and after operation seemed 
to me to be exactly the same but he is again at work and he 
regards the operation os miraculous He still thinks of his 
15 weeks freedom, savs that his present relapses have not been 
nearly so severe as his previous attacks and contmuallv 
advises fellow sufferers, to seek operation. 

Case 2 —A married woman, aged 62 had begun to have 
asthma about 12 years, ago at that tune her husband won 
some money and immediately took to drink and became 
unmanageable Her daughter, now marred starred attacks 
at the same tune and it is alleged that the wheezmess m 
one precijSitated it m the other Attacks m the patient 
appeared to coincide with her husband s bouts of dn-nlnne 
Xo allergic factors were discovered but she stated that 
she sometimes had dermatitis with the asthma This latterly 
had been complicated br bronchitis, purulent and occasionally 
bloodstained sputum being coughed np Her spasms were 
of appalling seventy, and m them she was often unconscious 
and always incontinent Heart-faQure had been a complies 
non early this year In between the severe attacks she was 
always giving hereelf mjecnons of adrenalme Vagal resection 
was advised m view of the failure of all the usual measures, 
and the left side was done on July 27, 1950 The neht 
side was done on Aug 22 

The result to date has been re m arkable She b«g been 
entirely free from asthma smee the first operation and denies 
having had the sbghtest trace of a wheere She has thrown 
awav her inhaler and all her drugs is living an entirely normal 
life and savs she has never been so well for 12 years Her 
domestic troubles though still present, no longer appear to 
nonv her now that she is free from asthma. 

Case 3—A girl aged 21 had had eczema and asthma from 
the age of 4 years Since the bombing " the asthma had 
been progressively wor-e and from the tune that 1 came to 
know her 2 rears ago she had been m and out of hospital a 
dozen times or more IVhv she relapsed nobody knew She 
was a flat inhibited dull sow of girl unlike the usual asthmatic 
type and we ell rather felt that sh<» did not make much 
effort to get better though her attacks were so verv violent 
She was found bv skin tests to be sensitive to house-dust, 
horsehair, feathers moulds and fish, but specific desensitise 
tion, and later * Lerngon. made no improvement Tet she, 
too was well in between the attacks with no evidence of 
chrome infection or emphysema For this reason I advised 
vagal resection whwh was done in Tune 1950 For font 


months she improved and had no attacks but she remained 
somewhat wlieczv and was taking half a tablet of ‘ Neo 
Eprnine doilv She also complained of cough and shortness 
of breath She relapsed m November with a typical attack, 
hut she too insisted that it was not nearly so severe as those 
before operation 

Case 4 —A single woman aged 31, had had chest trouble 
of one kin d and another since infancy She had pneumonia 
at the age of 4, pleunsv at the age of 7 and multiple attacks 
of bronchitis during adolescence True asthma started about 
the ace of 21 and continued from that time with increasing 
seventy In January, 1950 as-oemted with a bad attack, 
she had a nght sided spontaneous pneumothorax. A second 
pneumothorax (also right-sided) developed m March with a 
further attack of asthma Phvs-ca! examination at the end of 
Apnl Slowed her to have severe emphysema and chrome 
bronchitis, and at that time she was also dvspnceic and 
wheezv 

Vagal resection was performed on May 6 and 20, 1950, 
and in addition it was considered that the bilateral thoraco 
tomy would fix the lungs by pleural adhesions to prevent any 
further pnenmothorace- The imm ediate postoperative course 
was good, her asthma disappeared and she went home 
much improved This improvement was maintained for 
2 1 /. months but she was never strong enough to get back 
to her work as a secretary She relapsed m mid August 
with a severe attack of asthma complicated bv bronchitis 
With heavy sedation she gradually improved sufficiently 
to go to the South of England There she relapsed again 
and has required a further period m hospital smee eommg 
home Her doctor tells me that, although her attacks have 
been severe, she has never been so acutely ill as before the 
operation. 

Case 5 —A bov aged 15, had had asthma prurigo syndrome 
smee the age of 3 years the eczema and asthma often alterna¬ 
ting Precipitating factors known to the patient were certain 
fruits fish grass m Mnv and Jnne, and houre-dust During 
the past few vears the asthmatic attacks had been getting 
progressively revere m spite of desensitising injections to the 
appropriate allergens In between the attacks he was reason¬ 
ably well and plnved games at school He was alert and 
bright mentally, with a very good visual and auditory 
memory Because of the increasing seventy and progressive 
lessening of free intervals vagal resection was advised, and 
the operations were performed in January 1950 He stood 
them well and remained free from asthma while m hospital 
He relapsed on the doorstep the moment he arrived home 
For the first 3 months after operation the asthma was less 
severe attacks lasting J ,.-l dav and occurring at intervals 
of 7—10 davs Between June and August thev became 
slightly more infrequent occurring at intervals of 12—14 davs 
In August while free from attacks the panent began to have 
precordial pain and tachycardia on exertion These symp 
toms persist His asthma has relapsed badly He is now 
getting attacks every dav He is Ici-'ing weight not growing, 
and his condition is no better and perhaps worse than 
before operation 

Case 6 —A girl aged IS She had had attacks of asthma, 
worse in rhe summer smee the asre of 7 and in the past year 
the attacks had been extremely severe and verv frequent 
She had been found to be sensitive to pollens mixed moulds 
and house-dust but desensitisaiion to these had not maienaUv 
affected her On the psvcholoewal side it was thoucht that 
there might be some instability of background, smee her 
father and mother were separated and she was looked after 
bv her grandmother Vagal rerection was decided on, and 
the right side was done on'Aug 29, 1950 The patient stood 
the operation well but developed a cold a fortnight later 
it was therefore decided that she should convalesce before the 
other side was done I saw her again a fortmcht later, when 
she had been admitted to hospital as an emergency Her 
asthma had returned and her condition was exactly the same 
os before operation. None of ns could detect the sbghtest 
difference in the spasm of the operated and non-operated 
sides The condition cleared quiehlv and the second side 
has now been done but insufficient time has elapsed for 
assessment 

COMMENT 

H one had to hazard a guess at the outcome of any 
new form of treatment in asthma, one conld safely 
predict that the immediate result would be good but that 
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TREATMENT 

Until recent times no clear news on treatment have 
been expressed, except for cnsos m which symptoms 
and signs have indicated removal of the uterus and/or 
tubes and ovaneS Modem chemotherapy, honoicr, lias 
offered neiv hopes of cure 

The drugs available nre streptomycin and p ammo 
salicylic acid, and though tho lesions are small and often 
few m number, no think it necessary to give a heavy 
treatment —1 o , daily doses for three months of 1 0 g 
streptomycin and not loss than gr 10 p aminosalicylic 
icid Apparent cures should not bo accepted as dofiuito 
until there is presumptive oudonco that the patient’s 
disease has been arrested over two or three yeaTg 

The small size of the endometrial lesion does not mean 
that tho infection enn be eradicated easily Though 
endometrium and fallopian tubes inny bo linolved nt 
the same time, the infection is blood bomo and conies 
from a distant focus Tho chemotherapeutic attack is 
on the distant focus as well as on the uterus In tho 
cases reported by others, and those encountered bj us, 
there has often been a history of tuberculous disease 
for ten or fifteen years or more 

Accordingly, frequent biopsies of the cndoniofrnim 
are inadvisable, and after a course of treatment it seems 
best to wait for three months, repenting tho examination 
two or three times per annum subsequently The material 
should always be examined both histologically and 
bactenologically A negative histological result while 
waiting (two months) for tho bacteriological finding can 
raise false hopes 

DISCUSSION 

The silent tuberculous lesion of tho endomotrium is 
not as rare as has been supposed and it can bo recognised 
by methods which are easy to follow In 22 of our 
cases the diagnosis nos unequivocal and absoluto bac 
tenologicnl confirmation was obtained m IS Wo have 
not yet proceeded with the typing of strains of Jl lyco 
tuberculosis isolated , but this is clearly desirable Wo 
attach gieat importance to reducing tho number of 
post chemotherapy biopsies and curettages and increasing 
the internals between them (Haines 19C0) Cure cannot 
reasonably be presumed because tho endometrium has 
not developed a now tuberculous focus in the mouth 
—or even the three months—following treatment, for 
pelvic tuberculosis is a blood borne disease and the 
focal point must often be outside the gynaecological field 
Caution in judging tho effects of streptomycin treatment 
is as necessary here as m other forms of tuberculosis 


SUMMARY 

Of 24 cases of tuborculous endometritis, recognised 
histologically, the diagnosis was confirmed bactenologi 
cally in 18 and 2 are still under review Examination of 
30 other patients gave negative results 

Tho need for care in judging tho effects of treatment 
is emphasised Repeated biopsies are necessary, but should 
not be frequent 

We wish to express our thanks to the oluucal staff of 
Chelsea Hospital for Women for their help in following these 
eases, and to Mr H J Turner for the photography 
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BRONCHIAL ASTHMA TREATED BY 
BILATERAL RESECTION OF THE VAGUS' 
A REPORT OF SIX CASES 

C A Clarke 
J r D Comb , FRCP 

ASSISTANT rniSICIAN, ROIAL LIVERPOOL UNITED HOqUlI 
(DAVID LEWIS NORTHERN BRANCH) 

Bronchial asthma, as overy honest man bom, 
is incurable Children may grow out of it, and adults 
have long periods of freedom , hut the fact remains ttal 
an asthmatic is always n potential wheezer, and m 
particular drug or method of treatment is a fpwA 
against relapse You linvo only to look at the kw 
records of any asthma clinic to see the natural lnstorro/ 
tho disease—reinpso and remission—unfoldmg itself 

The worst cases arc a challenge to medical scicw, 
aud where all else has failed, operations hare been pi 
formed on the autonomic nenons svBfoin with a net 
to isolating tho lungs from external influences 

Miscall and Rovcnsfino (1943) and Carr and Chandler 
(194S) reported success from bilateral injection w 
excision of svmpathctic ganglia Klnssen et al (1M) 
obtained equnocal results in three patients treated hr 
vngns resection nud showed by bronchogmphr tbit 
bronebospasm was still present Blades et nl (1W) 
reported “cure” or improvement m twenty two onto! 
thirti eight patients treated by ingus resection, the 
operation m some cases being confined to one side 
only Earlier, Ricnlioff and Gnv (1038) had attempted 
complete denervation by bilntoral resection of i 
posterior pulmonary plexus, and tlioy reviewed twra 5_ 
ono cases between 4 and 8 yonrs after operation (of 
and Ricnbofi! 1942) There had been nine death’, iw™ 
m tho immednto postoperative ponod F otir ” , 
were entirely unimproved The successes j>wn „ 
eight—threo “ 100%,” ono “ 75%,” and four ‘ 50/o ■- 
but ono of tho Inst died fioin heart failure 7 months 
operation There was no correlation between 
ages of tho patients and tho success, or othcrw^■ 
tho operation Tho operators wore impressed 
fact that thej were qmto unable to forecast wine 
were likely to do well and which badly, ; ^ ^ 

criterion for operation was failure of medical trea ^ 
and thoj" suggest that the best cases may be -would 
whioh one has no cluo to the exciting cause they ^ 
exclude nil cases pnlpnbly associated with anv 
cause—be it psj chonourotic, infective, or allergic 
make two poults of interest about their ope 
(1) whore asthma occurred between the two °P® ^ 

it tondod to be unilateral and confined to the 
side , and (2) it often took sevornl mouths fort > ^ 

to clear, the nftaoks gradually becoming less 

severe u0 h tho 

The present senes was selected for very (. ien ts 
same rensous as Rienhoff and Gay’s, but the l 
bad been, on the whole, less continuously m- „, Tar( p 
The operations were done by Mr Ronatn ‘ 
aud Mr H V Wingfield, at the Liverpool Chest o b ^ 
Unit, Broadgreen Hospital, tho technique 
follows , et i, 

The chest was opened up via the bed of tho dwp ® ^ (to 
or 7th rib The xogus nerve was identified i P 0 ®™” , Imonfl ry 
lung root, and all bronchos going to the posteno P tllcD1 
plexus were divided, segments being excised funded 
Tlie mom bronoh to the antenor plexus wos 61 o[cs. 
About 3 weeks separated the operations on the 

The procedure resembles that of Kl0 ” b0 ^ 

but they would cntioise us for leaving the syn P ^ 

connections Mr Edwards stat es, however, 

• Abrldttod from a paporread to tlio British Association of Alk«l«W 
at York on Oot. 7, lWaO 



THE DANCEX] 


DK CILCHRIST, DR LYM3H OBGAXIC HYPEREXSUIJXISM: 


[FEB 24, 1951 441 


Necropsy Findings —The liier was grossly enlarged and 
diffusely and densely studded with tumour nodules from a 
few millimetres to a few inches m diameter Secondary 
deposits were found m the right fourth and fifth ribs and m 
the bodv of the sternum. The lungs were congested and 
oedematous, the kidneys swollen and deeply congested. The 
pancreas was somewhat adherent to the liver, it appeared 
normal m all respects and in all parts except m the substance 
of the mid bodv, where fleshy nodules could be felt Xo 
extrahepatic primary growth was found, and a primary 
intrahepatic carcmoma was diagnosed 

Histology —Sections of the liver showed a hepatoma of 
multifocal origin. In the kidneys epithelial damage to both 
sets of convoluted tubules was severe, and the lumtna con 
tamed much eosinophilic granular debris and some detached 
cells Congestion was well marked, and most glomeruli showed 
a similar debris, with hiemorrhage m the capsular spaces of 
some The cytological findings m the pancreas are presented 
below with the account of the effects of alloxan Here suffice 
it to say that numerous sections of the nodules in the bodv 
of the pancreas showed these to consist of simple hiemolymph 
glands 

Biochemistry —The results of relevant tests were as 
follows 


Date Investigation 

Dec 5 1949 Urea level ot ascitic 
fluid 

10 1949 Blood urea 


yov 14 1949 Blood lipoids 


17, 1949 Seram-citric acid 

17 1949 Blood pyruvic acid 
17 1949 Urinary citric acid 

17 1949 Urinary pyruvic acid 
20 1949 Urinary citric acid 


Results and comments 
12*6 mg per 100 ml 

61 mg per 100 ml (36 
hours alter intravenous 
alloxan 20 g ) 

Cholesterol 173 ms per 
100 ml total lipoids 
(Hnta) 1160 mg per 
100 ml (normal—450- 
550 mg 1 blood tatty 
acids = 987mg per 100ml 
(normal—310-360 mg ) 

53 3 mg Iter 100 ml (5 
controls —1 66 2 15 3*6 
2 9 and 2 4 mg 1 
3 72 mg per 100 ml 
(normal abont 1 mg ) 

133 mg per 100 rntsl 86 
g per 24 hr (6 male 
controls—30 27 5 35 75 
44 22 5 and 19 2 mg ) 
10 0 mg per 100 ml = 
0 14 g per 24 hr (con 
trol— 1 24 mg per 100 ml.) 
71 4 mg per 100 ml s 
1 16 g per 24 hr 


20 1949 Urinary pyravio acid 6 56 mg per 100 ml = 

0 11 g per 24 hr 

Dec 1 1949 Urinarv citric add 77 5 mg per 100 ml en 

1-04 g per 24 hr 

1 1949 Urinary pyravio add 3 S mg per* 100 ml E 

511 mg per 24 hr 
8,1919 Plasma dtric add 19 S mg per 100 ml 
8 1949 Blood pyruvic add 2 3 mg per 100 ml 


At no time were any ketone bodies found m the unne on 
repeated routine tests Citnc acid was determined bv the 
method of Pucher et al (1936), and pyruvic acid bv that of 
Fnedemnnn and Haugen (1943) 


DlgCUSSIOb 

It is considered that the condition was one of organic 
hypennsuhnism dne primarily to hypertrophy _and 



Fit 2—GI ucoi e-toIerancc curves before and after alloxan 8 3 z 
by mouth. 



Fit 3—Pancreai showing abundant Iilet tissue In places associated 
with small ducts (Haematoxylln and eosln , X 95) 


hvperplisia of the islets of Lnngerhans, and later com¬ 
plicated and exacerbated by the development of a primary 
liver-eell carcmoma t 

Clinical Eadcnce 

In the present instance Whipple's three criteria 
(Graham and Oakley 1950) of organic hypennsnlinism 
are satisfied (1) the attacks occurred when the patient 
was fasting, (2) the attacks were relieved by glucose 
given without the patient’s knowledge—l e , when he 
was in coma—and (3) the blood sugar level was below 
50 mg per 100 mL dunng the attacks (fig 2) Conn’s 
(1947) criterion that severe hvpoglyciemia is always 
precipitated by a short fast was also satisfied. 

Owing to the rapidly increasing seventy and frequency 
of the attacks Conn’s (1940) standard dietary preparation 
for the glucose tolerance tests could not he used, and the 
tests had to he modified Glucose (100 g ) had to he given 
at least once during the night preceding the test At 
7 a.ii 50 g of glucose was given , this was followed by 
a light breakfast at 8 a.h The tests were begun at 
9 a .w with 15 g of glucose followed by 100 g at 10 a ir 
The two curves (fig 2) require little comment Other 
workers—e g , Kane (1947)—have desenbed also attacks 
of acute abdo min al pain associated with hypennsnlinism 

Although we have no definite clinical evidence of the 
effect of alloxan on the hvpoglvcremia, the attacks 
decreased m frequency and seventy dunng the twenty- 
four hours after the patient’s discharge from hospital 
The nature and significance of his terminal coma are 
uncertain After 8 g of alloxan by month, the second 
glucose tolerance test showed a suggestive peak at 
2 1 /. hours Lukens (1948) records the experimental 
production of diabetes bv oral alloxan, tbongb it is 
generally agreed that oral administration is ineffective 

The toxic effects of alloxan (which have been noted 
by others) include thrombophlebitis, ngoTs, vomiting, 
and tetany (Graham and Oakley 1950) Brunschwig et aL 
(1944) observed restlessness, cyanosis, perspiration, 
dyspnoea, vomiting, and severe htemolytic nnvimia with 
jaundice Conn and Hmennan (1948) remark on the 
light red colour of the unne after alloxnn and inde¬ 
pendent of hiematima, and attribute it to a reduction 
product This was also seen by ns Conn and Hinerman 
(1948) and Brunschwig et al (1944) state that the blood- 
urea level did not nse after the administration of alloxnn, 
though the transitory occurrence of casts, red cells, and 
a trace of albumin in the unne were seen In the present 
case, thirty six hours after the intravenous injection of 
20 g of alloxan the blood urea level rose to 61 mg 
per 100 mL, and hrematuna and ohguna were followed bT 
ununa 


\ 
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a relapso would follow That thiB has generally happened 
in the present small senes is clear, though whether the 
remissions have hecn due to psychological causes or to 
some non specific effect of the operation is not known 
The results up to now must he regarded ns poor, and it 
is clear that it is possible to have typical bronchial 
asthma after resection of the vagus nerves to the lungs 
We feel, however, that at any rate no harm has been 
done, and the procedure scorns to bo reasonably safe m 
Mr Edwards’s hands It is just possible,' too, that 
in some of the cases wo are witnessing the gradual post 
operative improvement noted by Rienhoff and Gay 
This, and the staking result in case 2, lends us to tlnnk 
that there is just enough evidence to warrant the opera 
tion in intractable coses We agree, however, with 
Rienhoff and Gay that there is no indication that anv 
jmrticular type of patient will benefit, the only criterion 
bomg “ failure of medical treatment ” 


SUMMARY 

Six patients with intractable bronchial asthma uuder 
went bilateral resection of the vagus Tho results on 
the whole were disappointing, but it is felt that there is 
a case for further observations 

My thanks nro duo to Dr R Coopo, Dr L Findlay, and 
Dr W S Sutton for permission to roport their cases 

ADDENDUM 

Four months after this article was written a follow up 
showed 

Case 1 —Sev eral relapses Condition similar to that boforo 
operation 

Case 2 —Romamed entirely well 

Cast 3 —No further relapses, occasional wheozincss 
Distmct general improvement 

Case 4 —No further relapses Slow improv ement and back 
at work Wheezy bouts occasionally, rehoved by nnuno 
phjllino or inlinlor 

Case 5 —Marked irnprov omont sinco tonsdlootomy in 
October, 1950 

Case 6 —No relapse smeo second oporation Mamed 
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ORGANIC HYPERINSULINISM TREATED 
WITH ALLOXAN 

W S L Gilchrist M J G Lynch 

MDBelf, MRCP MBNUI.MRCP 

CONSULTANT PHYSICIAN PATHOLOGIST 

EAEVnonOUGH HOSPITAL, FARNhoilOUOH, KENT 

This case is considered worthy of publication because 
of tho two factors in the mtiology and the results of 
treatment with alloxan 

CASE RECORD 

The patient, first soen in 1049, wub n man aged 30 working 
as overseer at the General Post Office His illness had begun 
in childhood, for in 1918 ho had griping pains in botli sides of 
the lower abdomen, radiating into the left side of the chest 
At first tho pains would come on after every meal on two 
successive dajs, with no further pain for about a year Early 
m 1949, however, tho attacks grew more frequent and severe, 
lasting for two hours (The appetite remained good ) He took 
to his bed on Sept 0, 1949, because of increasing prostration 
and night sweats, winch wakened him at night The attacks, 
from being intermittent, became regular, ocoumng onch 
midnight, occasionally he had a further attack at 6 a w 
A t this stage his wife sought tho advice of a pharmacist, who 


suggested the uso of glucoso Taken at bedfune this prevented 
most of the midnight attaoks, but he continued to hire 
occasional attacks at. 0 am Attacks were promptly relieved 
by glucoso Ho had lost half a stone in weight m the ywr 
preceding lus admission to hospital on Oct 13, )049 A 
feature of note m Ins past history was that about 1937 he kd 
an attack of infective hepatitis 

On examination he was thin but not emaciated Thelatt 
odgo was palpable in tho right midclavioular lino at the level 
of tho umbilicus, 
it was ronnd, 
firm, and not 
tendor Two 
mod orate sized 
noduloB woro 
palpable on the 
edge of tho right 
lobe 

Progress — At 
Cam on Oct J 5 
ho woko and 
asked for water 
Ho then became 
rostloBs and 
ovcitod, and 
strugglod 
violent 1% His 
recov orv v\ ns 
spontaneous 
At 5 IS a vi on 
Oct 24 he enmo 
out m a cold 
sweat and he 
came irrational, 
recovered a 


ALLOXAN IV'eSs £ 
ti 

Ilf l 

ALLOXAN bymmjti 


ADDITION OF PROTEIN 
HYDROLYSATE TO DIET 
4or 3 or 4 times a dog 



22 27 I 6 
OCT H0V 
Fie I—Frequency of hypoelyaemlc ittido. 


little, and then suddenly lapsod into comn at C 30 AJi 
hours later, when soon by tho house physician, ho yds 
deop coma, breathing stortorously, and sweating P™ / 
His pulse was rapid and irregular and lus blood p 
100/70 mm Hg The plantar responses were externor u" 
being given 15 ml of 50% glucoso intravenously lie rcc ®, 
ropidlv At this fimo ho was lmving two or tlireo ( U"" 
glvcunno) at tacks each day (fig 1) Usually he wou wpj* 
to sweat profusoly, lapsing rapidly into comn unJe-ga 
glucoso by' mouth On other occasions the attacks 
gradual and showed all tho features typical of hypogyr 

Diet —On Oct 22 ho w ns put on a 2000 -calone diet, 
valent to 210 g of caibohydrnto and 75 g of protein a ^ 
Unfortunately lus appotite became very capncious a™ # 
prov ed impossible to proceed with proposed obscrv ft ^ 

high protom diet Ho was given 100 g of glucose 
the beginning of each attack , j, v 

Operation —On Nov 7, a laparotomy' was P c ^v 
Mr Cyril Cookson Tho hv er was found to be much e i ^ 
and congested, with large firm whitish nodules o ;rg j 

Tiie tad of tho pancreas appeared normal, but 1 
fused with tho livor No ovideneo of poptic u t w^al 
found A small piece of liver was taken ‘j ,ras 

examination Tins spocimen was unrepresentative^ 
wrongly taken to bo a motastnsising islet-coil turn ^ 

Postoperative Course —Shortly afterwards ypo- 

detenorated steadily and developed ascites The 

glvoicmic attaoks increased in frequency and sev , 1( j B ot 
addition of oasom hy drolysate to his scanty en0 rtte 
affect their occurrence His condition continued , t81 deof 
oLonriiK nrifl A. AGGondfirv deposit appeftred on p o 


steadily and a secondary deposit appeared 
his chest 
Alloxan 
of olloxan 


Therapy —From Nov 19 to Deo 5 he had 17 ^ 
ol alloxan (14 8 g by mouth and 2 5 g intrav.^sReleased 
However, the frequency of hypogly cromie attacks w 
On Dec 8 alloxan 20 g was administered in 250 m ,'jHu, 
logical saline solution, together with intrnv ohg 110 *’ 

600,000 units in 95 minutes On Dec 9 ‘ h <; ro b , in ur» 
albuminunn, and hicmaturin, followed noxtt Y ^ ; „ 

and a slight icteric tinge in the skin_ ,, ) 11S wife 

glycmmic attacks occurred that afternoon , n f 0 rm6 u» 

took Jnm homo against medical advice . on 

that ho had a mild hypoglycicmic attack at 
Doo 10 1949, and ft more severe attack at 3 no-xr 
At S AM ho complained of pain m tho lumte gn 

Thereafter he lapsed into comn and ho died at 4 30 

Deo 1L 1916 
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TUBERCULOSIS OF THE NASOLACRIMAL 
DUCT 

P G Konst am M J Meynell 

F.RCS.E HD.BScSheff, 

LATE ACTING DIRECTOR, MJR C P , D JP JL 

CASUALTY SERVICE CLINICAL PATHOLOGIST 

THE GENERAL HOSPITAL, BIRMINGHAM: 

Tuberculosis of the nasolacrimal duct is sufficiently 
Hcommon to be worth, recording, particularly if, as 
re believe, the condition arises primarily in the duct 
nthout evidence of disease of either the eye or tho nose, 
nd when there is no evidence of tuberculosis elsewhere— 
e , it is a primary complex The condition can he best 
Lescnbed as a primary tuberculous “ chancre ” of the 
lasolacnmal duct 

The only English reference found is that of McKenzie 
1939), who describes a case secondary to tuberculosis 
>f the turbinate hones, .and summarises previous reports 
Seifert (1899) stated that tuberculosis of. the naso- 
acnmal duot was always secondary to tuberculosis of 
;he bony walls (very rare and possibly associated with 
npus), the nose, or the conjunctiva He held that the 
sommoneat route of infection was from the nose So 
ong as the mucous membrane of the lacrimal sac was 
aealthy and the lumen of the duct was patent, infection 
was unlikely owing to the free flow of secretion As soon 
is the lower opening was closed, infection might enter 
Erom above in the tears, or more likely from below— 
l e , the nose Seifert mentioned three cases of tuber¬ 
culous nasolacrimal duot due to primary nasal infection 

Work has been done experimentally in rabbits 
Gourfem (1899) showed that a primary infection of the 
nasolacrimal duct could he produced two to four months 
after the introduction of tubercle bacilli into the 
conjunctival sao He concluded that the lacrimal 
ducts were not protected by natural secretions 

Aurand (1900) described a case in a man, aged 24, 
who presented with an infection of the lacrimal sao 
which was followed three years later by tuberculosis of 
the nose and conjnnotiva 

CASE RECORD 

A boy, aged 14 months, was first seen in the casualty 
department on Oct 6, 1949 Examination revealed a smell 
indurated nodule with superficial uloeration, the whole 
the size of a small pea, just beside the right inferior lacrimal 
canali culus There was another ulcer about 1 / t m in diameter, 
flat and dry, en the cheek in the region of the superficial 
parotid (preaunoular) glands The right submandibular 
glands were visibly enlarged and palpable There was a 
decided right hemifacial osdema No other abnormalities 
were deteoted The child s general condition appeared good 

Previous History —In Juno, 1949, his mother noticed a 
swelling of his right eye which discharged a small quantity of 
purulent m aterial Shortly after this she noticed a small 
swelling over the parotid gland He was taken to a doctor, 
who treated him with sulpho namid ea In September the 
doctor incised the swelling over the parotid Apparently a 
small quantity of purulent material was obtained and the 
resultant ulcer never healed properly Three weeks before 
the boy was brought to the hospital his doctor noticed further 
swellings in the submandibular region. 

Family History —He is an only child His mother, when 
first seen, denied any family history of tuberculosis All 
we could do by way of investigating her was to radiograph 
her chest and estimate her erythrocyte sedimentation rate 
(e 8.R ) Radiography Bhowed some consolidation below the 
apex of the left lung which could very well be tuberculous 
The E 8-R was normal There were no physical signs of 
tuberculosis of the chest, and the mother refused to hav e her 
sputum examined. After a good deal of persuasion we managed 
to obtain a radiograph of the father s chest which showed 
•calcified spots on the right side—evidence of old fibroid 
phthisis The father reluctantly admitted having been in a 
sanatorium for some time with an artificial pneumothorax 


He refused to indicate when Ins sputum had last been positive, 
but hinted that it was not long ago He would not coBperate, 
and not hing beyond a radiograph could be got from him 

Investigation of Patient —The submandibular swel l i n g was 
aspirated The specimen consisted of mueopus Stained 
films showed debris with occasional pus cells A few aoid- 
fast and aloohol fast bacilli were present No other organisms 
were seen Cultures showed no growth after seventy two 
hours Cultures on Sabouraud s medium remained sterile 
after fourteen clays’ incubation at 20-22°C A blood-count 
showed Hb 76% and white cells 9600 per c.mm (differential 
count not significantly altered) Radiography showed no 
obvious abnormality of chest or smnses Smus puncture 
was not attempted Examination of noBe, pharynx, and 
eyes was negative A Mantoux test was strongly positive 
m a dilution of 1 in 100 000 A biopsy speoimen from the 
edge of the ulcerated area over the parotid lymph gland 
proved to be skm and subcutaneous tissue The dermis 
was densely infiltrated by aoute and chrome inflammatory 
cells and many typical tuberculous giant cells, strongly 
suggesting tuberculosis 

Treatment and Progress —A course of streptomycin 0 25 g 
six hourly was begun on Oot 21, 1949 The child s general 
condition remained good and at no time did he hnve pyrexia 
However, on Nov 7 the fluctuant Bwelhng over the sub 
mandibular region was aspirated and more mueopus was 
removed The child was thenceforth given 1 Caloiferol ’ 
60,000 units daily in addition to the streptomycin Despite 
this therapy the swelling increased,' so it was excised on 
Nov 19,1949 The entire mass of superficial and upper deep 
cervical glands was removed They had broken down and 
were in different stages of destruction. Histologically the 
lymph nodes were almost entirely replaced bv large numbers 
of typically tuheroulous follicles Caseation was present 
All the lymph nodes showed a well defined fibrous tissue 
reaction Cultures on Lowenstem-Jensen medium and 
animal inoculation tost proved positive for tuborole baoilh 
The streptomycin sensitivity tests showed a fully sensitive 
strain of tubercle bacilli No section was made of the original 
lesion in the nasolacrimal duet, because it was considered 
unjustifiable Swabs of the nasolacrimal ulcer and of the 
conjunctiva showed no tuborole bacilli on either mioroscopy 
or culture Tho boy received 31 6 g of streptomycin m four 
weeks and two days and 800 000 unite of calciferol m sixteen 
days Tho lesions dried and began to heal with some scarring 
The hemifacial codema completely disappeared He was 
discharged, and it was arranged for him to attend hospital 
as an outpatient 

DISCUSSION 

v The lesion m the present case is bplieved to he a 
primary tuberculous complex because (1) no tuber 
oulosis was found elsewhere, (2) the age was only 

14 months , and (3) the regional lymph glands were 
severely affected, the process going on to caseation 

Admittedly there is no history of a negative Mantoux 
reaction before the onset of this, condition, but the 
evidence on the whole is in favour of such a presumption 
In addition, we consider this case to he one of primary 
involvement of an apparently healthy jiasolacnmal 
duct m view of the negative findings in either tho nose 
or the eye 

Presumably the original source of infection is the 
father, who had a history of phthisis and whose sputum 
had contained tubercle bacilli He seems to have 
infected both mother and child It is also presumed that 
the organisms were introduced into the patient’s con 
junctival sac A heavy infection m a child of this age 
might produce a condition not unlike that produced 
in rabbitB by Gourfem (1899) 

Thanks are due to Dr C Parsons for permission to publish, 
Mibb P M Weight for secretarial assistance, and Mr A C 
AJJsop for the bacteriological examinations 

ADDENDUM 

After this paper was written the child had a further 
flare up of the lesion over the nasolacrimal duct, and, 
despite the original reluctance to remove this, partial 
dacryooystectomy was done This lesion showed a 
characteristic tuberculous infiltration , so we ultimately 
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Biochemical Evidence 

The relevant findings are listed above Significantly 
high values were obtained for blood fatty acids, serum 
citric acid, and blood pyruvic acid The urinary excretion 
of oitnc and pyruvic acids was excessive Although the 
former represent only three stages in the long chain of 
energy changes involved in oxidising glucose, the uni 
formly high values obtained indicate an accumulation of 
the products of the C, tricarboxylic aoid cyclo (Brousch 
1948) The raised pyruvic acul level may bo duo to the 
excessive secretion of insulin (Bueding ot al 1942) 
Derangement of the metabolism of protein and fat 
due to liver disease may also have contributed to tho 
raised values obtained 

Dr H Weil Malherbe informs us that he has found 
a slight decrease in tho serum citrate level m artificial 
liypoglycremia This suggests that in tho present case 
the liver did not break down citrate 

Histological Evidence 

The photomicrograph of a section chosen at random 
(fig 3) shows that tho pancreas contained an abnormal 
number of islets Many of these islets wore abnormally 
large (fig 4) Although K C Eiohordson (cited by 
Graham and Oakley 1960) boheves that tho variation 
m size of the normal islets is so great that one cannot 
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Fig 5—Pancreal showing Interstitial haemorrhage and nccroih e* 
constituent cells In Islet of Langerhans (Hsematoxylln and 
X 165) 


to be rapidly eliminated, was administered too slovk, 
and the second that tho preparation of alloxan nsedmav 
have been ineffective 



FIc 4—Pancreas showing giant Islet measuring 660 jz \ 360 4 
(1089 cells counted) (Gomorl s stain j x 120) 


diagnose hyperplasia, we are of the opinion that the 
island here depicted is pathological 

Effect of Alloxan 

The neorotismg effect of alloxan on the islet cells, 
especially the a cells, was observed in all soctions In all 
sections which were examined no undamaged islet was 
seen Changes took the form of cellular loosening and 
detachment, with loss of constituent cells in varying 
degree , some islets consisted of almost empty spaces 
with a few tattered cells and amorphous granular cyto 
plasmic debris Many cells appeared swollen, and most 
presented a matt eosinophilic appearance when stained 
with haamatoxylin and eosin, tho nuclei appealing small 
and pyknotic Those changes agree with those observed 
in rabbits by Dunn et al (1943aand b, 1944) In addition, 
interstitial hromorrhage was found in some islets (fig 6) 

A good account of the oytological effects of alloxan 
in man Is given by Conn and Hinerman (1948), who 
found similar changes in a portion of normal pancreas 
removed from a patient who had hod 00 g of 
intravenous alloxan in nine days 

Brunschwig et al (1944), however, found only 
“ questionable evidence of injury to a number of colls m 
some of the islets ” Two explanations, of practical 
importance, have been put forward to account for this 
discrepancy The first is the fact that alloxan, known 


SUMWART AND CONCLUSIONS 

A case of organic hypennsuhnism treated with niton 
is described The toxic effects of alloxan are listed m > 
warning against its indiscriminate use, and it ib suggested 
that therapeutic results are more likely to be obtains 
with intravenous injections of 100-200 mg per kg of body 
weight given rapidly (10-30 minutes) as a 5% solution 

Our thnnks nro duo to Dr G Brownlee for rnnoh hetpW 
criticism and advice Wo aro also mdobtod to Dr UeWH 
Graham, to Dr D Halor, to Mr E A Jones of tho nwl 
Boseorch Laboratories, ond to Sir B Soott, Mr E A w 
Hold, and Mr E Poyntor of tho Famborougli Horow- 
Tho alloxan was supplied by Mossrs L Light and Co, 
Wraysburj, Middlesex 
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113 235 _ _ _ 

“ Tho del olopmont of the concopt °f ifyhich 

from health centers wall require three steps, tho \ lt aUU 
is tho groupmg of family prnotitionors to praotioo 4 jjan 
centers Tins is muoli more difficult m tho ^° moc r-jdical 
m the totalitarian countries Tho npcossory ohongo ^ B [off 
mores in democratic oountnes will reqinro ft one , -Btcal 
educfttional process, apart from the magnitude ot V 
problom of providmg tho necessary 7 number ot c .^1 
Tho seoond and third stops to extend the prac i B ocisl 

. it .1 .1 . nn/t TMVH ATI LI OH . 


edicrne to include the diagnosis ana,? ro \ l I, QO rvicc3 
ithology and to integrate the personal healt i , ll[l0 ’ 
moral praotioo, which are now providod throug ^11 

ibho lioalth agencies for separate population fe ^tar}, 
quire in the United Kingdom at least a ^eire 

r two reasons The general practitioner will ba ° tfgieol 
3 clerkship training in an environmen dealing 

im that wluoh is limited to teaching m oon sulta 

imonly with casos of illness mostly re possibk 

» Satisfactory clerking in turn, : l0 ian» 

ltd students can practice m health centers ^ PhfS *> 
captains of medical teams taking the family 
Dr John B Gbant, Tijdschr soc Oeneesl Juno, too 
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TABLE m—ERY THB OCYTE SEDIMENTATION BATES 


Case 

no 

1 

Initial 

Actual Ei R values 
(mm in 1 hr ) 

E.S B 

change (mm ) 

penod 

(days) 

Initial 

. 

Start 

of 

treat 

ment 

Alter 

4S 

hr 

End 

ol 

treat 

ment 

Initial 

period 

First 
48 hr 

He 

inn I ri¬ 
der 

1 

9 

55 

30 

20 

48 

—25 

-10 

+28 

2 

8 

25 

31 

34 

44 

+9 

0 

+ 10 

3 

5 

42 

34 

28 

30 

-8 

-6 

+ 2 

4 

6 

80 

84 

74 

78 

+4 

-10 

+4 

6 

5 

60 

50 

50 

56 

, 0 

0 

- 1-6 

6 

10 

80 

66 

68 

72 

-14 

+2 



10 

70 

44 

3S 

44 

-26 

-0 

+ G 

8 

6 

52 

46 

46 

42 

-6 

0 

— 4 


fallen m the observation penod, so the change cannot he 
ascribed to the treatment In case 4 there was a fall 
of 10 mm following a slight rise before treatment began , 
no corresponding improvement was noted in her joints, 
but she developed well marked euphoria after the first 
injection (see below)_ 

In the last few days of the course all but one of the 
patients had a slight or moderate'nse m e s.R In case S, 
where there was a slight fall, the patient’s general 
condition became definitely worse with a great increase 
in pam, and the fall of 4 mm in E s b certninlv did not 
indicate improvement in the arthritis 

HEMOGLOBIN 

Hiemoglobin was estimated three times a week in the 
initial and treatment periods Xo significant changes 
were noted Excluding the patient who had meliena, 
there was an average gam of 2% in the initial period and 
a loss of 1% during treatment 

EOSINOPHIL COUNTS 

If deoxvcortone acetate and ascorbic acid exerted a 
cortisone like effect, one would expect the average 
eosinophil count to he lower during treatment than in the 
initial penod Table rv shows that this was not so The 
counts were done three times a week at about the same 
time of dav A dry differential count on 2000 cells was 
made and the total white cells were counted at the same 
time This method has been strongly cnticised by Bud 
(1947), and the findings are presented with considerable 
hesitation 

Cases 1, 0, and 7, who had the greatest falls m e sa 
in the initial penod, also had the lowest eosinophil 
counts In case 8 there was a marked clini cal detenoration 


TABLE IV—EOSINOPHIL-COUNTS 


I Average number of eosinophils per q mm 

Case no 1 

1 

1 

In initial period 

During treatment 

1 

g 

3 

4 

6 

0 

7 

8 1 

106 (31 

203 (J) 

172 (3) 

22S (3) 

3 n $ 

88 (6) „ 

| 152 

177 

172 

199 

846 

302 

85 

187 

82 

(3) 

(J) 

(3) 

(3) 

3 

is 


Figures In parentheses show number of counts done 


dunng treatment and yet the eosinophil count appeared 
to have fallen , hut only two counts were done dunng 
treatment, which was limited to five injections so this 
result is of little significance 

3 C E N TAL BE ACTIONS 

In cases 4 and 0 a striking euphona wns noted some 
minutes after the first injection of deoxycortone acetate 


and ascorbic acid Tins lasted for about three hours 
and was not repeated after subsequent injections In 
both patients there was some evidence of improvement 
in the next forty eight hours—case 6 in clinical condition 
and case 4 in e S3 


DISCUSSION 

Patients admitted for treatment with deoxvcortone 
acetate and ascorbic acid seemed to progress on a stan 
dard plan Before treatment started there wns immediate 
clinical improvement with a fall in E S3 This continued 
for the first two days of treatment, hut then nearly every 
case went dow nhill This illustrates the great importance 
of an adequate period of observation m hospital before 
treatment is begun In the present cases the results would 
have been much more favourable if the injections had 
been started on the day of admission 

The well established tendency of these patients to 
improve if admitted to hospital is not easy to explain 
The most important factor is probably restoration of 
morale The present patients had read about cortisone 
m the press and had high hopes that they were to 
receive an effective substitute The improvement seemed, 
to last 7-14 days and was nearly alwavs followed by 
deterioration In 5 of our S patients the turning-point 
came m the later days of treatment Whether disapjioint 
ment at the failure of the initial injections was a factor 
m the exacerbation must remain an open question 

It is certain that deoxycortone acetate and ascorbic 
acid are no substitute for cortisone The observers who 
have reported favourably on tins combination (Lewm 
and Wassen 1949, Le Yay md. Loxton 1949, Douthwaite 
1949, Pox 1949, Bobertson 1950, Xosliat 1050) agree 
that the relief is obvious within a few minutes of the 
injection and is accomx>amed by exhilaration , it may 
last houTb or days and may he repeated after subsequent 
injections Some of these patients have been treated as 
outpatients, and there is no record of any long preliminary 
observation penod in hospital, this point was empha¬ 
sised by Pox (1949) If the good results are due to the 
moral effect of cortisoneh reputation, reinforced by the 
euphoria which is sometimes n direct effect of the mjec 
tioiib, it would be worth while investigating the value 
in rheumatoid arthntis of other drags which produce 
euphona, as has been done m pulmonary tuberculosis •- 

SUMMARY 

The results of intramuscular deoxycortone acetate and 
intravenous ascorbio acid in 8 patients with active 
rheumatoid arthntis are reported 

Xo significant improvement was obtained 

Several patients improved between their admission to 
hospital and the start of treatment, illustrating the 
importance of an initial penod of observation when 
assessing anv new treatment 

Euphona followed the mjeotions in 2 cases and this 
effect may be partly responsible for the improvement 
noted by other workers 

I wish to thank Dr A. H Douthwaite and Dr E It Boland 
under whose care the patients were admitted for their 
imaluable help and advice dunng the preparation of this 
paper 
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proved that the three lesions with which ho originally 
presented were tuberculous—that is, the nasolacrimal 
duct and preauncular and submandibular glands were 
the sites of tuberculosis The patient has remained well 
up to the present 

REFERENCES 


mno months boforo admission. Her clotting tuns and 
prothrombin timo wore now normal 

Soveral patients had had symptoms of arthntis for many 
years, but they had boon deteriorating before admuaoh, 
and in all cases the rheumatoid arthntis was conadered 
active 
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DEOXYCORTONE ACETATE AND 
ASCORBIC ACID IN RHEUMATOID 
ARTHRITIS 

K S MacLean 

* M A , M D Cnmb , M R C P 

ASSISTANT TO DIRECTOR, DEPARTMENT OF MEDICINE, GUY’S 
HOSPITAL 

The results obtained with deoxycortono acotato and 
ascorbic acid in a small senes of cases of rheumatoid 
arthntis at Guy’s Hospital support tho views of Kellgreu 
(1949), Bywaters et al (1950), Copomnn ot al (1950), 
and othors that, as a substitute for ‘ Cortisone,’ this 
treatment is completely ineffective Observations wore 
made wluch emphasise tho difficulties of assessing results 
m rheumatoid arthritis and may partly explain tho wide 
differences of opinion oil this treatment 

The 8 patients, all women, were obsorved for at least 
five days bofore being given deoxycortono acetate and 
ascorbic aoid During this ponod they received full 
passive movements of all affected joints onco daily' and 
analgesics in about the amounts they had been taking 
before admission All of them woro scon within two or 
three days of admission 

The course of treatment consisted of 8 daily injections 
of deoxycortono acetate 5 mg intramuscularly, followod 
immediately by ascorbic acid 1 g intravenously, except 
m case 8, whore only 6 injections wore given because 
the patient’s arthritis was obviously becoming worse 
and the intramuscular injections were followod by 
severe pain 

Table i gives brief details of tho 8 patients on 
admission . 

Caso 1 liad psoriasis, which had been present for two j ears , 
tins flared up in tho latter part of her treatment, now patches 
appealing on her hands 

Cose 2 had moliona on the fifth and sixth days of treatment, 
whioh was never satisfactorily explained, she had had 
unexplained htemoptysos in 1931 and 1944 and hrematomesis 


TABLE I-CONDITION ON ADMISSION 



Gonoml 

condition 



Joints 

alleoted 


1 

2 


57 

00 


3 I 47 


4 

5 
0 
7 


C3 

57 

42 

46 


8 16 


Bedridden 
Almost 
hodriddon 
Immobllo 
through 
ankylosis 
of knees 
othorwiso 
nctlvo 
Bedridden 
Mobllo 
Bodriddon 
Mobllo 


Mobllo 


Sov 

Multiple 

Mod 

Multiplo 

Sit 

Multlplo 

Sov 

Multiplo 

Sit 

Multiplo 

Sov 

Nil 

Multiplo 

Hands 


ankles 
rt wrist 

Nil, 

Hands 

obeso 

wrists 

elbows 


knees rt 
encro ilino 


Pain on 
admission 

Duration of 
symptoms 
(yr ) 

15 

°3 a 

H- 

Hb (%) 

Mod 

7 

80 

78 

Sov 

37 

26 

80 

Sit 

18 

42 

80 

Sov 

24 

80 

74 

Moil 

IV. 

50 

70 

Mod 

11 

80 

fin 

sit 

37. 

70 

78 

Mod 


50 

DO 


CONICAL CONDITION 

Tho day to day changes in rheumatoid arthntis an 
not easily assessed In these patients tho range of pasnre 
movement m tho affected joints varied so much from hoar 
to hour that conclusions drawn from such changes would 
ho misleading Assessment was therefore based on 
clinical findings, particularly what amount of movement 
tho jiatient could perform This amount no doubt depends 
largely on how the patient is feohng when examined, 
hut, as Bywaters et al (1950) point out, subjective feeling 
are a valunblo indication of progress in this disease, ail 
it would bo impossible to divorce them from the clmml 
state of tho disease Table n summarises the patients' 
clinical progress m (1) the initial observation penod, 

TABLE n-OXJNICAL MOORESS BEFORE AND DUEEiO 


TREATMENT 



Burnt Ion 
of Initial 
obsorvn 
tlon (dnjs) 

Progress during 

Caso 

no 

Initial period 

First 48 hr of 
treatment 

RcnmlniW 
dajs oi 
treatment 

i 

9 

Great 

No change 

Mod 


Improvement 


deterioration 
(spread oi 





periods) 

2 

8 

Mod 

Improvement 

No change 

Mod. 

deterioration 

(melMW 

3 

5 

Mod 

No change 

No change 

4 

5 

0 

7 

i 

5 

5 

10 

10 

improvement 

Slight 

Improvomont 

Slight 

Improvement 

Slight 

Improvomont 

Great 

No ebango 

Slight 

improvomont 

Mod 

Improvomont 
No olinngo 

Mod 

deterioration 

Slight 

dotoriorauoa 
[ Slight 

deterioration 
No ohansv 

8 

5 

Improvement 
No change 

Slight 

deterioration 

Mod 

deterioration 





—-" 


(2) the first 48 hours of treatment, and (3) the remain 111 ? 
days of treatment 

It ib clear that improvement was greatest nr 
treatment began The 2 patients who improved 
first 48 hours of treatment had been improving P 
vioualy During the romnnidor of tho course no pa 
improved and 0 deteriorated 

Caso X deteriorated considerably and dot eloped ® 
manifestation m the cervical spine Clinical dotenora ^ 
not obvious until the third day of treatment, bu f 

slight pain in the neck tho day boforo troatmon ^ 
so it is unjustifiable to asoribe tho exaoerbation to 


BLOOD FINDINGS 

The erythrocyte sedimentation rate (e s.b., 0 

xon), hromoglobm, and eosinophil count were 
very 2 or 3 days In some oases capillary b o 
sed for e s k because deformity of the join 
enepunoture difficult _ , g > 

These results (table hi) nocord well with tho P* 1 _' e , 
luucnl condition In the initial ponod cases 
•fio showed great clinical improvement, showet g 

ponding fall of over 20 mm in B s.R , oases , 

nd 8 had a slighter fall In case 2 a moderate elm ^ 
nprovement was accompanied by ft slight n e 

tui patient did badly later, and the initial respon 
lay have been largely subjective *. 

In the first forty eight hours’ treatment 4 F*® d 
aowed falls in e s R , but in 3 of them the rate 
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■ntncle The fibrosis extended irregularly through the 
vocardium, and there was some unevenli distributed thicken 
g of the endocardium The valves appeared normal An 
ite mortem thrombus was attached to the wall of the left 
mtncle at the apex. There was no evidence of coronarv 
isease The left kidnev showed a well-demarcated area of 
“crosts about 4 >' 2 ' 0 3 c cm. with a surround in g red zone 
he liver spleen, and lungs showed onlv congestion. The 
entoneum contamed some faintly turbid fluid which on 
alture vielded onlv cont aminan ts Xothing else abnormal 
■as found. 

Histology —The sections were all stained with hrematoxvlm 
nd eosm and Levaditi s stam for spirochsetes Xo org anism s 
■ere seen. The mvocardium was infiltrated drffnselv with 
brons tissue, some of which was considered to bo weeks old, 
•bile in other places it was still being laid down, and patches 
f mvocardial degeneration were present There was only a 
erv scantv cellular infil tration bv an occasional polvmorph 
r lvmphocvte Xo Aschoff bodies were seen. In the left 
idnev (fig 3) the outer half of the cortex was necrotic, apart 
rom a small subcapsular area There was a surrounding 
ono of hyperamia A few polymorphs, lymphocytes and 
ibroblasts were present and some collagen had been laid 
[own. The necrotic area was considered to be nor more 
ban a week old. Elsewhere the kidnevs appeared normal 
fhe liver showed some centrilobnlar congestion. The lungs 
howed alveoli full of red blood-cells and pigment-laden 
ihagocytes but no bronchial necrosis or evidence of pulmonary 
nfection was seen. Xo Tnchtna spiralis embryos were seen 
n the heart or m the diaphragm. 

DISCUSSION 

Since Fiedler s (1900) original description of inter¬ 
stitial myocarditis over 44 cases have been published, 
with an acute, subacute, or chrome course Covey 
[1942) notes that this disorder occurs mainly m voung 
persons aged 20-30 Sudden death is very common, 
and the condition is more often recognised post mortem 
than clinically The usual clinical picture is that of 
rapidlv progressive heart-failure in a previously healthy 
young person 

There is often a history of infection of the upper 
respiratory tract, as m the present, case Finland et aL 
(1945) have suggested that influenza-A virus may he 
concerned, they publish two cases of influenza with 
interstitial myocarditis, and infiuenza-A vims was 
recovered from the lungs post mortem in these two cases 
Schmidt (194S) isolated a virus from a chimpanzee dying 
of interstitial mvocardihs The evidence, however, of 
the occurrence of myocarditis m human influenza 
epidemics is so far inconclusive The present case came 
to necropsv during an influenza-A outbreak, but similar 
lesions were not found post mortem in two patients who 
died oLmfluenza in the epidemic and in whom the virus 
was found. 

Other •etiological agents mentioned are Treponema 
pallidum. Staphylococcus citrcus, bacterial toxins, and 
Trichina spiralis In the present case no organisms 
were seen m the heart with Gram s stam, and post mortem 
culture of the peritoneal fluid yielded contaminants 
only The appearances were not those of eosinophilic 
myocarditis caused bv sulphonauudes as described by 
French and Weller (1942) A deficiency of vitamin B 2 
was considered by Toreson (1944) to he a possible cause, 
but there was no history of dietary deficiency in the 
present case and the blood pyruvic-acid level was within 
normal limits 

A zone of unilateral eorheal necrosis of the kidney 
was a feature of the present case and has not previously 
been reported. Despite the presence of ante mortem 
thrombus in the left ventricle, the appearances of the 
renal lesion, bv reason of its site and extent, were con¬ 
sidered to be those of cortical necrosis and not infarction 
Either vascular spasm or renal anoxia mav have been 
the cause of the cortical necrosis 


We nre indebted to Dr C Gray Imne for permission to 
publish this case and for his helpful advice 
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LATE IXFECTIYITY IN HEPATITIS 

Patrick X Meexan 
M2D XUI D C.P 

ASSISTANT PATHOLOGIST ST VINCENT S HOSPITAL, 
PATHOLOGIST, NATIONAL CHTLDEEN S HOSPITAL, DUBLIN 

In controlling the spread of infective hepatitis it is 
important to know how long the patients are infections 
The period of mfectivitv is probably short, but it is 
uncertain at what stage m the illness it occurs Cases 
have been shown to he infectious eight davs before and 
seven davs after the onset of symptoms (McFarlan 
1945), but it is generally accepted that fourteen days’ 
isolation from the onset provides a safe margin (Pickles 
1939) The case described here, however, suggests 
that this period is sometimes harelv sufficient 

There is general agreement on the incubation period 
Booth (192SJ set the limits at 20-40 days, and thev were 
subsequently narrowed down by Pickles (1939) to 
26-30 davs The latter limits seem rather too narrow, 
for Xanghten et al. (1950) in an outbreak involving 
114 people found that the shortest incubation period 
was IS and the longest 43 days, and the present case 
also supports this view 

CASE-RECORD 

A probationer nurse aged 20 was taken ill with “ influenza ^ 
on Jan. 14, 1949 and went to bed She improved in the 
next few davs and resumed duty on Jan 21 Xext dav she 
was jaundiced Another nurse had an attack of jaundice, 
diagnosed as infective hepatitis about a month previously 
but she was much senior to the patient and no history of more 
than the most casual contact could be elicited Hany other 
nurses had been at considerably greater risk without 
contracting the infection. 

The patient was at no time very ill and from the onset of 
jaundice she was allowed up daily though she was confined 
to the ward which contamed three other beds her bed being 
screened off 

On Jan. 26 the patient s parents visited her when she was 
sitting up in bed Both of them sat beside the bed and on the 
same side the mother being nearer about a vard from the 
patient Thev chatted for about three quarters of an hour, 
when the mother left and the father moved into her chair 
and remained another fifteen or twenty minutes Both 
parents kissed the patient on their arrival and departure 
Xeither had anything to eat while m the ward Thev bad 
travelled about 100 miles bv rail for the visit and left for 
home immediately afterwards 

Xone of the physicians or nurses attending the patient 
developed jaundice at anv time subsequently, and the patient 
recovered uneventfully 

Thirty two davs later on Feb 27 the patient s mother, 
aged 63 complained of influenza ’ and on 3»Iarch 7 she 
developed jaundice Tli“ attack was severe requiring bos 
pital treatment but she ultimately recovered completely 
In hospital she was fulhr mvesffgated and infective hepatitis 
was diagnosed The father, aged 70 showed no sizn of 
infection at any stage Xeither of the parents gave anv 
history of a previous attack of jaundice One other case 
of jaundice occurred localh about the end of February, but 
there was no contact between the two cases and no’ other 
case had occurred m the area for more than sue months 
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“ISOLATED” MYOCARDITIS ASSOCIATED 
WITH UNILATERAL CORTICAL NECROSIS 
OF THE KIDNEY 

I McLean Baird J C Buene 

M B St And , MRCP M A , M B Camb 

MEDICAL REGISTRAR ASSISTANT PATHOLOGIST 

ROIAL HOSPITAL, SHEFFIELD 

“Isolated” myocarditis is relatively rare It is 
characterised by congestive cardiac failure in a previously 
healthy young person, and often ends in sudden death 
At necropsy an onlaiged heart is found, but usuall> 
no other abnormal findings Ilistologicnlly^ there is 
degeneration of the myocardium, which is often grossly 
flbrotic throughout Fiedler (1900) first described this 
condition as “ interstitial myocarditis” Covey (1942) 
collected 44 published cases and reported nn additional 
one The association of unilateral cortical necrosis of 
the kidney with isolated myocarditis has not been 
previously recorded 


with a tendency to right axis do\ lation The r waves wtrs 
largo and bifid in load III and inverted in lead I There 
was also a ventricular extras} stole Tho electrocardiogram 
vns compatible with sov cro mjocardial damage and mu 
closet} similar to other recorded electrocardiograms in 
I-iodlor’s disease Tho common findings are low potential o! 
all comploxoR with inversion of t waves, slurring and spread 
mg of Q it s complexes, and v ontnculnr extrasystolos of heart 
block (Finland 1945) 

Examination of the blood showed white cells 0800 pore mm, 
(noutroplnls 01%, lymphocytes 35%), erythrocyte udi 



* CASE BECOBD 

A girl, aged 3 venrs, had been quite well until January 
1949, when she developed a cough and pyrexia Hor doctor 


treated her with a week's courso 



FIf I—Radiogram of che*t on admission 
showing right half of diaphragm obscured 
by fluid and heart dilated to right and left 


enlargement of tho liver, and hreathlossnoss 
21 partial suppression of urine began, 4-8 
passed daily On March 23 she was transferred 
to Sheffield Royal Hospital for further rnvesti 
gation 

On examination she had o temperature of 
100 8°F, pulse rote 132, respirations 48 a 
minute, there was generalised oedema, with 
slight oyanosis but no v enous congestion , the 
chest movod well, the trachea was central and 
the percussion note w as resonant throughout, 
there were occasional crepitations at both bases 
The heart was enlarged to the left, with a rate 
of 130 , tho rhythm was regular, and the heart 
sounds wore muffled Tho liver was onlargod to 
3 finger breadths below the costal margin, and 
shift mg dullness was present in tho flanks Tho 
spleen was not palpable 

Radiography of the chest (fig I) showed that 
the right half of the diaphragm was obscured 
by fluid , tho heart was dilatod to the right 
and to the left, but thore did not seom to be any 
pericardial effusion, and there was a small 
effusion on the right side, extending into tho 
horizontal fissure and ov or the right diaphragm 

Electrocardiography (fig 2) showed low 
potential Q R s complexes in all three leads, 


of sulphonamidos, and 
hor condition 
improved On 
March 8 hor symp 
toms had become 
worse, and subso 
quontlj her con 
dition deteriorated 
so much that hor 
dootor suspoctod 
“whooping cough 
and pneumonia ” 
and arranged for 
her admission to an 
isolation hospital on 
March 14 On 
admission tlioro were 
no physical signs 
except a few fino 
oropitations at both 
lung bases On 
March 19 tho cluld 
oomplainod of 
abdominal pain and 
dev eloped general 
isod oedema, osoites, 
On March 


oz being 


Flfc 2—Etectrocardlof ram» thowlnc low-potential Q R S tompltta b 
all three lead*, with tendency to rlfht axil deviation I Pwavtthrjt 
and bifid in lead III and Inverted In lead I, and ventricular eatraijntoli 

mentation rato 3 mm m 1 hr (Westorgren), Serum protein* 

C 5 g per 100 ml (albumin 3 5 g per 100 ml, globulin 2 0 % 
per 100 ml ) , sorum non protein mtrogon 47 mg per 100 ml 
and blood pynu ic acid 0 44 mg per 100 ml (withm nonai 
limits) 

A eatlietor specimen of iinno sliowod a trace of olbumm 
and no casts, and was stonlo on culture 

Progress —On April 0 tho child dovoloped somo dulte’ 
and diminished broath sounds at.the nght base, suggeJtmf 
a smnll offusion The 7-da} courso of sulpliadinudine 
stopped on April 7 On April 7 radiography showed 
the heart remained much onlargod and had probably morefl- 
m size Tho contours were loss clearly defined, and pe 
cardial offusion was seen Tho effusion in tho ngn& P 
lind increased and was obscuring the right uppor lobo 
left lung was clear On April 8 the ohild’s temperature . 
risen to 99 5°F and her pulse rate to 150, with much t * ete " 
tion m her general condition and cyanosis A I' Qrac f%, 
thoracis on April 8 produced only 15 ml of an opm - 
fluid containing a few lymphocytes Tho dotenoru t 
condition continued, with distressed rapid respirations 
oxygen tent did not liolp, and the child died later tnac roe 
Necropsy —Tho body was tliat of a well nourished 
with distended abdomen and oedema of the HAkles 
was 50 ml of clear fluid in the poricardium ' 

weighed 190 g (normal for age 00 g ) Thero wftB nc ht 
fibrosis on the epicardial surface, especially ovor t 



F|l 3_L.ft kldnoy thowlny cortical necroili. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Treatment of Burns in Large Numbers. 

The United Services section met on Feb 9, with 
Sir Gordon Gordon-Taylor, the president, m the 
chair, to discuss the treatment of b um s in large numbers 
Colonel E J Pulaski presented the results of treatment 
by the exposure method, reintroduced bv A B Wallace, 
of Edinburgh His cases consisted of two groups—one 
treated within 24 hours after injury, and the other some 
4 1 /. days after injury Like Wallace, he had at first 
hesitated to expose burns which had taken place more 
than 24 hours before, but he now felt that this method 
was apphcable to treatment of bums up to a week old 
Of 60 cases m the first group, 30 were full-thickness 
bums and 20 partial-thickness bums Grafting was 
earned out, on average, on the 24th dav, but now 
grafting would be earned out earlier 

Describing the procedure on admission, Colonel Pulaski 
said that debndement and cleansing should be as 
complete and as gentle as possible With recent bums 
this could be done under intravenous morphine, but with 
older bums hght general anrestliesia was used Cleansing 
should be earned out under operating-room conditions 
He did not give antibiotics locally , but, for large bums, 
penicillin, 300,000 units daily, was given mtramuscularlv 
r After the burned areas were cleansed tbe patients were 
put in a warm room and the affected areas exposed, 
^ with tbe extremities elevated In 21—IS hours a dry 
crust formed, which gave no pam to touch , and there¬ 
after patients were allowed up as their condition per¬ 
mitted General therapv now took precedence over 
local therapv Patients with bums of less than 16 % of 
bodv surface were given fluids bv mouth , others were 
given saline and plasma or plasma-substitute on the 
formula, 1 ml of fluid per kg body weight multiphed 
bv percentage qf bodv-surface burned In patients 
with bums of more than 26 % of tbe bodv surface, 
automatic feeding by catheter was adopted Additional 
fluids were given, where necessarv, to maintain a urinary 
output of 60 ml per hour 

The advantages of tbe exposure method were the 
absence of cross-infection, of “ burn odour,” and of the 
1 so called toxic or septic phase , reduction of physiological 
ii complications , small morphine requirements , less acute 
f need for blood and protein intake , unproved mental 
outlook , little weight-loss , and briefer hospitalisation 
The problems of this method were that patients complained 
of discomfort or of feeling cold, and might m fact have 
chills during the first 24 hours, and some patients 
might be very distressed at the sight of their wounds 
(cunositv was a problem when the crust separated, but 
t his could be overcome with proper education) 

Colonel Pulaski was nob convinced that exposure 
was the best technique for all tvpes of bums under all 
conditions, but it did seem satisfactorv for bums 
confined to one side of tbe body and for bums of tbe 
head, neck, and perineum It bad proved suitable in 
extremes of chmate It was essentially a hospital 
treatment—good nursing care was still needed 

Surgeon Commander IV V Beach, m a paper read 
for him by Surgeon Commander D P TValsh, said 
that blast injuries and flash bums due to high explosives 
bad long been a serious factor in war at sea , and m 
field warfare tbe tendenev bad been to replace tbe 
high explosive bomb by the phosphorus and petroleum 
tvpes, thereby increasing the proportion of casualties 
due to thermal effects After an atomic explosion, 
outside the lethal 1000-vard radius blast and flash would 
not be synchronous, since blast settled down quickly to 
travel with tbe speed of sound , and so there was every 
reason to hope that, by educating the public, tbe majontv 
of flash bums might not be complicated by blast injuries 
It was found at Hir oshima—and tins had since been 
verified experimentally—that the clinical course and 
prognosis of all burns were adversely affected by even 
low doses of radiation The casualties from an atomic 
air-burst over a large city were now expected to number 
from 10,000 to 50,000, not 250,000 as formerly forecast, 
but this ostimate did not allow for bombs of a more 


powerful type than that used at Hiroshima, or for 
multiple simultaneous explosions Almost aU cases of 
flash bums would suffer from radiation effects as well, 
•'for , -radiation continued to be emitted for 60-90 seconds 
after the explosion , the range of neutron radiation was 
about 700 yards, and survival within that radius could 
be expected only for those in deep shelters 

While tbe majontv of flash bums would be comphcated 
bv radiation, with training of tbe population to seek 
sheltei even after tbe explosion, exposure to tbe full 
intensity of the irradiation hazard could be greatly 
reduced Broadlv speaking, among tbe surviving victims, 
the more severe the flash burn, the greater was tbe dose 
of irradiation received, and thus the poorer the prognosis 
The effects of radiation vaned, however, and certain 
phenomena observed after ionising radiation were incon¬ 
sistent with known phvsics In Japan manv with marked 
epilation had recovered White clothing did not protect 
against , -radiation but was a factor in protection against 
flash With regard to civilians, much could he done 
by educating them now to realise the war dangers of 
bare amis, hands, legs, and faces 

Flash bums would probably be confined to one aspect 
of tbe bodv Because of tbe numbers, modification of 
the optimum treatment would he necessarv For first- 
degree bums exposure was tbe treatment of choice , 
and for mild second-degree bums with vesication this 
method was equallv satisfactorv Blisters should not be 
excised, but packed with a sterile needle , or else the 
fluid might, be aspirated via normal skin to prevent 
infection. Commander Beach thought that under ideal 
conditions more rapid return to full duty of the patient 
with deep second-degree bums could be secured by the 
closed pics sure dressing, which also mvolved less strain 
on the nursing staff than did the exposure method 
In the tropics, however, he treated burns of all depths 
bv exposure Both there and in fighting ships, battened 
down for long periods m warm or even temperate waters, 
it was better than tbe occlusive dressing, which caused 
sweating and overheating 

In war an important factor would be tbe enormous 
numbers of flash bums that would have to be treated 
Bums by flash from atomic explosion would be particu¬ 
larly easv to treat bv exposure, since the patients would 
probably have one sound surface to he on Furthermore 
it might be bevond tbe capacity of industry and of 
nursing resources to produce and apply satisfactonlv 
pressure dressings to all for whom tbev might be indicated 
under peace-time conditions Nevertheless, every effort 
must be made to supply the best, as opposed to tbe 
easiest and most convenient, treatment, and be did 
not think that exposure was best for deep bums, since 
with this method final healing was delayed The treat¬ 
ment of shock would probably necessitate the widespread 
use of plasma substitutes 

Cleaning the bum, except when it was obvidusly 
contaminated, was better avoided , when earned out, 
it must be done very gently Antibiotic therapv was at 
present limited to penicillin, streptomycin, and chloram¬ 
phenicol , m due course ‘ Terramvcm would doubtless 
be available The relative value of topical penicillin 
was still disputed In England penicillin was administered 
both parenterally and topically, in America against 
established infections reliance was placed on parenteral 
administration of the appropriate antibiotic"^ Surgeon' 
Commander Beach was convinced of the value of tdpical 
penicillin applied as a powder or m a cream , bo used 
10,000 units per g m a base of ‘ Lanette wax SX,’ 
and trouble with untoward sensitivity was negligible 

TVith regard to nutrition, Stare, of Boston, administered 
fat emulsions as a rapid and simple method of supplying 
adequate calories and at the same tune affording efficient 
utilisation of other elements m tbe diet. 

Although manv flash bums would eventually be treated 
by tbe open method training should begin now m the 

§mLmd R w P orkere° n ° f pressmre dressu] g s by doctors and 


»»in mat m .Birmingham they 
saw no reason wbv tbe easiest and most efficient treatment 
? r a .F'I en P« tle nt should not be tbe treatment of choice 
P at r leat P lev used the open method for 
buttock 115 ° P k* le Pace an d most bums of the 
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DISCUSSION 

It seems clear that tho mother -was infected hv her 
daughter, who was tlioiofoio mfectious on the thirteenth 
day of hei illness This is n later stage than has 
previously been liotod The epidemiological implication 
is that the fourteon days’ isolation commonly enforced 
(where anv isolation is enforced) may bo too short 
in some cases It is easi to make too much of one 
isolated mcidont in tho face of tho oxcollont results 
obtained with the fourteen day period, more paiticularly 
ns it is obviously noccssnry to fb. soino reasonable time 
Past experience shows that a fortnight from tho onset of 
symptoms will cover the vast majority of cases, but one 
is accustomed to think of a patient aa infectious early 
in this penod rather than, ns in this case, towards tho 
end of it It is not known whether the patient continued 
to bo infectious nftor tho thirteenth day or whothor, if 
isolation had been enforced for another day, tho infection 
might not have been transmitted Fourteen day s should 
apparently be regarded ns a minimum rather than a 
maximum, even though it is almost certainly uncommon 
for a patient to bo infectious thirteen days aftor tho 
onset of symptoms 

The incubation period of tho second case—thirty 
two days—fits in veil with an infection derived during 
the visit to the patient, and may bo considered as 
supporting evidence Why tho father was not infected 


New Inventions 

FINGER-NAIL KNIFE FOR COMMISSUROTOMY 
IN MITRAL STENOSIS 

The operation of dividing or splitting the com¬ 
missures of the damaged valves in mitral stenosis giv es 
considerable lelief in selected cases Tho present 
tendenoy at operation is to avoid interference with 
the leaves of tho vahes themselves and to enlarge tho 
narrowed opening by dividing along the line of bbe 
commissures If the fused tissue is split outwards to 
the margins of t ho ring, the two v al\ o lcav es are separated 
and will regain some of their normal function 

The fused commissures in these cases are thickened 
and sclerosed at the stenotic opening but at the peri¬ 
phery they consist of thinner fibrous tissue which splits 
easily It is usually possible to divide the commissures 
by digital pressure, the fingei being introduced through 
the auricular appendage, but in some instances where the 
edge of tho opening is unduly firm or even calcified there 
is a risk of tearing across oi into one leaf of the valve 
The anterior leaf is more liable to damage than the 
postenoi, and rendering it incompetent leads to 
dangerous regurgitation 



it tbo same time it is difficult to Bay, but in vuw of tit 
parents’ ages it is more remarkable that one was infected 
than tint tbo other escaped Tho incidence of mfcctro 
hopntitis drops sharply after tho ago of 30, and it j, 
unusual m a woman of 03 

It is interesting to speculate on whothor the infection 
was contrnctod by kissing tho patient, or hv droplet 
spread during conversation, although, as is usual in they 
cases, thoro were no respiratory signs or symptom* 
Tho fonnor scorns more hkelv, sinco it would brag tb 
victim into contact with a higher concentration ot nm> 


BUI nrAUT 


A nurse transmitted mfcctivo hepatitis on the thirteenth 
day of illness to her mother, aged 03 
The incubation ponod m tho second case was thnir 
two days 

It is suggested that tho usual fourteou days’ isolation 
should ho regarded as a minimum rather than a mailman 
period 

HE1EISEVCES 
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The advantage of a cutting instrument in mital 
valvulotomv is obvious if such an instrument can « 
readily introduced and guided by the finger into tM 
mitral opening Various forms of valvulotome in 
been described and used, but manv of them are anneal 
to manipulate 

The instrument here illustrated is designed to fit 
on tbo index finger and resembles a retractable s 
finger-nail Tho appliance has been made by WJn . 
Wray, instrument curator at tbo Middlesex Hosp > 



on tbo basis of a cut awav thimble The krufo, ^ 
is about the size of the normal index finger b®". ^ 
a hood attached to the dorsum of the tbHp .nmerfl 
It can be advanced or retracted by a cable ot t fl n gcr 
shutter type Tbo palmar aspect and sides ol \\Tfoet) 
are left free for palpation of tho mitral opening , 
tbo lines of tho commissures have been onent-i ^ ^ 
knife blado is advanced, and a few 15 

the rolled or nodular margin are nicked an fthe 

then retracted, and steady pressure with tbo s , 0 f 
finger is used to split the membrane out to tne 
the mitral ring t 

The apparatus is covered with a smooth OS® ^ 
to eliminate rough surfaces, and when me tJ]C 

adv anced it punches a small hole through the p 

cot ivell 

The value of this instrument was wc rc 

illustrated m one caw where tbc_ valve ^ ^ ^ 

calcified and nsiblo radiologically V ^ ma «oouvr® 
finger-nail knife valvulotomy was done in one mao 
and with a minimum of disturbance 

T Holmes Sellobs 
f nos 

London 
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Mr David Matthews said there was no doubt that 
with exposure treatment extensive burns healed quickly 
and the patients were seen to be in good general condition 
within a few davs If necessarv, patients could be put 
m a chair within a week 1 , skilful nursing care was 
needed but in no great numbers He thought that 
this method had a large place in the treatment of bums, 
but doubted whether it was applicable in Britain in 
i winter-time Nor was it applicable If the patient had to 
make a journey of anv distance In these circumstances 
the absorptive method would be used In the event of 
large numbers of bums occurring m war-time much of 
the treatment would have to be undertaken bv civilians 
because there would not be enough medical personnel 
He thought it advisable that steps should be taken to 
tram the public now without frightening them. He 
thought that the doctors would have to deal with the 
fluid-replacement side of the problem and should be 
trained for this It would probably be impossible under 
such circumstances for them to be anvthing but adnsorv 
with regard to local treatment He visualised the 
necessity of mobile medical teams 

Sir Claude Fraxkau said the committee on flash 
bums, of which he was chairman had decided, broadlv, 


that when transporting patients to “ cushion ” hospitals 
closed treatment would be necessarv Tbev had evolved 
certain methods for treating bums of the hands and 
face They had also concluded that if the population 
was caught unawares casualties would probably be very 
numerous , the populace of this country never had been 
“ shelter-minded ’ There would be a chart on treatment 
He disagreed with sending medical teams into a citv 
which had been atom-bombed, to treat patients in 
unaffected hospitals , there was nothing to show that 
there would not he another atom bomb or other bombing 
the next dav 

Mr D H Patet thought that the present neglect 
of antisera was unwise 

Surgeon Captain S G Painsford remarked that the 
exposure method seemed easv, but he scarcely thought 
it would he practicable m the English, let alone the 
Scottish, climate The principle of the absorptive 
dressing was to keep the bum drv He reco mm ended 
using a hygroscopic paste , a powder of zinc oxide 
made up m 3% glvcerm was admuahle for this purpose, 
for it prevented the part becoming waterlogged and 
sodden 


Reviews of Books 


Recent Advances in Phvsica1 Medicine 

Fkaxcis Bach d ai , d.phys wed , physician Rheumatics 
Unit St Stephen s Hospital, Chelsea physician in 
charge Phvsical Medicine Department, Mount Vernon 
Hospital London J A A. Churchill 1950 Pp 490 
27« 6d 

lx collecting lus team Dr Bach has cast his net wide 
no fewer than 3S anthonties, both medical and lav, have 
written articles on a great variety of subjects He has 
included chapters on phvsiologv, organisation, the 
school-child, resettlement of the disabled and the training 
of the doctor and physiotherapist, as well as chapters on 
phvsical methods of treatment and the practice of 
phvsical medicine in various medical and surgical 
conditions Dr P Bauwens writes well on electro- 
diagnosis, with special reference to electromvographv, 
and m a long section on the application of phvsical 
medicine to various conditions the editor contributes a 
detailed article on the rheumatic diseases He discusses 
especiallv the ffitiologv in which the patient’s emotional 
state plavs an important part, and briefly hut cnticallv 
analvses what the discovers- of the effect’of ‘ Cortisone ’ 
and iCTH, on rheumatoid arthritis may rrnplv An 
illuminating article bv Dr J W T Patterson on phvsical 
medicine m the Arniv shows what real advances were 
made during the war in training and assessment of 
phvsical capability Rehabilitation and resettlement are 
well described by such authorities as Dr T M Line 
and Dr A R Thompson 6 

Atlas of Human Anatomy 

Vol n M W Woerdeaian, AID, professor of 
anatomy and embryology. University of Amsterdam 
Amsterdam Wetenschappehjke Uitgevenj 2s V 
London Butterworth 1950 642 plates £3 3-j 

You. i of this atlas dealt with the bones, joints, and 
muscles, and vol n, published two years later, is devoted 
to the viscera (281 figures), the blood-vessels (102 figures) 
the nervous svstem (134 figures), and the special senses 
(75 figures) As in the first volume, the drawings reach a 
high standard of accuracy and clantv The labelling 
is generally clear and unequivocal, but both the leader! 
and their terminal crosses are perhaps slightly too small, 
and m some cases thev are confusingly numerous The 
B X A terminology is employed, with occasional 
English equivalents m brackets , the general effect falls 
strangely on Engbsk ears, and might miktate against the 
book m this country m tunes when the medical student 
has no leisure to master two terminologies 

The section on splanchnology includes 49 plates dealing 
with the teeth so that the atlas shall be suitable for use 
in dental schools Several brouchograms have been included 
to illustrate the subdivisions of the lungs Some of the 
pictures of the peritoneum are difficult for the student to 


interpret, and here colour would probably help Some 20 
of the book’s plates are wholly or partly in colour, but the 
best use has not always been made of it For example, two 
colour plates are expended on cross sections of the liver 
and spleen, while two Aery complex plates (472 and 473), 
showing pathways m the central nerv ous system, are in black 
and white 

A few plates depict the development of the bram but there 
are no other embrj ological figures The peripheral nervous 
system is illustrated by half tone diagrams of individual 
nerves the cutaneous distribution being shown separately, 
with autonomous zones shaded In many of these diagrams, 
however thore are several unexplained degrees of shading, 
which may mystify the student As is customary m anatomy 
books, the dermatomes are lent n spurious air of 
reproducibility by bemg drawn with great precision 

The blood vessels are also dealt with on a diagrammatic 
plan with “ ghost ” backgrounds of bones and occasional 
muscles This scheme renders the book a systematic rather 
than a regional atlas, and to this extent reduces its value 
to the student Professor TVoerdemnn refers to “ a special 
volume dedicated to regional anatomy ’ but it seems that 
this is not to appear m t h is country If so, this is a great 
pity, since the mam funotion of an atlas is surely to act ns 
a two-dimensional dissection when a three-dimensional one 
is not available One would learn almost nothing of the 
relationships of nerves and arteries from the two existing 
volumes It is to be hoped that a third will after all bo 
forthcoming 

Surgeons Twoe and a Barber 

Being some Account of the Life and T Yorl of the Indian 
Medical Seme* (1600-1947) Donald McDonald 
London Hememann Medical Books 1950 Pp 295 

A.*)* * ** 


J-HE history of the Indian IVredicaJ Semce ivas 
written once for all bv Dixon Grcv Crawford and pub¬ 
lished bv him in 1914 ” Thus opens the preface of the 
Pf c f 1 ent work, which brings the story up to the dissolution 
of the service in 1947 For completeness’ sake Lieut - 
Colonel McDonald follows Crawford m dealing first with 
the prominent men and events m India from 1000, after 
first recording the discovery of India m 149S by Vasco 

renn^ Qa e p he the Easfc ^a. Company in 

1600 was followed by the dispatch to India of four ships 
each of which carried “ Surgeons twoe and a barber” 
hence the title of this work In the account of the next 
centorv and a half McDonald closely follows Crawford 
m dealing with the most prominent men and events 
but in a more popular form and in chronological’ 
order some additional information based on states 
of early records is included It was not imtd 1764-70 
that the presidencvmedical services of Madras and Bengal 
w^e co^trtuted from the medical men then serving^ 

’ J l? 96 t J jev '' vere combined into one general 
service for the whole of India The mutiny m 1857 
resulted m the Crown taking over the government 8 of 
India , numerous administrative changes resulted in the 
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When an atom bomb dropped, all the bum casualties 
would happen in a few moments Foi theso the most 
practicable and easiest method was desuablo Injuries 
might be complicated by radiation effects and the 
effects of blast, so propaiation must be made for burns 
associated with othei injunes With open wounds 
including burns the aun should be to delay infection 
until definitive measures could be planned With all 
these injuries there was much to bo said for the eaily 
cover of open wounds by a closed dressing He believed 
that at casualty-receiving hospitals the simplest mass- 
method w as to cover burns by dressings and to gi\ e 
antibiotics locally and systemicnll} at the earliest possible 
moment 

In Birmingham they advocated closed diessings for 
all sonous bums of the body and limbs By this method 
the depth of bums could be accurately assessed about 
the 14th dav, when shin grafts for full thickness bums 
could bo staited The optimum time was the 14th-17th 
dav , and w hero a burn was really extcnsiv e, needing 
perhaps repeated use of the same donor site, surgical 
shill was especially impoitant Split skin grafting was 
an art acquired only after long prnctice 

Treatment of shock. Mi Gissane continued, was the 
first priority A burn with partial shm loss might result 
In considerable plasma loss , and partial shin-loss areas 
should be included in estimating the tdtal area of the 
burn Shock from plasma loss could bo expected in burns 
of 16% or more of the body-area m an adult, and of 
10 % or more in a chdd, and the aim should ho to replenish 
the plasma before cluneal shock manifested itself 
Generally speaking, the smaller the area of the bum, 
the longer the plasma loss took to reach a dangerous 
level 

Mr A B Wallace said that no one method was 
suitablo for all burns, but there must he a simple pro¬ 
cedure for mass treatment The two problems in 
mass bum casualties were (1) tosnve life where possible, 
and (2) to hunt infection In geneial, civilians with 
minoi bums would have to bo treated as outpatients, 
but from the point of mow of the medical officer in the 
Services, concerned to icstore the man to fighting fitness, 
a minor burn was just as important os a major burn 
A simple classification of superficial or deep burn was 
all that was necessary 

The method of local treatment adopted must give a 
dry surface m the shortest possible period, and the 
surface must be kept dry 

The “ rule of inne ” (modified Bcrkow’s table) could 
be adopted in regard to transfusions, fluid requirements, 
and urinary output In the treatment of shock, burns 
of 9% surface-area in children and 18% of surface area 
In adults could bo controlled by oral therapy Bums 
beyond these extents required intravenous fluids An 
adult should be given plasma and 6allne at tho rate 
of one bottle of each for each 9 % of total body area 
that was burned, children should receive half this 
amount The urinary output per hour ought to be 
64 ml for adults and 27 ml for children, and tho daily 
fluid intake, again on the “ rule of nine,’’ should be 
9 times 9 ml per kg body-weight In children, and 
9 tlines 0 ml per kg in adults For a superficial burn 
the proportional intravenous fluid requirement was 
two bottles of plasma to two of saline , and for a deep 
burn one of plasma to two of blood and one of saline 

Mr Wallace preferred the term " absorptive dressing ” 
to “ pressure-dressing ”, on no account should pressure 
be applied to the tissues This method was interchange¬ 
able with exposure Ho did not agree that with deep 
burns exposure delayed healing Burned areas should 
be grafted as soon as possible Exposure gave imme¬ 
diate control of infection, even with penicillin resistant 
organisms 

Major H L Wolte said that in the event of an 
atomic explosion burns would be due to people being 
trapped in burning buildings, &c , or to flash burns 
At Hir oshima 70,000 people were killed and 70,000 
injured , about 20-80 % of deaths w ere due to flash 
burns (some ought have died later of X-radiation) It 
was estimated that if people were caught in the open, 
as in Japan, 06 % would have burns, perhaps associated 


with other injuries , and of all burns 85% would be du- 
to flash burns and 16 % to fires 

v Leader-Williams and Smith 1 had estimated that In 

an urban area with n density of 43 persons per acre, 
as m London, the total number of casualties would be 
about 27,000 , about 2600 of these would be due to bums. 
Flash burns would occur on exposed pints, and elsewhere 
if tho clothing caught fire, which dark clothing wu 
especially liable to do In a clear atmosphere flab 
could cause burns up to 2 1 /. miles away Among (be 
cn lhan population, w’ho would be mostly in houses or 
shelters, there would be a smaller number of flash hnnu, 
but the nunibei of burns duo to fires in buildings woull 
bo greatei In a well organised city with adequate 
warning and proper shelters, the number of casnnltift, 
Bhould approach ml Obviously one could not get tin, 
lesult, and the average figure for burns would l>e2oW. 
In tho Services tho numbers would depend on the 
conditions in which tho personnel found themselves. 

Group Oaptam G II Moiu.ey discussed method!d 
lmnting casualties, especially from irradiation l# 
coloured clothing and any kind of coveting to the ski 
gav e some protection , and ho advised slacks for women 
and light-coloured uniforms for cmJ defence worsen. 
People on essential sen ices should be issued wdh 
gauntlets, prcfoinblv of ‘Nylon,’ on the lines of i 
Bunyan bag In considering the warfare of the future, 
saturation bombing should not be forgotten , and manv 
people might be unable to get immediate medical treat 
ment There ought to be some ‘ self help ”, 
Group Captain Morley suggested that evert person shout! 
carry a 1 07 puck of an apprpv ed application for buns, 
with appropriate instructions on it Simple treatment 
methods w ould be required There would be a P lace 
skin banks, and surgeons skilled at skin grafting eyu) 
would be needed to prevent blindness in certain M- 
of burns of the face The right approach to the prow 
of treating mass burn casualties was best summed up 
the Scout motto 11 Be prepared ” 

Surgeon Commander J J ICeevil said that his experi¬ 
ence in the late.war convinced lnm that sorting m 
would bo essential In this respect some discip 
would have to bo recognised, and there would ua 
be a wider application of tho ideas of first aid 
Sir James Cantlie had m 1910 Efforts must be dW™ 
towards finding methods of treatment wmcd 
transport easy and which could be applied J 
rolatlv ely unskilled 

Surgeon Lieut -Commander (D) Jo®* ®Wope 
n v v it , pointed out the advantages of the < jf t yd 
mothod of treatment, which provided for mown 
prevented secondary infection Moreover, wue . tj 
were mass casualties, it enabled patients to °e 
aftei by friends and relatives He urged the imp ^ 
of positive first-aid, to rehove pain and ^ j 0 { 
secondary effects of the bums V\ hen thou- ^ 
casualties had to be attended to, asepsis niign 
give way to antisepsis He illustrated bis rem 
a colour film showing tho good results obtain 
the envelope technique ^ 

Mr Patrick CiArkson confirmed the ^ ^ig 
practicability of the exposure method Be y cTVlS ts 
slower than others—even in superficial burns s ffoU id 
took 3 weeks to soparate completely—-but t jygn 
be offset in the case of mass casualties by otu DO t 
tages It was always a hospital procedure , R 
suitable for circumferential ti unk bums, D 
become if so adrenocorticotropic hormone ' A c r o> D si'' ( 
found, in fact, to allow patients with oven * uirtt 
bums to be ambulatory throughout Ji ® ,, rathe 1 
replacing fluid, electrolytes, and colloid omjunc 
than by a formula Altcmoier’s collage ases _ nc ei 
removal were promising The outatanding ^iuw 
at the moment was diffusion of tho establlsuc ca 
techniques of plastic surgery among * t-rente^ 

trainees He had been told by those nlio treRt 

S particle burns that in future they T ' ou i,,„ affected 

these conservatively bufc. wouldremoveiUie e aicle 

band skm early and rejdaco it by planned y 

abdominal flaps_____--rj'' 

_ J Loader Williams E Smith J Practitioner 1050 165 
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Annotations 


THE COXSACKIE VIRUSES 
gx name of Coxsackie, the small town near New Tort 
re the prototype was isolated, is now applied to 3 
sized and still expanding group of viruses which 
lc tlin g mice produce mvositis, loss of muscle power, 
death Members of the group are widely distn 
'dm the United States, and thev have been isolated 

- i patients suffering from paralvtic and non-paralytic 
- jraiyelitis, aseptic meningitis, “ summer grippe,” and 

rodynia or epidemic myalgia, as well as from healthv 
jle In size (10-12 mg), physical properties, and 
iviour thev resemble the laboratory strains of polio 
ihtis virus According to their pathogenic properties 
mckhng mice Dalldorf divided them mto A and B 
ins, A causmg myositis only, whereas B also produce 
ere neurological lesions inclu ding cystic degeneration 
large areas of the brain There is no type specific 
erentiation within group B, but at least 7 rmmuno 
icafly distinct types have already been differentiated 
rroup A. Extending the wort of Sickles and Dalldorf, 1 2 
lmh and Ledinko - at Tale have recentlv confirmed 
reliability of the neutralisation test for following the 
munological reactions in infections with the Coxsackie 
•uses They have also shown that different tvpes of 
-us can be distinguished bv complement fixation, and 
at rhe tune of appearance of complement fixing anti 
' dies m patients is quite distinct in infections with two 
pes of the viras Coxsackie viruses have usunllv been 
dated during outbreaks of infectious disease or from 
itients known to have certain diseases, and in many 
L spj there has been an associated rise m neutralising 
id complement fixing antibodies Infections in labora 
rv workers who have developed an acute febrile illness 
„ nli thoracic or abdominal pain after working with the 
rns have also been followed hy a similar serological 
sponse Experienced workers with these viruses are 
jwever still troubled bv the thought that association 
ith a disease does not necessanlv imply a causal relation- 
np, and, as Dalldorf remarked, we are stdl in the 
nomalous position of having discovered the cause of a 

- isease before discovering the disease 

In 1949 Finn and colleagues 3 described an outbreak of 
pidemic pleurodynia, one of the cluneal conditions 
hought to he caused hy a Coxsackie group-A vims, m 
loston, and they have recently 4 * 6 isolated from stored 
hroat washings of these patients a virus antigemcally 
. lmilnr to the “ Connecticut 5 ” virus isolated hy Melnick 
-rom a case of non paralytic poho'mvehtis Stored sera 
ollected from these patients during the first 4 days of 
jlness contained no demonstrable antibodies, whereas 
-amples collected 10 days later completely neutralised 
the virus It was also shown that this strain bore no 
antigenic relationship to certain other members of the 
Coxsackie group, and this raises the important pomt that 
different immunological types mav he responsible for 
.different cluneal conditions In another recent mvestaga- 
tion Huebner and his colleagues * studied a small out 
break of acute febrile illness and isolated Coxsackie 
vans group A type 2, from tbe faeces of all those affected 
To clinical diagnosis could he made from the patients’ 
, svmptoms, which included headache, muscle pains and 
stiffness, nausea and vomiting Epidemiological assocm 
tions of vuns isolation with illness under such conditions 
are unjustifiable, so Huebner and his colleagues extended 
their observations to the rest of the small co mm unity m 

1 Sickles G JL Dalldorf G Pay foe. erp Biot med 1919 72 30 

2 Melnick J L Ledinko \ J crji Med 1950 92 4G3 

3 Finn J J UelleT T H Morgan H R rfrr/i int Med 1940 

S3 305 

4 UeUer T H Endcr- J F Buckingham M Finn J J 

J t mmUTiot 1950 65 33" 

6 Huehner R J Armstrong C Beeman E. A. Cole R 31 

J Amcr med A&s 1O50 144 60 Q 


which their patients lived Five other strains of the- 
type 2 vims were found in normal people scattered in 
various parts of the area, and 77% of 158 inhabitants 
possessed neutralising antibodies Three additional types 
of Coxsackie vims were also isolated during the survey, 
and not a single case of poliomyelitis or meningitis was 
diagnosed in the area throughout the summer and 
autumn when the investigations were in progress These 
isolations of virus from healthy people show that the 
organism may he widely prevalent m a community and 
that the danger of spurious associations with different 
types of illness is very real On the other hand, a similar 
situation exists with poliomyelitis virus, and excessive 
caution mav he as dangerous as jumping to rash conclu¬ 
sions Laboratory evidence shows conclusively that the 
Coxsackie virases do invade the human body, and it 
seems unlik ely that such invasion cannot on occasion he 
recognised chnieally Huebner and his colleagues are 
trying to solve the Coxsackie puzzle by intense epidemio¬ 
logical investigations in a small community, Melnik 
and the Tale University workers are tackling it from the 
laboratory angle They have already extended our 
knowledge, hut the challenge remains—find the diseases 

EPIDEMIOLOGY AND THE WORLD HEALTH 
ORGANISATION 

lx his address to the epidemiological section of the 
Roval Society of Medicine on Feb 16, Dr Tves Biraud, 
the French director of the Epidemiological Services- 
Division of WHO, was able to give an encouraging 
account of international efforts now being made against 
communicable diseases After tracing tbe origins of 
W H O’s work m quarantine and epidemic intelligence, 
and paying tribute to tbe earlier activities of the Office 
International d’Hvgifene Pnhhqne, the Pan American 
Sanitary Bureau, the Health Organisation of the Leagne 
of Nations, and Unrka, he described the world-wide 
intelligence system developed hy W H O smee it took 
over in December, 1940 Based* on the epidemiccinteffi- 
gence stations at Geneva, Singapore, Alexandria, and 
Washington, this is now pnmanlv a wireless system, with 
confirmation hy telegraphic and other communications 
Geneva alone received 6500 separate reports last year, 
and the world is substantially covered, with the exception 
that the USSR has not collaborated since 1937 On 
the quarantine side, the unsatisfactory state of adhesions 
to the various conventions makes the promulgation of 
the new international regulations, to he considered by a 
special meeting at Geneva m April before the World 
Health Assembly, an urgent as well as an important matter. 
Dr Biraud emphasised the advantages of the new 
procedure by which if a country is unwilling to adopt a 
regulation, it must positively contract out of it—instead 
of negatively refr ainin g from ratification 

The coordination of research on communicable diseases 
is, he said, effected mainly by expert committees, and the 
new svstem of large panels of experts, from which 
members axe chosen according to the agenda of the 
particular meeting, allows for adequate geographical 
representation and for flexibility The influence of these 
committees lies primarily m making technical advances 
widely known and diminishing the delays m their 
application Though direct research is not* undertaken 
bv W H 0^ grants are made to stimulate and coordinate 
investigations on subjects m which W H 0 is interested, 
examples being the World Influenza Centre at Mill Hill’ 
and the Brucellosis Centre at Copenhagen, and the 
Tuberculosis Research Unit at Copenhagen which is 
investigating both BCG vaccines and the statistical 
results of the many millions of bcc inoculations 
Field research is also undertaken or stimulated thus 
studies are being made of frecal vibrios in Madras, of the 
delimitation of endemic yellow-fever areas hy the mouse 
protection test, and of vaccination of dogs against Tables 
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zemtli of the service being attained b\ the end of the 
19th century All this is told in detail m the picsent 
volume 

Of greater interest is the history of the decline of 
the service during the first half of the 20th century, 
for the outstanding events took place after the publica¬ 
tion of Crawford’s v\ork The first crucinl blow nos 
struck at the service by Lord Morlct's oidci of 1007 that 
“ no further increase of the cnil side of the service can 
be allowed ” The lengthv previous recruitment of highlv 
qualified men through keen competition at once slumped 
to such an alar m ing extent that the order was not 
enforced, but recruitment nev ei recovered The 
Montngu-Chelrusford report of 1018 and the later Indian 
Hound Table Confeienco led to loss of all confidence in 
the future of the service and the final cessation of com¬ 
petitive examinations for officers The story of the long 
series of committees on the medical services in India, 
with no resulting action, is fullv recorded The simple 
fact is that the good work of the Indian Medical Service 
professors of the medical colleges of India in educating 
manv thousands of able Indian doctors during a century 
or more inevitably led to service appointments on the 
civil side being handed ovei steadily to increasing 
numbers of well-qualified Indian practitioners The 
second woild war, with very numerous Indian v olunteere, 
led to a manyfold increase of Indian army medical 
officers, to the formation of the present Indian Araij 
Medical Corps, and to the dissolution of the Indian 
Medical Service m 1947 when political events (winch are 
excluded as fai as possible from this w ork) icsultcd in the 
government being handed over to Indians 

Colonel McDonald’s comprehensn o work brings out 
the versatility of IMS officers over a long period in 
administrative, scientific, clinical, and research branches 
Many besides the surviving members of the semco and 
their friends will be interested in reading this illuminating 
record of a medical service which has probably never 
been surpassed 

Pathology In General'Surgery 

Paul IV Schafer, m d Chicago Una orsity of Chicago 
Press, London Cambndgo University Press 1950 
Pp 631 £0 11s Od 

lit this book the author keeps well to the fore the 
clinical aspects of general surgical diseases and correlates 
them with the macroscopic and histological appeal ances 
The greatest value of the work lies m its 496 illustrations, 
almost all in colour A surgeon fauidiar with tho appear¬ 
ances shown is m the best of positions to devise lational 
methods of treatment, and for this reason by itself tho 
book would be a useful possession In addition Dr 
Schafer discusses succinctly but clearly tho views that 
are held as to the inn er meaning of the pictures revealed 
by the microscope, and at the end of each section he 
supphes a useful list of references Ho does not confine 
himself absolutely to pathology but reviews current 
practice in therapeutics The book wdl certainly appeal 
to those engaged in the teaching of clinical surgery 

“Researches In Binocular Vision 

Kenneth N Oqle, ph d , research consultant in the 
Seotion of Ophthalmology, Mayo Foundation and Mayo 
Clinic, Rochester, Minnesota Philadelphia and London 
W B Saunders 1960 Pp 345 37s Od 

Most of this book is devoted to the problems of 
dissimilar images on the two retime, but the text also 
contains a full discussion of the fusional processes m 
normal binocular vision As an exposition of the physio¬ 
logy of normal and abnormal binocular vision the book is 
unique, both in its scope and Its thoroughness Its 
inspiration has come from the woik of Ames and his 
associates at the Dartmouth Eye Institute , and the 
theoretical and clinical aspects of aniseikonia therefore 
loom large The substantial contributions made by 
Dr Ogle himself to the problems of binocular vision take 
their due place m this well balanced exposition of 
a difficult subject The acoount of studies on the 
longitudinal empirical horopter is particularly good 
This book is a record of intensive and inspiring work 
but also an obituary notice That after 18 years the 
Dartmouth Eye Institute was closed down because of 
personal difficulties is a sad reflection on human wisdom 
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Textbook of Bacteriology (2nd ed London H 
Kimpton 1050 Pp 491 40*) _J M Dougherty and A.I 
Lnmberti have thoroughly rowed thoir book It is 
for tho scienco student or for those taking bacteriology m a 
premodicnl courso, and For suih students, and posabfyak 
for senior nurses, it gnes a clear and rehablo account oftb 
subject 


A History of Biology (2nd od London H. E Dha 
1950 Pp 670 35s ) —That the teaching of science thonll 

be gnen n historical approach has long been thought desirable, 
but tho difficulty of a\ oidrng a more miscellany of btopspbai 
titbits lias deterred manv teachers from making the attempt. 
Prof Clmrlos Singors History of Biology, first published in' 
1931, has shown lion the subjeot can be presented satnlidmlj 
After a roviow of ancient scienco, its later decline, tnd n? 
revival in tho 14—10th centuries, lie discusses the nature 
and origin of modem scientific method and thought and then 
provides what is virtually a sones of lustones of the greet 
probloms m biology Tho result is both rendnblo nnd intellec¬ 
tually satisfying to the student of biology, and veil deserm 
its subtitlo of ‘ A general introduction to tho study of krai: 
things ” It could also bo road with profit bv the non saentut 
wishing to loam something of the basic problems with which 
biologists arc faced 


Food Poisoning (3rd ed London Leonard Hill 1950 
Pp 318 17s 0d J—Mr Elliot B Dewberry’s compilation 

(tho word is his own) dosenbes the causes, signs, symptom?, 
and mothods of prov ontion of tho more or less acute discasi 
attributable oithor to articles of diot harmful per m or to 
food containing pathogenio bactona or baotenal tonus. 
Tiio plan of the book is queer part i is dovoted to tho history 
of food poisoning nnd to salmonella infections, port n to 
staphylococcal food poisoning, to poisoning by metnb, funn, 
plants, nnd shoUfisli and to food allergies , nnd port at to 
botulism and tho laboratory investigation of food poisoning 
Parts i nnd irr nnd tho chapter on staphylococcal intoxication 
uro oxcollent, but tho chapters on the more esoteno forms o 
poisoning might bo enlarged with ndv nntage If on 
of poisonous plants bo included it is not of great vratae untc« 
tho reader is enabled to identify' the plant responsible, v. 
somo mention might be made of the dangers of frail ® 
vegetables Bprayod with one of the persistent organic 
pliates “With these reservations the book enn be 
mended If we linv e a doubt it is on tho audience nartrewv 
for tho sanitary' inspector, the physician, the baotcnologi-, 
nnd the food manufacturer all see food poisoning 
different aspeots But enob will lenm something no® 
book, nnd for further information on detail nn imposing., 
of references and an adequate bibliography nro P r0 '? ^ 
An admirablo luxury in such a book is the gallery ol p° . j 
of those who hav e contributed to the subjeot To be 
the plates of fungi should be m colour, and those ol ’ 
motor v ons, and other people s laboratories tell us 
at all 


The 


Symposia on Quantitative Biology Vol ^ 

Acids and Proteins (Cold Spring Harbor, L.I, jj) 

Long Island Biological Association 1960 Pp - 
—The first of these symposia was hold at Cold (inW 

m 1933 and there has been one each year ^ q.j l0 
except for a break of three years from 1943 to 
subjeot selected has varied from year to y car , e m 
chemistry was the topio m 1938 but the advances ^ 
the eleven years justified devoting another s H°?, nsfl vra 
this subjeot in 1049 Nucleic adds nnd nuoloopro 
discussed in 1947 As was natural, tho participants ^ 
symposium wore mostly American, but papers werooo 
by Fromageot (France), Pedersen (Sweden) Linderst i ^ 
(Denmark), and several by British scientists (Synge, 
and Sanger) The 22 papers included in this voliw ^ 
with many aspects of protein chemistry, Most (po 
were highly specialised, but Murray Luck s orti jr BU finBiin 
kver proteins is more general, and the paper by . ir , lllft ua 
and others on the localisation of cellular proteins by , 1%e 
hydrolysis is accompanied by beautiful and „ nn lysU 
photographs Dorothy Hodgkin's paper on Ts-nty 
nnd protein structure is also freely illustrated y gya 
nnd photographs Much of the work reported 
symposium has been published m the specialised 1°®"^ 
but volumes of tins lugh standard have a real P la 
international scientific literature 
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A C T H and Cortisone in Haematology 

It is now well known that * Cortisone ’ and the 
pituitary adrenocorticotropic hormone (acth) pro¬ 
duce profound metabohc changes, m normal people 
and have considerable, if temporary, effects in the 
‘ collagen ” diseases These substances are also bemg 
widelv tested m certain hematological disorders 
After* the observation, originally reported by 
Dougherty and White, that the adrenal cortex 
"hormones reduced lymphoid tissue and caused dis¬ 
solution of lymphocytes, it was natural to see whether 
a c m and cortisone would reduce the hyperplastic 
tissue m such conditions as lymphatic leukemia and 
lymphosarcoma The early results were encouraging, 
and so physicians have gone on to test these substances 
in other forms of leukemia and in Hodgkin s disease 
Daaieshek and his co-workers 1 found that neither 
of 2 cases of myelocytic anemia responded to a c t h. , 
but of G cases of acute or subacute lymphatic leu 
hernia all except 1 (which was in an adult) had 
remissions The 5 cases which responded were all 
m children, m 4 the bone-marrow and penpheral- 
blood picture became normal or almost normal during 
the remissions, and there was an increase of hemo¬ 
globin, reticulocytes, and platelets, suggesting that 
the a c m actually stimulated the remaining normal 
marrow, swollen lymph glands, spleen, and liver 
also returned to normal size This result was obtamed 
with a dose corresponding to about 80 mg of Armour 
standard daily for fourteen days, after which the 
dose was gradually reduced to 40 mg twice weekly 
The remissions were bemg maintained at the time of 
the report, but when m 1 case the a c m was 
stopped the leukemia relapsed. Further experience 
has shown that m acute leukemias relapse takes place 
sooner or later, and an unfortunate feature of these 
relapses is that the patients no longer respond to 
a c m or cortisone Stickney et al 2 used larger 
doses , they gave 200 mg of a c m , or 200-300 mg 
of cortisone, daily for twenty to thirty days in adults, 
and 50-75% less for children Of 12 patients with 
acute leukemia who received cortisone, 2 had complete 
remissions—l e , the patient was clinically well, and 
blood and bone marrow were no longer leuksemic 
Of these 2 patients 1, aged eighteen, relapsed five 
weeks after treatment was stopped and did not 
respond to further acth or cortisone , and the 
other, aged ten, was still well after three weeks 
acth was given to 6 patients with acute leukemia , 
1 had a complete remission after receiving a total dose 
of 1 g , and the remission had been maintained for 
sixteen weeks Spies et al , 3 however, reported 
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different experiences Of 5 cases of acute leukemia 
treated with a.c t h 3 responded satisfactorily One 
patient remitted after fourteen days’ treatment with 
100 mg acth daily and the remission was mam 
tamed for five months , then a second similar course 
of a c T.H again produced a remission, which lasted 
six months Another patient, a bo\ of seven with 
acute lymphatic leukemia, responded quickly to 
acth , but within twenty-four hours of stopping 
treatment there was clinical and h*ematological 
evidence of impending relapse, so treatment was 
resumed and was mamtamed for forty-three days, 
when he had had 1750 mg after twenty -rune days 
he a gam relapsed, but responded once more after 
nin e days’ treatment Results like those of Spies 
seem to be exceptional, most reports indicate failure 
to respond to second courses of acth. or cortisone 
Farber and his colleagues 4 beheve that m acute 
leukemia the results with acth and cortisone are 
inferior^ to those obtamed with fohe-acid antago 
rusts (annnoptenn and ametlioptenn), the remissions 
bemg shorter and failure with second courses more 
common Of 17 children treated with acth, 5 had 
complete remissions which lasted up to ten weeks, 
cortisone 100 mg daily was given to 3 affected children, 
with remissions in 1 They noted that acth or 
cortisone would produce a remission m patients who 
had become resistant to folic acid antagonists, and 
vice versa , and they suggested that results might 
be better if the two forms of treatment were combined 
Smce a c tjl acts specifically on lymphoid tissue 
it might be expected that the chances of remission 
would be greater m lymphatic than m myeloid or 
monocytic leukemia but so far the evidence is 
conflicting Some reports do not state the type -of 
leukemia, and when primitive cell forms predominate 
m the blood and bone marrow it is often ver\ difficult 
to decide whether an acute leukemia is lymphoblastic 
or mi eloblastic All seem agreed however, that 
monocytic leuktemia does not respond at all Pearson 
and Eliel 5 have stated that in children and adults 
with acute granulocytic or acute lymphatic leukemia 
“ temporary remissions can be induced with con¬ 
siderable regularity,” but monocytic leukaemia was"' 
unaffected They gave acth or cortisone to 10 
adults and SO children with acute leukasmia, and good 
remissions followed m 4 adults and 9 children Unfor¬ 
tunately they confirm earlier reports that remissions 
are short—3—S weeks in their cases—and refractoriness 
soon develops They also confirm the observation bv 
Farber that patients who have become refractory 
to fohe acid antagonists will respond to acth or 
cortisone acth and cortisone might also be 
expected to affect chrome lymphatic leukiemia, but 
the results have been curious , the enlarged lymph 
glands, spleen, and hver shrink rapidh, but the 
blood and bone marrow pictures remain unchanged 2 5 
Results m lymphosarcoma have been conflicting, 
Spies et al 3 reported a good response to cortisone 
in 2 patients, Pearson and Eliel 5 found moderate 
benefit m 2 cases, 1 of which after relapse, responded to 
a second course These drugs have do effect in Hodcdan s 
disease or chrome myeloid leuh-emia s Pearson 
and Elie l treated 2 patients with nneloma, m 

4 F "£h R S o V 5 7^ nnedy B H Shwndmam H 
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Assistance to countries in campaigns against pniticular 
diseases sometimes involves aid in emergencies, as in tlio 
cliolera epidemic in Egypt in 1947 and tlie more recent 
typlius epidemic in Afghanistan, but chiefly consists 
m providing specialised technical staff to help a large 
number of countries in starting or intensifying campaigns 
against an even larger number of communicable diseases 
the foreign exports in the teams are “ matched ” with 
local experts, with obvious advantages WHO has 
also assumed technical leadership in the health aspects 
of other bodies’ programmes, somo of them very large, 
such as the $4 million allocated to health work in the 
IJnited Nations Programme for Technical Assistance 

The impression left on Dr Biraud’s hearers, enhanced 
by Ins umquo experience of 26 years as an international 
medical civil servant in this field, was that WHO is 
not only worthdy carrymg on the work of the older 
organisations but is making a new and remarkable 
contribution to the reduction of commumcablo disease 
throughout the world 

PREVENTION OF H/EMORRHAGIC DISEASE 
OF THE NEWBORN 

Wires it was found that the level of prothrombin m 
the blood of infants is normally low from about twelve 
hours after birth till the end of the fifth day, this period 
was recognised as that in which hrcmorrlingic diseaso of 
the newborn occurred The discovery of vitnmm K and 
of its action m raising the level of protlirombm in the 
blood suggested a means of treating this condition, and 
possibly of preventing it Treatment of infants with 
h-emorrhagic disease with vitamin K or its analogues has, 
howover, never been really satisfactory, and all anthon 
ties recommend blood transfusion as well A possible 
way of preventing the diseaso was to give vitamin K to 
an infant immediately after delivery , or giving vitamin K 
to the mother somo days before the labour would raise 
the infant’s protlirombm concentration above dangor 
point Before hromorrhago is likely, the protlirombm 
concentration in the blood must bo grossly reduced—to 
about 16% or below 

It is now twelve years since these facts became known, 
but obstetricians and paediatricians are still doubtful of 
the value of the prophylaotic administration of vitamin K, 
because the reported results have been conflicting In 
1944 1 we concluded that, despite differing reports, a case 
had been made out for the prophylactic use of vitamin K 
and its analogues, especially since the vitamin is non toxic 
m the doses recommended , and it seemed to be an 
advantage to have the infant’s protlirombm concentration 
above danger levels throughout the first fivo days of life 
Since then other reports have indicated that hremorrhages 
take place in infants even though the protlirombm 
concentration is normal For instance, Falls and Jurow, 5 
who observed the incidence of retinal hteinorrlinges m 
infants whose mothers had received prophylactic vita 
mm K, confirmed once again that this treatment does 
raise the infant’s prothrombin level, the figures being 
higher than those for infants of untreated mothers 
Nevertheless, of 33 infants 8 had retinal haimorrhages, 
and they therefore concluded that there must be other 
causes of hremorrhage This lack of complete correlation 
between kEomorrliagic incidents in the first five days of 
life and the protlirombm level m the blood is now 
sufficiently well known to have reached the textbooks, 
but the other causes of hannorrhage have not been clearly 
defined 

In this issue Dr Hay and his colleagues in Liverpool 
record the results of a large scale effort to answer this 
question of the prophylactic value of vitamin K The 
report deals with no less than 4602 infants whose mothers 
had received prophylactic vitamin K, and a control 

2 Foils H F, Jurow, H N J Amer med Aes 1946 131 203 
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group of 12,130 infants whoso mothers had 
treatment In the first group 11 infants had hwnonln- 
disease of the non born, while in the second the afi«' 
infants numbored 23 , the incidences were therein I 
m 418 in tho prophylactically treated group, and 1 
627 in the control group From theso figures they couth 1 
that prophylactic vitamin K has no effect on theiBciitr- 
of hminorrlngic disease In tho absence of blood stodk 
however, we do not know whether tho protlimt 
concentration in the 34 affected infants was below dany 
level, anil therefore whether prophylactic vitamin i 
had raised tho prothrombin of tho 11 infants of the i- 
gronp , or w bother vitamin K could havo been expert ’ 
to ha\ o had any effect ou tho actual hromorrhageunlb: 
cases Tho Liverpool workers admit the diffimkr d 
excluding other causes of lmmorrlinge, and the mtr 
of their lm estigation obhged them to depend on c- 
opinion of tho paediatrician who saw tho patient if da 
time of the bleeding that hfemorrhagic disea^m 
“tho most hkely diagnosis ” The result is that thoafifc. 
negativo evidence is impressive it is not yet conch” 
and bo long ns it seems possible that vitamm k 
may prevent eome cases of Immorrhagic disease ' 
shall stick to our former opinion that it should ’ 
given 


PSYCHOLOGICAL PROBLEMS OF MOTHERS 
AND CHILDREN 


For each of its round table conferences the lord 
Mncy Jr Foundation, New York, bnnga togelhu * 
team of authorities on Bomo matter of topical wtw-t 
Tho Third Conference on Prohloms of Infancy >' 
Childhood 1 dealt with three topics (1) tho annth? 
of mothers as expressed to physicians , (2) tho psv«£ 
logical situation of mother and child on return mao ’ 
hospital, and (3) tho emotional reactions of children 
tonsillectomy and adonoideotomy 

It was agreed that mothers who are givon nnticipa ci 
guidance and opportunities for discussion at the nmtcnr 
hospital, boforo returning homo, experience muc 
anxiety nbout thoir infants than do mothers who aw 
propnred in this way Among mothers r ? ccl '. 
such guidnnce the cbiof anxieties were found by 
observers to concern crying, hunger, feeding pi® ’ 
vomiting, fadure to gam weight, constipation, 
breathing, and a rash on tho face Complaintsi by 
regarding illness in their infants were of three ir 
(1) connected with a real disorder, (2) dot ern “ n ?" ^ 
contemporary outlook on matters affecting ba 1 ’ ^ 
(3) prompted by maternal psychopathology -y 1 ® 
ence agreed that the mother should know in ndr ^ 

doctor who is to look after her baby , and the ^ 

discontinuity of medical care in urban conmuu 1 


lepreoated wn0l l 

Dr Sibylle Escalona emphasised that the I* ^ 
mmediately after returning home is c ™ cia , , on8 h)p 
subsequent development of the mother-clnlai . ar6 
[n this period the mother and tho wliolo 
specially open to suggestion , and so this ,s , :l „ a crc ated 
or trying to influence the new family situa i j 1(e 
iy the arrival of another member Tho liosp' V 
>f denying mother and baby the chance o nim] cal 
ntimately acquainted, from the day of birr * . tren J 

o secure mother child relationship The p a p, 

rnwever, is towards “ rooming m ’ , , p n0 s? 

mables the mother to return homo watn p mrenh 
edge of baby management, and thus warn b 

^Dr^Lucie Jessner and Dr Samuel Kaplan desonbedfl 1 ^ 
ibsorvations on the emotional response o u nd 

roup of children to tonsillectomy In clnlor — — 

Problems of Infancy and Childhood 
conforenco March 7-8 1940 Joslah Mncy Jr 

New York. 
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on the other hand, has always insisted on professional 
privilege which is independent of the wishes of the 
patient Erench doctors do not accept the view that 
the latter’s consent removes the main objection to 
publication m court of medical information obtained 
in private consultation They have pomted out that 
a practitioner’s special tra i ni n g and knowledge 
enables him to draw conclusions from what he has 
been told, or to gather from indications facts which 
the patient did not wish to communicate or which 
were even unknown to them Where the doctor has 
discovered a mental or physical illness of which the 
patient was unaware, and has for medical reasons 
found it advisable to hide this knowledge, he will 
naturally be unw illin g to divulge the information m 
open court To do so, French doctors maintain, 
would not only be contrary to the Hippocratic Oath 
and the professional code but would be objectionable 
from the scientific standpomt This attitude has been 
accepted by the French courts, which have held that 
the duty of secrecy is bmdmg on French medical 
practitioners “as a dutv inseparable from their 
calling ” It is a general and absolute duty from 
which doctors cannot be freed, either by express order 
of the court or by the consent of the patient 

Whether medical privilege of such wide scope is 
altogether desirable is a question on which French 
lawyers and medical men are still at issue It is hard 
to avoid the conclusion that professional privilege so 
widely extended must give rise to difficulties m 
practice, not least to litigant patients themselves 
But in this country, whose courts do not recognise 
medical privilege at all, it is certainly worth pondering 
over the reasons for, and implications of, French 
practice on medical secrecy In at least one part of 
the Commonwealth, the State -of Victoria (Australia), 
the medical profession already enjoys the same 
professional privilege as lawyers possess under the 
common law 

Electrical Stnnulation of the Brain 

The discovery by Fbusch and Hxtzig 1 m 1870 
that parts of the bram are electrically excitable raised 
a host of possibilities which neurophysiologists have 
been exploring ever since Perhaps the most valuable 
studies are those of Prof Wilder Pentteld, f r s , 
and his successive colleagues at the Montreal Neuro¬ 
logical Institute, because they were made on the 
unamesthetised human bram The observations now 
summarised m book form by Professor Penfield and 
Dr Rasmussen 2 were made over a period of 20 years 
during bram operations under local anaesthesia, with 
their patients’ intelligent cooperation In patients 
■with focal epdepsy they have often reproduced an 
epileptic aura from an area of bram which is not 
usually susceptible to electrical stimulation They 
have also been remarkably successful m reproducing 
complex sensations by stimulating the temporal lobes, 
and they give many instances of psychical seizures, 
including complex visual or auditory hallucinations, 
produced in this way 

Most of their work, however, has inevitably been 
concerned with the sensorimotor cortex, and they 

1 Fritecb G HJtzIg E Arch Anat Physiol itnss ^[cd Leipzig 
1870 p 300 

2 Penfield W Rosmu^en T The Cerebral Cortex in Alnn 

York and London Macmillan 1950 Pp 248 4** 6rf 


have many records of the local sensations resulting 
from stimulation of the postcentral gyrus, which 
cannot be studied m animals They have revised the 
“ homunculus ” published by Penfield and Boldbey 8 
m 1937 to show at a glance how the parts of the 
body are represented m the precentral and postcentral 
gyn In their two diagrams of the sensory and motor 
homunculi we see a nightmare hemi ma nnikin sprawl¬ 
ing head downwards, with his foot dangling out of 
sight into the longitudinal fissure and the successive 
parts of his body varying m size according to the 
extent of their representation The sensory diagram 
brings home to one how large a share of the post- 
central gyrus is taken by the hand and hps, the 
little finger is drawn as large as the mdex, and 
Penfield re min ds us of the importance of sensation 
m the ulnar aspect of the fifth finger and hand in 
writing Neurologists are sometimes puzzled by Ins 
attitude to “ levels ” of function For example, 
he wntes (p 235) “ It seems fair to conclude that 

within the diencephalon there are neurone circuits 
which may be considered the highest level of neuronal 
representation and re representation ” Here he seems 
to be usmg “ highest level ” in an entirely different 
sense from that which Hughungs Jackson gave 
it long ago Modem neurophysiology teaches that 
cortical mechanisms are outgrowths and elaborations 
of diencephalic structures These structures therefore 
form a vital hub for human bram activity , but they 
are surely more the “ telephone exchange ” or the 
“ furnace ’ for human endeavour than a “ high level ” 
m Jackson s sense 

Curiously enough, however, the functions of the 
much-studied motor cortex have been the centre of 
most neurological controversy m recent years The 
experimental contraction of a single muscle by electrical 
stimulation of the precentral gyrus has been cited 
as evidence of discrete muscle representation in the 
motor cortex, but the clinicians have staunchly 
defended the view that the motor cortex must control 
movements rather than individual muscles Liddell 
and Phillips, 4 m their paper on thresholds of cortical 
representation, show how these conflicting views have 
arisen They found that the traditional map of motor 
points could be reproduced in the motor cortex of 
the baboon by repetitive stimulation at, say, 50 oyoles 
per sec But a stimulus consisting of a single weak 
“ square-wave ” produced an entirely different 
response They now found wide areas covering the 
whole of the motor cortex from which one of three 
responses -could easily be obtained Far the most 
readily and widely elicitable was a contraction of the 
thumb index-minimus muscles The other two areas 
were concerned with hallux toe movement and sec 
ondly with tongue and face movement By demon¬ 
strating that thumb mdex-mimmus movements can 
be obtained from an immensely wider cortical area 
than has hitherto seemed possible, this Oxford work 
has exposed a complexity of cortical motor function 
which must change and ultimately clarify our ideas 
of the functions of the motor cortex In stimulating 
the motor cortex, the physiologist is clearly “ butting 
m ” on a complex mechanism of motor patterns which 
we are veiy far from understanding 

3 Penfleld W-, Boldrey E Braxn 1937 60 380 

i Liddell E C T Phillips C G Ibta 1050 73 125 
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1 the serum globulin decreased and bone pain w as 
relieved, but the marrow picture remained uncliangcd 

Outside the reticulosis group of diseases, a o t h 
and cortisone have been used successfully in only 
two blood diseases Damesjidk 0 reports that in 

2 patients with idiopathic acquired hamiolytie amemia 
who had not responded to splenoctomy, aotii 
treatment seemed to suppress the nctivo agglutinins 
or haemolysins and no further blood transfusions were 
needed, Gardner 7 obtamed similar results m 3 
patients who were given 60-100 mg aoth daily 
The other condition that has been treated with 
acts is Henoch Schonlem purpura, and since 
this is not a true “ blood disease ” but a disease of 
blood-vessels possibly related to the collagen diseases, 
a response might well bo expeoted Stetanini ot al 8 
reported the effect of a c t h on a boy of tliree who 
had slun purpura and intestinal affection , the child 
had been ill for six weeks when treatment was begim , 
the cutaneous lesions cleared and abdominal pains 
ceased within six days It is of course difficult to 
assess the effect of treatment m a condition so liable 
to spontaneous remission and Stefanini thinks that 
the aoth simply relieved tho vasculitis without 
eradicating the disease 

It is thus clear that the application of a c T H and 
cortisone in blood diseases has produced some hopeful 
results, and that further studies of their effect m 
acute leukaemia and anaphylactoid purpuras aro veil 
justified In particulai we shall look forward to 
learning whether, by themselves or in combination 
with folic acid antagonists, aoth oi cortisone offer 
a chance of controlling acute leukumia 


Professional Privilege Abroad 

It is an ancient lule in professions that secrecy 
must be preserved about all facts coming to the 
practitioner’s know ledge in the exercise of lus duties 
But whereas members of tho legal profession cannot 
m any circumstances be forced to divulge information 
entrusted to them for the purpose of obtaining advice, 
the law of this country does not extend protection to 
doctors A medical man summoned to give evidence 
in a court of law r ui any criminal or civil matter enjoys 
no privilege that will secure him against questions 
tending to elicit information, however confidential, 
obtamed m the consulting room The law on this 
point was expressed m the leading case of Wheeler 
v Le Merchant (1881) as follows 

“ The communications made to a medical man whose 
advice is sought by a patient with i espect to the probable 
origin of the disease as to which he Is consulted, and 
which must necessarily be made in ordei to enable the 
medical man to advise or to prescribe for the patient, 
are not protected ” 

and a textbook on modem medical jurisprudence 
advises members of the profession bluntly “ A 
witness must remember that there are no medical 
secrets ” There is no doubt that a doctor refusing to 
disclose confidential information in the witness box 
renders him self hable, if the judge is so minded, to 
be sent to prison for contempt of court To tins 
state of affairs medical men have long objected, and 
the British Medical Association advises that “ profes 


G Damcshek, \\ Blood 1950, 5 791 

7 Gardner F Ibid, p 791 T r . 

8 Stefanini, M Ror, C A Zannoa h Danicshck W J Avier 

turd Ass 1950 144 1372 


sional secrecy should be contravened only under 
protest after direction from the presiding judge" 
Tho law or its interpretation may yet bo ohangecl, and 
some hght on the considerations that should guide 
future policy may be gamed from a survey of foreign 
legal systems which have deliberately adopted a 
different attitude 

In France, as elsewhere on the Continent, medio] 
secrecy has been recognised as requiring and deserving 
the protection of the law No measures to maintain 
and improve pubhc helath, and no health service, can, 
it is held, ho fully eflectuve unless the pubhc has com 
plete confidence m the medical profession and wih 
invoke its help ns soon as the need becomes apparent 
In the case of venereal diseases, for instance, orpen- 
ence is said to show that early attendance at a elma 
can be expected only 7 if secrecy is assured Moreover, 
medicine is a science which requires facts to work on, 
and to enable the doctor to decide what treatment b 
best ho often needs from Ins patient a frank account 
of all the physical and mental symptoms Such t 
history may not bo obtamed unless there is a firm 
belief that tho doctor will keep strictly' to himself 
whatever he is told Taking it as axiomntio that 
unreserved communication is an essential condition 
of successful medical treatment, French Jaw considers 
that protection against unauthorised revelations is 
not only 7 indispensable to tho patient but also impr 
tnnt to the doctor and a safeguard of pubhc health 
Accordingly 7 , French law*—like the law 7 of Italy, 
Germany, Switzerland, and many American States— 
has been so framed as to place confidential medical 
information beyond the risk of casual disclosure, and 
to reconcile, ns far as possible, the demand for secret 
with the needs of justice An nrticle of the Criminal 
Code (art 37S) renders punishable by imprisonment 
and fine not only 7 medical practitioners but ato 
pharmacists, midwives, and other related persons who 
without express authority 7 reveal confidential com 
mumcations made to them by 7 patients In addition, 
any voluntary 7 disclosure of such information lays 8 
medical man open to a claun for damages at the suit 
of the aggrieved party 7 —whether or not silence has 
been expressly imposed before the particular ran 
sultation These remedies are so clearly understood 
on the Continent that occasion rarely arises to enforce 
them , but they give doctors full sanction to mf® 0 
disclosure of confidential mformation, even if t8e 
\ demand is made in a court of law , 

Tho right to refuse to -answer questions of this 
m the witness box may be of two lands it may be 
absolute or it may depend on the attitude of thep® 18011 
most directly concerned Both systems are ropr® 
sented m the law as it now stands m various Con 
tmental countries German law, for instance, hoi 
that the duty of secrecy is imposed solely for t'O 
protection of the patient Like professional privilege 
covering legal advisers m English courts, the privilege 
that can be claimed by medical men m German com 
gives way, therefore, as soon as the patient relefls 
his adviser from the duty of silence Such consen 
entirely destroys the justification for the doctor 8 
refusal to speak about the privileged matter, 
only entitles the doctor to testify, but obliges him ° 
do so even if he thinks that tins is not in the tru 0 
interest of ins patient A similar situation prevails 
in most Swiss cantons The French medical profession, 
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the ace of 4 Tears, separation from home was The principal 
cause of anxietv , whereas in children aged b—12 fear of 
an'estheaa was prominent The child s reaction corre¬ 
sponded to the soundness oi his personality structure 
furthermore, of 2$ who adjusted themselves veil to 
hospital t ondinons onlv 1 had an unsatisfactory relation 
ship vnth his parents whereas of 13 who did nor adjust 
themselves, 10 had an un-atisfactorv relationship It was 
concluded that in the veil-adjusted child tonsdlectomv 
is least likelv to produce p=vchie rrarma between the 
ages of 5 and 10 rears and operation should be post¬ 
poned if the child ha? suffered anv recent traumatic 
experience To overcome apprehend on the child should 
he xold in advance something oi vrhat to expect m 
hospital, this information shonld he given bv some 
trusted person usnallv the mother With a 24-hour 
waiting-period m hospital before operation mo=t children 
over 4 veats of age became somewhat acclimatised but 
younger children, wno suffer more from separation do 
not benefit from such a period 

CONTROL OF BRUCELLOSIS 

Exult m 1950 the World Health and Food and 
Agriculture Orgamsat-on* (W H O and F-A.0 ) were 
asked bv their member-countries to produce a plan for 
combating brucellosis Their immediate response was to 
select a panel of experts on the disease and designate 
12 centres in various countries which would stimulate 
research and framing in field and laooratorv method* 
The report 1 of the panel s first meeting m Washington 
makes encouraging reading because it squares up to a 
world-wide problem In the United S:a-e*, halvmg the 
number of earile infected vnth brucella has saved 50 
milli on dollars axmuallv, and eradication of the disease 
from Xonvav has cost less than a tears toll among 
form .animals Since brucellosis does not pass from man 
to man the human infection can best be controlled bv 
eradicating the disease from animals, but for this accurate 
diagnosis and reporting axe essential The panel recom¬ 
mends that all governments should make brucellosis 
whether m man or m animals, a reportable disease and 
it proposes a central pool cf information on which ah 
countries may draw With probablv at least 20° 0 of 
British cows infected, we have a stake m this campaign , 
and it deserves the widest snppoU 

As an earnest of its practical intentions the panel 
includes in its report an excellent account of current 
knowledge of the disease though it says little on the 
clini cal side. Brucellosis m tnis countrv means infection 
with BrucePa afor!’^ but Br ricVe—sts has been isolated 
from cow s milk m some areas and we cannot dismiss 
the possibihtv that this organism mav become more 
widespread The report deals with modes of transmission 
to man, inclu ding entxv through the mucous membranes 
and the conjunctiva and airborne spread- Hodem 
laboratorv methods of diagnosis are described, as are the 
newer methods of treatment, though none of these have 
ye‘ proved reallv satisfactory The mam burden of the 
report bears, as it should on brucellosis m farm animals, 
on the methods of diagnosing such infections, and on 
the production and control of stram-19 vaccme which 
is widelv u?ed m cattle The panel is well aware of the 
variations m the method and in the antigens now used 
for agglutination tests and m the techniques for calturmg 
the organism It offers to distribute stock cuhures and. 
sera, and these should help to improve laboratory 
standards of diagnosis It ai-o describes the new nni or 
a-eub test m which a stained anngen is adaed to whole 
milk and, if positive, the anngen collects on the fat 
globules to give a coloured cream line This is a fairly 
sensitive test and should simplify field tests on infected 
herds The detailed instrucnons for the control of 

1. Jolat F-A-O WVJK.O Erpc-t Pane] cn B-n'eUoei-. Rts-ir- cf 
tie trs* >*over^*er IP^O 


brucellosis m swine will interest the agncnlriiral and 
pubhe-health amhonnfo in countries where Br svis 
infections are widespread. There are manv distinguished 
names on tins international panel of experts, and the 
report shows tha r thev mean to get on with the job 


CRITICS OF PSYCHO-ANALYSIS 


Freuds teaching has now been widelv, if thinl y, 
spread over life m the United States, and perhaps the 
missions! spirit of some of its transatlantic exponents 
i- the cau*e of some recent cwneal reaction? bv eminent 
thinkers on the Continent where Freud came into tashion 
manv yens earlier 

Gruhle snack- the philosophical validitv of psveho- 
analvtie interpretations ( 

Freud sav? of the oream tut it pro*ec"s sleep Thu 
-s Fread s m erpre'atron of its cbt'ctt*'? parpwse - the"drearr:er 
.-mows no-lung o 1 " i*. Freud refers to his own observation 
bn” wrcngiv for no observation can stropor*- Ls- thesis. 
Freud ol‘=-> savs 'he dream is wish fulfilment" an m-erpre'a-icn 
of -v'- ~ purpose again unknown to th» dreamer Freud 

tell? him Yo j don t know it but I know This Freud 

cal’s obsyratron he calls observation his own experience of 
eviden~“ 


Gruhle sees in psvcho analvnc teaching onlv the enchant¬ 
ing plav of mag-c, pcietrv and myths, which places it 
outside science and sc entitle cnncism He warns us 
against drawing anv conclusion from therapeutic results 
which mav be eouallv achieved bv all kinds of procedures 
and creeds though the rational appeal m the cloak of 
sc.ence is probablv the most effective mode of faith- 
healing today He insists that June for m*tance, 
persuades his patient that his dream images are of deep 
HgmSeance and reveal eternal truths IVhen the patient 
lias been converted to this belief he thinks he has 
access to deep knowledge and secret meanings, and 
finds peace m this his own rehzion Accormng to 
Gruhle one has to see clearlv the dividing im p between 
the adept, who is stirred and mav be deeply moved 
and the sober scientist who can discover onlv misguided 
imagination 


Karl Jaspers, now professor of philosophy m Basle, 
was at one time a psychiatrist His cnni-sm 1 is dis¬ 
tinguished bv its moral undertone He cannot find anv 
criterion of true or false m the boundless interpretation? 
distortions, oppositions and over-interpretation* of 
evervthmg usedbvpsycho-analvsts, there is no standard 
of dn-cemlbihtv m the infinite flux of meanings thev 
mav find. To consider Illness as guilt, as Freud sometimes 
does, and to extend this new more or less to all diseases 
is. in Jasper’s opinion, a whollv mimed:cal attitude^ 
It lead* to an inhuman phdosophv contrary -o the 
phvsic an s ethic? Jaspers sees m some analvncal 
wnnngs a destructive fanatical tendenev to use thera¬ 
peutic methods m order to gam power over human soul* 
Hi* strongest protest, however, is directed against the 
growing orthodoxv and intolerance of analvncal societies 
and schools _ A successful teaching analv?,? as the 
condition of mil membership and oi registration as an 
anahsT becomes more and more a sacrifice of personal 
freedom m t hinki ng comparable with the monastic 
exercises of the Jesuit? or the practices of the Yogi 
Jaspers has great doubts whether it is compatible with 
the freedom of a umversitv m Western civiLsation that 
the p*vcho-analvncal institute of the university should 
ask its students to undergo a teaching analv?i* which i* 
onlv declared successful if the candidate accep-* the 
faith. Hi? principal contention i? similar to Gruhle* 
—that p-vcno-amlvsi?. u*ing pseudoscientific termsT 
claim* to solve problems m human existence that *aence 
eanno- solve without weakening its foundations and 
abannonmg part of its freedom 
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now nsea as a plasma substitute m many Hospitals m 
this country, with appaient success It restores 
plasma volume satisfactory , it remains m the 
circulation long enough to sustain the circulation 
until the amount of circulating plasma protein is 
again sufficient for this purpose , and so far as is 
known its use is unattended bj r unpleasant immediate 
or delayed effects It has certain disadvantages 
common to many plasma substitutes it is a substance 
foreign to tho body and cannot be expected to perform 
all the functions of plasma protein , it has no buffei 
mg power, and probably no nutntne value, and 
though it seems to disappear slowly from the body, 
its fate is not known with certainty But if these 
shortcomings are understood and it is used with 
discretion, dextian has a useful part to play as a 
means of raismg depleted blood volume, especially m 
emergencies when the natural fluids, blood and plasma, 
cannot be obtained m sufficient quantity But 
dextran also has other less obvious uses As a rela 
tively mert substance, which disappears slowly from 
the tissues until only traces remam, and can bo made 
m a wide range of molecular sizes, it can be empto-^ ed 
as a tool for investigating problems such as the 
permeability of membranes, the properties of the 
retioulo endothelial system (by w Inch dextran is 
taken up and from which it is gradually lost), and the 
behaviour of certain cell surfaces Moreover, when 
converted to a sulphuric ester, dextran becomes an 
anticoagulant On Feb 13 the Roj'al Society of 
Medicine's section of experimental medicine heard 
accounts of experimental work on these hnes now' 
being done at the Birmingham Medical School and 
by the Medical Research Council’s burns unit m 
Birmingham 

The most complete report was that of Dr Kenneth 
Walton on the anticoagulant activity of dextran 
sulphate Dextran itself, which is uncharged, has a 
negligible effect on blood clotting, but the electro 
negatively charged sulphate exerts an antithrombin 
action, like that of lieparm, which it structurally 
resembles Gronwall et al 1 reported in 1945 that 
sulphuric esters of dextran aoted as anticoagulants, 
but they did not pursue the discovery, because these 
esters also had undesirable effeots Smce muhn 
sulphate, which is of smaller moleoular size, was even 
more toxic, they conoluded that toxicity w'as unrelated 
to molecular size Walton deduced from the Swedish 
data that the molecular weight of the toxic dextran 
sulphate used by Gronwall et al was at least twice 
that of heparin, and he decided to examine dextran 
sulphates with a lower molecular weight His experi¬ 
ments disclosed that below a molecular weight of 
about 20,000 these had an anticoagulant action in 
animals without the toxic effects associated with 
esters of molecular W'eight 35,000 and above The 
latter group of substances, unlike the former, caused 
a precipitation of fibrinogen, agglutination of platelets, 
and the deposition of metachromatio staining material 
m the reticulo endothehal system The resulting 
fibrmogenopema and tlirombocytopema explain the 
habihty of t his group of large molecular weight esters 

1 Gronwall, A InffOlman B , Jloslmann H Uppsala LflkFGren 
FMi 1040, 51, 397 


OIIUULIUUIUI OVHIUUI 

The dextran sulphate finally selected at Birmingham 
for fuller investigation is free from these undesirable 
actions It can he given to animals m doses at least 
100 times greater than the least effective anticoagulant 
dose, and it has a potency of some 17-20 in per 
milligramme when assayed ngnmst the standard 
hepnnn Inactive mouth, it can he Btenhsed hr 
autoclaving without loss of potenc) if suitablv 
buffered, and it has been given m doses lip to 500 mg 
per kg bod\ weight to unco, rats, rabbits, dogs, and 
nionke\s without toxic effects, though the guineapigt 
an exception With doses of 40 mg per kg bodv 
weight, tho blood pressure and pulse and respiraha 
rates of nmesthetised dogs are unaffected, and it 
concentrations sufficient to produce an anticoagulant 
effect the alterations m erythrooyte sedimentatKO 
are negligible The dextran lias not been demonstrated 
histologically ns metachromatio material in any d 
tho tissues examined, after smgle and repented rnjec 
tions and over periods ranging from some hours to 
some months after injection Some 25% of the 
material is excreted in tho urine m tho first fifteen 
minutes after injection Its effect on dotting seems 
to be similar to that of heparin It will not prevent 
tho clotting of pure fibrinogen by thrombin, unless 
co factor associated with a globulin or the a lipo¬ 
protein fraction of plasma or serum is present, bat ui 
the presence of this factor it nets as an antithronibin. 
A cluneal trial of dextran sulphate is in prospect anu 
tho results will be awaited with interest, for there 13 
a place for a relatively cheap, effective, and uniform 
anticoagulant as free from undesirable actions ns 


dextran sulphate seems to be 

Dr Joiin Hardwicke described the further 
progress of Ins investigation 2 of the effects of dextran 
of various moleoular sizes on erythrocyte sedan an a 
tion, and Dr D B Brewer recounted experiments o 
the excretion of dextran by the kidney from ^ jy 
he hopes eventually to derive information about 
size of glomerular pores Dextran is npfwren 
excreted chiefly by filtration through the glomeru > 
the tubules playing httlo or no part either in ex'ore 
or reabsorption 

The Aged s 

Work done m Birmingham to provide the 
of a coherent administrative policy for nn 

the aged was described' by Prof A P Thu ^ 
addressing the Manchester Medical Society on 0 ^ 
It had been found, he said, that tliree fifths o 
patients in the infirmaries required neither fr®9 
medical attention nor skilled nursing , and u 
were the criteria for continued stay in hospita 
than half the patients now in the infirmaries mm 
be accommodated either in their own homes, ' 
the help of improved sooial services fr°™ g 
authorities or voluntary agencies, or in msti 
(other than hospitals) which provide domestic sore 
and simple nursing (washing, feeding, and ° 

Of applicants for admission to the mfirrimr . 

least half had no need of hospital accommodate 

though they required help of a different kind _ 

2~ Hnrdwicko J Ricketts O, Squire J R Nature L^d lUi0 

166, OSS 
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a c t h can also prevent the formation of a pyogemo 
membrane and scar tissue , and apparently it can do 
this even when given in a dosage below that which would 
inhi bit all healing There is also a possibility that its 
lymphooytolytic action may so modify antigen antibody 
reactions as to prolong survival of homografts The daily 
dosage of the hormoue (120 mg ) in cases of severe bums 
was hoped to he not so large, or so long continued, as to 
cause side-eSects But Converse 3 reports adverse efEects 
~ on withdrawal of the hormone, and. Moore 4 says that 
a c t h is not a panacea in bums By decreasing 
capillary permeability acts may also have a role in 
controlling the hemorrhages of severe radiation sickness 

PRIMARY BOCAL TREATMENT 

Under civilian conditions local treatment in the 
primary phase is not of major importance, provided that 
the method used is clean and reversible (tanning is 
irreversible) The concept of the burned area as a 
parasite whose removal terminates the disease lends 
attraction to the idea of primary excision This is m fact 
the method of choice with localised deep contact bums 
such, as those which may befall unconscious patients 

With more diff use burns the chief difficulties about 
primary excision are (1) the unreliability of early 
diagnosis of full thickness 6km loss , and, even more, 
(2) the hazard to life and to the success of primary grafts, 
from applying this method to a burned surface of any 
extent (10% or more of full thickness skin loss) while 
the subcutaneous tissues are still firmly attached and 
intensely inflamed and liypenemic At operation hemor¬ 
rhage may be profuse , and the nek is particularly great 
for the young and for the aged 

In addition to aoth two methods are known to 
limit extravasation of fluid at the Bite of the burn, 
thus helping to hunt the constitutional reaction These 
methods are (1) cooling and (2) pressure, and local 
cooling is generally impracticable Local pressure 
has been extensively employed in America This 
method is tune consuming and expensive in material, 
and except with small burns it does not prevent local 
fluid accumulation Apphed to the neck the method is 
associated with irreducible hazards to life , and applied 
about the elbow or knee, peroneal or ulnar palsy may 
ensue 

The mam objective of local treatment is to keep the 
surface stenle and dry Physical protection by covering 
the burned area is essential for some patients—those 
who are being evacuated or who are not admitted to 
hospital, and Service casualties who must for a time 
remain in action Treatment would be greatly simplified 
by composite dressings with an intimate layer of an 
atraumatic fine gauze mesh supported by packed cellulose, 
whose outer layers were rendered water repellent by 
impregnation with silica, these dressings should be 
prefabricated mto shapes and sizes to fit special parts 
(such as the hand or trunk) with tapes attached for secure, 
but not tight, fixation What is wanted is an inexpensive 
dressing thick enough to give some physical protection 
but not too thick for easy storage , it should be vapour 
permeable, but fluid impermeable The ‘ Nylon ’ denva 
tive dressing, which has been tried extensively does not 
seem to be sufficiently permeable to water vapour to 
prevent maceration when it ib applied over a fluid 
producing lesion An ideal dressing should make it 
possible to combine the first aid and the definitive local 
primary treatment of all bums 

It is not necessary to cover the burned skin to obtain 
local dryness and sterility Indeed there is much evidence 
that for hospital patients simple exposure of the area is 
the best, as well as the cheapest, means of obtaining these 
conditions and so limiting the complications of infection 

3 Converse J Personal communication 1851 

4 Moore F Personal communication, 1051 


(secondary skin loss and constitutional reactions) 
DeYirgmia Blocker has reminded us that the exposure 
method was once widely practised in America, Copeland 5 
first described its use in 1887, and Haider Sneve 3 under 
lined its practical advantages in 1905 Ten years later 
Haas 7 remarked exposure “ is an ancient method 
quite ancient enough to he new” We one it to 
A B Wallace, of Edinburgh, that this method has been 
reinvestigated and its full value established TIhb is 
possibly the best of all local primary treatment for bums 
of the perineum and face in children, and of the face 
in adults—that is, in sites where soiling of dressings is 
difficult to avoid 

Exposure is Always a hospital procedure , it should be 
combmed with early immobilisation of the part in the 
position of function, since craoks in the coagulum 
may lead to infection Tho burn can he exposed at 
any stage to ward atmosphere Circumferential trunk 
bums are unsuitable for exposure unless the patients 
are ambulatory, because body pressure or friction of 
sheets on the coagulum may lead to infection With 
exposure there forms a flexible coagulum, this is 
apparently free of the tourniquet dangers of tanning, 
hut it is slow to separate Superficial hums treated by 
exposure are a week to ten days slower in healing than 
simliar hums treated with tulle gras , and often it takes 
longer to ascertain the depth of the bum when the area 
is dry 

What local treatment should he given in addition to 
exposure or absorptive dressings is debatable Most 
workers agree with Pulaski that lavage with a detergent 
is desirable Truman Blocker in Texas, however, often 
leaves the burned surface exposed without preliminary 
toilet and the incidence of early infection in Ins cases is 
certainly very low Penicillin cream has the disadvan 
tages that an increasing proportion of patientB are 
sensitive to it, its activity does not continue long enough 
to give security from infection of the sterilised burned 
surface from deeper layers of skm or from marginal 
areas, during the week or more that the first dressing 
should he left undisturbed , and its semi fluid composition 
encourages maceration Pulaski * has shown that penicillin 
carbonate by mouth provides adequate blood-penicillin 
levels for most patients, and it seems that tins will more 
certainly sterilise the deeper layers of a bum than will 
topical penicillin 

The risk of tetanus m hums was mentioned by 
Dupuytren over a hundred years ago, but has since 
often been overlooked Altemeier 1 recently reported 
an incidence of contamination by tetanus organisms of 
3% in routine smears from primary bums Anti 
tetanus serum should certainly be given m all cases, 
and the advisability of active immunisation of tho whole 
population should be seriously considered 


treatment in the healing phase 


It is on the surgical programme in the healing 
phase, and only rarely on faults m local primary 
care, that the prognosis in deep bums depends 
after the second week The negative nitrogen and 
electrolyte balances, the disturbances of endocrine 
function, and the profound and resistant anaemia seen 
m the healing- phase are all chiefly oaused by the 
presence of dead tissue, or from the later persistence of 
granulations uncovered by skm I have suggested that 
primary excision of bums should not bo practised 
routinely , hut equally in the healing phase the rouioval 
of sloughs and the provision of a fresh skin surface 
should not be unduly delayed Tho vegetable collagenase 
described by Altemeier holds great promise, but this and 
other enzymic debridement agents are still at the 


toot 

6 bnevo H J Amcr med Ass 1905 45 1 

7 Hnas S V Amcr J Si/rp 1015 29 Gl 

a -rumski t, J Personal com muni cull on 1950 
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A REVIEW OF THEIR MANAGEMENT 

Patrick Clarkson 
MBE, M B Lond , F R C S 

CASUALT1. SURGEON, GUY'S HOSriTAL, LONDON* 

In tlie past the treatment of bums lias not always 
reflected credit on tlie medical profession , for tlie issues 
have too often been debated with emotion rather than 
detached judgment True, mortality and morbidity 
have steadily fallen m the past thirty years, but oven 
quite lately the profession lias sponsored the local 
application of tannic acid despite its very harmful 
effects, and probably many patients have died needlessly 
because of excessive and protracted administration of 
fluid intravenously 

The urgent topicality with which modern weapons 
have invested the subject of burns is illustrated by the 
symposium held last year in Washington, 1 by the meeting 
on Feb 9 of the United Services’ section of tho Royal 
Society of Medicine, and by a number of publications— 
notably one by Colebrook 1 

Tine PROBLEMS OUTLINED 

An extensive deep burn has a natural clinical course 
m three overlapping phases Tho primary phase 
of shock and counter shock lasts up to ten days and 
results in either exhaustion oi survival It may be 
followed by the second, or healing, phase, winch is of 
indefinite length depending on the depth, size, site, and 
treatment of tho raw areas , this phase, in which dead 
tissues separate and the raw areas aro ro surfaced, is 
often characterised by profound metabolic disturbances 
and anosmia When re surfaemg is completo thore 
follows the third phase, in which attention turns to 
rehabilitation or to reconstructive surgery 

In the primary phase the objects of treatment are, 
briefly, to preserve life by maintaining the circulation, 
and to prevent infection Maintenance of the cuculatiou 
involves (1) restoring water, electrolyte, and colloid 
balanco by administering fluids , and (2) attempting 
to control the humoral factors in this mechanism bj 
dialysis or by administering hormones, such ns the adreno 
corticotropio hormone (A c t u ) The prevention of 
infection is chiefly a matter of local primary care If 
this is adequate, superficial bums heal without residual 
disability by the seoond or third week, and tho deeper 
hums are then ready for surgical treatment in the healing 
phase In this phase treatment consists in removing 
dead tissues and re surfacing tho raw areas by healing 
teohmques, combined with measures to correct the 
metabolic disorders and antenna 

Today the possibility of war time atomic explosions 
and of bums from jellied petrol or from flame throwers 
poses additional problems These inolude the effects 
of simultaneous exposure to ionising and thermal radia 
tions , the effects on the lung of inhaling hot air or steam , 
the effects on heart and brain of aoute hyperthermia , 
the effect on mortality of impaired renal function , 
and the relation of depth of bum to early mortality, 
particularly where there is heat coagulation of muscle 
AVith regard to these war time risks, the need is, not 
to discover the ideal treatment, but to decide what is 
practicable In other words, what can host he planned 
for mass casualties ? 

FLUID, ELECTROL1TE, AND COLLOID BALANCE 

The question of fluid, electrolyte, and colloid balance 
in tbe primary phase has b een lemvestigated by isotope 

\ ooietoJOk! rWef Approach to tho Treatment of Bures 
* aud Scalds London 1950 


techniques The need for careful coutrol is eraphassed 
by Cope, Moore, Pennell, and others, 1 who sharply 
restrict tho amount of fluids administered mtrareuomh- 
oneo the local capillary permeability has returned 
to normal and diuresis has started—which w usnaDy 
about the end of the second day 
The mam therapeutic index is still the percentage of 
body-surface burned—i e , replacement therapy ib based 
on tho calculated extrnvascnlar loss of the fluid, salt, and 
colloid constituents of the blood A formula commonlr 
used for this purpose is 1-3 ml of fluid per 1% body 
surface burned per kg body weight on the first day, 
and 1-2 ml per 1% per kg on the second day Probahir 
however, an empirical scale, decided Tather by the 
response of the blood pressure and the urinary output, 
provides hotter for tho individual patient’s neei> 
Whichever method is followed, the amount administered 
to adults should rarely exceed 3000 ml each of colloid 
and electrolyte solutions intravenously, plus 2000 ml 
of water by mouth, durmg each of the first two dar* 
commonly more is given m tho first twenty four hour* 
when the need is more urgent, than in the second When 
oliguna is replaced by diuresis, restriction of fiaii* 
is very necessary, to avort the nsk of fatal pulmonarr 
oedema The optimum electrolyte solution vanes in 
different patients, and sometimes from tunc to time in 
the same jiatient Under ideal conditionsTepeatedestmn 
ttonR of tho blood content of sodium, potassium, and 
chloride should ho done if the nsk of senons electrolyte 
depletion or intoxication is to bo avoided 

The colloid fluids of choice are blood and plasms 
Cope 1 has, however, reminded us that these have 1 
higher protein content than has blister fluid, and law® 
fore they may not ho ideal Blood transfusions in tac 
first forty eight hours seem to dolny and reduce tae 
ameuna of tho healing phase In plnnnmg lor man 
casualties plasma substitutes havo an important P lac * 
and tho substitutes that have been most widely mve: 
gated are gelntm, glohin, and dextrnn Both hav 
and Everett Evans 1 roport favourably on getum, 
they used the Knox P20 preparation—a 
homogeneous molecular solution of a degraded 
gelatin Strurnm 1 points to the value ol gloom, n 
affords tho only meanB of salvaging red blood ceua 
stale stored blood Both gelatin and globm ate p 
substitutes for a protein loss, and are at leas P , 
metabolised by the body Dextran, on the °t ' 

is a polysaccharide , but there is a good deal of 0 ,, f 

of its effectiveness ns a short term plasma su 
(Bull and Thorsen 1 ) It dilutes tho plasma prom , 
affects the blood sedimentation rate, gives rise . 
sional reactions, and by causing rouleaux formatio 
blood grouping difficult Its fate ^ m oa> 


understood, it is still expensive -. - —-- -- - , {i?re 
about its polymer chemistry and its metabolism 
pressing for its general adoption ns a plasma s u 
The value of dialysis by the artificial 
ohgunc phase of pationts with impaired rem ^ 

has been investigated by Thorn and Moore, ma y 
shown that m the primary phase this P™^ 1 ^.cd 
remove from the circnlation depressor substances 
by the liver as well as excess water and electro , 

Of the other humoral factors concerned 111 tlu * n 
of the primary phase, the most important is Jt8 
This seems to block tho body s reaction 1 L. on idase 
possible effpets, in addition to an nnt , inc iudc 
action, which limits early capillary permeabihty, 
i eduction of histamine synthesis and suppr^sio 
early constitutional reactions, such ^ I ^T 4f> ’ f 07 o of 
cardrn, and malaise Even vath buxns o: ay 
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about tbe need for specialist* in reaching diagnoses, 
but perhaps the best way of judging their value is to 
consider certain notoriously difficult diagnostic situa 
tions which nevertheless can yield some sort of definite 
solution 

Any middle aged or old person with a chest illness 
which does not rapidly clear up must be considered a 
cancer suspect But to determine whether or not he 
has cancer may be very hard The plain chest X ray 
film may merely reveal an lndetertmnate shadow, ajid 
the sputum examination a mixed growth of common 
organisms and no malignant cells , the lesion may be 
out,of reach of the bronchoscope, and the bronchogram 
findings 'may be equivocal One may therefore ask 
whether a phyBician who spent all his time m dealing 
with patients affected by chest diseases would be more 
likely to reach the right diagnosis than the general 
physician It seems highly doubtful whether he would 
be appreciably more successful And since precise 
diagnosis is here impossible, the correct attitude to adopt 
is either to recommend exploration of the chest or to 
admit doubt untd unequivocal evidence pointing to 
cancer or benign inflammatory disease develops It is 
equally doubtful whether the chest physician would be 
superior to tbe general physician in deciding whether to 
refer the case to a thoracic surgeon (in whose hands the 
final decision as to chest exploration must rest) or to 
await developments, __ 

A similar situation is provided by many subjects with 
acute mtra abdominal disease No one can be sure of 
the diagnosis, and the best that can be said of the 
specialist surgeon by comparison with the sound general 
practitioner is that his guess will turn out correct more 
frequently Here the important practical questions to 
be asked are not the finer pomts of diagnosis but 
should a laparotomy be done 1 and, if it should, where 
should the incision be mado f It is doubtful whether the 
specialist would give markedly superior answers to these 
questions. Indeed, it is extremely difficult to say in 
retrospect, when the patient is either dead or better, 
what was the correct answer to the first question, 
for the laparotomy winch did not help the patient may 
6till have been a wise precaution, and the fadure to 
operate which was not followed bv the patient’s death 
may still have been an unjustifiable risk 

One may next ask how the specialist and the general 
physioian compare in then ability to label obscure 
syndromes which cannot usually be given confident 
{etiological diagnoses The case of “ brachial neuralgia ” 
may be taken here Subjects so affected may be labelled 
very differently by different physicians, while fashions 
in diagnosis have edme and gone in recent years and have 
included “true neuritis,” vitamin B, deficiency, cervical 
rib, septic tooth sockets, and prolapsed cervical inter¬ 
vertebral disc In the light of existing knowledge, 
probably the soundest attitude towards at least many 
cases of ’‘brachial neuralgia” is to admit that beyond 
this label no diagnosis can be made The general 
physician will be more likely to adopt this modest view 
than the physical medicine specialist or even, perhaps, 
the neurologist 

The field of rarities provides examples in which several 
doctors may be quite m the dark, while another con 
fidently, and correctly, makes a diagnosis on purely 
clinical groundB In these circumstances the supremely 
important aid to diagnosis is previous personal experience 
of the particular syndrome in question Here the 
specialist will as a rule have a clear advantage over the 
general physician, unless the syndrome is some general 
disturbance claimed by no specialty But such circum 
stances are very rare Thev seem mneb commoner 
than they are because thev provide opportunities for 
startling diagnostic tours de force which may be remem 


bered and admired in medical Softools for many years 
The story is sometimes heard of a great clinical giant, 
long since dead, who entered a ward, looked fixedly at 
a sick man, felt his pulse and studied his tongue, made 
a few dramatic gestures, and then boldlv announced 
to his astonished clerks that the diagnosis - was 
X’s syndrome—a diagnosis triumphantly verified 
post mortem' 

The specialist may he in a much more favourable 
position than the general physician when the practice 
of his specialty involves a knowledge of some difficult 
technique. In the case of “ t simple ulcer, 1 carcinoma 
of the stomach ” which is being studied clinically and 
radiologically, the gastro enterologist would probably 
not guess right any more often than the general physician 
But if the former is an expert gastroscopist he may 
sometimes be able to reach a confident diagnosis 
Similarly, when studying conditions of the large bowel, 
the expert with the sigmoidoscope will give a better 
opinion than the physician who has rarely used that 
instrument Nevertheless, leaving aside ear, noBe, and 
throat, eye, neurosurgical, and perhaps gemto urmaxy 
specialists, such special techniques earned out by the 
clinician himself do not, as a rule, play a very important 
part in reaching diagnoses In bo far as special studies 
are required, X rays, blood counts, microscopical and 
cultural examinations of the urine, determination of 
blood chemistry figures, and others not normally under 
taken by clinicians are generally far more important 
Admittedly, the clinician should study X ray films 
himself, and not merely accept the radiologist’s opinion 
This conclusion is especiallv true of chest radiographs , 
and here the chest specialist may ho a little more 
accurate than the general physician in the doubtful 
case In respect of the other tests mentioned, the 
clinician merely has to interpret figures, and that feat 
should almost always he performed as accurately by the 
non specialist as by the specialist 

In the narrow diagnostic field of determining the 
nature of the lesion, the specialist, then, ib as a rule 
markedly superior to the general physician only when 
the mastery of some special technique is necessary 

DIAGNOSIS IN THE BEOAD SENSE 

It was Baid above that, whereas m the diagnosis of the 
acutely sick the only relevant question is as a rule 
“ what is the exact nature of the lesion t ” m diagnosing 
the chronically sick it may also be necessary to ask 
one or more of tbe following three questions 

1 Is a significant organio lesion present ? 

2 If such a lesion is present, are the symptoms at all due 
to it ? 

3 If the answer to question 2 is Yes, to what extent should 
the symptoms be ascribed to the lesion and to what extent 
to the Btate of mmd ? 

Errors m answering all these questions are extremely 
common Patients who are m fact free of organio dta 
order may be given such labels as strained heart, myo 
carditis, intestinal anto intoxication, and early hyper 
thyroidism The symptoms are often ascribed wrongly 
to astigmatism, retroverted uterus, deflected nasal 
septum, visceroptosis, gastritis, hypertension, and 
innumerable other conditions It is widely assumed 
that all the symptoms have an organio basis whereas 
in fact they are largely of psychological origin This 
mistake is typically made m the case of those with 
well compensated heart lesions 

Such wholly wxong diagnoses as strained heart and 
myocarditis are perhaps usually made by general practi¬ 
tioners But the wrong ascription of symptoms to 
astigmatism and other similar disorders is particularly 
a specialist’s mistake The general physician faced with 
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experimental stage Witli most deep burns in adults 
the dead tissue has to be excised by knife and scissors 
(when possible under a tourniquet) This should be done 
m the second, or early in the third, week At this stage 
the raw area so exposed is very receptive to a free graft 
cover, wlnoh is best applied at the operation for slough 
removal, but if oozing is excessive, or the area large, it 
may be delayed two to four days With refrigeration 
of skin grafts 9 these procedures can easily bo staged 
the skin may be apphed lator without amestkehc The 
electric dermatome has greatly simplified the problem of 
cutting grafts and has mado it more often possible to 
provide cover with continuous sheets of split skin grafts 
rather than with discontinuous pntclies The surgical 
programme for deop burns should be arranged so that 
the raw area substantially healed within a month 
of the burn Some very extensively burnt patients, and 
the very young and very old, have to be handled at a 
slower pace , but rarely is there any good reason for 


deferring slough excision and completion of the nmnirr 
skin graft cover beyond oight to twelve weeks, however 
extensive tko burn 

The management of cases admitted with granulations 
already present Jins become moro radical 810 It is neither 
necessary nor desirable to continue dressings and culture 
in order to obtain the ideal of bacterial sterility before 
surgery , for then, apart from tho expense in materials 
and in labour, the graft is deposited on a fibrous bat 
thickor than it need, or should, he for stabibty Id 
tho last sovon years surgeons, with tho combined benefit) 
of antibiotics and of blood for replacement therapv, 
have tended increasingly to ovoiso forthwith the whole 
granulating area down to unaffected deep tissues, thru 
providing a soft clean base for immediate cover hr 
graft or flap * 10 

!) Matthews D X Laved 1 1)45 I 775 
10 Clarkson 1* RawrlO R b 7>ri( J Sure 1916 II 


Points of View 

' SPECIALISATION 

John W Todd 
M.D Lond,MRCJ > 

CONSULTANT PHXSICIAN, FARNHAM nOSPJTAL, SURRE1 

Of late years a steadily increasing proportion of 
young doctors have become specialists rather than general 
practitioners or, m the old sense of the term, consultants 
The number of recogmsod specialties has also greatly 
increased In tho last contury there were merely 
physicians, surgeons, ophthalmologists, ear, nose, and 
throat surgeons, dermatologists, obstetricians, alienists 
and perhaps a few others There arc now in addition 
radiologists, radiotherapists, orthopradic surgeons, nouro 
surgeons, thoracic surgeons, fnciomaxdlary suigeons, 
neurologists, cardiologists, endocrinologists, gastro 
enterologists, psycho analysts, venereologists, antes' 
thetists, physiotherapists, and ninny moro Tho patient 
who attends hospital may bo seen not by one doctor 
but by a whole 6ones of specialists, onch of whom 
provides a report about tbe state of tbe particular regiou 
in whose study be is an expert It has oven been 
suggested, especially m America, that general practice 
as it is now known is obsolescent and that a systorn of 
“ group practice,” each member of tho group being a 
specialist, should take its place The patient would 
then have not his own doctor hut his owu group, the 
appropriate momber of which would be summoned, 
according to the nature of tho symptoms 

With these changes specialism has acquired a 
heightened prestige The name specialist possesses a 
glamour which appeals alike to the young doctor and to 
the layman Probably few medical students now begin 
their studies intending to go into goneral practice, and 
they are apt to develop a contempt for the unfortunate 
G P , whose errors may ho pointed out so disparagingly 
by clever young registrars and housemen (though perhaps 
with the admission that he should be more pitied than 
condemned, lacking as he does X rays and other facilities 
necessary to modern scientific medicine) After quahfica 
tion, only those who fail, through lack of brains, luck, 
money, or influence, to become specialists regretfully 
fall back on to general practice The knowledgeable 
layman, who reads of the elaborate new machines needed 
for diagnosis, may concede that his old G P is well able 
to deal with a cold m the head or a bout of indigestion, 
hut will insist that for a serious complaint a specialist 
is clearly necessary “ After all,” it may be said in 
excuse for the gp’b fadings, “ he can’t he expected to 
know as much about tho heart as the heart specialist 
■who has spent half his life in a close study of the dis 


ordors of that organ ” A recent radio sonal (IP 
Mahiidcns) contains a poignant scene m which as oH 
man on his death bed sadly tolls his daughter that 1m 
life has been a fadure, because ho aspired to bo a surgeon 
but only became a general pmotitioner 

In Britain, according to many observers, the aw 
National Health Service lias accentuated tho decline of 
genornl practice and the ad\ ance of specialism, by mate: 
tho lues of g p’s even more harassing, while prondu- 
o. largo and certain income for vouug specialists mth 
hospital appointments ns consultants 


The Specialist and Diagnosis 
The immediate object of diagnosis is, as a rule, to 
explain tho patient’s suuptoms Now, the symptom* 
can nover ho wholly explained by a single organic cnee, 
(he state of mind must also ho taken into consideration 
The degree of pain felt by nil injured man does not 
depend on tho nature of his injury alono If he i« °j 
sensitive temperament he may suffer great pam, ■* 
he is phlegmatic and ummngmntivo his pam may w 
slight When diagnosing the aoutelj sick it may never 
thelcss be correct to leave psychological consideration 1 
out of account For example, it is of small moment from 
the diagnostic (though perhaps not from the then 
peutio) standpoint that a man’s highly sensitive temper^ 
ment causes him to desenbo tho pam of a whitlow 0 * 
overwhelmingly severe But the symptoms of man 
of thoso with chronio organio lesions should he asenbw 
far less to the lesion itself than to the state of min 1 > 
to ignore the latter is a grave mistake Moreovcn 
symptomless organio disorders are commonly assoois 
with symptoms whose ongm is whollv to be sought 
tho imnd In diagnosing the chronically sioh, the 
fore, the following four questions mav each need to 
answered 

1 Is n significant organio lesion present ' 

2 If such a lesion is present are the symptoms at nil ^ u * 
to it 7 

3 If the answer to question 2 is Yes, to what extent sh<> 
tho symptoms be ascribed to the leBion and to whnt ex 
to the state of mind 7 

4 Whnt is the exact nature of the lesion 7 

In the study of the acutely sick only the fourth question 
is usually relevant 


DIAGNOSIS IX IRE NARROW SENSE 
3 process of renclnng diagnoses iu the narro 
of discovering the nature of the lesion prose 
V differing problems In some oases a complete 
satisfactory diagnosis can easily be reached ,1 
, nothing better than a descriptive label can ever 
ven it is therefore very difficult to generalise 
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• Similar considerations apply to otlier conditions whose 
treatment is apparently complicated, such as peptic 
ulcer, congestive heart failure, and rheumatoid arthritis 
1 One gastro enterologist will treat a peptic ulcer patient 
with prolonged rest in bed, no smoking, two hourly feeds 
of oitrated milk and no other food, ohve oil, belladonna, 
and mag oarb co thrice daily, another will treat 
an identical case with a diet from which little is 
forbidden but which is taken at frequent intervals, 
will give no ohve oil or belladonna, will allow smoking, 
and will encourage the patient to remain up and about 
■One physical medicine specialist will order a victim of 
rheumatoid arthritis to bed for weeks and give hi m m 
turn short wave diathermy, massage, wax baths, and 
gold injections, another who practises m a spa will 
keep a similar patient out of bed throughout and give 
him warm baths, the appropriate saline drinks, and 
vaccines derived from organisms in the stools, and will 
eradicate his septic foci Indeed, in respect of diet, 
rdgime, and other general forms of treatment, the greatest 
> experts notoriously disagree with each other at any 
•- one time, while the experts of today disagree even 
more violently with the teachings of the experts of 
. yesterday 

i It seems absurd to pretend, therefore, that because 
a man is a specialist in some disease, his opinion as to the 
value of one of these general remedies for this disease is 
i superior to that of the general physioian The one form 
of medical treatment on whose merits there is wide 
spread agreement among all the experts is specifio drugs , 
and it could not be pretended that a specialist is necessary 
to order them ' 
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Elsewhere 1 I advanced the view that most patients 
should bo given simple psychotherapy, in the shape 
of an explanation of their symptoms, reassurance, and 
encouragement Clearly such psyohotherapy does not 
require the services of a specialist m some bodily region , 
and still less need a psychiatrist be called m to reassure 
a patient who has a fear of cancer or other similar worry 
But psychotherapy of this kind is commonly omitted , 
and if it is given, it may consist m nothing more than 
a brusque statement to the effect that nothing serious 
has been found, the physician making no attempt either 
to discover whether the patient has some particular 
worry which can bo eased or to tell him why he has his 
symptoms The specialist, so often wrapped up in the 
minutiae of the system to which he devotes his life, is 
more apt to fail hero than is the general physioian 
For example, the cardiologist faced with the patient 
who complains of palpitation, weakness, giddiness, 
and the usual emotional symptoms, may correctly say 
that the heart is orgamoally normal, but he may 
easily fail to-discover that the patient’s father died a 
sudden cardiac death at the age the patient has now 
attained, and he may fail to explain that such symptoms 
are merely the manifestations of a nervous temperament 
In consequence the patient may be unconvinced that 
his heart is normal and continue to fear that he will 
share his father’s fate It has already been noted that 
the specialist is particularly hable to ascribe all the 
symptoms to some organic lesion affecting his own system, 
when m faot they are largely of psychological origin 
In so far as he does this, 60 will he omit the psychotherapy 
which can often minimise the disability of those with 
orgamo diseases 

The Specialist and Research 

Specialism is sometimes defended on the ground that 
without it progress m medicine could hardly occur 
The doctor who only sees an occasional example of some 
■disease can rarely reach useful conclusions about its 
ictiologv, pathology, natural history, and treatment 


Advances m such knowledge have often been made by 
painstaking workers in hospitals who collected cases of 
the disease and then subjected them to a careful inquiry, 
investigated them thoroughly, treated them with some 
new specific drug by the alternate case method, or 
followed them up over the course of years Moreover, 
as Cohen ! has pointed out, in some fields “ specialisation 
m research is perhaps inevitable because of the intricacy 
of many of the modem instruments of research, e g , the 
electron microscope, special methods of histopathology 
- and bacterial culture or spectroscopic analysis ” 

But even the most fervid advocates of specialism 
would not say that oknicians should be subdivided into 
disseminated sclerosis specialists, heart block specialists, 
vancellologists, ulcerative cohtologists, and so forth 
And equally it oould not be pretended that the young 
man who is keen on research should devote the whole 
or many years of his life to doing nothing else but study¬ 
ing a Bmgle disease The clinical research worker, for 
the sake of his enthusiasm, sanity, and judgment, 
should clearly do something besides his particular 
investigation 

The following question therefore arises is the 
specialist m a certain region any better able than the 
general physician to carry out a research mto a Bmgle 
disease affecting that region t For example, if a neuro 
logist and a general physician both spent, say, a third 
of their time for a period of ten years in seeking the cause 
of disseminated sclerosis, is there any reason t6 suppose 
that the former would be more successful t Or would 
a cardiologist who followed up a large number of patients 
with rheumatic heart disease for half his life reaoh 
nearer the truth than the general physician who did the 
same t There is no apparent reason for giving an affirma 
tive answer to such questions as these The necessity 
of special studies for the purpose of advancmg knowledge 
provides no justification for specialisation m the ordinary 
meaning of that term 

The Legitimate Medical Specialties 

Although (if my arguments arc sound) the mam 
justification for specialisation among clinicians is the 
necessity for mastering difficult surgical techniques, 
there are nevertheless perhaps a few legitimate specialties 
inside medicine An obvious example is psediatrics, 
for it cannot be objected that a paediatrician is encouraged 
to devote his whole interest to some small region of the 
body, or that through following his specialty he is hable 
to develop a distorted viewpoint And the problems 
presented by infants and very young children are 
undoubtedly very different from those presented by 
adults It may nevertheless be wondered whether 
even here the physician who spends all his time among 
1 children is likely to be better than the physioian who 
also deals with adults A similar “ defence ” may 
be made of geriatrics—a specialty of which more and 
more has been heard of late But the justification for 
geriatrics is far less than for paediatrics There are few 
if any diseases peculiar to old people For example, 
non fatal strokes leaving paralysis, which provide one 
of the most common and difficult problems of old age, 
are seen occasionally m people below 50 and quite often 
in the under 60s And one often sees men in the 80s 
who are vigorous m mmd and body while others m their- 
60s are living a vegetative existence It is sometimes 
suggested that special wards should be set asido for 
geriatric cases But is it not far better for old men 
with the more acute and recoverable conditions—and 
it is they who should be given most consideration— 
to share wards with the young f Is not the atmosphere 
thereby improved, and are they not thereby encouraged 
to recover 1 I beheve too that, m spite of the “ write 
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a patient complaining of a feeling of pressure on top 
of tlie head w ould probably conclude that no organic 
diagnosis could bo made But if the patient chanced 
to have half a dioptre of astigmatism in one eye, or an 
opaque antrum m tbo radiograph, an ophthalmologist 
or otorbinolaryngologist might easily reach the erroneous 
conclusions that these conditions were the cause of 
the headache Similarly, few but gynaecologists would 
deduce that chronic low backache was duo to a retro 
verted uterus, and few but gastro enterologists w ho 
possessed gastroscopes would attnbuto vague dyspepsia 
to chronic hyportropliie gastritis The third and more 
subtlo error of ascribing symptoms wholly to organic 
diseaso when imfact they are partly or largely of psycho 
logical origin is also characteristically made by the 
specialist The cardiologist, for instance, with his 
attention fixed on the murmurs, the blood pressure rend 
mgs, the pulse, the radiological appearances of tho heart, 
and tho fascinating defects in tho electrocardiogram, 
may assume that a patient’s dyspncoa and palpitation 
are wholly due to rheumatic heart diseaso when in fact 
they are predominantly emotional 

Errors such as these are often not recognised , and a 
doctor may perpetrate them over and over again in tho 
course of years and never realise that ho has made a 
mistake The essential reason for making them is the 
widespread inability to see tbe whole patient in proper 
perspective, for too many doctors, and particularly 
specialists, are only aware of a conglomeration of organs 
facing them across the consulting room table It is 
sometimes said of a man who lias been appointed to a 
hospital as a general physician that “ ho isn’t interested 
in stomachs, chests, and nerves, but only in hearts and 
kidneys ” These words are a grave indictmont, for tlioy 
imply that he cannot be interested in people, but only 
in certain bits of their bodies 

The Specialist and Treatment 
SURGERY 

The ordinary practitioner cannot mnstor every detail 
of surgical technique Even tho whole time surgoon 
cannot become proficiont m the performance of every 
operation in every region of tho body Tho fact that a 
surgeon is exceedingly skilful in doing a prostatectomy 
provides no evidence that he can efficiently excise a" 
pituitary tumour And tho simplest operations may 
be earned out very badly by experts in some branch of 
major surgery Tbe master of gastrectomy may admit 
that when a patient requires an intravenous sahne 
infusion, bis house surgeon can give it better than bo 
can himself 

In surgery, therefore, speciabsatiou is desirable— 
even tbe ultrnspecinhsation which has been so often 
condemned m recent years The general surgeon who 
is wilhng to tackle everything—and even more tbo 
general practitioner who is wilhng to do tbe same— 
are nglitly obsolescent figures If further difficult 
surgical techniques are elaborated in tbo future, surgical 
speciabsation of a degree oven greater than that usual 
now may become justified 

But in that part of surgery which is at least as important 
as tbo actual technical procedure—i e , tho selection of 
cases for operation and tho selection of tho appropriate 
operation for the' particular case—the situation is very 
different The fact that a surgoon can brilliantly per 
form a gastrectomy is no reason for supposing that he 
will select the cases most suitable for tins operation 
And of tbo factors winch should detonmno whether 
an operation is indicated, a study of tbe disoasod region 
(m which the specialist may be most proficient) is often 
not tbe most important For example, m deciding 
whether herniorrhaphy should be done, tbo patient’s 
age, build, and occupation, whether he has a cough. 


and his personal rushes may all nghllv be taken info 
consideration, m addition to tho local condition Some¬ 
times n most important factor m determining the need 
for surgery is tho patient’s state of mind Tbs mx 
bo so m the case of torn internal cartilage of the knee, 
for tbo subject of sound personality who stnves to 
recover, perseveres with bis exercises, and ignores tu 
pain makes far better progress than tho weak lrilkl 
dullard with a similarly damaged kneo who is satisfied 
to remain a semi invalid 

In the ability to bco all theso factors in tho right 
; porspcctiro, tho specialist surgeon, so far from bemj 
superior, may bo much inferior to the non specialist 
Tho very fact that he ib an expert on some small region 
of tho body tends to make him reach hiB conclusion! 
from a study of this region alone There is, moreover, 
a natural tendency to exaggerate tho importance of 
operations m one’s own territory 

An important reason why operations are wrongly don 
lies in tho error previously dismissed of making vrrnj 
diagnoses in tho broad sense of improperly relating some 
lesion to the symptoms The otorhinolaryngology! 
may bo right m sapng that an antrum is infected, but 
is wrong in performing antrostomy, when the infection 
is not the cause of the headache of which the patient 
complains Or tho ueurovasoular surgeon may db an 
extensive sympathectomy on a patient whom ho nghttv 
deems to have hypertension Tho blood pressure con 
sequently falls, but the patient is no hotter, becan* 
his spnptoms were not caused by tho hypertension. 
This sort of error is particularly made by tho specialist 


MEDICINE 

Considerations such ns these have no relevance to 
tho physioian, except in so far ns ho performs such surgi 
procedures as inducing nrtifioml pneuinothoraccs hi™? 
his remedies—drugs, regimes, diets, and psychotherapy]' 
involves no technical skill Moreover, provided 
diagnosis is correct, any newly qualified house P* 1 ^ , 
can prescribe tho drugs specific against infection! ) 
as well ns can the highly experienced specialist, 
such drugs proyido tho most striking triumphs of the K 
Yet ono encounters tho notion that tho troatmou 
those sick of certain conditions is difficult because o 
complexity, and tboroforo tliat tbe specialist 
succeod better than the general physician tin 0 
condition is diabetes mollitus 


One diabetician will admit tho newly diagnose 
of severe diabetes to a ward staffed by m! i cr j\ t]C 4 
dietitians with long oxpenonco of looking after dm 
for tho purpose of “ stabilisation ” A diotnry p , 
tion contammg tbe oxaot quantities of cnrbouy j 
fat, and protein is written , and afterwards at each 
a neat tray arrives from tbe diet kitchon on‘ J™ 1 or0 
several aluminium disbes each contammg trie 
pnnlo amount of some basic foodstuff pliou t ^ 
patient aBk for more, bis plea will bo refuse 
insulin dosage will then bo raised until the s 
“ stabilisation ” bas been ncbiovod, as prove 5 
absence of sugar from all oi nearly all tho urine tP 
On being discharged tbe patient will bo j> r0VI eB 
a scale, on wbicb all Ins food except P er A,et- 
vegetables and fruit bas to be weighed, and a muy g 
Bheot giving details of tbo quantities of , aly 

be should eat at each meal He is naturally j) en tlv 

depressed at the prospect before him ^ f “L, Agod ” 
be attends the ohmo and has to ho r ® jjnt 

ns ho develops frequent hypoglycmm.c attacks ^ 

another dmbeticmn will utterly condemn a scliomv 

the kind just desenbed He will * ^ tc p 

out of hospital altogether (unless he is keto “ 8lD g 
turn to continue to eat his normal diet while mere 
Ins insulin until his symptoms have gone 
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Similar considerations apply to other conditions whose 
treatment is apparently comphcated, such as peptic 
ulcer congestiye heart failure, and rheumatoid arthritis 
One gastro enterologist will treat a peptic ulcer patient 
wrth prolohged rest m hed, no smoking, two hourly feeds 
of citmted milk and no other food, olrre oil, belladonna, 
and mag carb co thnce daily, another will treat 
an identical case with a diet from which little is 
forbidden hut which is taken at frequent mteryals, 
wOl giye no olrce oil or belladonna, will allow smoking, 
and will encourage the patient to remain up and about 
■One physical medicine specialist will order a yichm of 
rheumatoid arthritis to hed for weeks and gire h i m in 
turn short ware diathermy, massage, was baths, and 
gold injections, another who practises m a spa will 
keep a similar patient out of hed throughout and giro 
bun warm baths, the appropriate saline drinks, and 
yaccmes denred from organisms m the stools, and will 
eradicate his septic foci Indeed, in respect of diet, 
regime, and other general forms of treatment, the greatest 
experts notoriously disagree with each other at any 
one time, while the experts of today disagree eren 
more nolently with the teachings of the experts of 
yesterday 

It seems absurd to pretend, therefore, that because 
a man is a specialist m some disease. Ins opinion as to the 
yalne of one of these general remedies for this disease is 
superior to that of the general physician The one form 
of medical treatment on whose merits there is wide 
spread agreement among all the experts is specific drugs , 
and it could not he pretended that a specialist is necessary 
to order them 

Elsewhere 1 I adranced the new that most patients 
should bo giren simple psychotherapy, in the shape 
of an explanation of their symptoms, reassurance, and 
encouragement Clearly such psychotherapy does not 
require the semees of a specialist m some bodily region , 
and still less need a psychiatrist be called m to reassure 
a patient who has a fear of cancer or other similar worry 
But psychotherapy of this kind is commonly omitted , 
and if it is giyen, it may consist in nothmg more than 
a brusque statement to the effect that nothmg serious 
has been found, the physician making no attempt either 
to discoyer whether the patient has some particular 
worry which can be eased or to tell him why he has his 
symptoms The specialist, bo often wrapped up m the 
minutue of the system to which ho derrotes his life, is 
more apt to fail here than is the general physioian 
For example, the cardiologist faced with the patient 
who complains of palpitation, weakness, giddiness, 
and the nsuol emotional symptoms, may correctly say 
that the heart is organically normal, hut he may 
easily fad to discoyer that the patient’s father died a 
sudden cardiac death at the age the patient has now ' 
attained, and he may fad to explain that such symptoms 
are merely the manifestations of a nervous temperament 
In consequence the patient may be unconvinced that 
his heart is normal and continue to fear that he will 
share his father s fate It has already been noted that 
the specialist is particularly hable to ascribe all the 
symptoms to some organic lesion affecting his own system, 
when m fact they are largely of psychological origin 
In so far as he does this, so will he omit the psychotherapy 
which can often minimise the disability of those with 
organic diseases 

The Specialist and Research 

Specialism is sometimes defended on the ground that 
without it progress in medicine could hardly occur 
The doctor who only 6ees an occasional example of some 
-disease can rarely reach useful conclusions about its 
aetiology pathology, natural history, and treatment 


Advances m such knowledge have often been made by 
painstaking workers m hospitals who collected cases of 
the disease and then subjected them to a careful inquiry, 
investigated them thoroughly, treated them with some 
new specific drug by the ^alternate case method, -or 
followed them up over the course of years Moreover, 
as Cohen : has pomted out, m some fields “ specialisation 
m research is perhaps inevitable because of the intricacy 
of many of the modem instruments of research, e g , the 
electron microscope, special methods of histopathology 
- and bacterial culture or spectroscopic analysis ” 

But even the most fervid advocates of specialism 
would not say that clinicians should he subdivided into 
disseminated sclerosis specialists, heart block specialists, 
vancellologists, ulcerative colitologists, and so forth. 
And equally it could not be pretended that the voung 
man who is keen on research should devote the whole 
or many years of his life to doing nothmg else but study¬ 
ing a single disease The clinical research worker, for 
the sake of his enthusiasm, sanity, and judgment, 
should clearly do something besides his particular 
investigation 

The following question therefore arises is the 
specialist in a certain region any better able than the 
general physician to carry out a research into a Bingle 
disease affecting that region ? For example, if a neuro¬ 
logist and a general physician both spent, say, a third 
of their time for a penod of ten years m seeking the cause 
of disseminated sclerosis, is there any reason to suppose 
that the former would be more successful ? Or would 
a cardiologist, who followed up a large number of patients 
with rheumatic heart disease for half his life reach 
nearer the truth than the general physician who did the 
same ? There is no apparent reason for giving an affirma¬ 
tive answer to such questions ns these The necessity 
of special studies for the purpose of advancing knowledge 
provides no justification for specialisation m the ordinary 
meaning of that term 

The Legitimate Medical Specialties 

Although (if my arguments are sound) the mam 
justification for specialisation among clinicians is the 
necessity for mastering difficult surgical techniques, 
there are nevertheless perhaps a few legitimate specialties 
inside medicine An obvious example is ptediatncs, 
for it cannot be objected that a psediatncian is encouraged 
to devote his whole interest to some small region of the 
body, or that through following his specialty he is hahle 
to develop a distorted viewpoint And the problems 
presented by infants and very young children are 
undoubtedly very different from those presented by 
adults It may nevertheless be wondered whether 
even here the physician who spends all his tune among 
children is likely to be better than the physioian who 
also deals with adults A similar “ defence ” may 
be made of geriatrics—a specialty of which more and 
more has been heard of late But the justification for 
geriatrics is far less than for paediatrics There are few 
if any diseases peculiar to old people For example, 
non fatal strokes leaving paralysis, which provide one 
of the most common and difficult problems of old age, 
are seen occasionally m people below 60 and quite often 
m the under 60s And one often sees men m the 80s 
who are vigorous m mind and body while others m their 
GOs are living a vegetative existence It is sometimes 
suggested that special wards should be set aside for 
geriatric cases But is it not far better for old men 
with the more acute and recoverable conditions—and 
it is they who should be given most consideration— 
to share wards with the young f Is not the atmosphere 
thereby improved, and are they not thereby encouraged 
to recover 1 I believe too that, in spite of the “ write 
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up ” which geriatrics lias recently had, it may ho depress 
ing to deal with none but tlio old, and tliat tbo physician 
who has patients of all ages is likely to handle lus old 
patients better than the specialist geriatrician 

Of the other medical specialties, perhaps dermatology 
is tho easiest to justify, for tho diseases of the skin 
form a genuinely distinct group which are comparatively 
rarely lelated to other bodih diseases Tho dcrmnto 
logist, moreover, can hardly reach tho wrong conclusion 
that a patient with obsouro symptoms has a 6ktn condi 
tion, and he must bo extraordinarily blind to overlook 
tho psychiatric aspects of skin diseases, for it is obvious 
that they may have a disastrous elTcot oil the psycho, 
while sometimes emotional and hysterical disorders are 
apparently important in their aetiology 

Another possibly legitimate specialty is neurology 
Certain diseases of tho nervous systom causo mamfestn 
tions whose assessment and analysis requires much 
practice and an intimate knowledge of tho anatomy and 
physiology of tho nervous systom—a knowledge which 
the ordinary physician rarely possesses Nevertheless, 
the bounds of neurology nro very indistinct, and tho 
victims of many neurological diseases lequiro to a 
particularly high degreo that sympathetic understanding 
from their medical advisors winch tho specialist so 
typically lacks Tho best neurologist, tlioreforc, is 
probably not ho who devotes his whole attention to tho 
nervous system but ho who is a genoial physician as 
well 

Selection and Training of Specialists and Consultants 

In recent years in Britain tho typical potential 
specialist or consultant does soino house appointments 
after qualification, obtains higher degrees or diplomas, 
becomes a registrar and, after threo or more yeirs, is 
appointed to hospitals with tho title of consultant 
This process no doubt turns out men who are very 
knowledgeable in their subjects and (if thoy are suigcons) 
have mastered some technique But I believe it fails 
to give men tlio ability to boo tho probloilis of medicine 
in propei perspective It has often struck mo that tho 
average surgical registrar tends to bo interested in 
operating, to tho exclusion of all else Tho interest of 
the average medical registrar, on tho other hand, is 
particularly aroused by the very rare and obscure case 
Some general physicians and surgeons may m course of 
time overcome tho defects of thoir early training, 
but tho whole manner of working of the ultraspecialists 
tends to distort their perspective, with the result that 
they may fail to inculcate the right attitude into their 
own registrars, whose attitude at tho beginning of ilicir 
consultant careers may m consequence bo particularly 
distorted 

The problem would, I behove, bo largely solved if all 
clinical registrars wore solected from tho ranks of tho 
general practitioners The minimum period spent in 
general practice should be, say, three years (It should 
not merely bo a matter of months, for then it might 
easdy be considered as a wasted interlude before returning 
to hospital and doing once more “ real modicmo, 
in the shape of inserting cardiac catheters, studying 
electro encephalograms, estimating 17 ketostoroids in 
the urine, and other similar procedures ) Every medical 
student w ho intended to become a clinician would then 
naturally acquire the idea that the purpose of his training 
was to make lnm a competent general practitioner 

Specialists recruited m this nay could hardly be 
interested in tho defects of some small region of tho 
body to the exclusion of all else, but would also be 
interested in patients They would not be so blind to the 
psychiatric aspects of organic disease or tho disturbing 
effects of psyclnatrio upsets on the boddy organs And 


they would bettor appreciate that the good general 
practitioner w ishes to have advice ns to hoy his patients 
can bo helped, not a learned dissertation on Borne obscure 
aspect of a nro disease 

Tho majority of general practitioners would applaud 
such a scheme ns this and would accept moro readDr 
tho opinions of consultants who had tliomsclves been in 
general practice than of those who had spent their whok 
careers m tho artificial atmosphere of a hospital If 
thoir patients wore seen by a registrar instead ot by the 
cbiof, they would not—ns they often are novr—be 
pnrticul rely annoyed The scheme would carry with 
it tlio further advantage of discouraging tho recently 
qualified from hanging about teaching hospitals dom§ 
odd jobs ns clinical assistants while uniting for registrar 
ships to becomo vacant, and tho ex registrars from acting 
similarly aihile aval ting for dead men’s shoes Perhaps 
general practice would become, not tho last refuge b 
thoso who could do nothing else, hut the usual goal cl 
a high proportion of medical students 


Conclusion 

Tho main justification for specialisation amoiig 
clinicians is tho necessity for mastering difhcvut « 
mques The various branches of surgery are all Icgitima e 
specialties for therapeutic reasons , and ophthalmology, 
otorhmolnryngology, and perhaps a few others nro 
legitimate lor diagnostic reasons Tlio same considers 
1 ions apply to an Cbthetics and radiotherapy 
m the field of modicmo ns opposed to surgery, an 
in tlio important part of surgery which P rc ^ f 
actual operation, there is little to be said m 
specialisation, ami much to ho said ngnins 
modern tendency to subdivide physicians m 
logists, gastro enterologists, phthisiologists, 
rheumatologists, kidney specialists, am __ 
legrottnblo Even in so far as certain medical sp 
such ns prcdiatncs and neurology, are justi £ ^ 

who prnctiso them would usually bo bettor if tb y 
also general physicians 

Tho value of tho physician is derived mom ^ 
what may ho called lus general q™W ies mtiologr, 
special knowledge A sound knowledge ° ^jja 
pathology, and natural history of the comn lCiaD , 
is a necessary attribute of any comp ojuPty t0 
But such qualities ns good B l dgnmid* ns[WC L< 

see the patient ns a whole, tho ability t ^tty 

of a problem m tho right perspective, an■ . ^ 

to weigh up evidence are far more imp 1 t j 6 
detailed knowledge of some rare syndrome, o ^ 
possession of an excellent moniory n 
desire for learning Many of tho enimo te 

physicians of tho 19th century were said to >d s 
aware of their superior general finalities u' ^ , 0 ns 

that thoy did not hesitate to reach conf ' (l °" ly obeyed 
about thoir cases, while lessor men unheshnlu g y ^ 
their orders The aierago modem L t * e ome 

moro modest (perhaps because ho is gtatemf®* 

later investigation may disprove any <jonfide it ^ 

on Ins part), and prefers to accept the viw ^ 
dotailed knowledge rather tlum hie tr0 enter® 

prowess justifies his position If he is a ga^ ^ 
logist, ho may refuse even to look a P pbys |0Ifln 
cardiac symptoms, but may bo resentful if 
who is not a gastro onterokgist quest pliyBl0 iiui 
on a dyspoptio subject But if , on .J,,] essaf® 

25&T3X SfflSS .. of. »-« 

to that of those ho is advising e ral practitioner 
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often in as good a position as tlie most learned specialist 
to reacli the right conclusions about his cases I am 
not concerned here with the question of whether or not 
the standard of general practice is in fact high But 
I believe that the patient with a “ medical” condition 
is far better off under the care of a first rate general 
practitioner than of an indifferent specialist who is an 
authority on the particular condition under consideration 
On the other hand, no general practitioner is competent 
> to do a difficult surgical operation 

Much has been heard m recent years in Britain of the 
shortage of specialists As regards physicians, I do not 
believe that there is anv real shortage The medical 
outpatient departments of many hospitals are no doubt 
overcrowded, but much of the overcrowding is due to the 
attendance of patients whose general practitioners desire, 
not a second opinion, but an investigation which they 
cannot get done themselves More overcrowding ib 
due to the public's insistence on seemg a specialist, and 
to bad general practitioners who refer cases unnecessarily 

The present difficulties should, I beheve, be overcome 
not by multiplying specialists, but by increasing the 
number and improving the quality of general practi¬ 
tioners, by giving them the facilities which so many now 
lack, and by a propaganda campaign to persuade the 
publio that there is no magic m the name specialist 
Top priority in the capital development schemes of the 
National Health Service should be given to the provision 
of health centres where general practitioners could have 
the more important investigations done For even 
when the present day enthusiasm for investigating is 
discounted to the utmost, no doctor can be efficient 
without the aid of certain X ray films, blood counts, 
urinary examinations, and a few other tests 

Summary • 

The need for specialisation m diagnosis, treatment, 
and research ib considered 

The conclusion is reached that the mam justification 
for specialisation among clinicians is the necessity for 
mastering difficult surgical techniques, and that in 
medicine specialisation is m general harmful. The view 
is advanced that registrars should be selected from the 
ranks of the general practitioners 

X wish to thank Sir Henry Cohen for his encourag emen t 
and my father for hia help in revision. 


Parliament 


Penicillin (Merchant Ships) Act 

In the House of Lords on Feb 15 the Boyal Assent 
was given by co mmis sion to this Act 

QUESTION TIME 
Hospitals and Electricity Guts 

In answer to a question Mr Alfred Robes s, parliamentary 
secretary to the Ministry of Fuel and Power, said that the 
system of telephone warnings of power cuts to hospitals and 
other large users was being extended and experiments were 
bemg made with special short-wave radio transmitting and 
receiving sets There were however 6till formidable rhffi 
cnltiea to be overcome 

Children’s Emergency Fund 

In answer to a question Mr Ernest Davies, under 
secretary of Btate for foreign affairs stated that the Govern 
ment were proposing to ask parliamentary authority for a 
further contribution to be made to the Umted Nations 
International Children s Emergency Fund of £100,000 

Tuberculous Pensioners 

Brigadier A H Head asked the Minister of Pensions 
what were the numbers of tuberculous pensioners of the 


1914-19 war and tho 1939—15 war, respectively, and the 
total numbers of those two categories who were classified 
as 100% disabled —Mr G A Isaacs replied The numbers 
are estimated to be 17,000 and 62,000 respectively, of these 
pensioners 3800 and 28,700 respectively are estimated to be 
m receipt of pension at the 100% disablement rate 

100 per cent Disablement Pensions 
Brigadier Head asked the Munster how many pensioners 
were now receiving the 100% rate, plus both the unemploy - 
abihty supplement and constant attendance allowance — 
Mr Isaacs rephed 4660 

Marriage Allowances of National Service Medical 
Officers 

Dr Charles Hell asked the Minister of Defence whether 
he was aware that married National Service medical officers, 
aged 25 years or over, received a marriage allowance of 
12s 6d a day, as compared with a corresponding allowance of 
18s 6d a day payable to short service or permanent officers , 
and whether he would remove this anomaly, having regard 
to the fact that the upper age limit for the conscription of 
medical practitioners was 30 years, as against 20 years for 
other sections of the community —Mr Emaxpel Shin well 
rephed The increases m marriage allowance gi\ en to regular 
officers m November, 1948, were mtended to meet exceptional 
expenses which are not normally mourred bv National Service 
officers, whether medical officers or not It is therefore, not 
possible to treat medical officers m this respeot more fay ourably 
than other National Semce officers Dr Htt.t. Bearing in 
mind that tho upper ago for conscription for medical officers 
is 30 and, further, that the cost of maintaining a wifo, special 
expenses, and other burdens is no less to a National Semce 
officer than to a short-term officer, will the Mmieter reconsider 
the position ? Mr Shtnwell We went mto the matter 
very carefully m order to avoid all possible hardship The fact 
is that the liabilities of the Regular medical officer are much 
more sev ere than m the case of the National Service officer 

Identification of Gas Cylinders 
Dr Htt.t. asked the Minister of Health whether he was 
aware of the recommendations proposed by a representative 
conference of the medical profession to introduce at an early 
date an agreed code of colour markings of gas cylinders and for 
the manufacture and use of n non interchangeable v ah e that 
could be attached to Umted States and British cylinders with 
the object of avoiding fatal accidents as a result of the mis 
identification of a cylinder prior to or during the admrmstra 
tion of an amesthetic , and what steps he proposed to take 
to provide doctors within the National Health Service with 
the cylinders and valves they desired to eliminate fatal 
accidents —Mr H. A Marquand rephed I am aware of the 
recommendations referred to A colour code and non 
interchangeable v alv es are undor consideration by the British 
Standards Institution and the International Organisation for 
Standardisation When agreement is reached urgent con 
sideration will be giv en to revision of the existing British 
Standards 

Cost of Drugs 

Mr H. Htwi asked the Minister of Health what was the 
average cost per patient of drugs supplied direct to the patient 
by chemists under the National Health Aot for the last 12 
months for which figures are available —Mr Marquand 
rephed The average cost (including chemists remuneration) 
of drugs supplied per person oh prescribing doctors lists 
for the year ending Dec 31, 1949, was 15s 7 Id 

Hospital Accommodation for Chronic Sick 
In answer to a question Mr Marquand stated that 7712 
chrome sick persons m England and Wales were awaitmg 
admission to hospital on Deo 31, 1949, the latest date for 
which complete returns were available On the same date 
there were in chrome sick hospitals 7575 empty beds more 
than half of which were unstaffed 

War-time Lists in Tuberculosis Treatment 
In answer to a question Mr Marquand st-ated the n um ber 
of cases of tuberculosis awaitmg admission to hospitals or 
sanatoria at Dec 31 last m the North west. North east. 
South east, and South west metropolitan areas respectively 
were 1560, 933 1087, and 1200 
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Medicine and the Law 


In England Now 


Ministry’s Liability for Hospital Staff’s 
Negligence 

As long as tlio authority of HUlyorr St Bartholomew’s 
Hospital (decided in 1909) prevailed, it could bo con 
tended that a hospital had tho duty to use care m 
selecting tho surgeons, doctors, or nurses on its pro 
fessional stall, hut was not liable if the stall acted 
negligently m a lnnttor of professional enro or skill 
Lord Justice Kennedy’s judgment said so , Lord Justico 
Harwell decided tho case on narrower grounds In 
Gold v Esses County Counod m 1942 1 tho Court of 
Appeal roviowod Hillyor’s case and chose to follow 
Lord Justice Farwoll, it deolarcd that Lord Justico 
Kennedy, m his remarks about nurses, went far wider 
than tho scope of tho ease required, and that, as Lord 
Dunedni observed in Lavollo v Glasgow Itoyal Infirmary, 
those remarks wore moro obiter dicta 

It is now certain that tho liability of a hospital is 
much moro ovtonsno than was supposed in ndlyor’s 
case in 1909 This was made clear afrosh by tho Court 
of Appeal in Cassidy v Ministry of Health on Fob 15 
Mr Cassidy went into a Liverpool hospital "with a con 
dition of Ins loft hand which was diagnosed as Dupuy 
tren’s contracture An operation w ns earned out, 
the treatment involved hooping tho hand and lower arm 
rigid in a splint for sovornl days "When tho hand was 
released aftor 14 days, two fingers (those oporatod upon) 
wore completely stiff and two othors woro affected , 
the loft hand had become usoless Ho sued Liverpool 
Corporation, which then owned and controlled tho 
hospital, later, when tho National Health Sorvico was 
initiated, tho Ministry of Health was substituted ns 
defondant, tho Ministry brought in a Canadian doctor, 
at tho time of tho oporation a wdiolo timo assistant 
medical officor of the hospital, ns third party Tho 
doctor’s ovidonco was taken on commission in Vancouver 

At tho trial Mr Justico Stroatflold, without dooidmg 
whether the doctor was a servant or agent of tho Ministry 
or w bother tho Ministry would bo liable for his nogligonco 
m that capnoity, hold that no neghgenco had been estab¬ 
lished against the doctor or any other mombor of tho 
hospitnl staff Tho Court of Appoal says this was wrong 
it seemed to bo a case of res ipsa loquitur —tho thing 
spoko for itself—and a jury could have found negligence 
on the facts as stated But, if so, was tho Ministry 
liable T Tho doctor was employed, like tho nurses, as 
part of tho permanent staff of the hospital If, in tho 
phrase used by Lord Greene in Gold’s case, a patient 
knocked on the door of a hospital, ho would expect 
to find inside modioal and surgical treatment and nursing , 
if tho treatment or tho nursing 'were noghgont, tho 
hospital must bo liable, whether the fault was that of 
a nurse or of tho permanent medical staff Lord Justice 
Dennmg, whoso powerful argument at the bar m Gold's 
case will be remembered, said that a hospital endeavours 
to cure by moans of tho staff which it employs , it has 
no ears of its own with which to listen through the 
stethoscope, and no hands to hold tho kmfo If its 
staff is noghgont, it is just as much liablo for tho negligence 
as is anyone else who employe othors to do his work for 
him If a patient himself selects and employs doctor or 
surgoon (as in Hillyor’s case), tho hospital is not liable , 
but, if dootor or surgeon, whether a consultant or not, 
is employed and paid by tho hospital and not by 
the patient, the hospital is liable for lus noghgenco in 
treating the patient The Ministry of Health, it 
seems, can now buo the Canadian doctor, if it so 
desires 

1 Seo Laruxt, 1042 II, 127 


A Running Commentary by Peripatetic Correspondents 

Wo cannot eat but little meat, 

Tho ration is not big 

We ti y no end to make a friend 

Of one who keops a pig 

Tho butchers’ shops contain no chops, 

Nor luscious offals hold 
I ask you, Webb, at this low ebb 
—If I may make so bold 


Back and sides go where, go where ? 

For oxpoit ? Are they sold 

For bully ? God knows w’ho consumes the stuff 

—Pass me tho prunes and mould 


We have no roast to play tho host 
—Wc dare not light tlio fire— 

But anciont owe wo have m lieu 
Such owe w'o not desire 
Wo ha\ e no stmt of spuds or mint 
But no allaying lamb, 

And, as I hi e, what wouldn’t wo givo 
For a jolly good chunk of ham ? 


Back and sides go where, go where ? 

For export ? Are they sold „ 

For bully ? God knows who consumes tho stun 
—Pass me tho prunes and mould 


It W'oukl be nice if tho committee now considering 
general prnctloo could find some way °* ,f° wa ™f,iir 
practitionors according to the responsibilities they m i 
undertake rather than by mero head counting Ah 
w lnle ago I W’ns called in consultation by an elderly <■ 
practising in an unprosporous suburb 1 haven _ 
seen a caso like this bolore,” ho told mo, km- 
read of them I think it is a spontaneous pneumothorax. 
We woro not taught about that in m> student day* 
At tbo patient’s house wo found a voung man wti 
us tbo characteristic history of Buddcn pam m the , 
and shortness of breath, and bo bad the textboo 
After gi\inghun a fow words of reassurance and 
for a chest X ray later, wo left 

Tho point of the story is that tliero was rm 8l EFr 
that tho patient’s proper place was in hospital “ t 
m an area w'horo doctors send people to tho ou F ; 
department to hn\ o them urine tested One does , ^ 
to tompt any man to assume responsibilities hoy 
skill, but surely my eldorly friend deserves , 

row ard than those who cannot treat a straigh p H | 
pneumonia without tbo aid of tho Emergen 7 
Service ? 


Doctor's Idler to his executive council 
“ Tins is not a complaint but a record of Mr T, w J>1B y 
for me to visit him at homo, but who happonod to (j L1 i 
on his bioyclo os I arrivod to seo ium Ho was mton j- ao ( 0 
if lie was fit to ndo a bioyclo on o frosty day r lie j 0 ^ 
is fit to attend this surgory, and I did not go upstf Mt t 
Ium Pleaso do not trouhlo to reply ns I considor 
of hnpponmg to he port of our daily relationship 
public os a wholo ” 

Medical benefit committee’s comment ^ 

The Servioo regulations mako no pro\ ision for tho m' 
tion of a complaint by a practitioner against a pa i 


And that’s that 

* * * our 

When my wnfo drew attention to his littlo P'jty' 11 , 

arden, Mr Larks did not, as expocted, engag ^,5 
liese a nim als on lus own side of our fenco Ad 
■as ’‘ Wonderful what thoy do in the time I , f 

One’s wife of course is prejudiced, hving on too 
nd I like to take a broader viow In too P ,is , 
mu^ years, I said to myself, this .motion 
avo arisen before There must bo a Precedent , , 

herovor freeborn Englishmen gather thoy wui 
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about pigs invading gardens Encountering some free¬ 
born Englishmen in the tram, I was glad to find that 
Hr Larks hadn’t a leg to stand on. Rabbits—ves 
Rabbits are creatures of the wild, and if I want to 
keep them out I must make mv fence rabbit-proof 
But pigs—no The pigs of Sussex are now de fini tely 
domesticated, and their owners are therefore bound to 
see that they don t ravage neighbouring propertv 

Very true said I But just for confirmation 1 raised 
the question again in the help-rourself department of 
mv club—which not only contains freeborn Englishmen 
but is practically the remains of the old Saxon "Wita- 
nagemot After tactfully offering to advise a solicitor on 
how to get his ward trained as a hospital dietitian, I 
felt I could decently broach my pigs What, then, was 
mv horror—and that of many clubmen present—to 
hear bim say at once that anyone who wants to keep an 
animal (or, no doubt, several animals actually m this 
one Utter there are 11, and more are promised) off bis 
property must erect and maintain a fence that will keep 
it (them) out J But suppose Hr Larks bred vipers, 

I cned mast I then reinlorce mv fence with zmc gauze 2 
Vipers are different, said the lawyer , thev are Dangerous 
AnimHlg If mv present fence does not keep out small 
pigs (and it certainly doesn t) and if such pigs effect an 
entry (as thev certainly do) I may not even eat them - 
all I may do is impound them and ask the owner to take 
them awav, or see that they are conducted hack to the 
boundary without unnecessary use of force (Actually 
I have already entrusted this latter duty to our dear 
dog ) 

AH this information sounds simple m the clear wav 
I’ve set it down , hut it was complicated bv the inter¬ 
jections of a kind but slightly deaf man a little wav up 
the table who thought I was seeking help over the old 
problem of keeping cats from asphyxiating mv babv 
He suggested a net over the pram He also thought that 
dogs should not be kept for pleasure, and that the care 
so often lavished on pet animals should be devoted to 
our own species 

I should be more upset about all this hut for a very 
wise remark made by one of the most venerated members 
of the Witan Ho recommended me to revenge myself 
on Hr Larks bv keepmg on mv premises, not necessarily 
under complete control, a number of animals of a kin d 
more subtle and more destructive even than pigs It 
was then I remembered that mv wife and I did m fact 
choose our present home largely because we thought 
it would he nice for Andrew, Duncan, Cohn, and Robm to 
see a good deal of the farm 

* * * 

During the Christmas holidays the family took me 
for mv annual visit to the pictures There was an 
exceHent programme, but what interested me particularly 
was a short film produced under the auspices of the 
New Zealand government-, which vividly portrays the 
voyage made tour times a year by an auxiliary ketch, 
the A etc Golden Hmd, as a relief ship to some of the 
distant Pacific islands administered bv the Dominion 
I have been reading, more or less m their original form, 
Captain Cook’s dianes of bis voyages among these 
very islands Besides being fascinating adventure stones 
these dianes contain much medical information For 
Cook was not only a superb seaman but also remarkably 
well versed in preventive medicine In appivmg the 
medical knowledge of the time he was ablv supported 
bv the surgeons who sailed with him, and their joint 
efforts were a major factor m the success of the expedi¬ 
tions The film shows what hazards this great navigator 
had to face in the Pacific and his descriptions applv 
equallv well todav If he had come with me to the 
cinema though he would have been astonished at the 
changed conditions of life on the islands and dumb¬ 
founded at the medical and dental services supphed for 
the inhabitants bv the New Zealand government. If 
all the Europeans who visited the Pacific m earlv davs 
bad been of Cook s cabbre the islanders would have 
escaped a great deal of disease and ill-treatment, but 
it 13 comforting to know that so much is bemg done to 
atone for the past evils 

» * » 

Aphorism of the TTerf, 

Lav the ghost of your buried mistake next tune 
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DIAMINODIPHENYLSULPHONE 

Sir, —I am sorry that my old friend Dr R G Cochrme 
(m your issue of Feb 3) reported so much difficulty with 
the treatment of leprosy with d.a p s in India Tins 
treatment might well claim him ns its father, for he was 
the first worker to use it, 1 unfortunately m doses too high 
to avoid toxicity Even now, with a much reduced dosage, 
he finds his child troublesome, and would apparently 
rather like to disown it There are, however, plenty of 
other workers who are keen to adopt it, some of them m 
India 1-5 In the Nigeria Leprosy Service it is the standard 
treatment, and now, m February, 1951, 17,000 cases 
are receiving this treatment Several other published 
reports® -15 and several personal communications are 
favourable, and, m fact, of all the many workers who 
have now tried it, only one group—the group m India 
headed by Cochrane—has reported rather adversely on 
it and prefers to inject ‘ Snlphetrone ’ As already stated, 
other workers in India have reported favourably on 

D A.D.P.S 

There is general agreement that the maximum well- 
tolerated dose is 200-300 mg a day 6-15 Indians appar¬ 
ently tolerate rather less, 100-200 mg a day 3-5 The 
minimum active dose is very low, 50 mg i day is 

effective 318 1 have found even 30 mg a day to exert a 

definite action As I have indicated,* 10 the optimum 
dose is not yet fixed Our standard dose for mass treat¬ 
ment in Nigeria is now 800 mg a week (400 mg twice 
a week) very slowlv attained, which is the same as that 
now suggested as the maximum by Cochrane himself 
There seems little difference of opinion here 

But there is one important point on which I do differ 
from Cochrane He states that the mam objection to 
sulphetxone treatment is its high cost which can he 
remedied by using injections of much smaller doses 
than those used orally This matter was fairly fully 
discussed bv me in your pages “ There is now very 
strong evidence to support the view then expressed, that 
disuhstitnted sulphones, such as snlphetrone, act only 
bv being hydrolysed to D.A.D p s , that when they are 
given orallv this hydrolysis occurs mainly in the stomach, 
and that the injection of drugs such as sulphetrone 
prevents this hydrolysis All the evidence on this point 
cannot he quoted here, but the recent papers of 
American, 1718 French, 15 18 and British 50 workers may 
be studied on this point, all these papers report studies, 
in vitro and in animals, indicating that without hydro¬ 
lvsis to d^ajj j> s , snlphetrone is not active In a paper 
now in preparation I am reporting similar results m 
vitro and in man Opinion on these matters now seems 
unanimous 


1 Cochrane R G Ramanujan K. Paul H , Russell D Leprosy 
Per 194P 20 4 

2 Dharmendra Leprosy in India 1050 (not yet received) 

3 Muir E Ini J Leprosy 19d 0 p 208 

1 Muir E Lepras’/ in India 1950 p 10C 

5 Muir E Ibid (In the press) 

6 Floch H De-tombes P Ini J Leprosy 1949 p 367 

7 De Souxa P B Lima L Abstracted In Leprosy her 1950 
21 -Jo 

S Molcsrvorth B D Xanramnrmnl PS Ini J Lcprosu 
1950 17 197 

8 Loire J Laneei 1950 I 145 

10 Lorre J Ibid Jan 6 1051 p IS 

11 Loire J Smith M. Ini J Leprosy 1949 1“ 1S1 

12 Chaus? Inand R La Ltpre publi hed by L Erpaadon Sclen 
tlfique Francalse 

13 Smith M Leprosy Her 1949 20 7S 129 Ibid 1950 u 17 

14 Rid X Cottet J Pr 1 lid 1949 157 743 

15 Bo I£ r B RIst ^ Sariard M Ann Insl Pasieitr 1949 

p 6s0 

10 Ohnttcrll S X Lepras’i in India 1949 p 53 

1. Smith M. I Jackson E I Jnnge J M Bhsttacharyn B K 

Amer Per Tttbcre 1949 60 62 

IS Titus E Bernstein J Ann \ r Arad Sci 1940 52 719 

1 &r F ,95o r ?rl4 r 0 J R,?t N T ‘^ ^ Inft 

20 ^ Spinks A Brit J Pharmacol Chemotherapy 1950 
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It now appeal's tint injections of sulplietrone probably 
act by means of dadps, some bemg present as an 
impurity in the snlpbetrone, some bemg produced by 
hydrolysis during stonhsation, and perhaps a little being- 
produced by hydrolysis m the body 
The mam objection to the use of sulphotioue, parti 
culaxly by injection, is not its high cost, the mam 
objection is that it is irrational, and not in accord with 
the steadily increasing knowledge of the mode of action 
of sulphones It is such a roundabout and inefficient way 
of securing the action of d a d v s in the body 

Cochrane hesitates to accept Muir’s statement about 
the effectiveness of dadps in low doses (300 mg a 
week), but Muir has been treating some hundreds of 
cases , moreover Molesworth has been using doses not 
very much higher for at least two and a half years, and 
his cases must now number well over a thousand , he 
reports excellent results 8 In experiments earned out 
here, we find that the dadps blood-level on 300 mg 
a week is considerably higher than on the 0 g a week 
of mjected sulplietrone that Cochrane recommends 
By bemg the first leprosy worker to draw attention 
to the possible usefulness of dadps m the treatment 
of leprosy, Coohrane rendered a great service We hope 
that he will soon be able to agree with the largo and 
increasing number of workers who ifind that this treat¬ 
ment, which he did so much to initiate, is safe and 
widely apphcable, especially if modified to meet local 
conditions 

Finally, while all will agree with Cochrane that sul 
phone treatment does not present the solution of the 
leprosy problem, properly used it is bemg found a great 
help to all aspects of anti leprosy work, even to attempts 
to segregate infectious cases In Nigeria, the prospect of 
a shorter period of segregation, and the painlessness and 
greater efficacy of the treatment, as compared with the 
past, are encouraging more patients to come for segre 
gation and treatment, and to come at an earhor stage of 
the disease 

We are ill trying to find a more rapidly effective 
remedy than sulphones, or an agent to augment and speed 
up the action of sulphones, and the tliiosenncarbazones 
are giving promising results In the meantime it is not 
by failing to acknowledge the great advances already 
made that wo shall attract the badly needed medical 
staff to the leprosy services (the Nigeria Leprosy Service 
has less than one doctor to every 2000 patients !) or the 
patients to make full and proper use of those services 

Research Unit Leper Colonv T nnvi T n\v-c- 

Uzuakoll, N E R , Nigeria JO 111 ' HOWE 


DEFINITION OF TUBERCULOSIS 

Sir, —Dr Barran (Feb 10) has rightly called attention 
to the widely differing criteria used in the notification 
of tuberculosis It will be generally agreed that it is 
undesirable that all persons should be notified who have 
suffered a tuberculous infection, just as it would be 
equally useless to notify only those who are infectious 
However, some degree of uniformity is desirable The 
following criteria, as used in the Ipswich and East 
Suffolk Chest Service, are put forward as practical 

(а) All patients from whom tubercle bacilli are isolated 

(б) All patients suffering from tuberculous disease who 
are in need of treatment 

By treatment is meant any change m the working or home 
life necessary to encourage healing of the disease, as well 
as the more definite forms of treatment, such as bed 
rest and ‘’relaxation” therapy This would include 
Dr Barren's “ minim al tuberculous lesion of the lung 
found to be healing without active treatment ” , for 
surely such a patient would be advised to rest in his 
off dnty time and even perhaps to take a day m bed at 
the weekend It would also include active primary 
tuberculous infections of childhood where it was necessary 
to modify school life by recommending an open air 


-sohool, or a regular rest penod, as well ns the more 
specific forms of treatment 

In nil these cases it may be necessary at some time to 
issue certificates indicating that a patient is suffering 
from tuberculosis 

I would add that I thmk it essential to examine the 
household contacts of all patients diagnosed as having 
suffered or os suffering from tuberculous disease, oven 
if they have only a cnlcffitd primary lesion (tins could 
be dono by mobile mass radiography) Notification of 
healed cases is not necessnry, since after explanation 
most patients and their relatives readily agree to 
examination 

Cbcst Clinic ~__ t 

Foxbnll Road Ipswich CHARLES J STEWART 


./ETIOLOGY OF CHRONIC GASTRIC ULCER 


Sm,—Mr Doran’s paper of Jan 27 requires brief 
comment Mr Doran claims to bIlow, by^mjeotion teoh 
mques, that the mucosa of the lesser curve has a “ lower 
vascular density ” than has the rest of the stomach 
mucous membrane Tins would be an attractive find 
mg, m view of the present re emphasis on vasoular factors 
as a cause of peptic ulcorntion, hut it is unfortunately 
not correct Injection techniques require careful control 
before quantitative differences can he claimed between 
different preparations Such factors as the time interval 
between removal of the tissue and its injection, the 
particle size of the silver lodido preparation, the pH 
of the injection mass, and, above all, the pressure at 
which injection is cirried out are factors whioh can 
profoundly modify the degree of filling of the vessels 
of the injected tissue 

Mr Doran uses for injection a syringe and fine hypo 
dermic needle, continuing the injection until a sag 
resistance” is felt The human thumb is a fallioe 
organ ns a scientific instrument If the gastro epip oio 
nrtenni chain of a resected stomach is injected wi j 
10% colloidal silver iodide, using a 20 ml ‘ ® ecor 
syringe and a hypodermic needle no 17 (0 5 m 
diameter, standard wire gauge [s w G ] 25), the p r€,s ' 
within the chain is 

rno og 


Moderate pressure, one thumb 
Maximum pressure, one thumb 
Maximum pressure, both thumbs 

Usmg a “ fine ” hypodermic needle 
diameter, S w o 26), the figures are 


20 

62 

78 

no 20 (0 45 mm 
- mm Bg 


Moderate pressure, one thumb ^ 

Maximum pressure, one thumb 
Maximum pressure, both thumbs 

In each case there is a wide variation m pressure at w ^ 
the injection mass nmv bo introduced, an '* ®'^„ nnI c 
maximum pressure of 78 mm Hg usmg a hyp 0 ® J8 
needle no 17 and the full strength of two m 
inadequate to fill completely the vessels of the e 
as experience shows ra m 

Mr Doran is comparing specimens of stonmofl ' of 
whioh the vessels are filled with varying degn* 
success Precise technique shows that the size, jj l0 
ment, and density of vessels witlun the mucos ^ 
same m the lesser curve region as m the ante of 
posterior walls of the stomach, and the nu , . m0 tre 
mucosal arteries supplying each square c ® aW 
of mucosa is the same in the different part® ( , [ir re, 
differences in the vascular supply to the less ^ 
hut these he within the submucous layer an 
the muscle coat, and do not result in any difference 
the vasoular pattern of the mucous mem rim n0 as 
So far as we know, the significance of peptic 

shunts m the stomach wall m the causation of ^ & 

ulceration has only been mentioned by Jr , 

Alvarez, of the Mayo CIuuo, m a discursive 
and there is much that can be argued against tins 
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enovenoua anastomoses axe shown most, accurately 
the stomach -wall hy micro dissection They are 
tr direct channels, np to 140 p. m diameter in hfe, 
_imng from mucosal artery to vein, and it is usually 
=sible to find one arising from each mucosal artery in 
submucosa Examples are reproduced in the Journal 
Anatomy 1 They are present equally in the anterior 
d posterior walls and in the lesser curve regions It 
necessary to understand the architecture of the vessels, - 
t the problem remains one of blood flow under different 
nditions and it is no doubt because we know so little 
out this that speculation, both negative and positive, 
s its opportunity 

F H Bentlet 

Medical School 
' Newcastle upon Tyne 


T E Barlow 


NORADRENALINE AND THE SUPRARENAL 
MEDULLA 


Sir, —Holtz and Schumann 5 reported that noradrena 
ne is present with adrenaline m the normal suprarenal 
ledulla of man, but it is not accurately known what 
roporhon of each amine is present TVe have mvestigated 
y biological assay and chromatographic methods the 
'atechol content of extracts of suprarenal glands obtained 
lost mortem* 

In 17 adult cases (ages 45-79) secured 2-49 hours 
fter death, noradrenaline was present to the extent of 
bout 14% of the total ammes (mean value of nor¬ 
adrenaline = 29 pg per g fresh tissue) In 9 children 
mder 1 venr, however, the mean value of noradrenaline 
vas 65 pg per g fresh tissue, representing 90% of the 
otal ammes present These latter samples were secured 
4-22 hours after death 

The significance of this finding is not yet dear 

G B West 
B 'B Heater 

Department ot Pharmacologr and Them pen tic? 

L nlversltr of St Andrews Medical School 
Dundee 


THE INVESTIGATION OF SUGAR TOLERANCE 

Sir —Dr Friend’s article of Jan 27 should not pa^s 
unchallenged as it denies anv value of a full blood 
sugar curve vu the following words “ Complete standard 
tolerance tests cannot bo justified, since tbe only informa¬ 
tion obtained from tbe five blood and three unne examina 
tions of the test can be found equally well bv estimation 
of a single 2 bour blood sugar levd ” 

True, one admits tbe great importance of a return 
to normal in 2 hours, but mistakes will be made from 
this figure alone and much information omitted which can 
be obtained from a full blood sugar curve For example 

1 No explanation of glveosuna—and it 13 to explain 
wmptomless glveosuna that blood sugar investigations are 
undertaken—is given bv the 2 hour figure Dr Fnend does 
not mention glycosuria in his suggested test and hence would 
have no clear evidence on renal glycosuria or oxvhvper 
gl\ cumin 

2 It ithout the fastmg lei el, starvation curves (not 
uncommon apart from absolute starvation) would he labelled 
as diabetic from the raised 2 hour figure alone 

3 The same would apph to tin rotovic and certain tOMemic 
disturbances of the blood sugar cun e 

4 I am certain that I would often be misled m life assurance 
and other work bv one 2 hour figure instead of a full cun e 
-nluch shows the total response to glucose tolerance bv 
Gie or six blood sugar estimations and simultaneous urrne 
teats 

In anv full assessment, knowledge of general health 
factors not mentioned in Dr Fnend’s analvsi-., i„ iLo 
most important 

Lrniami w 1 R D Lvwreace 


1 J AnaI Idol S5 I 

2 Holtz P fcchQniann H J Aalurr Land IDjO 165 6S3 


VACCINATION AGAINST SMALLPOX 


Sir,—A llow me to reply to letters arising from mv 
article of Jan 13 

Dr Dixon (Jan 20) says “ Dr Millard’s mam argn 
ment is that mild cases of vnnoln major only occur in 
the vaccinated In my-opinion this is fundamentally 
wrong ” Dr Dixon has not got me correctly I said of 
the unvaccinated “ The mild Mud trifling cases [1 was 
referring to the ultra mild cases which are so easily 
missed] very rarely occur when we are dealing with trne 
major smallpox hut only when we have to do with a mild 
strain of the disease, and, when this is so, the mildness 
tends to breed true ” 

Dr Dixon quotes some figures from lus own experience 
of smallpox in Tnpohtama, where out of 300 unvaccmated 
cases 105 were classed as types 6 and 7 (discrete and 
mild) Such cases would he very different from the 
trivial cases I was considering, which are so mild and 
modified that they may deceive even experts Moreover, 
as he does not mention the number of fatal cases we have 
no means of knowing whether they could nghtly he 
regarded as true major smallpox such as occurs in India 
I doubt very much if they were 

As regards India, Dr Dixon takes exception to mv 
suggestion that it might he worth while trying the 
experiment of substituting inoculation with vnnola 
minor for vaccination He thinks it would “ confuse 
patient and medical profession alike ” This surely is 
hardly an insuperable objection 1 He further writes 
“ It is verv doubtful if 6% of India’s total population are 
immune at any one time One would not expeot this to 
have any appreciable effect on incidence, hut the fault 
is not with vaccination ” I cannot, agree that voccmntioi^ 
is not to blame It is because the protection conferred 
by vaccination is bo short bved in the face of really 
virulent smallpox that so small a proportion of the 
population is efficiently protected Let there he no 
mistake vaccination has been “ pushed ” m India for 
verv many years as far as is practicable , so what more 
does Dr Dixon suggest ? There has been more vaccina¬ 
tion m India in proportion to population, thnn there 
has been in this country, certainly during the past half 
century The latest figures I have by me are for tbe year 
1936 taken from tbe Bengal health report for that year 
On p 40 I rend * Smallpox 46,267 deaths were due 
to smallpox in the province yielding a death rate of 
9 per 1,000 Smallpox accounted for 3 S% of the 
total provincial mortality ” The population of Bengal is 
given as 51,000 000, which is verv little more than that 
of the United Kingdom plus Eire If we had 46,000 
deaths from smallpox in tins country m one year, or onlv 
a fraction of that number, we should certainly regard our 
preventive measures as a ghastly failure And here are 
the vaccination figures (p 116) 


Tnccinaffon in Bcnjal 19C&-36 
Total number of persons vaccinated 
Total number of vaccinations performed 

(а) Primnrv 
Successful 

(б) Revnccination* 

Succt. «k?fnl 

Ratio of «uccc«ful vaccinations per 1000 population 
Total number of births 


9 106 830 
9 1H 092 
2 907 210 
2 5^7 500 
G 20C SS2 
2 21G S73 
95 3 
1 673 206 


I think that these figures may surprise some people, 
they certainly surprised me 

I think we inny assume that the reason why preventive 
measures have failed so Lamentably m India are (1) 
the obvious impracticability of carrying out those 
measures which have been so signally successful in tins 
country (hospital isolation and tracmg and surveillance 
of contacts), (2) the extreme virulence of the disease, 
against which onlv recent vaccination is effective As I 
mentioned in mv paper, British troops m India had to he 
revaccinated every two years It would obviously he 
quite impossible in India, or indeed in any country, to 
apply this to the general population 
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It now appears that injections of sulpliotrono probably 
act by means of dadps, some being present as an 
impurity m tbe snlpbetrone, some being produced by 
hydrolysis during stenlisation, and perhaps a little being- 
produced by hydrolysis in the bodv 

The mam objection to the use of sulpliotrono, parti 
cularly by injection, is not its high cost, the main 
objection is that it is irrational, and not in accord with 
the steadily increasing knowledge of the mode of action 
of sulpliones It is such a roundabout and inefficient way 
of securing the action of d a d p s m the body 
Cochraue hesitates to accept Muir’s statement about 
the effectiveness of dadps in low doses (300 mg a 
week), but Muir has been treating some hundreds of 
cases , moreover Molesworth has been using doses not 
very much higher for at loast two and a half years, and 
Ins cases must now number well over a thousand , he 
reports excellent results 8 In exjienmonts carried out 
here, wo find that the dadps blood level on 300 mg 
a week is considerably higher than on the 0 g a week 
of injeoted sulphetrone that Coclirano recommends 
By bemg the first leprosy worker to draw attention 
to the possible usefulness of d a d p s in the treatment 
of leprosy, Cochraue rendered a great service TVe hope 
that ho will soon be ablo to agree with the largo and 
increasing number of workers who .find that this treat¬ 
ment, which he did so much to mitiate, is safe and 
widely applicable, especially if modified to meet local 
conditions 


Finally, while all lull agree mth Cochrane that sul 
phono treatment does not present tho solution of the 
leprosy problem, proporly used it is bemg found a groat 
help to all aspects of anti leprosy work, even to attempts 
to segregate infectious cases In Nigeria, tho prospect of 
a shorter penod of segregation, and the painlessness aud 
greater efficacy of the treatment, as compared with tho 
past, are encouraging more patients to come for segre 
gation and treatment, and to come at an earlier stage of 
the disease 

We nre all trying to find a more rapidly effective 
remedy than sulpliones, or an agent to augment aud speed 
up the action of sulpliones, and tho thiosomicarbazones 
are giving promising results In the meantime it is not 
by tailing to acknowledge the groat advances already 
made that we shall attract tho badly needed medical 
staff to the leprosy services (the Nigeria Leprosy Service 
has less than one doctor to every 2000 pationts ') or tho 
patients to make full and proper use of those services 

Research Unit Leper Colour, t 

Uzuakoll, N L R , Nigeria JOHN -LOWE 


DEFINITION OF TUBERCULOSIS 

Sir, —Dr Barran (Feb 10) has rightly called attention 
to the widely differing criteria used in the notification 
of tuberculosis It will be generally agreed that it is 
undesirable that all persons should be notified who have 
suffered a tuberculous infection, just as it would be 
equally useless to notify only those who are infectious 
However, some degree of uniformity is desirable The 
following ontena, aB used m the Ipswich and East 
Suffolk Chest Service, are put forward as practical 

(а) All patients from whom tubercle bacilli are isolated 

(б) All patients suffering from tuberculous disease wlio 
are in need of treatment 

By treatment is meant any change in the working or home 
life necessary to encourage healing of the disease, as well 
as the more definite forms of treatment, such as bed 
rest and “relaxation” therapy This would include 
Dr Barren's “ minimal tuberculous lesion of the lung 
found to be healing without active treatment ” , for 
surely such a patient would be advised to rest in his 
off duty time and even perhaps to take a day in bed at 
the weekend It would also include active primary 
tuberculous infections of ohddhood where it was necessary 
to modify school life by recommending an open air 


school, or a regular rest penod, as well as the more 
specific forms of treatment 

In all these cases it may bo necessary at some time to 
issue certificates indicating that a patient is Buffering 
from tuberculosis 

I would add that I thmk it essential to examino the 
household contacts of all patients diagnosed as having 
sufforod or ns suffering from tuberculous disease, even 
if they have only a cnlcified primary lesion (this could 
be done by mobile mass radiography) Notification of 
healed cases is not necessary, since after explanation 
most patients and their relatives readdy agree to 
examination 

Foxlinll Rond Ipswich CHARLES J STEWART 


AETIOLOGY OF CHRONIC GASTRIC ULCER 


Sir,— iWr Dornn’s paper of Jan 27 requires l)nef 
comment Mr Doran claims to show, by^injection tech 
mques, that the mucosa of tho lessor curve has a “ lower 
vascular density ” than has the rest of the stomaoh 
mucous membrane This would be an attractive find 
mg, in view of tbe present re emphasis on vasoular faotors 
as a causo of peptic ulceration, but it ib unfortunately 
not correct Injection techniques require careful control 
before quantitative differences can be claimed between 
different preparations Such factors as the time interval 
between removal of the tissue and its mjeotion, the 
particle size of tbo silver iodide preparation, tho pH 
of tho injection mass, and, above all, the pressure at 
wlucb injection is earned out are factors which can 
profoundly modify the degree of filling of the vessels 
of tbe injected tissue 

Mr Doran uses for injection a synnge and fine hypo 
dermio needle, continuing the Injection untd a ‘ u'S* 1 
resistance ” is felt The human thumb ib a whole 
organ ns a scientific instrument If the gastro epip® 10 
nrtonnl chain of a resected stomach is injected id i 
10% colloidal sdver iodide, using a 20 ml ' 
synnge and a hypodermic needle no 17 (0 6 m 
diameter, standard wire gauge [s w g ] 25), the press 
within the chain is 

nim oS 


Moderate pressure, one thumb *„ 

Maximum pressure, one thumb 2. 

Maximum pressure, both thumbs 

Using a “ fine ” hypodermic needle nx> 20 (0 46 ®® 
diameter, s w o 26), the figures are a. 


Moderate pressure, one thumb ^ 

Maximum pressure, one thumb i ^ 

Maximum pressure, both thumbs 
In each cnBe there is a wide vanation m pressure at w ^ 
the injection mass mav bo introduced, an ^^^p rmJ o 
maximum pressure of 78 mm Hg using a hyp 01 '^ ^ 
needle no 17 and the full strength of two m , 
inadequate to fill completely the vessels of the etc 
as expenence shows g u i 

Mr Doran is comparing specimens of stoinaou _ ^ 
which the vessels axe filled with varying dc o 
success Precise technique shows that the site, ar * 
ment, and density of vessels within the mucosa ^ 
same m the lesser curve region as m tho ante o[ 
posterior walls of the stomach, and tho rluIJ | 1Ilie f-rc 
mucosal arteries supplying each square con ^ 
if mucosa is the same in the different parts 
Iifferences in the vascular supply to the less ^ 
but these he within the submucous layer ““ e m 
Ihe muscle coat, and do not result m any d 
the vascular pattern of the mucous momb ^ 1 e iio®’ 
So far as we know, the significance of artenov 
(hunts in the stomach wall in the causation of Pi & 
iteration has only been mentioned dy ^ pde, 
Alvarez, of the Mayo Chmo, m a discursive eadmg a 
md there is much that can ho argued against this 
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A VISIT TO INDIA 

Sm,—Last October and November I was privileged 
to take a party of medical practitioners from this country 
for a goodwill tour of India Tbe tnp, I am glad to say, 
was most successful, and tbe welcome and bospitakty 
extended to us by my countrymen m India were so 
unstinting and sincere that I am now making arrange 
ments to repeat tbe tour over a period of six weeks 
during October and November of tbis year 
The party will tra\ el by air between London and Bomba\, 
and all journeys during our stay m India will be made either 
by air or b> rail Our itinerary will include visits to places 
of historical and archieological interest as well as to uni\ er 
sities hospitals, and cultural centres in Bombay, Mysore, 
Bangalore Hyderabad, Madras, Delhi, Agra, Kashmir, 
Calcutta, and Darjeeling The total cost will be approximately 
£250 per person 

My primary objective in organising tbe tour is to 
stimulate full comprehension of India’s vast poten- 
tiabties in those persons who, through active work in 
their profession, are most favourably placed to strengthen 
the ties of friendship between Great Britain and India 
Inquiries from doctors wishing to jom the party should 
reach me before March 31 

128 Harley Street __ B HlAGORAXI 

London W 1 

METHONIUM COMPOUNDS IN HYPERTENSION 
Sir,—O ur cases of hypertension treated with metho 
mum compounds now number 50, and many of them 
have heen followed as outpatients for almost six months 
Most of these were cases of essential hypertension with 
severe headache or left ventricular failure , 2 had had 
bilateral sympathectomy without benefit, and 1 had 
malignant hypertension 

Our method Of administering the drug was to give 
25 mg by injection intramuscularly and observe the 
blood pressure at fifteen minute intervals for the next 
two hours If this initial dose was unsatisfactory it 
was increased by 10 mg or more and the procedure 
was repeated until we obtained what we felt was a 
satisfactory fall in blood pressure The drug was then 
given by injection six-hourly, and as tolerance increased 
the intervals were reduced untd in some cases the 
patients were having as much as 100 mg three hourly 
After seven to fourteen days on injection the patient 
was transferred to the drug by mouth We considered 
that a suitable dose to commence with would he 250 mg 
by month at the same time interval as every 60 mg 
was given by injection In some cases the patients 
had as much ns 7-8 g daily by month 

Before any patient was started on methomum treat 
ment he was given a~ fortnight's rest m bed, and his 
blood pressure was taken at frequent intervals during 
the day When the patient was put on the drug his 
blood-pressure was taken even more frequently All the 
injections were given with the patient sitting up, and 
a few patients were ambulatory After four weeks 
in hospital all the patients were up and about They 
were then seen as outpatients fortnightly or more 
often 

Smce finding a case of bromide poisoning about 
five months ago we have estimated the serum bromide 
level fortnightly on every patient receiving hexametho 
mum bromide We found that every patient had a 
reasonably high serum bromide level, and owing to the 
slow excretion of bromide these serum bromide levels 
tended to increase at about the same rate, irrespective 
of the dose of the drug, or at least provided the dose 
was between certain fairly wide limits We have recently 
had a second case of bromide intoxication m a patient 
whose blood pressure did not fall in spite of the fact 
that he was receiving at one time 12 g of hexamethomum 
bromide bv mouth 


Our results, which we hope to publish in detail shortly, 
have been unsatisfactory Unquestionably injections of 
the drug, and in some few cases oral administration, 
will produce an acute fall m blood pressure Sometimes, 
however, m spite of large doses of the drug, even this 
acute fall did not occur In all cases except I, oral 
administration of the drug failed to keep the blood- 
pressure down, and every patient so far seen at out¬ 
patients has had a blood pressure at the same level as 
it was before treatment was commenced, though many 
patients admitted to feeling much better The initial 
fall m blood pressure obtained with methomum com 
pounds is often, in our experience, no greater than that 
produced m many patients by rest in bed 

We agree with the writers who. have suggested that 
at present these compounds should only he used under 
hospital observation The production of a drag which 
has a longer action than the hexamethomum compound 
and which does not contain the bromide radicle, or 
alternatively is effective in much smaller doses, would 
he the ideal to aim at 

Oldchnreh Hospital S LOCKET 

Romford Essex Senior Physician 

Sir,—A fter Kav and Smith 1 observed that the potency 
of the halide salts of hexamethomnm given orally, 
expressed m terms of the cation, was highest for the 
iodide and lowest for the chloride, with the bromide 
intermediate, clinical studies 'of this drag have heen 
made mostly with the bromide or iodide It seems 
improbable, however, that the halide amon of such a 
salt, which must he completely dissociated m solution, 
can exert any significant effect on the activity of the 
hexamethomnm cation, or even on its absorption In 
view of the possibilities of bromism ! and of lodism from 
the use of the bromide or iodide, we have heen prompted 
to test the punty of some of the available preparations 
in order to determine whether the reputed inefficacy of 
the chloride was associated with any impunty , and to 
verify whether, with pure salts, the biological activity 
of the cation did indeed vary with the different halide 
ions We have determined the halide content of samples 
of hexamethomum salts, and have assayed biological 
activity, using the antagonism of hexamethomum to 
the action of acetylcholine on the frog’s rectus abdominis 
(limits of error 7-10%, P = 0 05) The results were 
as follows 


Hcxamefhonium 

Biological 

Halide content 

salt 

activity 

(% theoretical) 

1 Iodide 

97 

94 

2 Iodide 

100 

99 

3 Iodide 

100 

100 

4 Bromide 

90 

- 94 ^ 

5 Bromide 

100 

99 

G Chloride 

80 

84 

7 Chloride 

97 

99 


Biological potency is siren (In terms of the cation) ns percentage 
of that of the pore iodide (Salts 2 and 3) 


It will he seen that biologically several of the salts 
were below theoretical potency, and that in each case 
there was evidence of impurity One particular cause of 
apparent mefficacy of the chloride came to our attention 
We obtained a sample of chloride which had heen made 
up as a powder m a waxed paper, in which it had remained 
for some months On opening the paper no powder 
could be seen , but simple extraction of the paper with 
saline, followed by biological assay, produced 91% of 
the quantity of hexamethomum stated to be within the 
paper The chloride, therefore, is sufficiently hygroscopic 
to take up so much water vapour that it can go into 
solution and impregnate the wrapping paper 
We believe, therefore, that the results of Kay and 
Smith may have heen due to a fadure to give the full 
dose intended, because of some impurity in the chloride 


l i Smith A X Bril wed J 1950 II SO 7 

- RpseiRielm it L Zoned Fob in in u l p 347 Holt 1L C 
Litchfield J \\ Ibid 
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It is liere tint inoculation with variola minor might 
well hare a great advantage ovey vaccination The 
resulting protection against vnnola major would*, I 
believe, be at least as great as that conferred by vaccina 
tion , indeed it might be much greater Furthermore, 
variola minor being highly infectious, a baby who was 
inoculated would spread the infection to other members 
of the family and to neighbouring families who had 
never been protected or whose protection had lapsed 
There would indeed be no limit to the effect And it 
should be remembered that clinically yanola minor is 
little, if any, more serious than vaccination I speak 
here from my personal experience of the Gloucester 
epidemic of 1923 (over 1000 cases Math practically no 
fatahty) 

Dr Watts (Feb 3) makes the surprising ussortion 
that no practical altomatiyo to vaccination has been 
put forward I would ask him what he supposes has 
enabled this country to control smallpox so successfully 
during the past half century He can hardly contend 
that it is vaccination of the general population , for 
this has been steadily and rapidly declining, and now 
that compulsory infant vaccination has been abandoned 
it is likely to decline still further Iso, the real cause of 
our success has been prompt isolation plus the searching 
out and close surveillance of contacts , and the only 
thing which defeits these measures is the missed case, 
which, as 1 tried to show in my paper, yaccmation of the 
general population tends to encourage 

May I remind Dr Watts that during the last century 
before efficient modorii measures were introduced vacenia- 
tion of the general population, though earned out far more 
thoroughly than dunng the present century, entirely 
failed to protect this country from really serere epidemics 
of smallpox accompanied by a heavy death roll, as 
reference to the Registrar General’s reports will show 
Dr Woolmau (Feb 10) thinks that I invalidate my 
thesis by saying that I am in favour of all who visit the 
East being protected by recent vaccination I am also 
m favour of such people being inoculated against typhoid, 
but I do not think it necessary that everyone in this 
country should be simdarly inoculated 

Leicester C KlLLICK MlLLARD 

SECRECY OF SERVICE MEDICAL REPORTS 
Sir,— Your timely article of Feb 10 (p 343) calls 
vttention to an increasingly unsatisfactory position 
The reference to tho inquest on the soldier who dropped 
dead during a course at the Guards’ depot, Caterlium, 
may, I think give the impression that privilege was 
claimed for the evidence of the Army doctor for whose 
attendance, among other things, the inquest was 
adjourned , this is not so, nor would it bo possiblo to 
claim privilege in this way The Army doctor was 
summoned to the inquest from Germany He duly 
attended, and gave most comprehensive evidence of his 
previous examinations 

Privilege was in fact claimed, supported by a certificate 
signed by the Secretary of State for War, for the pro 
duction of the medical history sheet of the deceased 
soldier Counsel who appeared on behalf of the War 
Office at the inquest stated that privilege was always 
claimed for documents of this kind, and the fact that 
privilege is automatically claimed in every case irre 
spective of the particular faots, seems to be one of the 
more objectionable features of this practice Lord 
Simon’s judgment in Duncan v Cammed Laird makes it 
clear that the refusal to produce must not be arbitrary, 
but must be on the grounds of injury to national defence 
or to diplomatic relations, or because secrecy is necessary 
for the proper functioning of the public service 

Can it really be said that the production of a medical 
history sheet to a soldier (or to his relatives, when he is 


[FEU 24 , 19 al 

dead) falls within any of these classes of case, 1 fink 
tunately the decided cases make it clear Urn t the eerti 
fiente of the responsible Minister is conclusive, and 
that, vhatever new may ho taken of tho real reason for 
the claim of privilege, no court limy go behind the 
certificate and inquire into the Minister’s reasons 
Coroner o Ofllce, Fast Horsloj- CtRIL BaRON 


NURSING INFECTIOUS DISEASES 
Sir, —Tho letters of Dr Stanley Banks (Feb 3) and 
Prof A V Heale (Feb 17) raise many problem-., not 
least that a general trained nurse can admit " that «lt 
has never had any practice in handling a baby, oi in tb 
principles of infant feeding” 

Candidates who enter for the final general culmination 
of the General Hurting Council for England and hale 
must have had experience—not only lectures—in medical 
and surgical nursing, in gynaecological nursing, and in 
the nursing of sick chddren The head of the tramrn: 
school, usunlh the matron, mu4 send a signed certificate 
to tins effect before the candidate is accepted 

Members of former councils, myself included, have 
often proposed that general training schools should l»f 
asked to give some details of the experience candidate 
have had, including experience in the nursing of sick 
infants and children , and the real solution to tkeprc'cnt 
lack in training is for tho General Is Rising Council to 
bnng this measure into effect With good will and good 
administration it could be achieved almost overnicb 
It may mean that some of our large and vellknoini 
trauiing schools will have to second their mines 
specialised experience m this field, hut the ultimate 
benefit would far outweigh any 1 empomry inconvenience 
Loudon \\ S Evelyn C PE«CE 


SURGICAL RELIEF OF MYOCARDIAL ISCHEMIA 

Sir,—I n his intriguing paper last week Mr ^ 3 ' 0D 
expresses his belief that treatment of angina (an - 
incidentally, of heart failure) by reduction of meta o 
activity lias now been discarded He also emwmcrs 
this treatment condemns the patient to ‘ a reim 

1 piVpi nf fiYlRtPTirP 

Reduction of basal metabolism in cardiac disability'' 
nowadays earned out by tlnouracil medication, m j 
thyroidectomy, and it is certainly not discan c 
know that at least ono of tho leading cardiologists o 
country practises tho method widely I have nEe , 0 f 
a small senes of cases selected by the crippling: J> a , 

their condition, and by tho failure of all other ti® a ^ 
to enable the patient to lead a working, or at ^ 
ambulant, life , or to maintain life at all in t |ie ^ jj 
advanomg and intractable congestive failure . 
such patients, 1 died of (Ins second) coronary uu ^ 
after three years of freedom from angina The 1 . 

have continued the active life tlioy were on ™, e \ eV01 jd 
giving up, or have resumed activities previously . ^ 
their scope In each case the maintenance j^jov 
was, either purposely or accidentally, reduces 
the required level at one tune or another wi 
patient’s knowledge The relapse that f° Uo m p 
one or two weeks, and the rapid restoration UP _ u j,c 
tion of adequate treatment, are a dramatic * , in „ or tic 
test One of my patients, a man with a rheum l0 

stenosis, went into failure m the autumn of i ,, ’ n-deiui'i 
bedridden within a few months with massiv 
anasarca, and a right sided pleural effusion 0 f 

U/ 2 pints) Under tlnouracil, instituted intD 
time, he lost all his accumulated fluid andIk .^nts, 

required digitalis or mersalyl Like all these P ^ ^ 
he is maintained just above myxeedema 
from living “ on a reduced level, ho has in the w 
become my very efficient secretary Sohofni watu 
Tiondon "W * 
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A VISIT TO INDIA 

Sir, —Last October and November I was privileged 
to take a partv of medical practitioners from tbis country 
for a goodwill tour of India Tbe tnp, I am glad to say, 
was most successful, and the welcome and hospitality 
extended to ns by my countrymen m India were so 
unstinting and sincere that I am now mating arrange 
ments to repeat the tour over a period of six weeks 
during October and November of this year 

The partv will travel by air between London and Bomba\ , 
and all journeys during our stay in India will bo made either 
by air or by rail Our itinerary wdl include waits to places 
of historical and arehreological interest, as well as to um\ er 
sities hospitals, and cultural centres in Bombay, Mysore, 
Bangalore Hyderabad, Madras, Delhi Agra, Kashmir, 
Calcutta and Darjeeling The total cost wdl be approximately 
£250 per person 

My primary objective m organising the tour is to 
stimulate full comprehension of India’s vast poten¬ 
tialities in those persons who, through active work in 
their profession, are most favourably placed to strengthen 
the ties of friendship between Great Britain and India 
Inquiries from doctors wishing to join the party should 
reach me before March 31 

12S Harley Street - 1^ HlAGORAXI 

London V\ 1 

METHONIUM COMPOUNDS IN HYPERTENSION 
Ser,—O ur cases of hypertension treated with metho 
mum compounds now number 50, and many of them 
have been.followed as outpatients for almost six months 
Most of these were cases of essential hypertension with 
severe headache or left ventricular fadnre , 2 had had 
bilateral sympathectomy without benefit, and 1 had 
malignant hypertension 

Our method Of administering the drag was to give 
25 mg by injection intramuscularly^ and observe the 
blood pressure at fifteen minnte intervals for the next 
two hours If this initial dose was unsatisfactory it 
was increased by 10 mg or more and the procedure 
was repeated uhtd we obtained what we felt was a 
satisfactory fail in blood pressure The drag was then 
given by injection six hourly, and as tolerance increased 
the intervals were reduced until in some cases the 
patients were having as much as 100 mg three hourly 
After seveu to fourteen days on injection the patient 
was transferred to the drag bv mouth “We considered 
that a suitable dose to commence with would be 250 mg 
by month at the same time interval as every 50 mg 
was given by injection In some cases the patients 
had as much as 7-S g daily by month 

Before any patient was started on methoinum treat¬ 
ment he was given a'fortnight's rest in bed, and his 
blood pressure was taken at frequent intervals during 
tbe day "When tbe patient was put on tbe drag his 
blood pressure was taken even more frequently All the 
injections were given with the patient sitting np, and 
a few patients were ambulatory After four weeks 
m hospital all the patients were np and about They 
were then seen as outpatients fortnightly or more 
often 

Since finding a case of bromide poisoning about 
five months ago we have estimated tbe serum bromide 
level fortnightly on every patient receiving bexametbo 
mum bromide We found that every patient bad a 
reasonably high serum bromide level, and owing to the 
slow excretion of bromide these serum bromide levels 
tended to increase at about the same rate, irrespective 
of the dose of the drag, or at least provided the dose 
was between certain fairly wide limits We have recently 
had a second case of bromide intoxication m a patient 
whose blood pressure did not fall m spite of tbe fact 
that he was receiving at one time 12 g of hexamethomum 
bromide bv mouth 


Our results, which we hope to publish m detail shortly 
have been unsatisfactory Unquestionably injections of 
tbe drag, and in some few cases oral administration, - 
will produce an acute fall in blood pressure Sometimes, 
however, in spite of large doses of tbe drag, even this 
acute fall did not occur -In all cases except 1, oral 
administration of tbe drug failed to keep tbe blood 
pressure down, and every patient so far seen at out¬ 
patients has bad a blood pressure at the same level as 
it was before treatment was commenced, though manv 
patients admitted to feebng much better The initial 
fall in blood pressure obtained with metbomnm com¬ 
pounds is often, in our experience, no greater than that 
produced in many patients by rest in bed 

We agree with tbe writers who. have suggested that 
at present these compounds should only he used under 
hospital observation Tbe production of a drug which 
has a longer action than tbe hexamethomum compound 
and which does not contain tbe bromide radicle, or 
alternatively is effective m much smaller doses, would 
be tbe ideal to aim at 

Oldchurch .Hospital S LOCKET 

Romford E'sex Senior Physician 

Sm,—After Kav and Smith 1 observed that tbe potency 
of the hahde salts of hexamethomum given orally, 
expressed in terms of the cation, was highest for the 
iodide and lowest for tbe chloride, with tbe bromide 
intermediate, cluneal studies of this drag have been 
made mostly with tbe bromide or iodide It seems 
improbable, however, that tbe babde anion of such a 
salt., which must be completely dissociated in solution, 
can exert any significant effect on tbe activity of tbe 
hexamethomum cation, or even on its absorption In 
view of tbe possibdities of bromism 5 and of lodism from 
the use of the bromide or iodide, we have been prompted 
to test tbe punty of some of tbe available preparations 
in order to determine whether the reputed inelfieacy of 
tbe cldonde was associated with any impunty , and to 
verify whether, with pure salts, tbe biological activity 
of tbe cation did indeed vary with tbe different babde 
ions We have determined the babde content of samples 
of hexamethomum salts, and have assayed biological 
activity, using the antagonism of hexamethomum to 
the action of acetylcholine on tbe frog’s rectus abdominis 
(limits of error 7-10%, P = 0 05) The results were 
as follows 


Hcxamdhonium 

Biological 


Halide content 

salt 

acticitu 


(% theoretical) 

1 Iodide 

93” 


94 

2 Iodide 

100 

3 

99 

3 Iodide 

100 


100 

4 Bromido 

90 


'94 ^ 

5 Bromide 

100 


99 

6 Chloride 

80 


84 

7 Chloride 

97 


99 


Biological potency is riven (in terras of the cation) as percentage 
of that of the pare iodide (Salts 2 and 3) 


It will be seen that biologically several of tbe salts 
were below theoretical potency, and that m each case 
there was evidence of impurity One particular cause of 
apparent inefficacy of the chloride came to our attention 
We obtained a sample of chloride which had been made 
np as a powder m a waxed paper, m which it had remained 
for some months On opening tbe paper no powder 
could be seen , but simple extraction of the paper with 
saline, followed by biological assay, produced 91% of 
the quantity of hexamethomum stated to he within the 
paper The chloride, therefore, is sufficiently hygroscopic 
to take up so much water vapour that it can go into 
solution and impregnate the wrapping paper 

We believe, therefore, that the results of Kay and 
Smith may have been due to a failure to give tbe full 
dose intended, because of some impurity m the chlondo 


l 

O 


Kay A W Smith A X Bril med J 1950 il S07 
Rosenheim IL L Lancet lob In 1051 p 317 Holt VL C 
Litchfield, J "W Tb\d 
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It is Iiere that inoculation with variola minor might 
well have a great advantage ovei; vaccination The 
resulting protection against variola major would*, I 
believe, be at least as great as that conferred by vaccina 
tion , indeed it might be much greater Furthermore, 
variola minor being highly infectious, a baby who was 
inoculated would spread the infection to other members 
of the family and to neighbouring families who had 
never been protected or whose protection had lapsed 
There would indeed bo no limit to the effect And it 
should bo remembered that clinically vanola minor is 
little, if any, more serious thau vaccination I speak 
here from my personal experience of the Gloucester 
opidemie of 1923 (over 1000 cases with practically no 
fatality) 

Dr Watts (Feb 3) makes the surprising assertion 
that no practical alternative to vaccmation has been 
put forward I would ask him what ho supposes lias 
enabled this country to control smallpox so successfully 
during the past half century He can hardly contend 
that it is vaccination of the general population , for 
this has been steadily and rapidly declining, and now 
that compulsory infant vaccination has been abandoned 
it is likely to decline still further No, the real cause of 
our success has been prompt isolation plus tho searching 
out and close surveillance of contacts, and the only 
thing which defeats these measures is tho missed case, 
which, as I tned to show in my paper, vaccmation of the 
general population tends to encourage 
May I remind Dr Watts that during the last century 
before efficient modern measures were introduced vaccina¬ 
tion of the general population, though earned out far more 
thoroughly than dunng the present century, entirely 
faded to protect this country from really severe epidemics 
of smallpox accompanied bv a heavy death roll, as 
reference to the Registrar General’s reports will show 
Dr Woolruau (Feb 10) thinks that I invalidate my 
thesis by saying that I am in favour of all who visit the 
East being protected by recent vaccination I am also 
in favour of such people bemg inoculated against typhoid, 
but I do not thmh it necessary that everyone in this 
country should be similarly inoculated 

Leicester C KlLLICK MlLLAED 

SECRECY OF SERVICE MEDICAL REPORTS 
Sir, —Your timely article of Feb 10 (p 343) calls 
attention to an increasingly unsatisfactory position 
The reference to the inquest on the soldier who dropped 
dead during a course at the Guards’ depot, Caterham, 
may, I think give the impression that privilege w as 
claimed for the evidence of the Army doctor for whose 
attendance, among other things, the inquest was 
adjourned , this is not so, nor would it ho possible to 
chum privilege in tins way Tho Army doctor was 
summoned to the inquest from Germany He duly 
attended, and gave most comprehensive evidence of his 
previous examinations 

Privilege was in fact claimed, supported by a certificate 
signed by the Secretary of State for War, for the pro 
duction of the medical history sheet of the deceased 
soldier Counsel who appeared on behalf of the War 
Office at the inquest stated that privilege was always 
claimed for documents of this kind, and the fact that 
privilege is automatically claimed in every case irre¬ 
spective of the particular facts, seems to be one of the 
more objectionable features of tins practice Lord 
Simon’s judgment in Duncan v CammeU Laird makes it 
clear that the refusal to produce must not be arbitrary, 
but must be on the grounds of injury to national defence 
or to diplomatic relations, or beoause secreoy is necessary 
for the proper functioning of the public service 

Can it really be said that the production of a medical 
history sheet to a soldier (or to his relatives, when he is 


dead) falls within any of these classes of case,! Unfo 
Innately the decided cases make it clear that the cert 
ficate of tho responsible Minister is conclusive, an] 
that, whatever view may bo taken of the real reason for 
tho claim of privilege, no court may go behind the 
certificate and inquire into the Minister’s reasons 
Coronori. Ofllce Last Horsier Cyril BaEON 


NURSING INFECTIOUS DISEASES 
Sir, —The letters of Dr Stanley Banks (Feh 3) and 
Prof A V Neale (Feb 17) raiso many problems, not 
least that a general trained nurse can admit " that fie 
has never had any practice in handling a baby, onntb 
principles of infant feeding” 

Candidates who enter for the final general examination 
of the General Nursing Council for England and Wa!« 
must have had experience—not only lectures—in medical 
and surgical nursing, in gyn i cological nursing, and in 
the nursing of sick children The head of the trmijir 
school, usual!! the matron, mus-t send a signed certificate 
to this effect before the candidate is accejited 

Members of former couifciLs, myself included, hare 
often proposed that general training schools should k 
asked to give some details of the experience candidate- 
liave had, including experience in the nursing of Bid 
infants and children , and tho real solution to the pre-tiil 
lack in training is for tho General Nursing Conned to 
bring this measure into effect With good will andgoM 
administration it could ho achieved almost overmen 
It may mean that some of our large and well knom 
training schools will have to second their nurses iw 
specialised experience in this field, but the ultimate 
benefit would far outweigh any temporary inconvenient 
London W » EVEITX C PBAME 

SURGICAL RELIEF OF MYOCARDIAL ISCfUEMD 
Sir, —In his intriguing pnper last week Mr Mason 
expresses his belief that treatment of angina (an ■ 
incidentally, of heart failure) by reduction of inetaMW 
activity has now been discarded He also considers , 
this treatment condemns tho patient to ‘ a reon 
level of existence’’ . ,, 

Reduction of basal metabolism in cardiao disauui 
nowadays earned out by tlnouracil medication, no . 
thyroidectomy, and it is certainly not discarded 
know that at least one of tho leading cardiologists o 
country practises tho method widely I have , 

a small senes of cases selected by the crippling n f 
their condition, and by the fadure of all other tr 
to enable the patient to lead a working, or at ^ 

ambulant, life , or to maintain life at all in the ^ 

advancing and intractable congestive failure 
such patients, 1 died of (his second) coronnrv turn 
after throe years of freedom from angina The 0 f 
have continued the active life they were on m r wyond. 
giving up, or have resumed activities previous i 
their scope In eaoh case tho maintenance 
was, either purposely or accidentally, reduce 
the required level at one tune or another wi ,j )|n 
patient’s knowledge The relapse that f° Uo 
one or two weeks, an d the rapid restoration upo u t lC 
tion of adequate treatment, are a dramatic in kortic 
test One of my patients, a man with a rheum ))CCan ,e 
stenosis, went into failure m the autumn of 1 1 ’ , C£U11) 
bedridden witbin a few months with massi ei i, 

anasarca, and a right sided pleural effusion 0 j 

I 1 ), pints) Under tluoirracil, instituted in ^ n 

time, ho lost all his accumulated fluid aud has ■n 
required digitalis or mersalyk Like all these pi 
he is maintained jnst above myxoedema leve, ’ ^jo 

from living “ on a reduced level,” he has in the ni 
become my very efficient secretary^ rNPWAtn 

London XV 1 7 
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A VISIT TO INDIA 

Sxe,—L ast October and November I was pnvileged 
to take a party of medical practitioners from tins country 
for a goodwill tour of India Tbe trip, I am glad to say, 
was most successful, and tho welcome and hospitality 
extended to us by my countrymen in India were so 
unstinting and sincere tbat I am now making arrange 
ments to repeat tbe tour over a period of six weeks 
during October and November of tins year 

The party will tra\ el bv air between London and Bombai 
and all joumevs during our stay in India will be made either 
by air or by rail Our itinerary will mclude visits to places 
of historical and archteological interest, as well as to unn er 
sities, hospitals, and cultural centres m Bombay, Mysore, 
Bangalore Hyderabad, Madras, Delhi Agra, Kashmir, 
Calcutta, and Darjeeling The total cost will be approximately 
£250 per person 

My primary objective in organising tbe tour is to 
stimulate full comprehension of India’s vast poten¬ 
tialities m those persons who, through active work m 
their profession, are most favourably placed to strengthen 
tbe ties of friendship between Great Britain and India 
■ Inquiries from doctors wishing to join tbe party should 
reach me before March 31 

128 Harley Street „ R HrXGOKAXI 

London 1\ 1 

METHONIUM COMPOUNDS IN HYPERTENSION 

Sib,—O ur cases of hypertension treated with metho 
mum compounds now number 50, and many of them 
have been followed as outpatients for almost six months 
Most of these were cases of essential hypertension with 
severe headache or left ventricular fadnre, 2 had had 
bilateral sympathectomy without benefit, and 1 had 
malignant hypertension 

Our method of administering the drug was to give 
25 mg by injection intramuscularly and observe the 
blood pressure at fifteen minute intervals for the next 
two hours If this initial dose was unsatisfactory it 
i was increased by 10 mg or more and the procedure 
was repeated until we obtained what we felt was a 
satisfactory fall m blood pressure The drug was then 
given by injection six hourly, and as tolerance increased 
the intervals were reduced untd m some cases the 
patients were having as much as 100 mg three hourly 
After seven to fourteen days on injection the patient 
was transferred to the drug by mouth We considered 
that a suitable dose to commence with would he 250 mg 
by month at the same tune interval as every 60 mg 
was given by injection In Borne cases the patients 
had as much as 7-8 g dady by mouth 

Before any patient was started on methomum treat 
ment he was given a~ fortnight’s rest in bed, and his 
blood pressnre was taken at freqnent intervals during 
the day When the patient was put on the drug Ins 
blood pressure was taken even more frequently All the 
injections were given with the patient sitting np, and 
a few patients were ambulatory After four weeks 
in hospital all the patients were up and about They 
were then seen as outpatients fortnightly or more 
often 

Smce finding a case of bromide poisoning about 
five months ago we have estimated the serum bromide 
level fortnightly on every patient receiving hexametho 
mum bromide We found that every patient had a 
reasonably high serum bromide level, and owing to the 
slow excretion of bromide these serum bromide levels 
tended to increase at about the same rate, irrespective 
of the dose of the drug, or at least provided the dose 
was between certain fairly wide limits We have recently 
had a Becoud case of bromide intoxication m a patient 
i whose blood pressure did not fall m spite of tho fact 
that he was receiving at one time 12 g of liexametliomum 
bromide hv mouth 


Our results, which we hope to publish in detad shorth, 
have been unsatisfactory Unquestionably injections of 
the drug, and in some few cases oral administration, 
will produce an acute fall in blood pressure Sometimes, 
however, in spite of large doses of the drug, even this 
acute fall did not occur In all cases except 1, oral 
administration of the drag failed to keep the blood- 
pressure down, and every patient so far seen at out 
patients has had a blood pressnre at the same level as 
it was before treatment was commenced, though manv 
patients admitted to feeling much better The initial 
fall in blood pressure obtained with methomum com¬ 
pounds is often, in our experience, no greater than that 
produced m many patients by rest m bed 

We agree with the writers who. have suggested that, 
at present these compounds should only he used under 
hospital observation The production of a drag which 
has a longer action than the hexamethomum compound 
and which does not contain the bromide radicle, or 
alternatively ib effective m much smaller doses, would 
he the ideal to aim at 

Oldcliurch Iloipital S Locket 

Romford Essex senior Physician 


Sir,—A fter Kay and Smith 1 observed that the potency 
of the halide salts of hexamethonmm given orally, 
expressed in terms of the cation, was highest for the 
iodide and lowest for the chlonde with the bromide 
intermediate, clinical studies of this drag have been 
made mostly with the bromide or iodide It seems 
improbable, however, that the halide anion of such a 
salt, which must he completely dissociated in solution, 
can exert any significant effect on the activity of the 
hexamethomum cation, or even on its absorption In 
view of the possibilities of hromism’ and of lodism from 
the use of the bromide or iodide, we have been prompted 
to test the punty of some of the avadnble preparations 
in order to determine whether the reputed inefficacy of 
the chlonde was associated with any impunty , and to 
verify whether, with pure salts, tho biological activity 
of the cation did indeed vary with the different halide 
ions We have determined the halide content of samples 
of hexamethomum salts, and have assayed biological 
activity, using the antagonism of hexamethomum to 
the action of acetylcholine on the frog’s rectus abdominis 
(limits of error 7-10%, P = 0 05) The results were 
as follows 


II exam etlionium 

Biological 

Halide a 

salt 

activity 

(% thcort 

1 Iodide 

93T 

04 

2 Iodide 

100 

09 

3 Iodide 

100 

100 

4 Bromide 

90 

04 

5 Bromide 

100 

99 

C Chloride 

80 

84 

7 Chloride 

07 

99 


Biological potency Is glvon (in terms of the cation) ns percentage 
of that of the pnro iodide (Salts 2 tuid 3) 


It will he seen that biologically several of the salts 
were below theoretical potency, and that in each case 
there was evidence of impunty One particular cause of 
apparent mefficacy of the chlonde came to our attention 
We obtained a sample of chlonde which had been made 
np as a powder in a waxed paper, in which it had remained 
for some months On opening the paper no powder 
could he seen , but simple extraction of the paper with 
saline, followed by biological assay, produced 91% of 
the quantity of hexamethomum stated to he withm the 
paper The chlonde, therefore, is sufficiently hygroscopic 
to take up so much water vapour that it can go into 
solution and impregnate the wrapping paper 

We believe, therefore, that the results of Kay and 
Smith may have been due to a failure to give the full 
dose intended, because of some impunty m the chlonde 


1 Kay A \\ Smith A N Bril med J 1910 it 807 

2 Booenholm M L Lonccf lob in 1951 p 347 Holt JLC, 

Litchueld J W Ibid 
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It is here tlint inoculation until variola minor miglit 
well have a great advantage over vaccination The 
resulting protection against variola major woulcf, I 
believe, be at least as great as that conferred by vaccina¬ 
tion , indeed it might be much greater Furthermore, 
vanoln minor being highly infectious, n baby who was 
inoculated would spiead the infection to other members 
of the family and to neighbouring families who had 
never been protected or nliose protection had lapsed 
There would indeed be no hunt to the effect And it 
should be remembered that clinically vanola minor is 
little, if any, more serious than vaccination I speak 
here from my personal experience of the Gloucester 
opidemie of 1923 (over 1000 cases with practically no 
fatahty) 

Dr Watts (Feb 3) makes the surprising assertion 
that no practical alternative to vaccination has been 
put forward I would ask him what he supposes has 
enabled this country to control smallpox so successfully 
during the past half century He cau hardly contend 
that it is vaccination of the general population , for 
this has been steadily and rapidly declining, and now 
that compulsory infant vaccination has been abandoned 
it is likely to decline still further No, the real cause of 
our success has been prompt isolation plus the searching 
out and close surveillance of contacts, and the only 
thing which defeats these measures is the missed ease, 
which, as I tried to show in my paper, vaccination of the 
general population tends to encourage 

May I remind Dr Watts that during the last century 
before efficient modern measures were introduced vaccina 
tion of the general population, though carried out far more 
thoroughly than during the present century, entirely 
failed to protect this country from really severo opidemics 
of smnllpov accompanied bv a heavy death roll, as 
reference to the Registrar General’s reports will show 
Dr Woohunn (Feb 10) thinks that I invalidate my 
thesis by saying that I am in favour of all who visit the 
East being protected by recent vaccination I am also 
m favour of such people being inoculated against typhoid, 
hut I do not think it necessary that everyone in this 
country should be similarly inoculated 

Leicestei C KlLLICE MlLLAKD 

SECRECY OF SERVICE MEDICAL REPORTS 
Sir, —Your timely article of Feb 10 (p 343) calls 
attention to an increasingly unsatisfactory position 
The reference to the inquest on the soldier who dropped 
dead during a course at the Guards’ depot, Catcrham, 
may, I think, give the impression that privilege was 
claimed for the evidence of the Army doctor for whose 
attendance, among other things, the inquest was 
adjourned , this is not so, nor would it ho possible to 
claim privilege m tins way The Army doctor was 
summoned to the inquest from Germany He duly 
attended, and gave most comprehensive evidence of Ins 
previous examinations 

Privilege was in fact claimed, supported by a certificate 
signed by the Secretary of State for War, for the pro 
duotion of the medical history sheet of the deceased 
soldier Counsel who appeared on behalf of the War 
Office at the inquest stated that privilege was always 
claimed for documents of tins kind, and the fact that 
privilege is automatically claimed in every case lxre 
speotive of the particular facts, seems to he one of the 
more objectionable features of this practice Lord 
Simon’s judgment m Duncan v Cammell Laird makes it 
clear that the refusal to produce must not be arbitrary, 
but must be on the grounds of injury to national defence 
or to diplomatic relations, or because secrecy is necessary 
for the proper functioning of the public service 

Can it really be said that the production of a medical 
lustorv sheet to a soldier (or to his relatives, when he is 


(ran 24, 19 d1 


dead) falls within any of these classes of cases 1 TMs 
tunately tho decided cases make it clear that the cati 
ficate of the responsible Minister is conclusive, anl 
that, whatever view may bo taken of the real reason for 
the claim of privilege, no court may go behind tk 
certificate and inquire into the Minister’s reasons 
Coronor t> Office, East Horsley (JTKII, BiR0\ 

f 

NURSING INFECTIOUS DISEASES 
Sir,—T ho letters of Dr Stanley Banks (Feb 3) anl 
Prof A Y Neale (Feb 17) raise many problems, not 
least that a general trained nurse can admit " that jV 
has never had any practice in handling a baby, ot in 
principles of infant feeding ” 

Candidates who enter for the final general einmmnhm 
of the General Nursing Council foi England and Yak 
must have had experience—not onb lectures—m medical 
and surgical nursing, in gvn ecological nursing, and a 
the nurbiug of sick children The head of tho tramm; 
school uMiallj the matron, must send a signed cerhMt 
to this effect before the candidate is accepted 

Members of former councils, myself included, ban 
often proposed that general training schools should k 
asked to giro some details of the experience candidate 
have had, including experience in tho nursing of 6td 
infants and children and tho real solution to tho present 
lack in training is for tho General Nursing Council to 
bring this measure mto effect With good rail and g»M 
idmimstnition it conld be achieved almost overmiM. 
It may mean that some of our large and vellkntfflj 
training schools will have to second their nurses to 
specialised experience m this field, hut the ultiman 
benefit would for outweigh nnv temporary mconveaw® 1 * 
London W S EvBITi, C PEAFCE 

SURGICAL RELIEF OF MYOCARDIAL ISCHAMU 
Sir,—I n his intriguing paper last week Mr ''In'™ 
expresses his belief that treatment of angina p i 
incidentally, of heart failure) by reduction of ui« a a 
activity bus now been discarded He also consider 
this treatment condomns the patiout to “a re<n 
level of existence” , ,, . 

Reduction of basal metabolism in canhac chsauu ^ 
nowadays earned out by tlnouracil medication, no 
thyroidectomy, and it is certamb not discardw. 
know that at least one of the leading cardiologists o 
country practises the method widely I have use 1 , 

a small senes of cases selected by the crippling a* , 
tlieir condition, and by the failure of all other treai ^ 
to enable the patient to lend a working, or at ^ 

ambulant, life , or to maintain life at all m tuc ^ 

advancing and intractable congestive failure 
such patients, I died of (his second) corouarv twA r 
after three years of freedom from angina Tbs j 0 f 
have continued the active life thoy were ou tie v? on j 
giving up, or have resumed activities prenouM .^nt 
their scope In each case tho maintenance tw 
was, either purposely or accidentally, rcl ' ur | 'i' m ut tto 
the required level at one tune or another ra‘ ^ 
patient’s knowledge The relapse that f°Ro w _g Ultl p 
one or two weeks, and the rapid restoration 
tion of adequate treatment, are a dramatic hortic 
test One of my patients, a man with a rheiiwa ^ 
stenosis, went into failure m the autumn of < i cnW , 
bedridden within a few months with massive 
anasarca, and a right sided pleural effusion o j 

D/a pints) Under tluourncif, instituted m 1 ^ 

time, he lost all his accumulated fluid and ha nnticnK 
required digitalis or mersalyl Like aU these I ^ {jr 
he is maintained just above myxeedema i©ve , ■ ’ t 1ID e 

from living “ on a reduced level,’ he has iu tne me 
become my very efficient secretary EfJEWAT p 

I ondon W 1 *- 
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A VISIT TO EsDLA. 

Sir —Last October and November I was privileged 
to take a partv of medical practitioners from this countrv 
for a goodwill tonr of India The tnp, I am glad to sav, 
vas most snccessfnk and the -welcome and hospitalitv 
extended to ns by mv conntrymen m India were so 
unstinting and sincere that I am now making arrange¬ 
ments to" repeat the torn- over a period of six weeks 
during October and November of this vear 

The partv will travel bv air between London and Bombav 
and all jonmevs during our stav m India will be made either 
bv air or bv rail Our ltinerarv will include visits to places 
of historical and arehieological interest, as well as to univer¬ 
sities hospitals and cultural centres in Bombav Mysore 
B ang alore Hvderabad Madras Delhi Agra, Kashmir 
Calcutta and Darjeelinc The total cost will be approximately 
£250 per person 

Mv pmnnrv objective in organising the tour is to 
stimulate full comprehension of India’s vast poten¬ 
tialities in those persons wlio, through active work in 
their profession, are most favounblv placed to strengthen 
the ties of friendship between Great Britain and India 
Inquiries from doctors wishing to join the party should 
reach me before March 31 

12s Hurler Street _ h HrSGORAXI 

London V1 

METHOMLM COMPOUNDS IN HYPERTENSION 
Sir, —Onr cases of hvpertension treated with metho- 
mnm compounds now number 50, and manv of them 
have been followed as outpatients for almost six months 
Most of these were cases of essential hvpertension with 
severe headache or lefr ventricular failure, 2 had had 
bilateral svmpathectomv without benefit and 1 had 
malignant hvpertension 

Our method of administering the drug was to give 
25 mg by injection intramusculaflv and observe the 
blood pressure at fifteen minute intervals for the next 
two hours If this initial dose was unsatisfactorv it 
was increased hv 10 mg or more and the procedure 
was repeated until we obtained what we felt was a 
satisfactory fall m blood pressure The drug was then 
given by injection six-hourlv, and as tolerance increased 
the intervals were reduced until in some cases the 
patients were having as much as 100 mg three hourlv 
After seven to fourteen davs on injection the patient 
was transferred to the drug hv mouth We considered 
that a suitable dose to commence with would he 250 mg 
bv mouth at the same tune interval as every 50 mg 
was given bv injection In some eases the patients 
had as much as 7-S g dailv hv mouth 

Before anv patient was started on methomum treat- 
- ment he was given a" fortnight’s rest in bed, and his 
blood pressure was taken at frequent intervals during 

- the dav "When the patient was put on the drug his 

- blood-pressure was taken even more frequentlv All the 
injections were grven with the patient sitting up, and 

r ' a few patients were ambulatory After four weeks 
in hospital all the patients were up and about Thev 
were then seen as outpatients fortnightly or more 
j often 

C Since finding a case of bromide poisoning about 
five months ago we have estimated the serum-bromide 

- level fortnightly on everv patient receiving hexametho- 

- mum bromide We found that everv patient had a 
reasonably high serum bromide level, and owing to the 
slow excretion of bromide these serum bromide levels 

( tended to increase at about the same rate irrespective 
i of the dose of the drug or at least provided the dose 
was between certain fairlv wide limits We have reeenttr 
had a second case of bromide intoxication in a patient 
r whose blood pressure did not fall in spite of the fact 
'- that he was receiving at one time 12 g of hexamethomum 
bromide hv mouth 


Our results, which we hope to publish m detail shortlv 
have been unsatisfactorv Unquestionablv injections of 
the drug, and in some few cases oral administration 
will produce an acute fall m blood pressure Sometimes 
however m spite of Large doses of the drug even this 
acute fall did not occur In all eases except 1, oral 
administration of the drug failed to keep the blood- 
pressure down, and everv pahent so far seen at out¬ 
patients has had a blood-pressure at the same level as 
it was before treatment was commenced, though manv 
patients admitted to feeling much better The initial 
fall in blood-pressure obtained with methomum com¬ 
pounds is often m onr experience, no greater than that 
produced m manv patients by rest in bed 

We agree with the writers whq have suggested that 
at present these compounds should onlv he used under 
hospital observation The production of a drug which 
has a longer action than the hexamethomum compound 
and which does not contam the bromide radide, or 
alternatively is effective in much smaller doses, would 
he the ideal to aim at 

OMchuich Houiltnl ? X.OCKET 

Romford Es c ex Senior Ph-isidan 


Snt,—After Kav and ^mitli 1 observed that the potency 
of the halide salts of hexamethomum given orallv, 
expressed in terms of the cation was highest for the 
iodide and lowest for the ehlonde with the bromide 
intermediate, cluneal studies of this drug have been 
made mostlv with the bromide or iodide It seems 
improbable, however, that the halide anion of such a 
salt which must he eompletelv dissociated m solution, 
can exert anv significant effect on the activity of the 
hexamethomum cation, or even on its absorption In 
view of the possibilities of bromism - and of lodism from 
the use of the bromide or iodide we have been prompted 
to test the puntv of some of the available preparations 
in order to determine whether the reputed oneffieicv of 
the ehlonde was associated with anv impuntv, and to 
venfv whether with pure salts the biological actmtv 
of the cation did indeed varv with the different halide 
ions We have determined the halide content of samples 
of hexamethomum salts, and have amoved biological 
achvitv, using the antagonism of hexamethomum to 
the action of acetvlchohne on the frog rectus abdominis 
(limits of error 7-10%, P = 0 05) The results were 
as follows 


H exariclh on i un 

Biological 

Bahdc d 


ocfin/y 

(°o Ikcart 

1 Iodide 

9,T 

94 

2 Iodide 

100 

99 

3 Iodide 

100 

100 

4 Bromide 

90 

94 

5 Bromide 

ion 

99 

6 Chioride 

fcO 

si 

7 Clilorlde 

97 

99 


■ *-> M'l-u \ui ivnu' U 1 tur Lit1U111 it 

of that of the pure iodide (Salt* 2 and 3) 


It will he seen that biologicallv several of the salts 
were below theoretical potenev, and that m each case 
there was evidence of impuntv One particular cause of 
apparent mefficacv of the ehlonde came to our attention 
M e obtained a sample of ehlonde which had been made 
up as a powder m a waxed paper, m which it had remained 
for some months On opening the paper no powder 
could he seen , hut simple extraction of the paper with 
saline, followed bv biological assav, produced 91% of 
the quantity of hexamethomum stated to he wiflun the 
paper The ehlonde therefore is sufficiently hygroscopic 
to take up so much water-vapour that it can go into 
solution and impregnate the wrapping paper 

We believe, therefore that the results of Kay and 
Smith mav have been due to a failure to give the full 
dose intended because of some impuntv in the ehlonde 


1 Ear A V Smith A N Bril mat J 1910 il SOT 
2- Ho*enhctm iL L Iszncd F<>b in lisi p il" Holt XL C 
Litchfield J W 76,<j 
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used—probably water We suggest that the chlonde, 
offering as it does freedom from actions other than 
those of the hoxamothomum cation, should be more 
fully tested tlicrapeuticnlly The compound should be 
issued in a form in which it is not liable to absorb moisture, 
leading to errors m dosage 


National Infltltuto tor Medical Research 
Loudon N W7 


W D M Pa ton 
.T Walker 


INTRAVENOUS IRON FOR ANAEMIA OF 
PREGNANCY 

Sir,—I should like to thank Dr Scott and Dr Govnn 
for their report last woeh on the uso of intravenous iron 
therapy For the past year now I have been trying 
this method with cases which do not respond to iron 
by mouth, or where time was short The second con 
dition is common in this practice beenuso of unmarried 
mothers whom I do not bnve under my care until eight 
to six weeks before delivery 

I am very pleased with the rapid responso to this 
treatment , but I agree that occasionally a patient 
who has had other injections without a reaction may 
have a vasovagal attack In preventing local pnm and 
reactions it is essential, in my opinion, that there should 
be no leakage from the vein For this I recommend 
that a very small (immunisation type) needle should bo 
used and that the injection should be given very slowly 
indeed 

York F Charlotte Naisii 

MUNCHAUSEN’S SYNDROME 

Sir, —Dr Asher ifi to be congratulated on his timely 
description and apt christening of this curious svndroine 
Few hospital medical officers are unfamdiar with it, and 
with the extent to which its sufferers (for surely it 
is a disease) waste our already overtaxed hospital 
resources 

One additional feature is that those patients usually 
present in hospital casualty departments either late at 
night or at weekouds—times when young and moxpen 
enced housemen are often loft “holding the fort” At 
many hospitals these cases are so often seen that an 
unofficial register of them is kept, though its usefulness 
is vitiated because theso patients seldom “ trv it on ” 
at the same hospital twice, but go on circuit An acces 
siblo central register, at least in tho London aiea, would 
be of the groatest value to casualty officers hecauso 
once caught out theso patients usually go, quietly and 
quickly The EBS, would seem to ho tho obvious place 
for sucb a register to bo kept, reports being sent there 
from all local hospitals I behove that by tins means 
tbe syndrome could bo abnost wiped out 

The following case is atypical in that the patient did 
not take his own discharge 

A 43 year old man armed m tho oasualty department of 
St Giles’ Hospital, Camberwell, at 8 15 pm on Jan 9, 
complaining of sudden onset of sovore opigastrio pain and 
vomiting Three upper and otie lover abdominal soars 
wore said to be duo to operations on tbe stomach, gallbladder, 
and right inguinal hernia, one of theso having been dono at 
Mansfield Hospital in 1940 Ho nas admitted with a pro 
visional diagnosis of perforated poptio uloor Although lie 
had marked upper abdominal guarding and rigidity, gut sounds 
- were heard, and thore was no rise in temperature or pulse 
rate He was treated by continuous gastric suction, w Inch 
he tolerated unexpectedly well 

Inquiry rev ealed that ho was never operated on at Mansfiold 
Hospital A barium meal was entirely negative, and ho was 
reassured and discharged on Jan 27, when he agrood that his 
pain was better 

Tho some evonuig he arrived at Dulwich Hospital with 
the same story When lie was on the point of being admitted, 
a nurse'noticed a certificate of the same date from St Giles 
in lus pocket A telephone call followed after vluch Ins 
pain mysteriously vanished and ho loft Ho was last seen 
walking down the road divesting himself of handfuls of 


tell tale oortifioates, ovidontly determined not to be cauAt 
out like that again 6 

I wonder who’s treating him now 

St Giles Hospital, T _ 

London, S E 5 J E H STRETTON 


Snt,—A good example of this syndrome was to bo found 
in a ship’s steward, of about 40, who haunted London 
hospitals about 1929 to 1934 

lie presented as a case of acute ommbic hepatitis, 
and he was able to produce just that element of “ artistic 
verisimilitude ” which could deceive at first the mo-t 
experienced clinician, and which Dr Asher (Fob 10) 
mentions as a feature of the syndrome 
Hie stay m hospital soldom Instod moro than three days, 
and usually culminated in lus tlirowmg any convenient 
oluna utensil at tho noorost nurse I mot him first when he 
was admitted undor the caro of the lato Dr F J Poyntcn 
at Umv orsity College Hospital in 1929 , pntliological investi¬ 
gations had not got far whoa he throw a sputum mug tt 
some unoffending nurse in tho vicmily and was immediately 
discharged, though I cannot recollect whether wo guctcedtd 
in dismissing him bofore ho removed himself of lus own accord. 

I met him again about 1934 in St Mary Abbots Hospital, 
thoro having moanwlulo been a numbor of mteroslmg report! 
of his antics in othor hospitals On tins occasion, although 
amply forewarned, ns a young admitting officer 1 was Jlill 
not proof against Ins wiles and did not have the courage to 
refuse him admission , such refusal wbb not encouraged by 
authority and was apt to be followed by reproof In any 
caso, I thought, after all the man might lmv'o a real hepatitis, 
ono of thoso weird tropical diseases of winch before tho latt 
war so mnny of us were ignorant On tins occasion, however, 
I drew lus attention to his previous unsatisfactory retort 
of bohnviour and besought lum in lus own interests to alto* 
diagnosis and treatment, if required, to proceed ^* 1<3 T 6 f5 ut . 
was according to his UBual form, ho was admitted I tains 
on n Friday and on Sunday morning the ward telephon 
me as I was sit ting down to lunch “ Arthur has just thro 
his dinner at a nurso I’’ (Tho plate was included m 
missile ) Bofore I could get to tlio ward ho had ® 
himself off, gravy nnd potatoos on a nice clean apron 
the only damago 


I wondor if ho is doing it still 
Lcnmiugton Spa 


W M Priest 


Sir, —From Dr Asher’s graphic description w 
article (Fob 19), it is clear that his first patient S F 
a few days in Oxford last May, after leaving St < a 
Hospital, Bolhnm, and before his abdomen was esp 
at Harrow Hospital n & 

Ho gave o name readily associated with “■ 

Ins ago as 47, and was admitted to the Radolifio’ "“““aJLj. 
May- 9, 1950, with tho symptoms of acute uitostma ° ^ 

tion, and o scarred, distended tender abdomen 1 ’ r a 
howovor, no fluid levels on a plain radiograph a % 
similar Btory, with a wealth of circumstantial de > n 
having his 1 stomaoli blown to pieces” by a haT j erfn 
ohief engineer on the last ship from Singapore, to 0 f 

_A__ A f -„ 4 J ~ Jin av-rilniriPfl i 



)1 conser\ ati\ e treatment tor a siumur ^ 

Laying that his slop had docked only the previous b 
He was treated conserv atively, but his pain contrn > Q f 
vus unre lieved by pethidine, but was onsed by mj j e3 ve 
norphine or sterile water Noxt day he threatens jp,, 
lospital os he oonsidored that, ho had been 1 , n ™ inl . cn einft 
Listension nnd complaints increased, and n , p r ec t m 

xammation was made - This showed a long 1 mg t[) ( U g 
ho reotum and sigmoid oolon strongly suggostiv p ou pd 
UBCoption but on rectal examination nothing cau , pus 
o account for tins It soemod that we !mtl ] J _„, K f i a n£cr 
uspioious character , nnd because of tho welt poro tion 

f overlooking an orgnmo lesion in such patm , 

•as now advised He refused treatment, ho ^ day 
ist seen on May 12 boarding a no 3 bus The w0 % a vc 
is abdomen was explored at Harrow Hospital, a 
sad, with no abnormal findings , 

The effect of anmstbesia on onothor recent p 
nth this syndrome was interesting 


w 

<b 

* 
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A nurse of 4S, a known drug-addict, was admitted wlnle 
convalescent from a compound fracture of her tibia with all 
the symptoms of acute intestinal obstruction Her distended, 
scarred abdomen bore witness to six abdominal operations, 
and there was tenderness in the left iliac fossa There was no 
evidence of nene damage Although bowel sounds were 
increased, and there was gaseous distension on a plain radio 
graph, there were no fluid levels After the induction o 
anresthesia and without the passage f flatus her abdomen 
became soft and flat She was allowed to regam consciousness, 
and as she did so her uncovered abdomen appeared rapidlv to 
ewell This seemed to be due to contraction of her diaphragm 
and lateral abdominal muscles rather than to aerophagv 
She seemed disappointed that an operation was not considered 
necessary, and for a tune continued to complain of pain. A 
banum senes was normal, and she was discharged a few days 
later, still with apparent distension 

Radcllfle Infirmary Oxford. ^TeH, Vi* ARD AIcQUAID 

Snt,—A woman of 45 was admitted to this hospital 
on Feb 14, complaining of a fiecal fistula She gave a 
history of eighteen operations, all performed at the 
Koval Devon and-Exeter Hospital, and said that for 
the last four days there had heen a profnse discharge 
of fonl dark material from an ulcerated area in the 
lower abdomen It was not until we read Dr Asher’s 
article that we realised exactly what we were dealing 
with 'When she received no operative treatment she 
became very resentful and was discharged the day 
after admission 

Lambeth Hospital J WlLKS 

Brook Drive S E 11 Surgical Registrar 

Snt,—To assist recognition of Munchausen's syndrome, 
mav I recommend an old Barts custom Eor generations 
the Barts surgery has possessed a “black-book” in 
which descriptions of such hardv annuals are entered 
From it casualty officers have derived assistance, and 
readers have derived much amusement 1 

My first encounter with this disease (sub species, 
laparotomophiha) fooled me completely But the second 
time he was entered m the black hook and introduced 
to the casualty porter, who was told to remember him 
m future Three years later he again deceived a new 
houseman, and was enjoying a very thorough abdominal 
examination in casualty, when the same porter looked 
through the screens He was instantly recognised by 
the patient who shouted “ phmev, it’s you again,” 
and bolted into the street like a startled har e I do 
not know the subsequent history of this patient., but it- 
might have been of interest because his trousers remained 
on the couch. 

I.ondon \Y S JAMES T 11 AHOLD 

RESULTS OF SURGERY Es SCIATICA AND LOW 
BACK PAIN 

Sie,—-I n their interesting article of Feb 3 Mr Burns 
and Air Young make two statements which, m mx 
opinion, are not entirely correct—namely, that it is 
usually impossible to foretell which of the lower two 
discs is affected, and that at operation rt is essential 
taexplore both discs I agree that it is usually impossible 
to foretell, from orthop'edic or neurological signs, which 
of the lower two discs is affected, hut surely this can 
often be decided, before starting the physical examination 
from the distribution of the sciatic pam 1 This, of course' 
does not apply to patients with low back pam only' 
Tbe majority of patients, if carefully questioned, localise 
the sciatic jiam accurately to the distribution of tbe 
5th, lumbar or 1st sacral nerrejroot, pam due to pro¬ 
trusion at the 4th disc is situated mainly on the lateral 
side of the buttock m the region of the greater trochanter 
down the lateral aspect of the limb, and in front of tbe 
lateral malleolus, whereas pam due to protrusion from 
the 5th disc is on the medial side of the buttock m the 
region of the ischium, down the posterior aspect of the 
limb, and behind the lateral malleolus 1 


It is hardly necessary to emphasise the great value 
of a careful neurological history about the pam (which is 
usually the only complaint and sole reason for treatment), 
its distribution, how it has affected the patient s life, 
and the result of previous treatment This information 
not only provides the mam considerations in deciding 
treatment, hut, at the same time, it gives a better 
guide than physical signs to the level of the protrusion 
When the pam is localised accurately to a typical root 
distribution, as in the majority of cases, only the affected 
disc need be explored , it is certainly not essential to 
explore both 4th and 5th lumbar spaces 

W K Hevdetsox 


BIRTHMARKS AND MOLES 
Sir,—Y our annotation of Jan 20 is of interest and 
importance Since there is still no general agreement 
on the treatment of the common (or “cavernous”) 
hiemangioma of infancy and childhood, I investigated 
their natural history by leaving a senes untreated m 
1945-46 (thus repeating the experiment of Lister 1 ) 
together with a control senes treated by the usual 
radiation methods 

Listers findings were confirmed , of S3 cases followed 
for three years 45 (54%) regressed spontaneously, and 
of 69 followed for five years 66 (96%) had more or less 
disappeared Radiation or other treatment can make 
them disappear faster, but this is usually unnecessary 
and therefore may well he considered undesirable unless 
there are positive reasons for treatment 

These results were communicated to the fifth Inter¬ 
national Congress of Radiology in London last year, and 
I hope to publish the full details before long 

Sheffield National Centre T . 

tor Radiotherapy J WALTER 


bedpan exercise 

Sir, —Your annotation of Jan 27 does not refer to the 
type of bedpan under observation The slipper model, 
which can he slid beneath the recumbent patient, is 
much less exhausting for females who (since they cannot 
use a bottle) may need to hop on and off the conventional - 
type several times m the dav It is also easier for 
the nurse 

London XW1 S T E LL A CHURCHILL 


electric power shortage .and hospital 

PLANNING 

Sir, —During the last twenty years, at least, a fiend 
has heen apparent m hospital design, m the direction 
of greater concentration in higher buildings Much can he 
said m favour of this, and something, also, against it, 
but all I wish to do m this letter is to call attention 
to the bearing on the question of a new factor, or at 
any rate of a factor which has forced itself on out notice 
The higher the budding the more is it dependent on 
lifts and the more paralysing is the effect of a failure 
of electric power A two storey hospital without the 
use of its lifts suffers nothing much worse than senous 
inconvenience, even a three storev one can struggle 
along, hut the mere thought of a hospital of six or 
more storeys deprived of its lifts makes one shudder 
Hitherto, the risk of anything worse than rare and brief 
fadures of electnc power bas been remote enough to be 
taken without much misgiving, but now there seems 
to he reason to fear that we have entered upon an era 
of recurring power shortage, possibly getting worse as 
tune goes on The bearing of this on hospital design 
has therefore become a matter calling for senous 
consideration 

The question mav seem a little academic at present, 
when the prospect of building the much needed new 
hospitals seems to be moving into an ever more distant 
future with each year that passes It would, however, 

1 Lister W A- Lantri 193S i 1429 


1 Flavell G S( Bari’s Hasp Hep 1937 45 457 
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be well to take advantage of tlie penod of enforced 
inactivity, to discuss suck questions and be ready with 
conclusions, in case happier times ever come again 
London T S McIXTOSII 

TRAINING OF INVALID CHILDREN 

Sik,—I n Prof Alan Moncneff’s address to the 62nd 
annual general meeting of the Invalid Children’s Aid 
Association (Lancet, 1950, n, 494) ho romarked that 
“ the state of civilisation of a community can he deduced 
from the way it looks after its lame ducks—and duck¬ 
lings ” This statement raises many important issues 
on which I would like vour readers’ advice What is 
the best way of looking after lame dncklings ? In vour 
report of the meeting you say that an appeal for £15,000 
was made for a holiday home for invahd children, but 
that it had previously been disclosed that the I C A 
Association has an overdraft of about £12,000 and the 
excess of expenditure over income last year was £3000 
Working in a country where many services for lame 
ducklings lequire development, I wonder how far it is 
justifiable to expend the time and energy of skilled 
work ere and public money on children who can never 
utilise the training they reeeno All that these invahd 
children require is someone to care for them and make 
them happy, and I feel sine this could be done on a 
more economical basis than the ono now recommended, 
though I would welcome the opinion of your readers 
on this subject In Malaya most of these children are 
cared for in their own homes, where some are well and 
others less well looked after, but the majority seom 
happy I have no hesitation in recommending training 
for the blind and deaf and for certain classes of cnpples 
who can become useful citizens , but what of the others T 
General Hospital, Penang, Malaya. C ELAINE FIELD 

TREATMENT OF THE AGED SICK 
Sib,—I n lus letter last week Dr Brown rofers to senile 
mental changes as a reason for a patient being confined 
to bed Has he considered the other aspect of senile 
patients in this relation—confinement to bed as a cause 
of senile mental changes, ranging from exaggeration of 
normal involution to tho “ vegetable ” state ? Lord 
Amulree and his colleagues (Jan 20) do in fact mention 
the desirability of keeping the elderly patient mobile 
for physical, as distinct from mental, reasons 

I feel that the relation between enforced bed rest and 
mental deterioration is not adequalelv stressed m our 
teaching or practice In my opinion the mental failure 
is a direct result of the lowered blood pressure, which 
follows rest, fading to force blood through the smaller 
cerebral vessels The fact that visitors to the bedfast 
patient steaddy decrease in numbers ns the months and 
years go by, with a consequent reduction of the stimulus 
and outside interest which they afford, is a recogmsedly 
important factor , but it is not nearly the whole story 
Blftckrock, co Dublin J OnN F FLEETWOOD 

Sir,—A s one of those concerned with the care of the 
aged sick, I found Lord Amulree’s article (Jan 20) 
interesting but somewhat disappointing In lus survey 
he faded to mention that important clinical entity—the 
aged psychiatno patient In my experience the ambulant 
sonde confnsional patient presents one of the major 
problems in geriatrics, but one that must he tackled if 
we envisage a comprehensive service in this branch of 
medicine 

It is hoped to publish shortly the results achieved m 
the psychiatric department attached to the geriatric unit 
at this hospital These results should prove encouraging, 
and help to illuminate a dark corner in geriatrics 

Geriatric Unit ^ DE LaUGY 

Langtliome Hospital London Ell Senior Medical Officer 
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Smallpox 

Whex S S Strathmore arrived from Australia m tb 
Port of London on Feb 12, a 12 year-old girl pa«seuca, 
who had embarked at Bombay on Jan 20 was remorai 
to St Andrew’s Hospital annexe, Bdlencay, Esses,whut 
she was diagnosed as smallpox She was admitted h 
Long Beach Hospital, Dartford, on Feb 14 

She had sickened on Jan 28, and a rash appeared m 
the 30th On that dav she was isolated m the skipi 
hospital as a case of chickenpox She was admitted & 
such to the hospital in Essex, but on Feb 13 a renev 
of the case and information that she had prenonslr 
suffered from chickenpox led to a suspicion of smalipot 
She had been vaccinated m infanev (two scare) and agua 
before leaung India The recent vaccination tra, 
unsuccessful 

s s Strathmore called at Aden on Jan SO, Suez ci 
Feb 2, Port Said on Feb 3, and Marseilles on Feb i 
Up to Feb 20 there bad been no further reports of 
smallpox or suspected smallpox among the passengas 
and crew 

Influenza 


In England and Vt ales during the week ended Feb IP, 
influenza deaths in the Great Towns fell from 612 to 
417 per million The number of deaths fell most steeply 
m the East and West Ridings, the North Westeii 
North Midland, Midland, Eastern, London, and South 
Eastern regions, and m Wales There were smaHu 
decreases in the remainder except the Northern renco 
where there was an insignificant increase of 2 death.' 
The proportion of influenza deaths m the age-grewf* 
55 and over rose to 91 5 % 

In the Great Towns pneumonia deaths fell from 830 
(last week) to 662 Pneumonia notifications m 
England and Wales also fell from 3513 (last week) to 
3091 

In London there was a continued decline m the number 
of removals to hospital for pneumonia, mttiien , 
and bronchitis, as also m pneumonia and lnnuema 
deaths f 

Weekly claims on the National Insurance funds o 
the week ending Feb 6 continued to fall There 
288,940 as against 350,714 the previous week 

Influenza Abroad —There is evidence of a lngh P*® 
lence of influenza in certain parts of Canada, um 
understood to be due to virus A-prime It is 
rcpoited that oases in the Yugoslavia outbreak 
been due to virus B, and that virus A-pmne has 
identified m Italy The disease is also wporteu 
Germany, but the viral type has not, as far as is 
yet been established 


Poliomyelitis 

In England and Wales notifications of P oI,0 fw‘ tl c 
lunng the week ended Feb 10 were as follows p 
12 (21), non-paralytic 7 (11), total 19 (32) « 
the preceding week are in parentheses •* 

, __ i-i_ 1 _Innl 8 IP™ 
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Difficulties in the School Health Service 

In his report for 1949 on the school health jaunty 
’’orcestershire. Dr Wyndham Parker, tn 
id school medical officer draws attention 
faculties aloultj* 

1 Dental Service — 4s elsewhere m the country, the (l gg- or ts 
retaining the school dental staff bos become “ cu orinI oacIun6 
.ve been made to try to maintain the service pv ,.,, Iirie ction 
i\ ate dental practitioners, but the results in tb 

,ve been small to date ” rcadiff 

2 Hospital Treatment —Information is no long®» . ]t3 

ailnble, as it was wben the countv counci , , Sports 

uoation committee, paid for suob^ treatmen 

3 irregular and often very delayed x,,u„imolog‘S 13 

3 Specialist Service — Specialists, notably op with 

d to a lesser extent orthopedists, are now so b sy ^ 
her duties that the school health service has had 

3ond place 
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HORACE MIDDLETON VERNON 
MA D3I Oxfd 

Dr H M Vernon for manv vears a member of the 
lentltic staff of the Industrial Health Research Board 
as a pioneer m the application of scientific method and 
■search to the problems of the conditions affecting 
lose echo work m factories 

Bom in 1S70 he was educated at Dulwich College and 
Ierton College, Oxford to which he obtained a science 
cholaiship In 1391 he took first-class honours in the 
hemistrv and plivsiologv schools. As an added interest 
e studied biologv and with a biological scholarship m 
S94 he worked at the Marine Biological fetation at 
Naples, where he specialised 
m a statistical studv of the 
effects of environment and 
cro3S fertilisation on the 
growth of sea-urchin Iarve 
fie obtamed the Rolleston 
prize the George Henrv Lewes 
scholarship and a Radchffe 
travelling fellowship, and he 
held a umversitrv lectureship 
m chemical pathologv befoie 
taking his medical degree in 
1S9S 

Shortlv afterwards he was 
elected to a fellowship at 
Magdalen College, Oxford 
which he held till 1920 There 
he settled down to teaching 
and research work in phvsio- 
logv But the 191I-1S war 
diverted Ins interest and he 
became for a time a worker m a munition factorv m 
Birmingham His medical and scientific training opened 
he, eves tothe environmental problems of industrial 
workers When the Health of Munition Workers Com¬ 
mittee was appointed in 1915 to studv the human 
problems of the industrv Dr Venion was one of the 
first investigators appointed His earlv work on horns of 
labour has been of great practical importance, and 
he also introduced a method of studving the effects 
of hours of work on health and output These finding* 
were embodied m his official memoranda on Industrial 
Efficient;v and Fatigue m Munition workers published 
between 191o and 19 IS 

MTien the Industrial Fatigue■ (Health) Research Board 
was instituted at the end of the war. Dr Vernon was 
offered a post The rest of his working hfe was spent in 
research concerned with tinplate womens, blast-furnace 
workers and coalminers parhcularlv from the point of 
view of atmospheric conditions heating and ventilation 
in potters shops, rest pauses accidents, and allied mhiect* 

After he retired in 1932 he occupied himself in wntinc 
and he also found more time to watch the cncket matches 
which he so greatlv enjoved Apart from articles m 
scientific journals he published in these vears authoritative 
books on The Principles of Healing and Tcniilahon 
(1934) The ShoPcr Worhma Weel (1934J, Accidents and 
Iheir Prevention (1930), Health in Hclcriion to Orcitnnf.n,, 
(1939) All these works *how clearlv how Dr Vernon" 
scientific training both m the organic and inorganic 
field helped linn to recognise allied problems m a different 
field and gave linn the tools with winch to collect and 
analvse his data He died on Feb 11 after a long life 
spent in work he lo\ ed 

Dr Vernon married Miss Katharine Ewart ^he 
survives hnn with a son and three daughters 

CHARLES P\E OLIVER 
C3 C.H G HD Lend., D PJI 

Dr Pve Oliver who died on Jan. 23 in his 90th v e ar, 
had served Maidstone as a townsman and a doctor for 
well over half a centurv His familv had a tradition of 
civic service for his father Dr J Oliver, was an alderman 
and mavor of Maidstone 

Dr Oliver received his medical education at Channg 
Cross Hospital and Cmversitv College Hospital As soon 
as he obtamed the L.S.A. in 13S5 he started in practice at 


Gabriel s Hill, Maidstone, but he continued with his 
studies and he obtained in turn the Conjoint qualifica¬ 
tion m 1S37, the 3TB m 1SS5, and the m.d in 1S92 His 
interest m public health had alreadv been aroused and 
m 1S96 he took the d p h, and his md m State medicine 
m 1902 

Meanwhile m 1S99 he had been appomted medical 
officer of health for Maidstone Contemporarv interest in 
raising standards of health and hvgiene gave him 
opportunities which he was quick to seize, and he 
started the matermtv and school medical services of the 
town on a sound foundation Besides these official duties 
he acted as phvsician to the West Kent Hospital, m 
addition to running his practice, and in these earlv davs 
most of his visits were paid on horseback 

As earlv as 1SS i he had joined the Old Maidstone com- 
pa nv of the Volunteer Medical Staff Corps later he 
became surgeon of the corps and eventuallv succeeded 
to the command with the rank of major He represented 
the corps at the funeral of Queen Victoria In 1913 he 
was appointed honorarv surgeon to the Kin g for his 
work for the field ambulance service in Kent 

During the 1914-1S war he served in France with the 
07th division and he was three times mentioned m 
despatches Later he became A^D-ir S of the 07th 
division and the 23rd Armv Corps In 1913 he was 
appomted C.M.G and m 1927 c B After the war he con 
tmued his association with the Begular and Territorial 
Armies and he became honorarv colonel of the RAAI C 
units of the 44th division of the Territorial Armv 

Dr Oliver worked for his countv as well as his town 
and in 1920 he became a jjp for Kent, sitting resularlv 
on the Bearsted bench In 1931 when he retired lie was 
appomted a deputv lieutenant of the countv Dunne 
the late war though he was in his SOs, he was countv 
controller of the V.A.D , and he also worked for the 
Bntish Red Cross Societv and the Order of St John of 
Jerusalem 

Since 1919 Dr Oliver had been a widower, but he 
leaves four sons and one daughter A son has followed 
his father in practice in Maidstone. 

Dr Albeet Jacobcs Stabs the South African 
minis ter of health and social welfare who died at Cape 
Town on Feb 5, was a graduate of medicine and law 
of the Fmversitv of Dublin. He qualified m 1909, taking 
his ll d the following vear He was a member of the 
South African parliament from 1924 to 1933 and agam 
from 1943 onwards Dr Stals was made minister of 
education and of health and social welfare when the 
Nationalist government was formed m 194S , but he 
gave up the portfolio of education in 1919 


Appointments 


A DAM.- A V_ \la M b. Camb resident 31 o Ipswich Borough 
General Hospital 

BDtCam Ja3iez- 3i c m 3 Edin i* o.>iO' t ophthalmolo^i-t 
Clastovr Eve Inflrmnrv 

Cpowley Noea m.b n u i a>~t m o mnternltv and child welfare 
and school medical inspection Northampton 
i JTAiorr David m.p Edin D3 Ai con-nltant pwchHtrl t 
Glasgow Koval Mental Hospital Kill earn Hospital and 
Lansdovme Clinic Clazgow 

Ml Alpine D F M3 C ln.-g P a amv^thetNt BaHochmvh 
Hospital 

Phillips T J MR-Lcr constant oj hthalmic 'tnveon irt Helen' 
Hospital and Newton IeA\ illcnv' Hospital 
PnxY N C D mb Lend fjlc-s- 1iou>c -rnTgeon (wnfor houz-e- 
otfieer grade) Hospital for Sick Children Creat Ormond 
Street London 

Raxkes V L K 313 Edin p.r.H phy-icion-superintendent 
Belvidert. Infection? Di*ea. e^ Hospital ( losgow 
Ritchie W M mb Aberd p.i_o con Milt ant ear ntx?e and 

throat surgeon Falkirk and di~trlct hospitals and Stirling and 
Clackmannan ho*j ital= 

Shanks a G m.b Gift-? p.p.h d o.mj= ophthalmologist, 
hospital and school eve 'trvice Lanarkshire 
Shephef3 J A. 31 d st And.. F3-c^?kEL con-nltnnt general 
•Karpeon Broadgreen Hospital Liverpool 
Stanley D A mj> Load consultant pathologic Bootle General 
and Waterloo and Di trici Ho~ritnl Liverpool 
Taylor. Ian mu Lond macp senior M.o (epldemiolo~v> 
London County Conm.il K y ^ 


M o Federation of 


Colonial Service 

Cummin* Gehalpixe. ml Camb 3i.p cjp 
Malaya 

Davies, C S m.r. e.s D33. asst director of medical service? 
Nyasalana — 

Li 'lSil5lst L -Xi^ ri a 5ICILDQbl r - r - c -' I; - senior 

Mackintosh G b U 113. Aberd. 11 o., Nigeria 


Notes and News 


APPROVED NAMES FOR DRUGS 
The British PlmrmaeopcEia Commission luuo added five 
approved names to the supplementary list they published 
last year (Lancet 1950, 11 , 422) 

Approved names Other names 

Parnmethadione 6 Etlijl 3 5 dimothyloxazolidino 2 

4 dlono 
Parndlono 

Ethopropazlno X (2 Dletliylomlno n propj 1) phenotbln 


Lucanthono 


Solapsono 


Ethopropazlno X (2 Dlethylnmino n propj 1) phenotbln 

zinc 

iTvalvniio lb the hj drooldorlde 

DlcthjTcarbamnzino 1 Dlethylcarbamvl 4 metbjlplpeinzlue 

Banocldo Is tbo dllijdrogen citrate 

Hotmzan Is tbo dltiydrogeu citrate 

Lucanthono 1 2 DIothj luminoothylamlno 4 methyl 

thiaxnnthono 

Lllodln is the hydrochloride 

Solapsono rotmsodluui 4 4 bis (y pbenylpropyl 

mnluo) dlpbouj Isulpbono a y a y 
totrnsulpbonato 
, Snlpbetrone 

TUBERCULOSIS 

“ I do not admit of pessimism, but optimism is difficult, ’ 
a correspondent recently wrote to Sir John Charles, chief 
medical officor of tho Ministry of Health In quoting flic 
letter at tho annual luncheon of tho Joint Tuberculosis 
Council, on Feb 17, Sir Jolm remarked on his own different 
outlook “ I do not admit of complacency, but possimism is 
difficult" Smco July 5, 194S, he said, over 3500 tuberou 
losis beds have beon added to the complement m England and 
Woles, and further additions aro expected m tho next six 
months, m the past year whole timo tuberculosib nurses 
have increased by 700, and part time nurses by 150 , boo 
vaccination is now well established, 30,000 peoplo having 
received it already, and an immunisation rate of 6000 a 
month is contemplated in the near future Since the start 
of the National Health Service tho number of mass radio 
grapliy units in action has risen from 30 to 00, and some 
l‘/» million people are now boing examined yearly 
Dr Poter Edwards, the chairman, m answer to Sir John 
Charles’s toast of The Council, mado a rally mg reph on tho 
recent mitosis at tho Ministry Sir Robert Young, in a kind 
and elogant spoecli, proposed tlio toast of Tho Guosts, and 
Dr Hugh Clegg, replying, related a parable Two skelotons, 
he said, hanging m a remote comer of an old mansion, wero 
arguing about their situation “ Say what you liko,” ono 
of them finally deolared “if wo had any guts ne could get 
out of this - cupboard ” 

MEDICAL GAS CYLINDERS 
A fcbther meeting of the Conference on Medical Gas 
Cylinders was cony enod by* the Association of Amesthotists 
on Jan 24 The conference receivod a report that provisional 
agreement had been reached between representatives of the 
United Kingdom and the U S A , at a mooting of the Inter 
national Standards Organisation, regarding tho introduction 
of certain colour markings and of non interchangeable 
couplmgs for medical gas oyhndors, with a view to eliminating 
the possibility of using the wrong gns The agreement 
requires ratification by the appropriate bodies m each oountry 
This is now being sought, and it is hoped tlint these proposals, 
which have been accepted by tho International Standards 
Organisation, will soon take effect 

TOXIC SPRAYS 

The Manchester Guardian (Fob 10) reports that the 
National Farmers’ Union ha\e recommended that farmers 
using toxic sprays should ensure that 
Oporators wear protective dotting 

Proper faculties for wnshiug aro provided near tlio steno of sprnv 
inff operations 

Limits aro placed on the poilod of work each day and tlio total 
period In each week . . , , 

Adequate supervision of workors using toxic substances is made 
No food or drink Is consumed within the spraying zono 
Proper decontamination of machinery and equipment Is carried 
out lmmodiatoly after use 

Attention was drawn last year to the dangers of some of 
the newer inseoticidos by Dr James Wilson, secretary of the 
American Medical Association’s council on pharmacy, and 
by Dr Donald Hunter in lus Ernestine Henry lecture to the 
Royal College of Physicians ( Brit med J 1950, i, 449, 606 , 
Lancet 1950, i, 407) 


________ Red 24, 1831 

WEST LONDON RHEUMATISM DE^ARTy®^ 
Mohe than a thousand now pationts arc seen wrh 
at the ost London Hospital’s department of xheumi* 
diseasos , and tho department’s attractively designed r™i 
for 1950 illustrates the many different activities of woitmn 
this field The papers published in tho report include a l«te» 
givon by Prof Plulip Henoh when lie visited the departmtti 
nn account of a tour m Amonea by one of the staff, and ti’ 
diary of a patient with rheumatoid orthntia while not- 
treatment with Cortisone 1 and a c t u 

DIRECTORY OF INTERNATIONAL SCIENTIFIC 
ORGANISATIONS 

Details of the aims, facilities, publications, and govtrai t 
bodios of moro than 150 international Bwentifiobodiesarepra 
in this Unesco handbook, which is now available at fli 
Stationery Office (0?) The organisations are grouped unit 
three headings basio sciences, applied sciences, and ti* 
ever hospitable “ miscellaneous " Medicine takes its ite 
among tlio applied sciences, and 59 organisations are ted. 
Tho handbook offers a great doal of information, not otbcm? 
readily accessible, m a convenient and readable form 

OFFICE ROOMS NEEDED 
The British Epilepsy Association, founded last year in 
memorial to Dr Tylor Fox, has mado good progress So 
far it has beon housed in the building occupied by tho katiowl 
Association for Montal Health , but there is only room ft 
ono worker in tho spneo av ailable, and the time has now com' 
vv hbn the British Epilepsy Association needs clerical staff 
if its plans arc to develop The honorary seoretaiy avtifa 
nows of ono or two office rooms m a central position, audit 
a modorate rent, winch might be suitable for this young te 
growing body Anyrone able to suggest appropnate quartm 
is oskod to write to Miss Ireno Gnirdncr, at 39, Qnecn Anne 
Strcot, London, W 1 

PROSPECTS IN THE DESERT 
“ It y o bo willing and obodient, ye shall eat the good oflbe 
land , but if yo refuse and rebel, ye slioll be devoured mtn 
the sw ord for tlio mouth of tho Lord hath spoken it ” 1™“ 
wrote Isaiah over 2000 years ago . 

Today the prophets exhort us to apply* scientific pnanp cl 
and teclmiques to farming throughout the world, that vr 
may bocomo well fed and prosperous, otherwise we b™ 9 
in our milhonB of starv ntion and in the civil wars and ep 
demies that accompany* famine Tho message is dealt™ 
simple , if we dio, it w ill not be for lack of forewarning 1 
chief prophet Lord Boy d Orr, speaks to tho world wire 
full vigour of stem Scottish evangelism, minor 
follow with v nrymg success Among those Bitch) 0 , j j, 
with his new study of desert civ ihsntions, 1 is assured of a "F 
place Colder wus asked by Unesco to investigate the pre 
of developing for human uso the vast desert surfaces 0 
planet Ho limited Ins study to tho deserts of Nortu 
and the Middle East, visiting Algona, Tunisia, Tnpo 11 > 
Cyrenaicn, Egypt, Iraq, Iran, Israel, and Cyprus 
every ancient and modem means of transport and wna 
panicd only by Raymond KJeboe, whose beautiful hs» 

help towards a proper understonduig of the book ta*. lf 
a sense of soienco and a sonse of history and also « ^ nl(VJS 
appreciation of v aluos m u civilisation From nil ^ 
there stand out in olose association the art nud s Rnl j 
water engmoer, tlio efficiency of tho farmor, lC gout 

energy of the people, and tho level of their culture la ^ n0 
lustory these are intimatoly* interwov en, and there ^ 
escape from the conclusion that water engineering , . |0as 

remains the foundation on winch all our high C1V * n ijml 
ultimately stand If the water engineer fails, then 
cannot prosper and the arts die the 

Calder gives his message simply, ov en ruthlessly > en (, 
breadth of lus knowledge and tho sureness of his ju K 
make the book fasoinating and excitmg A1 tino u S , tjon of 
places ho visited the state of agriculture and tlio co go 
the people was poor and often pitiable, yet in every co ^ 

met a few scientific people captivated by the jj ur e 

confident that muoh of it could bo roolaimed for Bgn 
Applied science lias already yielded impressive rosti i ‘ 
is, for example, the great work of the Jewish oolteo j eS txne 
ments (kibbutznn) in bringing the des ^, °‘ i^ent of 
back into cultivatio n and also the successful banisnm _—__ 

, T? Won nralnst tho Desert. London Cooryo Aik 11 


1 Colder R 
Unwin 


Mon ncolnst tho Dosert London 
1051 1 P 380 12s Od 
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alana from Cyprus The book ends with the words of an 
i French Colonial officer, just about to retire on parting 
jm Calder in the Kasserme Gap ' Tell me that there are 
the world ten men who believe that the desert can be made 
blossom—ten men who believe that we can redeem the 
npidities of mankind—and I shall die happv t 


mversity of Cambridge 

On Feb 9 the following degrees were conferred 
i J/.Z> —• J P Bull M. II. Bull J A Cosh CA.de Candole 

-51. Hay Kobert Elodkinson * J A R Miles F G SIta Lumjden 

- H C Upjohn John Ynllance Owen 

_" JUS B CTru -* Vera Armett, •Rosemary A Cooper * I M. 

ulver *W R.Jnckes *C D Lacey K G P Mackenzie " II F W 
rlbram * G E Sayce 

• Bv prorr 

Jnlversitv of London 

_ The governing body of the British Postgraduate Medical 
~~ ederation has awarded travelhng fellowships for 1951-52 
'enable for one year to IV A Briscoe bal, of the Post 
raduato Medical School of London (respiratory function, 
”7 S-A ) , H. McK. Carev, M B., o c sm , Mm cog, of the 
' nstitute of Obstetrics and Gynaecology (utenne physiology, 

* anada and U S A.) J A Carr, fji.o s , of the Institute 

_f Urology (calculus formation, U S.A.), J 0 Laws, m.b cm , 

" f Guv s Hospital Medical School (cytology France) , B B 

vnn, m.d r.n.c s , of the Postgraduate Medical School of 
ondon (cardiovascular surgery, U S.A.) 

_ niversity of Birmingham 
Dr A. P Thomson professor of therapeutics m the unaer- 
lty has been appointed dean of the faculty of medicine in 
- mccession to the late Sir Leonard Parsons 

r University of Manchester 

* - The Queen will attend a congregation to bo hold on May 13 

n celebration of the centenary of the Owens College, to 
-eceive the honorary degree of ixjd The other graduands 
will include Sir John Stopford ms nee chancellor of the 
__ --university since 1934 

, i Royal College of Surgeons 

At a dinner held on Feb 14, to mark the 223rd anniversary 
of John Hunters birth, Mr H A. Marquand, the new 
Minister of Health, said that a great opportunity lav* before 
him. The transfer of responsibility for housing to the 
'Ministry of Local Government and Planning left him free 
to concentrate on the health services as could no Minis ter 
smee Mr Lloyd George formed the department in 1919 

- with Lord Addison at its head. (Lord Addison, a fellow of 
" the college was present at the dinner) Mr Marquand 

declared that hiB aim was to learn, not only about the National 
Health Service and its various institutions but also about 
the traditions of the medical and allied professions With 
his university background he would be especially symp athetic 
towards claims for medical education or research and he 
appealed for the cooperation of all doctors to build up a 

- sendee that would be of real lalue to the people Mr 
Marquand was proposing The College and m his reply 
Sir Cecil Wakeloy the president dwelt on the activities of 

^ the past year In 1950, he said the law decided that the 
college was n chanty and that the Middlesex Hospital was 
not nationalised, while in 1951 the law decided that the 
Middlesex Hospital was nationalised and the college was not 
a chanty [Lancet 1950, u, 155, Feb 17, 1951, p 405] 
i ' Very perplexing 1 Jhe college at any rate is'not letting 

- its unchan table status pass unchallenged and is taking the 
- question to the House of Lords ’ Turning to examinations 

, '' Sir Cecil remarked that an agreement for reciprocity of 

- c primary fellowship examinations had been reached by the 

three Koyal Colleges of Surgeons and the Royal Faculty of 
Physicians and Surgeons of Glasgow * This arrangement 
' Will alienate the hardship caused to men who at present 
feel the need to pass more than one primary examination 
; while still not m a position to know which fellowship they 
will eventually wish to hold As to finance, the college, 
4 with great projects m hand had its a nx ieties a further 
. - £400 000 or so was needed for buddi n g alone In replying 

: for The Guests to a toast bv Prof Ernest Finch the Axch- 

'. bishop of York owned that he had found some difficulty 
^ m briefing hims elf for a well known book of quotations 
' - cited among many references to surgeons, only one that 
' was laudatory Mr P H Mitchmer proposed the Huntenan 
Orator and Sir Max Page, this year s orator replied 

, 7 

y. 


University of Sheffield 

Dr C M Scothome has been appointed honorary demon¬ 
strator m bacteriology. Dr Cednc Harvey clinical teacher m 
child health, and Dr J Walter clinical teacher m radiology 

Royal College of Physicians of London 

Prof K. 3" Fr anklin will deliver the Ohver-Sharpey leotnres 
on Tuesday and Thursday, March 13 and 15, at 5 pai at the 
college, Pall Mall East, S W 1 He is to speak on Aspects of 
the Circulation s Economy 

Ministry of Health 

The Minister of Health Mr H. A Marquand M p , has 
appointed Mr A. R W Bavin to be his pnnoipal private 
secretary, and Miss L R Prescott to be his assistant private 
secretary 

Harvelan Society of London 

Sir James Learmonth will deliver the Harveian lecture to 
this sooietv on Thursday March 15, at 8 16 pal at the 
Royal College of Surgeons, Lincoln s Inn Fields, London, 
W C.2 He is to speak on the Surgery of the Spleen 

Ulster Prediatrlc Society 

At a meeting of tins society on Fob 7, with Dr Rowland 
Hill m the chair Dr Joan Logan spoke on Renal Acidosis, 
Dr R J Young on Cvstio Disease of the Lung Dr A- W 
Dickie on bco Yacomation m Tuberculous Families m 
Sweden 

Ophthalmologists Fees 

At a meetmg on Feb 9 the XOTB Association unani¬ 
mously resolved that they could not accept the vabdity 
of a reduction m the fee for medical examination through 
the supplementary ophthalmic service to £1 They held that 
any fee below 25 s was inequitable and would not be accepted 
save under duress The association is circularising all ita 
medical members grnng full particulars of the stand taken 

Kingston Victoria Hospital 

After discussions between the Minister of Health and a 
deputation led bv Mr J Boyd Carpenter, sr.p, on the plan 
to convert the Kingston Victoria Hospital from a general 
hospital into a gynsecological unit the following agreed 
statement was issued 

The Minister explained the general proposals of the south west 
metropolitan regional hospital board which have led to the present 
sltuntlon Members of the deputation put a number of points to 
the Minister and the Minister undertook to consider these points 

A New Chair at Yale 

Dr J F Fulton has retired from the chair of physiology 
at- Yale to accept a new appointment, also at Yale as Sterling 
professor of the history of medicine It is expected that Dr 
Fulton will develop a small university department m the field 
of the history of medicine and science m the historical division 
of the Yale medical library He will have an honorary appoint¬ 
ment in his old department and will continue with certain 
phases of physiological research important for the present war 
emergency 

Slimming on Television 

For the next three to four months viewers will bo able to 
watch the progress of two women who are taking part in a 
slimming experiment under the supervision of Dr David 
Edwards of University College Hospital On Feb 27, a 
television cookery expert will discuss a special diet and 
Dr Edwards will explain the medical aspects of slimming 
The two women will appear m future Demqned for Women 
programmes, when they will be weighed and measured and 
will describe their reactions to the diet 

£1000 to he Recovered from Dentist 

Mr Hector McNeil Secretary of State for Scotland, ha 3 
directed the Executive Council for Ayr County to recover 
£1000 from a dentist The dental service committee had 
found that m treating six of his patients this dentist 
had failed to employ proper skill and attention. His 
offences included failure to undertake fillings which were 
obviously necessary, and proposals to carry out multiplo 
extractions and to provide full dentures In excess of the 
treatment required Four of the six patients he failed to 
advise as to the whole treatment necessary He also failed 
to produce records when asked for them bv a dental officer 
of the Department of Health, and he admitted that all his 
records had been destroyed 
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Society of Chiropodists 

The annual comention of tho sooiety will tako place on 
April 20, 27, and 28, at Friends House, Euston Road, London, 
N W 1 Sir Henry Cohen mil open the com ention, and other 
speakers will include Lord Amulree and Mr T T Stamm 

Association of French-speaking Paediatricians 

The association will hold its 13th oongress at Algiers from 
May 7 to 0 Rurther particulars may be had from tho 
Expansion Soiontifiquo Framjaise, 23, ruo dn Chorcho Midi, 
Pans, vi 

International Congress of Gynaecology 
To celebrate their jubileo the French Sooiety of Gynrecology, 
m collaboration with Unesco, are holding on international 
congress at tho Centro Marcollin Berthelot, 28 bis, Ruo 
St Dominique, Pans, from June 23 to 29 Further informa 
tion may be had from Dr Maurice Fabre, secrotary genoral, 
1, rue Jules Lefebvre, Pans, rxe 

South African Minister of Health 
Dr Karl Bremer lias been appointed South Afnoan minister 
of health and social welfare m succession to tho lato Dr Stnls 
Dr Bremer obtainod his m n dogroo at Capo Town University 
in 1935 and his f r o s m 1938 On his appointment ns minister 
he resigned from the presidency of the South African 
Medical Council, on offioo wlucli lie had hold for many years 

C M F /M E F Physicians’ Reunion Dinner 

This dinner will be held this j ear in tho hall of the Royal 
College of Physicians of Edinburgh on Saturday, Slay 12 
Any physician who servod in tlioso Commands during tho 
war should write to tho Edinburgh secretary, Dr R W D 
Turner, 20, Wamston Crescent, Edinburgh 

South Wales Medical Ex-Service Association 

This association will hold their annual reunion dinnor on 
Saturday, March 3, at tho Park Hotel, Cardiff, at 7 45 r ii 
Colonel D P Holmes will bo m tho chair Tickets (12s Od ) 
may be had from tho lion seorotary, Mr C W D Lewis, 
surgical umt, Royal Infirmary , Cardiff 

The Minister’s Reception 

On Friday last Mr Hilary Marquand, the Minister of 
Health, hold a recoption at tho new offico of his Ministry 
in Savilo Row Tho move from Whitehall, whero tho Ministry’s 
prosont officos will bo occupied by tho Minister of Local 
Government and Planning, is taking place gradually over 
the next few weeks 

London Hostel for Tuberculous 

At tho end of lost yoar tho Ministry of Health approved 
in principle of the London County Council’s proposal to provide 
hostel accommodation for people with tuberculosis who are 
infectious but are unlikely to benefit by further sanatorium 
treatment and who have no suitable homo of their own 
(see Lancet, 1960, n, 779) The L C C announce that they 
are now setting up a hostel of this kind for 35 men m Islington 

World Health Organisation 
Japan has applied for full momborslup in W H O Tho 
application has beon placed on the agenda of the World 
Health Assembly due to open on May 7 in Genev a According 
to the WHO constitution, States not belonging to the 
United Nations can bo admitted as members by simple 
majority vote of the assembly To date, 74 countries have 
joined WHO and one country, Southern Rhodesia, bos been 
admitted as an associate member 

Mr C Price Thomas, under the auspices of the British 
Medical Association and the British Counoil, is spending 
two weeks in Yugoslavia lecturing and givmg demonstrations 
of the surgical treatment of tuberculosis He is accompanied 
by Dr Robort Maohray and Mr Peter Jones 

The Royal Sooiety for the Prevention of Cruelty to Animals 
has issued the 7th edition of its booklet on First-Aid and 
Fire Precautions Copies may be obtained, price Od , from 
the sooiety, 105, Jermyn Street, London, S W 1 

Corrigendum > Potassium Deficiency m Idiopathic Steator 
rhcea —Dr Lubran and Dr MoAllen inform us tliat in tho 
report on the blood chemistry of their patient (Lancet, 
Feb 10, p 321) tho figures for sodium should have been 
301 mg (130 9 m eq ), for calcium 7 6 mg (3 8 meq ), and 
for phosphorus 3 2 mg (1 8 m oq ) 


Diary of the Week 


FEB 25 TO MARCH 3 

Monday, 26th 

UNrvrjisiTV of London 

5 3° PM (Loudon School o! Hvgicno, Kcppel Street W.C. 1 i 
Prof J Lngolbroth Holm (Copenlmgon) Folic Add c' 
Growth of Tnmoure, especially Rous Sarcoma 
iNSTtTUTr oi OrirriivLMOLOGv, Judd Strcot t\ C 1 

5 30 r VI Mr R G Davenport Clinical Picture ot the NotrJ 
anil Abnormal Macular Region 

ilUNTMtlAN SOOIim 

8 30 PM (Mansion House F C 4 ) Mr William Tanner TL 
Jinn John Hunt or Rojcoted Tho JIan John IlcMt 
Selected Retrospect and Prospect (Hunterian onth ) 

Tuesday, 27th 

Umv Eiisrrr CoiiFtu Gower Street, V G 1 

5 15pm Dr JIcKoon Cattoll (Now lork) Observation! mIk 
Jlechnnlsm of Action of tho Digitalis Glycosides on Ceak 
Muscle 

BniTJSlI POSTGII ADUATt JlEDICAL FEDERATION 

5 30 P M (London School of Hygleno ) Dr J R Squire Tir 

Reactions to Protein Sonsltlsatlon 
Instituti of Neihioloov Tho National Hospital Queen Eyv 
\\ Cl 

6 pm Prof H Hyden (Gothonbnrgh) Chomlcdl Chaw*fc 

Norvo Golls with Respect to Junction and Ago 

Wednesday, 28th 

Rov a L Colli qe of Sunotovs, Lincoln's Inn Fields V Cfi 

5 p m Dr Ruth Bowden i actors Influencing FnnctreU 

Recovery ot Peripheral Nervb Injuries In Men (Htmtfrr 
lecture ) 

Inbtitcti of Opiitualmoloov , . 

6 30 r vt Dr Norman Ashton Now Ycssol Formation In 

Rotinn 

JIedical Sociftv of London, 11 Chandos Street, V 1 , 

8 30 P M I)r S Gochrune Shanks Influoncebt RndlologTffliL 
Dlngnosls of Abdominal Disease (Second Letuomm 
locturo ) 

Untvehsitv of Glasoow „ „ 

4 30 r vr (Chomlstry Department ) Dr H P 

Nutritional Factors In Liver Dlseaso (Noah moth 
lecture ) 

Thursday, 1st 

Bnmsii PosTonvnuATE Medical Jfdeiution 

6 30 PM Prof T JIoRem n Congonltftl Mnlformatlocs.. 
Institute of Deiimatoloov , St Johns Hospital Lom 0 
\V C 2 

5 pm Dr S C Gold Eruptions of tho Hands ...-.—dj 
Livfhpool JIedioal Institution 114 Jlonnt Pleasant “Yvk, 

8 pm Prof R A \\ tills Diagnostic Errors In Tumour u. 
Univliisitv ot St Andofws _ . , w, H P 

5pm (Medical School Smnll 8 JVynd Dundee) W » 
Himsworth Nutrltlonnl Factors and Liver mu 1 

Saturday, 3rd 

St Stfpufn s Hospital, Fulham Rond 8 JV10 an . n arl«k 
10 am Dr W Bussell Brain PltC-P Corviwl m 


(Introductory address to 
rlioumntlo dlscasos ) 
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Births, Marriages, and Deaths 


births 0)jii 

Glyn—O n Fob 14 In London the wife of Dr Job® 

—a son , w r v 

Lister —On Fob 15 at Plymouth, tho wife of Dr U ^ 

—a daughter „ n f Dr 

Mac Kella r —-On Fob 13 ot Hcokmondwiko, then'll 
MncKolJnr—n daughter m-ww V 

Man*. —On Fob 6 in London, the wife of Dr Troror 

Rodgers —On Feb 9, tho wife of Dr W B Rodgers*-* 50 

MARRIAGES K(nne , h 

Caldfb—Rew — On Fob 10 nt Applesbaw Hants 

Vassal! Caldcr M B to Cyntlda Braufll) Rew Gori' cm 

Johnson—Noble—O n Feb 10. at Now-castle upon ij 
T revor Johnson M n to Bolen Margaret Noble m 


, Edla- 


DEATHS 

(RAVNE— On Fob 2 William Frederick Brayno, 

IIouG-colonel I M 8 rotd . Brown, 0 ’ Bj ' 

Irown—O n Bob 14 in London Henry Robort 

Inows'—On Fehn' lo rndin'Wld^ Armour Brown 

lucKLEn ^-A)n Fob 13 at Onolinn Islo of Jinn CliarlM H " , 
Buokler n»o» LD-S,oged86 . penroso Cosm 11 ' 

oqiull.-—O n Fob 14 In London Violet Alice 

M B Edin Rped 83 - tt Urn both Lectyooo 

ockwood—O n }cb 13 at Worthing Dorn Ebra 

.0 at Aldershot, Cecil VV ilmot Mnlnr^ 

Eivofs?LL--in ^Tis Atoart^Genovlovo Bowcastle, 
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SOME RECENT STUDIES OF ^ 
PORPHYRIN METABOLISM AND 
PORPHYRIA* 

C J Watson 

M.D., PhJ> Minm, FJV.CT 

ROrESSOE~OF MEDICINE UNIVERSITY OF MINNESOTA MEDICAL 
SCHOOL AND HOSPITAL, MINNEAPOLIS 

I have chosen the subject for this lecture with a very 
eal sense of huunhtv, having in mind the many out- 
r nnSin g contributions made bv London porphynn 
cholars over the last half centurv I am the proud 
ossessor of a reprint from Tue Lancet of ‘■hr Archibald 
■arrod’s Bradshaw lecture for 1900 on the Urinary 
hginents ui their Pathological Aspects This contains 
remarkable number of interesting observations on what 
as then mistahcnlv teimed hipuintoporphvnn, now 
ailed coproporphynn The more recent studies in this 
- eld bv London investigators, notablv Rmiington 
iamson, Gray, and Prunty and their associates, have 
onvided a great stimulus to all who, like myself, are 
aterested in the clinical and fundamental aspects of the 
■orphyrms 

CLASSIFICATION 

It is perhaps not surprising that the earher studies of 
he porphvrms confused 'the artificial h'emntoporphynn 
nth those Minch occur m Mature This ilifiicnlty mav be 
tsenbed at least in large part to the relatively crude 
pectrosccrpes available at the turn of the century, 
hese were too insensitive to detect the slight differences 
n absorption spectra especially between Inc in a to 
lorpliynn and coproporphynn, whose spectra are almost 
denticaL Hans Fischer was the first to put this matter 
>n a firm footing, bv crystallising the more important of 
; he naturallv occurnng porphyrins and clearly establish- 
ng their identity on the basis of vanous physical entena 
Fischer 1915, 1930, Fischer 'and Orth 1937) Copro 
oorphynn, so called because it was first found in the 
n.ccs, was noted to he ether-soluble, whereas uroppr- 
phvrrn, first isolated from the uniie, was insoluble m 
ether The most widely represented porphynn, that of 
the hremoglobin molecule and of other iron porphynn 
enzymes, was appropnatelv named protoporphvnn 
Tins was also found to be ether soluble, but easily 
r separated from coproporphynn by being extracted from 
ether only by more concentrated hydrochlonc acid, by 
exhibiting an msoluble sodium salt, and by chloroform 
' solubility 

Fischer (1930) recognised a “dualism” of the por¬ 
phyrins m Nature —i e , the existence of two isomenc 
senes which he believed to be synthesised independently, 
a concept which has been fully borne out bv subsequent 
work The classification of the porphvnn isomers depends 
' on the four artificial 'etioporphynns prepared by Fischer 
and his associates The structural formul'e are green 
by Fischer and Orth (1937) and Watson and Larson 
(1947), and it will suffice to recall now that the (etio 
porphyrins have only methvl and ethyl groups on the 
*•* eight positions of the four pvrrol nuclei, the latter bemg 
joined by methene (CH) bridges to form the porphynn 

nng There are hut four possible differing combinations, 

and hence isomers, of the icfioporphvnns The proto 
porphynn of the hemoglobin molecule corresponds in 
■ configuration to letioporphvrm m, and, as we shall 
note m a moment, there is also a type in coproporphynn 
J which ib probably of considerable importance in hajino 
i globin metabolism Coproporphynn i differs only by 

* Gi\en in port as a Unnersitj of London lecture on June 27, 
1950 The work was aided bv grants from the United 
States Public Health Service (RG no 345) and from 
the Medical Research Fond of the Graduate School 
1 University of Minnesota 
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reversal of the side groups on pyrrol nucleus iv This 
difference, nevertheless, is such that type i could not be 
denved from type in without complete disruption and 
resynthesis, hence theTormnhon of type i is generally 
regarded as an independent synthesis Types n and iv 
have not so far been encountered m Nature, 'either as a 
coproporphynn or any other form of porphynn Sufficient 
data have now accumulated to indicate the unlikelihood 
that either n or iv will be found, and it is now reasonably 
clear that the enzyme systems necessary to porphynn 
formation relate onlv to types I and m Uroporphyrin i 
has four acetic acid groups instead of the four methyl 
groups of coproporphynn , since it also has the four 
propionic acid groups it is an octacarboxyl porphynn, 
whereas the coproporphynns are tetracarboxyL The 
question of occurrence of a uroporphyrin in wall be 
considered subsequently 


URINART EXCRETION 


The study of the unnary excretion of coproporphynn 
has been based mainly on fluonmetry, because the 
porphmns generally exhibit an intense red fluorescence 
w lien exposed to light of about 4000 A Vanous modifica 
tions of Fikentseher s (1932) method linye been proposed 
In all of them it is assumed that any porphynn excreted 
as chromogen or leuco-compound is converted to por¬ 
phynn during extraction and purification Recently, 
however we have rediscoi ered ” a fact that was 
undoubtedly known to Saillet (1896), although lus ter¬ 
minology and descnption were somewhat obscure Saillet 
recognised that his “ urospectnne ” or ‘ urohemato- 
porphynne nonnal ” occurred in part m the urine ns a 
colourless chromogen which was not’ readdy extracted 
from ether or from ethvl acetate by hvdrochlonc acid. 
There appears to be little doubt that Saillet’s * urospec¬ 
tnne ” is identical with coproporphynn Studies m our 
’ laboratory in the past two years have revealed entirely 
similar behaviour The chromogen does not fluoresce m 
"W ood’B light, and in the modification of Fikentscher’s 
method that we have hitherto used (Schwartz et aL 1947) 
it is left behind undetected m the ether We have now 
determined that the conversion of chromogen to porphynn 
is promoted by light, heat, and manv dehydrogenators 
(Watson et al. 1951, Schwartz et al 1950) 1 These 
relationships are bnefly Biimmansed as follows 

Copnrporphgnn cftromi'prn or precursor 
(colourless and non fluorescing) 


Urine -rEladal acetio acid—rcther or ethyl acetate — ■ > 15 A HCi 
| heat Preformed 

(2J* j light porphyrin 

ultraviolet rays only 

1 Iodine 
1 5 A HCI 


Porphvrin from 
chromopen 


1 % of J 

( total 1 


Urine 

Bile 

Ftceea 


25—75 
20—10 
5-20 


•Indicates order of procedure* 


Iodine in very dilute solution has so far proved most 
efficient (Schwartz et aL 1950) Titrations with iodine 
have clearly shown that coproporphynnogen, as formed 
in vitro by the sodium-amalgam reduction of copropor¬ 
phynn, has six hydrogen atoms, of which four are 
probably added to the four methene bndges and two to 
the free nitrogens A new method of quantitative deter¬ 
mination, devised by Dr Schwartz in this laboratory and 
described m detail by Wat6on et aL(1951), uses iodine to 
convert chromogen to porphynn, and is not only con¬ 
siderably simpler and more reliable than previous 
methods hut also much more sensitive, requiring onlv 
6 mL of unne, this advantage being due to the use of n 

1 Smce this lecture was given an abstract has appeared In 
D X Home (Bwcficm J 1950, 47, mv) m which the 
natural occurrence of a chromogen of coproporphynn 
is discussed, also a method of comersion to porphvnn 
by the use of quinhvdrono Our own experience with 
qtunhydrone indicates that it is not as efficient as io din e 


K 


480 the lancet] 


DIARY OF THE WEEK—BERTHS, MARRIAGES, AND DEATHS 
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Society of Chiropodists 

The annual convention of the society will take place on 
April 20, 27, and 28, at Friends House, Huston Rond, London, 
NW1 Sir Henry Cohen will open the com ention, and other 
speakers will include Lord Amulree and Mr T T Stamm 

Association of French-speaking Paediatricians 

The association will hold its 13th congress at Algiers from 
May 7 to 0 t'urther particulars may be had from the 
Expansion Scientifique Fran^aise, 23, rue du Cherohe Midi 
Pans, vi 

International Congress of Gynaecology 

To celebrate their jubilee the Frenoh Society of Gynaecology, 
in collaboration with Unesco, are holding an international 
congress at the Centre Marcollih Berthelot, 28 bis, Rue 
St Dominique, Pans, from June 23 to 29 Further informa 
tion may be had from Dr Maunce Fabre, secretary general, 
1, rue Jules Lefebvre, Pans, rxe 

South African Minister of Health 
Dr Karl Bremer has been appointed South Afncan minister 
of health and social welfare m succession to the late Dr Stals 
Dr Bremer obtained his M b degree at Cape Town University 
m 1935 and his fji o s in 193S On lus appointment as minister 
he resigned from the presidoncj of the South Afncan 
Medical Counoil, an offico which he had held for many j ears 

C M F /M E F Physicians’ Reunion Dinner 
This dtnnor will be held this year m the hall of the Royal 
College of Physicians of Edinburgh on Saturday, Slay 12 
Any physician who served in these Commands during tho 
war should wnte to the Edinburgh secretary, Dr R W D 
Turner, 20, Wamston Crescent, Edinburgh 

South Wales Medical Ex-Service Association 

This association will hold their annual reunion dinner on 
Saturday, March 3, at tho Park Hotel, Cardiff, at 7 45 r Jl 
Colonel D P Holmes will bo in tho chair Tickets (12s Cd ) 
may be had from tho hon secretary, Sir C W D Lewis, 
surgical unit. Royal Infirmary, Cardiff 

The Minister’s Reception 

On Friday last Mr Hilary Marquand, the Minister of 
Health, hold a reception at the new office of Ins Ministry 
in Savile Row Tho move from Whitehall, where the Mnustrj. ’s 
present offices will bo ocoupied by tho ^Minister of Local 
Government and Planning, is taking place gradually over 
the next few weeks 

London Hostel for Tuberculous 
At the end of last year the Ministry of Health approied 
m prmoiple of the London County Council’s proposal to provide 
hostel accommodation for people with tuberculosis who are 
infectious but are unlikely to benefit by further sanatorium 
treatment and who have no suitable home of their own 
(see Lancet, 1950, u, 779] The L C C announce that they 
are now setting up a hostel of tlus kin d for 35 men m Islington 

World Health Organisation 
Japan has applied for full membership in WHO Tho 
application has been placed on the agenda of the World 
Health Assembly due to open on May 7 in Geneva According 
to tho WHO constitution, States not belonging to the 
United Nations oan be admitted as members by simple 
majority vote of the assembly To date, 74 countries have 
joined WHO and one country. Southern Rhodesia, has been 
admitted as an associate member 

Mr C Price Thomas, under the auspices of the British 
Medical Association and the British Counoil, is spending 
two weeks m Yugoslavia lecturing and giving demonstrations 
of the surgical treatment of tuberculosis He is acoomparued 
by Dr Robert Machray and Mr Peter Jones 

The Royal Society for the Prevention of Cruelty to Animals 
has issued the 7th edition of its booklet on First Aid and 
Fire Precautions Copies may be obtained, price Od , from 
the society, 105, Jermyn Street, London, S W 1 

Corrigendum > Potassium Deficiency in Idiopathic Steator 
rhwa —Dr Lubran and Dr McAllen inform us tliat in the 
report on the blood chemistry of their patient (Lancet, 
Feb 10, p 321) the figures for sodium should have been 
301 mg (130 9 meq), for caloium 7 6 mg (3 8 m eq ), and 
for phosphorus 3 2 mg (1 8 meq) 
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Monday, 26th 

UniytrsitV op London 

5 30 pai (London School of Hygiene, Eeppcl Street TO 
Prof J Lngolbroth Holm (Copenhagen) Folic idle 
Growth of Tumours especially Hons Sarcoma. 
Institutf op OrimiALMOUKiv, Judd Street \\ Cl 

5 30 PM Mr R C Davenport Clinical Picture ol the \cx_ 
and Abnormal Macular Region 
Hunterian Societi 

8 30 PM (Mansion House E C 4 ) Mr Wllllnm Tamm r 
Man John Hunter Rejected Tho Man John Be 
Selocled Retrospect nnd Prospect (Hunterian on*- 

Tuesday, 27th 

Universitt Collect Gower Street, W C 1 
5 15 p M Dr MeKoon Cattoll (Now York) Obscrrntlcniri 
Mechanism of Action of tho Digitalis Glycosides tm ft.-. 
Muaolo 

British Postgii \duate Medical Federation 

5 30 p m (London Sohool of Hyglone ) Dr J E Squirt T~ 
Rcactions to Protein Sensitisation 
Institute op Neuroloot The National Hospital Quern sve 
\\ O 1 

5pm Prof H Hyden (Gothenbnrgh) Chemlcdl Chart " 
Nerro Cells nltli Respect to Function and Age 

Wednesday, 28th 

Roi al CoLLroE of Suroeovs Lincoln’s Inn Fields W CJ 
5 pm Dr Rnth Bowdon Faotors Influencing Fumo- 
Recover} of Porlphoml NcrvC In)urles Inllen (Btntr- 
lecture ) 

iNSTITCTl Ol OPHTllALMOLOOl , lV) 

5 30 p M Dr Norman Ashton Now Vessel Formation L i 
Rotinn 

Medical Socinr of London. 11 Chnndos Street, W 1 

5 30 P M Dr S Cochrane Shanks Influoncecf RsdlologTK- 

Diagnosis of Abdominal DIseaso (Second Letts 
lecture ) 

University or Glasoow _ „ 

4 30 P 51 (Chemistry Department) Dr H P 

Nutritional Factors In Liver Dtscaso (hwh 
lecture ) 

Thursday, 1st 

British Postgraduate Medical Ffderition 

6 30 PM Prof T McKeov'j) Congenital Ma fonnAWfi^, 
Institutf oi Dehmatoloov St Johns Hospital Lwm 

WC2 „ . 

5 pm Dr S C Gold Eruptions of tho Hands 
Liverpool Medical Institution 114 Mount Pleasant, 

8 pm Prof R A \\ tills Diagnostic Errors In Tumour w- 

Umversit} of St Andrews , . , , n, El 

5pm (Medical School, Smoll a Wynd Dundee) W 

Himswortli Nutritional Factors nnd Liver 

Saturday, 3rd 

St Stephen s Hospital, Fulbnm Rond S M 10 annndrfr* 

10 AM Dr TV Russell Brain PR.OP , Cervical t* 

(Introductory address to a weekend corns 
rheumatic diseases ) 


Births, Marriages, and Deaths 


births m 

Glyn—O n Fob 14 In London tho wife of Dr Job 0 

- a 8on v T r r K 

Lister —On Fob 15 nt Plymouth the wife of Dr li ^ 

—a daughter , , fp pr 

MacKellar —On Feb 13 at Hcckmondwike theuliee 
MacKellar —a daughter V 

MjlNN —On Feb 0 In London tho wff o of Dr Trevor 

Rodgers —On Fob 9, the wife of Dr W B Rod gers^ 0 503 


marriages 


£enii€tb 


Ialdeb—Rew — On Fob 10 at Applesbaw Hants, 

Vassal! Calder M B to Cynthia Branfll) Rew Gar dm 

ohnson—Noble—O n Feb 10, at,N ewcastlo upon i r 
Trevor Johnson ii b , to Helen Margaret Noble, 

DEATHS Edto, 

Jraynk—O n Feb 2 William Frederick Brayue 

Ileut -colonel I.M.S retd 0J3,E " 

Irown —On Feb 14 in London Henry Robert 
L.R.O.P e .lleut -colonel i nrown 

[rowv —On freb 11 in London William Armour 

Iuoklet'—O n Feb 13 at Onotaan Isle of Man, Charles 

oai^^Veh^l^^ho^Vfolet Aline Penrose Ce^ 

si b Ed in aged 83 , FHrsbetb Lo^ 0 ^' 

iOckwood— Onleb 13 at Worthing Dora E 

et Aldershot Cecil Mh-* 

ewSASle^^G enevlevo Rewcastle _ 
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PORPHYRIN METABOLISM AND 
PORPHYRIA* 


C J Watson 

M.D , PhJ5 Minn , F.A C P 


1FESSOROF MEDICINE' UNIVERSITY OF MINNESOTA MEDICAL 
SCHOOL AND HOSPITAL, MINNEAPOIIS 


[ have chosen the subject for this lecture with a very 
J sense of humility, having in uund the many out- 
Jidnig contributions made bv London porphynn 
lolars over the last half-century 1 am the proud 
ssessor of a reprint from The Lancet of Sir Archibald 
rrod’s Bradshaw leoture for 1900 on (he Urinary 
gmonts m their Pathological Aspects This contains 
emarkable number of interesting observations on what 
is then mistakenly tenned hipniatoporpkynn, no'w 
lied coproporphynn. -The more recent studies in this 
id bv London investigators, notablv Rmnngton 
imson, Gray, and Prunty and their associates, have 
onded a great stimulus to all who, like myself, are 
erested in the cluneal and fundamental aspects of the 
rphynns 

classification - 


reversal of the side groups on pyrrol nucleus iv Thi= 
difference, nevertheless, is such that type I could not "h 
derived from type III without complete disruption os 
resynthesis , hence the formation of type i is genera. ~ 
regarded aB an independent svnthesis Types n use, ~ 
have not so far been encountered in Nature, either 2 
coproporphvnn or any other form of porphynn. Snfnucr - 
data have now accumulated to indicate the unhkfc_2iooa 
that either n or iv will be found, and it is now rensoosbl” 
clear that the enzyme systems necessary to ponEm. 
formation relate onlv to types 1 and ni Uroporjdrm ~ 
has four acetic acid groups instead of the four c.re¬ 
groups of coproporphynn , since it also has tn- -T 
propionic acid groups it is an octacarboxyl jpv’tz~-— 
whereas the coproporphynns are tetracarhoxrl Zx 
question of occurrence of a uroporphyrin hi li 1 
considered subsequently 


URINARY EXCRETION 


It is perhaps not snrpnsmg that the earlier studies of 
o porphynns confused The artificial lire mate porphyrin 
th those which. occur in Nature This difficulty may be 
cnbed at least in large part to the relatively crude 
ectroscopea available at the turn of the century, 
ese v ere too insensitive to detect the slight differences 
absorption spectra, especially between luemato 
irphyrui and coproporphynn, i\ hose spectra aro almost 
entical Hans Fischer was the first to put this matter 
i a firm footing, bv crystallising the more important of 
10 naturally occurring porphynns and clearly estahhsh- 
g their identity on the basis of vanous physical entena 
hscher 1915, 1930, Fischer and Orth 1937) Copro- 
orphynn, 60 called because it was first found in the 
cos, was noted to he ether soluble, whereas nroppr- 
hynn, first isolated from the unne, was insoluble m 
her The most widely represented porphynn, that of 
le hicmoglobin molecule and of other iron porphyrin 
izymes, was appropnately named protoporphyrin 
Ins was also found to be ether solublo, but easily 
•parated from coproporphynn by being extracted from 
thcr only by more concentrated hydrochlonc acid, by 
xhibiting an insoluble sodium salt, and by chloroform 
olubility 

Fischer (1930) recognised a “dualism” of the por- 
ffiynns m Nature —1 e , the existence of two isomeno 
enes which he believed to be synthesised independently, 
concept which has been fully borne out by subsequent 
rork The classification of the porphynn i6omers depends 
>n the four artificial ictioporpliynuB prepared by Fischer 
md his associates The structural formula are given 
ly Fischer and Orth (1037) and Watson and Larson 
1947), and it will suffice to recall now that the tctio 
lorphynns have only methyl and ethyl groups on the 
sight positions of the four pyrrol nuclei,’ the latter bemg 
loined by methene (CH) bndges to form the porphynn 
nng There are but four possible diSenng combinations, 
ind hence isomers, of the sstioporphynns The proto¬ 
porphyrin of the hremoglohm molecule corresponds in 
configuration to tetioporphynn in, and, as we shall 
notem a moment, there is also a type m coproporphynn 
which is probably of considerable importance in hasmo 
globin metabolism Coproporphynn 1 differs only by 


The study of the unnnry excretion of c op r c-r- r mr 
has been based mainly on fluonmetry, bwair 
porphynns generally exhibit an intense red 
w hen exposed to light of about 4000 A Vhnoj= ijam. 
tions of Fikentbcher s (1932) method haie Ti 1 — t thw 
In all of them it is assumed that any porphrm 1 rsmm> 
as chromogen or leuco compound is converge- t. *■ 
phvrin during extraction and purification 
however we have “ rediscovered ” 0 lac mm < 
undoubtedly known to Saillot (1890), altutx*L._*~ 11 
mmology and description were somewhat 04 ^ 2 .- lC 
recognised that Ins “ urospcctnne ” tr - otu. ’ 1 

porpliynne normal ” occurrod in part «, ur tr_ C 

colourless chromogen which was not tax l l 011 

from ether or from ethyl acetate by rmnm , pJ1Jr 
Tliere appears to be httle doubt tlad A-—. w c ,° a 1 
tnne” is identical with coprnporphym. tsme ltl T, e 
' laboratory m the past two year* a.— — im . ^3 

similar behaviour The chromom x -Z n ? 
"Wood’s light, and m the mod^tauw v A 8 beer 

method that we have hitherto 1110 OC0 

- it ib left behind undetected in ^ °K pn > b 

detennmed that the convergMM type por 

is promoted by hght, heat, tmd m* . r °,?° f 
(Watson et ad 1961, SctawruT lth a0efa 

relationships are hnefly suwMom » ' re S u ^ ar - 


Coproporphynif , 

CcoIourlosH ‘tf 


Urine + glacial acetlo acid—vatj^r 


iitr 


c 1 S36gt i 

•Indlcgtg^g^. 

Iodine in very ddut^g^, 
efficient (Schwartz tjjjj jg- 
have clearly shown Ug ** 
in vitro by the sodi^g*. 
phynn, has six hytho* 
probably added 
the free nitrogens. ^ 
mination, deviBed|»t, 
desenbed m detail C- 
convert chromn p^ g 
siderably simple ' * — 
methods but ate* 2 
5 ml of unne, fa 
----_ 


eu more 

■r. 4 -* < 

ices may 
, whereas 
sm °*~ contains 
non to the 
^ phynn and 
* " co a striking 
* itive studies 
well provide 
na 3 

is been recog-- 
the occurrence 
ogen, both for 
type porphynn 
on of the unne 
ith acetic acid 
' regularly finds 
is not remoi ed 
n washed with 
fhromogen to 
ed with HC1 
(he Ehrlich 
phynn pro 
d Vahlquist 
pe porphynn 
\ nn Ehrlich 
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1 Giten in part as a University of London lecture on June 27, 
1950 The work was aided by grants from the United 
States Public Health Service (RG no 346) and from 
the Medical Research Fund of the Graduate School 
University of Minnesota 
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DIARY or THE WEEK—BIRTHS, MARRIAGES, AND DEATHS 


[ns 24,1851 


Society of Chiropodists 

The annual contention of the society will tako place on 
April 20, 27, and 28 at Friends House, Euston Rond, London, 
N W 1 Sir Henry Cohen mil open the com ontion, end other 
speakers mil include Lord Amulree and Mr T T Stamm 

Association of French-speaking Paediatricians 

The association mil hold its 13th congress at Algiers from 
May 7 to 9 Further particulars may l>o had from the 
Expansion Scientiflquo Frnn 9 aise, 23, ruo du Cherohe Midi, 
Pans, vi 

International Congress of Gynrecology 

To oolebrate their jubiloo tho Frenoh Soeiotv of Gynrecologj, 
in collaboration mth Unesco, are holding an international 
oongress at the Contre Marcellin Bertliolot, 2S bis, Ruo 
St Dominique, Pans, from June 23 to 29 Further mfomta 
tion may bo had from Dr Maurice Fabre, seorotarj gonornl, 
1, rue Julos Lefobvre, Pans, ixe 

South African Minister of Health 
Dr Karl Bremer lias been appointed South Afncan minister 
of health and social wolfaro in succession to the late Dr Stals 
Dr Bremer obtained lus si b degreo at Capo Town University 
in 1930 and his r it c s in 1938 On his appointment as minister 
he resigned from the presidency of the South Afncan 
Modicnl Counoil, an offico wluoh he had held for many years 

C M F /M E F Physicians’ Reunion Dinner 
Tins dinnor mil be hold this year in the hall of the Rojal 
College of Physicians of Edinburgh on Saturday, May 12 
Any physician who served m those Commands during the 
war should write to tho Edinburgh secretary, Dr R W D 
Turner, 20, Warriston Crescent, Edinburgh 

South Wales Medical Ex-Service Association 
This association will hold their annual reunion dinner on 
Saturday, March 3, at the Park Hotel, Cardiff, at 7 45 r ii 
Colonel D P Holmes mil be m tho chair Tickets (12s Od ) 
may be had from tho lion secretary', Mr C W D Lems, 
surgical umt, Royal Infirmary, Cardiff 

The Minister's Reception 

On Friday last Mr Hilary Marquand, tho Minister of 
Health, held a reception at the neu offico of lus Ministry 
xn Savile Row The mov o from Whitehall, whore tho Ministry’s 
present offices mil bo occupied by tho Minister of Local 
Go\ eminent and Planning, is taking place gradually o\ or 
the next few weeks 

London Hostel for Tuberculous 

At the end of last year the Ministry of Health approved 
in prmoiple of the London County Council’s proposal to promdo 
hostel accommodation for people rntli tuberculosis who aro 
infectious but ore unlikely to benefit by further sanatorium 
treatment and who ha\e no suitablo home of thoir own 
(see Lancet, 1960, n, 779] The L C C announce that they 
are now setting up a hostel of this kind for 35 men m Islmgton 

World Health Organisation 
Japan has applied for full membership in WHO The 
application has boon placed on the agenda of the World 
Health Assembly due to open on May 7 m Genet a According 
to tho WHO constitution States not belonging to the 
United Nations can be admitted as mombers by simplo 
majority vote of the assembly To dote, 74 countries have 
joined WHO and one country, Southern Rhodesia, has been 
admitted as an associate member 

Mr C Price Thomas, under the auspioes of the British 
Medioal Association and the British Council, is spending 
two weeks in Yugoslavia leotunng and giving demonstrations 
of the surgical treatment of tuberculosis He is aocompamed 
by Dr Robert Maohray and Mr Peter Jones 

The Royal Sooiety for the Prevention of Cruelty to Animals 
has issued the 7th edition of its booklet on First-Aid and 
Fire Precautions Copies may be obtained, price fid , from 
the society, 105, Jermyn Street, London, S W 1 

CoBKiGENDtru > Potassium Deficiency m Idiopathic Steator 
rhcea —Dr Lubron and Dr MoAllen inform us that in the 
report on the blood chemistry of their patient ( Lancet , 
Feb 10, p 321) the figures for sodium should have been 
301 mg (130 9 m eq ), for oaloium 7 6 mg (3 8 meq ), and 
for phosphorus 3 2 mg (1 8 m eq ) 


Diary of the Week 


FEB 25 TO MARCH 3 

Monday, 26th 

UNivFnsrrV of London 

5 30 pm (London School of Hyglono Keppol Street Wri 
Prof J Emrelbroth Holm (Copenhagen) Voile AdJc. 
Growth of Tumours especially Rous Sarcoma 

Institutf of OnmiALMOLOcn, Judd Strcot V Cl 

5 30 1 M Mr R C Davenport Clinical Picture ot tit V- 
and Abnormnl Mneulnr Region 

HUNT! III IN SOCIET1 

8 30 PM (Mansion Ilouse E C 4 ) Mr William Taooer P 
Man John Hunter Rejected The Man John Be 
Selected Retrospect and Prospect (HunterianontH 

Tuesday, 27th 

Uni\ eiisiti Colleof Gower Streot, W C 1 

5 15pm Dr McKcon Cnttell (Now Fork) Obscrvattasmf 
Mechnnlsm of Action of tho Digitalis Glycosides on Ceb 
Musclo 

British Postoiuduitf Mfdioal Federation 
5 30 P M (London Sohool of Hlglonc I Dr J B SqoItc Tl” 
Rcnotlons to Protein Sensitisation 

Instituti of Nlurolooi, Tho National Hospital Queen 
\\ C 1 

5 l m Prof IT Hyden (Gotlicnburgh) Ckomlcdl Chiefs L 
Ncrvo Colls with Respect to Function nnd Age. 


Wednesday, 28th 

Ron u. Colli qe of Sdrdi ons Lincoln’s Inn Fields WC" 

5 pm Dr Ruth Bon den Factors Influencing Vunct- 
Recovcrj of Porlplieml Kcrrd Injuries In Men (Hmtm- 
lecturo ) 

iNSTITL-rr OF OrimiALMOLOGA , „ 

5 30 pm Dr Norman Ashton Now Tessa] Formation a 
Rotlnn 

Medioil Sociftt of London 11 Chandos Street, W 1 

8 JO P M Dr S Cochrnno Shanks lulluoncoof Radiology<n~ 
Dlngnoris of Abdominal DIsenso (Second LeUi - 
lecture ) 

U.vrvEUsiT\ oi Glashow _ „ _ 

4 30 P at (Chomlstry Department) Dr H P 

Nutritional Factors In Liver DIsenso (booh 
lecture ) 


Thursdav, 1st 

British Postoriduatl Midical Iederitiov _ 

5 30 PM Prof T MoKcoi n CongonltlU MnliOTmMlons. 
Institutf of Dfiuiatolooi , St Johns Hospital lbio 
W C 2 „ , 

5 r M Dr S C Gold Eruptions of tho Bunds 
Ljvfm-ool Medioal Institution 114, Mount Pleasant LW«W 
o-v -- . pingnostlo Errors In Tumour 


8 r M Prof R A Willis 

University of St Andrews , „ , , n, «P 

(Medical School Small b V ynd, Dundee ) W D 
Hlinsworth Nutritional Factors nnd Llrcr lnj 


5 r m 


Saturdaj, 3rd 

St Stipuen s nosriTvL Fulham Hoad SM IO 

10 am Dr XV Russell Drain rnop , Cc J ri “‘ERra IU 
(Introductory address to a weekend court 
rheumatto diseases )____ 

Births, Marriages, and Deaths 


BIRTHS 

Glvn —On Fob 14 in London tho wifo ot Dr John 


n gip> 


_ r g Llilrr 

15 at Plymouth, the wife of Dr H A. n 


—a son 

Lister—O n Fob -- - -- — 

—a daughter , „ ,, jrnnfDrL™ 

MaoKellar — On Fob 13 nt Hcokmondwlko, tho who w 

MaoKollnr—n daughter p iTum" 

Mann —On Feb 0, In London, tho wlfo of Dr drover* 

Ropoers —On Fob 0, tho wlfo of Dr W B Rodgers—* * ffl ’ 


MARRIAGES 


Joindh 


Caldek—Rew — On Fob 10 at Applcsbnw Hants 

Vnssnll Colder ji B to Cynthia Brouflll Row Gordon 

Johnson—Noble—O n Fob 10 at Newcastle upon P 1 
Trevor Johnson mb to Holon Mnrgnrot Nobio 


DEATHS ^ 

RAVNB— On Fob 2 William Frederick Brayne 

lleut -colonel i M 8 rotd _Broinw 0 

bonvn —On Fob 14 In London, H®nrr Robert 

now v —On i4 C ’^- C i 0 n I ^ndin M fvmiam Armour Brown >< « 

uokijv — ’on Fob 13 at Onolian Islo of Man cliarle9 “ 
Buokloj »i it o s L DJI, aged 85 Poured Cc{ ^ 

oomLL.—(in Fob 14 In Loudon Tlolot Alice 

M B Edtn aged S3 — EHiabeth Lookwe 1 " 

ocotood —On Job , 13 nt Worthing Dora EUxanei 

lr-cpe aged 88 _ , r W ilmat JInl D P r 

itvpniflp_On lob 1 ® nt Aldotflhot, Cedi 

SnrirA ^ 50 .^ 1 

M B N U I 
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CLASSIFICATION AND MAIN FEATURES OF PORPHYRIA 


Type and Incidence 

Clinical 

Chemical 

1 Photosensitive 

( congenital ) 

Rare 

Somewhat more common in males 

Onset earl} In life either prenatal or postnatal 
Hydros, eostivale eventual scarring and nintila 
tlon of exposed skin erythrodontla 
Splonomegaly and hiciuolyrio antemla not infre 
queptly splenectomy may relievo and cause 
porphyria to become latent 'with disappearance 
of photosoiialtlvit} 

Absence of Ehrlich reacting- porphobilinogen In 
urine 

Presence of Iuige amounts of uroporphyrin and 
coproporphyrin r both oxcreted in part os 
colourless Ehrlich negative chromogons (in urine 
urocopro in fieces vice versa 1 

Slight or negativ e zino complex formation by these 
poiphyrlns , 

Uroporphyrin I methyl ester mj> 2S-t"C' 

> Intekmittext acute 

( acute or toxic ’) 

Relatively common 

Somewhat more common in females 
i Abdominal pain of various types 

Peripheral neuropathy with pain in extremities 
Varying neuropsychiatrlc disturbances weakness 
paralyses hysterical behaviour or outspoken j 
psychoses | 

Pigmentation of skin in some cases 

7 / 

Porphobilinogen usually present in urine nt 
least during attacks (Ehrlich CHC1, insoluble 
aldehyde) 

Non Ehrlich reacting Porphobilinogen 

ohromogen ' (colourless) 

1 -H, * 1 

WaldenstrOm^ _ Porphobilin (dark brown) 

uro typo porphvrin (zinc ' non porphyrin probable 
complex) methyl ester dipyrryl methene or 

3 i p 258-260 O polymer thereof 

coproporphyrin in 
usually exoesslve 

3 Mixed (‘ ohronlo ) 

Relatively uncommon 

Dilferingr sex Incidence not clearly defined 
probablj 6omewhafc more common in males 

Late appearanco of photosensitivity (qo called 
cutanea tardlvo typo) Relatively benign 
course - 

Liver dise^e 01 functional Impairment frequent 
Attacks of abdominal pain neuropsychiatric 
disturbances infrequent - 

Porphobilinogen inconstant. Varying appearanco 
of Waldenstrdm uro typo porphyrin or nropor 
phyrin i with various mixtures of copropor, 

phyrine i and m 

s 


/ 


than with the concept of Lemberg and Legge (1949) 
that one member of a pair of specific dipyrryl methene 
precursors capable of condensing to form coproporphynn 
ra is normally converted to a dipyrryl methene precursor 
of protoporphyrin by decarboxylation Among other 
features which this theory was behoved to explain is the 
very small amount of coproporphynn hi normally 
encountered in the urine and fieces, but it does not 
harmonise as well with the finding of coproporphynn in 
the bone marrow and erythrocytes and the increases 
observed when erythropoiesis is stimulated even in a 
relatively normal w ay, as after blood loss or reduction of 
oxygen tension (Schmid et al 1960) Perhaps even more 
important is the lack of any morease of coproporphynn rn 
m the unne in postlimmorrhagio or liajmolytio anosmias, 
since, if it were merely a side product of luemoglobin 
synthesis, significant increases in these circumstances 
would be anticipated, but they have not been observed 
(Watson and Larson 1947, Dobnner and Rhoads 1940) 
The recent hypothesis of porphyrin biosynthesis proposed 
by Neuberger et al (1960) looks on coproporphynn ni 
as intermediary in the formation of protoporphyrin, and 
is thus in better agreement with the vanous findings just 
referred to which relate to this area of the, biosynthesis 
As is noted below, the rdle of uroporphyrin is still very 
difficult to assess, although Neuberger et al beheve that 
uroporphynn hi is a normal precursor of coproporphyrin 
and protoporphyrin 

PORPnTRIA 

We may turn now to the problem of porphynu which, 
as Garrod (1923) recognised, is a speoial situation, an 

inborn error of metabolism ” A cl issiflcation, of 
porphyria is submitted in the accompanying table, 
together with the outstanding clinical and chemical 
features 

As noted in the table, the “ cutanea tarda ” form, 
which in some instances presents nothing more than 
photosensitive manifestations, is nevertheless classified 
with the mixed type Probably this form diileis essen 
tially from the infantile or so called cougemtal photo 
sensitive variety As Brunstmg et al (1960) have 
emphasised, these patients commonly present (1) evidence 
of hi er disease, (2) a violaceous hue of the exposed skin 
with or without pigmentation and/or hypertrichosis, 
and (3) bulla, caused by heat and trauma as well as light 


Prom a fundamental standpoint it is perhaps even morp 
important that the hone marrow m such instances may 
not contaiH any increased aihount of porphyrin, whereas 
the liver, examined at about the same time, contains 
large amounts of porphyrins, in contradistinction to the 
pure photosensitive disease in which copioporphynn and 
uroporphynn are formed m the hone marrow to a striking 
degree (Alilnch et al 1960) Further comparative studies 
of this type, which are now in progress, may well provide 
a much more basic classification of porphyna 3 , 

A fact which rs noted in the table-and has been recog - 
rnsed but recently (fedrwartz et.al 1960) is the occurrence 
of a cliromogen, other than porphobilinogen, both for 
uroporphyrin i and the Waldenstiomuro typeporphynn 
This is readily demonstrated by extraction of the unne - 
with ethyl acetate aftei acidification with acetic acid 
Porphobilinogen is not extracted, hut one regularly finds 
a chromogen in the ethyl acetate which is not removeik 
by 1 5 N HC1 until the solution has first been washed with 
0 06% iodine solution This converts ohromogen to 
porphynu, after which it is Teadily extracted with HC1 
This finding makes it uncertain whether the Ehrlich 
leactmg porphobilinogen is actually a porpbynn pro 
cursor as has been believed (Waldenstrom and Vahlquist 
1939), or its apparent transition to a uro type porpbynn 
is simply a matter of being accompanied by an Ehrlieb 
negative porphyrinogen The careful electrophoretic 
purification of Waldenstrom and Vablquist (1939) 
supported the former belief, hut porphobilinogen has 
not been crystallised , and, until it ean be studied as a 
chemical entity, this question must remain unanswered 
Meanwhile the porphobilinogen aldehyde test, depending 
on the chloroform insolubility of the resulting Ehrlich 
compound (Watson and Schwartz 1941), serves as the 
simplest method m the diagnosis of the intermittent 
acute type of porphyna Present expenence indicates 
that the reaction, though not wholly pathognomonic 

3 Since this was wntten Dr Schmid has studied liver biopsj 
material from additional cases of the ' mixed ” type 
11 ns stud} re\ ealed large amounts of porphyrin m the 
fiver, with slight or no increase in the bone marrow The 
lerm porphyna hepatica * is tentatively considered 
most suitable for this group, while, conversely, “ por 
phyna ©rythropoietiea. * seems to designate most 
accurately, the fundamental disturbance in the pure 
photobensitn e or congenital form _ 



>r 
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uuaruucensea tuo intermittent acute form of porpliyria 
was believed by Waldenstrom (1937), Mertous (1937), 
and Chandler et al (1939) to roprosont uroporpliynn-nr 
Studies in tins laboratory have shown, however, that it is 
a ounous mixture or molecular complex of uroporphyrin I 
with a type m porphyrin which probably has less than 
oight carboxyl groups Prunty (1940), McSwmoy ot al 
(1950), and Gray (personal communication) have con- 
ilruied the flndmg of uroporphyrin i as an important 
constituent of the Waldenstrom porphyrin Recent 
mothoxy determinations have homo out our earlier find 
mg of a heptamethyl ester (melting point 208°C) The 
nature of the combination of this porphyrin with uio 
Xiorphyrm I in the Waldenstrom porphyrin is not clear, 
but it may be noted that in some cases, and oven at 
certain times in the same cose, it has boen impossible to 
separate the uroporphyrin I from the admixed typo in 
porphyrin on tlio CaCO, column (So fur a separation by 
papor chromatography- has not been reported ) llns 
inseparable behaviour has been referred to as tho typc-B 
Waldenstrom porphyrin in contradistinction to type A, 
in uhich uropoiphyrin x is readily separated from the 
20S or hcptacarboxyl porphyrin A binding f ictor may 
operate to a vanablo extent in conditioning these differ¬ 
ences Gibson and Llarrison (1960) have" obsort od that 
a porphyria urnio which initially yielded uroporphyrin 
I (ester melting point 282-6 9 C) yielded seven times Os 
much porphyrin after being boded, but now tho ester 
melting point was lowered to 2G4-6°C This behaved as 
a type B Waldenstrom porphyrin, and a 208 porphyrin 
was not obsorved Additional studies of this typo are 
needed with urine from various cases of porphyria 
Recently the administration of N 14 tagged uroporphvnn i 
(methyl ester melting point 284°C) in a case of intermittent 
acute porphyria has yielded significant data Tho patient 
was excreting large amounts of porphobdinogen and 
Waldenstrom porphynn Tlio latter was separable on 
the Tswett column into uroporphyrin i and tho 208 or 
heptacarboxyl porphyrin The uroporphyrin i which was 
administered had been crystallised from tho urine of a 
girl, aged 6 years, with photosensitive porphyria with 
splenomegaly aud haemolytic anaemia (Grinstom et al 
1949) N 14 glycme had been fed to this girl a few days 

oarlier, as a result of which the uroporphyrin x contained 
3 2 atom per cent excess of N 14 (Gnustoin et al 1949, 
1960a) 7 mg of this material was given intravenously 
m divided doses over three days Theuro type porphynn 
isolated from tho recipient of the uro x during this period 
had an estor melting pomt of 260-4°C, but it behaved 
as hn entity on tho Tswett column The crystals obtained 
from urino and fcecea contained 0 032 and 0 046 atom 
per cent excess of N 14 respectively, whereas tho value 
for the urme and fieces coproporphynn isolated annul 
tanoously was 0 00 atom per cent excess Thus it 
was clear that at least the N 16 , and quite probably 
the tagged uroporphyrin x in toto, had become incorporated 
to sorno extent m the Waldenstrom porphynn which was 
isolated It was not clear, however, whether tho admmis 
tered porphynn had occasioned tho behaviour as an 
entity, or whether this was a pure coincidence As already 
mentioned, such vanations m behaviour have been 
observed in other instances It was thought significant 
that the coproporphynn i isolated after the admmistra 
tion of the N 13 uroporphyrin did not contain any excess 
of N 14 Though this flndmg does not weigh too heavily 
against a uro copro transition it clearly does not 
support it Since tins patient could make considerable 
excesses of both coproporphvnn isomers, it seems that 


more biological than the carboxylation of four 
to four acetic acid groups, as would be uecossar 
conversion of toproporphyrm to uroporphyrin 
however, no decisis o evidence of either sequence h 
described Of the tlireo studies so far reported u 
porphyna has been studied with glycme contaim 
those of Gnnstein ot al (1949, 1960a) and Gn 
Neuborger (1949) have revealed an earlier and 
peak concentration of N 14 in the coproporphynn 
the uroporphyrin This relates to tho unno por] 
only, the variable lag in excrotion in the faices ; 
comparison of unnury and fiecal porphynn N 14 
difficult if not impossible In the third of these 
(London ot al 1960) tho peak concentration 
de\ eloped earlier m the uroporphyrin than in the 
porphvnn, but the latter value dopended on tin 
rntlior than the urinary coproporphvnn Even 
the data are qmto comparable, as in the first two 
reforred to, tho possibdity must be considere 
uroporphyrin has a later and lessei peak concen 
of N 14 ouuig to a larger “pool” or a greater i 
and slower releaso of uroporphyrin than of co] 
phyrin This consideration prevents conclusions 
possibility must also be borne in mmd that uropor 
and coproporphynn arc oqly related on tho b 
common precursors, neither being the parent sul 
of tho other This com ept is givon prominent pi 
Lemborg and Logge (1949) 

» 

CONCLUSION 

In closing, it is desirable to refer again to the l 
thesis of the porphi mis recently proposed by Neu 
et al (1950) This postulates an initial synth 
uroporphyrin m , lienee the identification o 
substanco seems to be a pnmary requisite to the 
of their hypothesis llns porphynn might bo a j 
logical precursor but not demonstrable owing to 
of reaction One might anticipate, however, that it 
be found in certain conditions, such as lead pois 
which are characterised by excessive type in cop 
phynns, since thoro is much reason to believe that 
excesses are due to an euzymatio disturbance l 
synthesis of licenioglobui 

Finally, it is a pleasure to acknowledge that in dom 
work from our laboratory I have simply boon tho spok 
for a number of my associates, in particular Dr 8 
Sohwartz, Dr Moisos Onus to in. Dr Robort Aldrich, Dr 
Lowry, Dr Rudi Solmnd, Mies V E Hawkmson, Miss 
Bossonmaier, and Mrs Rita Hughos 


y j; Watsou, 

(1950) In tho pr 
i (1948) Prens, 
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SENSIBILITY OF THE RECTUM AND 
COLON _ x 

ITS ROLE in the mechanism of anal 

CONTINENCE 

J C Goligher 

Ch 5L Edin , F R C S 

ASSISTANT SURGEON ST MARY’S HOSPITAL AND ST MARK’S 
ROSPITAL FOB DISEASES OF THE RECTUM AND COLON, LONDON 

E S R Hughes 

1LS- Melb , F.R C S 

ASSISTANT SHRGEON, ROYAL MELBOURNE HOSPITAL , FORMERLY 
SURGICAL REGISTRAR, ST MARK S HOSPI T AL . 

It is known from the work of Lennander (1901), Hurst 
(1911), and otilers tliat, with tlie exception of the anal 
canal, the gut is largely insensitive to stimuli capable of 
producing pain or other sensation when applied to a 
cutaneous surface It is, however, sensitive to distension 
by an experimental balloon introduced through the 
mouth, the anus, or-a colostomy, though it is not clear 
whether it is the stretching or reflex contraction of the 
gut wall, or the distortion of the mesentery that produces 
the pain The same doubt exists as to the mechanism 
of the pain m ordinary intestinal colic According to 
Hurst (1911), the sensation of fullness in the rectum 
that constitutes the normal call to defecation is also 
due to distension, and is caused by the sudden entry 
of feces mto this segment of the bowel 

In tins paper we describe some observations on the 
sensations produced by balloon distension of the rectum 
and distal colon m normal subjects and in patients who 
have had the nerve supply to the bowel interrupted or 
varying portions of the rectum removed. In the latter 
group we try to correlate our flndmgs with the functional 
result obtained The balloon, mounted on the end of a 
narrow graduated rubber tube, was inserted mto the 
rectum and the lower part of the sigmoid colon through 
a sigmoidoscope, the instrument was then withdrawn 
over the tube, and the tube was connected to a pair of 
bellows and a mercury manometer The balloon was 
inflated at the highest level reached by the sigmoidoscope 
—usually 25 cm , sometimes only 20 om, from the anus 
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—and the minimum pressure required to produce sensa 
tion and the patient’s description of the sensation were 
recorded It wa3 then deflated and the process repeated 
at 5 cm intervals right down to the anus In the few 
cases where the balloon was introduced through a colos 
tomy, the same technique of insertion with the aid of 
a sigmoidoscope was employed Distension was then 
performed at measured distances from the -actual 
opening 

It will be apparent that the recordings made by this 
apparatus do not accurately represent the tension 
exerted on the gut wall, because some of the pressure is 
engaged m overcoming the resistance of the balloon 
itself Preliminary tests showed that inflation of the 
ballootrto a sue sufficient to distend the colon at all— 
diameter about 3 cm —required a pressure of approxi¬ 
mately 20 mm Hg, but that further dilatation to a 
diameter of 9 cm required a rise of pressure of only 
about 5 mm Hg Practically all the pressures recorded 
with the balloon in situ lay between 60 and 150 mm Hg, 
so the differences between them may be accepted as 
reflecting with reasonable accuracy the variations in the 
sensibility of the bowel v 

FINDINGS IN NORMAL SUBJECTS 

The following account is based on the results obtained 
m forty normal people 

Oolonic Sensation 

Distension of the sigmoid colon, and occasionally the 
upper part of the rectum, caused a sensation in the 
lower abdomen, either in the midline suprapubically 
or in the left iliac fossa Usually considerable pressure 
was required to elicit this sensation (average 80 mm Hg , 
extremes 40 and 140 nun Hg), and there was a lag of 
2 or 3 seconds between the inflation of the balloon and its 
appreciation by the patient If no further inflation was 
earned out the pressure gradually fell, presumably owing 
to relaxation of the intestinal wall, and this fall was 
associated with a waning of sensation, which eventually 
disappeared in 30 or 40 seconds unless the threshold had 
been much exceeded in the first instance The sensation 
was sometimes described by the patient as being like 
“ wind ” in the bowel, at other tunes as a definite pain, 
rather like a coho but constant and not spasmodic On 
increasing the pressure the sensation always became 
painful 

Rectal Sensation 

Distension of the rectum proper caused a characteristic 
sensation referred to the rectum itself or the sacral 
region The pressure needed to elicit this sensation was 
usually lower—sometimes considerably lower—than that 
required to produce colonic sensation in the same indivi¬ 
dual (average 62 mm Hg, extremes 25 and 130 mm 
Hg) The latent interval between the inflation of the 
balloon and its perception by the patient seemed to be 
slightly shorter than with the colon It was noted that the 
pressure threshold for sensation was slightly lower when 
the balloon was distended rapidly instead of slowly 
As with the colon, once the sensation had been established, 
and m the absence of further distension, the pressure 
gradually sank and the sensation steadily diminished in 
intensity over a period of 1 / a — 1 minute or more, perhaps 
finally disappearing altogether Like Gaston (1948a), 
we found that the sensibility of the rectum increased as 
the anus was approached, for the average pressures 
needed to produce sensation at 20, 15, 10 and 5 cuTfrom 
the anal onflee were 67, 63, 61 and 56 mm Hg 
respectively 6 

The patients description of the sensation varied A 
, seated that they had never experienced anything 
T 11 ^ 6 comparable before, hut the majority likened it to 
that of wind or motion m the rectum requiring evacuation 
In more than half the cases it was found that lesser 
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degrees of pressure caused i sensation of flatus m the 
rectum, when the pressure was increased by 10 or 
20 mm Ilg, however, the sensation became more urgent 
aud the patients now stated that they felt they wanted 
to pass a motion In some cases the distinction between 
flatus anil feces (lid not seem to depend on differences of 
pressure, the patients feeling ono or other throughout 
or beipg unable to state with confidence which they 
thought was present m the rectum 

When the balloon was inflated in the anal canal an 
entirely different sensition fiom that created in the 
lectum piopei w as produced Instead of having a desire 
to defecate or pass waul, the patient now felt that the 
motion was actually escaping from the anus, aud indeed 
unless special care was taken to maintain the -balloon 
in position it was automatically evaouatecl 

Localisation of Colonic and Rectal Types of Sensation 

The hue of demarcation between the zones m winch 
rectal and colomo sensation could be elicited did not 
always correspond accuntelv to the anatomical division 
mto lectum and colon The rectosigmoid junction is 
usually taken to lie botwoen 12 and 15 cm from the 
anus In our iO'subjects the boundary between the zones 
of rectal md colonic sensation lay more than 25 cm from 
the anus in five, between 25 and 20 cm away m nine, 
between 20 and 15 cm in ten, and between 15 and 10 cm 
in four In twelve cases there was a zone whore colonic 
and leetal sensation overlapped for 10 to 15 cm between 
(he 26 cm and 10 cm levels 

Reflex Contraction of the External Sphincter Am dm my 
Balloon Distension 

Garry (1933) showed that in animals distension of 
the rectum with a balloon evokes a reflex contraction of 
the external sphmctei, and this has also been elicited by 
Gaston (1948a) in human beings Tho behavioui of the 
external anal sphmctoi was •therefore noted during our 
investigations No elaborate letoiding apparatus wis 
employed the tip of the index Anger was simply 
placed at the anal orifice in contact with tho subcutaneous 
external sphincter Even slight contraction of the muscle 
could be readily appreciated It was found that balloon 
distension producing rectal bonsation invariably caused 
contraction of tho external splnnoter Occasionally, 
indeed, the muscle contraction seemed to precede 
appreciation of sensation bv a second or so Distension 
of the segments of bowel causing colonic sensation was 
not accompanied by contraction of the sjihiiicter 

FINDINGS 4FTER INTERRUPTION OF NERVE SUPPLY 

The neive supply to the lectum and sigmoid colon is 
derived from the sympathetic and parasympathetic 
nervous systems, and fiom the inferior hiemorrhoidal 
blanches of tho pudendal nerves Accoidmg to Gask aud 
Ross (1937), tho sympathetic Abies ongmate in tho lower 
0 thoracic mil upper 2 lumbar segments of the spinal 
cord and pass via the thoiacic and lumbar splanchnic 
nerves to join the xortic plexus Some thon proceed 
along the presacral neive , this divides into right and 
left blanches which combine with the paiasympathotio 
hi inches from the 2nd and 3rd sacral segments to form 
the pelvic plexuses, from which in turn branches aro 
distributed to the rectum and othei pelvic organs Other 
fibres pass from tho aoi tic plexus to the inferior mesenteno 
plexus, which iccompames the mfenor mesenteric artery 
and is distributed along tho branches of that vessel to 
the colon aud rectum 

The parasympathetic supplv comes from tho 2nd, 3rd, 
and 4th s ural segmentsof the cord ( Gray’s Anatomy 1949) 
Some fibies proceed directly to tho pelvic plexuses aud 
are distributed from these F others, as Telford and , 
Stopford (1934) have shown, form a trunk which passes 
upwards to jom the inferior mesenteric plexus and are 


conveyed in its branches to the left half of the colon 
and the rectum It is not believed that the vagi send 
fibies farther distallv than the splenic flexure °of the 
colon—if indeed as far is this 

The inferior hccmotrhoidal branches of tho pudendal 
nerves (S2, 3 and 4) cross the ischiorectal foasav to supply 
the oxtoinal sphincter am , they also contain sensory 
fibres from the skm, and possibly from tho mucosa of 
the anal canal aud lower rectum Cray's Anatomy 1949) 
Afferent neive impulses from tho rectum and distal 
colon must he transmitted along one or more of these 
routes To determine the relative importance m this 
lespect of the three pathways, experiments were curried 
out in which each w as blocked m turn and the effect ou 
the sensibility of tho rectum and colon was observed 

Inferior Ihoinorrhoiilal BlocL 

In six patients requirmg surgicil tieatment for rectal 
conditions. Such as anal warts or external hiomorrhoids, 
which can be dealt with very satisfactorily under local 
in csthesia, the opportunity was taken to block the 
inferior h cmorrhoidal nerves Amesthesia was achieved 
by the injection through a puncture 1 in behind tho 
vnus of 20 ml of 2% procaine on either sido of the anal 
cinal Complete paralysis of the external sphincter 
indicated that conduction in the inferior hnnuorrhoidal 
nerves had been siicdessfully interrupted Balloon 
distension of the rectum and colon was- earned out 
before and after the injection The only change noted 
after blocking tho inferior homiorrhoidal norves was i 
very slight lowering of the pressure threshold for sensation 
in both rectum aud colon 


Parasympathetic Block 

The pnmsj mpathetic outflow from S2 and 3 can bo 
interrupted by a low spinal an esthetic such as is com 
mouly used for minor rectal operations, Ac 0 8 ml of 
1/2000 heavy ‘ Nupeicamo ’ solution is mjeotod into tho 
subarachnoid space between tho 3rd md 4th lumbar 
spinous jnocesses, tho patient being kept sitting up for 
four minutes afterwards Anaesthesia develops up to the 
2nd or 1st sacral norvo segments, which suffices to block 
the saci al parasympathetio nerv es (and also moidentally 
the pudendal nerves and their inferior hiemorrhoidal 
branches) but does not affect tbo sympathetic supply to 


the colon and rectum 

Six cases were investigated by balloon distension boforo 
and after induction of low spinal anaisthesia It was 
found that colonic sousation was quite unaffoctod by tbo 
anaesthetic but that reotal sensation was completely 
abolished The most vigorous distension of tho rectum 
after tlie injection caused no sensation whatsoever, 
though m tw o cases the colon and rectum were stimulated 
thereby to expel fames and flatus, tbo patients bomg 
quite unaware of this till the flatus was heard escaping 
from the anus 


Sympathetic BlocL 

In the surgical treatment of essontial hypertension t o 
ixtonsive sympathectomy advocated by Griinson 
iivision of the sympathetic outflow from T3 to Dd on 
both sides—is now fiequQiitly omployed This opera ion 
ilso deprives the entire colon and lectum of their• synip 
diotio supplv Six cases of hypertension which had Jiaa 
i bikiteial denervation of this typo wore examined oy 
inlloon distension of tho rectum and colon Uniortun 
itely, in five of the patients it was found impossible, ior 
icchmcal reasons, to insert tho sigmoidoscope funner 
;linn 15 om , balloon distension up to Cub lovoi gave 
i reotal sensation of flatus or f®cos In the sixth p 
die sigmoidoscope w as passed to 25 cm , bnfloo 
;ension as far as this point produced a re< ?^ . . jj 

mt no abdominal pain It should be added that an 
ax patients had normal rootnl function 
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FINDINGS AFTER PARTIAL OR COMPLETE EXCISION OF 
RECTUM 

Complete Abdominoperineal Excision with Terminal Iliac 
Colostomy 

In bix patients who had had this operation ^onie 
months or years previously, halloou distension of the 
segment of colon leading to the colostomy was carried 
out, only a sensation of pain referable to the hypogastric 
or umbilical region was elicited Even when the balloon 
was withdrawn so as to he immediately adjacent to the 
anterior abdominal wall there was never auv sense of 
fullness in the vicinity of the colostomy, and this was m 
keeping with the experience of these patients that the 
escape of feces or flatus from their colostomies was never 
preceded by any warning sensation 

Partial Excision with Presenation of Anal Sphincters 
Abdomino anal excision of “ pull through ” type (Bacon 
1945,- Babcock 1947) —In this operation the lower 
sigmoid colon, all the rectum proper, and the anal mucosa 



Fl* |_Diagram ihowlng th« «t»t. of Affair. After thn Eicon Bibcock 

operation when the excwiof bowel projecting through the anu« ha. 
been removed 


as far ns the mucocutaneous junction are removed, the 
stump of colon is pulled down through the anal orifice, 
and the anil sphinctei winch has been divided m the 
mi dime postenorlv, is sutured around it Eventually 
the piojectmg portion of bowel sloughs off or is removed 
by diathermy or snare, leaving the state of affairs shown 
in fig 1 

Four patients who had been subjected to this pro 
cedure were exammed The anastomosis between the 
colon and the anal canal was situated 0 5-1 5 cm from 
the anal orifice two cases had a fairly tight fibrous 
stenosis at this level In all cases the tone of the extern il 
sphincter was verv poor and its contractde power slight or 
non existent The puborectalis muscle showed, better tone 
and could contract—in two cases quite strongly In view 
of the atonic, often patulous, condition of the anus it was 
not Burprismg that ail four patients w ere incontinent, 
careful mterrogation disclosed further that they were 
devoid of ordinary rectal sensation Three stated that 
they sometimes had a vague sense of discomfort in the 
penneni or sacral region immediately before the expulsion 
of feces or flatus More often a “ windy ” sensation in 
the lower abdomen due to active colonic peristalsis 
indicated that a motion or escape of flatus was imminent 
but they had come to dispense with sensation as a guide 
m these matters and had endeavoured, bv attention to 
diet, to establish a routine like that followed by colostomy 
cases They found it necessary, however, to wear a 
perineal pad constantly during the day to protect their 
clothing from soiling, and a bout of diarrhaia confined 
them to tho house It was difficult to see how such a 
patientrwas any better off than one with an abdominal 
colostomy 


Balloon distension of the colon from 15 cm dowiTto 
the suture line elicited an abdominal sensation in all 
four cases , when the pressure was increased to 180 mm 
Hg a very vague rectal sensation w is also experienced 
in three subjects 

Abdomino anal excision of imagination type (Maunsell 
1892, Weir 1901)—In this proredure the lower part of 
the sigmoid colon and the greater part of the rectum 
are excised through the abdomen, the subsequent 
anastomosis between the colon and lower fringe of rectum 
bemg accomplished by everting the anorectal stump 
through the anus and drawmg the colon down through it 
so that their cut edges can be approximated by suture 
outside the anus afterwards the suture line is replaced 
within the pelvis By this technique the anal sphincters 
and lower anorectum are retained undamaged (see 

fig 2) 

Nine such eases weie considered The bowel suture 
line was usually situated about 0 or 7 cm from the 
anal onfice The tone and contractile power of the 
sphincters and puborectales were normal m all cases 
Rectal function was excellent in all but two patients, 
who found that they were unable to control flatus or 
liquid feces One of these incontinent patients was able 
to tell when wind or motion was present in the bowel, 
but in the other leetal sensibihtv seemed.to be grossly 
impaired 

Balloon distension with the balloon lying just above 
the anorectal ring, and therefore partly or entirely below 
the suture line, always produced a sensation of rectal 
fullness With the balloon above tho suture hue an 
abdominal sensation was invariably elicited, but m six 
of the nine cases this was accompanied by a reotal 
sensation as well 


Abdominal or anterior resection —Here the resection 
of the cancerous segment per abdomen is followed by a 
sutured anastomosis between the colon and the rectal 
stump from above, a substantial portion of rectum usually 
bemg retained, as m fig 3 

Examination of ten patients subjected to this operation 
yielded the following information the suture hues lay 
between 7 5 and 13 cm —usually 9 or 10 cm —from the 

anal orifice The tone 
and contractility of the 
sphincters and puborec 
tales were invariably 
excellent, and the func 
tional result could be 
classed is perfect in all 
cases Balloon distension 
below the suturo line 
caused a purely rectal 
sensation, above the 
suturelme it alw ays caused 
an abdominal sensation, 
but in two cases a rectal 
sensation as well 

DISCUSSION 

Distinction between Colonic 
and Eectal Sensation 
This investigation con 
firms m tho mam Hurst’s 
(1911) contention that 
balloon distension of the 

Fl(_2—Diagram ihowinc* the result COl ° U 111 UOnUaI Subjects 

of abdomino-anai excision of produces a purely abdomi 
Invagination type with suturo lino Ual sensatlOll of “ fJatll 
replaced through the anus leilt ** discomfort Or pain, 

_ whereas rectal distension 

causes a feeling of fullne^b in. the rectum interpreted by 
the patient as a desire to pass wind or motion It shows, 
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Rg 3—Diagram showing state ot 
affairs after abdominal resection 
with intrapelvic anastomosis 


however, that the distribution of the two types of sensa¬ 
tion in the bowel does not always coincide accurately 
with the anatomical division into rectum and colon It 
also demonstrates that the rectum is more sensitive and 

discriminating than the 
colon this is indicated 
by the lower pressure at 
nluch sensation can be 
elicited in the former, 
and by the ability of the 
rectum to distinguish 
between flatus aud faces, 
which the colon cannot 
do Some evidence is pre 
sented which suggests 
that flatus normally 
produces a slightly 
lower degree of intra 
rectal tension than does 
fceces, and that the rectum 
is able to appreciate 
these minor differences of 
pressure but it m ay well 
be that the distinction 
depends, at least m part, 
on the recognition by the 
rectum of some other 
physical or chemical 
quality in its contents, 
not considered m this 
study 

This difference in'the sensitivity of the rectum aud 
colon is also seen under ordinary functional conditions 
During normal peristalsis considerable tension is presum¬ 
ably generated in the colon, but this usually produces 
no sensation, apart from occasional alight abdominal 
discomfort It is only when penstalsis becomes greatly 
exaggerated, as with drastic purgation, that actual pain 
is experienced The rectum, by contrast, is able to detect 
quite small quantities of flatus,' and to distinguish them 
reliably from feces, except perhaps during an attack of 
diarrhoea 

Site of Origin of the Stimulus Producing Sensation m the 
Colon and Beclum 

It has never been satisfactordy established where 
precisely the nerve endings are situated which transmit 
sensations from the bowel The matter cannot be decided 
anatomically because there are no recognisable sonsory 
nerve en din gs in the bowel wall Presumably, therofoie, 
afferent nerve impulses originate in free uncucapsulated 
nerve terminals, which unfortunately cannot be distin 
guished from the nerve endings of intramural ploxuses 
Hurst (1911) claimed, without producing any real 
evidence, that sensation was experienced m the muscu- 
laris, while Garry (1933) tried to show by experiments, 
m which he painted the rectal mucosa with a cocaine 
solutiop, that afferent impulses originated in the mucous 
membrane However, the anaesthetic solution migh 
conceivably have been absorbed into the muscle coat 
as well, as Garry admits, and las work cannot be regarded 
as conclusive 

It has been suggested by Leunander (1901), and more 
leeently by Lewis and Ivdlgren. (1939), that bowel pain 
does not originate m the gut wall at all, but is due to 
stretching of the sensitive mesentery We refer to this 
possibility because of our observation whioli mciuen 
tally conflicts with the findings of Hurst (1911) and 
Gaston (1948b)—that stumps of colon brought down 
into the pelvis to restore continuity after sphincter 
saving resections of the rectum often acquire au imperfect 
sort of rectal sensation The fact that patients with an 
abdominal colostomy never develop a rectal type of 
sensation m the piece of colon leading to the colostomy 
suggests that the location of the stump m the pelvis is 


m some way responsible It is possible that pressure on 
surrounding parts is a factor m the production of rectal 
sensation in normal subjects, but it cannot be the only 
factor since the rectal sonsation elicited m these colon 
stumps is much less delicate and disonmmatmg than 
normal rectal sensation aud requires a higher pressure 
to elicit it It also seems to be of little value to the 
patieut as a substitute for the sensory function of the 
normal rectum 


Nerve Pathwayp _ 

Bentley and Simthwick (1940) showed that the pain 
resulting from balloon distension of the small gut was 
conveyed by the sympathetic system and was not felt 
after bilateral resection of the splanchnic nerves and / 
thoracic sympathetic chains Ray and Neill (1947) 
demonstrated that colonic pain followed the same route 
and could be blocked by a similar operation if the upper 
2 lumbar sympathetic ganglia on both sides were removed 
as well We'diad hoped to make some observations on 
eolomc sensation in patients subjeoted to Gnmson’s 
extensive sympathectomy for hypertension but were 
prevented by technical difficulties from so doing 

The pathway for the sensation of rectal fullness has 
not hitherto been known for certain Our investigations 
have established that neither the sympathetic system 
nor the mfenor haemorrhoidal and pudendal nerves play 
any part m this sensation, whioh is transmitted solely by 
the parasympathetic fibres conneotmg the rectum to the 
2nd and 3rd sacral segments 


Importance of Rectal Sensibility in the Maintenance oj 
Anal Continence 

The lower end of the rectum is embraced by three 
muscles—the internal and external anal Bpluncters and 
the puborectales, which, according to Milligan and 
Morgan (1934), may also act as a sphincter The internal 
sphincter is an involuntary muscle, and it has been 
established by Garry (1933), Denny Brown,and Robert 
son (1935), and Gaston (194Sa) that when the rectum is 
distended this sphumter, far from contracting to resist 
tho raised pressure, undergoes reflex relaxation to faoih 
tate defalcation For those reasons we find it difficult to 
see what part tho internal sphincter can play m con 
trolling the escape of faeces and flatus m accordance with 
the conventions of civilised life 

Anal continence must in our view depend on t e 
action of the external anal sphincter and the puborectales 
These are voluntary muscles capable of vigorous active 
contraction They rapidly tire, however, and can warn 
tain this contraction for only a few minutes, as Gas 
(1948a) his shown voiy clearly in the case of the extern 
sphincter In the ordmary way, therefore, they oxlu 
only moderate resting tone , but when the pressure 
the rectum rises suddenly owing to tho entrance ot 
or fieces their tone is instantly reinforced, aud uiamtame 
at this heightened level for a short penod, to give 
rectal wall time to relax and accommodate tme 
contents at Ion er pressure ,, 0 

There has been some dispute as to whom 
splunotei contraction in response to reotal distons 
purely rofiox or whether it involves cortical particip 
aud voluntary effort Gaston (1948a) , 

contraction did not follow balloon distension of the roctwu 
m a patient with a complete lesion of the cord, a, 
level of tho 8th thoracic vertebra , it is not, thereto , 
a spinal cord reflex The same worker, howovor, clam , 
to have elicited external sphincter contraction y ‘ 
distension m a patient who was asleep, and who am 
no subsequent memory of a desire to defrecat , 
suggests that contact between the sonsory aodmotor 
mats of the arc can he effected at a Bub^rtmaUeve It 
will-bo recalled that, m our mvestigatio is reflox w)^ ^ 
tion of tho external sphincter oecas oually scoa 
precede by an mstnut or so conscious appreemt o 
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hough sometimes rectal or hquid frees Finally 

madequate espec ia J^hole rectum proper and the anal 
patients in whom th^ mucocutaueoua junction had been 
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Bxcised had no useri unconsciously It is only fair 

pass flatus or i at ter cases the external sphmc 

to mention th divided and resutured round llie 

ter had wasfound to be in an atonic weak 

PT Juou° which undoubtedly contributed to the made 
quaoy 'o^'ansd control, but it should not have affected 

“other way in which “sensory incontinence" may 
Produced at operation is by damage tatlie paraswn- 
patbeuc and assoc.ated afferent, nerves from the rectum. 
Considering the extensive mobilisation of the rectum 
Sth division of the lateral ligaments, that is so frequently 
necessary in resection operations, it might be expected 
that the remaining rectal stamp would often be com¬ 
pletely deprived of its sensory nerve supply It was 
surommg therefore to find that in our resection cases the 
rectal stamp was always sensitive to balloon distension, 
and poor functional results could not be attributed to 
denervation of this structure However, the following 
case record shows that incontinence may result from 
interference with the sensory nerves of the rectum 

A woman of 55 complained of prolapse of rectum at 
defalcation and on exertion during the daj for 10 years She 
was unable to control Satus or feces when bowel was extruded 
but fully continent when prolapse was reduced She had 
complete rectal prolapse projecting 2 in. beyond anus on 
straining Sphmeter tone fair contractile power good, 
normal tone and contractile power in puboreetahs 


On Jan. 6, 1949, combined R = ^rahamand ^schowita 
type of abd ornma^ repair porf^ left paramedian mcwion , 
anse3thesia Abdomen P oir ip,~ n f the rect um and across 
rectum mobilised behind and m front. 


pentoneum cnyiaea ou behmd and m front, 

the .pouch of Douglas ^^lv ^mded on either side By 
and lateral ligamSfe complete y dimdea. oa^ ^ on 

further dissection, levatorJially wellseen formmg 
each side, tlie pubo rectal ~ edges of these muscles 

as 

■Rnllrvnn distension was carried out on J? en —» ^ 

—I.” ST ” ™IpSSS 

“ £. ro». » «.«— 

“S”“ months after operat.on there is still no sensation 

“anX siJimg to amply rectum without ireitmg for 
large fecal accumulation to occur Fortuimte yn b an 
Bufcb. mtestmal flatus Is completely mcapacitated by an 
attack of diarrhoea or by over purgation. 

‘ SDiniART 

Experiments are described in winch patients’ sensations 
were recorded while the lower sigmoid colon and rectum 
were distended by inflation of a balloon introduced 

“SS^?£3» »P to 15 »■ Com tha „al 
onfice (occasionally only 10 cm or as much as 2o cm ) 
caused a sensation of fullness m the rectum „i o 
patient a desire to pass wmd or motion —rectal l, JP K J 
sensation Distension above this level produced a purely 
abdominal sensation, referred to the suprapubic or left 
lhac region, and simulating a wmd pain 
colic —colonic li/pe of sensation , 

Interruption of the nerve supply to the rectuin and 
colon by anaesthetic block or operative division showed 
that the colonic type of sensation is mediated y 
sympathetic and the rectal type by the parasympathetic 

8y Balloon distension causing rectal sensation evoked a 
contraction of the external sphincter am '^ licb 8pp “™* 
to be partly reflex and p irily voluntary This was never 
produced by colonic distension , 

A rectal type of sensation never develops in the terminal 
colon of colostomy cases, but may develop to a small 
degree m stumps of colon drawn down into the pelvis m 
cases treated by sphincter saving resections This is 
probably due to pressure of the distended colon on 
adjoining pelvic structures and not to a change m 
tl e type of sensibibty normally inherent in the 

This spurious rectal sensation is unfortunately no 
adequate substitute for genuine rectal sensation in tbo 
maintenance of anal continence Hence, m the per¬ 
formance of sphmeter saving excisions, if a good func¬ 
tional result is to he ensured and “ sensory mcoutmence 
avoided, it is essential to preserve undamaged not only 
the sphmeter muscles but also at least 0 cm , and 
preferably 8 cm or more, of anoreotal stump with its 
parasympathetic nerve supply 

We are greatly indebted to our colleagues at St. Mark s 
and St Mary’s Hospitals for permission to investigate their 
cases and to Prof G W Picketing for helpful cnticism- 

References overleaf ~ 
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L \BOK\TOitiLS ire now called upon to do so many 
huiuoglobin estimations tliat tlie saving of time without 
loss of accuracy must bo tlie mam consideration in the 
<. kotce of method Macfarlano et al (1948) showed that, 
■with a noutial grey standard, photometric or colorimetric 
methods which estimate hamioglobm as oxylicemoglobin 
ire as reliable as my loutmo method and have the 
additional ulvantage that hamioglobm in solution can 
be com ei ted to o\> hamioglobm without any special 
tie itment 

TJsmg an oxyhemoglobin method, Bell et al (1945) 
found that even if 10% of the hamioglobm is converted 
into c irboxyhamioglobm or uiotlnmioglobin tho alteration 
m the density leading will bo less than 1% They 
claimed that this is true only if 0 007 JV ammonia is 
used as the solvent We linvo confirmed tho magnitude 
of the erroi, bnt with our colomnoter the re idmgs woro 
identical whether 0 007 iV or 1% ammoni i was used 
King (1940) cites Ainmundsen (1939,. 1941) as saying 
that 2-12% of a normal adult’s h emoglobin may bo in 
inactive forms, chiefly carboxykaemoglobin, metliamio 
glob in, and sulplnemoglobm But up to 10% of carboxy 
hamioglobm will iaise the donsity reading by less than 
1% and the same propoition of moth emoglobm will 
lower Jt by the same amount, so the errors ansrng from 
mixtures of these two substances will tend to cancel 
inch othei out Even in a person with severo carbon 
monoxide poisoning, half of whoso lnunoglobin is m 
the form of caiboxyluemoglobui, when any exortiou 
will precipitate a fainting attack, an uucorrected hanno 
globin estimation would ho oidy 6% too high on tho 
Haldane scale, a correct reading could of course bo 
obtained hi passing oxygen through the solution 
beforehand 
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the test tube containing tho 'solution to Be tested, to 
fall on a light sensitive cell The current produced is 
measuiod with a micro ammeter whose scale registers 
from 0 nbfjoiption (it fu]l deflection to 100 at no deflection 
when absorption complete, and the readings on the scale 
are in duQct proportion to the amount of light absorbed 
In use, the colourless solvent (m this case weak arnmoiu i 
solution) is put into a standard test tube, and, with tho 
gieon filler in positiop, tho light is adjusted by varyuw 
the aperture until the scale roads 0 The test tube is 
then loplaced by one containing dilute lahed blood, and 
tho scnlo is re id again 

Rending 

There w ere two ways of obt lining hamioglobm leadings 
with this instrument (l)*Oiio might construct a graph 
convert mg tho sc do readings into hamioglobm couoen 
tratious m this case one would oither use dry tubes 
and measure tho appropriate amount of solvent into 
each with a pipette, necessitating a large stock of tubes, 
or one would have the tubes marked at an appropriate 
level when there would bo no need for i pipette and 
nndiied tubes could he used (2) One might calibrato the 
tubes m such a way that tho result could bo found by 
i simple conveision faotor (x 2 for the Haldano scale) 
The second imothod is the one of choice, because each 
tube is cilihrated separately, thus eliminating errors 
due to variations in boro, &c , the tubes need not bo 
dried, and no tnno is wasted through using pipettes for 
measuring tho solvent 

Materials 

For this method tho following materials are needed 

(1) n e.l photo-electric tost tube colorimeter fitted with an 
nduptor to take ’/id inch test-tubes 

(2) Colonmotor test tubes, ’/i« inoh (matched) 

(2) Green filter (tricolour no 404) 

(4) Standard 20 o mm pipettes 

(6) Approximately 1% solution 7 of ammonium hydroxide 
in distilled water 

Details of Operation 

To 1 ml of the ammonia solution in a calibrated colon 
motei tube (see below) add 20 o mm of tho blood to bo 

TU1LE I—COMPU1ISON OF PROPOSED METHOD WITH AN ALLA 

1 INE If til WIN WET [TOD ON IDENTICAL ML CHONS 01 THE 

‘-AVI “-AMPIE OF HUMAN BLOOD 


ELI TEST TUBE COLORIMETER 

With these considerations 111 view wo decided to use 
the oolonmetrio oxyhamioglobm method* and chose the 
photo electric principle for the sake of acciuaoy, though 
ciTors Tie more likelv to arise in collecting the blood 
than in estimating the luemoglobm Tho simplest 
instrument seemed to be the ‘ B bo- ’ test tube colorunetei 
based on a design of Prof E J King’s This is reolh 
m absorptiometer, in that it measures tho light absoibod 
by a colomed solution compared with the colourless 
solvent Tho light from an incandescent filament passes 
in turn through a colour filter, i variable aperture, and 


MR GOLIGHER, MR HUGHES REFERENCES 

I ^ 

Babcock M W (1947) Sum Ounce Obstct 85 1 
Uncon H E (1910) Ibid 81 113 
Bontloj k H Smltliwiok R (1040) Joined U 380 
Donny Brown D Itobortson E G (1935) Brum 58 -30 
Garry R C (1033) J Physiol 78 208 , „ a „ ,, 

Cask G E , Ross J P (1937) Tho Surgorj of tho Sympnthctlo 
Nervous Systran 2nd ed London 
Gaston E A (1948u) Suru Ounce Obstcl 87 280 
— (1048b) Ibid p 069 

Gray's Anatomy (1040) 10th od London , 

Hurst A F (1911) Tho SonsIblllt> of the Uluionlnry Canal 
London 

LOndnndorjK G (1901)267 Chir 28 2TJ9 

Lewis, T , iCclJprren J H (1939) Chn Sci 4 47 

ATemus oil H "\V (1892) Lancet ii 473 

SnETC Morgan, C N (1934) IbU f II 1150 

(rAv b S Neill C L (1047) Ann Sura 126 709 

TVHerd B D Stopford T S B (1034) Iirlt med J 1 572 

Weir, R- F (1901) J^-lmcr med Jss 37 801 


Concentration of 
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114 

00 

103 

102 

30 

92 

92 

70 

30 

80 

00 1 

09 

08 

50 

58 

50 

40 

40 

40 

30 

34 

34 

20 

23 

2 J 

1(1 

12 

11 


tested and mix Then add ammonia solution to the 
mark, mix the contents again, and wipe tho outside 
of the tube clean 

There is sufficient oxygen dissolved in the solution to 
oxidise the hamioglobm present, as may be shown by 
pa8smg oxygen for 10 minutes through the solution, 
which will not alter the readmg To obtain tho zero 
reading, placo a matched tube (kept apart for the 
purpose), filled wutli dilute ammonia solution and wipe 
olean, in the colorimeter , with the greon filter m position, 
sw itch on the light and opon the aperture until o 
needle registers 0 and remains steady Thon replace the 
matched tubfr by the tube contauuug the blood and uo e 
the new scale readmg (x) Bepeat the zero reading, 
and if the needle does not register 0, as may 
if the light seiisitiio cell has not had time to some 
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down,” discard tlie previous test reading and repeat tlie 
process Pin illy, % Hb (Haldane) = x x 2 Tins 
follows from the calibration method described below 

Table i shows how hiemoglobin estimations by this 
method compaie with the alkaline h'ematin method 
(Gibson and Hamsou 1945) on identical dilutions of 
human blood 

Correction /or bile pujinuits or other coloured substances 
ma\ be made by taking a further 20 c mm of blood mto 
pli> Biological salt solution m a calibrated tube, diluting the 
contents to tlie murk with salt solution, mixing, and spi nni ng 
m the centrifuge at 2000 r p m for a minute The reading 
given by the cell free supernatant fluid is subtracted from 
the total htcmoglobm reading before the conversion factor 
is apphed or the supernatant fluid maj be used as a blank 
for zero settmg the colorimeter ' 

In cases of sev ere nniemia it is advisable to use 40 c mm 
of blood diluted m the usual way, when % Hb = * 
Calibration of Tubes 

(1) 10~ml of venous blood from a healthy person is taken 
into a tube conta inin g 100 units of heparin and mixed 

(2) The luemoglobm value of this blood is found bj the 
alkaline luematm method, the Gibson Harrison standard 
being used in tlie photo electric colorimeter Tins is conv erted 

- to the Haldane scale 

(3) 1 ml of the hepanmsed blood is added to 00 ml of 
1 % ammonium hydroxide solution in a volumetric flask, and 
the volume is made up to 100 ml 


Accuracy —la table I the results are compared with 
those of a standard alkaline h'ematin method (which 
takes much longer) The individual -calibration of the 
tubes excludes the efleets of variations m size and shape 
Stability —Tubes containing the oxyhemoglobin solu 
tion left standing over night at room temperature gave 
the same reading next day 

Simplicity —The method is reliable in unskilled hands 
With calibrated tubes there is no need to prepare a 
graph Even student technicians have obtained con 
sisteutly accurate results 
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TABLE n—VARIATIONS IN READINGS OBTAINED B\ SEalOCS 
INTERFERENCE WITH THE SOURCE OF LIGHT 


Concen 
t ration of 
sample of 
blood (% 
approx ) 

i 

1 

Hiemoslobln % on 
Hnldano scale In 
different lights 

Error in coloured lights 
compared with normal 
reading in white Jight 
(%) 

! V\ hite | Yollow 

Blue 

Red 

Yellow 

Blue 

Red 

Lndiluted 

j 3b 

, 36 

80 

70 

0 

0 

-10 

SO 

1 70 

1 70 

70 

00 

0 

0 

-14 

00 

52 

1 32 

52 

40 

0 

0 

-12 

40 

. 38 

38 

36 

30 

0 

0 

- -17 

20 

1 IS 

l is 

10 

10 

0 

+ o 3 

-II 

10 

9 

9 

l 

10 

9 

0 

+ a 

0 


(4) 2 ml quantities of this solution (containing 20 c mm 
of blood) are placed m the colorimeter tubes to bo calibrated 

(5) The zero reading is obtained as set out above , then 
each tube m turn is placed m the colorimeter and its contents 
are dduted until the scale reading is exactlj half the known 
luemoglobm. percentage (Haldane) of the sample of blood 
With a little practice this can be done very quickly The 
tubes are then marked at the lower level of the meniscus 
If htcmoglobm readings in g per 100 ml are required, the 
tubes maj be calibrated so that the scale reading divided 
by 4 give3 the htemoglobm m g per 100 mk 

DISCUSSION 

It will be seen that no standard solution is used for 
comparison with the unknown, apart from the dilute 
ammonia solution which gives the zero reading This is 
because staudard conditions are imposed by adjustin'* 
the light to give the zero reading, and thereafter identically 
coloured solutions will always give the same scale 
reading for each particular instrument Gross variations 
in light conditions, obtained by tinting the electric li<*ht 
bulb winch is the source of light, gave surprisingly fow 
errors (see table n), and such variations would never he 
attained m normal practice since the energy for the lanm 
is obtained from the mams via a cpuBtmt voltage 
transformer We have used this tvpe of instrument for 
'several years, and an unvarying standard always gives 
identical readings To test the instrument‘for accuracy 
such a standard may he used from time to time and 
d , t | le readings always agree one may use the mstrament 
■witli confidence 

The advantages claimed for the method are as follows 
Speed —A large number of estimations can he done 
in a short time The colorimeter tube 3 need not be 
dried before use 


Hellebore, a name anciently given to species of belle 
borous and veratrums (O E D ) has a long established, if 
somewhat dubious, reputation m the treatment of such 
^diversitiesas madness, cerebral lnemorrhage, dropsy, and 
worms Veratrum albiim L and the American hellebore, 
i imde Alton, contain among others the crystalline 
alkaloids jervine, protoveratrme, and protoveratndine, 
and an amorphous alkaloid, veratroidme The extracts' 
tinctures, or powder, made from the rhizome and roots’ 
were hard to prepare in uniform potency, and in 1769 
J Look, writing of Helleboius feetidus in particular, 
observed W here it kills not the patient, it would 
certainly kill the worms , but the worst of it is, it will 
sometimes kill both ” Nevertheless, it has long hem! 
known that veratrum vinde could lower the blood- 
pressure, and m consequence it has been adnnnistered on 

HWint ^onvulsmus of puerperal eclampsia 

(Bryant 193o) and the pain of thoracic aueurysm It is 
of interest that bradycardia was emphasised as an 
indication of adequate dosage in eclampsia 
More recently on account of its digitalis like action 
veratruni has been used ni congestive heart fadure 
(Loffler et al 1948) The promising results obtained by 
Freis and Stanton (1948) with veratrum vinde mhiroer 
piesia were followed by studies of its hxmodymme 
effects in man (Freis et al 1949) and the preparatory 
Stutsman et al (1949) of a stable, reproducible, and 

2?. 5 vSo‘,d“‘"“ ^ ™ *»*»«» Propn«‘£ 

, V f^? ld ua “Bxtuie of amorphous alhaloids'obtnmed 
by fractionation , md contains npne of the potent alka 
loids mentioned above It is biologically standardised 
according to its vasodepressor effect in dogs P re ™S 
veratrum had been assayed m various small annual/ 
“ nlt being the least/mount which wouldaS 
the daphma heart m systole Smce the dog's reactors 
to veratrum are similar to those m repotions 

smtable aiuma! for use m MreChon * 

EHASilACOLQGY -0 3 * 

known aU have much the Wme actaonTrt m/,” ctlons 
and not unimportant differences but ^ nunor 



548 TILE LANCET] 


ORIGIN YI ARTICLES 


[march 10, 1051 


RAPID AND SIMPLE METHOD OF 
ESTIMATING HAEMOGLOBIN 

G Ive'mble Welch "WWW vlther 
MB NZ MB Load 

LATE REGISTRAR PATHOLOGIST 

CJIOL1 10 ARE V LABORATORY, W 1UPPS CROSS HOSrlTAL, 
LEYTONSTONE 

L visor VTORLE3 nro ROSY cnlled upon to do bo many 
hiomoglobm estimations that tlie saving of time without 
loss of acunacy must bo tlie mam consideration in the 
i hoice of method Macfarlano ot al (1948) showed that, 
with a neutral grey standaid, photometric or colorimetric 
methods w Inch estimate htemoglobm as oxylueinoglobm 
ire as reliable ib my routine method and have the 
idditional advantage that hasmoglobm in solution can 
be conveited to oxjhremoglobm Yvithout any special 
tieitment 

Using in oxyhiunoglobm method, Bell et al (1945) 
found that even if 10% of the luemoglobin is converted 
into carboxylitcmoglobm or mothannoglobin the alteration 
m the density reading avill bo loss than 1% They 
claimed that this is true only if 0 007 A r ammonia is 
used as the solvent We liavo confirmed the magnitude 
of the enoi, but with our colorimeter the lcidingb weio 
identical whether 0 007 N oi 1% aiumoni i was used 
King (1940) cites Ammundsen (1939,- 1941) is saying 
that 2-12% of a normal adult’s luemoglobm inaj bo in 
inactive foims, chiefly caiboxylueuioglobin, lnothanno 
globin, and sulpbiemoglobin But up to 10% of enrboxy 
hcomoglobm will iaise the doneity leading bj less than 
1% and the same propoition of motluunoglobin will 
lower it by the same amount, so the errois ansmg from 
nuxtuies of these two substances will tend to emeel 
< ach othei out Even in a poison Yvith severe carbon 
monoxide poisoning, half of Yvhose haemoglobin is in 
the fonn of caiboxyhiemoglobin, when any exertion 
will precipitate a fainting attack, an uncorrectod hamio 
globm estimation would bo only 0% too high on the 
llaldane scale, i correct roaduig could^of course bo 
obtained b\ passing oxygon through the solution 
befoieli md 


the test tube containing tho solution to Be tested, to 
fall on a light sensitive coll Tho current produced u 
mcnsuicd with a micro ammeter whose scale roaster* 
from 0 ab^oiption s it fu]l deflection to 100 at no deflection 
when absoiption complete, and the readings on tho scale 
are m direct pioportiou to tho amount of light absorbed 
In use, tho colomlcss solvent (m this enso weak nmmomi 
solution) is put into a standaid tost tube, and, with tho 
green filter in positiop, tlie light is adjusted by varyin 1 ' 
the apoituro until tho scale roads 0 Tho test tube u 
then loplaced by one containing dilute laked blood, and 
the scalo is re id again 

Reading 

There were two ways of obt lining htunoglobin lcadmg-t 
with this instrument (l)*Ono might construct a graph 
coiiYOitmg the scalo reidmgs into lnoinoglobin coneen 
trations m this case one ivould either use drj tubes 
and measuio tlio appropriate amount of solvont into 
each with i pipetto, necessitating a large stock of tubos, 
or one would have tho tubes marked at an appropnnto 
level when tlieio would bo no need for a pipette and 
undi led tubes could bo used (2) One might c ilibr ito the 
tubes m such a way that tho result could bo found bj 
i simple conveision factor (x 2 for the Haldnno scalo) 
The second method is the one of choice, becauso each 
tube is c ilibrated separately, thus eliminating errors 
duo to variations in boro, Ac , tho tubes need not bo 
dried, and no tinio is wasted through using pipottes for 
measuring tho solvont 

Materials 

For this mothod tho following materials aro needed 

(1) eel photo-oloctnc tost tubo colorimeter fitted with on 
adaptor to take 7 /i« moll tost tubo9 

(2) Colornnotoi tost tubes, 7 /io moh (matched) 

(d) Green filtor (tricolour no 404) 

(4) Standard 20 o mm pipettes 

(6) Approximately 1% solution 7 of ammonium lijdroude 
in distilled water 

Details of Operation. 

To 1 ml of the ammonia solution m a calibrated colon 
meter tubo (see below) add 20 c mm of the blood to bo 

TABLE 1-l OYIPARISON OF PROPOSE!! YIETIIOD WITH IN ALFA 

1JM 1] VM VT1N YIETIIOD OX IDENTICAL lULCTIONS OF THE 

"IMF SIMPLE OF 1IUY1AR BLOOD 


UI TEST TUBE COLORIMETER 

With these consideiations in view wo decided to use 
the colorimetric oxyhiomoglobm method,, and chose the 
photo electric jirmciple for the sake of accuiaoy, though 
errors aie more likely to arise in collecting tho blood 
than m estimating tho hcomoglobm The simplest 
instrument seemed to be tho ‘eel’ test tuhocolorimetei 
based on a design of Prof E J King’s This is roally 
an absoiptiometer, in that it measures tho light absorbed 
by a colomed solution compared YYitb the colourless 
solvent The light from an incandescent filament passes 
in turn through a colour filter, a variable aperture, and 
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tested and mix Thou add ammonia solution t° 
mark, mix tho contents again, and Yvipo the on 
of tho tube clean * 0 

There is sufficient oxygen dissolved in the sola to 
oxidise the hcemoglobm piesont, as may bo 8 | , on> 
passing oxygon for 10 minutes through tlio M 
Yvlnch xvill not alter the reading To obtain 
rending, place a matched tube (kopt apart ^ 
purpose), filled wath dilute ammonia solntion anu J 011| 
clean, m the colonmeter , Yvith the grgon filter m P 
switch on the light and open the aperture a 
needle registers 0 and remains steady Then r P n0 ^ e 
matched tube by tho tube containing the blood . ^ 
the neiv scale leading (c) Repeat the ror o ° 
and if the needle does not register 0, as 10 u s0 tt)o 
if the light sensitive cell his not had tune 
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xn blood-pressure Ultimately the patient was observed 
_as an outpatient 

CASE RECORDS 

«- case 1 —A male bank clerk, aged 39, had complained of 
frontal headaches in the morning since an attack of amblyopm, 
lasting two hours, three months previously Although an 
athlote, ho had noticed undue dyspnoea on exertion for six 
months Sis mother suffered from hypertension. 

On Examination -Optic fundi, normal left ventricle 
moderately enlarged cardi6thoracio ratio 5_ , blood pressure 
, 240/130 mm Hg , electrocardiogram (ecu) normal Urine 
contained 0-1 g of albumin per 100 mL , deposit normal 
Blood urea 35 mg per 100 mL Intravenous pyelogram 

- showed poor concentration. _,_, 

Result—. During his observation penodas “ m P**^ 
this man’s blood pressure ranged from 200/125 to 180/120 
mm. Hg The effect of giving 0 0 mg of venloid mtawenously 
over a Denod of 10 min. is shown in fig 1 , the systolic 
and chastoho pressures fell to 70 and 50 mm. Hg at 20 mm 
but were 122 and 88 mm. Hg an hour after the mjection 
- Coincident with the fall in blood pressure there was a slowing 
of the pulse -In fig 2 the offects of atropine and ephednne 
are shown. Atropine rapidly restored the P^e-rate o normiU 
and at the same time caused a small rise in both systol o and 
-diastolic pressures Ephednne produced a rapid rise in the 
blood pressure to above the resting levels 

We did not consider that the hypertension and circum¬ 
stances of this patient warranted treatment with venloid. 

race 2 —A bov. aged 19, was admitted to hospital in 
August 1950, with hypertensive eiicephalopathv There was 
ncHbmffy history ofhyperteasion In 1946 U had acute 
•nephntisf for which ho was treated in bed for four months 
The urine continued to contain albumin and a _ few red e ills, 
and onco there was a frank hiematuna, so thatthe boy was m 
Zl for further long periods In February^hewaa found 

smee then most of 
his time has been 
spent in hospital 
Latterly he has had 
attacks of headache 
and vomiting 

Oil Examination .— 
Poor physique, 
pallid, with 10-3 g of 
Hb por 100 mL No 
cedema Left ven 
tricle slightly 
enlarged , cardio 
thoracic ratio 46 
Optic fundi papdl - 
cedema with 
exudates and 
haemorrhages Urine 

2 4 6 8 OOg of albumin per 

HOURS 100 ml red cells 

Fig J—Effect of verllold 8 mg by mouth on and granular casts 
blood pruiun (cat* 2) Blood urea i02 mg 

Tte hlchcPt lowest, and mean blood per 100ml standard 
nressnre resell atc- durfnK the control period urea, clearance 15% 
aro Included at the side of this and sub 0 f norma j Blood 
sequent crap pressure, recorded 

■daily for a month before treatment with vonloid 285-220 
mm systolic and 165-130 mm. diastolic, with mean 245/150 

_The patient responded readily to veriloul and 

hg 3 shows the effect of a amgle dose of 8 mg by mouth To 
avoid the possible embarrassment of renal function from 
sudden lowering of systemic pressure, his blood pressure 
levels were ke it on the high aide (fig 4) He has been mam 
tamed on venloid for ten weeks without any significant change 
in his urinary output or blood urea. There has been much 
subjective improvement Withdrawal of venloid was followed 
by recurrence of the headache and immediate return of the, 
blood pressure to former levels The optio fundi remain 
unaltered. - s 

Case 3 —A male confectioner, aged 40, who had been 
known to have hypertension since 1948, was admitted to 
hospital in 1950 for frontal headaches and shortness of breath. 
His headaches had begun six months before Ins admission, 
and latterly had become so severe as to interfere with his 
w ork. Tie had noted dyspnoea on effort for more than ten 


4mq 3 mg 4mg 

l l I' 




10 NOON 2 4 6 8 

AAA PM 

_Average of 8 days on verllold r 

- - - - After withdrawal of verllold. 

fig Blood-prtJiure during tight day* on verllold (contlnuou* Hum) 
and on* day without verllold (Interrupted line*) In cate 2. 

years, but in the last five woekS this had become more trouble¬ 
some and he had taken to Ins bed In addition, he had an g ina 
of effort which came on if he walked 50 yards or so His 
father died at 40 from hypertensive heart-failure, and his 
mother at 33 from Bright a disease, one sister had kidney 
trouble 

On Examination —Obese and orthopnceic Optio fundi 
showed grade iv changes (Wagener and Keith 1939) Pre- 
systohe triple rhythm present, blood pressure 260/150 mm. 
Hg Cardiothoracic ratio 54 , no hilar congestion, eoo 
left heart strain Kidneys concentrated to sp gr 1 025 and 
diluted to sp gr 1 002 Urine 0 1 g albumin per 100 ml , 
no casts or red cells Blood urea 40 mg per 100 ml During 
observation period at rest, blood pressure range was 240-210 
mm systolic and 130-110 mm. diastolic, with mean of 225/120 
mm Hg - 

Result —This was the first patient on whom we used 
veriloid, so the initial dose was small and single Less than 
10 mg , however, had little effect Fig 5 shows the results of 
an attempt to adjust the concentration of venloid so as to 
keep Ins blood pressure at a lower level throughout the day 
When his blood 


fell 


to 

Hg 

and 

this 
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240 
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160 
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pressure 
100/100 mm 
lie felt faint 
di zry With 
patient there was 
considerable vana 
tion both in the 
hypotensive effect 
obtained and the 
time taken for the 
drug to act Fig 6 
gives the results 
with venloid during 
five days wlule he 
was up and about 
Coincident with the 
fall in blood 
pressure his head 
aches were consider 
ably relieved and 

his effort dyspnoea wa3 less marked During ten weeks’ 
observation as an outpatient his progress has been as follows 


5—Result of attempt to control blood 
pressure throughout the day (case 3), 


8 A.M 
10 


Dose of reriloid 


2 P*M. 
1 


(mn ) 

a p.in 


Blood pressure 
[mm Ha) at 
5p.il. 
175/105 


175/105 

215/116 

175/110 


Toxic effect* 

Morning 
vomiting 
faintness 
Nausea after 
two weeks 


The patient hasTVesumed his work as a confectioner He 
has a sense of fullness in his head on waking, but his headaches 
are less severe His angina of effort is now the same as before 
his admission. 

Case 4 —A b uil de r , aged 02, had had severe paroxysmal 
headaches for two years. His father died from hypertension, 
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IV 


The three major effects of 
venloid m man and the dog ore 
hypotension, drnesis, and brady 
cagdia 

Hypotension —Stntzman et al 
(1949) suggested that the hypo¬ 
tension is caused by dilatation 
of the arterioles in skeletal 
muscle, the splanchnic area, and 
the skin, together with venous 
constriction This action is 
unaltered m dogs by complete 
atropmisation, bilateral cervical 
vagotomy, or 'bdateral denerva 
tion of the carotid sinus and body 
(Stutzman et al 1950), more 
over, venloid produces a further 
fallofblood pressure in animals al¬ 
ready rendered hypotensive by an 
amount of tetraethylammomum 
ohlonde sufficient to block the 
bradycardia from penpheral 
vagal stimulation and the pressor 
response from bdateral carotid 
occlusion In this respect venloid 
seems to differ from the crystal¬ 
line alkaloids, protoveratnne and veratndine, studied by 
Meilman and Krayer (1950), who found that their action 
was largely reflex, involvmg the penpheral endings of 
the vagus nerve There is no evidence that venloid is 
sympatholytic, the postural and vasomotoi reflexes are 


ATROPINE 
gr'/lDO LV 


EPHEDRINE 
grV2 IV 



50 £4 


Re 1 —Eff«cti on blood-pruiuro and pulie-rata of atroplns er >/,,, and ephadrine gr 'It Lv In 

hypotension after verlloid (case I) 

administration of venloid to animals has produced no 
apparent structural change (Stutzman et al 1950) 

METHOD 

Our objects have been to observe the effect on the 


left intact, and the hypotension is counteracted by blood-pressure of venloid given by mouth m gradually 


ephedrme 

Emesis —The emetic action of venloid, which has been 
studied in dogs, occurs with either oral or intravenous 
administration and is unaffected by atropine or ephednue 
(Stutzman et al 1960) As would be expected, the drug 
is less liable to produce vomiting when givou after food 

Bradycardia —The third effect, bradycardia, lias been 
investigated in dogs and to some extent in man It is 
probably mediated through the \agus, bemg abolished 
by vagectomy in dogs and by atropine in man, and it 
does not occur in the isolated perfused rabbit heart 
(Steams 1950) Increasing dosage in the ansesthetised 
dog leads to prolongation of the f-r interval, partial 
heart block, and atrioventricular nodal rhythm , finally 
200-500 times the minimal effective dose causes veutn 
cular fibrillation, though this is not seen in the rnues 
thetiBed animal (Stutzman et al 1949) , Prolonged 



picreosmg dosage thcncc, by spacing the administration 
and varymg the form in winch the drug was given to 
attempt continuous control of blood pressure at a loner 
level, to decide ui which tvpcs of hypertension a response 
could be expecled , to rtcord the toxic effects and 
filially, when a siutable preparation became available, 
to studv the ri suits of a known concentration from 
mtnrvenous mjcctiou 

It was decidtd to admit the patients to hospital, so 
as to obtain basal conditions and continuous observation 
and also for safety s sakt, bt cause we were uncertain o( 
the dosage of venloid ri quirul and of the drug’s toxuity 
Ten patients were obotricd null illy ui hospital ami one 
as an outpatient oidy In each case the hypertension 
xvas severe, and no patient with a diistolic pressure 
below 120 pun Ilg after five days’ rest in bed with nuld 
sedation was included 

During the preliminary period in hospital clinical 
(xamniation, tests of r< an) 
function, fluoroscopy of the 
heart, and electrocardiograms 
were completed, and the blood 
pressure w as recorded twice daily, 
as far as possible by the same 
person, for even a comparative 
stranger may cause a oousider 
able rise in systemic pressure 
When the blood pressure 
seemed to have reached a stable 
level, treatment with' venloid 
was begun At first we tned 
single doses, but after a cou 
siderable amount of experiment 
wo decided on three or four doses 
m the day When a suitable 
dosage had been found it was 
maintained for a few days with 
the patient ambulant (case 2 
was an exception) , the drug was 
then omitted m an attempt to 
exclude continued stay in hos¬ 
pital as the cause of the fall 
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Ultimately the patient was observed 


a blood pressure 
is an outpatient 

CASE RECORDS 

-Case 1 —A male bant, clerk, aged 39, W complained of 

lasting ttorro^rp^oudy AlZugh an 

aThlete he had noticed undue dyspnoea on exertion for six 

Contained 0-1 (f of albumm per 100 ml , deposit normal 
BtolSurea 35 mg per 100 mL Intravenous pyelogram 

^SSwsTa'TSSfSo 

Soho pressures Ephedrme produced a rapid nse m the 

b 'SS confer 

*SZ ?2TC”™ l —.Ttpl 

Avgust, 1950, with hypertensive encephalopathy was 

and once there was a frank hannatunaso IWttobV' fQund 
hed for further long periods. In February ^ p , C ^ I1SC1QUB , and 



, 10 NOON 2 4 6 

AM PM 

- Average of 8 days on verllold # 

- - - - After withdrawal of verllold. 

o- +-Blood-pr«iur« during eight day* on verllold (condnuou linn) 
and one d»y without verllold (Interrupted linei) In cate 2. 
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2 4 

HOURS 

Ij 3_Effect of verllold 8 m, by mouth on 

blood-pretiure (cate 2) 

lowest and mean 


since then most of 
lus time has been 
spent in hospital 
latterly he has had 
attacks of headache 
and \ omiting 

On Examination — 
Poor physique 
palhd, with 10-3 g of 
Hb per 100 ml No 
oedema Left ven 
triole slightly 
enlarged cardio 
thoracic ratio 48 
Optic fundi papill 
oedema with 
exudates and 
haemorrhages Unne 
0 0 g of albumin per 
100 ml red cells 
and granular casts. 
Blood urea 102 mg 
per 100 ml standard 
urea clearance 15% 
of normal Blood 
pressure recorded 


-ears, but m the last five weeks this had become more trouble¬ 
some and he had taken to lna bed In addition he had angina 
of effort which came on if ho walked 50 yards or so His 
father died at 46 from hypertensive heart-failure, and his 
mother at 33 from Bright s disease, one sister had kidney 

^On'fiianimaiKm —Obese and orthopnmio Optio fundi 
showed grade iv changes (Wagoner and Keith 1939) Pre 
svstoho triple rhythm present, blood pressure 200/150 mm. 
He Cardiothoracie ratio 54 , no hilar congestion- EC a 
left heart strum. Kidneys concentrated to sp gr 1 025 and 
diluted to sp gr 1 002 Urine 0 1 g albumin per 100 ml , 
no casta or red cells Blood urea 40 mg per 100 mb Dun^g 
observation period at rest, blood pressure range was .40-210 
mm systolic and 130-110 mm. diastolic, with mean of 22 o /120 
mm Her " _ 

Result _This was the first patient on whom we used 

veriloid, ao the initial dose was small and single Less than 
10 mg , however, had little effect Fijj 5 shows the results of 
an attempt to adjust the concentration of veriloid so as to 
keep Ins blood pressure at a lower level throughout the day 
When h»s blood 


*hpi hitrliCPt lowest and mean blood 
Irerfure reading during the control period 
SUSSndcd at the side of this and sub 

sequent graphs. iuvgiuvu 

tally for a month before treatment with vonloid 285-220 
rnnsyataho and 105-130 mm diastolic, with mean 24o/lo0 

“rJS—T he patient responded readily to veriloid, and 
Sir 3 shows the effect of a single dose of S mg by mouth To 
avoid the possible embarrassment of renal function from 
lowering of systemic pressure, his blood pressure 
levels were kout on the high side (fig 4) He has been mam 
tamed on v erdoid for ten weeks without any significant change 
in his urinary output or blood urea. There has been much 
subjective improvement itbdrawal of venloid was followed 
-by recurrence of the headache and immediate return of the, 
blood pressure to former levels The optic fundi remain 
unal tered ~~ ' 

Case 3 —a male confectioner aged 40, who had been 
known to have hypertension since 1948 was admitted to 
hospital m 1950 for frontal headaches and shortness of breath. 
His headaches had begun six months before his admission, 
and latterly had become so se\ere as to interfere with his 
work. He-had noted dyspnoea on effort for more than ten 


pressure fell to 
100/100 ram Hg 
he felt faint and 
dizzy With this 
patient there was 
considerable varia 
tion both m the 
hypotensu e effect 
obtained and the 
time taken for the 
drug to act Fig 0 
gives the results 
with veriloid during 
five days wlule he 
was up and about 
Coincident with the 
fall "in blood 
pressure his head 
aches were consider 
ably relieved and 
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5—Resulc of attempt to control blood 
prmituro throughout the day (case 3). 


his effort dyspnoea was less marked During ten weeks 
observation as an outpatient his progress ha^ been as foliows- 

Blnod pressure 
(mm Ha) at 

175/105 


Dose of veriloid (nw ) 

8 a.m 2 P.M. 8 P.M. 
10 1 2 


Toxic effects 


175/105 


4 

4 


215/115 

175/110 


Morning 
vomiting 
faintness 
Nausea after 
two weeks 


The patient ha 3 ~Vosumed his work as a confectioner He 
has a sense of fullness m hi&head on waking, but his headaches 
are less severe His angina of effort is now the same as before 
hjq admission. 


Case 4 —A builder, aged 02, had had severe paroxysmal 
headaches for t w o ,,onT ' a Hta fntliAT fmm ViTmoFtonai/vn 


x’onrfl 





ORIGINAL ARTICLES 


550 THE LANCET] 

The three major effects of 
veriloid m maa aud the dog are 
hypotension, dmesiB, and brady 
cafdia 

Hypotension —Stutzman et al 
(1949) suggested that the hypo 
tension is caused by dilatation 
of the arterioles in skeletal 
muscle, the splanchnic area, and 
the akin, together with venous 
constriction This action is 
^ unaltered m dogs by complete 
atropinisation, bdateral ceivical 
vagotomy, or'bdateral denerva¬ 
tion of the carotid sinus aud body 
(Stutzman et al 1950), more 
over, verdoid produces a further 
fall of blood pressure in animals al¬ 
ready rendered hypotensive by an 
amount of tetraethylaunnomum 
chloride sufficient to block tho 
bradycardia from peripheral 
vagal stimulation and the pressor 
response from bdateral caiotid 
occlusion In this respect verdoid 
seems to differ from the crystal 
line alkaloids, protoveratnue aud veratridine, studied by 
Medman and Kraycr (1950), who found that their action 
was largely reflex, involving the peripheral endings of 
_ the vagus nerve There is no evidence that verdoid is 
sympatholytic, the postural aud \ahomotor reflexes aro 
left intaot, and tho hypotension is counteracted by 
ephednne ' 

Emesis —The emetic action of verdoid, which lias been 
studied m dogs, occurs with either oral or intravenous 
administration and is unaffected by atiopmo or ephedrino 
(Stutzman et al 1960) As would be expected, tho drug 
is less liable to produce vomiting when given after food 

Bradycardia —The third effect, bradycardia, has been 
investigated in dogs and to home extent m man It is 
probably mediated through the vagus, being abolished 
by vagectomy in dogs and by atropine in mau, aud it 
does not occur in the isolated perfused rabbit heart 
(Stearns 1950) Increasing dosage in the nmcstlietihed 
dog leads to prolongation of the p-r interval, partial 
heart blook, and atrioventricular nodal rhythm , finally 
200-500 times the munnial effective dose causes ventn 
cular fibrillation, though this is not seen in the untes 
thetised anynal (Stutzman ot al 1949) Prolonged 


[iiAneu 10 , 1051 



22 26 30 

MINUTES 

Fig 1 —Effect] on blood presiure and pulie-rate of atropine gr >/,,, and ephedrino gr 

hypotension after verlloid (case I) 
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admmistration of verdoid to animals bns produced no 
apparent structural change (Stutzman et al 1950) 

METHOD 

Our objects have been to observe the effect on Ike 
blood pressure of verdoid given by mouth in gradually 
"increasing dosage thence, by spacing the admuibfration 
and varying the form in which the drug was pveu to 
attempt continuous control of blond-pressure at a lower 
level, to decide ui w hull types of by pertension a response 
could be expected , to rtcord Lhe toxic effects and 
finally, when i siutable jireparation became available, 
to study the ri buIls of a known concentration from 
intravenous injection 

It was decided to admit tho patients to hospital so 
as to obtain basal conditions aud continuous observation, 
and also for safety’s sake, because we were uncertain ol 
the dosage of vndoul re epureel met of the drug’s toxiuty 
Ten patients wpre observed nulially m hospital anil ono 
as an outpatient only In each case (lie hypertension 
was severe, auel no patient with a diastolic pressure 
below 120 pun llg after five days’ rest m bed with mild 
sedation was included 

During the preliminary period in hospitnl cliuieiol 
examni ition, tests of run) 
function, fluoroscopy of the 

heart, and electrocardiograms 

were completed, and the Wood 
pressure was recorded twice duly, 
as far as possible by the same 
person, for oven a comparative 
stranger may cause a oonsidor 
able rise in systemic pressure 
When the blood pressure 
seemed to have reaobed a stable 
level, treatment with' verdoid 
was begun At first wo tried 
single doses, but aftor a con 
siderable amount of experiment 
we decided on three or four doses 
ni the day When a suitable 
dosage had been found it was 
maintained for a fow days with 
tho patient ambulant (caso 3 
was an exception), the drug was 
then omitted in an attempt to 
exclude continued stay in hos¬ 
pital as the cause of the fall 
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discontinue treatment Tins vagal effect is readily- 
overcome by atropine, it should be borne in mind 
during the concurrent administration of digitalis bub 
sternal and epigastric discomfort were'most troublesome 
m case 7 , they were relieved by hyoscyamme sulphate 
and were not accompanied by electrocardiographic 
changes 

DOSAGE 

Although, the blood pressure can be readily lowered 
by the intravenous administration of verdoid, the oral 
route offers peculiar difficulties There is individual 
daily variation m the rate of intestinal absorption, as 
judged by the degree and duration of the drug’s effect 
on the blood pressure ' In one patient we thought 
pylorospasm, perhaps from vagal stimulation, was a 
factor in delaying absorption The mam action of venlofd 
is exerted three to six hours after ingestion, which 
necessitates administration three or four tunes a day and 
precludes an interval of less than four hours between 
doses The drug’s action is partly cumulative, which 
calls for frequent observation of the patient in the early 
,tages of treatment with huge doses, but the cumulative 
effect can he used to give a loading dose in the morning 
The action of verdoid has much in common with, that of 
digitalis — 

Our procedure is to start with 3, 2, 2, and 3 mg of 
verdoid given with breakfast (8 ah), lunch (12 30 f h ), 
tea (5 pat ), and late supper (9 p h ), or m three doses at 
breakfast, lunch, and dinner Giving verdoid with food 
has diminished the tendency to vomit After four days 
the dosage is adjusted according to the effect produced , 
hut the adjustment must ho gradual, for the difference 
between a profound and a slight hypotensive effect may 
represent an increase of only 2 mg Nevertheless, an 
intelligent patient can safely be treated as an outpatient. 

Nausea, vomiting, or faintness, if not rapidly relieved 
by rest is an indication for halving, or if severe omitting, 
the next dose Nausea may develop in a patient who 
seems well stabilised, m 2 of our patients a slight 
reduction in the antecedent dose'relieved their nausea 
without interfering unduly with the hypotensive action of 
verdoid 

DI3CUSSIOX 

The precise cause of systemic arterial hypertension 
remains unknown, hut hereditary, psychogenic, endo¬ 
crine, and renal factors may each determine its produc¬ 
tion In the benign essential variety the hypertension 
appears to pass through a labde stage, where psychogenic 
and endocrine influences are largely operative, to a 
relatively fixed stage and finally a wholly fixed stage, 
associated with renal isch®mia and arteriosclerosis 
There seems to he scant hope of benefiting fixed hyper 
tension, and therapy has been directed to checking the 
condition m its earlier stages Lumhodorsal sympathec 
tomy seemed a logical approach because it would be 
expected not only to lower the blood pressure but also to 
increase renal blood flow But the results on the whole 
have been disappointing particularly after long term 
follow up (Evelyn et al 1949), and sympathectomy now 
has Little to commend it, except perhaps m the rare 
cases of hypertension secondary to chrome pyelonephritis 
(Platt and Stanbury 1950) 

The search for effective hypotensive drugs continues 
Tluocyauate was first advocated by Treupel and Edinner 
(1900) and lias more recently been reported on by Wat 
kinson and Evans (1947) The use of tetraethyl 
ammonium salts was described by Stead et al (1948) 
Paton and Zaimis (1949) noted that hexamethomum ami 
peutamethomum compounds could block ganghpmc 
transmission without everting any significant atropme- 
lihe action Turner (1960), in a clinical study of the 
methomum compounds, suggested that they had as yet 
no place m the routine management of patients, though 
they might prove useful in resistant symptoms related 


to hypertension Campbell and Robertson (1950) have 
reported some spectacular results from hexamethomum 
bromide 

If a drug is to be considered satisfactory m the treat¬ 
ment of hypertension it must fulfil the following criteria 
reduce blood pressure and maintain it at a lower level, 
act consistently m a high proportion of patients , cause no 
toxic symptoms, and be easy to administer and control 

Possibly because of the more benign course of hyper¬ 
tension in women, it has been suggested that it is not 
always desirable to lower an unduly high blood pressure , 
but while we remain ignorant of the first causes of the 
condition, treatment of tho hypertension direct is the 
sole measure we can apply to relieve the symptoms and 
avert the failure of heart and kidneys, or rupture of a 
cerebral artery, which is otherwise the final sequence 
That by so doing we increase the risk of cerebral tliroin 
hosis must he accepted, this nsk is similarly present 
during sleep ‘ 

The chief source of error m estimating the hypotensive 
effect of a drug is the considerable variation m blood- 
pressure throughout the day, apparently independent 
of external influences, such as excitement or meals, and 
particularly in hypertensives Evidently verdoid avail 
lower the blood pressme m the great majority of hyper¬ 
tensives, even severe cases Case 6 was an exception for - 
which we can offei no explanation As a result of the 
vagaries of intestinal absorption it waq^ impossible to 
control the blood-pressure throughout the day by giving 
verdoid by mouth, but it was usually possible to conveit 
a severe into a moderate or mdd hypertension and at 
the same time produce well marked symptomatic relief 
Whether this will affect the development of cardio 
vascular or renal fadnre m the younger hypertensive 
can only be determined after long continued observation 
At the least it is reasonable to hopq that these changes 
may be retarded ^ 

CONCLUSIONS 

Verdoid is a potent hypotensive drug which on injection 
rapidly causes a profound fall m blood pressure For this 
reason it should prove of value in hypertensive encephalo¬ 
pathy and the convulsions of puerperal eclampsia Given 
by mouth its absorption is diffieidt to control and its 
effect lasts a relatively short tune, with the result that 
uniform lowering of the blood pressure is not readdy 
' obtained , hut the variations can bo kept at a lower 
level and symptomatic relief is usually attained The 
margin between therapeutic and toxic levels, where high 
* dosage is necessary, is small and makes the fixed arteiao 
sclerotic type of hypertension unsuitable for treatment 
Because of vagus action, verdoid is best avoided in the 
presence of peptic ulceration Its mam field of usefulness 
is m the younger patients with severe benign or malignant 
hypertension and possibly those with chrome nephritis 

We ore indebted to the Rexall Drug Co , of Los Angeles, 
and the Riker Laboratories Inc for supplies of verdoid 
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On veriloid 20 mg daily, in four doses, his blood pressure 
ranged from 130 to 180 mm systoho and from 80 to 110 mm Hg 
diastoho, with a pulse rate about 50, there was considerable 
symptomatic improvement, but nausea m the forenoon was 
common The difficulties of continuous control of blood 
pressure in this patient are illustrated m fig 14 

Case 11 —A female ohecker, aged 39, had had-acute 
nephritis at 24 and again at 34, since when she had remained 
fairly well until the last three months, when she began to 
have hypertensive attacks characterised by sweating, palpita 
tion, lieadaahe, pallor, and sometimes loss of consciousness 

On Examination —Optic fundi grade n artenosoleroaia 
Heart moderately enlarged , blood pressure 220/110 mm Hg 
(had been 210/120 mm rune months before) Femoral pulses 
normal, no oardiac failure E c c left ventricular hyper 
trophy Urine albumin and granidar oasts , blood urea 
47 mg per 100 ml 

Result —This woman s blood pressure with mil d sedation 
was fairly constant at 220/120 mm Hg in the month before 
outpatient treatment with veriloid was begun The initial 
dosage of 2 mg b d had no effect, but after a week on 4, 3, 
and 2 mg daily the blood pressure was 200/105 , a week later 
it was 190/115 and after a further week 135/80 Two, five, and 
eight weeks later the afternoon readings were 156/90, 145/90, 
and 150/90 mm Hg respectively During this period there was 

occasional transitory 
nausea ahout midday 
but no other symptom 
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- - - - After withdrawal of veriloid 

13— Blood pressures during six days on veriloid (duo 9) 
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Fig II—Effect of atropino In presence of 
hypotensive action ofverllold by mouth 
(caso 9) 


RESULTS 

Veriloid was given 
by mouth to 6 men 
and 5 women with 
hypertension, and an 
eleventh patient (case 
' 1) received intravenous 
veriloid alone The 
intravenous injection 
of 0 6 mg of veriloid 
over a period of ten 
nnnults (fig 1) pro 
dneed an abrupt and 
profound fall in the 
blood pressure, maxi 
mal twenty minutes 
from the start, with a 
gradual return to pre 
vious levels m about 
two hours There was no postural change in the blood 
pressure comparable with that after the injection of" 
hexamethomum Together with the fill m blood pressure 
the patient experienced some flushing of the face and the 
pulse was slowed, but there was no other symptom 
Atropine abolished the bradycardia but had only a 
moderate effect on the blood pressure, whereas ephedxme 
rapidly restored the pressure to its former levels (fig 2) 
A single dose of venloid by mouth may he similar in 
efteot, the hypotensive action occurring two hours or 
moie aftei ingestion and per 
sisting up to six hours, with 
a maximal effect between 
three and five hours after 
intake (fig 3) 

Of the 10 patients treated 
with veriloid by mouth, 8 
showed a definite and at times 
considerable fall in blood 
pressure, m case 6 there 
was no response, and in 
case 5 the margin between 
therapeutic and outstanding 
vagal action was too small 
to warrant further treatment 
with the drug No attempt 
was made to restore normal 
tension, but it was usually 
-possible to control the dia 


stohe blood pressure at reduced levels and tins gave 
'Considerable ^symptomatic rehef On withdraw d of 
veriloid the blood pressure returned to its former levels 
and the symptoms reourred Case 8, who had malignant 
hypertension, died of a cerebral lnemorrhage while 
under treatment 

Of the 5 patients observed as outpatients for one to 
three months smee their discharge from hospital, in 3 
the blood pressure has been kept at a lower levol, and 
these patients remain considerably improved, caso 11 
being an outstanding success Case 7, although symp 
tomatically improved, has been dilfloult to maintain well 
because of nausea, and cannot be considered satisfactory 
Caso 9, after being considerably improved, developed a 
cerebral thrombosis and treatment was discontinued 

TOAIC1TT 

The toxic effects of veriloid fall mto two groups 
(1) nausea, vomiting, faintness, and collapso due to its 
hypotensive action , and (2) bradycardia and substernal 
and epigastric discomfort from vagal stimulation Nausea 
has been produced at times in all the patients, anil 
though this is a nuisance it is also a protection against 
excessive dosage The nausea is not invariably the result 
of hypotension or of vagal stimulation, for it may Btill 
occur where neither of these effects is manifest and may 
then perhaps he central m origin The 6 patients who 
developed faintness all did so after a considerable 
amount of veriloid had produced a well marked hypo¬ 
tensive effect, and ophedrme, \by abobshing the 
hypotension, gave immediate rehef 

Some slowing of the heart occurred m most patients, 
hut in case 5 the slowing was extreme and caused us to 



Fig 


14-Cese 10 shows difficulties of continuous control of blood pressure with v.rllold 
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INCIDENCE OP ABSCESSES IN RELATION TO COURSES OP PARENTERAL PENICILLIN 
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r ~~ iLXNTOUX TESTS 

Of 7 children tinder the age of twelve years who were 
Mantoux tested with 1 in'1000 Old Tuberculin from one 
to eleven months after an abscess had formed, 2 
were positive, one was aged seven, and the other, 
who was aged sixteen months at the time of the test, 
had been given penicillin at the age of five months 
Unfortunately the abscess was not investigated hacteno 
logically, and this case was possibly tuberculous, though 
radiography of chest and abdomen revealed no lesions 
However, it is clear that in 5 of these children the 
abscesses were not tuberculous. 

SEhsrrmxr to penicillin 

All the ohfldren who were Mantoux: tested were also 
tested for pemcdhu sensitivity by the lutradermal 
injection of yellow penicillin 500 units in 01 ml of 
distilled water, hut the results were negative Of 
the adult patients 3 had developed urticaria during their 
penicillin treatment, but 2 of these showed no sensitivity 
to mtradermal penicillin 

, H13TOLOGT 

Six abscesses were excised at stages of development 
varying from two to twelve months from the tune of the 
penicillin treatment 

In general terms the appearances (figs 1 and 2) were 
those of a foreign body granulomatous inflammation 
infiltration by lymphocytes, plasma cells, and histiocytes , 
formation of giant cells , and proliferation of fibroblasts' 
Eosinophils were present in all sections examined and 
were a prominent feature m some, and there was 
intense polymorph infiltration of the lnun" wall of the 
earlier abscesses 

The uniformity of the histological appearances in all 
the sections suggests that an irritant was the common 
cause of the abscesses In the older abscesses fibrosis 
was marked leading eventually m the year old lesion 
to a fibrous walled cyst with amorphous contents 

No tubercle bacilli were seen m any section 

SOURCE OF PENICILLIN 

No records had been kept of the source and hatch 
number of penicillin given to each patient, but an 
investigation of the -dates of supply of different batches 
of pemoilhu to the hospital Yielded interesting information 

Before October, 1948, all our penicillin was supplied 
by oue manufacturer (source A) Then a further supply 
wa3 obtamed from a second manufacturer (source B) 
All the pemcilhu used between the end of October 1948 
and the end of January, 1949, was of this particular 


batch A second batoh was then received from source B, 
and further supplies were obtamed from both source A 
and source B m March, 1949 The accompanying table 
shows the monthly incidence of cases in relation to the 
time at which the penicillin had been given, the number 
of abscesses caused m these cases, and the source of 
penicillin It will be seen that there was a striking 
increase in the incidence associated with one source of 
penicillin, and m particular with one hatch received 
at the end of October, 1948 
There was no more penicillin issued to female than to 
male wards to explain the preponderance of female cases , 
nor was the amount of penicillin used in the six winter 
months sufficiently greater than that used m the six 
summer months to __ exp lam the mcreased incidence 
arising from injections given between November and May 


DISCUSSION 

'There are gaps m the account of these chrome 
abscesses which were unavoidable m the circumstances 
of the investigation Many of the inquiries were made 
retrospectively after many months had elapsed 

It cannot he claimed, for instance, that a homo 
geneons senes has been presented, or that no single 
case included in these observations was tuberculous 
We feel, however, that we have provided enough evidence 
to conclude that most of the sterile chrome abscesses 
which develop at the site of pemcdhu injections are not 
due to the tubercle bacillus, and that they have distinct 
clinical and pathological features which suggest a 
common lmtant The evidence also indicates several 
predisposing factors in the development of these 
abscesses subcutaneous rather than intramuscular 
injections, a largo dose given in a small volume of 
fluid mjeoted, and, probably most important, the 
particular batoh of penicillin in use 

Subcutaneous instead of intramuscular injection is 
often made in obese patients and m children, and this 
probably expkims the high incidence in women and 
children 

The question of a Large dose in a small volume of 
injected fluid is particularly relevant at present, when 
the tendency m penicillin therapy is towards large doses 
at relatively long intervals, or, m dealing with penicillin- 
resistant strains of organisms and with gram negative 
infections to massive doses given often For the comfort 
of the patient the smallest possible volume of injection 
is usually aimed at, but the implications of this procedure 
require consideration F 

varvTTm al P re P arahoa = yellow sodium pemcdhu 
P° ten ?y to® «50 to 1000 units of pemcilhu 
per m 0 of product bince pure penicillin has a potency 
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CHRONIC NON-TUBERCULOUS ABSCESS 
AT SITE OF PENICILLIN INJECTIONS 

J Fielding Audrey Norris 

MECJ.DPH MA.MB Camb 

ASSISTANT PATHOLOGIST CASUALTY REGISTRAR 

PADDINGTON HOSPITAL, LONDON 

The development of tuberculous abscesses at the site 
of pemcilliu injections has been reported by Ebrill and 
Elek (1946), Boqrnen and Cliarbonel (1947), Forbes 
and Strange (1949), Hounslow (1940), Heidenacb (1947), 
Marsh (1949), and Douglas (1950) The last named 
reported 9 cases 

Ebrill and Elek (1940) state that “abscesses sterile 
on routine examination are not infrequent, but they are 
not always examined for tubercle bacilli ” Inquiries 
have shown that sterile abscesses at the site of 
penicillin injections have been seen m many other 
hospitals 

Durmg the first six months of 1949 an unusually large 
number of abscesses in patients who j bad received 
penicillin was seen in the receiving ward of Paddington 
hospital Altogether 00 abscesses were seen m 28 patients 
between November, 1949, and February, 1950 Of thoae 
28 patients, 21 bad received penicillin as inpatients, 
and the remaining 7 as outpatients All the abscesses 
were sterile on routine examination 

The following is a report of an investigation mto the 
circumstances in which these abscesses developed 

CLINICAL COURSE OP ABSCESS FORMATION 

Of 21 adult patients 20 were female and 1 male, 7 
were children under the ago of twelve years, 4 being 
two years old or less 

The presenting symptom was tenderness on pressure 
—e g, on sitting There was no spontaneous pain or 
local hypenenna 

The abscesses were palpable in the subcutaneous fat 
of the buttocks and thighs, at various depths down to the 
deep fascia, and varied m diameter from one to three 
inches No truly intramuscular abscess was seen 
No accompanying inguinal lymphadenitis was found 

From cases of multiple abscesses, and from those m 
which there were one ormoro firm small palpable nodules, 
m addition to a fully formed abscess, it was possible to 
follow the development of these abscesses At first a 
non fluctuant nodule is palpable, which may resolve, • 
and probably most of such nodules resolve without 
further trouble In cases winch proceed to abscess 
formation the nodule slowly enlarges, becomes tender. 


gradually softens, and involves the skin In half the 
cases the abscesses discharged spontaneously 

60% of the cases observed as fully formed abscesses 
developed from three to six months after the penicillin 
injections, but the interval has varied from one to 
thirteen months The commonest interval was five 
months 

10 patients had more than one abscess, developing at 
different tunes, and one patient had as many as 
seven It is our impression that m patients who 
have received two courses of injections for different 
conditions abscesses have formed as a result of both 
courses, although it is difficult to be sure of this, owing 
to the multiplicity of injection! at each course and the 
long period of development 

Abscesses discharging spontaneously were usually 
treated with dry dressings only They healed slowly 
in one to six months, leavmg a depressed scar Local 
heat and other physiotherapy had no apparent effect 
Incision of the abscess before spontaneous discharge 
did not alter this coqrse of events, and secondary infec¬ 
tion was common In C cases, m which the abscesses 
were aspirated without incision, resolution occurred within 
three months Up to 2 oz of hght brown opaque fluid 
was removed from each abscess, varying m viscosity, 
but never as tluek as frank pus Repeated aspiration 
was required m 2 cases 

In a further 6 cases the abscess with its fibrous wall 
was excised, beahng occurred by first mtention m all 
but one, m winch excision was probably mcomplete and 
which became secondarily infected ~ 

DOSAGE AND COURSE OP PENICILLIN 

Aqueous yellow sodium penicillin had been given in 
03 cases, the number of injections per course varying 
from four to forty eight In 60 cases the doso per 
injeotion had been 200,000-300,000 units in 1 ml of 
distilled water, 3 patients haj received 100,000 units 
m 1 ml per injection, and 3 had received procaine 
penicillin 300,000 uints per injection No aqueous 
penicillin had been given in these cases 

BACTERIOLOGICAL FINDING3 

Pus, removed after moision, by aspiration, or after 
excision of the abscess, from 20 abscesses m 16 patients, 
proved sterile, both aerobically and anaerobically, on 
routme examination In no case were tubercle bacilli 
demonstrated either direotly or by culture on Lowen 
stem’s medium, or, in 6 cases, by inoculation of guinea 
pigs A penicillin resistant Staphylococcus aureus was 
grown from fluid derived from a patient with severa 
typical abscesses 



Fig I—Abicus wall *even month* after penicillin ( X 70) 
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Fairs 

Yaws is niwin min.in flr a disease oi tie tropics and 
as distributed from Central Axnca to Burma, Thailand, 
-the East Indies, the Pacific Inlands, and tie West Indies 
There is some clinical and pathological evidence that it 
os distinct from syphilis, hut Butler (193b) and Hudson 
(1946) pot forward the view that it is syphilis operating 
in different circumstances on different sod. 

Pin'a 

Prnta is round in Mexico, Central America, and the 
northern States of South America, where the number of 
cases has been estimated at half a million (Varela and 
Avila 1947) or a milli on or more (Holcomb 1942) It is 
-caused by T camteum which, like T pertenue responsible 
for yaws, is mdisnngmshahle morphologically rrom 
T pallidum Pmta differs rrom syphilis even more than 
_yaws does, and perhaps most workers consider it to be 
a separate disease. Earhcrhopesthatthem-vitro immobi¬ 
lisation test developed by Nelson and Maver (1949) 
may determine specific qualities in the responsible 
organisms have not yet heen confirmed. 

Oiher Examples 

While raws and pmta may have some justification to 
be considered as separate diseases from syphilis, there 
are others whose claims are le=s pressing Such are 
bejel, the extinct sibbens or button scurvy of Scotland, 
the radesyge oi Norway, the extraveneieal syphilis of 
Turkey (which may sail he present m Turkey and 
possibly in Afghanistan), andtheskerljevo of the Balkans, 
whcoe remnants may stiff be observed m Bosnia It is 
also likely that there are considerable islands of infection 
m rhe undeveloped areas oi Africa. 

In a survey of venereal diseases in Southern Rhodesia, 
I discovered one such radio, of extravenereal syphilitic 
infection whcoe local name is njovera ()Villcox 1949) 
Subsequently I visited Iraq and compared this disease 
with bejel, which I saw not only in Baghdad but also in 
the rural Arab tribes of the Ramadiliwa in the Euphrates- 
Tigns wedge 

i'JOYEEX 

The Karanga people of the Fort Victoria and Ndanga 
districts of the southerly parts of Southern Rhodesia 
give the name njovera *’ to an endemic disease indis¬ 
tinguishable rrom syphilis and usually contracted m 
childhood The same word is also used for the venereal 
sypnihs of the towns, but the tribes appreciate that the 
juvenile disease is contracted m a different manner from 
rhe venereal form. 

I saw njovera in the Ndanga district and in the satellite 
clinics east and south east or Port Victoria in the Chfbt 
and Maribi districts south of Port Victoria, at JBelfngwe 
and G wan da, both south of Bulawayo, and, under a 
different name, m the north-west of the country not far 
from Wankie, which is near ro the Zambezi Rrver and the 
Victoria Falls. Isolated examples of the same condmon 
were observed m Salisbury and other parts, and there is 
no reason to assume that njovera is confined to the places 
mentioned hut rather that with the development of 
the African it is tending to die out and assume the 
customary venereal pattern By hearsav- it is also 
anparently prevalent in adjacent Bechuanaland (Wilcox 
1950) 

Clinical Con r»e 

A primary sore is not orten =een, but a “ throwback ” 
is occasionally observed, as in the north-west near 
Wankie, where a mother while nursing her lS-months- 
old baby, had a large sore on a nipple and enlarged 
hard non-tender axil l ar y glands with typical secondary 
lesions In some clinics cracked nippies and breast 
abscesses were sometimes diagnosed as njovera by the 
African orderLes. This seems to indicate that “throw¬ 
back ” mfecuon is autSciearlv common lor Africans to 


associate it with the usual form of njovera. Similar 
stones were told about bejel, which also rarely shows a 
primary sore, though AkrawTs (1949a) experiments on 
man indicated that, in experimental bejel at any rate, 
a definite primary lesion was usual, for it was obtained 
in S of 10 persons inoculated 

Njovera is usually first seen in the secondary slags and 
affects the African children of rural areas Lesions are 
typically present within the month or on the bps, where 
there are mucous patches, and characteristic spit 
papules or small ulcers may appear at the commissures 
(see figure), and be accompanied iy enlargement of the 
cervical glands and 
laryngitis The 
external oral 
lesions are often 
confused with 
angular stomatitis 
and. streptococcal 
fissures due to a 
deficiency of vita¬ 
mins Exactly the 
same difficulties 
are encountered in 
Iraq, where the 
Arabs diagnosed 
as bejel an angular 
aiomanns which 
was regarded by 
physicians as due 
to vitamin 
deficiency. 

The next most common secondary lesions are those of 
condyiomata lata of the usual item on the vulva, where 
bilateral plaqne-like legions axe not uncommon, and 
around rhe anus, groins, ana armpits. From these lesions 
organisms indistinguishable from T pallidum may he 
obtained without difficulty The inguinal glands enlarge 
to a syphilitic partem, and sore throat and offeocopic 
pains are not rare. Secondary lesions of rhe body are much 
less orten seen, they are usually framecesilorm but diffusa 
and scanty The ^arum tests for syphilis are positive, 
and njovera responds to antisrphihtic drugs—e.g, 
penicillin, neoarsphenanune, and bismuth. 

Of 50 persons questioned at Ndanga who admitted 
to past childhood infecaon, the lesions present were 
stated to be on bps and month 34, on genitalia and 
around anas 25, m armpits 13 on face and neck 3, on 
legs 5 on arms 1, and on the body 3 , 1 person remembered 
having had laryngitis. 

At 3 dune near the Lnndi River, some 70 miles south 
or Fort Vicrona, where the accompanying photogiaoh 
was taken, a senes of children with ldenneal oral and 
condyloinarous legions was encountered. These ranged 
from infants a few months old with mothers acknow¬ 
ledged to have had syphilis during pregnancy, through 
all the age levels to adults whose consorts had recently 
had syphilis There was no reason why the youngest 
should not have been suffering from early congenital 
syphilis, and the eldest from early acquired venereal 
syphihs, bnt thoae patients in the intervening age groups 
probably contracted the disease by other than sexual 
activity A boy, aged 7 years, with penanal condylo- 
mata, seen elsewhere, admitted to sexual-interference, 
hut it is thought that this is an unusual wav to acquire 
njovera, and that usually dirt, dies, overcrowding, 
co m munal leedmg and implements, and the fact that 
families sleep huddled together, are responsible for the 
transmission, oi the disease 

Tertiary lesions may not always be associated with 
njovera by the patient, although the African mar coll 
gummata oi the nose and soft palate njovera. Deatrncnon 
or the nose, with a gango»a-Iike appearance, may occur 



Secondary leuons of ojovera. on Up*. 
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' of 1060 amts per rug, it follows that yellow penicillin 
contains at piesent 120-400 mg of impurities per 
1,000,000 units Au injection of 260,000 units of yellow 
penicillin is thus accompanied by" 30-100 mg of 
impurities This may be compared with the situation 
in the early days of penicillin therapy, when the potency 
of the produot was 300-400 units per mg At that tjmo 
a common dosage was 10,000 units threo hourly, and each 
injection contained about 20 mg of- impurities It is 
probable, too, that the high potency produot of today 
(other than orystalhue) contains impurities which have 
been selectively concentrated during tho pui ideation 
of penicillin 

These impurities have not been tho subject of many 
published studies, but they are far from bemg bio 
logically inert It is well known that individual batches 
of yellow penicillin vary considerably "in the degree of 
pain caused at the time of injection Ungor (1949) 
showed that, as measured by the cellular reaction on 
mtrapentoneal injeotion in gumeapigs, yellow penicillin 
was many times more irritant than orystalhue penicillin 
Yellow pomcilhn may produco hajmorrhage aud tissue 
necrosis ou intramuscular injection iu gumeapigs and 
rabbits (Harare et al 1943) In prebminary experiments 
oue of us has shown that yellow penicillin, potency 1410 
units per mg , is about five times moie lethal to guinea 
pigs than is the crystalhuo product 60,000 units ultra 
pentoueally will kill a guineapig weighing 3 00 g in four 
to seven days with certain characteristic hut inconstant 
intestinal lesions As little as 6000 mats will kill some 
gumeapigs 

That there is a relation between tubeiculous and 
non tuberculous abscesses at the site of penicillin 
injections is a possibility to bo considered In the case 
of tuberculous abscesses' the weight of evidence is in 
favour of exogenous infection introduced with tho 
injected fluid, rather than hiematdgonous spread from a 
foous elsewhere Whichever of these is correct— 
possibly both happen at times—the local tissue damage 
caused by largo doses of yellow penicillin may well be a 
major accessory faotor in promoting tho growth of a 
minute inoculum of tubercle bacilli 

Sohwabaclier and Wilson (1937), mvestigatmg the 
minimum mfectivo dose for the most suscoptible of labora 
tory animals, the guuieapig, found that an intramuscular 
inoculum of up to 100 living bacilli produced only very 
slowly developing disease, often with spontaneous 
resolution of the primary foous Ten living bacilli 
could not be rebed on to produce disease on intramuscular 
injection 

Kettle (1924) showed that in mice and rabbits given a 
tuberculous septicaemia the simultaneous subcutaneous 
injection of silica led to a tuberculous abscess of fixation 
at the site of injection, whereas some other irritants, 
although causing local inflammation, weie indifferent 
in this respect 

Both these obsoi vationa, the one from tho pouit of 
view of exogenous infection, the other from endogenous, 
suggest that au accessory faotor is required for the 
successful implantation of a minute inoculum of tubercle 
bacilli We suggest that the irritant variably present in 
yellow penicillin may he such an accessory faotor 
This would satisfactorily explain the absence of reports 
of tuberoulous abscesses subsequent to other parenteral 
therapy 

SUMMARY 

07 chromo abscesses m 28 patients at tho site of 
penicillin injections are reviewed 

These abscesses had a oharaotenstio clinical course 
and wore not tuberoulous 

Them incidence varied with different batches of 
penicillin 


The possible link between tuberculous and non tuber 
culous abscesses at the site of penicillin injection is 
discussed 

' We wish to thank Prof W D Newcomb for moat helpful 
comments, Dr., A Beck and Mr Q M Gray for their 
cobperation, and Mr J Hunter for preparing tho sections 
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NJOVERA AN ENDEMIC SYPHILIS OF 
SOUTHERN RHODESIA 
COMPARISON WITH BEJEL 

, R R WlLLCOX 
- ALD Lond 


PHYSICIAN IN CHARGE OF VENEREAL DISEASES DEPARTMENT, 
KING EDWARD VTI HOSPITAL, WINDSOR , CONSULTANT 
VENEREOLOGIST, ST MARI’S HOSPITAL, LONDON 

“ Tlrnt syphilis and sox are indissolubly linked u 
only half of the story The other half is that the same 
diaeaso under other names runs riot through great regions 
of the earth as a childhood diseaso without reference to 
se\ ”— Ellis H Hudson 


The problem of syphilitic or parasyphihtio extra 
venereal diseases caused by organisms morphologically 
indistinguishable from that of syphilis is world wide 
The question whether these diseases are syphilis or 
conditions similar to syphilis has engaged the minds of 
clinicians aud pnthologists for as long as the diseases 
have been recognised 


EXTRAVENEREXL DISEASES 

Bejel 

The disease bejel, affecting the Arabs of the Euphra 
and Tigris valleys and adjoining regions of Iraq and. 
Syria, was first described by Hudson (1928) It is causod 
by an organism indistinguishable from tho Treponema 
pallidum of syphilis, has a similar olinical pattern, is 
associated with parallel serological changes, and respon 
to antisyphihtic drugs ... 

The clinical course is bnefiy as follows (Hudson 19 / 

" At some time m early life the Bedhouin child contracts 
bejol from some other ohild m tho acute stage of the u |3l ''“ 
The epiroohtete is usually passed from host to host by 
diate, non sexual contact, and tho transfer is iavou 
general unoleanlmoss, total look of segregation, a* 1 , 
succulence of mucocutaneous lesions Possible a 
factors m contagion are the use of the tonunon J 

the linbit of kissing and fondling ohiidren and the p 
of tho domostio fly, the louse, and the flea Lesions o 
appear m the mouth but are followed by moist papu lu 
folds of the skin and by drier lesions on the trunk an ° . 

ties Treponemos are easdy demonstrable in grea ^ 

in all of these lesions A roseolar eruption has beon o . 

but is rare Late lesions consmt of ulceration of t P”‘ . 

and nasal bones wlucli mvoivo pliarynx and olten y > 
gummats of the skin, and suboutaneous tissues 
huge ulcers and cicatrices, osteoperiostitis, portic V 
long bones with the formation of sabre aiu ™ J ' ^nnmtion, 
juxta articular nodulos, hyperpigmentatjon, idep 8®, )>ojol 
hyperkeratosis and alopecia An adult who has 
in childhood is likely to contract it later Ixom a .child. 
his own The course of the disease m the adult a 
differ essentially from Jbat of the ohild 

The primary stage of tho disease is seldom seen 
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TREATMENT OF PROLAPSED CORD 

L Woodrow Cox , 

MB NZ, FBCS, MRCOG 

OBSTETRICIAN AND GYNAECOLOGIST, WALTON HOSPITAL, LIVER¬ 
POOL , EXT ERN REGIS TRAR , LIVERPOOL MATERNITY HOSPITAL 

Prolapse and presentation of the umbilical cord are 
rare complications of labour, the incidence being 145 
cases m 26,739 labours (0-54%) in twelve years in the 
Liverpool Maternity Hospital Since it is uncommon, 
and since some of the cases are seen only after cord 
pulsations have ceased and the foetus is dead, obstetricians 
tend to regard the treatment as theoretical rather than 
practical 

Perusal of many hospital reports shows that the 
foetal mortality is commonly about 60% However, 
on examining the records of this hospital m recent years, 

I found a smaller mortality than this It seemed that 
by more active treatment more infants could be sayed 
In the early weeks of my term of office at the hospital 
three cases were treated actively, by version, but with¬ 
out immediate delivery Two of' the infants died 
It seemed possible that if these had been delivered 
immediately they would have survived It was there 
fore suggested that an attempt should he made to obtain 
a series of 20 or 30 cases without loss of the foetus To 
do so meant that the whole team—obstetrician, residents, 
nurses, and theatre staff, not forgetting the ambulance 
and the domiciliary services—should be highly efficient 

Since some cases of prolapsed cord reacfi hospital with 
the foetus already dead, it is important that any statistical 
inquiry should pay most attention to those cases where 
there is an opportunity for treatment As an essential 
part of the treatment of prolapsed cord is early diagnosis, 
statistics should be presented with cases divided into the 
following groups 

(1) Cord not pulsating on admission to hospital 

(2) Cord not pulsating on discovery of prolapse (foetus 
alive on admission) 

(3) Cord pulsating, discovered at or near full dilatation of 
the cervix 

(4) Cord pulsating, discovered before full dilatation of the 
cervix 

Group 1 is of interest m so far as it is a measure of the 
awareness of the domiciliary attendants and of the 
intelligence of the patient 

A member of the consultant staff way called on a domiciliary 
visit to a case of prolapsed cord Ho arrived at a house to 
find that the attendant had been sitting for two hours watching 
a pulsating cord prolapsed outside the vulva and had only 
called for help when the pulsations ceased * 

A multigravida with a bicornute uterus the fcetal presents 
tion being unstable in the latter weeks of pregnanoy, had been 
warned that at the first sign of the onset of labour she must 
enter hospital She arrived after having had strong uterine 
contractions for three hours, with the cervix fully dilated, 
and the cord prolapsed,- not pulsating 

Group 2 is an index of the efficiency of the hospital 
attendants If heed is paid to the first signs of fcetal 

* These cases did not occur In 1918 or 1919 
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distress, and if vaginal examinations are made always on 
rupture of the membranes, it is unlikely that a case will 
be'missed 

A labour ward sister, routinely oheoking a foetal heart, 
noticed a slight irregularity A vaginal exam in ation had been 
made previously when the membranes had ruptured How 
ever, as the presenting part (a vertex) remain unfixed, the 
sister repeated the vaginal examination and found the cord 
prolapsed through a cervix dilated to admit only three 
fingers By the time the house surgeon arrived in the 
labour ward (a run up one flight of stairs), she was busy setting 
the operating theatre 1 

Group 3 indicates the operative dexterity of the 
attendant The discovery of a prolapsed cord at fall 
dilatation may lead him to call for forceps for a hurried, 
delivery But it is no gam if, m extracting the child 
rapidly to save it, he causes a cerebral trauma and 
loses it 

A multigravida was admitted with a pulsating prolapsed 
oord The oervix was fully dilated, but the head was not 
ready for delivery A forceps extraction was quickly per 
formed, but the child was dead Necropsy revealed a tentonal 
tear * 

Group 4 —Around each case in group 4 there can be a 
discussion on the method of treatment, and it is to 
contribute to this disousaion that this paper is presented. 

After a study of the records of this and other hospitals, 
the thesis is proposed that delay is dangerous, and. 
that the best plan for saving the foetus is to deliver the 
ohild as soon as the diagnosis has been made From the 
summary of cases presented below it is Been that only 4 
cases were not treated by immediate delivery 

(1) A syphihtio patient with mild toxsemia had labour 
induced by rupturing the bag of forewatere The cord was 
felt beside the head Further examination showed a placenta 
prasvia type 1" As the patient very badly wanted a living 
child (having had a macerated fintus previously), although 
the chance of a healthy infant was poor, bipolar version was 
done and a leg was brought down Spontaneous delivery of 
a living but severely asphyxiated ohild took place an hour 
and a half later The child, after a stormy neonatal period, 
survived 

(2) A multigravida, m whom cord prolapse had been 
detected when tho cervix was three fingers dilated, was 
treated by internal version, and a leg was brought down. 
The fcetal heart remained regular When the cervix was 
pearly fully dilated fmtal distress came on and the ohild 
was extracted dead 

(3) A similar case, where the cervix was four fingers 
dilated, was treated by internal version and breech extraction 
The delay m extraction was not much over half on hour 
Horn the time of discovery The child was dead. 

(4) In a multigravida, having labour induced at term for 
toxaemia a loop of oord was found beside the head Only 
a small hole had been made m the bag of forewaters, so 
as much liquor as possible was drained away, and the cord 
was pushed up above the parietal eminence msido the 
membranes Uterine contractions had already started 
It was decided to await events Normal delivery of a living 
ohild took place two hours later 

The rem ainin g cases were treated, by immediate 
delivery by whatever method seemed safe In some 
cases the membranes ruptured and the cord prolapsed 
at full dilatation of the cervix Delivery was some 
times norma], sometimes with forceps if a cephaho 
presentation, or by extraction of a breech Sometimes 
the cervix was incompletely dilated but seemed soft and 
stretched under anaesthesia , hence, by the time internal 
version had been done full dilatation was achieved and 
a breech extraction completed the operation If, 
however, the cervix was not soft, then without hesita¬ 
tion ciesarean section was performed Every child 
survived 

It is to he expected that this radical treatment may 
receive adverse criticism because of tbe increased nsk 
K 3 ~ 
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(complete destruction was noted in a girl aged 6 years), 
as may gummata of tlie skin or tlie skull, or tlioir scars, 
periostitis, plantar lesions, and ganglion formation Two 
cases of junta articular nodes were observed in elderly 
patients 

Tlie examples of late bejol demonstrated to me m 
Iraq included gmnmata of the soft palate and nasal 
septum, gaugosa like lesions in tlie adult, and osteo 
periostitis with sabre tibue m tlie cluld In botli tlie 
bejel and njovora cases seen it was impossible to say 
that these late lesions were not syphilitic 

I have purposely omitted any expression of opinion 
about the possibility of involvement of the cardiovascular 
and nervous systems Syphilis of both of these systems 
was encountered in Southern Rhodesia, but in both 
Rhodesia and Iraq venereal syphilis is rife in the towns, 
and the matter requires further elucidation, as does the 
question of transplacental transmission ' 

Incidence 

There seemed to be both clnucal and pathological 
evidence m the areas visited that the incidence of child 
hood njovern was on the decline This is almost certainly 
due to the treatment facilities offered by the government 
oknics and reinforced in part by the policy adoptod by 
one physician, which ho has pursued for many years, in 
giving nntisyplnktio drugs to all the patients admitted 
to his clinics 

Of 1620 adults 293 (18 1%) had had njovera in child 
hood and 143 (8 8%) after they had grown up In the 
latter the disease may have been venereal syphilis , but, 
even so, it gives a total admitted previous trcponeina- 
tosis rate of 26 9% It was very noticeable, when 
questionmg these patients in 14 rural clinics, that elderly 
persons nearly always spoke of having had njovora, 
whereas the young men and women stated far less often 
that they had had it 

Serological surveys are biased by the possibility of 
yaws, the presence of malaria, and the difficulties 
attendant on the use of the Kahn teat, which was tho 
one generally used uuder truly “ field ” conditions A 
previous history of njovera, however, even in the absence 
of cimicol signs, predisposes to a positivo serum test for 
syphilis Thus Kahn tests performed on 150 persons 
known to have had njovora showed 40 positives (25 6%) 
and 14 doubtfuls, whereas of 017 persons who gave no 
history of njovora only 64 (8 7%) wore positive and 
there were 36 doubtfuls 

Of serological samplings undertaken during the survey 
in the njovera area about 13 2% of positives were 
obtained in 1627 patients tested in nine rural clinics 
(patients with venereal disease included) If the veuereal 
cases are omitted, tho figure was 10 2% Theso nme chines 
were those where mass antisyplnhtio treatment had been 
given through the years In rural areas outside this 
group 1301 patients, excluding those with veuereal 
disease, were tested in eight chines and gavo 20 3% of 
positives At two of the institutions in the njovera area 
there were 40 0% and 49 5% positive tests in 76 and 
103 patients lospeotively 

Other figures obtained from a Swedish mission in the 
njovera area south of Beliugue claimed 76 0% positive 
of 2140 tested at an outlying clinic in a year, while at the 
mission hospital m tho same year there had been 39 4% 
positive of "4147 tested Tho base hospital figure has 
shown a steady annual decline, having been above that 
of the outlying clinic in 1929—-further evidence of tho 
decreasing incidence 

Serological surveys of childion in schools adjacent to 
the dimes where antisyplnhtio drugs had been more freely 
dispensed than is usual gave only 1 0% positive m 360 
tested, but 6 3% positive wero found in 349 school 
ohddren serum tested in rural areas outside this region 
All theso schools, however, are situated reasonably near 


government clinics, and, not only as a result of tho 
facilities offered but also because of increasing civilisation, 
tho chance of chddreu and their parents contracting an 
oxtravonoroal infection is smaller than in former tunes 


DISCUSSION 


Njoveia is behoved by some to be yaws, indeed it 
was m Bearch of yaws, which had been reported as being 
present, that tho njovora was encountered I linvo aeon 
yaws in West Africa and have compared it with syphilis 
(Willcox 1046) In the secondary lesions (other than 
condylomata), which are much less frequent m njovora 1 
and much less, florid than in yaws, m tho general 
absence of primary lesions m njovera, and m the oral 
manifestations which are so well marked in njovera and 
are said by some to be slight or even absent in yaws 
(Chambers 1938, Hermans 1931), the Rhodesian njovera 
does not closely resemble the West African yawb 

On the other hand, yaws has been said to bo present 
not only m Southern Rhodesia but also in neighbouring 
Portuguese territories Gangosa was encountered in 
patients from both, and goundou, although not seen by 
mo, was reported as rarely observed Two cases of 
juxta articular nodes were, however, noted, as was one 
lesion resembling a primary yaw seen on the ohm of an 
elderly Lady at Belingwo 

Both diseases may therefore possibly cooxist, or if 
Hudson’s (1940) theory of treponematosis is accepted < 
and yaws and s> plnlis are really the same disease modi 
fled by raoial, climatic, and sociological conditions, and 
pnmitivo yaws becomes venereal syphilis as tho only 
hope of survival for the treponeme, with intermediate 
forms still present as bejel, then wo may have here 
examples of tho transition in progress 

Hudson (1946) considers bejel as a manifestation of 
treponematosis caused by T pallidum, and Akrawi 
(1949 v) believes it to bo syphilis, but theso viewpoints are 
not necessarily contradictory I think that njovera is 
syphilis and probably identical with bejel Both njovora 
and bejel are primarily diseases of children, and in both 
of thorn tho primary stage is usually absent and “ throw 
backs ” ocuisioiydly present, and in both of thorn tho 
secondary stngo is identical, with genital aud anogenital 
condylomata, mucous patches in the mouth and on the 
lips, and split papules or ulceration at the commissures 
of the lips In both diseases other secondary lesions 
on the body oro loss frequent Tho later manifestations 
of bejel seon mcluded guinmata of bono and soft tissuo, 
osteoperiostitis, gummata of the soft palate and nasa 
septum, and gangosa like lesions These, if nnioli rnoro 
numerous in the bejel area, are of tho same gonor 
pattern as encountered with njovora Juxta articuJa 
nodes in bejel have been reported by Hudson but na 
not been seen by Akrawi (1949b) They were but raroy 
seon in Southern Rhodesia by me 


SUAHIAEl 

Njovora, an extravenereal syphilis encountered m 
-ertain parts of Southoru Rhodesia, is described 
•esult of government treatment facilities aud nuprovi o 
iooial conditions, its incidence is behoved to bo dec mng 

A comparison of njovora with bejel in Iraq s 
hat they are sinid ir if N not identical It is be 
hat both conditions are m fact syphilis 

Tho investigation m Southern Khodesia was port of a 
urvey undertaken for tho Government of tliat couu O , 

udebted to Dr R 31 Morris, tho Seorotary tot Health, anil 
o many doctors thore especially Dr J H Keruiody.^ 
fdonga for tlioir many kindnesses nmi help Tlio sero 6 

eats wore dono by Mr E A Boulter Tho work in Iraq was 

.art of a mission performed for tho World health Oi^aiMsat^’- 
nd special thanks ore given to tho Ministry of Social 
flraq and to Prof F Akrawi, of Baghdad 

References at foal of next column 
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A CASE OF TRUE HERMAPHRODITISM 
' A W Capon 

ALA. , M3 Comb ,MBCJ 

T.lTB MEDICAL REGISTRAR, UTLE END HOSRITAL, LONDON 

True hermaphroditism is rare, only 40 authenticated 
oases having been published Accordin g to Hinman 
(1935) it may he of three types • 

a. Bilateral, with ovary and testis on both sides, either 
separate or united (ovotestis) 

a Unilateral, with testis and ovary, separate or united, 
on. ono side, and an ovary or testis on the other 
o Lateral or alternating, with a testis on one side and an 
ovary on the other 

Of the 40 published cases 11 were bilateral, 14 unilateral 
(7 with an ovary, and 7 with a testis, on the opposite 
side from an ovotestis), 11 were lateral, and 4 had an 
ovotestis on one side, the other gonad remaining 
unidentified (Weed et al 1947) In the case reported 
here the right gonad was an ovotestis and the left an 
ovary 

' CASE RECORD 

The patient, aged 29, reported to the outpatient department 
complaining of lassitude and palpitation, symptoms which 
proved to be due to a mild anxiety state Preliminary 
examination showed femalo bodily configuration and mal- 
developed genitalia 

History —He was brought up as a boy At the age of 8 
he became aware of the defective development of his external 
genitalia, and from that age onwards he strove to prevent 
the defect from becoming known He does not remember 
the matter being discussed at home jat any time At school 

he was keen on games, 
and was captain of the 
school football team, but 
he gave up football and 
swimming at the age of 
15 owing to the develop¬ 
ment of hia breasts His 
voice altered somewhat at 
this age, becoming deeper, 
but it did not develop a 
normal masculine pitch. 
At 11 ho won a scholar¬ 
ship to a secondary school, 
and he was preparing for 
a career as on architect, 
but he had to leave school 
at 15 owing to finnrininl 
difficulties He then 
started work as a plas¬ 
terer, and he has con¬ 
tinued with this occu¬ 
pation, though he Vine 
changed his job on many 
occasions because he 
becomes unsettled if he 
stays in one place for long 
His interests have 
always been heterosexual, 
and he married at the age 
of 28 His marriage is 
regarded by him as 
satisfactory, end inter¬ 
course is practised two 
or three times a month. 

Owing to the position of his urethra, he hn3 always voided 
his urrno standing up About three years ago he noticed a 
slight bloodstained discharge from the urethral onfice, and 
this was repeated at irregular intervals The bleeding later 
became more regular, with a cycle of about 28 days, curl 
lasting 3 or 4 days Rarely was the bleeding sufficient to 
appear externally, most of the discharge being passed at 
the time of micturition. No associated symptoms occurred 
at these times 

1? Genital and axillary hair started to grow at the age of 
16, but be has rarely had to shave the soft hmr which appeared 
somewhat later on his face There is no history of genital 
■defects m other members of his family 


On examination tho patient was found to have a female 
type of body, with well-developed breasts (fig 1) containing 
palpable glandular tissue His skm was smooth, and he 
looked younger than hm age There was a little soft hair 
m the beard area The axillary hair was scanty, and the 
pubic tmu* was of female distribution His height was 
5 ft 4V, in , weight 135 lb , span 5 ft 6 in, length of upper 
limb 24 in., length of lower limb 37 m., and he measured 
34 Yj m round the chest, 27V, m. round the waist, and 



s' 

37 in round tho hips Husuular development was within 
normal limits for a man A right incomplete mdireot 
inguinal hernia was present Physical examination revealed 
no other defects apart from those mentioned above, and 
those of the. genitalia 

Under general anaesthesia it was found that the labioBCrotal 
folds met anteriorly over tho root of the “ penis,” which was 
about 2 in long No gonads wore palpable m the labio- 
scrotal folds The glans projected beyond the folds and 
exhibited a small depression m the normal site of the opening 
of the male urethra The glana was uncovered, the prepuce 
being represented by a loose fringe of skin attached all 
round behind a well marked corona A tag of skin hung 
down from the prepuce on the right side Rudimentary 


i 



Rf 3 Right gonad, cut across. To tho right of tho photograph Is tho 
spherical (proximal) part, consisting of soft, velvety pale red yellow 
tliauo. To tho left i> tho ovoid (dlital) part consisting of firmer 
yollow-groy tissuo with «ome mauve mottling and containing »ome 
small cysts filled with blood clot. Tho two parts are separated by a 
narrow Indafinlta whlta zona. 



Fig. I—Harmaphrodltism, showing 
famale bodily configuration and 
Ul-devaJopad genitalia. 
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of operating^ on a liumedly prepared patient With, 
modem facilities this nak should not he gTeat Surgical 
instruments in most hospitals are kept sterilised ready 
for use Anaesthesia, when intravenous agents are used, 
atropine, curare, and 1 Kemithal ’ (thialborbitone), 
with intratracheal tubes and aspirators m readiness, is 
not the hazard of yesteryear 

\ 

RESULTS 

The following is a summary of the results in the period 
from Jan 1, 1948, to Dec 31, 1949 


Nunibor ot casos 35 

Infants bom 38 

In 4 sots ot twins ono Infant ot each set had a prolapsed cord 
the presentation ot tho remaining Infant was normal and no mishap 
ocourred in tho dollvery of this infant 

Infants stillborn (cord pulsating on admission) 2 (S 7%) 

Infants etUlbom (cord not pulsating on 

admission) 2(5 7%) 

Noonatnl deaths 0 

Gross foetal mortality 4 (ft 4%) 

Group 1 (cord not pulsating on admission to 'hospital) 2 casos 
Stillbirths 2 

Group 2 (cord not pulsating on diagnosis) 0 coses 
Group 3 (cord pulsating discovered at or near full dilatation of 
cervix) 12 cases 

Normal delivery 3 

Forceps deliverv 2 

Breech extraction 7 

Stillblrtlis 0 

BJGroup I (cord pulsating discovered before full dilatation of the 
icrcvc) 21 cases 

Immediate delivery ' 

Cresarean section 13 

Internal vorslon and breeoh extraction 4 

Stillbirths „ 0 

Delayed delivery 

Internal vorslon and breech extraction 3 

Normal doll very I 

Stillbirths 2 


ILLUSTRATIVE GASES 

Typical cases are the following 

Case I —A breathless urchin arm ed at the hospital with 
a note from the distnot midwife that a cord had just prolapsed 
The house was barely a stone’s tlirow distant While the 
telephonist was calling the ambulance, two house surgeons 
ran to the house, prepared to offeot dein ery immediately 
if conditions were suitable At the same timo the operating 
theatre was prepared both for effisorean sootion and for 
vaginal delivery 

The patient, a multigravida, was in labour The cord was 
found to be pulsating strongly, but the cervix was only 
about four fingers dilated In a minute or two the ambulance 
arrived, and the patient was moved to hospital There, 
atrppme was given intravenously, and after the usual prepara 
turns an anaesthetic was administered During internal 
\ersion the corvix was dilated completely, and a living ohild 
was extracted as a breech 

Case 2 —A doctor telephoned to say that he had a patient 
in a nursing home whoso waters liad just broken, and the 
cord was prolapsed The ambulance was immediately 
dispatched, and preparations were made for vaginal delivery 
or for caesarean section On arrival, the patient was taken 
directly into the operating theatre, where the pulsating 
cord was found to be prolapsed through a cervix dilated 
to admit two fingers Anaesthesia was induced with curare 
and thialborbitone, and caesarean seotion was done A 
living ohdd was delivered 

Case 3 —A patient in the antenatal wurd awaiting a repeat 
csesareuft seotion oomplamed of backache It was thought 
that labour might be starting and a vaginal examination was 
made The cervix had begun to dilate, and in the intact 
bag of forewaters the cord was presenting Withm on hour 
omsarean section had been completed and a living child 
delivered 

To save so many of these ohildren the conditions of 
work must be satisfactory As nearly as possible all 
unnecessary nsk is eliminated in this hospital The 
facilities for immediate vagmal or abdominal operations 
are always ready An expert anaesthetist is available 
at a moment’s notice There is always in the building 


an obstetrician capable of taking the responsibikty for 
and trained to dp, any operation No mishap has 
occurred with any mother m this series, and the puerpena 
have been normal ' 

AETIOLOGY 

Twins —Prolapse of tbe cord of tbo first twin ocourred 
thrice, and of the second twin once 

Breeoh Presentation —Prolapse 6f the cord ocourred 
six times m cases of breech presentation In five of 
these the cervix was fully or almost fully dilated, and 
a breeoh extraction was done 

Transverse Lie and Compound Presentations —In these 
cases prolapsed cord occurred four times , three tunes 
the cervix permitted vaginal delivery In addition 
there was one case with a bicomuate uterus where the 
ho was longitudinal on admission 

Disproportion was associated with three cases, and 
caesarean seotion was performed 

Surgical induction of labour was followed by prolapse 
of the cord in six cases two were for toxremia, two for 
expected erythroblastosis, and two for breecb presents 
tion (already mentioned) to avoid postmntunty Two 
oases were treated by caesarean seotion 

Cases Otherwise Pegarded as Normal —Pour occurred 
when the cervix was fully dilated, and nine when the 
cervix was incompletely dilated 

DISCUSSION 

The argument hero proposed, that the child oan he 
saved in almost every case, is applicable, only to urban 
communities with a highly efficient hospital semes 
Other methods, with different results, must perforce 
prevail in loss ^densely populated countries In those 
circumstances any measure that yields a foetal mortality 
of less than 100% can be said to have its place 

Tbe greater share of praise for tho success gamed ui this 
senes is duo to tho nurses and to the ambulance somce 
for their speed in performing then tasks Only a inodioum 
need be offorod to the operators concerned m the 
delivenes, and that not for speed, but for forbearance 
from haste, so that the infants were extracted with all 
due care, still living It is fitting to record that, once 
“ immediate delivery ” became the praotice, no infant 
was lost m an unbroken series of nearly 30 cases 


SUMMARY 

35 cases of prolapse or presentation of the cord are 
reviewed 

Tho f rntus was lifeless on admission in 2 cases 5 7% 

• No infant was lost whan delivery was performed, 
immediately 

The gross fcetal mortality was 11 4% 

My thanks are due to tho visiting medical staff of the 
Liverpool Maternity Hospital for permission to treat y 
of these cases and to record the results Four casos 
in private patients, and were treated by the four oonsu 
ooncerned 


“ During my student days I had the good fortune 
luglit by a physician who had a clear appreciation o 
funotional aspects of disease ’ A patient, say John 
ad been allotted to me as a ohmeal clerk Bo 
istory and physical examination indicated that 
>bor pneumonia, and therefore when asked by the , 

■hat the patient was suffering from, I oonfiden y P _ 
iat he had pneumonia To my surprise the ans 
No, John Smith has not got pneumonia, bob pn™™ 01 " 
as John Smith The physician then proceeded to ovpton- 
mt although John Smith did in foot have 
lero were JLny other footers concerning lum^vbwh g^ 
a of equal or even greater importance 1Jr A 

-PBXJ 5 T, Med J Aust Feb 17 1051, p -54 
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A CASE OF TRUE HERMAPHRODITISM 
A W Capon 

M A , Camb , 4LR C3 

IATE MEDICAL KEGISTBAB, WTT.E END HOSPITAL, LONDON 

Trce hermaphroditism is rare, only 40 authenticated 
cases having been published. According to H i nma a 
(1935) it may he of three typ&3 
a. Bilateral, with ovary and testis on both sides, either 
separate or united (ovotestis) 

B Unilateral, with testis and ovary, separate or united, 
on one side, and an ovary or testis on the other 
c Lateral or alternating, with a testis on one side and an 
ovary on the other 

Of the 40 published cases 11 were bilateral, 14 unilateral 
(7 with an ovary, and 7 with a testis, on the opposite 
side from an ovotestis), 11 were lateral and 4 had an 
ovotesns on one side, the other gonad remaining 
unidentified (Weed et al 1947) In the case reported 
here the right gonad was an ovotestis and the left an 
ovary 

case record 

The patient, aged 29, reported to the outpatient department 
comp!tuning of lassitude and palpitation, symptoms which 
proved to be due to a mild unxiety state Preliminary 
examination showed female bodily configuration and mal- 
developed genitalia 

History —He was brought up as a boy At the age of 3 
he became aware of the defective development of his external 
genitalia and from that age onwards he strove to prevent 
the defect from becoming known. He does not remember 
the matter being discussed at home jat any time At school 

he was keen on games, 
and was captain of the 
school football team, bat 
he gave up football and 
swimming at the ago of 
15 owing to the develop¬ 
ment of his breasts His 
i oice altered somewhat at 
this age, becoming deeper, 
but it did not develop a 
normal masculine pitch. 
At 11 ha won a scholar¬ 
ship to a secondary school, 
ana he was preparing for 
a career as an architect, 
hut he had to leave school 
at 15 owing to financial 
difficulties. He then 
started work as a plas¬ 
terer and he has con¬ 
tinued with this occu¬ 
pation, though he has 
changed his job on many 
occasions because he 
becomes unsettled if he 
stays m one place for long 
His interests have 
always been heterosexual, 
and he married at the age 
of 26 His marriage is 
regarded by hrm as 
satisfactory, and inter¬ 
course is practised two 
or three times a month. 

Owing to the position of his urethra, he has always voided 
his urine standing up About three years ago he noticed a 
slight bloodstained discharge from the urethral orifice, and 
this was repeated at. irregular intervals The bleeding later 
became more regular with a cycle of about 2S days, and 
lasting 3 or 4 days Rarely was the bleeding sufficient to 
appear externally, most of the discharge being passed at 
the time of micturition. No associated symptoms occurred 
at these times. 

Genital and axillary hair started to grow at the age of 
16, but he has rarely had to shave the soft hair which appeared 
somewhat later on his face There is no history of genital 
defects in other members of hi3 family 


On examination the patient was found to have a female 
type of body, with well-developed breasts (fig 1) containing 
palpable glandular tissue His skin was smooth, and he 
looked younger than his age There was a little Boffc hair 
in the beard area The axillary hair was scanty, and the 
pubic hmr was of female distribution Hi s height was 
5 ft 47i in., weight 135 lb , span 5 ft 6 in., length of upper 
limb 24 m., len^h of lower limb 37 in., and he measured 
34 J /j in round the chest, 27 1 / 5 m. round the waist, and 



37 in. round the hips. Muscular development was within 
normal limits for a man A right incomplete indirect 
inguinal henna was present Physical examination revealed 
no other defects apart from those mentioned above, and 
those of the. genitalia 

Under general anaesthesia it was found that the Iabioscrotal 
folds met antenorly over the root of the “ perns ” which was 
about 2 m. long Xo gonads were palpable in the labio- 
scrotal folds The glans projected beyond the folds and 
exhibited a small depression in the normal site of the opening 
of the male urethra The glans was uncovered, the prepace 
being represented by a loose fringe of skin attached all 
round behind a well marked corona A tag of skm hung 
down from the prepuce on the right side Ru dim entary 



F*r 3—Right gonad. cut across. To the right of the photograph Is the 
spherical (proximal) part, conus ting of soft, velvety pale reityallow 
thru*. To the left It the ovoid (dittai) part, conilttlni of firmer 
yellow^rey duue with tome mauve mottling and containing tome 
small cysts filled with blood dot. The two parts are separated by a 
narrow fndafinlta whit* zone. 



Ffg. I—Hermaphroditism showing 
f«mal« bodily configuration and 
III-d«vefop*d genitalia. 
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labia minora were present, and between them posteriorly 
was a circular orifice 1 / t in in diameter (fig 2) which opened 
into a cavity which was regarded as a persistent urogenital 
sinus A urethral onfice was obsoned nt a depth of Va m 
from the surface Posterior to this was the vaginal opening, 
this being slightly constricted by a muscular ring which 
gripped the little finger The vaginal cavity was 4 in long 
and extended upwards and backwards In the vaginal vault 
nos a small cervix with a patulous os and larger posterior, 
and smaller anterior, lips 

Cytoscopy revealed no abnormality Iodised oil run into 
the vagina passed into the uterus and fallopian tubes, and 
radiography gave the impression of a bifid uterus , but this 
study was inconclusive During cytoscopy the “ perns" 
became ereot, and it was seen that erection was limited by a 
tight frenum Rectal examination had previously demon 
strated the presence of a small uterus and cervix 

Operation (Mr S Willson Holmes, mos) —As the patient 
was reluctant to submit to any major operation, he was 



Fig 4—Ovotoi els, showing both ovarian and tasticular tissue ( X 10} 


advised to have a plastio operation on the “ penis ” and 
a repair of the nght inguinal hernia At this time tho diagnosis 
was one of ovarian pseudo male hermaphroditism Through 
a right inguinal xnoision the sao of tho hernia was exposed 
and opened after division of the deep epigastno ressels It 
was not considered justifiable to damage the conjomed tendon, 
and examination of the pelvio contents was incomplete It 
was impossible to ascertain the nature of the gonad on the 
left side A small uterus with supravaginal cervix was 
palpable, the whole structure being 2 in long and 1 m 
broad The uterus was median and single, and the arrange 
ment of the pelvio peritoneum Mas bko that found in a 
normal female The nght fallopian tube was 0 cm long 
and normally fimbriated, and showed tho normal relationship 
to a gonad The nght gonad, Yj m of broad ligament 
with tho fallopian tube and tho hernial sao were removed, 
and the hernia was repaired The nght gonad (fig 3) con¬ 
sisted of a sphenoal part 1 2 cm in diameter united to an 
ovoid port (2 4 X 17 om ) At operation there was no 
evidence of any mtrapelvio elements of the male genital tract 



Fig S—Ovotestii showing testicular tissue (X 100) 


Histology (figs 4-7) —The spherical part of the right gonad 
consisted of seminiferous tubules,'' gome well formed but 
mostly showing various degrees of atrophy, with replacement 
by hyaline tissue Islets of well defined testicular interstitial 
cells were present The ovoid part of the gonad was typically 
ovarian and showed a well formed graafian folhclo with 
ovum, corpora albioontia, a corpus luteum undergoing change 
to a corpus albicans, small oystio folholes, and numerous 
primordial ova The specimen was therefore an ovotestjs 



Fig 6—Ovotastls, showing ovarian tissuo with a corpus lutoum undsr 


going change to a corpus albicans ( x 100) 

Investigations —Radiography of the chest showed no 
abnormality, but radiography of the pelvis showed a partial 
spina bifida of the first saoral vertebra, a small sacrum, and 
a wide pelvis of gymecoid type The unne contained no 
abnormal constituents , sp gr 1 024 A blood count showed 
red cells 4,440,000 per c mm , Hb 74%, colour index 0-S4, 
and whito cells 9800 per o imp (neutrophils 02%, eosinophils 
3%, basophils 1%, lymphocytes 28%, monocytes 0%) 
Progress —Menstrual bleeding occurred after operation and 
lasted six days In view of tlus, and the removal of testicular 
tissue at operation, it was decided to institute androgen 
therapy The patient was given injections thnee weekly 
of testosterone propionate 26 mg , and this treatment was 
continued for three months, after which an implant of 1 g 
was made Six mouths later the patient had gamed S lb 
m weight, and he needed to sliave once a week instead of 
very occasionally Menstruation was much reduced but not 
completely inhibited, and a year after the initial investigation 
more radical surgical treatment was advised and accepted 
Second Operation —Mr ( Willson Holmes did a total hyster 
eotomy and loft salpingofiphoreetomy The uterus was 



(x 1 00 ) 

slightly smaller than m the normal adult fonialo, and tho 
fallopian tube and ovary wore grossly normal, section ot 0 
ovary showing several small cysts Microscopical examina 
tion of the uterus showed normal endometrium m t' 10 P r0 
hferative non secretory phase, and tho ovarian tissuo was 
also normal there being no evidonqe of testicular tissue 

COiTArENTS 

The general appearance and genital development in 
this patient are predominantly female, hut the 
logical outlook is male Tins is in accordance with t 
observation made by McKenna and Kiefer ( 1944 ) that in 
most cases of true hermaphroditism the libido an 
omotions depend on the person’s upbringing Invea 1 
gation at any early age would have disclosed the pre¬ 
dominantly feminine sexual characteristics, and surgery 
could have removed the “ penis ” and constructed a 
normal opening of the vagina , 

In all cases the sociological background mus 
considered before undertaking treatment In t is ens 
tho patient, aged 29, was the male partner of a inamage, 
and was predominantly masculine in outlook it was 
therefore important that he should contmue to regard 
himself as essentially male, or impotence would almost 
certainly have resulted 
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It would have been more satisfactory to remove the 
items, fallopian tubes, and ovarian tissue at the first 
iperation, but the patient refused this, and technically 
t would have been impossible to ensure an adequate 
ilood supply to the testicular -portion of the ovotestis 
in the right side 

Replacement therapy with testosterone propionate 
vill be necessary for the rest of the patient’s life ^ 

The association of inguinal henna with hermaphrodi¬ 
tism has been previously reported (Weed et al 1947) 
It is interesting to note the association with spina 
bifida occulta ' 

SUMMARY 

A case of true hermaphroditism is desonbed, including 
the sociological and psychological background 

The main points were the presence of a true ovotestis 
on the right side, with an ovary on the left, associated 
with predominantly female physical characteristics 
combined with a male psychological outlook 
I wish to thank Dr Raymond Greene for his guidance , 
Mr S Willson Holmes for the surgical investigation and 
treatment, Dr V Pugh for help m the preparation of the 
specimens, Dr Louis Steingold for the reports on the 
ovotestis and photomicrographs , and Dr W Gordon Sears, 
senior physioum and medical superintendent, Mde End 
Hospital, for his help and encouragement The clinical 
photographs were taken by Nucleus Photographic Specialists 
Ltd , London, E 0 1 
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Reviews of Books 


Diseases of the Heart and Circulation 

Paul Wood, o b.e , m.d , f.r o r director. Institute of 
Cardiology, London. London Eyre <& Spottiswoode 
1050 Pp 589 70s 

It would be difficult to get so comprehensive an 
account of this subject into fewer words On manv 
aspects of cardiology Dr Wood is able to strengthen 
his account from his own onginal work , but everywhere 
ho quotes the views of others Indeed, perhaps fewer 
references and a more dogmatic statement would be 
better suited to the student, though it is doubtless hard 
to know where to draw the line when the requirements of 
examiners and personal modesty have to be considered 
Dr Wood opens with chapters on cluneal examination, - 
X-ray appearances, and electrocardiography, m which the 
theory of the normal curve and the principles underlying 
abnormalities are briefly considered , cardiograms are 
more fully described in the chapter on disorders of 
rhythm"'aa well as throughout the book The chapter 
on heart-failure is excellent, but in dealing with triple 
heart sounds (or gallop rhythm) remarks about syllables 
per poetical foot only serve to mystify In the remain¬ 
ing sections the account 13 mainly on accepted lines The 
book is profusely and beautifullv illustrated, and in every 
sense a fine production 

Neoplasms of Bone 

Bradley L Coley, ai d , attending surgeon, bone 
tumour department, Memorial Hospital for Cancer and 
Allied Diseasoa, assistant professor of clinical surgery, 
Cornell New York PaulB Hoeber London Cassel/ 
1049 Pp 765 £6 10s 

The bone sarcoma registry, while advancing and 
greatly increasing our knowledge of bone pathology, hn« 
led rather to greater complexity than clarity, and what 
was a few years ago a very simple field in pathology 
has become difficult to experts and almost incompre¬ 
hensible to the pathology of the practising surgeon 
Thus a great want has been supplied In this capable book, 
in which Professor Coley describes and associates the 
clinical and pathological features of neoplastic bone 
disease He is fitted by birth, interest, and exceptional 
experience to write such a book, and in him we have 


the experienced pathologist and surgeon combined In 
this comprehensive work he begins with the latest 
classification, and the biochemistry of bonevneoplasms, 
and then deals with the various lpmocent, malignant, 
and “ tumour-hke ” swellings (and the chapter on fibrous 
dysplasia is masterly) The later chapters discuss the 
various tumours in special situations, the various modes 
of treatment, and the results achieved in large series of 
cases Too many books on bone pathology confuse 
rather than clarify, but here description is uniformly 
f ull and clear, so that every type of tumour, however 
rare, stands out as an entity Not only orthopaedic, 
but general surgeons—to whom bone tumours, common 
or exceptional, are relatively rare—will gam greatly from 
possession of this work ^ 


Results of Radium and X-Ray Therapy in Malignant 
Disease _ 

Third Statistical Report from the Radium Institute, 
Manchester Compiled by Ralston Paterson, c.be , 
v r o 8 e , Margaret Tod, isost , Marion Russell 
Edinburgh E & S Livingstone 1950 Pp 167 
10 a 6 d 


, This is primarily a statistical report on radiotherapy 
at the Christie Hospital and Hole Radium Institute, 
Manchester, with a plea for a different way of presenting 
results The generally accepted method, which allows 
personal opinion and failure of follow-up to influence 
survival-rates, has been discarded, and in its place the 
use of crude rates, corrected by age, has been adopted. 
To obtain the age factor/for the correction of the five- 
year survival rates for deaths due to intercurrent disease, 
age tables have been rearranged on the pattern used m 
the General Register Office in showing probability of 
dying This is done by using-tables supplied by Dr 
Stocks 1 showing the probability of not dying of any 
cause within five years, and a table to correct for 
expectation of dying from the form of cancer present 
The authors claim that this method of presenting results 
is both scientiflo and exaot, and undoubtedly it has 
advantages For example, for skin cancer the crude 
survival-rate is only 05% but the corrected rate 82% 
here the importance of the age factor is seen at once, 
the crude rate giving a wholly erroneous idea of tho 
results of treatment Another change in this year’s 
report is the substitution of the description of early and 
late for the four stages previously used. This simple 
division at once gives the contrast between the results 
at five years of early and late cases, and makes further 
tables unnecessary Commentaries on cancers in various 
sites are intended to interest those with no special 
knowledge of radiotherapy, who nevertheless want to 
keep themselves informed of the efforts being made to 
control cancer The new form of table accompanying 
each commentary points to the need for earher diagnosis 
and to the peak age in each site- 

The second part consists of a detailed report, with 
comparative analysis, of the various techniques employed 
It presents them in such a form that comparison between 
methods is possible, enabling radiotherapists to judge 
the merits of the various techniques and the lines 
along which progress has been made As full details 
of the techniques used have already been published,* 
descriptions are restricted to modifications or adjustments 
In this part of the report the internationally recognised 
method of classification into four stages is still used, 
because at present this is the sole means of getting an 
indication of the comparability of samples, where large 
groups are being considered For cancers m which the 
numbers are smaller, division is simply into early and 
late 


During the period under review there has been an 
increase in the proportion of cases treated with X rayB , 
but radium therapy is advocated by the Manchester 
school for all cases lending themselves to local application 
of radium The multiplicity of techniques used in 
treating cancer of the breast underlines the unsatisfactory 
position of radiotherapy for this cancer, and no con¬ 
clusion can be reached on the relatn e efficacy of different 
techniques For tumours of tho brain, it is thought 
that X radiation has a part to play, 31 % of 187 patients 


1 Stocks p 

2 Radium Do 

Meredith 


J Foe RadioL 1950 1 187 
sage Tho Manchester System 
Edinburgh 1947 


Compiled by W J 
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treated having survived five years For cancer of the 
bladder, gold seed implantation is held to represent an 
advance on any published methods of treatment For 
cancer of the ovary the results of radiotherapy represent 
an improvement on those obtained by surgery Another 
interesting feature of this part of the report is the 
number of cases of seminoma referred to the clime 
Hero there has been a steady mcrease in number since 
it became known that even cases with large secondary 
deposits have a good chance of cure by irradiation 

A study of the ten-year results of cases- treated in 
1934—38 shows that the various types of cancer tend 
to fall into two groups In one group, which includes 
cancer of the breast and cancer of the bladder, there is 
a continuous loss of treated cases, from recurrences, 
metastases, oi persistence of the carcmogemo process 
In the second group, exemplified by cancer of the 
uterme cervix, hp, and larynx, if the patient survives 
five years without recurrence the cure is likely to be 
maintained Hence during the second half of the 
ten-year period the prognosis m this group is much better 
than that of the first group Cancer of the skin and 
mouth is nearer the second than the first group, so that 
it now seems possible to say that three out of the four 
major accessible cancers are curable by competent 
modern radiotherapy 

The report represents the result of much careful work 
and is a step towards finding an internationally acceptable 
method of presenting results of cancer treatment, as 
well as being a clear and restrained statement of what 
can be achieved by well-planned radiotherapy 


Surgery of Cataract 

Daniel B Kirby, m d , professor of ophthalmology, 
College of Medicine, Now York University Philadelphia 
and London J B Lippmoott 1050 Pp 095 £12 

Professor Kirby has undertaken a complete survey 
of the history, the development, and the modem practice 
of cataract surgery His book is in fivo parts, parts I 
and n coveting the development of and preparation for 
cataract surgery, part in present-day technique, part rv 
the correction of aphakia, and part v the results Foi 
his facts he has searched the writings not only of our own 
times but of the early Hindus and Chinese , and pictures 
from early manuscripts are included He has much to 
say of all the modern types of operation, but naturally 
pride of place goes to the mtracapsular operation and to 
his own methods of performing it He is a surgeon of 
great experience, who has given special thought to this 
branch of ophthalmic surgery, and his observations 
on modem methods, especially those pages on the mental 
approach of the surgeon to fine and critical work are 
particularly valuable His quotations from the writings 
of those who laid the foundations of modern ophthalmo¬ 
logy make fascinating reading Eye surgeons will long 
be grateful for his presentation of the subject 


BronchoeSophagology 

Chevalier. Jackson, m d , honorary professor of 
bronohoesophagology, Temple University, Philadelphia , 
Chevalier, L Jackson, m d , of the same department 
London W B Saunders 1950 Pp 366 63s 

The authors of this book regard “ bronchoesophago- 
logy ” as “ covermg a department of study and a branch 
of medical science ” , and indeed it is one which has 
evolved largely fiom their extensive and almost unique 
experience In this work they are not only concerned 
with the technique and instrumentation required m deal¬ 
ing with the bronchial tree and the oesophagus, but 
indicate tho points at which coopeiation with othei 
branches of medicine and surgery are necessary This 
does much to allay the suspicion that bronchoscopy and 
cesophagosoopy were becoming isolated from othei 
branches, and that diseases of, or near, these structures 
were being regarded from too limited a viewpoint 
In this country bronchoscopy and oesopliagoscopy are 
often routinely handled as part of general thoracio work 
by both physicians and surgeons, as well as by laryngo¬ 
logists The book is comprehensive, and is very well 
illustrated m line and photograph There are remarkable 
sections d ealin g with foreign bodies in the bronchus 
and oesophagus, and the vast experience of the authors, 


covermg several thousand cases, is illuminating Each 
case is studied carefully, and if necessary tho foreign 
body is reproduced and practised on with special forceps— 
newly designed, if need he This care in itself explains 
how such a high proportion of successes is achieved. 
The description of pathological conditions of the bronchial 
tree is full hut less detailed than the section on foreign 
bodies, and there is possibly some undue emphasis on 
the value of broncboscopic measures over those commonly 
practised by the thoracic surgeon The value of endo¬ 
scopic treatment of bronchial adenoma can be well 
appreciated from the account given here If there is 
an eStrabronchial projection of the growth, a final cure 
by bronchoscopy cannot be "expected , but where it 
presents as a polyp it may well be removed successfully 
by -bronchoscopy , or, indeed, if surgery is contra 
indicated, the condition may be temporarily relieved The 
technique of oesophagoscopy is given in detail, and 
attention is repeatedly drawn to the possible dangers 
of improper handling of the instrument Perforations 
are by no means unknown and many fatalities have 
resulted from this cause Tho removal of sharp foreign 
bodies from the oesophagus is also fraught with consider 
able dongei All conceivable manoeuvres to prevent 
any damage on withdrawal of foreign bodies are carefully 
described and illustrated 

The work is well produced and some of the coloured 
endoscopic illustiations made by the authors are especially 
good - 


Types of Diabetes Mellitus and Their Treatment 

A K Colwell, m d , associate profeasor of medicine, 
Northwestern University Medical School, Chicago 
Springfield, Ill Charles C Thomas Oxford Blaok 
well Scientific) Publications 1050 Pp 97 16s 6d 

This is a simply written general account of diabetes 
for those not already well acquamted with the subject. 
Professor Colwell deals separately with diabetes of 
different degrees of seventy and gives useful information 
on diets He treats controversial topics in a disarmingly 
direot manner, but includes 50 key references to subjects 
treated summarily in tho text Professor Colwell is 
among tho foremost experts on the use of insulin mixtures, 
and his recommendation to use mixtures prepared, 
previously m sterde ampoules rather than m the synnge 
at the time of injection could well be taken to heart by 
many in this country He states clearly that two doses 
of unmodified ins ulin are usually incapable of controlling 
the blood sugar for 24 hours—another fact which needs 
to be more widely appreciated He advises the,use ol 
high ratios of fat to carbohydrate, even when insulin 
is being taken , this does not conform to recent wore 
relating the development of atheroma to dietary fat, du 
the matter is still sub judice Once the reader has accepte 
the term “ desugansation," and realised that thestanaara 
technique of the glucose-tolerance test differs from 
he will find that the book is as appropriate for Britas 
for American use 


John Ferriar 

Edward M Brockbank, m d , y.B.o.r London 
Hememann Medical Books 1960 Pp 61 

In this little book Dr Brockbank has 
study of a many-sided man, John Ferriar (17o J 

As physician to the Manchester Infirmary ho w 
first successfully to organise measures to contro 
spread and the enormous death-rate of typhus a P“ o , , 
fevers His board of health and his 
called by him hopefully “ The House of ^ ec ° S. 
were taken as models in many other cities Ee w 
first, or among the first, to establish the conn 
between acute rheumatism and heart disease A 
phil and a poet, his knowledge of literature I 
Famous exposition of the sources froni ,/u 

lad culled his Tristram Shandy and ki 

Journey —sources which he used so nncnnalitv 

admirers have had to change their praise'°funded 
o applause for the deftness with which he has blpnded 
md Incorporated the imaginings of others d 

Sir William Osier, too, was an adinfrer ofForrmr^and 
Dr Brockbank has added the story of his 
dandies ter and of his interest in the subject. 



TTTR T.ANGET] 


LEADING ABTICLE3 


I 


[lIABCH 10,-105] 567 


THE LANCET 

LONDON SATURDAY, MARCH 10, 1951 


Industrial Health Services 


To any suggestion that the industrial health services 
are taking doctors and nurses away from their proper 
work the Dale Committee 1 answers that these services 
are necessary, that they overlap little with other 
services, and that what overlapping there is benefits 
the National Health Service and the output from the 
factories, As we noted last week, the committee 
recommends that the development of the services 
should be encouraged, and proposes the formation of 
a standing joint advisory committee to coordinate 
the industrial with the general health services , 

It seems strange that, at this point m the history 
of our highly industrialised society, it should be 
necessary to apologise for the existence of the services 
which, however inadequately, look after the health of 
our large industrial population E L Coixis’s remarks 
made m 1915 about the tardy development of the 
industrial health services have already been qhoted 
in these .columns, 2 but they will bear repetition 
Referring .to Gbeenttow’s brilliant investigations in 
the 1860s mto the effect of occupational dusts on the 
lungs, he said 

Why work so well started was then allowed to he 
dormant for so long, while other aspects of public 
health were being strenuously developed by medical 
officers of health with inspectors of nuisances appointed 
for every town and district, reinforced now by a 
battalion of tuberculosis officers, is astonishing ” _ 

There can be no doubt that the local authority 
pubhc health services, hampered by local politics and 
influence, lost a great opportunity in the middle of 
the last century to develop the industrial health 
services , and it was left to the Factory Department 
with its certifying surgeons, and a few enlightened 
factory owners, zealous reformers, and perhaps the 
trade unions, to carry .on the struggle for safer and 
healthier working conditions in factories Nowadays, 
on the other hand, many organisations, groups, and 
Government departments, both local and central, are 
keen to take industrial medicine under their wings, 
and the report of -the Dale Committee has been 
eagerly awaited because it was hoped that it would 
give a strong lead for the future The committee 
was asked “ to consider what measures should b e 
taken by tbe Government and other parties concerned 
to ensure that such medical man-power is used to the 
best advantage,” and the outcome is disappointing 
because the nettles of controversy have not been 
grasped firmly and the recommendations leave the 
position nearly unchanged Perhaps because of 
unresolved differences of opinion within the committee, 
the lead given is feeble Sureh it would have been 


1 Report of a Committee of Enquiry on Industrial Health Services 

Cmd 8170 H M Stationery Office Pp 35 la 3 d, 

The committee was appointed by the Prime 3 1inla ter on 
Juno 1 1949 and its members were Jndse E T Dale 
(chairman) Mr J T Byrne Dr T A Lloyd Davies 
M iss M M Edw vrD-i & it \ MhsS E M. Gosling sn\ 
Sir Robert Hyde Dr Walter Jope Hr £ I Julian 
D ame Jjtvl Louohlin Mr J R Piieazey Dr Llytvklyn 
Roberts Dr A Talbot Rogers and Sir Geoffrey 
Vickers 

2 Lancet 1945 I 151 


within the committee’s competence to say why the 
Ministry of Health should or should not take over 
all health matters including industrial health, to 
give the reasons for and against the medical officers 
of health dealing with the subject, to discuss, the 
suitability of the Minis try of Labour, the Ministry of 
Fuel and Power, or, curiously enough, the Treasury 
(for evidence was taken from some of its officials) 
for controlling the services Agam, it would have 
been useful to know what the committee thought 
about the effect of lay administrators’ control over 
health matters—whether, for instance, it has helped 
or hindered the development of the industrial health 
services Refraining even from a summary of the 
arguments, the report goes out of its way to avoid 
controversy What is meant, m referring to health 
services for workers in shops and offices, by the 
statement that “ the proper authorities to encourage 
the development would, we think, he the authorities 
respectively responsible for the enforcement of general 
health standards ” ? It would have been easy to say 
that the authorities were the Ministry of Health, the 
medical officers of health, the regional hospital boards, 
or the Minis try of Labour as it stands, the recom¬ 
mendation is capable of as many interpretations as 
there are protagonists Another strange sentence is 
“ industrial health services are mdeed not wholly 
medical in character but they are bound up with the 
carrying out of certain functions, largely non-medical, 
at the place of work.” Why should the industrial 
health services be singled out in this implication that 
doctors are not really needed in* dealing with all 
aspects of a health service ? The same can be said 
about any health service, because doctors are always 
assisted by non-medical auxihfiries The sentence 
smacks of the recent development m the United States 
of the industrial hygienists or “ health engineers ” 
who are now maintaining, that m order to deal with 
industrial health it is unnecessary to have a medical 
qualification 

The committee has nevertheless done a valuable 
work m setting forth clearly the present position of 
the industrial health services and is emphasising their 
importance to the nation It shows that about 
250 doctors are engaged whole time in factory work, 
and that there are 1789 appointed factory doctors 
and 1287 other doctors taking part m factory medical 
services Also, about 2600 State registered nurses 
and 1400 other nursing staff are employed in factories 
Despite the shortage of nurses, the committee beheves 
that they should be used in industry , but they should 
be used for strictly nursing duties—not, for instance, 
as welfare officers—and their labour should be diluted 
as much as possible by giving them subordinate staff 
As regards dental, ophthalmic, ambulance, and medical 
auxiliary services, the co mmi ttee finds that there is 
no overlapping with similar services for the general 
pubhc It expresses the opinion that there should 
eventually be comprehensive provision for occupa¬ 
tional health, covering not only industrial establish¬ 
ments, both large and small, but also workers in shops 
and offices, to which the general health standards 
of the Factory Acts should be applied. But this 
development is regarded as remote, and not to bo 
achieved without much more experience to be gathered 
from future surveys and experiments The drawnm 
up of any national scheme for an industrial health 
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service would also depend on further surveys and 
experiments All factories are obliged by law to mam 
tarn certain standards of healthy environment, and 
if they employ people in certain processes with 
special risks, or if they employ young persons at all, 
they have to consult the appointed factory doctor 
Services like those established m some of the larger 
faotones might be neither practicable nor appropriate 
m smaller factories which need some further provision 
Attention is drawn to the gioup services for smaller 
faotones at Slough, Bridgend, and Hillington, and the 
committee would like to see further group experiments 
made on a scale that the average small employer is 
willing and able to afford They realise, however, 
that before health supervision beyond the minimum 
already piovided can be extended, even moderately, 
there will have to bo a big increase m the numbers 
of doctors and nurses available to mdustry “ Mean¬ 
while, any detailed planning of a nation wide scheme 
remains largely academic ” 

The one positive recommendation is that there 
should be a standing jomt advisory committee to 
coordinate the development of the industrial health 
services it should be composed of persons appointed 
by the Ministry of Health and the Ministry of Labour, 
together with representatives of the Ministry of Fuel 
and Power, employers, workers, doctors, and. nurses , 
and there should be strong medical representation 
on it A similar committee should be appointed for 
Scotland m which the Department of Health for 
Scotland would take the place of the Ministry of 
Health The chairmen of these committees should 
not be drawn from any of the departments represented 
on them The mam funotion of the committees would 
be „to correlate advice to be afterwards given bj r 
departments on major developments affecting indus¬ 
trial health, with special regard to the best use of 
medical man power Unfortunately, this method of 
coordination by advisory comnnttees is at best only 
a half-hearted one, and it would probably have been 
better to give one department the mam responsibility 
for the development of the services The outcome of 
the Dale Committee’s deliberations really depends on 
how the Prime Minister deals with the “ detailed 
consideration of the coordinating machinery ” If 
this is not done effectively the Dale report will go 
down m the history of industrial medicine as another 
lost opportunity 

Veratrum in Hypertension 

The blood pressure of most hypertensive patients 
can be lowered temporarily by rest and freedom from 
everyday cares, aided perhaps by venesection or drugs 
It is m seekmg to make the ohange permanent, with 
reasonable safety, while avoiding intolerable side- 
effects, that difficulties arise Moreover, as Turner 1 
has pointed out, high blood-pressure is only one of 
the manifestations of hypertensive disease Reducing 
the pressure may not relieve the patient’s symptoms, 
and may be dangerous Such considerations have not 
deterred c lini cians from cautious trials of the potent 
methomum compounds, which were discussed m 
our leading article of Feb 17 This week two 
correspondents indicate that, even with supervision 
in hospital, a dminis tration of such compounds may 


have a fatal outcome , and on p 649 Dr Kauntze and 
Dr Trounce draw attention to the possible advantages 
of veratrum preparations Veratrum vinde is no 
novelty, it was familiar to our grandfathers as a 
remedy for hypertension Twenty years ago Dr 
Douthwaite 2 reported unfavourably on its efficaoy 
m this condition, and for a time its reputation 
languished, but m 1949 work m America gave a 
fresh turn to its fortunes 

How the veratrum alkaloids exert their hypotensive 
action is not certain It is agreed, however, that the 
effect is not sympatholytic According to Goutier 3 
these drugs act largely by heightening the response 
of plain muscle to potassium ions Wilkins et al 1 
suggest that they aot through a “ central ” mechan 
ism not hitherto recognised, aided perhaps by pen 
pheral vasodilation Thus, it is claimed, they reduce 
hypertension while largely avoiding the undesirable 
side effects of thff simple vasodilators , and bihod 
pressure can be reduced without impai ring the 
cardiao output or the cnculation m the major organs 
The slowing of the heart winch these alkaloids induce, 
and which is abolished by atropme, is thought by 
Wilkins and his associates to be due to action on 
the vagus centres This “ prevents the tachycardia 
and palpitation that ordinarily results from reflexes 
arising in the aortic and carotid areas when such a 
lowering of arterial pressure occurs ” Apparently, 
therefore, these compounds can “ maintain the 
patient m a state of circulatory equilibrium but with 
a lower arterial pressure ” There is evidence for 
this view For instance, after the blood pressure has 
been significantly depressed by parenteral injection 
of a veratrum alkaloid, a normal “ cold pressor ” 
rise can, according to Meilman and Krayer, 6 be 
obtained from the new levels Wilkins et al reported 
that “ postural hypotension did not develop following 
sub-toxio dosage ”, but Meilman and Krayer 
claimed only that the postural response “ did not 
differ much ” from that before the preparation was 
administered The bradycardia, they maintained, is __ 
not responsible for the lowered pressure, since this 
remains low after the pulse has been quiokened with 
atropme 

Wilkins and his associates insist that their labora 
tory work on veratrum vinde was done with the 
same old drug ” But for their clinical trial Meilman 
and Kraybr used a pure ester alkaloid of veratrum, 
whioh they called ‘ Protoveratrme ’ Kkayer et al 8 
had previously shown experimentally that “ not all 
veratrum alkaloids, but only some of tfio ester 
alkaloids” were capable of eliciting the reflex - 
decrease in blood pressure and heart rate ” It has 
not yet proved possible to administer protoveratrme 
orally Given intravenously it produced virtually no 
side effects m doses sufficient to cause a conspicuous 
fall m pathologically raised blood-pressure Moreover, 
m a high proportion of cases the fall was aocompaiued 
by relief of headache and reversion of flat or inverted 
T waves m the electrocardiograph The response was 
evident m about ten minutes and lasted from one to 
three hours In America several attempts have been 
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made to find a veratrnm compound that _is both 
effective and safe when given by month Ebeis and 
S tix tox " studied the effect of a biologically stan¬ 
dardised preparation of veratrum in a powder with 
tetraiodo-pvrrole Of 34 ambulan t hypertensives 
who received this substance, 30 had a signif icant fall 
m blood-pressure and 27 experienced subjective 
improvement, 13 had toxic reactions This was 

encouraging, but Coe and his colleagues 8 have since 
pub lish ed a control senes in which the effects of oral 
veratrum were compared with those of similar placebo 
tablets Of 25 patients to whom veratrum was 
administered, only 2 had a significant fall m blood- 
pressure , 16 noted symptomatic improvement, but 
similar benefit was reported by 14 out of 23 patients- 
m the control group Nausea and vomiting proved 
troublesome, and some way of eliminating these 
toxic effects will have to be found before a fully 
effective dosage of veratrum m this form can be given 
bv mouth In his survey Dr Kaoxtze has used a 
potent extract prepared by Stutzuax et al 9 which 
has been given the propnetary name ‘ YenloicL 
Stutzhax offers a new hypothesis to account for the 
hypotensive effect of venloid. Moreover the experience 
of Dr ELatjxtze differs somewhat from that of the 
American workers , for he finds that the low pressures 
obtained with the extract were not mam tamed under 
atropimsation. On the other hand he agrees with 
the Americans m his observation that there was no 
postural change in the blood-pressure comparable 
with that after the injections of hexamethonmm 1 
Moreover there was a sharp response to ephednne 
If veratrum has an advantage over methomum it 
would seem to he m the leaser nsk of postural hypo¬ 
tension In potency, method of dosage, and variability 
of effect the two forms of treatment seem to have 
much m common Neither touches the cause of the 
disease Both, if they achieve their object, must 
threaten the patient with such risks as vascular 
thrombosis and extrarenal uraemia The side-effects, 
too, are evenly balanced- If veratrum js bad for 
peptic ulceration and can cause vomiting in its own 
right, at least it does not precipitate bromism, nor 
“methomum paralytic ileus” In short, both these 
types of preparation offer encouragement but as yet 
no fulfilment 


■Bacteriophage 

Tht.rf. is now a tendency to discard the name 
“ bacteriophage ” and to refer collectively to these 
organisms as the bacterial viruses, for “ bactena- 
eatmg ’ is only one of the properties of the group, 
and one that occurs prmcipallv under experimental 
conditions m the laboratory To the microbiologist 
this group of viruses is at present important not so 
much because of their abihtv to destroy bacteria 
as because they provide a model system m which to 
study the relationship of a virus with its cell host 
Using the technique described by Fisk 10 it can be 
shown that many bacteria carry bacteriophage 
without undergoing lysis, so, unless we believe m 
spontaneous generation, or m some autocatalvtic 
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process in the bacterial cell, it is clear that these 
viruses are ordinarily in symbiosis with the bacteria 
Though itself apparently unaffected, the bacterial 
strain which carries phage is capable of causmg lysis 
if mixed f with a similar bacterial strain.- To explain 
how a strain can carry phage without being attacked 
by it, two hypotheses are offered. The first is that the 
bacterial culture consists of two populations, one of 
which is resistant to the phage while the other is 
sensitive, and the phage is propagated by multiplica¬ 
tion m the sensitive organisms which are derived by 
mutation from phage resistant bacteria The second 
possibility is that the phage-carrying strains are 
equivalent to an immune earner, there being little 
multiplication ymnl the phage meets a sensitive 
strain This second hypothesis finds support m the 
work of Gratia 11 and others who have shown that 
phages can be earned by bactenal spores, and then 
have the same resistance to heat and other agents as 
the spore The immune bactenal earner may have a 
chemical grouping at its surface to which the phage 
attaches itself and by which it is prevented from 
entering the bactenal cell 

Electron-microscope studies have shown that the 
bactenal viruses vary as much in form as the animal 
vinises Ruska, i: m photographs of Baclcrnun coh 
bactenophages, demonstrated variations from tadpole¬ 
shaped viruses to small round bodies, the tail, 
though resembling a flagellum, does not give motility 
to the virus Both Wyckoff 13 and M e ri.t x g , 14 
from electron-microscope studies of the reproduction 
of bacteriophage, have suggested that multiplication 
is by binary fission, but this has not been confirmed 
Doebyiaxx 15 has attacked the same problem by 
mechanically breaking up the bactenal cell after the 
bactenophage parade has entered it Apparently, 
after the phage enters the cell it loses its identity, 
and it only reappears shortly before the cell would 
normally burst to liberate fresh phage parades 
(This finding fits m with Hoyle's 14 observation of the 
appearance of the soluble antigen of influenza virus 
before the infectious parades appear m chick-embryo 
cultures) The lysis of the bactenal cell does not 
seem to he due to any enzymic action of the phage ; 
nor apparently is it due to the cell becoming full of 
phage parades, since Cohex 1 "' has shown that m an 
oxygen-deficient cell a singl e phage particle causes 
immediate lysis—and thereby destroys itself 

An understanding of virus metabolism might give 
a key to the preparation of compounds which would- 
prevent the intracellular growth of viruses A step 
m the right direcnou is the work of Delbbuck 18 
and his colleagues in the devdopment of the one- 
step growth-curve technique, which has shown that 
after the bactenum is infected there is a latent period 
before fresh virus is produced, and then, quite 
suddenly, virus is released from all cells infected at the 
same tune The increase m phage numbers proceeds 
by a senes of steps, the interval between steps being 
of the same duration, and characteristic for each 
bactenophage, under constant conditions By using 
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the growth-curve technique Cohen and Anderson 19 
have determined the minimum nutritional require¬ 
ments, in the medium m which the bacteria are grown, 
for multiplication of the bacteriophage Working 
with the T series of coliform bacteriophages, they and 
others have shown that the material for the synthesis 
of fresh virus comes not from the bacterial cell but 
from the medium in which the bacteria are growing, 
and that for such synthesis the virus depends on the 
bacterial host’s enzyme systems This might explain 
Knight’s 20 claim to detect antigenic differences in 
influenza virus according to the host in which it is 
propagated It might also explain the specificity of 
the virus for a particular type of cell 

Work on the genetics of the T senes of Bad coli 
bactenophages has shown that within this group a 
large number of recombinations can take place A 
notable experiment m this field is that of Ltjria, 21 
who treated two phages with ultraviolet light so that 
neither could reproduce itself These two phages 
were then introduced simultaneously into a single 

19 Cohen S S Anderson T F J exp Med 1948, 84, 511 
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cell and were able to produce fresh phages with the 
mixed characters of the two parent strains To 
explain this successful rejuvenation, Ltjria 22 has 
suggested that phage multiplication proceeds by a 
.senes of steps The particle entering the cell breaks 
up into a number of genetic units, which attach them 
selves to a host enzyme system and impose their own 
genetic pattern on it, so that each unit is reproduced 
a number of times These units then recombine to 
give the infective agent In his ultraviolet light- 
treated particles he supposes that the genetic units 
from one replace those destroyed by ultraviolet 
irradiation in the other The essential require 
ment for successful recombinations is that the cell 
shall be infected simultaneously with the two types of 
closely related virus Probably this condition is 
seldom fulfilled outside the laboratory, but if such 
recombmation occurs naturally it may give birth to 
a new strain of virus with epidenno propensities 
Certainly m influenza there seems to be a penodio 
change of antigenic structure in the A strains prevalent 
throughout the world 

22 Luria, S~E Science 1950 111, 507 
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PURE FOOD AND NUTRITION 

The more disreputable characters in Candide were 
killed oS a number of times, but always turned up again 
as hale as ever , and it is so with abuses We can 
never say “ That evil is gone for good,” for sooner or 
later it will come sneaking back in some form or another 
Thomas Wakley’s splendid campaign against the adul 
teration of food, which Mr Laurence Dopson recalls on 
another page, ultimately won for us the Sale of Food 
and Drugs Act of 1875, hut Dr H E Magee, who 
presided at a conference on Nutrition and the Pure 
Food Laws held by the Nutrition Society on March 3, 
noted that chemical substances of mcreasmg complexity 
are finding their way into food today Some are 
innocuous, some beneficial, and the action of some is 
open to doubt The preservative regulations are due for 
revision , and the word “ preservative,” m particular, 
as Mr G yV T Momer Williams, d sc , pointed out, needs 
d efinin g afresh Mr C A Adams, of the Ministry of 
Food, remarked that food legislation for the protection 
of the consumer now provides that an article should not 
be deemed a food merely because it has medical value 
Moreover, the descriptive words “ not of the nature, 
substance and quality ” have now been changed to 

not of the nature, not of the substance, not of the 
quality ”—making three separate offences possible 
Tinder the Defence (Sale of Food) Regulations there are 
powers for dealing with misleading labels and advertise 
ments, including those m which a true description of 
the foodstuff is given under a misleading title , and an 
advisory service to the Minis try has vetted 00,000 food 
labels since the regulations came into operation in 1943 
Mr Adams mentioned that in the United States a 
manufacturer has to declare the vitamin content of a 
foodstuff by giving the proportion of the daily require 
ment of that vitamin which would be taken m average 
daily consumption of the food 

The formulation of standards is never easy In 
Canada, said Mr Adams, though trade interests are 
consulted, recommendations come entirely from Civil 
Servants, m the USA there is a pubhc hearing, 
evidence is published—sometimes to the tune of 15,000 
pages_and the standards are based on findings from 


the evidence Here, of course, we compromise A per 
rnanent Food Standards Committee, made up of repre 
sentatives of Government departments, professional and 
technical experts, and trade advisors, meet in private and 
hear evidence from all who are hkely to be affeoted by 
the proposed standard The committee then report to the 
Minister of Food, and if they recommend a standard 
the Minister publishes the report This gives opportunity 
for further comments which may lead the committee to 
amend the report, and finally the standard is adopted 
It is a sound procedure, but never takes less than a year 
A subcommittee of the Food Standards Committee, 
studymg metallic contammation of foods, has already 
issued a report on arsenic, and is following it up 'With 
reports on lead and other metals, and another sub 
committee, under Prof E C Dodds, f r s , is already 
examining the preservative regulations , so the pubho 
are muoh better off than /tlipy were in Wakley’s day, 
when the hkely adulterants m food included sawdust, 
lead, chalk and alum, with chicory m the coffee, water 
m the milk, and sulphuric acid in the vinegar , 

A small centenary exhibition in honour of Wakley s 
campaign was shown at the conference, and include 
the 1851 volume of t his journal, m which the first repo 
of the Lancet Analytical Sanitary Commission appeare , 
and photographs of pages of Punch, where the campaign 
was supported by Mr Punoh in his “ Leotnres 0 
Tradesmen ” 


PORPHYRINS 

Porphyrin chemistry is one of a number of cornph 
cated biochemical subjects whioh are invading mediome, 
often to the discomfiture of the clinician Its importance, 
however, is fundamental, both in general biology sinco 
it covers the biogenesis of haems, cytochrome, an 
chlorophyll—and m c lini cal practice The porphyria o 
lead poisoning is a useful diagnostic sign, while consti 
tional abnormalities of porphyrin metabolism, thoug 
rare, can simulate Addison’s disease, Landry s par ysis, 
an acute abdominal emergency, or a confusional psychosis 
An excellent short account of the porphyrins 
clinicians was published by Chandler, Harrison, ani 
Rumngton 1 m 1939 Three types of substance are ot 
medical significance, all being composed of four pjtto 
units baked m a ring by methene bri dges In P rQ ___ 
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porphyrin, which is present, united with ferrous iron, in 
haem, there are two peripheral carboxyl groups , in 
coproporphynn there are four, and in uroporphyrin 
eight There are four possible, and two naturally occur¬ 
ring, isomers of each of these, the protoporphyrin of 
haem belongs to type m, while the porphyrins excreted 
in disease normally belong to type i Despite these 
complication?, modem separation methods have made it 
possible to discover much about the synthesis of por¬ 
phyrins m the body By the use of labelled nitrogen one 
can trace then - synthesis from glycme, jmd work is in 
progress to discover the relation between the abnormal 
porphyrins of porphyria and poisoning and the normal 
course of haemopoiesis 

In the valuable lecture which we publish this week, 
Proiesoor Watson, who is a pioneer of research on this 
subject, clini cal as well as chemical, describes some 
clinical aspects of porphyrin chemistry He detects 
significant differences between the porphyrins of alcoholic 
and non alcoholic cirrhosis, and outlines the modem 
theory of porphyrin biogenesis A measure of the com¬ 
plexity of this work is found m the fact that some of 
Watson’s most interesting clinical findings depend on the 
separation of the two isomers of coproporphynn - This 
is technically very diffi cult The fluorescence quenching 
method of Schwartz, on which these findings are based, 
has not proved very successful in this country, and search 
is in progress, so far without result, for a paper chromato 
graphic techmque In this field the clinician must wait 
for the chemist, and he may hope for some fundamental 
information on cell metabolism , but, while waiting, he 
can greatly assist research by keeping his eyes open for 
cases of porphyria, and calling in the biochemist when 
he finds them A full knowledge of hremoglobin meta 
holism would be a big gain to medicine, and porphyrin 
chemistry is a department in which full-scale cooperation 
has already brought results It is one more example of 
the extension of the scope of medicine to cover ‘ pure ” 
scientific subjects of which the doctor should be aware 
even when he does not attempt to memorise structural 
formulae 

HEALTH CENTRES 

News of the likely establishment of the Manchester 
University Health Centre * is most welcome, even though 
it reminds us how few of the centres projected and pro 
nosed so short a tune ago are still on the stocks Many 
local health authorities have secured sites and made 
plans, but money is no longer forthcoming for most of 
them Moreover, all too often the prior development of 
alternative medical services in new communities, or 
the unwillingness of local practitioners to join in setting 
up a suggested centre, has compelled the health authority 
to withdraw rroru the plans it has made. In fact so 
many projects have come to nothing that everywhere 
enthusiasm for health centres is waning, and we are m 
danger of crying sour grapes, and of persuading ourselves, 
even before any have been tried, that health centres are 
things we never really wanted 

This would be a pity When the promise of practice 
from health centres was first made it was received 
with favour both by the profession and by the 
pubbc Smce then much thought has been given 
to the problems mvolved, and much valuable preparatory 
work has been done Wlnle it is true to say that tins 
work has revealed many difficulties to be overcome 
before the smooth running of health centres cun be 
assured no really insurmountable ones have been 
encountered, and those that remain are chiefly such as 
call for practical experiment They provide in fact 
added reason for the early establishment of experimental 
centres rather than arguments against their develop 
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ment A generation ago. Lord Dawson’s co mmit tee 
gave us a detailed report on health centres , but the 
value of its work was largely lost because none of the 
suggestions were tr ansla ted mto action The same will 
happen now, and the many recent studies will be wasted 
if their conclusions cannot he put to the test of daily 
practice m prototype centres The more these proto 
types can embrace different types of centre, and different 
types of comm uni ty, the more valuable will the experi¬ 
ment prove when the time comes to create better health 
cervices than we can afford today 

The Manchester centre—if all goes well—is to develop 
under the auspices of Manchester University with assist¬ 
ance from the Nuffield Provincial Hospitals Trust and 
the Rockefeller Foundation It is to he housed at 
Darbishixe House, Chorlton-on Medlock, which has 
latterly been a hostel for business women and students 
The cost of its purchase and adaptation is being paid by 
the Nuffield Trust, and the building is being leased to the 
university at a nominal rent The intention is that the 
centre shall he developed into a comprehensive health 
centre, with maternity and child-welfare and school 
health dimes, together with accommodation for five or 
six general practitioners and the necessary ancillanes 
Within two years, as the scheme devdops, it is hoped 
that each of the general practitioners m the centre will 
he putting m two weekly sessions at one of the dunce, 
and also two or three sessions as a clinical assistant 
at one of the local hospitals The practitioners will 
also hdp to tram students at the university medical 
school These extra duties will necessarily take a 
good deal of time, so, though all their present lists 
exceed 3000, they have agreed with the university 
that they shall keep their lists m future bdow 2750 
Financially they will not lose thereby, for with the 
extra remuneration they will receive for their hospital, 
dune, and teaching work they should quickly he earning 
more than they could get from full lists of 4000 More 
over, daring the first two years they are to pay nothing 
for the use of the health centre, and a fund provided 
by the Rockefeller Foundation guarantees them against 
any loss of income m the first seven years and assures 1 
them of pension rights equivalent to those accruing to 
a list of 4000 patients Also they can still see private 
patients m their own home surgeries 

Altogether it seems that the doctors have made a good 
bargain But the total money mvolved is not excessive, 
and it will be well spent if used to demonstrate the value 
of group practice m health centres and the wisdom of 
enabling suitable general practitioners to hdp in the 
training of medical students The disadvantage of the 
financial arrangements has been that the Ministry of 
Health has not been able to agree that they reallv 
correspond with those it can sanction for health centres 
under the National Health Services Act To bring the 
scheme within the terms of the Act the local health 
authority would have to have acquired or leased the 
centre and its equipment, from the university, and have 
accepted responsibility for its maintenance and for the 
payment of the non medical staff This would have 
meant an annual charge upon the Manchester City 
Council of close on £7000, of which half would have been 
redaimable from the Ministry of Health As the 
Ministry is unwilling to. recognise the centre for purposes 
of grant, it is probable that the univeraitv will itself 
need to shoulder this expense, relying on the health 
authority to mstal dimes and to make a voluntarv 
contribution—without Government assistance—towards 
their maintenance. 

In spite of these enforced variations from the expected 
usual procedure m health centre development, the 
-Manchester experiment should be of real importance 
But others are needed m addition, and we trust that 
doctors will henceforth refrain from saying, like those 
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m Sheffield and moro reoently in Norwich, that it is an 
excellent idea to try health centres in almost any part 
of the country save their own A true pioneering spirit 
is needed in many moro localities than one, if wo are to 
learn how methods of general practice can be unproved 
As the Colhugs report urged, there is immediate need 
for practitioners to form their own groups, without 
waiting for ideal buildings , and there are also other 
promising possibilities to be explored, such as the use of 
diagnostic contres We are very glad to print this week 
a letter from the secretary of the Nuffield Trust in which 
he descnbes the prototype diagnostic centre to bo 
built at Corby 

standardisation of x-ray films 

The need for a high and uniform standard of X ray 
films in cases of suspected pulmpnary disease has long 
been recognised Lack of agreement among observers 
as to what is the best typo of radiograph, the use of sets 
of different capacity in different hospitals and clinics, 
and lack of standardisation of equipment made by 
different manufacturers, together with errors inherent 
in such apparatus as time switohes and variations m 
mams supply, all make for difficulty in securing the 
standardisation needed for accurate diagnosis and assess 
ment of progress The radiological subcommittee of the 
Industrial Pulmonary Diseases Committee of the Medical 
Research Council have been studying the problem and 
last year pubhshed their recommendations These cover 
size and identification of film, position of the patient, 
the control of variables in technique, darkroom procedure, 
and other points , and the committee also define what 
is in their opinion a satisfactory first radiograph 

The committee say that much further research into 
the factors concerned with standardisation of chest films 
is evidently necessary, and they are planning further 
investigations But the recommendations they now make 
should go far to improve tho standard and diminish the 
variation that exists not only between films taken on 
different sets but also between films taken on the samo 
set and even of the samo patient Meanwhile the collection 
of films which they used may be inspected, and sets of 
standard radiographs can bo bought from Miss K C 
Clark, Tavistook Houso North (Fust Floor), Tavistock 
Square, Loudon, W C 1 

FAVISM 


This curious liromolytic disease is a serious hazard iu 
the Mediterranean countries, especially Sardinia It,is 
connected with broad beans, and is induced either by 
eating insufficiently cooked beans or, less often, by 
exposure to the pollen The amemia may prove fatal, 
but, as we indicated three years ago, 1 pathological studies 
have been few Cadeddu, 2 3 however, has recorded 8 fatal 
cases on which he was able to carry out full post mortem 
examinations The clinical notes Bhow that the rod cells 
were grossly reduced to levels even below 1 million per 
o mm , and there was the usual accompanying leucocy- 
tosis, hromoglobinuna and enlargement of the spleen 
were constant features The findings were those usual 
in haemolytic anosmias whatever tho cause, and do not 
help in determining the rotiology of the disease or in 
indicating treatment 

The sensitivity to pollen of the broad bean flower has 
suggested that the condition may be allergic m origin 
Leone, 3 also working m Sardinia, has put this theory to 
the test by givmg anti histamine drugs to 21 chddrcu, 
varying in age from 12 months to 12 years, who were 
suffering from favism They were severe cases, the 
initial red cell counts ranging from 770,000 to 2,470,000 
per c mm Most of them were given pynbeuzamme in a 
total dose of 150-300 mg , some had ‘ Antistm ’ or 
‘ Fargan ’ Blood transfusions were needed m only 0 


2 Cadediu, 9 G 8, Ann Hal. Pcdial lflfiO, 3, 302 

3 Leone, A Hud P 417 


of the patients 10 of the children had hromoglobmuna 
which ceased after 1-3 days’ treatment, the tom 
symptoms—fever, vomiting, diarrhoea, and collapse— 
were rapidly and strikingly relieved Leone points out 
that she had previously recorded increased blood hista 
mine levels in these coses From her oxponenco she 
recommends immediate treatment with pynbenznmine 
or antistm, 50 mg daily for 3-0 days , those doses can 
probably be increased for adults 

The biggest puzzle about favism—its distribution— 
still remains unsolved ■* Favism is almost entirely 
restricted to tho Mediterranean area Its chief focus is 
Sardinia , but it is also well known in Sicily, Crete, the 
Ionian isles, and a few small localities in Italy, Greece, 
and Turkey Sporadic cases have been reported from 
France, and 8 in Italians m tho USA Now Pedro Pons 
and Surmyach 1 report tho first 8 cases found m Spain 
These were distributed among three families, and seven 
teen attacks of hmmolysis were recorded All the mem 
bers of the first family were natives of Barcelona In the 
second family the mother, subject to favism, had a French 
father and a Catalan mother, the father, a native of 
Barcelona, did not have favism, but 2 of the 3 sons were 
affected The third family came from the Baleano Isles 
The geographical distribution of favism led to the theory 
of a peculiar toxicity of the sod or of certain stocks of 
vegetables This theory was disproved by the fact that 
the subjects of favism are sensitive to all kinds of broad 
beans from any country, and those who do not get 
favism are not susceptible to beans grown m Sardinia. 
The Sardinian workers therefore turned their attention 
to the condition of the blood m the apparently healthy 
parents and siblings of the affected children Boi 8 gives 
figures showing that increased serum bilirubin was 
common , the blood picture showed an excess of miaro 
oytio red cells, and tho fragility of the red cells was often 
increased These findings support the view, consistently 
supported in Sardinia, that favism is based on a consti 
tutiounl peculiarity that is not merely familial but also 
racial aud may bo linked with a racial peculiarity of 
liromopoiesis 

The Mediterranean area already has one constitutional 
“ Mediterranean anaemia,” also known as “ tholnssromia ” 
or Cooley’s diseaso The Spanish report on favism 
suggests that the abnormality m favism ib linked to 
Mediterranean anromia But in fact the results quoted 
show that they are different In Mediterranean anrnmia 
the blood picture is characterised by tho appearance of 
“ target cells ” (unusually t hin and resistant red cells), 
but Boi’s pictures of the blood in patients with favism 
and their relatives show no target colls, and his figures 
show on increased fragility more like that soon m con 
genital spherocytio anromia It is of course not improbable 
that some cases will be found with features of both 
favism and Cooley’s disease Powell et al 8 have recontly 
reported a remarkable family of Sioihan ancestry in winch 
the father had siokle cells, the mother thalassmnna, anil 
the children features of both Some anthropological 
studies have been made to see if traces of Cooloy’s disease, 
which causes typical skeletal changes, could bo found 
in skeletons of ancient Mediterranean races Grnziosi 
discovered generalised osteoporosis in a skeleton from tho 
Upper Palaeolithic age in Siody, and interpreted it as 
due to disease during life Gatto claimed that the owner 
of the skeleton belonged to the Palroo Mediterranean 
race, in whioh had arisen the mutation rospousiblo for 
thalassmmia or Cooley’s diseaso Maxin and Cossu 
have examined radiographically 95 skulls of various ages 
(including Neohthio, Bronze Age, Pumco Roman, anu 
medieval) m the anatomical museum at Cagliari In only 
S (3 of. the B ronze Age and 5 medieval or modem) dni 
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they find any slight alterations referable to Cooley's 
disease They conclude that the suggestion.that Cooley’s 
disease was especially link ed with ancient Mediterranean 
man is far from proved, and that it is not even certain 
that descendants of that race are to be found in Sicily 
and Sardinia In the latter country no skeletal remains or 
implements of the Upper Palaeolithic period have yet 
been found 

SWIMMING-POOLS 

Swisnrr\a baths in Britain date back to Roman 
times, and Dr Bussell of Brighton first popularised the 
remedial effects of sea bathmg around 1750, but it is 
only m the last hundred years that local authorities 
have begun to make provision for indoor bathing, and 
the modern type of swimming pool is less than 60 years 
old Today the demand greatly exceeds the supply, 
so that m the season overcrowding creates potentially 
dangerous conditions, the Ministry of Health have 
therefore revised their memorandum 1 indicating how 
these dangers may be obviated 

The risk of infection from the water itself is often 
exaggerated Gastro intestinal infections are seldom 
traced to the s wimmin g pool, and skin mfeotioas and 
conjunctivitis are more likely to he spread by contami 
nated towels and swimming suits than by contaminated 
water, though overdosage with chlorine or other chemicals 
may produce an irritative conjunctivitis and skin rashes. 
The sw immin g bath is sometimes blamed for otitis media, 
but it seems more probable that mechanical pressure from 
faulty breathing has helped to push infective material 
along the eustachian tube than that a limmolytic strepto 
coccal infection has been acquired from the water As 
for poliomyelitis, the mam dangers associated with 
bathing are those of too close contact through over¬ 
crowding and of susceptibility being increased by over 
exertion, for the poliomyelitis virus is readily killed by 
efficiently chlorinated water Even during poliomyelitis 
epidemics the balance of evidence is against the closure 
of properly controlled pubhc baths and swimming pools 
Most of the Ministry’s memorandum deals with the puri¬ 
fication of hath water The old fashioned fill and empty 
system has given way to the continuous filtration method, 
fortified by sterilisation (usually with chlorine) and 
aeration, which, when properly done with modern plant, 
can keep the water dear and sparkling and its bacterial 
parity not far from drinking water standards For 
indoor baths the period of complete turnover of the 
water should not exceed 4 hours, and the rate of filtration 
through the sand filters should be about 200 gallons per 
square foot per hour The use of a coagulant, such as 
an aluminium salt, helps to clanfy the water, which 
for this purpose should be kept slightly alkaline (pH 
7 2-8 0), if necessary by adding soda ash or lime The 
sterilisation of swimming-pools by chlorination has 
advanced m the last few years Chlorine gas is the best 
form of chlorine to use, because the dosage can easily 
and accurately he controlled to meet varying demands , 
and instead of the older marginal chlorination method 
with a free residual chlorine concentration of 0 2-0 5 
ppm, or the use of dower acting chloramines, break¬ 
point chlorination is now being widely adopted When 
chlorine is added to water containing ammonia, chlora 
mines are formed, but m the presence of an excess of 
chlorine these break down to form hydrochloric acid 
and nitrogen During this process the addition of 
chlonne causes a fall in the total residual chlonne, but 
when the 1 break point ” has passed there ls a rise in the 
free residual chlonne, which is much more rapidly 
bactencidal than chloramine Break pomt ohlonnation 
requires more chlonne and closer supervision than the 
older methods, but levels around 1-2 ppm are readily 
tolerated and give a wide margin of safety The memo- 

1 Purification of tho W ater of Swlmmlnc Baths H.U. Statlonerr 
OlHce 1951 Pp 36 1* 6d ' 


randum descnbes the tests foi free and combined residual 
chlonne with orthotohdme and other agents, and it 
suggests that, provided the chlonne concentration is 
tested at least three times a. day, there is little need 
for bactenological control, though occasional checks 
against the chemical tests seem useful . 

More attention should be paid to the risks of infection 
and contamination outside the actual swimming pool 
Hot showera and foot baths should be provided, to 
encourage bathers to wash before entenng the pool 
The margins should be wide, sloping gently away from 
the pool, and the dressing boxes should if possible he 
placed so that the bathers need not walk on the 
margins before they undress Communal costumes and 
towels must be properly washed and sterilised The 
dressing boxes should he well lit and ventilated, and 
easily cleaned and disinfected, and the lavatory accom¬ 
modation should he ample The bath superintendent, 
who is mainly responsible for maintaining hygienic 
conditions, should enter in a log book the number of 
bathers admitted every hour , . the alkalinity, clarity, 
and chlonne content of the water, and the essential 
data about the performance of the filtration and sterilising 
plants —And now, let ns pray for a warm summer 1 

TUBERCULOSIS A PRESCRIBED DISEASE 

Regulations have been made, under the Industrial 
Injuries Act' of 1946, to prescnbe tuberculosis as an 
industrial disease 1 for nurses and others who contract 
the disease as the result of close and frequent contact 
with the infection in the course of their occupations. 
It is interesting to reflect that, as far as nurses are 
concerned, this course would never have been necessary 
if all hospitals had been as thorough as the best in their 
care of their nurses’ health, and of the welfare of those 
who, in spite of precautions, acquired tuberculosis m 
the course of their duties The scheme came into foroe 
on March 1, and a leaflet 3 explaining its provisions 
clearly and fully is now being distributed by the Ministry 
of National Insurance Those entitled to benefit by the 
new regulations must, at some time since July 4, 1948, 
- have been in close and frequent contact with some 
source of tuberculosis infection, either when nursing 
or treating medically one or more people suffering 
from tuberculosis, or giving ancillary service as a ward 
maid, laundry worker, health visitor, or home help, 
or as a research worker engaged in research in connection 
with tuberculosis, or as a pathologist, laboratory 
worker, or post mortem .attendant dealing with tuber 
culous material, or m an occupation ancillary to 
these To benefit, the worker must be Buffering from 
tuberculosis, not necessarily of the lungs, and the infection 
must be due to the nature of her or his work in one of 
the occupations described The benefits are the same as 
for accidents at work, and the leaflet tells the patient 
how to claim for them 

It is as well that this question is finally settled 
While it was still possible to argue over the degree of nsk 
to which nurses and others are exposed, there were bound 
to be inequalities, both m the precautions taken to 
protect them, and in the amount of responsibility 
accepted for those who acquired a tuberculous infection 
Now it becomes a matter of duty for all hospitals to 
protect then- nurses as far as possible, and to do all 
they can to ensure their recovery and reablement 

The Index an d ti tle page to Vo] IX, 1950, which was 
completed with The Lancet of December 30, is now in 
preparation A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
The Lancet, 7, Adam Street, Adelphi, W02 Sub¬ 
scribers who have not already indicated their desire to 
receive indexes regularly as published should do so now 

1 National Insurance (Industrial Injuries) (Prescribed Dlnm,I 

Amendment Regulations 1951 (.erescriDeu. uivxuee) 

2 Leaflet N 1 60 
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CURRENT ADVANCES IN THE STUDY OF 
PHYSIQUE 

PHOTOGRAMMETRIC ANTHROPOMETRY AND 
AN ANDROGYNY SCALE * 

J M Tanner 
M B Lond , M D Penna, D P 51 

LECTURER IN PHYSIOLOGY, ST THOMAS'S HOSPITAL ItEDICAL 
SCHOOL, LONDON 

That some relations between physical build and 
behaviour exist in both normal and psychotio people is 
well known and requires little comment It is obvious 
enough to those who do not completely deny the validity 
of observations made in the field, but it is obvious only 
m its general, more anecdotal, aspect To particularise 
and clarify the relations demands many life tunes of 
careful, meticulous measurement, and the exact and 
understanding application of scientific mothod 

In the last 10-15 years tuo new and more powerfiil 
techniques for the assessment of physique havo been 
evolved and I wish to devote the first part of this paper 
to reviewing the more important results achieved by 
their use in relation to temperament, psychosis, and 
neurotic behaviour The 1 itter two parts are concerned 
with the work of my own laboratory, first in developing 
the technique of photogrammetrio anthropometry, as the 
measurement of individuals by means of photography 
is called, and secondly m constructing a now, and as I 
hope more powerful, measure of androgyny, or the degree 
of femininity of bwld in tho male 

I Physique, Psychosis, and Neurosis 

The two recent classifications of physique I refer to 
are those of Sheldon (19-10), known as somatotypmg, and 
the factor analysis classification largely developed by 
Burt (1917) and Burt and Banks (1917) Both are by noxy 
too well known to warrant a long description hero, and 
the situation has not materially changed since 1917, 
when on a similar occasion I disoussed their relationships 
(Tanner 1947) 

PHYSIQUE AND TEMPERAMENT IN THE NORMAL 

Sheldon and Stevens m 1942 deaonbed a rating scale 
for assessment of temperament, and three components 
of temperament (viscerotonia, somatotonia, and cerebro 
torua), which they ollegod were closely related to the three 
components of physique—endomorphy, mesomorpby, 
and ectomorphy Tlus caused a good deal of discussion, 
occasionally acrimonious, perhaps largely because the 
relationship was described as closer than previous 
workers had made out, and it was described m more 
detail and with considerably greater force There 
was, after all, nothing startlingly new in the idea , 
Kretsclnner’8 work in particular had accustomed the 
present generation to it, and before linn there were very 
many others In the face of this discussion, however, 
it was of first rate importance that some other investi 
gator should try to confirm or repudiate the finding 
of Sheldon and Stevens, using the same methods for 
classifying physique and temperament Such a study was 
forthcoming (Seltzer et al 1918), along with much other 
highly important material, from the mvestigators 
associated with the Grant study of Harvard University, 
which is a continuing study of a group of healthy normal 
students during their time at college and in their sub 
sequent careers (Heath et al 1910) A mass of data 

♦Abridged from an address delivered to tho Royal Medico 
Psychological Association, May, 1950 


on the personality of these persons was nvudable from 
the files of tho staff psychiatrists, and 260 persons were 
classified temperamentally as evenly balanced or pre 
dominantly viscerotomc, somatotome, or eerebrotowo 
by one of the investigators, McTernan, while another, 
Seltzer, somatotyped them , neither had any idea of 
the data of the other The report deals with only one 
aspect of the alleged physique temperament relation 
ship, the association of dominant cerebrotoun with 
dominant ectomorphy in physique There wero 50 
persons whose dommaut component of physique was 
ectomorphy, 12 of these wore also predominantly 

corebrotomc, and a further 0 showed evenly b danced 
components of temperament This well marked associa 
tion between ectomorphy and cerebrotoma is highly 
significant statistically and, so far as it goes, bears 
out Sheldon’s contention completely It is less qunutita 
tivo than his investigation, however, and obviously tlus 
field could absorb the atteutiou of large numbers of 
workers for a long tune From the same matenal 
unportant studies liavo beou pubbshed by Seltzer on tho 
relationship of androgyny of physique to personality 
and the choice of career (Seltzer 1915) and of bodily 
disproportions to certain traits of behaviour (Seltzer 
1910) 


PHYSIQUE AND PSYCHOSIS 


Little lias yet been pubbshed on the relation of 
somatotypo and psychosis Undoubtedly the most 
important event in this field is the publication of 
Sheldon’s third volume m tho Constitution Research 
Project senes (Sheldon 1919) He concludes that manic 
depressive are, by and largo, ectopenes—i e, peoplo 
very low m ectomorphy (tho other two components both 
being high but m varying proportions)—paranoid 
schizophrenics tend to be high in mesomorpby, and 
hebephrenic schizophrenics relatively high in eoto 
morphy These findings boar out exactly those of 
Kretschmer for the manic depressives and lieboptanca 
(Kretschmer’s pyknic bomg an eotopene in Sheldons 
terminology) 

Kallmau (1918) states that among soluzophremcs the 
prognosis vanes with the somatotypo, the more ecto 
morphio the worse the prognosis, the more weso 
morplno the bettor the prognosis, and endomorphy is 
irrelevant 

There havo been two reports pn psychotics in which the 
faotor analysis classification was used Cohen (1940) 
found differences, of the oxpeoted sort, betweon 6chizo 
phrerucs and manic depressives, and Moore and Bsu 
(1948) published a Tliurstouo type factor analysis of 
Connolly’s measurements on J00 psychotics 

An excellent bibliography of the pre 1910 literature on 
physique and schizophrenics will be found m Betz 
(1912), and the brilliant monograph of Wertheimer 
and Heshetli (1920) still remains a classio in tho new. 
Disappointingly little has yet been done on tho two 
perhaps most fruitful aspects of physique m senizo 
plirenia—androgyny and dysplasia—in both of wine 
schizophrenics seem probably to be abnormally lug 
Perhaps this is because both are difficult to measure, 
particularly dysplasia There are very few soma o 
typers skilled enough to obtain valid ratings of dysplasu 
by Sheldon’s method, oven if their over all somatotypes 
are acourate Wo badly need a metrio teolinique or 
tins 


PHYSIQUE AND NEUROSIS 

That there is a relation botweon physique and typo of 
sychosis has been clear for a long tune, whether 
i also true of neurosis is perhaps more debatable DU 
ndence is accumulating m favour of the idea Lxcep 8 
heldon’s (1910) work on delinquents there sooni^ ^ 

ave been little done in the somatotypo Hold, apart from 
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a study by Tanner and Jones (194S) on repatriated 
prisoners of war Rees and Eysenck (1945) earned out 
a factor analysis study of Army neurotics—l e , persons 
who had broken down under the stress of Army existence 
—and Ree 3 (L945) has reported a difference in phy&ique 
between neurotics who complain primarily of effort 
syndrome and a group of normal Army controls The 
situation regarding neurosis is not at all clear Hystencs 
seem to be lacking in ectomorpliy, and persons with 
chrome effort syndrome are excessively androgynous 
Possibly neurotics as a whole tend to be more ecto¬ 
morphic, more androgynous, and more dysplastic than 
the rest of the population, but none of these t hin gs has 
been shown to be certainly true We need more refined 
techniques both for classifying neurotic reactions and 
for studying these aspects of bodily budd 

II Photogrammetric Anthropometry 

Each of the two modern methods of classifying 
physique starts from different fundamental observations 
on the peroon Somatotyping begins with a carefully and 
specially posed photograph The somatotype is rated 
from protracted inspection of the picture and a com 
parison ofit with a key file of pictures of known somato 
types Sheldon s system fundamentally rests on anthro- 
poscopy —i e, looking at the person Admittedly he 
later measured his pictures and thus produced a set 
of tables by which he claimed it was possible to somato 
type quite objectively young men between the ages of 
16 and 20 in a normal stage of nutrition and health 
(with the exception of an occasional tie between two 
somatotypes) Though ten years have elapsed since the 
publication ofjihese tables there has been not a single 
report, 60 far as I know, of any attempt by other labora 
tones to use this anthropometric technique Perhaps 
this is because the technique is certainly arduous and 
time consuming, but it may also be that investigators 
have met unexpected difficulties Certainly we have, 
for several years in my laboratory we have been trying 
to use this metric technique and we have encountered 
considerable trouble 

First, Sheldon gives insufficient details qf the photo 
graphic technique he adopted for it to be repeated 
exactly A cardinal point is the exact distance of 
the camera from the person, and even more so the exact 
distance of the person’s heels from the centre of rotation 
of the turn table on which he stands, since on rotation 
from front to hack view he comes closer to the camera 
by an amount depending on this distance This is 
important because a measurement on the picture depends 
not only on the corresponding measurement of the man 
himself, but also on. how close to the camera the particular 
dimension measured is This is called the parallax 
error, all dimensions have to he reduced to a standard 
camera centre of rotation of turn table distance 

Personal communication dispelled these difficulties, 
but we then found others For example, the tables do 
not give unequivocal regional somatotypes when used 
objectively without a preliminary scopio estimate, 
thus, in the abdomen the regional somatotypes 263 
353, 433, 443, and 444 all have the same measurements, 
one cannot distinguish between them Also we con¬ 
sistently get lower readings for ankle diameters than the 
tables lead one to expect , either British students have 
slenderer ankles—though not wrists—than American 
students, or ebe some snag of turn table distances or, 
possibly, camera lens errors (the commonest of which, 
tend to be of a type that spreads the image at the north 
and south poles) inav be involved 

I say all this not in criticism of somatotyping, winch 
I believe to be the greatest single advance yet made 
m the study of human physique, but to indicate that in 



Rg I — AensU mapping camera adapted for photogram metric anthropo¬ 
metry the camera Is detachable from the stand and both are very 
easily portable. 


Sheldon’s system measurement is a secondary considers 
tion He has now made this very clear himself (Sheldon 
1949) 

For factor analysis, on the contrary, it is measure 
ment that is all important Using, as a rule, the classical 
measurements of the physical anthropologist, the fnctorer 
can—indeed must—approach the classification of a 
person carefully blindfolded This, to my mind, is 
not very satisfactory Factor analysis has its own 
subjectivities, just as somatotyping has, they reside 
in the initial choice of measurements for use in the 
battery, and in the choice of the factor technique of 
rotation and so forth used after the measurements are 
mtercorrelated Above all, one has the difficulty of 
reconstructing any kind of mental image of the subject 
from a set of, say, a, dozen factor estimates This is an 
old difficulty well known to all physical anthropologists 
who have interested themselves in constitutional research , 
one has a mass of measurements on a man, but what on 
earth did he look like ? To answer some questions one 
may not need to know this, bnt to answer others and, 
above all, to think of new questions to ask, an image of 
the man is a very great help 

It was thus perfectly obvious that what was needed 
was a combination of the two techniques, and it required 
only a tidying up of Sheldon’s photographic technique 
to secure it The method known _as photogrammetna 
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Fig 3—Testing the enlargement for accuracy The right hand picture shows enlargements of the 
pointers seen in the left hand picture 

anthropometry involves taking pictures which not only 
meet all the requirements for somatotyping but also 
allow large numbers of measurements to be taken from 
the photographic image simply and expeditiously An 
associated desideratum was that large numbers of people 
should be handled in a short time, since a good deal of 
this type of work involves surveys where the persons’ 
time for attendance is limited by industrial or educational 
considerations 

The details of the technique havo been discussed 
elsewhere (Tanner 1949a, Tanner and Werner 1949, 

Dupertuis and Tanner 1950), we use a 10 metro distance 
from camera to centre of turn table, which reduces the 
parallax error to under 1% even in extreme cases, and 
a 10 cm heel centre of turn-table distance At first 
we used a 1 Leica ’ camera with the ' Hektor ’ 13 5 cm 
lens, but we soon found that the only practicable way 
of gettmg acourate measurements was off fairly big 
enlargements, and those from the Leica had too much 
gram At the independent suggestion of Mr U M 
Richards, of the photographic and reproductions branch 
of the Air Ministry, and Dr Brian Stanford, we changed 
to the F or K 24 aerial mapping camera, which we have 
found far more satisfactory 

The camera, fitted with a 20 in focal length lens, is 
illustrated in fig 1 It holds 50 ft of o 1 /, m wide 
film and usually takes 6 in X 5 in square pictures , but 
-we alter it to wind on only a half or a third of this amount, 
so that we cap. get front, side, and back photographs 
of up to 60 people before changing the magazine, which 
in any case takes only a minute Enlargements are 
made from these negatives to exact scale, as indicated 
by two sets of white crosses on the black pointers seen 
in fig 2—one 1 0 metre apart vertically the other 
0 6 metre apart horizontally—which are brought up 
on the enlargement to 120 cm and 60 cm respectively, 
our allowable limits on the former bemg 119 6 to 120 4 cm 
and on the latter 69 8 and GO 2 cm , inclusive 

The testing procedure is seen m fig 3 Waterpioof 
base paper must be used, whioh does not shrink like 
ordinary material The pointers are fixed permanently 
to the turn-table m the vertical plane of its centre of 
rotation, so that no error m placing them can arise 
The background behind the person is illuminated fairly 
Strongly to obviate all shadow, and a grid of horizontal 


and vertical wires, spaced as 
shown m fig 2, is put about 
0 5 metre behind the turn 
table centre, we find it 
very useful when taking hbn 
zontal and vertical measure 
ments and as a background 
for studies of growth m 
childreu The best lighting is 
by condenser discharge flash, 
using either a single central 
source, or, rather better, two 
sources angled at about 30“ 
on either side of the person 
Everything is made automatio 
in these cameras, so that one 
merely presses a button and 
the light is flashed, the pioture 
taken, and the film wound on 
ready for the next exposure. 

The measurements, which 
are largely those of Sheldon, 
we take from the enlarge 
ments at the rate of 40-60 
an hour by special pointed 
proportionately magnifying 
callipers (fig 4), the scale 
reads directly in 0 1 mm and is X 5, so that 0 1 nun 
on the print is 0 6 mm on the scale The reliability of 
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this -Whole procedure has been extensively investigated 
(Tanner and Weiner 1949) and found l;o he as good as, 
or in some dimensions perhaps a tnfle better than, that 
of the" classical antropometno measurements By far 
the largest error comes m the exact posing of the person, 
and for this reason Dupertuis and Tanner "(1950) have 
given a detailed description of a pose (fig 2) which we 
hope will he adopted as standard for all somatotypmg 
and photogrammetnc anthropometry 

We do not eliminate from our routine all the classical 
measurements ]ust because we want also a photograph 
and a lot of additional information the classical techniques 
cannot give us We routinely take stature, sitting height, 
weight, hiacromial diameter, hicondylar diameters of 
humerus and femur, four subcutaneous tissue measure¬ 
ments, and others as circumstances dictate With two 
investigators and a recorder in the measuring team, the 
person’s time of attendance is 5-10 minutes 

Much valuable material could he collected by interested 
doctors who are not and do not intend to become expert 
somatotypers or ^physical anthropologists. Partic u l ar ly 

in hospitals 
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the labour 
involved would 
he small in 
relation to the 
knowledge 
resulting there 
from The 
tech nique 
described here 
was specifically 
evolved to 
meet such 
needs, onoe 
the camera 
and turn table 
have -been 
placed in posi- 
tion, all is 
automatic 
Commercial 
firms will 
process and 
enlarge the 
pictures, and 
res earch- 
workers are 

Fir 5—Discrimination of male and female students ea^er and will 
by hip and shoulder breadths: circles males in * ^elt) 

crosses females j equation of heavy line 3 ■ ^ ^ ” 

bUcromM - bl llimc -0-0, BOmato ; 

typing and 

measuring, if the investigator does not wish to do it 
himself All that the photographer need do m spend a 
day learning carefully how to pose his subjects—this is 
a necessary qualification If many outpatient depart¬ 
ments and mental hospitals collaborated m such an 
enterprise, we would soon have a considerable body of 
knowledge on the physiques of patients with various 
diseases If the reader thinks this would be time wasted, 
let him look at the distribution of somatotypes of cancer 
patients (Sheldon 1949) 
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III Discriminant Function Scale for Androgyny 

For a long time physical anthropologists have used the 
ratio hi iliac diameter/bincromial diameter as a rough 
measure of androgyny, on the grounds that these are 
the two measurements which, relatively speaking, 
differentiate most the two sexes Granted the premises, 
however, it by no means follows that this ratio is the 
beat method of combining the two measurements, 
m fact, it is certainly not so There is a statistical method 
available for finding the best combination, which is 



Fig fr—Distribution of bl lliac/bfacromlal ratio for maJo and femaler 
students interrupted vertical line Is line of separation ; misclassifl" 
cation totals 21 % 

called a discriminant function, since it provides the heat 
possible disenmihation between males and females for 
any particular combination of measurements The 
discriminant function is a line—and in the case of the 
present data a straight line—which separates the sexes 
so that those individuals who are one aide of it are 
males, those the other side females The hue may not 
completely separate the sexes if the original measurements 
overlap m their distributions, but it separates them 
better than any other combination of the measurements 
would , that is, it misclassifies the minimum number of 
people ' Fig 5 shows the line which best separates a 
group of male and female Oxford students according to 
their hiacromial and hi iliac diameters I am indebted to 
Dr K W Parnell for the data on which this figure was 
constructed, which comes from a study we are making 
together on students at the Institute of Social Medicine 
at Oxford It can he seen that a fair degree of separation 
has been achieved 

This is a considerably better separation than that 
obtained by the use of the 100 hi ihac/biacromial ratio. 
The figure for the ratio which best separates the sexes 
m this group is 76, and this leaves 42 out of 237 males 
(18%) the wrong side and 46 out of 172 (27%) females , 
a total misclassified of 88 This is illustrated in fig 6. 

The best straight line discriminant is approximately . 
3 hiacromial —-bi lhao — 82 = 0 , and this misclassifies 
only 14 out of 237 (6%) males and 34 out of 172 (20%) 
females, a total of 48 

This search for a metric distinction between males and 
females by a discriminating function may seem somewhat 
pointless, and peculiarly suited to the academic mind 
the practical man tends to use other, to him more familiar, 
methods I would agree, were it not possible, perhaps. 
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to use tlus function as a basis for on androgyny scale 
It seems reasonable to suppose that the best measure of 
androgyny wlncli uses tlieso two measurements would 
be given by a person’s distance away from the disorimmat 
mg line, which would bo simply his score on the equation 

3 biacromial — bi ihao duuuoter (the 82 being immaterial 
m this regard) The distribution of thoso scores for 
males and fomales with the discriminating lino between 
is shown in flg 7 , the moans and standard deviations 
for males and femalos are 90 1 and 4 73, and 78 9 and 

4 67 respectively It will bo seen how muoh loss overlap 
there is between the two distnbutions than in flg C 
The argument seems to bo if a given porson’s scoro is 
82 —i e , falls on the dotted lino—wo canfiot say at all 
whother tho person is male or female If, however, the 
scoro is 96, tho probability of tho person’s being a male is 
high, and if 76, relatively low A glance at tho genitalia 
would toll us, but the point is that wo are classifying as 
though the gomtaha did not e\ist, or as though tho 
genitalia wore themsolvos misclassifying tho individual, 
because what we aro after is tho degree of femininity of 
a malo irrespective of tho typo of geuitaha Tho last 
part of tho argument is that, as the probability of 
being a biacronuol hi iliac fomale increases in persons 
wlioso genitalia allego malonoss, tho degree of androgyny 
as we understand tho word moreases Tlus last phrase 
contains an oper vtional definition of androgyny , and, 
unless one granted that tho mothod of measuring 
androgyny dofines tho concept, tho argument stated 
above would, I think, bo hard to sustain There is no 
doubt that tins scale vnd the anthroposcopio estimate of 
androgyny or, as Sheldon calls it, gyuandromorphy 
measure tho same feuturo in human build, but it seems 
likely that the naturo of tho two scales will not bo entirely 
similar On tho disonminant function sc ilo the distnbu 
tion of males and fomales is approximately G uissian, 
whereas on Sheldon’s scale it is rather hoavdy showed 
Possibly tho discriminant has tho bioinotncal advantage 
hero, but I would liositato to claim a biological one also 
Whatever tho validity of tho main argumont, liowovor, 
tho discriminant androgyny scoro is a bettor scale than 
tho bi lknc/biaoroinial ratio, which uses tho same argu 
mont and is both biasod and inefficient into tho bargain 

Wo could increase the efficiency of our discriminant 
funotion by including more measiuomouts, at tho same 
tune brmging it to moasuro with more validity what the 
rater can so obviously see If leg length, in tho form of 
subisoliial length (stature minus sitting height) is added, 
tho best discriminatory straight lino is then upproxi 
matoly 

2 biacromial f 0 51 subisoluul—l 25 bi iliac — 81 = 0, 

and it does improve our discrimination cousideiably 
Now only 10 men and 24 women remain unsclossifled, 
a total of 34 as opposed to 48 using biacroihial and 
bi iliac only and 88 using the bi lliao/biacromiul ratio 
Tho mean figures on this bettor androgyny scale (ignoring 
tho constant 81) aro 87 9 for men and 70 8 for women, 
with standard deviations of 4 07 and 3 96 respectively 
The best way to improve the scale further would 
undoubtedly be to uso photogrammotno dimensions, 
because tho next best discriminating part of the body is 
tho pattern seen botwoon tho legs when tho heels are 
together, or a fixed distance apart, and this is only 
eosdy measurable on the photograph Howovor, wo 
havo not yet got enough photogrammotno pictures of 
women to complete such a study 

Tho use of tlio scale may bo illustrated by a single 
example Rees (1946), who measured 200 patients with 
effort syndrome and 100 normal soldiers as controls, 
concluded that patiouts with effort syndrome woro more 
linear or loptosomio than tho controls His data, how 
over, make this conclusion somewhat questionable, 


ho did not use a regular regression equation such as that 
of Burt and Bank? (1947) for tho estimate of loptosomio 
factor, but an index 100 staturo/C transvorso chost dia 
meter I havo indicated at length elsewhere (Tannor 
1919b) tho sort of difficulties in which ratios liko tlus 
sometimes involve one , I think they should bo dropped 
from tho anthropologist’s armamentarium Though I 
cannot tell whother or not any of theso difficulties anso> 
in the present case, Burt’? regression score for lopto 
sonuo factor does not diffor significantly for Beds’s 
two groups So tho question of a difference in hnoanty 
had perhaps bettor bo hold sub judieo for a wlnlo What 
is far more striking in Bees’s data, however, are tho largo 
hips, narrow shoulders, and short legs of tho patiouts 
with effort syndrome—the main indication seems to 
bo of a difference in androgyny On the 3 biacromial - 
bi iliac scale the 100 controls have a mean valuo of 
89 S, which is indistinguishable from tho mean for 
tho 237 Oxford studonts, 90 1 The mean for 100 of 
Rees’s patients with effort syndrome is, howovor, 84 1, 
and tho difference of 6 7 units from the controls is 
undoubtedly very highly significant statistically, assum 
ing any reasonable figure for tho standard deviation of 
tho patients with effort syndrome Indeed, fig 7 shows 
that only 16% of Oxford students are as androgynous 
ns thiB mean figuxo for tho patients with effort syndromo, 
and tho difference botwoon controls’ and patients’ means 
in relation to tho standard error is almost certainly 
considerably higher than any one derived from Rees’s 
single measurement or index comparisons Tho con 
ception that those pationts with offort syndromo wore 
moro androgynous than tho normals also makes senso 
physiologically It is known that the kiglior tho 
androgyny tho worso is tho oxoroiso tolernuco in normal 
luon, both trained and untrained (Seltzer and Brouln 
1943), and that women have a higher blood laotato lovol 
aftor a standard exorcise than havo mon (Motlieuy ot ol 
1942) Pationts with chronic offort syndrome havo boon 
shown by Jones and Scarisbrick (1940) to resomblo 
androgynous men in these physiological ways, having 
low effort tolerances and a high blood laotate level after 
standard exerciso, thoir blood hotate level, indeed, 
lies somewhere between that of normal mon and that of 
normal women 

It remains to be seen finally, whother this androgyny 
scale will remain useful in i elation to physiological 
investigations of physique and of tlio growth of children 
For it is from theso directions that I believe tho neve 
major advances in the study of phvsique will coino 


Summary 

Recent work relating physiquo and temperament in 
healthy young men, physique and type of psychosis m 
psycliotics, and physiquo and types of neurosis is discuss 
briefly 

The technique of moasunng pooplo photographically 
known as photogrammetrio anthropometry is dosori c 

A new scale for measuring androgyny, or femininity of 
build in tho malo aud masculinity of budd in tho fern > 
is described It is founded on tho use of a disonuiiuau 
funotion obtained from measurements on malo a 
female Oxford students, and tho androgyny ® oor ® 

3 biacromial diameter—bi ikno diameter when only 
two measurements are used A better score is o al 
using leg length in addition Tho discnmman 
separates males and femalos muoh bettor than doc 
bi lhao/biacromial ratio, and an example of the uso o 
scale in medical work is given, showing P atlout n H . 
effort syndrome to bo more androgynous than nor 

controls . 

Rnsidoa rav dobt to Dr Parnell for tho measurements ol 
Dxford students, I wish to acknowiodgo tho continuous supp 
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and encouragement-of Prof Henry Barcroft, and the skilled 
and indispensable assistance of Air R H Whitehouse, to 
wbom I owe many points of technique I wish to acknow 
ledge also the William Hyde Award of the Research Board for 
the Correlation of Medical Science and Physical Education, 
which helped defray expenses 
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GENERAL MEDICAL COUNCIL 

FEB 27 TO AIARCH 2 


The council directed the Registrar to remote from the 
Register the name of Fhgel Harold Maurice Russell Monro, 
registered as of -442, Nell Gwynn House, Sloane Avenue, 
London, S W 3, mjlc s (1936), who had been convioted on 
Jan 18, 195,1, of two charges of procuring morphine when 
he was not authorised to do so 

The President announced that the Registrar had been 
directed to erase from the Register the name of Mudial 
Maieusz Torpor Matuazewskx, alb Polish School of 
Medicine (1949), prot lsionally registered, under the Medical 
Practitioners and Pharmacists Act, 1947, as of 40, 
Morchmont Crescent, Edinburgh, 9 The case was held in 
camera 

Ram Kissoon Nandlal, registered as of 75, Green Lane, 
S mall Heath, Birmingham L.M s.s.a (1930) appeared before 
the council charged withThavmg committed adultery with a 
married woman patient The complainant was the woman’s 
husband, who was represented by Air EGA Beresford, 
instructed by Air T S Walker, solicitor Dr Nandlal, who 
was represented by Air Norman Richards, instructed by 
Messrs Le Brasseur and Oakley on behalf of the Medical 
Protection Society, denied the allegation After a hearing 
lasting three days, the councd found tho facts alleged against 
him proved to their satisfaction The Registrar was directed 
to erase his name from the Register 

COAMTTTEES 

At the end of this case, the president said that this 
was the last penal case which the whole councd would- 
hear The council took their first penal case in the' 
Royal College of Surgeons of England on August 11, 
1859 “ The end of the case of Nandlal,” remarked 

Professor Campbell, “ is the end of an era ” 

The council appointed the first Medical Disciplinary 
Committee, which held its first meeting in camera at 
the end of the session It did not consider_any cases 
Because of the impending election the first committee 
will hold office only until Apnl 28, 1951 The following 
were appointed 


The General Medical Council held an extra session 
last week, when the new Medical Disciplinary Committee 
also met for the first time 

Five new members were introduced to Prof David 
Campbell, the president, and took their seats Dr H 
Seaward Morley, Afiss Florence Horsbrugh, cm e , ai f , 
and Air J B Hynd, alp , are Pnvy Conned nominees , 
and Pror J H Biggart, cbe, and Prof. A P Thomson 
represent respectively the Queen’s University, Belfast, 
and the University of Birmingham Afiss Horsbrugh, 
who is an honorary fellow of the Royal College of 
burgeons of Edinburgh, is the second woman to take her 
seat on the counciL 


DISCIPLE. ART CASES 

Frederic Syson registered a3 of 52, Station Road Horsforth, 
Leeds, mb Glasg (1925) appeared on a charge of having 
been convicted at Leeds in Alaj, 1950, of incurring a debt 
of £3 las so obtaining credit bj fraud In Alay, 1949 the 
council had postponed judgment for one year after they had 
found him to have been convicted of twochargesof drunkenness 
and two of embezzling m 1945 Dr Syson stated that at 
the time of the offence he had been m poor health and had 
taken phenobarbitone He now knew he had a chrome renal 
condition which interrupted elimination of the drug He 
was not aware of the offence until he was informed of it after 
lie had been admitted to hospital The President announced 
that the council found the conviction proved, but to give 
Dr Syson further opportunity of regaining his position 
they had postponed judgment until their first session in 
1952 

Roger St Aubyn, registered a3 of 18, Redcliffe Square 
London, S,W 10 jutes (1949), was charged with having 
been convicted at \\ eat London magistrates court on Juno 10 
1949, of driving a car while under the influence of drink, 
''and of having been convicted of a similar offence on Sept 21, 
1950 The council found the convictions proved but 
postponed judgment until their first session m 1952 


The president, ex officio England and Wales Prof R J 
Brocklehurst dm, Dr J A Brown, Dr O G Carter Sir 
Henry Cohen, f k c.p , Dr Guy Dam, Prof R B Green, 

F R.C s Dr E A. Gregg, Dr J P Hedley, Lord Nathan, 
and Air N E Waterfield, pm c.s Scotland Dr R W Craig, 
Sir Andrew Davidson, m.d , Alisa Florence Horsbrugh, m.p , " 
Sir Sydney Smith, m.d Sir Henry Wade rue s.e Ireland 
Dr James Boyd, Dr Frank Nane, Air R A Stoaey, 
r a CAM 

The council approved alterations m the standing 
orders to give effect to its previous decision to abolish 
the public health, examination, and education com¬ 
mittees 


the i mmi gration authorities regard successful migrants 
brought into this country from overseas as being equal to an 
asset to the country of £10 000 per head Judged by this 
basis for calculation it will be seen that the equivalent loss 
to the State as a result of deaths from causes which could and 
should be prevented will reach colossal proportions—for 
e xam ple road deaths alone m Australia account for a loss 
of 6400 multiplied by £10 000 or the equivalent of £64,000,000 
for the five year period, or approximately £13,000 000 per 
annum In our own State measures to cope with this problem, 
serious as it is, have surely been started at the wrong end 
It is entirely the wrong approach when the Government 
through the Hospitals and Chanties Commission has 
planned to build large accident blocks at two of the largest 
general hospitals m the city to cope with tho increasing 
number of peoplo injured in road accidents As I have 
often mentioned, almost all these casualties are preventible, 
and the enormous outlay for such hospital buddings and 
the Staff to service them—even if avadable—could bo very 
much better devoted to providing extra accommodation and 
nurses for the urgently sick, for whom at the present time 
the chances of obtaining a hospital bed at short notice are 

FVh ’ ~ Dr Rosebx Souths v, Med J Aust 

ieb 17, 19ol, p. 246 



580 the lancet] 


BEFORE, OUR TIME 


[maroii 10, 1051 


Before Our Time 


THE LANCET’S ANALYTICAL SANITARY 
COMMISSION OF 1851 AND ITS EFFECTS 
Laurence Dopson 

On May 23, 1850, Sir Charles Wood, tho Chancellor 
of the Exchequer, stated in the House of Commons that 
neither by chemical nor by any other means could it bo 
ascertained with acouraoy whether a mixture contained 
chicory or not The cautious Civil Servant and the 
answers he drafts for his Minister change little down 
the years But this negative statement had memorable 
consequences, for Dr A H Hassall took up the parka 
mentary challenge and soon afterwards read to the 
Botanical Society of Loudon a paper on the Adulteration of 
Cofiee, which was widely reported in the daily press 
He followed it by a second paper on the detection, 
through the microscope, of unpuritios in sugar Hassall was 
already known to Thomas Wakley, 
the editor of The Lancet, for in 1860 
he had desonbed in The Lancet a 
microscopical examination of London 
water Wakloy now arranged that 
Hassall should prepare a senes of 
articles setting out the results of the 
analysis of samples of foods, bever¬ 
ages, and drugs bought at shops in 
and around London 
Wakloy had for many years con 
templated running such a series, for 
in the days when ho was an apprentice 
to % an apothecary at Taunton ho 
had seen something of tho nefarious 
practices used m tho adulteration 
of drugs At his suggestion tho articles 
appeared under the title of Reports 
of the Lancet Analytical Sanitary 
Commission As editor of The 
Lancet he undertook to bear all tho 
- expenses and legal responsibility 



AIMS OF THE COMMISSION 
The forthcoming publication 


of 


DR. HASSALL 

Crayon portrait -drawn by J N Horlunil 
In 1853 (From tho Analyst, 1939,54,507 ) 


the reports was announced m The Lancet m 1850, and 
tho first report appeared by tho first issue of 1851 

In his introductory editorial Wakley showed his skill 
as a journalist by linking the inquiry with the 1851 
exhibition 

“ Durmg the presence of tho oonoourso drawn to tho 
metropolis by the Great Exhibition of tho Industry of All, 
Nations, tho temptation to adulterate artioles of food and 
drink will bo immense Against this evil our Analytical 
Sanitary Commission will, we flatter oursolves, prove a 
powerful bar Wo-enter upon tho task, then, at an auspioious 
tune, and though imaidod, oxcopt m tho support of tho 
profession, we are determined to oxeouto our self imposed 
labour for tlio protection of tho public, the advantage of tho 
fair trader, and tho ultimate exposure and punishment of 
tho fraudulent one That tho duty shall bo performed with 
the most stnot and undoviatmg impartiality, we hope it is 
unnecessary to offer any pledge ” 

Tho editorial also contained this warning 

“ Lot not any tradesman, mooliamc, or manufacturer, 
imagine for a momont that he oan defeat our vigilance 
We bring the microscope and the tost tube—those simple 
but mighty instruments of modem investigation—to bear 
with unerring truth upon things hidden and secret enough 
from the observation of the unaided senses A single glance 
of the practical mioroscopist, a single touch of the expert 
chemist, and the most intricate mystifications stand 

con fessed and marked ’ 1 _ 

—• j Lancet, 1831 1 18 


Up to this time, Wakley hold, tho “ mighty mstru 
meats of modem investigation ” had not been used to 
defeat tho adulteration of food Prout, Liebm Dundaa 
and Thomson, he declared, “have devoted the aids 
and appliances of modorn chomistry with the utmost 
success to tho analyses of tho ultimate elements of the 
solids and fluids whioh nourish tho living body, but littlo 
or nothing has been done, or oven attempted, m the 
systematic detection of adulterations of these great and 
universal agencies of health and diseases ” In his 
enthusiasm for his now senes Wakley was perhaps being 
unfair, for some wntors had drawn attention to tho 
subject—notably Fnodnch Christian Accum who pub 
kshed m 1820, 3 A Treatise on adulterations of food, 

And. methods of detecting them This had a dramatio 
woodcut on the titlo page showmg a skull appearing 
out of the top of a stewing cauldron on whioh is written 
“ There is Death in the Pot ” 3 A second, oulnrged 
edition of the book appeared tbo same year, m which 
Accum stated that the first printing of 1000 copies had 
sold within a month—an indication of the public interest 
Tbe first section of the book dealt 
with the adulterations of drugs and 
medicines, and methods of detecting 
them, and there was a seotion an 
Frauds Practised in the Coal Trade 

THE COMMISSION IN ACTION 
Tho motto “ Forewarned, fore¬ 
armed ” was printed at tho head of 
every Lancet report as it appeared 
and in each tho working principles 
laid down in tho mtroduction were 
followed 

First, tho reports wore to contain the 
results of notual observation and ox 
penmeut “wo shall borrow but httlo 
from the writings of others ” 

Secondly they wero to bo illustrated 
by “ faithful ongravmgs 

“A tlurd and highly important feature 
will bo tbo publication of tho names and 
addresses of tho parties from whom the 
different artioles, the analyses of which 
will bo detailed, were purchased ” 
Tins publication would not begin for 
tlireo months, so that retailers and their 
suppliers would have timo to put thoir 


house in order, meanwhile only tho name of tho streot or 
tho place would bo pubhshod 

Lator Hassall desonbod the care taken overthopurohases 
“ Two persons m whom confidence could ba reposed, were 
sent out to purchase the artioles Iminodintofy on oaoh 
purchase tho name and address of tho party was placed on 
the wrapper containing tbo articlo bought, with the dato 
and the initials of tho person purchasing I nearly always 
accompmuod tho puroliosors of tho orticlos, and saw that 
there could be no mistake or error committed ” * 

The mam examinations were microscopical, and it ts 
stated by Filby 1 that Hassall was “ aided by several 
students who wero keen microscopists, as well as artists, 
who produced the illustrations Whore chomioal analyses 
wero required, Hassall was assisted by Dr ITonry 
Letheby then leoturer m chemistry at tho London Hos 
pital MediCal Collego A chemical laboratory was 

J Accum h C A Treatise) on Adulterations ot Food and 
CuUnarj Poisons exhibiting sophistications ot bread beer 
wine, spirituous liquors too codec cream n ?, „ P, 

articles omplojod in domestic oconomy And methods o 
detecting thorn London 1820 Accum was born at bucko 
burg Westphalia iu 1709 Ho camo to Loudon in JffAl 
and published a number of hooks In English on chemical 
subjects Lator ho loft England and becamo profeaeor of 
the Technical Institute Berlin Ills book on fond udidtero 
tlon was translated into German la 1822 Aooum died In 
Berlin in 1638 *" 

4 Has&adl,’ EL** FIrafc report from tho Suicot Commit too on tho 

6 imby^lP A° n °A*BJatory S of Food Adulteration and Analysis 
London 1934 
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installed at Hie top of The Lancet offices, and investiga¬ 
tions were made on the spot The scheme npon which 
the examinations were made was due to the joint 
invention of Waller, Sir William O’Shaughnessy, who 
had published an article on Poisonous Confectionery in 
The Lancet in 1S31, and Hassalh All the reports were 
written by Hassall, * subject only to the that approval 
and revision of ilr Wakley ” 

The introduction to the first report of the Lancet 
Sanitary Analytical Commiaaion pointed the contrast of 
the fact that “ the urchin who filches a bun, a penny- 
piece, or the value of one, breaks the law, and is liable 
to punishment and even imprisonment ” Xor was 
adulteration merely a matter of honesty The physician, 
having prescribed a carefullv planned diet, too often 
found° hi 3 well grounded hopes frustrated, became the 
patient did not in fact obtain the food prescribed- “ In 
one case he orders arrowroot and isinglass—the first 
is verv commonly adulterated with potato, or some 
other fanna, whilst for the second is substituted some 
ill-prepared form of gelatine.” The doctor ordered 
strong coffee or strong tea, to counteract the effect of 
some narcotic poison. “ The one is adulterated with a 
large quantity ot chicory, and the other consists of 
exhausted tea leaves Tedned ” 

THE FIRST REPORT 

Coffee and its Adulterations, the subject of Hassall’s 
original paper, was chosen for the first investigation. 
Hassall pomted out that adulteration was indeed to he 
inferred from the fact that, while the consumption of 
other commodities had increased with the rue in numbers 
of the population, that of coffee had not, “ although, as 
is well known, the use of a commodity, under the name 
of coffee, is now much greater than formerly, especially 
amongst the members of the different temperance and 
total abstinence societies.” Secondly, more “coffee” was 
sold than passed through the Customs. Thirdly, ‘ ehicorv 
is cultivated m large quantities in various parts of thu 
country, and it is even rumoured that a minister of the 
Crown is himself a large grower of this plant ” Little 
or no chicory was retained as such, and it was in fact 
found that most of the samples were adulterated with 
chicory Other substances used were roasted com, 
beans, potato, burnt sugar, and a combination of all 
four Unadulterated coffee was obtained from a shop 
m Oxford Street and another m Gracechnrch Street, 
which were named, at Is id per lb and 2s per lb 
respectively The report give the following “ Hints to 
Coffee Drinkers ”—-buy the beaus, and never purchase 
coffee in a container, * for he may be assured tha t it is 
even more adulterated than other coffee.” 

A GOOD PRESS 

The reports obtained wide publicity m the lay pre^s 
From the start the Times supported The Lancet in 
its campaign. The editor of the * Lancet ’ is entitled to 
the thanks of the profession and the public for his nobte 
and patriotic scheme,’ wrote the Manchester Guardian 
- Support came too from the Commercial Daily List the 
Illustrated London Aeirs and the Lady's Newspaper 
Punch wrote 

‘ Our contemporary the Lancet, has conferred a great 
boon on the public bv estab l i shing a new order of con¬ 
stabulary which mar bo called the Scientific Detective 
Police If out of the knaves thus pilloned in the Lancet, 
abetted by a disreputable attorney and dishonest barrister, 
endeavour to avenge themselves through the technicalities 
of the law Punch hopes thev will meet with twelve true 
men in the jury box who will scout both them and their 
legal accomplices out of court 

Without support from the popular press The Lancet 
could not have reached such a wide circle of readers 


and influenced public opinion as surely as it did The 
pages of the Family Herald ' shows the impression made 
by the commission 

‘ la consequence of the recent exposures in the Lancet 
the grocers are in a state of perturbation, and have divided 
themselves mto an cmft-chicory and a pro chicory party 
The journal ajso took np The Lancet s argument, and 
employing tha reductio ad _ absurdum principle asked 
If we are doomed to suffer adulteration, let us have no 
monopoly of it. . If it is right to adulterate coffee, why 
wrong to adulterate the silver spoon with which we sip it ’ 

A correspondent tram Bristol wrote that almost immediately 
after the number of The Lancet containing a report on canister 
coffee reached the city, ‘ one of the most dashing establish 
meats here suddenly withdrew their carustere.’ coffees from 
the windows, and substituted bags of roasted, unground. * 
The second report on coffee,® stated “ It appears, 
that while the prevalence of the adulteration of coffee 
with chicory has not undergone any diminution, that 
with roasted corn, beans, &c has This satisfactory 
result we believe to be mainly attributable to the 
exposures which wehave made, and which have done more 
to check the adulteration of food than has the whole 
very costly machinery employed for that purpose by 
the Excise authorities ” 

Letters to the editor also showed how widespread 
was the effect of the reports A grocer wrote giving his 
name and saying that immediately he read the report 
\and realised that adulterated coffee had been bought in 
his shop, he got m touch with his suppliers, who took 
the consignment back, explaining that they had not 
known of the adulteration either, as they were only 
importers. The grocer was complimented, and others 
were advised to follow his example A discordant note 
was sometimes struck, and m the “replies to corre¬ 
spondence ” appeared the defiant entry “ One who does 
not Fear the Analytical Commission. We only laugh 
at such threats . ” 

The story of the commission’s work spread abroad, 
and later in the same year The Lancet quoted a report 
m the Ceylon Overland Observer that a public meeting 
at Kandy had passed a vote of thanks to “ the valuable 
and unremitting efforts of their friends at home, and 
especially the talented editor of The Lancet, m exposing 
the numerous and abominable adulterations of coffee and 
chicory ’ 

FURTHER WORK OF THE C mfVTTO fiv- 


The Analytical Sanitary Commission was concerned 
not only with sophistication, but with all types of 
impurities Thus an early report gave truly frightening 
pictures of the types of organisms drunk by Londoners 
with their water The first description of the meal mite 
appeared m the report on bread, this same report also 
described the development of the yeast fungus The 
fourth report of the Analytical Sanitary Commission 
was on pepper This was found to be less adulterated 
than formerly, because it had been supervised by the 
Excise authorities. This finding Wakley held to be 
convincing proof that adulteration could'be prevented 
by inspection, and he made short work of arguments 
which the Cinl Service put up in opposition to the idea. 
Other reports dealt with sugar and arrowroot ' 

At the end of the three months—in April, 1S51—tha 
names of shops where the samples were bonght were 
published Protests there were, of course, though 
perhaps not so many as might be expected. The Lancet 
published all the replies, but stuck to the validity of 
its findings. It is perhaps remarkable that there was 
not a single prosecution against The Lancet m thi 3 
campaign But the following excerpt from the evidence 
given before the Select Committee on the Adulteration 
ot Food suggests why many traders who would have 
hked to take proceedings thought better of it 
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Viscount Goodbioh You said that m the case of these 
persons who brought matter to you to analyse, with a view 
€o proceedings against the Lancet, you were obhged to 
inform them that the artioles were adulterated t 

Prof J Queckett Yes 

Throughout 1851 and subsequently the reports appeared 
relentlessly In a parliamentary inquiry! into the quality 
of provisions for the troops at the Crimea mention 
was made of their revelations, and Lord Tennyson 
wrote 

Chalk and alum and plaster are sold to the poor for bread 

And the spirit of murder works in the very means of life 

Poisonous coloured confectionery was dealt with in 
articles which appeared in 1854 (At least the names 
of the sweets sound pleasantly nostalgic—especially 
“rasher of bacon,” “ mutton chop on plate,” and 
“ oyster fish ”) But even after The Lancet Commission 
had achieved the passing of an Act of Parliament to 
control the manufacturer of poisoned sweets, Charles 
Kingsley was saying in The Water Babies “ Dr Letheby 
and Dr Hassall cannot catch them, though they are 
setting traps for them all day long ” 

The last of the first senes of reports appeared on 
Deo 23, 1854 • In 1855 Hassall undertook the responsi 
bility of republishing all the reports in a single volume 10 

THE PROVINCES JOIN IN 

/ 

All the reports which had appeared in The Lancet 
up to this time dealt with food bought m London It 
was, however, in the provinces that the question of 
the reform which was shown to be needed was first taken 
up, and in 1854 The Lancet carried this significant 
report “ A new local official—viz , a public analyzer, 
charged with the examination and suppression of adul 
terations m all articles of consumption, has been appointed 
by the Town Council of Birmingham ” 11 

Air John Postgate, surgeon and lecturer in anatomy 
at Sydenham Cofiege, Birmingham, led a campaign for 
national action He had begun work at the age of 11 
as a grocer’s boy, and so, hko Wakloy, had early learnt 
at first hand the facts of adulteration Also he had had 
a patient who developed purging and vomiting after 
drinking adulterated coffee In The Lancet of 1864 a 
letter signed jointly by him and Dr A H Browne of 
Wolverhampton appealed for support from fellow prac 
titioners It further stated that “ acting in concert with 
the movement thus commenced, Mr Scholefield, ii p , has 
already given notice of his intention, early m the next 
session, to bring the matter before the House of 
Commons ” la This led to the establishment of a Select 
Committee which, under the chairmanship of Mr 
Scholefield, heard evidence on the question 

“ Towards the end of the summer of 1865,” runs the 
preface to la Killing Murder f, one of the books which later 
gave m popular form the evidence before this committee, 

‘ while the good people of England were anxiously awaiting 
the news of the fail of Sebastopol from the feu d enfer of the 
allied armies, they were themselves bombarded from a room 
in the House of Commons, where a Committee of members was 
sitting djily, examining witnesses and investigating evidence 
as to the truth of the allegations set afloat by the eminent 
members of The Lancet Commission, that the three kingdoms 
were emeshed m a network of secret poisonings and covert 
frauds, less tangible, but of deeper dye, than those of the 
poisoner Palmer, because not only were they more difficult 
of detection, but, when detected, not amenable to the law 
of the land Killin g was found to bo going on, but could not 
bo recognised as murder by law 13 


9 Lancet 1854 ii 536 

10 Hassall A H Food and Its Adulterations London 1355 

11 Lancet 1354 1 293 

12 Ibid p 402 

13 Dalton \\ Is Kllllns Murder t A Lev to tho adulteration of 

our dailv food Compiled from the evidence given before 
the Committco of the House of Commons In tho years 
1855-56 London 1357 * 


Wakley, Hassall, Letheby, Dr A Normandy, and 
Sir John Simon were among those who appeared before 
this committee, wlneb continued its sittings m 1855 
The testimony of Air Thomas Blackwell, of Crosso 
Blackwell, showed how The Lancet’s work had brought 
reform He said that his company abandoned, the use 
of copper to colour preserved vegetables “ after the 
articles whioh appeared in The Lancet " At first this 
prejudiced the sale of his wares, hut later favoured it, 
as the pubho became educated to the dangers of copper' 

In 1857 The Lancet Commission extended its investi 
gations to the provinces, adulteration was commoner 
in the provincial cities than m the villages but less 
common than in London By 1868 the incidence of food 
adulteration was scarcely 10% of that revealed m the 
original investigations 

It was not until I860 that the first legislation arising 
out of Tho Lancet'8 campaign was passed Tho Act far 
Preventing the Adulteration of Articles of Pood and 
Drink provided that parochial chemical analysts could he 
appointed But the measure was permissive, not man 
datory, and, as The Lancet pointed out, parish vestnes 
were often composed of the tradesmen who profited by 
adulteration An amending Act was passed m 1872, 
strengthening the provisions of the earlier one, and in 
1875 came the Sale of Food and Drags Act, which 
repealed all the previous anti adulteration legislation 
Pour years later the appointment of analysts was at last 
imposed as a duty on local authorities 

So in the end, helped considerably by The Lancet’s 
campaign lauuohed 100 years ago, Britain obtained 
unadulterated food and drink, showing that even an 
overcautious parliamentary answer may have an unex 
pected value 
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What Makes a Nerve Tonic ? 

Liverpool magistrates on Feb 23 dismissed sum 
monses whioh alleged that a proprietary preparation 
was being offered for sale under a label which falsely 
described it or which was calculated to deceive Accord 
mg to the report of the case in the Manchester Guardian 
(Feb 24), the prosecution stated that a sampling officer 
had bought a bottle of ‘ Nervone ’ “ brum and nerve 
regenerator tablets-” , the label bore the words “For 
vun, vigour, and vitality It puts courage mto you 
because it contains one of the most potent nerve nutrients 
known to modern science ” Nervone, said tho prosecu 
tion, was found to contain 09 7% lactose and 0 3% 

inorgamo matter, of winch 0 1% contained five ingredients 
A Home Office pathologist gave evidence that the words 
“ brain and nerve regenerator” conveyed practically 
nothing to him, that there was no reason to call lactose 
a nerve regenerator, and that the amounts of tho other 
ingredients were too small to he of any consequence 
On the other hand, a medical witness called by the 
defence stated that he had been practising liomceopathio 
medicine for thirty rune-years and that all the ingredients 
mentioned on the label were recognised homoeopathic 
medicines and were usually prescribed for nervous 
disorders Another medical witness testified that he 
had analysed nervone and found the ingredients to bo 
stated on the label with complete accuracy 

Counsel for the manufactwers had an easy task m 
emphasising that, if the prosecution witness did not know 
what a brain and nerve rejuvenator was, the description 
could hardly be proved to have been false He could not 
resist adding the comment that the medical profession 
would like to dnve proprietary mediomes out of existence 
If the proceedings faded, the Manchester Guardians 
account has at least given readers the choice between 
alternative opinions 
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. In England Now 


A Running Commentary by Peripatetic Correspondents 

Almost every paper written op. any branch of medicine 
or surgery ends with a list of references to previous 
work in the same field Such is the custom , and few 
articles would he accepted for publication if they did 
not respect it But do these references serve any useful 
purpose, and does the reader ever look them up ? The 
general medical reader whose interests he elsewhere will 
never have the time , and the specialist m the same 
field already knows about them The references are 
easy enough to obtain A request to the Royal Society 
of Medicine will bring by return of post a list as long 
as your arm It seems to me that references are often 
a form of academic snobbery The longer the list at the 
end the better the paper appears to be , and many a 
minor potboiler can be made to look impressive by a 
skilled librarian with a well-kept card-index Is it not 
time that Khimpferdinck X. (1895) Munch hleme 
Nachtmusik, 79, 5674 was swept away ? Mr Klnmp- 
ferdinck must by nou have exceeded his quota of glory 
* * * 

I was convalescing from influenza X My wife brought 
me on a tray a glass of water, two capsules of Goddam - 
fiendicol, and the new Lancet for March 7, 1952 The 
IxmceCs opening paper, by Professor Lilo, should be 
read and re read by every doctor in the land, and I am 
quoting the opening paragraphs here, so that doctors 
going abroad can change their plans 

In the course of nutrition experiments on the ruminant 
skewbald monotestieular rat of Rodriguez (a.s m t e.b ) 
we (Lilo et al 1930, 1946a, 1947b) have noted, on the one 
hand, an increase of weight that constantly followed the 
exhibition of brown bread in one colony, and we (Lilo 1948c) 
have contrasted this with tho loss of weight that occurred 
some time after the withdrawal (forced non availability or 
F.N.A ) of brown broad from other colonies of the same species 
‘ Dr and Mre Statiks (Statiks and Statiks 1949) have 
analysed our results and report an obesity rate ol 7 015 ± 
0 63% They reassure us (Statiks and Statiks, personal 
communication over a cooktiul) that tho exaot significance 
of our work can never be established Tins encouraged us 
to neglect further, for the moment, the starved (f.n a ) rat 
(Lilo 1949c) in order to give our full attention to the brown 
bread fed skewbald ruminants (b.b j 8 b ) As a result 
of the rush at feeding times certain injuries have become 
frequent, and the subjects of these strains (Sans Hiimo s 
‘ loads ) walk now with a characteristic sideways scurry 
The resemblance of their gait to that of peoplo ( Homo sapiens 
occidentals) with alleged herniation of a slipped lumbar disc 
struck us from the first (Lilo 1960 and 1951b) and excellent 
results have followed operation m certain selected cases 
(Lilo 1962 in press) It is much regretted that the oppor 
tunity thus offered of comparing the results of manipulation 
(Kenon 1960) with those of operation (Bumhem Yung 
1961) could not be taken, acourate handling having been 
persistently opposed by the strained b b r am’s ” 

The references to Professor Lalo’s previous articles 
are not given in detail because they have been worn 
threadbare by keen reading and are no longer legible 
I was glad to see, however, that, in response to the 
widespread demand, Professor Lilo has arranged for 
hi3 experimental work, with all the relevant literature, 
to be published m quarterly instalments, panoramic 
diagrams in brilliant colours being included as a free- 
gift supplement with each issue Postcards, with 

cheques attached, will receive his personal attention 
Note —The Institute of Interpreters of Medical Litera 
ture (Insinterxeeddle) informs me that its Fellows 
are always available to help would-be readers and that 
a 24-hour service is being maintained for the duration 
of the Festival of Britain 

« * * 

Four years ago, when I had the temerity to write in 
these columns some (illustrated) hunts to bndes on 
answering a doctor s telephone, I thought I knew all 
about the oj ’s evil geme But I didn’t, not by a 
long chalk In all hu mili ty I now cry for aid 

A woman at the far end of the town has a telephone 
number almost identical with ours Just a single numeral 


nusdialled and the public get her instead of U3 One 
evening when she was playing bridge she was disturbed 
by a call from someone wanting my husband She lost 
no time before compl ainin g to me “ You must do 
something about it, she demanded, “when one has 
friends in for bridge one cannot be disturbed ” I obedi¬ 
ently notified the Post Office They turned up trumps, 
as usual, and did various tests Their sympathy was 
with us and they rang her several times from our house. 
When she lifted her receiver she heard “ Post Office 
testing - ,” and then the hue went dead That kept her 
quiet for about six weeks, but now she’s at it again 
“ You MUST tell your patients your number clearly,” 
she told me , “ can’t you put it up somewhere ? ” With 
mounting hysteria I told her it was on my husband’s 
plate, on his prescription pads, on our note-paper, and 
in Mr Marquand’s lists at the post offices “ Then 
people must be very stupid,” she said As cuttingly 
as I could I replied, “ They are ” But there must be a 
snappier retort than that, can any fellow sufferer 
recommend a really flattening one ? 


What with the smallpox and then the flu, my husband 
has taken to picking up the phone when it rings, listening 
to the gist of the message, and if it isn’t urgent saying 
“ I’m sorry he’s engaged with a patient, ring later 
Then, patting himself on the back, he sets off to do another 
score or so of calls, leaving me to cope with the “ rings 
back.” This morning the long line of flu, constipation, 
wmd-round-the heart, and depression was at last broken 
by a cheery call from our normal and healthy curate 
about his jumble-sale I could have kissed him on both 
cheeks What a relief to speak to someone who hasn’t 
been ill, isn’t ill, and doesn’t intend to be 111 if he can 
hqlp it I 

* * * 


Be good, or , and let who will be clever 
Stitch up those cuts , don’t send them all along 
To hospital, where patients wait for ever 
And later make 
A fearful song 

* * * 


With most of us m a state of postinfluenzal depression, 
tea in the laboratory was a dreary affair The talk 
ranged gloomily from atomic warfare to the class-Z 
call up, from the cost of living to the Sd meat ration, 
and ended, aptly enough, with Death and the Manner 
of Dying We recalled memories of student days when 
every pain in the knee betokened osteogenic sarcoma, 
when the slightest cough foreshadowed a carcinoma 
of the lung or sarcomatous metastases, and when tummy- 
ache was an almost certain sign of inoperable gastric 
cancer In those days, of course, we all knew m our 
secret hearts that we had t b , and felt sure that in the 
end, if our tumours did not kill us first, we would be 
found in the d igs coughing our last over Price’s Textbook 
of Medicine With brave sad smiles playing about our 
pallid bps we pressed on regardless Eventually, to our 
own surprise and our teachers’ amazement, we qualified 
The cratches were flung away, the sarcomas and carci¬ 
nomas regressed, and the lungs became as new From 
that day on we were far too busy to worry about our 
health But today brought back all the old fears and 
we were a glum crew as we discussed how and when the 
last curtain might fall We envied the one colleague 
who knows how and roughly when he is going to die, 
if (so to speak) he is spared until then For generations 
all the men in his family have died suddenly m their 
fifties As he himself said ruefully, “ In our family 
unless you make something of your life before you’re 
fifty, chum, you've had it ” Apparently their coronary 
vessels just* don't or won’t anastomose, so his relations 
go out like lights at regular intervals He is convinced 
that if any of them did reach the sixties his body would 
sorts of diseases, and he would die 
Riddled, my boy, absolutely riddled " With these ‘ 
gay words ringing in our ears we crept back to the lab 
Feasunisn? 0 ^° me reac * Schopenhauer’s Studies on 
* * * 

Aphorism of the Week 
The'nearer the bone the safer the surgeon 
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Letters to the Editor 


SPECIALISATION 

Sir,—T hough there were many other and important 
suggestions m Dr Todd’s article of Feb 24, I would 
like to pursue further one particular argument about 
the general practitioners’ need of facilities for diagnosis 
which too often at present they lack Dr Todd argues 
the need for “ health centres where general practitioners 
could have the more important investigations done 
For no doctor can be efficient without the aid of 
certain X-ray films, blood counts, urinary examinations, 
and a few other tests ” And he rightly attributes the 
overcrowding of medical outpatient departments of 
hospitals, in part, “ to the attendance of patients whose 
general practitioners desire, not a second opinion, but 
an investigation which they cannot get done themselves ” 

Lest general practitioners should be once more and still 
further discouraged by having dangled before them, as 
the chimerical solution of all their ills, “ health centres ” 
which they (and all of us) know cannot now be built— 
at any rate to the scale ongmally envisaged—it may 
be opportune to discuss rather simpler, certainly less 
expensive, and perhaps more acceptable alternatives 

The Nuffield Provincial Hospitals Trust is hoping to be 
able presently to put to practical test a “ diagnostic 
centre” for general practitioners in the town of Corby 
The idea is not that the practitioners of,Corby aud the 
surrounding villages should transfer the whole of their 
practices to a central building, but rather that they should 
refer to the “ diagnostic centre” such of their patients 
(estimated by the general practitioners themselves at 
about a quarter) as require detailed diagnosis and special 
diagnostic teats—whether by the general practitioner 
unaided or m consultation with specialists The centre 
would bo equipped with X ray facilities and a patho¬ 
logical laboratory, to be provided by the Regional 
Hospital Board, and specialists would attend on specified 
days to see patients and consult with the general practi 
tioners (In addition, the Regional Hospital Board intends 
also to provide, on the site, a maternity block for uncom¬ 
plicated midwifery , and, m the more distant future, 
perhaps general practitioner beds Ultimately it" is hoped 
that the local authority clinics would bo erected on part 
of the same site ) 

The need for such a centre arises in Corby from 
considerations at least as much of the patients’ as of the 
practitioners’ convenience the nearest hospital, at 
Kettering, is 7 rndes away What, in effect, it is hoped 
to attempt is a combination of (a) general practitioner 
consulting rooms, with diagnostic aids (aud simple 
treatment rooms), and ( b) an outstation, in Corby, of 
the Kettering outpatient departments—so that general 
practitioner, patient, and specialist may meet where the 
facdities for full diagnosis are centrally and conveniently 
provided That the specialist can consult personally 
with the general practitioner, oil the general practitioner’s 
own ground, rather thau correspond impersonally from 
a hospital outpatient department, may be a significant 
step towards the development of something nearer to 
domiciliary consultation 

Whether this “ diagnostic centre ” at Corby will be 
realised depends on many factors outside the Trust’s 
control But at least we have thought it right to attempt 
to throw this bridge across the gulf which at present 
divides the services provided under Parts n aud rv of 
the National Health Service Act The enthusiastic 
reception of the proposal by the local general practitioners 
has been of the greatest encouragement to the Trust 

L Farrer Brown 

Secretary Nuffield Provincial Hospitals Trust 

18, Mecklenburg^ Square 
London IV C 1 


Sir,—D r Todd suggests (Feb 24) that clinical regia 
trars should be selected from the ranks of general 
practitioners, and that the minimum period spent m 
general practice should be three years 

It has become the fashion to set up committees 
to inquire into the ways of improving the standards 
and working conditions of general practice Dr Todd 
now draws attention to the shortcomings of the specialists 
There are four groups of cases which are referred to 
the hospital specialist 


1 Cases for outpatient treatment —For oxample, a case of 
obvious arthritis m which physiotherapy is the only suitable 
treatment—but the patient must first be seen at the medical 
outpatients department 

2 Cases for laboratory tintsligation —For example, a case 
of amemia whore a blood picture is required in order to 
deoide on appropriate treatment, or a oase of glycosuria 
whore a blood sugar estimation ib required m order finally to 
establish a diagnosis 

3 Cases for inpatient treatment —For example, where 
domiciliary treatment is difficult, impossible, or undesirable 

4 Cases for diagnosis —Where the general practitioner is 
completely unable to arrive at a diagnosis, and a second 
opinion is necessary 


As a general practitioner, I have discussed with 
colleagues both in tlus area and in other parts of the 
country the often grave deficiencies of the younger 
school of specialists aud consultants Perhaps I am 
cynical or unfortunate, but out of every ten Group 4 
cases referred to consultants of the younger school, the 
diagnosis evades the consultant’s clinical examination m 
erne mstnnees, and after full laboratory investigation he 
is'Still m the dark m six out of the nine Where a 
confident diagnosis is made, he is ultimately proved 
WTong, in whole or m part, in 50% of cases 

Specialists will, no doubt, hotly contest my figures, 
but I would refer them to the paragraph headed 
“ Diagnosis m the Broad Sense,” in Dr Todd’s article 
In his secoud paragraph, Dr Todd appears to suggest 
that the following four factors go to make a specialist 
brains, luck, money, or mfiuonco Since we all have 
brains, of sorts, it might bo more accurate to substitute 
for the word “ brains,” “ flair for academic examinations ' 
There are, of course, other influences which rightly 
contribute to a man’s success—o g, pertinacity and 
thoroughness But there is one great factor which oannot 
be acquired quickly, and that is experience It is on 
this count that the young consultant or specialist falls 
lamentably short, and it is for this reason that he so 
often fails in what I have termed the Group 4 cases 
On extremely rare occasions^ however, clinical brilliance 
may make good this deficiency 

What can the profession do about it f Obviously, i 
is impossible to present the younger specialist with a 
period of “ twenty years’ experience ” "is though it wore 
a pound of cheese Similarly, we cannot bestow brilliance 
of intellect upon a body of men whose mental call ore 
is no different from that of their general practitioner 
colleagues . » 

I would suggest that no one should attain the rank 
consultant before the age of 45 at the earliest I & 
intervening years would be spent as “ general practitioner- 
hospital registrar ” At least half of the working day an 
night would be in general practice, and the other ha 
in hospital practice As to remuneration, tlus would <> 
based solely on lus geneiftl practitioner work _”is 
would be half the current maximum, but tlio scale or 
remuneration would be double the prevailing rate 

This “general practitioner-registrar ” would taeu oe 

competent to deal with all cases m Groups 1, 2, ana a, 
with a consequent saving m registrars’ and s P e0I "““ 
salaries The true consultant would once more iegstw 
that prestige and respect from lus colleagues, > ► 

is fast dying out J g WooD 

Bootlo Liverpool _ 
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SELF-IMPROVEMENT DISCOURAGED 
Sir,—O ne of your recent leaders stated that Disraeli’s 
Two Nations had Tirtually disappeared Whether or no 
this is so, there is no doubt that Two Nations are rapidly 
developing inside the profession 

There is a widespread feeling that the general 
practitioner, often referred to as'the salt of the earth 
but apparently regarded as the soul of incompetence, 
should improve himself or be improved Now if the 
elderly general practitioner tne3 to improve himself by 
rending in his scanty leisure for a diploma of some kind, 
say m obstetrics, he will find himself thwarted at every 
turn unless he has held, or is able and willing to take up, 
a whole time resident appointment at an approved 
hospital for six months Failing this he is simply not 
allowed to sit for such examinations No credit what 
soever is given for knowledge and experience acquired in 
20 years or more of private practice 

Surely the acid test of admission to an examination 
should be whether or no the candidate possesses the 
requisite knowledge and experience, not how he has 
acquired them The present situation is not only mani¬ 
festly unfair to the general practitioner who wants to be 
a better general practitioner, but, what is more important, 
nnfmr to his patients and trainee assistants (if any) 
What is to be feared from admitting to these exam i nations 
general practitioners of experience 1 If they are not good 
enough to pass it is easy enough to plough them If, 
having worked for them in their spare tune, they are 
good enough to pass, who is worse off ? Is there an 
apprehension lest some of them might wish to leave 
general practice and attempt to become consultants 1 
Not a very real danger, I fancy, from those of riper years 

Cre diton L N JaCKSOX 

NURSING INFECTIOUS DISEASES 

Sir, —Twenty five years’ fairly close study, as a layman, 
of nursing recruitment, and of the channels of tuition 
and experience by which the general bqdy of qualified 
nurses is fed, convince me that the best nurse is made 
on a basis of fever training So much of the material 
of nursing (m and out of hospital) comes from the very 
large group of diseases based on infection, and so much 
of infection accompanies many others, that it is difficult 
to see how the General Nursing Council can do other, 
if it is at all forward looking now, than use the infections 
as the core of nurse framing, rather than as a casual 
extra 

Granted that there is no longer a ca3e for the con¬ 
tinuance of hospitals specialising wholly in “fevers,” 
there is a sohd case for the one time sizable London 
fever hospitals (500-600 beds) keeping infectious disease 
umtB of, say, 200 beds and building up special units 
(tuberculosis, non surgical children, Ac ) on this most 
valuable basis, and using their nurse t rainin g resources 
to provide the tuition in the infections which they can 
so brilliantly give 

The smaller outlying ex fever hospitals can, if they 
are not too ancient—and they modernise-easily—play 
their part also (They are, incidentally, the hospitals 
which, properly handled, can take the tuberculosis 
challenge m their stride ) Any group fortunate enough 
to have an ex fever hospital not only has the answer 
to the development of group nursing, hut, in applying it, 
can straight away smash the evils outlined by Dr 
Stanley Banks 

P There is room for the'thought that, m London, the 
severe lesson of 1938 and the Spune bacillus has been 
too easily forgotten if ever really learned that there 
is altogether too much regard for the possibilities of 
using fever hospitals as decanters for unwanted clinical 
material elsewhere too little for their potential value in 
their own field and in the production of the complete 
nurse 


The reasoning, logical in the conditions of the mid-19th 
century, which separated the handling of fevers from 
day to day general-hospital work has now become an 
unpardonable habit of thought 

St Mary Abbots Hospital IV J CnABB 

London W S 

METHONIUM COMPOUNDS IN HYPERTENSION 

Sir, —Recent reports have described encouraging 
results with the methomum compounds in the treatment 
of hypertension As these drugs are now freely available 
and are, to our knowledge, in use m general practice, 
we believe that.those who experience unfavourable 
results should make the faetB known We therefore 
/wish to record the following fatal case 

A married woman, aged 47, was admitted to hospital on 
Jan. 3, 1951 She had a long history of migraine and of 
hypertension, with severe generalised hqadaohe for two 
years One month before admission she had a violent head 
ache followed by transient dysarthria and dyslexia. The 
family history was strongly positive for both migraine and 
hypertension 

The patient was. obese There wa3 a small non toxio 
thyroid adenoma The heart was moderately enlarged, with 
a thrusting impulse , there were no murmurs , triple rhythm 
was absent, and no evidenco of cardiac failure was found 
The retinas showed arterial hypertensive changes only Neuro 
logical examination was negative except for trivial hesitancy 
in reading and writing The blood count was normal, the 
unne showed no abnormal constituents or deposit, the 
blood urea was 31 mg per 100 ml., and the electrocardio¬ 
gram showed the pattern of left ventricular hypertrophy 

On admission the blood pressure (bj ) was 236/160 mm Hg , 
this settled overnight to 180/120, and it fell to 136/90 
after three doses of ‘ Sodium amytal ’ gr 3 at hourly 
intervals 

Treatment with hexamethomum bromide was initiated 
in view of the high diastolic pressure, persistent and 
incapacitating headaches, and the history of a resolved 
cerebrovascular incident. An initial intramuscular teat dose 
of 50 mg reduced the B j only to 160/110 mm Hg Single 
daily oral doses were then begun, with hourly bj recordings, 
the dosage being increased untd an adequate hypotensive 
effeot was obtained This practice has been followed by us 
m order to obtain a record of the degree, duration, and 
variability of response to single doses before increasing the 
frequency of administration. The bj did not fall below 
140/90 mm. Hg untd a dose of 2 6 g was reached this pro¬ 
duced a reading of 120/90 mm Hg six hours after adunmstra 
tion. Vision was blurred and there was some nausea The 
next morning the patient vomited and the bj was only 
115/75 mm Hg but it had risen to 165/115 mm Hg by the 
afternoon. Investigations into the possibility of a coronary 
thrombosis gave negative results The patient developed 
diarrhoea, and it was thought that the condition was possibly 
a coincidental infection—a conclusion which in retrospect 
we doubt 

Hexamethomum bromide was withheld for six days and 
resumed at the same dosage for rune days with relief of 
symptoms, side-effects being slight and variable The 
lowest bj readings were noted between one and eight hours 
after a dminis tration of the drug and ranged from 110/S0 to 
170/124 mm Hg The responses’ showed no progressrvo 
pattern and there was no significant variation m the pre 
l im i rmr y bjp readings before each day’s dose On the tenth 
day the dosage was decreased to 2 g on account of side 
effects The initial bjp was 190/120 mm Hg, and three hours 
later the bj was 120/90 mm Hg at that stage the patient 
_ famted on standing up Thereafter the b p-fell still further 
and by the next morning it was 80/50 mm Hg, the patient 
meanwhile having started to vomit large amounts of clear 
green fluid Intramuscular methedrme produced only a 
small and temporary rise m bj and though dehydration 
was prevented by saline infusion the bj remained m tho 
region of 80/00 mm. Hg Intravenous adrenaline was then 
used and as there was an immediate response m the bj 
an ,i U ?J Xa \ eQ0U3 sa ' Lao ^ n P containing adrenaline was set up 
and the dosage, using “booster” doses when necessary, was 
adjusted in an attempt to maintain the systolic pressure 
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o\er 140 -imn Hg on the basis of recordings every fifteen 
minutes or less A steady morease in dosage was necessary 
and the patient died after twenty one hours, having had a 
total of approximately 70 mg of adrenaline For almost the 
whole of that period the required bj level was maintained, 
but the pressure always dropped precipitately during the 
brief periods alien the drip was discontinued 

Autopsy showed no cardiao infarction and no unusual 
or severe renal lesions A small cerebral cyst, filled with 
altered blood, was present in the parietal region on each side 

Through the kindness of the research department of 
Messrs May and Baker Ltd , the hexamothonnun bromide 
content of the last three urine specimens collected was 
examined In the last twenty four hours of life only two 
catheter specimens, totalling 13 ml , were obtained, together 
containing 7 5 mg of the drug , previous specimen twenty 
seven hours befoie death oontamed 65 2 mg There was no 
mothomum in the vomitus, which had a ohloridb content 
of 362 mg per 100 ml 

Wo wish to, stress that this patient, uudei careful 
supervisionin hospital, entered an irreversible, progressive, 
and fatal hypotensive state after an oral dose of hexamo- 
thomum bromide smaller than those which she had 
previously taken without alarming or consistent l eduction 
in the b p Further, no progressive fall in the initial 
morning b p had occurred to suggest a cumulative 
eftect Indeed, the high chloride content of the copious 
vomitus (260 oz ) makes it questionable whether death 
was due simply to sympathetic blockade Earlier use of 
adrenaline might have averted the fatal outcome, hut 
continuous therapy for twenty one hours was unavailing 

We have reason to beheve that this is not the only 
tragedy which has occurred with the methomum com 
pounds, and we doubt whether it is justifiable for these 
substances to be used at all outside a hospital Disasters 
are probably inevitable in the early stages of experience 
with any new and potent drug, hut the course of hyper 
tension is so unpredictable, particularly in women, and 
the response to hexamnuthommu bromide has boen so 
unreliable in our experience, that we do uot'propose to 
use these drugs again except for patients in whom a 
relatively early death appears inevitable with any other 
form of medical treatment 


West Herts Hospital 
Homel Hempstead 


C Hirson 
A K Kelsall 


SPINAL ANAESTHESIA 

Sir,—T he arguments of your annotation last week 
justify disuse of spinal anesthesia for merely securing 
abdominal relaxation Unfortunately the consider 
able prejudice against it, especially in obstetrics, has 
prevented its use m conditions where there is increasing 
reason to think it valuable Evidence of its efficacy in 
eclampsia and anuria is being sporadically reported, and 
Hmgson has provided a loDg list of successes In 
interpreting his method of Pavex caudal analgesia 
it becomes clear that he aims at a “ denervation ” 
of the kidney and at avoiding a fall of blood pressure 
meanwhile In eclampsia low spinal block is equally 
effective The meagre fall of blood pressure herein 
ensuing cannot be held responsible for the improve 
rnent It is reasonable to assume that these two almost 
similar procedures have a common target In the 
Hmgson technique it is the kidney directly In the other 
the same oigair is indirectly involved by interruption 
of a uterorenal reflex No other explanation comes to- 
muid Shorr’s work outem and v D u would explain 
postoperative shock through the mediation of the 
kidney, and should he an mcentive to the aniesthetist 
to devise methods of insulating that organ from stimu 
lation during major surgical procedures Here again 
caudal amesthesia is the goal The decline m the 
practice of spinal amesthesia will blur a new horizon 
needlessly 

v , w i J Sophian 

London « 1 


PROPHYLAXIS AGAINST TETANUS IN BURNS 

Sin,—In his review of burns and their management 
(Feb 24, p 460), Mr Clarkson advises that “ Anti 
tetanus serum should certainly be given in all cases,” 
and he suggests that active immunisation of the whole 
population should be seriously considered He bases 
this advice on the fact that Dupuytren mentioned the 
nsk of tetanus m bums over 100 years ago, aud on 
Dr Altemeier’s report to the recent Washington Con 
jEerence of “ ah incidence of contamination by tetanus 
organisms of 3% in routme smears from primary burns ” 
I have looked up Dr Altemeier’s published work on tko 
bacteriology of traumatic wounds (two papers, one of 
whioh mentions 13 burns) hut I have found nothing to 
support tho idea that true tetanus baoilh frequently 
contaminate these latter injuries I did not hear 
Dr Altemeier’s statement in Washington, but I think 
it unlikely that he would rely on “ routme smears" 
for the positive identification of tetanus baoilh 

However, quite apart from this evidence, I wonder how 
often Mr Clarkson has encountered, or heard of, tetanus 
as a complication of burns in this country 1 I have 
no doubt it may occur occasionally hut in the course of 
S years’ contact with burned people (about 0000 cases) 
I have not experienced it I realise that there are likely 
to be other injuries in the event of an atornio “ moident" 
over this country, and active immunisation of the 
population might well he worthy of consideration in 
connection with them , but I question whether we should 
inflict yet another injection, and the nsk of serum 
sickness, on those who have only burns 

larnhmn Royal LEON VRD COLEBROOK 


EXPERIMENTAL GLOMERULONEPHRITIS 


Sir, —Heymann and Lund, 1 Solomon et nl, 3 and 
Pressman et al , 3 using nhproved methods, havo con 
firmed the glomerular ongin of the antigen that gives 
nse to nephrotoxic serum In consequence tho observi 
tion by us of the nephrotoxic effect of anti rabbit 
stomach serum was unexpected 

We immunised ducks by intrapentoneal adnnxustra 
tion of antigen prepared from rabbit stomach, aud 
injected intravenously into the rabbit the serum thus 
obtained A pathological process ensued which clinically 
and histologically resembled closely acute and subacute 
glomerulonephritis in man 

Tlie manifestations of nephritis, wlnoh appeared after 
a latent period averaging six days, were albuminuria, 
microscopic hoematurm, oyhndruna, hypertension, wo r 
retention, and occasionally nuuria These manifestations 
developed m the course of a few days and this sudden onse 
reminds us of onaphylactio reactions The animals ei 
recovered or died of urtemia It seems remarka 
that experimentally, as in man, umimia is preoede y 
hyposthenunc polyuria , 

Neoropsy usually revealed a large white kidney, 

12 animals we found only I granular kidney In 3 
found multiple bleeding gostrio erosions, but peptic ulcera 


iad not developed 

Histological examination showed that in some 
virtually all the glomeruli were affected , and tho pathologi 
ilianges were diffuse In the glomeruli could be discerned 
pecific capillary reaction acoomparued by local antenna ^ 
!liarooteri8es the disease in man The loops, ® P 
locasional extreme dilatation, did not contain rod bloou 
ells These peculiar empty loops recalled hroctmcn« 
HasmahlcU,' which is a local anaphylactic phenoni 
n the exudative phase the dilated cavity of the g omonfior 
apsides was filled with albumin, m the proMeratiie phaso 
i,» nf nlnmemli was almost doubled, owing to endothoua 


jymaun W Lund H Z Science 1048 108 448 
lemon D H, Gardolln J. W Fangor• B DoUiier 
rerrobeo J W J c*P Med 1940 90 U7 
ess man D Hill R F Foote F U Sconce 1049 
ooblioli A. Z ImtnunForsch 1914 20 470 
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proliferation In certain places the loops and capsule 
adhered , elsewhere half moon formation appeared. 

As a control two rabbits were gi\en-.two intravenous 
injections of 20 ml. of normal duck serum. The animals 
have been observed for eight weeks, during which no 
abnormality has become evident 


From these findings we conclude that the glomerulo 
nephritis described is a specific process, the pathogenesis 
of which is to be found in an antigen antibody reaction , 
and that the rabbit stomach contains what may be called 
“ heterotopkc antigens,” identical with those in the 
glomeruli. In the duck these heterotopic antigens 
evoke specific nephrotoxic antibodies 

Our experience does not refute ilasugi’s 5 theory of the 
specific origin of nephrotoxic nephritis , and it provides 
additional evidence of the allergic origin of the disease 
m man Our findings do, however, show that not only 
kidney antigens but also heterotopic antigens can 
give rise, by an immunological process, to glomerulo¬ 


nephritis 

Further details of this work are to be published m Acta 
medica hunganca 


Aledleal Department, 
Szeged University 
Hungary 


Artur Haaiori 
Feres c Olah 


CORONARY DISEASE AND MODERN STRESS 
Sir,—D r Stewart (Dec 23) gives the following 
companion of occupational groups with regard to death 
from coronary disease 


Agricultural workers 

32 

Coalminers below ground 

49 

Banting and insurance officials 

1S3 

Anglican clergv 

21S 

Physicians and surgeons 

36S 


He says that there figures are remarkable and 
significant No doubt they are, but what is their 
significance 1 He suggests that the differences are 
proportional to the degree of mental stress m the classes 
mentioned. Are they not just as likely to be inversely 
proportional to the amount of physical work done bv the 
classes concerned ? At the present tune agricultural 
workers do more work than any of the other classes men¬ 
tioned Phyoicians and surgeons do the least They 
rarely even walk. Some clergy and some banking and 
insurance officials do If one postulates that physical 
work is a preventive of coronary artery disease, then the 
figures quoted by Dr Stewart fit in perfectly This 
hypothesis would also agree well with Dr Stewart’s 
statement that members of primitive races are immune 
but lose their immunity when subjected to civilised life 
He says that two mam influences are brought to them 
bv civilisation, unfamiliar stress and increased nchness- 
of diet But as Dr Percy Stocks points out (Feb 10) 
there is also a third factor—a decrease m physical effort 
It is also m favour of this hypothesis that the differ 
euces in physical work are a known factor, whereas the 
differences in mental stress are merely a suggestion 
put forward by Dr Stewart I wonder whether the 
manual workers have a3 little mental stress as he 
imagines When we start weighing other people’s 
mental stress we are apt to fall into error Does the 
manual worker as he feverishly turns over the even inn- 
paper to s§e if the second leg of his double has come up 
in the 4 30 experience more or le*s stress than the doctor 
who hes awake at night wondering if he can afford to 
send his son to his old school ! Who knows I 

I have put forward one hypothesis which I think fits 
the facts given us by Dr Stewart as well or better than 
his modem stress theory There are of course other 
hypotheses which would fit his facts just as well, but it 
is not necessary to elaborate them, for my purpose has 
been to show that the identification of sufferers from 
coronary disease as the selected victims of modem stress 
may not he as reasonable as Dr Stewart suggests 

j Masugi AL Bcitr path Anal 1933 91 S3 Ibid 1931 93 429 


In an effort to prevent this letter from being entirely 
destructive, I put forward rather hesitantly some personal 
speculations 

I think that long periods of hard physical labour 
continued over a long time are bad for the cardio¬ 
vascular system, and if carried to the extreme degree 
will cause senous cardiovascular degeneration In 
these cases the coronary artenes tend to he calcified 
On the other hand, absence of physical activity tends, 
I think, to produce degenerative changes in the coronary 
artenes, and this degeneration shows itself in the forma 
tion of atheromatous patches 

It seems to me that hard physical work for relatively 
short penods may have a protective effect on the coronary 
artenes We know that hard physical exercise greatly 
increases the flow of blood through the coronary artenes, 
and it may he that this increased flow benefits the 
condition of the artenes We know also that hard 
physical exercise produces considerable movement of the 
diaphragm, and this seems bojind to affect the coronary 
circulanon 

I know well the dangers of putting forward unsub 
stantiated hypotheses to solve medical problems, and 
m this case I have taken the nsk for two reasons— 
(1) because we have had little help from the scientific 
mvesngators, and (2) in the hope that further mvestiga 
tions may be made There are two simple investigations 
which might throw some light on this problem a 
comparison of the incidence of coronary arterv disease 
- m scholastic teachers and physical instructors, and a 
careful investigation of the condition of the coronary 
artenes in racehorses, particularly a comparison between 
those which continued m training till they were aged and 
those which were retired to stud as three year olds 
IIon, toil RcnfreTfshire Edgar Rentoul 


BACTERIAL VARIANTS PRODUCED WITH 
CHLORAMPHENICOL 


3m,—In the interesting articles by Dr Youreha in 
your issue of Jan 6 there are three points ou which I 
should like to comment 

(а) The only mention Dr Youreka makes of the type of 
unne specimen she examined is m connection with 
case 2, in which “ samples of mid stream unne were 
plated ” She does not say how the other specimens of 
urine were obtamed, or whether her patients were men 
or women and one wonders whether this intricate and 
detailed work may not have been earned out on organ¬ 
isms not representative of those causing the lmtinl 
infections m the patients’ unne, for non catheter 
specimens are notoriously misleading 

(б) Dr Voureka stated that, when Bad coh D433 was 
exposed to chloramphenicol alone no stable atypical 
colonies were obtamed throughout the experiment “ It 
was then thought that special conditions m the body 
might have influenced the production of these forms ” 
She draw3 an analogv between the effect m vitro on 
Bad coh D433 exposed to both chloramphenicol and a 
specific antiserum and the effect obtamed when she earned 
out her painstaking cultural investigation on urines of 
patients with Pseudomonas pyocyanea and cohform 
infection This might he an unfortunate analogv, for 
another worker m the same laboratory, W H Hughes, 1 
has emphasised that cases with urinary infections develop 
no agglut inins he made use of this observation in 
recommending that vaccine therapy should be followed 
by chemotherapeutic agents, when a chemotherapeutic 
agent by itself would not produce a cure Therefore I 
assume that Dr Youreka’s cases probably had uo agglu¬ 
tinins m their serum to produce au effect analogous to 
her in vitro experiments ou Bad coh D433 Except for 


l 


" •? ^ roc - n soc. Aled 1943 : 
usned) read at summer meeting 194 
society of Great Britain and Ireland 


477 Paper (unpub- 
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some unconfirmed, work by Giles, no one investigating 
cases of gastxo enteritis associated with Bad coh D433 
has demonstrated the production of antibodies by the 
patient harbouring these organisms , so it wouldseem that 
on two critical points the analogy Dr Voureka draws is 
an unfortunate one 

(c) For those who work with the specific strains of Bad 
coh it is a problem to know what names should bo given 
to the strains so far identified We have Bray’s original 
name of “ var ueqpolifanum,” 2 3 4 Giles and 8angster’s 
“ alpha,” 3 and Joan Taylor’s “ D433,” 1 all referring to 
the same speoific strain of Bad coli I and my colleagues 5 * 
may have also confused the issue, when we were only 
working until this strain, by referring to it as “bgi ,” 
the initials of these first three workers Smith 3 isolated 
a second specific type of Bad coh and this has been 
labelled “ beta ” 

Now that there are other specific types of Bad coh 
which are found intimately associated with infantile 
gastro enteritis in different epidemics, it is more than 
unfortunate that Dr Voureka has allowed Bad coh D433 
to have these three olnldren—the variants alpha, beta, 
and gamma—particularly as the alpha antigen of Stamp 
md Stone 7 (for which priority must be claimed) is a 
surface antigen which may be found on some strains of 
Bad coh A study of the literature reveals the confusion 
that has arisen in the use of suoh names as those 
omployed by Dr Vouieka 

Children's Hospital, K B ROGERS 

Birmingham, lfl Clinical Pathologist 


KWASHIORKOR 

Sir,—D r MaoPherson (Jan 6) believes that Kioashi 
orkor is the native name for a form of “ ju-ju. ” or devil 
possession, and not the name of a disease, as previously 
stated by Dr Cicely Williams 

Infantile pellagra, or nutritional oodemo, is reoogmsed by 
all the pooples of the Gold Coast, under various names 
Ktoashtorkor is used by tlio Ga (Accra) tribe, while other 
names are Akwosi (Ashanti), Abusamba (Fanti), Kpagyavi 
(Ewe), Tan (Busanga), and Jeredi (Low Hausa) Of these, 
only Kwashi or Kwasi-orkor appears to bo a descriptive 
name, the others boing spooifio titles of no known derivation 
Kwaahi or Kioasi is the name given, not only by the Ga and 
Akwapim peoples but by moat of the Akan tribes, to a male 
ohild born on Sunday It is also used, mnoh as “ Tommy ” 
or “ Jock,” to attract the attention of a boy whose correct 
name is not known Orkor means “ red " The disease is 
characterised by pellagnnous patches on the skin, which 
appear reddish in colour against the normal black brown of 
the African skin, but, more evidently, the hair is thin, 
brittle, and rusty m oolour The restoration of the hair to 
its normal curly glosBy black is the final criterion of cure 

I have asked lay people of the various tribes, who are 
knowledgeable m native lore, for descriptions of the disease 
With only minor variations I have been told that “ when 
a woman, who is suckling her infant, becomes pregnant 
ogam, she must put the child away from the breast in order 
that her strength may go to the foatus ” (One or two tribes 
say that her milk beoomes poisonous to the child ) “ When 

the parents are poor the infant cannot get any proper substitute 
for its mothers milk, and so gets the 3iolmess ” (This is, 
of course, a free translation from the vomnoular ) Normally, 
breast-feeding continues, with or without supplementary 
feeding, until pregnonoy again supervenos Intercourse is 
forbidden for a period varying from twelve to twenty four 
months after parturition , hence deficiency disease is most 
common among children m the second and third years It 
is interesting to find that, among the Northorn peoples, the 
care of the child, newly weaned, devolves on the father, who 
presumably shares with it the more digestible portions of 
his own food, which is rich m proteins _ 

2 Bray J J Path Sad 1045, 57 230 

3 Giles C Songster G J Hva Camb 1048 46 1 

4 Taylor J Powoll, B \V Wrlglit J Bnt med J 1040, II, 117 

3 Rogers K B Koeglor S J Gcrrard J Ibid, p 1501 

0 Smith, J J Bva Camb 1040 47 221 

7 Stamp, Lord Stono D M lb\d 1944 43 2G0 


Where native opinion, everywhere, expresses the 
correct tetiology of the disease, it is unlikely that the 
Ga name derives, as Dr MacPherson considers, from 
possession by evil spirits Indeed, Bince reading his 
letter, I have questioned, specifically, Africans who are 
usually pleased to discuss with me “ ju ju ” and allied 
subjects I have met with denial of knowledge of any 
sueh belief, and kindly, though pitying smiles, which 
are my portion whenever I make a gaffe about native 
customs However, I must agree with Dr MaoPherson 
m one thing The “ casting out of devils ” is an essential 
part of the treatment The “ exorcism ” is performed 
with santonin and calomel 


Bogoau, 
Gold Coast 


J M Donkellt 


MUNCHAUSEN’S SYNDROME 
Sir, —Dr Asher’s first case uses Ins “ Buokingham 
slnre” name when ho visits us I wonder if any 
enthusiastic surgeons have noticed the deotransveree 
colostomy which we performed m 1944 for ftccal fistula 
One month later he was in for a few hours after wlnoh »a 
heard that in Liverpool His Majesty had some interest 
in Ins welfare By 1948 ho was chief officer, Australian 
Merchant Navy, and had been blown up at sea His 
story and his abdomen were embroidered with steel 
wire (not confirmed by X rays) While he was obviously 
perfectly well, his abdomen was enormously distended 
Letters to addresses in Dalkeith and Bristol elicit replies 
from a wife who has disowned him for years and a lady 
who is “tired of getting wires about him ” The letter 
suggests two other names he may be using Having 
been “ shot down in Germany ” he looked us up in 
Juno, 1949, was recognised, and discharged himself at 
Cam next day 

Dr Strotton’s case (Feb 24) is also well known at 
tins hospital 9 

JBlo End Hospital, S WlLLSON HOLMES 

London, L 1 SurgooD 


TRAINING OF INVALID CHILDREN 


Sir, —In your ibsuo of Fob 24 Dr Field asks “ What 
is the best way of looking after lame ducklings ? " Her - 
letter is not easy to foHow The Invalid Children’s Aid 
Association’s appeal for funds for a new home, despite 
an overdraft on current account, clearly disturbs her 
The Association’s executive and finance committees, 
while sharing her concern about the overdraft (all con 
tnbutions thankfully received 1), are not one whit dis 
turbed at the prospeot of increasing their capital in the 
form of a new Home Their task here is to help any 
family burdened with the care of a ohromcally sick or 
handicapped ohild by giving the child a holiday and the 


parents a break , 

Dr Field wonders how far time and money should oe 
jpent on children who may never become useful oitizens 
Perhaps the lessons learned by the I C AA m Englnn 
nay help her m Malaya The Association, soroo sixty 
pears ago, took over from the squire, the parsou, and t o 
nndly neighbour some of the growing work of tho care o 
nvalid olnldren It mobilised the ohnntable impulses 
>f those with time and energy as weU as money to ®P are , 
[t found what work needed doing and deviBed methods o 
lomg it The aftercare and rehabilitation of hospital 
patients, including convalescent treatment and 0 
'ollow up of cases after their return home, carno lira 
rhen came the establishment of Schools of Recovery o 
ong term cases, suoh as the well known Heart Horn 0 0 
West Wickham, and, at Dr Field’s own suggestion, tho 
death Home for children with bronclueotasia 
Association’s work in these fields has become a comm 
dace in ptediatncs This is not the place for a 
iccount of afi its activities, but the Assocmtion stdl 
■egards it as a duty to find, and to seek to fill by volun ry 
iffort, gaps m the social service to invalid and PP 
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children This does not prevent cooperation over such 
statutory work as is delegated, to the Association by 
regional hospital hoards and local authorities _ 

Now with the growth of the Welfare State two things 
happen First, voluntary societies become more con¬ 
cerned with the gaps and with the difficult and the 
expensive problems Secondly, the cost of a State 
service, trying to he comprehensive, soon becomes pro¬ 
hibitive Already there are signs of rationing and a loss of 
amenities hitherto enjoyed—unless voluntary endeavour 
comes to the rescue The Association firmly believes 
that a great part of social work among children can 
only he earned on by voluntary societies 
Dr Field will not expect to apply in one plan all the 
methods that have grown slowly and solidly m England 
in the last hundred years She should find and tackle 
whatever are the most urgent social problem? of Malaya’s 
invalid and cnppled children She must build on what¬ 
ever foundation has been laid by missionary and other 
philanthropic societies in her community In tune and 
with experience of doing what hes closest at hand she 
will become less interested in “ priorities ” and “ best 
methods ” and more content just to do as much as can 
be done for as many children as possible , and Malaya’s 
progress in civilisation will, in Professor Moncnefi’s 
terms which she quotes in her letter, be judged by how 
much the community cares for its lame ducklings 

Invalid. Children a Aid ALFRED WlffTE FRAVELIN 
Association -1 Palace Gate rwnnnr, 

London W 8 Chairman 


DEFINITION AND NOTIFICATION 
OF TUBERCULOSIS 

Sib,—T he letters of Dr Stewart (Feb 24) and Dr 
Barran (Feb 10) axe timely and important, because the 
Ministry of Health is considering new regulations for 
the notification of tuberculosis Notification may he a 
dry “ subject,” hut all will agree that progress in public 
health has depended and will depend on knowledge 
obtained from compulsory notification 

The Minister of Health's Standing Advisory Committee 
on Tuberculosis has wrestled recently with a definition 
of tuberculosis and sent a draft for consideration to the 
Joint Tuberculosis Council. The definition of tuberculosis 
should not be considered in isolation but iu connection 
with other possible or desirable alterations to the present 
regulations for notification, including intimation (pro 
visional notification) Intimation has I understand, 
been a useful and successful part of notification in 
Northern Deland under the Pubhc Health (Tuberculosis) 
Northern Ireland Act 

The Ministry have not incorporated, so far, in their 
proposed new regulations, any recommendation that 
notification should be in two stages (a) intimation 
(provisional notification) and (6) registration (full notifi¬ 
cation) A general practitioner under the National Health 
Service Act, by his terms of service, must refer any 
patient whose condition is beyond his competence to 
the appropriate branch of the hospital service to get 
the required treatment But no special reference is made 
to tuberculosis, all cases beyond the competence of the 
practitioner service being lumped together for reference 
to the specialist branches 

In many perhaps most tuberculosis schemes before 
the National Health Service Act came into force, "eneral 
practitioners were invited to refer suspicions or doubtful 
cases of tuberculosis to the tuberculosis dispensarv before 
making notification The tuberculosis officer (now chest 
physician—a stupid title when tuberculosis is a systemic 
disease) after examining a suspect gave m his wntteef 
Teport to the general practitioner, advice as to the need 
to notify to the medical officer of health By this p ro 
cedure, in some parts of England, for example Lancashire, 


over 90% of new cases were examined and “ screened ” 
by the tuberculosis officers before notification This step 
m practice corresponded m part to “ intimation ” Has 
anything like this figure of 90% become general in 
England, Wales, and Scotland ? The answer to this 
question would appear to govern the urgency or impor¬ 
tance of making “ intimation ” a statutory procedure 

Would medical practitioners find it a convemence to 
have provision on the all purpose notification form for 
an intimation to he sent i This could he introduced 
on the notification form as an alternative to and along¬ 
side the Form of Certificate of Notification as is shown 
below (In Northern Ireland there are two sheets A and B 
winch I understand led to some confusion at first) — 


FIRST SCHEDULE 


Form of Certificate 
To the Medical Officer of Health 

of __ 

I hereby certify and declare that 
in my opinion . 

( 1 )---- 

of (2)- — 

is suffering from tuberculosis 

Age_-Sex_Oecu 

pation or description- 

Organ or part affected-. 

Place of ordinary residence if 
dhlerent from that at (2) above 


Signed___ 

Address__—- 

Dated the..__day of__ 

1D_ 


-tUenuitirel'j 
Form of Intimation 
To the area Tuberculosis Physi¬ 
cian Dr_ 

I have examined^_ 

of- 

and suspect the patient mar he 
suffering from Resplratory/Xon- 
resptratory Tuberculosis 

Age_Sex_ 

Occupation_ 

Medical condition- 

I would lite this patient to he 
specially examined for tuberen- 
]o3U and n conddentlal report 
sent to me Attendance at the 
Clinic can/eannot be arranged 

Signed —-- 

Address__ 

Date_ 19_ 

If the suspicion of tubercnlosis 
is confirmed a fee will be paid. 


(1) Insert full name 

(2) Insert full address of place where person Is living at the time 

Church Strctton Salop Gr LlSSANT Cox 


CELLOPHANE ENVELOPES FOR A SYRINGE 
SERVICE 

Sib, —-The specially stout ‘ Cellophane ’ envelopes 
devised by Dr J E McCartnev (March 3, p 509) pro¬ 
vide, as he says, “ a simple, cheap, and disposable 
container for the syringe ” 

There are two disadvantages m the use of such enve¬ 
lopes The wrapper provides for the reasonably safe 
outward transit of these sterile syringes, but on the 
return journey to the laboratory the syringes lack the 
protection afforded by test tubes or altummnm tubes, 
and the saving under all heads, is more than offset by 
the increased breakage rate in synnges. 

The other disadvantage is that Messrs Clear View Ltd 
can only guarantee supplies of these envelopes in thinner 
quality there is no hope (meantime, we presume) of 
them stocking the thicker film We have tried the 
thinner envelopes and find them quite suitable, hut more 
liable to he cracked pn handling even after being allowed 
to become pliable j 

From our experience of running a svnnge service, for 
a few years, we are of opinion that the most suitable 
containers are aluminium screw-capped tubes, with 
smaller aluminium tubes to take the needle and act as a 
distance-piece to support the svnnge assembly in these 
screw capped tubes Unfortunately, al umin ium too is 
m short supply at present—hut we are well served bv 
stout Pyrex teat tubes (with runs ou which the syringe 
rests) which, although dearer than ordinarv teat tubes, 
are of long life and are easily cleaned 

Korth Middlesex Hospital Loadon X IS J F HEGGIE 



590 mu lancet] 


BETTERS TO TUB EDITOR 


[march 10, 1051 


VACCINATION AGAINST SMALLPOX 
Sir, —In bis arfciclo ontitlod “ Does Vaccination help 
to spioail Smallpox 1 " (Jan 13), Dr Millard is asking 
a question based on some observ itions winch havo 
app irontly led him to beliovo that the anew or is in tho 
ufllunatrvo But if this is so, it is not tho fault of tho 
vaccination llsolf but of tho 1 ix way in which vaccination 
has been regarded and enforced in tho United Kingdom 
Tho recent abolition of compulsory vaccination has only 
served to in ike tho public ovon more complacent This 
would perhaps bo justiliablo if thoio wero no risk of tho 
introduction of tho disouso from outside tho country, 
but almost every opidomio in roceut years has hoon 
started m this way, and tho increasing uso of air travel 
has increased the usk, not diminished it Tho examples 
given by Dr Millard himself boar this out “ a seaman ” 
(1912, Non haven), “ a do mobhcd soldioi ” (1918, Croy¬ 
don), “a seaman” (1921, Now Forest), ‘‘an Asian 
seaman ’’ (tho recont outbreak in Glasgow) In tins last 
case, tho mail was stud to bo “ woli vaccinated ” If 
this \\ as so, tfno must vdnut faduro No one has claimed 
100% protection for vaccm ition, but ouo faduro is not 
sufficient to condemn tho wholo systom 

It would seom that tliore aro two courses open to tho 
health authorities in the U K Eitlior thoy must see 
that tho public is properly vaccinated, or olso thoy must 
seo tli it all persons ontermg tho country havo been 
locontlj vacomatod This latter provision is obviously 
the simpler, and is only what is already roquirod by most 
other countries of tho w orld 
Tiudition il British policy has always been ugamst any 
sort of “ quarantine laws,” on tho assumption that if 
a country secs to its own internal hygiono it need not 
fear tho introduction of disoaso from, without This is 
no doubt truo of many of tho international diseases, 
particularly cholera and yellow fovor , but it is dnugorous 
to gonoialiso and apply this lino of thought to smallpox, 
which is quite uuallcctcd by “ hygieno ” of tho ordinary 
sort Tho oidy “ hygiono ” which would protect the 
country from tho introduction of smallpox from outsido 
is wholesale compulsory and repeated vacomation 

In any case what is tho objection to vacouiation ? If 
ilono m infancy it is perfectly harmless, within tho limits 
of human fallibdity Iho only way to onforco vaccina 
tiou is to boo that the porson has something to loso if ho 
is not vaccinated Travellers can be m ido to comply 
by being rofusod admission to tho country Parents 
can be mado to comply by refusing tlioir cluldren 
udmissiou to school unless vaccm itod, as is done m 
America In this way the objectionable and “ uu British ” 
piosecution of ollondors would bo dono away with 
It would bo a great pity if opinions such as Dr Millard's 
wore allowed to hamper tho already ddlloidt work of thoso 
health uithonties who appreciate tho value of vacomation 
as a well tried uul tested method of protection 

South Vflknn Nntlio College "W Norman d AX LOR 

Fort Haro Capo Province Profcsnor of Hygiono 

Sir, —Dr Millard desires a rovision of tho present 
Btatus of vat cination against smallpox on tho following 
grounds 

1 Vacomation is rosponaiblo for mifd and inodiflod cusos 
which escape dotcotion and thus sproud smallpox amongst tho 
unvacomatod 

2 Infant \nocmution may load to un moroaso m virulonco 
of tho strain of tho disease 

Sm illpox m vat ciliated persons is almost always mild 
uid modillod and may ordmarily bo mistaken for van 
colla However, correct diagnosis, ovon in cases which 
arouse only tho slightest suspicion, should presont no 
difficulty, particularly in tho United Kingdom with its 
highly organised Public Health Laboratory Service 
Vnu Itooyen and Illingworth havo pointed out that 
elementary bodies of variola virus cau ho demonstrated 


m loss than half an hour from st lined tissue sorapmgs 
obtained ovon from tho ‘/bathing drawers ” rash which 
appears as early as tho 2nd day of tho disoaso I quito 
realise that Dr Millard may havo m mind those ambulant 
p itionts who scarcely feel ill and spread infection dumw 
their per unbulnhons , but such a contmgouoy only 
strengthens tho ploa for tho regular and systematic 
protection of the wholo population at risk It does not 
appear to ho a sound proposition to havo tho wholo 
community highly suscoptihlo, so that cases of smallpox 
when thoy do occur will bo sevoro and thus easily 
detected Tho occurrence of suoh mild and missed cases 
can obviously never be ruled out, particularly at ports, 
and tho only way of limiting mischief from them ib to 
maintain a high lovol of herd immunity at places which 
aro possibly at usk 

Dr Millard states that whdo vaccination bonofits tho 
mdmdual it is detrimental to tho community Tins 
antagonism will not arise when the wholo conimumtj 
enjoys tho same lovol of protection, by mass vaccination 
That mass vaccination effects a diminution in tho 
mcidouco of smallpox in addition to a striking reduction 
in mortality is supported by statistical data from 
Palestine, China, and India Porhaps tho best ovideueo 
m this respect is furnished by tho striking relation that 
can bo observed between tho mcidouco of smallpox and 
tho diflerenfc vacomation laws that prevail in the vanous 
States m tho USA , 

Dr Millard advancos the theory that mf int vacomation 
may tend to mcronso tho sovonty of tho strain of the 
disouso Ho implies thereby, that the present indigenous 
disoaso “ nlnstrnn ” in ly bo permanently displaced bj 
smallpox ns a result of a continuous process of transmis 
siou of infection from mild cases of smallpox amongst the 
vaccinated to tho unvacomatod Vacouiation has been 
prevalent in tho United Kingdom for the last so many 
years, and for several decades its praotico has been 
concurrent w ith tho process of displacement of smallpox 
by nlastrnn It is hard to seo how vacouiation can now 
bo considered to lead to a reversal of the procoss On the 
other hand ouo should rather be ulort for possible roper 
cuBBions of tho recent relaxation of vaccination laws 

His observation that smallpox has not boon eradicated 
from India is qiuto correct That, as he rightly recognises 
is duo to tho high virulonco of tho virus, protection 
against which demands a very high level of immunity 
Tho belief among a vory huge section of tho population 
t^iat vaccination in infnnoy protects for lifo hampers 
rovaccination work, which requires i largo moasuro o 
public cooperation The result is that there is always a 
largo proportion of suscoptihlo popul ition which contn 
butes among othor factors to tho ponodio opidouucs o 
smallpox in this countiv , 

Di Millard's suggestion for the implantation o 
alaatnm m India with the idea of its elbowing ou 
smallpox is indeed a fnsoinating ono He thinks that 
a Btart inoculation with alnstnm virus instead of vacc u 
(vaccination) may bo undertaken in a town or dis nc 
and that ovon moro heroic measures would bo justiue 
Tho situation in tho United Kingdom has no dou ^ 
prouiptoil this suggestion Tho gradual and 
loduction in tho mcidouco of smallpox in the U 
from 42,079 in 1930 to 1340 in 1034 without any nation 
wide v iccination efforts has also led to tho spoouia 
that i mild strain of sin illpox which often g 
undetected is rapidly immunising large numbers ui 
persons It is howovor a moot point whotlier snob su 
tutiou is possible or desirable except through I 1 - 
natural forces Alnstnm is after all a disoaso ’k 
symptoms, though mild, are not unbko thoso of 8 !” , ^ , 
—o g , fovor with genorabsod eruption and constitution 
disturbance Mass inooulation, m however j 

with a Mrus winch makes itself felt soamtr 
certainly not a measure ono can take with equanim ty 
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Farther the difficulty of maintaining^ a sufficient stock of 
alastrun virus is too apparent, for it can with certainty 
he transmitted only to monkeys, and there is no guarantee 
that with continued passage m emhryonated eggs it will 
breed true 

I feel I should conclude by quoting Dr Frederick F 
Rusefi’s contribution to a symposium held at the Harvard 
School of Pubhc Health in 1929 


“ A community is not a stationary group, its age 
composition may have a certain stability but it is maintained 
by constant accessions and constant deaths , and it should 
bo looked upon not as fixed group but as a parade, steadily 
nnH regularly marching past To maintain a constant level 
of immuni ty against smallpox m such a group, vaccination 
must be done regularly on all newcomers, if possible m the 
first year of life , and revaccination must be named out on 
all "school ohildren To this activity there should never be 
an end until the whole world is vaccinated, and smallpox 
completely eradicated, ao long as this disease lurka in some 
backward region, it may reappear m epidemic form unless 
all civilized countries continue to vaccinate each new 
generation ” 

Vaccine Institute 0 ~ „ 

Belgaiun, India tv o RAO 


WILL WE NEVER LEARN ? 

Sib,—M uch heart searching must follow Sir Heneage 
Ogflvie’s letter in your last issue I refer more particu¬ 
larly to the first part of lus mixed grill Every young 
doctor nowadays is a potential soldier, and if he is 
surgically inclined, and war provides the opportunity, he 
will he used in one part of the chain that stretches from 
the regimental aid post, across continents and seas, to the 
home hospital. Appointing a consulting surgeon to a 
group in the field is not the answer, he he even a marathon 
runner Reading the surgical history of past wars is 
not a practical proposition Many factors go to the 
making of a successful surgical set up in any campaign, 
and the terrain will always modify the pattern Medical 
directives and surgical pocket hooks are a boon, and an 
0 i/o division who gives his teams regular surgical 
anatomy talks is a treasure, Ac “ Will we never learn ? ” 
The answer is “Yes, if we are ^taught ” In every 
medical teaching centre there should be a chair of 
military surgery, and for choice it should he filled by 
one who has actually operated in the field 

Sir Heneage Ogdvie is in the highest regard in the 
highest of places, and is the very man to initiate the 
implementation of such a project 

Longtown Cumberland R Rutherford 

Hon Colonel T A.. 

Sir, —Having had the honour of serving with Sir 
, Heneage Ogilvie in the first world wax, I would welcome 
the opportunity of condemning with him the “ have a 
go ” mentality As a radiologist one has had unique 
opportunities for watching most of the game A problem 
has faced the master surgeon , he has studied it carefully 
in the hght of his past experience and that of his 
colleagues , and, as a senior, after much patience, he has 
devised a method of attack and with great skill has earned 
it through successfullv So successfully that he has 
tried to repeat it with other cases , but whether because 
no two cases are the same, or because subsequent ones 
have not been subjected to the same cntical inquiry, 
the results have sometimes been so disappointing that 
he has abandoned it Long after this, men who have 
' heard of the success of the original case, but do not 
possess the same knowledge or- have not even acquired 
the necessary skill continue to use the method, apparently- 
hoping that one day they will he rewarded 
No more glaring instance of the lack of thought for the 
patient has been witnessed than m the removal of foreign 
bodies We established in the first war that with care 
radiological localisation could be so accurate that surmcal 
removal of the foreign body could be done with little 


more time than was required to make the necessary 
incision It was so accurate, and the actual removal 
required so little skill, that the sister of pne department 
I serve received a notice from the surgeon “ Please 
do not put any localising mark on the skin—it spoils 
our fun ” ' 

I much regret that radiography is responsible for much 
of this “ have a go ’’ activity , without it more attention 
would have to he paid to the patient and much incite 
ment would he missing 

But this type of activity is not only applicable to - 
surgeons Sir James Paget described his case of osteitis 
deformans only after careful clinical observations 
throughout more than 20 years , and his description was 
ep complete that no important contribution has been 
made since, though many thousands of coses of Paget’s 
disease have been subjected to multiple investigations, 
employing surgery, bioohemistry, physiotherapy, and 
radiology merely because various workers had described 
tests, of no value to the treatment, which yielded positive 
and negative results The fact that a writer of repute 
has described a particular finding—something whioh 
one need but remember—seems to lead every man who 
has such a case to apply the test described, no matter 
how inferior his means for applying it, or how able he is 
in its interpretation , and should he obtain a different 
result he records it and incites others to check 

The answer to Sir Heneage’s question appears to he 
* No ” since a number of our leading teachers in all 
spheres of medicine have written similar criticism 
Perhaps none more forcibly than Sir James Walton 1 
in the words “ Perhaps in the lifetime of many of you 
these marvellously skilled operations will cease to he 
performed-and'Will he regarded as curiosities of the 
past ” 

With apologies to the memory of Ruskm I would say 
that in former days men used their art to remove the 
cause of pain, but more recently they have used the 
cause of pain to show off their art—unfortunately not 
always to the benefit of the patient but at great expense 
to the community 

Birmingham J A M i:’S P BkAILSFORD 

Sir, —Sir Heneage Ogilvie has come charging down 
from Mount Olympus, over which he appears to enjoy 
the sole shooting rights, m an attempt to dnve me from 
the small holding I have tried to establish in one of the 
foot hills 

His attack is. also directed at a young naval surgeon 
doing his unattractive duty off the coast of Korea 
The Senior Service may remain silent, but not I 
' We two unmentionable men are accused of writing 
articles on subjects about which we know little and 
have thought less We are lamentably lacking in expen 
ence and totally unfamiliar with what is known as the 
literature 

How does a surgeon gam his experience ? By obtaining 
surgical registrarships and working hard under the 
direction of men who are older and wiser than he 
During my early years I held five such registrarships, 
two of them m teaching hospitals other than my own 
I assisted at hundreds of gastrectomies and I had access 
to the records of hundreds more It was this very 
experience that sent mo in search of a saffir way of 
dealing with the duodenal ulcer 

The search took me to Prance, Switzerland, Germany, 
Austria, and the United States of America, not as an 
honoured guest or m an official capacity hut as a private 
person paying my own expenses and spending my own 
spare tune Sir Henejige underestimates my diligence 
if he imagines that I could miss Manchester After 
enjoying the stimulating and cordial hospitality of Mr 
" uson Hey I returned to London more eager than ever 


1 Brit vied J 1950jJ 300 
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to employ the operation whncli in his hands and in mine 
gave such promising results 

Am I so ignorant of the literature t I fear I may be, 
but I do try to keep myself informed about a number 
of things For many years I have read surgical journals 
in three foreign languages as well as a carefully selected 
senes from both sides of the Atlantic, many of winch 
are written m English Before the war’ll made transla 
tions from the foreign publications and condensed them 
for pubhcation in one of our well known weekly medical 
journals But I must admit that I completely missed 
the series of oue unsatisfactory case mentioned in the 
British Medical Journal in 1947 and I have not read of 
the Madras disasters But then I am handicapped by 
having no Telegn 

Sir Heneage does not like my article, and he has a 
perfect right to say so , but to suggest that it is a casual 
contribution or an exhibition of flippant ignorance is 
just a little discourteous Now that I have gamed my 
majority as a fellow of the college I rather dislike being 
rated as an irresponsible adolescent by tbe house master 

My article is an interim report If in another ten years 
another tale must be told, be sure that I shall tell it 
If, in the meantime, I am in a minority, I shall not 
mind The kindly earth of Kirkcudbright has for centuries 
concealed the broken bones of men who dared to disa gree 
with their powerful neighbours, and they all bore the 
name of your humble contributor, 

London, W 1 EDWARD MaCLblLAN 


THE INVESTIGATION OF SUGAR TOLERANCE 
Sir,— I was most interested to read Dr Lawrence’s 
letter of Feb 24 It is true that the isolated 2 hour blood- 
sugar level will not give a precise diagnosis un all cases 
of symptomless glycosuria , but it will show whether or 
not the glycosuria results from reduced sugar tolerance 
The differentiation of renal glycosuria from lag storage 
as the cause of glycosuria will demand additional blood 
sugar determinations if it is considered necessary to 
distinguish between them Starvation and thyrotoxicosis 
both cause reduced sugar tolerance,^ with elevation of 
the 2 hour blood sugar level The fasting blood sugar may 
be normal or raised in such cases, and thus may not 
assist in making a diagnosis from diabetes mellitus 
It will be generally agreed that thd results of any 
method of testing for sugar tolerance must be interpreted 
in the light of the information obtained from mterro 
gatmg and examining the patient 

Department of Medicine T 

Middlesex Hospital London, W 1 JOHN -E MEND 


FOOD ANE( ENERGY 

Sir,—T he following quotation 1 appears to need no 
comment 

" DIET AND ENERGY ” 

“ There is no doubt that diet plays an important port 
in enabling the American worker to work faster and to keep 
up the effort The question was discussed with several 
operators and it was estimated that the American worker 
had in the course of a week 


Meat 3 lb to 4 lb 
Eggs 12 to 18 
Milk S to 6 pints 

Fats Four tiroes as much as the English worker with a good 
supply of fruit Juices either In concentrated form or os 
fresh fruit 


Here we might mention that members of the Team 
enjoyed muob greater energy as the weeks went by and were 
able to do their arduous job of walking round factories all 
day without fatigue In addition they were able to follow 
without difficulty the American way of life and carry on with 
the minim um of sleep ” 


London W 1 


Franklin Bicknell 


1 Report of a Visit to the U.3 A. In 1050 of a . TJodnctlvhty Team 
Hopreeantlne the Rigid Boxes and Cartons Industry Published 
far tho Anglo American Council on Productivity London, 
February 1051 ._ 


Parliament 


QUESTION TIME 

' New RAF “ T A B T ” Vaccine ' 

Mr F L Wells asked the Secretary of State for Air 
what was the nature of the new kind of inoculation proposed 
to be used at certain Royal Air Force camps.—Mr Annum 
Henderson replied The “ new ” inoculation introduced 
by the R.A.F is a combination of two well tried inurmnmra 
agents, t Am vaccine and anti tetanus toxoid, it is named 
t a b t Two injections are given initially, at a few weeks’ 
interval, and one injection annually thereafter or on first 
arrival m an overseas command No further proof has been 
sought of the proven efflcaoy of T a n vaccine or tetanus 
toxoid, and the medical authorities are satisfied that they eon 
be given together without barm or loss of effect No bad 
results have been reported from the use of this substance. 
All ranks are reminded periodically that vaccination and ail 
inoculations are voluntary 


Influenza and Sickness Benefit Claims 

Replying to Mr Somerville Hastings Dr Edith 
Summerskill, Munster of National Insurance, said that 
her department had had the heaviest load of sickness benefit 
claims in its short history in respect of the influenza epidemic. 
The local offices and the central office, Newcastle, had stood 
up to the test well During the first six weeks of the year 
the number of new olaims to aiokness benefit was almost 
double the figure for tho same period last year —just over 
2,100,000, compared with about 1,100,000 At one tuns 
some 1,500,000 persons—1 m 15 of the insured population 
—were claiming siokness benefit 


Tuberculosis Beds in Switzerland 
Mr Henderson Stewart asked the Secretary of State for 
Scotland if he would make a further statement on the pro 
vision of beds in Swiss sanatoria for Scottish tuberculous 
patients —Miss Margaret Herbison replied Exploratory 
dismissions are now proceeding with the authorities of certain 
Swiss sanatoria as to the charges they would make for the 
treatment of patients from this country These disoussions will 
bo concluded shortly and X hope it will then be possible for 
the Government to reach a final decision 

Hospital Costs 

•Colonel Leonard Rotner asked the Minister of Health if, 
with a view to stimulating efficiency and economy m tbo 
hospitaJ services, he was preparing a detailed analysis. o 
hospital costs under tho National Health Service—Mr 
Abtbatr Blenkinsop replied that a uniform system for analys 
mg hospital costs m some detail had been introduced for e 
first time this year and would relate to the year 1050-51 as 
whole Broadly the return would be in a similar ’ orn L. 
that issued by the Department of Health in Scotland 
Ministry were still dismissing with the Treasuiy the 
way m which this information could be made avails e 
Parliament and the public at a mutable tune s 


Corporal Punishment in Approved Schools 
Mr R W Sorensen asked tho Homo Secretary 
consultation with psychologists, specialists m juvem 
quency, and other authorities had taken place in his departi , 

during recent years in respect of appropriate discip 
punishment m remand homes and approved schools , w 
particular attention had been given to tbe rnci en . 
corporal punishment both as a deterrent and with rognm ^ 
,ta alleged remedial effect on individual characters, , s 

ivbat extent the experience and example of other c , 
n regard to this problem and the faot that oorporal P 
nent was not administered m similar msfcitutionsin J 
lountnes had been examined in relationship to jnoai 
if our own praotice —Mr Chdter Ede replied " ( m( , n t, 
if discipline and p u n i s hm ent, moludmg corporal p tan j ; 

n remand homes and approved schools are kept unde 
■eview, as regards their suitability and the_ ex f i eD art- 
ise, by the inspectorate of the Home Office^children 
nent, whioli includes psychiatrists, in (mnsultatmnj w ho 
nth the managers and staff of the homes “ d 
lave extensive knowledge and experience persons 

iresented by young offenders A pay _ “ ^ are among 

vath wide experience of dealing: with deunq 
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the members of the committee which I appointed 111 Nov emb er 
104 S, to review p unishmen ts in prisons, Borstal institutions, 
approved schools and remand homes. The committeo*?^ 
report de aling with approved schools and re m a nd home3 is 
expected to be available shortly 

Mr Sorensen Are there not numbers of psychiatrists 
and others who deprecate excessive corporal punishment ’ 
—Mr Ede The committee appointed a3 a result of an 
undertaking given during the passing of the Cr imin a l Justice 
Act, 194S has been fully investigating this matter Psychia¬ 
trists differ even more than doctors 

Births in Prisons 

* In answer to a question, Mr Ede said that since the Order 
relating to births in prisons - came mto force on Dec J7 
15 children had been bom in His Majesty s prisons and 
borstals m England and Wales, and 92 women had been 
confined in outside hospitals It was the practice for every 
woman to be asked, well before her confinement, whether 
she preferred to be removed to an outside hospital for the 
confinement, and if she did, suitable arrangements were 
made In a few cases, for instance, where labour was 
precipitate, n had not been possible to effect the removal 
in t mip 


Public Health 


Prescribed Diseases 

Under the National Insurance (Industrial Injuries) 
(Prescribed Diseases) “Amendment (no 2) Begulations, 
1951, the Minister of National Insurance extends 
insurance under the National Insurance (Industrial 
Injuries) Act, 1943, against byssmosis to people employed 
in certain rooms m waste-cotton factories- The regula¬ 
tions also provide for payment of disablement and death 
benefit from the date when the regulations came mto 
operation (March. 1) in the case of people covered by the 
regulations who suffered or died from the disease, before 
this date 

New regulations extending insurance under the same 
Act to tuberculosis m nurses and certain others msurably 
emploved in occupations involving close and frequent 
contact with tuberculous infection are discussed on 
p 573 

Influenza 

During the week ended Feb 24 deaths from influenza 
in the great towns of England and Wales decreased to 
15 3 per million population from 23 7 per million in the 
previous week. For the great towns grouped regionally 
the influenza death-rate decreased everywhere except 
in the northern and eastern regions, where slight increases 
were recorded The proportion of influenza deaths in 
patients aged 55 or over was S9fl%, compared with 
33 S°o m the previous week- In the whole of England 
and Wales new claims to sickness benefit in the week 
ended Feb 20 numbered 131,300, compared with 
200,300 in the previous week 

Infections Diseases in England and Wales 


DUense 


Week ended Feb. 


' 

3 

\ 10 

1 17 ! 

24* 

Diphtheria 

51 

1 41 

40 l 

43 

Dysenterv 

9bi 

• 9S8 

972 

1366 

Encephalitis 




Infective 

2 

, 6 

q 

a 

Poet infectious 

X 

5 3 

K S 

6 

Food poisoning 

Measles excluding rubella 

1 139 

16 329 

W S2 

21 0 X 4 

5 99 

24 537 * 

119 
27 776 

Meningococcal infection 

73 

52 

f 

24 * 

45 

Ophthalmia neonatorum 

36 

42 

32 

Paratyphoid fever 

3 

6 

11 « 

13 

Pneumonia primary o’- Influenzal 
PoIIomyeiris 

3511 

3091 

2117 1 

lo56 

Paralytic 

21 

12 

la f 

lb 

Non paralytic 

11 

90 

8 

5 

Puerperal pyrexia and fever 

37 

67 

31 

Scarlet fever 

a75 

&9 2 

904 

S2S 

Smallpox 


( , 

i 

Typhoid fever 

Whooping-cough 

3 

, 5 ! 

! 4 : 

5 

4916 

' 5114 

5662 

©92* 


Births 3 Marriages., and Deaths 


BIRTHS 

Andrews —On Feb 25 in London the wife of Dr Peter Andrews 
—a daughter 

Brown —On Feb 26 at Colac Victoria, Australia, the wife of 
Dr A G Brown—a daughter 

Hoskyn —On Feb 26 in London the wife of Dr G H. Ho?kyn, 
ojble. —a daughter 

ilcViCKRm—On "Feb 17 the wife of Colonel Daniel McVIcker 
O-B.E-. ii-C. R-A.3I c, retd -—a daughter 

Starks —On Feb 23 at Wolverhampton to Dr Isabel Starks 
(litre MorrLonP wife of Dr J 1L Starks—a son 

Tucker. —On Feb 26 in London the wife of Dr H. M. Tucker 
—a son 

Vincent —On Feb 27 in London the wife of Dr Charles Vincent- 
—a daughter ^ 

Wyxtard —On Feb 24 in London the wife of Dr Martin Wynyard 
—a son- 

Yarrow —On Feb. 27 at Sevenoaks the wife of Dr Dudlev 
Yarrow—a son 

MARRIAGES 

Thomas — Clark. —On March 1 at South Weald Essex Stanley 
Thomas, m.b- to Madge Clark 

DEATHS 

Alton —On March 2 in Birmingham, Edgar Hepworth Alton 
L.R.OP E. aged Si 

Browne. —On Feb 27 at Rapallo, Italy Cuthbert Garrard Browne, 
c.m g its o . M.R-CXS- Lieut.-colonel r*a-M c retd 

Dobson —On Feb. 22 Josiah Rowland Benjamin Dobson hj. 
Load. B-SC. Wales 

Faixonar. —On March 2 William Ernest Falconer ilb Durh., 
aged 79 

Maunder. —On March 3 at Erlth, Harold Arthur Maunder da o 
m b. Melb 

Shaw —On Feb 27 Kenneth Rodaa Devaignes Shaw LR.C.P.B. 

Waters —On Feb. 16 at St. Aubin Jersey Walter James Waters 
o be. aged 74 

Williams —On Feb 25 at Milford Haven Hugh Owen Williams 
M3. Lond D3.IL 


Appointments 


consultant chest physician Leicester 
consultant anesthetist, 
consultant In 


Brough M. C m.d Dubl 
area. 

Brown-rigo E. H. alb. Lond d.a 
Winchester group of hospitals. 

Cayley F E. de W m be m.d Lond ilr.ct 
diseases of chest Brighton hospital group 
Clifford Jones Edward mb Lond- consultant chest physician 
Wrexham Powys, and Mawddach hospital group 
Crowley Nora m b. n u.i. d C-h asst m-o matcmltv and child 
welfare and school medical inspection Northants 
Davies T C H m.b Wale? fr.cs consultant orthopaedic 
surgeon Newport and Ea?t Monmouthshire and North Mon¬ 
mouthshire hospital groups 

Edwards K. C 5 m.k.c-3. d.p.m asst, psychiatrist (s ililo 

grade) North Wales Hospital Denbigh 
Egerton B H M3, anaesthetic registrar Norfolk and Norwich 
Hospital 

Elton Arnold ils Lond f.r c.3 consultant general surgeon 
Harrow Ho^ital 

Gibson M. O J m.b Comb M3.C3 consultant in diseases of 
cheat Dartford hospital group. 

Gunter G S m.3 falcls. t R-a c-s senior registrar in plastio 
surgery Frenchny Hospital Bristol 
Holden \\ S., mb. Mane. m-R-c p d-m.r d radiologist Lnited 
Oxford Hospitals 

Jardine Philip L3.C33 fjlcs.l d o.M-3. consultant 
ophthalmic surgeon South mead Hospital Bristol 
Lewis Barbara mu consultant dermatologist Brighton hospital - 

_ group 

Loaxe K C R M3. Belt F-K.C-? consultant surgeon South 
Tyrone Hospital 

Lucas H K. jlb.r m.b. arch orTn Lpool f r.c.3 e consultant 
orthopaedic surgeon Bristol clinical area 
McCormack M P m.b. Ed In f r-CjS-e con?nltant orthopaedic 
surgeon Bristol clinical area 

McKexdbick G D W iLA. BNI Oxfd M B.C3 deputy resident 
physician Ham Green Hospital Bristol 
Mann T P „3ld Lond w.r-c.p d c.n consol taut paediatrician 
Brighton hospital group 

Montgomery D A D., n B.E. m d Betf mj!.c.p physician 
Royal Victoria Hcapital Belfast 

Pantridge J F M.C M3 Belt. M3.C p i physician Royal 

Victoria Hospital Belfast 

Philp L D 3X3. Edin DALR3 as_t radiologist Wigan and 
Leigh area. 

Rawlings E E.» m.d Leeds mulco g consultant asst obste 
trician and sryuxecologLt Hope Hospital Salford 
Robertos T P M3 Lpool D-P-H 31 o c and school 31 o 
Bootle Lancs 

Ro=iS H A alb. Ghug' d p.h phy=iclan superintendent (con- 
smtant) *outh Walea Sanatorium Talgarth. 

" EO YnT&k DJ,J ‘ p3TcUatrl3r Waraeford 

Di amertheUst 

Wxreos Jons me O-G consultant obstetrician and 

gynaecologist Mid Ulster Hospital 

Wnj SSLP,5? M f s 1 fe B - i7an , c ' Fmcsr consultant nemo 
surge on Gian la we Hospital 

WfflTTET M. M- m b. Gla^g M.R.C.P3 f iuFj>s Dj>A. physician 

tSP2?? t i €z l denC and consultant psychiatrist Craig Dunain 
Hospital Inverness 


•Not including late return‘d 
t Imported ea^e 
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Notes and News 


NEGOTIATIONS WITH THE MINISTER 
On Feb 28 a deputation appointed by the General Medical 
Services Committee met the Minister of Health to discuss the 
Ministry's latest proposals on the remuneration of general 
practitioners No statement was issued after the meeting 
The membors of the deputation were Dr S Wand, Dr W 
Jope, Dr E A Gregg, Dr H H D Sutherland, Dr A 
Campbell, Dr H G Dam, Dr A B Davies, Dr F Gray, 
and Dr W M Knox, with the actuary, Mr K C Stmmonds, 
i-1 a An emergency meeting of the pommittee was held on 
March 0, and a special conference of representatives of 
medical committees will take place on March 29 

“ Z ” RESERVISTS 

Tub Central Medical War Committee and the Soottish 
Central Medical War Committee have been informed that they 
may consider appeals from doctors who, as members of “ Z ” 
Reserve, receive a warning notice of recall for 15 days’ training 
and consider that their withdrawal for this period would 
jeopardise the civil medical services m their areas Appeals 
should be addressed to the secretory of the Central Medical 
War Committee at B M 4 House, Tavistooh Square, London, 
W C I, or, in Scotland, to the secretary of the Soottish Central 
Medical War Committee, at 7, Drumsheugh Gardens, Echn 
burgh These committees cannot deal with any question of 
personal hardship, wluoh is a matter for the Service 
department 

REBIRTH OF THE MIDDLESEX ARCHIVES 
The Archives of the Middlesex Hospital died in 1910, at 
the age of twelve, killed by the first world war It has 
now been restored to life under the editorslup of Dr Douglas 
McAlpme, and wo wish it long life and prosperity Sir 
Viotor Bonnoy, in the introduction, reminds us of the achiovo 
ments of its first years, when it earned Sampson Handley’s 
classical papers on parietal dissommation of mammary 
carcinoma, William Pasteur s original observations on massive 
collapse of the lung after abdommol operations, and Bonnoy’s 
own study of tlio connective tissue in carcinoma, as well as 
many other notable contributions The hope of the new 
editor and his committee is to oncourago the younger members 
of the Middlesex staff and the registrars to write up interesting 
oases and make original observations At the sam<5 time, 
every number will contain one or two ortioles of direct 
interest to the general practitioner 

The first number of the new Archives lives up to these 
intentions The six articlos in it deal with arteriography of 
the abdominal aorta, atypical abdominal tuberculosis simu 
latrng myeloid leukiomiu, toxoplasmosis, disorders of the 
cervical mterv ertebral discs reconstitution of the vas deferens 
after a sterilising operation, and “ chrome mastitis—a non 
existent disease ' The hvoly text, the splendid illustrations, 
and the fine glossy paper combine to lure the reader on 

GUY'S HOSPITAL DENTAL SCHOOL - 

The annual oluucal meeting of Guy’s Hospital Dental 
Sohool was held on March 3 Although this year there was 
nothing oomparable to the colour television of tho last 
meeting, all departments combined to present an excellent 
programme of demonstrations and clinical cases The 
endeavour was to show the many and divers aspects of the 
present dental ournculum and to empliasise the close relation 
between dentistry and general medicine 

From the many demonstrations it is only possible to single 
out a few that have medical os well as dental interest An 
exhibit by Mr A Bulleid and Mr C W T Shuttles orth, 
of tho department of preventive dentistry was concerned 
with the use of tho -various antibiotics in the treatment of 
apical infections Pemoillm has so for proved the most 
effeotivo although thoro has been an unfortunate increase 
in the number of penicillin resistant strains of bacteria 
found in the mouth It is now a routine practice to administer 
a massive parenteral dose of procaine penicillin before extract 
mg impacted wisdom teeth Mr Bulleid emphasised the 
importance of determining the erythrocyte sedimentation 
rate before condemning teoth with chronic apical mfootlon 
or those surrounded by chronic pyorrhoea , the B s it is uov er 
increased m ohronio dental conditions but only m those 
which are aoute A further point mentioned was tho necessity 


of controlling the treatment of gum lesions with pemoillm 
^by means of gum smears, since chmoal abnormality disappears 
long before tho bacterial picture returns to norma! Work 
is still in progress on the various methods of caries control 
—topical applications of sodium fluoride, ammonium urea 
toothpowders, and Gottlieb's enamel impregnation mothod— 
and though most of tho methods show moderately good 
results, it is still too soon for definite statistical appraisal of 
their value Slides and specimens of some of the rarer oral 
diseases were on view m the department of dental medicmo, 
and this department also demonstrated the determination of 
the orgamo oontont of enamel by paper chromatography 
—a method of importance now that canes is generally held 
to begin as a process of proteolysis rather tlion of decalcifl 
cation Orthodontio treatment is now being used more and 
more in tho postoperative treatment of cleft palate and 
hare lip , and the ohildren s department arranged a demon 
stration to show what con be achieved in the way of cosmetio 
and functional improvement During the morning session 
Mr N L Eckhoff performed on epithelial inlay operation 
for tho improvement of a deformity after a hnro lip repair 
Some examples of the work of tho uppor respiratory tract 
unit were also shown , during the treatment of mnlocolusion 
and oral deformities this unit m\ ostigates tho wholo medical 
history and the social background of the patient One of 
the dental advanoes of the year has been the introduction of 
self polymonsing aoryho resins for restorations in anterior 
teeth, the teolmique was demonstrated by Mr J W McLean 


University of Oxford 

On Feb 24 the degree of d m was conferred on K IV 
Pnmoll and Slioila R Tangye 

University of Cambridge 

At a recent examination for the degree of M cum tho 
followmg were successful 

TOE Loosomoro, G M Lunn 3 R Thompson, 3 F H 
Wlthycombo 


University of London 

The William Julius Mickle fellowship for 1950-51 1ms heon 
awarded to Mr R 0 Brook surgeon to Guy’s Hospital ana 
the Brompton Hospital, London 


University of Glasgow 

In connection with its 500th anniversary celobrations the 
university is conferring ovor 60 honorary degrees Iho 
medical gruduands from this country ore Prof -E D Adrian, 
o m , Prof H F Humphreys, ids, Prof Dorothy Kussou, 
and Sir John Parkinson Thoso from ovorseas are Prof mart 
Graham (Woslungton University), Prof J M Holst (Os o 
University), Prof B A Houssay (formerly of Buenos Aires 
University) Prof Rend Sand (Brussels University), ana 
Prof G H Wlupple (Rochester University) 


Royal College of Obstetricians and Gynaecologists 
A Levorhulme rosoaroli scholarship (£250) is offered or 
research into problems connected with obstetrics oo I 
gyniecology It may bo held simultaneously with ano 
appointment * Forms of application may he h at * , tl \y i 
secretary of tho college 58, Queen Anno Street, London, 
and should be returned by July 1 , . 

A prize (£50) will be awarded by, the council ot tho con fa 
m 1052 for the best original work on the Improvement, oi 
Forceps Deliveries Further particulars may bo^i 
tho secretary of the college 

International Congress of Physical Medicine 

This congress will be held in Loudon from July . ' 

1952, under tho presidency of Lord Horder Further pa . 
may be had from Dr A C Boyle, lion secretary, 45, 

Inn Fields, W C 2 


rse of Radioactive Materials , 

The Ministry of Supply has set up an atomic ohorgy sen 
) teach workers m industrial and medical labors o wco ka 
so radioactive materials The first course, lasting 
igins at the Atomic Energy Research Estab Qn 

nrwell on April 2 Twelve students wdl be^ 
loh courso, which after tlio first, will last fo 
he seoond and third courses ore expected to begin o y 
id Juno 18 Further particulars are ^^J^orks 
B Johnston Isotope Division 4 E R E , Harw 
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International Haemophilia Society 

The annual general meeting of this society will be held at 
the Society for Visiting Scientists, 5, Old Burlington Street 
London, W 1, on Sunday, March 11, at 2 30 P.3L 


Central Council for Health Education 

Dr Robert Sutherland, for the past eight years medical 

adviser and secretary to the council, has ““S®* , d London, w 1, on oiuiut*y, - 

S3KK Server E SfS Te “ 1 Ophthalmological Society of the United .Kingdom 

Postgraduate Work in Plastic Surgery 

ilr R J V Battle will be at the Royal taUege of Siwgeons 
\pnl 5 and on foUowmg Thursdays from _ 30 pal to 
a ,_ r_ +v»»q omintrv and overseas on 


o' V to advise graduates from this country and overseas on 
postgraduate studies m plastio surgery He ^ry“ f ar“ 
possible to find suitable chrncal vacancies F ^er details 
mav be had from Mr. W F Davis, secretary of the post¬ 
graduate bureau Royal College of Surgeons, Lincoln s Inn 
Fields, London, AY C 2, 

Courses in Hospital Administration 

A course which will last about two yeius, wiU start m 
October at the Hospital Administrative Staff College of 
King Edward s Hospital Fund. Candidates, who must hold an 
appointment in the hospital service will be selected by a 
special panel sdt up by the Fund, and the Mnmtry of Health 
has agreed that study leave with pay may be granted to the 
candidates selected Although no strict age, limit will be 
unnosed it is expected that candidates will be over _o and 
under 35 Application forms may be hod from the principal 
of tho coUege, 2, Palace Court, Bayswater, London AV - 

Royal Sanitary Institute 

Lord Hesheth will preside over the health congress of the 
msutute, which is to be held at Southport from April -3 to 
27 Medical speakers will include Sir Henry Cohen and 
Dr E T Conybeare (The Rheumatio Diseases) , Dr A. 
Tome (Placement of Children for Adoption), /V ^ 

Neale Dr Winifred Kane, and Dr R W Eldndge (Relation 
ihm of the Child Welfare Officer and the School Medical 
Officer to the National Health Service) , Dr D AA Horn 
(Cerebrospinal Fever), Dr H N Davies (Tubercffiosie), 
Prof G P Crowden (Coaperation Between Medical Science 
and Engineering m Industrial Hygiene) Dr J N Moms 
(Industrial Health What is it we are Trying to Do 1) 


Colonial Appointment 

Dr Samuel Luyinka Ayodeji Manuwa, whoso appomtment 
ns director of medical services, Nigeria, was lately announced, 
has been a member of the We3t African Medical Service since 

1927 ^ . 

Dr Alanuwa was bom in 1903 at Forogun Llubu Ode Nigeria, 
And he was educated at the cans grammar school La 30 s King s 
Eollegc Lagoa and Edinburgh University He graduated 1LB at 
vvunhnroh in 1926 Tho same year ho also took tho D T-n at 
Llvemooi and the L.M at Dublin In 1927 he joined the Colonial 
Medical Service aa Junior medical officer in Nigeria He proceeded 
irihis jib in 1931 also taking the D t.h. at LlverpooL Two years 
inter he obtained the F b-cse In 1911 he was appointed a surgical 
irveclallstln the Colonial Medical Service and in 1917 senior 
IkeelaliBt In 1913 he was promoted to be deputy director of medical 
tSvicea (regional) Ho has published papers on Hernia in the V, cat 
African Negro and Cbronlo Splenomegaly Ia_AVest Africa. He was 
appointed o B E in 1918 

Anti-tuberculosis Centre at Istanbul 

The new W H.O linti tuberculosis centre, built by the 
-Turkish government at a cost of $130 000 was opened in 
Istanbul on Feb 17 The centre has been working m temporary 
premises since its foundation last June, and at the opening of 
the new headquarters several speakers stressed the value of 
the work done by W H O m Turkey, where tuberculosis 
causes 40 000 deaths annually Dr Etienne Berthet director 
of tho centre, recalled that its primary function was to tram 
medical and health workers m modem anti tuberculosis 
methods and to create a unifi ed organisation against the 
disease which would serve as a model for similar services 
elsewhere Dr J B McDougall chief of the tuberculosis 
-section of WJLO explained that the staff of the centre, 
consisting of a French tuberculosis specialist an English 
X ray technician, and a French nurse, had m eight months 
given instruction to nearly 300 Turkish doctors and nurses 
In addition 10 000 X ray e xam i na tions had been made, 
SOOO people tested with tuberculin and 3000 vaccinated 
against tuberculosis 4. second W.H.O anti tuborculosis 
centre has already been established m New Delhi and others 
are in course of preparation for Thailand, El Salv ador, Burma, 
Ceylon, and Pakistan 


The annual congress of this society will be held at 1 
Wimpole Street, London, W 1, on Thursday, Friday and 
Saturday March 29 30, and 31, under the presidencv^D 
Mj M H Whiting who will give an address on Surgical 
Treatment of Rodent Ulcers neai the Ej e Further particulars 
may be had from the bon secretary, 4o, Lincoln b Inn Fields, 

AY C 2 

The Minister on Joint Consultation 

Speaking at Darlington on Feb 25, Mr HA Marquand, 
Minister of Health, remarked ‘ I am a profound believer 
m joint consultation in industry, and I want to encourage 
and develop joint consultation to the maximum extent in 
the health service I want ev eryone m the service—doctor 
nurse, physiotherapist, welfare officer, clerk, or whatever 
they may be—to feel that they are partners in this great 
national enterprise, that their ideas and suggestions are 
welcomed and considered, that their cooperation is highly 
valued " * 

Dinner to Sir William Kelsey Fry 

The Duke of Gloucester was present at a dinner held at the 
Royal College of Surgeons of England on Feb 21, to give 
fnends and colleagues the opportunity of congratulating 
Sir William Kelsey Fry on his knighthood Sir AA llliam s 
health couplecLwith that of Lady Fry, was proposed by 
Mr Arthur Bulloid, Air Commodore G A. Ballantyno, and 
Mr C W Roberts Sir Cecd AVakeley, pacs who had been 
m the chair, presented Sir AATlham with an album containing 
the signatures of those present 
Proposal for Normal Confinements at Home 

The London Local Medical Committee has resolved that 
steps to remedy the shortage of hospital beds ‘ should include 
an instruction to hospitals in tho London area to see that 
normal maternity cases are not admitted to hospital except 
where a responsible person certifies that home conditions make 
hospital confinement essential Dr Frank Gray, secretary 
of the committee, said ‘ Three quarters of all births m tho 
London area are now taking place in hospitals and other insti '' 
tutions A very large number of these could just as well take 
place at home There is no doubt that a considerable number 
of people would still bo alive today if only bed;? could have 
been found for them m hospitals 1 

Kingston Victoria Hospital 

Mr H A Marquand, Minister of Health m a letter to Mr 
J A. Boyd Carpenter, ilp for Kingston, Surrey, upholds tho 
decision of the South west Metropolitan Regional Hospital 
Board to convert Kingston Victoria Hospital from a general 
practitioner hospital into a gynaecological unit “ I am quite 
clear, wnte3 Mr Marquand, that tho balance of adv antage 
very definitely lies with the regional board s decision. It is 
made, I need hardly remind you, after receiving expert 
medical as well as lay advice ’ Mr Marquand goes on to 
remark that he is alive to the importance of general practi 
tioners m the area having proper alternative hospital resources 
for their ordinary work, and also every possible facility for 
following up their own patients when these come under the 
care of spec ialis ts m hospital Tho proposed arrangements 
at the Surbiton annexe should he thinks, give reasonable 
alternative beds for ordinary general practitioner work, 
particularly if the doctors themselves will cooperate noth 
the board m settling and carrying out some of the details of 
the arrangement of the new accommodation at their hospital ” 
Air Marquand has been assured by the chairman of the 
regional board that the board mtends to see that clinical 
assistantsbips are offered to the general practitioners and also 
that the practitioners are gn en ev ery encouragement to keep 
m contact with their patients and their treatment when 
these patients are m the hands of specialists m the hospitals 
A statement issued after a meeting on March 5, of the 
combined medical board and lay committee of Kingston 
Aictoria Hospital contended that this letter ignored the mam 
issue—the provision of equivalent facilities for both patients 
and doctors—which had been put by a deputation seen by 
the Minister The committee once ogam pressed for an 
impartial pubho inquiry 
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Prosjoect of War 

A meeting, sponsored by the writers of the letter on this 
subject m our issue of Jan 20 (p 170) and other colleagues, 
will be held at -15, Russell Square, London, W C 1, on Friday, 
March 16, at 8 pm All doctors interested in the preservation 
of peace are invited to attend and take part in the discussion 

British Medical Association I 

A W S Sichel, president of the Medical Association 
of South Africa since 1945, has been elected president of the 
British Medical Association for 1951-52 Dr Siohel, who is 
a graduate of Edinburgh University, has been a member of 
the B.ALA since 1920 The annual meeting of the B M A , 
which is to be held in London this year, was at one time to 
have taken place in Johannesburg 

Uncertificated Almoners 

The Institute of Almoners has opened a supplementary 
register for some of the almoners employed in the National 
Health Servioe who do not hold the institute's own certificate 
of qualification. 

The supplomontarj register w ill be open from March 1 to Deo 31 
1951 Tlioso applying for admission must bo over 30 years of 
age ongnged In medleosocial work in hospital, and known as 
almoner both at the timo of application and continuously for 
3 years before July 5“ 1918 Those admitted to the supplementary 
register will bo ontltled to apply for a special category of membership 
of tho institute which will bring them under the agis of tho 
instituto in all professional matters Including negotiations for 
salaries and conditions of service 

Foot Health Educational Bureau 

Tins bureau lias now formed an advisory panel which 
includes representatives from medicine, surgery, chiropody, 
and physical education, and members from the technical and 
educational sections of the shoe and leather trades Brigadier 
G 8 Parkinson is chairman of tho panel, and other medical 
members are Mr S L Higgs, Mr S A S Malkin, Dr R 
Piper, Mr T T Stamm 

Medical Congress at Turin 

An international health exhibition with international 
medical surgical meetings wdl bo held in Turin from May 30 
to June 12 These events have been arranged by staS 
of the ihneria Medica and they aro sponsored by,the Italian 
Medical Association Pjrof A M JJogliotti, director of the 
Turin Surgical Clinic, is chairman of the general committee 
Further information may be had from the general secretary 
Prof S Teneff, Palazzo dello Esposiziom al Valentino, Turin, 
Italy 


Prof G F Marrian, f r s , is visiting France, under the 
auspices of the British Counoil, to lecture to the medical 
faculties of Paris, Lyons, and Ldle on the Metabolism of 
Progesterone 

Prof Jimenez Dios director of the Institute of Medical 
Research Madrid, and professor of internal medicine in the 
University of Madrid, is visiting the Umted Kingdom, under 
the auspices of the British Council 


CORRIGENDA. 


Micromampulalors —In our annotation of March 3 (p 510) 
the sentence (line II) describing de Fonbrune’s mioroumnipu 
la tor should read This apparatus has micropipettes 
controlled pneumatically by a ‘ joystick ' operating three 
aynngea containing rur 


The Mew Chambers* Encyclopaedia —In our article 
last week (p 521) there were two major errors ot 
omission Wo should hav e stated that the advisory editor 
responsible for the medical contributions was Dr Hugh Clegg, 
editor of the British Medical Journal And we should, also 
have mentioned that subscription terms on which the new 
enoycloptedia may be purchased will be forwarded on appli 
cation to Mossra George Newnes, Tow er House, Southampton 
Street, London W C 2 


In announcing Dr Karl Bremer s appointment as 
■Smith African minister of health and social welfare we 
attributed to Kim the qualifications of his son The new 
SLLster ia a graduate of the University of London where he 
obtained the mb in 1909 


__ [march 10, 1951 

Diary of the Week 
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A A 1U if 

Monday, 12 th 

Institute of ^euholoot. National Hospital, Queen Sana 

t ® p 1 Prot F Bremer (Brussels) Cerahellar ileebai 

Institute oi Ophthalmology, Judd Street MCI 

5 30 V 'moioe} A ° Cr038 AnU Wstaml a e Drugs i n Ophtha! 

Hfdicae Society of London 11 Chondos Stroct W 1 

8 30 PM Dr A H Douthwnlte Dr C B Hcald .Nature ami 
Treatment otFibrosltia vatun and 

Tuesday, 13 th 

Royal College of Physician's Pall Mall East S W 1 

5 pm Prof K J Franklin Aspeots of the CIrculatioru 
Economy (First Oliver Shnrpoy lecture ) 

Royal College of Surgeons Lincoln a Inn Fields IV C° 

5 p M a 1 G °U«her Functional Results following 

inphinoter-aaving Excisions of tho Rectum (Hunterian 
lecture ) 1 

British Postgraduate Medio yl Federation 
5 30 PM (London School of Hygiene, Keppel Street VC.1) 
Prof A Bradford Hill d.sc Statistics in ilellca) 
Research 1 , . 

Lnstitute of dermatology, St John s Hospital Lislo Street, 

w c « „ 

5pvi Dr I Muonde Lipoid Affections of tho Skin 

Chelsea Clinical Society 

7 PM (South Konstngton Hotel 47, Queens Gate Terrace 
S \\ 7 ) Dr Rus 80 ll Brain pscp Some Literary 
Diagnoses Mr Edward Shanks and Mr Lionel Hale will 
also speak 

Eugenics Societi 

5 30 p m (Burlington House Piccadilly, 171) Mr H J 
Eysenck, d.so Nonrotlclsm In Twins 


Wednesday, 14th « 

Royal College of Suiioeons 

3 45 p at Mr C E Shattaok Tumours of tho Breast (Erasmus 
\\ llson demonstration ) 

Spm Faculty of A nicsthUists Dr R J Minnitt Reassessment 
ot Ether os an Anaesthetic Agent (Joseph Clovirleoture 1 
Institute or Dermatology 

o p.m Dr C W MoKenny X ray Technique 

London County Medical Society __ 

3 pm (Colindnlo Hospital Tho Hydo Rendon, h W 3 > 
Clinical meeting , 

North East London Ollnical Society Prince of Wales’s General 
Hospital Tottenham. N 15 _ 

8pm Mr W S McKenzie Tho SuTgery of DeafMvA—*™es 
tration Operation 


Thursday, 15th 

Royal Colli-ok ok Physiolyns .. 

5 P vi Professor Franklin Aspects of tho Circulation s Economy 
(Last Ollvor Sharpoy lecture ) 

British Postgradu vte Medic yl Federation t ,_„ 

5 30 PJI Dr I E Pochin Application ot Radioactive Isotopes 
to Medical Research Problems . , 

British Institute of Radiology 32 VV elbeok Street n i 
S15pm Dr L F Lamerton Radiobiological Progress In tun 
Unitod States 

Lnstitute of Ophthalmology , , ._ . 

o 30 p vi Mrs A Pirie Structural Bloohomlstry of e 
T issues 

Harveian Society ok London _ „ _„„. h 

S 15 p.M (Royal College of Surceons ) Sir James Learmonin 
Surgery of tho Spleen (Harveian lecture ) 

Royal Society ok Tropical Medicine and Hvgien'E , . 
7 30 PM (Roynl Army Medical Collego MlllEUnk a > ’ 

Laboratory meeting 

Liverpool Medical Institution .... n-ith 

3 30 pvr (Royal Infirmary ChestoF) Joint meeting 
Chester and North Y\ ales Modical Socloty 

Friday, 16 th V1 

St George s Hospit yl Medical School Hyde p “! k irancnlation 
5 30 PM Prof A W Downlo , Jenner’s Coivpox lnocunu.v 
(Jermor lecture ) 

British Institute of Radiology TIcn ot Kadio- 

0 30 pm Mr J N Barron and Mr N Voall thjA pjastlc 
active Isotopes in Problems Connected w 


Surgory 

VSTITUTE OF OPHTILYLMOLOOY 
5 30 P M Dr S P Meadows 

ACULTY OK RADIOLOGISTS _ <5„rirconS ) Prof 

2 15 pvr Pderap.v Sccfiom (Rpvol CDUcot of SurgYon^ v 

T Crawford Dr J W D BuU “f , Hrimr 

Dr J Jackson Richmond Primary Tumours Involving 

the Spinal Cord 

IOOHEMIOIL SOCIETY College Cowor 

2pm (Department of Blochomlstrv Unlvorsity 
Street MCI) Scientific papers 


Optic Nervo Compression t 


res Vitamms Ltd have available a f&vr 
s wbo may wash to watch the Boat ^ Dept 

heir premises Apphention should be made 

Vitamins Ltd , Upper Mall, London, W 
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INFECTION OF “CLEAN ’ 1 SURGICALr 
WOUNDS BY THE SURGEON 
AND FROM THE AIR 

THE WORK AND VENTILATION OF AN 
OPERATING-THEATRE 

G R GrRDLESTOXL* 

D H. Oxfd FT? C.S 

SCEGEON: TO THE WTS’GITEXD MORRIS OSTHOP-EDIC HOSPITAi 
iSD tht n iti pttt fr estibhxsv, OXFORD 

R B Bourdiixos- 
C.BJ3, DAL Oxfd 

MTr-vrHUTL or the scientific s tat p of the medical beseabch 
COUNCIL 

With an Appendix by 
Attav M. McFarIAX 
1LA, ILB Camb 

•r-f-AT iTTR. k human ecology university of Cambridge 

I —The Surgeon’s Activities 
(G B G) 

Both the scope and the length of surgical operations 
tend to increase with the progressive reduction in the nsk 
to life from shock and loss of blood Advances m 
anaesthesia, surgical technique, and haemostasis and a 
■wiser use of blood-transfusion have combined to give 
surgeons a confidence which is dangerous unless equally 
pregressive precautions are taken against infection 
for the nsk of mfecnon increases with the length and 
oeventy of an operation. 

Advances in chemotherapy have provided new and 
most welcome antiseptic agents. Local and general 
chemotherapy is advisable as a precaution where there 
is special reason to fear infection, and general chemo¬ 
therapy is imperative when clinical symptoms and 
signs indicate postoperative inflammation But for 
many reasons we should not permit any relaxation of 
effort to attain asepsis. 1 

The desire for safety is particularly strong m ortho 
pmdic work because grafts of autogenous tisanes and the 
insertion.of foreign substances increase the danger of 
uncontrolled infection, and make its outcome more than 
ordinarily disastrous These are convmcmg annnnents 
for impeccable asepsis but the need for the"highest 
possible standard of safety is even more pressing when 
it is remembered that many of the biggest orthopaedic 
operations are not life saving measures but are under¬ 
taken with the limited aim of relieving discomfort or 
improving function It is grearlv to the credit of 
Arbuthnot Lane, a pioneer m the adventure of operating 
for the betterment of function, that he was acutely aware 
of this responsibihtv, and not only adopted a 'menen- 

* Mr Glrdlestone died on Dec. 30 1050 

1 In an address (unpublished) to the Association of Surgeons 
m 1919 Sir Hugh Cairns gave soma personal experiences 
of operative infection In the first period (192 - —3S), 
when I was operating in two nnrsing hnmei as well as 
at a hospital where the theatre opened off the mum 
corridor' the incidence of fatal infection m operations 
for brain tumour was 2 7° 0 In the second period 
(193S--44) when I worked in one air-conditioned theatre 
the incidence of fatal infection was 1° 0 and the over all 
incidence of operative infection, including superficial 
wound mfecnon and mil d memn^oal reactions was 
4-4% In 1944 conditions otherwise being unchanged, 
we began insufflating penicillin sulphamethazine powder 
into all dean wounds as a routine prophylactic measure 
and in the third period (19 11-4 7) the incidence of operative 
infection fell from 4 4% to under 1% That there 
were no deaths from infection m thi3 period cannot be 
attributed »olelv to prophylaxis, because when infections 
arose thev were energetically treated with antibiotics. 
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lously careful technique hut also emphasised its vital 
necessity He knew that greater initiative in surgical 
interference must he matched by greater vigilance. 

Such prophylaxis includes the eare of the patient as a 
whole and of the tissues of the wound m particular, and 
the prevention of infection by many procedures, including 
the good design and ventilation of the theatre Infection 
by pyogenic org anisms does not necessarily cause 
appreciable infl ammation , indeed pyogenic organisms 
are probably introduced, or fall, into clean wounds many 
times for every case m which suppuration appears 

The care of the patient as a whole is not considered 
here , though it should be mentioned that his comfort, 
reassurance, and sleep during the days and nights before 
and after operation lessen shock and fayour the vitality 
and recuperation of every part of his body So too do 
the steps taken to Tn.iTn t.nn the pressure and composition 
of his blood wi thin normal hunts during operation and 
thereafter 

Suppuration of surgical wounds can he prevented 

1 By taking the utmost cane of the tissues so that they 
mav retain their powers of resistan ce as fully as possible 
With this must be remembered accurate htemostasi3 and 
temporarv drainage of the wound whenever the subse 
quent formation of a hrematoma is at all possible 

2. By avoiding infection from the patient s own skin, from 
the of the surgeon and his assistants from instru¬ 

ments, gloves, gowns, mackintoshes, swab3 sutures, 
and fluids, from the air and through soaked dres sing s or 
plaster-of pans 

CASE OP THE TIS3DE3 

The care of the tissues is of primary importance, for 
healthy vascular tissues are not easily infected, and 
their resistance to infection is favoured by good circula¬ 
tion and physical rest On the other hand, they are 
m danger if they have been bruised or dried by long 
exposure at operation, especially if they are subsequently 
devasculansed from compression or disturbed by repeated 
movement 

Unnecessary bruising can he avoided by thoughtful 
and sensitive technique Skill and deheacy of touch, 
clean sharp dissection without a single avoidable move¬ 
ment, swabbing by momentary pressure without a mb, 
exposure by design of incision rather than by powerful 
retraction, all these, with accurate hmmostasis, contri¬ 
bute to the safety and comfort of a wound. It is better 
to operate without a tourniquet when the operation can 
he earned out with equal accuracy , and when a tourni¬ 
quet is used it should with few exceptions be removed 
for hsemostasis before the wound is closed, for long- 
continued compression is an undesirable and often 
ineffectual means of controlling subsequent bleeding, 
and a hxematoma favours suppuration 

Every stitch should be tied gently Deep skin sntches 
which include underlying tissues should not be tied 
tight enough to b ring the skin together, the exact 
approximation of the skm is better achieved by the way 
the superficial stitches are inserted than by pulling them 
tight Finally m applying a bandage or plaster-of pans 
over the dressings great care should be given to the 
avoidance of undue compression Provision should 
always be made for subsequent sw ellin g, and exact 
instructions given about the si gns and symptoms of 
compression and the prompt action that should be taken 
for its relief. Postoperative plasters are better split 
vertically from top to bottom, and then held by a few 
how ties of bandage, which can easily he untied and 
retied after the plaster case has been adjusted to give 
complete relief to the patient and to restore free 
circulation to the part 

THE PAIIEXT’S SETS 

Ahont a third of the population of t his country carry 
Staphylococcus aureus in no^e or skm, and the proportion 
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Prospect of War " 

A meeting, sponsored by the writers of the letter on this 
subject m our issue of Jan 20 (p 170) and other colleagues, 
will be held at 45, Russell Square, London, W C 1, on Friday, 
March 10, at S r si All doctors interested in the preservation 
of peace are invited to attend and take part in the disoussion 

British Medical Association I 

A W S Siohel, president of the Medical Association 
of South Africa smce 1945, has been eleoted president of the 
British Medical Association for 1951-62 Dr Siohel, who is 
a graduate of Edinburgh University, has been a member of 
the B3I A smce 1920 The annual meetmg of the B M A , 
which is to be held m London this year, was at one time to 
have token place in Johannesburg 

Uncertificated Almoners 

The Institute of Almoners has opened a supplementary 
register for some of the almoners employed m the National 
Health Service who do not hold the institute’s own certificate 
of qualification. 

The supplementary register will be open from March 1 to Deo 31 
1951 Those applying for admission must be over 30 years of 
ago ougaged In mcdicosocial work in hospital and known os 
almoner both at the time of application and continuously for 
3 years boforo July F 1943 Those admitted to tho supplementary 
register will be ontitled to apply for a speolal category of membership 
of the Institute whioh will bring them under tho regie of the 
institute in all professional matters lnoludlng negotiations for 
salaries and conditions of sorvico 

Foot Health Educational Bureau 1 

Tins bureau has now formed an advisory panel which 
mcludes representatives from medicine, surgery, chiropody, 
and physical education, and members from tho technical and 
educational sections of the shoe and leather trades Brigadier 
G S Parkinson is chairman of the panel, and other medical 
members are Mr S L Higgs, Mr S A S Malkin, Dr R 
Piper, Mr T T Stamm 

Medical Congress at Turin 

An international health exhibition with international 
medical surgical meetings will bo held in Turin from May 30 
to June 12 These events have been arranged by staff 
of the Minerva Medica and they aro sponsored by^tho Italian 
Medical Association Prof A M Dogliotti, director of the 
Turin Surgical Clinic, is chairman of the genoral committee 
Further information may bo had from the genoral secretary 
Prof S Teneff, Palazzo dollc Esposiziom al Valentino, Turin, 
Italy 


Prof G F Marnan, pes, is visiting France, under the 
^ auspices of the British Counod, to leoture to the medical 
faculties of Paris, Lyons and Lille on the Metabolism of 
Progesterone 

Prof Jimenez Dias dirootor of the Institute of Medical 
Research, Madrid, and professor of internal medicine in the 
University of Madrid is visiting the United Kingdom, under 
the auspices of the British Counoil 


connioENDA 


Mxcromampulalors —In our annotation of March 3 (p 516) 
the sentence (line 11) describing de Fonbrune s micromampu 
lator should read ‘ This apparatus has micropipettes 
controlled pneumatically by a ‘ joystick ’ operating three 
syringes containing cur 

The New Chambers s Encyclopaedia —In our article 

last week (p 521) there were two major errors of 
omission We should have stated that the advisory editor 
responsible for the medical contributions was Dr Hugh Clegg, 
editor of the British Medical Journal And we should, also 
liaie mentioned that subscription terms on which the new 
enoycloptedia may be purchased will be forwarded on apph 
cation to Messrs George Newnes, Tower House, Southampton 
Street, London, W C 2 


In announcing Dr Karl Bremer s appointment os 
African minister of health and sooial welfare we 
nted to Kim the qualifications of his son The new 
lister is a graduate of the University of London where he 
obtained the M a m 1909 
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Monday, 12th 

Institute of Neurology, National Hospital Quoon Square Wot 
5pji Prof F Bromcr (Brussels) Cerebellar Mechanism, C ’ 
DjSTmrrE op Ophthalmology, Judd Stroot WC j muU5mj - 
53 ° P mo]ogj’ A G Cr03S Antl histamine Drugs In Ophtha! 
Mfdioai. Societt op LovnoN 11 Chandos Street W 1 
30 P Trcatmout ot ^ 0 B HcaU 

Tuesday, 13th 

Royal College op Physician's, Pall Mall East S W 1 
5pm Prof K J Franklin Aspects of the Circulation's 
Economy (First Oliver Sharper lecture ) 

Royal Coueqe of Surgeons Lincoln’s Inn Fields WO 0 
5 PM g Ti . 0 , Gohjjher Functional Results following 

Sphlnotcr saving Ercisions of tho Rectum (HuntcriiS 
leoturo) 1 

British Postgraduate Medical Federation 
5 30 pm (London School of Hygiene Koppel Street, \YC1) 
Prof A Bradford Hill n so Statistics in Medial 
Research ' » 

Kstote op Dlrmatoloqy, St Johns HoBpltn] Lido Street 

5pm Dr I Mnonde Lipoid Affections of the Skin 
Chelsea Clinioal Society 

7pm (South Kensington Hotel 47, Quean s Gato Termer 
S W 7 ) Dr Russell Brain prop Some Literary 
Diagnoses Mr Edward Shanks and Mr Lionel Bale vrlil 
also speak 
Euoemcs Society 

5 30 P VI (Burlington House Piccadilly, W 1 ) Mr H J 
Eysenck u..sc Neurotteism in Twins 


Wednesday, 14th ' 

Royal Collp.qk op Surgeons 

3 45 p m Mr C E Shuttook Tumours of tho Breast. (Erasmus 
Wilson demonstration ) 

5pm FacultyojAmesthUisls Dr R J Mlnnitt Reassessment 
of Ether as an Amcsthetlo Agent (Josoph Clover leoture) 
Institute op Dermatolooi 

5pm Dr C W MoKonny X ray Technique 
London County Medic u. Societi „ „ „ . 

3 PM (Collndalo Hospital. The Hydo Rendon, i! r W3 > 
Clinical meeting , 

North East London Clinical Society Prince of Wales s General 
Hospital Tottenham. N 15 

3pm Mr IV 9 McKenzio The Surgery of DeafnfeA—Fenes 
tratlon Operation 

Thursday, 15th 

Royal Colli ge ok Physicians , __ 

5pm Professor Franklin Aspects of tho Circulation 3 Economy 
(Last Ollvor Shnrpey leoturo ) 

British Pohtoraduatf Medical Federation , . 

6 30 P.M Dr E E Pooldn AppIlcaUon of Radioactive Isotopes 
- to Medical Research Probloms 

British Institute op Radiology 32 Welbeck Street v\ i 
S 15 p M Dr L F Lomerton Radiobiological Progress in tee 
United States 

Institute op Ophthalaiology . , , , v „ 

o 30 pm Mrs A Plrio Structural Biochemistry of W 
Tissues 

Harveian Society of London _ 

8 15 p M (Royal College of Surgeons ) Sir James Learmonm 
Surgery of the Spleen (Harveian lecture ) 

Royal Society of Tropical Medicine and Hygiene , 

7 30 pm (Royal Army Medical Collcgo MUlCank, » 

Laboratory meeting 

Liverpool Medical Institution _ . . _ „uk 

3 JO pm (Royal Infirmary Chester) Joint meeting m 
Chester and North ^ alca Medical Socioty 

Friday, 16th 

St Georgf s Hospit.il Medical School, Hydo Fork Comer » 

5 30 PM Prof A W DownJo, Jennoris Cowpos Inooiua 
(Jenner lecture ) 

British Institute of Radiology f jmdlo- 

0 30 pm Sir J N Barron and Mr N Vonl * l with pWk 
aotlve Isotopes in Probloms Connected wun 
Surgery 

Institute of Ophthalmology ^„ m „rp.<hlon 

5 30 P M Dr S P Meadows Optio Nerve Compression , 

FACULTY p OP RADIOLOGY 

Sr«^on Dr Ri^Ld D Primary Tumohrfl Involving 
tho Spinal Cord 

BioeiiEMicvL Society r r nolJcgo Gower 

2pm (Department of BlochemIstr> Unlveralt) 

Street WC1) Scientiflc papers 


srs Vitamins Ltd liave available a few tracts for 

s who may wish to natch the Boat ^ to Dopt 

heir premises Application shoul d 
Vitamins Ltd , Upper Mall London, W 
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INFECTION OF “CLEAN ’ 1 SURGICAL 
WOUNDS BY THE SURGEON 
, AND FROM THE AIR 

THE WORK AND/VENTILATION OF AN 
OPERATING-THEATRE 

G R GraDLUSTONL* 

D U Oxfd , EJV C S 

stjbqeon to the Wingfield horbis orthopaedic hospital 

AND THE KADOUEFE INITBUABY, OXFORD 

R B Bourdillon 
O.B.E , DAI Oxfd 

MEMBER OP THE SOTENTDiTO STAPP OP THE MEDICAL RESEARCH 
9ODNOIL 

With an Appendix by 
At.T.AN M McF ARLAN 
MA..MB Comb 

READER in HUMAN ECOLOGY, UNIVERSITY OF CAMBRIDGE 

I —The Surgeon’s Activities 
(G R G) 

Both the scope and, the length of surgical operations 
tend to increase with the progressive reduction in the risk 
to life from Bhock and loss of blood Advances in 
anaesthesia, surgical technique, and hemostasis and a 
wiser use of blood transfusion have combined to give 
surgeons a confidence which is dangerous unless equally 
progressive precautions are taken against infection, 
for the nek of infection increases with the length and 
severity of an operation 

Advances in chemotherapy have provided new and 
most welcome antiseptic agents Local and general 
chemotherapy is advisable as a precaution where there 
is special reason to fear infection, and general ohemo 
therapy is imperative when clinical symptoms and 
signs indicate postoperative inflammation But for 
many reasons we should not permit any relaxation of 
effort to attain asepsis 1 

The desire for safety is particularly strong m ortho 
psedic work because grafts of autogenous tissues and the 
insertion.of foreign substances mcrease the danger of 
uncontrolled infection, and make its outcome more than 
ordmardy disastrous These are convincing arguments 
for impeccable asepsis, hut the need for the highest 
possible standard of safety is even more pressing when 
it is remembered that many of the biggest orthopasdio 
operations are not life saving measures but are under 
taken with the limited aim of relieving discomfort or 
improving function It is greatly to the credit of 
Arbuthnot Lane, a pioneer in the adventure of operating 
for the betterment of function, that he was acutely aware 
of this responsibility, and not only adopted a meticu 

• Mr GirtUestone died on Deo, 30 10S0 

1 In an address (unpublished) to the Association of Surgeons 
in 1949 Sir Hugh Caims gave some personal experiences 
of operative infection r In the first period (1927-38), 
when I was operating in two nursing homes as well as 
at a hospital where the theatre opened off the mam 
corridor,' the moidence of fatal mfeotion m operations 
for brain tumour was 2 7% In the second period 
(1938-44), when I worked m one air-conditioned theatre, 
the incidence of fatal mfeotion was 1%, anH the over all 
moidence of operative infection, including superficial 
wound infection and mild meningeal reactions, was 
4 4% In 1944, conditions otherwise being unchanged, 
we began insufflat ing penicillin sulphamethazine powder 
into all clean wounds as a routine prophylactic measure 
and in the third period (1944—47) the incidence of operative 
infection fell from 4 4% to under 1% That there 
were no deaths from mfeotion m this period cannot be 
attributed solely to prophylaxis, because when infections 
arose they were energetically treated with antibiotics ” 
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lously careful technique but also emphasised, its vital 
necessity He knew that greater initiative in surgical 
interference must be matohed by greater vigilance 

Such prophylaxis includes the care of the patient as a 
whole and of the tissues of the wound in particular, and 
the prevention of infection by many procedures, including 
the good design and ventilation of the theatre Infeotion 
by pyogenic organisms does not necessarily cause 
appreciable inflammation, indeed pyogemo organisms 
are probably introduced, or fall, into clean wounds many 
tunes for every case m which suppuration appears 

The care of the patient as a whole is not considered 
here, though it should he mentioned that his comfort, 
reassurance, and sleep during the days and nights before 
and after operation lessen shock and favour the vitality 
and recuperation of every part of his body So too do 
the steps taken to maintain the pressure and composition 
of his blood within normal limits during operation and 
thereafter 

Suppuration of surgical wounds can he prevented 

1 By tnk/ng the utmost care of the tissues so that they 
may retain their powers of resistance as fully as possible 
With this must be remembered accurate hsemostasis and 
temporary drainage of the wound whenever the subse 
quent formation of a hmmatoma is at all possible 

2 By avoiding mfeotion from the patient’s own skin, from 
the hands of the surgeon and his assistants, Horn instru 
ments, gloves, gowns, mackintoshes, swabs, sutures, 
and fluids, from tho air and through soaked'ctreBSings or 
plaster of pans 

OARE OR THE TISSUES 

The care of the tissues is of primary importance, for 
healthy vascular tissues are not easily infected, and 
their resistance to infection is favoured by good oircula 
tion and physical rest On the other hand, they axe 
in danger if they have been bruised or dried by long 
exposure at operation, especially if they are subsequently 
devasoulansed from compression or disturbed by repeated 
movement 

tTnnecessaxy braising can he avoided by thoughtful 
and sensitive technique Skill and delicacy of touch, 
dean sharp dissection without a single avoidable move 
ment, swabbing by momentary pressure without a rub, 
exposure by design of incision rather than by powerful 
retraction, all these, with accurate hmmostasis, contri¬ 
bute to the safety and comfort of a wound It is better 
to operate without a tourniquet when the operation can 
he earned out with equal accuracy , and when a tourni¬ 
quet is used it should with few exceptions he removed 
for haemostasis before the wound, is dosed, for long 
continued compression is an undesirable and often 
ineffectual means of controlling subsequent bleeding, 
and a hsematoma favours suppuration 

Every stitch should he tied gently Deep skin stitches 
which mdude underlying tissues should not be tied 
tight enough to bring the skin together, the exact 
approximation of the skin is better achieved by the way 
the superficial stitches are inserted than by pulling them 
tight Finally, m applying a bandage or plaster of pans 
over the dressings great care should he given to the 
avoidance of undue compression. Provision should 
al way s he made for subsequent sw ellin g, and exact 
instructions given about the signs and symptoms of 
compression and the prompt action that should be taken 
for its relief. Postoperative plasters are better split 
vertically from top to bottom, and then held by a few 
how ties of bandage, whioh can easily he untied and 
retied, after the plaster case has been adjusted to give 
complete relief to the patient and to restore free 
circulation to the part 

THE PATIENT’S SKIN 

CI ,"^\ QI |k a third of the population of this country carry 
staphylococcus aureus in nose or skm, and the proportion 
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is probably considerably higher in hospital staff (Vollum 
1960) By no method of preparation has it proved 
possible to aohieve sterility right through the 8km, but 
tests have shown that the painting of dry skm with 
various liquids, of which iodine 2% m 70% alcohol seems 
the most effective (Gardner and Seddon 1946), produces 
a surface which is sterile and will remain sterile‘for an 
hour or more unless the sweat glands become active Up 
to now it has been thought right, to prepare the skin 
the day before operation The area of operation, 
together with a large margin of safety, after being 
thoroughly washed and dried, is painted with the anti- 
septio of choice and wrapped and bandaged in a light 
sterile towel (heavy coverings are to be avoided lest 
they promote perspiration) In the theatre the coverings 
are carefully removed in such a way as to leave the 
prepared area of skm untouched But the surface is 
no longer aseptic and must be repainted Professor 
Gardner, however, writes regarding the use of 2% iodine 
m 70% spirit “ It seems that for surgical incisions also 
a single painting just before the operation is all that is 
necessary, and that elaborate wa shin gs and other 
preparation of the skm could be omitted, for we know 
that no amount of washing removes all the 1 resident ’ 
bacteria ” 

In my own view the part should be thoroughly washed 
and inspected on the previous day, then left uncovered 
The skm is less likely to sweat, and the patient is more 
comfortable during the night without extensive coverings 
to disturb his sleep and remind him of thejnorrow In 
any case it would seem wise for the surgeon to cleanse 
the skin over the area of the incision with several “ ether- 
meth ” swabs before painting it with iodine in spirit 

When, however, the incision is made, sweat glands 
and hair follicles are laid open, and at once the edges 
of the cut become a possible source of infection 

As part of an investigation made at the Wingfleld- 
Moras Orthopaedic Hospital (O’Brien 1947) swabs were 
taken from the cut edges of the skin immediately after 
incision These grew normal skin flora m about a third 
of the cases, and further swabbing at the end of the 
operation revealed a higher proportion of positives 
Prom one of two heavy skm earners of Staph aureus 
identified before operation the organism recovered from 
the cut edge was of the same phage type (healing was 
uneventful) 

No good purpose is served by pasting fabno on the 
akin with mastic before making an incision This is 
one more rite , the mastio is one more material to sterilise 
and keep sterile, and the appearance of safety is an 
illusion, for the out edges of the skm remain exposed 
Skin Towels 

How best can the wound he protected from infection 
from the skm 1 Experience of nearly forty years’ 
operating since I adopted the iodine spirit preparation 
leaves me doubtful whether the covering of the cut 
edges of the skin and the skm surrounding the area of 
operation by skm towels is beneficial, neutral, or harmful. 
My operating experience can he divided into three parts— 
about twenty years before I dipped skm towels round 
the wound, followed by about twelve years of the 
routme use of skm edge towels for all large or long 
operations, and, finally, a period m which I have 
abandoned them (except for operations through windows 
in plaster of pans) During the towelled skin edge 
period suppuration developed several tunes after opera 
tions which I had previously done with complete 
impunity For this experience other factors may be 
responsible Indeed the period mdudea the worst war 
years, when patients’ skins were dirtier, and when 
hospital staff were experiencing repeated nasal con 
tammation from the dressing of heavily infected gunshot 
wounds (for however effective good masks may be in 
preventing infection of the air from nose and mouth 


they have little value in the other direction, from au¬ 
to noBe) 

Nevertheless it is perhaps worth while to consider the 
state of affairs round the wound with its edges towelled 
and not towelled The towels are commonly fastened 
- round the edge with some form of clamp or Michel dip 
with claws that grip or penetrate the skm These clamps 
are left m place throughout the operation, however long, 
they lead to local trauma and lschtemia of the skm, and 
tend to squeeze out material from the glands The 
exudation mixes with blood and soakB through the towel 
along the edge of the wound There must he some 
danger of staphylocoal infection in both cases, but 
there is this difference in the towelled wound the 
margins look safe, whereas in the untowelled wound they 
look dangerous Therefore the surgeon is ready to 
allow suture materials, swabs, and so on to brash against 
the towelled skm edge but is careful to avoid anything 
of the kind with the uncovered skm edge 

The skm towels also cover the surface of skm round 
the wound But adequate preparation keeps the surface 
of the skm safe until there ib gradual reinfection from 
its depths Furthermore the surface and edges can be 
gently wiped after the incision, and every 30 minutes 
thereafter, with awabB soaked in acnflavme 1/1000 in 
water, 1% tetraohlorxylol in 70% spirit, or some other 
relatively non toxio antiseptio If iodine in spirit has 
been repeatedly applied to the surface of the skm, it is 
well to wipe the skm well with 70% spirit after closure 
of the wound 

In the hope of getting some further information by 
experiment on this point, an investigation was under 
taken at the Wingfield Morns Orthopiedic Hospital in 
1049-60 Unfortunately this not only entailed repeated 
disturbance of major operations but also threw a good 
deal of extra stram on aa overworked laboratory There 
fore it was not considered justifiable to continue it very 
long, and the numbers are relatively small The investi 
gation was made at my' request by Mr G Mitchell, the 
resident surgical officer, who was solely responsible for a “ 
investigation covering 98 cases From these he selected 
a senes of 60 comparable operations, 26 with towels 
and 26 without The remaining 48 operations did not 
satisfy the entena as regards seventy and length, wlnoh 
were (1) a rqajor operation requiring protraoted retraction, 
and (2) exposure of the wound for over 40 minutes 

Matenal for culture was obtained aa follows 

No skm towels used —By rubbing the out edges of the akin 
(1) immediately after moision, (2) after 30 minutes, ana 
(3) after 00 minutes , 

Skm towels used — (X) By rubbing the newly out skm edg 
before the application of towels , (2) from the surface o 
towels where they covered the skm edges 10 minutes 
skm towels had been applied, (3) after 30 minutes, 


(4) after 00 minutes 

When no towels were used, Staph aureus was recov 
frnm swabs at both 30 minutes and 00 minutes at ter 
incision m one case and at 00 minutes only 
second case When towels were used, Staph, aureu 
recovered immediately after Incision in one cose, 
the later swabs over the towels were all negative 

To discover whether there was any relation b . 
these findings and postoperative wound sepsis t o , . 
of culture and the evolution of the wound in. tm .. 

98 cases were investigated There wero 6 pati ^ 

positive skm swabs, and of these 1 had an jj, e 

hmmatoma, and 1 a superficial stitch mfeotion 
93 with negative swabs 1 had an infected hro 
and 2 had a superficial stitch infection finding of 

There is a great difference between t j ?^ 

“ normal skm flora ” in rather more than a tbird, ^ 
swabs rubbed along the edges of m on iy^f out 

O'Bnen, and of Staph aureus in particularm only 
of 98 cases by Mr Mitchell in the later senes 

It is clear that the number of cases ta n ^y^fcages of 
illow of any conclusion as to the relativ 
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towelling tie edges and of leaving them exposed 
Furthermore, m the investigation any antiseptic wiping 
of the surfaces and edges of the skin vras avoided, so as 
to favour the collection and culture of bacteria, -whereas 
in my practice this is a periodic precaution 

Further bacteriological investigations were made by 
O’Bnen (1947) to discover (1) how far one strain, or a 
few strains, of staphylococci were responsible for the 
infection of the 19 cases of surgical infection which were _ 
under review , and (2) whether the strain in the pus was 
the same as that of any Staph, aureus recovered from the 
patient’s skin 

The org anis m was a coagulase-positive Staph, aureus 
in 18 cases and Pseudomonas pyocyanea ml Of the 
cultures of Staph aureus, 16 were sent to Dr V D Allison, 
_who phage typed 12, reporting the other 4 as untypable 
The str ains from 3 patients operated on within six 
weeks of each other showed the same type, but for the 
others at least lO different strains were responsible 
The a kin of 12 of the infected patients was swabbed 
some tame after infection had become obvious (hence 
there was the possibility of infection from the wound) 

In 6 cases skin and nasal swabs did not grow Staph 
aureus , in 1 case the phage type of a staphylococcus 
recovered from the skin was different from that in the 
wound, and in 6 the phage type was identical 

This evidence supports but does not prove the 
suggestion that some patients become infected by the 
staphylococci on their own skin 

It is also clear from an investigation carried out by 
UcFarlan (see below) mto one case and those of O’Bnen 
(1947) that it is by no means easy to be sure of the 
source of an infection leading to suppuration Indeed 
it is noteworthy that, in a case in which a surgeon carry¬ 
ing Staph aureus had a punctured glove, the Staph 
aureus recovered, from the pus was not of the same 
phage type as that of the surgeon’s hand , in another 
case, where Staph aureus was found on the patient’s 
akm, the suppuration was due to Staph aureus of another 
type, and m a thud case, whero a heavy earner of 
Staph aureus (nose and skin) took part in the operation, 
a similar difference was found. These results make the 
investigation appear inconclusive , but at the same time 
they indicate the multiplicity of sources of infection, 
and suggest that staphylococci of several different 
groups—e g, from a nurse’s nose, a surgeon’s hands, or 
the patient’s skin—may simultaneously infect our wounds, 
and that suppuration may develop only when a cluster 
of staphylococci (of whatever group) reaches favourable 
soil,, bruised devasculansed tissue or a haematoma 

Deep infection seems to be closely related to the length 
of incision, and the duration of exposure of the deep - 
tissues, for the operations in which such infection has 
taken place have been operations with long incisions 
and long exposure, particularly operations on the hip 
with a Smith Petersen incision, and not operations with 
relatively short incisions on knee, hand, or foot 

Now this is the more remarkable when one remembers 
that m the big hip operations everything can he done 
gently and there is very little bruising of the tissues, 
whereas at the other end of the scale, in subcutaneous 
teiiotomy followed by manipulation, considerable bruising 
and Btretchmg of structures 13 entailed and yet infection 
is almost unknown I have never seen an infected sub¬ 
cutaneous tenotomy though I have done very many, 
and McCrae Aitken (1935) quotes Bobert Jones as saying 
that his uncle, H 0 Thomas (m practice between 1859 
and 1891), and he had done over two thousand sub¬ 
cutaneous tenotomies without any case of inflammation 

Lymphatic Infection 

The possibility of the area of operation being infected 
during or after the operation from a peripheral skin 
~ lesion via the lymphatics passing through it must always 
be remembered for this reason the hand or foot ibafni 


to the site of operation on a limb should be carefully 
examined on the patient’s admission. 

THE SUBGEON’S HAN DS 

One enn do something to avoid becoming a earner of 
pyogenic organisms by using instruments for septic 
dressings, and gloves for palpation near purulent dis¬ 
charge The hands of surgeons and nurses, gloved or 
not, which have been contaminated by pus, should 
never be used for tu rnin g on a tap or handing a toweL 
And experiments have shown that it is beat to wash with 
plenty of soap and friction, and with few rather than 
frequent douches under running water 1 

Living organisms can be left on the surface of the 
gloves by defective sterilisation, and can be placed there 
by faulty technique m gloving, but are very much more 
often transferred from within through a puncture or a 
tear Infection from within the gloves may be due to 
incomplete sterilisation of their inner surface, inadequate 
w ashin g of the hands or their deep infection, or to the 
escape of talcum powder, which may itself be infected 
(see below) or add to the danger of the establishment of 
infection by its foreign body effect 

The drying, powdering, and gloving of the hands need 
considerable care to avoid any risk of contamination, 1 
but danger is not over when the gloves are on Care 
■will keep their outer surface as safe as the swabs and 
instruments except for the rish of puncture That this 
risk is by no means negligible is shown by a recent 
investigation 

Of gloves used m major orthopmdic operations in the 
■Wmgneld-Morris Orthopaedic Hospital m 1947 a puncture 
or a tear was discovered in 202 out of 816 (24 7 %) This* 
figure is remarkably similar to that reported by Devemsh 
and Miles (1939) in their comparable series, in which 
1593 out of 6585 (24 2%) were punctured 

These figures suggest a very frequent danger of infection 
from the surgeon’s hands The matter was followed up 
as follows 

On 36 occasions, after the surgeon had finished operat¬ 
ing, his gloves and those of all assistants were turned 
insi de out and inflated, and three of the fingers were 
extensively rubbed on blood-agar plates Three of the 
surgeons and one nurse were found regularly to have 
Staph aureus on the inside of their gloves 

All the surgeons and the theatre staff who assisted 
at operations were frequently tested by nasal swabs 
and a moistened swab rubbed on the back of each hand 
and, for a time, throat swabs also These were cultured- 
on blood-agar and Chapman plates, and later the swabs 
were also immersed m broth and incubated and then 
subinoculated on to blood-agar plates. Staph aureus 
was isolated regularly from five of the sixteen surgeons 
and nurses, and occasionally from a further six 

The phage type of the organisms recovered from the 
regular earners was determined, and the findings 
compared with the analysis of the twelve strains re- ' 
covered from the infected patients It is remarkable 
that m this group, covering the only patients (18) to 
which this test could be applied, in no instance were the 
staphylococci grown from the pus of a patient of the 
same phage type as those grown from the hands of 
the surgeon who had operated or bis assistants 

The numbers are small, and suppuration of surgical 
wounds may well be at present more often due to infection 
from the surface of the hands through punctured gloves 
than to- any other cause, and it seems well worth while 
that frequent periodic investigations should be made 
m all hospitals on the hues of those described by Devemsh 
and Miles (1939) < 

It is possible for the surgeon to develop a standard of 
discipline of himsel f and his team which will ensure th 3 t 

2 Tke details and order of these processes differ widely m 
different places, perhaps some standardisation of washing, 
masking , gowning and gloving is desirable 
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is probably considerably bigber m hospital staff (Vollum 
1950) By no method of preparation has it proved 
possible to achieve sterility right through the skin , but 
tests have shown that the painting of dry skin with 
various liquids, of which iodine 2% in 70% alcohol seems 
the most effective (Gardner and Seddon 1940), produces 
a surface which is sterile and will remain sterile'for an 
hour or more unless the sweat glands bccomo active Up 
to now it has been thought right- to prepare the skin 
the day before operation The area of operation, 
together with a large margin of safety, after being 
thoroughly washed and dried, is painted with the anti 
septic of choice and wrapped and bandaged in a light 
sterile towel (heavy coverings aro to be avoided lest 
they promote perspiration) In the theatre the coverings 
are carefully removed m such a way as to leave the 
prepared area of skin untouched But the surface is 
no longer aseptic and must be repainted Professor 
Gardner, however, writes regarding the use of 2% iodine 
in 70% spirit “It seems that for surgical incisions also 
a single painting just before the operation is all that is 
necessary, and that elaborate washings and other 
preparation of the skin could bo omitted, for we know 
that no amount of washing removes all the 4 resident ’ 
baotenn ” 

In my own view the part should be thoroughly washed 
and inspected on the previous day, then left uncovered 
The skui is less likely to sweat, and the patient is more 
comfortable during tho night without extensive coverings 
to disturb his sleep and remind him of tho morrow In 
any case it would seem wise for the surgeon to cleanse 
the skin over tho area of the incision with several “ ethor- 
meth ” swabs before painting it with iodine m spirit 

When, however, tho incision is made, sweat glands 
and hair follicles are laid open, and at once the edges 
of the cut become a possiblo source of infeotion 

As part of an investigation mode at the Wingfleld- 
Horns Orthopaedic Hospital (O’Brien 1947) swabs were 
taken from the cut edges of tho skin immediately after 
incision These grow normal skin flora in about a third 
of the cases, and further swabbing at the end of the 
operation revealed a higher proportion of positives 
E^xun one of two heavy skin earners of Staph aureus 
identified before operation tho organism recovered from 
the cut edge was of the samo phage type (healing was 
uneventful) 

No good purpose is served by pasting fabrio on tho 
skin with mastic before making an incision TIub is 
one more nte , the mastio is one more material to sterilise 
and keep sterile , and the appearance of safety is an 
illusion, for the cut edges of the skin remain exposed 

Sktn Towels 

How best oan the wound be protected from infection 
from the skm t Experience of nearly forty years’ 
operating since I adopted the iodine spirit preparation 
leaves me doubtful whether the covering of the out 
edges of the skin and the skm surrounding the area of 
operation by skm towels is beneficial, neutral, or harmful 
My operating experience can bo divided into throe parts— 
about twenty years before I clipped skm towels round 
the wound, followed by about twelve years of tho 
routme use of skm edge towels for all large or long 
operations, and, finally, a period m which I hove 
abandoned them (except for operations through windows 
in plaster of pans) During the towelled skm edge 
penod suppuration developed several times after opera 
tions which I had previously done with complete 
impunity For this experience other factors may be 
responsible Indeed the penod includes the worst war 
years, when patients’ skins were dirtier, and when 
hospital staff were expenancing repeated nasal con 
tammation from the dressing of heavily infected gunshot 
wounds (for however effective good masks may be in 
preventing infection of the air from nose and mouth 


they have little value in the other direotion, from air 
to noBe) 

Nevertheless it is perhaps worth while to consider the 
state of affairs round the wound with its edgoa towelled 
and not towelled The towels are commonly fastened 
round tho edge with some form of clamp or Michel clip 
with claws that grip or penetrate the skm Thoso clamps 
are left m place throughout the operation, however long, 
they lead to local trauma and isohromia of the skm, and 
tend to squeeze out material from tho glands Tho 
exudation mixes with blood and soaks through tho towel 
along tho edge of the wound There must be some 
danger of staphylocoal infeotion in both cases, but 
there is this difference in the towelled wound the 
margins look safe, whereas in the untowelled wound they 
look dangerous Therefore the surgeon is ready to 
allow suture materials, BwabB, and so on to brush against 
tho towelled skm edge but is careful to avoid anything 
of tbe kmd with the uncovered skm edge 
The skm towels also cover tho surface of skm round 
the wound But adequate preparation keeps tho surface 
of the skm safe until there is gradual roinfootiou from 
its depths Furthermore the surface and edges can be 
gently wiped after the incision, and every 30 minutes 
thereafter, with swabs soaked in aenllavme 1/1000 in 
water, 1% tetracblorxylol in 70% spirit, or sorno other 
relatively non toxic antisoptio If iodine m spirit has 
been repeatedly appbod to tbe surface of the skm, it is 
well to wipe tbo skm well with 70% spirit after closure- 
of tbo wound 

In tho hope of getting some further information by 
experiment on this point, an investigation was under 
taken at tho Wingfield Morris Ortliopiedio Hospital in 
1949-50 Unfortunately this not only entailed repeated 
disturbance of major operations but also threw a good 
deal of extra strain on au overworked laboratory There¬ 
fore it was not considered justifiable to contmuo it vory 
long, and tbe numbers aro relatively small Tbe rnvesti 
gatiou wus mado at my request by Mr G Mitchell, the 
resident surgical officer, who was solely responsible for an 
investigation covering 98 casos From these ho selected 
a series of 60 comparable operations, 25 with towels 
and 25 without Tho remaining 48 operations did not 
satisfy the criteria as regards seventy and length, wluob 
were (1) a major operation requiring protracted rotraction, 
and (2) exposure of the wound for ovor 40 minutes 
Matenal for culture was obtained as follows 
No skill towels used —By rubbing the out edgoa of the akin 
(1) immediately after moision , (2) after 30 minutes, on 

(3) after 00 minutes , 

Skm towels used —(1) By rubbing tho nowly out skin odg 

before tho application of towels , (2) from tho surfaco ot ® 
towels where thoy covered tbo skm edges 10 minutes <u 
skm towels had been applied, (3) after 30 minutes, 

(4) aftor 00 minutes 

Whoa no towels were used. Staph aureus was mcovoroo 
from swabs at both 30 minutes and 00 minutes after 
incision in one case and at 00 minutes only u* 
second case When towols were used, Staph aurcu 
recovered immediately after incision in one case, 
tho later swabs over the towels wero all negative 
To discover whether there was any relation becw 
these findings and postoperative wound sepsis tne , 
of culture and tho ovolution of tho wound in. th 
98 cases wero investigated There wore 6 patien 
positive skin swabs, and of these 1 hod an 
hoematoma, and 1 a superficial stitch infection 
93 with negative swabs 1 had an infected ho> 
and 2 had a superficial stitch infection finding of 

There is a great difference between tho fcho 

“ normal skm flora ” in rather “ on by Dr 

swabs rubbed along the edges of tho m 5 out 

O’Brien, and of Staph aureus in particuiarw only o 
of 08 cases by Mr MItcholl in tho later senes 

It is clear that the number of cases R' of 

allow of any conclusion as to the rela 
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Fig. 1—Airborne bacteria, in Wingfield Morris theatre 


Tlua process is illustrated by the senes of tests shown 
a figs 1-3 Fig 1 gives the total counts of bactena- 
•arrymg particles per o ft. of air found with a slit sampler 
;Bourdillon et al. 1918) in the Wingfield orthopredio 
theatre before and during operations The sampler was 
placed about 2- ft 6 in from the patient’s head m the 
position shown at S x in fig 2 The interrupted line shows 
the counts obtained during part of a typical session of 
operations with exhaust ventilation only After starting 
at 30 infected particles per c ft of air the count rose to 
83 about a quarter of an hour before the entry of the 
first patient It then fell slowly, and showed irregular 
variations for the rest of the morning For most of 
the time it remained at over 30 per o ft, and only fell 
below 20 for a brief period 

The oause of the strikingly high figures found before 
the entry of the first patient was then studied as follows 
It was evident that these figures might be due either to 
very fine particles that had remained suspended for a 
long time, or to some special source of infection arising 
in the preoperative period Samples taken at intervals 
during the night and the early morning showed counts of 
only 2 or 3 per c ft, thus proving that the trouble was 
not due to the long-continued suspension of very fine 
particles It was also found that switching on the 
exhaust fan and sweeping the floors of the theatre and 
comdor during the night caused only a moderate rise m 
the contamination of the theatre air (to about 25 per c ft), 
m contrast to tbe higher figures shown m the preoperative 
periods A detailed study was therefore made of the 



events occurring before a morning's session of operating 
Three observers, each using a slit sampler, recorded the 
bacterial air counts and the movements of personnel, 
blankets, &c , m tbe theatre, corridor, and anaesthetic 
room from 6 45 to 9 20 a ii A plan of the theatre and 
adjacent rooms, Ac, with the position of the samplers, 
is shown m fig 2 The theatre sampler was always used 
in about the same position m relation to the operating- 
table 

This study showed that a rise in bacterial counts m all 
three samplers began as the first patients entered the 
hall outside the theatre, and increased rapidly when the 
ward blankets were changed for tbe theatre coverings 
before tbe patient entered tbe anaesthetic room The 
greatest nses took place just after the change of the second 
patient’s blankets Tbe order in which the highest 
counts were reached at the three sampling points was 
the same as would he expected from the direction of the 
air flow as shown by Bmoke tests Thus air flowed from 
the hall both directly under the theatre doors and through 
the ancesthetic room into the theatre (also under the 
doors) The maximal counts appeared first in the hall, 
next in the anaesthetic room, and last m the theatre 
These results seemed conclusive evidence that the chief 
cause of high contamination of the theatre air during 
the preoperative period was the sucking-under the doors 
of air from the hall and amesthetio room floors, con¬ 
taminated hy 
dust from 
the ward 
blankets, the 
porters 1 feet, 
and so on 
The further 
question was 
considered 
how far the 
theatre air 
might be 
infected by 
air from the 
plaster room/ 
which opened 
on to one side 
of the hall, 
and m which 
infected 

wounds were often handled at that period The results 
of tests on this point are shown in fig 3 Tins gives the 
counts obtained m two tests taken at rugbt, with tbe 
rooms empty except for tbe experimenters In each 
test tbe theatre air was sampled for bacteria with the 
exhaust fan running and all doors closed, and half way 
through the test the air m the plaster room was con¬ 
taminated by sweeping tbe floor Test a was done m a 
light north easterly breeze, and test b in. a south west 
wind The difference is striking, and shows the impor¬ 
tance, m studies of this type, of taking observations in at 
least two different states of wind and weather, instead of 
relying ou a single day’s tests 

It was thus clear that the exhaust fan in the theatre 
unit caused the introduction of large quantities of dirty 
dust laden air, which might at any moment he dangerous 
if it included active pathogens The hospital authorities 
decided promptly that conditions must be improved, in 
spite of war time shortages, and a ‘ Plenum ’ (positive 
pressure) system of ventilation was installed In this plant 
a 2 h p motor in the basement drew clean air from above 
the roof of the hospital and forced it through oiled metal 
filters to remove insects and coarse particles, and then 
into the theatre through two openings (each 42 X 15 in ) 
controlled by adjustable louvres above tbe theatre doors 
The old exhaust fan above tbe sterilisers was retamed, 
out, since it was of much lower output than the input 



Fig 3—Effect of stirring up dust [in plaster room 
with all doors shut on bacterial count In theatre air 
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no swab, needle, ligature, or part of an instrument whieb 
has been touched by the gloved hand enters the wound 
But for some operations and some operators the gam 
in touch, delicacy, and speed justify the direct use of 
gloved hands (except by earners of staphylococci or 
streptococci) 

INSTRUMENTS, EQUIPMENT, AND MATERIALS 

The procedure desenbed below is based on accepted 
praotice which has been modified in certain directions 
in the Wingfield Moms Orthopaedic Hospital as a result 
of tests of sterility It is essential to test periodically 
the efficacy of drum sterilisation of various awkward 
articlos such as mackintoshes and bandages 

Drum Sterilisation 

To ensure the sterilisation of the inner surface of 
rubber gloves it is necessary to facilitate the entry of 
steam The following procedure has proved effective 
The rubber gloves are packed looBely with the wnst refleoted 
and the palm held open with a pad of gumgee tissue Each 
pair of gloves is put in a loose double folder of lint, in one 
of the pockets of this folder is placed a very small quantity 
of talcum powder in a fiat muslin paoket To ensure the 
sterilisation of the talcum powder the additional precaution 
has been taken of previously exposing it in t hin layers (less 
than Vi m. deep) on flat trays for two hours to a temperature 
of 1G0-18O°C For the gloves 6-10 lb pressure for 20 
minutes is adequate 

Qowns, toxcels, mackintoshes, 3 &a, arc sterilised at 
20 lb for 30 minutes, or 16 lb for 46 minutes 

Sterilisation tests are corned out every three weeks 
m the following manner 

Living spores of an unnamed aerobio bacillus isolated from 
the sod, relatively heat-resistant and proved satisfactory for 
the purpose, are obtained from the bacteriological laboratory 
on a piece of string in a screw top bottle The screw is 
loosened and the bottle placed in the centre of the drum, or 
the place least accessible to the steam This method of 
testing is apphed to all drums whatever their contents 

Instruments, and Suture and Ligature Materials 

Ordinary instruments are boiled m 1% sodium bicar¬ 
bonate for five minutes Knives aro boiled for three 
minutes, and then kept in 90% spirit Chisels and 
mbblers are sterilised in oil at 250°F (121°C) for 10 
minutes Needles are kept in equal parts of lysol and 
70% methylated spirit After dirty cases the needles 
are boiled in 1% sodium bicarbonate for 10 minutes, 
-and then kept in tbe lysol spirit solution After clean 
cases the needles aro put into pure lysol for half an hour, 
and then kept in the lysol spirit solution 

Suture and ligature materials have been subjected to 
much study They fall into two classes (1) those that 
can be sterilised by boding but remain undissolved in 
tbe body, constituting a potential source of trouble if 
' infection arises , and (2) catgut, desirable for its solubility 
within tbe body but requiring a high standard of 
sterilisation by its “ manufacturers ” Further, the 
handling of these materials within the theatre, whether 
on reels or in sealed tubes, calls for a safe ritual Silk 
and linen thread are steam sterilised at 10 lb for 30 
minutes, wound Tatber loosely and m fairly short lengths 
on glass reels , after use the reels are boiled for 3 minutes 
m 1% Bodium bicarbonate, then kept m 1-00 phenol 
Silkworm gut and * Nylon ’ are boded for 10 minutes, and 
after use tbe hanks are boded again for 3 minutes, then 
stored in 1—00 phenol The Btenle tubes of catgut axe 
kept under 1-00 phenol until they are taken out for use 
Beef bone pegs are boded for 16 minutes, then stored 
in equal parts of * Dettol ’ and 70% spirit 

Specimens from all these materials are examined for 
sterility every six months 

3 For the importance of adequate cleansing of mackintosh 
aprons see Corry (1960) 


Bandages 

Wool bandages for use under plaster are unrolled 
and rolled again loosely before sterilisation, to avoid the 
risk of their proving impermeable to the steam All 
felt, gamgee, lint, wool, &o, used in the theatre is 
sterilised before it is brought in 

Wherever plaster of pans is apphed over the wonnd 
it is first covered with several layers of sterde gauze and 
- plaster wool It is possible for pathogenic organisms 
in the plaster to be earned through the sterde dressings 
during the application of the plaster, or to infiltrate a 
subsequent exudation of bloody fluid from the wound. 

Twenty-seven plaster bandages taken from stock at 
different times grew no organisms of tbe species commonly 
recognised as pathogemo The home-made plaster 
bandages occasionally grew Staph, albus , hence presum¬ 
ably they could be infected during manufacture by a 
heavy Staph aureus carrier \ 

The felt used under plaster is autoclaved against 
spore bearing organisms before it is brought mto theatre 
or plaster room 

THl! OPERATING THEATRE 

Where the theatres are large there is little danger of 
direct contamination of the walls At the Wingfield 
these are washed down with a weak solution of dettol 
in water once a week The floors are swabbed and 
squeegeed with 2% lysol at the end of the day’s operating, 
using a stirrup pump spray, and are subsequently washed 
with ordinary soap and water Overhead lamps are 
wiped and oiled every day to avoid the risk of falling 
particles Tablos and anreathetio maobines are washed 
with 2% dettol If the portable Xray machine ia 
taken mto the theatre it is wiped ovor, moludmg the 
wheels, with 2% dettol, and the machine and cassettes 
are draped with sterile towels 


II —Airborne Infection 
(EBB) 

There should he little need to justify the desirability 
of avoiding airborne infection as far as is practicable 
That air contamination m theatres is a real danger is 
suggested by personal experiences published by Cairns 
(1939), Robinson et al (1946), and Sevitt (1949) m this 
country and by tbe studies of Hart (1938) and others m 
the 17 S A. , 

It is true that m many theatres the dangers of contact 
infection are probably greator than those of airborne 
infection, but this does not afford proper grounds for 
neglecting simple measures such as improved ventilation, 
which will often do much to reduce air contamination 
The chief sources of air contamination aro the aH 
supply to the theatre and infeotion of tlio air m ® 
theatre by the surgeon and his staff and by the patien 
and his coverings 


air-supplt to theatre 

It is a remarkable faot that it has been the nsuai 
iractice in this country to ventilate theatres solely 7 
ixhaust fans, without any serious consideration of aae 
routes by which the air enters the theatres 
sxhaust fans are installed with the primary purpose ^^ 
•emovmg steam from sterilisers Though they ' 0 , 

ifflciently, they often have the serious drawback 
suokmg oar and dust at bigk velocity under the theatre 
loors Even when speoial inlets are provided for ’ 

;hese often, if fitted with a filter, have sufficient resistance 
:o air flow to cause an appreciable reduction ■of ^ 
jressure in the theatre, and, not mfrequen 7# of 
ip altogether to avoid draughts As a, jg t jj e 

■educed pressure, if the air m the “rndprj^ blaaketB 
iheafra is contaminated with dnstt fao SU oked 

>r other source), largenumbers of bacte£ hout the 
n under the doors and distributed b 

iheatre air 
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standards for theatre air have heen suggested recently 
by Bourdillon and Colebrook (1946) For the total 
number of airborne particles carrying org ani sm s which 
grow to visible colonies after twenty four hours on blood- 
agar at 37°C, after sampling during periods of quiet 
operation, the figures suggested were as follows (1) for 
rooms used for dressing small wounds or for minor 
operations only, 20 per o ft , (2) for theatres used for 
ordinary major operations, 10 per c ft , and (3) for 
theatres used for long operations on easily infected 
tissues, 2 0-0 1 per o ft The lower counts can only 
be maintained by taking pains and spending money on 
ventilation plant 

We wish to thank Prof A D Gardner, Dr A T 
Robb Smith, Mr R L Vollum, d.phxl, Dr A.M McFarlan, 
Dr J R O’Bnen, Dr J, Cairns, and Dr M Pickles for 
assistance in the bacteriology , surgical colleagues for their 
coSperation, and Dr McFarlan for taking and studying 
samples of airborne bacteria 

Appendix 

- INVESTIGATION OF WOUND INFECTION 

(A. M McF ) 

On Jan 26, 1942, a request was made for investigation 
of a case of wound infection following operation A visit 
was paid to the hospital, and it was learnt that the 
patient, a woman aged 44, admitted on Jan 19, 1942, 
bad undergone next day a subtaloid arthrodesis and had 
a plaster case applied On the evening- of Jan 23 the 
patient’s temperature rose to 104 2°F On Jan 24, a 
window was cnt in the plaster and the dressing was 
inspected , it appeared mean and was not disturbed 
On Jan 25, the dressing was foul smelling It was 
removed, and a fresh plaster was applied The patient’s 
temperature was swinging between 101° and 104°F 
On Jan 26, sulpliapyridine was given by mouth. 2 g 
Initially and 1 g four-hourly thereafter On Jan 27, 
the wound was dressed with, soft-paraffin gauze On 
Jan 29, eusol dressings were applied, and the plaster 
was changed The wound subsequently improved 
satisfactorily 

Cultures of swabs taken from the wound on Jan 25, 
yielded Strep pyogenes group A, type 27 , Sfaph. aureus 
coagulase positive , Bacillus mesenlericus , and Bad 
aerogenes 

Cultures of swabs taken on Jan. 27, yielded Strep 
pyogenes group A, typo 27 , Staph aureus coagulase- 
positive , and Bad aerogenes 

Probably the serious infection of the wound was due 
to the haemolytic streptococcus, but the staphylococcus 
may have played some part The presence of B 
mesenlericus and Bad aerogenes suggested the possibility 
of an infection by dust 

Possible Sources of Infedwn 

The Patient —Neither the patient nor anyone in the 
house where she had been living had recently had a 
iratory infection. Previous operations on her ankle 
not been followed by infection 

Those Present at the Operation —Nose and throat swabs 
were taken of the surgeon who assisted and of the theatre 
staff, but none was found to be a earner of haemolytic 
streptococci Tho theatre nurses had all had colds 
recently but had been wearing thicker masks than usual 
The nurse who took the operation on Jan 20 went off 
duty on Jan. 23 with an upper respiratory tract infection. 
On Jan 26 she was carrying considerable numbers of 
coagulase-poaitive Staph aureus in her nose Thus no 
evidence was obtained that there was a earner of 
hteinolytic streptococci in the theatre 

Several visitors were present at the operation, and 
there was a considerable amount of coughing Some of 
the masks provided for visitors were small and thin, 
and the visitors may have contnbuted some organisms to 
the air 

Dressings and Plaster —The arrangements for sterilisa¬ 
tion in the autoclave were excellent and controlled by 
Browno tubes The patient operated on before the 
present patient had plasters applied, and no infection 
had arisen Two patients had had skin-grafts done 


later in the morning and had shown no signs of super¬ 
infection Thus there was no evidence of a gross failure 
of sterilisation on the day m question 

Possibly, however, the plaster-wool which was put in 
the autoclave in tight rolls was not always sterilised 
completely Still more worthy of consideration was the 
unsterilised plaster-wool, which lay on the plaster-room 
trolley expose 4 to the air, and the outer exposed part 
was apphed next to the skin Possibly moisture from 
the plaster and exudate from the wound might haye 
permeated both unstenle and sterile plaster-wool and 
the sterile dressings, and organisms present in the 
unstenle wool thus passed to the wound 

Samples of plaster-wool were examined, and B 
mesenlericus and Bad aerogenes' were isolated from an 
unstenlised roll taken from the theatre store cupboard 
These strains showed the same morphological, colonial, 
and biochemical reactions as those isolated from the 
wound This suggested that organisms might pass to 
the wound from unstenle plaster-wooL Many of the 
organisms m cotton-wool may b 6 harmless, but it has 
been shown that tetanus spores may be present, hence 
thorough sterilisation is necessary 

Air of Theatre and Plaster Room .—During observations 
on the bactenal content of the air m the theatre and 
plaster room aerobic spore bearers appeared on the 
plates, sometimes in considerable numbers, after a 
patient had been moved m Some strains showed a 
peculiar spreading growth with greening of the blood-agar 
plate A similar growth was obtained when cultures 
were made of a roll of plaster-wool taken from the 
plaster-room trolley This is evidence that organisms 
present m the air settle on the materials exposed on a 
plaster trolley Coagulase-positivo staphylococci and 
hsemoiytic streptococci have been found in the air, but 
only occasionally and in small numbers Possibly, 
however, sufficient numbers of a virulent strain to initiate 
infection might settle on plaster-wool and so gam access 
to wounds 

Summary and Recommendations 

After a clean operation a wound became infected with 
a type-27 hsemolytic streptococcus, a coagulase-positive 
staphylococcus, Bad aerogenes, and B meseniencus 
No evidence of the source of the streptococcus 
was obtained 

The theatre nurse who took the operation was later 
found to be carrying a coagulase-positive staphylococcus 
in her nose This cannot bo considered to 'memnmate 
her, for no investigation was made of many possible 
reservoirs of staphylococci in the noses of the visitors and 
on the skin of those taking part in the operation 

Bad aerogenes and B meseniencus were isolated from 
an unstenlised roll of plaster wool. The application of a 
plaster over unstenlised materials may allow organisms 
to penetrate the sterile dressings 

Plaster-wool exposed on a trolley in the plaster room 
may be contaminated by organisms present in the air 
It is suggested that (1) efficient masks should be 
provided for all those present at operations , ( 2 ) all 

plaster wool used under a plaster should be autoclaved, 
and before autoclaving the rolls should he unwound and 
rolled loosely to ensure their penetration by steam , 
and (3) plaster-wool should not be exposed on the plaster- 
room trolleyB either before or after sterilisation 
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fan, the net result was a slight positive pressure in the 
theatre, so that air always flowed outwards under the 
doors to the hall and anaesthetic room This system 
proved most satisfactory The continuous line in flg 1 
shows typical bacterial counts obtained during a session 
of operations with the new ventilation It is noteworthy 
that, until the arrival of the first patient, all counts 
were less than 10 per o ft, and that, although muoh 
higher counts were produced at the time of the entry 
and arrangement of each patient at the beg innin g of an 
operation, these counts fell rapidly dunng the quiet 
operation to a point below 10 per o ft This was m 
striking contrast to the results obtained previously with 
the exhaust ventilation, when the continued entry of 
dirty air from outside had often prevented the counts 
from falling below 20-30 per c ft (of the interrupted 
line in flg 1) 

In addition to its effect on airborne bacteria, the new 
ventilation system gave increased comfort to the surgeons 
and nurses This was obtained by directing the adjust 
able louvres through which the air entered the theatre 
so that a gentle stream of air flowed towards the heads 
of the staff without causing any appreciable draught at 
the level of the patient Though thermostatic control 
of the steam grille would have given a more uniform 
temperature, manual control was much cheaper, and 
proved satisfactory under the control of a capable theatre 
sister The input fan was designed to deliver up to 
3000 c ft per min into the total theatre volume of about 
16,000 c ft —i e, to givo about twelve air changes an 
hour With the inlets provided, this was found slightly 
draughty, and the fan speed was adjusted to give a 
rather lower figure With moro inlets the larger flow 
would have been preferable 

Effect of Temperature on Inflow of Oorridor Air 

It is worth remembering that, although a good plenum 
system will cause a uniform outflow of air from a theatre 
while the doors are shut, it cannot prevent some entry 
of air from the corridor whon the doors axe open, since 
the mean pressures m the two spaces become practically 
equal almost immediately after the door has been opened 
The amount of air then entering depends chiefly on the 
temperature differences between theatre and corridor 
If the corridor air is much cooler than the theatre air, a 
brisk exchange will begin, the cool corridor air flowing 
into the theatre through the lower half of the door and 
displacing warmer theatre air through the upper half. 
This is easily demonstrated by a smoke test—e g, by 
holding a cigarette at different heights near the edge of 
the door If the air temperatures in theatre and 
corridor are nearly equal, little air movement will take 
place 

Though such air exchange is undesirable, and indicates 
a need for keeping the corridor air tolerably clean, it is 
much less dangerous than the sucking of air under the 
theatre door, since the thermal air currents move relatively 
slowly and do not pick up bacterial particles from the 
floor 


INFECTION OF AIR IN THEATRE BT SURGEONS 
AND NURSES 

Infection from the respiratory traots of the staff 
should always be regarded as a potential danger, even 
when the utmost care is taken with masks I have not 
yet seen a mask capable of retaining all the mfeotious 
particles emitted during a vigorous sneeze, and tests 
made with a slit sampler during a quiet operation m the 
presence of an assistant surgeon with a cold have shown 
a sudden emergence of a hiemolytio organisms into the 
theatre air just after a coughing fit There can be no 
doubt that the rigorous exclusion from operating-theatres 
of all persons carrying an active infection is highly 
desirable, even though it may be very difficult at times 


Infeotion from particles scattered from the hair of tie 
staff, including their eyebrows and eyelashes, should also 
be guarded against Though the hair of everyone in 
the theatre should be fully covered, it ib desirable that 
those taking direot part m the operation, who are liable to 
place their heads above the wound, should have applied 
oil or a cosmetic cream to their hair, face, eyebrows, Ac 
Without this precaution slight movements causing friction 
between the edges of the cap, the tapes of the mask, and 
so on, may cause a shower of bactena to fall lpto the 
wound Tins danger is increased if two persons’ 
heads accidentally touch over the wound 

The clothing of assistant staff is often a possible source 
of contamination, especially when gowns left partly open 
at the baok rub to and fro over woollen jerseys It should 
be a rule that no unsterihsed woollen olothes should be 
visible m the theatre, at least at auy level above 1 ft 
from the floor 


INFECTION OF AIR IN THEATRE BT PATIENT AND 
HIS COVERINGS 


The patient’s nasopharynx can be an appreciable 
source of infective partioles, especially if he is coughing, 
or has coughed during the induction of ancesthesia 
When practicable, it is desirable that the direction of 
air flow m the theatre should be from wound to anaesthetist 
rather than the reverse The logical development of 
such considerations is the use of a duct carrying a stream 
of sterile air, of controlled temperature and humidity, 
playing directly on to the wound at a low velocity, and 
so excluding the possibility of contamination from the 
surrounding air This is, however, only worth con 
sidenng when standards of asepsis are already high and 
specialised operations make the avoidance of airborne 
infection of especial importance 

The patient’s skin and coverings are potent sources 
of bacterial clouds, and it is usual to find when sampling 
theatre air during operations that the turning ovor of i 
heavy patient, or the movements attendant on the 
arrival of a fresh patient, cause a considerable increase 
in the number of airborne bactena (see continuous line 
m flg 1) It is now recognised tbat unoiled blankets, 
sheets, pillow oases, and patients’ nightgowns or pyjamas 
readily liberate baotenal clouds, unless recently sterilised 
Although ward blankets are now ngorously excluded 
from most theatres, very questionable things aro still 
done For instance, I have seen a patient walk into tlie 
theatre m a woollen dressing gown and - oven climb on to the 
table with it, thus liberating thiok clouds of baotena just 
before the operation Again, although ward blankets 
are excluded before an operation they are sometimes 
admitted at the end of it, without regard to the olicc 


on the air for the next patient 

A good method of dealing with the problem of baoton 
from textiles is to arrange for instruction m the techniqu 
of oiling these fabrics to be given to the hospital laundry 
(Harwood et al 1944), and to have all the patients 
coverings oiled, except those which aro Btoniise 
immediately before use Tests have shown tbat the use o 
a theatre blanket kept solely m the theatre, and 
used in a sterilised cotton cover which is renewed oa 
morning, is a reasonably clean procedure , ^~o re ' 
however, little doubt that it becomes safer if the blainei 
is oiled during laundering so as to reduce the num e 
Rne uarticles shed inside the cover 


STANDARDS OF AIR FURITT 
t is now common practice to insist on certain standar 
punty before water is considered fit for 
lough similar standards for the punty ° ona j,j e 
yet been widely accepted, it does seem some 

uggest that hospitals and ^ operating 

ntion to the cleanliness of the air in lf. of afc 

itres, and should insist on th provisional 

t a moderate standard of cleanliness rrovwi 
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When the effect of previous relapses on the efficacy 
of treatment was investigated, ao correlation could he 
made out between them The number of reLip.es before 
treatment was begun did not influence the subsequent 
uhances of relapse, whatever treatment was used some 
workers have maintained that several relapse* before 
treatment render it more effective, others that the 
reverse is true Treatment made no difference to the 
duration of subsequent relapses. 

VALUE OF XEOARSFHXXAMJXE 

Opinions on tbe value of neoarsphenamme in rdapsmg 
fever vary remarkably widely There is no douht that 
some enthusiastic reports have heen.misleadmg, ana there 
is little good evidence in its favour In reports such a* 
those of Wright and Harold (1920), Bnggs (193o), Ordman 
(1939). and Magee (1942), where claims are made for 
organic artemcals, numbers of cases are admitted where 
relapses occurred On the whole, good effects were noted 
more often in the earlier papers on tbe subject 

Dissatisfaction has been voiced by many workers— 
eg MIcolle (1932), Adler et al (193/), Buhner (1943), 
Marques (1944), and Qum and Perkins (1946) In fact 
3 workers report poor effects with neoarsphenamme 
in this form of relapsing fever 

This resistance to treatment has been variously 
explained Increasing resistance to arsenic has been 
postulated by Hrndle (1931), but tins seems unlikely 
to be tbe explanation in Cyprus, where tick-bome relaps¬ 
ing fever, oolv recently recognised and never before 
treated there,' was found at once to be relatively 
refractory to neoarsphenamme 

Several factors have probably caused tbe present uneer- 
taintv (1) it is clear that many patients have not been 
lollowed up for tbe necessary month or six weeks after 
Treatment to ensure that relapses were not missed, 
PI some workers* cntena of cure seam to include the 
nossibihtv of relapses, and (3) there is emdence that 
different strains of spirochmtes differ m their susceptibility 

t0 Charters' (1942), Magee (1942), and Stuart (1945) 
favour large doses of neoarsphenamme rather than small 
ones, especially if given early Tbe present senes offers 
no evidence for or against tins method Suggestions that 
full doses are dangerous m tick-home relapsing fever are 
for tbe most part unconvincing Mo fears need be enter- 
tamed, pnmdfed the patient is otherwise m good health 
' In louse borne relapsing fever it has long been held 
that neoarsphenamme is effective Here also doubts 
are beginning to ansa (Chung and Chang 1939, TTolman 
1944) but probably tbe drug is of greater value in 
louse borne than in tbe tick borne form In assessing 
tbe results of treatment it must not be forgotten that 
the former usually causes a much shorter illness 


Yaisman (1947) thoughr streptomycin was better, 
especially at eradicating brain infectious m mice infected 
with Sp duffoni 

Aureomycin was tested by Heilman (1943), who found 
it more effective than pemeillin at sterilising the blood¬ 
stream Its effect on brain infections is not yet known 

smnuKT 

The effect of neoarsphenamme in the treatment of 
S2 cases of tick-borne relapsing fever m Cyprus ui 
1942—43 has been studied On the whole the response 
to treatment was unsatisfactory 

A course of three or four injections given at intervals 
of 5-7 days brought the relapse-rate down to 17 4% 
(23 cases) One injection, usually given during the fever, 
produced a relapse rate Of 53% (34 cases), or, if the 
12 cases of Mood and Dixon (1945) are included, of 50% 
(46 cases) Two injections brought the relapse rate 
down to 3 S 5% (13 cases) The advantages of multiple 
doses are discussed 

When multiple intravenous doses of neoarsphenamme 
are used, the first should he 0 4o-0 6 g and subsequent 
doses 0 6 g given at intervals of not more than seven days 
Mb evidence of any toxic effects with this dosage was round 
among Indians, who formed the majority of the patients 
Alternative forms of therapy are briefly described 
From the work of others penicillin seems to he about 
as efficacious as organic aroemcals. Other drugs with 
interesting possibilities are tryparsamide (for neurological 
complications), oxopbenarsine, gold compounds, and 
several antibiotics , or several remedies can be used 
together 

I wish to thank Majors It C JVoodondK. C Dnon, EaAtc , 
and Major B J Doran, r.A.M c , for allowing me to refer to 
cases under their care and for giving me details of treatment 
used , Captain B Brown i.aat c , for Ins cooperation and 
help ,’ and Captain D Pietroni R.A.M C and Captain S Bose, 

UAtc , for their help. . 
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OTHER DRUGS 
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Wright H D Harold, C H H (1920) J B drmjmcd 


drmjmed Cps, 35, 203 
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TREATMENT OF 
TICK-BORNE RELAPSING FEVER 
NEOARSPHENAMINE AND OTHER REMEDIES 

N F Coghill 
MA, MB Camb , MBCP, 

PHYSIOIAN, WE8T MIDDLESEX HOSPITAL , LATE MAJOR 
B A M 0 , MEDICAL SPECIALIST 

The therapy of tick-borne relapsing fever has always 
been unsatisfactory No apology is needed for further 
consideration of neoarsphenamine, for penicillin and the 
later antibiotics have not proved more effective 

MATERIAL 

Tick home relapsing fever occurred among military 
personnel m Cyprus m 1942-43 (Wood and Dixon 
1945, Gambles and Coghill 1948) Records of the treat 
inent of 82 cases are available, including the 12 cases of 
Wood and Dixon (1946), the 36 reported by Coghill 
(1949), and 36 from different hospitals on the island 
Among these 82 there were 7 in which the diagnosis 
was not confirmed by the finding of spirochmtes in the 
peripheral blood, hut clinically they were undoubted 
cases of relapsmg fever 

METHOD 

The preparations of neoarsphenamine used were 
‘ Sulpho8tab ’ and 1 Novostab,’ both intravenously 
Tryparsamide, bismuth, and potassium iodide were used 
m 1 case with facial palsy 

There is a general opmion that neoarsphenamine should 
he given as the temperature is rising at the beginning 
of an attack of fever For various reasons it often proved 
impossible to do this, but most of the patients received 
their initial in] ection when febrile Although on theoreti 
cal grounds there is not a great deal to favour this 
practice, it is probably true that in single dose methods 
of treatment neoarsphonamme is best given early m 
the febrile phase 

After relapsing fever had been dealt with for some 
months, investigation showed that different methods of 
treatment were used at different centres m the island 
Since a single dose of neoarsplienamuie often failed to 
prevent relapses, some medical officers had begun to 
give two or more injections of the drug in the form of 
a short course This system of treatment was first 
suggested to me by Captain B Brown, uno , hut 
previous attempts had been made to show that multiple 
doses of neoarsphonamme are better than single ones 
(Kassrrsky 1933, Ordman and Jones 1940, Stuart 1945) 
Katz (1930) suggested that the injections need not 
necessarily be given with strict regard to the stage of the 
disease 

Various considerations finall y led us to behave that 
three doses at intervals of about a week might he the 
best form of treatment It is commonly supposed that 
neoarsphenamine acts better on the spirochoetes when 
they ore in the blood stream (i e , during fever), but there 
must always he some remaining m the internal organs 
These are more likely to he affected by neoarsphenamine 
given over a period than by one injection, no matter 
when it is given Unfortunately little is known about 
the action of neoarsphonamme in relapsmg fever Doubts 
naturally arise as to its efficacy when patients contract 
relapsmg fever after a large dose of neoarsphenamine 
(Johnson 1926, Magee 1042) or relapse within a few 
hours of a third or fourth dose (Sergent et al 1933, 
Coghill 1949) 

In the earlier cases the patients tended to receive only 
one injection of neoarsphenamine, whereas in the later 
cases they more commonly received two, three, or even 
four injections as initial treatment The treatments used 
in the 82 cases were as follows 


Treatment 

A 

B 

O 

D 

E 

P 

G 


Organs, arsenical 
0 15 or 0 0 g , usually during fevor 
0 0 g usually during fevor 0 6 g eight days lari 
0 3 or 0 15 g , usually during fever , 0 15 or 0 0 i 
from five to eight days later u 1 

0 3 g , usually during fover , 0 15 g flvo days Inter 
0 0 g seven days lator 
0 0 g usually during fever , 

0 6 g sevon days later 
0 3 g , usually during fover 
0 (1 g sevon days later 
0 <3 g , usually during fever , 0 0 g flvo or six dnr 
later , 0 45 g flvo or six days lator, 0 15 b 
flve or six days later 


0 8 g seven days late 
0 8 g flvo days Inter 


The chief reason why many patients received Ion 
doses, at least at the first injection, was that the medicai 
officers feared toxic effects m Indians, who comprised 
63 of the 82 patients It was supposed that they were 
peculiarly intolerant of arsenic The basis for this belief 
was not clear, but it might be justified by the fact that 
many Indian soldiers weighed relatively little (Garland 
1940) There was no evidence that any patient sustained 
hepatic or other damage from the doses of neoarsphan 
amine used in this senes 


-A single injection of neoarsphonamme was given m 
46 cases, and multiple doses in 30 


RESULTS 

The results of the different treatments are shown m 
the accompanying table It has been assumed, probably 
with good reason, that if a patient relapsed at his unit 
after treatment he was readmitted to one of the hospitals 


RESULTS WITH THE DEBTERENT METHODS 'OS' TBEATMEST 


Treatment 

^ 1 

B 

O 

Total ol 

B and O 

D 

E 

F| 

G 

%-i 

|o| 

y 


13 

H 

No of put Ion Is 
treated 

10 (12)*' 

1 

12 

13 

14 

2 

4 

3 

23 

30 1 

82 

No of patients 
who relapsed 1 
aftor treat 
ment 

23 (5)* 

1 

4 

6 

1 

0 

~ 3 

0 

1 l 

a 

32 

Relapse rate 
(%) 

50 



38 5 





17 4 

25 

| 3D 


* Figures In parontfleses are those of "Wood and Dixon (1045) and 
are included in the totals 


on the island, so the records of all were scriltnnsed 
Many of our own cases were jetamed in hospital for tlireo 
or four weeks after the last relapse Others were followed 
m a local convalescent depot It is therefore unlikely 
that many relapses were missed Since follow up measures 
were more stnngeut m the later cases, relapses are mos 
likely to have been missed in the earher ones, wlnca 
mostly received treatment A The table shows tba 
multiple doses—those after the first being given withou 
special regard to the cluneal state—were better ^“ a a a 
single injection given usually during the fever ioe 
relapse rate was 60% when only one dose was S 17 
(treatment A), came down to 26% when two or mo 
doses were given (treatments B-G), and to 17% wflei 
three or more were given (treatments D-G) Although 
results with neoarsphenamine were on the whole unsa i 
factory, the figures indicate a relative improvement 

with multiple doses „ , ,, 

In the cases which relapsed the only effect of treatm > 
apart possibly from the shortening of the attaok m w 
it was given, was to delay the appearance of t o 
relapae. sometimes considerably The longest rutm^ 
was 39 days from the end of an attack to the ^PP t 
□f a relapse Afebnle periods in treated patients werenot 
often so long, and were usually no more tkan double 
those of untreated patients T1ub Pkeimrneno (1910) 
described before, by Manson and ^““^een 

Marques (1944), and Wolrnan (1944) ^ 3_ 0 

attacks m untreated cases in Cyprus „wero u*u 
lays and Beldom more than 8 
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Quick and St efamm (194Sa) A modification of this 
method is described below All these determinations 
were made with a human brain thromboplastin prepared 
by dehydration with acetone according to the method 
of Quick (1945) and capable of dotting an equal volume 
of otainted fresh human plasma m twelve seconds in 
an optimal concentration of CaCl_ 

Quantitatice One stage Assay of Concentration of Labile 
Factor m Plasma 

The prothrombin tune of oxalated human plasma 
stored at 4 C C for about fifteen days is much prolonged 
owing to the striking and prompt depletion of the labile 
factor When 1 volume of fresh ovalued human plasma 
13 added to 9 volumes of stored plasma, the prothrombin- 

tune of the mixture 



is reduced to twenty 
seconds (Stefamm 
and Quick 194S) 
When a given 
plasma is deficient 
m labile factor, the 
prothromhm-nme 
of the mixture is 
directly propor¬ 
tional to the extent 
of this deficiency 
Reagents — (1) 

a 20 40 60 80 100 Stored aXaijte <i, hu : 

ACnvmr OF LABILE FACTOR^) man plasma. Blood 
_ , _ is collec ed by veae- 

", u “ Dnaf;l Puncture trom a 

UW1 ; £nm,r ta hum*,, ptou from nQrma l person, mixed 
prothrombin-elm*. D«cr*o*Ini tolamt* -mvK 1 /r 
of frch normal oxcUmd pUm, w.„ '£££? ,? 

mU«d with inmniop tolume of cUIn« "rxbum oxalate (M if, 
solution Co obtain known concentrations Centnnigea for 

of ch« Ubito factor from 100 to 10%. To 19 'iuri. at -'A V ° r P-m. 

mLofitorwd tumun oxtlo-tod pUunt Tno supernatant 
Q0I ml- of «nch dlff«r%at dilution wa* plasma 15 transierred 
lidded and the prothromblo-timtt of th. 1° Open glass teot- 
m It to, . wu d«tnrmln«d. An optimal tubes kept at * C 
concentration of pro thrombin wo prevent lor a munmum of 15 
In «ach miaturw. and a in ivi’nnm of 

25 davs. This penod 
is specified because there is 'a negbgible depletion of the labile 
factor during the first 2 weeks oi storage and after 25 da vs 
prothrombin begun to be inactivated and hbnnogen denatured. 
Curated human plasma should not be used, became it mam tains 
a high concentration of labile factor for a long tune. 

(2) H u i nn or rabbit brain thromboplastin, prepared 

according to Quick (1945) * J 1 

(3) Calcium chloride, 0-02 2Lf 

(4) Sodium oxalate 0-1 Jtf 

AfelrjyJ — By venepuncture 4 5 ml of the blood to be 
examined is collected and added to 0-5 ml of sodium oxalate 
0-1 if The plasma is obtained bv centnfuganan at 2000 
r pan. for 10 min. With a pipere graduated to 0-01 ml 
0-09 ml, of the stored plasma is added to 0-01 ml of the 
plasma under examination m a Pyrex ’ test-tube (130 mm. x 
10 mm.) and the prothrombin tame of the mixture determined. 
It is advisable to use plv-jr.x from a healthy subject aa a 
control and run the test withm one hour of collection of 
the plasma- 

Cufculmon.—Tho percentage of labile factor present in 
the plasma under examination is calculated directlv from 
the prothrombin time obtained, by means of a dilution 
curve (fig 1) The dilution curve is constructed aa follows 
decreasing volumes of fresh normal oxalated plasma are 
mixed widi increasing volumes of salme solution to obtain 
known concentrations of labile factor from 100 to 10^ 

0-1 ml, of each dilution is added to 0-09 mL of stored pias-mV 
and the prothrombin time of the mixture determinedTT^e 
average analytical values obtained are as follows 

Concentration of ‘ ! I ! ! 1 I ! ! 1 

labile factor (%) , 100 J 90 j SO j TO 60 j 50 j 10'30 20 , IQ 

Prothrombin time I I I M M | I 

tfec.) ',20 s 21-0,22 1 22 5 25-6 25 3314 35 2 10 7 50 2 


De fin ition of labile factor activity, prothrombin activity, and 
prothrombin concentration, and m eaning of their values as 
expressed m percentage hava been discussed at length m a 
previous paper (Stefamm 1950a) 

SBSPU3 

In Liter Dy jut etion ard Obstructive Jaundice 

The 32 patients m this group included 4 with obsrruc 
rrve jaundice, 14 with Xoennec’s cirrhosis, 6 with chroma 
hepatitis, 5 with infective hepatitis, 2 with cardiac 
cirrhosis, and 1 with pigmentary cirrhosis. The degree 
of liver dysfunction was determined, in each case on the 
basis of the clinical findings and the result of hver function 
tests (total semm-ptotem and a g ratio, serum-cholesterol 
and cholesterol esters level, hromsulphthalem retention, 
ceph al in -cholesterol flovcnlanon test, thymol turbidity 
test, serum-alkaline phosphatase, xc.) 

The activity of the labile factor was normal m obsmnl- 
tive jaundice and always strikingly depleted m patients 
with impaired hver mnction The depletion of labile- 
factor activity did not parallel the behaviour of anv 
of the liver-function tests but seemed to parallel roughly 
the serum-protein level. The importance of the level 
of labile-factor activity as a criterion of differentiation 
between obstructive and parenchymatous jaundice has 
been emphasised by Owren (1949), Harrington et al 
(1950), and Stefamm and Crosby (at the International 
Congress of H'ematology in 1950), and is confirmed bv 
the present findings. Owren also considers the acovilv 
of labile factor as an important prognostic sign and 
alrhough more observations of this type are required, 
we aLo feel that in extremely severe hver dysfunction 
the progressive deplenon or the labile factor more or 
less parallels the progressive functional failure of the 
hepanc parenchyma. 

Little luujnuation is available at present on the site 
and the mechanism of synthesis of the Labile factor m 
the body It was therefore decided to stndv the effect 
at vitamin K (material essential for the building of the 
prothrombin * 

molecule) on 
the synthesis 
of the labile 
factor Of 2$ 
cases of hver 
dysmnction 
IS were sel¬ 
ected for this 
stndy m 
whom the in¬ 
travenous ad¬ 
ministration 
of synthetic 
vitamin K 
(‘ Hvkmone, 

Abbott, 70 
mg) was fol¬ 
lowed by a 
significant in¬ 
crease in the 
plasma-pro- 
throm bin 

aeuvitT withm twenty-four hours. The plasma labile 
&ctor activity remained practically uLnodified m 
ah, as shown in ng 2, which illustrates a typical 
experiment. These results could be enttused on tb« 
ground that they were obtained“ * 

abihty to synthesise prothrombin m the hver irw 
m ltia Srea^t effect of vTtlSm^ 

nVeat - V - f0UJ «»t«ad of lom bour? 
as m cases of obstructive jaundice with Drftvvr,vl i,7’ 
Junction) They mdicate, however thac ^T. ^ 
bdity the synthesis of the labde Tac^ fSe nl^ 
the hver but does not require titanm K m 


100 



D + 8 12 is 20 

hours after injection 
Rr 2—-JlFJaliacr.ii.InprotErombioactlTitr with 

ximart mlttrel octiinty of labu. bcKir of 

J / i r r *„ inU ’ ; " r * n ° UI doi « ° r Xicunm 
K m a rrbosit of th. liver with mod«ot»I r ajr.ct*d 
hrerfuiwHos. interrupted l.rvw represent. reipout. 
oflrrll or prothrombin Mtnrlcy m a, psticnc with 
a intro car. jxnod.ce, jTTts for compiruan, Th. 

receded s. date of 71 m t at wxter-ioluhls 
sicnrnin K ( Hylunone Abbott) IntmTtsomJr 
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ACTIVITY OF PLASMA LABILE FACTOR 
IN DISEASE* 


Mario Stefanini f 

M D Borne, H So Marqueth 

INSTBtrCTOB IN MEDICINE, TTJVTS COLLEGE MEDICAL SCHOOL, 
BOSTON, ASSISTANT PHYSICIAN, NEW ENGLAND CENTER 
HOSPITAL, BOSTON, MASS , 134 


That the formation of thrombin requires another 
plasma factor besides the three postulated in the classical 
theory of Morawitz (prothrombin, thromboplastin, and 
calcium) was first suggested by Nolf (1908) Quick 
(1943) gave the first convincing evidence of the existence 
of this factor, which he called at first “ component A ” 
and later “ labile factor ” (Quick 1947) Independently, 
Owren (1944) described a similar factor, which he called 
“factor V,” and a hasmorrhagic condition due to its 
deficiency Fantl and Nance (1946) described an 

“ accelerator factor ” and Ware et al (1947) a “ plasma 
Ac globulin ” Owren (1948), Fantl and Nance (1948), 
and Ware and Seegers (1949) think that these last three 
factors are probably identical with the labile factor of 
Quick (1947) 

The properties of the labile f aotor have been summarised 
as follows by Quick and Stefanim (1949a) 

1 It is a normal globulin constituent of plasma and serum, 
and disappears fairly rapidly from human oxalated plasma 
stored at 4°C m oxygen or m atmospheno air The depletion 
of the faotor during storago is much loss in oitrated or in 
native plasma (Stefanim 1948), being usually related to the 
concentration of calcium left in the plasma (Quiok and 
Stefanim 1948b) 

2 It is inactivated by heating at 68°G and is not adsorbed 
from oxalated plasma by various adsorbent gels thus making 
its separation from prothrombin relate oly easy (Quick and 
Stefanim 1948b) 

3 Its concentration varies from specios to species, being 
very lugb in the rabbit, high m the dog, and comparatively 
low In man (Quiok and Stefanim 194Sa) Its concentration 
is not decreased in the bypoprothrombimemui induced by 
dicoumarol or by vitamin K defioienoy 

4 Defioienoy of the labile faotor is indicated by a prolonged 
plasma prothrombin tuna and may be responsible for a 
severe hiemorrhagio diathesis (Owren 1947b) which can he 
controlled only by the transfusion of freak blood or plasma 

The labile faotor ib obviously a key substance m the 
formation of thrombm Ware and Seegers (1948) believe 
that it is strictly catalytio, whereas Quick and Stefanim 
(1960) suggest that it takes part in the formation of 
thrombm in stoichiometric relationship with prothrombin, 
calcium, and thromboplastin, since the concentration 
of labde factor m the plasma seems to determine the 
amount of prothrombin utilised during coagulation In 
further support of this view Stefanim and Crosby 
(1950b) have shown that the amounts of prothrombin 
and labile factor utilised during the coagulation of blood 
in normal and abnormal conditions are in close quanta 
tativo relation Owren (1947a) has found that thrombm 
cannot he formed in the absence of “ factor V ” It is 
admittedly difficult to analyse a reaction (the formation 
of thrombm from prothrombin) which intervenes between 
two enzymatic reactions—the activation of thrombo 
plastrn and the formation of fibrin 


t 


le lactor has been recently called plasma prothrombin 
inversion faotor (ppcf)' by the author ofWaartiele 
Is reasons for tills change In terminology and the selection 
the now word have been given in Blood (January l y al 
84) Throughout this paper howover the dcflnltlon ot 
labile factor 1 will be maintained to avoid confusion and 
dlcate dearly the method of assay used for tbo quantitative 
[termination of the factor 

work was completed during the tenuro of a Damon Runyon 
olor clinical research follows! Lip administered by tho American 
nicer Society and was aided by grants from tho Charlton 
ind and the American Cancer Society Massachusetts Division 
Ivas done In the Zlskind Laboratories (hematology BCotlon) 
isenh H Pratt and New England Center Hospitals and the 
“partment of Medicine Tufts College Medical School 


Other work suggests another possible action of the 
labile faotor m the coagulation of blood Ware and 
Seegers (1948) have postulated that their “plasma Ac 
globulin ” is activated by thrombm to a “serum Ao 
globulin,” a much more powerful accelerator of the 
formation of thrombm This finding has been extended 
to man by Stefanim and Crosby (1960a), who also 
reviewed the importance of these results and their 
interpretation in the light of our present knowledge of 
blood coagulation at the International Congress of 
Hrematology at Cambridge m 1960 

In view of the obvious importance of the labile factor 
m the formation of thrombm it is somewhat surpnain" 
that only fragmentary and isolated studies have appeared 
on the variations of the labile faotor in diseases charac¬ 
terised by bleeding and/or a prolonged prothrombin time. 
Perhaps one of the reasons for the lack of such studies 
is the difficulty of determining the activity of the labile 
factor accurately I have introduced a quantitative 
technique for determining its activity m plasma (Stefanim 
1960a) and m serum (Stefanim and Crosby 1960b) By 
this method the activity of the labile factor has been 
determined in a large number of patients and the results 
are reported here The values so obtained have been 
compared with the activity and concentration of pro 
thrombm in the plasma, to investigate the importance 
of the depletion of the labile faotor in determining the 
prolonged prothrombin time in various diseases 

MATERIALS AND METHODS 

The present senes (see table 1 ) included 187 persons 
who had active bleeding or a prolonged prothrombin 
time and 16 cases of hypopro thrombi uremia mduced by 
dicoumarol treatment Labile factor and prothrombin 
aotivity as well as concentration of prothrombm in plasma 
were determined in each case The values obtained were 
correlated with other clinical laboratory data 

Tho activity of prothrombm was determined from tho 
prothrombm tune, both on undiluted and 10% diluted 
plasma, by the methods of Qiuok (1945) and of Tuft 
and Rosenfleld (1947) respectively The purpose of the 
latter determination was to avoid errors du'e to possible 
changes m the concentration and reactivity of fibrinogen. 
The method of Tuft and Bosenfield was slightly modified 
by using as a diluent plasma deprothrombmised with 
Ca s (P0 4 ) 5 gel (Quiok and Stefanim 1948a) Concentration 
of prothrombm was determined quantitatively (Stefanim 
1960a) by a method based on observations previously 
reported (Quick and Stefanim 1949a) The activity of 
the labile factor was dotermmed by the method of 


T ABLE I - ACTIVITY OF PRO THRO MB IK, CONCENTRATION OT 

PROTHROMBIN, AND AOTIVITY OF LABILE FACTOR IN PLASMA 
OF 187 HEALTHY SUBJECTS AND PATIENTS WITH DIFFERENT 


CONDITIONS 


Conditions 

present 


Healthy people 
Liver dysfunction 
Obstructive jaundice 
Polycythcemia vora 
PaeudohoimopliUia 
Anaphylactoid purpura 
Vascular pnrpura 
Hereditary hiemorrhagio 
telangiectasia 
HeLinopmlia 
Idiopathic thrombooyto 
penio purpura 
Symptomatic thrombo 
oyxononia 
Thrombo asthenia 

H yp o pr o thr o m b i nreml a 

of the newborn 
Sprue 

Pemiaious amemia 
Terminal carcinoma 
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After iffljor Operations 

15 patients were studied in the fourteen days following 
major-surgical operations splenectomy for various 
causes in 7 , neurosurgical procedures in 3 , cholecyst¬ 
ectomy m2, total hysterectomy in 1, nephrectomy 
in 2 Only patients with good postoperative liver function 
■were studied The results presented here were somewhat 
influenced by the administration of fresh hank blood 
which, because of the presence of sodium citrate in the 
approximate concentration of 0 18 21 in the anticoagulant 
fluid, exhibited good labile factor activity (Quick and 
Stefanmj 1948b) As indicated in fig 4, which presents 
the average results obtained in the 15 cases, while the 
activity of prothrombin remained substantially unmodi¬ 
fied and normal, that of labile factor much decreased 
immediately after the operation, reaching its lowest 
level on the third day and slowly returning to normal 
on the ninth day The behaviour of the labile factor 
appeared largely independent of that of total protein 
and its different fractions and that of fibrinogen. The 
level of fibrinogen reached the highest peak on the third 
postoperative day, the time at which the labile factor 
activity of plasma was at its lowest leveL 

DISCUSSION 

Iattle is known at present about the mec hanism of 
production of labile factor in the body Sykes et aL 
(1948) have observed depletion of “ plasma Ao globulin ” 



after liver injury m. dogs The decrease of plasma 
labile factor activity observed by Owren ( 1949 ) and 
Harrington et aL (1950) and reported by me (Stefamn, 
1950a) also confirms the important r61e of the liver in 
the synthesis of labile factor Further proof comes from 
the rough relation repeatedly found between depletion 
of labile factor activity and fall in serum protein leveL 
It is, however, a moot question whether the liver is the 
only organ m which labile factor is produced, for we have 
shown that this factor can be depleted in those cases of 
acute leuhamna, pernicious anamna, and sprue, m which 
no fiver dysfunction can be demonstrated, Thoueh the 
solution of this and other questions will have toaZ 
further mvestigation the most significant informal 
obtained from the clinical observations presented W 
is probably that no vitamin K is required for the svnth^- 
of the labde factor in the body synthesis 

The present findings also confirm previous 
(Stefanuu 1950a) that an isolated depletion of plasma 
labde factor activity without associated deplefim of 
prothrombin activity is seldom found Accordant to our 
studies this situation occurs only m rare congenital 
ca-BCB, like the one described by Owren ( 1947 M nmi 
the debatable term of ‘■parafiemop^- ^^ 
operation. More often the deficiency of labde factor 
is associated with that of prothrombin. 7 This obit ” 


emp hasi ses the need for separate assay of prothrombin 
concentration and labile factor activity in every case of 
hypoprothrombmffimia (Stefamm 1950a) It also raises 
a number of practical points, the most important of 
which is obviously the choice of blood to be used in cam. 
of hemorrhage in patients with hypoprothrombinmmin. 
It" is evident that only fresh blood should be used to 
render normal the clottmg-mechanism of patients when 
plasma labile factor activity is depleted. The use of 
fresh blood is even more imperative in patients with 
associated platelet and labile factor deficiency (acute 
leu k a emi a s ), where only blood freshly drawn (2-4 hours) 
will temporarily render the haemostatic mechanism 
nor mal. 

The observation that labile factor activity is not 
depleted during dicoumarol treatment is of considerable 
importance Ever since the importance of the labile 
factor in tb© formation, of thrombin hn % been recognised, 
the one-stage procedure for determining the prothrombin- 
tune of Quick has been criticised as inaccurate technique 
of control of dicoumarol therapy It is argued that the 
method would not distinguish between changes m the 
concentration of prothrombin and activity of labile 
factor 

It must he admitted that, theoretically at least, the 
most accnrate test for the control of dicoumarol therapy 
is one which will accurately indicate the changes of 
prothrombin only Our results indicate that no changes 
m the activity of plasma labile factor can he demonstrated 
during dicoumarol therapy, Fahey et aL (1948) and 
( 1949 ) also agree that changes in concentration 
of plasma Ac globulin ’’ revealed by two stage methods 
of dicoumarol therapy axe limited in extent 
and finite transitory The obvious conclusion is that the 

nfelWl g6 f I,r0l ;! d n re ° f QuJck » a safe and accurate 
of controlling anticoagulant therapy It may be 

thfrlSifrt' n th ? C ° UrSe ° f d,coumar °l treatment, 
^ r f th ° Qmck one-stage method for the deter- 

W acW 7 ° f and those 

the test recently introduced (Stefa mm 1950a) for the 

dnect cafculation of concentration of plasma prothrombin 
have thus far agreed within i 5% 

aDd ““Portance of the depletion of 
plasma labile factor in the immediate postoperative 
period remam to be assessed. Observations arc in progress 
£-**** whether this is a constant finding and what 
llM ’ 11 to tJ ie thrombotic tendency 

toattJs °iT operation. It is quite posLble 

t^Ae lo-=ll 10n a°a Pk5ma hlha& ^tor might be due 

mth bSk blooH ^T 8 ' operatlon anii its substitution 
with bank blood, which contains a snboptimal concen¬ 
tration of labde factor A contemporaiy transitory liver 
dysfunction, due to the stress of u^le^onig onerabon 
h °^ d rf Plai11 th6 dovr re S e neration of the factor by the 

appLxs lTte^m^bc obse rvaho a that thrombosis 

iba ™ s m ,| be . Postoperative course, always after 
the second or third postoperation day It mmht be 

tlM whether ttojfiboS 
m the early postoperative period is prevented bv the 
existing depletion of plasma lahile-iactor activity 7 

S mnnu T 

alasp 

delayed prothrombin^ C V6 bleedln S or a 

cytopema of acute lenl-nm dysfunction, thrombo- 
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HcBmorrhagio Conditions 

Plasma prothrombin and labile factor notmty "were 
determined in 117 cases of different hsemorrhagio condi 
tions Labile factor activity was normal m‘ all cases m 
which dysfunction of the vasoular factor of haemostasis 
is known, or assumed, to be responsible for the hcemor 
rhagic manifestations Vascular purpuras of various 
types, hereditary hiemorrhagio telangieotasia, and ana¬ 
phylactoid purpura belong to the first group, poly- 
cythmmii vera to the second In pseudohromophiha, a 
familial condition characterised by a prolonged bleeding- 
time in the absence of other abnormalities of the 
htemostatic mechanism (Estren et al 1940), plasma labile 
factor activity was also normal 

No substantial depletion of labile factor activity was 
found m 9 cases of thrombooytopemo purpura, idiopathic 
and allergic, and in 1 case of thrombo asthenia These 
results agree with the experimental observation that 
decrease in the number of platelets brought about in 
normal plasma by centrifugation does not affeot the 
determination of labile faotor activity In the experiment 
shown in table ii normal plasma aliquots were centrifuged 
for various periods at different speeds to produce various'' 
diminutions of the number of platelets Since all the 
experiments were conducted in sibcone coated containers, 
it is highly improbable that liberation of platelet products 
influenced the results 30 cases of symptomatic thrombo- 
oytopenia were examined, most of the patients having 
acute leukemia of the lymphooytio, myelooytic, and 
monomyelooytio variety Only I presented evidence of 
a heparin like circulating anticoagulant (Allen et al 
1947) and was therefore excluded from the senes The 
remaining 35 presented a striking depletion of labile 
factor activity When compared with the results obtained 
in our cases of idiopathic thrombooytopemo purpura, 
this finding .suggests that the depletion of labile faotor 
activity in these cases is not due to platelet deficiency 
but rather to something else, such as impaired synthesis 
of the factor by an inefficient liver Against tins con¬ 
clusion, however, is the depletion of prothrombin in 
both idiopathic and symptomatic thrombocytopenic 
purpura Further studies are now in progress 

Labde faotor activity was normal m haemophilia, even 
immediately before and dunng spontaneous bleeding 

TABLE n- INFLUENCE OF NUMBER OF PLATELETS ON PRO¬ 

THROMBIN AND LABILE FACTOR ACTIVITY AND CONOENTRA 

TION OF PROTHROMBIN IN HUMAN PLASMA * IN A TYPICAL 

EXPERIMENT 


No of 
sample 

Platelets 
per o mm 

1 

Labile factor 

1 activity (%) 

1 

Prothrombin 
activity (%) 

Prothrombin 
concentre 
tion (%) 

i i 

4000 

100 

100 

95 

n 

55 000 

95 

06 

90 

HI 

115 000 

05 

92 

92 

IV 

474 000 

80 

100 

96 


* All samples were collected by a two-syringe method (Stefanlnl 
1950b) In syringes coated with silicone and transferred to 
chilled teat tubes also coated with slllcono Depletion of 
platelots In plasma was detormlnod by centrifuging the different 
samples of blood at different speeds for various times sample I 
for 20 minutes at 3000 r pan samplo n for 5 minutes at 
1500 rpm and sample ni for 2 minutes at 1500 rp.m 
Samplo rv was allowed to sediment spontaneously for 30 
minutes in the cold 

episodes On the other hand, an interesting observation 
was made in this disease, which might be of some 
importance in explaining the mechanism of bleeding 
The clotting time of whole blood was prolonged and the 
prothrombin activity significantly decreased for about 
a week preceding and a week following the episode of 
active bleeding (fig 3) This observation was made in 
only 2 cases being followed routinely and requires 
further confirmation 



Fig 3— Behaviour of dottlng-tlme (black dots) and plainu* 
prothrombin activity (white dots) In a hasmophlllac, determJntd 
at weekly Intervals for six months. Three episodes of Rpontaoftous 
bleeding (Indicated by arrows) were preceded by prolonjatlon ol 
clotting-time and depletion of prothrombin activity Both chiflies 
were temporary 


In Rypoprolhrombmccmia of the Newborn 

In disagreement with observations of previous workers, 
Randall and Randall (1040) gave evidence that no ? 
deficiency of known “ accelerators ” of the conversion 
of prothrombin to thrombin could be substantiated m 
hypoprothrombincemia of the newborn From indirect 
findings they concluded that hypoprothrombmffimia of 
the newborn was due to depletion not only of prothrombin 
but also of an accessory unknown factor favouring the 
formation of thromhm In. our 7 cases of hypopio 
thrombin temia of the newborn the labile factor activity 
of plasma was only slightly depleted, whereas plasma 
prothrombin activity was much reduced during the 
third day after birth However, the percentage of con 
centration of plasma prothrombin, determined by the 
method recently described (Stefanuu 1960a), was Big 
nificantly higher than that of plasma prothrombin 
aotivity The difference consistently observed between 
the values of the two constants, being the labile factor 
activity normal, suggests that, the defioienoy of another 
probably plaamatio faotor besides prothrombin is respon 
Bible for the prolonged prothrombin time of the newborn. 
More work is m progress 

In Dicoumarol Hypoprothrombincemia 

Quick - and Stefanun (1949b) could not detect any 
change in labile factor aotmty of plasma in rabbits and 
dogs treated with dicoumarol Fahey et al (1948), 
however, found that a decreased concentration of “ plasma 
Ao globulin” could bo fouud in the early stages ot 
dicoumarol treatment in laboratory animals The lev 
quickly returned to normal even when the treatmen 
was continued Essentially similar results were obtain 
in man by Olwin (1949) Olwrn and Fahey et al used & 
two stage method of assay whereas Quick and Stefanuu 
used a one stage method, hence the discrepancy ® 
results among the various investigations is very nk J 
due to i j different methods Our finding, obtain 
with the one stage method described here, conuru' 
that no appreciable changes m labile factor aotivuy 
estimated daily can be observed m man dunng dicoum 
therapy Of our 16 cases, in 12 the labile faotor ao i J 
of plasma was determined on the fourth day of therapy, 
and in the remaining 3 was followed daily for thirty J 


<i Terminal Carcinoma 

In 12 cases of terminal carcinoma the L 

itivity was consistently reduced, along wit 
ad concentration of prothrombin m p m ^uglily 
^crease of plasma labile factor ao i > of these 
irallel to the depletion of serum protein 

itients __. _ 
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■when initially seen forty eight hours before death this 
•child seemed to have pneumonia, its respirations being 
rapid, inverted, and associated with wor k ing also nasi, 
but at necropsy no lesions in the lung were found 

The fatal cases (1, 2, and 4) all developed a spinal 
block 

Necropsy Findings 

At necropsy cases 1, 2, and 4 all presented a simil a r 
picture in the central nervous system Both cerebral 
hemispheres were almost covered, and the spinal cord 
was encased, in tenacious yellow green pus In case 1 
the exudate was bactenologically sterile 

Laboratory Findings 

In all the cases the strains of H influenza isolated were 
type b The sensitivities for streptomycin was 2-10 units 
per ml. and for penicillin 1-10 units per mL In cases 1, 
3, 6, and 7 the cerebrospinal fluid (c.s.F ) became atenie 
m twenty four hours No streptomycin resistant strains 
developed in any of the cases The C S3' streptomycin 
levels twenty-four hours after an intrathecal injection of 
25-50 mg of streptomycin were 4-64 units per mL 

Sibling Relationship 

Ounsted (1950) found that the 13 children with 
influenzal meningitis he had treated all had two or more 
older sibs under the age of 12 years He concluded 
* It seems possible that the H influenza organisms 
require one or two bacterial passages through partially 
immune contacts before a strain is evolved that can 
pass the meningeal barriers ” In our cases the age3 of 


TAHT.T! m—AGE INCIDENCE OF INFLUENZAL MENINOIII3 IN 
104 CASES REPORTED XX OBEAT BRITAIN IN TEN YEARS 


Age 

No recovered) 

No died 

Total no 

6 mo3 or leas ' 

3 

1 

I j 

i 5 

7-12 moa 

14 

6 ! 

20 

1 yr -1 rr 6 mos 

19 

15 

31 

1 yr 7 mos.-2 yr 

10 

0 

12 

2 yr 

9 

8 

17 

3 yr 

3 

1 

1 

1 rr 


— 


5 yr 

5 

1 

6 

6 yr 


1 

3 

7 yr 

1 

— 

1 

Total 

j- 68 

30 

| 101 


the children in the famdy were as follows, sibs under 
the age of 12 years being shown in italics 


CASE NO 

age of patient 

(M03 ) 



AGES 

OF SIBS 

1 


17 

12 

3T 

9 yr 

5 yr 

> 

13 




& l DC£JC8 

3 

4 

12 

22 


0 

vr 

12 moa (twin 
6 yr 

5 

12 

13 

12 

yr 

9 yr 

S yr 5 

6 

8 

21 

18 

15 

5 yr 

7 

15 


10 

Vr 

9 yr 

6 yr 

8 

18 


11 

Vr 

4 yr 

3 yr 

9 

6 




5 yr 

10 

15 




— 


11 

19 




3 yr 



TiUTE rv —RELATION OF MORTALITY TO THEE OF APPEARANCE 
OF MEN TNQ EAXi SYMPTOMS AS DETERMINED BY DATE OF 
LUMBAR PUNCTURE 


Length of symptoms 
before lumbar puncture 
(days) 

No of 
cases 

No 

recovered 

No 

died 

1 ; 

00 

16 

6 

■» 

9 

7 

O 

3 

19 

13 

0 

4-5 

8 

5 

3 

6-7 1 

18 

12 

0 

8-14 

15 

9* 

6 

lo-21 1 

9 

4 

5 

22-35 

4 

3 

2 

Total 

104 

68 

30 


• Two patients became demented. 


Thus m 4 of our 11 cases there were two or more sibs 
under 12 years Ounsted (1960) compared his figures 
with those for cases of meningococcal meningitis and found 
a significant difference In the 21 cases of meningococcal 
meningitis m children below the age of 2 years treated 
m Leeds General Infirmary during the same period as 
our senes the number with two or more sibs under 
12 years was 3 


DISCUSSION 

The diagnosis of H influenza meningitis is made 
particularly difficult by the age of the patients Of 
104 case3 m the Bntish Isle3 in the past ten years 
SS were under the age of 3 years (table in) This 
age group is characterised not only by a paucity of 
comprehensible expression but also by an uncooperative 
ness compounded of fear and negativism In this 
country cases of II influenza meningitis are rare in one 
physician’s experience, since there never has been an 
epidemic of the condition Smythe (194S) drew attention 
to two types of severe case (1) a short f ulmin ating 
illness, and (2) a subacute type which tended to 
deteriorate into a critical state Of the 104 cases 
mentioned, 2S (about a quarter) bad their first lumbar 
puncture oa or after the eighth day of illness (table iv) 
There were 13 deaths in this group and 2 children 
became demented, giving a recovery-rate of 47% The 
only way of improving the outlook in this group is by 
earher diagnosis 

In some cases the symptoms did not suggest meningitis 
6 children presented with a gastro intestinal syndrome 
and 16 others with symptoms of upper respiratory 
infection When upper respiratory infections are preva 
lent it is not easy to detect that a fevenah cold is due 
to a more serious infection Stall more difficult is it to 
revise an established diagnosis On the other hand, 
menxngism and convulsive phenomena should be accorded 
the respect that their possible tetiology warrants 
A diagnosis of teething as a cause of fits is likely to he 


TABLE n —total dosage of drugs given 


Case 

no 


3 

4 

5 
0 

7 

8 

S 

10 

11 


Sulphonamides (e ) 


Sulphadimldine 15 5 
Sulphadiazlne 7 5 
Sulpha diazlne 25 5 


Sulphameraxtne 210 
Sulphameraxlno 33 0 
Salphadimidlno 30*0 


Penicillin (units) 


258 000 
33 520 000 

2 8S0 000 

3 970 000 

15 800 000 

10 300 000 
8 000 000 

16 000 000 


50 000 
1 500 000 
180 000 

120 000 
440 000 

SO 000 

4S0 000 


Streptomycin (1115 ) 


720 
720 
3200 
600 
35 400 
2100 

23S0 
20 S00 

8300 

5010 

7600 


75 

75 

150 

25 

1150 

350 

600 

1100 

SO 

150 


Other treatment 


Heparin 90 000 unite 


Intrathecal streptokinase 96 
unite 

Chloromycetin 11 5 g 


i-M — intramuscular 


1T - intrathecal 
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in those cases m which the prothrombin activity was 
restored to normal, indicating that, though the labile 
factor is probably produced in the liver, vitamin K is 
not required for its synthesis 

No changes in labile factor activity were noticed during 
dicoumarol therapy ° 

Two additional findings of importance were made in 
!r 6 4 C ^ ir8e :, 0 i tlua ltL veatigation (l) suggestive evidence 
that the deficiency of an additional unknown plasma 
factor plays a definite part m the pathogenesis of the 
hypoprothrombimemia of the newborn, and (2J a 
constant exaggerated delay of the clotting tune and 
depletion of prothrombin activity in the week name 
diately preceding and that following spontaneous bleeding 
episodes in hiemophiha Labile factor activity of plasma 
was normal in both conditions 

i 
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TABLE I—OMNIOAL DETAILS OF 11 CASES OF H Influence 

meningitis 


12 


Pres enting 

symptoms 


Clinical 

severity 


Menlngiamua 

Gastro 

enteritis 

Gastro 

enteritis 

Vomiting 

Upper 

respiratory 

Infection 

MeningismuB 

Convulsion 

Vomiting 

Upper 

respiratory 

infection 

moninglsmus 

Moninglsmua 

Llstlesaness, 

upper 

respiratory 

Infeotlon 


Severe 

Severe 

Moderate] 

Severe 

Severo 


Moderate! 

Sovero 

Severo 

Moderate, 


Severe 

Moderate; 



Result 


Death 

Death 

Cow 

Death 

Dementis, 

blindness, 

hydrocophaluj 

Cure 

Cure 

Core 

Cure 


Cure 

Curo 


PHYSICIAN TO CHILDREN’S D EPAR T MEN T, 
INFIRMARY 


LEEDS GENERAL 


J I) Pickup 
MJD Leeds, DCH 

LECTURER IN PAEDIATRICS 


K ZlNNEMANN 
M D Frankfort 
LECTURER IN BACTEHIOLOOY 
UNIVERSITY OF LEEDS 

Most reports on the streptomycin treatment of 
H influenza) meningitis published in this country (Wilson 
1948, Smythe 1948, Roscoe and Gleeson-White 1048) 
have emphasised that failure is usually due to the rapid 
development of streptomycin resistance in the infecting 
organism This feature was not encountered in our 
senes, where fadures of treatment were due to other 
causes Ounsted (1949), in his 10 cases, did not observe 
drug fastness either, nor did be have to deal with more 
than one case of the subacute type (Zinnemann 1946, 
Smythe 1948) The generally poor prognosis in the 
subacute type of case is only mentioned m passing in 
one of the reports cited (Smythe 1948) Alexander et al 
(1946) emphasised that intensive treatment of subacute 
oases with streptomycin might lead to survival, but with 


senous and permanent cerebral damage These cases 
seem worthy of particular attention because if efforts 
were intensified to diagnose them earlier the prognosis 
would be considerably brightened (Alexander 1943, 
Jones 1947) 

The following 11 cases (tables i and rr), treated at 
the Leeds Streptomyoin Clinical Trials Centre in the last 
two years, illustrate some of the difficulties of early 
diagnosis 

Presenting Symptoms 

Only 5 of the 11 cases showed presenting symptoms 
suggesting involvement of the central nervous system 
Cases 2, 3, and 4 were thought to have gastro enteritis, 
and cases 6 and 11 an upper respiratory infeotion As 
a result, diagnostic lumbar puncture in these cases was 
delayed for 5-30 days after the onset of the illness 
Antecedent Manifestations 

In 4 of the histones there were antecedent manifes 
tations, the significance of which is problematical but 
which may have some bearing on the subsequent develop 
ment of the disease Case 1 had a persistent cough for 
a month before admission Case 5 was admitted to 
hospital fifteen days before the final admission, was 
treated for an upper respiratory infeotion, and was 
discharged the day before the onset of what was at first 
considered to be a relapse Cases 2 and 6 had a head 
injury—m case 2 the fall was on the forehead six days 
before the onset and the chdd subsequently continued 
to rub its head up to the start of gastro ontentio symp 
toms , and case 6 fell out of bed twelve hours before tbo 
start of symptoms 
Complications 

On admission case 1 had a fluctuant swelling 2 cm in 
diameter at the right lateral angle of the anterior 
fontanelle , at necropsy this was found to be a herniation 
from the subarachnoid space full of tenacious yellow 
green pus On the day of admission case 4 developed a 
painful sw ellin g of the left elbow joint and left knee joint, 
necropsy confirmed a purulent arthritis In case lo a 
swollen left knee was detected on the second uay m 
hospital Cases 3 and 7 had congestion of the tympanic 
membranes Case 4 had bilateral purulent otitis media , 
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•of a dnp glucose transfusion, which was maintained 
for some time after the mtrogen mustard had been given 


urethane 

Paterson et aL (1946) first reported the use of urethane 
m the treatment of leuhiemia and, at the end of this 
report, stated that urethane had also been given to a few 
patients with advanced carcinoma without any degree 
-of success The dosage used was 3-6 g daily by mouth 
Haddow and Sexton (1946), working with the Walker 
rat carcinoma, found that urethane, given intrapen 
toneally in a dosage of 0 26-0 6 g per kg of body weight, 
produced very pronounced oytological changes in 
implanted tumours and pronounced inhibition of tumour 
growth 

Urethane was also shown to be capable of inducing 
tumour growth, and Henshaw (1946) and Larsen 
(1946) showed that urethane could produce pulmonary 
adenomata m mice Orr (1947) has shown that the 
first effect of urethane is to set up inflammation- 
m the lungs of mice, and that the adenomata seem to 
come as a. result of further changes in the inflammatory 
lesions 

My work with urethane began in 1946 m the depart¬ 
ment of surgery in the University of Liverpool, when, 
because of the apparent affinity of urethane for bronchial 
epithelium, I treated patients with inoperable carcinoma 
of the bronchus with large doses of ( urethane Two 
patients with this condition and two patients with 
inoperable carcinoma of the breast were treated. The 
results were very unsatisfactory' Acute luemolysis 
developed m two cases, jaundice occurred in all, and m 
biopsy specimens' m three cases before and after treat 
ment no change was seen in the cell picture In the first 
case (carcinoma of bronchus) urethane was given intra 
venously in "doses of 28 g daily, and, although the 
patient died from pymmia seven.days after treatment had 
begun, at necropsy both primary and secondary growths 
were found to be completely necrotic This case and the 
third case, which came to necropsy also, showed subacute 
necrosis of the liver > 

The further use of urethane was therefore postponed 
for an indefinite period, and not until I came to Hong- 
Kong did I resume this work All patients with naso¬ 
pharyngeal carcinoma were regarded as beyond hope 
of other treatment, and consequently hig h and potentially 
-dangerous dosage of this toxic drug was considered 
justifiable For administrative convenience the daily 
dose was standardised at 10 g dissolved m 20 mL of 
water, which m the average patient weighing-about 
40 kg approximated to Haddow and Sexton’s (1940) 
minimal dosage m rats—i.o , 0 25 g per kg of body- 
weight 

An intravenous dnp transfusion of 6% glucose in water 
was set up , and, after it had been running for a few 
minutes, the whole dose of urethane was injected into 
the tube The urethane was then washed through the 
vem quickly and the dnp continued until 1000 mh 
of 5% glucose had been given The immediate results 
of treatment are given in the accompanying table, and 
are summarised as follows 


Died In hospital 
RetuBcd adequate treatment 
No Improvement 
Slight improvement 

Grunt improvement 


5 

5 

4 

4 (2 untraced alter 4 and 6 months 
1 recurred alter 4 months 
1 died, within 3 months) 

5 (1 recurred after Q months 

1 died after 4 months cause 
unknown 1 large recurrence 
alter 2 months J too recent 
to follow np) 


“ Great improvement ” mea n s disappearance of the 
primary or the secondary mass, or both “ Shght improve 
ment ” means diminution in size of the mass and usually 
increased mobility 


The follow-up period is very short, and the difficulties 
of following up patients in a shifting and overcrowded 
community like that of Hong-Kong are considerable 
It is felt, however, that the initial results of this mvestaga 
tion are of considerable significance, because this tumour 
does not regress spontaneously Apart from those five 
cases m which treatment was hopelessly inadequate, 
a noticeable improvement occurred in nine out of eighteen 
cases, and very great improvement —1 e , disappearance 
of the tumour—m five out of eighteen 

We do not yet know how long the remission will last, 
but, since the earliest cases m the senes already show 
signs of recurrence, urethane seems to give temporary 
benefit only Possibly a combination of urethane and 
radiotherapy may hold out greater hopes of permanent 
relief, but this has not yet been tried here 

Urethane given m this way is far from pleasant, and 
there is evidence of considerable toxicity Anorexia, 
nausea, and vomitmg invanably develop, and patients 
vary a good deal m the way in which they react to this 
A soft or fluid diet, with glucose drinks will usually 
be tolerated. In this senes jaundice occurred only 
three times In two patients tins was just before death, 
and in these two patients there was no evidence of 
subaoute necrosis of the liver In the third patient 
(case 23) the dosage of urethane was increased, after 
six doses of 10 g dady, to 15 g dady for the next six 
doses The white cell count fell sharply, and jaundice 
followed three days after the end of treatment Jaundice 
persisted, and at pentoneoscopy on July 29, 1960, 
the liver was seen to be finely granular Biopsy was 
not done, and the patient’s condition was deteriorating 
rapidly The effect in the white cell count is very 
variable Often in the first few days the total count rises 
to about 12,000 cells per o mm and thereafter falls 
slowly, hut this change is not constant, and, when a 
patient receives two courses of urethane—e g, case 22,— 
the white cell count may fall on the first occasipn, recover 
in the interval, and not fall at all in the second course 
In other cases there is no mitaaLnse but a steady and 
progressive fall m the total count, polymorphs, and 
lymphooytes being equally attacked 

SUATSIART 

Haddow and Sexton (1946) have shown that urethane 
m large doBes partially inhibits the growth of implanted 
tumours m animals, slowing down the growth but not 
completely stopping it 

A similar effect has now been demonstrated m man 
with nasopharyngeal carcinoma, when on certain occa¬ 
sions very great diminution in size has been noted as a 
result of high dosage of urethane intravenously > 

So far as can be foreseen at present, the effect is only 
temporary, for in most cases where some benefit has been 
shown the tumour has recurred fairly rapidly 
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i think that the next t hing that the public expeota 
the medical profession to do is to recognise that the subjeot 
of medical care is not the exciuan e do main of the medical 
profession It is the primary concern of e\ery ci tizen All 
too often the medical profession leaves the impression that 
it regarels the discussion of a medical problem by a non- 
speaker or writer as an unwarranted interference 
witn the practice of medicine * - ~ ~ 

med Ass 1950, 114, 1573 
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■wishful thinking We endorse the plea of Alexander 
(1943) for earlier and more frequent lumbar ptlnefcure 
in any case of fever accompanied by meningeal irritation 
Our figures for sibling relationship do not bear out the 
hypothesis of Ouosted (1960), but it was interesting to 
find that only 6 of the 104 British cases collected in 
the last ten years were in ohildren under the age of 
0 months 

summary 

Eleven cases of H influenzas meningitis treated with 
streptomycin are reported to illustrate the difficulties of 
diagnosis in young children and the poor prognosis m 
cases where treatment is started in the advanced stages 
The causes of therapeutic failure are discussed 
Earlier diagnosis by lumbar puncture is essential if 
the results are to he improved 
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NITROGEN MUSTARD AND URETHANE IN 
THE TREATMENT OF NASOPHARYNGEAL 
CARCINOMA 

Francis E Stock 
M B Lond . E Jt C S . D T.M & H 

PROFESSOR OF SURGERY IN THE UNIVERSITY OF HONG KONG 

Adequate cluneal descriptions of nasopharyngeal 
carcinoma have been published from time to time, and 
an excellent and profusely illustrated description l o£ the 
condition as seen in Hong-Kong was published by Digby 
et al (1941) Virtually nothing, however, is known of 
its mtiology, despite the fact that it is the most common 
type of carcinoma encountered m Hong-Kong and South 
China 


The age moidenco is very wide In the short senes 
recorded here the average age was 37, seven patients 
being aged 30 or Jess, and nine being aged 40 or 
more - > 

Treatment of the condition is extremely unsatisfactory 
Radical surgery is impracticable because of the primary 
site of the tumour and because in most cases large fixed 
glands are present when the patient first appears, 
Mehie and Ransoms (1960) have treated patients with 
advanced disease by prefrontal leucotomy with the idea 
of relieving pam, and this method as also being adopted 
here in selected cases Radiotherapy is in most coses only 
palliative, if indeed it has any effect at all, and with 
the present shortage of staff and equipment m the 
mam government hospital m Hong Kong patients 
with nasopharyngeal tumour are not accepted for 
radiotherapy 

Our interest in the treatment of this apparently 
hopeless condition has turned in other directions, and 
I report here the first attempts made w this department 
to combat this condition with specifio carcmolytio drugs. 
Two drugs have been used in this senes and they will 
he considered separately 

t 

nitrogen mustard 

A senes of 26 cases was Btarted m May, 1949 The 
cases were entirely unselected hut represented all the 
late stages of nasopharyngeal carcinoma In all the cases 
glands were available for section, and usually biopsy 
was done before treatment began and again at the end 
of treatment 

This senes is not reported m detail because, though 
in a few cases there was a very slight diminution in 
size of the glands, and m advanced^ cases with hone 
involvement a temporary deoreaso m the amount of pain 
expenenced, in no case did this temporary remission 
last for more than four weeks, and m most cases no 
effect at all was seen m the tumour mass aud tliero 
Was no amelioration of symptoms The biopsies done 
before and after treatment showed no significant change 
in the cell picture The dosage of nitrogen nrastaiu 
used was 0 1 mg per kg of body weight daily lor six 
doses administered by direot injection' into the tube 


RESULTS OF TREATMENT OF NASOPHARYNGEAL CARCINOMA WITH URETHANE 


Cob© 

no 

Ago 

(yr) 

Sex 

Dally 

doso 

(s) 

Total 

dose 

is ) 

Length of 
treatment 
(days) 

Treatment 

ended 

1 

34 

M 

10 

150 

48 

Dec 14 1940 

i 

33 

F 

10 

200 

47 

Doc 9 1049 

3 

30 

F 

10 

100 

60 

Jan 24, 1950 

4 

3d 

F 

10 

150 

35 

Jan 12, 1050 

5 

49 

M 

10 

100 

10 

Jan 3 1950 

6 

25 

M 

10 

00 

22 

Jan 23, 1950 

7 

51 

M 

10 

160 

40 

March 9, 1950 

8 

42 

F 

10 

200 

48 

March 9, 1950 

9 

55 

F 

10 

130 

34 

Fob 25 1950 

10 

33 

M 

10 

10 

1 

Jan 23 1950 

11 

34 

U 

10 

50 

12 

Feb 7 1050 

12 

45 

M 

10 

20 

3 

Feb 6 1950 


to 

M 

10 

200 

64 

April 28 1950 


lij 

M 

10 

150 

30 

Feb 24, 1950 

15 

40 

F 

10 

170 

35 

April 6 1950 


51 

F 

10 

150 

25 

April 24 1930 


27 

M. 

10 

40 

5 

April 7 1050 



F 

10 

100 

22 

April 24 1950 



F 

10 

130 

15 

April 30 1950 

20 

27 

F 

10 

80 

11 

June 10 1950 



F 

10 

30 

6 

Juno 7 1050 


38 


10 

170 

17 

May 3 1950 



10 

100 

9 

June 8 1950 



AI 

10 

150 

12 

June 7 1950 




15 



Juno 13, 1950 


Immediate result 


Groat improvement 
No improvement 

Toxia reaction, slight improvement 

No improvement 
Died Jan 11,1850 

Refusod further treatment, nausea 
and vomiting considorablo 
No improvement 
Slight improvement 

Developed toxio nephritis great local 
improvement 

Sevoro vomiting, refused further treat¬ 
ment 

Severe vomiting, refused further treat 
mont , 

Sovoro vomiting refused further treat 
ment 

Severo rcaotion great improvement 
Slight improvement 
Slight improvement 

Died April 25 1950 

Refused further treatment 

Died April 27 1950 

Died May 4 1950 , 

Great Improvement treatment ms 
continued wlion white coll count roll 
to 1000 per o.mm , , , 

Diod after refusing further treatment 
Great Improvement 

No improvement 
Jaundlco and ascites 


Follow up 


July 11, 1950, mass lamer 
again 

June, 1950 untroced (roturned 
to village) 


July 11, 1950. maos m ucb 

Jimo ttOr i950, died recently, 
oauao unknown 


Juno 1950 largo recurrence 
June 1950 died recently . 
Juno I960 untroced (returned 
to vhlogo) 
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fever, the patient was given an intravenous injection of 
cardophylm 0*43 g with no effect 

In an attemot to ob tain diuresis without the reactions the 
patient was given tablets of mersalji by mouth, in SO mg 
160 mg and 320 mg doses a day for 1, 4, and 5 day= 
respectively, with no fever or diuresis 

Dimercaprol was tried in the hope that it might abolish 
the reactions and leave some diuretic effect The patient 
was given three intramuscular injections of 100 mg at 6 and 
10 i at mid 2 p.m. At 10 15 a 31 . he was given neptal 0-25 ml 
intramuscularly At 1 30 rx he was very miserable, com- 
plamme of pain in his limbs and back, irritation of his skin, 
end a sensation of heat on the top of his head He was 
shivering and cyanmed but developed no fever A few da vs 
later he was given a similar injection of neptal without the 
dimercaprol, and the reaction was indistinguishable from the 
previous one 

In view of the gross subjective disturbance it was not 
thought justifiable to pursue tbe question of sensitivity 
further 

COMMENTS 

These two cases illustrate a pyrexial reaction to 
mercurial diuretics after 6-10 days The fever and 
subjective symptoms increased daily Different brands 
of mercurial drugs with slightly different molecular 
structure produced identical responses, and oral 
a dminis tration cansed fever in one case hut no 
enect on temperature or diuresis in the second. 
Dimercaprol (B a.l.) was tned and had no effect, but 
an insufficient amount seems to have been given before 
tbe neptal (Snssman and Schack 1947) 

Both of the present patients showed a heightened 
reaction to mtradermal Injections of these drugs 
compared -with controls 

We wish to thank Prof E P Sharpey-Schafer for permission 
to publish these two cases 
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URTICARIA FOLLOWING ADRENALINE 
BUT NOT NORADRENALINE 

H. R etryhedjeb 

L2R CPE 

oraCAL isD nr.iK.iBcn assistant c niver sitv college 
HOSPITAL, LONDON 

Tunc aria is usually suppressed bv adrenaline 
There seems ro be only one case on record of urticaria 
produced by an injection of adrenaline (Dumm’ 1941) , 
this patient reacted only to natural adrenaline, and the 
raidi could not be provoked by synthetic adrenaline 
An intriguing feature of the case described below 
was the strikingly different effect of adrenaline and 
noradrenaline 

A man, aged 33 had suffered from asthma and urticaria 
since 1944 when he served with the P.AP m Egypt In 
1945 ha was given an adre nal i ne injection for his asthma 
a short time later he had severe palpitations followed by 
an urticanal rash all over his bodv w hile the asthma sub¬ 
sided The iime occurred after a second injection of 
adrenaline and asun when he was green ephednne tablets 
He had since a\ oided these drugs 

In December- 1949 wnen the patient came under ob^erva 
tion at Cmver-irv College Hospital his asthma was mild 
and the urticaria appeared onlt occasionally An asthmatic 
attack could be induced bv letting him inhale mould extract 
or pollen extract whereas the urticaria was precipitated by 
the emotions such as fear or vexation. 

The patient wa=> given 1 minim of synthetic adrenalins 
1 llKK) subcutaneously after 5 minutes he noted mild 
palpitations and after 30 mmutes an urticarial rash appeared 
on his arms trunk, and legs This reaction could be prevented 
b\ giving 150 mg of the anti histamine drug ‘ Chlorcyclmne 
bv mouth one hour before the ad renalin e injection. A 
subcutaneous injection of 3 minims of adrenaline produced 


a s imilar r ash but this could not be completely pres ented by 
chlorcyclizme When the man received 200 mg of chlor- 
cyclrne by mouth, and then, after an mterval of an hour, 
5 minima of adrenaline subcutaneously, the rash appeared 
15 mm utes later Subcutaneous injections of either 1 or 
3 mmima of noradrenaline did not produce any rash. An 
injection of sodium metabisulphite solution, which is usually 
added to commercial adrenaline solutions as a “ stabiliser,” 
did not cause anv urticaria, whereas adrenaline containing 
none of this substance still produced the rash. When the 
man inhaled 2° 0 isopropylnoradrenahne aerosol tachycardia 
and palpitations developed, hut no rash appeared. 

Xo further investigations could he earned onfc in this 
case because the patient lert London 

T am indebted m Dr Xonnan Whittaker and Dr V Davies 
for referring this case to me 
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LICHEN STRIATUS 

Harold T/ftt. 

- HJD Leeds 

SENIOB BEGLSTRXE DERMATOLOGICAL CLINIC, NOTTINGHAM 

Lichen smatos is a relatively rare condition which 
usually occurs in children in the form of a linear lichenoid 
papular eruption (Ormsby and Montgomery 194S) 
Generally tbe aims are involved, and tbe condition 
commonly is unila teral. The onset is sudden, and the 
extension of the eruption to form linear bands is rapidT 
These bands are composed ot small lichenoid papules, 
which often coalesce to form regions of hchemfied 
dermatitis As a rule there are no subjective symptoms. 

Senear and Caro (1941) drew attention to tbe condition 
and reviewed the hrerature Since then a few cases have 
been reported in America, but hitherto none in Great 
Britain 

CASE RECORD 

A girl aged S Tears was first seen on July 15 1949 with 
a history that some eight weeks previously she had developed 
german measles (rash on face and body with cervical adenitis), 
and when this cleared she had become aware of a rash on the 
left mid-calf This ra.-h had spread quickly in the form of a 
line up and down the limb 

On txaminalum there was a continuous lmn of hehenoid 
papules extending from the topmost part of tbe left thigh 
downwards to behind the internal malleolus (fig 1) The 
band, which was about i j t m. wide and about 1 ul medial 
lo the rnidlme of the limb was slightly scaly behind the 
malleolus. Xo other lesions were present on the skin or the' 
mucosal surfaces The band was completely asymptomatic. 
A biopsy specimen was taken from just above the knee 
flexure 

Progress —The patient was next seen on Aug 11, 1949, 
when the eruption was beginning to fade Her mother reported 
that it had been even better at one stage, but had seemed to 
return again. On the n e x t visit Xov 4, 1949 the eruption 
had faded completely, leaving no trace except a very httie 
superficial scaling behind the malleolus 

Hwlology 

The histological report (Dr E A. Home) was m keeping 
with the clinical diagnosis of lichen =matus 

Epidermis (figs 2 and 3) —Tile epidermis showed some loose 
hyperkeratosis In some places possibly m association with 
follicular op ening s there was slight dipping of this layer 
The stratum granulosum was present throughout, but was 
considerably t h i nne d—m some places not more than one 



R * 1 —Lichen itrUrui on donum and medial up act of left I*j 
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SENSITIVITY TO MERCURIAL DIURETICS 

REPORT OF TWO CASES 

C A Poster P F D Naylor 

M B Load MA, MB Comb 

HOUSE PHYSICIANS, ST THOMAS’S HOSPITAL, LONDON 

Reactions to mercurial diuretics given intra¬ 
muscularly are rarely reported, and their diagnosis is 
not always easy, as the following cases show 

oase 1 

A man, aged 21, was admitted to a surgical word on Jan 21, 
10A9, with twelve hours’ history of abdominal pain and 
vomiting Ho said he had had rheumatic heart disease 
since the age of 14, and was receiving digitalis , physical 
examination showed the presence of mitral stenosis with 
auricular fibrillation Mesenterio embolism was diagnosed 
and was oonfirmed at operation, but the collateral oireula 
tion seeming adequate, no reseotion was done After the 
operation the patient showed signs of overdosing with digitalis , 
so tlus drug was withheld The abdominal wound became 
infected, and on Feb 3, 1949, a secondary skin suture was 
doae 

On Fob 9, 1949, the patient began to have evenmg pyrexia 
up to 100 2°F Examination showed mderna of both legs, 
crepitations at the bases of both lungs, and probably an 
effusion at the base of the right lung There were no embolic 
phenomena, and blood cultures were sterile Small doses of 
digitalis were started again 

On Feb 21, 1949, the patient was transferred to a medical 
ward because his cardiac failure was increasing and because 
it was thought that his pyrexia could not be due to the 
infected abdominal wound alone 

Examination showed lus jugular venous pressure raised to 
the angle of the jaw , bilateral oedema of the ankle but no 
sacral oedema, a right sided pleural effusion, the liver 
palpable three finger breadths below the right costal margin, 
and a moderate degreo of ascites There were no embolio 
phenomena A swab from the wound yielded Staph aureus 
insensitive to penicillin, blood cultures were sterile, and a 
differential, white oell count was normal The patient’s 
temperature began to settle during the next week 

On March 4, 1949, injections of ‘ Neptul ’ were started 
(fig^ 1), 1 ml intramuscularly evory day at about 9 A si 
A fairly good diuresis was produced 

On March 12, 1949, the eighth day after the start of the 
daily injections, the patient had shivering and bouts of 
coughing at 1130 ah— is, about three hours after the 
mjeotion His temperature rose to 100°F He began to 
perspire at 3 pm, and lus temperature quickly returned to 
normal On March 13, 1949, exactly the same sequence of 
events recurred, except that in addition to the coughing and 
shivering the patient became much oyanosed and his extremi 
ties were very oold Hi? temperature rose to 103°F, m the 
afternoon he perspired freely, and his temperature fell during 
the late evenmg The same tiling happened on March 14, 
when lus temperature rose to 1G4°F, and on March 15 when his 
temperature rose to 105°F The neptal was stdl being given 
every mor nin g There were no changes in the physical signs 
in the cardiovascular system or the abdomen No embolio 
phenomena were observed, the spleen was impalpable, there 



was no clubbing, blood cultures were sterile, and a differenfn 
white cell count and radiography of the ohest re\ ealed nothin 
abnormal 

On March 16, no neptal was given and the patient rename 
afebrile throughout the day 

On March 18 the patient was given neptal 1 ml. and had 
further rigor and his temperature rose to 103°F 

On March 25 the patient was given an mjeotion of mersalj 
1 ml and had a rigor exactly similar to the ones appareatl 
provoked by neptal He still had the signs of cardiao failun 
with a raised venous pressure, peripheral oedema, a palpabl 
liver, and asoites 

On Mareli 29 at 3 p si , 0 1 ml of 1 84% neptal was mjeotei 
mtradermally into the left forearm At 6 p si there was , 
circular area"of slight? cedema 1 cm in diameter and erythem 
3 om m diameter There was also extremely well markei 
lymphangitis running up tho medial aspect of tho arm 
the axillary lymph glands wore neither palpable nor tender 
A similar mjeotion given to another patient as a conlro 
produced an area of orythema 1 cm in diameter with no 
lymphangitis 

It was thought that possibly the effeots might have been 
due to the theophylline in tho neptal, but no sensitivity was 
demonstrated when * Cordopliyhn ’ was given intravenously 
or mtradermally 

On April 15, 1949, it was decided to try mercurial diuretics 
by mouth, and two tablets of mersalyl, each containing 
0 08 g of mersalyl and 0 04 g of theophylline, were given. 
These produced cyanosis, coughing, and a ngor, and the 
patient's temperature rose to 104°F 

The patient was giv en methyl thiouracil ahd digitalis, and 
with rest lus cardiao failure improved sufficiently to warrant 
lus being discharged to a convalescent home 


CASE 2 


An Irish labourer, aged 73, was admitted to hospital 
oomplaimng of breathlessness on exertion, swollmg of the 
legs for six months, and an irritative rash for about a month 
For two months he had been taking digitalis pills 0“ 
examination ho had congestive cardiao failure duo to ischmmio 
heart-disease 


with aunoular 
fibrillation 
and gross 
cardiac en 
largemont 
His rash was 
a jiatohy ery 
thoma 

Treatment 
consisted of 
rest m bed, a 
low salt diet, 
and, from lus 
fourth day 
in hospital, 
a daily mtra- 
musoular 


. NEP f TAL I nil I.M 

IHIIHiHH 



Q to 12 

SEPTEMBER 

Fig 2—'Treatment and tomparaturo chart of car* J * 

□ usoular , »i, 

ejection of neptol 1 ml His rnsli was successfully treated 
Antistm ’ He lost two stone in weight in tho first seventee 
lays and was much improved „ finris 

In the afternoon of the seventh day of his daily mj 
f neptal Ins temperature rose to 99°F, and on the uex 
ftemoons it> rose to 100° and 100 2°F , it was down to norms 
a the evonmgs (fig 2) The fever was associa -o 
ualaise and skm irritation 

The patient was found to hove a small pleural effus > 
i was thought that he might bo developing an ompje™" 
le was treated with pemoiUin, in spite of winch lus fP® 
ore rose to I02“F, with a rigor, m the afternoon after ^ 
welfth morning dose of neptol It was tl:.oi'gJvt 
he fever was so similar to that in case 1, it mig ture 

o neptal, so the injections were stopped Tho 
jnmmed normal m the next three days thenutient 

To find out if the pyrexia was duo to the diuretio, tl P 

•as given 1 ml of mersalylmost ^ "gor 
iter Jus temperature rose to 104 F with tl 
iat he had had, much cyanosis, mtradernjal 

To ascertain his sensitivity to nop , givon 

ijeotion of 0 1 ml of a 0 ia Jo Mou fnoptalJ ^> ^ a 
■hioh caused a patch of erythema - m m ^ ^ diameter 
mtrol a similar injectioni causeda patch /» of tbo 

o exclude the theophylline as being 
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Fig 2—Epidermis affected by lichen strlatus and showing Irregular 
acanthosis, oedema, Invasion by cells Infiltration of papilla, and 
perivascular and perifollicular reaction 


cell thick The pnokle cell layer showed an irregular acan¬ 
thosis (flg 2) There was broadening of the rete pegs, with 
lateral fusion The basal cell layer was broken m places, 
especially in relation to the papillto which were most infil¬ 
trated The prickle cell layer showed both intercellular and 
intracellular oedema (fig 3) This was most marked in the 
lower half of the epidermis and especially in relation to the 
papillary infiltration In these areas also the epidermis was 
infiltrated by the colls through the papilloo Patchy pigmenta¬ 
tion was present There was some thinning of the epidermis 
in this region where tho papillary infiltrate was very- 
marked 

Derm is —A considerable amount of cellular reaction was 
present and was mainly perivascular Lymphocytes and 
histiooytea were seen, together with molanophores No 
polymorphs or eosinophils were noted The cellular infiltrate 
was most marked in the papillae and m the superficial part 
of the dermis but could be seen at deeper levels The oapd 
lanes were congested, and there was some cedema of the 
papillas A hair follicle in the sections examined was aur 
rounded by a heavy ploiomorphio infiltrate The outer sheaths 
of the hair follicle showed much intracellular (Edema, and there 
was some vagueness m the line of demarcation between 
epidermal cells and infiltrate The collagen appeared 
unchanged The sweat-glands appeared normal, os did the 
sebaceous glands A nerve was seen in the section and 
appeared normal, but was associated with cellular infiltration, 
thus showing the depth to which the infiltration penetrated 



Fig J—Epldermli affected by lichen striatui and showing Intercellular 
and Intracellular osdema of epidermis and cellular Infiltration of 
epidermis and papillae* 


Elastic Tissue —Speoiol stains showed that the elastic 
tissue of the cormm was absent or much diminished m the 
papillae, where there were areas of infiltration. Elsewhere 
the elastio tissue appeared normal 


DISCUSSION 

Lichen atxiatua his a distinct clinical pioture with 
definite clinical and histological characteristics Accord 
ingto Senear and Caro (1041) the most striking feature is 
the course there is a sudden onset, followed by a rapid 
extension to form a linear hand The lesions disappear 
m a few weeks or several months, either spontaneously 
or after the application of bland medicaments The 
eruption consists of lichenoid papulps whioh primarily 
are small and discrete They may be flattened, glistening, 
and angular, hut the angularity is produced by the 
normal markings of the skin The papules are not those 
of lichen planus , there is no umbihcation or Wickham’s 
8trim They coalesce to form an erythemntoaquamons 
dermatitis The hands, winch may be homogeneous, 
consist of narrow parallel streaks, may be continuous or 
interrupted, and vary in length and width No preceding 
history of injury, local pressure, or contact with external 
irritants has been noted, and subsequent involution 
takes place without atrophy The condition is relatively 
asymptomatic 

Senear and Caro (1941) described 10 casea-m each of 
which there was a linear lichenoid papular eruption. 
With one exception tins eruption involved the amm and 
was unilateral Of the patients, 7 were children In all 
instances tho onset was sudden, the extension to form 
lichenoid hands rapid, and the eruption of short duration 
and self limited As a rule the disease was asymptomatio 
Tho eruption was composed of primary small lichenoid 
papules wlnoh often coalesced to form patches of 
lichemiled dermatitis 

Lewis (1942) reported a Bimflar eruption on tho loft 
arm of a girl aged 13 The eruption consisted of hchemflea 
discrete confluent scaly lesions grouped in a hue Lichen 
planus was considered, hut no typical papules were seen, 
and there were no buccal lesions Schmidt (194.*) 
reported a case on the left arm of a five year old negro 
child Netherton (1944) reported a case in a woman of 44 
with a five weoks’ history, the eruption tins tune occurring 
on the right leg and extending from the nght buttock 
downwards over the posterior surface of the tlngh, calx 
of the leg, and forwards to involve the whole lateral 
surface of the right foot There was some itching 
Rothman (1946) reported a case in a olnld aged sixteen 
months, the eruption boing along the line of tho sciatic 
nerve Pinkus (194S) reported a caso associated 
lichen planus , the diaguosis was established uith 6 
help of the biopsy, and, whereas subsequently the lesious 
of lichen stnatus disappeared, those of lichen plana 
persisted and recurred 


i Etiology 

• Little is known about the aetiology of this condition, 
but Senear and Caro (1941) tried to explain the linear 
distribution by the concept of the existence in tlm asm 
of zones of increased irritability (fragile zones), which w 
determined congenitally by various faotors Xu 
case reported here the condition was preceded by rnoeuu 


Differential Diagnosis 

The four conditions to be considered are , 
isonasis, linear hohen planus, linear nmvus, and nontu 
itnatus 

It is characteristic of hohen stnatus that the 
ire self hunted and disappear spontaneously m a f 
reeks or months The other ^Uons^uaUyd^y 
yptcal morphology, clinical ohaxa j bo 

OCT, but the differentiation from lichen planus may 
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in table n There is no significant difference in the 
effectiveness of the two vaccines (level of significance 
p = 30% approx) It is important to note also that 
no allowance was made in the preparation of the Ty2 
suspension for the added advantage of the A, B, and 0 
components of the Lister vaccine 

Finally, the sera from each group of rabbits immunised 
in the present senes of experiments were pooled and 
filtered Passive protection tests m mice were earned 
out, using as controls sera prepared m 1939 against 
acetone dned suspensions of Ty2 and TGS In addition, 
we included a sample of the “ provisional standard 
antityphoid serum ” described by Felix (193S) and held 
at the Department of Biological Standards, National 
Institute for Medical Research Table m summarises 
the results of one passive protection test m mice The 
mucin technique was used in this experiment (Henderson 
1939) The results show clearly that the--protective 
value of the various sera are fully in accord with their 
agglutinin titres, and there is no suggestion of alteration 
m the efficiency of the antibody produced against the 
long stored antigen preparations 

COMMENT 

These simple experiments are of uiterest not only from 
the historical pomt of view, but also because they may 
prpvide a basis for research on the stability of typhoid 
and perhaps other vaccines It may prove that the 
acetone method of drying is not the most suitable 
Nevertheless, the evidence is that some form of dned 
vaccine is worthy of tnal 

Acknowledgment is made to the Chief Scientist, Ministry of 
Supply for permission to publish 
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New Inventions 


SAFETY ENDOTRACHEAL CONNECTION 


I 


The under-mask method of endotracheal anaesthesia 
is probably the simplest technique and has a wide 
range of usefulness There must however be some arrange¬ 
ment to prevent the tube from slipping down the 
trachea, and to ensure that the open end of the endotra¬ 
cheal airway 13 not obstructed when m position under 

the mask The 
devices now used 
include a safety pm, 
one of the standard 
endotracheal con¬ 
nections, and the 
flange described by 
Gordon 1 All these 
are effective in 
preventing the tube 
slipping downwards 
but they do not 
guarantee a patent 
orifice A partial 
obstruction is com¬ 
monly caused by 
the open end of the 
tube or it3 connec¬ 
tion abutting against the inside of the mask, 

I have recently been using the safety endotracheal 
connection shown m the figure, and have found the wire 
frame entirely successful m keeping the orifice free 



Tbo connection was made for me by the Medical and 
Induatna) Equipment Co Ltd , of 12, New Cavendish Street, 
London, W 1 

Edinburgh He nry E Beix, M.B N uj., d a, 

I Gordon J Brit mcd. J 1917 11 785 


Reviews of Books 


Psychological Factors of Peace and War 

Editor Prof T H Pear London Hutchinson 1960 
Pp 262 16a 

This is a book of outstanding importance, even though 
it contains bttle that is new to psychologists The 
scientific and medical professions have been slow to 
apply the findings of social science to their own thinking 
Not unnaturally they tend to continue to accept the face- 
value view of pohtical processes which is accepted by 
the majority of their fellow citizens In this book Pro¬ 
fessor Pear has collected a senes of essays on the socio- 
psychological, paychopatbological, and demographic 
forces which produce international tension or operate 
m war time The underlying assumptions of the book 
are revolutionary, and despito its defects it marks a 
movement in scientific thought which may well have 
extensive repercussions on the attitude of scientists to 
the society m which they work Dr H J Eysenck’s 
essay on war and aggressiveness. Prof J 0 Elugel on 
aspects of integration, and Dr H V Dicks on the German 
character, would be hard to better, and the essays achieve 
a level of objectivity which is a major feat in itself 

In this book we see the translation into terms of 
practical pohtical psychopathology of the pioneer work 
of Ruth Benedict, Lasswell, and many others It 
represents a tendency which no informed scientist can 
afford to ignore 

Cancer Where We Stand 

Sidney Russ, obb.bsc p inst.p , professor ementus, 
University of London With a foreword by Lord Horder 
L ondon Oxford University Press 1960 Pp 192 
10 a Qd 

Most doctors would agree with Lord Herder’s view, 
set out in a foreword to this book, that cancer is decidedly 
a subject which should be presented to lay' readers , 
and m many ways Professor Russ is the right man to 
do it He explains the principles of modem X-ray 
and radium treatment clearly, and tells the history of 
their discovery with warm enthusiasm Other aspects 
of research are dealt with less fully, which may disappoint 
some readers Rightly or wrongly the layman believes 
that discovery of the cause could not but hasten dis¬ 
covery of a cure , and he likes to know how we are 
getting on 

To show how muoh our present methods of treatment 
can accomplish, especially with the early ease. Professor 
Russ publishes several tables showing 6 year survival figures 
To doctors these will appear encouraging enough, but laymen 
are less used to the cold blooded study of statistics They 
will notice, for example, that of 63S0 patients treated by 
radiation only 2296 were alive five years, and t his will 
leave them little heart to notice that of the 1727 early cases 
m this series no less than 1181 were uh\ e five years later 
The same information could probably have been given more 
tellingly in the text 

- Nevertheless Professor Russ has put a good deal 
of information together on -a subject- of universal 
importance to mankind, and his book is welcome 

Bacterial Toxins 

W E van Heyningen, si a m so ph D , Botuor research 
officer, Sir William Dunn School of Pathology, Oxford 
Oxford Blackwell Scientific Publications 1960 Pp 
133 16a 

For some time past those interested in the biochemical 
activities oT bacteria have spoken among themselves a 
language often barely intelligible to their colleagues It 
is therefore a pleasant task to call attention to a book, 
at once authoritative and readable, on bacterial toxins 
and their chemistry which should be easily understood 
by the workaday bacteriologist A subject to which 
chemists, pharmacologists, and pathologists have all 
made contributions in a great variety of journals 13 
especially suited to publication in monograph Dr 
van Heymngen has himself made valuable additions to 
our knowledge, and his book succeeds in being more 
than a compilation. In particular he has^ abandoned the 
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PRESERVATION OF TYPHOID VACCINE 

B W Henderson 
D So , Ph D 

S Peacock J Riohley 

From the Microbiological Research Department, 
Porton, Wilts 

Tile storage of vaccines in liquid suspension is often 
unsatisfactory owing to serious loss in lmmunogemo 
value The loss is greatest if the materials have to be 
stored, transported, and used in worm climates In recent 
discussion on this subject we were reminded of materials 
one of us (D W H ) had prepared in 1939 at the Lister 
Institute, Elstree There was reason to behove that 
they might still be in existence, and eventually they were 
unearthed Their history of “ rough usage ” could 
hardly have been more severe For some tune they had 
been m a laboratory at Elstree (not to be described as 
cool in summer), then they were in a cellar for several 
years , thereafter they were “ lost ” , and eventually 
they were found in a store which in summer weather gets 


TABLE II-ACTIVE PBOTEOTION TEST IN 1UOE 


Antigen 

-gig 
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its 2 
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dried Ty2 1 
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(б) 4 X 10* 
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T A B 0 
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2 x 10 ' 

20 

20 

0 

Control mice 


1 X 10* 

20 
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10 




5 X 10' 

20 

12 

1 

40 


Mioe challenged. 20 days after second doso of vaccino All animals 
from ono stock Weight at coramoncoment 18-20 g average 
weight at time of ounllongo about 28 g (0 5 % nan. specific) 
deaths during course of Immunisation) 

* Dose estimated on basis of opaolty 

t Tho preparation was stated to contain (per nil ) 1000 million 
S typhi and 500 million each of S paratyphi A. B, and O 

well into the 80s One of us (S P ) around 1948 was 
mindful of them and they were placed m a refrigerator 
It was here they Were located a few months ago 
Among them were acetone dried suspensions of 
Salmonella typhi, including the classical strains Ty2 
and “ O ” 901, as well as a sample of the “ pure ” Vi strain 
T0S (Felix and Petne 1938) The method for their 
preparation was as described by Henderson and Morgan 
(1938), and they were m 1 oz McCartney screw capped 
bottles with no special sealing By good fortune the 
preparation of the Ty2 strain had been used for the 


immunisation of rabbits (and horses) m 1939, and on 
close search some of the original rabbit immune serum 
was also located We decided, therefore, to examine the 
properties of some of these long stored antigens 

Samples of each w ere re suspended in water, and groups 
of rabbits were injected intravenously, using the dose and 
time interval between doses that had, been standard 
praotice a decade earlier (Henderson 1939) Tho response 
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was exaotly as would be expeoted from using 
prepared suspensions Table i shows the Vi and u 
agglutinin response of the rabhits to the Ty2 suapenMOU, 
and includes for comparison an original pooled rabbn 
immune serum prepared in 1939 from the same material. 

This encouraging result led to an active immunisation 
test in mice, using the same Ty2 material Alter 
consultation with Dr Felix, rat s , we included a gro u P 
of mice, using as vaccine for them a current t a b 
alcohohsed preparation made according to his uie ~\ 
at the Lister Institute, Elstree (Fehx 1941) The tec 
rnque used for the experiment was that of Jt 
and Pitt (1934) Interestingly enough, the Ty2 stock usee 
for the preparation of the challenge dose had also 
laid down as “dried” culture in 1939, the 
used being that then in common use by the NatioB 
Collection of Type Cultures The results are summarised. 
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Fohnic Acid the cc Qtrovorum Factor ” 
Tice discovery that folic acid, an essential growth 
factor for Lactobacillus casei, was also needed for the 
proper maintenance of erythropoiesi3 and granulo¬ 
poiesis in rats and pigs, and that in man it would 
cause the pathological megaloblastic erythropoiesis 
to return to normoblastic, revealed a hitherto 
unsuspected link between bacterial growth factors and 
factors of hematological importance This link has 
been fully exploited both in the search for new factors 
and m devising methods for the microbiological 
assay of known hemopoietic factors, such as vitamin 
B i; The latter is a growth factor for another member 
of the lactobacillus family The latest growth factor 
that promises to be of hematological interest is, how¬ 
ever, neeessary for quite a different organis m — 
Leuconostoc citroiorum 

Sattbkrijch and Baumann- 1 proposed to utilise 
Leuconostoc citroiorum for .the microbiological assay 
of alanine They were surprised to find that ior 
satisfactory growth a factor had to be added to the 
medium that was not present m the usual “ vitamm-B 
complex ” The best source of this growth factor 
was found to be the refined liver extracts prepared 
for treating pernicious anosmia These refined extracts 
usually contain little fohe acid, and tests'with fohe 
acid showed that, though it would assist the growth of 
L citroiorum, the growth was not so good and the 
growth curve different Later these workers 2 suc¬ 
ceeded in preparing a concentrate of this ** oitro 
vorum factor” that was much more active, weight 
for weight, than fohe acid But it soon became clear 
that the citrovorum factor (o f) was closely related 
to fohe acid. Saubektjch 3 had observed that rats 
fed on a diet deficient m fohe acid excreted little C f 
in the urine, when foho acid was added to the diet 
there was a large increase of c.f excretion In man, 
too, administration of foho acid caused an increased, 
excretion of oj in the none Satjberlich 1 further 
showed that nminoptenn, a folic-acid antagonist, 
would inhibit the growth of L citroiorum, and that 
0 F would overcome this inhibition. 

Nichol and Welch 5 provided more evidence They 
found that when rats were fed on a diet deficient m 
foho acid, and had reached the stage of wasting with 
severe diarrhoea, their livers contained about twenty 
times less c f than a normal rat liver When they 
meubated hver shces with fohe acid, the o f content 
rose to the same high level with livers from both 
deficient and normal rats, the increase being much 
greater in the hvers from animals on the diet deficient 
in foho acid Ascorbic aoid evidently played some 
part m this reaction, for it could double the c F 
content of meubated hver shces from either deficient 
or normal rats, and the greatest increase of c.E 
content was obtained when the shces were meubated 
with fohe acid and ascorbio acid together Nichol 
and Welch therefore suggested that some at least 
of the added fohe acid is converted enzymatically to 
citrovorum factor, and that ascorbic acid aids the 
conversion Meanwhile, Bond, Bardos, Shive, and 

1 Sanberllch H E Baamann C A - J bid Chcm. 1013 176.185 

2 Sauberilch H E Baumann C. A. Ibid 1940, 181 871 
8 Snaberlich H E Ibul p 487 

4 Sauberilch H E Arch Biochcnu 1919 24 224 

3 Mchol C A Welch A D Proc Soc crp Biol , N T 1950 

74 52 


their collaborators at the University of Texas had 
been examining substances that they found to be 
effective m countering the action of foho acid 
antagonists, and they had discovered one that was 
considerably more effective than fohe acid itself in 
neutralising the inhibiting action of methylfoho acid, 
they named this substance “ fohnic acid ” 8 They 
showed that fohnic acid would support the growth of 
Lactobacillus casei m the absence of foho acid, and 
that it would act as a growth factor for Leuconostoc 
citroiorum in the same way as Sauberi.ioh and 
Baumann's citrovorum factor Later they reported 7 
that by converting fohe acid to formylfoho acid 
and then reducing the formylfoho acid m the presence 
of ascorbic acid they had produced a reaction mixture 
that was a milli on times more active, weight for 
weight, than foho acid m stimulating the growth of 
L citroiorum They were not sure whether this 
preparation was a single substance or a mixture, but 
they suggested that folium acid contains a modified 
ptendine ring attached to the same groupings that 
are found m fohe acad 

There seems to be httle doubt that citrovorum 
factor and fohnic acid, if not actually identical, 
are very closely related. Them relation to foho acid 
naturally suggests that they may have hoematological 
actions May, Sundbebg, and Schaar 8 used crude 
fohnic acid for the treatment of a megaloblastic type 
of antenna produced in monkeys by dietary deficiency , 
the animals were also scorbutic A dose of 50 micro- 
grammes of fohnic acid caused a prompt response , 
the megaloblast-like cells disappeared from the 
marrow within IS hours and the marrow was more or 
less normal within 10 days, there was a convincing 
increase of retioulooytes, red cells, and litemoglobin 
To get a similar effect with fohe acid, a dose of 15 milli¬ 
grammes had to bo used It is interesting to note that 
ascorbio acid did not have to be added to the diet 
for folinic acid to exert its action Clinically, 
Schoenbaqh, Geeensfan, and Colsky 9 gave syn¬ 
thetic citrovorum factor, presumably prepared from 
foho acid, to two patients who were receiving large 
doses of folic-acid antagonists for the' treatment of 
malignant disease \ One had received 10 mg of 
* Amethoptenn ’ daily for 18 days and had developed 
a large ulcer on his hard palate Citrovorum factor, 
40 million units daily mtramuseularly, was now given 
and the amethoptenn continued The ulcer healed 
on the 5th day, and new ulcers appeared when the 
citrovorum factor was stopped The other patient 
was receiving 2 mg daily of ‘ Ammoptenn ’ and had 
developed stomatitis and ulceration of the mouth 
and palate, fohe acid, up to 75 mg daily, failed to 
heal the ulcers while the aminopterin was contmued, 
and 20 million units of c.f also failed , but when the 
dose was doubled the ulcers healed in 5 days 

It is clear then that oitrovorum factor, or fo hni c 
acid, is yet another factor of much interest to hmmato 
logists Beports on its action m human megaloblastic 
aruemias should soon be to hand, and we may speculate 

6 Toil 7 j M 38 l 2 T J ' SibIey SW™ W J Amo- chcm. 

7 S *1050 72 2 B 17 d0a ’ T J Bl “ d T J1 Kose”. h L Ibid 
3 May^ C D Sandberg D Schaar F J Lab elm. Med 1050.36, 

9 S mMS\ 9 E 50 B .44° W* B CoUk * G J * 
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capillaries before tbe secondary results of their 
obliteration are well established The main effect of 
obstruction m the pulmonary circulation is to 
increase the load on the right ventricle , so any 
chrome obstruction leads typically to pulmonary 
hypertension and hypertrophy of the nght ventricle, 
which may or may not end in nght-sided heart- 
failure The term “ cor pulmonale ” is applied when 
some pulmonary disease direotly or indirectly 
produces nght ventricular strain, for vanous extra- 
pulmonary-diseases can cause identical oirdilatory 
changes, and both groups will raise the blood-pressure 
m the pulmonary circulation Gelfand 1 classifies the 
main causes of chrome pulmonary hypertension as 
follows 


1 Cardiac group —Left-sided heart-failure from 
systemic hypertension, coronary sclerosis, or mitral 
stenosis—the condition lately discussed by Bayliss 
et al 1 in these columns Congenital defects 

2 Pulmonary group —Changes in the thoracic cage, 

such as kyphoscoliosis and those following thoracoplasty 
Vascular changes, including artentis and external 
pressure obstructing the pulmonary artery, and endarter¬ 
itis obliterans of the pulmonary arterioles (Ayerza’s dis 
ease) Changes in the lung parenchyma—either primary 
emphysema with or without fibrosis, or emphysema and 
fibrosis secondary to such chrome lung diseases as asthma, 
phthisis, pneumoconiosis, and bronchiectasis ' 


Why do some cases of long standing asthma with 
emphysema develop cor pulmonale whereas others 
do not 7 This is one of the many questions being 
tackled by research-workers from occupational, con¬ 
stitutional, endocrine, and neurological standpomts 
Modem techniques of investigation, and catheter 
studies m particular, by confirming tbe existence of 
pulmonary hypertension and making it measurable, ar& 
now focusing more and more attention on this condi¬ 
tion Clinically, as Dr Evan Bedford pointed out at 
the Royal Society of Medicine on Feb 27, it can be 
recognised by well defined physical signs—a diffuse 
apex beat, triple rhythm, a systolic murmur, and a 
'loud p ulm onary second sound, followed sometimes 
by the soft diastolio Graham Steell murmur m the 
pulmonary area Some of his cases had hyper 
cyanotic angina In ohronic asthmatics the develop 
ment of cor pulmonale may be bard to detect, but 
Gelfand has adopted these criteria (1) asthma and 
emphysema of at least 5 years’ duration with no 
other heart disease, (2) an increase in the existing 
dyspnoea and cyanosis, (3) orthopncea in a patient 
who has hitherto breathed better lying flat, (4) 

raised pressure m the pulmonary circuit (deduced 
or measured by catheter), (5) X-ray evidence of 
cardiac enlargement, and (6) electrocardiographic 
signs of right ventricular hypertrophy Radio 
logically the pulmonary artery and its mam branches 
are prominent, right ventricular enlargement makes 
the cardiac apex look abnormally square, and fullness 
of the right auricle produces some enlargement to the 
right Usually both the heart rhythm and the 
sy8temio blood pressure are normal 

When the heart failure is secondary to chrome 
lung disease, such as bronchitis and emphysema, 
the prognosis is bad Treatment is directed not at 
the heart but at the lungs, for these patients die 
a p ulm onary death of anoxia, usually from a terminal 
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bionchopneumoma At the Royal Society of Jfedi 
cme Dr J P D Modnsey demonstrated that when 
such patients get a pulmonary reinfection there a 
always a nse in. their pulmonary arterial and venoua 
pressures and a fall m their vital capacity Prof E P 
Sharpey Schafer sets great store on the oxygen 
tent, but in some cases, he said, it causes a nse in 
cerebrospinal fluid pressure, which may explain the 
mental confusion that sometimes ooeurs in spite 
of the relief of cyanosis He strongly favours 
determinations of artenal oxygen saturation for 
estimating cardiac function and as a guide to treat¬ 
ment In some emphysematous subjeota, well enough 
to sit up m bed and read a newspaper, he has been 
surprised to find artenal oxygen saturation values 
below 40% This suggests that such cases have an 
effective compensatory adaptive mechanism, which 
may prove to be the high pulmonary artenal pressure 
He has tned to reduce the cardiac output there 
peutieally -with large doses of tlnouraeil (up to 2 g 
daily) with a beneficial raising of oxygen saturation. 
However, the bigger fall in cardiac output whioh 
occurs m the terminal stages of pulmonary heart- 
failure is accompanied by a compensatory penpheral 
vascular constriction, and the heart then reaches a 
stage of fixed output from whioh recovery is 
impossible >• 

Uniform histological changes m the pulmonary 
capillaries m pulmonary heart-disease were regarded 
by Dr William Evans as responsible for the 
vanabihty of its clinical course He showed examples 

of pulmonary artenolar medial endarteritis fibrosa 
and correlated its degree with the olmical findings in 
different conditions For example, in a case of patent 
ductus arteriosus, electrocardiographic evidence of 
nght ventricular predominance was in lus opinion 
proof that endarteritis was present, causing pul 
monary hypertension by involving the lesser branches 
In some instances the Gibson murmur might even be 
absent when a high pulmonary artenal pressure 
obliterated the fistula effect, and these cases could be 
mistaken for atnal septal defect Pulmonary heart- 
failure of whatever cause, he said, is usually related 
to pulmonary endarteritis, and this can be demon 
strated post mortem By injecting the pulmonary 
artenal tree with a radiopaque substance be had 
obtained piotures which showed a pruning effect o 
the terminal branohes when endarteritis was presen 
With characteristic simile he desenbed how the lungs 


differed m pulmonary heart-disease and m U 11 ® 
unphysema “ as a denuded shrub m autumn differs 
iom a leafy bush m spring ” Though he argued tba 
ibis pathological change is always the primary ca^ 30 
if p ulm onary hypertension, analogy with the bist-o- 
ogical findings in systemic hypertension suggests tba 
t may represent the end result Much still remains 
;o be explained before Dr Evans’s ingenious 
lypothesis is proved 

Recently interest has again turned to the bronchial 
vascular system 3 and future work may disc ose 
iirther evidence of the function of a broDCi10 
mlmonary precapillary anastomosis, ploying 
mportont part in pulmonary heart disease y 
edistnbuting the flow of blood within tfie 
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Sweden has a tailing difficulties like the rest of us 
Nurses are scarce, but, on the other hand, if they take 
up the profession they seem to stick to it wastage is 
said to be only 3% This may be partly because nearly 
all the trained staff live outside the hospital, and 
appreciate the opportunity , but it may also be because 
the Swedish nurse has a very interesting tra i n ing , with 
experience of laboratory work and radiology When 
she is qualified, moreover, she is entrusted with important 
technical duties for example, blood-transfusions are 
almost everywhere given by nurses The British visitors 
were inclined to shake their heads over the tune spent 
by Swedish nurses m the X ray department and the 
various laboratories, taking this into account, they 
thought 3 years and 6 months was not long enough to 
tram a nurse Canadian experience, however, has shown 
that an intelligent girl can become profioient in nursing 
in 2 years are the Swedes perhaps nght in using the 
remaining 17 months to stretch her mind ? Evidently 
girls who are capable of managing responsible procedures, 
are entering the Swedish nursing service , and a wastage 
of only 3% from such a class of ontrants means that the 
tr ainin g has captured their enthusiasm We might well 
aim to do as much ourselves 

CARDIAC ARREST UNDER AN/ESTHESIA 

No more dramatic event takes place in an operating- 
theatre than cardiao arrest under general ancesthesia, 
for everything may hang on early recognition of this 
complication and on swift and decisive action The fact 
that full recovery is possible even after the heart .has 
stopped for a considerable time is shown by a case 
studied by Turner 1 The patient was anoathetised by 
thiopentone and cyclopropane, and after seven minutes’ 
stoppage the heart was made to beat again by cardiao 
massage through a subcostal incision During the next 
twenty four hours it stopped beating four tunes and 
breathing stopped several times, hut on the second day 
deepening coma was replaced by gradual return of con 
sciousness, and by the' tenth day the patient was folly 
onentated He had a permanent retrograde amnesia of 
twelve hoars and a postoperative amnesia of about four 
days, and a year after the accident ha had symptoms 
suggestive of a mdd frontal lobe syndrome But after 
a further twelve months recovery seemed complete 

Anderson and her colleagues 1 keep m the theatre a 
“ cardiac resuscitation kit ” consisting of 2 small retrac 
tors, 6 curved and 6 straight haamoatats, 2 toothed for 
ceps, and 2 scalpels, together with a syringe containing 
9 6 mL of 1% procaine and 0 6 ml of 1 in 1000 adrenaline 
When warned of cardiac inhibition, the surgeon’s first 
duty, if he is operating on the abdomen or chest, is to 
confirm that the great vessels are pulseless , and his 
next task is to reach the heart by whatever route seems 
best, not hesitating, if need be, to enter the left side of 
the chest through the fourth or fifth intercostal space 3 
“ All surgical residents early in their training should be 
shown at the autopsy table how best to approach the 
heart for massage through the cheat and through the 
diaphragm ” With the amesthetist maintaining artificial 
respiration by intermittent compression of the breathing 
hag, the surgeon compresses the heart at a rate of 60-80 
per minute (120 is the most efficient rate, but it is too 
tiring for a 6ingle surgeon) Further action, if sponta¬ 
neous rhythm is not soon resumed, depends on whether 
the heart-is found to be fibrillating or at a standstill. 
If fibrillation is found, and if the electrical apparatus for 
serial defibnllation is not at hand, 40-60 mg procaine m 
a 1% solution is injected intravenously This may 
restore normal rhythm or bring the heart to a standstill, 

1 Turner H J \eurol ^curasurg Psychlat 105Q 13 153 

2 Anderson R M Schoch \V G Faxon H H Acio Enal J Alcd 

1050 243 005 

3 Lnmpson R S Lincoln J R Schaffer \\ C J Amcr vied 


in the latter event (and when the heart is found m the 
first place at a standstill) manual massage will often 
suffice to bring about normal rhythm, hut the heart beat 
will he strengthened by injecting up to 0 5 mL of 1 in 
1000 adrenaline mto a vem or into the nght auricle "or 
ventncle Anderson et al defend their combination of 
procaine and adrenaline m a single injection on the 
ground that when circulatory arrest develops it is rarely 
possible to he sure whether the cause is cardiac standstill 
or ventricular fibrillation 

The mechanism of cardiac"arrest under general an®3 
thesia has been studied by Johnstone, 1 who concludes that 
probably the ancesthetic stimulates sensory nerve endings 
m the lungs with resulting inhibition through the pulmo 
cardiao reflexes The arrhythmias to which the inhibition 
gives rise include smus bradycardia, auncnloventncular 
nodal rhythm, partial and complete aunculoventncular 
block, ventricular standstill, and complete cardiao arrest 
He judges that before operation atropine gr 1 / 100 
intravenously probably protects against cardiac inhibi 
tion for about thirty minutes, and gr 1 / i0 intramuscularly 
for ninety minutes, hut special care to avoid high 
concentrations of anaesthetic vapours should be taken 
where vagal tone is increased (as with jaundice, simple 
sinus bradycardia, and peptic ulceration) Johnstone 
' emphasises that simultaneous intravenous administration 
of atropine and neostigmine to anaesthetised patients is 
dangerous, for in combination they may precipitate fatal 
ventricular fibrillation, and the only way to eliminate 
this danger is to give mini mal doses of curare, thereby 
eliminating the peed for neostigmine Johnstone mam 
tains that in cases of myocardial disease or where anaes¬ 
thesia is protracted, electrocardiographic records should 
be taken during the operation i 


OUR ELDERS 


\ VoLunT ahy and statutory bodies have formed many 
notable affiances in the cause of social welfare In 
the last few years their joint endeavours have made 
a remarkable difference to those old people whose lot 
has fallen to them m unpleasant places, and their projects 
have owed much, both in counsel and cash, to the 
National Corporation for the Care of Old People 5 In 
the past year the governors have had in min d the diffi¬ 
culties voluntary bodies nowadays "meet in attempting 
to raise money, and have therefore increased the average 
amount of grants above the sums given in previous 
years, especially to homes for the infirm A condition 
is that the voluntary bodies applying for grants should 
apply to the appropriate local authority for help with 
the maintenance costs of individual residents, and 
nearly every authority approached has responded— 
without, moreover, attempting to make strict conditions 
Two county boroughs, only, have refused The governors 
point out that such refusals are shortsighted, for all 
the homes that can be provided are needed urgently, 
and an authority can only benefit by having a home 
provided and run by a responsible organisation If 
authorities would go even further and agree to pay the 
whole cost of maintaining old people in such homes, 
the voluntary bodies could, of course, do much more, 
but so far only a few authorities have agreed to this 
course. 

Towards the end of the year the governors arranged 
that Sir Howell E James should visit the homes to which 

grants had been made, partly to see how the funds 
were being used-hut mamly to help m planning future 
pohey Some homes have solved problems with which 
others are still wrestling, and the governors hope to 
pool such experience for the benefit of all One problem 
presented by the old is that they grow older, and 


jyiiLiHumc -11 nru Heart J 1951 13 47 

t)ie 5 ended Sept 30,1350 Pn «8 
The corpora tion a address is 33 Doughty Street London \VC 1 


624 the lancet] 


ANNOTATIONS 


whether fohme, rather than folio, aoid is the important 
factor m the treatment of these diseases, and whether 
folio acid really acts only when converted to fohnio 
aoid It should not be hard to get the facts, but we 
hope that a sufficiency of reliable clinical tests will 
be assembled before any new theories about the 
mtiology of megaloblastic anaemias are-proposed 


Annotations 


SYMPTOMS OF PUBERTY 

“ Juvenile delinquency is what the law says it is ” , 
and the law draws the hue m different places in different 
countries Dr Lucien Bo vet, who quotes this saying 
m a new WHO monograph, 1 notes that in many 
European countries a minor is a delinquent only if his 
behaviour is an offence to the whole population, whereas 
in parts of the United States he may be brought into 
court for a number of other things, inoludmg truancy 
from school, consistent disobedience to parents, con¬ 
sumption of alcohol, and smoking in public In England 
a hoy is legally incapable of sexual intercourse before 
the age of 14, and though he may have raped another 
child and caused her death, if he is less than 14 he must 
be declared “ not guilty ” A country with an efficient 
police force has a higher delinquency rate than a country 
where the pohce are slack , and in any country the 
sooial position and influence of the parents may decide 
whether a child is charged or not Even the seventy 
with which an offence is punished varies from one 
magistrate or judge to another Indeed, our response 
to the whole idea of juvenile delinquency is illogical 
We can never outgrow, it seems, our astonishment that 
those-so young should he so bad , yet statistics make it 
quite clear that the peak age for crime is m the teens 
and early twenties In other words, if criminal behaviour 
is ever to he expected, it is to be expected then, along 
•with neurotic or sohizoid episodes, erotic fantasies, 
physical ebullience, a taste for bnlkant garments, and 
all the other signs of adolescent instability and 
stress 

Moral indignation is no more relevant to the aberrant 
conduct of the adolescent than it would be to the depres 
Sion, hot flushes, and giddiness of the menopausal 
woman both are expressions of hormonal disequdi 
bnmn of which the subject is only obscurely conscious 
The social difficulty is that in the adolescent such expres 
sion may range from gigghng inconsequence to seemingly 
wanton destructiveness or brutal outrage What decides 
the form it takes t That is for research to discover, as 
Dr Bo vet insists Mr Joyce Corey, in Charley is my 
Darling, gives an intuitive answer as far as destructiveness 
goes The need to boast, the need to make the boast 
good, the need to get excited and break things, are not 
forces the boy can reason about, they befall bun, and 
so do the consequences Probably no living adult has 
made the curious and difficult adjustment perfectly 
at every step , who, then, is qualified to advise the 
growing child i Dr Bovet’s monograph is studded with 
reports of our ignorance, hut he outhnes the growing 
body of knowledge and opinion and directs' attention to 
whatever is sure 

Treatment may vary—and indeed it should vary, 
if it is to be adapted to the needs of individual children 
—hut the aim of even the most diverse methods is the 
same to help the child to build up safe and stable 
relationships with the people round him, and to achieve 
that inner security on which are founded his own moral 
independence and that consideration for others which 
lies behind good social behaviour In tune we shall 
know better how to do this difficult thing 

1 Psvehlatrfo Aspects of Juvenile Dollnquonce World Health 
Organisation, Palais des Nations Genova 1951 Pp 90 5s 
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SWEDISH HOSPITALS 

Saveden, with its lakes and forests, clean air, and 
bracing climate, is a fine place for hospitals, and indeed 
it has some of the most up to date hospitals m the world 
Nevertheless, the members of the International Hospital 
Federation 1 who made a study tour of Swedish hospitals 
last September Aver© more taken with the older, smaller 
more homely, hospitals than with the great Sodersjuklius 
at Stockholm, 3 with its 9 floors, 40 wards, 50 lifts, and 
vast central kitchen, perched at the Jtop_of the ’mam 
block and connected to its 11 branch kitohena by a 400 ft 
corridor, along which the staff dash to and fro on scooters 
Scooters, indeed, are a good idea, and might well bo 
introduced into some of our own long hutted hospitals 
(Stoke Mandeville, for instance) But the mere notion 
of anything so large as the Sodersjukhus shooks our new 
British thrift, concerned as never _before -with the cost 
of upkeep The expense of maintaining the great place 
is, in fact, already beginning to weigh heavily on the 
authorities of this hospital 

We have plenty to learn, hoivever, from other aspects 
of the Swedish hospitals They seem to pay more 
attention to the comfort of the patient and his relatives 
than is usual here These hospitals are quieter than 
ours, for instance walls and ceilings are made of sound 
absorbing material, and lift doors of wood with no 
clanging inner gates , trolleys are often eleotno and 
are all well made and easy to move , doors are fitted with 
door checks, and many of them are designed to push 
open so that noisy handles are unnecessary Eelatives 
are received in a large and pleasant entrance hall which 
usually contains a florist's shop, a tobacco and news 
papoi stall, a cafeteria, and sometimes a post office, 
and a hairdressing salon for the use of ambulant patients 
There is nearly always an information bureau as well, 
and a large modol of the hospital on which a visitor 
can learn Ins way about The beds, it is true, were 
thought to fall short of British models They measure 
2 ft 6 in across, and have their bottom legs set back 
some Avay from the foot, 'Avhich gives them rather a 
makeshift look Actually they are rather ingenious, 
for they aro fitted -with a wheeling device, and when 
the foot is lifted they can be pushed easdy about like a 
wheelbarrow Screens aro not used m the wardB, 
since treatments, dressings, and blanket baths aro given 
m a separate annexe and patients are usually Avheeled 
to the water closet either in their beds or m a lavatory 
chair This must reduce greatly the traffic m bedpans, 
though these are of course provided The pans are all 
made of stainless steel, and are well maintained, though 
the cleaning equipment is not of that latest type which 
deans and sterilises They aro ivashed in a deep metal 
sink, usually m cold Avater, sometimes under prfo 
sure, but they are only sterilised m maternity and 
gyntecological wards The pans are numbered, hoivever, 
and each patient retains Ins own throughout lus stay m 
hospital . 

The medical equipment is of a very high standard 
indeed, and extremely lavish and well cared for Theatres 
in the newer hospitals are spacious and well planned, 
and many operations are done by daylight—anotkor 
advantage of clean bright air In tho wards lights are 
conveniently placed over the beds, and are oftou fitted 
with a revolving shutter which allows tho patient to 
adjust the amount of light given out The night hg 
is never overhead, hut usually placed m a recess in 
wall, near the door, about a foot from the floor 
one hospital the night light was sunk flush in the centre 
of the floor of the ward, winch must give a specially 
restful effect _ __ 
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Sweden lias staffing difficulties like the rest of ns 
Nurses are scarce, but, on the other hand, if they take 
up the profession they seem to stick to it wastage is 
said to he only 3% This may be partly because nearly 
all the trained staff hve outside the hospital, and 
appreciate the opportunity , but it may also be because 
the Swedish nurse has a very interesting training, with 
experience of laboratory work and radiology When 
she is qu alifi ed, moreover, she is entrusted with important 
technical duties for example, blood transfusions are 
almost everywhere given by nurses The British visitors 
were inclined to shake their heads over the time spent 
by Swedish nurses in the S rav department and the 
various laboratories, t akin g this into account, they 
thought 3 years and 5 months was not long enough to 
train a nurse Canadian experience, however, has shown 
that an intelligent girl can become proficient m nursing 
in 2 years are the Swedes perhaps right m using the 
rem ainin g 17 months to stretch her mind 1 Evidently 
girls who are capable of managing responsible procedures, 
are entering the Swedish nursing service , and a wastage 
of only 3% from suoh a class of entrants means that the 
tr ainin g lias captured their enthusiasm We might well 
aim to do as much ourselves 

CARDIAC ARREST UNDER ANESTHESIA 

No more dramatic event takes place in an operating- 
theatre than cardiac arrest under general ameathesia , 
for everything may hang on early recognition of this 
complication and on swift and dectsive action The fact 
that full recovery is possible eve_n after the heart .has 
stopped for a considerable time is shown by a case 
studied by Turner 1 The patient was anaisthetised by 
thiopentone and cyclopropane, and after seven minutes’ 
stoppage the heart was made to beat again by cardiac 
massage through a subcostal incision During the next 
twenty four hours it stopped beating four tunes and 
breathing stopped several times, but on the second day 
deepening coma was replaced by gradual return of con 
sciousness, and by the' tenth day the patient was fully 
orientated He had a permanent retrograde amnesia of 
twelve hours and a postoperative amnesia of about four 
days, and a year after the accident he had symptoms 
suggestive of a mild frontal lobe syndrome But after 
a further twelve months recovery seemed complete 
Anderson and her colleagues 2 keep in the theatre a 
“ cardiac resuscitation kit ” consisting of 2 small retrao 
tors, 6 curved and 6 straight haimostats, 2 toothed for 
ceps, and 2 scalpels, together with a syringe containing 
9 6 mL of 1% procaine and 0 5 tnl of 1 in 1000 adrenaline 
When warned of cardiac inhibition, the surgeon’s first 
duty, if he is operating on the abdomen or chest, is to 
confirm that the great vessels are pulseless , and his 
next task is to reach the heart by whatever route seems 
best, not hesitating, if need be, to enter the left side of 
the chest through the fourth or fifth intercostal space 3 
“ All surgical residents early m their training should he 
shown at the autopsy table how best to approach the 
heart for massage through the chest and through the 
diaphragm ” With the aniesthetist maintaining artificial 
respiration by intermittent compression of the breathing 
hag, the surgeon compresses the heart at a rate of 60-80 
per minute (120 is the most efficient rate, but it is too 
tinng for a single surgeon) Further action, if sponta¬ 
neous rhythm is not soon resumed, depends on whether 
the heart-is found to be fibnllatmg or at a standstill. 
If fibrillation is found, and if the electrical apparatus for 
serial defibnllation is not at hand, 40-00 mg procaine in 
a 1% solution is injected intravenously This may 
restore normal rhythm or bring the heart to a standstill, 
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in the latter event (and when the heart is found m the 
first place at a standstill) manual massage will often 
suffice to bring about normal rhythm, but the heart beat 
will he strengthened by injecting up to 0 5 ml of L in 
1000 adrenaline into a vem or into the nght auncle or 
ventricle Anderson et al defend their combination of 
procaine and adren alin e m a aingle injection on the 
ground that when circulatory arrest develops it is rarely 
possible to be sure whether the cause is cardiac standstill 
or ventricular fibrillation 

The mechanism of cardiac" arrest under general antes 
the3ia has been studied by Johnstone, 4 who concludes that 
probably the antesthetao stimulates sensory nerve endings 
m the lungs with resulting inhibition through the pulrno 
cardiac reflexes The arrhythmias to which the inhibition 
gives nse include sinus bradycardia, auneuloventncular 
nodal rhythm, partial and complete aunouloventnciilar 
block, ventricular standstill, and complete cardiac arrest 
He judges that before operation atropine gr Vioo 
intravenously probably protects against cardiac lnhibi 
tion for about thirty minutes, and gr 1 / 50 intramuscularly 
for ninety minutes, but special care to avoid high 
concentrations of amesthetic vapours should he taken 
where vagal tone is increased (as with jaundice, simple 
sinus bradycardia, and peptio ulceration) Johnstone 
emphasises that simultaneous intravenous administration 
of atropine and neostigmine to amesthetised patients is 
dangerous, for in combination they may precipitate fatal 
ventricular fibrillation , and the only way to elim inate 
this danger is to give minimal doses of curare, thereby 
eliminating the peed for neostigmine Johnstone main 
tains that in cases of myocardial disease or where anoa- 
theaia is protracted, electrocardiographic records should 
be taken during the operation i 


OUR ELDERS 


Voluntabt and statutory bodies have formed many 
notable affiances in the cause of social welfare In 
the last few years their jomt endeavours have made 
a remarkable difference to those old people whose lot 
has fallen to them in unpleasant places, and their projects 
have owed much, both in counsel and cash, to the 
National Corporation for the Coro of Old People 3 In 
the past year the governors have had m mm3 the diffi¬ 
culties voluntary bodies nowadays meet m attempting " 
to raise money, and have therefore increased the average” 
amount of grants above the sums given in previous 
years, especially to homes for the infirm A condition 
is that the voluntary bodies applying for grants should 
apply to the appropriate local authority for help with 
the maintenance costs of individual residents, and 

nearly every authority approached has responded_ 

without, moreover, attempting to make strict conditions. 
Two county boroughs, only, have refused The governors 
point out that such refusals are shortsighted, for all 
the homes that can be provided are needed urgently, 
and an authority can only benefit by having a home 
provided and run by a responsible organisation If 
authorities would go even further and agree to pay the 
whole cost of maintaining old people in such homes 
the voluntary bodies could, of course, do much more ’ 
but so far only a few authorities have agreed'to tins 
course. ^ 

it, en< ^ khe year the governors arranged 
that air Howell E James should visit the homes to winch 
grants had been made, partly to see diow the funds 
■were being used^but mainly to help in planning future 
pobey Some homes have solved problems with "which 
others are still wrestling, and the governors hope to 
pool such experience for the benefit of all One problem 
presented by the old is that they grow older, and 
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some who were hale enough when admitted have later 
become infirm Most homes have been planned and 
staffed to take residents who are fit, and they cannot 
easily cope with illness * One way of overcoming the 
difficulty is to appoint more staff this adds to the 
cost of maintenance, but the governors point out that 
there is a real need for enough staff to manage these 
inevitable episodes m the lives of the old It would of 
course be wrong for a home to keep any resident who 
needed hospital treatment, but then a hospital bed 
oannot always be found 

As everyone now knows, many hospital beds are 
occupied by old people who could be sent out—at all 
events for a time—if they had somewhere suitable 
to go , and the governors have for some time been 
planning to pay the capital cost of rest-homes which 
would receive them, and so free beds for others TJnfor 
tunately there are administrative difficulties Sick 
old people come under the National Health Service, 
while those who need care and protection come under 
the local authorities , and the suggestion of the governors 
is that the maintenance costs of patients in the home 
—who would belong to both categories—should be 
shared between the hospitals and the local authorities 
in proportions to be agreed upon from time to time 
So far it has not proved possible to proceed on this 
basis However, the governors have at their disposal 
a large fund generously given by the people of South 
Africa, which they intend to spend on experimental 
work for old people They have therefore bought Warren 
House, at Stanmore, which they hope to run in con 
junction with the West Middlesex Hospital, where 
Dr Marjory Warren has charge of the gonatno unit, 
as a rest home of the kipd described This should show 
whether the administrative difficulties are insuperable 
or not Those who believe in the value of a fait accompli 
will be greatly astonished if they are 


SOCIAL CONSEQUENCES OF PNEUMOCONIOSIS 


Between January, 1031, and July, 1948, over 19,000 
cases of pneumoconiosis were certified m South Wales 
Some 10,000 of these men are now living, and about a 
quarter of them are capable of useful work but cannot 
find it The problem is a residue of the Workmen’s 
Compensation Act which, on certification, suspended 
“men automatically from further niiumg Under the 
National Insuianoe (Industrial Injuries) Act, 1946, 
this no longer holds, and some men can and do continue 
to work in the pits The end of pneumoconiosis, how¬ 
ever, is not yet to be, and for various reasons several 
thousand men with this disease are likely to be 
unemployed for some years to come The Medical 
Research Coimcd’s pneumoconiosis unit 1 are anxious 
that better provision should bb made for them Provided 
it is not with “ pick and shovel,” the men with lesser 
" disability can do a useful job of work , “ and nothing 
else can prevent the mental and physical deterioration 
„ that so often accompany enforced idleness ”—or ensure 
a reasonable standard of living 
This M R C memorandum sets out clearly the main 
facts together with their statistical background from 
the Sooial Survey and elsewhere , and a dozen case 
- histones bnng the problem very rnuoh to life The 
authors make two recommendations (1) that suitable 
work be offered, and (2) that a regular medical follow up 
of certified men be instituted It is depressing to read 
how so many of the brave hopes of the Disabled Persons 
Employment Act, Remploy, the Grenfell factories, 
the reablement centres, and the Board of Trade’s develop 
ment scheme remain unfulfilled South Wales has more 
men unemployed than the rest of the country and more 
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who are disabled Special measures are therefore neces 
sary, and though on suitable light work men with lesser 
degrees of pneumoconiosis have no higher sickness and 
absenteeism' rates than average, local private employers 
cannot be expected to carry the whole responsibility 
The follow up of certified men would provide specialised 
medical advice otherwise not available, and the results 
of the examinations would be used in an attempt to 
grade the men according to the type of employment for 
which they are fit, in this way more could be learnt 
about prognosis In the memorandum Hugh Jones 
and Fletcher give their preliminary ideas on possible 
methods of such an “ aftercare ” scheme, hut more would 
have been welcome Could the scheme be joined, for 
instance, to that for the penodio examination, of all 
South Wales coalminers which the unit is advocating? 5 
Opinion, it is true, is divided about both the practio 
ability and the advisability of this scheme, 3 and there 
has been far too little disoussion of it. 

The pneumoconiosis researoh unit is clearly taking 
full advantage of its great opportunity The South 
Wales coalfield has many problems, 4 and we look forward 
to further such reasoned and helpful Btudies The 
unit only discusses remedies which are “ properly the 
responsibility of medical men " , but thus need not be 
unduly restnoting, since for more than a century every 
thing that affects the health of the people has been 
regarded as such a-responsibihty Wider opportunities 
will no doubt be found in the reablement centre for 
miners with pneumoconiosis which, the Minister of 
Health announced m Cardiff last week, is to be set up 
near the unit’s headquarters at Llandough Hospital 


SECOND THOUGHTS ON THE COLOMBO PLAN 

Judging by reports in the press, the American 
reaction to the Colombo plan ib uncertain and wavenug 
If what we behove 6 to be a great and imaginative 
conception has not been received with the full sympathy 
that it merits, wo must remember the recent American 
agreement to ship one million tons of wheat to India 
It is difficult to appreciate the significance of this huge 
figure, and to picture the bulk of food mvolved. It 
would suffice to supply each of the 347 million inhabitants 
of India with 12 oz of cereal (the daily cereal ration in 
some parts of India) for between seven and eight days. 
The value of this to a people acoustomed to awaiting with 
trepidation an uncertain harvest cannot be exaggerated 
In economic terms the cost is $100 million At individual 
level, each citizen of the USA has contributed about 
70 cents, and to pay the debt each citizen of India mast 
provide rupees 1 annas 6 The thoughtful American 
may well wonder how this account can be settled, 
and hesitate before rushing into new and_ uncertain 
investments m South-east Asia 

We can only reiterate that on pubhc health grounds 
alone it is imperative to develop the latent wealth of 
South east Asia by schemes along the broad hues of tlie 
Colombo plan The financial difficulties are immenso 
it would be folly to m inim ise them World economists 
have before them the great task of finding menus ot 
developing the backward parts of the world withou 
impoverishing more fortunate areas at the same tune 
Essentially it is a problem of credit, which means faith 


The Index and title-page to Vol II, 1960, which was 
mpleted with The Lancet of December 30, is pubbsiieu 
.tli our present issue A copy will be isent- grat 13 
bscrffiers on receipt of a postcard addressed to 
anager of The Lancet, 7, Adam Street , Adelpbi, vv w z 
ibscnbers who have not already indicated them , 

receive indexes regularly as published should' 
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W R HESS . 

THE CONTROL OF THE AUTONOMIC NERVOUS 
SYSTEM BY THE HYPOTHALAMUS 
D A. McDonald 
ALA., BAL Oxfd 

senior fficnmm in fitvsiologt, st bxstholoiiew’s 

HOSPEEAl. MEDICAL COLLEGE, LONDON 

Professor Hess in Zurich, has heen studying the auto¬ 
nomic and central nervous systems for the past quarter- 
ceurary and more. Hi 3 method of stimulating the 
hypothalamus in a fully conscious and freely moving 
ammal 13 of particular interest, for it forms the closest 
parallel that experimental physiology has made to 
F hniml observation 1 Yet current teaching of the 
functions of the hypothalamus is- based almost entirely 
on American and British work. Even research 
publications have few references to Hess’s results 
The reasons for thi 3 neglect of hi 3 writings, here and 
m America, are difficult to determine ' Though the 
papers are mainly published m German, they have all 
appeared m easily accessible journals, and two summaries 
have been published recently—namely Die funldwnelle 
Organisation des cegetaUcen yercensyslems (1948) and 
Das ZictscTienhtm Syndrome, ZolahsaUonen, Funl- 
fionen (1949) 1 These hooks summarise work on the 
nervous svstem for which he wa 3 awarded a half-share 
of the Nobel prize in 1949 A review of Ins contributions 

to present knowledge is, therefore appropriate now It 
is based on the two monographs named, and on personal 
observations 1 

METHODS 

Das Zicischenhtm covers the results of experiments 
on the diencephalon, the thalamns, subthalamns, hypo¬ 
thalamus, and adjacent regions The animats used 
throughout are cats. They are stimulated by steel 
needle electrodes (abont 0 25 mm thick and lnsulated. 
to within 1 0 mm of the tip), which are placed m the 
brain, nnder nitrous-oxide amesfhesia at the beginning 
of the experiment They are fastened by means, of a 
reetancular frame screwed to the skulL This fixes 
their direction and each experiment is based on the 
study of stimulation of these fixed electrode positions 
The placing is afterwards checked hv a complete histo¬ 
logical investigation of the brain m each case Symbols 
of the type of response oeen are then mapped' on to 
diagrams of the diencephalon at the site where they were 
obtained and thev may he seen in these monographs 
One is reproduced below 

Stimulation is by direct current pulses Although 
this is the standard method of stimulation nowadays, 
using electronic apparatus, Hess designed his own 
machine over 20 years ago as a result of studies of the 
optimal conditions of stimulating autonomic nerves 
Destructive lesions can he made by coagulation at the 
tip of a given electrode with diathermy current (-ee 
Hess 1932) 

It is the study of the unnarcotised animal which n> 
the unique feature of Hess’s work on the central nervous 
system The advantages of eliminating the unknown 
factors of anaesthesia, and operative trauma, need hardly 
be streamed Correspondingly, experimental recording 
of an untrammelled animal n, difficult and interpretation 
of its complex behaviour with its idiosyncrasies, and 

1 G W Harris at Cambridge haa suttetiaenUj- dereloped another 

technique for l mulatto a of the conscious animal 

2 Both pnhlL bed bv Beano Schvrabe, Bade Although the text 

i J in German all the numerous illustrations and charts ore 
subtitled in EnglLh 
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Individual peenlanties of character, raises its own. special 
problems Records, therefore, consist of detailed observa¬ 
tions dictated throughout the experiment; together 
with cinematic recording of all significant findings. 
It is a truly biological way of studying animal 
behaviour, an approach that is too easily lost m 
the increasing technicalities of physiology Bird- 
watching Tins been raised to quite a respectable 
branch or biology, but cat-watching has relatively few 
supporters Professor Hess is undoubtedly the world’s 
greatest cat-watcher That is not to decry his wide 
range as an experimental scientist, for he made early 
fundamental contributions to the study of blood viscosity 
(between _1907 and 1920), and to the investigation of 
squint (Hess screen) (Hess 1911), in addition to the work 
under renew Perhaps it is the slightly unorthodox 
attitude of wishing to study the intact animal, instead _ 
of a refined “ preparation ” such as the isolated brain, 
or a single segment of spinal cord, that lias led to hi3 
neglect by Ang lo-American physiologists- Also, without 
seeing his experiments, or the films of them, it is difficult 
to appreciate them. 

autonomic AcrrvmES 

The technical details summarised here are to he found 
m the third section of Das ZwtschenTnm The first part 
deals with the autonomic nervous (vegetative) effects 
seen in over 400 animals In the amesthetised animal a 
large number of experiments have heen performed 
recording blood-pressure changes A nse> in pressure is 
regularly obtained from a wide region of the posterior 
hypothalamus A fall was obtained from zones including 
the anterolateral hypothalamus, and parts of the suh- 
thalamua and anterior thalamns. In addition to the 
marked effect on blood-pressure there is usually an 
increase ui heart-rate observed at the same points, while 
a slowing of the pulse is seen, on occasion, with a fall m 
pressure 

Respiration is also greatly modified by stimulating 
the diencephalon, both its amplitude and its rate and 
character Increased respiratory activity is seen with 
stimulation m the lateral part of the posterior hypo¬ 
thalamus- Decrease of rate and amplitude results 
irom stimulation of the area supraoptica and also from 
widespread points in the septum pellucidum, and laterally 
m the subthalamus and inferior thalamus An increase 
of rate alone (paroxysmal tachypncea) is seen in the 
anaesthetised cat with stimulation of the anterior 
superior part of the hypothalamus and the neighbour ing 
regions 

Comparison with the unanassihetised animal suggests 
that the taehypnoca is not due to interference with 
normal respiratory regulation but is, in fact, the same 
as panting and so a response to stimulation of the 
temperature-regulating mechanism 'Without amesthesiar~ 
however the response is obtained from a much wider 
field The analysis of such comparable responses in 
amesthetised and unansesthetised animals are obviously 
of great importance m assessing the significance of 
expemnenu> on the central nervous system of narcotised 
animals 

Another autonomic activity noted m the hypothalamus 
is that controlling pupil size. Dilatation, with widening 
of the palpebral fissure, is obtained from the same zone 
as that causing a rise m blood-pressure Pupillary 
narrowing is the response from a small region lateral 
to the supraoptic nuclei and also m the mid thalamus. 

All these observations are of interest m so far as they 
confirm, or contrast with, the resnlts of other workers 
using different techniques. Many medical men, how¬ 
ever, may be more interested m the coordinated ichvity 
reactions that He*s has recorded as a response to 
stimulation m the intact cats Sneezing is often caused 
by stimulating the septum pellucidum Other effects 
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functionally related are sniffing, licking movements, 
salivation, and vomiting In order that' tlie biological 
significance of these functions may be assessed they must 
be considered in relation to the other effects occurring 
at the same time Thus, salivation ocours at virtually 
all pomts that produce panting, and in this case presum¬ 
ably is activated by the heat regulating mechanism In 
other places salivation accompanies licking and sniffing, 
and so, reasonably, is regarded as digestive m function 
Licking movements are of divers fonnB, from isolated 
or rhythmio licks to fully organised licking and chewing 
Rhythmic licking results from thalamic stimulation, 
whereas more fully developed mastication is localised 
m the septum pellucidum 

Vomiting, although not commonly elicited, is divided 
into two types One is apparently like normal vomiting, 
and is obtamed from the level of the corpora mammillana 
but more laterally A second type, which is got from the 
ventral nucleus of the thalamus, is associated with 
“gagging” and choking, as though the vomitmg was 
initiated by sensations in the back of the throat Rubbmg 
at the mouth with a paw, “ as though trying to remove 
a foreign body,” and twitching of the nose occur as well, 
which, with the licking movements noted above, support 
the opinion that the cat is responding to sensory stimuli 
referred to these areas This provides a good example 
of the fines along wlnoh Hess’s analysis of an experiment 
proceeds 

Micturition and defiecation are also considered under 
two headings The first type is complete, in a biological 
sense The cat prospects a site, assumes the appropriate 
posture and performs the act This response is usually 
a result of stimulation of the septum pellucidum, rarely 
m the hypothalamus The second type is that m which 
excreta are passed without the accompanying posture 
of the body This is probably because of suddenly 
increased peristalsis, or bladder contraction, and arises 
principally from j supraoptio stimulation This is because 
the hypothalamic influence is 
almost solely on the viscera, 
whereas more anteriorly somatic 
movements are coordinated with 
visceral activity 

A further group of responses 
ment psychophysiological ana 
lysis A complex reaction can 
be ehcited which has been named 
the “ attack reaction ” which 
may turn mto a “ defence re 
action,” and later be associated 
with flight A complete picture 
of a cat preparing to rebuff 
a dog can be produced by 
stimulation of pomts m the 
'"■penfomical region of the hypo 
thalamus This brings mto 
-prominence the relation between 
autonomic activity and the sensa 
tion of emotion Experimentally 
it must be compared to the 
“ sham rage ” of decorticate 
animals Hess regards the attack 
reaction as a genuine rage, bemg an 
instance of an emotion generated 
purely by subcortical structures 

Related responses, caused by 
more lateral stimulation, are 
the appearance of abnormal appe 
tites Bulimy, where the cat 
is apparently so hungry that 
it will chew any object given to 
it or abnormal thirst, where 
even unpatatable fluids will be 
drunk, are seen 


SLEEP 

Finally, there is an all too short discussion of the 
production of sleep by diencephalic stimulation In 
Hess’s interpretation sleep, as d restorative mechanism, 
is also a vegetative function , and in the sense of bemg 
an inhibition of motor activity it provides a link with 
the section on somatic functions of the ’tween brain 

The production of sleep by electrical stimulation is 
the most widely known of Professor Hess’s findings and 
has aroused much controversy Ranson and his^col 
leagues, in particular, have asserted that sleep is only 
produced by destructive lesions and have failed to repeat 
Hess’s results Here, more than anywhere m following 
the work on the freely moving animal, study of the film 
records is important 

Hess distinguishes three syndromes—true sleep, adyn 
ainy, and atony Sleep is a reversible phenomenon, and 
involves a characteristic posture A cat is asleep r (Hess 
says)awhen it has curled up in a comer but can be roused 
by noise, or particularly by putting food near it, after 
wards it will return to sleep This only ocours with 
stimulating anywhere in a broad zone, the hypnogenona 
zone, m the lateral thalamus and subthalamus (at the 
level of the upper part of the massa intermedia) Atony 
can be produced by electrical stimulation and is an 
active inhibition , whereas adynamy, lack of initiative, 
'is due to a locus of destruction in the hypothalamus 
Adynamic animals show no interest in their surroundings, 
will flop m any attitude when dropped on to a table, 
and are quite unrousable These lesions need to be m the 
dynamogenons zone m the hypothalamus, and apart from 
physical inactivity there is, apparently, a “running 
down ” of the whole organism, with effects such as a fall 
in body temperature and a fall m the red cell count 
The difference between adynamy and sleep is as real as 
that between coma and normal sleep in human pationts, 
and the failure to make the distinction has led to 
confusion in investigations of the physiology of sleep 
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MOVEMENTS CAUSED BY DIENCEPHALIC STIMULATION 

The second section of Das Zwisohenhirn deals with the 
somatio motor effects produced by diencephalic stimnla 
tion This is of considerable importance because few 
other workers have paid attention to it, and none have 
used nnanoesthetised animals Only the briefest outline 
of the findings will be given here, because they need to 
be analysed in detail to appreciate their full significance 
The movements seen comprise a group involving 
movements of the head—raising, lowering, and rotating 
—a group in which turning the hody to one side is seen, 
and a group consisting in isolated or combined movements 
of limbs, vibnssie, pinna, or face Movements may be 
synchronous with the rhythm of the stimulus, character¬ 
istically seen in the first group mentioned, and pre 
snmably involving a simpler, more direct pathway than 
other effects in which smoothly executed responses 
showed no relation to the rhythm of stimulation None of 
the effects were obtained from regions in the hypothalamus 
proper , they were responses from the subthalamus and 
thalamus Rotation of the head resulted from stimula 
tmg the most anterior and superior field, slightly 
posterior to it, turning to the same side as the stimulus 
was seen, while rostro lateral to the rotation field there 
was turning to- the opposite side The most posterior 
field caused lowering of the head, while raising of the 
head was obtamed from a region somewhat anterior, 
but more medial and extending infenorly mto the 
subthalamus There is, however, considerable over¬ 
lapping of the fields although their efferent tracts are 
distinct Tor details of the individual limb fnovements, 
ilc , reference must be made to the published maps 

ERGOTHOPE AND TROPHOTROPE 

Professor Hess’s interest in the autonomic nervous 
system is not confined,to the role of the hypothalamus, 
as is shown by the wide sweep of ideas in Die funktionelle 
Organisation des vegetativen Reriensystems His concept 
of the ever present activity of this system m maintaining 
the economy of the body is put forward in detail The 
interested reader should study the original work, although 
he must be prepared for hard tod with complex thought 
in German 

The property of autonomous activity without nervous 
control, which is possessed by all organs in some degree, 
is discussed m an opening chapter Then follows a 
short account of the way m which this inherent autono 
micity is coordinated, before considering the much more 
important integration by the peripheral autonomic 
system Hess considers the vegetative nervous system 
as composed of the ergotrope, and the endophylactic or 
Iropholrope parts This terminology needs explanation 

The concept of two opposing systems has pervaded all 
work on the subject, the original terms, sympathetic 
and parasympathetic, were never precise functionally, 
and became synonymous with the more purely anatomical 
categories thoracolumbar and craniosacral outflows. 
With the discovery of the chemical mediation of their 
effects, the pharmacological terms adrenergic and 
cholinergic have come mto more general use Hess has 
coined his names to give them functional simuficance 
His views are somewhat similar to those of W B Cannon 
Ergotrope indicates organisation for work and external 
activity and is a function of the adrenergic part of the 
autonomic nervous system Endophylactio ( irophotrope) 
signifies organisation for repair of wear and tear, for 
maintenance This is largely earned out by cholinergic 
nerves The concepts wider than those usually accepted 
Sleep, for instance, is a trophotropic function but would 
not fall within most classifications as a parasympathetic 
activity Control of respiration is also considered as a 
vegetative function, which logically it is, in spite of the 
fact that the respiratory muscles are striated 

This part of the book reviews and recapitulates much 
earlier work on the control of the circulatory system 


(Hess 1930) and of respiration (Hess 1931,1938) Hess’s 
observations on the relation of diaphragm tone to the 
extent of inflation of the lungs, and the importance of 
this in relation to the Henng Breuer reflex mechanisms 
regulating the character of breathing, should ba more 
widely known 

The sensory visceral nerves are included m the dis¬ 
cussion of the peripheral autonomic nervons system , 
this is of interest, because since Langley’s original 
defi n ition there has been a tendency to regard this as a 
purely efferent, effector system 

INTEGRATION 

The organisation of the central nervous control of 
vegetative functions is coordinated at spinal cord level 
to some extent, is more highly organised at the medullary 
level, but is supreme in the diencephalon The experi¬ 
mental findings have been detailed above The role of 
the hypothalamus can best be summarised, as Shemn«ton 
might have done it, by Baying that the “ hypothalamus is 
the head ganglion of the vegetative nervous system ’ ’ All 
normal coordinations of autonomic activity is controlled 
and canned out at this level, in Professor Hess’s view 

The cerebral cortex can influence this coordination 
The emotional and visceral responses to external events 
perceived by the eyes or other senses show that this must 
be so (see Hess 1925) In the past decade much interest 
has been shown in the physiological mechanisms under¬ 
lying this, and many cortical areas have been shown to 
mediate autonomic activity The fact that electncal stimu¬ 
lation can produce these effects, however, does not prove 
that it is a normal controlling mechanism Professor Hess 
is convinced that in fact the normal visceral control is 
quite unrelated to conscious activity (which is generally 
agreed) and that this control is exerted from the hypo¬ 
thalamus, or the diencephalon. The cortex can alter 
the hypothalamic control, but it plays only a small part, 
just as we know that conscious events, although they can 
influence visceral activity, play no part in regulating it 

Thus an integrated concept of the organisation of the 
autonomic nervous system emerges For the younger 
generation of physiologists, impatient for precision but 
using increasingly artificial preparations, this work of an 
outstanding researcher of the older generation is exem¬ 
plary For medical men working by the bedside the work 
should be an assurance that experimental physiology has 
not lost its power of integration It can still study tho 
whole animal and, from the very complexity of this 
approach, derive results that are more directly applicable 
to understanding tho whole patient than many other 
types of laboratory experiment 
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Robinson (1943), and the 61% of Duinmer (1949) 
The mother’s "employment -was a factor in only 2 2% , 
this is very mncli lower than the figure given by Neale 
et al (1942) for Birmingham where in 1938 15% and 
in 1941 11% of mothers abandoned breast feeding 
because they went to work 


THE ARTIFICIAL FOODS USED 
- The artificial feeds in use were 



No of cases 

a/ 

National Dried HI Ik. 

268 

63 

Cow’s milk 

82 

19 

Proprietary milk foods 

74 

13 


(Sometimes several of these milk foods were given to 
the same chdd on different occasions ) 

It will be seen that the place of breast mill- has usually 
been taken by National Dried Milk Indeed at 104d 
for the equivalent of 7 pints of cow’s milk it is difficult 
for mothers to resist its use, though of course it is the 
same price as the 7 pints per week priority milk for the 
under fives In Bristol, as elsewhere, it is distributed 
at infant welfare clinics and private shops, and is very 
easily obtainable by any mother 


SUMMARY 

The incidence of breast feeding in Bristol has fallen 
considerably in the past twenty years In 1949 36 2% 
of babies were breast fed at three months, compared 
with 77% m 1929-30 

In 1947-48, fewer patients delivered in nursing homes 
had established lactation at fourteen days than patients 
delivered at home or in hospital at six months the 
incidence of breast feeding in these groups was the same 
Mothers belonging to the Registrar General’s classes 
i and n appear to breast feed their children longer than 
mothers belonging to classes xv and v 
At six months, the weight of artificially fed babies is 
more variable than that of breast fed babies, this 
suggests that breast feeding is preferable for the majority 
of children 

64 4% of mothers weaned their babies because their 
breast milk failed for no obvious reason only 2 2% 
because they went to work 

National Dried Milk was the food most often used 
(63%) for artificial feeding Cow’s milk was given to 
19% of infants, and proprietary brands of milk to 18% 
Our thanks are due to Prof A V Neale, department of 
child health, Bristol University, for his help in the preparation 
of the questionnaire of the 1947-48 survey , to Prof R H 
Parry, medical officer of health. City of Bristol, for his 
advice and permission to undertako the work , to Mr H S 
Twiggs, deputy city treasurer, and Bliss M C BI Hooper, of the 
city treasurer s department, for their help in recording the 
information on punched cards , to Mr H A Bywater for his 
help m preparing figures and graphs , to Hr A R Sherman, 
Hiss K G Wright, and other members of the maternity and 
ohild welfare department, for their help in the analysis , and 
finally to the health visitors who made the work possible, 
and who went to great trouble to complete the special forms 
required 
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Measles 

During the week ended March 3, 29,164 cases of 
measles were notified in England and Wales—an increase 
of 1378 over the previous week, when there was a record 
incidence The number of cases notified m this biennial 
epidemic surpasses that of 1943, previously the most 
severe, by a considerable margin The majority of cases 
continues to be m the southern part of the country 
London notified_3815 (3740), Essex 2403 (2094), Dhddle 
sex 2246 (2136), Surrey 1809 (1861), and Kent 1503 
(loOO) , the previous week’s cases are in porentheses 
High totals also occurred m the West Riding of kork 
shire with 2640 (2073) and in Lancashire with 2408 
(2422), while of the county boroughs Leeds with 408 
and Southampton with 446 were most affected 


Whooping-cough 

Weekly notifications of whooping-cough continue to 
rise, and during the week ending March 3 the previous 
record was again exceeded, the 6096 cases in tlus 
week exceeded by 168 the number in the previous week 
During the corresponding week of 1050 notifications 
totalled 1614 Most cases again occurred m London 
and the home counties, although in this locality the 
position improved somewhat Totals were London 
306, Essex 449, Kent 631, Surrey 293, and Middlesex 341 
The first three showed reductions of 29,„49, and 61, 
but in the last two there were increases of 31 and 40 
Notable increases were also experienced m Lancaster 
with 637 (688), the West Riding of Yorkshire with 390 
(307), and Devon with 211 (129) , the figures for the 
previous week are in parentheses In Stafford there 
was a drop of 07 cases, bringing the total to 208 Liyer- 
pool and Manchester, with 141 and 108 cases, had the 
highest incidence among county boroughs 

Influenza 

The latest figures show that tlnoughout England and 
Wales the prevalence of influenza continues to decrease 
sharply In the week ended March 3, the incidence of 
influenza deaths per million population in the great 
towns was 8 5S , deaths m these towns totalled 178, 
compared with 1090, 1230, 1209, 805, 492, and 317 
in each of the six weeks from that ended Jan 20 to that 
ended Feb 24 New clauns to sickness benefit under the 
National Insurance Act numbered 140,200 in the week 
ended Feb 27, compared with 207,400, 200,300, anil 
101,600 m the three earlier weeks of the month 


Poliomyelitis 

In the week ended March 3, notifications of poliomye¬ 
litis m England and Wales were as follows paralytic 
19 (16), non-paralytic 9 (5), total 28 (21) Thus there 
was an increase of 7 compared with the previous week, for 
which the figures are in parentheses Total uncorrected 
notifications foi the first nine weeks in each of the past 
f five years have been as follows 1947, 99 , 194S, 339/ 
1949, 178 , 1960, 306 , 1051, 270 


Parliament 


Clean Upholstery 

In the House of Lords on March 6 Lord Macdonald 
of Gwaenysgor moved the second reading of the Rag, 
Flock and Other Filling Materials Bill The original 
Rag Flock Act, he said, was before Parliament 40 years 
ago in 1011 A similar Bill was passed in 1028 Since 
then a helpful report had been received from the Merthyr 
Committee m 1940 But the passing of time had shown 
that the existing legal safeguards were inadequate The 
present Bill provided for registration and licensing of 
premises used for upholstery and kindred activities 
Registration would take place unconditionally on 
demand, but no licence would be issued for the making 
of rag flock for upholstery unless the premises contained 
adequate appliances for securing cleanliness 

Lord Amulree, who was among those who welcomed 
the Bill, said, however, that this must not necessarUy 
be looked at purely as a health matter R £ ^ ^ 
and ennons thing that, as far as he i - 116 
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)’, idence that any sickness or disease had been caused by 
tiling materials which were below the standards here 
aid down The Merthyr Committee’s report said that 
rom an .'esthetic point of view it was repugnant that 
lpholstery should be filled with filthy material What 
his Bill was^intended to do was to ensure that nothing 
if that sort should happen 

- Lord Had ex-Guest said that in his work as a doctor 
tie had seen something of the conditions under which 
the fillin g of upholstery and bedding was earned out, 
and it was alarm ing The percentage of traders who 
offended m this matter might not be large, but ne\ er- 
theless control was necessarv Tbe Bill was read a second 
time ( 

QUESTION TIME 
Care of Children 

In answer to a question Mr Chutes, Edb, Home Secretary, 
stated that on March 1 1951, 15 children committed to the 
care oflocal authorities were accommodated m remand homes 
with the Home Office authorisation gt\en under Section 13 (6) 
of the Chddren Act, 1948 The normal length of stay of 
such children in remand homes was about sis weeks While 
he deprecated using remand homes for this purpose, it was 
necessary to do so a3 an exceptional measure at present, 
but the need would disappear as more reception centres were 
provided under the Children Aot 

Mr K. P Thompson a3ked if the,Home Secretary was 
aware that thi3 matter was a cause of great disquiet among 
those concerned with the welfare of this small number" of 
children 1 They were liable to be overlooked because their 
numbers were small Six weeks in this sort of home could 
do these children more harm than they would have come to 
m the place from which they were removed for care and 
protection.— Mr Ede said he was concerned about this matter, 
and he was hoping that the new powers gn en to local authon 
ties and to the Home Office under the Children Act 1948, 
would be used to reduce this number still further He was 
afraid, however that even then there might, in some excep 
tional cases be a necessity for one or two children to he 
detained temporarily m such places 

G P Hospitals 

Mr H A llABquAXD, in reply to Sir Ian Eraser, said that 
according to his present information 9 hospitals in which 
general practitioners formerly provided, for their own patients, 
treatment not of a specialist nature had Been converted into 
specialist hospitals or for other uses Specialist staff had also 
been introduced into a number of small general hospitals 
where general practitioners formerly provided special forms 
of treatment, but m many of these, and also in some other 
hospitals, some beds had been reserved for patients under the 
care of general practitioners The following was the list of the 
9 hospitals 

Warde Adam Cottage Hospital Soath Elmsale MJrftcId ilemorial 
Hospital Alfred Bean Hospital Driffield Beverley Dispensary 
and Hospital Wlrksworth Cottage Hospital Staines Hospital 
Stanmoro Cottage Hospital Epping Cottage Hospital Arundel 
Hospital _ 

Hearing-aids 

In answer to a question Mr Mabqbaxd stated that 118,699 
patients in England and Wales had been supplied with 

Medresco hearing aids and evidence derived from a recent 
survey suggested that about 90% continued to use them 
regularly The services of research development and 
distribution were so widely spread over various Government 
agencies that be could not give any useful figure of total costs 
Tbe manufacturing cost was remarkably low He expected 
that deliveries to distribution centres would continue at a 
rate of ov er 6000 a month during 1951 but some of these would 
be required for replacements 


method ’ Does he realise that m Hampshire alone 20 lorry¬ 
loads of documents have to be moved from the food offices 
to the executive council offices and that neither has enough 
staff to deal with them I Why could he not have put a simple 
question in the forthcoming Census which would have given 
him all the information he needed ?—Mr Marquand - Possibly 
because the hon and gallant gentleman did not make that 
suggestion m time 

Charge for Road Accident Treatment _ 

Mr Hugh Fraser asked the Minister whether he was awaro 
that anyone suffering a road accident in which a motor 
vehicle was involved could be charged 12a 6d by hospital 
management co mmi ttees for emergency treatment, and what 
action he proposed to take —Mr Marquand replied The 
liability to meet the charge for emergency treatment under 
Section 10 of the Road Traffic Aot, 1934, is upon the person 
using the vehicle at the tune of the accident Mr Fraser 
As all people subscribe to the/National Health Service today, 
and anticipate a free service, is it not time this section of the 
1934 Act was repealed t—Mr Marquand The National 
Health Service Act expressly states that this section should 
contmue in operation 

Number of Medical Students 
Mr Sohervuae Hastings asked the Minister what steps 
he wa3 taking to augment the present facilities for training 
medical students and thus ensure a sufficient number of 
doctors, in view of the necessity for expansion of the National 
Health Service and of the estimated wastage of members of the 
medical profession.—Mr Marquand replied I am advised 
that the present output of the medical schools should be 
sufficient to provide for some expansion as well as to replace 
wastage, and I am not at present satisfied that any special 
steps to increase it are required 


British Red Gross in Korea 

Replying to a question Mr K G Younger, Munster of 
State for Foreign Affairs, stated that the British Red Cross 
Society s welfare team was due to leave Japan on March I 
for Korea, where it would assist under the Unified Command 
in -welfare and public health work among the local inhabitants 
In addition, British Red Cross and St John Naval vaj>.b 
were employed on a hospital ship in Korean waters, and the 
society had made grants to the International Red Cross 
Committee for relief work in Korea British Red Cross and 
St John personnel and stores were being used to help Service 
casualties m hospitals in Japan. 

i 

Exemption of Medical Students from Z Reserve Call-up 
In answer to a question Mr John Sibachey, Secretary of 
State for War stated that no medical students whose studies 
were approaching completion should be called up under the 
Z Reserve call up scheme If they should recen e a call up 
notice they might apply for exemption, submitting supporting 
evidence, and exemption would be allowed 


Model By-laws on Hygiene 

Mr Maurice Webb, Munster of Food replying to a ques 
tion, stated that up to Feb 25 this year he had confirmed 
by laws on the handling wrapping delivery, and sale of food 
which had been made by 1062 local authorities, and he was 
expecting to take s imil a r action shortly in a further 193 cases 
He had no information about the remaining 189 authorities 


y iiLumaaon 

*v. In ,n I f n Wer a question Mr Arthur Beenkinsop stated tha: 
the/1946 acceptance rate of infant vaccination was just ova 
41 o, and for 1949 it has been roughly estimated as aboui 
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Checking the Doctor’s List 

Colonel O E Crosthwaite Eyre asked the Minister of 
Health what reasons prompted him to adopt the policy set 
out in circular e c l 6 51 dated January 11 1951 , for the 
purpose of eliminating inflation m doctors records — 
Mr Marquand replied The present inflation mokes it 
impossible accurately to assess the total amount of remunera 
tion due to general practitioners or to distribute this remunera 
tion equitably as between one doctor and another Colonel 
Crosthwaite Eyr e Why has th e Minister adopted this 
1 See Lancet March 3 1051 p 519 


--UU11U1CH 

!n answer to a question Mr George Toihjnson, Mmist 
of Education, stated that at the beginning of last year the 
were approximately 28 000 children in Inland aLl WaJ 
known to require education m special schools for educational] 
subnormal pupils, and thorns was provision for -rofv* 
than 15 000 He mtendiTtHo^offid wliK 

re80urce3 to increase this provisioj 
In this way he hoped that it would be possible for 
those educationally subnormal children, ^dnfted Sw ' 
delinquency, to be denlr „ 7° . tted towarc 

educational treatment preventively by speei 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

O what can ail thee, babe in arms, 
Perpetually bellowing ? 

Hideous is the noise you make 
And deafening 

O what can ad thee, babe in arms ? - 

Pipe down, you little so-and-so 

Mum says your guts are working One 
—And Mum should know 

Your face is anything but pale, 

Your urine is a great success, 

Throat, abdo, chest, and ears are clear 
And CN8 


Nurse diagnosed and cured the babe 
And sdenced his unearthly dm 
Piercing his buttock she espied 
A safety-pin 

* * * 


The blossom is out once more—not m our ram- 
sodden gardens, bub at the Daily Mad Ideal Home 
Exhibition, which remains- open at Olympia untd 
March 31 Here can be seen azaleas, camellias, clematis, 
magnolias, prunus, rhododendrons, and many other 
shrubs m full bloom, with bulbs and rock plants at their 
bases and beside them roses and carnations The gardens 
as always wake us up from the dull, dreary months of 
winter, and our thoughts turn from the tiresome con¬ 
troversies of today to the colour, splendour, and peace 
of a cool summer evening This year the houses m the 
Village of Ideal Homes have boen sot off by a cential 
garden. Of special interest among the six houses is that 
of the Women’s Institutes , this house embodies the 
ideas of 400,000 women who filled in questionanes 
On an electricity stand a house-pailour-maid and cook 
are sitting in a kitchen , this tableau will certainly be of 
historic interest to the younger generation The Fashion 
and Beauty section supplies sound factual evidence for 
the advocates of “ make-up ” There is an excellent 
demonstiation of a new window cleaner, and a well- 
known product for killing indoor smells staves valiantly 
but unsuccessfully beside a demonstration of frying 
'There is a new section exhibiting books, where many 
hundieds can be exammed The Rojnl Air Force shows 
the'improvements in the design and furnishing of then 
married quarters, while the Army’s now barrack block 
must surely amaze many old and not so old soldiers, as 
also wdl the modern private’s choice of bedside books 
In another part of the exhibition the Naafi show models 
of some of their clubs 

Interwoven into this exhibition are lessons for every¬ 
one The police advise about protection against burglary, 
the Royal Society for Prevention of Accidents teach road 
sense and manners, and the W V S look after a model 
of an accident-prone house The Grand Hall is lit by 
ten chandeliers, and dominating it at one end is a replica 
of an arch of the Crystal Palace Although there is one 
exhibit showing the South Bonk, it is sm prising how 
little the Festival is in evidence It is still an exhibition 
of every aspect of home life 

* * * 

“ Darling, isn’t ‘ Cortisone ’ a sort of linoleum 3 ” 

* » * 


Broadcast health talks are all very well, but listeners 
will keep fitting the wrong caps on their heads or their 
family’s For instance, the best way to reduce one’s 
weight no doubt is to eat less, hut some qualifying words 
of warning are required A little starvation will do no 
harm to the overweight man or woman of middle age 
whose fires are beginning to die down, but how about 
young people ? One cold evening, soon after listening 
to the talks on fat-reduction, I was visited by the chair¬ 
man of the parish council, he came ostensibly for 
a specimen of my signature, but actually to talk about 
ms secretary, a girl of twenty Apart from asthma since 


the age of two, she seemed healthy until this autumn 
when Bhe had pleunsy After that she was repeatedlv 
radiographed and was reported to have a “ doubtful 
shadow ’ Finally she was pronounced non tuberculous 
and fib to return to work shortly, though she must come 
again every month for examination 

Mr Chairman- wanted to unburden himself about 
two things One was slimming Like many girls of her 
age, his secretary was plump hut not fat, and—like moat 
of them—she wished she was slim and elegant Having 
learnt from women’s magazines and B.B 0 talks that 
the proper way to get thinner is to eat less, she reduced 
her intake so thoroughly that by the autumn her lunch 
was down to ,one rye biscuit and an orange I agreed 
heartily with my visitor that this was wrong Next 
he asked whether I thought the girl really had tuber¬ 
culosis This is one of the awkward and unanswerable 
questions that people ask when they get a doctor alone, 
and, as ever, there was more behind it Mr Chairman 
confessed that his mother died of tuberculous kidneys, 
and her long and painful illness gave him as a boy a 
horror of the disease Obviously he does not want 
a T B secretary, and would bo glad of a clearer diagnose 
than “ We think not, but ” 

He talked to me because no doctor in the Health 
Service ever seems to have tame to listen Laments of 
thi3 kind reach me from all sides “ My doctor never 
explains anything t Can you tell me why ? ” or 
“ The doctors are always run off their feet these days 
and I don’t like to bother them ” They catch me when 
I am out for a walk or posting letters at windy comers, 
they grab me as I pass their garden gate, confide in 
me ovei shop counters, or whisper in my ear at parish 
council meetings The worst (except for the windy 
comers) is when they telephone An unknown woman 
rang me up last week and talked about her distressing 
pioblem for about five minutes before she drew a breath 
and I could interrupt to ask, “ Why are you telling 
me all this ? ” Hei only reply was, “ Mrs X said you 
might he able to advise,” and then she started off again. 
Mentally anathematising Mis X, a doctor s glass widow 
and a friend of mine, who should have known better, 

I listened foi ten to fifteen minutes and spent another 
five persuading the voice that, willing as I was to help 
her, the right person to consult was her own doctor, 
whom I knew to be kind and sensible even if overworked 
Now that much of tho old family doctor relationship 
has gone, many people are feeling the lack of someone 
they can talk to about the health problems which over¬ 
flow mtq their daily lives My g p colleagues give me 
the reverse side of the picture When they are so rushed 
that there is no time for any but snap diagnoses, they 
clearly cannot listen to long tales of their patients 
woiries and give them the reassurance and common sense 
advice which is all that most of them want 

lb is easy to see why the radio talks and newspaper 
and magazine articles on health aro increasingly popular 
But though many of these are ably constructed, easy 
to understand, and correct m substance thev cannot 
take the place of the spoken interview, with question and 
answer and mutual consideration of the individual 
situation How would it be if those of us who are no 
longer physically fit to join actively in the fray were 
given an official niche—like a citizens’ advice bureau, 
only more medical—where we could do some weeding 
out and lighten a little the burdens of both our over¬ 
worked colleagues and our anxious fellow citizens ? 

* * * 

The scene was the medical outpatients department 
of a children's hospital, where a mother had brought her 
small daughter because she had fits lifter eliciting a long 
family history of fits the registrar asked whether there ( 
was any backwardness in the family Like a flash cam® 
the reply “ Aye, Doctor, her sister comes down the 
stairs backwards ” 

* * + 


" Who is arranging the funeral, Sirs Jones ■ 

“ The Co op They do it ever so_mce, doctor, 
you get your divi too ’’ 

* * * 


and 


Aphorism of the WeeL 
blostomies are easier opened than close 
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Letters to the Editor 


THEORY OF CEREBRAL LOCALISATION 
Sm,-t—Tlie.paper m your issue of March 3 hy Dr Gooddy 
and Mr McKissock propounds, if I understand it aright, 
some strange beliefs Its authors seem to hold that 
neurological theory inclines to, or even insists on, an 
absolutist hypothesis of cerebral function, which they 
demand should be abandoned forthwith. 

Those who have had the chance of reading Dr Gooddy's 
earlier paper 1 will know that the idea of an absolute 
functional topography, as though the living brain were 
engraved with the neat labels and figunnes so familiar 
in. textbooks, is a spectre which most perplexmgly 
haunts him , and it now appears that he has persuaded 
Mr McKissock into joining him in his torment It 
must be emphasised, however, that such a doctrine is 
quite foreign to the thought of serious neurologists, 
whether they be physician or surgeon, physiologist or 
anatomist Indeed, it is doubtful whether it has ever 
been an acceptable tenet, though Femcr probably came 
near to holding it The teachings of Huglilings Jackson 
contain nothing that could be so interpreted, for he 
argued that the clinical experiments of disease upon 
cerebral physiology indicate primarily not a functional, 
but a symptomatic, localisation Sherrington is equally 
blameless For example, in writing 3 of the excitable 
cortex, the / “ so called motor area,” he specifically 
comments that “ the student looking over the political 
map of a continent may little realise the complexity 
of the populations and states so simply represented 
We looking at the brain chart of the textbook mAy 
never forget the unspeakable complexity of the reactions 
thus rudely symbolized and spatially indicated ” Latter 
day writers are also free from guilt Thus Denny 
Brown and B otterell 3 have lately recorded their con¬ 
viction that “ the phenomena of electrical excitation 
of the cortex demonstrate an important and localised 
motor effect, rather than a specialised motor act ” 
In other words, this is the expression of a strictly 
empiricist attitude, applicable mutatis mutandis to all 
aspects of cerebral physiology 
Having delivered their initial onslaught against what 
I submit to be a non existent doctrinal error. Dr Gooddy 
and Mr McKissock then apparently fall swiftly into the 
very heresy they have been attaching They write of 
the re allocation of functional sites and fancifully 
imagine the peregrinations of a centre concerned with 
reading, for all the world as though they themselves 
believed, “centres” and “functional sites” to have a 


real and-absolute existence, and not to be simply con 
venient abbreviatory terms, which in use briefly imply 
a host of more or less well known empirical facts Having - 
next reminded us of the self evident proposition that the 
retention of a function necessarily indicates the preserva 
tion of the anatomical substrate requisite for its perform 
ance, they proclaim that any form of experimental 
approach to determine the situation of the structures 
involved must he forgone as “ reactionary ” 

This egregious ukase evidently stems from- over 
great timidity m face of the truism that the appearance 
of a certain disability after a particular anatomical lesion 
does not mean that the function of the locus injured is m 
health merely to prevent that defect They do not 
seem to realise the corollary that the normal function 
of a part 13 always something positive, and never a mere 
negation, a device for warding off disorder To exemplify 
this if a wretch should lose both eyes he is blind, but 
o nly the very tortuous would choose to assert from this 

1 Gooddy TV G Brain. 1049 72 312 ~ 

2 Sh S C y'I&£° n Lo t ndon 1SD0 ActI ™ «“> ^rvou, 

* ^mSTmia’ B ° UereU E 3 The Frontal Lobes 


that the eyes are to prevent blindness, instead of accept¬ 
ing the everyday verdict that their use is to Bee” Or 
again, the man in the street knows that his kidneys 
are to make water with, it takes the most vile addict 
of modem “ scientific medicine ” to protest the negative 
hypothesis—that they are only to prevent urtemia 
To give a final example nearer home, the use of the 
precentral gyrus is not to prevent paralysis, nor yet as 
some perhaps once thought to beget movement, rather 
it provides a facilitating mechanism by means of which 
we practise all those delicate motor skills, both major 
and minor, of which Dr Gooddy himself has wntten 
so lyrically elsewhere 

Perhaps, after further reflection. Dr Gooddy and 
Mr McKissock will be more leniently inclined towards 
the exercise of experimental techniques However, 
that may he, they can at least console themselves with 
the thought that repetition of “ methodological 
postulate ” is a most excellent clinical test for dysarthria 

Blrmlnsluim MICHAEL JEFFERSON 

/ETIOLOGY OF CHRONIC GASTRIC ULCER 


Sir, —I am interested to learn from Professor Bentley 
and Dr 'Barlow (Feb 24) that there is no difference 
m the vasoular density of the lesser curve mneosa as 
compared with that lining the rest of the stomach in - 
cases of gastric ulcer 

As far as I am aware, a differential analysis of the 
number of vessels to the square inch of mucosal surface 
in normal and abnormal stomachs his not been published — 
I assume, therefore, that Professor Bentley and Dr 
Barlow are speaking from personal experience I would 
like to ask two questions Is their opinion based mainly 
upon specimens removed at routine post mortem exami 
nations and at operations for chronic duodenal ulper, or 
exclusively upon those removed m the treatment of 


chrome gnstnp ulcer t In a “ normal ” stomach, and in 
the stomach of a patient with a duodenal ulcer, there is 
little difference betweon the vasoular density of the lesser 
and greater curvatures Secondly, if their material was 
solely from cases of gastric ulcer, was the mucous 
membrane dissected off the underlying structures before 
being micro radiographed 1 In a recent paper from the 
department of surgery at Newcastle upon Tyne, by 
Mr Key, 1 no mention of this step is made, and the 
surface radiographs illustrated are of the full thickness 
of the stomach wall The vascular density of the mucosa 
can hardly he assessedttn such a film Only surface 
films of the lesser curve are shown Moreover, his 
description of the comparison between the “ vascular 
pattern ’ m the normal and- the abnormal is drawn 
from transverse sections , m which plane the difference 
m the vascular density is not apparent 
The risk of artefacts occurring with injection methods 
is well recognised, and I mentioned it in my article 
The lower density of the lesser curve m cases of gastno 
ulcer may prove ultimately to he an artefact, hut the 
simple technique employed is unlikely to have been 
the mam factor To draw conclusions from quantitative 
variations between different preparations is hazardous 
as Professor Bentley and Dr Barlow correctly assert’ 
but to draw conclusions from quantitative variations 
occurring m individual specimens is quite sound, because 
it is unlikely that the conditions of the injection would 
vary between different areas of the same stomach 
Only the various regions of each organ were compZed 
“5? Wa M he mUCOsa of one specim en°compared’ 

with that of another Moreover -.r 1 * 

1 Ker J A Bnt i ned J 1350 li 11M 
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To compare various areas of one preparation is always 
safer than comparing the same area m various prepara 
tions, because, as Professor Fisher 3 points out, “ careful 
control” in. experiments may be fallacious owing to the 
tacit assumption that the espenmentor knows all the 
factors which might influence the result, which is seldom 
the case 

Bromsgrove, Worcestershire! F S A DORAN 


FOOD WORKERS AND INFECTIOUS-DISEASES 
REGULATIONS 


Sir,—T he Catering Trade Working Party refers in 
its report 5 to the Public Health (Infectious Diseases) 
Regulations, 1927, and m paragraph 75 advocates then 
modification fo include within their scope excretora of 
food poisoning organisms—a very desirable change 
Further it is suggested (paragraph 74) that advice can be 
given to those found in hospital to he earners of enteno 
and dysentery and discharged as such, “ to avoid employ¬ 
ment m the catering trade ” So far so good But then 
the report proceeds “ if a Medical Officer of Health 
thinks it necessary m order to prevent the spread of 
infection he should take statutory action under the 
PH (ID) Regs —E & W 1927, Scotland 1932—if the 
^worker is a earner ” It is my submission that unless 
the worker is already engaged m the food trade the 
MOH cannot take any statutory action 

The relevant paragraphs are in port m of the first schedule 
to the regulations The first refers to a “ case,” which by the 
wording of paragraphs 1 (l) (a) and 1 (u) must be m a person 
already engaged in the food trade since clearly the person 
specified in the notice refeired to in section 1 (i) (a) cannot 
discontinue an occupation unless he lias already begun it, 
and it would be idle to address the notice referred to m 
paragraph I (u) to the patient or relatives, Ac , unless the 
patient is the food worlcor The second paragraph refers to a 
suspected “ oamer ” already engaged in the food or drink 
trade In both cases the procedure is alow, involving a report 
to the local authority and action by that body (notice of 
restriction of employment) With regard to the case, the notice 
of restriction applies until revoked, with regard to the 
earner, the notice is for a defined period 


Now the regulations are presumably framed for the 
protection of the public, and also with a view to their 
usefulness in dealing with recalcitrant persons We know 
that m 99% or more of cases there is no need to invoke 
them formally But ou the other hand they may he 
necessary, and the powers may be needed in a hurry 
Moat of us would agree that typhoid or paratyphoid 
earners, or suspected cases, should not work m food 
preparation, &c Yet we cannot under the present 
regulations exclude them (if they object) at once but only 
after the local authonty ITas agreed Secondly we cannot 
require any earner to abstain from entering such an 
occupation (but only lequire him to discontinue if he 
is already in it) We must wait till the risk has been 
run before we take the obvious precautionary steps 
It will be remembered that stnot compliance by the 
medical officer of health and the local authonty with the 
regulations is necessary m such an important matter 
affecting a person’s livelihood 

I maintain that 

1 The medioal offioer of health should have immediate 
suspensory powers in respect of suspected cases and carriers of 
dysentery, typhoid, paratyphoid, and food poisoning occupied 
in a trade or business concerned witb the preparation or 
handling of food 

2 The authonty should have powers to require, untd 
revocation of the notice known earners of these diseases to 
abstain from any occupation concerned with the preparation 
or handlin g of food or dnnk intended for sale for human 


! 

3 


3 her R A Statistical Motliods lor Research Workers 
Edinburgh 1316 Design ot Experiments Edinburgh ml' 
nintr-r of Food Hygiene In Catering Establishments H 51 
itotioncry Office, 1951 See Lancet Feb 10 195! p 333 


consumption whether then engaged in such on occupation 
or not 

These suggestions were made m 1949 m a note by Dr 
T G Galvin and myself on an outbreak of paratyphoid 
fever 4 It is simple enough to procure protection for the 
worker (a) by a compensation danse operative m the 
event of unreasonable action by the medical officer of 
health, and (5) by right of appeal to the courts 
The consideration of compensation for workers for loss 
of earnings referred to m paragraph 63 of the report might 
also be extended to contacts temporarily excluded for 
examination, Ac In my presidential address to the 
Yorkshire branoh of the Society of Medical Officers of 
Health in 1946 I made reference to this 3 To some 
extent the point has been met by the Ministry of National 
Insurance (acting I believe on Dr J Grant’s suggestion 
at the York meeting of the county borough group of the 
Society of Medical Officers of Health in 1947), which 
allows benefit equal to the ordinary sickness benefit on 
certification by the, medical officer of health', hut u 
this quite enough f 

There is a further point not referred to in the report. 
At present there is mounting pubho anxiety about open 
cases of tuberculosis being allowed to handle food for 
sale for human consumption 

If the regulations are to be modified, as they should be, 
it is to be hoped that these considerations will be home 
m mind 

E D Irvine 

Exetoi Medical Officer of Health. 


LARYNGEAL VERTIGO 

Sir,—Y our leading article of July 15 prompts me t° 
describe the following case 

A plethoric, obese, European man, aged 49, with deeply 
nicotine stained fingers and cheery countenance, was warded 
with bronchitis and emphysema During a,bout of coughing 
he fell off his bed and out his nose He had been Billing on 
the edge of the bed and had reached the stage in the paroxysm 
of having “ no breath left ” m his chest when he lost con 
sciousness He came round a second or two later on the 
floor, and was helped up by the dresser who witnessed thenttocK. 

He had soft arteries and a blood pressure of 135/90 mm Kg 
Skull, nervous system, blood sugar, and urine examinations 
were negative He admitted to a cigarette consumption or 
not less than forty a day and a beer intake of ten pints a week, 
but he did not consider he was a heavy eater 

Questioning revealed two previous attacks, with on mterval 
of three months, while working in the Middle East The 
first occurred, when he was sitting " having a beer with o 
friend,” at the end of a paroxysm of coughing , be sustained 
a bruised neck from the table edge The second occurred 
when he was walking away from the lunoli table His new y 
ht cigarette precipitated a bout of coughing ending m his 
pitching forward unconscious, susta inin g lacerations on niB 
face Extensive hospital investigations were then nis e, 
. apparently with negative result 

Is it not possible that such attacks in this well dofineu 
group of patients are due, not to any particular anatomical 
or pathological peouhanty, but rather to the fact tl'® 
these people are, next to those with whooping coug . 
the most prone to the type of coughing bout iA c 
may end in syncope ? Might not the mechanism of these 
attacks be comparable to the sudden loss of con 
sciousness that may take place during vomiting 1 iln3 
is, I believe, a fairly common phenomenon In reton 
experience I recall ft man, aged 28, who lost consciousness 
for a few seconds during a bout of vomiting Horn food 
poisoning, not associated with significant fluid Iobs 
Another example was a young woman, otherwise in 
robust health, who had three times fainted m the aec 
of vomiting Diaphragm and glottis 
vomiting must produce mtrathoracio P**®? ted m r 
and consequent events akm to those su oc , 

leading article__ 

4 Lancet, 1 010, 11 9pi 
o Public Health, 1947 60,03 
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A preferable name for tbe syndrome might be 
“ paroxysmal post tussive syncope ” It might then 
be possible to rescue the condition from the limbo of 
the larger ear, nose, and throat textbooks, and to reduce 
the number of patients who are at present worried 
by their label of “ epileptiform attacks ” without the 
reassurance that is possible with accurate diagnosis 

Kuala Belalt Brunei AIlCHAEL F LINDT 

British. Borneo 

UNFAIR QUESTIONS 

Sm,—Those of us whose duties involve teaching are 
sometimes astonished at questions set in examination 
papers or asked m viva voce examinations , For instance, 
in a recent final examination in surgery one of the five 
questions required the candidate to discuss the surgical 
complications of typhoid fever In the last last ten years _ 
at Guy’s Hospital only 4 cases of typhoid fever have 
been a dmi tted and none of them had surgical complica¬ 
tions A surgical colleague who is particularly mterested 
in intestinal ailments tells me that he has never encoun 
tered any surgical complication of the disease It seems 
then that in a qualifying examination such a question 
is needlessly academic The surgical textbooks m common 
use among students contain only the briefest mention 
of the surgical complications of typhoid fever—certainly 
not enough to enable a student to write a reasonably 
good answer 

The following question was set m a paper for a higher 
qualification m medicine “ Discuss the diagnosis m a 
young woman presenting herself with the complaint of 
double vision ” The itahcs are mine, but even witEout 
them the candidate is surely entitled to infer from the 
wording that the examiner had in mind certain conditions 
in which the patient’s sex is important in diagnosis 
So far I have not found any phvaician who can give an 
adequate explanation 

Again, is it reasonable to expect candidates to 
memorise the doses of large numbers of drugs, many of 
which are not commonlyused 1 Surely to try to remember 
doses is not only unnecessary but dangerous In pro 
motion examinations in the Services candidates are 
provided with the official books normally available to 
them, 6uch as King's Begulations and the Manual of 
Military Law Why not allow candidates for examinations 
in the cluneal subjects to consult the British Pharma- 
copana or even the National Formulary ? It is perhaps 
only fair to say that the examiners who most often ask 
doses are not clinicians 

London, S E 1 J J CONYBEARE 


A C T.H IN THE DIAGNOSIS OF GOUT 


Sm,—The diagnosis of gout, up to the present, rests 
on clinical assessment, a history of intermittent attacks, 
a family history of the disease, a raised plasma uric 
acid and normal hiemoglobin levels, rapidity of change 
m the sedimentation rate X ray appearances, and the 
'therapeutic test with full doses of colchicine Even 
consideration of all these factors will sometimes leave the 
diagnosis in doubt 

In 1949 Heilman 1 and Wolfson 5 showed that, between 
the third and sixth day of administration of adreno¬ 
corticotropic hormone to gouty subjects, there was 
a low corticoid phase and this was often associated 
with an exacerbation of the disease By giving 150 mg 
a c t h dady for four days Heilman provoked°an attack 
m 3 out of 5 trials m tvpical cases m the interval phase 
On the other hand, Gutman, 3 using 100 mg daily for 
four days m 5 interval gout cases on a low protem diet, 
oulv produced 1 attack m 8 tn ils 

Early last year we observed in hospital 3 cases of 
typical gout Each patient was given a “ shock ” 


l 
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Cutinan A B Yn T F Amcr J 1 led 1950 9 211 


dose of 100 mg icih m an interval phase, to see 
whether an acute attack would occur during the low- 
corticoid phase regularly enough to make a dminis tration 
of a c t.h a useful test for gout Only 1 patient, 
however, had an acute attack within a week of .the 
injection, and this was on the sixth day Four hours 
after the injections of acts there was a drop in the 
circulating eosinop hils and lymphocytes, with an increase 
m the number of polymorphonuclear cells, together with 
a rise m plasma cholesterol level and a slight fall m 
plasma uno acid There was an increase jn urinary 
unc acid and 17 ketosteroids, .involving the crude, 
ketomc and p fractions, during the period of acth 
administration 

In view of the failure of a o t h alone to cause regularly 
an exacerbation of gout, a further patient was first given 
300 mg acth spread over twenty-four hours—with 
no effect except that she stated that she felt better in 
herself than she had for years After ten days she was 
put on a ketogemc high punne diet, containing 66 g 
carbohydrates and 263 g fat, and given 1 0 g punne 
(largely in fish roes) After three days she wa3 given 
another 300 mg a c tr and the diet was continued 
for four more days This combination of ketogemc 
high punne diet with shock dosage of a c t.h again failed 
to provoke an attaok of gout 

The failure of these attempts m 4 classical cases makes 
us think this method unlikely to be of value for excluding 
the presence of gout 

G D Kf.rbley 

_ L Handel 

Royal Motional Hospital for , r -p , 

Rheunmtlo Diseases Bath _ Al B JEFFREY 


SUPPRESSION OF DIGITALIS-INDUCED 
VENTRICULAR PREMATURE BEATS BY A NEW 
PROCAINE DERIVATIVE 


Sir, —-Recently ‘ Pronestyl ’ (procaine amide hydro 
chlonde) has been introduced for the treatment of 
ventricular arrhythmias, injected intravenously it has 
proved successful in-cases o/ paroxysmal ventnoular 
arrhythmia not yielding to other drugs, and also m cases 
of ventnculai premature beats induced by cyclopropane 
anaesthesia 

Pharmacologically the new compound has notable 
advantages over procaine Its central stimulating effect 
is less than 40% of that from procaine Whereas procaine 
is fully hydrolysed m blood plasma at 37°C within six 
mmutes, hydrolysis of the amide amounts to 7'/i% in 
nineteen hours under the same conditions , and m the 
body the plasma level of this substance falls only 10-16% 
per hour Thanks to its stability, oral administration is 
fully effective 

In a case of coronary disease we applied the new 
drug with probably life saving effect, to control intoler¬ 
ance to digitalis glucosides due to numerous ventricular 
premature beats 


O-LIO pUWCUl U 111HI1 Ugetl wv, ox* _ 

coronary disease for seven years The electrocardiogram 
showed the pattern of an old large anterior wall infarction, 
although there was no clinical history of this event The 
pulse rate was constantly 100 or more per nun. , with pro 
mature beats arising from two \ entncular foci, their n um ber 
varied at different times from a few up to 50 per mm Radio 
logically the heart was notably enlarged to both sides. In the 
past six months the patient had also had recurrent phlebo- 
thrombosis of the left femoral \ein, and during the second 
attack a severe pulmonary embolism occurred After a critical 
nlness the patient reco\ered, but signs of increasing heart- 
failure appeared left hydrothorax, liver engorgement, 
pretibial aadema of both legs lumbar oedema, and dyspnoea 
on the slightest exertion Pulmonary embolism took place 
twice more, the emboli probably originating in the heart 
smee no phlebothrombosis was discovered m a thorough 
search The second embolism gave rise only to slight and 

, hut the third although for less 
80 \ ere than the first was serious 
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Before the first pulmonary embolism the patient received 
0 20 mg digitoxm daily with some benefit, although even with 
thisr minimal dosage the number of premature beats rose 
slightly, with 0 30 mg they became so frequent that the 
pulse rate actually moreased With a change to other digitalis 
glucosides the result was the same , and thus digitalis admmis 
tration m sufficient dosage was prevented After the first 
emboho episode, however, and simultaneously with the 
heart failure, complete intolerance to digitalis developed, so 
that even the small dosage previously tolerated gave rise to 
numerous ventnoular beats with an increased pulse-rate 
With mercurial diuretics it was not possible to compensate 
for the lack of digitalis, and after the third pulmonary 
embolism the situation of the patient agaiq became critical, 
owing to the steadily progressing heart failure 

In an attempt to suppress the stimulating action of the 
digitalis on the ventricular foci from which the extrasystoles 
were originating, 2 5 g pronestyl was administered daily with 
0 40 mg digitoxui This met with full success Within a 
fortnight, under this treatment combined with mercurial 
diuretics twice a week, aomplete compensation was acluoved 
The side effeot of the digitalis on the rhythm was almost 
entirely eliminated—only a very few premature beats were 
present from time to time—and the glucoaide could now be 
given in a dosage never before tolerated which produced a 
sufficient inotropia action and slowed the pulse rate to SO per 
mm. The patient has now resumed his professional work on 
a reduced scale 

It should, however, he home in mind that pronestyl 
has not the same effect on auricular premature beats 

Anglo-Swiss Hospital, Alexandria Egypt. Fr MATN ZKB 


CONGENITAL SYPHILIS IN A FIJIAN 


Sir,—S titt 1 states that amongst the Pacific Islanders 
a relative immunity to syphilis is found in spite of 
repeated exposure to infection from syphilitics of other 
races In Fiji syphilis is widespread amongst Indians 
and part Europeans, hut it is doubtful if the disease 
has ever been recorded m a pure Fijian, though Lambert * 
quotes (without cluneal details) one case described to 
him by Harper The following is a description of a case 
of congenital syphilis m ti pure blooded Fijian 
A Fijian girl, aged 23, of pure Fijian descont, born in the 
Tailevu district of Viti Levu, domed infection with yaws in 
ohildhood At the ago of 13 she came to live in Suva, where 
she remained throughout the war In 1945 she was admitted 
to the Colonial War Memorial Hospital, Suva, where the 
Kahn reaction of her blood was found to be -f -j- + + She 
received a total of 3 0 g neoarsphenamine and was then 
discharged Though unmarried she was living with a pure 
blooded Fijian when she became pregnant for the first time, 
and was admitted to the obstetrical annexe at the hospital 
on Aug 27, 1950, suffering from an antepartum haemorrhage 
Shortly after her admission she was delivered of a macerated 
male fmtus , the placenta was removed manually as it was 
adherent The Kahn reaction of her blood was still + + + + 
After 4 mjeotions of neoarsphenamine she absconded 
Miorosoopioally the placenta was fleshy Microscopical 
examination showed extensive fibrosis, endarteritis, and loss 
of blood vessels from the villi—all typically syphditio changes 
The fojtua was almost full term and was well macerated 
Section of the liver stained by Levaditi s method showed 
numerous spiroohootes indistinguishable from those of 
Treponema pallidum 


It is generally admitted by authorities that no case 
of congenital yaws has ever been observed (Stitt 3 ) yaws 
ib said to be neithei hereditary nor congenital * The 
present case therefore appears to he one of acquired 
syphilis m a Fijian girl with congenital syphilis in 
her offspring, and this indicates that there is no raoial 
immunity to syphilis in Fijians 

To the absence of racial immunity, the rarity of such 
a Bypliihtic infection must he ascribed to an acquired 
immunity It is thought that infection with yaws m 


Stitt 8 Tropical Diseases London 19-12 vol 1 p 397 
Lambert S M J trop Med Svo 1931 34 117 
Op cd (footnote l)p 122 , , 

xmna An Balir P H Munson a Tropical Diseases London, 
1950 , p 023 


childhood confers relative immunity to syphilis Should 
this immunity become less pronounced, then syphilis 
could be as readily acquired by FijianB as by other races 
In the many Fijian women now attending the antenatal 
clinic at the Colomal War Memorial Hospital in Suva 
the Kahn reaction of the blood is often found to he 
negative It is therefore probable that, owing to the 
efficient control of yaws which has been established, 
many Fijian girls are never infected with it in chil dhood. 
The girl m question evidently escaped infection in early 
life, but was then exposed during the war years to 
syphilitic infection in Suva 

In planning extensive anti yaws campaigns amongst 
primitive people, consideration should he given to the 
possibility that their immunity to syphilis might thereby 
be destroyed 

I have to thank Dr J M Cruikshank, Inspector-General, 
South Pacffio Health Service, for permission to publish this 
case 

PEG Mansoh Babb 
P hyslolan-SpeclalDt, FIJI 


THE FALSE “ ACUTE ABDOMEN ” 


Sis,—In his letter of Jan 13 Dr H M Eoyds Jones 
quotes a paper wlnoh Le Marquand and I wrote five 
years ago 1 We described a senes of cases whioh clinically 
simulated perforated duodenal ulcer, instead of 
operating immediately we observed them for a lew 
hours and we were rewarded by a complete change in 
the clinical pioture with spontaneous recovery Dr 
Eoyds Jones desenbes a senes'wlnoh also recovered 
rapidly and spontaneously Ho then proceeds to discuss 
our paper he writes that we desenbed an “ epidemio 
of Bornholm disease ” Eeferenee to our article will 
show that we were not, at the time, convinced that we 
were' dealing with an epidemic, we considered many 
possible explanations but Bornholm disease was not 
among them We suggested that the syndrome may 
have been due to a forme frnste of perinephno infection 
However m the course of timeT have modified my own 
opinions perinephric infection does, m a transient 
phase, mimio the “ aoute abdomen," but this explanation 
cannot he stretched to cover all the oases we desenbod 
I believe now that our senes was a minor epidemic, hut 
I cannot allow these cases to be labelled as Bornholm 


disease 

The original epidemic of Bornholm disease occurred on 
the Danish island of Bornholm, and the mam features 
observed were severe fleeting pain and ngidity of muscles 
innervated by the thoracic part of the oord Since the 
work of Lewis and Kellgren 3 we know that lesions ol 
almost any deep structure will elicit the response of 
ngidity and pam in the muscles of its segment Muh 
the march of time Bornholm disease will prove to have 
been an all embraomg title for many different lesions 
(their theoretical limit is equal to the total number o 
deep structures withm the thoracic nerve territory 
multiplied by the total number of their potliogons 1) 
Scientifically the diagnosis of Bornholm disease shorn 
oommand as little respect as, for example, the diagnoses 
of sciatica or rheumatism Certainly we must nekuow 
ledge that there are epidemics of Bevero transient P 
and ngidity m the great trunk muscles, but t os 
epidemics must be due to many' different causes 
Eoyds Jones’s case histones are consistent with my 
speculations He is to be congratulated on a series 
observations, under difficult conditions, extending o 
twenty three years 

Suspected ulcer perforation was once an immediate 
signal for operation The possibility of a ahould 

abdomen ” as discussed m tins correspon ’, faonal 

give pause for thought There is now work of 

argument against great haste to ope ra ---— 

b --JTwSlWl 567 


GoldBtone B W Le SMrqunnd H S 
Lewis, T Kellgren J H can 



TUW LANCET] 


RETIEBS TO THE EDITOR 


[ilABCH 17, 1951 _ 639 


Hedley Yisick, 1 later amplified by Hermon Taylor 1 and" 
bv Stead, 5 suggests that some cases of perforation are 
better treated conservatively It should also be realised 
that very early cases are in a state-of acute shock , lately 
Selye * has defined this phase in more precise biochemical 
terms, c allin g it the “ damage phase of the alarm reac¬ 
tion ” It is, of course, the wrong time for operation 
Twenty-seven years ago Pannett ' was teaching this, 
he instanced the case of a man who perforated on the 
steps of the Royal Free HospitaL At first it was a matter 
for congrat ula tion that he was rushed to the th eatre 
wwbin an hour, but he died soon after a straightforward 
operation. There are many obstacles which delay the 
progress of the “ acute abdomen ” from his home to the 
operating-theatre. -'One may speculate that these irri¬ 
tating difficulties must have saved thousands of lives 


East London, 
South Africa 


Bebxaed Goldstoxe 


VACCINATION AGAINST SMALLPOX 

Sib, —Commenting on my letter published in vonr 
issue of Peb 10, Dr Millard (Peb 24) writes ‘ I am 
also in favour of such people being inoculated against 
tvphoid, hut I do not think it necessary that everyone 
m this country should be, similarly inoculated.” I 
did not suggest that, because Dr Millard favours vaccina¬ 
tion of all who visit the East, he should therefore advocate 
universal, vaccination, but pointed out that, taking hi3 
argument to its logical conclusion, the vaccination of 
aueh travellers would increase the number of undetected 
oases of smallpox among them 
Dx Millard 3 main argument against vaccination was 
that it is liable to render attacks eo mild and atypical 
that they pass unnoticed and constitute a danger to 
others. He then recommended vaccinating the very 
people most likely to bring the disease into the country 
There is surely an inconsistency here. At the same time 
Dr Millard would leave unprotected those who remain 
at home and will he exposed to infection from the 
unrecognised case of smallpox in the vaccinated traveller 
It is difficult .to imagine a policy more calculated to 
increase the number and seventy of epidemics 

Switzerland. A. M \\ OOL1IAX 

Sm,—Dr Millard s delightfully provocative article 
raises the question whether vanola minor and vanola 
major are rhe same disease and caused by the same virus 

For the last six years in the Upper Nile province 
of the Sudan we have had a slowly developing epidemic 
of vanola minor, with about 270 notified cases and 
5 deaths The disease was at first regarded as chickenpox, 
but after a few reported deaths it was diagnosed as 
vanola major Vaccination campaigns were organised, 
but because of the nature of the country they were 
largely ineffective and vaccination was abandoned as 
=oon as the disease was recognised as vanola minor 
The mfecnon spread through the province slowly by 
traceable tribal contacts On two occasions laboratory 
tests proved it was vanola and not chickenpox. The 
elmical aspect of the cases, and the slow spread, gave 
the epidemic a totally different picture from that of 
vanola major 

The epidemic occurred in a comparatively primitive 
community of S0,000 people m on area of 90,000 sq miles, 
and the number of eases notified was probably less thnn 
half the totaL In one area where we instituted quarantine 
the people asked us not to do so because thev knew that 
the disease was different from vanola major and conferred 
immunity against vanola major m fact they welcomed 
its appearance 

3 VLdcL, H S Brit trid. J 1943 ii 9il 

I Tajlor H Lcmctt Jan, 6 1951 n. 7 

5 Stead J R. Jiruf P IS. 

6 Selye H Stress. Montreal 1951 ju 96 

r Pannett. C A. Personal communication. 1,924 


Contrast thi 3 slow epidemic with one seen in 1947 
m a similarly p rimi tive population at Yirrol in the 
Bahr el Ghazal province, where there were 2S0 cases with 
117 deaths It wa3 a flare up, rapid in growth, ki ll ing 
in its seventy, and again rapid m its decline—thanks 
mainly to an intensive vaccination campaign 

In the Upper Nile outbreak we abandoned vaccination 
on advice from laboratory specialists, and because 
climatic conditions and communication difficulties made 
it impossible to guarantee the supply of lymph vaccine 
ngularly and m an adite stare In some areas, owing 
to such difficulties, we had less than 15% ** takes.” 

I think there can he little doubt that there are two 
different diseases, both clinically and epidenuologically, 
and that the viruses are different ~ The distribution of 
the rash is the same, and the rash is in one stage , but 
m vanola minor it is less profuse, and not so confluent, 
in the nvillre and the groin, though confluent eases occur 
with facial distributions. The patient is not so senously 
ill when the rash is m its pustular stage as m cases of 
vanola major The differentiation between vanola minor 
anil chickenpox is often difficult unless care is taken to 
examine the extremities and the rash itself Generally 
mistakes are made most when the prodromal rash is not 
- regarded as such, and the mam disease is missed. ~ 
The immunological reactions between vaccinia virus 
and tbe vanons geographical strains of the vanola minor 
virus also vary 1 There is yet no evidence to prove that 
vanola vims strains change their virulence the major 
runs true to type, and so does the minor virus The 
differences are evident epidemiologieally and clinically 
vanola minor gives a negligible mortality, rarely reaching 
3% compared with 20-30% for vanola major. I suggest 
that the two diseases are entirely different entities, 
and that to confuse the two is to contuse the whole issue 
Dr Millard’s note that in the past inoculation used to 
be resorted to, and that inoculation was preferably from 
senous rather than mild cases is of histone interest 
In the Sudan m the ISth century inoculation was also 
practised. A piece of rag was tied round the arm of 
a senous case and its pnee was haggled over The person 
to he inoculated eventually bought it, having a guarantee 
not to get more than so many pocks If he had a severe 
attack he claimed his money hack, if he survived Possible 
explanations are that the virus had “ burnt itself out ” 
in the senous'case, or that the patient’s reactions had 
reduced its virulence 

J P E Bnoss 
pjy.i. or o.h ) 

MalakaL Upper Nile Province 

inido Egyptian Sudan 

MUNCHAUSEN’S SYNDROME 
Sis,—A further example oi the Munchausen syndrome 
was recalled to my notice today when a query amved 
from the Royal Victoria Hospital, Folkestone, 3bont 
a man treated here last April. A few days after his 
irregular discharge from the Western Infirmary, Glasgow, 
early in May, 1950, he was admitted as an emergency to 
the West London HospitaL 

This man is 23 or 24, Irish, and of somewhat prognathous 
appearance He claims to be asp iring to the priesthood , and 
" his complaints usually take the form of bleeding from hum 
eves, ears and unnary tract along with great pain of a renal, 
colic type He has a rooted objection to cystoscopy or 
catheterisation, the-threat of which leads to a demand for 
discharge No cause can be found for his bleeding but sharp 
instruments may be found in his bed, and many of the blood- 
stained sites show no bleeding pomt. He tends to ascribe 
ha, symptoms to trauma before admission, and is admitted 
following collapse- in the street 

I should be most interested to know if he has been 
an inmate of other hospitals. I feel sure that he has been 
in many in the past nine months. 

■Western Infirmary 

-Glasgow LlX A SHOE! 

L Ha - Wb ^ Satti M. H BnL J erp PSh 
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LYSIVANE AND ARTANE IN PARKINSONISM 
Sir, —Dr Garai’s conclusions (Feb 24) are most 
interesting My experience has been that ‘ Artane ’ 
is much more effective in postencephahtio parkinsonism 
than in the idiopathic and arteriosclerotic varieties, and 
Dr Garai’s findings support this Of 31 postencephahtio 
patients 7 (23%) showed no improvement, whereas of 
18 patients suffering from idiopathic and arteriosclerotic 
parkinsonism 6 (33%) were not unproved 

The large dose3 used by Dr Garai invite comment 
I find that where artane is effective, improvement is 
apparent on the second or third day 1 Where this does not 
occur, persistence with the drug is unlikely to result m 
success. Canehs et al 2 noted improvement-within three 
days, continuing up to the end of the second week 
Di Garai writes “ it was found necessary in most 
cases to exceed 50 mg before full benefit was obtained ” 
Was this the optimum dose, and was the benefit so 
obtained any the less when this was reduced to 20 mg 
or less dady 1 

I agree that amphetamine has a potentiating effeot 
on artane, especially in the control of oculogyric crises 
Where the number and seventy of these is not satis 
factorfiy reduced by artane alone, the addition of 
amphetamine may bring about the desired effect 
Liverpool B K ElLENBOGEN 


CAFESTOL IN RHEUMATOID ARTHRITIS 
Sir, —In their letter of a year ago, Ferrari and Allegn 3 
reported good results with ‘ Cofestol,’ a new preparation 
obtamed from the unsapomfinble fraction of the seed of 
Ooffea arabica L , in 10 patients with polyarthntis due to 
rheumatic fever, rheumatoid arthntis, ankylosing spondy¬ 
litis,. or degenerative arthritis of the spine The beneficial 
effects were more evident m the acute inflammatory 
disorders than in the degenerative Pain was rapidly 
diminished and there was progressive reduction m 
the articular swelling, temperature, and erytlirooyte 
sedimentation rate (e s r ) A steroid configuration has 
been ascribed to this vegetable substance, which Ferrari 
and Allegn claim to have the same clinical applications 
as the most potent steroids of animal origin, such as 
' Cortisone ’ Their letter gave only a brief preliminary 
report without any clinical or expenmental details 
Cafestol is manufactured in Italy and marketed by 
Messrs Sirnes, of Mdan So far we have not obtamed 
any literature on the pharmacological or clinical aspects 
of this substance However, we received 3000 mg of 
the onginal substance, as marketed in Italy, for clinical 
trial, in addition to 3000 mg of a British substitute 
prepared especially for research investigations The 
Italian preparation was dissolved m ohve od, whereas the 
British substitute was dissolved in propylene glycol, 
and both were packed m ampoules containing 100 mg 
In view of these very hmited supplies the investigation 
has been made on two patients only, each preparation 
bemg used entirely on one*patient 


Italian Oafestol 

A married woman aged 46 had liad rheumatoid arthritis 
for 22 years The onset was afebrile, insidious, and poly 
articular There was no family history of rheumatism Five 
days before this trial began, the patient was admitted to hos 
pital as an urgent case because of a sudden relapse, botb hands, 
knees, and ankles bemg painful swollen "and tender Radio 
graphy of her hands showed that she had stage 3 rheumatoid 
arthntis, according to the Stembrooker classification 1 After 
clinical and laboratory investigations she was given 400 mg 
of cafestol intramuscularly daily for three days, and then 
200 mg daily for rune days, making a total of 3000 mg 
After inis her joint pains were slightly less, movements of the 


BUonbogen B K Lancet 1950 i 1034 . „ 

CanelisaL. Fornoil F J McGarack T H Ametr J med Sci 

Ferrari ^Q 8 Allegri A Lancet 1950 I 037 
Stelnbrocker O Traecer O H Batterman R O J Amcr 
Tried Ass 1949 140 659 


LABORATORY FINDINGS 
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CASE 1 


Nov 30 
Deo 4 
, 7 

, 11 
, 14 

„ 18 


48 

46 

40 

42 

43 


23 0 
23 0 

145 

326 1 

18 4 

358 7 

21 6 

40 

328 4 

18 0 

308 a 


145 

327 1 

18 5 

300 2 

21 8 

30 

327 01 

18 0 

*350 5 

21 8 

55 

324 7 

IS 4 

351 8 


OASE 2 




45 

(Menstruation) 
(Menstruation) 
7 7 
6 0 
55 


Nov 

G 

39 

37 

~20 3 

35 

317 0 

16 7 

334 0 

6 2 


9 

34 

38 

19 8 

100 

331 0 

16 2 

327 0 

5 5 


22 

23 

35 

10 5 

120 

333 0 

15 9 

343 0 

5-6 


30 

20 

37 

19 0 

no 

328 0 

17 4 

353 0 

50 

Deo 

4. 




50 

327 9 

19 4 

360 0 

5 1 


7 

19 

37 

19 1 

45 

326 1 

18 8 

343 1 

4-0 


11 

14 

2ff 

39 

19 4 

35 

65 

325 8 
324 4 

19 1 
18 2 

349 0 
359 0 

(Menstruation) 

(Menstruation) 

* 

18 

25 

38 

19 2 

100 

324 0 

18 7 

340 5 

5 3 


In both cases dally intramuscular injections were begun on Dec. 6 
♦ Spa hospitals method corrected rate 


affected joints were a little easier, and the range of move 
ments was slightly greater The pam m the knees, which 
was severe at the beginning of the course, became much less 
by the end of the course, and there were no new sites of pain. 
The laboratory findings (seo table) show no significant changes 
in the e s b., pnoked-cell volume, plasma viscosity, or serum 
levels of sodium, potassium, or chlorides 

On the fifth day of the mjeotions the patient complained of 
intermittent nausea winch had begun soon after she started the 
injections and had got worso eaoh day She did not vomit 
at any time She also complained of a “ persistent taste or 
chlorodyne,” whuoh became less intense on the fifth day 
Visiting relations and fellow patients all said they could smell 
chlorodyne m her breath, but we oould not detect the smelL 
So far as could be ascertained, she had not eaten or drunk 
anything containing chlorodyne or simdar substances, ana 
so far as we know, none is present ip cafestol This symptom 
became less pronounced on the day after the daily dose o 
cafestol was reduced from 400 to 200 mg Nothing 
was detected m the urine, and no explanation cam be offered 
for the curious statements , 

At the end of the course the patient appeared to be happyt 
f ull of optimism and generally improved, in spite ot 
negative laboratory findings 


British Substitute 

A young unmarried woman, aged 22, had laid rheumatoid 
irthntis in the mterphalangeal joints of both lum 8 
2 years The onset was afehnle, insidious, and polyar 10 ' 

the hips, ankles, elbows, and shoulders bemg affected in 
She had been in hospital for six weeks when the P 10 ® 011 
was begun All her mterphalangeal joints and both ' 

were swollen and painful, with much restriction ol ^ 
ments Badiography showed a stage 2 rheumatoid ar 
rhe left acromioclavicular joint was also involved 
walked with pam and some difficulty There was no 
history of rheumatism The eosinophil count (80 por 
ihowed no response to adrenaline , , , , . to) 

She was given 400 mg of the British substitute for 
ntramuscularly daily for three days, followed by tbo 
iaily for nine days, making a total of 3000 mg ® ^ 

:ourse there was a gradual reduction m her join p 
ibe became muoh more cheerful mor8 

At the end of the course she had improved slightly, 

larticularly as regards pam, but it woul bav0 been 

whether the improvement was greater than 6 ora tory 
ixpected from her condition before the course The laboram 
ladings (see table) showed no significant changes 

Both these patients showed some chm^im^ovmnM , 
ntunly in a diminution of the Italian cafestol, 

vasshghtlygreatermthepatientgi might 

jut the results were much less ^ite * , 

rnve expected from the letter of Ferrari a 
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It was unf ortunate that onlv such a small amount 
of cafestol was obtamahle 


We wish to thank Messrs British Schenng Ltd , for supply 
mg the cafestol and the British substitute 


Regional Medical Research Centre 
Royal Bath Hospital 
Harrogate 


G Norman Myers 
D X Ross 


SULPHONAMIDES AND PENICILLIN IN THE 
PATHOGENESIS OF SYSTEMIC LUPUS 
ERYTHEMATOSUS 

Sm,—Smce publication of my article (Feb 3), my 
attention has been drawn to the earlier papers of Barber 
on the a dminis tration of sulphonanndes for _chrome 
lupns erythematosus He was treating patients as 
early as 1938 1 and made a report m 1940 1 summonsing 
his experiences It is qmte evident that he was well 
aware of the hazards of this form of treatment He 
stated 

Apart from the serious and sometimes fatal eSects that 
ma y follow the administration of sulphonanndes e\en m 
moderate dosage the seventy of the reactions that often 
result from their use m lupus erythematosus makes it 
imperative that they should be given with the greatest 
discretion It cannot be too strongly emphasised that the 
indiscriminate use of the sulphonanndes is fraught with 
danger 

Further confirmation of the responsibility of the 
sulphonanndes has come from the _ U SM. Wile 3 
has stated 

The incidence of this group has increased amazingly 
during the past fifteen or twenty years I behate this 
increase 13 real rather than apparent At the Umversitv 
Hospital (Ann Arbor Mich.) there has been an increase of 
450% O', er this period Coincident in time with this 

increase there came in to the picture the more or less general 
use of the sulphomumde drugs, first used for serious infections 
such a3 pneumonia It soon became a general habit for 
many people to use sulphonamides for common colds and for 
all types of infections Many of these patients are photo 
sensitive and these drugs have shown themselves to be 
photo sensitizing agents 

I have also had many letters from other observers 
supporting this thesis 

London W 1 STEPHEN GOLD 


INTRAVENOUS IRON 

Sm,—Dr Klopper, commenting (March 3) on the 
recent work of Dr Scott and Dr Govan (Feb 17) shares 
with them a dithculty in interpreting the percentage 
utilisation ot non administered intravenously during 
pregnancy I would like to draw attention to -a 
mathematical observation which occurred to me when I 
was engaged m similar work three years ago 

In the absence of iron deficiency as preguancv 
advances there is a slight increase m the total amount 
of circulating haemoglobin but for the purpose of this 
note let it be assumed that it remains constant In a 
perfectly normal pregnancv, where no iron deilciencv 
can he shown to exist at about the 30th week of gestation 
qmte a usual finding would be a hamoglobm level of 
75% Now this fall in percentage is due to fluid reten¬ 
tion and consequent h emodilution and a finding of 
75% Hb is produced by the same total circulatin'^ 
lreinoglobin that gave a reading of 100% before pregnancy 
began Treatment of such a ease on the non pregnant 
basis that 100 mg elemental iron will result m a 4% 
increase in the hemoglobin le\el, will obviously result 
m a finding that the utilisation of iron is mb 

Further, assume a similar case, but one with demon 
strable iron deficiency an emia and in which the hjenio 
globin level is 70% If the huemodilution is the same m 

1 Barber H W Lanccl 1933 II bt>3 

’ Ibid 1J40 I 5b3 

3 Wile J U Arc A. Derm Syph Chicago 1931 63 19 


this case, this hemoglobin level represents a non¬ 
pregnant level of -zr- '.'70 = 93% bueh a ease is 

therefore not 30% deficient m haemoglobin, hut 7% , 
and the anaemia should he corrected by the injection of 
200 mg iron, and not 750 mg as would appear at first 
sight If 750 mg iron were injected, it is evident that 
some largo quantity, m the region of 500 mg, would be 
diverted to storage depots and the calculated percentage 
utilisation would he very low 

It will he seen therefore, that the treatment by 
present methods of iron deficienev an'emia m pregnancy 
results m gross overdosage In practice this is a good 
thing, for the reason (hat the verv presence of an iron- 
deficiency an'emia in pregnancy is an indication that 
depot stores of iron are very low and that thev would 
benefit from the excess dosage 

The problem of iron deficiency anaemia m pregnancy 
is obscured by a lack of clear understanding of the total 
circulating blood-volume during pregnancy 
KidsgTove stalls- D G FRENCH 

PERSONAL HYGIENE 

See,— Dr Bourne (Jan 27), stressing the importance 
of cleansing the hands from any faecal contamination, 
suggests the fitting ot foot controls for flushing the 
cistern, opening the door of the w c, and turning the 
tap oyer the basin A far moro practicable suggestion is 
that all elementary school teachers should instruct their 
children that what might be called the toilet paper hand 
should never'he used for these operations until cleaned 
It is extraordinarv how quickly this habit can be learned 
so that it is repulsive to tho child for that hand to be used 
for these purposes until it has gone under the tap 
Petworth Sussex .1 H bPICEP 


CORTISONE AND FAT METABOLISM 


Sir, —It is generally assumed that adrenocorticotropic 
hormone and other anterior pituitary hormones influence 
fat mobilisation and increase the fat content of the 
liver , hut the influence of ‘ Cortisone ’ on fat metabolism 
has not vet been ascertained In clinical research Sprague 
et al , l Adlersberg et aL, ! and Sola et aL* have found 
that cortisone increases plasma phospholipids and 
cholesterol- According to "Winter et al , l Kobermck and 
More, 5 and Rich et aL, e it produces hyperhpienna m rat3 
and rabbits Pavne," on the other hand, minimises the 
role of adrenal cortex in fat metabolism, and Levin and 
Farber 8 deny that cortisone may provoke fattv liver 
We have determined the fat content of the liver in 
two groups of adult male rats, respectively treated daily 
with 1 and 5 mg of cortisone for 70 and 20 days. 


The rats were fed a diet consisting of 56 % carbohvdrate 
30% protein 10% fat with adequate supplement of salts 
vitamins and lipotropic factors The experimental groups 
consumed the same quantitv of food daih Dried and 
powdered In er was extracted with ether bj reflux distillation 
The fat content of the livers was significant!! higher in 
cortisone treated animals t han m controls (p lalues of 0-99 
deter m i n ed by the use of Student s t) Post-mortem exnmina 
tion showed \arymg degrees of hepatic perdobular steatosis 
without necrotic foci or fibrous proliferation body fat was 


1 Sprague R G Power M H P Mason H L Albert A 

Mathieson D R Bench P S Kendal] E C Slocumb C H 
Polley H F Arch wlcm AIcJ 1950 S5 199 

2 Adlersberg D Schaeler L E Drftcb R Proc Soc exp Bwl 

J led 19ol) *4 S« 

3 tala G Fa^oli A BonelU Al Bonomo E Ratti G ARctH-i- 

vaccu A Ballnbio C B Rtumaiumxo 19ot)lnppl^ p 33 

4 WlntCT C A sliber R H Stoerk, H C Endocrinology 1950 


3 S ° M ° rc F k H Fnx Soc cxp £,o! -Med. 1350 

6 R i/^/‘l951 C SS h i r o? T H " AIcGoon D C BuU Johns Hoph 
t Payne R AV Endocrinology 1949 45 30o 
5 L 74 1 °7 os' Farber R ^ PnK Soc exp Bwl lied 1950 
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LYSIVANE AND ART AN E IN PARKINSONISM 
Snt,—Dr Garai’s conclusions (Feb 24) are most 
interesting My experience lias been that 1 Artane ’ 
is much moie effective in postencephalitic parkinsonism 
than m the idiopathic and artenosclerotio varieties, and 
Dr Garai’s findings support this Of 31 postencephalitic 
patients 7 (23%) showed no improvement, whereas of 
18 patients suffering from idiopathic and artenosclerotio 
parkinsonism 6 (33%) were not improvod 
The largo doses used by Dr Garai invite comment 
I find that where artane is effective, improvement is 
apparent on the second or third day 1 Where this does not 
occur, persistence with the drug is unlikely to result in 
success Canelis et al 3 noted improvement-within three 
days, continuing up to the end of the second week 
Dr Garai writes “ it was found necessary in „moat 
cases to exceed 50 mg before full benefit was obtained ” 
Was this the optimum dose, and was the benefit so 
obtained auy the less when tins was reduced to 20 mg 
or less daily I 

I agree that amphetamine has a potentiating eSect 
on artane, especially in the control of oculogyric crises 
Where the number and seventy of these is not satis 
factonly reduced by artane idono, the addition of 
amphetamme may bring about the desired offect 
Llveipool B K ElLENBOGEN 


CAFESTOL IN RHEUMATOID ARTHRITIS 
Sir, —In their letter of a year ago, Ferrari and Allegn 3 
reported good results with ‘ Cafestol,' a new preparation 
obtained from the unsapomfiable fraction of the seed of 
Ooffca aiabica L , in 10 patients with polyarthritis due to 
rheumatic fever, rheumatoid arthritis, ankylosing spondy¬ 
litis^ or degenerative arthritis of the spine The beneficial 
effects were more evident in the acute mflammatory 
disorders than in the degenerative Pain was rapidly 
diminished and there was progressive reduction in 
the articular swelling, temperature, and erythrocyte 
sedimentation rate (ese) A steroid configuration has 
been ascribed to this vegetable substance, which Ferrari 
and Allegn claim to have the same clinical applications 
as the most potent steroids of animal origin, such as 
1 Cortisone ’ Their letter gave only a bnef preliminary 
report -without any clinical or experimental details 
Cafestol is manufactured in Italy and marketed by 
Messrs Simes, of Milan So far we have not obtained 
any literature on the phannacological or clinical aspects 
of this substance However, we received 3000 mg of 
the onginal substance, as marketed in Italy, for clinical 
tnnl, in addition to 3000 mg of a British substitute 
prepaied especially for researoh investigations The 
Italian preparation was dissolved in olive od, whereas the 
British substitute was dissolved in propylene glycol, 
and both were packed in ampoules containing 100 mg 
In view of these very himted supplies the investigation 
has been made on two patients oidy, each preparation 
being used entirely on outpatient 


Italian Cafestol 

A married -woman aged 45 liad had rheumatoid arthritis 
for 22 years The onset was afebrile, insidious, and poly 
articular There was no family history of rheumatism Five 
days before this trial began, the patient was admitted to hos 
pital as an urgent case because of a sudden relapse, both hands, 
knees, and ankles being painful, swollen and tender Radio 
graphy of her hands showed that she had stage 3 rheumatoid 
arthritis, according to the Steinbrocker classification * After 
cluneal and laboratory investigations she was given 400 mg 
of cafestol mtramusoularly daily for three days and then 
200 me daily for nine days, making a total of 3000 mg 
After tins her joint pains were slightly less, movements of the 


Ellenboaen B K Lancet 1950 i 1034 

Canelis M Faruoll F J McGavack T H Amcr J med Set 
1049 218 655 

Ferrari G Allegri A Lancet 1950 i 687 
Steinbrooher O Traeger O H Batterman, It C J Amcr 
med Ass 1949 140 659 
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In both oases dntiv intramnsoular injections wore begun on Deo. 8 
• Spa hospitals mothod correotod rate 


affeoted joints wore a little oasier, and the range of move 
ments was slightly greater The pain in tho knees, which 
was severe at the beginning of the course, became much less 
by the end of the course, and there were no new sites of pain. 
The laboratory findings (see table) show no significant changes 
m the e s r , packed cell volume, plasma viscosity, or serum 
levels of sodium, potassium, or chlorides 

On the fifth day of tho injections the patient complained of 
intermittent nausea wluoh liad begun soon after slie started the 
injections and had got worse eaoh day She did not vomit 
at any tune She also complamed of a “ persistent taste of 
chlorodyne," wluoh became loss intense on the fifth day 
Visiting relations and fellow patients all said they could smell 
chlorodyne m her breath, but wo could not detoot the smell 
So far as could be ascertained, she hod not eaten or drunk 
anything containing chlorodyne or similar substances, nod 
so far as we know, none is present ip cafestol This symptom 
become less pronouncod on tho day after the dndy doso or 
cafestol was reduced from 400 to 200 mg Nothing abnormal 
was detected m tho urine, and no explanation can be offered 
for the curious statements 

At the end of the course the patient appeared to bo hnPPf' 
full of optimism and generally improved, m spite of t e 
negative laboratory findings 


British Substitute 

A young unmarried woman, aged 22, had liad rheumatoid 
arthritis in the mterphalangeal joints of both hands 
2 years Tho onset was afebrile, insidious, and polyartic > 
the hips, ankles, elbows, and shoulders being affected m 
She hod been in hospital for six weeks wlion tho prose 0 ats 
was begun All her mterphalangeal joints and both 
wore swollen and painful, with much restriction ot . , ^ 

ments Radiography sliowod a stage 2 rheumatoid or j,^ 0 
The left acromioclav loular joint was also involved . 

walked with pain and some difficulty There was no ^ . 

history of rheumatism The eosmoplul count (80 per c 
showed no response to adrenaline ™fastol 

She was given 400 mg of the British substitute tor 
intramuscularly daily for three days, followed by - t | 10 

daily for rune days, making a total of 3000 mg 
course there was a gradual reduction m her join E uuu 


she became much more cheerful ,. more 

At the end of the course sho had improved slig m y 

particularly as regards pam, but it would bo ““ been 
whether the improvement was greater than mign bora tory 
expeoted from her condition before the course i 10 
findings (see table) showed no significant changes 

Both, these patients showed some ^m^roveroent 

mainly in a diminution of their pain The F'estol, 
was slightly greater in thepatient given th an ^ mJg bt 
but the results were much less definite Allegn 5 

have expected from the letter ot Fcrrar 
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It was unfortunate that only such a small amount 
of cafestol was obtainable 

We wish to thank Messrs British Sohenng Ltd , for supply 
me the cafestol and the British substitute 

G Nobmar Myers 

D N Ross 


-e- 

Regional Medico! Research Centre, 
Royal Bath Hospital, 
Harrogate 


' SULPHONAMIDES AND PENICILLIN IN THE 

pathogenesis oe systemic lupus 
erythematosus 

Sm,-Since publication of my article ( Feb ^krber 
oH-pntum has been drawn to tbe earber papers of Barber 
on tbe administration of sulphonamides for' ^ 0D ^ 
binns erythematosus He was treating^ patients as 
e^iy aa i938 1 and made a report in 1940 - summons D 
Los experiences It is quite evident that be was weU 
aware of tbe hazards of this form of treatmen 
stated , , 

“ Apart from the serious and sometimes fatal effects that 

danger ** 

Further 'confirmation of the responsibility of the 
Bulpbonamides bas come from tbe _U S.A \V u 
has stated 

• The incidence of this group has increased amazingly 
during the past fifteen or twenty years I believe tins 
S IB £al rather than apparent At the University 
Hospital (Ann Arbor, Mich) there has been an increase.of 
S over this period Comc.dent m time with this 

increase there came m to the picture the more or less general 
'“ of the sulphonamido drugs, first used for senous ufeotions 
^ h as pneumonia It soon became a general habit for 
people to use sulphonamides for common colds and for 
STwpWof mfeotions Many of these patients ore photo 
sensitive and these drugs have shown themselves to be 

, photo sensitizing agents ’ 

I have also had many letters from other observers 

supporting this thesis Stephen Gold 

London 1 

INTRAVENOUS iron 

SrK _P) r Klopper, commenting (March 3) on the 

recent work of Dr Scott and Dr Govau (Feb 17), shares 
mth them a difficulty m mterpretmg the percentage 
utilisation of irou administered mtTavenously durrng 
pregnancy I would kke to draw attention to-a 
mathematical observation which occurred to me when I 
was engaged in similar work three years ago 

In the absence of won deficiency, as pregnancy 
advances there is a slight increase in the total amount 
of circulating hemoglobin but for tbe purpose of this 
note let it be assumed that it remains constant In a 
nerfectlv normal pregnancy, where no non deficiency 
can be shown to exist, at about tbe 30tb week of gestation 
omte a usual finding would be a biemoglobin level of 
750 / Now this fall in percentage is due to fluid reten¬ 
tion and consequent b emodilution, and a finding of 
75 “/ Hb is produced by tbe same total circulating 
haemoglobin that gave a reading of 100 % before pregnancy 
began Treatment of such a case on the non pregnant 
basis that 100 mg elemental iron will result m a 4% 
increase in tbe biemoglobm level, will obviously result 
m a finding that tbe utdisation of iron is ml 

Further, assume a similar case but one with demon 
' strable iron deficiency amcm.a, and in which the htemo 
globin level is 70% If t he hannodihition is tbe same m 

1 Barber H. W~”7f<ra«' 1933 11 60S 

V 4 u ‘ Derm Suph Chicago 1951 63 19 


this case, this kmmoglobm level represents a non 

, , , 1^0 -i- 0 _ 93 o/ Such a case is 

pregnant level of 75 x 

therefore not 30% o^eetfdbv themjectionof 

and tbe amemia should^be appear at first 

;° g lt mS H 750 mg don'were mjeoted, ffi ls^evident^tbat 

ssetfs aaa —• 

utilisation would be very low treatment by 

SMS s 

circulatmg blood volume during 
KliLgrove Staffs 

PERSONAL HYGIENE 
bm,-Dr Bouiue 

°f 1 controls tor Au.tnng to 

suggests tbe bttmg 01 the w c ( a nd turnrng tbe 

cistern, 0 P e m“g th e d0 ° practicable suggestion is 

tap over tbe basin A far I , Quld lrl8 truct their 

that all elementary seb p i tp tode t paper band 

for these purposes until it has a ono u ^ ^ S p ICER 

Vetworth Sussex 


CORTISONE AND FAT METABOLISM 

a w Tt „ generally assumed that adrenocorticotropic 
Sm,— It is generally „tarv hormones influence 

hormone and other an P ge tl J 3 {at conte nt of tbe 

fat mobilisation and p . 0 ne ’ on fat metabolism 

hver , but the ^X.ned l^Xcal researcb Sprague 
has not yet been ascertained In mrncai ^ 

et al, 1 Adlersberg et al r ^dSMa ^ and . 

that cortisone mcreas P et a \ i Kobermck and 

cholesterol According luce8 hyperkptemia m rats 

fori a Hiftt consisting &^°/o carbohydrate, 
n J. he ,' Ver ioo' d fut with adequate supplement of salts 
30 / 0 protein, 1° /o • f tora The experimental groups 
vitamins, and lipotropio f ood daily Dried and 

consumed the same qu 0t j ier b\ reflux distillation 

powder^ hver was exacted -th ether^ c ^ t m 

The fat content of the J cont mls (e values of 0 99 

cortisone treated aruma n postmortem eramma 

determmed by the use of Student s *, steatosis, 

-IT ~ at ti p Mason H L Albert-, A 

1 SR™??? R £ R P HenchPS Kendall E C Slocumb C H 

H° F 1950 85 199 

2 JJSbe£ D Scbaeter L E Driteh R Proc Soc exp Bid 

3 Safa VfLoH V. Ron ell 1 M B = E Haiti G Miglla 


,11 DUUUU1U -Cl 11UL11 v-» - ^ 

Rcumahsmo 1950 suppl J p 33 
Stocrk H C Entfocrfnotof/i/ 1950 


t ticca A Ballablo C B 
1 Winter C A , SUbcr R H 

5 Kobernlck S D More R H Proc Soc exp Bwl Mod. 1950 

a vaX a' R Cochran T H , McOoon D C Bull Johns IJopL 
Uosp 1951 88 101 

7 Payne H W Endocnno7o<7i/ 1949 45 305 

8 Levin L Farber R K Proc Soc exp Viol 
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LYSIVANE AND ARTANE IN PARKINSONISM 
Sib,—D r Gann's conclusions (Fob 24) are most 
interesting My experience bas been that 1 Artane 1 

is muck more effective in postencephalitic parkinsonism 
than m the idiopathic and artenosderotio varieties, and 
Dr Garai’s findings support tins Of 31 postencephalitic 
patients 7 (23%) showed no improvement, whereas of 
18 patients suffering from idiopathic and arteriosclerotic 
parkinsonism 6 (33%) were not improved 
The large doses used by Dr Garai invite comment 
I find that where artane is effective, improvement is 
apparent on the second or third day 1 Where this does not 
occur, persistence with the drug is unlikely to result in 
success Canehs et al 3 noted improvement-within three 
days, contmiung up to the end of the second week 
Dr Garai writes “ it was found necessary in v most 
cases to exceed 50 mg before full benefit was obtained ” 
Was this the optimum dose, and was the benefit so 
obtained any the less when this was reduced to 20 mg 
or less daily I 

I agree that amphetamine has a potentiating effect 
on artane, especially in the control of oculogyric crises 
Where the numbei and seventy of these is not satis 
factonly reduced by artane alone, the addition of 
amphetamine may bring about the desired effect 
Livnpool B K Ellenbogen 


CAFESTOL IN RHEUMATOID ARTHRITIS 
Sir, —In their letter of a year ago, Ferrari and Allegri 3 
reported good lesults with ‘ Cafestol,’ a new preparation 
obtamed from the unsapomfiable fraction of the seed of 
Ooffea arabtea L , in 16 patients with polyarthritis due to 
rheumatic fever, rheumatoid arthritis, ankylosing spondy 
litis,, or degenerative arthritis of the spine The beneficial 
effects weie more evident in the aoute inflammatory 
disorders than in the degenerative Pain was rapidly 
diminished and there was progressive reduction m 
the articular swelling, temperature, and erytlirooyte- 
sedimentafion rate (esk) A steroid configuration has 
been ascribed to this vegetable substance, wkiok Ferrari 
and Allegri claim to have the same clinical applications 
as the most potent steroids of animal origin, such as 
* Cortisone ’ Their letter gave only a brief preliminary 
report without any clinical or experimental details 
Cafestol is manufactured in Italy and marketed by 
Messrs Sirnes, of Milan So far we have not obtamed 
any literature on the pharmacological or clinical aspects 
of this substance However, we received 3000 mg of 
the original substance, as marketed in Italy, for clinical 
trial, in addition to 3000 mg of a Butisli substitute 
prepared especially for reseaioh investigations The 
Italian preparation was dissolved m ohve oil, whereas the 
British substitute was dissolved in propylene glycol, 
and both were packed m ampoules containing 100 mg 
In view of these very limited supplies the investigation 
has been made on two patients oidy, each preparation 
being used entirely on oue^pntient 


Italian Cafestol 

A roarned woman, aged 46 had had rheumatoid arthritis 
for 22 years The onset was afebrile, insidious, and poly 
articular There was no family history of rheumatism Five 
days bofore tins trial began, the patient was admitted to hos 
pital as an urgent case because of a sudden relapse, both hands, 
knees, and ankles being painful, swollen/and tender Radio 
graphy of her hands show ed that she had stage 3 rheumatoid 
arthritis, according to the Stembrooker classification * After 
clinical and laboratory investigations she was given 400 mg 
of cafestol intramuscularly daily for three days, and then 
200 mg daily for nine days, making a total of 3000 mg 
After this her joint pains were slightly less, movements of the 
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In both coses dally intramuscular Injootlonfl wore begun on Deo, 8 
• Spa hospitals method corrected rate 


affected joints were a little easier, and the range of move 
ments was slightly greatei The pain in the knees, which 
w os Bevere at the beginning of the course, became much less 
by the end of the course, and there w ere no new sites of pain. 
The laboratory findings (see table) show no significant ohanges 
m the e s r , paoked cell volume, plasma viscosity, or serum 
levels of sodium, potassium, or clilondes 

On the fifth day of the injections the patient complained of 
intermittent nausea ivlnoh had begun soon after she started the 
injections and had got worse each day She did not vomit 
at any time She also complained of a “ persistent taste of 
ohlorodyne,” wluoh became less intense on the fifth day 
Visiting relations and follow patients all said they could smoll 
chlorodyne in her breath, but we could not detect the ® meU ‘ 
So far os could be ascertained, she had not eaten or drunk 
anything containing chlorodyne or similar substances, ana 
so far as we know, nono is prosont pi cafestol This symptom 
became less pronounced on the day after the daily dose o 
cafestol was reduced from 400 to 200 mg Nothing abnormal 
was deteoted in tho urine, and no explanation can bo offer 
for the ourious statements 

At the end of the course the patient appeared to bo hnpPn 
full of optimism and generally unproved, in spite of 0 
negative laboratory findings 


British Substitute 

A young unmorned woman, aged 22, had had rUouinutoul 
arthritis m the mterphalangeal joints of both bonus 
2 years The onset was ofebnle, insidious, and 
the hips, ankles, olbows, and sliouldors being affeotod m ^ 

She had been in hospital for six weeks when the presen ^ 

was begun All her mterphalangeal joints ond both 
were swollen and painful, with much restriction ot ^ 
ments Radiography showed a stage 2 rheumatoid or ^ 
The left acromioolaA icular joint was also involved , 
walked with pam and some difficulty There was u ° ^,1 
history of rheumatism The eosinophil count (80 per 
showed no response to adrenaline «ifestol 

She was given 400 mg of the British substitute tor 
mtramusoularly daily for three days, followed by jj, 0 
daily for nine days, making a total of 3000 mg mid 

course there was a gradual reduction in her join r iu 
she became much more cheerful , ,, more 

At the end of the course she lmd improved ^ 

particularly as regards pain, but it would be j,eeii 

whether the improvement was greater than migjuratory 
expected from hor condition before the course 1 
findings (see tablo) showed no significant changes 

Both these patients showed some cbnjCjd nt 

mainly in a diminution of their pam 1® cafestol, 

was slightly greater in the patient given the might 

but the results were much less llK^> ’ 

have expected from the letter of x erra 
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It 'was unfortunate that only such a small amount 
of cafestol was obtainable 

Wo wish to thank, Messrs British Sobering Ltd , for supply 
ing the cafeatol and the British substitute 


Regional Medical Research Centre 
Royal Bath Hospital, 
Harrogate 


G Norma* Mtess 
D N Eoss 


SULPHONAMIDES AND PENICILLIN IN THE 
PATHOGENESIS OF SYSTEMIC LUPUS 
ERYTHEMATO SUS 

Sir—S ince publication of my article (Feb 3), my 
attention has been drawn to the earlier papers of Barber 
on the administration, of sulphonamides for chronic 
lupus erythematosus He was treating patients as 
early as 1938 1 * and made a report in 1940 - summarising 
his experiences It is quite evident that he was well 
aware of the hazards of this form of treatment He 
stated. 

‘ Apart from the serious and sometimes fatal efleets that 
may follow the administration of sulphonamides e\en in 
moderate dosage the seventy of the reactions that often 
result from their use m lupus erythematosus makes it 
imperative that they should be given with the greatest 
discretion It cannot be too strongly emphasised that the 
indiscriminate use of the sulphonamides is fraught with 
danger’ 

Further 'confirmation of the responsibility of the 
sulphonamides has come from the .USA Wile* 
has stated 

* The incidence of this group has increased amazingly 
during the past fifteen or twenty years I believe this 
increase is real rather than apparent At the University 
Hospital (Ann. Arbor Mich.) there has been an increase of 
450% over this period Coincident in time with this 

increase there came in to tho picture the more or less general 
use of the sulphonamtde drugs first used for serious infections 
such as pneumonia It soon became a general habit for 
many people to use sulphonamides for common colds and for 
all types of infections Many of these patients ore photo 
sensitive and these drugs have shown themselves to be 
photo sensitizing agents ” — 

I have also had many letters from other observers 
supporting this thesis 

London W 1 STEPHEN GOLD 


INTRAVENOUS IRON 

; Sir,—D r Klopper, commenting (March 3) on the 
recent work of Dr Scott and Dr Go van (Feb IT), shires 
with them a dithcnlcy m interpreting the percentage 
utilisation of iron administered intravenously during 
pregnancy I would like to draw attention to -a 
mathematical observation which occurred to me when I 
was engaged in similar work three years ago 

In the absence of iron deficiency, as pregnancy 
advances there is a slight increase m the total amount 
of circulating htemoglbbw, hut for the purpose of this 
note let it be assumed that it remains constant In a 
perfectly normal pregnancy, where no iron deficiency 
can he shown to exist, at about the 30th week of gestation 
quite a usual finding would be a haemoglobin level of 
75% Now this fall in percentage is due to fluid reten 
tion and consequent h emodilution and a finding of 
75% Hb is produced by the same total circulating 
haemoglobin that gave a reading of 100% before pregnancy 
began Treatment of such a case on the non pregnant 
basis that 100 mg elemental iron will result m a 4% 
increase in the haemoglobin level, will obviously result 
m a finding that the utilisation of iron is ml 

Further, assume a similar case, but one with demon 
strable iron deficiency an errna, and m which the hauuo 
globin level is 70% If the Iremodiiution is the same m 

1 Barber W Lancet 193s 11 b6a 
i Ibid 1940 i 533 

3 Wile J U AnJi Derm Sjph Chcaao 1951 63 41 


this case, this haemoglobin level represents a non¬ 
pregnant level of 'w0 = 93% Such a ease is 

therefore not 30% deficient m h emoglobin, hut 7% , 
and the airemia should be corrected by the injection of 
200 mg iron, and not 750 mg as would appear at first 
sight If 750 mg iron were injected, it is evident that 
some large quantity, m the region of 500 mg, would be 
diverted to storage depots and the calculated percentage 
utilisation would he very low 

It will he seen therefore, that tho treatment by 
present methods of iron deficiency anosmia m pregnancy 
results m gross overdosage In practice this is a good 
thing, for the reason (hat the very presence of an iron- 
deficiency anemia in pregnancy is an indication that 
depot stores of iron axe very low and that they would 
benefit from the excess dosage 

The problem of iron deficiency anemia m pregnancy 
is obscured by a lack of clear understanding of the total 
circulating blood-volume during pregnancy 
Kidsurove Stalls D G FRENCH 

PERSONAL HYGIENE 

Sir,—D r Bourne (Jan 27), stressing the importance 
of cleansing the hands from any Fecal contamination, 
suggests the fitting of foot controls for flushing the 
cistern, opening the door of the w c , and turning the 
tap over the basm A far more practicable suggestion is 
that all elementary school teachers should instruct their 
children that what might be called the toilet paper hand 
should never ho Used for these operations until cleaned 
It is extraordinary how quickly this habit can be learned 
so that it is repulsive to the child for that hand to he used 
for these purposes until it has gone under the tap 
Petworth Sussex A If SPICER 


CORTISONE AND FAT METABOLISM 


Sir, —It is generally assumed that adrenocorticotropic 
hormone and other anterior pituitary hormones influence 
fat mobilisation and increase the fat content of the 
liver , hut the influence of ‘ Cortisone * on fat metabolism 
has not yet been ascertained In clinical research Sprague 
et al 2 Adlersberg et al , 5 aud Sola et al 3 have found 
that cortisone increases plasma phospholipids and 
cholesteroL According to Winter et al , J Kobermck and 
More, 5 and Rich et al , 8 it produces hyperhpieniia in rats 
and rabbits Payne, 7 on the other hand, m inimis es the 
role of adrenal vortex in fat metabolism, and Levin and 
Farber 3 deny that cortisone may provoke fattv liver 
We have determined the fat content of the liver in 
two groups of adult male rats, respectively treated daily 
with I and 5 mg of cortisone for 70 and 20 days 


The rats were fed a diet consisting of 56% carbohydrate, 
30% protein 10% fat with adequate supplement of salts 
vitamins and lipotropic factors The experimental groups 
consumed the same quantity of food dailv Dried and 
powdered liver was extracted with ether bj reflux distillation 
The fat content of the livers was significant]} higher in 
cortisone treated animals than m controls (p values of 0*99 
determined by the use of Student s t) Post-mortem exnmina 
non showed varying degrees of hepatic perdobular steatosis 
without necrotic foci or fibrous proliferation bod} fat was 


1 K G Power M H P Mason H L Albert \ 
S®*" P R , Bench P 3 Kendall E C Stocumb C H 
Poller H F Arch intern Med 1950 85 199 

2 "9?» D 74 S S t Cler L E DritCh R P™: See erp Biol 

3 S va«S x'^'nnuA, B £ ne i u B Bonorno E Ratti G Miglia- 

vacua A Baliablo C B Rewnalismo 1950 suppl 3 p 33 

4 A ’\ I 7 t 60 ° A * SUb€r R H Stoert H C Endocrinology 1950 


5 ^4*00^ S D MOre R H - Proc * 500 cxp Bloi 1350 

6 1951 ^*101 T H McGoon D c BulL Johns HopL. 

7 Payne R W Endocrinology 1949 45 30j 

S Levin L Farber R K. Proc Soc c-rp Biol 2led 1950 
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LYSIVANE AND ARTANE IN PARKINSONISM 
Snt,—Dr Garai’s conclusions (Feb 24) ore most 
interesting My experience lias been that 1 Artane ’ 

is much more effective m postencephalitio parkinsonism 
than in the idiopathic and arteriosclerotic varieties, and 
Dr Garai’s findings support tins Of 31 postencephalitio 
patients 7 (23%) showed no improvement, whereas of 
18 patients suffering from idiopathic and arteriosclerotic 
parkmsonism 6 (33%) were not unproved 

The large doses used by Dr Garni invite comment 
I find that where artane is effective, improvement is 
apparent on the second or third day 1 Where tins does not 
occur, persistence with the drug is unlikely to result in 
success. Canelis et al 3 noted improvement-within three 
days, continuing up to the end of the second week 
Dr Garni writes “ it was found necessary in jnost 
cases to exceed 60 mg before full benefit was obtained ” 
Was this the optimum dose, and was the benefit so 
obtained any the less wheu this was reduced to 20 mg 
or less dady i 

I agree that amphetamine has a potentiating effect 
on artane, especially in the control of oculogyric crises 
Where the number and seventy of these is not satis 
factonly reduced by artane alone, the addition of 
amphetamine may bring about the desired effect 
Liverpool B K ElLENBOGEN 


CAFESTOL IN RHEUMATOID ARTHRITIS 
Sir,—I n their letter of a year ago, Ferrari and Allegn 3 
reported good lesults with ‘ Cafestol,’ a new preparation 
obtained from the unsaponifiable fraction of the seed of 
Ooffea arabica L , in 10 patients with polyarthntis due to 
rheumatic fever, rheumatoid arthritis, ankylosing spondy¬ 
litis, or degenerative arthritis of the spine The benefioial 
effects were more evident m the acute inflammatory 
disorders than m the degenerative Pam was rapidly 
diminished and there was progressive reduction in 
the articular swelling, temperature, and erythrocyte 
sedimentation rate (esk) A steroid configuration has 
been ascnbed to tins vegetable substance, which Ferrari 
and Allegn claim to have the same cluneal applications 
as the most potent steroids of animal origin, such as 
* Cortisone ’ Their letter gave only a brief preliminary 
report without any clinical or experimental details 
Cafestol is manufactured m Italy and marketed by 
Messrs Simes, of Mdan So far we have not obtained 
any literature on the pharmacological or clinical aspects 
of this substance However, we received 3000 mg of 
the original substance, as marketed in Italy, for clinical 
trial, in addition to 3000 mg of a British substitute 
prepaied especially for research investigations The 
Italian preparation was dissolved in olive od, whereas the 
British substitute was dissolved in propylene glycol, 
and both were packed in ampoules containing 100 mg 
In view of these very limited supplies the investigation 
has beon made on two patients only, each preparation 
being used entirely on one*patient 


Italian Cafestol 

A married woman aged 45 had had rheumatoid arthritis 
for 22 years The onset was afebrile, insidious, and poly 
articular There was no family history of rheumatism Five 
days before this trial began, tho patient was admitted to hos 
pital as an urgent case because of a sudden relapse, both hands, 
knees, and ankles being painful, swollen,'and tender Radio 
grapby of her hands showed that she had stage 3 rheumatoid 
arthritis, according to the Stembrocker classification 4 After 
cluneal and laboratory investigations she was given 400 mg 
of cafestol intramuscularly daily for three days, and then 
200 mg daily for nine days, ma k ing a total of 3000 mg 
After this her joint pains were slightly less, movements of the 


1 

o 


3 

4 


Eilenbogen B K Lancet 1950 1 1034 

Canelis JI Famell, F J McGavaek T H Amer J med Sci 
1949 218 055 ~ 

Ferrari G Allegri A ianrei 1950 i 087 
9 te to brook or, O Tractor O H Battcrman, R C J -lm«r 
med Ass 1949 140 059 
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In both cases daily intramuscular injoctions wore begun on Deo. 0 
* Spa hospitals method corrected rate 


affected joints were a little easier, and the range of move 
ments was slightly greatei The pain m the knees, which 
tv as severe at the beginning of the course, became much less 
by the end of the course, and there were no new sites of pain. 
The laboratory findings (see table) show no significant changes 
m the ess, packed cell volume, plasma viscosity, or scrum 
levels of sodium, potassium, or chlorides 

On the fifth duy of the injections the patient complained of 
intermittent nausea which had begun soon after she started tho 
injections and had got worse eaoh day She did not vomit 
at any time She also complained of a “ persistent taste of 
ohlorodyne,” winch became loss intense on the fifth day 
Visiting relations and follow patients all said they could smsu 
ohlorodyne m her breath, but we could not detect the smell. 
So far as could be ascertained, sho had not eaten or drunk 
anything containing ohlorodyne or similar substances, and 
so far as wo know, nono is present in cafestol This symptom 
became less pronouncod on the day after the daily doso o 
cafestol was reduced from 400 to 200 mg Nothing ubaormu 
was detected in the urnie, and no explanation can be offered 
for the ounous statements 

At the end of tho course the patient appeared to bo '>ttppy> 
full of optimism and generally improved, m spite ot 
negative laboratory findings 

British Substitute 

A young unmarried woman, aged 22, bad hud rheumatoid 
arthritis m the mterphalangeal joints of both hands 
2 years The onset was afebrile, insidious, and poly? r IC , 
the hips, ankles, elbows, and shoulders being affected in 
She had been m hospital for six weeks when tho preseu . 
was begun All her mterphalangeal joints and both 
were swollen and painful, with much restriction o 9 
ments Radiography showod a stage 2 rheumatoid a 
The left acromioclavicular joint was also involved , 
walked with pain and some difficulty Thore was u0 j 
history of rheumatism The eosmoplul count (80 per 
showed no response to adrenaline nnfestol 

She was given 400 mg of the British substitute lor 
intramuscularly daily for three days, followed by - ^ 

daily for nine days, making a total of 3000 mg 1 an j 
course there was a gradual reduction in her join p 
she became much more cheerful , ,. v more 

At the end of the course she had improved s ‘6 
particularly as regards pom, but it would be ^ been 
whether the improvement was greater than mJ P 1 laboratory 
expected from her condition before tbe course 1 
findings (see tablo) showed no significant changes 0£D ent» 

Both tliese patients showed some chu^j^ '^^Jvement 
mainly in a diminution of their pam il16 , cafestol, 
was Blightly greater in the patient given *“ e .. oa0 might 
but the results were much less deflmte Allegn 3 

hive expected from the letter of Terra 
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mil be far greater ui number than ever before In the 
outer zone of a bombed area there may be thousands of 
injured and the majority mil have limb injuries Admit¬ 
tedly radiation effects may comphcate management, 
and at the moment this problem occupies much attention 
At the same time it seems essential to plan for a more 
adequate instruction of surgeons who can handle these 
casualties Just as mth bums, some standard method 
of treatment is necessary , so some direction is urgently 
required for the care of large numbers of limb injuries 

There is a danger of complacency here mth the 
suggestion that anyone can sew up a few flesh wounds 
or set fractures This is the careless attitude which 
produced the disasters of primary suture, inadequate 
wound excision or decompression, and faulty splintage 
—disasters repeated so often m the last war Such errors 
are avoidable and there should be no excuse for their 
repetition 

Department ot Surgery, JoH^ A. SHEPHERD 

University o£ Liverpool 


Obituary 


PERCY STANLEY TOMLINSON 
w K B.E , CJB , DA O , F R UP , F R OJAE 
Man w who served m the Royal Army Medical Corps 
during the late war will have learnt mth deep regret of 
the death on March 8 of Major-General Sir Percy 
Tomlinson 

Bom m 1SS4, he was the son of Colonel W W 
Tomlinson, B.A.SLC , and was educated at Clifton 
College and Bristol University He entered the Corps 
in 1909, and during the first world war served in France 

and ^Macedonia, gaining 
three mentions in des¬ 
patches and the D 3 o 
After service at home and 
in India, he found himsel f 
at the outbreak of the 
second world war d D.ir .3 
to British troops m Egypt 
In April, 1910, he was 
appointed D.ir.s to the 
Middle East Force, and he 
held that post during the 
critical years of the fighting 
m Africa In 1943 he 
handed over this post to 
Major-General W C 
Hartgil], and m 1944 he 
was appointed d.u s m 
North-west Europe 
He will be remembered 
above all for his magnificent work in Egypt, where he 
faced problems of the greatest difficulty, many of them 
new to military medicine He was m charge of a large 
composite force, whose medical units came from every 
part of the British Empire and its Allies He was dealing 
mth a territory that stretched two thousand miles from 
north to south and two thousand miles from east to west, 
in which every terrain and every climate might be 
encountered, in which epidemic diseases were as much 
a danger to the armies as the warfare of the enemy, and 
in which hygiene and preventive medicine were of 
supreme importance. He directed the medical service 
of a force that tdl the last phases was outnumbered and 
under-equipped, that had to face misfortune and retreat 
as well os victory He held office during the lightning 
changes of the early desert campaigns, and during the 
fighting in Greece and Crete, in Syria, Iraq, and Entrea 
He had to plan for possible disaster when Rommel 
stood within a day's march of the Cairo-Alexandna 
road , and had to improvise an emergency medical base 
on the Red Sea near the Abyssinian border in preparation 
for a possible loss of the Suez Canal , within a few months 
he was organising the medical preparations for the battle 
of Alamem, and coping mth the difficulties of the chase 
of Rommel from Alexandria to Tunis—the longest and 
fastest advance in military history, with the sole excep¬ 
tion of Cunningham's dash from Kenya to Addis Ababa 





In all this work he was not merely accessible to his 
subordinates , he sought out experts in every branch of 
medicine, posed his problems, and used their advice 
He bad a sound knowledge of clinical medicine, a fine 
administrative brain, and the power of leadership to an 
unusual degree. He could think clearly and decide 
quickly and impartially 

The changes that occurred under his leadership were 
fundamental Forward surgery was reorganised to meet 
the needs of mechanised warfare The field surgical units 
were planned'’and improved The blood-transfusion 
service was organised and developed tdl blood became the 
chief factor in the remarkable rise m recovery from abdomr. 
nnl injuries and fall in the incidence of gas gangrene 
that marked the desert campaigns, and the field trans¬ 
fusion officer became the Lev man of the advanced 
operating centres Advanced parties of the neuro¬ 
surgical, faciomaxillary, and ophthalmic units were for 
the first tune grouped at casualty-clearing stations withm 
a few hours of the front line At the same time our 
armies were kept almost free from the infective diseases, 
particularly the dysenteries, that seriously hampered our 
enemies 

In the second world war Tomlinson was mentioned four 
times m despatches In 1941 he was made an honorary 
physician to the King and was appointed cm , m 1943 he * 
received a knighthood m the Order of the British Empire , 
and he held the Croix do Guerre, the Legion of Honour, and 
the Legion of Merit of the U SA He was elected a fellow 
of the Royal College of Physicians in 1943, and an honorary 
fellow of the Royal College of Physicians of Edinburgh m 
1948 

General Tomlinson marned Miss Gertrude Barr m 
1920 He had one son, who was killed on active service, 
and one daughter 


GEORGE MILTON SMITH 
M D Columbia, LL.D Yale 

As director of the Anna Fuller Fund Dr G M Snntlv 
was able to foster Anglo-Amencan cooperation m medical 
research, and many scientific workers will remember 
the warm kindliness which he added to official grants 

George Milton Smith graduated a.b at Yale in 1901 
and ild at Columbia University three years later 
In 1910 he became associate professor of pathology m 
Washington University, St. Louis, where he worked till 
1934 He then returned to Yale 
to take up his appointment 
with the Anna Fuller Fund, 
which he still held at the time of 
his death While in Yale he also 
acted as research associate in 
anatomy In later years his 
research interests lay mainl y m 
the comparative pathology of 
tumours, on which he published 
papers in Zoologica and else¬ 
where, and in historical medi¬ 
cine His greatest achievement, 
however, rests m the advance¬ 
ment of medical research, not 
only m the United States but 
in other countries, through his 
work for the Anna Fuller Fund 
and as adviser to the Jane Coffin 
Chi Ids Memorial Fund for Medi¬ 
cal Research Much of his con- 



U.- 1 UUUUU lay m cancer research, and he also acted 
as a member of the National Advisory Cancer Council 
from 1939 to 1942 Yale conferred on. him the honorary 
dep^e of ii d m 1947 A devoted supporter of the 
Allied cause in the late war, he served as chairman oF 
the National Research Council committee on armoured 
ve nicies 


oat ttYT c ° Uea S u r e vmtes “ In George South we 
admired his intense loyalty to his country and to Yale 
his complete unselfishness, and his lasting belief in mter- 
national cooperation m science and medicine He was- 
also able, and wont, to accompany his practical bene- 
Apttt 3 £ ha of encouragement to a rare- 

^ lo p be mourned, and his memory 
Q°g°S re<i ’ a bosfc of colleagues and friends the world 
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decreased considerably , interscapular brown fat was reduced 
m amount and had taken the appearance of white adipose 
tissue 


From our results it appears that cortisone increases 
the fat content of liver, probably through an increase 
of fat mobilisation Fatty liver produced by a o t h 
may be regarded as a consequence of adrenal stimulation 


Anatomo Pathological Institute 
University of Milan and Parmitalla 
Research Laboratories 


G Sala 
A Akira 
M Borasi 
C Cavallero 


METHONIUM COMPOUNDS IN HYPERTENSION 


Sir, —In their letter last week,/ Dr Hirson and Dr 
Kelsall describe a fatahty due to excessive low blood 
pressure after administration of hexamethomum An 
attempt was made to raise the blood-pressure by an 
intravenous drip containing adrenahne , and the report' 
notes that the “'pressure always dropped precipitately 
during the brief periods when the dnp was discontinued ” 
It does not appear to be generally known that this 
result is to be expected, since it has been shown that 
adrenaline itself has a blocking action on sympathetic 
gangba If an intravenous infusion of adrenaline is 
given, the adrenahne by direct action on the vessel 
walls causes vasoconstriction , but, by its action on 
sympathetic gangba, it prevents the stream of impulses 
emitted by the vasomotor centres from reaching the 
vessels When the adrenahne infusion is stopped, the 
direct action on the vessels disappears, and, because 
tome impulses from the centre cannot pass the gangba, 
the blood-pressure falls precipitately In this respect 
noradrenaline baa the same action as adrenahne 
Fortunately, however, posterior lobe extract of the 
pituitary gland has no such effect, and, so far as animal 
experiments afford a guide, the ngbt treatment of a 
patient in whom the blood pressure has fallen low 
because of the action of hexamethomum would seem to 
be to give an intravenous dnp containing 10 units 
pituitary (posterior lobe) extract in each 60 mL saline 
We have some evidence, which is too little to be con¬ 
clusive, that postenor lobe extract may increase 
gangbomo transmission, and therefore it may prove to 
be a positive antidote to gangbomo block However 
this may be, the interruption of a dnp containing 
postenor lobe extract would certainly not be followed 
by the precipitate fall of blood pressure which occurs 
at the end of an adrenahne dnp 

In using an intravenous dnp containing postenor 
lobe extract, the effect on the coronary vessels will be 
constnctor, and therefore the dnp should be given slowly 
The evidence for the action of adrenahne on gangbomo 
transmission will be found m the Journal of Physiology 
(1942, 101, 289) 


Department of Pharmacologv T tt p™,, 

Oxford University ” UURN 

ANTITOXINS AND ANTIBIOTICS 


Sir, —Some of the most potent poisons known at the 
present tune axe bactenal toxins, so called “ bacterio¬ 
logical warfare ” is based on knowledge of these 
substances 

Antibiotics deal faithfully with bactena but offer no 
protection against their products Antitoxic treatment is 
a routine for cases of diphtheria, tetanus, and botulism , 
and with less effect for gas gangrene due to Clostridium 
welchn with its multiphcity of toxins, occupying half 
the letters of the Greek alphabet It is not generally 
realised that Streptococcus pyogenes can produce a 
powerful multi type toxin, and also the common 
Staphylococcus pyogenes, in certain instances, can produce 
an “ enterotoxm” and, more often, cell destroying and 
blood dotting toxins Before antibiotics came into use, 
streptococcal antiserum and staphylococcal antitoxin 
were often used, with uneven results 


The bnlhant effects of treatment with antibiotics seem 
to have discouraged the seroldgists who formerly worked 
enthusiastically on the improvement of antisera. One 
or two recent tragedies have underlined our lack of 
effective sera, and also the fact that the present genera 
tion seems to have forgotten that such things exist or 
con be used with success ' 

One such case was a young woman with a (staphylococcal) 
infected wisdom root This was operated on, and the wo man 
died two days later of a pulmonary embolism despite active 
antibiotic therapy I think she might have been saved by 
simultaneous antibiotic and staphylococcal antitoxin treat¬ 
ment Another young woman developed localised osteo¬ 
myelitis in a metatarsal bone, and died of general peripheral 
circulatory failure, despite the exhibition of astronomical 
doses of antibiotics 


I tbmk that a streptococcal toxin was to blame for 
the unfortunate outcome in the second case, but it never 
occurred to anybody to try antistreptococcal serum 
Nobody was really to blame for the fatal termination in 
either case , but I would like to suggest that the aero 
logists be encouraged to get busy again, and develop 
their art to the utmost, and perhaps advertise their 
products 

Epping, 1 Frank Harsh 

WILL WE NEVER LEARN ? 


Sm,—After an interval of five weeks the first comment 
appears on a report by Surgeon Commander Latta 
(Lancet, Jan 27) on casualties m the Korean campaign 
He stressed two-important pomts (1) that primary 
suture of war wounds is usually disastrous, (2) that 
rapid evacuation of casualties from a war zone can he 
a mixed blessing That he has to stress these point* 
bears out Sir Heneage Ogilvie’s text “ Will we never 
learn 1 ” I thmk.Commander Latta has done a consider 
able service m making bis clear and unbiased report 
As Sir Heneage indicates (March 3), there is something 
wrong with the training of the military surgeon As a 
reservist in one Service before the late war I used to do 
periods of training In my youthful enthusiasm 1 
expeoted to bo taught something about war surgery 
But no one seemed very interested, and the Service 
journals in periods of peace bear witness to this ertra- 
ordinary lack of attention to a subject which should 
be very much in the mindB of Service doctors—partiou 
larly surgical specialists The non-medical branches ol 
the Services in peace tune prepare for war, but for some 
reason the dootors do not There should be intensive 
training m the surgery of trauma for both regulars an 
reservists Suitable courses could easily be arranged an 
interested tutors would not be laoking The uubvidu 
is not usually prepared to educate himself m tneso 
matters, and so be must be subjected to some discip ® 
as Sir Heneage suggests It would at least bo possiD 
to drum into everyone concerned the principles o 
treatment of soft tissue wounds No one would expcc 
to tram abdominal surgeons, thoraoic surgeons, or no 
surgeons in a night, but it ought to be feasible to e ‘ l , 
most Service medical officers bow to diminish morta } 
and morbidity m the major group of war woundsi 
I have long behoved that the conscientious pe 
of Professor Trueta’s small monograph on war SUT g®7 
published m 1939 would have saved a lot of neounw- 
suffenng I stilLtlnnk that most of the answers are m 
this book (For one thing it scarcely mentions onem 
therapy or antibiotic therapy—an unwarranted < 

these has often lead to the neglect of surgical pnn«£“' 
Jolly’s Field Surgery m Total War was another 
of great value m those early yearn The porn 1J)g0 
remarkably few bothered to read these bo must 

and 1940, and it does look as if appropriate st y 

be directed , „„ „ to o hkelv, there 

If there is another war and if, as —casualties 

ia intensive bombing-atomic or otherwise-cas 
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Congress at Evian 

An international medical congress will be held at Evian 
from Sept 7 to 9 under the presidency of Prof. E Chabrol 
The topic chosen for discussion is L eau en biologie et en 
clinique Further particulars may be had from Prot Jean 
Hamburger 29, Boulevard de Courcelles, Pans 


Gerontological Congress 

The second International Gerontological Congress will be 
held at St Louis, Missouri, from Sept. 9 to 14 under the 
presidency of Dr E. V Cowdry Further information may 
be had from the secretary of the congress, Washington 
University Medical School, 660, South Kingshighway, St Louis 
10 Mo 

European Congress on Rheumatism 

The Sociedad Espanola de Reumatismo is organising the 
second European Congress on Rheumatism, which is to take 
place at Barcelona from Sept 24 to 27 The English speakers 
will include Dr W S C Copeman, Dr E.M Mason, and 
Dr L G C Pugh. Further particulars may be had from 
the general secretary. Via Layetana, 31, Barcelona Spain. 

Medical Research Council Publications 

The list of Medical Research Council publications is brought 
up to date at March 31, 1950 by a new Stationery Office 
pamphlet (Government publications, sectional list no 12) 
This catalogue does not include publications in scientific 
journals, which are listed m the Councils annual reports 
Those w ishing to be notified when new M-R C publications 
appear should notify the director of publications (P 2), 
TT AT Stationery Office, 429, Oxford Street, London W 1 
Those ordering by post may if they wish, open deposit 
accounts with the Stationery Office deposits (minimum £1) 
should be sent to P O box 569 London, S.E 1 


Institute of Biology 

A symposium on Freeze-drying will be held in London on 
June 29 and 30 Provisional arrangements have been made 
to hold four sessions At the first there will be discussions on 
Physical Principles including freezing and drying of proteins 
and protem-contaimng materials such as plasma and food¬ 
stuffs, and Dr K L S Greaves will bo m the chair At the 
second the Drying of Bacteria and Antibiotics will be dis¬ 
cussed (chairman Sir Alexander Fle min g, f.ils ), at the third 
the Drying of Viruses and Vaccines (chair m a n Dr C E 
Andrewe3, pjts.), at the fourth the Drying of Tissues and 
Tissue Sections (chairman Prof J F Damelli DJO ) Atten¬ 
dance will not be limited to members of the institute, and 
ftnaa who are interested are invited to apply to the general 
secretary of the institute Tavistock House South, Tavistock 
Square, W C 1 

Medical Society of London 

At this society’s 171st anniversary dinner, on March 8, 
Lord Woolton spoke genially of medicine past and pxesent- 
He recalled that just after the society was founded Guy’s 
Hospital—the hospital of the society’s president. Dr A.E 
Douthwaite—was well known for the number of bugs and ver¬ 
min that it harboured. There had been great c hang es. As 
to present-day medical practice ' You are such experts on 
such small parts of the anatomy that I wonder what chance 
the h uman being has of being understood as a whole ’ 
Spe akin g of his own experience as war time M i nis ter of Food, 
he said that he had deliberately attempted to preserve the 
health of the country a children and the public having 
grasped this aim, cooperated whole-heartedly Lord Woolton 
was proposing The Society, and in reply the President 
paid tribute to his policy of fair shares for alL Some, he said 
hull been confused by the expedients of war one nursing 
candidate had described rose hips as the first indication of a 
threatening bedsore Turning to the National Health Service, 
the President suggested that this coold be a success if the 
cleavage between specialist and practitioner were ended, and 
if the practitioner received a just reward As to the society 
itself, its special features were friendliness and the habit it 
had of drawing together those working in different fields 
The President went on to speak gratefully of the gift from 
Colchester Medical Society of an antique wax medallion of 
John Cookie} Lettsom, the Quaker physician and philanthro¬ 
pist who founded both societies. The Guests were toasted by 
Mr H R. Thompson, and Dr W Russell Brain, ra .cj , 
replied 


Pneumoconiosis as a Prescribed Disease 

The Industrial Injuries Advisory Council is considering 
further the method of prescribing pneumoconiosis aa an 
industrial disease under the National Insurance (Industrial 
Injuries) Act 1946 Those interested are invited to submit, 
by May 1, written evidence to the council’s secretary, Mr. S E 
Waldron, osn, Minis try of National Insurance, 30, Euston 
Square, London, N W 1 An explanatory memorandum may 
be had on request 

Association of Workers and Schools for Maladjusted 
Children 

The inaugural meeting of this society was held earlier in the 
year A second meeting, to which all who are interested are 
invited, will be held on Monday, March 19, at the London 
School of Hygiene, Keppel Street, W C 1, at 5 15 p.m. The 
purpose of the meeting is to receive the report of the interim 
committee, draft rules, and appoint the officers of a permanent 
committee. The mam objects of the association are to find 
means by which all maladjusted children may be treated, 
educated, and reabled, to provide a professional body whoBe 
opinion would have weight with other bodies, and to encourage 
research and experiment 

Prescribing and Dispensing in Scotland 

The Department of Health for Scotland has told executive 
councils that m future a selection of prescription forms 
dispensed each month will be scrutinised centrally to detect 
and deal with extravagant prescribing under the National 
Health Service in the light of the Cohen Committee s recom¬ 
mendations. Executive councils will be notified, for considera 
tion m the first place by the local medical committee, of prescrip¬ 
tions which seem extravagant either (a) because they contain 
proprietary preparations for which less expensive standard 
equivalents may be had, which are not of recognised thera 
peutic value, or which are advertised direct to the public 
or (6) because they relate to unduly large quantities of drugs 
or other items such as lint and cotton wool The General 
Medical Services Subcommittee is urging local medical com 
mittees to consider very seriously apparent instances of 
extravagance These committees will communicate with 
practitioners concerned where necessary invite them to 
attend for discussion with the committee, and in the case of 
serious or repeated extravagance recommend to executive 
councils the recovery of appropriate sums Brief reports 
of action taken will be furnished by local medical committees 
to executive councils, which are asked to forward reports 
to the Department In appropriate instances the Depart¬ 
ment will publicise this action (omitting particulars identify¬ 
ing the doctor concerned) and executive councils are asked 
to supplement, as necessary such publicity 

Scottish pharmacists have now completed their case for 
abolishing the 8% cut on earnings imposed last September 

Doctors in the TJ SA 

In 1954 the U SA- will have 22,000 fewer doctors than 
it needs This estimate wa3 made by Dr Howard Rusk, 
chairman of the health resources advisory committee of the 
U.S National Security Resources Board, at a meeting m 
Chicago of the Federation of State Medical Boards According 
to B TJ-P Dr Rusk based his estimate on a military strength 
of 5 million , if the Forces were not increased beyond 3*/, 
milli on the deficit would bo some 20 000 Dr Rusk was 
supported by Dr Joseph Hmsey, of Cornell University 
Medical College who declared The nation needs more 
physicians today Dr Stockton Kimball, dean of the 
University of Buffalo Medical College, told the meeting that 
during the past ten years medical schools had increased their 
intake to an extent equal to the opening of fifteen new medical 
schools. Today hesaid, there were 26 913 students m medical 
schools—1090 more than last year and almost 5000 more 
than ten years ago The need for more doctors was denied 
by Mr Frank Dickinson, fh-d , economist anri statistician 
of the American Medical Association. Medical progress 
had, he c laime d brought about an increase in ‘ output ” 
of at least one third by each doctor Xo-one could foresee 
the duration of the present emergency and doctors ‘ cannot 
become war surplus after a war Dr Dickinson pointed 
out that during the late war about 40% of the active U-S 
doctors joined the Forces, but under the care of the remaining 
60% the 90% of the total population that was stillcivilian 
continued to improve m health. 
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A SCHOOL FOR HANDICAPPED GIRLS 
There were few residential schools for physically handi 
capped children before 1939, but dur ing the war some 600 
of them were evacuated to Peckforton Castle, near Cheshire, 
and this school remained in aotion for five years Thanks 
to the successful experience gamed there, similar schools 
have been established since, and one of these, the London 
County Counoil’s sohool at Stapleford Place, near Haywards 
Heath, m Sussex, was opened by the Munster of Education 
on Feb 24 s The house, budt as a private residence in 
1911, has been converted acoordmg to p lans prepared by 
the architect to the counod By August, 1960, it was ready 
to receive 32 girls and members of the staff who until then 
had been housed in requisitioned quarters near Sherborne 
Now there are 49 girls in residence, between the ages of'' 
6 and 10 

Some of the ohildren are without homes of their own, 
•fchers come from homes which are not suitable for a disabled 
ohild to live in, and most of them need more medical and 
nursing care than they could reasonably get m their own 
homes Parents may visit every month, and the ohildren 
oan go home for holidays if they wish The house is on the 
village green, which places it woll in the middle of the 
community life, and the neighbours are already taking a 
friendly interest m the children and in the life of the sohool 
Stapleford Place has spacious gardens, plenty of trees and 
lawns, and a lake of its own—always a gratifying piece of 
property to a child Its rooms are largo and airy, and its 
windows overlook a lovely stretch of country The alterations 
have been considerable—a now water supply and sewage 
disposal system, the installation of modem heating, lighting 
and cooking equipment, proper fire precautions and a generous 
morease in bath and lavatory accommodation The panelling 
and the broad oak staircase have been carefully repaired, 
and all has been done skilfully, and with the comfort of the 
ohildren woll m mind The aim is to give these girls as 
nearly as possible a normal education and to fit them for as 
full an adult life as their disabilities will allow The new 
venture deserves every success 

PORPHYRIN METABOLISM AND PORPHYRIA 
With regard to Professor Watson’s article last week 
(p 639), further information has been received about some 
of the references, as follows 

Schmid R Sohwartz 3 , Watson, 0 J (1950) Proc Soc exp 
Biol NT 75 705 

Sohwartz S Zleve, L , Everts O , Watson, O J (1951) J Lab 
clin Med (In the pross ) 

Sutherland D S Watson O J (1951) Ibid 37 29 
Watson O J (1950) Trans Ass Amcr Phys 63 210 

— Hawkinson, V E , Sutherland, D S (1951) J" Lab chn Med 
37 8 

A NEW NORWEGIAN JOURNAL 
Norway has a new monthly in the Journal of the Oslo City 
Hospitals Printed in English, this somewhat resembles m 
form and mtention the Proceedings of the Staff Meetings of 
the Mayo Clinic The journal, which will be sent without 
charge to hospitals m Norway and other countries, is pub 
lishod by Cliristian Plosner, Hospital and Medical Equipment, 
Oslo 

LYMPHATIC PATHWAYS 

A pnai on the Lymphatic System made by the medical film 
uni t of Imperial Chemical Industries in conjunction with 
Dr J M Yoffey, professor of anatomy at Bristol University, 
lias as its mam purpose the instruction of medical students 
Animated diagrams and beautiful colour cinematography of 
animal injection experiments with Indian ink and Evans blue 
show m striking terms many features of the mammalian 
lymphatic systom of which students can usually only read 
Lymphatio trunks m the amesthetised animals are well seen, 
and one particularly striking sequence illustrates the passage 
of substances instilled into the nose reaching the cervical 
lymphatio pathways The approach of the film is that of 
experimental physiology, and there is nothing therefore of 
immediate clinical bearing on lymphatio problems in the 
human body But as a demonstration of the way in which 
lymphatio systems work it is a vivid and useful presentation 
There are two small criticisms the first that some of the 
animated diagr ams go on too long, and the second that the 
ahrn incision is shown m the making before eaoh experiment— 
this might be taken as read after the first tune or two 


The film, which was briefly reviewed in these columns last 
year when it was shown at the annual meeting of the Bntish 
Medical Association, 1 runs for 46 minutes and is 10 mm. 


University of Cambridge 

Dr F G J Hayhoe has been appointed leoturer in medians 
for three years 

On March 3 the following degrees were conferred 
M A —G K Harrison 

M D —P F Borrie, D B Cater, A E Flatt, 
*l' S ii B ^immond7"* Grah!Ula Har70y Evers > ‘Helen M Roserare 
•By proxy 

University of London 


At recent examinations for the acadonuo postgraduate 
diploma m medical radiology (diagnosis) the following ware 
successful 


Rnghutmr Baidyn.A T Broadbridgo R J Callander, PhTllt) 
A AL Crosier, David Datt Joseph Friedman J J Qeere, J B Hearn, 
Maurice Hurwltz,_Phtl]p Jacobs Edward Morcleoa, Victor Rosereree, 
Morris Simon, D G C Whyte Alary I Wray 


Royal College of Surgeons of England 

At a meeting of the council on March 8, with Sir Cecil 
NVokeley, the president, in the ohair, a post president’s badge 
was presented to Sir Holburt Waring 

Mr A Wallis Ivendall and Mr E L Earquharson were 
elected members of the court of examiners 

Mr C D Read was eleotod to the fellowship ad eugdem. 
The Hollett prize was presented to Mr M W Reoce (St. 
Thomas’s Hospital) The councd decided that the first awaid 
of the James Berry prize would be made m 1962 Tbs 
subject for essays will bo the Treatment and Preservation of 
the Injured Hand 

Prof H H Stones was appomtod Charles Tomes leoturer 
for 1961 It was reported that Dr Loyal Davis (Chicago) 
will deliver a Moymlinn lecture on Oct 9 


Scottish Conjoint Board 

The following candidates, having passed the final exnmina 
tion, wore admitted on March 9 to the licentiateslup of tho 
Royal Colleges of Physioians and Surgeons of Edinburgh and 
the Royal Faculty of Physicians and Surgeons of Glasgow 

Patricia F D Anderson John Boyd O MoG Campboll, C Mod’ 
Chri8tio Gordon Clarko, D M Cunningham, Anthony do fiiUo 
J Y N Doviao J A Eykolonboom, Hannah Furman, Jamre 
Goldie, A E D J Hollegors D W Kidd, Ruth Kope Juno M Lltt, 

J T Lunn, Rankin Martin Joseph Minsky M H Pinsky Tboaiu ■ 
Rice, Juno RoBin W S Thompson 

Royal Society Lectures 

Prof R A Peters, m.d , ms, will deliver the Crooman 
leoture on June 7 on Lethal Synthesis Dr C H. Androww, 
o 8 , will deliver the Leeuwenhoek leotare on Dec 13 
He is to speak on the Plaoe of Viruses m Nature 


Postgraduate Course at Hampstead 

The Royal Free Hospital group is holding a postgraduate 
course at the Hampstead General and North West London 
Hospital, The Green, Haverstock Hill, N W 3, on Thursday 
of each week from April 6 to June 14 Leoture -demons tuitions 
will begin at 3 p m and 4 16pm Sir Don Davios willgtvo ^ 
inaugural leoture on Apnl 6 Applications for enrolment 
should be sent to the secretary of the hospital 

Encephalitis and Rabbit Myxomatosis in Australia 
Last December the Australian Soiontiflo and Industrial 
Research Organisation released m rural New South Wales 
a virus causing myxomatosis m rabbits, to test its effectiveness 
m controlling the rabbit pest B U.P reports that tho du 
ease spread rapidly among rabbits in New South Wales, 
Viotoria, South Australia, and Queensland , but thou sevoroi 
people m these areas contracted encephalitis More than 
30 cases have been reported in Victoria, and 11 are believed 
to have died of the disease m Victoria and New South Wales* 
Government scientists, supported by medical advisers, deny 
any connection between the release of the virus and the 
coses of encephalitis, pointing out that exhaustivo tests showed 
that only rabbits were susceptible to the virus and that the 
1917 enceplialitis outbreak in Queensland and New South 

1 See Lancet 1950 U 



THE RISKS OF GASTROSCOPY 

l 

A SURVEY OF 49,000 EXAMINATIONS 
F Avery Jones * 

M.D Load , F.R C.P " 

PHYSICIAN IN CHABGE OP THE GASTBO ENTEBOLOG1CAL 
DEPABMENT, CENTKXL MIDDLESEX HOSPITAL, LOXDOX 

Richard Doll 
1LX) Loud., ALR C.P 

ur-'rarn OP STATISTICAL RESEARCH UNIT, MEDICAL BESEABCH 
COUNCIL , HONOBABY ASSOCIATE PHYSICIAN, CHS" Hi A L 
MIDDLESEX HOSPITAL 

Charles Fletcher 
1LD Camb , F.R C J 

DIEECIOS OP PNEUMOCONIOSIS BESEAECH UNIT, MEDICAL 
BESEABCH COUNCIL 

H. W Rodgers 
f.r c s 

PBOPESSOB OF SUBGEBY IN THE QUEEN S UXtVEBSITY, BELFAST 

Is the twenty years that have elapsed since Wolf and 
Schindler introduced their flexible gastroscope, gastro¬ 
scopy has become established as a useful, if limited, 
method of investigation At the same time it has become 
dear that accidents occur and that flexibility alone is 
not enough, to ensure complete safety 

Perforation of the upper oesophagus has taken the 
place of perforation of the stomach and perforation of 
the lower oesophagus as the most common accident, and 
Goligher (1948), in reporting one case, was able to collect 
17 others from the literature A hare figure, however, is 
of little value in assessing the risk of gastroscopy, 
without some indication of the corresponding number of 
examinations made Schindler (1940) surveyed 22,351 
gastroscopies performed in America by gastroscopists of 
varying experience Among these there was 1 fatal case 
of hypopharyngeal perforation , also 8 cases of gastric 
perforation, and 1 of jejunal perforation, all of which 
recovered- Many Englis h gastroscopists have the impres¬ 
sion that accidents are commoner than this, so we 
have made a survey m this country to determine how 
often they happen and how they can he prevented- 

1EETHOD OF INVESTIGATION 

Forty gastroscopists were invited to cooperate by 
supplying the following information 

(1) The approximate number of gastroscopies performed 
under their supervision (a) with the Wolf-Schxndler gastro 
scope, and (6) with the Hermon Taylor gastroscope 

(2) The number of mishaps, including cases m which the 
patients recovered, with brief clinical details nnd a note of the 
type of instrument and tip used and whether any accidents 
had been due to the local anesthetic 

(3) Whether accidents had happened when an assistant 
wa3 passing the instrument 

(4) Special precautions recommended to prevent accidents 

All the gastroecopiats supplied information, bat it was 
not always complete The number of gastroscopies 
performed could often he only roughly estimated 
particularly as regards the number performed with each 
instrument It must aL=o he supposed that minor non- 
fatal accidents were less likely to have been recorded than 
fatal ones. The accident-rates death rates, and case 
fatality rates are therefore not exact The reported 
accident rate is probably too low, and the case fatality 
rate too high , hut even if the errors are as great as 
50% (which is unlikely), the general conclusions'will not 
be invalidated 

So far as is known, no bias was shown m the selection 
of gastroscopists written to because all who were known 

In receipt o£ an expenses jnnt from the Medical Research Council. 
8953 


BE3TJLTS 

Altogether, 49,000 gastroscopies, with 75 accidents and 
32 deaths, were reported In addition, information was 
provided about 5 other accidents (with 3 deaths), hut 
the corresponding number of gastroscopies was not 
known These have been excluded from table I, in which 
the mam complications with their corresponding incidence 
and death-rates are recorded, hut they have been included 
m subsequent tables 

Perforation of CEsophagus 

Table i shows that the mam danger has been perforation 
of the oesophagus In most eases the presence of a 
perforation was either proved at operation or necropsy 
or demonstrated pathologically In some the diagnosis 
of an upper oesophageal perforation was clinical—Le, 
based on surgical emphysema of the neck, with or without 
a localised abscess—m others insufficient evidence was 
provided for the site to he determined, the report merely 
referring to “ mediastuntis ” In 7 cases coming to 


ri-RTE a—INCIDENCE OP COMPLICATIONS ASSOCIATED WITH 
49,000 GASTBOSCOP1ES 


Complication j 

j -No of 

Xo of i 
deaths , 

Death rate 
per 10 000 
gaotroacoples 

Perforation of oesophagus j 

Perforation of stomach j 

Haemorrhage ; 

Miscellaneous ] 

Heaction to anaesthetic 1 

50 

9 

I 

* i 

5 j 

21 

1 1 

2 

:! 

43 

0 2 

0 4 

0 S 

OS 

Total ! 

l 75 | 

- 32 i 

! 6 5 


necropsy no tear could he found, though m 4 of them 
there was braising or scratching of the oesophageal 
mucosa Since these patients had all died of mediastinal 
infection, they have been included under the heading of 
perforation, though they might more accurately he 
descnbed as eases of percesophageal infection. 

In 1 patient the perforation took place nineteen hours 
after the passage of the gastroscope and was immediately 
preceded by violent vomiting The perforation was in 
the lower oesophagus, and the case clinically resembled 
a spontaneous perforation , hut it is reasonable to assume 
that the oesophagus had been damaged at the time of 
the gastroscopy 

The numbers of cases of each type of perforation 
reported are shown m table it 
Table n confirms that the preponderant site for 
perforation is in the upper oesophagus or hypopharynx- 
In table m the cases of oesophageal perforation have 
been subdivided to show the incidence of various possible 
aenological factors. 


TABIE H—PEBPOBAIION OF OESOPHAGUS AND SITE OP LESION* 


Sit© 

Xo of 

CC-u€3 

| No of 
deaths 

L pper cesophasms proved 

23 

13 

Lpper cesophasns clinical 

9 


Lower ce^ophasns proved 

1 

■> 

rdte indefinite ; 

U ! 

0 

-No rcayjnisnLle. perforation at necropsy 1 

1 


Lpper cRrophageal lesion 1 



Lower CEtophaseal lealon 1 

1 l 1 


tite Indefinite i 

1 


o 

Total 

I 51 

23 


• Including 4 ca*e3 irtth 2 deaths excluded from table L 


ir 
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to one or other of ns were included The large number 
involved makes it likely that their exp enence is reasonably 
representative 


646 the lancet} appointments—births, 


Merchant-shipping Medical Scales 
From April 1, penicillin, chloramphenicol, anti venereal 
disease outfits, and other items will be added to merchant- 
skipping medical scales 1 and 2 

Malayan Artificial Limbs for South-east Asia 
Malaya now makes its own artificial limbs and orthopie die 
Appliances, and also supplies other countries in South east 
Asia A grant of £7600 from the government of the Federation 
resulted in the building of a modem faotory where 26 craftsmen 
are employed 

How to Look After the Old 

A 3-4 months’ course, for men and women who wish to 
become wardens or matrons of homes for old people, will be 
helch in London in October Where necessary some grants 
are available towards the oost of training Further particulars 
may be had from the secretary, National Old People’s Welfare 
Committee, 26, Bedford Square, W C 1 

Society for the Study of Fertility 
The annual conference of this society is to be held at 
Cambridge on June 20 and 21 The horn secretaries are 
Dr G I. M Swyer, University College Hospital, London, 
W C 1 , and Mr A Walton, ph d , A.R C unit of animal 
reproduction, Animal Research Station, Cambridge The 
first issue of the society’s Proceedings, dealing with the 
Edinburgh conference iu 1949, bos been published by Messrs 
W Heifer & Sons Ltd , Cambridge, at 10s 

Belgian Society of Gastro-Enterology 
This sooiety are once more asking their colleagues from other 
countnos to take part in thou annual mooting, which they are 
holding this year at 9 a m on Sunday, Juno 3, at the Institute 
pf Tropioal Medioine, 166, rue Nationals, Antwerp The 
subject chosen for discussion is Diseases of the Blood and 
Affections of the Digestive Tract Further particulars may 
be had from the secretary general Dr G BrohtSo, 04, rue de la 
Concorde, Brussels 

United Hospitals Festival Choir 
More than fifty London hospitals are taking part in this 
choir which is to sing Mondelssohn’s Ehjah, accompanied by 
the London Symphony Orchestra and conducted by Mr 
Joseph Krips, in tho Albert Hall, on Wednesday, May 30, 
at 7 30 P m The concert is m aid of the Royal College of 
Nursing Educational Fund. Tickets may bo obtained from 
Mr Colin H Ratcliffe, the oborus mostor, 10, Waldegrove 
Park, Twickenham, Middlesex Some more male voices, 
particularly tenors, are still needed 

The M O.H and Mental Health 

This year the National Association for Mental Health is 
again arranging a oourse for medical officers of health or their 
deputies The course, which will be held at the London 
Sohool of Hygiene, Keppel Street, W C 1, from June 4 to 9, 
will deal with preventive aspoots of mental-health work and 
with provisions for tho mentally handicapped, especially those 
living in the community who are the responsibility of the local 
authorities It is hoped to arrange some visits of observation 
in connection with the course Further particulars may be 
bad from the education department of the association, 39, 
Queen Anne Street, W 1 


Prof W Melville Amott is visiting Cyprus from Maroh 17 
to Aprd 7 on behalf of the British Council 


Corrigenda Standardisation of X ray Films —Our 
annotation last week should have stated that tho committee’s 
recommendations appeared in the British Journal of Radiology 
(1960, 23, 272, 600) 

Alkali dissolved Diphtheria Toxoid antitoxin Floccules —In 
this article by Mr J H Mason (March 3) the units of antitoxin 
per ml of serum before immunisation m each of tho first three 
members of the institute staff who were immunised should 
have been given os <0 005 

Treatment of Bums tn Large Numbers —In our account of 
the discussion of this subject by the Royal Sooiety of Medicine 
(Lancet, Feb 24, p 449) remarks wore wrongly attributed to 
Surgeon Captain S G Rainsford In fact Captain Romsford 
said that he thought that the present negleot of antisera was 
unwise 


M ARRIA GES, AND DEATHS 


Diary of the Week 


[maboh 17, 1951 *! 


MARCH 18 TO 24 

Monday, 19th 

INSTITUTE of Ophthalaioloqa Judd Street. W C i 
5 30 p JX Mr F W Law Radiology of the Lacrimal Apparatus 
Tuesday, 20th 

Roaal College of Surgeons Lincoln's Inn Fields, w C ° 

5pM Brooke Surgery of Ulcerative Colitis (Hnntoriu 

British Postgraduate Federation 

5 30 p School of Hyglone, Koppol Street, W CJ ) 

Institute of Deraiatolooy. St John s Hospital, Lisle Street, 

5 p ir Dr W R Bott Medical Writing 
Institute of Laryngology and Otology 330, Gray s Inn Hoad 

5 30 pai Dr Hallowoll Davis (St Louis) Effects of Noise 

upon tho Ear 

Wednesday, 21 st 
Royal College of Surgeons 
3 46 pm Dr L W Proger Rocent Additions to the Museum 
(Erasmus Wilson demonstration ) 

Institute of Neurology. National Hospital Queon Square WC.1 
o 30 PM Dr Hallowoll Davis Recent Work on tlio Is euro* 
physiology of the Cochlear Mechanism and its Bearing 
upon Clinical Probloms 
Institute op Ophthalmology 

6 30 P m Mr B W Rycroft Surgical Reconstruction o£ the 

Orbit. 

London Association op the Medical Women's Federation' 

8 30 p m (Roval Free Hospital Sohool of Medicino, W C.1) 
Dr Koltli Simpson Murder 
Medico Legal Society 

8 15 p m (20. Portland Placo, Wl) Mr J A F Wilson, JJ 
Juvonilo Delinquency 


Appointments 


Cope, Edward aid Leeds. M n.o.o a consultant obstetrician and 
gynecologist, Birmingham group of hospitals 
Hknnedry, T M , ai b , ai cu n u i f it .or i D 11 R.K consultant 
orthopcedio surgeon North Middlesex Hospital 
Herd, J A,m.d Muno ,d pm ,d iji consultant in mental health, 
publlo health department London County Council 
Hurford, F R., alb Brlst F B.O s consultant surgeon, Ltchnew 
Sutton and Tnmworth group of hospitals , ,, , 

McShane, Eileen ai b Blrm d a consultant amrsthotlat, 
Dudley and Stourbridge group of hospitals 
Parkinson Roy, ai b Lond , f k.o.h consultant general Burgeon, 
Mlldmay Mission Hospital, London , 

Scrabb, W H , ai b Blrm , at mi obth Lpool, F ilo-se. a® 31 - 
orthopmdio surgeon Birmingham group of hospitals , . 

Wilson, W G M. ai.d Boll, d p n consultant pathologist 
Covontry group of hospitals „ , . 

Wood, B S B,bai Oxfd ai it o p Don consultant pneiUntrlctan, 
Birmingham group of hospitals 
University Collogo Hospital, London 

Couchaian J M. D a o ai a b ai Oxfd senior hospital u.o 
venoral discuses department , ... 

Gooddy W W aid Lond ai n o p oonsultaut nourologtsi- 
Harries B J At B Lond F it c.u consultant goneral s'* 1 ?®?". 
S\yyer GIM aia.dai d puil Oxfd alr.0 p consultant. 
cndocrlnologlBt to obstetrlo dopartmont _ 

_ Births, Marriages, and Deaths_ _ 

BIRTHS 

Borril —On Maroh 4 in Newcastle upon Tyno tho wi to 0 

John Borrlo, ai.b E , f r o.b —a son ,._„u n 0 t 

Fisk—O n Maroh 6 at Cambridge to Dr Susan Airey, w* 

Mr Geoffrey Fisk F R o s —a Bon _ , r urtllo— 

Hat.te —On Feb 20, In Sheffield tho wlfo of Dr H JL uaiw— 

MoDon ir.n —On Feb 24 at Bookonham Kent, tbo wlfo of Dr 
Donald M MoDonald—a son _ ,, , >r „r. 

McGowan —On March 7 at Bristol, to Dr Rosalind Mcc 

(n6o Barclay), wlfo of Dr G K McGowan—a uaugbtor ^ 
Manning —On March 5, In London tho wife of Dr uoourej 
Manning—a son , _ „ T n r- 

Pratt —On March 3, at Cambridge tho wlfo of Dr V D « - 
a daughter 

marriages 

MoFadyban—C iss—On Starch 3 at South Ascot, 1 '" „ 
Michael MoFadyoan, si it.o 3 , to Barbara Marjorie Joan 

DEATHS 

Davibs —On March 5, in Manchester, Evan Sberrnb Davie 

Draper —On March 3, at Croydon, John Robert Drapor, alb. Comb 

Gill—O n ? Bob 28, at Oldham Lancs, Hang Gill *'My i 
HasiEn —On March 2, at Choriton-oum Hardy, Lancs, W 

Montgomer'?—O n 1, at Chichester Edwin Cecil Mon 

Penn, ll—O n March ^°at Flndon Sussex Alice Maude , 

out, mb Lond , - „„ StauloT T ?f 

Tomlinson —On March 0 at Dove Percy 
ui ob,dso yncr ogedOfl 



thr iancet] 


original articles 


[march 24) 1951 649 


gastroscopy without any cause for death being dis¬ 
covered, 1 wbo died of rupture of what was presumed 
to do a chrome cesophageal ahscess, and 1 case of 
phlegmonous gastritis 

The first 2 cases may not have had anything to do 
with the gastroscopy, hnt m the absence of any other 
recognised cause of death they have heen included. 

One -was in a man, aged 30 who was inadvertently allowed 
to start his l unch imm e dia tely on returning to the ward and 
was found dead m bed half an hour after gastroscopy and 
forty minutes after the application of an amount of “ per- 
came” which was ' within the normal dosage range.” At 
necropsy no abnormality was found, apart from hype-mmm 
of the duodenum, no foreign body was found in the bron chial 
tree 

, . The other patient, a nun of 60, who ate lunch two hours 

after gastroscopy (somewhat sooner than usual) and then 
went to sleep He was awakened by a severe pam m the 
right upper abdomen, became collapsed, and on examination 
showed epigastric rigidity He recovered from the state of 
collapse, but teiT hours after gastroscopy the rigidity was 

3 » rill present and the poise rate had m>em The abdomen was 
opened, but no abnormality was found He died twenty two 
hours after gastroscopy A necropsy was not done The 
probability is that he had had a coronary thrombosis 

The third patient was a woman of 60 who was exam tried 
with a Wolf Schindler gastroscope with a rubber finger tip 
Instrumentation was straightforward, but she developed snr 
gical emphysema of the neck and, despite sulphonamides, 
died three day3 later Necropsy showed ' an old chrome 
para-m^ophageal ahscess, extending one third the length of 
the oesophagus, with a perforation into the nght pleura. No 
obvious damage was found in the cesophageal mucosa itself 
A chrome ahscess could hardly have developed withm three 
days and the case has therefore been classified as one of 
rupture of a previously existing abscess Nevertheless the 
occurrence of surgical emphysema is in favour of there having 
been a small perforation, and if thia were the primary lesion 
it would provide the second instance in this senes of a 
fatal cesophageal perforation associated with the u^e of the 
Wolf-Schindler instrument 

The case of phlegmonous gastritis occurred m an elderlv 
man with a pylonc carcinoma and complete achlorhydria 
Twenty-four hours after gastroscopy he had severe ep.gastric 
pam and he died a few hours later Necropsy showed an acute 
phlegmonous gastritis from a 5 mm abrasion in the posterior 
wall which had become infected by a virulent streptococcus 

Bcactions to AnastTietic 

In addition to the 5 eases shown m table i a 6th. case 
wa3 also reported, but the corresponding number of 
gastroscopies was not known The doses given and the 
type3 of an'esthetic used are shown In table rv 

In all instances, toxic reactions developed within a 
few minutes In 4 death was clearly dne to overdosage , 
the 5th was not unreasonably attributed by the coroner 
to idiosyncrasy, and the dosage was similar to that; 
often used without ill effect In the sole ease m which 
recovery took place the dose was not reported, 

I f 

PREVENTION' OP ACCIDENTS 


In l case perforation followed instrumentation while 

* , a Eyle s tube was aLo down the oesophagus. It is not 

ordinarily necessary to pass the gastroscope in there 
, circumstances, and any tube already m the cesophagus 
? i should clearly he withdrawn first 

- , Contra indications which might have been recognised, 
■ r l accounted for 2 deaths In one case the examiner did 

' not recognise the extent of the patient s kyphosis, and 

l difficulty at the caidia caused a tear at the lower end of 
the oesophagus , m the other, necropsy revealed a benign 
stricture of the upper (Esophagus, which had been split 
These experiences reinforce the need for a preliminary 

* examination of the spme and for a banum swallow In 
cases with a moderately severe degree of kyphosis the 
Wolf Schindler gastroscope may be passed safelv, but 
the Hermon Taylor instrument is probahlv much more 

M hazardous Those more familiar with the Wolf Schindler 

i * 


tiutti TV—REACTIONS TO ANESTHETIC 


Local anaesthetic | 

j Dooo ' 

1 Hesult 

Cocaine 

Gro» overdckSi*B vrith 20% sola- j 
tlon | 

Death 

Amethocain© j 

3 mL of 1 °i spray and 2 ml of2% | 
solution i 

Death 


! Id ml of 2°i solution* ' 

Death 

1 

” i 

! 15 ml of 2 % solution 

Death 

» i 

12 ml of 1% solution! 

Death 

- 


Becorrery 


* A smaller dose frfld been given at a previous examination without 
ill eilect- 

t Dispensed in error a5 2% solution. 


must he specially careful in their selection of cases for 
the Hermon Taylor gastroscope f A preliminary banum 
examination will usually demonstrate.grossJesion3 of the 
oesophagus and cardia, but it will not always do so It 
did nor, m fact, demonstrate the cesophageal stricture 
which wu3 split, or the carcinoma at the cardia m 1 of 
the 2 patients m whom a lower (Esophageal tear was 
produced in association with a carcinoma. 

Gohgher (194S) has suggested that accidents are most 
likely to happen m the presence of gross osreo axthnns 
of the cervical spme, and has recommended routine 
radiography of the neck before endoscopy We have 
knowledge of the stare of the cervical vertebrae in only 
4 cases a latal perforation of the hypopharynx, m which 
necropsy showed no arthnns, and perforation of the 
upper cesophagus in 3 patients who recovered Badio- 
graphy of the neck showed no abnormality in one case, 
“ insignificant ’ osteo arthritis of tbe cervical vertebrae 
in another, and moderate o^reo arthritis of the filth 
cervical vertebra m the third. In the absence of stronger 
evidence we do not feel that routine radiography of tbe 
neck would be helpful It is, however, a wise precaution 
to test the mobility of the neck when considering a 
gastroscopv 

Perforation of the oesophagus could be practicallv 
eliminated by giving np tbe use of the Hermon Taylor 
gastroscope This instrument has, however, great 
practical advantages and provides a more certain view of 
the distal part of the antrum and of the posterior wall of 
the stomach. For this reason many gastroicopnts 
(including ourselves) are nnwilbng to abandon its use 
completely A very great reduction m the number of 
accidents could still be brought about by giving up the 
iice of the Hermon Taylor gastroscope in women over 50, 
unless its use is specially indicated, ior it is m this 
group that the great majority of accidents are found. 
It might aho be wise to use the Hermon Taylor instru¬ 
ment only on inpatients, so that treatment can be 
instituted immediately m the event of perforation 

All gastroscopists agree that it is important to maintain 
flexion of the head and to use the fi ngers to keep the tip 
of the gastroscope from pressing against the posterior 
wall of the pharynx during its passage through the 
hypopharynx With this technique, Hermon Taylor, has 
personally made several thousand examinations without 
causing a fatal perforation or the cesophagus On the 
other hand, several of the reported accidents occurred m 
the hands of the most experienced examiners, and only a 
lew could be attributed to inexperience In our opinion 
it is generally safer to reduce rbe t^e of the Hermon 
Taylor instrument in women over 50 to the minimum, 
rather than to relv on the examiner’s skill The possi¬ 
bility of pressure necrosis cannot in all cases be excluded 
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The moat striking finding is that nearly all the per¬ 
forations occurred, with the use of the Hermon Taylor 
instrument A death from perforation was reported with 
the Wolf Schindler gastroscope, and it is possible that 
a death in the miscellaneous group should have been 
properly classified as another (see below) To determine 
the relative risk of the two instruments, it is necessary 
to know the proportion of examinations made with each 
of them The estimates made cannot be claimed to be 
accurate, but neither can it reasonably be held that 
they are so far out as to account for the different accident- 
rates It cannot be aTgued that the lower rate with the 
Wolf Schindler instrument springs from its being used 
by more skilful examiners, for, if the comparison is^ 
confined to the results reported by the eight gastroscopists 
who had made more than 500 examinations with each 
instrument, the same sort of difference is obtamed In 
14,000 gastroscopies performed by them with the 
Hermon Taylor gastroscope there were 22 perforations, 
while in 9000 gastroscopies done with the Wolf Schindler 
gastroscope there was 1 It must therefore be concluded 
that the Hermon Taylor instrument is the more danger¬ 
ous On the other hand, Schindler’s claim that his 
instrument is “ completely safe ” is shown to be very 
close to the truth, though it is not entirely substantiated 
The blunt metal and the rubber finger tips have been 
associated with about equal numbers of accidents Both 
types are m common use, hence there is probably no 
great difference m the accident rates The blunt rubber 
(or sponge) tip, which was associated with only 2 acci¬ 
dents, was probably used correspondingly rarely 

An interesting observation is that there was no 
difficulty in instrumentation in 60% of the perforations 
in which evidence on this point was recorded In fact, 
the proportion m whioh there was no difficulty was 
probably even higher, since it may bo presumed that 
when difficulty was encountered it was more likely to bo 
reported, in view of the end result of tho examination 
Evidently, even with the greatest caution, and if the 
examination had been abandoned at the slightest 
abnormal resistance, there would still have been an 
appreciable number of perforations Accidents were, 
however, relatively more frequent when there was diffi¬ 
culty, since difficulty is only ordinarily encountered in 
a small proportion of gastroscopies 
Analysis by sex and age of the patient leads to an 
important finding It has been recognised for some time 


TABLE HI-PERFORATION OF CESOPHAQTJS AND ASSOCIATED 

■ETIOLOGICAL FACTORS * 


ITopor 
tlon of 
gaatro 
sooples 

etiological faotor 

No of 

COSOS 

No of 
deaths 

M 

Typo of lnstrument| 

Hermon Taylor 

40 

22 \ 

Wolf Sohlmlior 

4 

1 



Not known 

1 

0 

? 

Type of tip 

Blunt motal 

20 

ii 

» 

Rubber finger 

25 

8 

! 


Rubbor spongo 

2 

1 

? 


Not known 

7 

3 

) 

Difficulty with 

Present 

15 

9 

T 

Instrumentation 

Absent 

23 

10 

t 


Not known 

16 

4 

39 %\ 

Sex and ago of 

M < 50 

3 

i 

37 % [ + 

patient 

M > 50 

10 

4 


F < 50 

3 

1 

14% j 


F > 50 

30 

1G 



Not known 

2 

1 

1 

Gastrlo diagnosis 

Gastrlo ulcer 

15 

8 

? 

Carcinoma 

12 

6 

1 


Atrophic 

gastritis 

6 

3 



Other 

9 

0 

? 


Not known 

12 

1 


• Inoluding 4 cases with 2 deaths excluded from table L 
f Based on 898 gastroscopies done by one oxamlnor 


that the risk is greater in middle aged and elderly 
women, hut the survey demonstrates the very great 
differences involved H the proportion of examinations 
made m eaoh age and sex subgroup at one clime are typical 
of the whole survey—and gastroscopists who have been 
asked agree that they are not far out—it can be concluded 
that the risk in women aged more than 50 is some nine 
or ten times that m men aged more than 50 and that m 
younger women, and thirty tames that in younger men, 
Tho relative risks may he even greater, because many 
gastroscopists have been accustomed to using the Wolf 
Schindler instrument in old women, thereby decreasing 
the risk of perforation 

No figure has been obtamed of the number of examina¬ 
tions made in different clinical conditions, hence it is 
not possible to compare with muoh confidence the 
accident rates in nicer, carcinoma, and other conditions. 
Nevertheless it is unlikely that gastroscopy was p« 
formed m patients with carcinoma as often as m those 
with ulcer, and the number of perforations associated 
with carcinoma must he considered high The perforation 
was twice direotly related to the growth, which had in 
these instances extended up into the oesophagus, m 
the remaining cases the lesions were independent. A 
possible explanation is the association of both carcinoma 
and perforation with an atrophic mucosa, and it is 
notable that the main pathological lesion in the stomach 
was described as “ atrophic gastritis ’’ m 6 other instances, 
and specially that 2 of these were cases of pernicious 
antenna, a condition which can relatively seldom have 
been examined' gastroscopically A higher proportion 
of the carcinoma patients than of the others examined 
would, admittedly, have been elderly women, and this 
alone may account for the findings On the other hand, 
it may well bo that it is the frequent occurrence of on 
atrophic mucosa (in the (esophagus) which mates 
both elderly women and carcinoma patients specially 
vulnerable 

Perforation of Stomach 

After perforation of tho oesophagus the next most 
common accident was perforation of the stomaon, 
though it was responsible for only 1 death This acoidont 
used to be common when tho rubber sponge tip was m 
general use (Schindler 1949), hut it has become rare since 
The type of tip used is known m only 6 of the 0 cases m 
this senes , the rubber sponge tip was used m 3 of these, 
and, m view of the ranty with which it is used, tins' 1 
consistent with the belief that the rubber sponge P 
predisposes to gastno perforation 


Hcemorrhage 

Little attention has been paid to the mcidonc ^ 
hcemorrhage following gastroscopy, doubtless because> 
the difficulty of distinguishing between licuiorr b 
produced by the instrument and that ocournng c0 ^* 
dentally In all, 7 eases were reported, including 
which 1 oz of blood was vomited shortly alter 
ixaimnation Slight hcemorrhage of this order may w 
aave occurred on other occasions without being rec 
n the series On the other hand, of the 2 deaths, 
lue to a hcemorrhage which occurred the day 
gastroscopy m a patient with hepatohenal fibrosis 
nay not have been due to instrumentation >> 0 
mstroscoped patients less than twenty four hou*® 
i profuse hcemorrhage and have often performe g 
icopies three or four days afterwards without pro 
my untoward result Though it would be na 
luppose that hcemorrhage was an appreciable nsii o in 
jxamination, experience indicates that major hmmorrlmg 
a rAmn.rlrn.blft for its ranfcV 


idlaneous Complications consiate 

ie 4 miscellaneous ewes,recorded .mbMei c^te 
! Datients who died within twe j 
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jejunal ulcer not otherwise dearly demonstrated. In the 
small group of patients who bleed repeatedly and have 
not had a chrome nicer demonstrated previously, gastro¬ 
scopy may be of great; value in d ef i ning the site of the 
oleetnng and determining the need for surgery Inpatients 
with unexplained htematemfces, gastroscopy within - 
three to ten days of the hcemorrhage_may demonstrate 
a ramdlv healing acute ulcer However, routine gasrro- 
~copv after hematemesis to demonstrate such ulcers is 
not jus tifia ble, gastroscopv soon after hematemesis 
merely to save radiology should not be encouraged- 
Whether or not gastroscopy assists m the indication for 
operation in duodenal ulcer remains to be worked out, 
ui such cases it is only justified as part of a p l a nn ed 
research. Hexmon Tailor (personal communication} has 
suzges~ed that jejunal ulcers are particularly likely to 
develop after gastro-enterostomy in those cases m which 
a duod en al ulcer is associated with lncrea-ed rugosity 
of the gastre muco.-a In our view generalised changes 
in the appearance of the gastnc mucosa which have been 
snturosed to indicate gastrins of various kinds are not' 
consistently associated with svmptoms We do not 
regard the diagnosis of such cases of gastrins as a 
profitable use of gastroscopy—at least not until 
further evidence has heen provided oi their cluneal 
-.gnificance. 

When it is necessary to check the healing of gastnc 
ulcers gasrroseopically to relieve an overburdened X-ray 
department, it see ms advisable to u=e the Wolf-Sch l n filer 
gaetroseope 

Gastroscopy has a limired but very useful sphere in 
the practical m anagement of panents with gastnc cLseases, 
and the gastroscope still remains a valuable research 
mstnxment Gastroscopy should not be regarded as a 
final diaguosnc method, but the information it provides 
should be assessed with the clinical picture and other 
mvestiganons- 

SCHltlBT AITD COACLUSIOI.3 
The risks associated with gastroscopy have been 
assessed by means of a quesuonary sent to forty 
gastroecopists. 

A1 together 75 accidents with 32 deaths were reported, 
following 49,000 gastroscopies, a further 5 accidents 
with 3 deaths were reported, but the corresponding 
number of gastroscopies was not known. 

54—l.c , two thirds—-of the accidents were perforations 
of the oesophagus, the great majority of winch were in 
the upper parr Nearly all the perforations of the 
oesophagus followed the use of the Hermon Taylor 
gastroscope I Host of them occurred in women over 50 
and the rak m this age and =ex group is estimated to 
be nine or ten times that in men aged more Ginn 50 and 
m woemger women, and thirty times that in younger men. 
It is recommended that the Wolf-Schindler garrro^cope 
should be used routinely for gastroscopy m elderly women 
and in all outpatients 

An appreciable number of accidents ha~e occurred 
with both the blunt metal and the rubber Surer tips, 
insufiic-eni evidence has been obtained to determine 
which is the safer 

Since the mtxoducnon of pemcillin a eonsideralle 
proper; on of patients with cmophageal urtforations 
have recovered on medical treatment It is reasonable 
to treat mild cs^es conservatively m the first instance 
but peTtoranon or the lower cesopnagus and ca^es in which 
a groje- leak ,s apparent should be treated b*~ unmed-ate 
suture 

Perforation of the s'omatn has oeen rare following the 
abandonment of the rubc-er sponge np , when it occurs 
it may be treated medically 
-8 reacrons to *he> anmrherc were reported, 5 of which 
were fatal Of the deaths 4 are attributable to over- 

p sis 


dosage 4 mL of 2% amethocame should be the maximum 
used as a local surface amesthene 

The indications for gastroscopy are discussed 

We wi-Vr to record our thanks for the cooperation of all 
the gasTroscop-sis who replied to our inquiries. We realise 
that it is easier to ask questions than to answer them, and we 
are therefore very grateful for the informafon and advice, 
winch —as often given m great detail, and for the expressions 
of opinion, which we found most ne’pfuh 
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ACCIDENTAL PERFORATION DURING 
GASTROSCOPY 
T H. Boos 

M.D Durh., 2LR C.P 

PHYSlCIArt, 30X1L VICTOHXA ETPTRUAgr XEWCASraS CTOll 

lx carrying out nearly 4000 gastroscopies m the past; 
tmrteen years I have had 5 mishaps attributable to 
passing the instrument Of these gastroscopies 3'JOO are 
included in a combined senes published nr the accom¬ 
panying paper by Avery Jones and bis associates ily 
mishaps include 4 of gastnc perforation and 1 of damage 
to the postenor wall at the pharyngo oesophageal junc¬ 
tion All the cases, particularly the gastric perforations, 
presented an undramanc picture so unlike what one 
would expect from a perforated vmeus as to seem to 
justify a detailed description for the guidance of those 
who have sot yet encountered such complications 

. CAE2-2BC02DS 

Case 1 — A woman, aged 47, was admitted to hospital with 
symp'orns suggestm;^gasmc caremoina for six mnntha 
had had weakness, loss of weight, anorexia and vague upper 
abdominal discomfort. General examination. And a barium 
meal revealed no abnormality A gruel lert-iueal showed 
acnlorbydna, and there was moderate hypochromic 
Occult blood was ab^nt from the spools. I was ashed to 
perform a gastroscopy to exclude carcinoma. 

Gc^irouxtpj —The gastroscope was passed easily and 
without any sansa^ron of resistance at. the cardia or elsewhere 
I was at that rune relatively inexperienced, and I med 
repeatedly "o n±a*e the stomach and make the mucosa 
visible but I was unsuccessful and withdrew the gastroscope 
The patient then co mplaine d of upper abdominal discomfort, 
and exam, nation revealed abdominal chi tension and lose of 
hepatic dullness Perfora* on of "he stomach nnd evidently 
taken place but the panents general condition was not 
serious- There was little or no rigidity and a hom-e-surgeon 
with, moderate expe rienc e of surgical emergencies doubted the 
diagnosis on g e n e ral inspect on of the patient 

OprmJwn —A perforation in the upper posterior part of the 
stomach near me greater curve was "bund and sutured. The 
gastnc mucosa was socn to be strop me ftecovery was 
nnevent *uL 

Case 2 —A woman aged SS, nsd six months history of 
upprr abdominal pain, rehe\ ed by Maclean s po*~der * wuh 
poor appewie and less of weigh* A barjan meal showed 
izreg m n - itw a nd —probably ■ t hic&emng of tne greater curva¬ 
ture of the s oroach and a gruel teit^meal showed no free 
hyurccnlcric ac.d- 

G'^tro'copj —I had no dbScuAy in passing 'he gastroscoce, 
but a*, e* tpe msertten of a iirtle air X ^aw cinenmm, which 
proved that perforaren nad occurred. hkuunma"cn of the 
abdomen showed ^me general ba* far short of me 

usual ooard L^eng-ditv foHo*~mg r-enoration of a pept.c ulcer 
The pa en. «t»s examined by a surgeon wi*n considerable 
experien ce o i surgical emergencies wno was not entirely- 
satined wrtn me diagnosis until radiography demonstrated 
gas beneatn bo Ji cupoke of the omphragm. 
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as a cause of the perforation, and with tight instru 
mentation, particularly m short-necked patients, the 
examination should he concluded quickly 

Accidents other than perforation of the (esophagus 
are very rare, but, nevertheless, some of them are readily 
preventable Abandonment of the rubber sponge tip 
practically eliminates perforation of the stomach 
Schindler (1949) maintains that the rubber finger tip is 
the only safe tip to use, but the experience of this survey 
provides no conclusive reason for preferring it to the 
blunt metal tip The rubber finger tip may act as a 
dilator and so make instrumentation easier when difficulty 
is encountered in passing the gastroscope through the 
pharyngo oesophageal sphincter, but many gastroscopists 
prefer the blunt metal tip in the straightforward case, and 
on the evidence available it is not necessary to discourage 
its use 

Deaths under anresthesia can be almost eliminated by, 
strict limitation^ of the dose of local anaesthetic 4 ml- 
of 2% amethocnme hydrochloride should be regarded as 
the maximum to be administered Attention to this rule 
would have prevented 4 of 6 deaths under amesthesia 
In our experience it is seldom necessary to use more 
than 2 ml., an additional 2 ml is required only when 
the first dose has been swallowed too rapidly 

Sensitivity and toxic reactions to amethocame hydro 
chloride have been studied by Jackson (1949), who makes 
the following recommendations about prophylactic 
measures 

(1) A barbiturate should be given by mouth m preoperative 
preparation—e g , phenobarbitone gr 3 (0 2 g ), or ‘ Sodium 
amytal ’ or nembutal gr D/a (0 1 g) 40 minutes before 
gastroscopy 

(2) An amethooaine pastille gr 1 (65 mg ) should be given 
to the patient to suok 30 minutes before gastrosoopy 

(3) Amethocame, when used for surface analgesia, should 
have adrenaline, 1 m 1000 solution, added in a proportion 
of 4 to 1 by volume, and the total dose of amethocame should 
not exceed 4 ml of a 2% solution (80 mg ) or the corresponding 
amount of a more dilute solution 

(4) Application with a laryngeal spray should be avoided, 
smce it can easily lead to overdosage 

(5) Amethocame should never be applied to an inflamed, 
traumatised, or highly vascular epithelial surface 

(6) Amethocame should be avoided in patients giving a 
history of allergy or in severely debilitated or cacheotio 
persons 

Though some gastroscopists find that an amethocame 
pastille is adequate, our own experience leads us to prefer 
2% solution of amethocame hydrochloride We have no 
experience of adding adrenaline and have so far not 
found it necessary with the limited amount of ametho¬ 
came that has been used If a reaction develops, an 
itnobstructed airway should he secured as quickly as 
possible with an endotracheal tube, and convulsions 
should he controlled by the intravenous administration 
of a rapidly acting barbiturate—e g , eodium thiopentone 
—an ampoule of which should he kept in the clinio 
According to Jaokson (1949) 0 6 g is usually sufficient 

TREATMENT 

It is difficult to make accurate comparisons of the 
results of different treatments from the sort of material 
which has been collected in this survey, and the difficulty 
has been increased by the fact that part of the senes 
occurred before the introduction of penicillin Smce 
penicillin has been available we have records of 22 
patients who were treated conservatively and 6 who were 
treated by immediate suture Of the former, 5 died, and of 
the latter, 2 These figures cannot be compared directly, 
for the types of case m the two groups are probably not 
comparable For example, there were 2 lower oesophageal 
perforations m the immediate suture group and none m 
the conservatively treated group Some of the fatal 
cases which were treated medically were so treated 


because the patient’s condition did not permit surgical 
intervention, and others were so mild that surgery wai 
never considered Again, os has beeu mentioned, mild 
cases which resolved are less likely to have been reported 
than fatal caaes, hence the fatality rate is likely to be 
overestimated It is clear, however, that in a considerable 
proportion of cases the patients recovered on conservative 
treatment, including some m which the lesion resolved 
without drainage despite the initial presence of surgical 
emphysema All that can be concluded is that cajo, 
whioh have mild symptoms and are diagnosed early 
may reasonably he treated conservatively It is, on the 
other hand, the consensus of opinion that immediate 
suture should be undertaken for perforations in tie 
lower oesophagus and when there is evidence of a gross 
leak The need for early treatment makes it desirable 
that all patients should be examined three or four bona 
after gastroscopy, outpatients should be detained 
for this period and then given instructions to report 
immediately if they develop a severe sore throat a 
difficulty m swallowing When there is doubt, radio 
graphy of the cheat aud neck will usually demonstrate 
the presence of air outside the oesophagus if a perforation 
is present 

Perforation of the stomaoh during gastroscopy is qmte 
a different condition from that occurring spontaneously, 
the essential difference being that the stomach is empty 
when the perforation is produced inatrumentally These 
cases are eminently suitable for medical treatment, a 
fact, if laparotomy is earned out it will not infrequently 
be impossible to find the perforation The literature 
contains 4 suoh cases (Schindler 1945, Berk 1346, 
Chamberlin 1947, Liehstem and Wharton 1948) and a 
6th, with recovery, ocourred in this senes Of the gastric 
perforations in the present senes, 3 were treated medi 
cally and 6 had laparotomy , all recovered The method 
of treatment of the patient who died is not fcnovm 

INDICATIONS FOR GA8TROSCOFT 

Owing to the definite risk attached to gastroscopy >t 
is important that the indication for each examination 
should be clearly defined Gastroscopy is particularly 
useful when there is a dispanty between the clinical 
history aud the radiological findings. In patients m whom 
radiography reveals no abnormality of the stomach, on 
who nevertheless have symptoms suggesting peptic ulcor 
or neoplasm, gastroscopy may reveal au organio lesion 
It is not uncommon to find gastrio ulcers 'duel* ua^ 
esoaped recognition previously, but the number 
caromomns so discovered is small, however, wne 
caromoma is discovered, the case is usually early 

Gastroscopy is also of value when an unusual fps ^ 
radiological appearance has been demonstrated v 
does not tally with the chmcal picturo The dcimm' ^ 
may he found to have no mtansio pathology, , 
apparently a large symptomless ulcer high UP on f 
lesser curve may turn out to be a diverticulum o 
stomach , a suspected neoplasm may not be coi ’ 
and laparotomy may be saved Considerable c* 
must be exercised with distal pylono defeots an ca ] 
if the gastroscopy does not confirm the u 

findings, the patient must still be kept under obso 
and be re examined radioiogically Caution mus 0 f 
be observed m assessing the malignanoy or unio 
gastric ulcers Gastroscopy will demonstrate tna , 
ulcers are clearly malignant and others cl cal’ y 
but there is an intermediate group in wine i , j 
hard to be certain, and further observations mm ple 
If the radiological appearance clearly sugg , tlio 
ulcer, gastroscopy is not needed as a ronbn 
ulcer fails to heal In patients wit gastroscopy 

appearance of neoplasm, little is B ZJjtro onteros 

In patients with dyspepsia ” ^ y define a 

tomy or partial gastrectomy, gastroscopy may 
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,]unal nicer not otherwise clearly demonstrated In the 
nail group of patients who bleed repeatedly and have 
ot had a clironic ulcer demonstrated previously, gastro 
jopy may he of great value m defining the site of the 
leeding and determining the need for surgery In patients 
nth unexplained hcematemeses, gastroscopy within-- 
bree to ten days of the haemorrhage.. may demonstrate 
rapidly healing acnte ulcer However, routine gastro 
copy after hiematemesis to demonstrate such ulcers is 
Lot justifiable, gastroscopy soon after hiematemesis 
uerely to, save radiology should not be encouraged. 
iVhe tlier or not gastroscopy assists in the indication for 
iperation in duodenal ulcer remains to be worked out, 
n such cases it is only justified as part of a planned 
esearch Hermon Taylor (personal communication) has 
suggested that jejunal ulcers are particularly likely to 
levelop after gastro enterostomy in those cases in which 
i duodenal ulcer is associated with increased rugosity 
if the gastric mucosa In our view generalised changes 
n the appearance of the gastric mucosa which have been 
supposed to indicate gastritis of various kinds are not ' 
jonsistently associated, with symptoms We do not 
regard the diagnosis of such cases of gastritis as a 
profitable use of gastroscopy—at least not untd 
huffier evidence has been provided of their clinical 
significance 

When it is necessary to check the healing of gastric 
ulcers gastroscopically to relieve an overburdened X ray 
department, it seems advisable to use the Wplf Schindler 
gastroscope 

Gastroscopy has a limited but very useful sphere in 
the practical management of patients with gastno diseases, 
and the gastroscope'' still remains a valuable research 
instrument Gastroscopy should not be regarded as a 
final diagnostic method, but the information it provides 
should be assessed with the clinical picture and other 
investigations ~ , 


dosage 4 ml of 2% amethooame should be the maximum 
used aS)R local surface amesthetic 

The indications for gastroscopy are discussed 

We wish to record our thanks for the cooperation of all 
the gastrosoopists who replied to our inquiries We realise 
that it is easier to ask questions than to answer them, and we 
are therefore very grateful for the information and advioe, 
which was often given m great detail, and for the expressions 
of opinion, which we found most helpful 
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ACCIDENTAL PERFORATION DURING 
GASTROSCOPY / 

T H Boon ✓ 

M D Durh , M R C P 

PHYSICIAN, ROYAL VICTORIA PTFlRHABY NEWCASTLE UPON 
TYNE 

In carrying out nearly 4000 gastroscopies in the past 
thirteen years I have had 6 mishaps attributable To 
passmg the instrument Of these gastroscopies 3000 are 
mcluded in a combined scries published ill the accom 1 
panymg paper by Avery Jones and his associates My 
mishaps include 4 of gastno perforation and 1 of damage 
to the postenor wall at the pharyngo oesophageal June-' 
tion All the caseB, particularly the gastno perforations, 
presented an undrnmatic picture so unlike what one 
would expect from a perforated visous as to seem to 
justify a detailed desonption for the guidance of those 
who haye not yet encountered such complications 


SUMMARY AND CONCLUSIONS 
The risks associated with gastroscopy have been 
assessed by means of a questionary sent to forty 
gastroscopista 

Altogether 76 accidents with 32 deaths were reported, 
following 49,000 gastroscopies , a further 6 accidents 
with 3 deaths were reported, but the corresponding 
number of gastroscopies was not known - 

64—i e , two thirds—of the accidents were perforations 
of the cesophagus, the great majonty 61 which were m 
the upper part Nearly all the perforations of the 
cesophagus followed the use of the Hermon Taylor 
gastroscope J Most of them occurred in women over 60 
and the risk in this age and sex group is estimated to 
be nine or ten times that in fiien aged more than 60 and 
in younger women, and thirty tunes that in yo ung er men 
It is recommended that the 'Wolf Sohmdler gastroscope 
should be used routinoly for gastroscopy in elderly women 
and in fill outpatients 

An appreciable number of accidents have occurred 
with both the blunt metal and the rubber finger tips , 
insufficient evidence has been obtained to determine 
which is the safer . 

Since the introduction of pemodhn a considerable 
proportion of patients with msophageal perforations 
havo recovered on medical treatment It is reasonable 
to treat mdd cases conservatively in the first instance, 
but perforation of tbe lower cesophagus and cases m which 
a gross leak is apparent should be treated by immediate 
suture 

Perforation of the stomach has been rare following the 
abandonment of tbe rubber sponge tip , when it occurs 
it may he treated medically 

— 6 reactions to the amesthetic were reported, 6 of which 
were fatal Of the deaths, 4 are attributable to over 

J Soo footnote p 640 


CASE RECORDS 


Case 1 —A woman, aged 47, was admitted to hospital with 
symptoms Buggestmgjjastno carcinoma for six months she 
had had weakness, loss of weight, anorexia and vague upper 
abdominal discomfort General examination and a barium 
meal revealed no abnormality A gruel test-meal showed 
achlorhydria, and there was moderate hypoohromio anaemia. 
Ocoult blood was absent from the stools I was asked to 
perform a gastrosoopy to exclude carcinoma 

Gastroscopy —The gastroscope was passed easdy_ and 
without any sensation of resistance at the cardia or elsewhere 
I was at that time relatively inexperienced, and I tried 
repeatedly to inflate the stomach and make the mucosa 
visible , but I was unsuccessful and withdrew the gastroscope 
The patient then complained of upper abdominal discomfort, 
and examination revealed abdominal distension and loss of 
hepatic dullness Perforation of the stomaoh had evidently 
taken place, but the patient’s general condition was not 
serious Them was little or no rigidity, and a bejuse surgeon 
with moderate experience of surgical emergencies doubted tbe 
diagnosis on general inspection of the pqtient 

Operation —A perforation in tbe upper posterior part of the 
stomaoh near the greater curve was found and sutured The 
gastric mucosa was seen to be atrophic Recovery was 
uneventful 


Case 2 —A woman, aged 68, had six months’ history of 
upper abdominal pain, relieved by Maclean’s powder,’ with 
poor appetite and loss of weight A barium meal showed 
irregularity and-probably thickening of the greater ourva 
ture of the stomaoh, and a gruel test-meal showed no free 
hydrochlorio acid 

Gastroscopy —X had no difficulty m passmg the gastroscope, 
hut after the insertion of a little air I saw oment um , which 
proved that perforation had occurred Examination of the 
abdomen showed some general tenderness but far short of the 
usual board like rigidity following perforation of a peptio ulcer 
the patient was examined by a surgeon with considerable 
experience of surgical emergencies, who was not entirely 
satisfied with the diagnosis until radiography demonstrated 
gas beneath both cupola) of the diaphragm 
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Operation —A perforation v as found high up on the posterior 
wall near the greater ounature The stomach wall was 
atrophio Gall atonos were present Recovery was unoventful, 
opart from some postoperative pulmonary oollapse, wluoh 
ultimately oleared well 

Case 3 —A man, aged 7b, was extensively investigated for 
hypochromic anosmia without obvious nutritional cause All 
investigations having proved negative, I was asked to gastro 
scope him to exclude carcinoma or other intermittently 
bleeding gastric lesion 

Gastroscopy —The patient was somewhat uncoSperatue, 
but the gastroscope was passed without any fooling of obstruo 
tion or unusual difficulty The assistant was unskilled m 
dealing with a difficult patient at gastroscopy, and'the patient 
soon got completely out of position At the initial view the 
gastrio mucosa could not be seen, nor could an illuminated 
field bo deteoted. It was presumed that this was due to the 
patient’s change of posture, and after repeated unsuccessful 
efforts had been made to oorreot it in difficult oircumstanoos 
the instrument was withdrawn Tho patient’s condition at 
the ond of the examination gave no cause for oonoem, and ho 
did not complain of any pain Since tho field had not been 
deteoted, it was considered remotely possible that injury 
might have ocourred, and instructions were given for tho 
patient to be olosoly watched 

Operation —Ton hours after gastroscopy he bognn to 
oomplain of upper abdominal pom, and upper abdominal 
tenderness was deteoted The prosenoe of gas beneath the 
diaphragm was established by radiography and laparotomy 
was performed The perforation was found high up on the 
posterior wall near the greater aurvo, and this was sutured 
Unfortunately this patient developed fibrillation after opera 
tion and died three days later of aouto pulmonary congestion 

Case 4 —A woman, aged 08, gave a long gostno history, 
and a barium meal showed possible prepylono carcinoma 

Gastroscopy —Tho patient was cooperative, and the gastro 
scopo passed without difficulty Tho initial view showed that 
tho instrument was m tho stomach and that tho optic was 
somewhat obscured by mucus The instrument was therefore 
partly withdrawn to wipo it on tho posterior wall at the 
cardia It was thon reinserted without any difficulty, but 
•after the introduction of a little mr omontum was seen, 
allowing that perforation had taken place The patient 
complained of no abdominal pain whatever, and the general 
condition was entirely satisfactory ,A Kyle’s tube was 
immediately introduced into the stomach and half hourly 
suotion instituted She was seen an hour later by a senior 
surgeon of considerable experience, who suw her lying com 
fortably m bed with a pulse rate of 84 and a normal tempera 
ture, stating that she had no abdominal pain While awaiting 
my arrival ho expressed doubt about my diagnosis but liad 
no doubt wliatevor when complete loss of liver dullness was 
demonstrated 

Treatment .—The patient was kept m Fowler’s position, and 
hourly aspiration of tho stomach oontmued Fluids wero 
administered intravenously Sulphathiazole was included m 
the intravenous drip, and penicillin administered mtramusau 
larly The patient romamed completely comfortable without 
any abdominal rigidity or tenderness The highest tempera 
turo reached m the next two days was 99°F, and tho pulse rate 
never roso above 90 After forty eight hours the intravenous 
medication ond aspiration were discontinued, and fluid was 
administered by mouth Recovery was uneventful 

Case 5 —A woman, aged 58, had had gastrio symptoms for 
several years A barium meal suggested on ulcer, whioh might 
be malignant, in the prepyloric area 

Gastroscopy was done with a little preliminary difficulty in 
passing the pharyngo cesophageal junction. The patient 
returned to tho ward without any suspicion of damage from 
the examination Next morning her pulse rate was 100, and 
temperature 102°F, and she complained of some stiffness and 
sorenoss of the neck Examination showed a little tenderness 
in tho mid cervical region on both sides Damago to the 
pharynx was suspected and radiography of the neck showed a 
bubble of air belund the pharyngo oesophageal junction 

Treatment —With sulphathmzoio by mouth and penicillin 
injections, tho patient made an uneventful recovery 

COMMENTS 

All the aforesaid complications took place after the 
gastroscope had been passed without unusual difficulty 


/ - - — 

In 3 oases of gastric perforation subjected to operate 
it was noted that the mucosa was atrophic, which mar 
have been a factor in the perforation The ohnical picture 
m all the complications was undxamntio and quite unlike 
what one would expect from a perforated mucus Thi« 
is understandable since the patient was promedicatei 
with atropine and- morphine or with ‘ Opoidine ’ and 
scopolamine, and the stomaoh u as emptied immediate 
before the instrument was passed, so that there was bo 
food residue or gastric juice to soil and irritate tie 
peritoneum 

The perforation in the 3 cases subjeoted to operate 
was m a situation diffioult of access to the surgeon Such 
cases seem to be ideal for medical treatment in that the 
diagnosis is certain, tho stomaoh is empty ah tho timed 
peiforataon, and the peritoneum oauuot be soiled by food. 
Leakage from a high perforation of tho stomach is ato 
unlikely to recur in a patient in Fowler’s position 

The cases leported hero illustrate the case with wkli 
perforation may bo caused at gastroscopy, tho laeiot 
serious symptoms immediately after tho event, and tin 
desirability of instituting medical treatment without 
delay when even a sbgbt suspicion of perforation ensl* 


GENERAL ANAESTHESIA FOR 
GASTROSCOPY 

J C Goliqher H L Thorntoii 

Cli M Bdm , F R C S SLR 0 S , D A 

ASSISTANT SURGEON ANAESTHETIST 

st Mxavr’s hospital, London 
Until comparatively recently, like most other gastro 
acopists, we have performed almost all our gastroscopies 
under local analgesia with amotbocame (‘Decicam’J 
supplemented by heavy premedication with 1 Oiwiopon ’ 
and scopolamine or barbiturates With sorno pa/ieiiH 
particularly frail elderly subjects, tins technique has 
yielded excellent results, the instrument being easily and 
painlessly passed, and well tolerated whilst m situ, 
a few of the patients have indeed fallen asleep during the 
examination 1 More often there has been a certain amount 
of discomfort, either during introduction or subsequently, 
due,to pressure on tho gum, to the extended position ol 
the head, or to tho inflation of tho Stomach, and in some 
oases this has made the gastroscopy a distinctly unpleasant 
experience It joust also bo recorded that m ft sma " 

proportion of the oases feferred for gastroscopy—alwu 
1 m 30—nervousness and lack of cooperation on the pan 
of tho patient have prevented the passage of tho instw 
ment and the attempt at examination under local amdS 6 ^ 
has had to be abandoned „ Altogether it can fairly ® 
stated that gastroscopy under local analgesia « 
investigation that few patients relish or are rca > 
willing to have repeated on them , 

The only reason why local analgesia hns boen tolcra • 
despite its obvious imperfections, is that it has been n 
to be much safer than any form of general nmestne 
for this purpose , but with tho recent advances m gen 
amestlietio teohmque we have felt that there are now a®, 
grounds for challenging this contention During 
last eighteen months or so we have been experimon s 
with several methods of administering general ft“ 
thcall for gastroscopy and cesopliagoscopy ana 
eventually arrived at a teohmque which wo are sa 
is thoroughly practicable and possesses significant ft .. 
tagea over purely local analgesia In this paper w 
desenbo our experiences with general aumsthesia to 
forms of endoscopy, particularly gastroscopy 


METHODS TRIED 

moral Anatslhesta Alone -Wehavo ^da vory ffimted 
nenco of thiopontouo alone for Koatroscopy 
ihagoscopy, but found it unsatisfactory because. 
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_ u order to produce aniEsthesia deep enough, to abolish „ 
. jjl sensation in the pharynx and give.complete relaxation 
_ >f the cricopharyngeal constrictor, it was necessary to 
oush the dose to dangerons levels We had also con 
i ndered the use of 1% bromethol (‘ Avertm ’) mtra 
/enously, with which one of us had already had consider 
able experience for maxillofacial surgery, as described 
~oy Thornton and Rowbotham (1945), but, in view of 
” .die one unexplained fatality encountered m the 6enes of 
“ cases which formed the basis of that com m unication, we 
decided to seek a safer alternative 

-1 General Anmlhesia and Local Analgesia Combined — 
—We next tried a combined thiopentone and local analgesia 

- technique, it bemg hoped that the reduction of sensation 
_ m the pharynx produced by the local application would 

lessen the amount of general anaesthetic required The 
, Local analgesia was aolneved by the patients’ preliminary 
_ sucking of amethbcaine tablets and by the application 

- of amethocaine solution by syringe or applicator to the 
oral and laryngeal parts of the pharynx This method 

_was certainly more successful, the amount of thiopentone 
_ needed bemg somewhat less, but to, secure sufficient 
muscular relaxation and quiescence for easy endoscopy 
still necessitated the administration of what we regarded 
i as dangerously depressant dose3 of thiopentone 

General Anaesthesia and Local Analgesia Assisted by 
■, 'Relaxant Drugs —It was not untd we supplemented general 
" autesthesia and local analgesia with relaxant drugs, using 

- a technique similar to that described by Scurr (1950) 

- to provide reliable muscular and sphwctenc relaxation 
i that we felt we had a really practicable and efficient 

method. So successful mdeed was the addition of the 
’ relaxant that we thought the local analgesic might with- 

- out disadvantage be omitted, but wo soon came to the. 

- conclusion that a full topical analgesia was always a 

- valuable adjunct in that it helped to reduce the quantities 
l! of thiopentone and relaxing drug needed 

It is this threefold method of general amesthesia and 
local analgesia supplemented by a relaxant drug that 
we chose to elaborate and will describe m detad Before 
' doing so, one other technical question might be discussed, 

, and that is the advisability or otherwise of carrying out 
, laryngotracheal intubation The advantage of intubation 
' is that it provides a free airway and allows of easy 
artificial respiration by rhythmic pressure on the nnn°s 
thetio bag, if such should become necessary jOn the 
' other hand, if a tube is to be tolerated by the larynx 
' aud traohea a somewhat deeper plane of amesthesia must 

- be obtained The presence of the anaesthetic tube 
1 extending from the nasopharynx across the oropharynx 
J to tho larynx is also a sbght impediment during the 

- passage of the gastroscope or cesophagoscope, though 
J less so than might be anticipated Our mam reason for 
< not using a tube, however, was that we feared it might 

mcrease the risk of injury to the posterior wall of the 
> pharynx by forcing the cricoid cartilage and the endpscope 
i backwards against the cervical spine, and in actual 
i practice we found intubation to be unnecessary 


of tbe solution is divided between a galleypot and a 
Macintosh's laryngeal spray Tbe patient is supported 
in a sitting position, tbe tongue, wrapped m a gauze 
swab, is gently and fully retracted with the operator’s 
left band Tbe fauces are bghtly sprayed with aruetho 
came After an interval of about a minute to allow this 
to take effect tbe analgesic solution is appbed to each 
pyriform fossa in turn with dental cotton rolls held m 
curved laryngeal forceps - Tbe process is repeated twice 
on each side, the analgesic solution on the dental roll bemg 
held steadily in contact with the base of tbe pyriform 
fossa for 30 seconds Tbe tongue traction is relaxed 
between each manoeuvre oi as often as the patient’s 
comfort demands The patient is now lowered into the 
recumbent position and tbe bead positioned for laryngo 
scopy Tbe solution remaining in tbe spray is introduced 
between tbe vocal cords under direct vision with a 
Macintosh's curved laryngoscope 

The patient is now turned on his left side and supported 
in the position for gastroscopy with the left arm extended 
on a padded hoard 

General Anassthesia Combined with Myoneural Block — 
Thiopentone 5% is now injected into a convenient vein 
m the extended arm untd the patient falls asleep After 
allowing enough time for the thiopentone to take effect, 
and noting that respiration is adequate and unobstructed, 
the thiopentone synngo is detached from the needle 
and a second syringe charged with gaUamme tnethiodide 
(‘ Flaxedil ’) substituted Flaxedil is injected in divided 
doses of 0 5 mL, with pauses to allow each dose to take 
full effect, until full relaxation is obtamed, at which 
time respiration will have become predominantly 
diaphragmatic Xo attempt is made to pass the gastro 
scope untd this stage is reached, when a change hack 
to thiopentone is made Once the gastroscope is m 
place a Denis Browne hook conveying a stream of oxygen 
is hooked into the angle of the mouth on tho right side, 
and further thiopentone is administered intermittently 
throughout the examination, as required 

We aim at maintaining an adequate and even respira¬ 
tory exchange throughout the endoscopy, with complete 
absence of reflex response to the passage of the instru¬ 
ment An average total dosage of eaoh drug is flaxedil 
60-80 mg, thiopentone 0 5-0 75 g We seldom find it 
necessary to repeat the administration of flaxedil once 
the change to thiopentone has beep made 

At tbe conclusion of tbe examination tbe patient is 
left lying on the left side, and an oral airway is inserted 
He is not allowed to return to the ward until we are 
satisfied that the reflexes are returning, that tho airway 
is free, and that the respiratory excursion is adequate to 
maintain a good colour when tho patient is breathing 
atmospheno air Only m a few cases has it been con¬ 
sidered necessary to administer oxygen after the examrna 
bon has been concluded, and then only for tbe space of 
10—15 minutes By tbe divided dose method of a dminis 
tenng fiaxedd we have avoided the accidental over- 
dosage which would result m diaphragmatio paralysis 
and necessitate the use of neostigmine after the operation 


TECHNIQUE OF COMBINED GENERAL ANESTHESIA AND 
LOCAL ANALGESIA SUPPLEMENTED BT EELAXANTS 

PremecLcation —Opmopon and scopolamine is adnunis 
) tered hypodermically l 1 /, hours before the endoscopy 
in an avenge dosage of omnopon gr 1 /„ scopolamine 
ST l /iso for a healthy adult Appropriate adjustments 
t are made for extremes of age and weight Tab decicain 
' ST 1 13 given 1 hour preoperabvely aud 30 minutes 
preoperahvely, the pahent being instructed to 
let the tablets dissolve m tbe mouth as slowly as 
possible 

j Topical analgesia is obtained 10 minutes before endo- 
‘ scopjr. using 2% amethocaine A total volume of 4 ml 


DISGUSSIUN OF RESULTS 


At first the combined general amesthebo and local 
analgesic technique with relaxants was reserved for tbe 
more apprehensive pabents on whom cesopbagoscopy or 
gastroscopy had already been unsuccessfully attempted 
under local analgesia alone or who were deemed unlikely 
to submit to exammabon with that technique , but 
encouraged by tbe effectiveness and apparent safety 
of the threefold method, we were soon using it as a 
routine for these forms of endoscopy We have now 
performed 42 msophngoscopies and 112 gastroscopies 
m Sr®, mtll out fatality or senous accident The 
method has had both advantages and disadvantages 
which tvq shall now briefly discuss 
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Ease of Introduction and Comfort of Patient 

Introduction of the gastroscopo or cesopliagoscope 
under the combined amesthetjo technique was always 
very much easier than under local analgesia alone, even 
m the most cooperative patients, because the neck muscles 
wore always completely relaxed and spasm of the 
cricopharyngeal sphincter was eliminated The usual pre¬ 
cautions, however, wore obsorved in passing the instru 
ment, the utmost gentleness being exercised throughout 
In the gastroscopies, special care was taken to maintain 
the point of the instrument in tho midhne and prevent 
it falling into either pyriform fossa, and also to press it 
forwards against the base of the tongue and avoid 
dangerous impingement on the pharyngeal wall, and this 
forward manipulation was much more easily carried out 
m an anreathetised than in a conscious patient In 
no cose was it found impossible to introduce the instru¬ 
ment AYe anticipated that the complete bodily relaxa¬ 
tion produced by the general anaesthetic might make 
maintenance of the patient’s lateral position for gastro¬ 
scopy more difficult, but this actually proved no problem, 
and in fact no additional assistance was required over and 
above the two nurses or dressers normally employed 
by us during a gastroscopic examination The patients, 
of course, have had no discomfort during the investigation 
and no recollection of the event afterwards, though 
they may have complained of slight soreness of the 
throat for a few hours or a day or so So far as 
the patients’ sensations were concerned, therefore, the 
method may bo looked upon as having been 100% 
successful 

Pespnatory Difficulties 

It will be appi eciated that the presence of the gastro 
scope or cesopliagoscope m the pharynx pushing the 
tongue forward is helpful in maintaining an unobstructed 
airway, aud we have had no troubles due to fallnig 
baoh of the tongue Another possible cause of respiratory 
obstruction is laryngeal spasm, but thanks partly to the 
combined use of local analgesia diminishing the sensibility 
of the pharynx aud tho larynx, and partly to the relaxant 
drug employed, this seldom occurred In the 3 coses 
so complicated, the spasm was easdy overcome by increas¬ 
ing the dose of the flaxedil A third source of respiratory 
trouble is temporary apncea due to overdosage of thiopen 
tone and the relaxant One of the advantages of the three 
fold technique that we employ is that the dosage of the 
general amesthetic and relaxant usually does not need 
to be pushed to tho point of producing respiratory arrest 
in order to seoure adequate anaesthesia for the endoscopy, 
but temporary apnma has occurred w 8 of our patients 
This has not caused alarm, for, owing to the relaxation 
of tho laryngeal sphincter, it has been found possible to 
maintain an unimpeded respiratory excursion by rkythnno 
pressure on the lower thorax by the anesthetist without 
interfering with tho course of the gastroscopy or oaso 
phagoscopy—and indeed without the knowledge of the 
endoscopist» But if this proved insufficient it would 
be an easy matter to withdraw tho instrument and 
carry out laryngotracheal intubation AVe have always 
arranged for the instruments necessary for this manoeuvre 
to bo at hand during gastroscopy or oesophagoscopy 
under general anmstliesia, though so far we have not had 
occasion to use them 

of Injury Due to Completely Anwsthelic Condition 
of Pharynx and CEsophayus 

The str ikin g ease of introduction of the gastroscope 
under this combined general amesthetic technique has 
already been mentioned, and any risk of injury to the 
pharynx or msophagus due to difficulty in negotiating a 
spastic cncopharyngeus is certamly eliminated How 
ever it is uotonous that postcncoid perforation during 
gastroscopy or oesophagoscopy may occur m cases in 
which the passage of the instrument was attended by 


. no difficulty whatsoever, and probably the mam factor 
m its production _is compression of the postenor 
pharyngeal or msopkageal wall between tho shaft or 
point of the instrument and the prominent oxtemled 
cervical spine It might be argued tliat this would be 
moro likely in a completely an-estlietio patient such ass 
provided by our technique than m one being examined 
under local analgesia alone, who by virtuo of some 
remaining sensation might feel pain if unusual pressure 
were exerted and might thereby warn tho endoscopist 
before injury were produced We very much doubt 
the validity of this argument, because noither of our only 
two cases of postcncoid pharyngo-cosophagcal porfora 
tion due to gastroscopy under local analgesia had any 
special pain during the examination to indicate that 
an injury had been produced But, npprfc from its 
manifest unreliability as a safeguard against injury a 
tho forms of endoscopy now being discussed we think 
that regulation of the gentleness of an endoscopist's 
manipulations by tbo amount of pain produced should be 
condemned in principle In our view endoscopy should 
always be conducted in such a way tbat tbo patient cannot 
suffer any pain at all, and wo see no reason why the 
endoscopist should be any loss gentle when working with 
a general anmathetio teolmique instead of local analgesia 
alone Indeed, so far as gastroscopy and cosoplugoscopy 
are concerned, general antcstbesia and relaxant drugs, by 
producing complete paralysis of the cricopharyngeal 
sphincter and neck and jaw muscles, enable the oxauune; 
to gauge more accurately the resistance which the point 
of tbo instrument is encountering on the posterior 
pharyngeal wall and thereby to avoid the application o! 
undue force to this dangerous area As for excessive 
pressure of the shaft of the instrument, when iu position, 

. on the cervical spme due to over extension of the head 
under general ameathesia, this need not occur if an 
expenenced assistant is controlling the movement of tho 
head during the examination 
As tho accompanying paper by Avery Jones ct al. 
indicates, tho risks of gastroscopy are slight aud a very 
large senes of cases is required to reveal them in fhcij 
correct proportions The number of gastroscopies anil 
oesophagoscopies performed by us with the generm 
anoesthetio technique just described is relatively sm* 
and many moro cases would need to be examined m 
tins way to provide conclusive proof of the safoty ol m 0 
method This additional experience we arc m 4 0 
process of acquiring AYe see no reason, however, 
suppose that the use of a general ameethetio teohmi 
per se should add to the risks of endoscopy any 
than suitable general anaesthesia adds to tho a 01 ", 
of the numerous operations in otorhinolaryngology 1111 
dental surgery for which it is regularly employed 


CONCLUSIONS 

Our oxpenence demonstrates that gastroscopy 
cDsophagoscopy can be very satisfactorily f er 
under combined local analgesia and general annate 
assisted by relaxant drugs, apparently without m J rca x\ 
risk This technique eliminates all discomfort for 
patient, it also provides muoh easier working cOU ,* „ 
for the endoscopist than does local analgesia a 
and it abolishes failuro to introduce tho mstrumo 
On tho other hand, vigilance is required to deal proud* 
with any respiratory difficulties and avoid danger 
this source Necessitating as it does tho presonco o 
expenenced anaesthetist, the method is undou 
more elaborate and slightly more time consuming 
a purely local analgesic teckmquo For that refls 
it may not commend itself to those working .»W 
gastroscopic climes where many - of «« Mortem may * 

that they will find it indispensable for their moro nervous 
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patients-who might not otherwise he successfully gastro- 
scoped at alL To explore fully tlie safety of the method 
we' propose to continue to use it for all our gastroscopies 
and oesophagoscopies. 

We wish to express our indebtedness to Dr It II. Mackenzie 
and Dr C if Parrott, anasthetie registrars, for administering 
the anae sthetics to some of the cases which form the basis of 
this report 
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The development of high frequency ultrasonic appara¬ 
tus by the U S Navy during the late war provided an 
opportunity to make some pilot experiments at 15 mega¬ 
cycles on biological tissues The experiments (Wild 
1950) were directed towards the measurement and 
the detection of changes in the texture of biological 
tissues Further pilot experiments are described below 


PRINCIPLE 

Electrical energy can he converted into sound energy 
by means of crystals that show the piezo electno 
phenomenon Sound waves of very high freqnenoy— 
far above the audible range—can be obtained in this 
way If this sound energy is generated m pulses, the 
pulses of sound waves travel out from the crystal m a 
manner analogous to that of sound propagated in the 
larynx. These pulses of sound energy are reflected 
as echoes from interfaces —i e , surfaces at which density 
changes—m a manner analogous to that of an echo- 
retuximig from a mountain «» 

The echoes of the pulses of sound from interfaces 
can he multiple if enough power is put into the pulses 
to drive them through multiple interfaces. Thus, if it 
were possible to penetrate a senes of mountains lying 
one behind the other in the path of a shout, then echoes 
would be obtained from each successive mountain as 
the shout passed on through air to the next mountain, 
and so on 

The echoes returning from a mountain at which a 
shout is directed are picked up by the human ear The 
piezo electnc crystal, m addition to propagating sound¬ 
waves, can also ‘ hear ” sound waves Thus one crystal 
could generate pulses of sound waves while another 
received the pulses, and the time could be measured for 
the passage of the sound waves through permeable media 
placed between the sender and the receiver Or the 

same crystal can both transmit and receive the echoes_ 

the method used in the experiments described here 


measurement 

Tito measurements can be made (1) tbe time token 
for a pulse to travel through a given permeable medium 
and to return to the source of propagation of the puLe, 
and (2) the “ strength ” of the echo or echoes returning 
from interfaces in the path of the propagated pulses 
If we use the analogy of the shout at a mountain face, 
the tune could be measured for tbe shout to leave the 
larynx, hit the mountain face, and return to the ear 
In addition, the ‘ strength” of the returning echo 
could be appreciated A loud shout would return a 


more powerful echo than a less 
loud shout Again, if it were 
possible to penetrate a senes 
of mountains of equal thickness 
and density spaced equally apart, 
it would he possible to detect 
a senes of successive echoes 
returned from each successive 
mountain as the shout passed 
through The energy of the 
shout would gradually be lost 
as it passed through each 
successive mountain, henoe 
the power of the echoes would 
gradually fall off until no energy 
would he left to give an echo 
However, the times to pass 
through the vanotL3 “ layers ” of 
air and mountain would bea fixed 
- quantity, no matter what the 
strength of the returning echoes 
The value of the two measure¬ 
ments can be summarised as 
follows if the shouter were 
blind he could detect both the 
presence of a mountain in front 
of him and the nearness of the 
mountain to him This echo- 
ranging is used by hats, and 
by blind people employing 
electronic apparatus Further, 
if the speed of sound were known 
in air and in the various 
mountain masses traversed by 
the shout, it would be possible 
to determine the thickness of 
the mountains and their 
distances apart 

FBEQUENCT 



FI 2 I—UI traionoicope 
consisting of a. chambtr 
fHltd with water so as to 
exclude air-bubble* 
Over one and Is 
stretched a rubbar 
membrane and at the 
opposite end a .piezo¬ 
electric crystal is 
mounted in contact with 
the water The instru¬ 
ment can be held in the 
hand In any desired 
position and applied to 
the skin in the same 
manner as the end piece 
of a stethoscope. 


The question of frequency of the ultrasonic energy 
is of vital importance theoretically, and is analogous 
to the resolution of an optical microscope The higher 
the frequency the better is the differentiation of texture 
changes Ludwig (1949) has recommended a frequency 
of 2 5 mega cycles for the detection of gall stones 
buried in the muscles of dogs Considerably higher 
frequencies were considered to be necessary for the 
differentiation of biological tissues. However, the 
higher the frequency for a given power output the less 
is the penetration of the pulses , so a compromise must 
he worked out for a given application 


X 
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blaatie The bone marrow, obtained by stomal puncture 
or at necropsy, appeared aplastio or hypoplastic m 
twenty six patients , marrow hyperplasia was observed 
m the remaining case, which followed exposure to 
radium 

A 

DIFFERENTIAL DIAGNOSIS FROM ALETTKiEMIO T.F.TTN f.itta 

Cases of aleukremio loukteima may present as refractory 
anuimas of the macrocytic type, without enlargement 
of the liver, spleen, or lymph nodes (Scott 1939, Hynes 
1940, Wintrobe and Mitchell 1940) Superficially these ' 
‘cases may closely simulate aplastic antenna Usually 
in aleulctemio leukaemia the peripheral blood contains 
primitive cells, while the marrow is hypercelluiar and 
shows a hiatus leukremicus This is not invariably so 
In aleuktBmic leuktcmia of the lymphatic type the marrow 
may be acellular Aplastio antenna and leukaemia are 
disorders of the growth of blood cells, and possibly 
they may occur successively in one and the same patient 
as phases of one and the same illness 

In three patients in the present series aplastic antenna 
and aleuktemio leukiomia could not at first be clearly 
differentiated In one patient a few primitive cells were 
found m the peripheral blood, but the marrow was hypo¬ 
plastic , although the primitive cells suggested alouktemic 
leuktcmia, necropsy a year later proved the case to be 
one of aplastic anaemia Another patient, who showed 
a similar combmation of an acellular marrow, without 
prepohderance of any one cell typo, with the presence of 
scanty primitive cells in the peripheral blood, became 
frankly leuktBmio shortly before death nine months later, 
and typical leukmmio infiltrations wore seen at necropsy 
Repeated examinations of blood and marrow may there 
fore be necessary before a diagnosis between these two 
conditions can be made 

iETIOLOGT 

Wintrobe (1940) has collected the known causos of 
aplastio antenna These are first the aromatio hydro 
carbons, of which benzene is the most toxic, organic 
arsenicals , gold compounds , radioactive substances , 
and X rays Rare causes are mustard gas poisoning, 
bismuth, mercury, colloidal sdver, dinitrophonol, tnnitro 
toluene, hair dyes, volatdo insecticides, and various 
analgesics Recently tridiono has been added to this 
hst (Mackay and Gottstom 1940, Harrison et al 1940), 
as well as mepaenne (Custer 1940) Apart from these 
causes there is a large idiopathic group to which twenty 
four cases in the present senes belong All our patients 
were closely questioned about possible bone marrow 
toxins, for removal from exposure may increase the 
slender chanceB of recovery Only three were exposed 
to potential marrow poisons—arsenic, lead, and radium „ 
This contrasts with the expenence of Bomford and 
Rhoads (1941), who found a high incidence of toxic 
causes The discrepancy may be due to the fact that 
our patients wore largely drawn from a rural population 
where industrial hazards are absent 

CLINICAL FEATURES 

There were fifteen malo patients and twelve female 
The ago of onset varied between 6 and 74 years, with an 
average of 43 years In most cases the disease presented 
as an insidious refractory amurnia, without other abnormal 
clinical features Eight pationts first complained of 
purpuric symptoms such as bruising, bleeding from the 
gums, and menorrhagia In two the first symptoms wore 
those of agranulocytosis The modes of onset in our 
cases were as follow 

Mode of orustl No of casta 

Insidious ontunia only 15 

Anrcmla and purpura 3\ 8 

Purpura , . , J / 

Antomia and agronulocj tosls 11 o 

Cbronio agranulocytosis If 

Gross splenomegaly antunio and agranulooytosls l 

Pyroiial illness with anroinla I 


The spleen was palpable in four cases, m one of them 
spleneotomy was performed and a second came to 
autopsy 

A familial incidence was found in only ono patient, 
whoso brother also died of aplastio anamna Four 
pationts gave family histones of other forms of antemia, 
diagnosed as pernicious anrnmia m two, leukaemia m one’ 
and an unspecified anaemia m one Congenital defect! 
wore uncommon, an undescended testis, a second 
thumb, microcephaly, and a congenital cyst of the kidney 
The last occurred in the patient whose brother abo had 
had aplastio anaemia, and this was thought to bo m 
example of Fancom’s syndrome—tho association of 
congenital defeota and aplastio antenna m several mombtn 
of the same famdy (Fanconi 1927, Dacie and Gilpin 
1944) Minor ehdoerme abnormalities were present in 
five patients ~ / 

PROGNOSIS 

Of the twenty seven patients seen during tins penal 
of 10 years, only two wore alive 2 years after it enisl 
A third patient recovered from the disease after it lnd 
run a course of 18 months, but died 0 yoars later from 
carcinoma of the colon All the rest have died from (ha 
diseaso, more than half within 2 years of the onset 
Clinically it seems that purpura and agranulocytosis 
both adversely affect the prognosis Occasionally it is 
possible to keep patients abve for long ponoda by blood 
transfusions In one patient with severo aplastio nOTirna 
repeated transfusions maintained life for 9 years Never 
theless the results are disappointing, particularly in view 
of tho fact that the patients wore followed carefully and 
transfusions were given without stmt 

8IZE OF RED CELLS 

Bomford and Rhoads (1941) stated that tbo mean 
corpuscular volume (mov) m fifty throe of their cases 
of refractory aniBmia was 76-120 o g, with a mean of 
98 o g Daland et al (1946) published data from Mien 
teen cases of aplastic antenna m a paper on the differentia 
tion of macrooytio anremias, but their oases were selected 
to molude only those with a m o v greater than 100 c p- 
We have measurements of red cells in sixteen cases 
of aplastio antenna, whore tho patient had not been 
transfused witlnn the previous 3 1 / 3 months 

Hepann was used as anticoagulant in determining 
red cell volumes Red cell diameters were measured 
by tho Price Jones method, using a projection micro¬ 
scope mth a high dry lens, os described by Biggs anu 
Macmillan (1948) Tho dry lens gives diametow suou 
0 3 g higher than does the oil immersion lens, owing ® 
optical factors which have been discussed by Guntn 
(1928) and Mogenson (1938) Our normal values (table ), 
based on measurement of sixteen controls, arc no 
89 9 c g ± 0 92, mean corpusoular diameter 
7 45 g ± 0 074, and mean corpusoular thickness (t c > 
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2 07 g ± 0 034 The figure for macrocytosis indicates 
the percentage of red cells which are larger than any 
normally present in the blood. At least half of this 
unselected series of cases of aplastic aruemia show a 
considerable macrocytosis The ir c v is abnormally 
high in twelve of the thirteen available figures, the 
ilc d is abnormally high in fifteen of the sixteen cases , 
and the means of both are significantly greater than our 
normal values The increments in Jl c v and Jl 0 d 
and the variability are smaller m aplastic anaemia than 
in pernicious anaemia, and, whereas asymmetry is 
observed in the Price Jone3 curves from pernicious 
anosmia, in aplastio anaemia all the curves tend to be 
symmetrical about the mean No relation was found 
i between the size of the red cells and the seventy of the 
i disease, as measured by course and response to treat¬ 
ment, though probably the macrocytosis, like the anaemia, 
is due to reduction in the frequency of cell division 

LIVES FUNCTION 

Romford. and Rhoads (1941] reported decreased liver 
function in some of their cases They used only two 
tests of hepatic function—the bilirubin excretion test 
i of Harrop and Barron (1930) and the sodium benzoate 


TiBT.K n—UVKB FUNCTION IN APLASTIC ANJEJILA 


Plasma constituents 

2sonnal 

controls 

(10U) 

Liver 

diseases 

(71) 

Aplastio 

amemia 

Serum bilirubin (mg 
per 100 ml) 

Alkaline phosphatase 
(units) 

Total protein (g per 
100 ml) 

Albumin (g per 100 ml 
Globulin (g per 100 ml ) 

0 5 ± 0 33 

8 0 ±2 0 

7 1 ± 0 38 

4 0 = 0 29 

2 2 ± 0 35 

8^4 ± 3 46 

33 0 ± 2 52 

0 8 ± 0 12 

3 2 ± 0 00 

3 2 ± 0 13 

0 38 i 0 04 (27) 

8 13 ±0 64(16) 

6 58 ± 0 14 (18) 
4 24 ± 0 2 (13) 
2 13 ± 0 ip (13) 


The figures In parentheses Indicate the numbor of cases 


conversion test of Quick (1933) Higgins et aL (1944) 
f ( showed that an estimation of the amount of bilirubin, 
alkaline phosphatase, albumin, and globulin in the plasma 
from a single sample of blood-usually provides as much 
diagnostic and prognostic information as can be obtained 
from more elaborate tests of liver function. In table n 
( the results of these biochemical estimations on out cases 
of aplastio antenna are compared with the investigation 
made by Higgins et al (1944) of liver function m normal 
people and in proven liver disease On these criteria 
' there is no evidence of impairment of liver function 
m our cases of aplastic amentia, a fact which is 
‘ verified by the absence of structural change m the 
1 livers at necropsy 

) N 

TREA TMENT 

i No treatment has been found to affect the anaemia, 
with the exception of blood transfusion. All the known 
haematimc drugs were tried without response Massive 
dosage of liver extract of known potency (intramuscular 
Anahiemin ’ 200 ml over 10 days) proved ineffective, 

1 as did suprarenal cortical extract (intravenous ‘ Encor- 
tone ’ 360 mL m 6 days) Splenectomy, done in four 
cases, likewise faded to affect the course of the disease 
i Although the antenna can usually be controlled by trans 
> fusion, and the agranulocytio episodes by the antibiotics 
we are usually powerless to alleviate the hiemorrhanc 
tendency 

Where there is no loss of blood, as from purpuric 
lesions, transfusions of blood at regular intervals have 
, maintained a few patients in fairly good health for long 
1 periods One patient received 217 pints of blood in 9 
years, the transfusions being given at 3 month intervals 
Nowadays we prefer to transfuse smaller amounts of 
blood at shorter intervals—e g, one or two pints of 


blood a fortnight The patient can thus be treated as 
an outpatient without interruption of his activities 
In a few patients the transfused blood seemed to be 
destroyed faster than normal, although there was no rise 
m the serum bilirubin level One of these patients 
had his spleen removed, bat this did not improve the 
state of affairs The skin may become pigmented after 
repeated tr ans fusions of blood, hut we have seen no 
ovidence of visceral drainage, such as occurs m 
hismochromatosis 

DISCUSSION 


The cases described here form one of the groups of 
antennas which are refractory to all forms of treatment, 
and m which blood transfusion alone prolongs life For 
these cases Bomford and Rhoads (1941) have proposed 
the terms refractory anaemia, hut there are other 
refractory anaemias, such as some of the acquired 
haemolytic anaemias (Fisher 1947) To avoid confusion 
with these and with the refractory megaloblastic anaemias 
we prefer the older terms aplastic or aregenerative anaemia 
(Ehrlich 1888) It is true that in some cases of aregenera¬ 
tive anaemia the hone marrow is cellular, but a cellular 
marrow is infrequent in our experience Even when it is 
cellular, the ma rrow is presumably inactive as regard s 
its function of deliverin g cells to tne peripheral blood , 
a nd, it Is this fu nct ional aplasia in cases with histo ¬ 
l ogically cellular marrows winch justifies tlieir mclnsion 
in' tlie aplastic aiuemia group Chemical toxins, such 
as benzene, may lead to aplasia or to hyperplasia of 
the bone marrow (Mallory et aL 1939), and a wide variety 
of blood pictures has been recorded from such causes 
(Hunter 1939) In our senes toxic causes were Tare 
It is perhaps for this reason that so few hyperplastic 
marrow pictures were encountered, and that the cases 
were clinically more homogeneous than those desenbed 
by Bomford and Rhoads (1941) 

The pathological matenal —i e , that obtained at rune 
necropsies, the spleens from four patients submitted 
to splenectomy, and forty seven sternal-marrow smears 
—has not shown any unusual features apart from bone 
marrow hypoplasia and the excessive iron pigment 
deposits which usually follow transfusions of large 
amounts of blood. The underlying aetiology of aplastio 
anaemia remains unknown Although Bomford and 
Rhoads (1941) suggested that unpaired liver function 
may he one of the causal factors, no evidence could he 
found in our oases that the liver is functionally or 
structurally affected The macrooytosis which has been 
shown to he a feature of aplastio anaemia can be simply 
explained by the retarded mitosis of the erythrohlasts, 
as was demonstrated in pernicious anaemia by Japa 
(1945) 

SUJDIABT 


The clinical features of twenty seven cases of aplastio 
anaemia are recorded, and the differential diagnosis from 
aleukaemio leukaemia is discussed The bone marrow 
was aplastic or hypoplastic in twenty six cases , hyper¬ 
plasia was present in only one case Only three patients 
had been exposed to potential marrow poisons, the 
remainder falling into the idiopathic group 

Macrocytosis is shown to be a feature of aplastio 
aiuemia Liver function tests have revealed no impair¬ 
ment in hepatic function 

Repeated blood transfusions have proved to he the 
only means of prolonging life m aplastic anaemia Never¬ 
theless more than half of the patients died wit hin 2 
years 


a snouJd like to thank Prof L J Witts for his help m tin 
preparation of this paper and his permission to present casei 
trom his department, and also those members of thi 
departments of medicine and biochemistry who made manj 
Of the routine investigations J 
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EFFECT OF A C T H IN ACUTE 
DERMATOMYOSITIS 
M M Suzman 

M D Durh , M R 0 P 

3BNTOB PHYSICIAN 
JOHANNESBURG HOSPITAL 

In the United States * Cortisone ’ and pituitary 
adrenocorticotropio hormone (aote) have been used 
with varying degrees of success in the treatment of 
diseases involving collagen tisstfe, such as rheumatic 
fever, aoute disseminated lupus erythematosus, sclero 
derma, and dermatomyositis 

DISCUSSION 

a o t.k. has been used in seven oases of dermato¬ 
myositis 

Elkwton et al (1949) report the case of a bey, aged 
5 yoars, who had been ontioally ill for seven' weeks with 
high fever, generalised cutaneous eruption, and cedeina, and 
who was considered to be moribund with hepatomegaly, 
polyserositis, cardiao enlargement, and hypertension when 
a o tx therapy was begun. Two short courses of 40-80 mg 
dady were given, followed by a third course, of 80 mg daily, 
for four days and 10 mg daily for about twenty days After 
the first two courses relapsos occurred, but after the third 
course a lasting remission was obtained Symptoms of 
otassium defioienoy developed but were readily controlled 
y the administration of potassium salts 
Two cases of dermatomyositis treated with a o t h are 
reported by Ragan (1950) In the first case, in whioh the 
disease had been present for three years, aoth 100 mg 
daily was given for eighteen days, this was followed by 
improvement for twolvo days, when a relapse ocourred, In 
the second case, of two years’ duration, aoth 100 mg 
dady was given for nine days , and improvement was noted 
during the first five days of therapy, after which there was 
a great increase in musoular weakness not due to potassium 
defioienoy, and a,o tai. therapy had to be stopped In both 
of these patients the dermatomyositis was ohxomc, in whioh 
respect it differed from that of the present patient and of 
those of Elkmton ot al (1949) and Oppel et al (1950) 

Oppel et al (1960) report a case in a man, aged 30, who, 
m his second attaok of aoute dermatomyositis, made a prompt 
•and dramatic recovery when treated with A.C t.ii. 100 mg 
dady for two days * On the seventh day of treatment, 
after the dady dosage had gradually been reduced to 25 mg , 
a relapse ocourred, which was promptly controlled by increas¬ 
ing the daily dosage to 100 mg The patient remained free 
from symptoms for four months after having received almost 
4g of a c t h m fifty three days In the early improvement, 
the return of symptoms when the dosage of A.0 t h was 
reduced, and the fall m the urinary output of creatine their 
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case resembled the present one, but their daily and total 
dosages of a o m were considerably higher 

Thom et al (1950) report three oases A girl, aged 9 years, 
who had had dermatomyositis for two months, received 
iOM 740 mg in sixteen days in the dosage of 10-16 mg 
six hourly Her skm lesions improved, but remarkably her 
muscular strength did not increase appreciably until she had 
received additional therapy with testosterone In the second 
case a girl, aged 6 years, with joint symptoms for two monthi 
and severe progressive musoular weakness for one month, 
necessitating the use of a respirator, received a o t.h. 
1560 mg m twenty-eight days in the dosago of 20 mg an 
hourly Gradual improvement took place, and after three 
weeks the respirator was dispensed with Supplemontmy 
therapy with testosterone was given, and after six months, 
although the girl had regamed her strength, tho disease wai 
considered to be still active In tho third oaso, m on adult 
female, after cortisone 100 mg daily for three weeks had 
brought about very little improvement in musoular strength, 
aoth 25 mg six hourly was followed by slight but more 
definite improvement These workers express the opinion 
that a c t H can alter the aoute inflammatory and destructive 
process within the affected musoles, but do not think tkt s 
lasting remission is likely to be obtained exoept with vigorous 
treatment in the very early cases They advocate the 
additional use of testosterone for.its anaboho effect m restoring 
muscle funotion and in controlling the inflammation 

We report here the effect of aoth on a patient 
who was critically ill with aoute dermatomyoaitis and 
unproved dramatically within a few hours and finally 
recovered completely 


CASE RECORD 


A man, aged 38 and weighing 326 lb, who hod had 
rhoumatio fever at the age of 11 years, had remained well 
until Feb 15, 1950, when he developed sore throat, malaise, 
enlarged tender cervical lymph nodes, oatarrhal otitis media, 
and mild pyrexia, for which mtramuBoular prooamo pemodlui 
300,0p0 units daily was given for three days Two weeks 
later, after having shown slight temporary improvement, the 
patient complained of undue tiredness, profuse perspiration- 
and moderate pyrexia A preparation of sidphadionae, 
sulphamorozme, and sulphathiazole 1 g four hourly gw® 11 
for three days produoed only slight improvement 

Six days later the symptoms returned with generalised 
aches and pains and a temperature of 101°F, no definite 
abnormal physical signs were doteoted, and “ virus infeetion 
was tentatively diagnosed, and tho patient was gi\en' Auw> 
myoin ’ 250 mg four hourly for two days, but without relief 
During the following week pyrexia (99-102°F), 
sweats, and general aching of the body persisted, and the 
patient began to expenenoo pain and tenderness of the right 
wrist and of the musoles of the shoulder girdle acute 
rheumatio fever was diagnosod, and sodium salioylate p " 
four hourly was given for four days, and later ospmn p - 
two hourly was given for twelve days , but this medication, 
together with frequent 10 mg doses of ‘ Hoptnlgm ana 
1 Physeptono,' did not reduce the fever or relieve 


launU , -c 

On March 13, the twenty eighth day from the onse* ■ 
ho illness, a blood count showed Hb 13 3 g per lev > 
ed cells 4,400,000 per c.m m , and Iouoooyto3 8700 pec 
neutrophils 68 6%, lymphooytoa 20 5%, monooytes «e7o> 
osmophds 1 5%) The red cells showed diffuso 
aasia, the erythrocyte-sedimentation rato (e s B.) 

5 mm m an hour (Wmtrobe) Agglutination tests 
egative for Salmonella typhi O and H, S purely/" 1 * ' 
f paratyphi B, and 5 paratyphi O in the dilution otij ’ 
nd for Brucella abortus and Br melitcnsis, and ■re 
)X 19,0X2, and O X 1 in the dilution of 1/50 The strepm 
occal anti hmmolysm 0 titre was 300 units por 
Brum (normal 0-200) The urine contained no abnormu* 

onstituents ,, ,, , , 

On the thirty first day of the illness the patient was given 
eoxycortone acetate 5 mg intramuscularly and ascorbic 
cid 1 g intravenously After two injections on consecuhve 
ays, this medication was discontinued because of a dmtmct 
xacerbation in.symptoms The pains in tho tabs wore 
• Utb ’7 : not raovo Jua ricriit arm or 

atensifled, toe developed su ollwg of tho 

and, and, two days ^tor, thero ^ P^ Joft ^ Th(j 

ight wrist and pam andL^“ do [£ 0 f 103°F, pulse rate 

amperature ranged betwocn iuv 


THE LANCET] 


ORIGIX At. AB.TICr.ES 


[MVnCH 24, 1951 661 


S4-SS, and blood pressure 156/84 mm Hg For the next 
lew days the patient’s condition continued to deteriorate 
and ho began to have se\ ere dyspncea , his neck muscles 
became staff and painful causing difficulty m turning his 
head and both ankles became painful and swollen. 

On March 22, the thirty seventh daj of the illness, treatment 
with procaine penicillin 600,060 units twice daily was begun 
again, and a blood count showed Hb 14 0 g per 100 ml , 
red cells 4,400,000 per c mm , and leucoovtes 16,000 per c mm. 
(neutrophils 87 0%, lymphocytes 10-5%, monooytes 2 5%) 
The E s* (Wintrobe) was 30 mm m an hour, and the packed 
cell volume was 42 5% Blood cultures in bile and broth 
showed no growth." Agglutination tests for the typhoid, 
brucella, and proteus groups of micro org anisms again proied 
negative The unne contained a large amount of alb umin 
and a large excess of urobilin, but no sugar bile pigments, 
or acetone , the sediiqpnt contained scanty red cells and pus 
cells, but no casts 

CUnical examination at this stage showed a very ill man, 
extremely weak unable to sit up unaided or to raise his 
arms from his sides, and hardly able to move his legs He 
had severe pains in the muscles of his neck, shoulders, and 
limbs, was perspiring profusely, and had difficulty in breathing 
and talking There was a complete lack of appetite, he was 
mentally depressed, and weeping spells were frequent There 
was swelling of the ankles and wrists, oedema of subcutaneous 
tissues of the forearm and hands, and rapidly progressing 
wasting of the arms and legs, involving mostly the deltoid 
muscles, the outer muscles of the thighs and the small 
muscles of the hands, with extreme weakness of the grip 
The skin over the left ankle and right wnst was red, and a 
fine erythematous maculopapular rash had appeared on 
the skin of the back The skin had become thickened and 
firm, offering a greater degree of resistance to the insertion 
of the hypodermic needles On examination of the chest, 
extensive moist sounds were heard throughout both lungs 
posteriorly The heart was enlarged to the left, no murmurs 
could be heard, and the second aortic sound was not heard 
The pulse was collapsing m type and the sounds of the 
peripheral pulsations—so-called “ pistol shots ’—could be 
heard on auscultation of the extremities The systohc 
blood pressure was 120-180 mm Hg, and the diastolio was 
constantly 0 The liver and spleen were impalpable The 
deep reflexes were all present and normal 

Badiography of the chest revealed gross cardiac enlargement, 
i widening of the superior mediastinum, and diminished trans 
radiancy throughout both lung fields, interpreted as being 
due to congestive changes Acute dermatamyositis was 
diagnosed 

On March 27 the forty second day of the illness, a blood 
count showed Hb 11 7 g per 100 ml , red cells 4,100,000 
per cmm , and leucocytes 13,800 per o mm (neutrophils 78%, 
lymphocytes 20%, monocytes 2%) The serum protein level 
was 7 g per 100 ml (albumin 2 6 g per 100 ml , globulin 
4 £ g per 100 mb, the a/q ratio being 117) The pro 
thrombm index was 90%, the serum bihrubm level 1 2 mg 
per 100 ml, thymol turbidity 2 units, and thymol flocculation 
negative , and the cephalin cholesterol flocculation test gave 
a one-plus positive reaotion The antistreptolysin 0 titre 
was 200 units (normal maxunum 200 units) Cold agglutinins 
were not detected The unne contained a moderate amount 
of albumin, no sugar a trace of bile pigment and a moderate 
excess of urobilin the sediment contained no red cells, pus 
cells or casts 

Biopsy of Skin and Muscle —Dr L Webster of the South 
African Institute for Medical Research, reported as follows 

Sections of this specimen of skm and muscle biopsy show 
the presenco of a keratotic stratified squamous epithelium 
in which there is a reduction m the stratum granulosum 
The rete pegs are irregular and m parts consist of a few 
lav era of cells There is well marked increase in the collagen 
of the conum and in parts the fibres are swollen and have 
a necrotio appearance Adnexal structures are present but 
ore widely separated by the connective tissue The muscle 
fibres are swollen in parts, and m an occasional area the 
cells have a granular appearance The cross stnations are 
still present, and no evidence of homogenisation, vacuolation 
or necrosis has been found Although there is no interstitial 
cellular infiltration in parts there is a slight increase m 
interstitial connective tissue The histological features suggest 
one of the collagen disease group, but no definite features of 
dermatomyositis have been detected 


Treatment —Since neither cortisone nor a potent preparation 
of a o tui was available, it was thought that the combined 
administration of a steroid hormone, such os testosterone, 
with ascorbic acid, might prov e effective These two prepara 
tions were given onoe daily for seven days intramuscular 
testosterone 25 mg daily, followed immediately by intravenous 
ascorbio acid 1 g Concurrently with this therapy, procaine 
penicillin 900,000 units was giv en once daily and intramuscular 
aneunne chloride 100 mg dady, because of the resemblance 
of the cardiovascular features to those found in acute 
vitamin B t deficiency 

Alter three days of this medication, there having been no 
improvement, a course of pregnenolone 100 mg by mouth 
four hourly was given for five days as additional therapy 
During this treatment the patient’s condition continued to 
deteriorate rapidly, his temperature remaining between 100° 
and 103“F with increasing respiratory rate and pulse rate 
extension of the maculopapular eruption on the back, and 
progressive muscular paralysis and wasting, with severe pains 
and tenderness in the muscles and joints necessitating the 
frequent use of pethidine fonts relief, swallowing had begun to 
become difficult, and the breathing more and more distressed 

At this stage, on April 4 when it was considered that 
the immediate outlook for survival was extremely grave, a 
substantial supply of idth. (‘ Corticotrophm, Organon) 
was obtained * The 24-hour urinary excretion of 17 keto 
steroids wa3 7 mg, uno aoid 0 46 g, preformed creatinine 
2 S3 g, and creatme 0 56 g The mgh figure for creatine 
was regarded as an important diagnostic feature of acute 
dermatomyositis The blood sodium level was 331 mg per 
100 ml , and blood potassium lev el 20 5 mg per 100 ml 
A blood count showed Hb 12 1 g per 100 ml, red cells 
4 100,000 per e mm., and leucocj tes 17,600 per c mm (neutro 
phils S4%, lymphocytes 7 5%, monooytes 6% eosinophils 
0 5%, basophils 1% myelocytes 1%) The red cells showed 
diffuse polyohromasia. The administration of intramuscular 
a c T H 10 mg six hourly was begun at 6 p M on April 5, 1950, 
the fifty first day of illness 

During that mght the patient slept well, and next morning 
after he had had three doses of 10 mg each, his condition 
had improved dramaticallj His temperature had fallen to 
98 6°F, and his pulse rate and respiratory rate were lower 
He felt verj much better the pain and tenderness m the 
muscles and jomts had diminished appreciably, and ho could 
raise his arms above his head and sit up unaided His 
breathing was less distressed, dysphagia had disappeared, and 
his appetite bad improved to the extent that ho enjojed a 
hearty breakfast for the first time since the onset of his illness 
During the first 24 hours of treatment the unnarj exoretion 
of preformed creatinine and of creatme showed a pronounced 
decrease to 1 17 g and 0 14 g respectively 

After 48 hours the temperature fell to subnormal levels, 
there was an appreciable further inorease m musoulor strength, 
the swelling of the wrists” had disappeared, and all porn and 
tenderness in the muscles and jomts had gone The patient 
was now bright and cheerful, whereas previously he had 
been despondent depressed and highly emotional, witn 
frequent weeping spells 

On the fourth day of treatment, his condition generally 
was found to have improved still further with the return 
of still greater muscular power The blood pressure was 
150/0, with “ pistol shots still to be heard at the extremities 

On the seventh day of treatment a blood count showed 
Hb 12 S g per 100 rid , red cells 4,400,000 per o mm and 
leucocytes 31,000 per cmm (neutrophils 81%, lymphocytes 
11% monocytes 3%, neutrophil myelooytes 5%) The 
E s B (Wintrobe) had dimini shed to 16 mm, m an hour 
with a packed cell volume of 41% The blood sodium and 
blood potassium levels were unchanged at 331 mg and 20 mg 
respectively per 100 ml the blood protein level was 5 5 g 
per 100 ml (albumin 2 S and globulin 2 7 g per 100 ml 
makin g the a/g ratio 1 1) The fasting blood sugar level 
was 120 mg per 100 ml On examination of the lungs 
scanty basal riles were still heard but the breathing had 
beoome normal The skm rash on the back had faded 
appreciably, was less erythematous, and had begun to show 
a faint brownish pigmentation Two days later the lungs 
were completely free from moist sounds, and the patient’s 
strength had so improved that he felt he could get out of 


sue em-} oi inis preparation 

the coarlesy of Dr j Tindall 'of 'br^uou’LaboratarK 
CArmour) 1<10n 6tated to be equivalent to that of I.ala 
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advantage in skin grafting and the transfer of skin flaps and 
pedicles 

(4) More extensive surgery is possible at one operation 
when bleeding is no longer a deciding faotor—e g ..extensive 
skin grafts to face and neoh 

(5) The postoperative recovery of many patients seems 
to be considerably improved (see below) 

Operations on the head and neck and body wall, par 
tieularly when it is necessary to graft large raw areas or 
to raise extensive skin flaps, where considerable li senior- 
rhage is expected and the use of tourniquets impossible, 
are obvious fields in which the low pressure technique 
has its greatest application In these cases the dry bed 
and absence of bleeding and reactionary oedema are a 
gieat advantage Skin flaps do not seem to sufter from 
a deficient circulation when blood pressure is low and 
the field ischaemic Indeed they appear clinically to be 
much improved The congestive cyanosis produced by 
a high blood pressure with a relatively restricted venous 
leturn is absent, and the flap seems to benefit thereby 
Where distortion of skin and suboutaneous tissues is 
of no significance to the surgeon, an extensive infiltration 
with adrenaline and saline solution often produces an 
almost complete absence of bleeding In many fields of 
surgery this teohmque is satisfactory, but in plastic 
surgery it is unsatisfactory Hiemostasis obtamed with 
adrenaline and saline solution in muscle is poor, hut 
with postural ischemia, it is good In bone, where there 
is no other method of controlling bleeding except by 
tourniquet, it is particularly successful 

Suboutaneous injections of adrenaline cause an intense 
constriction and emptying of blood vessels which makes 
efteetive clotting more difficult, particularly since these 
vessels retract when cut When the vessels relax, there 
may be a postoperative reactionary luemorrhage, pai 
tieularly if at the same time the blood pressure is rising 
or raised After hexamethomum bromide the vessels are 
dilated, lie open on the cut surface,__and become throm¬ 
bosed during the operation They"constrict" on to the 
clot during recovery, and for these reasons postoperative 
leactionary haemorrhage is considered to be less likely 
than when local vasoconstrictors are used ~ 

Emphasis must be placed again on the need for eleva 
tion of the site of operation to produce adequate lschieuua 
The area will become pallid as ischaemia develops, while 
the more dependent parts, suoh as the feet, become 
congested and their veins stand out" prominently Less 
advantage is gamed in perineal surgery with the legs 
elevated in the lithotomy position, foi the blood drams 
into this area from the legs Although the blood pressure 
may he leasonably low, there is still some considerable 
ooze A Trendelenburg tilt can he used to elevate the 
penueum and so reduce the oozing, but it tends to raise 
the blood pressure 

Similarly, in lower abdominal opeiations the Trendelen 
buig position, in the absence of vasomotor coutiol, so 
assists the venous return to the heart that the blood 
pressure is maintained at a figure lugh enough to have a 
noticeable effeot on the pelvic organs There is heie a 
conflict of principle between the drainage of the part 
concerned and the effect on the blood pressure In such 
cases it has been found that the horizontal position is the 
most satisfactory , for, if an adequate drop of blood 
pressure can be obtained in this position, or by the help 
of lowered legs only, operations in aud around the pelvis 
leceive considerable assistance Where hypotension and 
postural ischaemia are only partially satisfactory it is 
obheri ed that hiemostasis is nevertheless more quickly 
aud satisfactorily obtamed 

TECHNIQUE AND II AN AGE WENT 

Little change has been made m the method and tecli 
mque of anesthesia reported previously (Euderby 1950) 
4 . muscle relaxant drug is now added to the thiopentone 
for induction to assist intubation when this is indicated. 


and such diugs do on occasion assist the autonomy 
ganglionic blocking of the methomum compounds he 
tend to use intratracheal antesthesia more widely than 
before because of our anxiety to maintain a perfect 
airway under all conditions Maintenance of amesthosu 
is by nitrous oxide and oxygen (2 1) in a semi clcwd 
circle absorbei assisted occasionally by very small do-a 
of ether, hut intermittent thiopentone is the bisd 
aniesthetio Cyclopropane is avoided 1 Indeed there doe, 
not seem to bo need for agents stronger than nitrous 
oxide in the usual conduct of these cases The Gonk 
needle, which is always used, is placed in the mw 
convenient vem, usually on the dorsum of the foot for 
most operations on the head and neck Even with steep 
reverse Tiendelenburg positions of 30—40° the circulitiou 
tune, as judged by the injection of agents via this needle, 
is not prolonged 

The initial dose of hexamethomum bromide vam, 
with age and the preopeiative blood pressure, the uorul 
young adult receiving 50 mg , the effects of drug sil 
poBture are assessed m 3 minutes Patients over 1) 
years of age receive 30-40 mg, and hypertensive*, 
artenoscIerotic3, and those over 60 yearn of age begin 
with 20 mg It is becoming dear that the response 
to hexamethomum bromide falls roughly into two 
categories the young healthy patient shows in 
mciease of pulse rate to 120-140 per nun and fie 
postural hypotension is not profound , and the older 
patient, particularly if hypertensive and arteriosclerotic, 
shows little rise of pulse rate, mdeed occasional)! i 
bradycardia, and tlio postural hypotension is profound 
The first group requires considerably more lieramethn- 
mum bromide aud the maintenance of extreme posture 
(eg, up to 40° reverse Trendelenburg) to preserve 
surgically useful hypotension The second group ouv 
lequire an increase of an initially small dose of leu 
methomum bromide hut moderate posture (eg, o-10 
reverse Trendelenburg) suffices to maintain an adequate 
hypotension, which when once stabilised at the 
optimum shows little tendency to alter for '/j-lhout 
Naturally tlus latter group is much easier to man*? 6 
when once stabilised, although initially the respond t0 
hexamethomum bromide is very diamatic, and uee<k 


most careful observation 

All hypotensive patients must have the uudivnk 
attention of the anresthetist Repeated blood press® 
and pulse estimations are necessary, together With i 
careful observation of the site of operation l* 0, 
valuable mformationas provided by this, and an estun® 
of blood pressure can he obtained from the degree JR* 
nature of the bleeding Only arterial bleeding is obseru 
when there is an optimal hypotension and pobtun* 
lschffiuua When postural lschieima is poor, vein) 
bleeding is increased Colour obanges aud the state J 
the peripheral circulation must be carefully watched 
is unpardonable to leave these patients unattended 1 
even short periods If constant attention is impobSi > 
this method should uot he used 

The measurement of blood pi essure requires somop r 
tice and the adoption of a sfcandaid method for all <W- ^ 
There is wide variation between the figures obtained “J 
ausoultation, palpation, and oscillometry Palpa 1 
was used when auscultation faded, as it b o often 
when the pressure was low, and after practice it beca im¬ 
possible to palpate to 40 nun Hg - fore recently osu 
me try has been used in all cases it is ^omostconven'ii 
method under theatre condition . It should be borne 
m mind that this method gives reidmgs o -l 0 nun H, 

higher than does any other , 

i-i 4 -w 4 - nroiie the legs can be dropped by ' 

44 ith the patient p o a „a reverse Trendelenburg 
combination of the re(lllLea blood pressure, but 

positions Tlusj*®* Jure 011 tl10 /Nominal veins 
unfortunately tf ie b pin d canal arc accompanied 

As a result operations 
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by troublesome bleeding from tbe dural vems, which are 
prominent When the patient is supine, elevating _the 
gall bladder bridge causes considerable hypotension The 
f all is increased when the abdominal incision releases 
the negative pressure normally transmitted to the upper 
abdomen by tbe respiratory excursion All these factors 
influence the blood pressure by affecting the venous 
return to the heart 

Positive pressure respiration, either assisted or con-, 
trolled, is another powerful factor affecting blood pressure, 
the importance of which has been shown by Sarnoff 
et al (1950) in dogs under total spinal sympathetic block 
The absence of respiratory movements and a raised 
pulmonary pressure dimmish the venous return to the 
heart, and they thus have the same effect as posture 
Reversion from the inclined to a more horizontal 
position raises the blood pressure considerably, but it is 
our policy to prevent any sudden rise of more than 
15-20 mm Hg This may be accomplished on return to 
the ward by elevatmg the head end of the bed and raising 
the patient on extra pillows Thus a slow return to normal 
bloqd pressure is ensured—an essential factor in pro 
moting coagulation in tissue planes Blood pressure must 
be higher than 70 mm Hg and rising slowly before the 
patient leaves the theatre In the hypotensive state 
danger arising from respiratory obstruction is very ranch 
greater, hence the airway must be most carefully 
preserved until consciousness enables full control to be 
exercised by the patient 

RESULTS 

Hamorrhage 

With a hypotension of 55-05 mm Hg assisted by pos 
tural ischaemia bleeding is msigmficant, and it should not 
be necessary to produce more profound falls Where 
posture cannot he used to full advantage, bleeding as 
noticeable even though the blood pressiue is low , aud 
in those positions which cause back pressure on the 
venous system bleeding may be tioublesome Increasing 
expenence enables us to maintain the optimal pressure m 
most patients, and to obtain the full benefits of postural 
I lschtemia in a wider field of singery / 

In this senes 170 cases have been conducted at pres 
a urea of 55-80 mm Hg aud have been entirely satis 
factory except occasionally when it has been impossible 
to use postural lsohiemia 55 of our patients have been 
maintained at 80-100 mm Hg These were not so good 
as m the previous group, but were nevertheless helpful. 
Tips latter figure includes many of the ongmal cases m 
v,fiich pentamethomum iodide was used The remaining 
i 25 are the earliest records when the action of penta 
methomuin iodide was under investigation and the effect 
* on bleedmg was often small or insignificant 
i The postoperative return of blood pressure is slow, 
and normal levels are not reaohed for several hours 
i This is important in the prevention of reactionary 
i jf'asmorrhage In this senes one patient had a small 

leactionary haemorrhage soon after return to bed, and it 
was behoved that owing to inadequate posture the 
blood pressure rose too qiucklv In two other patients 
there lias been postoperative bleeding, but there were also 
complicating factors One patient had a large abdominal 
flap attached to the arm, aud ou recovery she was 
restless, and disturbed both the attachment and the 
dressings In the other patient, who had undergone 
excision of the head and neck of a femur, an injection 
of adrenaline and sahne solution had beep given into the 
subcutaneous tissues Local vasoconstrictors often raise 
the blood pressure by a generalised notion on the pen 
pheral vessels, aud their local action may make reaction 
ary hemorrhage, likely , hence they should not be used 
The sudden lobs of e\ eu a small quantity of blood after 
vasomotor control has been removed leads to a con 
pidernble fall of blood prebsure It is dramatic how the 
pressure can be reatored immediately by intravenous 


replacement of an equivalent a olume Where bleedmg 
is anticipated because of the position of the patient or 
of- other factors, it is important to have intravenous 
therapy to hand Sahne solution or dextrose salrne 
solution, &c , may be used as an immediate measure, 
but blood loss must be replaced eventually by blood 

Vomiting 

Careful records made by the recovery ward sister and 
nurses at Queen Victoria Hospital, East Gnnstend, have 
shown the vomiting rate m the first 12-24 hours m an 
unselected series of 1000 normal aniesthetic cases to be 
38% In 100 cases m which hexamethomum bromide or 
pentamethomum iodide had been given, vomiting occurred 
in 18% This number is too small to be statistically 
significant, but the figures are encouraging Further, it is 
observed clini cally that the vomiting of many patients 
who have undergone a long series of operations can be 
greatly diminished, and sometimes entirely prevented, 
by the action of these drugs This effect is more definite 
dunug the first three hours aftei their administration, 
and few patients vomited durmg this tune, and of those 
who (fid vomit many did so only after ‘ Omnopon ’ (It 
is impossible to analyse further the above figures of 1000 
cases mto pre omnopon and post omnopon vomiting ) 
The action of these drugs on gastnc secretion and 
mobility (Kay and Smith 1960) is probably responsible 
for the lower rate of vomiting, and perhaps also for the 
condition sometimes observed where for one or two 
days after operation patients shoiv little desire for food, 
whereas normally they enjoy a good appetite 

Duration of Operation 

It has been possible to shorten many mtianasal and 
antral operations to 5-15 minutes In other regions 
operations lasting up to 225 minutes have been success 
fully completed with no appaient ill effects from the low 
pressure It is not recommended that this technique 
bo used for such lengthy periods Before this method is 
used, operating tune should be reduced by more rapid 
surgery or by more assistance, foi it has long been 
realised that postoperative morbidity depends directly 
on the tune taken to operate In very lengthy operations 
it is unwise, in the present state of our knowledge, to 
add this largely unknown factor of hypotension A plea 
is thus made for rapid surgery under these better 
operating conditions m the knowledge that for short 
periods controlled hypotension _is a safe possibility, of 
great material assistance to both patient and surgeon 

^ 

The hunts have been from ll to 78 years The best 
hypotension and isohsemia are more- difficult to obtain 
m the young than m the aged patient Aged patients 
should be treated with the greatest caution, with the 
pressure not lower than 75 mm Hg, nor should the opera 
tion time be prolonged The coronary circulation m aged 
patients may be poor Dr D A Robertson has made 
electrocardiograms of a few of these patients when 
hypotensive, and he has not found any evidence of 
coronary lsehienua It is considered that this tech 
tuque should not be used if signs of coronary arterial 
insufficiency aro already present 

Other Findings 

A few patients have complained of sleepiness for 24-48 
hours after operation This is apparently due to the 
drug and not to the low pressure It has been observed 
where the pressure was not lower than 90-100 mm Hg, 
and has beeu absent in thorn with considerably lowei 
pressures Further, it has not beeu observed m hypotensive 
patients who have not had hexamethomum bromide 

Headaches are rarely complained of 

One patient complained of difficulty m reading for 
24 hours after operation, an effect probably due to the 
action of hexamethomum bromide ou the nervous control 
of the eye 
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advantage in skin grafting and the transfer of skin flaps and 
pedicles 

(4:) More extensive surgery is possible at one operation 
when bleeding is no longer a deciding factor—e g , extensive 
skin grafts to face and neck 

(5) The postoperative recovery of many patients seems 
to be considerably improved (see below) 

Operations on the head and lieok and body wall, par 
ticularly when it is necessary to graft large raw areas or 
to raise extensive skin flaps, where considerable h emor 
rhage is expected and the use of tourniquets impossible, 
are obvious fields m which the low pressure technique 
has its greatest apphcation In these cases the dry bed 
md absence of bleeding and reactionary oedema are a 
great advantage Skin flaps do not seem to sutler from 
t deficient circulation when blood pressure is low and 
the field lschronnc Indeed they appear clinically to be 
much improved Tho congestive cyanosis produced by 
a high blood pressuie with a relatively restricted venous 
leturn is absent, and the flap seems to benefit thereby 
Where distortion of skin and subcutaneous tissues is 
of no significance to tho surgeon, an extensive infiltration 
ivith adrenaline aud saline solution often produces an 
almost complete absence of bleeding In many fields of 
surgery this technique is satisfactory, but in plastic 
surgeiy it is unsatisfactory Hinmostasis obtamed with 
adrenaline and saline solution m muscle is poor, but 
with postural ischaemia it is good In bone, where there 
is no other method of coutiollmg bleeding except by 
tourniquet, it is particularly successful 

Subcutaneous injections of idronahne cause an intense 
constriction and emptying of blood vessels which makes 
effective clotting more difficult, particularly since these 
vessels retract when cut When the vessels relax, there 
may be a postoperative reactionary luemorrhage, par 
ticularly if at the same time the blood pressuie is losing 
oi raised After hexainethomum bromide the vessels are 
ddated, lie open on the cut surface,^and become throm 
bosed during the operation They'constrict on to the 

clot during recovery, and for these reasons postoperative 
reactionary haemorrhage is considered to be less likely 
than when local vasoconstrictors are used ~ 

Emphasis must bo placed again on the need for eleva 
tion of the site of operation to produce adequate ischieuiia 
The area will become pallid as isclucinia develops, while 
the more dependent ports, such as the feet, become 
congested and their veins stand out prominently Less 
advantage is gamed in perineal surgeiy with the legs 
elevated in the lithotomy position, for the blood drams 
Into this area from tho legs Although the blood pressuie 
may be reasonably low, there is still some considerable 
ooze A Irendelenbuig tilt can bo used to elevate the 
perineum aud so reduce the oozing, but it tends to raise 
the blood pressure 

Similarly, in lower abdominal operations tho Trondelon 
buig position, in tho absence of vasomotor control, so 
issists the venous leturn to the heart that the blood 
pressure is mauitained at a figure high enough to have a 
noticeable effect on the pelvio organs There is hole a 
conflict of principle between the clramago of the part 
concerned aud the effect on the blood pressure In such 
cases it has been found that tho horizontal position is tho 
most satisfactory , for, if an adequate drop of blood 
pressure can bo obtained in this position, or by the help 
of lowered legs only, operations in and around tho pelvis 
leceive considerable assistance Where hypotension anil 
postural lschronua are onlv partially satisfactoiy it is 
obsori ed that hieinostasis is nei ertheless more quickly 
and satisfactorily obtained 

TECHNIQUE VND M4XVGEMENT 

Little change has been made in tho method and tecli 
liique of anesthesia reported previously (Enderby 1950) 
\ muscle relaxant drug is now added to tho thiopentone 
for induction to issist intubation when tins is indicated, 


and such drugs do on occasion assist the autonomic 
ganglionic blocking of the methonium compounds lie 
tend to use intratraohe.il an'esthesia moro widely than 
before because of our anxiety to maintain a perfect 
airway under all conditions Maintenance of aimfliMi 
is by mtrous oxide and oxygen (2 1) in a semi eloW 
circle absorbei assisted occasionally by very small doos 
of ether, but intermittent thiopentone is tho bud 
amesthotio Cyolopropane is avoided' Indeed tlioro do« 
not seem to bo need for agents stronger than nitrons 
oxide in the usual conduct of these cases Tho Gordh 
needle, which is always used, is placed in the mod 
convenient vem, usually on the dorsum of the foot for 
most operations on the head and neck Ev en with steep 
reverse Trendelenburg positions of 30-40° the circulation 
tune, as judged by the injection of agents via this needle, 
is not prolonged 


The initial dose of hex unetkomum bromide vane 
with age and the preopei itive blood pressure, tho norm] 
young adult receiving 50 mg , the effects of drug ul 
postuio are assessed in 3 minutes Patients over M 
years of age receive 30—10 mg, and hypertensive-, 
artenosclerotics, and those over 00 years of ago begin 
with 20 mg It is becoming clear that the response 
to hexametliomum bromide falls roughly mto tiro 
categories tho young healthy patient shows au 
moieose of pulse late to 120-140 per mm ami the 
postural hypotension is not piofound , and tho older 
patient, particularly if liyportensive and arteriosclerotic, 
shows little rise of pulse rate, indeed occasionally a 
bradycardia, and the postural hypotension is profound 
Tho first group requires considerably more hexametlio 
mum bromide and the maintenance of extreme posture 
(e g, up to 40° reverse Trendelenburg) to preserve 
surgically useful hypotension The second group mav 
leqiure an increase of an initially small doso of ltfw 
methonium bromide but moderate posture (eqj, 5-1° 
reverse Trendelenburg) sulfites to maintain an adequate 
hypotension, which when once stabilised a 1 
optimum shows little tendency to alter for I / a -l “ 0,lt 
Naturally this latter group is much easier to mauago 
v'keu once stabilised, although initially the response to 
kexamethoniuin bromide is very dramatic, aud needs 
most careful observation 

All hypotensive patients must kavo the undivided 
attention of the amesthotist Eopeated blood pressure 
aud pulse estimations aro necessaiy, together with * 
careful observation of the site of operation 
valuable mformationas provided by this, and au estimate 
of blood piessure can bo obtained from the degree ; iri 'j 
natuie of the bleeding Only arterial bleeding is observ 
when there is an optimal hypotension and posting 
iscksomin When postural lsehamia is poor, veno 
bleeding is increased Colour chauges and tho state u 
the peripheral circulation must bo carefully watched 
is unpardonable to leave these patients unattended 1 
even short periods If constant attention 13 linpossi > 
tins method should not ho used 

The measurement of blood pressure requires soinopr 
tice and tbe adoption of a st mdard method for all c aj • 
There is wide variation between tho figures obtained 
auscultation, palpation, and oscillometry Palpn 1 , 
was used when auscultation failed, as it ->o 0 , cu 1 0 
when file pressure was low, and after practice it bcca 
possible to palpate to 40 mm Mg More recently osc 
metiy has been used m all cases , it is the most con vena n® 
method under theatre conditions It should bo born 
in mind that this method gives ic idmgs 5-JO mm ll a 
higher than does anj other 

W.Hi flhe uatient prone tho legs can bo dropped bj d 
A , ,, , c k-mfo mid rovorso lrcndeleuburg 

combination of the jack h M blootI ^ but 

positions this oJtcctiv 011 tho ibdominal veins 

unfortunately c “ l j? t ] ic ^mial canal arc accompanied 
As a result operations in tnc i 
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Case 6 —A married woman aged -44, with v ery advanced 
metastatic osseous deposits, began treatment with testosterone 
propionate 300 mg dady on Dec 1, 1949, and this was 
reduced to 300 mg on alternate days on Feb 2S, 1950 While 
she was having the dady injections her libido was mcreased 
very much 

Case 7 —A widow, aged 62, with carcinoma of the breast 
She had a Homer’s syndrome and an effusion in the left chest 
Treatment with 200 mg of testosterone propionate dady 
was started on Feb 14, 1950 There was general improvement, 
with a gam in weight of 14 lb , hirsuties, and a husky v oice 
Libido increased after 14 days, and whde the patient was 
having this massive dosage she was bothered by a constant 
warm irritation of her clitoris She also complained of an 
mcreased sensitivity of her right breast The clitoris measured 
O-Scm wide and was bright red By this time she had received 
14 2 g in 71 days 

Case 8 —A widow, aged 63, had cancer-en ciurasse involving 
tlio whole of the left breast and osteolytio metasta=es 
Therapy with testosterone propionate 200 mg dadj was 
started m Way, 1949, and 39 2 g was gi\ en m 196 days 
About a month after the injections began, the patient had 
seyual cravings She had a shght growth of beard, a low 
pitched voice, and an enlarged clitoris 

Case 9 —A mamed woman aged 44, was treated for 9 1 /, 
months periodically with a total dose of 26 1 g of testosterone 
propnonate She had v ery widespread metastases from breast 
carcinoma and later developed, a pleural effusion.' 

At one period after doses of 300 mg and later 100 mg 
dady of testosterone propionate, totalling 11 5 g in 96 days, 
her libido was much mcreased, and intercourse was frequent, 
but her chtons was not enlarged 

Case 10 —A mamed woman who bad the same dosage for 
about 2 months denied any sexual stimulation, but her 
reaction to treatment had not been so favourable as in some 
of the other cases and she stall had symptoms of her disease 

. DISCUSSION 

' The action of these large doses of testosterone pro 
pionate in this small senes confirms the earlier findings of 
numerous workers cited above The inhibitory action 
claimed by Kubinstein et aL (1940) and Greenblatt 
1 (1940) can probably he explained by their use of a small 
dose Before testosterone was used for metastatic breast 
carcinoma, large doses were rarely given to women 
- Perloff (1949) maintains that a genetic factor sets the 
' sexual pattern, and that a hormone develops the organs 
, needed for the sex act and increases their sensitivity to 
stimulation He states that the increased effect on libido 
, observed in women treated with large amounts of 
testosterone for breast cancer occurs comcidently with 
/ hypertrophy of the chtons the psychological sexual 
, urge is not pnmanly increased, but rather the sensitivity 
of the organ 

■Any direct psychological effect of the injections 
received by these patients can be dismissed, because they 
were all in a poor state of health and some were ignorant 
' op any possible sexual effect of this treatment for cancer 
> Those who knew that they were being given male 

* hormone with probable vmlisuig effects, -would not 
expect an mcreased stimulation of feminine desire. 

In view of the fact that, in the mamed women, coital 
frequency was low or normal m their previous state of 
good health, it is remarkable that, coincident with partial 
, physical improvement with androgen therapy, their 
i sexual appetite should not merely return to its previous 
level but greatly exceed it 

; If this mcreased sexuality is merely due to chtondal 
J development, it does not explain why m Klein’s (1950) 
, rabbits the frequent acceptance of the male only lasted 
t 'is long as the androgen effect, depending on the "method 
i of application, or whv it was observed so soon after 
S injection or why it occurred after administration of 
i* other steroids—e g , progesterone If the effect is due to 
chtondal stimulation and development, one would 

• expect the altered sexual behaviour to last longer It 
is not unre tsoimble in vien ol Klein s obserc atious, to 


postulate that this effect of testosterone may be in 
general 

In women with Simmonds’s disease or Addist 
disease libido is absent hut returns with testoster 
therapy Possibly androgens may be the normal fa< 
influencing sexual behaviour in both male and fern 
the added gonadal androgen being responsible for 
aggressive male sexual behaviour In the female 
state of receptivity to the male may normally be ■ 
trolled by adrenal cortical androgens and consider 
augmented by exogenous androgens In female ami 
cortical adrenal androgens may fluctuate rhythmic 
as do cestrogeus, and act synergically with then 
oestrus 

So far as I know, there is no definite evidence that 
does occur, hut Lobban (1949) has shown that in 
the ratio between the width of the zona fasciculata 
the width of zona reticularis, expressed as percent 
of the cortex width, excludmg the glomernlosa, is 
able, and, when the cats were divided into groups 
according to the state of activity of their gonads, there 
was a characteristic ratio for each gioup. It was chiefly 
the variations m width of the reticularis which was 
responsible for the difference m F/R ratio If such 
variation m measurable histological ratios can be con¬ 
firmed, it may well coincide with cyclical variations in 
output of cortical androgen 

SU1IMART , 

During the treatment of advanced cases of mammary 
carcinomatosis with large amounts of testosterone pro¬ 
pionate a considerable and abnormal increase in sexual 
desire was recorded m those patients who had shown 
temporary clinical improvement 

These observations confirm those of some other 
workers on the effect of androgens on sexual behaviour 
m females and are in accord with the experiments of 
Klein on annuals 

It is suggested that sexual behaviour in the female 
may normally depend more on suprarenal androgens 
than on cestrogeus 

I am indebted to the late Dr J P Utahan and to Drs S 
Curwen and JR C Tudway for referring cases for treat 
ment, and to the faculty of the Bristol Royal Hospital for 
their permission to do this work which would not have been 
possible at least m the earlv stages, without the very liberal 
supplies of testosterone propionate kindly provided by Ciba 
Laboratories Organon Laboratories and British Drug Houses 
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Greenblatt and Wffcox (1941), using 25-145 mg by implan 
tation in ten women found a definite increase in sexual 
libido in every patient 

As the dosage used in women increased anil workers 
were conscious of the possible effect on libido, more 
comments ou the stimulation of the sexual urge were made 

Salmon (1941), who gave 500 mg of testosterone monthly 
to Ins patients, reported inoreasea libido during the course 
of injections and for several weeks after , in many the clitoris 
was % ery red and sensiti\ e to touoh 

Later Greenblatt et al (1942) reported on the effeot of testos 
teione on libido in the female, and deliberately treated 
fiftj fi\ e patients, aged 22-53, bv implantation of pellets to 
morease it, 100 mg was the best dose by this method 
There was a resurgence of libido in nearly all the patients 
who had previously had sexual desire 

After Loeser (1941) had reported i beneficial effect of 
unplants of male hormone in cases of mammary carcin 
oma, several papers were published, mostly in America, 
on the effect of androgens on cancer of the breast 

Farrow and Woodard (1942), Nathanson (1944), Farrow 
(1944), Fols (1944), Prudente (1945), and Adair and Herrmann 
(1946) used gradually increasing doses, but none commented 
on the effect on libido m a fairly large number of nomen 

Herrmann and Adair (1946), discussing the effeot of tes 
tosterone on soft-tissue metastases from carcinoma of the 
breast in six cases, stated that “ faoial hirsutism, deepening 
of voice, and aone, and on morease in libido were encountered 
to a greater or less degree in all the patients ” Herrmann 
et al (1947) said that an morease in libido was noted m some 
of his patients treated for breast cancer with 100-200 mg 
of testosterone propionate twice a week or 100 mg three 
times a week 

Abel (1945) reported on androgenic therapy in malignant 
disease of the genitalia in fiv o patients who received 150 mg 
weekly One of these women, aged 60, who for two years had 
not had intercourse, was so stimulated that coitus took place 
twice weekly Similar effeots were reported in the other 
patients 

Wyatt (1948), who gav e 150 mg twice a week m one case 
to a total dose of 35 g , made no comment on a sexual effeot 

Following these rather conflicting reports, Klein (1950) 
leported some remarkable results after administration 
of steroid hormones to rabbit does 

The spayed doe will not receive the buck unless she has 
been treated with cestrogens or -with other hormones With 
testosterone, however, a muoh moro dramatic effeot was 
observed than with cestrogens or with progesterone the doe 
reoeived the buck os many times as possible v. hilo the androgen 
effeot lasted When Klein implanted a pellet of testosterone 
suboutaneously, the doe accepted the male for full coitus 
six times daily for forty sov en days until the implant was 
nhsorhcd^_ 

PRESENT INVESTIGATION 


During a study * of the treatment of cases of very 
idvanced metastases from breast cancer with massive 
doses of testosterone propionate in oil, a similar effect 
on sexual behaviour has been found 

The doses of testosterone propionate varied between 
200 and 300 mg daily for several weeks untd improve 
ment ocourred or the patient was obviously not benefited 
and was deteriorating rapidly In those in whom cluneal 
improvement was found the doses were gradually reduced 
m amount and frequency The highest total dose is 60 g 
ind several stdl under treatment have received over 
40 g 

& C VSE RECORDS 


Case 1 —A married woman aged 42 had had a radical 
masteotomy in September, 1946, for carcinoma .followed a 
month later by deep-X raj therapy In Hay, 1949, she had 
developed multiple and widespread osseous metastases 
involving all the vertebra of the lower dorsal and lumbar 
spine, and also the sacrum both pubio bones, and both 
isohu The menses remained regular 

Treatment was started on Jan 7, 1950 300 mg dailj of 
testosterone propionate being given in oil by mtramusoular 


• This btuilj was conducted 
laboratory technician from 


during the tenure of a grant tor a 
tlie British Empire Cancer Campaign 


injection After 52 days her husband reported that for some 
while she had lost all her pain and felt much better bin 
during the last 14 days she had dev eloped an almost insatiable 
desire for intercourse Prev louslj she had never been much 
interested in sex, and on an average intercourse liad taken 
place about once a month , but she now sought sexual grahli 
cation at ev erj opportunity For the first time m her life she 
experienced orgasm 

When examined on March 3 she had increased in weight ami 
had a lugh facial colour and plethora, though there was onlr 
a little fine down on her face and chin, and her voice was 
not much altered Her clitoris was larger than normal, anti 
she had a slight yellowish vaginal discharge There had been 
no menstrual bleeding since Jan 4 She had recened log 
of testosterone propionate m 52 days Badiographj later 
showed that the bones had healed considerably, with union 
of the fraotures 


Case 2 —A married woman, aged 51, had bad a radical 
mastectomy' m December, 1948, for scirrhous caremonn, 
followed by deep X ray therapy Osseous metastases hid, 
however, developed in nba and vertebra 

Therapy was started on Jan 17, 1950, with 200 mg. of 
testosterone propionate daily while m hospital She sis 
discharged from hospital on’Feb 25, and when seen a month 
later she could walk with reasonable comfort When qu»- 
tioned about any alteration in libido, she said that before 
her operation, when normally fit, she liad usually had inter 
course about twice weekly, but during her illness it became 
infrequent On her return from hospital her desire hnd &o 
increased that she sought intercourse four or five times n week. 
She had had a hysterootomy sixteen years before, and orgasm 
had been rare , but now she obtained fuff sexual satisfaction. 
There wa3 also a slight vaginal disoharge, and vulval secretions 
w ere increased 

On exammation the clitoris protruded from its prepuce and 
measured 1 5 om long and 1 cm wide The total dose received 
by this time was 14 g of testosterone propionate 


Case 3 —An unmarried woman, aged 42, had had a radical 
mastectomy for carcinoma in April, 1040 She later developed 
sciatica, and radiography showed destructive lesions m both 
ilia and m some vertebra - 

Treatment with testosterone propionate 300 mg daily ws 
started m November, 1948 The pain disappeared and the 
patient returned to work She remained fit and free from am 
recurrence, and by April, 1950, she had received 38' g °‘ 
testosterone propionate , 

"When asked, she said that, since her general health Wu 
improved, she liad noticed very dofimte sexual craving*' 
vvlnoh she hnd rigidly to control She had a sensation el 
fullness in both groms and was consoious of a continuous 
warm feeling in the olitons The g)ans olitons was 1 CB - 
wide and protruded when the labia were parted Other rngm 
of vinlism were considerable, with a growth of beard, acne> 
and a deep low pitched voice l 

Case 4—An unmarried woman, aged 53, Imd had o k® 
radical mastectomy for caromoma of the breast m NovemWn 
1946, followed by deep X ray therapy In September, Kb , 
she dev eloped a pleural effusion and metastases m the ng 
lung 

Injections of 300 mg of testosterone propionate daily "' 
started m November, 1948 By December 1949, the pled® 
effusion liad completely cleared and her general condition " , 
excellent By the end of March, 1950, she had rccei' 

52 6 g of testosterone propionate She said that whilo hav K 
the doily doses of 300 mg she had noticed a sexual 
which she found difficult to understand and which ' 
unusual for her She denied any sensation in her clitoris, 
this was 0 9 cm wide 

Case 5 —A mamed woman aged 37, liad had a loft radi 
mastectomy in 1942 In Ootober 194S two large metasta 
m the lungs were found i 

4 bilateral oophorectomy was done on Nov S 1949, 
injections of testosterone propionate 300 mg daffy wore star 
on Nov 21, 1940 this dose bemg later reduced to 200mg 
alternate day s The patient s general health improved, " iff 
a gam in weight of 10 lb, hut there waslittle change m the 

X rav aDDearances m the chest With increased libido, 
A ray appearances . uenc , from once to twice a week. 

intercourse mcreased in frequency ^ Qg ^ ^ ^ 

verv huskv but there was only a 


bright red Her voice was 
little hair 

testosterone propionate 


—a - —-- _ si, e had then received 15 7 c of 

little hair on her upper hp o a b 
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On April 8 

The Census of 1951 is everybody’s story, and 
nobody’s It belongs to everyone, because each of us 
contributes a brick to its immense structure , and to 
nobody, because not one of those bricks carries a 
name and address The Census is one of the few 
human institutions that bring benefit to every citizen 
and harm to none In its modem shape the information 
that it reveals tells us not only where we stand, m 
, number and proportion, but also m what direction we 
are moving At the present time our nation urgently 
needs this information, for the last numbering of the 
people took place as long ago as 1931 The interven¬ 
tion of the bhtz ten years ago tore a great hole m 
our knowledge about population, life, and death, and 
i the gap could, only be loosely plugged by more or less 
nispired. guesswork 

The broad general uses of a census are obvious 
enough, but it is just as well that we should count the 
blessings we derive from it The national population 
^ returns, and their breakdown into the smallest units 
of local government, form the only accurate basis for 
j the daily business of living Some of the figures could 
be obtamed by other means, but the Census is the 
' most economical waj of doing the job Its records are 
props to trade at every level, and they are indispen¬ 
sable for the administrative activities of local authon 
? ties The shifting pattern of modem industry and the 
disrupting forces of war have brought important 
regional changes m the distribution of our population , 
how great the changes are we can only estimate today, 
and we need the Census to give exact information to 
help in the convement siting of industry and in town 
and country pla nni ng Again, the vital statistics 
' which are compiled from the Census returns—the 
tale of birth, death, marriage, and fertility rates— 
1 are the stuff out of which national calculations for 
insurance and retirement schemes are woven , and m 
^ the busy world the life assurance companies depend on 
' them for then own livelihood With an ageing popu- 
/ lation, and birth rates which—apart from a recent 
;< post war mcrease—have declined steaddy over the 
1 last seventy years, it becomes of vital importance 
5i to know to what extent we are replacing ourselves as 
'i a people , it is for this reason that questions are 
.* moluded to discoi er women’s age at marriage, and the 
number of children that each married woman has had 
I, durmg her lifetime 

if In the sphere of medicine almost all the information 
1 derived from the Census is valuable the returns 
, form a well stocked laboratory of social medicine and 
y' public health The rates that are handled m everyday 
Kj estimates of health and social welfare, such as the 
1 birth and death rates, and man}’- of the sensitive 
t-\ indices of social progress or failure, are referred back 
jt ultimately to the number of the people The preva 


lence of certain diseases owes its discovery to an 
accurate knowledge of age and sex distribution, and 
epidemiology in all its length and breadth has the 
CensuB as its point of departure Our knowledge of 
the principal hazards of industry is intimately related 
to the information that the Census provides about the 
number of persons m each occupation, and their age 
and sex distribution The registration of deaths and 
the increasing quantity of facts we -receive about 
injury and siokness join with the Census returns m 
giving us a clear picture of industrial health and 
sickness 

The information given for each citizen about his 
occupation is also used by the Registrars General to 
break down the population and its mortality experi¬ 
ence into social classes, the contrasted experience of 
which has been helpful in suggesting different types of 
health hazard associated with varying sooial environ¬ 
ments, and also as a challenge to complacency, holding 
before us the need to attain for the nation as a whole 
the st andar ds of experience of the most fortunate 
The particulars about occupation and- sooial class 
depend for their usefulness on a sufficiently detailed 
description bemg given of the occupation of eaoh 
employed person, to get this necessary detail not 
only must the occupation be described as fully as 
possible but also the trade m which the work is done, 
and the name and address of the employer have to he 
supplied The Census will likewise give us much new 
knowledge of housing conditions The return for 
Great Britain not only includes the more formal 
question about the number of living rooms per person, 
we are also to learn whether the householder has 
exclusive use of, or has to share, piped water supply, 
cooking stove, kitchen sink, water-closet, and bath 
In the processmg of previous censuses a disadvantage 
has been the long period that had to elapse before the 
full details could be published for general interest and 
trade and scientific research A welcome innovation 
on this occasion will be the early publication of as 
much information as possible based on facts derived 
from a 1% sample of the whole Census population 

The householder scratching his head as he fills m 
his Census form on Sunday, Aprd 8, may find the 
task less congenial than his normal sabbath routine, 
but he may comfort himself with the reflection that 
our Registrars-General are much more forbearing m 
their demands than their opposite numbers in most 
other countries Relative to the mighty task it must 
perform, the schedule of questions is a masterpiece of 
brevity and simplicity, and to a generation trained 
on football pools the completing of this form should 
surely be child’s play Past generations have feared to 
learn unpleasant truths about themselves revealed 
by census m a parliamentary debate m 1753 one 
legislator suggested that a census “ may act as the 
most effective instrument of rapacity ever used against 
an injured people ” With a century and a half behind 
us of decennial census taking n e now know that the 
dangers are imaginary and the benefits immense 
Nevertheless the Registrars General go out of their 
way to give reassurance against abuse of privilege and 
to emphasise that the Census ‘"has no connection 
whatever with assessmg individuals for taxation, -with 
pursuing them for insurance contributions, or with 
compelling them to perform any other social or 
national obligation The personal details derived 
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It is richly illustrated with line drawings (there are 
almost five hundred) and it has been attractively printed 
Some sections will probably need rather regular revision, 
but this is one of the penalties of writing a book which is 
thoroughly up' to date 

Handbook of Child Health , 

Austin Fubniss, lbcpe,ids,bph, chief assistant 
school medical officer. West Ham London Syiviro 
Publications I960 Pp 280 26s 

' \Thb small but solid book is intended in the first 
place for the student taking a diploma m child health 
it will certainly be of more use to the examinee than to 
the paediatrician or hygienist A wide field is covered, 
iincludtng the physiologv of diet and nutrition, the 
administrative and other aspects of.special schools, and 
the clinical features and treatment of some of the 
commoner and some of the rarer diseases of childhood 
Inevitably much of this is handled in only a superficial 
wav, and the book is not a work of reference At its 
best this is a general survev of the work done in the 
school health service it is packed full of facts but is 
heavv leadmg 

Problems in Cerebellar Physiology 

G Mobuzzi, h d , professor of physiology, University of 
Pisa, Italy Springfield, Ill Charles C Thomas 
Oxford Blackwell Scientific Publications 1950 Pp 124 
23s 6d 

This monograph, based on four lectui.es given in the 
Northwestern University thiee years ago, discusses what 
is known of the functions of the anteiior lobe of the 
cerebellum, also called the pateocerebellum, which 
includes the vermis Stimulating this part of the cere 
bellar mechanisms has important effects on muscle tone, 
and these are described Professor Moruzzi thus considers 
the mannei in which the cerebellum affects the motoi 
results of activity m the cerebral cortex and spinal cord 
and examines the intervening structures which might 
be involved The part played by the " old cerebellum ” 
in modifying tone and. movement is related to the 
activity of the brain stem reticular substance with 
which it is intimately connected Study of these inte¬ 
grating mechanisms in the cential nervous system 
is now revolutionising our conception of the basis of 
purposive behaviour within the cerebrum This clear 
little monograph offers easy access to an aspect of this 
subject which might well escape the notice of those 
interested in behaviour in a more general way 


Cytologic Diagnosis ol Lung Cancer 

Seyxioub H Fabbeb, m d , Milton Rosenthal, it d , 
Edwin F Alston, si d , Mobtlsieb A Benioff, m d 
Allen K. MoGbath, Jr , si d , University of California 

--Medical Service and Department of Pathology, San 

Francisco Hospital, and the San Francisco Department 
of Public Health Springfield, Ill Charles C Thomas 
Oxford Blackwell Scientific Publications 1950 Pp 79 
45a 


The growing importance of early diagnosis of carcinoma 
of the bronchus, now that thoracic surgery has made such 
strides in the operative treatment of this condition, has 
stimulated interest m the laboratory diagnosis, by means 
of the Papanicolaou technique, of malignant cells in the 
sputum In this country Dudgeon and his colleagues 
devised a wet-film technique for this purpose which has 
since been superseded by various modifications The 
volume from San Francisco is based upon the study of 
1520 cases of non-neoplastic as well as neoplastic diseases 
of the respiratory tract A full account is given of the 
different types of normal and abnormal cell that may be 
encountered in films from sputum and bronchial washings 
These are illustrated by 00 excellent colour photomicro- 
giapbs An impressive percentage of positive diagnoses, 
later confirmed either by biopsy oi necropsy, was obtained 
by these workers, who made their examinations without 
dim cal information to bias their judgment But they 
properly emphasise the caution required m using this 
tvoemf diagnostic aid , in particular the novice needs 
lone- training to recognise the bizarre forms of nou- 
malignant cells that mav appear m films 


The Anatomy of Man and Other Animals, or Brothers 
Under the Skin (London Watts 1951 Pp 168 18i)_ 
This work by Dr D Stark Murray and Miss Grace 31 Jeffiee 
is a clear elementary description of the probable couae of 
evolution of the animal world, laying speoial emphasis on 
the great \ anety of uses and of external form -with which 
nature has endowed a fundamental structure which comes 
clearly from one source,” and “ the many ways in which 
nature 1ms sought to do the same job with different types of 
organ. ’ Witlun this limited field the authors ha\ e succesAuitv 
performed what they set out to do The book would hai e been 
excellent for senior sohool children if it had been couched m 
simpler language It is worthy of a better index 

Clinical Orthoptic Procedure (London Henry Kirap- 
ton 1950 Pp 393 5Gs )—Mr William Smith is an orthoptut 
in the Massachusetts School of Optometry, and Ins bout 
illustrates, m our opinion, the harm that is done when prach- 
tioners without a medical training are allowed to treat tb 
general pubho for such conditions as squint He refnti 
children of 10 months without a cycloplegio and prescA 
glasses for them on this refraction he gives cose Irnttia 
without any follow up to show what happened to the patietl, 
and nowhere does he ofeariy enunciate the axiom that orthoptic 
treatment for heteroplioria is indicated only where there sm 
symptoms duo to the imbalance 


Medical Dictionary (Berne Huber 1951 Sw fr ,a) 
—Tins enterpusmg new work, edited by Dr E Veto 
with the help of a number of colleagues, is really three 
dictionaries in one cover, for German English Trench 
Fronoh German English, and English French German traash 
tions are sot out synoptically in separate sections, each of 
close on 500 pages Dr“ Veillon does not pretend that the 
dictionary is complete, but it is reasonably full and spend 
heed is gi\ en to anatomical terms British readers maj be» 
little ilaunted to find the Old World following the New m the 
spelling of such words as “ anemia, ’ color,” and “edema ” 


An Introduction to the Theory of Statistics (14th ed 
London Charles Griffin 1950 Pp 701 34s) -The 

of this classical text by G Udny Yule, f,r.s., anil " u 
Kendall d sc , does less than justice to its most iwem 
revision and expansion , for Professor Kendall has unpaired 
a fresh vitality to the work Of particular importance in 
medical work is the expansion of the treatment of saw 
samples and the emphasis on both the theory and the practice 
of sampling inquiries Although primarily intendod ‘ or 
m tho study of economics, the new chapters on index num y,' 
and the elementary theory of time series have their poten . 
value to researoh workers m social mediome and epidemuWKf 
No profound mathematical know ledge is needed to a^’' 1 ' 11 . 
the contents of this hook , it is enough to hn\e a nooft 
acquaintance with algebra up to the binomial theorem, 
a little analytical geometry No serious student ol 
quantitatn e aspects of any branch of medical research 8 w ^ 
be dissuaded b> the occasional burst of symbolism 
reading it ' 


Microanalysis in Medical Biochemistry (’“J* 1 
London UA ChurcluU 1961 Pp 222 Ms) ~“"“aUi 

edition of Prof E J King’s book, the first chapter, <mu . 

values has been considerably altered A new table 0 ^ 

of the major constituents of blood, based on a sis .[j 
survey of some 80 normal subjeots, replaces the ^ or ( n£ fl tn j r ti 
which quoted generally accepted values Some of the "6“^ 
listed are so controversial that readers will want to . 
whether an adequate foundation has been provided !l ' r . 
drastic revision of limits , and though Professor King m * j, 
that the table is intended only for use with the m® , 
described in the text, its publication can only be J u3tl , 
if it stimulates more widespread investigations on 
lines The general plan , of , th ? rom< un8 very ^ 

the same, but some methods have been revised, 
inclusion of . 


“ innt or adapt the intern reunements m technique 
re °fl? r varo'nubl ls he d and this quality of progress u ono 0 f tbs 
mostTtKve^tures of a book which has b ecom o essential 
to the laboratory bookshelf 
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On April 8 

The Census of 1951 is everybody’s story, and 

- nobody’s It belongs to everyone, because each of us 
-~ contributes a brick to its immense structure , and to 

nobody, because not one of those bricks carries a 
~„.name and address The Census is one of the few 
human institutions that bring benefit to every citizen 

- and harm to none In its modem shape the information 
that it reveals tells us not only where we stand, in 

, number and proportion, but also m what direction we 
are moving At the present time our nation urgently 
needs this information, for the last numbering of the 
, people took place as long ago as 1931 The interven¬ 
tion of the blitz ten years ago tore a great hole m 
-" our knowledge about population, life, and death, and 
^ the gap could, only be loosely plugged by more or less 
inspired guesswork 

The broad general uses of a census are obvious 
enough, but it is just as well that we should count the 
- blessings we derive from it The national population 

- ' returns, and their breakdown into the smallest units 

of local government, form the only' accurate basis for 
i p the daily business of living Some of the figures could 
be obtained by other means, but the Census is the 
i- ' most economical v ay of doing the job Its records are 

- ^ props to trade at every level, and they are uidispen- 
■ I „ sable for the administrative activities of local authon 

ties The shifting pattern of modem industry and the 
disrupting forces of war have brought important 
> regional changes m the distribution of our population , 

- how great the changes are we can only estimate today, 

.T and we need the Census to give exact information to 

help in the convenient siting of industry and in town 
and country planning Agam, the vital statistics 
which are compded from the Census returns—the 
tale of birth, death, marriage, and fertility rates— 

' - are the stuff out of which national calculations for 
insurance and retirement schemes are woven , and m 
.. the busy world the life assurance companies depend on 
,0^ them for then own livelihood. With an ageing popu- 
^ lation, and birth-rates which—apart from a recent 
post-war increase—have declined steadily over the 
last seventy years, it becomes of vital importance 
to know to what extent we are replacing ourselves as 
■ i people, it is for this reason that questions are 
( included to discover women’s age at marriage, and the 
number of children that each married woman has had 
<r ' t during her lifetime 

A In the sphere of medicine almost all the information 
'a*' derived from the Census is valuable the returns 
" j form a well stocked laboratory of social medicine and 
public health The rates that are handled m every day 
ei- * estimates of health and social welfare, such as the 
1 birth and death rates, and many of the sensitive 
r - indices of social progress or fadure, are referred back 
-i* * ultimately to the number of the people The preva " 


lence of certain diseases owes its discovery to an 
accurate knowledge of age and sex distribution, and 
epidemiology in all its length and breadth has the 
Census as its pomt of departure Our knowledge of 
the principal hazards of industry is intimately related 
to the information that the Census provides about the 
number of persons m each occupation, and their age 
and sex distribution The registration of deaths and 
the increasing quantity of facts we receive about 
injury and sickness join with the Census returns in 
giving us a clear picture of industrial health and 
sickness 

The information given for each citizen about his 
occupation is also used by the Registrars General to 
break down the population and its mortality experi¬ 
ence mto social classes, the contrasted experience of 
which has been helpful m suggesting different types of 
health hazard associated with varying social environ¬ 
ments, and also as a challenge to complacency, hol ding 
before us the need to attain for the nation as a whole 
the standards of experience of the most fortunate 
The particulars about occupation and social class 
depend for their usefulness on a sufficiently detailed 
description being given of the occupation of each 
employed person, to get this necessary detad not 
only must the occupation be described as fully as 
possible but also the trade m which the work is done, 
and the name and address of the employer have to be 
supphed The Census will likewise give us much new 
knowledge of housing conditions The return for 
Great Britain not only includes the more formal 
question about the number of living rooms per person, 
we are also to learn whether the householder has 
exclusive use of, or has to share, piped water-supply, 
cooking stove, kitchen sink, water closet, and bath 
In the processing of previous censuses a disadvantage 
has been the long period that had to elapse before the 
full details could be published for general mterest and 
trade and scientific research A welcome innovation 
on this occasion will be the early publication of as 
much information as possible based on facts derived 
from a 1% sample of the whole Census population 
The householder scratching his head as he filL m 
his Census form on Sunday, April 8, may find the 
task less congenial than lus normal sabbath routine, 
but he may comfort himself with the reflection that 
our Registrars General are much more forbearing m 
their demands than their opposite numbers in most 
other countries Relative to the mighty task it must 
perform, the schedule of questions is a masterpiece of 
brevity and simplicity, and to a generation framed 
on football pools the completing of this form should 
surely be child’s play Past generations have feared to 
learn unpleasant truths about themselves revealed 
by census m a parliamentary debate in 1753 one 
legislator suggested that a census “ may act as the 
most effective instrument of rapacity ever used against 
an injured people ” With a century and a half behind 
us of decennial census-taking we now know that the 
dangers are imaginary and the benefits immense 
Nevertheless the Registrars General go out of their 
way to give reassurance against abuse of privilege and 
to emphasise that the Census ‘"has no connection 
whatever with assessing individuals for taxation, with 
pursinng them for insurance contributions or’ with 
compelling them to perform any other social or 
national obligation The personal details derived 
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It is richly illustrated with line drawings (there aie 
almost five hundred) and it has boen attractively printed 
Some sections will probablv need rather rogulai revision, 
but this is one of the penalties of wilting a liook which is 
thoroughly up to date 

Handbook of Child Health 

Austin Forms*, uto? i,lds,bph, oluef assistant 
school medical officer, West Ham London Sjhnro 
Publications 1950 Pp 280 25s 

' ^Tms small but solid book is intendod m the first 
place foi the student taking a diploma in child health 
it will certainly be of mom use to the examinee than to 
tho pmdiatncian or hygienist A wide Held is covered, 
including the physiology of diet and nutrition, the 
admmistiative and. other aspects of,special schools, and 
the clinical features and treatment of some of tho 
commonei and some of the larer diseases of childhood 
Inevitably much of this is handled in only a superficial 
wav, and tho book is not a woik of reference At its 
best this is a general suivov of tho work done in the 
school health service it is packed full of facts bub is 
heavv reading 

Problems In Cerebellar Physiology 

Q Moruzzi, m d , professor of physiology. University of 
Pisa, Italy bpringfiold, III Charles C Thomas 
Oxford Blackwell Scientific Publications 1950 Pp 124 
23s 0 d 

This monograph, based on foiu lectuies given in the 
Noitbwestom University three years ago, discusses what 
is known of the functions of the antenoi lobe of the 
ceiebelluui, also called the pakeoceiebellum, which 
includes the veimis Stimulating this part of the cere 
hollar mechanisms has important effects on muscle tone, 
and these are described Piofessoi Moiuzzi thus considers 
the manner in which the coiobellum uffeofcs tho motoi 
results of activity in the cerebral coitcx and spinal coid 
and examines the intervening stiuctures wluch might 
be involved The paib played by the old cerebollum ” 
in modifying tone atidl movement is related to tho 
activity of the brain-stem reticular substance with 
which it is intimately connected Study of those into 
grating mechanisms in the cential nervous system 
is now levolutiomsmg oui conception of tho basis of 
purposive bohnvioui witlun tho ceiobrum This cltm 
little monograph offers easy access to an aspeot of this 
subject which might well escape the notice of those 
interested in behaviour in a moio gonoial way ( 

Cytologic Diagnosis of Lung Cancer 

Sex mo ur SI Farbrr, m d , Milton Rosentiiax, md, 
Edwin I Alston m d , Mortimer A Bknioff, m d , 
Allen K McGrath, Jr , st d , University of California 
— -- -Medical Service and Department of Pathology San 
Francisco Hospital, and the San Francisco Department 
of Public Heultli Springfield, Ill Cliarlos G Thomas 
Oxford Blackwell Scientific Publications 1050 Pp 70 
45 j 

The growing unpoitnuce of early diagnosis of carcinoma 
of the bioncbus, now that thoiacic surgery has made such 
strides m the opciative treatment of this condition, has 
stimulated interest m tho laboratoiy diagnosis, by means 
of the Papanicolaou technique, of malignant colls in the 
sputum In tins country Dudgeon and his colleagues 
devised a wot film technique for this purposo which has 
smeo bcou superseded by various modifications The 
v olumo from ban Francisco is based upon the study of 
1520 cases of nou-ncoplastic as well as neoplastic diseases 
of the respiratory tiact A full account is given of the 
different types of noimal and abnormal cell that mav be 
encountered in films from sputum and bronchial washings 
These arc dlustiated by 00 excellent colour photomicro¬ 
graphs An Impressiv o percentage of positive diagnoses, 
latci confirmed citliei by biopsy oi necropsy, wa3 obtained 
by these workers, who made their examinations without 
clinical information to bias their judgment But they 
nroperly emphasise the cautiou required in using this 
tvoe of diagnostic aid , in particular tho uovice needs 
lomr training to recognise the bizarre forms of nou- 
mahgnant cells that mav appear in films 


The Anatomy of Man and Other Animals, or Brothen 
Under the Skin (London Watts 1951 Pp 158 1 Sj)_ 
Tins work by Dr D Stark Murray and Miss Grace M Jeffrw 
is a clear elementary description of the probable course of 
evolution of the animal world, laying speoial eraphaaa oa 
1 the great \ anety of uses and of oxtemal form with whid 
nature lias endowed a fundamental struoture wluch coma 
clearly from one source,” aud “ the many -ways m which 
nature has sought to do the same job with different tvpesof 
organ.” Within this limited field the authors law o succesffullr 
performed w hat they set out to do Thu book would lime Ufa 
excellent for senior school children if it had been couched m 
simple! language It is worthy of a bettor index 


Clinical Orthoptic Procedure (London Hear) himp- 
ton 1950 Pp 303 50s )—Mr William Smith is an orthoptut 
in tho Massachusetts School of Optometry, nnd lus bod 
illustrates, m our opmion, the harm that is done when prach 
tionors without a medical training aro allowed to treat the 
general pubho for such conditions as squint Ho wfnu 
children of 10 months without a cyoloplegie and presali 
glasses for them on tins refraction , ho gives cuso linta-i 
without any follow up to show what happoned to thepntinA 
and now here does ho clearly enunciate tho axiom that ortbopiv 
treatment for hotcrophona is indicated only wlioro thereof 
symptoms duo to the imbalance 


Medical Dictionary (Berne Huber 1951 Sw fr (5) 
—Tins enterprising new work, editod by Dr C Vallon 
with the help of a number of colleagues, is rcullj thrw 
dictionaries m one cover, for German English french 
French Gormun English, and English French German trauib 
tions are sot out synoptically m separate sections, each of 
oloso on 500 pages Dr Veillon does not protend that tlf 
diotionary is complete, but it is reasonably full and special 
heod is gi\ on to anatomical terms British readors may bo * 
little daunted’to find the Old World following the New in the 
spelling of such words as “ anemia," color," and “edema 


An Introduction to the Theory of Statistics (14th ed 
London Cliarlos Griffin 1950 Pp 701 30) —Tbc f >tlo 

of this classical text by G Udnj Yule, r.R.s, and 31 
Kendall, d sc , does loss than justice to its most tccea 
rovision and expansion , for Professor Kendall lias imp 4 " 
a fresh vitality to the work Of particular uuportaawin 
medical work is tho expansion of the treatment of smai 
samples and tho emphasis on both tho theory and tho practice 
of sampling inquiries Although primarily intended ' or 
in tho study of economics, tho new chapters on index DU ^ , 
und the elementary theory of time senes havo thoir jxitru 
value to research workers in social modiomo and opideiniouJ-T 

No profound mathematical know ledge is needed to aesiim 

the contents of this book it is enough to have a noutpj 
ucquaintanco with ulgobra up to tho binomml theorem, 
u little analytical geometry No sonous student ° „ 
quantitutiv e aspects of any brunch of modicul rescore« 3 ^ 
bo dissuaded bv the occasional burst of symbob.w 
readmg it , 


Microanalysis in Medical Biochemistry 
London J i, \ Churchill 1951 Pp 222 I4s)-h lt ““^ 

edition of Prof E J King’s booh, tho first chapter, on ^ 

values has been considerably altered A new table o ^ 

of tho major constituents of blood, based on a s' 8 ( ^ 
survey of somo 80 normal subjoots, roplacos tho i‘ jr ® c ,? nin u 
vviuoli quoted generally accoptod values Somo of t“8 u - 

listed are so controversial that readors will want to j, 

wliotlier an adequuto foundation ha3 boon provided 10 tcJ 
drastic rev ision of limits , and though Professor King m , 
that tho table is intended on y for uso with the mem 
described m tho text, its publication can only bo 
if it stimulates more widespread investigations on “““ h 
lmos The gonerul plan of tho book remains very 
the same but some methods liavo boon rovised, at" 1 
i ’ r further selootion of biociionncal proccdaa 
inclusion of a f [ t „ or kors m modicul biochouwby 

msincreMedthoH^ ^ tnl8tod methods 
hav o thoir own ^ oa ^ rouson any criticism of tho mothodf 
loth to dosort, an 0 f pj 0 co Professor Ivimr is ulwa) 

solected here woul 9 ® tho )n tcst refinements u/tochmqut 
r0a n y J nro d Dubhshc.d and this quality of pro gro8s la ono 0 f tlw 

rnosiTtKe 'feature*^ wlwch haa ossan^ 

to the luboratorv bookshell 
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Anticoagulants in Cardiac 
Infarction 

Ocr cardiologists have been slow to accept the 
claims made for the anticoagulants in cardiac mfarc 
tion, and even today, though some are enthusiastic 
believers, others remain unconvinced -It is only 
reasonable to demand strong evidence, for anti¬ 
coagulant therapy involves a considerable expenditure 
of tame, trouble, and money, the technique must be 
scrupulous, and the coagulability of the blood must 
be maintained at exactly the right level for several 
weeks Then there are the hazards inherent in any 
interference with blood clotting—bleeding into the 
tissues generally, into the wall of the atheromatous 
coronary artery, and into the cardiac infarct itself 
with perhaps an increased risk of ventricular rupture 
However, aggravation of the cardiac lesion has not 
been observed m animal experiments, and, judging 
by the clinical reports, rupture of the ventricle has 
not become any more common in patients treated 
with anticoagulants The proportion of cases m 
-winch a haemorrhage into the coronary wall leads 
directly or indirectly to obstruction of the lumen has 
been variously assessed at 5-65%, and there can be 
no doubt that cardiac infarction very often occurs 
without anyL recent thrombosis Thus among the 
114 cases of gross infarction analysed by Yater and 
bis colleagues 1 there were 35 without coronary 
thrombosis, and less than half of the 336 other fatal 
cases of coronarj disease showed coronary thrombosis 
These considerations, however, are of no practical 
importance if it can be shown clinically, m a large 
senes of properly controlled cases, that anticoagu¬ 
lants have a beneficial effect in major attacks of 
cardiac ischaemia—that is, in the cases clinically 
1 termed coronary thrombosis 

In Denmark, Holtex 2 has collected the results of 
a two-year trial at 21 clnucs in which 174 patients 
' > were treated with anticoagulants and 256 without 
It was intended to allot patients to the treated and 
control groups on alternate days, and, though this 
i r \ji e was not stnctlv adhered to, the vanataons have 
j been shown not to affect the results There was a 
•'substantial difference m the mortality of the two 
groups (presumably over a period of a few weeks) 
'After excluding 52 patients who died within 24 hours 
, bf a dmiss ion, the mortality of the treated patients 
was 22 5% and of the untreated 36% When the 
^patients are divided into age groups the only groups 
with enough cases to be significant are 50-59, 60-69, 
and 70-79 in which there were 149 treated cases with 
mortality 23%, and 229 controls with mortality 37% 
But at ages 5Q-59 and 70-79 the mortality is only 
4-5% lower m the anticoagulant-treated cases than 
m the controls Thus m the treated group as a 
whole the evidence m favour of anticoagulant therapy 
largely depends on the experience at age 60-69 
(mortality of treated cases 17% and of controls 
43%)—a" peculiar result which requires explanation 
In the large American senes reported by Wright 
and colleagues 3 the benefit of anticoagulants appeared 
to be greatest m patients aged 1 0 and over, and the 


figures given by Tulloch and Gilchrist 1 m England 

are similar , 

When we turn to the causes of death, thrombo¬ 
embolism was 3% tames as frequent in Holtex’s 
controls (14%) as m his treated patients, though 
it is impossible to assess the significance of this 
complication m the fatal outcome Apart from shock 
m the earliest stages, the deaths presumably w-ere 
either due to congestive failure or occurred suddenly 
from ventricular fibrillation or asystole, which is the 
general expenence If anticoagulants are to prevent 
these disasters they must do so largely by preventing 
clotting m the coronary lumen, though embolism, 

‘ particularly in the lung, may sometimes be a contri¬ 
butory cause of death Holtex and Tulloch and 
Gilchrist seem to agree with this view of their 
action, but Wright et al regard the mam rSle of 
anticoagulants as the prevention of thrombo embolism. 
Such theoretical considerations cannot affect the 
statistics, which, if they cannot be taken at their 
face value, certainly cannot be disregarded The 
tame will soon come, it is to be hoped, when we shill 
know whether the routme use of anticoagulants in 
coronary^ thrombosis is worth while or not 


Annotations 


1 Xatcr, W M ct tvl 1 me r Heart J 1918 36 0S3 
1 Holton C L»J 13a0 112 12ui , „ , , 

3 \\ right I S' MarplP l D Beck D Amcr Heart J 
36 501 
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IMMERSION IN COLD WATER 

Two world wars have taught us something of the 
chances for seafarers and others who are immersed in 
northern waters Cntchley, m his Bradshaw lecture, i 
remarked that of 10 men from a torpedoed vessel who 
were immersed in water at —1 7°C, only 1 survived halt 
an hour, but a corpulent man of 29, clad in indoor 
clothes and duffel coat, remained swimming in the 
Barents Sea in July at a temperature of —1 5°C for nine 
to fourteen hours Molnar * describes a group of 23 
people who all survived four hours in a sea at 8°C, 
even though experiments in baths suggested that this 
should have lowered the rectal temperature to 24°C, 
and that few would survive m water near freezing point 
for more than half an hour and none for more than an - 
hour and a half 

This seeming anomaly is explained by Glaser 7 frojnv 
observations on a man swimming in water at 20 C C with 
a Douglas bag on his back. Glaser remarks that if this, 
subject had been swimming in colder water his heat 
production would have been similar, for Spealman 8 
has made it clear that, m the absence of shivering, 
heat production during immersion does not depend on 
water temperature, and, says Glaser 

‘ a man who is swimming hard should produce 

about as much heat as he loses m water near freezing point 
and he should not die of cold as long as he is able to swim 
Stiffness of the muscles may eventually interfere with 
efficient swimming , but muscles which are being exercised 
hard may remain warm enough to prevent them from becom¬ 
ing stiff lien m baths ma\ shiver but only after thej 
ha\e lost much heat, and thej cannot produce enough 
heat by this means alone to balance their losses in verj 
cold water 

Glaser concludes “Fit men therefore, who are m 
danger of immersion in cold water, might be advised tu 
swim or struggle is hard as they can for as long as they 
can If they try to preserve their strength by clingim' 
to wreckage or floating on their lifebelts, they vnlTdie 
from cold Perhaps more fives would have been saved 
m the past if this had been understood ” 

4 Tulloch J A Gilchrist A R Bnt med J 1950 11 96'. 

5 Critchley "M Shipwreck survivor- London 1943 

6 Molnar GW J Atncr jned 1 1946 131 1040 

7 Glaser E M \aturt Lond 1350 166 106S 

s Spealman C R Hroc hoc tsjt ISu l A I i94o 60 11 
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from the returns aie treated by the Registrars General 
and their staffs and by all engaged in taking the 
Census m complete and absolute confidence and used 
for statistical purposes only—never m any circum¬ 
stances to the detriment of the individual concerned ” 1 
The integrity of the Census administration can be 
taken for granted It is now up to all oitizens to do 
them duty, for self knowledge is one of the badges 
of a fiee'people 


The Pituitary and the Blood 

In man, the injection of a small dose of pituitary 
adrenocorticotropic hormone (aotu) produces a 
fall m the eosinophil granulocytes of the peripheral 
blood which is maximal after about 4 hours In 
mice and rats, however, the most characteristic 
effect of a o T H is a reduction ui the cnculatmg 
lymphocytes, and it occurred to G W Harris 
and Ins physiologist colleagues at Cambridge 2 that 
this temporary lymphopenia could be used as an 
indicator of adrenocorticotropic hormone activity 
and as a means of studymg the pathways in the 
central nervous system through which pituitary 
stimulation occurs They worked -with rabbits, 
so they had first to confirm that acth does cause 
lymphopenia m these animals, and then to find 
out whether emotional stress m the rabbit lias a 
sinular effect on the lymphocytes, as it has m mice 
and rats It was soon established that lmmobi 
lisation of a rabbit m clamps for 3 hours reduced 
its cnculatmg lymphocytes by about 30%, whereas 
its granulooytes mcreased They were able to 
show that rabbits which have had their hypophysis 
removed no longer develop lymphopenia after 
stress , but if the animal is mjected mtraven 
ously with crude anterior pituitary extract before¬ 
hand emotional stress will again produce lympho¬ 
penia The conclusions drawn from these findings 
are that emotional lymphopenia is mediated by 
stimulation of the pituitary, and that the adrenocor¬ 
ticotropic hormone secreted is the actual lympho 
pemc agent The possibdity of direct nervous stimula 
tion of the adrenal was excluded by denervatuig the 
adrenal glands and showing that the reaction was 
—unaffected, the adrenal medulla was unlikely to 
be involved because injections of adrenaline normally 
have no effect on the blood lymphocytes 

Next, De Groot and Harris 3 tackled the nerve 
pathways It seemed that the lynipkopemc reaction 
could again be used, for Mikkelsen and Hutchens 1 
had found m man that electric shock therapy is 
followed by a lymphopenia 3 hours later The 
Cambudge workers adopted an ingenious mducct 
electrical method of stimulating the relevant parts 
of the central nervous system in unanoesthetised but 
quiescent rabbits Local stimulation of the postenoi 
pait of the tuber cinereum or of the mamillaiy bodies, 
in the floor of the thud ventricle produced a typical 
lymphopemc icsponse, which could be abolished by 
cuttmg transversely through these areas or the 
zona tuberalis of the pituitary body itself Thus 
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there is good reason foi believmg that the secretion 
of the anterior pituitary which causes lymphopenn 
presumably a c T H , is controlled by the hypothalamm 
Stimuli from the hypothalamus do not reach the 
pituitary via the ceivical sympathetic nerves, since 
cuttmg them does not affect the lymphopemc respond 
Green and Harris 6 had previously suggested that 
the hypothalamus influences pituitary secretion tn 
two steps nerve fibres pass from the hy pothalamib 
to the median eminence, where a humoral traiw 
ruittei is liberated into the portal vessels of the 
pituitary gland and so carried to the antenor lobe 
cells The experimental findings are said to support 
this view 


Lymphopenia is uncommon m mm It occur 
aftei over exposure to indium, and the teitbods 
vaguely associate it with severe llhiesses and U 
prognoses Shillitoe 6 has analysed the 617 route 
differential white cell counts done in his laboraton 
during a year, and lias found 87 lymphocyte counts 
of 1000 per c mm or less , but these counts were not 
constantly associated with any particular clinical 
state Heinle and colleagues 7 have been trying to 
find out where the lymphocytes go when they di- 
appear from the penpheral blood The original 
hypothesis of Dougherty and White was that tho 
lost their cytoplasm and were then picked up by the 
lymphoid tissues, wheie they regenerated When 
Heinle et al transfused rats with lymphocyte 
labelled with radioactiv ephosphorus (P M ), n ^ l ' r 
a quarter of an horn most of the labelled lymphocytes 
had left the circulation and accumulated in the lung' 
and to less extent in the spleen They repeated the 
experiment with rats which had been mjected with 
acth or * Cortisone ’ 4 hours previously and 
obtained the same results It does not necessanh 
follow that when patients develop a lymphopenia 
their lymphocytes congregate m the lungs or spleen 
It is unfortunate for the hrematologist that rodents 
are the easiest laboratory annuals to maintain, 
because the reactions of their blood and blood forming 
tissues to various drugs and other stimuli are some 


m 

the 


times strikingly different fiiom those m man 
most notable difference of this kind has been m 1 
effects of folic acid deficiency In the rat the 
dominant change is a diminution m the granulocyte 
producing tissues, erythropoiesis being little nffocre , 
m man, on the other hand, lack of folic acid seem 5 
to be accompanied by megaloblastic erythrop 01 ^* 
of which no lunt could be gleaned from the rat 0S P €1 L 
rnents Such differences have also made it dijnen 
to interpret the experimental work on the rela > 
between the pituitaiy gland and blood cells 
instance, Pilieho et of 8 have shown m rats 1 
adrenalectomy mcieases granulopoiesis and decrease 
erythropoiesis in the bone marrow, besides causn'e 
abnormalities of maturation, and that cortison 
restores the picture to normal But such chitngi 
have not been obseived in, for example, patien 
with Addisons disease For the present it seen* 
wise not to draw clinical conclusions about t a 
influence of the pituitary gland on blood cells from 
the theories based on observations in rodents _ 


1J0 


j Endocrinol 1J17 5 
3 J-Jl 

^ J LnO elm 


5 OrOLii J O Harris L - ... (| 3 
0 elillllloc A J iZJjrKX CJili ton « 

7 lUinlc R \\ 

Med 1950 36 S3-' , s - science U,n U 2 ojC 

S PHf.ro a I 



lancet] 


an notations 


[makch 2i 1951 675 


Anticoagulants in Cardiac 
Infarction 

Our cardiologists have been slow to accept the 


figures given by Tulloch and Gilchrist 1 m England 

are similar , 

When we turn to the causes of death, thrombo¬ 
embolism was 3 1 / 2 tunes as frequent m Holtex’s 

VJU±C tuiuiuiugw-** -- - f controls (14%) as" m his treated patients, though 

claims made for the anticoagulants in cardiac intarc- ^ ^ ^possible to assess the significance of this 
tion, and even today, though some are enthusiastic c bcatl(m m the fatal outcome Apart from shock 
believers, others remain unconvinced -It is only m ^ earlie3b stageS) the deaths presumably were 
reasonable to demand strong evidence, tor anti- , elther due to conges tive failure or occurred suddenly 
coaonlant therapy mvolves a considerable expenditure from ventncu ] ar fibrillation or asystole, which is the 
of tune, trouble, and money, the technique must be ^ expenen ce If anticoagulants are to prevent 

scrupulous, and the coagulability of the blood must disasters they must do so largely by preventing 

be maintained at exactly the right level tor several dott m tbe c0r0 nary lumen, though embolism, 
weeks Then there are the hazards inherent in any - particularly m the lung, may sometimes be a contn- 
mterference with blood clotting—bleeding mto the ^ of de ath Holtex and Tulloch and 

tissues generally, mto the wall of the ■ai tn 'omatous Gilchsist seem to agree with this view of their 
coronary artery, and mto the cardiac infarct itseit but ffBIGHT e t al regard the mam r61e of 

with perhaps an increased risk of ventricular rupture an ticoagulants as the prevention of thrombo embolism. 

However, aggravation of the cardiac lesion has not g ucb theoretical considerations cannot affect the 


been observed in animal experiments, and, judging 
bv the clinical reports, rupture of the ventricle has 
lot become any more common m patients treated 
vith anticoagulants The proportion of cases m 
iihich a hsamorrhage mto the coronary wall leads 
Erectly or indirectly to obstruction of the lumen has 
been variously assessed at o—65%, and there can be 
no doubt that cardiac infarction very often occurs 
without any recent thrombosis Thus among the 
114 cases of gross infarction analysed by Yater and 
his colleagues 1 there were 35 without coronary 
thrombosis, and less than half of the 336 other fatal 
cases of coronary disease showed coronary thrombosis 
These considerations, however, are of no practical 
importance if it can be shown clinically, m a large 
senes of properly controlled cases, that anticoagu¬ 
lants have a beneficial effect in major attacks of 
cardiac ischsemia—that is, in the cases clinically 
termed coronary thrombosis 

In Denmark, Holtex 2 has collected the results of 
a two year trial at 21 dimes m which 174 patients 
were treated with anticoagulants and 256 without 
It was mtended to allot patients to the treated and 
control groups on alternate days, and, though this 
rule was not stnctly adhered to, the variations have 
been shown not to affect the results There was a 
substantial difference in the mortality of the two 
oxoups (presumably over a period of a few weeks) 
After excluding 52 patients who died within 24 hours 
“of admission, the mortality of the treated patients 
was 22 5% and of the untreated 30% When the 
%atients are divided mto age groups the only groups 
with enough cases to be significant are 50-59, 60-69, 
and 70-79 in which there w ere 149 treated cases with 
mortality 23%, and 229 controls with mortality 37% 
But at ages 50-59 and 70-79 the mortality is only 
4—5% lower in the anticoagulant-treated cases than 
in the controls Thus in the treated group as a 
whole the evidence m favour of anticoagulant therapy 7 
largely depends on the experience at age 60—69 
(mortahtv of treated cases 17% and of controls 
43%)— a " peculiar result which requires explanation 
In the large American senes reported by Wright 
und colleagues 3 the benefit of anticoagulants appeared 
to be greatest in patients aged / 0 and over, and the 

1 \aUr \\ M et al liner 11 tart J 1948 36 Ci3 
-2 Holtc-xTO L rnskr Lfxg 19112 12Uo 

5 \\ritht I - Marpk L D Beck D Jincr Heart J 194b 
36 801 


statistics, which, if they cannot be taken at their 
face value, certainly cannot be disregarded. The 
tune will soon come, it is to be hoped, when we shall 
know whether the routme use of anticoagulants in 
coronary thrombosis is worth while or not 

Annotations 

IMMERSION IN COLD WATER 

Two world wars have taught us something of the 
chances for seafarers and others who are immersed in 
northern waters Cntchley, m his Bradshaw lecture, 1 
remarked that of 10 men from a torpedoed vessel whe 
were immersed in water at — 1 7°C, only 1 survived hali 
an hour , but a corpulent man of 29, clad m mdooi 
clothes and duffel coat, remained swimming m the 
Barents Sea in July at a temperature of — 1 5°C for nine 
to fourteen hours Molnar « describes a group of 21 
people who all survived four hours in a sea at S C C 
even though experiments m baths suggested that the 
should have lowered the rectal temperature to 24°C 
and that few would survive in water near freezing poini 
for more than half an hour and none for more than ai 
hour and a half 

This seeming anomaly is explained by Glaser 7 froji 
observations on a man swimming in water at 20°C will 
a Douglas hag on his back. Glaser remarks that if thi 
subject had been swimming in colder water his her 
production would have been similar, for Spealman 
ting made it clear that, in the absence of shivering 
heat production during immersion does not depend oi 
water temperature , and, says Glaser 

“ a man who is swimming hard should produc 

about as much heat as he loses m water near freezing poml 
and he should not die of cold as long as he is able to swim 
Stiffness of the muscles may eventuallv interfere wit 
efficient swimming but muscles w hich are being exercise 
hard may remain v arm enough to prev ent them from becon 
mg stiff -Men m baths may shiver, but only after the 
have lost much heat, and they cannot produce enoug 
heat by this means alone to balance their losses m ler 
cold water ’ 

Glaser concludes “Fit men therefore, who are i 
danger of immersion in cold water might he advised t 
swim or struggle as hard as they can for as long as the 
can If they try to preserve their strength bv clmgm 
to wreckage or floating on their lifebelts, they will di 
from cold Perhaps more fives would have been save 
in the past if this had been understood ” 

1 Tulloch J A Gilchrist A R £ri! med J lOoU il OCi 
d Crltchley IT Shipwreck Survivors London I 'J 1.5 

6 yiolnnr GW J Amer nud las 1140 131 1040 

7 Closer E 31 \gturc Load 1050 160 10GS 
3 Spealman C R Proc Soc arj> Bio! \ Y 1043 60 11 
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What of resuscitation 1 Light cradles, heated sleeping 
hags, and friction are less effective than rapid rowarming 
by direct immersion in water at temperatures of up to 
60°C, maintained until peripheral vasoular spasm is 
dispelled Charaotenstically, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
ngidity disappear With brisk rubbing and wrapping 
in warm blankets the temperature is restored to normal 
hi about three hours 

MEDICAL SECRECY AND ABORTION 

In out leading article of Feb 24 we drew attention to 
the legal safeguards which foreign systems, in contrast 
to the common law, have established to protect confiden¬ 
tial communications between doctors and their patients 
Happenings in two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the public 
on the Continent resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental right of the individual 

Under a statute of 1936, re enacted m 1946—47, practi¬ 
tioners m Western Germany have to notify to the publio 
health authorities, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger in such action until 
it occurred to the public prosecutor of the town of 
Wemheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor¬ 
tionists, whose activities have lately increased The 
prosecutor asked the local health authority to give him 
a copy of the relevant list of women tieated for luenior 
rhages, &c , during the past six months, and in due course 
the police were told to summon and interrogate the 
women named in the list Perhaps m an excess of zeal, 
the local chief of police ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken m vans to the police station and kept there 
several hours for questioning and further investigation, 
on no other ground than that they had been treated 
within the last six months for miscarriage 

How far this measure succeeded in its purpose is not 
yet known , for this aspect of the affair has been sub 
merged by a wave of protests from the doctors of the 
district and from the pubhc Concern has been aroused 
all over Germany, particularly since it became known 
'that a similar attempt to get evidence of orimmal 
abortions from official returns of miscarriages had been 
made by the police at Garmisoh (Bavaria) In its mdig 
nation over the high handed notion of the police, the 
German press has not lost sight of the wider principles 
involved, and much of the outcry has been directed 
against the pubhc health officials for their “ gross breach 
of medical secrecy ” in passing the list of names to the 
publio prosecutor The local medical organisation has 
advised its members to suspend all notifications of 
abortion until the legality of the recent police action has 
been investigated, and an information has been laid 
against the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
lemslation to provide legal safeguards against such 
breaches of medical secrecy, if the present rules should be 
found insufficient After this sharp reaction of pubhc 
and medical opinion in Western Germ my such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so since German law clearly says 
that in no circumstances can such a breach be ordered 
even for the purpose of pursuing punishable conduct 

In this country the duties of medical practitioners m 
relation to cases of cnmrnal abortion which have come to 
their knowledge in the course of treatment were the sub 
-net of a resolution passed by the Royal College of 
Physicians in 1910 After emphasising “the moral 


obligation to respect the confidence of the patient,” thi, 
advised the practitioner to urge his patient to make a 
statement to the police, but if such a statement y 
refused, he is under no legal obligation to take furthet 
action and should continue to treat the patient It is le M 
easy to give any definite answer to the further question 
which the incidents in Germany may raise here— 
namely, whether the records of patients,and treatment 
which have to he forwarded to the local executive council 
under the National Health Service regulations, and the 
written clinical information which may he requested ti¬ 
the medical officer of health, are, in theory or even in 
practice, open to similar misuse There is, however, 
some authority for suggesting that, if the Government 
department concerned were to object to the revelation 
of such documents to the police, the courts would uphold 
s the objection on the ground that the papers are protected 
' as State doouments 


CARE OF THE TEETH 

Though its causes lie chiefly In diet, much dental 
canes could he prevented or checked if people could be 
induced to keep their mouths clean and see a dentnt 
regularly Recognising that, for many years at least, 
most dental surgeons will be occupied mainly in denial 
repairs, Mr G H Leatherman 1 bases bis soheme of 
preventive care on tbe employment of women dental 
ancillanes, or “ bygienists,” who wbuld undertake 
scaling and polishing, and would help to instruct patients 
or parents in the elements of oral hygiene and home 
treatment Whereas adults, and possibly adolescents, 
should be seen first by the dental surgeon, who would 
refer the patient to the hygienist for any minor treat 
ment required, Mr Leatherman thanks that for the very 
young the sequence should be reversed, because it u 
psychologically better for the child to be introduced to 
dental care by a woman He recommends that polishing 
of the teeth, mouth charting, and the taking of “ win? 
bite ” radiographs should be done by the hygienist 
before the cluld goes to the dental surgeon for detailed 
examination and treatment This proposal, however, 
when ho made it before the British Dental Association 
at Birmingham was strongly criticised, 3 mainly on the 
ground that diagnosis should precede treatment and 
that scaling alters the diagnostic picture Mr A r 
Stammers did not regard scaling as by any means miner 
dental work it was, he said, the most important thing 3 
dental surgeon could do for Ins patient Mr E Dawes- 
Thomas, at the Children’s Hospital, Birmingham, 
made a rule that nobody should talk to the child er«P l 
himself, and in this way he established a perbona 1 
understanding 

In the care of the teeth at home, Mr Leathenmm 
behoves that the basic need from olnldhood is to proven 
gingivitis, and, where gingivitis and its sequel® hnve 
developed, to see that the causes aro removed ana urn 
supporting structures rendered healthy The p 3 " 011 ^ 
should be made to understand that the suppo 13 ^ 
structures of the teeth require as much attention ns t 
surfaces of the teeth themselves, and to this ond the term 
toothbrush should be changed to mouthbrush 0 
favours the use of a mouthwash of full strength hydros 611 
peroxide (10 volumes), or 1 Milton 1 (1 part to 4 P ar y 
water), or sodium chloride and sodium hicarbona e 
(Va teaspoonful of each in half a glass of warm water) 
The teeth and mouth are brushed first thing in the 
morning and last thing at night with salt powder, or a 
powder of urea and ammonium , though what read 
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each should he allowed to dry for at least 24 hours after 
use He would have us all clean our dental spaces with 
wooden sticks or dental floss, and some people should 
massage the interdental epithelium with a wooden stick 
At each mouth cleaning the gums are massaged with the 
fingers, and the session ends with a mouthwash 

BLEEDING AT OPERATIONS 
Persistent oozing of blood during an operation may 
cause nothing wor a e than irritation and delay —in itself 
the loss of blood is not often serious nowadays, when it 
can easdy he made up by transfusion—hut it may obscure 
the surgeon’s view and lead to damage of important 
structures, or by forming a haematoma it may delay 
healing and encourage infection Surgeons and ames- 
thebsts are inclined to blame each other for such oozing, 
and almost every anaesthetic agent has at some stage of 
its career been accused of increasing the bleeding ten¬ 
dency , so the subject has been keenly studied It seem 3 
to be generally agreed that cyclopropane encourages 
bleeding, though whether this is a direct effect of the 
crus or a result of the absorption method of administration 
or of the presence of excess of oxygen is uncertain 
Ether is also suspect, because, except in very deep 
anesthesia, it stimulates cardiac and respiratory activity 
and dilates the peripheral vessels Apart from drug 
action, bleedmg can he aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathing excessive amounts of carbon dioxide, 
whether this comes direct-from the cylinder or from a 
faulty absorber or mismanaged an-esthetio apparatus 
Then the surgeon himself may he responsible—for 
example, he can obstruct the venous return by leaning on - 
tbe patient, or with his bandages, or, m tonsillectomy, 
with the tourniquet like straps of his gag jack. 

Two methods of an'esthesia have long been noted for 
a striking absence of bleeding—chloroform and spinal 
amesthesia Their common feature is that they usually 
cause a considerable fall in blood-pressure This effect 
has lately been developed m several directions to reduce 
bleedmg, the two mam techniques being (1) high spinal 
anTathe^ia 1 extensive enough to cut off all the sympa 
thetic outflow, and (2) the injection of drugs of the 
tnethomum group which, act selectively on the sympa¬ 
thetic ganglia. 2 Both of them will produce a profound 
i fall in blood pressure aud ensure a bloodless field for the 
surgeon In hram surgery, where bleeding is parhcularlv 
apt to he troublesome, there is an additional factor— 
intracranial tension, on which ease of access and the 
avoidance of snrgical trauma largely depend Intracranial 
tension is m turn dependent on arterial blood pressure, 
so by reducmg the b p it is possible both to control bleed¬ 
ing and keep the intracranial tension low At Edinburgh 
Royal Infirtuarv Bflsland 2 has attained this end with the 
'technique introduced by Gardner 4 in the U 3A. a» 
controlled induced hypotension by artenotomy ,” an 
} adaptation of the method used experimentally for mduc 
mg shock in animals In this blood la rapidly withdrawn 
through a cannula in the radial artery until the desired 
reduction of bp is attained The blood is run into a 
reservoir, from which, usuallv towards the end of the 
operation, it is returned to the patient by the same route, 
simply by raising the pressure m the reservoir to above 
the patient o systolic bp In 63 craniotomy cases a b p 
of under 100 mm Hg has been maintained for up to 
6 hours by withdrawing 300-2600 mL of blood, and only 
one death could be put down to the hypotension. 

Last year Dr Enderby 2 published”m these columns 
his preliminary results with controlled hypotension,’’ 
attained with penta- or hexa methomum iodide or 
tetraethylammomum chlonde, supplemented by a careful 

1 Gillies J Ann 22 CoB Surg Enj 1950 7 201 

2. Enderby G E H I/incet' 19o0 i 1145 

3 BiliUmd W L, Jna.itfJtona, 1951 6 20 

4 Gardner W J J Amcr mtd Ass 1916 132 57 


use of posture The technique, though based on that 
described by Gnfliths and Gillies s was exploratoiy, 
nevertheless,_Enderby obtained a satisfactory reduction 
of bleedmg in about half of his So cases, and the ill- 
effects were nd. In this issue (p 663) he and Dr Pelmore 
report subsequent experience Using hexamethomum 
only, with posture when possible, the proportion of 
successes has risen to S5% m 250 cases In fenestration, 
where the slightest bleeding at the wrong place reduces 
the chances of success. Dr Hughes (p 666) has lowered 
the systolic bj to 75-SO min Hg with pentamethomum 
and Qsture (plus pentothal and pethidine, “ the four 
P’s ”) and produced a completely bloodless field with 
no ill effects m 10 cases But, as several speakers empha¬ 
sised at the Royal Society of Medicine discussion on 
March 2, this is not a technique for the inexperienced 
or inattentive unless the ameothehst can keep a constant 
eye on bj* and pulse, the behaviour of vessels at the 
operation site, colour changes, and the state of the 
peripheral circulation, he had better he content with 
preventing venous congestion, ensuring a free airway, 
and the other classical methods of minimising bleeding 
“FAMILY DOCTOR’’ 

The public appetite for information about medicine 
is so insatiable as to seem a little morbid, and in fact 
it is evidence of a deficiency disease People ingest 
masses of information, supplied from various sources, m 
the hope of getting the small amounts of knowledge 
they need for bodily and mental efficiency. Often this 
knowledge is of a kind they could get in a few minutes’ 
leisurely conversation with a trusted general practitioner, 
. but for one reason or another they have not got it In 
producing a journal that will supplement the efforts of 
clin i cians, educationists, and publicists to meet the 
large and legitimate demand for sound instruction, the 
British Medical Association has chosen the title Family 
'Doctor, and the editor. Dr Harvey Flack, aims at 
making it friendly and dependable, like the good G.i* 
In a letter introducing the first issue. Dr Hugh Clegg, 
editor of the British Unheal Journal, says that the 
title “ may remind you that the doctor’s mam concern 
is to make and keep people well,” and he hopes that 
the new magazine will help everyone to lead a healthy 
and happy Me—“ by telling the reader all the medical 
profession knows about the roles of health for men and 
women, hoys and girls, and for babies ” Lord Horder, 
m a message of encouragement entitled Health is Your 
Right, speaks of the difficulty caused in this country 
by medical writers wanting to preserve their anonymity, 
whereas tbe newspapers have wanted * ‘ not only tbe ‘ story ’ 
but tbe signature and, for preference, the photograph 
also, of the writer ” In this demand the newspapers 
have reflected the opinion of the public, who like to 
know that the person addressing them is an authority, 
but the difficulty will be largely overcome if readers can 
feel that, though an article bears no signature it comes 
to them with the imprimatur of over 60,000 members 
of the BALA * The success of the American Medical 
Association’s popular magazine Hygeia (now called 
Today's Health) is an encouraging precedent, and we 
congratulate the B JT J on the birth of this seventeenth 
child, which will he the public relations officer for its 
more academic brothers and sisters 

LORD ADDISON 

lx his new office as Lord President of the Council, 
Lord Addison will find himself on largely familiar ground 
for the Privy Council is responsible' for the General 
Medical Council, with which his name is registered, and 
the Pnyy Council also has under its aigis the Medical 
9 °. u ?j L! ’ of wiuel1 he has been chairman since 
194S Lord Addison remains leader of the House of Lords. 

Griffiths £L \\ C Gillies, J” Aruzsthcsia 194S 3 ni 
6 The new magazine Is published Sbma 

Square London IV <5 1 monthly at if H TartstocL 
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What of resuscitation ? Light cradles, heated sleeping 
bags, and friction are less effective than rapid rewarnung 
by direct immersion in water at temperatures of up to 
60°C, maintained until peripheral vascular spasm is 
dispelled Characteristically, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
rigidity disappear With brisk rubbing and wrapping 
in warm blankets the temperature is restored to normal 
in about three hours 

MEDICAL SECRECY AND ABORTION 

In our leading article of Feb 24 we drew attention,to 
the legal safeguards which foreign systems, m contrast 
to the common law, have established to protect confiden 
tial commnmcations between doctors and them patients 
Happenings in two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the public 
on the Continent resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental right of the individual 

Under a statute of 1035, re enacted in 1946—47, practi¬ 
tioners in Western Germany have to notify to the public 
health authorities, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger in such action until 
it occurred to the pubho prosecutor of the town of 
Wemheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor¬ 
tionists, whose activities have lately increased The 
prosecutor asked the local health authority to give him 
a copy of the relevant list of women treated for Lucmor 
rhages, &c , during the past six months, and in due course 
the police were told to summon and interrogate the 
women named in the list Perhaps m an excess of zeal, 
the local chief of police ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken in vans to the police station and kept there 
several hours for questioning and further investigation, 
on no other ground than that they had been treated 
within the last six months for miscarriage 

How far this measure succeeded in its puipose is not 
yet known, for this aspeot of the affair has been sub 
merged by a wave of protests from the doctors of the 
district and from the public Concern has been aroused 
all over Germany, particularly since it became known 
'that a similar attempt to get evidence of criminal 
abortions from official returns of miscarriages had been 
made by the police at Garnusch (Bavaria) In its indig¬ 
nation over the high handed action of the police, the 
German preBS has not lost sight of the wider principles 
involved, and much of the outcry has been directed 
against the public health officials for their “ gross breach 
of medical secrecy ” in passing the list of names to the 
pubho prosecutor The local medical organisation has 
advised its members to suspend all notifications of 
abortion until the legality of the recent police action has 
been investigated, and an information has been laid 
against the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
legislation to provide legal safeguards against such 
breaches of medical secrecy, if the present rules should be 
found insufficient After tins sharp reaction of publio 
and medical opinion m Western Germany such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so smce German law clearly says 
that in no circumstances cau such a breach be ordered 
even for the purpose of pursuing punishable conduct 

In this country the duties of medical practitioners in 
relation to cases of criminal abortion winch have come to 
their knowledge in the course of treatment were the sub 
jcct of a resolution passed by the Royal College of 
Physicians m 1916 After emphasising “ the moral 


obligation to respect the confidence of the patient," thu 
advised the practitioner to urge his patient to make a 
statement to the police , but if such a statement is 
refused, he is under no legal obligation to take furthet 
action and should continue to treat the patient It is less 
easy to give auy definite answer to the further question 

which the incidents in Germany may raise here_ 

namely, whether the records of patients,and treatment 
which have to be forwarded to the local executive council 
under the National Health Service regulations, and the 
written clinical information which may bo requested bv 
the medical officer of health, are, m theory or even in 
practice, open to similar misuse There is, however, 
some authority for suggesting that, if the Government 
department concerned were to objeot to the revelation 
of such documents to the pohce, the courts would uphold 
the objection on the ground that the papers are protected 
* as State dooument3 

CARE OF THE TEETH 

Though its causes he chiefly in diet, much dental 
canes could be prevented or checked if people could be 
induced to keep their months clean and Bee a dentist 
regularly Recognising that, for many years at least, 
most dental surgeons will be occupied mainly in dental 
repairs, Mr G H Leatberman 1 bases bis schemo of 
preventive care on tbe employment of women dental 
ancillanes, or “ hygienists," who would undertake 
scaling and polishing, and would help to instruot patients 
or parents in the elements of oral hygiene and home 
treatment Whereas adults, and possibly adolescents, 
should be seen first by the dental surgeon, who would 
refer the patient to the hygienist for any minor treat 
meat required, Mr Leatberman thinks that for the very 
young the sequence should bo reversed, because it is 
psychologically better for the child to be mtroduced to 
dental care by a woman He recommends that polishing 
of the teeth, mouth charting, and the taking of " wing 
bite" radiographs should bo done by the hygienist 
before the oluld goes to the dental surgeon for detailed 
examination and treatment This proposal, however, 
when he made it before the British Dental Association 
at Birmingham was strongly criticised, 3 mainly on tbe 
ground that diagnosis should precede treatment and 
that scaling alters the diagnostic pioture Mr A F 
Stammers did not regard scaling as by any means minor 
dental work it was, he said, the most important thing a 
dental surgeon could do for his patient Mr E Davies- 
Thomas, at the Chddren’s Hospital, Birmingham, had 
made a rule that nobody should talk to the child except 
himself, and in this way he established a personal 
understanding 

In the care of the teeth at home, Mr Leatberman 
believes that the basic need from childhood is to proven 
gingivitis, and, where gingivitis and its sequel® have 
developed, to see that the causes are removed and t * 
supporting structures rendered healthy The patirn^ 
should be made to understand that the supporting 
structures of the teeth require as much attention ns 0 
surfaces of the teeth themselves, and to this ond the term 
toothbrush should he changed to mouthbrash 0 
favours the use of a mouthwash of full strength hydrogen 
peroxide (10 volumes), or ‘Milton’ (1 part to 4 ;P or r 
water), or sodium ohlonde and sodium bicarbonn t 
(*/j teaspoonful of each in half a glass of warm wn et) 
The teeth and mouth are brushed first thing in 
morning and last thing at night with salt powder, or 
powder of urea and ammonium , though what re^ 
matters is not what is on the brush but how and w 
the brush is used The brush of choice, according 
Mr Leatberman, is one of natural bristle, of rn e d* 
consistence, 6-8 rows long, the bristles being all o 
same length , and more than one br ush is necessary, _ 

1 lint dent J 1050 89, 119 

2 Ibid p 125 


TTTK IANaET] 


ANNOTATIONS 


[ilABOH 24 , 1951 677 


each should, be allowed to dry for at least 24 hours after 
use He would have us all clean our dental spaces with 
woodeu sticks or dental floss, and some people should 
massage the interdental epithelium with a wooden stick 
At each mouth cleaning the gurus are massaged with the 
fingers, and the session ends with a mouthwash 

BLEEDING AT OPERATIONS 

Persistent oozing of blood during an operation may 
cause nothing worse than irritation and delay—in itself 
the loss of blood is not often serious nowadays, when it 
can easdy be made up by transfusion—but it may obscure 
the surgeon’s view and lead to damage of important 
structures, or by formmg a hiematoma it may delay 
healing and tincourage infection Surgeons and anaes¬ 
thetists are inclined to blame each other for such oozing, 
and almost every anaesthetic agent has at some stage of 
its career been accused of increasing the bleeding ten¬ 
dency , so the subject has been keenly studied It seems 
to be generally agreed that cyclopropane encourages 
bleeding, though whether this is a direct eftect of the 
gas or a result of the absorption method of administration 
or of the presence of excess of oxygen is uncertain 
Ether is also suspect, because, except in very deep 
amesthesia, it stimulates cardiac and respiratory activity 
and dilates the peripheral vessels Apart from drug 
action, bleeding can be aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathing excessive amounts of carbon dioxide, 
whether this comes direct from the cylinder or from a 
faulty absorber or mismanaged amesthetic apparatus 
Then the surgeon himself may be responsible—for 
example, he can obstruct the venous return by leanmg on 
the patient, or with his bandages, or, in tonsillectomy, 
with the tourniquet like straps of lus gag jack 

Two methods of anaesthesia have long been noted for 
a striking absence of bleeding—chloroform and spinal 
amesthesia Their common feature is that they usually 
cause a considerable fall in blood pressure This effect 
has lately been developed in several directions to reduce 
bleeding, the two mam techniques being (1) high spinal 
amesthesia 1 extensive enough to cut off all the sympa 
thetio outflow, and (2) the injection of drugs of the 
methoniuni group which act selectively on the sympa¬ 
thetic gangha 3 Both of these will produce a profound 
) fall in blood pressure and ensure a bloodless field for the 
surgeon In brain surgery, where bleeding is particularly 
apt to be troublesome, there is an additional factor— 
Intracranial tension, on which ease of access and the 
avoidance of surgical trauma largely depend Intracranial 
tension is in turn dependent on arterial blood pressure , 
so by reducing the bp it is possible both to control bleed 
mg and keep the intracranial tension low At Edinburgh 
i Royal Infirmary Bdsland 3 has attained this end with the 
technique introduced by Gardner 4 in the U S A. as 
“ controlled induced hypotension by artenotomy,” an 
J adaptation of the method used experimentally for indue 
mg shock in animals In this, blood is rapidly withdrawn 
through a cannula in the radial artery untd the desired 
reduction of bp is attained The blood is run into a 
reservoir, from which, usually towards the end of the 
operation, it is returned to the patient by the same route, 
simply by raising the pressure m the reservoir to above 
the patient’s systolic bp Iu 03 craniotomy cases a b p 
of under 100 mm Hg has been maintained for up to 
0 hours by withdrawing 300-2600 mL of blood, aud only 


use of posture The technique, though based on that 
desenbed by Griffiths and Gilhes 5 was exploratory, 
nevertheless,_Enderby obtained a satisfactory reduction 
of bleeding m about half of his 86 cases, and the ill- 
effects were ml In this issue (p 663) he and Dr Pelmore 
report subsequent experience Using hexamethomum 
only, with posture when possible, the proportion of 
successes has risen to 85% m 250 cases In fenestration, 
where the slightest bleeding at the wrong place reduces 
the chances of success, Dr Hughes (p 666) has lowered 
the systolic bp to 75-80 mm Hg with pentametkomum 
and osture (plus pentothal and pethidine, “ the four 
P’s ”) and produced a completely bloodless field with 
no ill effects in 10 cases But, as several speakers empha¬ 
sised at the Royal Society of Medicine discussion on 
March 2, this is not a technique for the inexperienced 
or inattentive unless the anesthetist can keep a constant 
eye on bp and pulse, the behaviour of vessels at the 
operation site, colour changes, and the state of the 
peripheral circulation, he had better be content with 
preventing venous congestion, ensuring a free airway, 
and the other classical methods of minimising bleeding 
“FAMILY DOCTOR” 

The pubhc appetite for information about medicine 
is so insatiable as to seem a little morbid, and in fact 
it is evidence of a deficiency disease People ingest 
masses of information, supphed from various sources, in 
the hope of getting the small amounts of knowledge 
they need for bodily and mental efficiency. Often tins 
knowledge is of a kind they could get m a few minutes’ 
leisurely conversation with a trusted general practitioner , 
but for one reason or another they have not got it In 
producing a journal that will supplement the efforts of 
clinicians, educationists, and publicists to meet' the 
Large and legitimate demand for sound instruction, the 
British Medical Association has chosen the title Family 
Doctor, and the editor, Dr Harvey Flack, aims at 
malong it friendly and dependable, like the good G p 
In a letter introducing the first issue. Dr Hugh Clegg, 
editor of the British Medical Journal, says that the 
title “ may remind you that the doctor’s mam concern 
is to make and keep people well,” and he hopes that 
the new magazine will help everyone to lead a healthy 
and happy life—by telling the reader all the medical 
profession knows about the rules of health for men and 
women, boys and girls, and for babies ” Lord Border, 
m a message of encouragement entitled Health is Your 
Right, speaks of the difficulty caused in this country 
by medical writers w T anting to preserve their anonymity, 
whereas the newspapers have wanted “not only the ‘ story ’ 
but the signature and, for preference, the photograph 
also, of the writer In tins demand the newspapers 
have reflected the opinion of the pubhc, who like to 
know that the person addressing them is an authority , 
but the difficulty will bo largely overcome if readers can 
feel that, though an article bears no signature, it comes 
to them with the imprimatur of over 60,000 members 
of the B MA 8 The success of the American Medical 
Association’s popular magazme Hygeia (now called 
Today s Health) is an encouraging precedent, and we 
congratulate the B MJ on the birth of this seventeenth 
child, which will be the public relations officer for its 
more academia brothers and sisters 

LORD ADDISON 

In his new office as Lord President of the Counoil 


one death could be put down to the hypotension - Lord Addison will find himself on largely familiar groZd 

Last year Dr Enderby published in these columns for the Privy Counod is responsible for the General 

Medical Couned, with which his name is registered, and 
the Privy Couned also has under its aegis the Medical 


his preliminary results with “ controlled hypotension, 1 
attained with penta or hexa methonium iodide or 
tetraethylammomum chloride, supplemented by a careful 


1 Gillies J Jnn R CoU Sura Ena 1950 7 201 
■L Enderby G E H Lancet, 1950 1 1115 
3 Bilsland W L Anaesthesia, 1951 6 20 
1 Gardner W J J Amer med Ass 1916 132 572 


Research Couned, of which he has been chairman sinca 
1948 Lord Addison remains leader of the House of Lords. 

5 Griffiths H \\ C Gillies, J AnasUiesia 1918 3 131 

6 The new magazine Is published from B IIA Hnn» 

Square London, WOl monthly at Is A HoaBO "avlstoaL 
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What of resuscitation ? Light cradles, heated sleeping 
hags, and friction are less effective than rapid rewanning 
by direct immersion in water at temperatures of up to 
60°C, maintained until peripheral vascular spasm is 
dispelled Charactenstically, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
ngidity disappear With brisk rubbing and wrapping 
in warm blankets the temperature is restored to normal 
in about three hours 

MEDICAL SECRECY AND ABORTION 

In our leadmg article of Feb 24 we drew attention to 
the legal safeguards whioh foreign systems, m contrast 
to the common law, have established to protect confiden¬ 
tial communications between doctors and their patients 
Happenings m two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical seorecy may not go far 
enough They also illustrate how jealously the public 
on the Continent resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental right of the individual 

Under a statute of 1936, re enacted in 1946-47, practi¬ 
tioners m Western Germany have to notify to the public 
health authorities, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger in such action until 
it occurred to the public proseoutor of the town of 
Wemheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor¬ 
tionists, whose activities have lately increased The 
prosecutor asked the local health authority to give him 
a copy of the relevant list of women treated for liccrnor 
rhages, &c , during the past six months, and m due course 
the police were told to summon and interrogate the 
women named in the list Perhaps in an excess of zeal, 
the local chief of pohce ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken in vans to the pohce station and kept there 
several hours for questioning and further investigation, 
on no other ground than that they had been treated 
within the last six months for miscarriage 

How far this measure succeeded in its purpose is not 
yet known, for this aspect of the affair has been sub¬ 
merged by a wave of protests from the doctors of the 
district and from the pubhc Concern has been aroused 
all over Germany, particularly since it became known 
-'that a similar attempt to get evidence of criminal 
abortions from official returns of miscarriages had been 
made by the pohce at Garniisch (Bavana) In its indig 
nation over the high handed action of the pohce, the 
German press has not lost sight of the wider principles 
involved, and much of the outcry has been directed 
against the pubhc health officials for their “ gross breach 
of medical seorecy ” in passing the list of names to the 
pubho prosecutor The local medical organisation has 
advised its members to suspend all notifications of 
abortion untd the legality of the recent pohce action has 
been investigated, and an information has been laid 
against the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
legislation to provide legal safeguards against such 
breaches of medical secrecy, if the present rules should be 
found insufficient After this sharp reaction of pubhc 
and medical opinion in Western Germany such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so smce German law clearly says 
that in no circumstances can such a breach be ordered 
even for the purpose of pursuing punishable conduct 

In this country the duties of medical praotitioners in 
relation to cases of cnmmal abortion which hnvo come to 
their knowledge in the course of treatment wero the sub 
met of a resolution passed by the Royal College of 
Physicians in 1916 After emphasising “ the moral 


obligation to respect the confidence of the patient," thu 
advised the practitioner to urge his patient to make a 
statement to the pohce , but if such a statement n 
refused, he is under no legal obligation to take furthef 
action and should continue to treat the patient It ib le-s 
easy to give any definite answer to the furthor question 
which the incidents in Germany may raise here— 
namely, whether the records of patients,and treatment 
which have to be fory, arded to the local executive council 
under the National Health Service regulations, and (lie 
written clinical information which may be requested hr 
the medical officer of health, are, m theory or even in 
practice, open to similar misuse There is, however, 
some authority for suggesting that, if the Government 
department concerned were to object to the revelation 
of such documents to the pohce, the courts would uphold 
t the objection on the ground that the papers are protected 
as State documents 


CARE OF THE TEETH 

Tiiough its causes he chiefly In diet, much dental 
canes could he prevented or cheoked if people could be 
induced to keep their mouths clean and see a dentnt 
regularly Recognising that, for many years at least, 
most dental surgeons will be occupied mainly in dental 
repairs, Mr G H Leatherman 1 bases his schemo of 
preventive care on the employment of women dental 
nncillaries, or “ hygienistB,” who wduld undertake 
scaling and polishing, and would help to instruct patients 
or parents m the elements of oral hygiene and home 
treatment Whereas adults, and possibly adolescents, 
should bo seen first by the dental surgeon, who would 
refer tlm patient to the hygienist for any minor treat 
ment required, Mr Leatherman thinks that for the very 
young the sequence should bo reversed, because it is 
psychologically better for the child to he introduced to 
dental care by a woman He recommends that polishing 
of the teeth, mouth chartmg, and the taking of " W1,1 S 
bite ” radiographs should bo done by tbe hygienist 
before tbe child goes to the dental surgeon for detailed 
examination and treatment This proposal, however, 
when lie made it before the British Dental Association 
at Birmingham was strongly criticised, 3 mamly on the 
ground that diagnosis should precede treatment and 
that scaling alters the diagnostic picture Mr A F 
Stammers did not regard scaling as by any means minor 
dental work it was, he said, the most important thing 3 
dental surgeon could do for his patient Mr E panes - 
Thomas, at the Children’s Hospital, Birmingham, h J “ 
made a rule that nobody should talk to the child eieep* 
himself, and in this way he established a personal 
understanding 

In the care of the teeth at home, Mr Loathennan 
believes that the basic need from olnldhood is to P revcu 
gingivitis, and, where gingivitis and its sequelm hav 
developed, to see that the causes are removed and 11« 
supporting structures rendered healthy The P 3 "j cn ir 
should he made to understand that the support* 3 ^ 
structures of the teeth require as much attention as 
surfaces of the teeth themselves, and to this end tho term 
toothbrush should be changed to mouthbrusb 
favours the use of a mouthwash of full strength bydrogc 
peroxide (10 volumes), or ‘ Milton ’ (I part to 1 P ar ‘° 
water), or sodium ohionde and sodium bicarbonate 
(V, teaspoonful of each in half a glass of warm water; 
The teeth and mouth are brushed first thing m tbe 
morning and last thing at night with salt powder, or a 
powder of urea and ammonium , tjiou 0 h what reafi 
matters is not what is on the brush but how aud when 

a™ u r d ,« o» 

Mr Leatherman, bristles being all 0 f tho 
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each should be allowed to dry for at least 24 hours after 
use He would have us all clean our dental spaces with 
wooden sticks or dental floss, and some people should 
massage the interdental epithelium with a wooden stick 
At each mouth cleaning the gums are massaged with the 
fingers, and the session ends with a mouthwash 


BLEEDING AT OPERATIONS 


Persistent oozing of blood during an operation may 
cause nothing worse than irritation and delay—m itself 
the loss of blood is not often serious nowadays, when it 
i»ati easily be made up by transfusion—but it may obscure 
the surgeon’s view and lead to damage of important 
structures, or by forming a hematoma it may delay 
healing and Encourage infection Surgeons and ames- 
thetists are inclined to blame each other for such oozing, 
and alm ost every anaesthetic agent has at some stage of 
its career been accused of incre asin g the bleeding ten¬ 
dency , so the subject has been keenly studied It seems 
to be generally agreed that cyclopropane encourages 
bleeding, though whether this is a direct efEect of the 
gas or a result of the absorption method of administration 
or of the presence of excess of oxygen is uncertain 
Ether is also suspect, because, except m very deep 
anaesthesia, it stimulates cardiac and respiratory activity 
and dilates the peripheral vessels Apart from drug 
action, bleeding can be aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathing excessive amounts of carbon dioxide, 
whether this comes direct from the cylinder or from a 
faulty absorber or mismanaged amesthetic apparatus. 
Theu the surgeon himself may be responsible—for 
example, he can obstruct the venous return by leaning on 
the patient, or with his bandages, or, m tonsillectomy, 
with the tourniquet like straps of his gag jack 

Two methods of anmsthesia have loug been noted for 
a striking absence of bleeding-—chloroform and spinal 
anaesthesia Their common feature is that they nsuallv 
cause a considerable fall m blood pressure This effect 
has lately been developed m several directions to reduce 
bleeding, the two mam techniques being (1) high spinal 
amEothesia 1 extensive enough to cut off all the sympa 
thetic outflow, and (2) the injection of drugs of the 
methomum group winch act selectively on the sympa¬ 
thetic ganglia 3 Both of these will produce a profound 
) fall in blood-pressure and ensure a bloodless field for the 
surgeon In brain surgery, where bleeding is particularly 
apt to be troublesome, there is an additional factor— 
intracranial tension, on which ease of access and the 
avoidance of surgical trauma largely depend Intracranial 
tension is - m turn dependent on arterial blood pressure , 
so bv reducing the b.p it is possible both to control bleed¬ 
ing and keep the intracranial tension low At Edinburgh 
Koval Infirmary Bdsland 3 has attorned this end with the 
technique introduced bv Gardner 1 m the U 8-A as 
, controlled induced hypotension by artenotomy,” an 
j adaptation of the method used experimentally for induc¬ 
ing shock in animals In this, blood is rapidly withdrawn 
through a cannula in the radial artery until the desired 
reduction of nr is attained The blood is run into a 
reservoir, from which, usually towards the end of the 
operation, it is returned to the patient by the same route, 
simply by raising the pressure m the reservoir to above 
the patient o systolic bp In 63 craniotomy cases a b p 
of under 100 mm Hg has been maintained for up to 
6 hours by withdrawing 300-2600 mb of blood, and only 
one death could be put down to the hypotension 

Last year Dr Enderby 3 published m these columns 
his preliminary results with controlled hypotension," 
attained with pentn- or hexa methomum iodide or 
tetraethylammomum chloride, supplemented bv a careful 


1 Gillies J Ann R. CoU Surg Eng 1950 7 Q ni 
Enderbr G E. H. lancet. 1950. I 1145 

3 Bilrland W L AnasiTusia^ 1951 6 50 

4 Gardner W J J Amcr mtd As* 1^46 132 572 


use of posture. The technique, though based on that 
described by Griffiths and Gillies s was exploratory, 
nevertheless,_Enderby obtained a satisfactory reduction 
of bleeding in about half of his 85 cases, and the ill- 
effects were nd. In this issue (p 663) he and Dr Pehnore 
report subsequent experience Using hexamethomum 
only, with posture when possible, the proportion of 
successes has risen to S5% in 250 cases In fenestration, 
where the slightest bleeding at the wrong place reduces 
the chances of success. Dr Hughes (p b66) has lowered 
the systohe bj to 75-SO mm Hg with pentamethomum 
and osture (plus pentothal and pethidine, “ the four 
P’s ”) and produced a completely bloodless field with - 
no ill effects in 10 cases But, as several speakers empha¬ 
sised at the Koyal Society of Medicine discussion on- 
March 2, this is not a technique for the inexperienced 
or inattentive unless the an'Cstherist can keep a constant 
eye on bj and pulse, the behaviour of vessels at the 
operation site, colour changes, and the state of the 
peripheral circulation, lie had better be content with 
preventing venous congestion, ensuring a free airway, 
and the other classical methods of minimising bleeding 
“FAMILY DOCTOR” 


The pubhc appetite for information about medicine 
is so insatiable as to seem a little morbid, and in fact 
it is evidence of a deficiency disease People ingest 
masses of information, supplied from various sources, m 
the hope of getting the small amounts of knowledge 
they need for bodily and mental efficiency. Often this 
knowledge is of a kind they could get in a few minutes’ 
leisurely conversation with a trusted general practitioner, 
_ bnt for one reason or another they have not got it In 
producin g a journal that will supplement the efforts of 
clinicians, educationists, and publicists to meet the 
large and legitimate, demand for sound instruction, the 
British Medical Association lias chosen the title Family 
^Doctor, and the editor. Dr Harvey Mack, -nm* at 
making it friendly and dependable, like the good gj 
I n a letter introducing the first issue. Dr Hugh Clegg, 
editor of the British Medical Journal, says that the 
title “ may remind yon that the doctor’s mam concern 
is to make and keep people well,” and he hopes that 
the new magazine will help everyone to lead a healthy 
and happy life—“ by telling the reader all the medical 
profession knows about tho rules of health for and 
women, boys and girls, and for babies ” Lord Horder, 
m a message of encouragement entitled Health is Your 
Right, speaks of the difficulty caused m this country 
by medical writers wanting to preserve their anonymity, 
whereas the newspapers have wanted “ not only the‘story’ 
hut the signature and, for preference, the photograph 
also, of the writer In this demand the newspapers 
have reflected the opinion of the pubhc who like to 
know that the person addressing them is an authority 
but the difficulty will be largely overcome if readers can 
feel that, though an article bears no signature, it comes 
to them with Die imprimatur of over 60,000 members 
of the BALA The success of the American Medical 
Associations popular magazine Eygeia (now called 
Todays Health) is an encouraging precedent, and wo 
congratulate the BALT on the birth of this seventeenth 
child, winch will he the pubhc relations officer for its 
more academic brothers and sisters 

LORO ADDISON 

T nls nCVr ft Lord President of the Council, 
* t- or d Addison wfll find himself on largely familiar ground 
th « Council is responsible for the General 

Medical Council, with which his name is registered, and 
the Privy Council also has under its aegis the Medical 

1948 Lord < Addilunreturnsj^jgpfgHou^fLord? 
' IS Ho 
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-What of resuscitation i Light cradles, heated sleeping- 
hags, and friction are less effective than rapid re warming 
by direct immersion in water at temperatures of up to 
60°C, maintained until peripheral vascular spasm is 
dispelled Characteristically, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
rigidity disappear With brisk rubbmg and wrapping 
in warm blankets the temperature is restored to normal 
m about three hours 

MEDICAL SECRECY AND ABORTION 

In our leading artiole of Feb 24 we drew attention, to 
the legal safeguards which foreign systems, m contrast 
to the common law, have estabhshed to protect confiden¬ 
tial communications between doctors and their patients 
Happenings in two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the public 
on the Continent resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental right of the individual 

Under a statute of 1936, re enacted in 1940-47, practi¬ 
tioners in Western Germany have to notify to the public 
health authorities, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger in such action until 
it occurred to the public proseoutor of the town of 
Weinheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor¬ 
tionists, whose activities have lately increased The 
proseoutor asked the local health authority to give him 
a copy of the relevant list of women tieated for luemor 
rhages, &c , during the past six months, and in due course 
the police were told to summon and interrogate the 
women named in the list Perhaps in an excess of zeal, 
the local chief of police ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken in vans to the police station and kept there 
several hours for questioning and further investigation, 
on no other ground than that they had been treated 
within the last six months for miscarriage 

How far this measure succeeded m its purpose is not 
yet known, for tins aspect of the affair has been sub¬ 
merged by a wave of protests from the doctors of the 
district and from the public Concern has been aroused 
all over Germany, particularly since it became known 
'that a similar attempt to get evidence of criminal 
abortions from official returns of miscarriages had been 
made by the police at Garmisch (Bavaria) In its indig 
nation over the high handed notion of the police, the 
German press has not lost sight of the wider principles 
involved, and much of the outcry has been directed 
against the pubhc health officials for their “ gross breach 
of medical secrecy ” in passing the list of names to the 
pubhc prosecutor The local medical organisation has 
advised its members to suspend all notifications of 
abortion until the legality of the recent police action has 
been investigated, and an information has been laid 
against the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands uew 
legislation to provide legal safeguards against such 
breaches of medical secreoy, if the present rules should be 
found insufficient After this sharp reaction of publio 
and medical opinion m Western Germ my such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so since German law clearly says 
that in no cucumstances can such a breach be ordered 
even for the purpose of pursuing punishable conduct 

In this country the duties of medical practitioners m 
relation to cases of criminal abortion which have come to 
their knowledge in the course of treatment were the sub 
lcct of a resolution passed by the Royal College of 
Physicians in 1910 After emphasising “the moral 


obligation to respect the confidence of the patient," this 
advised the practitioner to urge his patient to make a 
statement to the pohce, but if such a statement is 
refused, he is under no legal obligation to take furthet 
action and should continue to treat the patient It is less 
easy to give any definite answer to the further question 
which tho incidents in Germany may raiso here— 
namely, whether the records of patients,and treatment 
which have to be forwarded to the local executive council 
under the National Health Service regulations, and the 
wntten clinical information which may bo requested bv 
the medical officer of health, are, m theory or even in 
practice, open to similar misuse There is, however, 
some authority for suggesting that, if the Government 
department concerned were to object to the revelation 
of such documents to the pohce, the courts would uphold 
s tho objection on the ground that the papers are protected 
' as State documents 


CARE OF THE TEETH 

Though its causes lie chiefly in diet, much dental 
canes could be prevented or checked if people could bo 
induced to keep their mouths clean and see a dentist 
regularly Reoogmsing that, for many years at least, 
most dental surgeons will be occupied mainly in dental 
repairs, Mr G H Leatherman 1 bases his scheme of 
preventive care on the employment of women dental 
ancillanes, or “hygienists,” vho wOuld undertake 
scahng and polishing, and would help to instruct patients 
or parents in the elements of oral hygiene and home 
treatment Whereas adults, and possibly adolescents, 
should be seen first by tho dental surgeon, who would 
refer the patient to the hygienist for any minor treat 
meat required, Mr Leatherman thinks that for the very 
young the sequence should be reversed, because it is 
psychologically better for the child to be introduced to 
dental care by a woman He recommends that polishing 
of the teeth, mouth charting, and tho taking of “ vnag 
bite ” radiographs should bo done by the hygienist 
before the child goes to the dental surgeon for detailed 
examination and treatment This proposal, however, 
when ho made it before the British Dental Association 
at Birmingham was strongly ontieised, 3 mainly on the 
ground that diagnosis should precede treatment and 
that scaling alters the diagnostic picture Mr A F 
Stammers did not regard scahng as by any meins minor 
dental work it was, he said, the most important thing a 
dental surgeon could do for his patient Mr E Davies 
Thomas, at the Children’s Hospital, Birmingham, na 
made a rule that nobody should talk to the child eIC6 P 
lnmself, and m this way he established a poreoni 
understanding 

In the care of the teeth at home, Mr Leathern ) 
believes that the basic need from ohildhood is to P rov ® 
gingivitis, and, where gingivitis and its sequoJro 
developed, to see that the causes are removed no , 
supporting structures rendered healthy o P 
should be made to understand that the PP 
structures of the teeth require as much at on 
surfaces of the teeth themselves, and to ** UB , t, 0 

toothbrush should be changed to inou 
favours the use of a mouthwash of full stren„ J ° 
peroxide (10 volumes), or ‘ Milton ’ (1 part tojt part* 
water), or sodium ohlonde and sodium , , 

(Va teaspoonful of each in half a glass of warm water) 
The teeth and mouth are brushed first thing 
morning aud last thing at night 

powder of urea and am “ U b “ u ’ 8t Jut how and when 
matters is not wliat is on fclie brusn d to 

Mr Leatherman, is one of ,iat “ r " A boing a]] 0 f tho 
consistence, 0-8 rows long, the bns necessary, for 

same length , and mor e than one brush neceasary^ ior 

-- i Jirlt <knt J 1050 89 11» 
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each should be allowed to dry for at least 24 hours after 
use He would have us all clean our dental spaces with 
wooden sticks or dental floss, and some people should 
massage the interdental epithelium with a wooden stick 
At each mouth cleaning the gums are massaged with the 
fingers, and the session ends with a mouthwash 


BLEEDING AT OPERATIONS 


Persistent oozing of blood during an operation may 
cause nothing worse than irritation and delay—in itself 
the loss of blood is not often senous nowadays, when it 
can easily be made up by transfusion—but it may obscure 
the surgeon’s view and lead to damage of important 
structures, or by forming a hcematoma it may delay 
healing and Encourage infection Surgeons and umes- 
thetists are inclined to blame each other for such oozing, 
and alm ost every amesthetic agent has at some stage of 
its career been accused of increasing the bleeding ten 
denoy, so the subject has been keenly studied It seems 
to be generally agreed that cyclopropane encourages 
bleeding, though whether this is a direct eflect of the 
gas or a result of the absorption method of administration 
or of the presence ef excess of oxygen is uncertain 
Ether is also suspect, because, except in very deep 
amesthesia, it stimulates cardiac and respiratory activity 
and dila tes the peripheral vessels Apart from drug 
action, bleeding can be aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathing excessive amounts of carbon dioxide, 
whether this comes direct from the cylinder or from a 
faulty absorber or mismanaged anesthetic apparatus 
Then the surgeon himself may bo responsible—for 
example, he can obstruct the venous return by leaning on 
the patient, or with Ins bandages, or, in tonsillectomy, 
with the tourniquet like straps of Ins gag jack 

Two methods of anaisthesia have long been noted for 
a striking absence of bleeding—chloroform and spinal 
amesthesia Their common feature is that they usually 
cause a considerable fall in blood pressure This eflect 
has lately been developed m seven! directions to reduce 
bleeding, the two main techniques bemg (1) high spmal 
amesthesia 1 extensive enough to cut off all the sympa 
thetic outflow, and (2) the injection of drugs of the 
metlionium group which act selectively on the sympa¬ 
thetic ganglia 1 Both of these will produce a profound 
} fall m blood pressure and ensure a bloodless field for the 
surgeon In brain surgery, where bleeding is particularly 
apt to be troublesome, there is an additional factor— 
intracranial tension, on which ease of access and the 
avoidance of surgical trauma largely depend Intracranial 
tension is in turn dependent on arterial blood pressure , 
so by reducing the bp it is possible both to control bleed 
ing and keep the intracranial tension low At Edinburgh 
Royal Infirmary Bdsland 1 has attained this end with the 
technique introduced by Gardner 4 in the U S-A as 
‘ controlled induced hypotension by artenotomy,” an 
} adaptation of the method used experimentally for induc¬ 
ing shock m animals In this, blood is rapidly withdrawn 
through a cannula m the radial artery untd the desired 
reduction of bp is attained The blood is run into a 
reservoir, from which, usually towards the end of the 
operation, it is returned to the patient by the same route, 
simply by raising the pressure m the reservoir to above 
the patient’s systolic bp In 03 craniotomy cases a b p 
of under 100 mm Hg has been maintained for up to 
6 hours by withdrawing 300-2000 ml of blood, and only 
one death could be put down to the hypotension 
Last year Dr Enderby 5 published m these columns 
his preliminary results with “ controlled hypotension,” 
attained with penta or hexa methomum iodide or 
tetraethylammomum chloride, supplemented by a careful 


1 Gillies J Ann R Coll Surg Eng 1950 7 204 
Endcrbv G E H Lancet. 1950 1 1145 

3 Bllaland \V L Anccslhesia 1951 6 20 

4 Gardner W J J Amcr med Ass 1946 132 o7° 


use of posture The technique, though based on that 
described by Griffiths and Gillies 5 was exploratory, 
nevertheless,^ nderby obtamed a satisfactory reduction 
of bleeding m about half of Ins 85 cases, and the ill- 
effects were mk In this issue (p 663) he and Dr Pelmore 
report subsequent experience Using hexnmethonium 
only, with posture when possible, the proportion of 
successes has risen to 85% m 250 eases In fenestration, 
where the slightest bleeding at the wrong place reduces 
the chances of success, Dr Hughes (p 666) has lowered 
the systolic n.P to 75-80 mm Hg with pentnmethomum 
and osture (plus pentothal and pethidine, “ the four 
P’s ”) and produced a completely bloodless field with 
no ill effects in 10 cases But, as several speakers empha¬ 
sised at the Royal Society of Medicine discussion on 
March 2, this is not a technique for the inexperienced 
or inattentive unless the ansesthetist can keep a constant 
eye on bj and pulse, the behaviour of vessels at the 
operation site, colour changes, and the state of the 
peripheral circulation, he had better be content with 
preventing venous congestion, ensuring a free airway, 
and the other classical methods of minimising bleeding 
“FAMlnY DOCTOR” 

The public appetite for information about medicine 
is so insatiable as to seem a little morbid, and in fact 
it is evidence of a deficiency disease People ingest 
masses of information, supplied from various sources, in 
the hope of getting the small amounts of knowledge 
they need for bodily and mental efficiency Often tins 
knowledge is of a kind they could get in a few minutes’ 
leisurely conversation with a trusted general practitioner , 
but for one reason or another they have not got it In 
producing a journal that will supplement the efforts of 
chnicians, educationists, and publicists to meet the 
large and legitimate demand for sound instruction, the 
British Medical Association has chosen the title Family 
"Doctor, and the editor. Dr Harvey Flack, aims at 
making it friendly and dependable, like the good gp 
I n a letter introducing the first issue. Dr Hugh Clegg, 
editor of the British Medical Journal, says that the 
title “ may remind you that the doctor’s mam concern 
is to make and keep people well,” and he hopes that 
the new magazine will help everyone to lead a healthy 
and happy life—“ by telling the reader all the medical 
profession knows about the rules of health for men and 
women, boys and girls, and for babies ” Lord Horder, 
m a message of encouragement entitled Health is Your 
Right, speaks of the difficulty caused m this country 
by medical writers wanting to preserve their anonymity, 
whereas the newspapers have wanted “ not only the 1 story ’ 
but the signature and, for preference, the photograph 
also, of the wnter In this demand the newspapers 

have reflected the opinion of the public, who like to 
know that the person addressing them is an authority 
but the difficulty will be largely overcome if readers can 
feel that, though an article bears no signature, it comes 
to them with the imprimatur of over 60,000 members 
of the B MA 4 The success of the American Medical 
Association's popular magazine Hygeia (now called 
Today's Health ) is an encouraging precedent, and we 
congratulate the B M J on the birth of this seventeenth 
child, which will be the public relations officer for its 
more academic brothers and sisters 


kunu AUUIoUN 


In his new office as Lord President of the Council 
Lord Addison will find himself on largely familiar ground ’ 
for the Privy Council is responsible for the General 
Medical Council, with which his name is registered, and 

i h fe^ n .T, y r’ C0UnC i l1 ^ so , ha f nnder its tegis the Medical 
Research Council, of which he has been chairman since 

1948 Lord Addison remains leader of th e House of Lords, 

e Griffiths H \\ O Gillies, J Anceslhcsia. 1Q4S 3 iqi - 

6 The now magazine {3 published from BMa rriJ 3 t . , _ 
Square London W <5 1 ionthi? a“la Honse Ta rlstock 
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What of resuscitation ? Light cradles, heated sleeping- 
bags, and friction are less effective than rapid rewnnmng 
'by direct immersion in water at temperatures of up to 
60°C, maintained until peripheral vasoular spasm is 
dispelled Characteristically, the subject gives a sharp 
outcry, and then the laboured respiration and musoular 
rigidity disappear With brisk rubbing and wrapping 
in warm blankets the temperature is restored to normal 
m about three hours 

MEDICAL SECRECY AND ABORTION 

In our leading artiole of Feb 24 we drew attention, to 
the legal safeguards which foreign systems, in contrast 
to the common law, have established to protect confiden¬ 
tial communications between doctors and their patients 
Happenings in two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the public 
on the Continent resist any attempt to whittle down, by 
official action, wliat they have come to regard as a 
fundamental right of the individual 

Under a statute of 1936, re enacted m 1940-47, practi¬ 
tioners in Western Germany have to notify to the public 
health authorities, for the purpose of registration and 
statistics, auy abortions among patients under their 
care There seemed to be no danger in such action until 
it occurred to the public proseoutor of the town of 
Wemheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor¬ 
tionists, whose activities have lately increased The 
prosecutor asked the local health authority to give him 
a copy of the relevant list of women treated for h'emor 
rhages, Ac , during the past six months, and in due course 
the police were told to summon and interrogate the 
women named in the list Perhaps in an excess of zeal, 
the local ohiof of police ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken in vans to the police station and kept there 
several hours for questioning and further investigation, 
on no other ground than that they had been treated 
within the last six mouths for miscarriage 

How far this measure succeeded in its purpose is not 
yet known, for this aspect of the affair has been sub¬ 
merged by a wave of protests from the doctors of the 
district and from the pubhc Concern has been aroused 
all over Germany, particularly since it became known 
'that a similar attempt to get evidence of criminal 
abortions from official returns of miscarriages had been 
made by the police at Garmisch (Bavana) In its mdig 
nation over the high handed notion of the police, the 
German press has not lost sight of the wider principles 
involved, and much of the outcry has been directed 
against the pubhc health officials for their “ gross breach 
of medical secrecy ” in passing the list of names to the 
pubho prosecutor The local medical organisation has 
advised its members to suspend all notifications of 
abortion until the legahty of the recent police action has 
been investigated, and an information has been laid 
against the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
legislation to provide legal safeguards against such 
breaches of medical secrecy, if the present rules should be 
found insufficient After this sharp reaction of public 
and medical opinion in Western Germany such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so since German law clearly says 
that in no circumstances can such a breach be ordered 
even for the purpose of pursuing punishable conduct 

In t his country the duties of medical practitioners in 
relation to coses of criminal abortion which have come to 
their knowledge m the course of treatment were the sub 
jcct of a resolution passed by the Royal College of 
Physicians in 1916 After emphasising “ the moral 


obligation to respect the confidence of the patient,” thu 
advised the practitioner to urge his patient to make a 
statement to the police, but if such a statement is 
refused, he is under no legal obligation to take furthet 
action and should continue to treat the patient It is less 
easy to givo auy definite answer to the furthor question 
which the incidents in Germany may raiBe here— 
namely, whether the records of patients ,and treatment 
wlnoh have to be forwarded to the local executive council 
under the National Health Service regulations, and the 
written chmcal information which may be requested br 
the medical officer of health, are, in theory or even in 
practice, open to similar misuse There is, however, 
some authority for suggesting that, if the Government 
department concerned were to object to the revelation 
of such documents to the police, the courts would uphold 
t the objection on the ground that the papers are protected 
1 as State documents 


CARE OF THE TEETH 

Though its causes he chiefly in diet, much dental 
caries could he prevented or ohecked if people could he 
induced to keep their mouths clean and see a dentist 
regularly Recognising that, lor many years at least, 
most dental surgeons will be occupied mainly m dental 
repairs, Mr G H Leatherman 1 bases his scheme of 
preventive taro on the employment of women dentil 
ancillaries, or “ hygienists,” who would undertake 
scaling and polishing, and would help to instruct patients 
or parents m the elements of oral hygiene and horna 
treatment Whereas adults, and possibly adolescents, 
should be seen first by the dental surgeon, who would 
refer the patient to tho hygienist for any minor treat 
ment required, Mr Leatherman thinks that for the very 
young the sequence should bo reversed, because it is 
psychologically better for the child to he introduced to 
dental care by a woman He recommends that polishing 
of the teeth, mouth charting, and tho taking of 11 mug 
bite ” radiographs should bo done by tho hygienist 
before the oluld goes to tho dental surgeon for detaded 
examination and treatment This proposal, however, 
when he made it before tho British Dental Association 
at Birmingham was strongly criticised, 3 mainly on the 
ground that diagnosis should piecedo treatment ana 
that scaling alters the diagnostic picture Mr A 1 
Stammeis did not regard scaling as by any means nunor 
dental work it was, he said, the most important thing a 
dental surgeon could do for his patient Mr E Davies 
Thomas, at the Children’s Hospital, Birmingham, nai 
made a rule that nobody should talk to the child excep 
himself, and m this way he established a person 
understanding 

In the care of the teeth at home, Mr Leathern' 
believes that the basic need from childhood is to P re 
gingivitis, and, where gingivitis and its sequoia) 
developed, to see that the causes ar ® ™ f] „ n t 

supporting structures rendered Wealthy P1 ,nnnrf imr 

should be made to understand that the PP 
structures of the teeth require as much at en , 
surfaces of the teeth themselves, and to this on 
toothbrush should be changed to mou 
favours the use of a mouthwash of full strong y S i 

peroxide (10 volumes), or ‘ Milton ( 
water), or sodium chloride and sodium wa tor) 
(V 3 teaspoonful of each m half a glass of 
The teeth and mouth are brushed first; tlInm un ^ 

morning and last thing at night !^ h P !ult reolh 
powder of urea and ammomum, ^ wLcu 

matters is not what is on the brasu o CC ordin"- to 

the brush is used Tho 

Mr Leatherman, is one of natvr^on boing jjj of the 

consistence, 0-8 rows long, the b necessary, for 

same length , and more than one brush is necessary. 
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The magnitude of this change is best appreciated in its 
reflection in the medical press Table i shows the 
number of articles in The Lancet classified according 
to the nnmber of contributors under the title of each, 
that is to say whether they were written by one, two, 
three &c, contributors I have excluded articles 
winch are essentially monographic, such as memorial 
lectures and presidential addresses, and also short 

clinical notes _ , 

These figures show that multiple authorship, uncommon 
fifty years ago, now exceeds single authorship 

Table n shows the relative numbers of medical and lay 
contributors 

TABLE n—MEDICAL AND LAY CONTRIBUTORS 


Contributors 


Year 

- 

1SD9 

1924 

104'J 

Medical 

291 i 

273 

; to 

499 

S5 

Lav 


Ratio of 1 st to medical 


| 1 17 

I 6 


Lay authorship, once a rancy, hub - 

accelerating rate and now forms a substantial part of the 
total If I had mcluded the large number of postscnpt 
acknowledgments the figures would have been even more 

striking , 

Of the two lay contributors in 1899 one was a physio 
logist, the other a bacteriologist The occupations 
of those in the other years were 


■ ) 


1 


1924 

Chemists and biochemists 

Physiologists 

Botanist 

Physicist 

Protozoologist 

Not stated 

9i0 T ° tal 

Chemists biochemists pathological aad baoterlo 
logical chemists 
Bacteriologists 
Statisticians 
Physicists 
Pharmacologists 
Physiologists 
Biologists 
Accountants 
Laboratory technicians 
Nurses 
Pathologist 
Medical artist 

Fnglneer , , , ,, , 

Lecturer in experimental method 
Cerebral palsy therapist . , . , 

Holders of science degrees subjects not stated 


) 


) 


Total 


5 

5 

1 

1 

1 

3 

1G 

30 

8 

4 
3 
3 


2 

1 

1 

1 

1 

1 

13 

85 


of a process 'witli endless ramifications involving a 
countless number of persons. Sir Alexander Fleming, 
who in the medical field has made the greatest individual 
istio discovery of our day, has pointed out that the 
production of a new antibiotic involves m turn the 
biologist wbo discovers it, tbe chemist who purifies 
and if possible synthesises it, tbe pharmacologist who 
investigates its properties, the physician who assesses 
its therapeutic effeots, and the pharmaceutical manu¬ 
facturer who makes it in quantity Note that the 
physican takes fourth place The unlimited-fecundity 
of science and the relative sterility of clinical observa¬ 
tion make it certain that in the higher branches of 
medicine the worth of a medical qualification will undergo 
a further decline 

HOSPITAL PERSONNEL 

The value of a medical qualification is, however, more 
seriously affected by the growth of the auxiliary, adminis¬ 
trative, and clerical staffs To illustrate this growth 
I give in table m tbe figures for Addenbrooke’s Hospital, 
Cambridge 

From tbe figures for I960 a small deduction should be 
made for work in connection with satellite hospitals 
Neglecting this we see that in fifty years, though beds 
have only doubled, the labour involved has increased 
7 times , the medical staff 12 tunes, and the nursing 
staff 5 times, while the auxiliary and administrative 
staffs have grown from almost nothing It may appear 
surprising that in 1900 one person should have sufficed 
for administration, but Dr G § Haynes, who was 
then house physician and who happily ik still with us, 
tells me that the secretary, a solicitor practising m the 
town, was paraplegic and was wheeled into the hospital 
for board meetings All tbe administration, such as it 

TABLE m—STATE OF ADDENBROOKE S HOSPITAL 


The 1949 list shows the wide range of occupations 
involved, the predominance of chemists, and the 
admission of technicians to partnership in publication 

LAY PARTICIPATION AT ACADEMIC LEVEL 

} The extent of lay participation in research and teaching 
needs no emphasis It is, however, worth pointing out 
that a medical qualification is no longer essential for 
the directorship of tbe National Institute for Medical 
Research or for professorships of physiology, bio 
chemistry, or even auatomy Of the 35 research units 
of the Medical Researoh Councd no less than 9 are under 
lay directors Lay participation has become essential 
to alm ost every research team It sometimes provides 
the inspiration and it always exerts a disciplinary 
influence on a subject peculiarly prone to intellectual 
delinquency To change the metaphor, the concrete 
of clinical experience, formerly sufficient for the structure 
of medical progress, must now be poured round the iron 
skeleton of science 

As the influence of the laboratory increases, individual 
ism declines The discovery of the plantar reflex was 
complete and perfect in itself and required only one 
person , the discovery of a new drug is only the beginning 



1900 

(170 beds) 
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(190 beds) 
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and clinical 













assistants 

10 
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25 


10 


oO 
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Registrars 













and house 













officers 
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55 


55 


Total 


13 
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29 


14 


105 
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Nursing staff 








- 





Nurses 

59 


o9 


73 


73 


278 


268 


Orderlies 
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22 
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59 
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300 
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pensers 
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0 1 
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Occupational 













therapists 
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0 
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Physiothera 













pists 

Radio 

0 
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16 


16 


graphers 

Dietitians 
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\° 
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1 
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12 


12 


Laboratory 













technicians 
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Others 
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o 


10 


10 


77 


77 
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62 
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75 
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119 
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544 
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-- 


678 THE lancet] 


points OF VIEW 


Points of View 


THE ECONOMIC VALUE OF THE DOCTOR 

Ffranc.con Roberts 
MA,MD Camb , F F R 

Tire most significant feature of tlie threatened dis 
missal of the registrars is that under a Government 
committed to full employment the first departure from 
this principle should affect one of the higher''wage 
groups While hoping for a satisfactory solution of the 
problem we may profitably inquire whether it is an 
isolated malaise (teething trouble, to use the current 
jargon) due to special circumstances unlikely to recur, 
or whether it is the fiist symptom of a condition likely 
to become lecurrent or oliromc To find the answer 
we must examine the effects off medical and social 
evolution upon the economic value of the doctor to the 
community 

The counsol given by the writer of Ecclesiasticm 
and the designation of medicine as a noble aud learned 
profession may persuade us that the doctor has always 
been held in high honour, a state which the march of 
medical science cannot fad to enhance I propose to 
show that this view is mistaken , that in the doctoi’s 
prestige three periods can be discerned a long period 
when it was low, a shoit period when it rose very rapidly, 
and a third, the present, period when it is undergoing 
i telatiie decline 

The attitude of the public on this point is merourial 
and unreliable It fluctuates,jaccording to oircumstances, 
between extremes of emotional gratitude and hostde 
criticism The threat to the registrars was bewaded by 
one of our popular newspapers as the destruction of the 
hopes of “ the brilliant young men and women.” destined 
for Harley Street Such sentimental adulation, however, 
is one of those psychological devices invented by society 
to create a feeling of secunty When someone is going 
to remove vour stomach you feel safer if you can deify 
him The opposite to this idolatry was evident in the 
unsympathetic attitude taken during the passing of the 
National Health Service Bill by a section of the press 
from which many had expected unflinching support 

TILE PERIOD OF LOW PRESTIGE 

The historv of mediciue, as usually recounted, is 
misleading in that it concentrates on the high lights— 
on those who made notable advances m medical science, 
on those who gave valued personal service to their 
sovereigns, and on those who aped the flamboyant 
manners of high society These, however, were very 
few and were not typical of their profession The gold 
headed cane was conspicuous enough m Pall Hall to 
inspire the satirical brush of Hogarth, but that it was the 
customary adornment of doctors in general is hardly 
credible The surgeon was someone to be “fetched” 
when occasion arose Unlike the Church, the Services, 
aud the Bar, medicine was always completely devoid 
of privilege, pationage, and sinecures, aud was therefore 
never considered a suitable outlet for the energies or 
lucrative indolence of the cadets of the aristocratic 
families 

To the wits of all times, from Aristophanes to G B 
Shaw, the doctor has been a favourite butt In Victorian 
fiction he cuts a sorry figure Hr Bob Sawyer aud 
Sir Benjamin Allen of Piclwicl Papers are obviously 
caricatures, as are Surtees’s Dr Roger Swizzle aud 
Dr Sebastian Hello, aud Trollope’s Sir Omioron Pie and 
Dr Fillgrave But even in his more senous mood Dickens 
depicts” the doctor as kind hearted but fussy aud 
incompetent George Ehot, who acquired a knowledge of 
medicine unequalled by any other novelist save possibly 
Flaubert, presents the provincial doctor in a more 
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dignified light Nevertheless one of the characters 
in Middlginarch says 

‘ Hr Brooke says he is one of the Lydgates of Nor 
thumberland, really well connected One does not expect 
it m a practitioner of that kind For my part, I like a medical 
man more on a footing with the sorvants they ore all the 
cleverer I assure you I found poor Hicks’ judgment 
unfailing , I never know him wrong He was eoarso und 
butcher like but he knew my constitution " 

No, doctors were quite humble members of society, 
and their neglect off sanitation, which, though well 
withm their competence, they left to a layman to reform, 
is alone sufficient to show that they deserved no better 
consideration 

TIIE PERIOD OF RISING PRESTIGE 

This situation was radically transformed by tie 
discovery of the microbial origin of infection, with its 
oorollaiy, antiseptic surgery, reinforced by the earlier 
discovery of anaisthesia For the first time in its luston 
the medical profession became a power in the land 
The doctor who in Fddes’s famous picture could only sit 
in helpless contemplation of his patient gaie place to 
one who could save life dramatically by operation or 
quietly but no less surely bv prophylaxis At the same 
time he acquired great civil powers He could influence 
legislators, condemn houses, eloBe schools, and deprive 
citizens of their liberty by putting them in quarantine 
The new knowledge, combined with the high standard of 
refinement and cleanliness required in its practice, 
gave to the sons, and later the daughters, of the rising 
middle class an opemng with unlimited possibdities which 
the more static professions lacked New medical solioob 
were opened, the curriculum became more exacting and 
higher qualifications were mstituted This period can 
be defined as the period during which the new gifts of 
science could be exploited by the doctors individually, 
with little help from then colleagues and none from hr 
sources apart from nurses and pbarmnoista Doctors stood 
alone in then - glory, perched high above the city like 
muezzins on their minarets 

THE PERIOD OF RELATIVE DECLINE IN PRESTIGE 

Since the early 1920s, however, there has come over 
the scene another change the importance of which ha« 
been overlooked The progress in tho knowledge of > 
disease aud m the complexity of teolimquo has enforced 
an increasing degree of collaboiation Individualism is 
giving place to team work This m itself would bo oi 
no gieat moment were it not for the foot that such 
collaboration is becoming progressively lay m character 
(I use the word lay as meaning the absence of a medical 
qualification) Tbe contributions of science have now 
passed beyond tbe stage wbeu they can be handed over' 
to the doctor On the highei plane their complexity 
has enforced their retention m the hands of the lay 
scientists aud on the lower plane their widespread ^ 
apphcation has enforced their delegation to teohmojans 
By the limitations of his training in the one case auu y 
the exigencies of practice in the other tho doctor as 
become incapable of applying them himself 
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W ltli regard to advertised vacancies, over 95% of tlie 
recommendations by executive councils were accepted 

Dr D F Hutchinson said that general practitioners 
■were not bappy about tbe service They were making a 
just demand for improved remuneration, but tbe 
greatest source of discontent was tbe administration, 
which did not enable tbem to give tbe best possible 
service , they felt that they were tied with red tape and 
tbat tbe administration should be simplified In England 
and Wales tbe delav in filling practice vacancies was now 
shorter, but still greater speed might be achieved by 
following the example of Scotland,, where appeals against 
decisions in filling vacancies were beard by tbe -Medical 
Practices Committee As to the classification of areas, 
practitioners thought this was too rigid, and that the 
Medical Practices Committee gar e insufficient weight to 
local opinion Dr Hutchinson agreed about tbe need 
for cooperation between the three mam divisions of the 
service , and from his experience as a member of both 
Tbe Central Consultants and Specialists Committee of 
Tbe B M.A and the General Medical Services Committee, 
he demed tbe existence of antagonism between practa 
Doner and speciabst Nevertheless in some areas the 
practitioner was not given a proper opportunity to place 
bis views before hospital bodies 

Sir William Marshall was impressed by tbe difficulty 
of voung doctors m establishing themselves m practice 
Tbe second world war, with tbe associated rise in income 
t ix bad made it almost impossible for tbe young graduate 
to purchase a practice unless he bad substantial financial 
backing, even now, with sale and purchase of practices 
abolished, he might still have difficulty m buying a bouse, 
car and so on Sir Wilham was impressed, too, by the 
number of men, aged 30-40 and perhaps married, who 
applied for a place in one practice after another TJnless 
be gamed an assistantslup with a view to partnership, 
tbe outlook for him was almost hopeless Belated to tins 
problem was the size of lists He himself was convinced 
tbat a doctor with the maximum of 4000 patients could 
t not give reasonable service and have leisure and a chance 
to keep himself up to date Even with a list of 3000, 
on a basis of 5 items of service per patient per year the 
doctor would be giving 30-40 items per day and up to 
70 m the winter He hoped tbat any additional money 
would be used to aid tbe practitioner with small lists 

Dr H & Howie W ood suggested that tbe two mam 
causes of discontent among practitioners were (1) the 
Minister s fadure to fulfil his promise to fix remunera 
turn , and (2) tbe practitioner's reduced status Young 
men seeking to enter practice should make full use of 
tbe trainee assistant scheme 

Mr A N Wright president of tbe Executive Councils 
Association (England), challenged Dr Bogers’s assessment 
of the executive-councd machinery , and he agreed that 
tbe method of filhug practice vacancies should be revised, 
with appeal only to tbe Medical Practices Committee 

Dr J L McCalluh said that patients 'realised they 
were getting good service from practitioner* , but they 
noticed that the doctor uas hurried This haste could 
not go on for ever tbe patient would not put up with 
it and tbe doctor’s health could not stand it, the 
wastage rate among practitioners was rising The doctor 
should be given more time by providing him with ancd 
larv help and suitable premises “ The doctor’s best 
eqiupment is bis tmie ” 

Mr A J Fielder held that the average person, seeiw 
bis doctor with one new car after another, was not 
convmced that he was not faring well Tbe doctor, it 
perhaps seemed, was pist in doubt whether be wanted' to 
be a Civil Servant If doctors wanted better conditions 


they must persuade the pubhc that there was more to 
it than this 

More than one medical speaker referred to the difficulty 
created by thoughtless patients who appbed needlessly 
late in the day for a visit, this meant that the doctor 
had to cover the same ground a second time, and he bad 
no way of countering such heedlessness 

Answering questions, Dr Bogers observed that the 
number of voung men seekmgTo enter practice had fallen 
off a httle , but the number would soon be swollen by 
ex registrars To place them'suitably, executive counoils 
and regional boards should possibly work together The 
immediate need was. for increase m the capitation fee 
for the first 1000 patients , this increase should applv 
only to principals, for otherwise there was httle incentive 
to take on a partner rather than an assistant 

The Hospital Administrator 

Mr J Crawford F ield suggested that every job 
can be divided into pobcy (what shall be done) and 
execution (actually carrying out the work) With simple 
tasks both these functions could be exercised by the same 
person, but m a more compbcated procedure, where 
several people took part, a third function, administration, 
was needed to coordinate then efforts In a hospital, 
pobcy was settled by the chairman and the committee, 
and execution was earned out by the different depart 
ments But who was to be administrator f In a multi¬ 
craft organisation hke a hospital, if the executive parts 
were to work together happily, it must be clear that 
administration was not the prerogative of one of the 
sections This ruled out, in his view, the medical 
administrator with clinical duties Similarly the adminis¬ 
trator should stand apart from staff specialising in finance, 
supplv, and maintenance At present many hospitals 
and groups of hospitals bad no trne administrator, but 
the struggle for power between tbe different departments 
would make tbe appointment of a coordinating officer 
inevitable ilr Field believed the position of the 
administrator was stronger if he had no part in pobcy 
making, and the stalls of the different services did 
not regard him as responsible for tbe decisions taken 
by the chairman and committee 

Dr T Howland Hill affirmed tbat tbe administrative 
problems of the doctor bad been enormously increased 
by tbe suddenness with which the National Health 
Service was introduced Medical organisation and 
practice, especially in large hospitals, were so intricate 
and delicately balanced that efficiency was easily 
impaired To get the best doctor, he must in his work be 
both free and trusted Save us. Dr Hill cned, from the 
purely technical doctor who becomes a subordinate 
officer m an administrative machine with no sense of 
mdependent professional and ethical authority We 
would not achieve a contented service by creating a 
highly disciplined authoritarian organisation in which 
most of the Btnff felt they had merely to obey instructions 
For this reason Dr Hill warmly advocated joint consulta 
tion with all grades of responsible staff, which he believed 
had been so far insufficiently developed in the National 
Health Service He deprecated the present practice 
of obtaining advice not from the chosen representative* 
of the profession but from panels of experts chosen by 
the administrative department concerned 

Dr E B Brooke agreed with Florence Nightingale 
that administration is the enlightened pursuit of economy, 
and true economy, he pointed out, was getting value for 
vour inOnev The hospital administrator, he suggested, 
should be a good housekeeper But a good house¬ 
keeper should have control of the housekeeping money 
and he thought it would be better if the savings of hos¬ 
pital management committees could be reflected m local 
benefits Another problem of hospital administration 
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4 Is the medical cuinculum designed to provide a 
philosophic ascendancy sufficiently powerful to main¬ 
tain control over events and sufficiently stable to 
withstand the changes which tune brings ? 

It will no doubt be objeoted that to ask these questions 
strikes at the roots of medical freedom But economically 
medicine never has been and never will be free Those 
who imagine that the nationalisation of medicine gives 
them licence to do and have what they like will soon 
lealise their error Medicine, having acquired the 
capacity for unlimited procreation, becomes subject to 
the Malthusian law the pressure which it exerts against 
its means of subsistence will, if we are not careful, 
inevitably lower its standard We make a great mistake 
if we imagine that its tension against the inexorable 
resistance of economics wall he unaccompanied by internal 
disturb mees It will develop the fretfulnesa of frustration 
For what is to count in the medicine of the future i 
The qualities and experience which should result from 
a medical training, oi the test tube and the machine 1 
Is medicine to degenerate into mass production in which 


technicians multiply and leadership lies m the hands of 
those members of the profession with a flair for orgamsi 
tion and committee-work ? If so, it is obvious that the 
State cannot at the same time continue to pay a number 
of four figure salaries which would drive n commerced, 
concern to bankruptcy 

We are couceraed not with what is best for ourselves 
but with what is best foi medicine At the same time 
we must remember that it takes at least six years to 
tram a doctor and about fifteen to tram a specialist 
We cannot foretell what medicine will he like in I960, 
but we can confidently predict that at the present 
acceleration of progress it will diiler from the medicine 
of 1951 far more than the medicine of 1961 differs bom 
the medioine of 1930 We therefore owe it to those who 
come after us at least to make some attempt to read the 
signs of the times and to ask ourselves what we are doing 
and why we are doing it Unless man’s capaoity to induce 
changes in his environment is accompanied by an equal 
capaoity to adapt hmiself to those changes he will not 
he master of his destiny 


Special Articles 


PROBLEMS OF THE HEALTH SERVICE 

LONDON CONFERENCE 

Representatives from the various branches of the 
National Health Service were brought together—for 
the first time in England—at a conference held in 
London last week by the Institute of Public Adminis 
tration The chairman was Mr Henkt Lesser 

General Practice 

Dr A Talbot Rogers said that the executive councils 
had taken over the offices, staffs, methods, aud outlook 
of the old insurance committees Initially this was an 
ulvantage , but this borrowed administration was “ not 
so well BUited to resolving in any radical manner the 
newer problems peculiar to the changed conditions of a 
service now available to all, and provided by doctors 
whose traditional methods of entering and leaving 
practice had been abruptly abolished ” Many had hoped 
that the executive council might have become a foium 
for exchanging lay and professional views on policy aud 
planning but the mass of detailed day to day work in 
w Inch the councils and their officers were immersed had 
almost everywheie confined them to a managerial rfile 
Consequently, on the medical side, local medical com 
imttees had had to work out for themselves the solutions 
to new problems, and when m difficulty to apply for 
guidance to their own central committee—the General 
Medical Services Committee 

As to entry into practice, the Medical Practices Com 
mittee hud hesitated to close areas to new entrants unless 
these were most manifestly over doctored 

It lias often had to resist local arguments m favour of 
closure of areas, and not infrequently has had to upset on 
appeal the choice of a successor for a praotiee, or the decision 
that no successor was needed In many of the cases where it 
hus done tins it has had to act, not from exact local know¬ 
ledge but rather from rule of thumb methods based upon 
calculations of the numbeis of doctors and the numbers of 
the population Some of the committee s decisions ba\ o 
undoubtedly given nso to heart burnings among the local 
medical committee members who feel that if thev, with fuff 
local Icnovi ledge and acting us carefully, impartially and 
disinterestedly as thoy can ha\ e come to a decision tins 
decision should not lightly be upset by a lemoto central 
committee 

As to the tribunal which dealt with senous disciplinary 
ofiences, the mam reasons for ditsatisf lctiou were 
(1) the Very long delavo in -, 0111 c cases between commission 


of the offence aud the tnbuml’s decision, and (2) the 
revelation m certain cases of the defendant’s name oml 
place of practice, even though the case against bun Lad 
not been established Many doctors remained dissatisfied, 
too, that no provision was made for an appeal to a court 
of law 

One weakness of the Act was that it sectiouahsed the 
administration of the service, and provided little, if any, 
local means of liaison between the administration of 
the hospitals, the local authority health services, and the 
general medical services Commonly local medical 
committees had gone some way towards overcoming , 
this w'eakness by coopting the local medical officer of ( 
health Similarly, a place had been found for a general 
practitioner on the health committee of some local 
health authorities One example of the value oi suclx ( 
cooption was in the provision of medical care on new ( 
housing estates All too often i new estate was developed 
“with uo agreed conception of how and where medical 
care should be provided being reached by the health 
authority, the executive council, and the local medical 
committee, all of whom are concerned ” 

Professional members of the boards and committee* 
administering hospitals were almost all consultants, 
and this, practitioners felt, often resulted m a faduro tv 
these boards and committees to understand the 
practitioner’s point of view and how much sound advice 
he could give on what would best satisfy his patients 
needs The pioblem of the over provisiou of regutrirct 
could not, it seemed, he solved satisfactorily without fuff 
and continuing consultation between bodies adminis¬ 
tering the hospitals aud those administering general 
practice 


Dr TV E Dorn in, chairman of the Medical Practice* 
Committee, insisted on the need for the stabilising 
nfluenco of this central boilv, which was able to get a 
lomprehensivo picture denied to local committees Tlie 
committee had never lefused admission to lotil lists 
igamst the advice of executiv e councils , but m the 
rmge areas it had often admitted doctors against the 
idvrce of couneds The committee was concerned, not 
,o protect doctors in established practice, but to preserve 
he greatest freedom for any doctor to practise where ho 
\ould, subject only to the interest of the public being 
lerved Though the right to sell goodwill h id been lost, 
nanv of the best features of ow licrslnp h id Jeon retained , 
ind the committee had jealously preserved tho right or 
inucipals to nominate partners aud assistants Ov er half 
he appointments to vacancies m established practices - 
vero now made m complete agreement with executive 
onncilt-, local medic d committers and loci! doctors. 
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either a separate block or appropriate separate ward 
units in which patients are looked after by their own 
general practitioners I am also in favour of selected 
, general practitioners acting as part time assistants to 
consultants ” 

As to lay and medical hospital administration, either 
system “ can work admirably if the officer is a man of 
high ability and suitable personality ” But “ I doubt 
whether hospital a dmini strators of the necessary quality 
are likely to be recruited and retamed under present 
conditions ” 

“ In these days of huge hospital regions and large hospital 
management groups there is not sufficient recognition of the 
fact that the local administration of one hospital of 200-800 
beds requires a man of very high ability and suitable 
personality, and that this is more important than the 
question whether he should bo medical or non medical — 
the more I have seen of organisation of hospital and other 
health services,'the more I am convinced that m the end the 
quality of service depends on the quality of the individual 
in local charge of its various subsections—for example, the 
administrator of the individual hospital ’ 

Finally, with regard to maternity beds, for the 
individual famdy institutional care was much cheaper 
than domiciliary care, and this anomaly should he 
corrected because it increased the demand for institutional 
care The hospital service, having to refrain from 
unnecessary expansion, might wish to abandon schemes 
for extending institutional midwifery to deal with 75% 
or more of all births and be content with a target of 40% 
> or &o, according to local conditions 
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World Typhoid Survey 

One of the legacies of the late war was a recrudescence 
of enteric fever throughout Europe A survey published 
by the World Health Organisation in 1948 noted that 
the “ safe areas ” had been reduced to the United 
Kingdom, Switzerland, and the Scandinavian countries, 
and that m other areas the position was wholly unsatis¬ 
factory and showed no signs of improvement The latest 
survey published by W.H O shows that since 1947 
there has been an unexpected reduction m the number 
of cases in Europe, but not m Africa, America, Asia, and 
Oceania 

In Europe the number of cases fell from 162,000 in 1947 
to J 18,000 and 124,000 m the two following \ ears, and an 
estimated 105 000 m 1950 In 1948 the greatest improvement 
was m Austria German}, Finland Italy and Poland, while in 
Belgium Greece, Luxembourg and the Umted Kingdom the 
incidence remained the same In 1949 the downward trend 
continued except m France and Spam where there were 
set ere outbreaks and m 1950 the position was still improving 
despite moderately set ere epidemics in Turkey and 
Yugoslavia and minor ones m Sweden and Switzerland 

2ln the other continents the total incidence lias remained 
the same In Africa the decline in the number of cases m 
Algeria Madagascar Mauritius Morocco, and Tunisia was 
balanced bj a stead} rise during the three Jeare, in Northern 
and Southern Rhodesia and a considerable increase m the 
number of notifications in Egypt and Kenya during 194S and 
1949, and in the Umon of South Africa m 1949 

For the whole of the American continent the total number of 
cases remained the same .There was an mcrease of incidence 
in Colombia in 1948 and 1949, and a decrease in Costa Rica 
Cuba Haiti, Jamaica, Peru and St Vincent The- Umted 
States had bv far the fewest cases in proportion to the size 
qf its population 

Of those countries in Asia for which figures are available 
the majority showed an increased incidence of entenc feier 
they include Afghanistan Ceylon Cyprus Iraq Iran, Israel, 
Malaja, and Syria Japan was an exception, for there was a 
spectacular drop in the number of eases from 1947 to 1950 
In the Fiji Islands the incidence rose in 1947 and 1948 and 
fell again in 1950 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Our province extends from the incisor teeth to the 
anal sphincter, and strange things come oui way Last 
week we had our bezoar lb came to us in a quiet 
unassuming housewife, and our physician first spied 
it through his gastroscope, so we all queued up to cast 
an eye Our radiologist was dehghted , he showed it m 
his films, and even pushed it up into the pouch of the 
woman’s diaphragmatic hernia We showed her to the 
chine and one student responded with the diagnosis of 
“ a hany ball in the stomach ” 

Such was the splash it made in our hospital , the ripples- 
reaching the outside world were far more decorative 
In the patient’s home village the thmg was a tropical 
beast (derivation foreign body—foreign beast—tropical 
beast) The houseman in a neighbouring umt heard their 
lady-help telling his mother that it was foui inches long, 
with a pomted beak, a furry coat, and short legs The 
village postman knew it had a long neck, foi surely it 
reached up for food when hungry The patient’s own 
doctor told us that everyone in the village knew how we 
had fed it for days on little crusts of bread dangled on 
a string down a tube and then one day had poisoned the 
bait and that was its end \ 

With his more direct approach our chief opened her 
stomach, and there are some who say that it took wings 
and flew round the theatre, chased by the ancesthetist 
with an ethyl chloride spray At last we had it out and 
sent it to the Professor of Botany, who laid the ghost. 
the undigested skin of a citrous fruit—not a trichobezoar 
but a citrobezoar The answer was in fact a lemon 


I am a confirmed an-traveller, and I travel B O-A.O. 
whenever possible, but I wish the corporation would 
apply a little spit and polish to their service I have 
just returned from a flight to the Far East, mainly by 
B O A-0 but using other lines now and then, which 
gave me an opportunity for comparisons 

The B O A O catering is reasonable by our present 
English austerity standards but inferior to that of 
KL31 or Quantas There is some excuse for this but 
none for providing different quahties of sherry according 
to whether you pay for it separately or have it as a 
“ complimentary ” drink before dinner, when it is 
included in the price of the meal 

This happened on my flight back from Nairobi by 
the new and much-vaunted Hermes service The 
sherry I paid for was drinkable , the complimentary 
sherry was not Incidentally the prices of drinks are 
extortionate compared with those charged on ships, 
being the standard English hotel prices Considering 
that the flights often include night flying, that there 
may be 40 passengers on board, and that the washing 
arrangements at most airports are poor, hot water can 
hardly he called a luxury, and the supply should not be 
as temperamental as it is , nor should one be expected to 
make do with paper towels, which are all that some 
B OAO lines provide- Sir Miles Thomas’s attempts 
to make the corporation pay are no doubt laudable, but 
stinginess m the toilet department is not a worth-while 
economy 

Some of the airports are still pretty grim Aden was 
the worst I sampled We touched down there on the 
flight from Karachi to Nairobi by Air India Inter¬ 
national and were gi\en a miserable breakfast with 
execrable tea (no coffee) Malta gave us a reasonable 
breakfast, but I have yet to meet a bleaker and draughtier 
spot on a blustery vet December morning than the 
Alalta airport Imagine a derelict railway waiting- 
room in some isolated comer of this countrv, with c anin e 
i^ 00r > Rnd you will be somewhere near it 

Finally—ana this applies to several of the airlines 
I have sampled—when the departure of a plane is delayed, 
why are the passengers not told the reason' Any 
passenger who tries to obtain such information from the 
ground staff can be sure of a rebuff, and this is all the more 
irritating because the full details are always forthcoming 
from the crew once the plane is m flight Two yearn 
ago we were delaved for hours at Gander on our return 
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absurdity of having to morease adnnuistrative costs in 
order to bring down total outlay could be ivoided if 
doctors, dentists, and opticians worked in publicly 
provided health centres oi clinics ” 

More fundamental was the basic dilemma of the 
N H S how with hunted resources to meet a potentially 
unlimited demand for medical care—lion to impose a 
ceding on “pioduction” when the lid -was taken oil 
“ consumption ” The service was based on the naive 
idea that it wis simple to decide whit was medically 
necessary, and that all such needs must be met 

‘ There are two objections to this new First, there is a 
lurge subjective element even m the professional view of 
what is ‘ medically necessary,’ especially in such matters as 
buildings, ecjiupment, and ambulance rides If the head of 
every department of every hospital were to -write down his 
ideal requirements for good work, and all the bills were 
added up, the present outlay on hospitals might have to be 
laised tliree or four times to meet the total Secondly, the 
subjective element is even stronger in the patient’s nund 
Medical care tends to reverse normal economic laws the 
supply tends to create the demand, rather than nee verse 
The pnestly funotion of the dootor, for instance, is capable 
of indefinite expansion, so possibly is the cosmetic use of 
spectacles and dentures, and the use of hospitals as hostels 
for elderly relatives unwanted at home ” 

Foi checks that weie not meiely arbitrary two sets of 
criteria were required (1) standards of quality of 
piofessional work, staffing, accommodation, and other 
aspects of caie , and (2) standards of cost of necessary 
work efficiently performed 

The problem of rational financing was made harder 
by the fatal division between responsibility for the use 
of resources and responsibility for piovadmg them, 
this ran right through the NES but was most marked 
in the hospitals The Ministry, lacking any sure means 
of judging bow fai then- requests were reasonable, bad 
yielded to the fatal temptation to control the affairs of 
the hospitals in detail The bureaucratic control 
predicted by the opponents of the N H S had in fact 
been imposed on the hospitals Economy was possible 
without this , and it even fostered waste 

“ I fail to see how the need for economy justifies these 
controls Bj fixing an annual sum not to be exceeded by 
the hospitals os a whole, the Government has already taken 
the first step towards making them unnecessary The 
second step would be to treat this as a pool to be shared among 
the regions for the time being according to Borne rough 
criterion of relative needs of a necessarily empirical kind 
The third step would be to leave each regional board free 
within broad limits to share its funds between its manage 
ment committees as it chooses , the fourth to give the com 
mittees a reasonable freedom to manage their ow n ‘ block 
budgets, including a right to save money without forfeiting 
it Until the development of hospital costing yields reliable 
moans of measuring efficiency and needs, suoh a system would 
of course be arbitrary But the present system is not only 
just as arbitrary it is also bureaucratio and damaguig 
to the whole spirit of the hospital service ’ 

As to checking the pubbe appetite for health service 
c ire, the first need was to examine the professional 
man’s position and to remov e from bis w orking environ 
ment any features teudmg to deprive him of incentives 
to economy, oi giving him an incentive to be ovei 
lenient with bis le&s sensible patients There w as too, 
a certain scope for more direct measures, including 
charges to pvtients 

Cenorally I think there is a case now for introducing 
charges m tho N H S for * articles rather than for 

services but only in cases where without creating a new 
financial barrier to necessary care churges would result m a 
real overall economj Thore is httle point in using charges 
to reduce the public cost of a service if this merely sends up 
private spending bj an equivalent amount That is, I 
suspect, precisely what would happen if a charge were 
introduced for board and lodging in hospital 


Iiletlly, said Mi Lafitte, the wbole NH3 budget 
should be directed to securing the rational deployment 
of all available medical resources It was arguable, too 
that one aim should be to build up the “frontline’’ 
services, so as to soreeu away from the hospitals and 
otbei seivices at the “rear” tho greatest possible 
amount of work 

“ My impression is that such vvidei issues of strategy ore 
not being sufficiently considered, although the long terra 
fate of mediome in pai t depends on them, because it is no-one s 
job outside Whitehall to look at the pattern of needs and 
resources m medical care as a whole In most places I suspect 

that they [the liospital authorities] have the most influence 
in determinmg the whole pattern and trends of development 
of the medical care and serv ices The sJrupo they ore imposing 
is, I suspect, denv ed from their own particular attitude to 
medical oore, wluch is largely that of the specialist cluncunt, 
and the general trend seems to be for them to claim all the 
work which interests them and to leave the rest to otter 
agenoies If I am right, the budgetary implications mar be 
v ery great in the long run, smee the hospital is tha most 
expensive means of supply mg medical care If specialists, 
general praotitioners, and midwaves—or ‘ general' soil 
priority dentists—were all on the same payroll, is it not 
likely that developments in many places would be going 
along different lmes ? It may well be that we shall haie 
neithei ‘ rational planning ’ nor economical budgetmg until 
the power to allocate funds between the different branches 
of the NHS is vested m some authority, below the level of 
central government, which is competent to look at evert 
aspect of tho position m a particular place, and is rcujxmsibte 
for finding part of the necessary funds from local, not central, 
sources ” 


Planning and Codrdlnatlon 

Dr W G- Patterso\ declared that major hospital 
planning should be considered by the appropnate local 
health authority, whose observations might be of great 
value At present there might bo no consultation, out 
because the hoard was opposed to it, but became tk 
board and its officers were so overw orked that they >bd. 
not go out of then way to initiate time consutnug 
discussions Formal consultation should be obligatory, 
but, fading tins, v suitable liaison committee should 
be set up As regards cooperation between board ami 
management committee. Dr Patterson bad seen grear 
benefit result where the chairman of the mauas emel l l 
committee was a member of the board At regions 
board level admnustrativ e officers were at pre-fi" 
overtaxed , and lie bebeved that the gravest niiweiM 6 
impediment to an efficient service lay m the nsk <V 
breakdown in the administrative medic d and aribihvt 
organisation of regional boards 

Another difficulty was the poor geneial practitiovxr 
representation on regional boards , and Dr Patten# 
was convinced that tins accounted in part for soi# 
failure in coopeiation between bonrds and practitioner 
To secure committee member cooperation, on l°cw 
matters, between the tliree bianclies of the seivice, c*"- 
hospital region should have several liaison committee* 
including members of local health authorities, 1°# 
sanitary authorities executive coiuicds, and hospi 
management committees, and each liaison committee 
should preferably cover a population of about 300,Ow 
Officers should also have a local officer liaison committee 
At regional level there was need for a logionul health 
services liaison committee, m u J ue, nbors of t t 
regional board, the board of health 

authorities, and executive council "avoid unwieldy 

size, local health °° n,,Uli 

have to agree to toK.e 

Observation had convinced Dr Patterson that the 
Observation nuu pric tice was found where 

best doniicibary c t P tg , n a good cottage hospital 

practitioners a tended pa ^ 0 cottage hospital 

«»"«■* - hmhl 
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either a separate block or appropriate separate ward 
units m which patients are looked after by their own 
general practitioners I am also in favour of selected 
general practitioners acting as part time assistants to 
consultants ” 

As to lay and medical hospital administration, either 
system “ can work admirably if the officer is a man of 
high ability and suitable personality ” But “ I doubt 
whether hospital administrators of the necessary quality 
are likely to be recruited and retained under present 
conditions ” 

‘ In these days of huge hospital regions and large hospital 
management groups there is not sufficient recognition of the 
fact that the local administration of one hospital of 200—800 
beds requires a man of very high ability and suitable 
personality, and that this is more important than the 

- question whether he should be medical or non medical " 
the more I have seen of organisation of hospital and other 
health services the more I am convinced that in the end the 
quality of service depends on the quality of the individual 
in local charge of its \arious subsections—for example the 
administrator of the individual hospital ’ 

Finally, with regard to maternity beds, for the 
| individual family institutional care was much cheaper 
than domiciliary care, and this anomaly should be 
corrected because it increased the demand for institutional 
care The hospital service, having to refrain from 
unnecessary expansion, might wish to abandon schemes 
for extending institutional midwifery’ to deal with 75% 

- or more of all births and be content with a target of 40% 
or soj according to local conditions 
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World Typhoid Survey 

One of the legacies of the late war was a recrudescence 
of enteric fever throughout Europe A survev published 
by the World Health Organisation in 1918 noted that 
the “ safe areas ” had been reduced to the United 
Kingdom, Switzerland, and the Scandinavian countries, 
and that in other areas tho position was wholly unsatis¬ 
factory and showed no signs of improvement The latest 
survey published by W.H O shows that since 1947 
there has been an unexpected reduction in the number 
of cases m Europe, but not m Africa, America, Asia, and 
Oceania 

In Europe the number of cases fell from 162,000 m 1947 
to J. 18 000 and 124 000 in the two following years, and an 
estimated 105 000 in 1950 In 1046 the greatest improiement 
was m Austria, Germany, Finland, Italy and Poland, while m 
Belgium Greece, Luxembourg and the United Kingdom the 
incidence remained the same In 1949 the downward trend 
continued except m France and Spam where there were 
set ere outbreaks and in 1950 the position was still improving 
despite moderatelt set ere epidemics m Turkey and 
Jugoslavia, and minor ones in Sweden and Switzerland 
^In the other continents the total incidence has remained 
tho same In Africa the decline in the number of cases in 
Algeria, Madagascar Mauritius Morocco, and Tunisia was 
balanced by a steady nse, during the three years in Xorthem 
and Southern Rhodesia and a considerable mcrease m the 
number of notifications m Egypt and Kenya during 194S and 
1949, and in the Union of South Africa m 1949 

For the whole of the American continent the total number of 
cases remained the same .There was an increase of incidence 
m Colombia m 194S and 1949 and a decrease in Costa Rica 
Cuba Haiti, Jamaica, Peru and St Vincent The United 
States had by far the fen est cases m proportion to the size 
<)f its population 

Of those countries m Asia for nlnch figures are a\ailahle 
the majority showed an increased incidence of enteric ferer 
they include Afghanistan Ceylon Cyprus, Iraq, Iran Israel 
A In lay a, and Syria Japan was an exception for there was a 
spectacular drop in the number of cases from 1947 to 1950 
In the Fijiilslands the incidence rose m 1947 and 194S and 
fell again in 1950 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Our piovmce extends from the incisor teeth to the 
anal sphincter, and strange things come our wav Last 
week we had our bezoar It came to us in a quiet 
unassuming housewife, and our physician first spied 
it through his gastroscope, so we all queued up to cast 
an eye Our radiologist was delighted , he showed it in 
his films, and even pushed it up into the pouch of the 
woman’s diaphragmatic hernia We showed her to the 
chmc and one student responded with the diagnosis of 
“ a hairy ball m the stomach.” 

Such was the splash it made m our hospital, the npples 
reaching the outside world were far more decorative 
In the patient’s home village the thing was a tropical 
beast (derivation foreign body’—foreign beast—tropical 
beast) The houseman in a neighbouring unit heard their 
lady-help telling his mother that it was four inches long, 
with a pointed beak, a furry coat, and short legs The 
village postman knew it had a long neck, for surely it 
reached up for food when hungry’ The patient’s own 
doctor told us that everyone in the village knew how we 
had fed it for days on httle crusts of bread dangled on 
a strong down a tube and then one day had poisoned the 
bait and that was its end \ 

U ith his more direct approach our chief opened her 
stomach, and there are some who say that it took wings 
and flew round the theatre, chased by the amesthetist 
with an ethvl chloride sprav At last we had it out and 
sent it to the Professor of Botany, who laid the ghost. 
the undigested skin of a citrous frmt—not a trichobezoar 
but a citrobezoar The answei was in fact a lemon 
* * » 


I am a confirmed ajr-traveller, and I travel B O.A.O. 
whenever possible, but I wish the corporation would 
apply a httle spit and polish to their service I have 
just returned from a flight to tho Par East, mainly by 
B O A C but using other lines now and then, which 
gave me an opportunity for comparisons 

The B O A.0 catermg Is reasonable by our present 
English austerity standards but inferior to that of 
K L ill or Quantas. There is some excuse for this but 
none for providing different qualities of sherry according 
to whether you pay for it separately or have it as a 
“ complimentary 1 ’ drink before dinner, when it is 
included m the price of the meal 

This happened on my flight back from Nairobi by 
the new and much-vaunted Hermes service The 
sherry I paid for was drinkable , the complimentary 
sherry was not Incidentally the prices of drinks are 
extortionate compared with those charged on ships, 
being the standard English hotel prices Considering 
that the flights often include night flying, that there 
may he 40 passengers on board, and that the washing 
arrangements at most airports ore poor, hot water can 
hardly he called a luxury, and the supply should not he 
as temperamental as it js , nor should one be expected to 
make do with paper towels, which are all that some 
B O.A,C lines provide^ Sir Hides Thomas’s attempts 
to make the corporation pay are no doubt laudable, hut 
stinginess m the toilet department is not a worth-while 


Some of the airports are still pretty giam Aden was 
the worst I sampled AA’e touched down there on the 
flight from Karachi to Nairobi by Air India Inter¬ 
national and were given a miserable breakfast with 
execrable tea (no coffee) Malta gave us a reasonable 
breakfast, but I bare yet to meet a bleaker and draughtier 
bpot on a blustery wet December morning than the 
Malta airport Imagine a derelict railway waiting- 
room m some isolated comer of this countrv, with canine 
excreta on the floor, and you will he somewhere near it 

th f ap 1 ph< i s to several of the airlines 
I have sampled—when the departure of a plane is delayed, 
why are the passengers not told the reason'" .Any 
passenger who tries to obtam such information from the 
ground s riff can be sure of a rebuff, and this is all the more 
irritating because the full details are always forthcoming- 
rom the crew once the plane is m flight Two years 
go v e were delaved for hours at Gander on our return 
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absurdity of having to increase administrative costs in 
order to bring down total outlay could be avoided if 
doctors, dentists, and opticians worked in publicly 
provided health centres oi clinics ” 

More fundamental was the basic ddernma of the 
NHS how with hunted resources to meet a potentially 
unlimited demand for medical care—how to impose a 
ceding on “production” when the lid was taken oft 
“ consumption ” The service was based on the naive 
idea that it was simple to decide what was medically 
necessary, and that all such needs must be met 

‘ There are two objections to this new First, there is a 
large subjective^ element even in the professional view of 
what is * medically necessary,’ especially in such matters as 
buildings, equipment, and ambulance rides If the head of 
every department of every hospital were to write down lus 
ideal requirements for good work, and all the bdls were 
added up, the present outlay on hospitals might have to be 
laised three or four tunes to meet the total Secondly, the 
subjectiv e element is even stronger in the patient’s mind 
Medical care tends to reverse normal economic laws the 
supply tends to oreate the demand, rather than vice versa 
The priestly funotion of the doctor, for instance, is capable 
of indefinite expansion, so possibly is the cosmetic use of 
spectaoles and dentures, and the use of hospitals as hostels 
for elderly relatives unwanted at home ” 

For checks that were uot merely arbitrary two sets of 
criteria were lequired (1) standards of quality of 
professional work, staffing, accommodation, and other 
aspects of caie, and (2) standards of cost of necessary 
v ork efficiently performed 

The problem of rational financing was made harder 
by the fatal division between responsibility for the use 
of resources and responsibility for piovnling them, 
this ran right through the NHS but was most marked 
m the hospitals The Ministry, lacking any sure means 
of judging how far their requests were reasonable, had 
yielded to the fatal temptation to control the affairs of 
the hospitals in detail The bureaucratic control 
predicted by the opponents of the NHS had in fact 
been imposed on the hospitals Economy was possible 
without this , and it even fostered waste 

“ I fad to see how the need for economy justifies these 
controls By fixing an annual sum not to be exceeded by 
the hospitals as a whole, the Government has already taken 
the first step towards making them unnecessary The 
second step would be to treat this as a pool to be shared among 
the regions for the tune being according to some rough 
criterion of relative needs, of a necessarily empirical land 
The tlurd step would be to leave each regional board free 
within broad limits to share its funds between its manage 
inent committees as it chooses the fourth to give the com 
mittees a reasonable freedom to manage their own ‘ block 
budgets including a right to save money without forfeiting 
it Until the de\ elopment of hospital costing yieldb reliable 
means of measuring efficiency and needs suoh a system would 
of course be arbitrary But the present system is not only 
just as arbitrary it is also bureaucratic and domaguig 
to the whole spirit of the hospital service ’ 

As to checking the pubho appetite for health service 
c ire, the first ueed was to ex mime the profession il 
mail’s position, and to remove from lus working environ 
meat any features tending to deprive him of incentives 
to economy, oi giving him an incentive to be ovei 
lenient with his less sensible patients There was too 
a certain scope for more dnect measures, including 
charges to patients 

Generally, I thuik there is a cuse now for mtroducuig 
charges in the NHS for articles rathei than foi 

services, but only m cases where without creating a new- 
financial barrier to necesaury care charges would lesult in a 
real overall economy There is little point in using charges 
to reduce the public cost of a semen if this merely bends up 
put ate spending bv an equivalent amount That is I 
suspect, preciselv what would liuppen if a chnige were 
introduced for board and lodging in hospital ’ 


Ideally, said Mr Lafitte, the whole NHS budget 
should be directed to securing the rational deployment 
of all available medical resources It was arguable, too 
that one aim should be to build up the “frontline’’ 
services, so as to screen away Horn the hospitals aud 
othei services at the “ rear ” the greatest possible 
amount of work 

“ My impression is that such widei issues of strategy are 
not being sufficiently considered, although the long term 
fate of medicine in part depends on them, because it is no-one s 
job outside Whitehall to look at the pattern of needs and 
resources m medical care as a whole Inmostplaceslsuspect 

that they [the hospital authorities] ha\ e the most influence 
m determining the whole pattern and trends of development 
of the medical core and services The shape they are imposing 
is, I suspeot, derived from their own particular attitude to 
medical care, winch is largely that of the specialist clinician-, 
and the general trend seems to be for them to claim nil the 
work winch interests them and to leave the rest to other 
agenoies If I am right, the budgetary implications mar be 
very great m the long inn, since the hospital is the mod 
expensive means of supplymg medieal caro If specialists 
general praotitioners, and xmdwives—or ‘ general 1 ami 
priority dentists—were all on the same payroll, is it not 
likely that developments in many places would be going 
along different lines 1 It may well be that «e shall have 
neither ‘ rational planning ’ nor economical budgeting until 
the power to allocate funds between the different branches 
of the NHS is vested in some outhority, below the level of 
central government, whioh is competent to look ut even 
aspect of the position in a paiticidar place, and is responsible 
for finding part of the necessary funds fiom local, not central, 
sources ” 


Planning and Codrdmation 

Dr AV G Patterson declared that major hospital 
planning should he considered by the appropriate local 
health authority, whose obaerv vtions might be of great 
value At present there might ho no consultation, not 
because the board was opposed to it, but becaw 1,1 j ! 
board and its officers were so overworked that thej ‘bd , 
not go out of their way to initiate time eorwuwu; 
discussions Formal consultation should be obbgatorv, 
but, fading thus, a suitable liaison committee should 
be set up As regards cooperation between board auil 
management committee. Dr Patterson had seen gr fJt 
benefit result where the chairman of the management 
committee was a member of the boaid At regions 
board level admimstrativ e officers were at P rf, ' <l ) t 
overtaxed , and he beheved that the gravest muncdm 6 
impediment to an efficient service lay in the risk ot a 
breakdown in the administrative medical and archil 
organisation of regional boards 

Another difficulty w T as the pool general practitioner 
repiesentation on regional bonds, and Di Patters- 111 
was convinced that this accounted in part for »o me 
fadure in cooperation between boards and practitioner 
To secuie committee member cooperation, on it* 
matters, between the three branches of the service, eae 
hospital region should have several liaison committee 
including members of local health authorities, loci 
sanitary authorities, executive councils, and heispn J 
management committees , aud each liaison committee 
should preferably cover a population of about 100,01 
Officers should also have a local officer liaison committee 
At regional level there was need for a regional beak 
services liaison committee, including members of t 11 
regional boird, the board of governors, local heal U 
authorities, and executive councils to avoid unwieldy 
size, local health authorities and executive councils 
might have to agree to token membership 

Observation had convinced Dr Patterson that flu- 
best domiciliary general practice was found where 
nrnctitioners attended patients in a good cottage hospital 
* j nt i ee( l, I hold that where tlieie is no cottage hospital 
available’ the large general hospital should mcludo 
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demand for treatment that should follow a nation- 
snde attempt at breaking down the fear of cancer 
London, V. C 1 SIDNEY RtJSS 

TUBERCULOSIS AND OVERCROWDING 
Sir,—W hen our efforts against tuberculosis fall short 
of what we hope for, we are apt to give a disclamatory 
shrug of the shoulders and say “ Well, after all, it’s a 
=ocial problem, for example, overcrowding is a major 
factor which we cannot influence ” Time invalidates 
many generalisations and they become chchds obstructing 
thought and action 

Do-we really have to wait nntd the nation is properly 
housed before overcrowding ceases to be an important 
factor 1 Overcrowding m the absence of a case of 
tuberculosis is not a cause of tuberculosis—it merely 
facilitates gross infection in the presence of an open 
ca^e If many cases of tuberculosis are unknown, this 
effect of overcrowding can only be abolished by the 
gigantic long term process of rehousing everyone who 
is living in overcrowded conditions If diagnosis was 
lery efficient and moat cases were known, it would 
only be neceasarv for tuberculosis control to rehouse the 
families of the tuberculous cases JTlie overcrowding 
problem m relation to its effect on tuberculosis would 
then he almost abolished But a large proportion of cases 
are unknown and so cannot be rehoused 
The problem of overcrowding (in relation to tubercu 
losis) therefore turns out to be a diagnostic one We 
do not know who should he rehoused because we do 
uot know who has tuberculosis The problem of over¬ 
crowding can be overcome by better caae finding Of 
courae, it is generally accepted that known tuberculous 
cases shall he rehoused with priority (which is too low) 
What is not recognised is that, given rehousing, over 
crowding is only a factor in the tuberculosis problem 
because the unknown cases (infection spreaders) cannot 
be rehoused The need for nation wide serial radio¬ 
graphy of those living in overcrowded conditions follows 
as a corollary to this argument 

F A Nash 

Medical Director Mass X rav Service 

South west Metropolitan London Area 

COMPLICATIONS OF SPINAL AN -ESTHESIA 
i Sir, —Way I be permitted to draw attention to an 
important omission from your annotation of« March 3 f 
Most of the 5 senous sequelae you listed—such as cauda 
eqjuna syndrome and impotence—were probably due 
to the custom of keeping ampoules of local an'esthetics 
(used for spinal anesthesia), in spirit or formaldehyde, 
or mixtures of these two Ampoules kept for long penods 
in this way may develop minute cracks due to movement 
• of the containers and collisions between ampoules and 
the container-walls In this event the spirit or fonnalde 
hvde, having a low molecular weight, will readily diffuse 
into the ampoules, and the cases you mentioned were 
probably caused by tbe injection of these mixtures into 
the subarachnoid space 

Nicholson and Everoole 1 first drew attention to this 
complication—mentioning that the cracks were invisible 
to the naked eye—and suggested the use of ‘ non 
irritating," coloured sterilizing solutions of high molecular 
weight such as benzalkoniuin chloride (Zephiran) " The 
addition of a dye (e g, methylene blue) to the solution 
in which ampoules are immersed ‘ is of value in detecting 
the occasional defective ampoule into which the sterili¬ 
zing solution has leaked Although Kennedy et aL, s 
whose paper prompted your annotation, refer to Nichol 
son and Everaole they appear to have overlooked the 
portion of the paper I quote 

1 Nicholson M. J Eversolo UHL Arncr med Ass 1948 
132 079 

- Kennedy- F Eltron S A Peiry G Surg Ggiuc Ohstci 1950 


Stenberg 3 later reaffirmed the usefulness of coloured 
sterilising solutions, mentioning that he had detected 
four defective ampoules by this method in a matter of 
mouths He also quoted two occasions when local- 
anTathetic solutions kept in uncoloured spirit produced 
small sloughs when used to ruse a skin weal prior to 
lumbar puncture 

When using ampoules of dry procaine crystals (which 
are dissolved m cerebrospinal fluid immediately before 
injection) we are on safer ground for, should minute 
cracks allow spirit or formaldehyde to enter tbe ampoule, 
tbe contents would hquefy Macintosh 1 states that he 
has repeatedly proved such contents to be inflammable 

Nowadays most hospitals autoclave the ampoules in 
the “ spinal drum,” which also contains rubber gloves, 
towels, svnnges, needles, Ac , which are necessary for 
an aseptic lumbar puncture Prom conversations with 
other anesthetists it is my impression that where these 
precautions are taken the senous sequel® of spinal 
antesthesia have ceased to occur, I would be interested 
to know whether this opinion is shared by colleagues 
elsewhere , 

King s College Hospital A H G All . F .V 

London S E o Aneesthetist- 


VACCINATION AGAINST S.iLALLPOX 


Sir,— For many years Dr Killich Millard has 
emphasised the difficulty of diagnosing variola major 
which is modified as a result of vaccination, and this 
difficulty has been demonstrated again and again at the 
stirt of outbreaks in the United Kingdom Dr Millard 
recommends that, by discouragmg vaccination of the 
general population, as opposed to individuals who are 
particularly at risk, we should ensure that as many 
cases as possible of ranola major are unmodified and 
therefore the more easily recognised He replies 
effectively to one objection of tbe orthodox vaccmists 
such as Dr Gemmill (Feb 10) by pointing out that 
herd immunity m this country has for many years been 
too low to play much part in preventing the spread of 
smallpox If-bis solution fails to take account of milfl 
cases in the uuvaccinated, and 13 regarded as otherwise 
incorrect and unpalatable, bow should the problem 
be tackled f 


To require all persons entering tbe country to produce 
evidence of recent vaccination, as advocated by Professor 
Taylor (March 10), would lessen, but would not end, 
the risk of variola major being introduced 


Whatever else is uone tne standard of smallpox 
diagnosis must be improved Dr Rao (March 10) 
mentions laboratory methods of identifying tbe virus, 
but, efficient though these are in a high proportion of 
cases, neither they nor the help of medical officers of 
health and smallpox consultants can he used untd the 
disease is suspected clinically Two things are therefore 
necessary (1) the patient should seek medical advice 
promptly, and (2) the doctor should include smallpox 
among the diagnostic pitfalls which he keeps constantly 
in mmd The exacting responsibility which the doctor 
may have to hear is dear to all readers of The Lancet 
and the rule of regarding all doubtful cases as smallpox 
until the opposite is proved is indispensable Nor is it 
possible to be certain that tbe patient will come under 
observation before many others have suffered risk 
stan ^ ard - °f pubbc information on this matter 
could be much improved Some stdl bebeve that vaccina¬ 
tion prevents smallpox absolutely for at least seven years 

^ 216:1 tly 11 ma y modify the’ 
others stopping the patient from infecting , 


3 

4 


Stenberg 1 B L Ancsthcsioloffy 19oQ 11 257 

iI Edl 1 D t b O ^ih R 1051 Pmictare “d Spinal Amartheata. 
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journey in an American air liner, and the ground staff 
were so mysterious about it that the more nervous 
passengers began to wonder whether it would be safer 
to abandon the flight, and even we phlegmatic ones were 
reconciling ourselves to an uncomfortable night at the 
airport Yet directly we took off the crew told us all 
about it—there had been some trouble with the under¬ 
carriage which the captain had insisted on having 
repaired before we took off on the long hop to Heath 
Bow Delays and hold-ups must occur occasionally, 
but these stony silences do not make them more bearable 


* * * 

Through the vestibule of a ward dingy in eveiything 
except its eponyrn I reached the bedside of one of 
its more decrepit temporary inhabitants My breezy 
overtures produced a tale of suffering inconsequent as 
it was incoherent Not that my victim was uncooperative 
—she was out to help all she could—but match a straight 
question with a stiaight answer she could not, though 
she reiterated the source of her afflictions, consumption 
contracted in 1917 taking her to and from hospital ever 
since, with a coronary thrombosis at Christmas, 1050 
She was vague about her symptoms, but quite definite 
about the times when her sputum was positive Wheu 
I came to examining her she could not he straight or 
draw a decent breath, and she objected vehemently to 
the clamminess of my nervous hands , but she told me 
accurately the direction of her tracheal displacement, 
the site of her apex-beat, and the size of her cavity 
She would not tolerate my thumping hei knees, but she 
assured me that no amount of reinforcement would 
restore her lost reflexes And her information was offered 
as amicably as one could wish So I prepared to meet 
the examinei with a respectable array of facts and a 
clear conscience I had even made an exhaustive though 
negative urine analysis when a sympathetic registrar 
led me to the place of execution Here tho softenmg-up 
process was taken over by a caricature of a noteworthy 
oxaminer whose gimlet eyes and hectoring voice quelled 
his milder colleagues “ Nought marks, nought marks J 
Write it down Nought marks 1 And I’ll add a note 
to tho censora that ho must never again take the examina¬ 
tion The fellow got the patient to tell him the diagnosis I 
I’ll not be treated in this way " I did not wait 
for his peroration With terror m my heart I dashed foi 
tho door It was barred by white coated registrars 
I turned towards a window, burst it open, and jumped, 
to fall down and down, into pitch daikness 

I did not know where I had landed, but I was shaken, 
literally physically shaken And then pinched “ Wake 
up darling and say nice things to me ”—it was my 
wife’s voice—“ I’ve just had a horrid dream that you 
failed your Membership again ” 

* * * 

Stimulated by the good example of St Francis I take 
a bit of trouble about the birds m my garden I have 
rigged up a sort of platform on a stake driven into the 
ground, and each morning I spread upon it the remnants 
of the dog’s dinner The local robin always gets there 
first and behaves in a dog-in-th e-salle-A-manger manner, 
driving off not only the tits, chaffinches, and sparrows 
but also the thrushes, blackbirds, and starlings for a 
long tune after he has eaten his fill. By lunch-tune all 
is eaten and the birds are hanging around waiting for 
their next meal Now I do not object to feeding the 
buds during frosty or snowy weather, but when the 
ground is soft and wet I see no reason why the brutes 
shouldn’t pick up theu own living They, it seems, 
think otherwise and leave the job entueiy to me—just 
one more example, I suppose, of the enervation of 
character produced by the Welfare State 


>> * * 

Believe it or not, but the following is a verbatim 
extract from a patient’s reply to a follow-up letter 

“ I have filled the form up beat to my advantage But since 
my Home Help os had to exspire on account of me having to 


Aphorism of Vie Week 

An observant parent’s evidence may be disproved but 
should never be ignored 


Letters to the Editor 


PUBLICITY IN CANCER 


Sm,—It is timely perhaps to inquire whether a policy 
of publicity in relation to cancer would serve a useful 
purpose If it can be shown that some lives can be saved 
by this means, then it should be asked of those who oppose 
the policy , in what ways would harm be done if it were 
put into practice ? 

I venture to draw attention to one feature of treat 
ment and suggest that publicity should begin by attempt 
mg to dnye it home One of the greatest handicaps to 
treatment at the present tune is the late stage of the 
disease when cancer patients come to the chines It 
is agreed that the chances of successful treatment 
difiumah gravely as the later Btages of the disease appear, 
if patients could he induced to pay more regard to the 
early signs of something being wrong, to overcome their 
scruples about worrying the doctor, and to banish 
from their minds tho idea that the trouble will cure 
itself, then treatment would carry a greater hope and the 
mortality figures begin to decline 

Relevant data have, through the courtesy of Dr 
Ralston Paterson, been supplied to me by the medical 
statistics department of the Christie Hospital and Holt 
Radium Institute, Manchester, which allow one to see 
the present position m a big dime Restricting our 
selves at the moment to cancer of the breast and of the 
cervix uteri we have the following 


Site 

Breast 

Cervix 

uteri 


Clinical stage 

Cases 

1932-33 

examined 

mi 

X 

3fl 

22 

XI + III + IV 

200 

293 

I 

17 

17 

II + III + IV 

219 

300 


The data repay study , m some respects they tell a very , 
grim story. Patients suffering from cancer of tho breast 
who came to this cbmo in 1932-33 numbered 230, and 
only 15% oi them were in stage I of tho disease. Any 
hope that the year 1048 would show an improvement 
m this deplorably low percentage has not been realised, 
in fact, the figure is 7 6% For the cervix uten the 
percentages are oven worse—7 8% in 1932-33 and 
4 4% in 1948 

These are appalling facts , surely the sign to a womau 
of a small lump in the breast or an unusual utonno 
happening is easily recognisable, yet they refuse to giv° 
word about it We may well ask is this false modesty 
or is it fear 1 In either case the attitude should 
combated, thus helping to bring down the cancer dea 
rate ,, 

One is tempted to essay an evaluation of wliat wo 
accrue from a successful effort in publicity relating 
early signs of the disease Let us suppose that as 
result of enlightened publicity the proportion of patien 
at this clinic in the two categories of (a) stago i an 
( b) other stages, was reversed, a simple caloula io 
shows that if 1000 patients suffering from cancer ot m 
breast were treated by the same methods (surgical a 
radiological) ns now, there would be 454 alive a 
five years instead of 213—a saving of 241 extra 
out of a total of 1000 Turning to utenne cancer, anu 
assuming that the treatment is radiological, wo find 
the corresponding numbers would be 030 alive » 
five years instead of 275—a saving of 355 extra fives oin 

of a total of 1000 . 

In 1948 there were approximately 8000 deaths fron 
cancer of the breast and about 3000 from cancer of the 
cervrx uten The extra lives that would be saved 
through early recognition of the disease by the patie 
themselves is so obviously considerable that one is 
convinced that it is a duty to tako the public into official 
confidence, to lay the significant facts beforo thorn, 
and to make arrangements now for tho increasing 
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When. I wrote that immunisa tion should he considered 
here for the whole population in the event of war (rather 
than reserved for the 10% or so in the Armed Forces) 
it seemed to me that I was stating an obvious case—and 
one, furthermore, which committees responsible for 
advising the Government would have already very fully 
considered 

London W 1 PaTSICH ClaBHSO-N 


INTRAVENOUS IRON 


Sib,— We would like to thank Dr moppet for his 
letter published in your issue of March 3 We would 
point out, however, that we make no claim regarding 
the existence of a renal threshold of iron, nor do wfe 
stress the significance of the iron lost m the mine We 
merely report our "findings and suggest that such hypo¬ 
theses are worth considering m future investigations 
As regards the delayed eases. Dr Klopper appears to 
have misunderstood us. It is perhaps unfortunate 
that the two paragraphs relating to delayed cases and 
luemo dilution were in juxtaposition The finding of 
hiemoddution was common to all cases whether the 
improvement was immediate or delayed, and was not 
specially related to the delay in response to treatment 
The delay appeared to be related more to a protem 
deficiency than any change in blood-volume Dr 
EJopper’s hypothesis of the displacement of copper 
rrom the protem molecule by iron is also attractive and 
ingenious, but as yet he has supplied no proof of its 


occurrence 

We agree with Dr Fench (March 17) that haeino dilution 
is responsible for many of the mathematical aberrations 
noted in anaemia of pregnancy, hut we are not convinced 
that it is the only lactor of importance. Even allowing 
lor humodilution, we find in our cases that the utilisation 
ot iron does not reach the theoretical leveL We are of 
the opinion that more important factors are the storage 
of iron in early pregnancy and total demands in the last 
trimester It is also relevant to point out that the 
haemoglobin mass increases considerably m normal 
pregnancy (by as much as 20% of the total according to 
Smallwood 1 and 12% per sq m according to Eoscoe 
and Donaldson*) Much of his argument istherefore 
negatived. 


Gia»cow Royal Halemity 
and Women a Hospital 


Jeax M Scott 
A. D T Govax 


, EL TOR VIBRIO IN CHLORAMPHENICOL 
ESTIMATION 

Sir, —The principle of our method for the quantitative 
estimation of antibiotics is to bring together different 
dilutions of blood serum or other substances with a 
micro organism sensitive to the antibiotic, and to note the 
dilutions m which growth of the organism is inhibited, 
using the micro method of Goslings * 

A strain of El Tor vibrio proved verv sensitive to 
chloramphenicol, its growth being completely inhibited 
m the presence of 0 5 i per mL In tests on fifty sera, we 
found that inactivating them at 56~G for 30 minutes 
abolished their natural bactericidal effect, which mav 
otherwise cause a faLe or pseudo ” titre 
The El Tor vibrio u^ed was isolated twenty j p.ri ago from 
pilgrims m El Tor quarantine camp (Doorenbos) nnH baa kept 
its capacity to produce actne exohiemolyams m liquid rmai,. 
It grows well in peptone water of pH 7 2 to which 5% defibnn- 
ated sheeps blood baa been added after incubation at 
37'C for IS hours the pH of the medium increases to 7 4. 
The optim um pH for the activity of chloramphenicol being 
7 2 the conditions are satisfactory for its quantitative 
estimation, using h amok-sis as an indicator , 

The inhibitory effect of anne on the vibno can be abolished 
by keeping it for 15 minute* at 100 C After adding a known 
quantity of chloramphenicol—e.g, 5 per ml —to srxtv 

1 Smallwood \Y C Bnt mid J 1036 11 573 

2 Rnscoc^ IL H Donaldson. G 11.11 J Obsid Gynae 1016 

3 Goslings W R O S<d Tijdsschr GcncesX. 1917 91 I 5 u 


different urines and to set en-sputa, we found that heating 
at lOO-'C did not affect the quantity of the antibiotic By 
rendering the vibno resistant to penicillin (100 units per 
mV ) and to streptomycin (100 f per mL), it could be used to 
test the sera of patients undergoing s imu lta n eous treatment 
with these antibiotics, especially for the presence of 
chloramphenicol 

Our conclusion is that quantitative estimation of 
chloramphenicol by the use of El Tor vibrio (Doorenbos) 
is of practical importance. The strain of El Tor vibno 
can he obtained from the laboratory of the Academisch 
Ziekenhuis, Leiden, or 'from the National Collection of 
Type Cultures, Cohndale Avenue, London, X W 9. 

Laboratory University Hospital Leiden W DOOHEXBOS 
and Antibiotics Research Laboratory T r-„.. 

Gbttabrlek, Belli Holland J LOP 


VERATRUM IN HYPERTENSION 


Sir, —Tour leading article of March 10 £ives an 
altogether misleading account of what is known of the 
mode of action of the veratnun alkaloids The essential 
difference between these and, for instance, the inethonmm 
compounds is that whereas the latter cause a fall of blood- 
pressure by interfering with the transmission of impulses 
on the efferent side of the cardiovascular reflex systems, 
the verrtrum alkaloids have their principal effect on the 
circulation by exciting receptors on the afferent side of 
the reflex arc 


As long ago as 186b von Bezold and Hurt 1 described 
the fall of blood pressure and heart rate which follows 
the intravenous injection of crude verntrum preparations 
and came to the conclusion that this must be due to a 


reflex action initiated by the stimulation of receptors, 
probably m the heart itself. Interest in the subject was 
revived by Janseh and his colleagues, 2 who confirmed 
Bezold’s original observation that the circulatory response 
to the intravenous injection of veratnne was abolished 
by cutting both vagi, and came to similar conclusions as^ 
to the location of the receptors By this time much more 
was known about tbe reflex control of the circulation, 
and Janseh pointed out that the anatomical and physio¬ 
logical basis for the Bezold reflex had still to he dis¬ 
covered. A few years later Krayer and his colleagues 3 
took up the story They showed that if large doses of the 
-pure alkaloids were used th&e had a direct action on the - 
central nervous system, but that m considerably 
smaller doses—and this is most probably the case in 
man—the whole fall of hlood pressure and heart-rate 
could be explained by the Bezold reflex. The receptors 
for the reflex are located m the area of distribution of 
the coronary artenes, probably m tbe left ventricle 1 
They have not yet been positively identified with anv 
physiological mechanism, though the suggestion has 
been made * s that they serve the purpose of limit, 
the pressure nse m the left ventricle The further elucida¬ 
tion of the Bezold reflex mechanism has therefore 
considerable physiological interest 

Another feature of the actions of these alkaloids which 
interested physiologists for manv years was the veratnne 
“ contracture,” which was eventually traced to excitation 
of repetitive discharges in muscle and m nerve 6 The 
ability of veratnne and of the pure alkaloids to cause 
repetitive discharges m nerves and stretch receptors * ' 
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Encli tune vaccination is performed, could not a few 
minutes be spent in explaining- what may, and what 
may not, be expected from it ? How often is this now 
done i 


W eston npon Trout 
Stafford 


C D L Licett 


TREATMENT OF SMALLPOX A SUGGESTION 


Sir,—D r Alexander L Hoyne 1 2 says of confluent 
smallpox that “ with an extensive destruction of the 
skm the situation js little different with that of a patient 
it ho has a burn involving a large area of the skm ” 

Dr .11 James Wlntelaw 3 4 has successfully used 
adrenocorticotropic hormone (ioih) for burns of the 
skm, notably m one case where 70% of the skm was 
destroyed Dr A Benson Cannon et al , 3 using acts 
and ‘ Cortisone,’ have had good results m severe cases of 
pemphigus vulgaris, one case of pemphigus vegetans, 
two cases of erythema multiform© pemphigoides, and 
two cases of epidermolysis bullosa 

Is there not a possibility that cases of smallpox might 
be treated success^uly with icin m early stages 
of the disease or even in severe cases after skm destruo 
tion ? It is impossible to make the experiment in the 
United States at present, smce fortunately we have not 
enough cases, and those few we have are widely scattered 
Smallpox is epidemic m India and China, where your 
journal goes If the experiment has been made, it has 
not come to my attention 


Bristol Connecticut 
ISA. 


Arthur S Brackett 


PENICILLIN IN WEIL’S DISEASE 

Sir,—S mce the publication of my paper in your 
issue of Jau 13, my attention has been drawn to an 
article written in 1949 by Lurie, 1 describing the use of 
’ Aureomvcin ’ in a case of leptospirosis icterohtemor 
rhagica 

An agricultural worker, aged 32, was admitted to hospital 
with all the classical signs of Wed’s disease, confirmed on the 
fourth day after admission by a strongly positive agglutination 
test From the degree of hepatic and renal involvement it 
appears that this was a rather severe case of leptospirosis 
The patient was treated with aureomyoin 2 g daily for the 
first three days, and thereafter 1 g daily for eleven days The 
response to aureomycm treatment was immediate and the 
patient recoi ered completely He was in hospital for twenty 
tliree days and on discharge blood urea, serum bilirubin, 
and urine were normal 

In 1949 Biamerd et al 5 reported the use of aureomycm 
m one case of Weil’s disease 

A sewer worker was admitted to hospital unconscious 
and jaundiced, with nephritis and evidence of subarachnoid 
bleeding Leptospira were demonstrated on two consecutive 
days by dark field examination of blood Aureomyom was 
given in 1 g doses orally every six hours for twelve days, 
m addition, 100 mg of the drug was injected intravenously 
three times a day during the first five days Improvement was 
rapid The loteno index, originally 126, fell to 17 in about 
a week, and the blood urea from 120 mg per 100 ml to 21 mg 
per 100 ml in five days The patient made a full recovery, 
and the authors have this to say “ Although the rapid 
improvement could not certainly be attributed to aureomycm, 
it was felt that specific anti spiroolisotal effect was most 
likely " 

Another interesting case was reported by Batchelor 
apd Todd 6 m 1960 They used aureomycm after penicillin 
had failed to halt the progression of toxienna 

1 Brcnnemann s Prootlco of PadJntrics vol li chop 2o p 10 

2 J Amcr mcd Asa Jan 13 I0ol p So 

% 3 Ibid Jon 27 1951 p 201 

4 Lurie, I Acta mcd orient 1949 10 1SS 

-5 Brftincid H Lennctte E H Melklejolin G Bruyn H B 
Clark W H J chit Incest 1049 23 992 

-6 Batchtlor T M Toiltl CM J Amcr mtd ..Ibb 19j0 143 
21 


The patient was a negro admitted to hospital with high 
fever hepatorenal syndrome, and subarachnoid bleeding 
When the diagnosis of Weil s disease was ascertained, treat 
ment was started with 000,000 units of procaine penicillin 
m oil four times daily and 200,000 units of sodium penicillin 
intramuscularly every two hours After thirty six horns the 
patient become moribund Aureomycm was then started, 
an initial dose of 2 g was given, followed by 250 mg every 
three hours Twelve hours aftei starting uureomycin tho 
patient improved sufficiently to take sips of wator The 
dosage was then increased to 600 mg three hourly and was 
continued until 17 25 g had been given Convalescence 
started on the fifth day after admission It is to be noted, 
however, that pemoilhn was continued throughout the 
aureomycm therapy This makes it difficult to say which 
of the two antibiotios was the lifo saving drug 


Lune’a and Brainerd’s cases of Weil’s disease were 
probably the first two on record to have been treated with 
aureomycm, and no doubt smce 1949 many more 
patients with leptospirosis have been treated suecessMlv 
with this antibiotic, thus confirm mg clinically the thera 
peutio results obtained by Heilman ' in experimental 
leptospiral infection 


St Charles Hospital 
London W 10 
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PROPHYLAXIS AGAINST TETANUS IN BURNS 


Sir,—D r Colebrook (March 10) raises an important 
question about which opinion is divided Some believe 
that tho risk of tetanus m burns is negligible, others 
consider it sufficient to warrant routine proplivlnxis for 
all burned patients 

May I first answer Dr Colebrook’s questions f My own 
experience in burn patients is less than his (it comprises 
two thousand cases treated during the last ten years in 
Africa, Italy, Europe, and England) ,'but I have seen 
tetanus m three patients, one of them with a trivial bum, 
and know of its occurrence m four other burned pahenh 
during this period All seven of these patients were 
burned in the south west of England or in East Anglia 
(This is not surprising in the light of Conybeare and 
Logan’s paper,* which draws attention to the tact that ; 
tetanus from all causes in civil life in England is most 
common m tho South west and East)- These were no 
cases m the burns seen outside England There were 
soldiers who had had both toxoid and anti tetanus 
serum injections ' 

None of* these seven cases has been published hut 
as Dr Colebrook will of course be aware, fetauus ns a 
complication in burns is reviewed in Harkins’s textbao 
Treatment of Burns , references to over a hundred cases 
of tetanus following burns are given, including the one 
to Dupuytren whioh I mentioned in my review (Feb - I 
on account of its historical interest ,. . 

Although the complication is undoubtedly rare ' , 
agree with those who believe that it is not So raro m 01V 
life that it can be ignored The chance of tetanus 
unpredictable, the nature of the disease and its s 
high mortality outweigh, m my v lew, the cost of propky 
lnxis and the undoubted disadvantages of serum sickness 

In my general account of the management of bur > 
to which Dr Colebrook refers, I made it clear that iny 
remarks were directed tow ards burns in any futuro w > 
with special reference to the effects of atomic explosion 3 ' 
m winch lacerating injuries may be expected to be> 
common as bums Conybeare and Logan considor tno 
nsk of tetanus sufficiently high in peace tune injuries to 
warrant consideration of active immunisation of 
population in certain regions of England Truman 
Blocker at the Washington symposium on burns 
expressed the opinion “ that it is imperative that mass 
immunisation of our whole popidation be earned out 
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When I wrote that immunisation should be considered, 
toe for th« whole "‘ umSTpLo.). 

SSSS » obvious o^o-sud 

It torthermore which committees responsible for 
advising the Government would have already very fully 

considered Patrick: Clabksox 

London, "W 1 

INTRAVENOUS IRON 

Sut _ W(1 would like to thank Dr Klopper for lus 

letter’ pubhshed m your issue of March 3 

. nut however that we make no claim regarding 
?h°e e^stenee rfT'renS threshold of non, nor do wh 
stress the significance of the non lost m the unne We 
merely report our-findings and suggest that such hypo- 
' nLes^are worth considering m future investigations 

As regards the delayed cases. Dr Klopper appears to 
ha te misunderstood us It is perhaps unfortunate 
that the two paragraphs relatmg to delayed ^ 

hiemodilution were in juxtaposition The turning o 
hmmoddntion was common to all cases whether th 
invnrovement was immediate or delayed, and was not 
specially related to the delay in response to treatment 
Tlie dehiy appeared to he related more to a protein 
deficiency^ thsSn any change m blood-volume Dr 
Klooper’s hypothesis of the displacement of copper 
&om P the protein molecule by iron is also attractive and 
ingenious, but as yet he has supphed no proof of its 

° C Weagree with Dr Fench (March 17) that luemodilution 
is responsible for many of the mathematical aberrations 
noted in amemia of pregnancy, hut we are not convinced 
that it is the only factor of importance. E v en allowing 
for hoemodilutiou, we find in our cases that the utilisation 
of non does not reach the theoretical level We are of 
the opinion that more important factors are the storage 
of iron m early pregnancy and total demands in the last 
trimester It is also relevant to point out that the 
hremoglobm mass increases considerably m normal 
uretruancy (by as much as 20% of the total according to 
Smallwood, 1 and 12% per sq m according to Boscoe 
and Donaldson ») Much of his argument is therefore 

negatived __ Jean M Scott 

n" y a D T Govax 

el tor vibrio in chloramphenicol 
ESTIMATION 

g m _/phe prmciple of out method for the quantitative 

estimation of antibiotics is to bnng together difierent 
dilutions of blood serum or qther substances with a 
micro organism sensitive to the antibiotic, and to note the 
dilutions m which growth of the organism is inhibited, 
using the micro method of Goslings * 

A strain of El Tor vfbno proved very sensitive to 
chloramphenicol, its growth being completely inhibited 
m the presence of 0 5 y per mL In tests on fifty sera, we 
found that inactivating them at 56°C for 30 minutes 
abolished their natural bactericidal efiect which may 
otherwise cause a fake or “ pseudo ’ titre 

The El Tor vibrio used was isolated twenty j ears ago from 
piltrnms m El Tor quarantme camp (Doorenboa) and has kept 
its capacity to produce actu.6 eiohaamolyams m liquid media 
It grows well in peptone water of pH 7 2 to which 5% defibrm 
, at< »d sheeps blood has been added, after incubation at 

37°C for 18 hours the pH of the medium increases to 7 4 
The optimum pH for the activity of chloramphenicol being 
7 2, the conditions are satisfactory for its quantitatu e 
1 estimation, using hiemolvsis as an indicator » 

The inhibitory effect of unne on the vibno can bo abolished 
' by keeping it for 15 minutes at lOCfC After adding a known 

^ quantity of chloramphenicol—e g , _5 Y per ml to gxtj 

1 Smnllwt+od \Y C Brit med J 1930 11 573 
^ » Roscoo AI- H Donaldson G M. M J Obstct Gynac 1940 

3 GmUiU 7 W R. O Scd Tijdsschr Gcnuek 1917 91 1512 


with these antibiotics, especially for the presence 
chloramphenicol - 

Our conclusion is that quantitative estunation of 
chloramphenicol by the use of El Tor vibno Dooranbos) 
is of practical importance. The strain of ElT°r vihno 
can. he ohtamed from the laboratory of the Academisoh 
Ziekenhms, Leiden, or from the National Collection of 
Type Cultures, Colindale Avenue, London, N W 9 

Laboratory, University Hospital Leiden \V DOOBENBOS 

and Antibiotics Rt,earth Laboratory j jj op _ 

Glattabriek Delft, HoUand 


VERATRUM IN HYPERTENSION 
Srs,—Tour leading article of March 10 gives an 
altogether misleadmg account of what is toown of the 
mode of action of the veratruni alkaloids The essential 
difference between these and, for instance, the methonium 
compounds is that whereas the latter cause a fall of blood- 
pressnre by interfering with the transmission of impulses 
on the efferent side of the cardiovascular refine systems, 
the veratrum alkaloids have their principal efiect on the 
circulation by exciting receptors on the afferent side of 

^Aslong'ago as 1868 von Bezold and Hirt 1 described 
the fall of blood pressure and heart rate which follows 
the intravenous injection of crude veratrum preparations 
and came to the conclusion that this must be due to a 
reflex action initiated by the stimulation of receptors, 
probably m the heart itself Interest in the subject was 
revived by Jansch and his colleagues, 3 who confirmed 
Bezold’s original observation that the circulatory response 
to the intravenous injection of veratrme was abolished 
by cutting both vagi, and came to similar conclusions as_ 
to the location of the receptors By this tune much more 
was known about the reflex control of the circulation, 
and Jansch pointed out that the anatomical and physio 
logical basis for the Bezold reflex had still to he dis¬ 
covered A few years Later Krayer and his colleagues 3 
took up the story They showed that if large doses of the 
.pure alkaloids were used these had a direct action on the 
central nervous system, hut that m considerably 
smaller doses—and this is most probably the case in 
man—the whole fall of blood pressure and heart rate 
could he explained by the Bezold reflex The receptors 
for the reflex are located in the area of distribution of 
the coronary artenes, probably m the left ventricle 1 
They have not yet been positively identified with any 
physiological mechanism, though the suggestion has 
been miTde 1 5 that they serve the purpose of hunting 
. the pressure nse m the left ventricle The further elucida¬ 
tion of the Bezold reflex mechanism has therefore 
considerable physiological interest 

Another feature of the actions of these alkaloids which 
-interested physiologists for many years was the veratnne 
“ contracture," which was eventually traced to excitation 
of repetitive discharges in muscle and m nerve * The 
ability of veratrme and of the pure alkaloids to cause 
repetitive discharges in nerves and stretch receptors 6 7 

1 von Bezold A Hirt, L Unters physiol Lab Wttrcburg 1867 

1 73 

2 Jarise fa A , Richter H Kluu T Yschr 1939 18, 185 Jari&cb A 

Richter JET Arch exp Path Pharmak 1939 193 347 355 
Jarlsch A Arch KreislauJJorsch 1940 7 300 Ibid 1941 
9 1 a mnnn a Jarlsch A Arch exp Path PharmaL 1943 
201 46 

3 Krayer O Wood E H Montes G* J Pharmacol. 1943 -79 

215 Krayer O Moe. G K Mendez R Ibid 1944 83 167 
“4 Dawes, G S Ibid 1947 89 325 Avlado D M, Pontius 
R G Schmidt C F Ibid 1949 97 420 

5 Jariscfa A Zottennan, Y Acta phy3iol scand 194S 16, 31 

Schaefer H Ergcbn PhysioL. 1950 46 71 
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is almost certainly tlio explanation of tlieir manifold 
actions upon tlie circulation In smaller or larger doses 
tliey excite a number of different types of cardiovascular 
and respiratory receptors 1573 and liave an action upon 
the central nervous system too But of all these receptor 
mechanisms the Bezold reflex appears to be the most 
sensitive In addition, relatively very large concentra 
tiops may have a direct action on the heart somewhat 
resembling that of digitalis, 9 or, as Kiayer has recently 
shown, antagonising the accelerator action of adrenaline 
The various pure alkaloids differ considerably in their 
activity and duration of action in causing a fall of blood 
pressure, which all authors are agreed is due to peripheral 
vasodilatation It is difficult to see why the immediate 
mechanism of this vasodilatation should cause such 
controversy Like other reflex depressor responses it is 
almost certainly duo to a coordinated change m both 
[Sympathetic and parasympathetic systems Thus the 
administration of atropine abolishes the bradycardia 
but not the decrease in peripheral vascular sympathetic 
tone, and hence not the fall m blood-pressure These 
features of the action of the veratrum alkaloids should 
be of great interest to the clinician, since the fall of 
blood pressure and heart rate is produced reflexly one 
would not expect the general circulatory adaptations— 
the 11 cold pressor ” rise for instance—to be interfered 
with, and that indeed has been the experience in man 10 
For this leason it has ahyaya been expeoted that theso 
alkaloids would havo certain advantages over oilier 
methods of reducing the blood pressure in hypertensive 
patients On the other hand, toxic symptoms would also 
bo anticipated from the ubiquity of their actions on 
muscle and nerve 


This ubiquity and the difficulties of tachyphylaxis 
have hindered progress in uuravelhng the complicated 
actions of the veratrum alkaloids in the whole animal 
-How much more difficult is this process in man t There 
does indeed seem very little hope of obtaining direct 
evidence for the reflex actions of these substances in 
man, unless it becomes practicable to block the afferent 
path of the reflex—the cervical vagus nerves—for a 
short while As an experimental procedure this is hardly 
justifiable On the other hand, the overwhelming weight 
of the experimental evidence m animals is m favour of 
the reflex mode of action with those alkaloids which do 
cause a profound fall of blood pressure The one excep 
tion is the claim by Stutsman and Kusserow, 11 working with 
a newimpure extract of veratrum vinde named' Veriloid ’ 
(which Kauntze aud Trounce used for them investigations 
described on March 10), that venloid causes a fall m 
blood pressure despite vagotomy It will < be interesting 
to see if these extracts contain alkaloids of such strikingly 
different properties from the pure substances already 
investigated It is true that not all veratrum alkaloids, 
but only some of tho ester alkaloids, are capable of 
producing the reflex fall in blood pressure and heart rate 
But the inactive alhamines are also virtually inactive 
upon the circulation Cevine, for instance, lacks the 
characteristic depressor property m a dose 2000 times 
the m inim al effective dose of its ester alkaloid veratndine 
And m any case, for the reasons given above, the use 
of substances which produce a fall of blood pressure by a 
reflex mechanism would seem to be preferable for clinical 


purposes 

Nullleld Institute lor Medical Research 
Unlrcrsltj of Oxford 


G S Dawes 


s 

9 

10 


11 


Hoi mans C do Vleesohhouwer G Arch ml Pharmacodyn 
1950 84 409 

Krayer O Mendez R J Pharmacol 1942 74, 350 Moo 
C K Krarer O Ibid, 1913 77 220 

trols E D Stanton J R Culbertson J W Littor J 
Halporln M H Burnett C II Wilkins R W J elm 
Invest 1949 28 353 Wellman R Kraycr, O Circulation, 
1950 1 187 

Stutzmnn J W Kusserow C \\ Proc Soc exp Biol -V 7 
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SLIMMING BY> TELEVISION 

Sir,—W e have for some time been concerned by the 
publication of dietary advice in the daily press Recently, 
however, this dissemination of gratuitous information 
has taken the form of a senes of television programmes 
culminating in tho free distribution of obesity diet sheets 
to any members of the public who cared to annlv to thn 
BBC for them ' J 

This reducing diet, which is fairly strict, provides 
1000 calones a day It has been carefully constructed, 
and applicants are told to follow it under the guidance 
of their medical advisers Wo feel, however, that this 
injunction will often be disregarded and that many of the 
35,000 people already clamouring for diet sheets ml) 
endeavour to follow the instructions, without recourse 
to their doctors 

It has always been a principle of our profession thal 
no dietary advice should bo given without specific 
instructions from the patient’s doctor No printed diet 
sheet should over he handed out, moreover, without an 
interview during which the dietitian satisfies horsell thal 
the patient has understood the principles of tho nig me, 
that it is within his means, aud that it is suited to the 
social conditions under which ho lives Slio will also 
arrange for tho patient to he kept under supervision so 
that she can assure herself that the diet is proving 
suitable, that it has been understood, and that it is 
being applied 

None of these conditions is entirely f ulfill ed by the 
present largo scale distribution of diet sheets Wefoelthat 
this situation is undesu able and even potentially dangerous 

K Fitzpatrick 

Secretary British Dlutolio Association 

251 Brompton Road 
Loudon S \V 3 

CHRONIC NON-TUBERCULOUS ABSCESS AT 
SITE OF INJECTIONS 

Sir,—I was interested in the paper of March 10 by Dr 
Fielding and Dr Norris, describing the unusually large 
number of abscesses seen by them m patients who Ind 
received penicillin injections They report that most ol ■ 
these wore sterile on culture, and the clinical and patho 
logical features, which they carefully studied, suggested 
the presence of a common irritant 

Amongst the first 17 cases seen by me and treated with 
1 Cortisone ’ from different batches, no less than 5 large 
abscesses developed Of these 2 were opened by surgeons 
of repute, but seemed to heal unusually slowly, indeed 
one of these is still discharging slightly inoro than six 
months after operation Tho other 3 ultimately subsided 
completely as the result of repeated aspirations Cultures 
from 2 of these abscesses were reported to contain 
Staphylococcus aureus, but tbo other 3 wore reported as 
sterile 

These abscesses developed very slowly but gave rise 
to considerable pain and disability They appeared to 
be situated in the deep subcutaneous fatty tissue, anu 
not intramuscularly I find from conversation with hot 
British and French colleagues that my experience 18 7109 
unusual, so it seems strange that wo seem to have lie 
no reports of this rather troublesome side effect from 
America, where cortisone originated and has boon so 
much more extensively used 

Apart from abscesses, tender indurations in tho deep 
subcutaneous tissues, which are presumably of a 8lin " ar 
nature, are not uncommon and would seem to bo t 8 
result of local irritation, possibly of chemical origin 
have seen theso also-—but nover an abscess as the 
sequel of a c t n administration Although structurally 
these tw o substances are m pure form very different, l 
may be that they sometimes contain impurities of similar 
type, and it is the employment of a larger bulk of 
cortisone than of a c t ii winch determines actual abscess 
formation 
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- The therapeutic moral vrould'appear to be that where 
mtramuscular injections of cortisone or a C is mo 
necessary, great care should be taken to ensure that the 
substance actually reaches the muscular Layer, and is not 
discharged into the deep subcutaneous tissues In obese 
patients this mil often necessitate the use of a longer 

needle than is normally employed^ g q 
London W 1 

rhesus nomenclature 
Sir— An article by Renton and Stratton 1 starts 
“ The'following notation is used, for the sake of simplicity, 
in this paper R, = 01)„ , B 0 = cDe , R' = Cde Ac 
Iu the same journal Lawler et al use the foUowmg 
“ short ” symbols rr for cdejcde , B 0 r for cDejcde , 

R R for cBejcBe, Ac These abbreviations are 
manifestly minor variations of-Wiener’s Rh-Hr nomen¬ 
clature These investigators, therefore, are using two 
nomenclatures and resort to the Rh Hr nomenclature 
when it would otherwise be difficult to express themselves 
olearlv The question arises why the British investigators 
continue to use C D E notations at all The original 
Rh-Hr natations, aside-from having priority, are simple 
and unambiguous, and certainly one nomenclature is 

sunnier than two i 

The chief criticism levelled by Race against W lener s 
nomenclature is that the symbols are not sufficiently 
explicit—that is, that the symbols for the agglutinogens 
do not indicate all of the factors present m the agglutino 
e en Race 3 has prepared a table (table i) which details 
this objection The fallacy m Race’s criticism is that the 
* purpose of a symbol is to identify, and not to describe 
in full As a matter of faot, the more fully a symbol 
becomes descriptive the more unwieldy it becomes 
For example, in the diagram below are given the 
properties of the agglutinogens A t and A, 

■laaliUinogen Reaction with Reaction with Reaction with 
, anti A. anti -4^ anti 0 

Al ± + + 

i Smce the fact that the designations As and A, do not 
| mdicato the two principal partial antigens whioh each of 
the agglutinogens contain causes no difficulty to workers 
in the field, there is no reason why the symbols ^Rh! 
and Rh a should cause difficulty The fact is that they 
do not 

On the other hand, to attempt to include ah that is 
known about a subject in the symbols may lead to 
difficulties Firstly, it becomes necessary to change 
the symbols each tune a new antiserum is discovered 
and as one’s concept of the nature of the agglutinogen 
changes Secondly, when adhenng-unswemngly to the 
original preconceived ideas there develops a tendenoy 
to force the facts so that they conform to the nomen 
clature For example, m the article by Lawler et al 
there appeared the following two sentences “ Antigens 
O and o are inherited as Mendehan characters and so are 
E and a, and D and d The antigens are inherited 

in threes, either O or c, and D or d, and Bore" In 
the first sentence the authors actually can make no 
statement in regard to the inheritance of d because they 
made no tests m any of their studies using anti-d serum 
The only documented report on d is the one by Haberman 
et aL, 1 and this has been challenged by Wiener 5 because he 
was unable to confirm their findings with samples of 
the patient’s serum which were sent to him At any 
rate, if d doe 3 exist it seems strange that workers like 
Race, Hourant, Mollison, Levine, Simmons, Bessis, 
Diamond, and Wiener who have together tested many 

Ibid, 


tiiitw i —race’s critique of the Rh Hr nomenclature 



Criticism 


e ignored 


c ignored 

c and c ignored 
c and e ignored 
c ignored 

c Ignored 


thousands of human sera containing abnormal antibodies, 
have been unable to obtain a reagent for this blood 
property, while so many other mew properties recently 
announced have been immediately confirmed and 
reagents for them found In view of these considerations 
any nomenclature that includes a symbol for d or Hr 0 
is misl eading and therefore incorrect The second 
statement is also erroneous because the number of blood 
factors m an agglutinogen is not uniformly three but may 
vary between one and four, as table n shows. 

The main objection to the C D-E notations is that 
they ore based on a genetic theory that would allow for 
crossing over For this there is no support whatever, 
while there are ample data to support Wiener’s theory 
of multiple alleles In fact, the paper by Lawler et al 
provides additional data supporting the theory of 
multiple alleles, and as the authors state in their con¬ 
clusions, “ No examples of crossing over have been 
found in the families tested in this unit, nor do w6 know 
of any certain examples found elsewhere The work 

TABLE n -BLOOD FACTORS PRESENT IX THE Rb AGGLUTINOGENS 


Stratton F Ann Euotn 1950 15 13 
Bertcnahaw D Sanger TL, Race R. R~ 


1 Renton P H 

2 Lawler S D 

d °5S 

3 Race' R R Antonie van Leeuiccnhoel 1910 15 29 

1 nabcrnU S E3I11J M Everlst B W Davenport, J W 
inn Blood 1918 3 G82 
5 Wiener, A 3 Ibid 1950 5 693 
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done by Dr Alexander Wiener’s laboratory and in tbis 
unit has established with certainty^, tbe manner of 
inheritance of the allelomorphs of Rh ’ 

Brooklyn, New York. IllYING B ,WeXLEE. 

CORONARY DISEASE AND MODERN STRESS 
Sm,—In manual workers mental aotivity is accom¬ 
panied by bodily activity, and while the systolic pressure 
is raised the heart is well filled by the action of the 
muscles and valves in the veins and by the increased 
respiratory pumping action Thus the diastolic supply 
to the coronary vessels is maintained Mental activity, 
particularly with anxiety or stress of wqrk in the 
sedentary professions, excites a nse of systolic pressure 
which, unaccompanied by muscular activity, does not 
produce that same mamtenauce of diastolic pressure 
which is needed for a good supply of blood to the heart 
by the coronary arteries This, I suggest, accounts for 
the far greater prevalence of angina pectons apd coronary 
thrombosis in busy mental workers than in manual 
workers To compensate for sedentary mental work 
I think the Exercises %n the Bath worked out by Mr 
T R Togna 1 are of considerable value These exercises 
do not raise the systolic pressure and they increase the 
pulse rate very little, but they secure a good return of 
blood to the heart and high oxygen u e per pulse beat 
Patients with angina have used the exercises with success 

Corton near Lowestoft LEONARD HlIX 

* 

Sir,—M ay I offer a brief contribution to the problem 
of coronary disease in physicians and surgeons, mentioned 
by Dr Rentoul (March 10) and Dr Stewart (Deo 23) 
Dunbar has drawn our attention to the faotor of 
exposure The impression from observing heart disease 
and death from it is, according to her, an important 
stress agent in patients with relatives and close friends 
who have suffered from such disease Dunbar concludes 
from her considerable material that heredity acts only 
in -conjunction with this psychological faotor I have 
been for a long time occupied with the related problem 
of medical men who suppress the ordinary emotional 
reactions to the many illnesses they encounter Habit 
does not wholly eliminate anxiety responses, and 
these recurrent experiences together with responsibility 
for the patients may be a potent substitute for the close 
relationship referred to by Dunbar 
London, W 1 S LOWY 


WILL WE NEVER LEARN ? 

Sm,—The subject of this provoking correspondence 
has always interested me, and I have worked out the 
mortality rates for gastrectomy at two provincial 
hospitals where I have been a registrar To continue 
with Mr MacLellan’s metaphor (Feb 3), the pitches 
were not like Lord’s (I have been a registrar spectator 
there too) but good county grounds nevertheless The 
mortality-rate for both hospitals combined over a period 
of three years (132 cases, 7 surgeons) was 13 5% Your 
correspondents must agree that this is pretty fast bowling 
A few bowled “ slows ” (gastro enterostomy), and there 
were one or two googhes (vagotomies) , these had a 
much lower bowling average 

The point I wish to emphasise is that the cause of 
this poor bowling average was not, in my estimation, 
that the bowlers were bad, but that they were rushed 
They bowled S ball overs in the time that a professional 
at Lord’s would take to roll up his sleeve I am not 
referring necessarily to operating time but to tune for 
investigation and preparation—time to think Far 
more important than the “ have a go” mentality 
(Dr Brailsford, March 10) is the “ what’s the next case ” 
attitude and the glance at the list and the theatre clock 

1 Togna, T R. Exercises In the Bath Pp 67 6s Od. Obtain 
able from the author Tuscan Hotel London ty 1 


Orthodox and better howling will he achieved by 
improving the pitch, but this will take a long time 
as we all know An immediate partial solution to 
Sir Heneage’s problem (March 3) lies, not in edicts, 
a full time service, and control, hut m more howlers' 
The bowlers are there, twice the age of Tattersall, fully 
trained, waiting I would hazard a guess that the 
mortality for gastrectomy performed by senior surgical 
registrars is below the average for the country’s con 
sultants They are more careful—they have to be 
The trouble is that the present bowlers do not want any 
additions to the team—there will he fewer benefits, 
and the bonuses wall become more infrequent Nor 
do the county committees wish to increase then staff, 
for financial reasons 

Will Sir Heneage have the courage of the M C C and 
urge that more howlers are sent out 1 
' " ' F R.C.S 

HEPATITIS FROM TATTOOING 

Sir,—T he letter from Dr Robertson in your issne ot 
Jan 6 adds still more support to the suggestion tint, 
jaundice may he transmitted by inooulation dunng 
tattooing Dr H Stall and I have described 1 four cases 
of jaundice which we _ thought were very probably 
acquired in this way 

Our four patients all attended a certain tattooing den 
on Feb 5, 1949, and were tattooed in succession Each 
developed jaundice between June 17 and 29 the same 
year There was no infeotioua hepatitis prevalent at 
the time, and after full inquiry we could not resiat the 
conclusion that the virus of serum hepatitis had been 
inooulated through the agency of the tattooing needle 
Dr Ballard F Smith had presumably not seen our 
article when he presented lus paper, 3 but his conclusion! 
were very similar to ours 

Since our cases occurred we have made careful inquiries 
of all our jaundice patients, but have not again demon 
strated this causal connection There can be little doubt, 
however, that there is a real danger of virus transmission 
during tattooing as usually performed, and stricter 
control over “ artistB ” is long overdue 

HaUTox, Nova Sootla R HOWEIX R0BEBI3 


NURSING INFECTIOUS DISEASES 


Sir,—T he belief that there is no longer a case for fever 
hospitals, which is widely held and is expressed by 
Mr Crabb in his letter of March 10, is one of the main 
obstacles to the recruitment of nurses for these hospitals 
The would-be nurse is advised that fever nursing' is a 
thing of the past This view has been strengthened by 
the publication of a proposal to abolish the special 
certificate in fever nursing Thus, the high standard ot 
nursing and nurse training which fever hospitals main 
tamed is being undermined Yet the demand for their 
services, as the Emergency Bed Service could testify, 
remains greater than the fever hospitals at prosen 
functioning can satisfy . 

Despite Mr Crabb’s final remark, general hospitals 
have very little accommodation suitable for infectious 
cases The extensive reconstruction needed to increase 
such accommodation is not likely to be undertaken for 
many years to come The general hospitals roalise 
this, and not only refuse to admit patients suffering 
from many of the common infections but are anxious to 
transfer patients who develop suoh infections while ui 
hospital Meanwhile, those who decry tbe value or 
necessity of fever hospitals bear a considerable part of the 
responsibility for the grave nursing position described 
by Dr Banks (Feb 3) and Dr Kennedy (Jan 20) 

Waddon Hospital, J J LlNBHAN 

Crovdon __ 


Roberta R H Still H Canad mrd Ass J 1950 63, 75 
B F J Amer mcd. Ass 1050, l** 1074 
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amendment was earned by 29b votes to -oo 

Tuberculosis a Prescribed Disease 

T _ ths House of Commons on March If air lAI ^ 
In tne mm ___> regulation ore- 


Half-dosed Shop 

n March 13 on the adjournment iDss Flobesc 
JoBSBBUGH moved a resell^SSfting on member 

be decision ot the Pndwm^^i^oclation or trade nnion nan House 01 uominuns ^ -- 

Nov 1 0q House the parliamentary secretary to and cther , he ^ i ';^ fc be ^tisfied that the disease ought to 

the matter m i^™ for the Government, the Hamster musfc J ) 9 ^f^cunation and that it can 

tie Mimstry of Hedtb, «P ^ ^ by the be ^L^onaWe cartamty to be due to 

bad said, Letters had been seat from be presumed. vnui questioned whether these 

Durham County ^ ^ Education, to the council employment. , fulfillecL He also urged that 

the Go^Se^ did not approve of coercion, conditions had been fulled, had ^ 

saymg that the Gmerui^ resolution bad been 

Tha council rephed. tn ^ taken place between 

reaffirmed Consultatio ^ the councih Tha 

ao Hmistries and repr^enyy theappoint ed day, hut 
dismissals were been rescinded The School- 

the resolution tod not 5^ been r^^. aUonal UmOQ of 

if 

called for an mterviwthffWire^ash RoishTugK clted of tuberculosis m nurses m general hcapitals^ than^ 
were members o candidates for a headmastership 


SSSsg 5 ¥SSs 

f ttipir employment nugbt adveraelv affect the recruit- 
ment of names" On what evidence bad these regulations 
been made 9 The Advisory Council, whose ^onmienda- 
tionshad presumably been accepted bv 

ir i that few statistics were available What statistics 
them were, notably those contained in the report on the 

implemented m were ashed whether they prophit Tuberculosis Survey, mdicated a higheri ncien 

called for Horsbrugb cited 0 f tubereulosism nu Sf b \^ted 

^“^h^flve candidates for_abe^^.P was a coymi^bte 

disease Did not all other 'communicable diseases 


had not ansvvereu^u. d ~ s0 Til 

b£€ d,dftTtod^nswmvd and be had got the job 
C “^ W iBLW» moved an amendment, that the 

House 


immediately come into consideration 9 ^ e3 “£ 1 
tious diseases hospitals, for instance, bad nn nilditional 
nsk. The Trades Union Congress bad stated that m 
their opmion every disease which could be shown tube 
contrac ted by virtue of employment should be presenbg, 
and that view was supported independently by tne 
Royal College of Physicians Hr MacLeod was sympa- 

.1 1 r tuf- _of Tnmf 


of local autiioriues, rvjnncli and some of tlie awodfluon- "Rnvn.1 Coiietro Ol IfliySlCiaiia -aim ’'r~ —*■ , 

brt ^dSmS2dS S’Sfcatlesettlement at the points** Usue. thetic to this point of view, but it was, he said, the end 

concern nU nch trade umonist all hi3 life, and. - tbe Industrial Injuries conception as they had known 

He d^cSie the situation not as a closed , fc smce 1SU7 yjr MacLeod said he did not .propose 

&>dg“ s seks. j? s evxsr*• 

top, and ^ttogM approv ^ 

fcSSftrS was^fenme tTa '£?££* * he waTa 

116 teachers jomrng a union or professional 

appro bt j n ot consider they should he coerced 

association he dia , authority The council 

not Slemfflhe resolution they had 
had m fact no ^ jd that dld not matter because 
passed, bubit J™f std i G n the boohs. But there were 
the resolution oa the boohs of local 

thousands nobodv bothered about them It was 

authorities endn which we must take cognisance, 
the action taken ter fere with a local authority as 
He did not duties. But unless the 

VT7T and the Durham County Council could be got 
N u 1 ana ” " m tances might aiise in which he 

to come together circunLatancea He ^ 

would be compeUed to ^ 4 be a ^ for 

A ° f “», rk 

p y PWARLES Hnx said that whatever force the 
D forward on grounds of convenience or 

argU TwhSlculty might have had m the past, it was 
pracUcal <htU JT ™ fa fc ^ ma n should be compeUed 
JuadamentaUywrmag W here an impor- 

to join any'“^^m^lved—whether m the field of 
tant &eedo r ^ a cons cientious objechon to 

religion or _ that the majority should 

iaihta^ f ^ce-it was ^ on0 ^ ^ somg 

respect the mm , v ^ d m collective bargainmg on 

n^ 3 unimportant body, he beheved, there 
behaU or a not h. organisation on its toes more 

™ uf of metX^ to resign. Again a good 

^ onrainht want the right to expel the unsuitable 
trade uruori . “9 s mber Hust that action carry loss of 

candidates whether they 


Dr H B Horgax said that the Trades Union Con¬ 
gress had been concerned with this ^tter for yearfc 
They had gone through it with a fine comb and they were 
perfectly satisfied tkft at nresent these regulaDons went 
as far as it was legitimately possible to go rn protecting 
the interests of workers exposed to tuberculosis infection 

ilr C J A.I.PORT asked what was the position of a, 
wife looking after her husband. Could her husband 
employ her as an attendant ? Were medical students 
also included m the definition of the schedule 

Hr Bebxabd Tawlob, parliamentary secretary to the 
Minis try of National Insurance, said he did not share the 
gloom or pessimism of those who opposed the regulations 
fao far from being apologetic about them, the Gov emment 
were proud to have had an opportunity of mtroducmg 
them and were convinced that they would prove ot 
benefit to nurses and others who came into contact with 
tuberculosis patients In the view of the Munster of 
National Insurance the report of the Advisory Council 
contained abundant evidence of an added nsk among the 
nurses m the occupations mentioned. Even if there 
were only one case he claimed that that would he a 
complete justification for the regulations The sort of 
men and women who entered the nursing profession 
were not likely to be deterred by the knowledge that 
there jnay be certain risks attached The Government 
were satisfied that only those who were really at some 
special risk would be able to qualify for benefit The 
regulations were intended to cover ward maids, hospital 
laundry workers and tuberculosis visitors, but the occu¬ 
pation must be insurable under the Industrial Injuries 
Act The Minis try had arranged with the cooperation of 
the Health Departments that on every claim under the 
new regulations they would have specialist advice 

Royal Commission on Divorce 
Replying to a number of questions the Pnme Minister 
announced on-March 14 that he had decided to recom¬ 
mend the appointment of a Royal Commission to review 

1 See Lancet March 10,1951 p.573 
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tlUEQH 24, 1941 


University of Sheffield 

On July 12 the honorary degree of litt d will be conferred 
on Mr Gooflroy Keynes, raos, vice prosidont of the 
Bibliographical Society of London 

Royal College of Physicians of London 

The Lumleian lectures will be delivered at the college, 
Pall Mall Bast, S \V l, on Tuesday, Apnl 10, and Thursday, 
April 12, at 5 e M , by Sir Adolphe Abrahams, who is to speak 
on Physical Exercise—Its Cluneal Associations 

Royal College of Surgeons 

At the annual dinner of the Faculty of Antusthetists, 
held at the oolloge on March 14, Mr A I) Marston, tho 
dean, expressed his appreciation of the encouragement and 
help givon by the college to the faculty He was proposing 
Tho College, and ho congratulated it on the “ enthusiasm, 
initiative, and intelligence " it had shown m its cooperation 
with the othor surgical corporations, both at home and in the 
Commonwealth m a soheme for reciprocity of primary fellow 
ship examinations, and on its continued close collaboration 
with tho British Postgraduate Medical Federation of the 
University of London Ho went on to remind lus listeners 
that work on the new college buddings would soon begin, 
but that in spite of genorous gifts money was still needed 
Respondmg for the college. Sir Ceod Wakeley, the president, 
remarked that it was tho surgeons who were in dobt to tho 
anaesthetists, for, he said, tho reoont advances in surgory 
were largoly due to increasing skdl in the specialty Ho 
contrasted his first experience of omeathesia as a patient— 
when he was given pore othor and “ vomited for a week ”— 
with a reoont antesthetio given him by Mr Marston Twenty 
five years ago it had been said that surgory had reached its 
„ wtilth, but events had proved that one was never justified 
m saying this, he now looked forward to the time when 
surgeons would transplant whole hearts—with consequent 
reduotion of the divorce rate Responses to the toast of Tho 
Guosts, proposed by Dr Frankis Evans, were made by 
Mr D W Logan, ir a . d pinx , principal of the University of 
London, and by Sir Gordon Gordon Taylor who paid tribute 
to tho “ kindest ” profession by whoso offorts Great Britain 
had becomo tho mocea of anesthetists all over the world 
Dr I W Magill proposod Tho Dean, and Mr Marston replied 

Royal Society 

Brigadier J S K Boyd, ii d , director of tho Wellcome 
Laboratories of Tropical Medicine, and Dr A Nouberger, 
biochemist at the National Instituto for Modical Research, 
have.boon eleoted to tho Fellowship The 20 new fellows also 
jnoludq Mr S J Folloy, d so , head of the department of 
physiology, National Instituto for Researoh in Dairying, and 
Mr H R Ing, » pirn,, reader m pharmacologicol ohemistry, 
University of Oxford 

French Course on Gastro-enterology 

A courso on this subjeot will be hold at tho Hopitui Tenon, 
4, rue de la Chine, Pans XXe, from May 21 to 25 The 
lectures will be given in French, but they are illustrated by 
radiographs Furthor particulars may be had from Dr 
Viguio, of the Laboratoire Marcol Brule, at the hospital 

Leeds Travelling Fellowships 

Tho Urutod Loeds Hospital Board have awarded travelling 
fellowships, eaoh of the value of £1000, to Dr Gordon Fryers, 
senior registrar m the medical unit of the hospital, and to 
Dr J D Evorall, tutor and sonior registrar to the dermato 
logical department Dr Fryers will spend nine months at 
tho isotopes centre at Berkeley, California, and tho remaining 
tlireo months of his fellowship visiting other centres, including 
Boston and New York Dr Everall will spend his year m tho 
department of dermatology at the Bollovue Medical Contra 
Now York 

Prescribing in the Isle of Man 

In tho Isle of Man a charge of 6 d is normally recoverable 
by chemists for each proscription form Patients now exempted 
aro cluldren untd they coase to bo undor full timo instruction 
at school people mcapablo of work because of illness for tho 
preceding six months , and those in receipt of old ago pensions, 
ponsions for blindness or other incapacity, and supplementary 
pensions Hospital patients and thoBe at convalescent homes 
are also exempt The Health Services Board has promised 
to support doctors who feel that they cannot comply with 
unnecessary demands 


Meeting of Scottish Registrars 
Tho second annual general meeting of tho Registrars’ 
Group of the Western Region of Scotland will bo hold at 
Glasgow Royal Infirmary on Wednesday, Maroh 28 at 


’_ Diary of the Week 

March 25 to 31 
Tuesday, 27th ^ 

OF Deicuatoloqi, St^ Johns Hospital Lisle Stmt, 
5 p.ai Dr Hugh Gordon Bonign Now Growth of tho Skin 
Wednesday, 28th 

Horen IxsTirtm or Prauo Health and Hioiene, 28, Portland 
Ptaoo ffl 

3 30 VII Prof Bobut Cruiokshank Control of Infection! 
Diseases 


Thursday, 29th 1 

Royal Colleqb or SuuuPOASb Lincolns Inn Holds \VC 
0 Pit Mr Arthur Naylor Brachial Neuritis with particular 
roforonco to Lesions of tho Coryicnl Intervertebral Dlta. 
(Hunterian lecture) 

OPUTIIALMOLOOIOAL SOCIETY OK Till. UNITED BjNQDOU 

10 A if (Royal Sooioty of Modfolno, f, Wlmpolo Street, \V1) 
Opening of throo day congress Mr At H IVnltlnj 
Surgical Treatmont of Rodent Ulcere Noar the Ere 
(Presidential Address ) 

Ro\ al Ah.m\ Medical College, Mlllbank, 8W1 

5 pm Dr John Owston Rocket Propellants—Toxlo Effect!, 
Hazards, and First Aid 

Liveiuoool Mkdioal Institution, 114 Mount Pleasant, Liverpool, 3 
8 PM Miss I Forshull, Mr P P Rlckhnni HubChsprung’s 
Dlsoaso 


Friday, 30th 

Royal Collkok op Suikiuons 
3 45 pan Dr L W Progor Additions to tho ISustnm 
(Erasmus Wilson demonstration ) 

Medio il Society foe tub Study <?p Venereal Diseases, 
II, Clinndos Street. W 1 

8 P 31 Dr Wilson Itao Vonorca] Dlseaso In tho Colonies. 
Dr Robert Lees and Dr G L 51 SloUUgott will alto 
spenk 

Bkitisu TumufcuLoais Association and Youksiuiu Tuswtmneis 
Sooibta , 

2 P m (General Infirmary, Leeds ) Opening of joint li-duy 
mooting Mr P H Allison (Chanting Viewpoint in 
Thoraclo Surgerj for Tuberculosis 


Saturday, 31st 

Kent Piediatiiio Societv ., 

1130 \ 3i ( b nruborougli Hospital bumborougli bMU 

Dr F O MnoCallum, Dr Simon Bolirmou Nr Franklin 
Symposium on Antorlor Pollomj olIUs 


Births, Marriages, and Deaths 


BIRTHS 

Aeawthonq —On March 10, In London the wife at Dr D P 
Armstrong—a son _ _ 

Cdtts —On March 14, In London tho wife of Dr Geoffrey Lu »— 
a son ,, n n 

Foiuies—O n Maroh 13 at Canterbury tho wife of Dr « 

Forbes—a son . , nnMr 

GnjJEaT —On March 11 at Ashtend, Surrey, tho ivlfe of Mr nos 

Gilbert pecs— a son .... , _ 

Hugo —On March 8, at Guildford tho wife of Dr Hlcbnrd Hugo— 

Jollt —On March 0, In London tho wlfo of Dr Hugh J°l'lTT'J j,’!?) 
Lajhd —On 5Iaroli 11 in Liverpool the wife of Dr Campbell 

Puns HU — On March 7 nt Swanngo Dorset the wife of Dr Stanley 
Shad—O n 5birch 0 tho wife of 3Ir R i Shaw piua 
Tate —L)n JInroh 11, in London tho wife of Dr Normun Tutc— 
Tuomas —In Aruroh at Seattle USA the wife of Dr L ® 
AVuiTjJA^&rrMarc'if ll CI In London tho wife of Dr James WldtbJ 
-a daughter MARRIAGES 

Clahke—Stbvins—O n Alnrcb 10 at Ilngly }„■{'.! i! °J'u* 
tiiidor Grovo Clnrko M b , to Drontlft \VluMtod Slovene inhji 
Da\ knpout—P utiHH —On March 10 at U jlmslow, Cheshire, 

Davenport M b to CrifitJno Marj Parish Hcrte, 

Gl ^L S Xo^rGTham 0 S U te^% 1 rtc°i "tf’olU Mary 
DlB, “ >P DEATHS 


£ U 1 & A us On* 

at Rcadint Berks Ernest Word k»E, 


Smith -—On March 
M b Ldln 

Waed—O n March U 
,r n cm aged 87 
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AN EVALUATION OF PUBLIC-HEALTH 
MEASURES FOR THE CONTROL 
OF SYPHILIS 

AN EPIDEMIOLOGICAL STUDY* 

Joseph Evree Noons 

M.D Johns Hopkms 

From tk t. Venereal Dista e Division of tot Med.cal Clxtnc 
Johns Hoptnns Unctcrsilj and Hospital, Baltimore 

Syphilis control in. the modem sense, dates from 
1905-10, and the fundamental discoveries of Schaudinn 
(Treponema pallidum), Was*ermann, Neisser, and Bract 
(a diagnostic test), and Ehrlich (‘ Salvarean ’) Before 
1910, and for lack of the*e basic scientific discoveries 
little or nothing could be, or was, done 

In the intervening 40 years, all civilised countries have 
recosnnsed the danger to public health and welt axe 
imposed by syphilis, and each has engaged in pro¬ 
grammes, comprehensive or partial, looking toward its 
control and, hopefully, to its eventual eradication 
Leadership in the development and application of such 
programmes was taken first in Scandinavia, and more 
recently, within the last 15 years, in the Tinted States 
Stimulated by recent advances in knowledge, many 
public-health administrators view the future with 
extreme optimism Thev believe that the application ot 
existing knowledge will effect control of this disease and 
perhaps eventual eradication It 13 proposed here to 
review past experience, with a view to determining 
whether this optimum is well founded. To this end it 
is pertinent to examine (1) available data which reflect 
incidence or syphihs m human populations in the years 
pnor to 1910, beiore scientific measures of control were 
applied (2) the principal factors which determine 
fluctuations in incidence and its trend during this 
penod, ]3) the extent to which these factors are still 
operative m the modem penod since 1910 , and (4) the 
additional effect of measures represented bv advances 
in knowledge in the modem penod. 

The geographical areas and ihe tune penods tor which 
morbidity and mortality rates trom svphiln, are available 
are extremely limited Moreover, completely accurate 
tmormanon as to morbidity and mortality of the group 
of venereal diseases is prevented by the social lmphcanons 
of their method of transmission, and, m the ca*e of 
syphihs at least, by its biological, often nearlv symptom¬ 
less, course Legal requirements as to reporting morbiditv 
and mortality to the health authonties have differed 
widelv in various countries m different pans of the same 
country, or nom time to time within a particular com¬ 
munity Epidemiological data are often connued by 
consolidation 01 the entire group of diseases because of 
their common mode of transmission, and without; regard 
to separate infectious entities The tread of “ venereal 
disease ’ incidence does not necessarily express the trend 
pi incidence of a particular infection, since the rate of 
one may remain stationary, or even rise, while the rate 
of another falls—e_g, gonorrhoea as compared with 
svphdis 

The Public health Implications of Early 1 its us Late 
Syphilis 

For practical epidemiological purposes, syphilis is not 
one hut two diseases One of these, early syphilis (1 e_, 
the first 2 to 4 years), represents an acute miecnon 
InfecuousnesS is concentrated largely within the first 
~ear, diminishing rapidly thereafter so that by the end 

• The Malcolm Moms lecture delivered at St Marv 3 Hospital, 
London, on Sept 21 1950 It is appearing al»o m tl_e 
March issue of the American Journal of Syphilis, 
Gonerrhxa and VcrtrcaT Dsacnsea 
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of the fourth year the risk of transmission from one adult 
to another has almost, if not entirely, disappeared Tho 
other, late syphihs {1 e , ofynore than 4 years’ duration), 
is a public health problem comparable in importance to 
such non-infectious conditions a$ hypertension and 
cancer 

It is necessarv at the outset to distinguish clearly 
between the epidemiological terms “ incidence ” and 
“ prevalence ” An attack upon early syphilis should he 
calculated to break the chain of infechoasne*s, thereby 
reducing the incidence 01 fresh rmecnons , and ultimately, 
within a generation or more, to reduce also the reservoir 
{ne , prevalence) of late syphilis In the following dia 
mission, major interest lies m incidence—the rate and 
extent of dissemination of syphilitic miection 

The public-health objective may he clearly stated by 
changing onlv three words m the remarks or Frost (1937) 
on the control of rubercnlo*is 

‘ Is is not nece ssar y that transmission be immediately and 
comp], idj prevented. [Italics are Frost 3 ] It.is necessary only 
that the rate of transmission be held permanently below the 
level at which a given number of infection spreading {ue , 

* open ) cases succeed in estab lishing on equivalent number 
(of onen cases)-to carry on the succession If. in successive 
periods of time the number of infectious hosts is continuously 
reduced, the end result of this diminishing ratio if continued 
long enough must be extermination of the {i-fDouune oj 
syphilis [Italicised words are the three I have substituted.] 

Unavoidably, however, a public-health attack 13 amul- 
taneoualv directed at late syphilis as well—here withont 
major influence upon incidence (in the epidemiological 
sense), but instead for rho purpose of preventing or 
( treating late complications and thereby minimising 
' invalidism, death, and community cost 

This elementary epidemiological recognition of the 
division of svphihs into two separate entities has been 
laggard in application to public -health practice Where 
incidence and prevalence data have been collected, it has 
been customary to record all syphihs as a group, without 
distraction between its two epidemiological type* .In 
England and Wales, for example, figures as to incidence 
or eariv svphihs as such are available only since 1932, 
in the United States as a whole, only since 1941 

There are exceptions to this epidemiological confnsion_ 
m various countries and in certain atuall populations,- 
notably military rather than civilian, though the 
entanglement is so *enous as to give the epidemiologist 
pan*e m evaluating long term trend* 


EARLY DATA AS TO MORBIDITY ASD HOBT ir.TT Y 

In civilian as opposed to military populations, there 
13 therefore singularly little information as to trend or 
incidence 01 syphihs unnl very recent years It is known 
(Hirech 15S5, Bloch J9ol), withont statistical documen¬ 
tation that the infection spread in major epidemic 
fashion over Western Europe m the late 15th and early 
16th eenrunes, and thereafter over the entire world; 
and th3t trom time to tune since there have been minor 
epidemic* or major endemics (Scotland, mid-17th cen¬ 
tury , Scandinavia, early ISth century, Serbia, early 
19th century) 

It is also established, on reliable clini cal testimony, 
though again withonr statistical proof, that the charac¬ 
teristics of the disease have undergone a profound chancre 
m the 450 years ox its recognned hntorv An often 
rapidly fatal infection has evolved into one ox exoutsite 
chromcitv Malignant, de*tracnre lesions of the" skin, 
mucosa? and bones have been replaced by less obmou*, 
out more *enous cardiovascular or nervous system 
involvement, or even by almost complete c lun eal latency 
ihere is indeed some evidence or a change m cluneal 
m th / United States within the last thirty 
years. The incidence of early asymptomatic neurosyphih 3 “ 
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University of Sheffield 

On July 12 the honorary degroe of litt d will be conferred 
on Mr Geoffrey Keynes, pros, vice president of the 
Bibliographical Society of London 

Royal College of Physicians of London 
The Lumleian lectures will be delivered at the college, 
Pall Mall East, S W 1, on Tuesday, April 10, and Thursday, 
April 12, at 5 pm, by Sir Adolphe Abrahams, who is to speak 
on Physical Exercise—Its Clinical Associations 

Royal College of Surgeons 

At the annual dinner of the Faoulty of Anaesthetists, 
held at the college on March 14, Mr A D Marston, the 
dean, expressed his appreciation of the encouragement and 
help given by the college to the faoulty He was proposing 
The College, and he congratulated it on the “ enthusiasm, 

1 initiative, and intelligence ” it had shown in its cooperation 
with the other surgical corporations, both at home and in the 
Commonwealth in a soheme for reciprocity of primary fallow 
ship examinations, and on its continued close collaboration 
with the British Postgraduate Medical Federation of the 
University of London He went on to remind his listeners 
that work on the new college buildings would soon begin, 
but that m spite of generous gifts money was still needed 
Responding for the college, Sir Cecd Wakeley, the president, 
remarked that it was the surgeons who were in debt to the 
aniBSthetists, for, he said, the recent advances in surgery 
were largely due to increasing skill in the specialty He 
contrasted his first experience of anesthesia as a patient— 
when he was given pure ether and “ vomited for a week ”— 

1 with a recent anesthetic given him by Mr Marston Twenty- 
five years ago it had been said that surgery had reached its 
„ zenith, but events bad proved that ono was never justified 
r in saying this , he now looked forward to the time when 
surgeons would transplant whole hearts—with consequent 
reduction of the divorce rate Responses to the toast of The 
Guests, proposed by Dr Frankis Evans, were made by 
Mr D W Logan, sr a., d phxl , principal of the University of 
London, and by Sir Gordon Gordon Taylor who paid tribute 
to the “ kindest ” profession by whose efforts Great Britain 
had become the mecca of anaesthetists all over the world 
Dr I W Magdl proposed The Dean, and Sir Marston replied 

Royal Society 

Brigadier J S K Boyd, m d , direator of the Wellcome 
Laboratories of Tropical Medicine, and Dr A Nouborger, 
biochemist at the National Institute for Medical Research, 
have been eleoted to the fellowslup The 26 new fellows also 
jnoiudq Mr S J Folley, n so , head of the department of 
physiology, National Institute for Research in Dairying, and 
Mr H R Ing, d.pilil , reader m pharmacological chemistry. 
University of Oxford 

French Course on Gastro-enterology 

A course on this subjoot will be hold at the Hdpital Tenon, 
4, rue de la Chine, Paris XXe, from May 21 to 26 The 
lectures will be given in French, but they are illustrated by 
radiographs Furthor particulars may be hod from Dr 
Viguio, of the Laboratoire Marcel Brule, at the hospital 

Leeds Travelling Fellowships 

The United Leeds Hospital Bool'd have awarded travelling 
fellowships, eaoh of the value of £1000, to Dr Gordon Fryers, 
senior registrar in the medical unit of the hospital, and to 
Dr J D Everall, tutor and senior registrar to tho dermato 
logical department Dr Fryers will spend nine months at 
the isotopes centre at Berkeley, California, and the remaining 
three months of his fellowship visiting other centres, inducting 
Boston and Now York Dr Everall will spend Ins year m the 
department of dermatology at the Bellevue Medical Centre 
New York 

Prescribing in the Isle of Man 
In the Isle of Man a charge of 6d is normally recoverable 
bj ohemists for each prescription form Patients now exempted 
are children untd they cease to be under full time instruction 
at school, people incapable of work because of illness for tho 
preceding six months , and those in receipt of old ago pensions, 
pensions for blindness or other incapacity, and supplementary 
pensions Hospital patients and those at convalescent homes 
are also exempt The Health Services Board has promised 
to support doctors who feel that they cannot comply with 
unnecessary demands 


Meeting of Scottish Registrars 
The seoond annual general meeting of the Regutr&n' 
Group of the Western Region of Scotland will bo held at 
Glasgow Royal Infirmary on Wednesday, March as . k 
7 30 p if v ’ ' 


• Diary of the Week 

March 26 to 31 
Tuesday, 27th ^ 

IXSTITCTI. OF Dermatology, St John s Hospital Lido start, 
5 pai Dr Hugh Gordon Benign Now Growth ot Uio Skin 
Wednesday, 28th "" , 

Royal Institute of Public Health and Hygiene, ’a, Portland 
Plnoo W 1 

3 30 pm Prof Robeit Crulckshnnh Control ot Medina 
Diseases , 


Thursday, 29th' < 

Rov.il College of Surgeons, Lincoln a Inn Fluids, \V C.l 
5 pm Mr Arthur Naylor Brachial Neuritis with partkskr 
roferonco to Lesions of tho Cervical Intervertebral Dta 
(Hunterian lootare ) 

Oputualmologioal Society of the United Kingdom 
10 a m (Royal Society ot Medloino, 1 WImpolo Street, FI) 
Opening of throo day congress Mr II. H Whitlsi 
Surgical Treatment of Rodent - Ulcers Near tho Eft 
(Presidential Address ) 

Roy al Army Medical College, Mlllbank, 3 \Y l 
5pm Dr John Owston Rocket Propollonts—Toilo Eflcdj, 
Hazards and First Aid 

LrvE'iipooL Medio.il Institution, 114 Mount Pleasant, Liverpool, 3 
8pm Miss I Forehall Mr P P Rlckltam Rlraohaprant'J 
Disoose 


Friday, 30th 

Royal Colleqe of Surgeons 
3 45 PA 1 Dr L W Progor Additions to tho lIuMam. 
(EraamuB Wilson demonstration ) 

Medical Society for the Study of Venereal Diseases, 
11 Cliandos Street, W 1 , , 

8PM Dr Wilson Roo Venereal Disooso in tho Colonies. 
Dr Robert Lees and Dr O L II MoKlIlgott will sl*> 
Bpeak -- 

British Tuberculosis Association and Vorkshihs ttokbcpmsw 

SOCIETY , , , , „ 

2 PM (General Infirmary, Leeds ) Opening ot joint 

mooting Mr P H Allison (Clinaging Viewpoint In 
Thoracic Surgery for Tuberculosis 
* 

Saturday, 31st 

Kent Paediatric Societi , , k 

1130 \ M (1 nrnborougb Hospital Fornborougb wen'' 

Dr F O MacCallum Dr Simon Bolirmon Jlr KraaVlln 
Symposium on Anterior Pollom) olltls. 


Births, Marriages, and Deaths 


BIRTHS 

Armstrong—O n March 10, in London tho wife of Vr B P 
Armstrong—a sou . .rntts-- 

Cdtts —On March 14 in London, tho wlfo of Dr Goothol ou 
a son « j 

Forbes —On March 13, at Canterbury tho wlfo of ur u 
Forbes— a son , nnlrcr 

Gilbert —On March 11 at Ashtend Smioy tho wlfo otiir 

Gilbert, FR.OS—a son , n„ 1I o-' 

Hugo —On March 8, at Guildford, tho wife of Dr Rlolaud u™ 

Jolly —On March 9, In London tho wlfo of Dr Hugh jafj 

Laird —On March II in Liverpool tho wlfo of Dr Campbell 

—a daughter ' Ginnltrf 

Purser —On March 7 nt Swanago Dorsot tho wife of Dr oi 
Purser—a son „ „ 

Shaw —-On March 0 the wlfo of Mr R E Shaw, > R* c 

Tate— Abn March 11, in London, tho wlfo ot Dr Norman Tati 

Tnosiis—In March at Seattle USA the wife of Dr b ® 
Thomas —a daughter ,, „ _ r ,, hjtbj 

Whitby —On March 11 In London tho wlfo of Dr James 
—a duugbtor 

MARRIAGES 

Clarke- — STEVENS —On March 10. at Ho®l“y IVorcs John 

under Grovo Clarke M B , to Brenda Winifred ^?]SKb M jolin 
Davenport—Parish—O n March 10 otUilinslow Cheshire, 

Davenport „M B , to Crlstino Maty Parish , , Uc . r ts 

Graham STEWiirr—B ishop—O n March 14 at NoWIonon 
Colin Woodward Graham Stowort p n ca , to Gluian 

Bl8,lbP DEATHS 

Sum?—On* March “sf ta“Hota£ff aSX iflmLf Smith 
WAI^-On 1 March 0. at Heading Berks Freest Ward aide, 
ai R.C s ngod 87 


THE LANCET] 


[march 31 , 1951 
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AN EVALUATION OF PUBLIC-HEALTH 
MEASURES FOR THE CONTROL 
OF SYPHILIS 

\N EPIDEMIOLOGICAL STUDY* 

Joseph Sable Moore 
1LD Johns Hopkma 

From the Venereal Disease Division, of the Medical Clinic, 
Johns Hopkins Umiersity and Hospital, Baltimore 

Syphilis control, in the modem sense, dates from 
1905-10, and the fundamental discoveries of Schaudmn 
( Treponema paUtdnm), Wassermann, Meisser, and Brack 
(a diagnostic test), and Ehrlich Salvaxsan ’) Before 
1910, and for lack of these basic scientific discoveries 
tittle or nothing could he, or was, done 

In the intervening 40 years, all civilised countries have 
recognised the danger, to public health and welfare 
imposed by syphilis, and each has engaged in pro 
grammes, comprehensive or partial, looking toward its 
control and, hopefully, to its eventual eradication 
Leadership in the development and application of such 
programmes was taken first in Scandinavia, and more 
recently, within the last 15 years, in the United States 
Stimulated by recent advances m knowledge, many 
public health administrators view the future with 
extreme optimism They believe that the application of 
existing knowledge will eSect control of this disease and 
perhaps eventual eradication It is proposed here to 
review past experience, with a view to determining 
whether this optimism is well founded To this end it 
is pertinent to examine (1) available data which reflect 
incidence of syphilis m human populations in the years 
pnor to 1910 before scientific measures of control were 
applied, (2) the principal factors which determine 

fluctuations in incidence and its trend during this 
period , (3) the extent to which these factors are still 
operative m the modern period since 1910 , and (4) the 
additional effect of measures represented by advances 
m knowledge m the modem period 

The geographical areas and the tune periods for which 
morbidity and mortality rates from syphilis are available 
are extremely limited Moreover, completely accurate 
information as to morbidity and mortabty of the group 
of venereal diseases is prevented by the social impbcations 
of their method of transmission, and, in the case of 
syphilis at least, by its biological, often nearly symptom¬ 
less couTt-o Legal requirements as to reporting morbiditv 
and mortabty to the health authorities have differed 
widely m various countries m different parts of the same 
country, or from time to time within a particular com 
mnmty Epidemiological data are often confused hy 
consolidation of the entire group of diseases, because of 
their common mode of transmission, and without regard 
to separate infectious entities The trend of “ venereal 
disease ’ incidence does not necessarily express the trend 
of incidence of a particular infection, since the rate of 
one may remain stationary, or even rise, while the rate 
of another falls—e g, gonorrhoea a3 compared with 
syphilis 

The Public health Implications of Early i ersus Dale 
Syphilis 

For practical epidemiological purposes, syphilis is not 
one but two diseases One of these, early syphilis (1 e , 
the first 2 to 4 years), represents an acute infection 
Infectiousness is concentrated largely within the first 
year, diminishin g rapidly thereafter so that by the end 

* The Malcolm Moms lecture delivered at St Mary s Hospital, 
London on Sept 21 1950 It is appealing also m the 
, March issue of the American Journal of Syphilis 
Gonorrhea and Venereal Diseases 
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of the fourth year the risk of transmission from one adult 
to another has almost, if not entirely, disappeared The 
other, late syphilis (i e , of, in ore than 4 years’ duration), 
is a public health problem comparable unimportance to 
such non infectious conditions aq hypertension and 
cancer 

It is necessary at the outset to distinguish clearly 
between the epidemiological terms “incidence” and 
“ prevalence.” An attack upon early syphilis should he 
calculated to break the chain of mfechonsne^s, thereby 
reducing tbe incidence of fresh infections , and ultimately, 
within a generation or more, to reduce also the reservoir 
(i.e , preialence) of late syphilis In the folio wing die 
mission, major interest lies in incidence—the rate and 
extent of dissemination of syphilitic infection 

The public health objective may be clearly stated by 
changing only three words m the remarks of Frost (1937) 
on the control of tuberculosis 

' It is not necessary that transmission be immediately and 
completely pre\ anted [Italics are Frost 3 ] It is necessaiy only 
that the rate of transmission be held permanently below tbe 
le\ el at which a given number of infection spreading (i e , 

• open ’) eases succeed in establi shin g an equivalent number 
(of ‘ open cases) to carry on tbe succession If in successive 
periods of time, tbe number of infectious hosts is continuously 
reduced, the end result of this diminishing ratio, if continued 
long enough, must be extermination of tbe treponeme of 
syphilis ' [Italicised words are the three I have substituted.] 

Unavoidably, however, a pnbhc health attack is simul¬ 
taneously directed at late syphilis as well—here without 
major influence upon incidence (in the epidemiological 
sense), but instead for the-purpose of preventing or 
4 treating late complications and thereby minimising 
invalidism, death, and community cost 

This elementary epidemiological recognition of the 
division of syphilis into two separate entities has been 
laggard in application to pubhcdiealth practice Where 
incidence and prevalence data have been collected, it has 
been customary to record all syphilis as a group, without 
distinction between its two epidemiological types In 
England and Wales, for example, figures as to incidence 
of earlv syphilis as such are available only since 1932 , 
m the United States as a whole, only since 1941 

There are exceptions to this epidemiological confusion, 
m various countries and in certain small populations, - 
notably mihtary rather than civilian, though tbe 
entanglement is so senous as to give the epidemiologist 
pause m evaluating long term trends 


EARLY DATA AS TO MORBIDITY AND MORTALITY 


In civilian as opposed to mihtary populations, there 
is therefore singularly little information as to trend of 
incidence of syphilis until very recent years It is known 
(Hirsch 1SS5, Bloch 1901), without statistical documen¬ 
tation, that the infection spread m major epidemic 
fashion over Western Europe in the late 15th and early 
16th centuries, and thereafter over the entire world, 
and that from time to time since there have been minor 
epidemics or major endemics (Scotland mid-17th cen 
tnrv, Scandinavia, early ISth century, Serbia, earlv 
19th century) ^ 


it, is aiso estaDiished, on reliable clini cal testimony, 
though again without statistical proof, that the charac¬ 
teristics of tbe disease have undergone a profound change 
m the 450 years of its recognised history An often 
rapidly fatal infection ha3 evolved mto one of exquisite 
chromcity Uahgnant, destructive lesions of the skin, 
mucosae, and bones have been replaced by less obvious 
but more senous cardiovascular or nervous system 
involvement, or even hy almost complete cluneal latency 
There is indeed some evidence of a change in clini cal 
character m the United States within the last thirty 
years The incidence of early asymptomatic neurosypluha ‘ 
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(abnormal spmal fluids m porsons with primary or 
secondary syphilis), formerly 25-40%, has fallen to a 
current 5-15% 


THE TREND OF INFECTION 1SG6-1910 IS REFLECTED BY 
-MILITARY DATA 


If civilian data aie laokmg, something may be learned 
of intermediate, or long term trends from military 
population gioups I have elsewhere attempted such a 
study (Moore 1951a), of which only buef excerpts are 
possible here 

The importance of syphilis to armies lias been apparent 
since the first 16th century epidemic in the army of 
Charles V Most of the major armies and navies of the 
world have morbidity data dating from the period 
1865-80 These are recoided in detail by Haustein (1937) 
and Hinnohsen (1944, 1945) and for the United States 
Army by Siler (1943) 

One must first inquire as to the extent to which military 
data mav be used as an index of'tho incidence of syphilis 



Fig I—Incidence of typhifis in the Prussian army 
1866—1913 (Haustein 1937) 

In tins and sunilar curves showing 
military rates I ha\e shown the average 
incidence rate by qumtades, in order to 
smooth minor fluctuations The average 
is based on the sum of the rate per 1000 
strength for each of five successive years, 
divided of course by 5 , and the yeais 
recorded on the base line of each oliurt 
represent the mid point of the qumtnde 
An important difficulty in acceptance of 
pre 1010 military rates arises with rogord 
to chanoroid In certain armies (o g , the 
Prussian, according to Haustein), primary 
sypluhs was at tunes or even regulorh 
inoludod during the pre laboratory period 
in question, under tho diagnostio heading 
‘ soft ehanore with bubo Whore this is 
probably true, I liave constructed separate 
curves for syphdis alone and for sypluhs 
plus chanoroid, which (except m two 
armies, Austro Hungarian and Italian) 
^how remarkable parallelism For armies 
/ reporting primary and secondary syphilis 
as such theso data alone liaie been used 
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think, the 
tentative 
conclusion 
that both m 
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incidence of 
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least a rough 
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incidence a» 
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military 
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able for nine 
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Western Europe, and for the United States In most of 
Europe, the pbnod oboseu wns, after tbe Franco Prussian 
War of 1870, one of uninterrupted peace I nlml| h we 
present detailed incidence curves for only three of the 
anmes studied — 

Prussian, British, 
md United States 
These are shown in 
figs 1-3 In all is 
observed tho same 
downward trend of 
incidence of 
sy phibs 

Tho percentage 
change in incidence 
of sypluhs in theso 
several mmies dur 
ing the last half of 
the 19th and first 
dccado of the 20th 
centuries is sum 
nmrised in fig 4 
In all tho armies 
studied, except tho 
Austro Hungarian 
Eussian, and Italian 
(in which there was 
an inoreaso), there 
wns a downward 
trend from the 
beginning of the 
period to its end, 
ranging from 38% 
in the Prussian to 
S0% m tho British 
armies 



o 
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Fig 2—Incidence of syphilis (primary and 

wcondary) In th« BrltUh *rmy (»* 
homo) 1890-1925 IW 

Average itrongth of army about !»,«*• 
Note that v\ hilo tho starting 
base lino moidenco hguro vanes a> 
different armies (Prussian abou 
30 per 1000, U & A about 70 pw 
1000 , British about 100 pot 
as shown in figs I. -> f 

shape of tho falling curve* 
incidence is about tbe same 
Koto also that m the Brim 
amiv (at home), the rut® 0 
vv as continuous but apparen y 
accoleruted in the modem 
1010-25 


INFLUENCE OF AVAR 
ON SYPHILIS INCI 
DENOE IN MILITARY 
POPULATIONS 

Making all allow 
anoes for their par 
tial unreliability, 
the foregoing data 
suggost stronglv 

that in tbe period -- — 

1865-1910 there f 

Avns a spontaneous decline in tbe incidence o ^ 
infeotions ivitb syphilis m most of tbe urini 
"Western Europe and of the United States, su > ^ 

linphcutiou, in the civilian populations 0 
countries It is important to note that, e.\c®P »,. 
United States, Eussian, and Italian armies (tn ^ 
two engaged m the Eusso Turkish War of l® 77 "" ’ 
Eusso Japanese War of 1904-05 and its concoun . 
subsequent mtornal Eussian revolution, and tno 
Afncan adventures of 1887-1900) the otlie 
armies were at peace )0 p U 

It is a commonplace, howevoi, that in iuilit. 1 _y v ' 
lations (and in civihan as Avell) tho incidence 0 ™ 

rises in war time For two Em opt an armies, 1 ^ 
goreut French and the neighbouring neutral L)n > 
is avell sliown for World War I by fig 5 , - fron % 
to bo noted not only the abrupt rise durjiig en 

but also the equally abrupt post v\ar fall to 

•'tni- ’sr satt 1 

to [loroomiol Moved m the - coo gmt >( 

and excludmg troops on formga igoi _ 7ij Wftr ] 

war and post war ( ,Here, too, appear 

1914-2- , World W . n f uicidonco on each 

war or '^u^withm 4 years to or below pre war levels 


war or 
occasion 
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Tli656 data offer a strong ausrgestion 
that the fall in incidence of syphilis 
observed in mo.t major European armies 
and in the United Srates in the period 
1S65-1910 depends on rhe muallv 
observed post-war fall m incidence, a 
phenomenon not directly related to 
syphilis control pleasures 'This is further 
suggested by crude United States Army 
rates from 1820 to 1940, shown m fig 3 
Here there is first a fall, probably repre¬ 
senting rhe aftermath of the 'war of 
1812 (if the data could be extrapolated 
backward), with rises and falls during 
and after each succeeding war f One 
Suspects that if European data were 
-available from, .-ay, 1750 to the present 
an mitral period of low incidence might 
have been replaced by fluctuating peaks 
of high incidence, dating from the major 
internal and external disturbances min 
ared by the French Bevolntion in 1789 
and ending (temporarily) with the Franco 
Prussian War in 1871 

FACTORS POSSIBLY INTLUE.SCLNG THE 
PEE 1910 l-\ClnF._\CK OF SYPHILIS 

In the absence of knowledge of ore 
vention or of successful treatment method, 
of svphds the only pre 1910 method 
of control of syphilis attempted in mod: 
countries—and this half-heartedly and 
wholly unsuccessfully—was regulation or 
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1870-1311 (42) 

1867- 1908(42) 
1874-1313 (40) 

1868- 1912 (45) 
1876-1913 (38) 
1865-1917 (49) 

1887- 1917 (27) 
1867-1917 (47) 
1874-1917 (40) 

1888- 1910(22) 


AUSTRO-HUNGARY 



ES 33 EE] 
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r'uSs'ianJ P AUSTRO-HUHGARY 
t""-BAVARIA n1-M B| RUSSIAN 



80 60 40 20 0 20 40 60 80 


(42) 1870-1911 
(22) 1889-1910 
(42) 1887-1908 


_ % DECREASE % INCREASE 

Rr +-Tr„d -UO-— of J,philu In major mUs IMS-.,13 (Hausteln 1,37) 

.tippled bWhs sy^“X b ^cS k LT P t^ n f QnIv • the 

certain armies (Bavarian. Pm-.ian SJl! i fo f applanation) For 
both sets of data arSn. ^ al j Anstro Hun £ ari an), 

armes, both rates fall m approAi^teJ.ml^^ Hu ?S d ^ Q ^ Italian 
chancroid rate feU slightly but h i** F ° r tho two fitter, the 

phenomenon reflects both a^higher incidence ofcb^n mc 5 ease ^ Perhaps this 
basin than elsewhere m „ , “ f cha , nCr ° id m tbe Mediterranean 

more early diagnostic durmg World War II), and 

armies than in others syphilis and chancroid in these two 

of the PMM'SSs^^r^lsil^rtht^mt 3 ’ ai b d Qft<?r th ® concl uaon 



Hi. 3— Inddwc. of .yph.ll, In Ui Array « hora« oAd , 

(bi,«d on die from SII«r I9Q) r ° id 

27ote fir-t, m connecnon with the text nr— 
taneous decline the falhnc rate ISbthSb ZZ° nt of spon 
shown m tigs 1 and 2 for the'Prussian andBntSf 10SOU3 t<5 thac 
this time period the U S Army had no troous^ f™ 163 Duria S 
2 \ote next in connection with the text arnirm 11 f ° rei S n service 
of war on incidence of syphilis ! oa the <mect 

aftermath of the war of de^L^ 1 ," 182 ^ (‘be 

the Me ^an War (lS* 

(ISbf—6o) the Spanuh Amencan Wars nii Z SU 11 ^ar 
Insurrection (1893-1903) The absence of “tie o® ^PP 1119 
^ ar ^ 13 due accor ding to tuler to inademit»r.ft during World 
A-EF m France midequate reporting from the 

tExcepting Uorld War I where the n^ZTTZ --‘ 

because of the tadure of reporting “urate 

Expeditionary Fo-ye m France (SdeFl943™ he ^cncan 


repression of prostitution + 1 ,, ._, 

control m civilian populanm ,™S° d 01 
value m mihtary group-) /hr- (j 3erb ?P 3 of mor 
doomed to fadurl sfut at tZ Z fore 
States, organised prT-^pnon T Z ^ We< 
probably never Insbeen^the la^kst fw° W 3m 
transmission of syphilis § Tkfl™ 01 m tb ‘ 
especially , n younger age groups ™ ntact 

casual contact, and if froftimte at Z 

clandestine rather rhan the inmate of a hrn°H ^ 
The explanation of a falhim synTnl.- 3 r, rocbel - 
half of the 19rh cenrurv lnn'Tit ™ te ln tbe iast 
elsewhere ° Hm,c therefore he .ought 

"1m “ Sal “ rnI Ph t"°>n*nont 

an exciting Pos^fep^SfJ;^^ 5 ^ 19 ^ 0 ) im P be ^ 
chronic infections, tuberculosis and sySfiS™ “ aj0r 

Plagued the ‘Tama£ of^men of Great Wlme 

race In Boston, Xew York. PhVd tZ for the *iutl 

m London, Parr? and Berlin_Charleston 

reveal tuberculosis mortality r^r available statistics 
JOO OOO uibnb.taa^ m the v ;, ^> 0 or higher per 

ISbO the number of death, fW, m Z a tUno arou «d 
to decrease in Europe and Worth . tha d,se aso began 
continued to decrea^ ever ZZ ' :Vmenaa - and it Ls 
nipnons m the do-,inward bncf 

European decline 0een a factor m a general 

§ This statement ma-v nof v 
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secondary or 

current 5-16% ^ “°^ u /o> lias fallen to a 


origin vl Aniiouas 


[huscu Ji, 1931 


” ”” " ““Sr. ' 8 , w .-‘ 9 ‘°»«•«» » 


•-UILIT.ua DVTA 
or” lot“S “°"C7 e V b0 

population groups I Lave also l rends from military 
study (Moore 1951a) of wWl? * mpted 8uch » 

possible here ’ Wb onl y brief excerpts are 

since t^ P tot U 10tb fflltat t0 0 nT° a baS bc0n a PP Me nt 
Charles V Most of fim ^ epidemic in the army of 

world La™ “.‘bit XT IT™ ?” d ”“™» •< «■« 
1805-80 These arn rloo , 1 . datm S fr™ the period 

,W 5 »‘"""» b i H SSS 2 

in tlie civi 


Wcstorn Lurope, and for the United r 

huropo, the period chosen was aftwi 1 fn '“od of 
^Var of 1870, one of 2nSi£ 
presont detailed incidence curves for onb ,{ 
armies studied -_ c l0r on ^ tbr eo of I 


Soft Chancre + Syphilis 
(including primary syphilis) 
Syphilis only 
Strength of Command 
by IOOOOO 

No data For these years 



‘-"•'ftE'Z ‘” hl "' ln th « Prussian army 
1844-1913 (Haustoin 1937 ) ' ’ 

nnl I i , t 1 arl il mt 0 Q fl nC T i Sml,lar , curvea sho ™g 

is based on tlie sum of tlio into per loon 

d^T 1 f ? r ea0h of fUo Buccosa.vo vcars 
divided of courso by C anf j t i, A 

recorded on the bJo lui’e of each E 
represent tlie mid point of tlie cjumtado 

PmlVtoTlr 6 <hffloulty m occopt.mco of 
f>re 11)10 military rates arises with lecard 

p ° a hunCro,d m certn , n (o cjtho 

Prussian, according to Haustem), 

mM 1S , "? S at tunts or oi en' iS 
“° lad0d - durul e the pro laboratory pormd 
! t , h0 , diagnostic hoading 

solt clmnoro with bubo’ Wlioro thin in 
probaWy true, I have constructedseptate 
cun es for syphilis alono and for sypluhs 
plus chancroid, winch (except in tun 
armioa, Austro Himgarion and Italian) 
.show remarkablo parallelism lor arm^ 
reporting primary and secondary syphilis 
as such these data alone lia\e beon used 
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wai time, 
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Prussian, British, 
and United States 
These are shown in 
fl gs 1-3 In all is 
observed tho same 
doyynward trend of 
incidonco of 
syphilis 

The percentage 
change in incidonco 
of syphilis in these 
several ainnes dur 
mg tho last half of 
the 19th and first 
decado of the 20th 
centuries is sum 
marised in fig t 
In all the armies 
studied, except the 
Austro Hungarian 
Russian, and Itnli m 
(in winch thoro was 
an morease), there 
"as a downward 
tiond from the 
beginning of the 
period to its end, 
ranging from 38% 
m tlie Prussian to 
”0% in tlie British 
armies 



2—Incidence of syphffls (primary ud 
secondary) In the BrltJih army (at 
home) 1890-1925 (HautteJn l>J7J 
Average strangth of army about 

Notq tlmfc whilo tho starting 
base Jiao incidence figure wnw m i 
different armies (Prussian about 
JO per 1000, USA about 70 per 
1000 , British about 100 per 1000) 
as shown in /igs 1, 2, and 3, tho 
shape of tho falling curves of 
incidonco is about the sumo 
•Note also that in tho British 
army (at homo), tho rufo of fad 
"us continuous but apparently not 
uccoloratod in tho modem ora 
1010-25 1 


TNI LUENCE OI WAR 
ON SYPHILIS INCI 
DENOE IN MILITARY 

populations 

Making all allow 
ini cos for their pai 
_ tiai unreliability, 

Hie foregoing data 
suggost stiongly 
that m the period 
1805-1010 there 

was a spontaneous deolino m tho incidciico of hcali 
= t,0U8 Ry P Iulls 111 most of tlio armies of 

Vestern hurope and of tho United States, end, b ' 

:!m ' 0,1, T, ln fcho 0lvjl >»u populations of these 
countries It is important to note th it, excepting the 
united States, Russian, and Itahan armies (tho latter 
p 0 en «nged m tlie Russo Turkish War of 1877-78, the 
■Kusso Japanese War of 1904-05 and its concomitant nml 
subsequent internal Russian revolution, and tho Italian 
African adventures of 1887-1900) the other major 
armies woio at peace 

It is a commouplaco, hoivovoi, that in miJit ir) popu 
iniions (and in civihan as veil) tho lmideneo of sjphdG 
rises in war time For two Eniopnn armies, tho belli 
goront Trench and tho neighbouring neutral Butch, this 
IS AVOU Shown for World War I by fig 5 , from "hah a 
lo bo noted not only tho abrupt nso during hostilities, 
but also tho equally abrupt posl war fall to or even 
slightly bolow pre war levels 

In fig 0 are shown, for tho United States Army (bruited 
to porsomiol stationed m tho continental United States 
and oxcluduig troops on foreign service), three decades of 
Avar and post war (Civil War, 1801-71 , World War I 
1914-22, World War II, 1030-40) Uric, too, appoar 
Alar or immediate postwar peaks of incidonco on each 
occasion, falling within 4 years to or below pro war lovels 
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These data oiler a'strong suggestion 
that the fall ui incidence of syphilis 
observed in mod major European armies 
and in the United States in the period 
1S65-1910 depends on the usualiy 
ohserved post-war fall m mcidenee, a 
phenomenon not dorectlv relate 
svphihs control pleasures This is further 
suggested by crude United states Army 
rate from 1S20 to 1940, shown in fig 3 
Here there is first a fall, probably repre¬ 
senting the aftermath of the war of 
1S13 (if the data could he extrapolated 
backward), with rises and falls during 
and after each succeeding wart °ne 
easpects that if Enropean data were 
available from, say, 1750 to the present, 
an initial penod of low incidence might 
have been replaced bv finctuating peaks 
of high incidence, dating from the major 
internal and external disturbances nun 
' ated bv the French Bevolution m 1.89 
and ending (temporarily) with the Franco- 
Pmssian War in 1S71 


rr. : 




4- 
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1870-1911 (42) 

1867- 1908(42) 
1874-1913 (40) 

1868- 1912 (45) 
1876-1913(38) 
1865-1917 (49) 

1887- 1917 (27) 
1867-1917 (47) 
1874-1917 (40) 

1888- 1910(22) 


=%--{ austrq-hlikgary 
mFSh'} ITALIAN 



BAVARIAN 


AUS7R0-HUH6ARY 
RUSSIAN 



(42) 1870-1911 
|(22) 1889-1910 
(42) 1887-1908 
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FACTOfis POSoIBLl INFLUENCING THE 
PEE 1910 IXCLTDENCE OP STPHUIS 

In the absence of knowledge of pre 
vention or of successful treatment methods 
of syphilis, the only pre-1910 method 
of control of syphilis attempted in most 
countries—and tins half heartedly and 
wholly unsuccessfully—was regulation or 


1 80'60 40 200 20 40 60 80 

% DECREASE % INCREASE 

Hl 4_Tr«nd of Incdwic of xrph.lu In nU]or *rrm« I81S-I9I3 (Hau««m l«T) 

In the charr, the sohd black blocks represent syphfi-LS only, 

L qm than elsewhere in Europe (certainly true during World War II) and. 
more early diagnostic confusion between & vphili3 and chancroid in these two 

ar Xoto'thai during the penod m question 1S65-1913, and after the conclusion 
of the Franco Prussian War in 1S71, all the countries here represented wore 
at peace except Russia and Italy, each of which engaged in war, showed a n*e 
in incidence __ 
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Hr. J-Incid.oc. of .rph.II* in U.S Army it homt and ibrood, IIM-IW 
(bjLi*d on data from Slltr IP-UJ 

Note first, m connecnon with the text argument of spon 
taneous decline, the falling rate lS6b-98 analogous to that 
shown in figs 1 and 2 for the Prussian and Bntish armies During 
this tune penod, the U.S Army had no troops on foreign service 
Note next m connection with the text argument on the effect 
ofwar on incidence of svphihs, the fall in rate 1S20-41 (the 
aftermath of the war of 1312), and the rises and subsequent falls 
centring around the Mexican War (1345-47), the Civil War 
(ISbI-65) the Sp anish American Wars, and the Philippine 
Insurrection (1S93-190S) The absence of a rise during World 
War I is due, according to Siler to inadequate reporting from the 
4.E.F in Franco 


repression of prostitution i As a method ot syphilis 
control in civilian populations (perhaps of more 
value in military groups), this single effort was fore¬ 
doomed to failure, since, it least in the United 
States, organised prostitution is not now, and 
probably never lias been the largest factor in the 
transmission of syphilis § The feminine contact, 
especially in younger age groups, is usually the 
casual contact, and if prostitute at all, 13 often 
clandestine rather than rhe inmate of a brothel 
The explanation of a filling svphihs rite in the last 
hall of the 19th tennirv must therefore be sought 
elsewhere 

TTaa the Decline a Xatural Phenomenon A 
In a stimulating paragraph, Dubos (19oU) implies 
in exciting possible parallel between the two major 
ehromc infections, tuberculosis and svphihs 

Not so long ago, tuberculosis was the Great White 
Plague, the ‘ captain of all men of death ’ for the white 
race In Boston New York, Philadelphia, and Charleston 
—m London, Pans and Berlin—all available statistics 
reveal tuberculosis mortality rates of 500 or higher per 
100 000 inhabitants m the vear 1S50 Some tune around 
1S60, the number of deaths from the disease began 
decrease m Europe and North Axnenca and m has 


to 


continued to decrease ever since except for bnef inter¬ 
ruptions m the downward trend, interruptions associated 
with two world wars In 194,, tuberculosis mortality 


t The hospitalised quarantine of patients with earlv 
syphilis continued until their open lesions were 
healed, was practised in only a few countries (notabh 
Norway) and cannot have been a factor in a general 
European decline 


tExcepting World 'War I where the figures are inaccurate, 
because of the failure of reporting from the American 
Expeditionarv Forye in France (Siler 1943) 


§ This statement may not be true of other countries and 
other tunes Guthe and Hume (>ee Vondsrlehr 1939) 
lay stress on the importance of prostitution in the 
spread of svphihs especially to military groups, 
and behei a it to ha\ e been an important factor in 
civilian infections m France and Russia some decades 
ago 
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rates were below 40 per 100,000 population in. several 
countries and were still decreasing Thus, in many places, 
the toll of deaths due to tuberculosis liad decreased more 
than tenfold in loss than a century, a spoctaoular event 

that has ex 
oited endless 
,disoussions 
among stu 
dents of pub 
lie health 
The dooreaso 
began before 
the discovery 
of the tuberole 
bacillus, long 
before thore 
were avail 
able any 
speoifio 
methods of 
prevention or 
cure Western 
civilization is 
slowly, but 
perhaps not 
surely, gain 
mg m its fight 
over tuberou 
losis, without 
being too 
certain of the 
o i r o u m 
stances to 
which it owes 
its suooess 
For equally 
mysterious 
reasons soar- 



Fig 5—Rise In Incidence of early syphilis In a 
belligerent (French) and noutral (Dutch) Euro¬ 
pean army during World War I (Hausteln 15137) 
Dutch army, all early syphilis , Fronch army, 
primary ’ syphilis. 


lot fever is on the wane , fifty years ago a frequent cause of 
death it is to day a relatively mild disease [As to 

syphilis] Western civilization took the disease m stride and 
learned to live with it Indeed, the contagion may have made 
European culture bum with a brighter light, if it be true, as 
olaimed by certain medical writers, that a correlation exists 
between syplulis and gomus ” 


Inherent in this fascinating suggestion is tho lmplica 
tion that some degree of ohango in host parasite relation 
ship has developed m those oivihsed and syphihsed 
populations wlnoh have been subjected to the influence 
of the infection for 450 years Whotlioi, in turn, this 
depends on mutations and changes in virulence of tho 
parasite, or on some degree of developing racial immunity 
m the host, or on both, are speculative questions impos 
sihle of proof, and too complicated for discussion here 


Was the Decline Belated to Improvement m Socio economic 
Conditions ? 

Hero we begin to bo on somewhat firmer ground It 
has long been known that the morbidity and mortality 
of syplnlis, as of tuberculosis, are related to socio 
economio conditions—poverty, overcrowding duo to 
poor housing, lack of recreational facilities, and the like 
One of tho first studies is a report from the Registrar 
General m wluoh (fig 7) mortality from syphilis plus 
paresis, tabes dorsalis, and aneurysm in persons 20-65 
years of age in 1930-32 is related to five broad occu 
pational groups (Registrar General 1938) There is a 
consistent nse with decreasing socio economio status 

Schamberg (1945) has made ingenious use of data 
provided by Usilton ot al (1945) concerning the preval 
ence of syphdis (positive serological tests) among United 
States male selectees of World War II aged 18-37, and 
in relating this to tuberculosis mortality m the United 
States by broad socio economio groups Tho data, scale 
adjusted for bettor comparability, are shown in fig 8 
There is a sharp increase both m morbidity of syphilis 
and mortality of tuberculosis with lowering socio 
economic status Among unskilled labourers, the pre 
valence of syphilis is three times as high, and tho mor 


tality of tuberculosis fourteen times as high as amon" 
professional workers (i o, physicians, attorneys, teacher* 0 
architects, &as) ' 

The relationship of syphilitic infection with sooio- 
oconomio status is clarified further by tho data of Kmsoj 
ot al (1948) on the sexual behaviour of 5300 white United 
States males There is reason to behove that tho informs 
tion they provide is applicable, at least m broad general 
principle, to males m any Western civilisation Exposure 
to the possibility of syphilitic infection through non 
mantal sexual inter course vanes direotly with educational 
level and occupational class, as may he seen from fig 9 
(The data are “ double entry,” based on both tho parental 
ohss in which the subject originated and tho ultimate 
class into which he independently migrated The relative 
frequencies of non marital mtercourse Bhown ire for 
young males, aged 15-20 , but the same relative positions 
of frequenoy hold good for all ages ) Potential nat of 
infection with syphilis (if each episode of non mantal 
mtercourse is accepted as a risk) is about ten tunes 
greater m persons whose education is limited to primary 
or even secondary sohool than in those of college or 
university level, and about sixteen times greater among 
unskilled labourers than among professional mon More 
over, as Kinsey points out, males of low educational and 
economio groups are much more hable to exposure with 
many, rather than few, partners , and tho many partners 
are more likely to be drawn from female gToups, including 
prostitutes, wbo themselves receive mnnv, rnthor than 



1914 16 10 20 22 24 

1939 41 43 45 47 43 


Fla 4—Incidence of early syphilis In tho U.S Army at (ur# 

overseas excluded) during three widely separated 
rounding threo major wars (Surgeon-General, U.S, army) 
for World War I include cases existing prior to service* * 


World War II exclude such cases. 

Note that during the Civil War and World War H, tiro r& 
was post war, rather than during mobilisation major ^ 
bties , for unexplained reasons, tho World War I ns® „ jn 
an actual combat year Note also, m each case, the , 
rate to or below pro war level within a quintado after “*° N 0 | 
Finally, as pertinent to the offoot of modom 0 
measures, noto that the storting baso lino in 1801 was apP 
mately 08 per 1000 strength , in 1914, 17 per 1000, 

1939, 6 4 per 1000 Note further that tho rates ot 
after World Wars I and H ore substantial!) steep® . 
ofter the Civil War , but that the 1940-49 decline is 
in shape to that of 1918-21 suggostmg that ponioimn 
perhaps provided no special a d' ra nt>age , T r e 

Compare this curve for World War H (limited to the. U b 
Army at home) with thatof fig 17 (ontiro US Army, include 8 
troops overseas) Tho rise m troops ot home was only £®n 
4 2 U. 11 5 per 1000 strength for the army os a whole from 
ft ft to 54 ner 1000 This comparison strengthens tho suggoat 
Uitt the moidenco of syph.l/s in a military command may bo 
related to that in tho immediately surrounding oivihan 
population 
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tew, males The infectious risk is thus many times 
multiplied. 

These and other data, directly linking the incidence 
and prevalence of syphilis to low educational and socio¬ 
economic status, suggest the possibility that the decline 
in syphilis in Western Europe and the United States in 
the penod 1865-1910 was related, in whole or in part, 
to gradual improvement in both educational and general 
economic conditions during this penod and that'any 
further decline since 1910 may also, at least in part, he 
aO attributed. To some extent, this is certainly true 

Special Influence oj War and Population Instability on 
the 1S6S-1910 Decline 

It has been many times shown, and I have emphasised 
the fact here, that the incidence of fresh nnections with 
syphilis always n»es in a country engaged in war, and 
also m neighbouring or even non neighbouring neutral 
countries The same phenomenon is observable m periods 
of senous internal political or economic unrest The war¬ 
time nse is always followed by a post war decline, which, 
within variable periods, brings incidence to or below 
pre-war level. 



Fij T— (UUtlon of iodo-»conorolc itatuj to the mortality of typhllU 
in Enibnd andWalu ISlO-Xt (R.iljtrar-GtntraJ 1933 ) Ratio of 
actual to expected deaths (syphtiu tabai pareu and anauryam) by 
social cl us 

The factor common to war and internal political or 
economic unrest is population instability large numbers 
of males m military service, and of males and females 
m war industry, are dislocated from their homes Often 
constantly on the move, they are likewise dislocated 
from their customary sexual partners marital or non 
mantal There is reason to believe (Kinsey et aL 1943) 
that individual sexual behaviour, m terms of frequency 
of sexual intercourse, vanes little whether a given popula¬ 
tion group is stable or unstable, at home or away from 
home. For purposes of illustration, one may assume that 
at home the average young United States male, with an 
average intercourse frequency of 1 2 per week (Kmsey) 
has his customary 62 contacts per year with one or a few 
regular partners Away from home, and constantly 
moving from one locale to another, he may still achieve 
the same number of contacts , but, as he is temporanlv 
divorced from familv and fnends, the female partners 
are of necessity manv rather than few, casual rather than 
regular, and themselves more likely to be exposed to 
contact with many, rather than few, men The infection 
risk is thereby enormously multiplied 

With demobilisation of armies, and shift from unstable 
war tune to peace tune industry, relative population 
stability is once more restored, regular sexual contact 
with a few close associates replaces casual contact with 
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FIf 8—Rrlatjon of socio-economic status to the prevalence of syphilis 
- and mortality of tuberculosis (from data fathered by Schamberf 
19*45) 


many , nsk of infection decreases, and the incidence of 
syphilis falls 

Indeed, this factor of population stability is almost 
certainly operative in peace-tune^as well, and it largely 
explains the fact that m countries with little internal 
population shift (eg / Scandinavia, which is also specially 
distinguished by relatively high educational and socio 
economic standards), incidence and prevalence of syphilis 
have always been low a3 compared with rapidly -wowing 
countries (e g„ the United States), where mfgratory 
labour has been, and still is, an important sooial 
phenomenon 


trend ofi incidence op syphilis since 1910 in 
civilian and hxutxrx population's 

With 1910 we enter a period in which civilian, 03 well 
as military, data begin to become available, and in 
which, moreover, scientific methods for the control of 
syphilis began to be applied with ever increasing vigour. 
It should therefore be possible to determine whether 
modem methods of syphilis control are of value and 
perhaps even to estimate which of them has had greatest 

Trend oj w Infection in Cnilian Scandinavia 
In Denmark and Norway, and to a lesser extent m 
Sweden and Finland, the trend of syphilis morbidity is 
known with apparently a high degree of accuracy, since 
about the mid-19th century (Clarke 1936, Gutho 1945) 
The data from Copenhagen, shown in fig io, m av be 
taken as an example. Here are shown the total number 
of cases of acquired syphilis reported from 1S77 to 1944 
Having m mind the absence of effective control measures 
before 1910, and the probable gradual influence of a 
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vigorous control campaign beginning in Denmark and 
Sweden at about that date, one is struck by the relative 
stability of the Copenhagen curve from 1877 to 1919 
(within a fluctuant range of 277-683 per 100,000 popula 
tion) Beginning in 1919, there was a precipitous decline 
in incidence m Copenhagen (and also m Sweden, as-is 
shown in fig 11), from a peak of 527 to an average low 
level of 30-40 per 100,000 population in 1932-42 With 
the German occupation of Denmark in World War II, 
the rate rose abruptly to or above its previously recorded 
peak, and only began to fall once more in 1947 
Before accepting the premise that the Danish and 
Swedish declines m incidence were due to their vigorous 
control programmes, the cautious epidemiologist will 
note that both in Norway and in England and Wales, 
each of which countries followed the Danish and Swedish 
example only to the extent of an educational programme 
for the laity and provision of fiee treatment for all who 



Fig, 10—Incidence of acquired lyphills in Copenhagen 1877-1947 
The data 1877-1932 are from Clarke (1936), those from 
1933-37 are not immediately available to me, those from 
1938-44 are from Guthe (1946) It is nowhere clear that the 
reported oases represent fresh infections only, though in later 
years this is almost certainly the case 

If the curve is plotted on the rate per 100,000 population 
instead of on actual numbers of eases, the fluctuations are 
identical 


wished to receive it, there was also a fall in incidence 
after World War I In Oslo (fig 12) the decline was 
from 360 per 100,000 population m 1919 to 30 per 100,000 
in 1933 (Clarke 1936) In England and Wales (fig 13), 
there was also an apparent downwaid trend m incidence 
from 1918 to 1939 (from a peak of 42,805 cases in 1920 
to a low of 11,319 cases m 1940), though the fall was 
neither so abrupt nor so complete as m Scandinavia In 
Britain, too, there was a sharp nse, especially m fresh 
infections, coincident with the outbreak of World War II 

Parenthetically, there was a simultaneous and nearly 
parallel fall in the incidence of congenital syphilis m 
Copenhagen ffig 14), where the control programme was 
vigorous and m England and Wales (fig 16), where it 
was not 

A si milar but less well documented decline in incidence 
of fresh infections with syphilis also occurred in other 



Fig II—Incidence of syphilis In Sweden 1912-35 (Clarke 1936) 

The control programme here was as vigorous as in Doamirt 
Note that the nse during World War I was proportionately 
much greater than in Copenhagen, but the post-war fall mu 
equally swift 


countries of Western Europe in the penod 1919-40 This 
was perhaps due in part to sociological changes affecting 
sex habits following World War I, m part to acceleration 
by control programmes 

Nevertheless, and disregarding the evidence from 
other countries, the remarkable decline in Denmark and 
, Sweden, observed to a greater extent than elsewhere in 
the civilised world, was naturally attributed to the 
detailed plan of venereal disease control m these countries, 
which has been so well desonbed by Clarke (1936) and 
many others The Scandinavian plans have served as 
the basis for similar and oven more extended programmes 
m other nations, notably the United States 

THIS UNITED STATES SYPHILIS CONTROL PROGRAUSIE, WITH 
PARTICULAR REFERENCE TO TUE DECLINE SttCE W0SLD 
WAR n 

Although the Armed Services of the United States 
possessed vigorous control programmes in both world 
wars, and to a considerably less extent m the interval 
between them, a nation wide effort at control was 
inaugurated only in 1936 by Thomas Parran, then 
surgeon general. United States Publio Health Service 
(Parran 1936, 1937) His efforts led to the passage by 
the Congress of the National Venereal Disease Control 
Aot in 1938, to the continuing appropriation of Feaem 
funds for this purpose, and to the stimulation of aim 
appropriations by State and local communities, f 
the first year of operation, tho Federal appropriation w 
S3 million, gradually increased to or above its 
annual level of about §16 million It is estimated that tn 
total United States expenditure (Federal, State, an 
local) over the past 13 years for civilian venoreal disease 
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control is in excels o£ $350 million, when the Armed 
Services are mclnded, the figure probably exceeds 
$460 milli on 

The United States venereal disease control programme 
is primarily directed against syphilis, hopefully but less 
enthusiastically against gonorrhoea and chancroid, and 
hardly at all against the lesser venereal infections 
Implemented in the United States by the establishment 
of special venereal disease control divisions in Federal, 
State, and local health departments and in the Armed 
Services, it is based on six major avenues of attack 
Pursued with varying intensity, these are 

1 Methods planned to reduce the number of potentially 
infectious contacts by modification of h uman behaviour— 



FI*. 13—lnddenc*of ryphllli In England and.Wilts 1918—43 (Ministry of 
Health) Casts of syphilis dtalt with for tht first time at trtatmtnt 
ctntrts. 

In the absence of a system of notification, these data are not 
comparable with Scandinavian figures Treatment centre 
statistics vary with economic conditions and are only a rough 
index to community status 

Note that untd 1931, the curve is based on all syphilis, 
early and late and is therefore inaccurate both as to incidence 
and prevalence especially since there was no organised 
programme of case finding Nevertheless it may be guessed 
that there was a decline m incidence, which, though starting 
from a far higher base-line in 1913 than that in Scandinavia 
was perhaps roughly parallel with the Norwegian decline 

/-” 

l.e , an attack on the vector ’ of venereal disease sexual 
promiscuity 

A. Religious appeals 

B Education of the population both as to sex and venereal 
disease (of young people m schools, of the public at 
large, of military personnel, and by various techniques 
including posters, pamphlets lectures press radio, and 
motion pictures) 

C Improved housing (relief of overcrowding) 

D Tho provision of improved recreational facilities for 
youth. 

E Law enforcement m repression of organised and plan 
destine prostitution and of facilitators thereof 
F Efforts at the rehabditation of promiscuous girls (similar 
efforts in male3 are conspicuous by their absence) 

G Punishment for the acquisition of venereal disease 
(especially in the Armed Forces) 

2 Methods planned to reduce the probability of infection 
if exposure occurs 

A. Mechanical chemical, and chemotherapeutic prophv 

law? 

3 Methods planned to unpro\ e the diagnosis and treatment 
of infected persons. 

A. Improved undergraduate and postgraduate medical 
education. 

B Improved methods of laboratory diagnosis 



FI* 14—Incidence of congenital syphilis In Denmark 1878-1933 
(Clarke 1934) 

C Improved methods of the use of chemotherapeutio 
agents and the introduction of new ones 

4 Methods planned to promote diagnosis and treatment 

A Increase m the number of serodiagnostio laboratories 

and their ready availability to physicmns without coat 
to the patient 

B Increase m the number, and improvement m the calibre, 
of treatment centres, and their ready accessibility 
without, or at minimum, cost to the patient 

5 Methods to increase the number of infected persons 
brought under treatment and to hold them there until com¬ 
pletion (case finding and case holding) 

A. Mass blood-testmg 

B The epidemioldgical approach to the discovery of new 
cases by e x a m i n ation of familial and sexual contacts of 
infected persons 

C Intensive efforts at case holding, to ensure that the 
maximum number of patients are treated “ past the 
point of mfectiousness ’ or “ adequately for cure.” 

6 Medical research 

THE RESULTS OF SYPHILIS CONTROL IN THE UNITED STATES 
Incidence of Early Syphilis 

Only since 1941 are there data from the entire United 
States concerning the number of cases of early syphilis 
m the civilian population, reported to the United States 
Public Health Service through State and territorial 
health departments In earlier years, and then only 
incompletely after 1919, syphilis was reported without a 
breakdown between fresh infections and late syphilis. 
The picture 1941-49 is presented m fig 16, m which 
are shown the rates per 1000 population. Three curves 
are presented (a) for “ open lesion "(ie, primary and 
secondary) early syphilis, (6) for early latent syphilis 
and (c) a summation of these two (By administrative 
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vigorous control campaign beginning in Denmark and 
Sweden at about that date, one is struck by the relative 
stability of the Copenhagen curve from 1877 to 1919 
(within a fluctuant range of 277-6S3 per 100,000 popula 
tion) Beginning in 1919, there was a precipitous decline 
in incidence in Copenhagen (and also in Sweden, as'is 
shown m fig 11), from a peak of 527 to an average low 
level of 30-40 per 100,000 population in 1932-42 With 
the German occupation of Denmark in World War II, 
the rate rose abruptly to or above its previously recorded 
peak, and only began to fall once more in 1947 
Before accepting the premise that the Danish and 
Swedish declines in incidence were due to their vigorous 
control programmes, the cautious epidemiologist will 
note that both in Norway and in England and Wales, 
each of which countries followed the Danish and Swedish 
example only to the extent of an educational programme 
for the laity and provision of fiee treatment for all who 



Fig II—Incidence of syphilis In Sweden 1912—35 (Clarke IfM) 


The control programme here was as vigorous as w Deamari 
Note that the rise during World War I was proportionately 
much greater than in Copenhagen, but the post-war fnliwat 
equally swift 



Fig 10—Incidence of acquired syphilis In Copenhagen 1077—1947 

The data 1877-1932 are from Clarke (1930), those from 
1933-37 are not immediately available to me, those from 
1938-44 are from Quthe (1945) It is nowhere clear that the 
reported oases represent fresh mfeotions only, though m later 
years tins is almost certainly the case 

If the curve is plotted on the rate per 100 000 population 
instead of on actual numbers of cases, the fluctuations are 
identical 


wished to receive it, there was also a fall in incidence 
after World War I In Oslo (fig 12) the decline was 
from 360 per 100,000 population in 1919 to 30 per 100,000 
in 1933 (Clarke 1936) In England and Wales (fig 13), 
there was also an apparent downward, trend m incidence 
from 1918 to 1939 (from a peak of 42,805 cases in 1920 
to a low of 11,319 cases m 1940), though the fall was 
neither so abrupt nor so complete as in Scandinavia In 
Britain, too, there was a sharp rise, especially m fresh 
infections, coincident with the outbreak of World War II 

Parenthetically, there was a simultaneous and nearly 
parallel fall in the incidence of congenital syphilis in 
Copenhagen (fig 14), where the control programme was 
vigorousr and m England and Wales (fig 15), where it 
•was not 

A similar but less well documented decline m incidence 
of fresh infections with syphilis also occurred in other 


countries of Western Europe in the penod 1919-40 Thu 
was perhaps due in part to sociological changes affecting 
sex habits following World War I, m part, to acceleration 
by control programmes 

Nevertheless, and disregarding the evidence from 
other countries, the remarkable decline in Denmark and 
i Sweden, observed to a greater extent than elsewhere in 
the civilised world, was naturally attributed to the 
detailed plan of venereal disease control in these countnei, 
which has been so well described by Clarke (1930) and 
many others The Scandinavian plans have served as 
the basis for similar and even more extended programmes 
m other nations, notably the United States 

THE UNITED STATES SYPHILIS CONTROL PROGRAIOtR WITH 
PARTICULAR REFERENCE TO THE DECLINE SLVCE WOULD 
WAR II 

Although the Armed Services of the United States 
possessed vigorous control programmes in both world 
wars, and to a considerably less extent in the interval 
between them, a nation wide effort at control was 
inaugurated only m 1936 by Thomas Pnrran, then 
surgeon general, United States Public Health Service 
(Parran 1936, 1937) His efforts led to the passage by 
the Congress of the National Venereal Disease C° ,ltr0 
Aot in 1938, to the continuing appropriation of Federal 
funds for this purpose, and to the stimulation of sinm 
appropriations by State and local communities *o 
the first year of operation, the Federal appropnation w 
S3 million, gradually mcreased to or above its 
annual level of about SIS million It is estimated tha 
total United States expenditure (Federal, State, an 
local) over the past 13 years for civilian venereal dice. 



Fig 12—Ina'danc* of syphilis In Norway (Clark. If JO 

Tn Norwav as m England and Wales (see fig 13), me 
In .Norway, as in — , morous than in Denmark 

ontrol programme Y ti e^ ti o oountnes, tho mo,donee of 
nd Sweden but m m t« of fix]] was not 

S elsewhere m Soandmavra, but tho end low point 
i 1933 was about the same 
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control is in exe&s of $350 million, when the Armed 
Services are included, the figure probably exceeds 
$450 million 

The United States venereal disease control programme 
is primarily directed against syphilis, hopefully but less 
enthusiastically against gonorrhoea and chancroid, and 
hardly at all against the leaser venereal infections 
Implemented in the United States by the estab l ish m ent 
of special venereal disease control divisions in Federal, 
State, and local health departments and in the Armed 
Services, it is based on six major avenues of attack 
Pursued with varying intensity, these are 

1 Methods planned to reduce the number of potentiallv 
infectious contacts by modification of human behaviour— 



Fl*. 11—Incidence of syphilis in Enflind and.Y/ale* I9I8-K (Ministry of 
Health) Cases of syphilis dealt with for the first time at treatment 
centres. 

In the absence of a system of notification, these data are not 
comparable with Scandinavian figures Treatment centre 
statistics vary with economic conditions and are only a rough 
index to community status “ 

Note that until 1931, the curve is ba^ed on all syphilis 
early and late and is therefore inaccurate both as to incidence 
and prevalence, especially since there was no organised 
progr amm e of case binding Nevertheless it may be guessed 
that there was a decline in incidence, which, though startimr 
from a far higher base-line m 19 IS than that m Scandinavia 
was perhaps roughly parallel with the Norwegian decline 


i_e , an attach on the * vector ’ of venereal disease sexual 
promiscuity 

A. Religious appeals " 

B Education of the population, both as to sex and venereal 
disease (of young people in schools of the public at 
large of military personnel and by v anous techniques 
including posters pamphlets, lectures, press, radio, and 
motion pictures) 

C Improved housing (relief of overcrowding) 

D The provision of improved recreational facilities for 
youth. 

E Law enforcement in repression of organised and plan 
destine prostitution and of facilitators thereof 

F Efforts at the rehabilitation of promiscuous mrls [ji m n„r 
efforts in males are conspicuous by their absence) 

G Punishment for the acquisition of venereal 
(especially in the Armed Forces) 

2 Methods planned to reduce the probability of infection 
if exposure occurs 

A Mechanical chemical, and chemotherapeutic prophv 

3 Methods planned to unprov e the diagnosis and treatment 
of infected persons. 

A. Improved undergraduate and postgraduate medical, 
education. 

B Improved methods of laboratory diagnosis 



Hf 14—Incidence of congenial lyphlllj In Danmark I878-IM1 
(Clarke IMS) 

C Improved methods of the use of chemotherapeutic 
agents and the introduction of new ones 

4 Methods planned to promote diagnosis and treatment 

A- Increase in the number of serodiagnostio laboratories 

and their ready availability to physicians without cost' 
to the patient 

B Increase m the number and improvement in the calibre, 
of treatment centres and their ready accessibility 
without, or at minim um, cost to the patient 

5 Methods to increase the number of infected persons 
brought under treatment and to hold them there until com¬ 
pletion (case finding and case holding) 

A. Mass blood testing 

B The epidemiological approach to the discovery of new 
cases by examination of familial and sexual contacts of 
infected persons 

C Intensive efforts at case holding, to ensure that the 
maximum number of patients are treated “ past the 
point of infectiousness ” or adequately for cure.” 

6 Medical research 

THE RESULTS of stthius control in the united states 
Incidence of Early Syphilis 

Only since 1941 are there data from the entire United 
States concerning the number of cases of early syphilis 
in the civilian population, reported to the United States 
Public Health Service through State and territorial 
health departments In earlier years, and then only 
incompletely after 1919, syphilis was reported without a 
breakdown between fresh infections and late syphilis. 
The picture 1941-49 is presented m fig 16, m which 
are shown the rates per 1000 population. Three curves 
are presented (a) for “ open lesion ” (i e , primary and 
secondary) early syphilis (b) for earlv latent syphilis, 
and (c) a summation of these two (By administrative 



^Moi Lality-rate of congenial «yphili. In England and Wale* 
1912—13 (Clarke I9M) 

Note that the scale here (per 1000 live births) is not com¬ 
parable to the Danish scale of fig 14 (per 100 000 population) 
but the. same downward trend is apparent, in spite of less 
vigorous control measures 
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vigorous control campaign beguinmg m Dennuuk and 
Sweden at about that date, one is struck by the relative 
stability of the Copenhagen curve from 1877 to 1919 
(within a fluctuant range of 277-083 per 100,000 popula 
tion) Beginning m 1919, there was a precipitous deehne 
in incidence m Copenhagen (and also in Sweden, as'is 
shown m fig 11), from a peak of 527 to an average low 
level of 30—10 per 100,000 population in 1932-42 With 
the German occupation of Denmark in World War II, 
the late rose abruptly to or above its previously recorded 
peak, and only began to fall once more in 1947 

Before accepting the premise that the Danish and 
Swedish declines in incidence were due to their vigorous 
control programmes, the cautious epidemiologist will 
note that both in Norway and in England and Wales, 
each of which countries followed the Danish and Swedish 
example only to the extent of an educational programme 
for the laity and provision of fiee treatment for all who 



Fig II —Incidence of syphilu In Sweden 1912—35 (Clarko IW) 

The control programme here a as as vigorous as m Dmuit 
Note that the nse during World War I was proportional* 
much greater than in Copenliagen, but the post-war fall vis 
equally swift 



Fig 10—'Incidence of acquired syphilis In Copenhagen 1877-1947 
The data 1877-1932 are from Clarke (1930), those from 
1933-37 are not immediately available to me, those from 
1938-44 are from Gutlie (1946) It is nowhere dear that the 
reported cases represent fresh infections only, though in later 
years tins is almost certainly the oase 

If the curve is plotted on the rate per 100,000 population 
instead of on actual numbers of cases, the fluctuations ore 
identical 


wished to receive it, there was also a fall m incidence 
after World War I In Oslo (fig 12) the decline was 
from 360 per 100,000 population m 1919 to 30 per 100,000 
in 1933 (Clarke 1930) In England and Wales (flg 13), 
there was also an apparent downward trend m incidence 
from 1918 to 1939 (from a peak of 42,805 cases in 1920 
to a low of 11,319 cases m 1940), though the fall was 
neither so abrupt nor so complete as in Scandinavia In 
Britain, too, there was a sharp nse, especially in fresh 
infections, comcideDt with the outbreak of World War II 

Parenthetically, there was a simultaneous and nearly 
parallel fall in the incidence of congenital syphilis m 
Copenhagen ffig 14), where the control programme was 
vigorous, and m England and Wales (fig 15), where it 
was not 

A similar bnt less well documented deehne in incidence 
of fresh infections with syphilis also occurred m other 


countries of Western Europe in the period 1919-40 Tin 
was perhaps due in part to sociological changes afteciug 
sex habits following World War I, in part to accelerate® 
by control programmes 

Nevertheless, and disregarding the evidence from 
other countries, the remarkable deehne m Denmark and 
x Sweden, observed to a greater extent than elsewhere in 
the civilised world, was naturally attributed to (he 
detailed plan of venereal disease control in these conning 
which has been so well described by Clarke (1936) and 
many others The Scandinavian plans have served as 
the basis for Hiunlnr and even more extended programme 
in other nations, notably the United States 

THE UNITED STATES SYPHILIS CONTROL PUOGKAm ,nffl ( 
PARTICULAR REFERENCE TO THE DECLINE SUffi ™ sU) 
WAR II 

Although the Armed Services of the United State* 
possessed vigorous control programmes in both wo 
wars, and to a considerably less extent in ,the uderv 
between them, a nation wide effort at control 
inaugurated only m 1930 by Thomas ^ >arT!U1 l ' M 
surgeon general, United States Public Health 
(Parran 1930, 1937) His efforts led to the "j 
the Congress of tbe National Venereal Disease Tj°i er al 
Aot in 1938, to tbe continuing appropriation of r 
funds for tins purpose, and to tbe stimulation ol ^ 
appropriations by State and local commun 1 ™* - .j 
the first year of operation, the Federal appropun 
$3 milbon, gradually increased to or above d a 
annual level of about S16 million It is estimated ^ 
total United States expenditure (Federal, , 7^ 
local) over the past 13 years for civihan venorem 



1920 1925 1930 ^ [fJi) 

Fig 12—Incidence of syphilf* in Norway 1919 33 ( til® 

In Norway, as in England and Wales (soe ^ penman 
:ontrol programme was much less vigorou ^idonw , 
ind Sweden , but in these two coiwtn > , jyj witf o 

iyphflis also deolmed In Norway, the eD dlow P 010 

o abrupt as elsewhere m Scandinavia, 
n 1933 was about the same 
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atrol is in excels of $350 million, when the Armed 
mces are included, the figure prohablf exceeds 
,50 million 

The Umted States venereal-disease control programme 
p rimaril y directed against syphilis, hopefully hut less 
ithusundieally against gonorrhoea and chancroid, and 
irdlv at all against the lesser venereal infections 
nplemented in the Umted States by the establishment 
: special venereal-disease control divisions m Federal, 
rate, and local health departments and in the Armed 
imces, it is based on six major avenues of attack 
qrsued with varying intensity, these are 

1 Methods planned to reduce the number of potentiallv 
Lectio us contacts by modification of human behaviour— 




FI*. 11—Incidence of ryphill* In En*land andLWale* I?I3—U (Ministry of 
Health) ClMl of jyphlUt dealt with for the fine urn* at treatment 
ctaCm. 

in the absence of a system of notification, these data are not 
comparable with Scandinavian figures Treatment centre 
statistics vary with economic conditions and are only a rough 
mdex to community status. ' 

Note that until 1931 the curve is based on all syphilis, 
early and late and is therefore inaccurate both os to incidence 
and prevalence especially since there was no organised 
progr amm e of case finding Nevertheless it may be -messed 
that there was a decline in incidence, which, though starting 
from a far higher base-Una in 1913 than that m Scandinavia 
was perhaps roughly parallel with the Norwegian decline 


i-e , an attack on the vector ” of venereal disease sexual 
promiscuity 

A. Keligious appeals. 

B Education of the population, both as to sex and venereal 
deease (of young peop'e in schools, of the public at 
large of military personnel, and by various techniques 
including posters pamphlets, lectures, press, radio, and 
morion pictures) 

C. Improved housing (relief of overcrowding) 

D The provision of unproved recreational iacihnea for 
youth. 


E Law enforcement, in repression of org anise d and <fin n 
d&>tine prostitution and of facilitators thereof. 

F Efforts at the rehabilitation of promiscuous girls (similar 
efforts in males are conspicuous by their absence) 

G Punishment for the acquisition of venerea! Hism — 
(especiallv m the Armed Forces) ~ 

— Methods planned to reduce tne probabiLitv of infection 
if exposure occurs 


A, Mechanical, chemical, and chemotherapeutic nronhv 
taxi s . r F . 


3 Methods planned to improve the diagnosis and treatment 
of infected per-ons. " 

A. Improved ande-graduate and postgraduate medical 
education. 

B Improved me'hods of laoomtory diagnosis 


R* 14— tnddcnc* of con*enitai syphilis In Denmark 1S7S-IM1 
(Clark* I Mi) 

C Improved methods of the use of chemotherapeutic 
agents and the intToducnon of new ones. 

4 Methods planned to promote diagnosis and treatment 

A Increase m the number of serodiagnostio laboratories 
and their ready availability to physicians without cost i 
to the patient 

B Increase in the number and improvement m the calibre 
of treatment centres, and their ready accessibihty 
withont or at minimum, cost to the patient 

5 Methods to increase the number of infected persons 
brought under treatment and to hold them there until com¬ 
pletion (case finding and case holding) 

A. Mass blood testing 

B The epidemiological approach to the ducovery of new 
cases by examination of familial and sexual contacts of 
infected persons 

C Intensive efforts at case holding, to ensure that the 
maximum number of patients are treated “ past the 
point of mfectiousuess or adequately for cute ” 

o Medical research. 

THE RESULTS OF STPHILIS CONTROL IN THE UNITED STATES 

Incidence of Early Syphilis 

Only since 1941 are there data from the entire Umted 
States concerning tbe number of eases of early syphilis 
m the civilian population reported to tbe Umted States 
Public Health Service Through State and territorial 
health departments In earlier years, and then only 
incompletely after 1919, svphihs was reported without a 
breakdown between fresh infections and late syphihs. 
The picture 1941-49 is presented in fig 16, in which 
are shown the rates per 1000 population. Three curves 
are presented (a) for ‘ open lesion ” (i.e , primary and 
secondary) early syphilis , (5) lor eirlv latent syphilis, 
and (cl a summation of these two (By administrative 



H*. 15—Mortality-rat. of conjsrutal ijrpbUU In Eniland and Walt* 
U11-11 (Clark* IMS) 

Note that the scale here (per 1000 live births) m not com 
parable to the Danish scale of fig 14 (per 100 000 population) 
but the same downward trend is apparent, in spite of less 
vigorous control measures 


/ \ 
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decision, the term “ early latent ” syphilis is applied to 
- those patients who give a reasonably clear cut history 
* of infection within 4 years, or, as is usually the case, 
with history lacking, to persons under the age of 26 who 
are found to be seropositive ) 

In the 9 year period covered by fig 16, there were 

reported 730,700 
cases of primary 
and secondary 
syphilis, and 
1,020,000 cases of 
early latent syphilis 
—an annual aver 
age respectively of 
81,200 and 113,300 
A point of epi 
demiological lmpor 
tance to be deduced 
from - the data of 
fig 16 is that more 
than one half (aotu 
ally about 60%) of 
persons infected 
with early syphilis 
do not come under 
medical care at the 
time of recognisable 
infectious lesions , 
and this m spite of 
intensive efforts at 
case finding The 
reasons for this have 
been shown (Spoto 
and Iskrant 1948) 
to depend in part (at least 36%) on the relatively silent, 
trivial, and insignificant lesions of early syphilis, wluoh 
are unrecognised or misinterpreted by the patient or his 
physioian , and m larger part to the patient’s ignorance 
or fear 

The demonstrable fact that m the United States, and 
presumably m other countries as well, more than half of 
recently infected persons do not reach medical attention 
during the period of their maximum mfeotiousness for 
others is a serious, though not neoessardy an insuperable, 
obstacle to the complete control of the disease Steps to 
bo taken to remedy the situation he clearly, as will be 
shown, m increased emphasis on case finding and on lay 
and medical education 

Fig 16 shows also that there was a rise m the incidence 
of primary and secondary syphilis from 1941 to 1947, 
especially notable in the two immediate post war years, 
followed by a decline beginning m late 1947 which has 
been continuous since From the peak 1947 level, dis¬ 
covery rates have fallen by 34% , from the 1941 base 
fine (if it is a base line) by 16% The decline continued 
through the first half of 1960 (detailed figures not yet 
available) 

In Fig 17 are shown comparable curves for all early 
syphilis m the civilian United States population, and for 
all reported syp hilis (mostly early syphilis, since-pre 
existing mfeotion m men inducted into military service 
is excluded) m the United States Army at home and 
overseas for the years 1941—49 The scale differs, since 
the Army rate, among young males, is from five to fifteen 
times the rate among civilians of both sexes and all 
ages The sharp post war rise from 1944 to 1947 is much 
more obvious m the military group, largely because of 
the inclusion of cases m troops on foreign service, as is 
the abruptness of tbe decline since 1947 

The fall m incidence rate of early syphilis has attracted 
much attention within the past 18 months, first as to 
whether it is a genuine phenomenon, and if so, as to 
its cause Of these points, more later 



Fig IS—Incidence of early syphilis In 
U.S civilians I94I-A9 

Data as to incidence of early 
syphilis are not available in the 
United States before 1941 For 
a discussion of those curves, see 
text 


'-THE DISCOVERT OF LATE SYP HILIS 

A by produot of attempted control of the incidence of 
early syphilis is the discovery of the prevalence of late 
syphilis, and the probable effect of this on mortality 
The rapid increase m the discovery rate of syphilis as a 
whole (not early syphilis) after 1936, whioh. marked tie 
inception of the control campaign m the United States 
(and the passage—m Connecticut—of the first of the 
premarital blood testing laws, which, with similar 
prenatal laws, now apply in 39 of the 48 States) is ahoim 
m^fig 18 This nse is a direct reflection of mass blood 
testing The number of persons newly discovered 
probably to have syphilis by this procedure can bo 
estimated only, but m the last 12 years must eiceed 1 
million That most of these had late, rather than early, 
infections is relatively unimportant, since the application 
of treatment to these long established cases hn3 almost 
certainly been a mayor factor in the reduction, presently 
to be discussed, in infant and adult mortality rates aid 
in admissions to mental hospitals That the praramik 
undiscovered reservoir of late syphilis in the United 
States is probably diminishing is further suggested by 
the curves of fig 19, from 1941 to mid 1949 The du 
covery rate of late syphilis reached its peak in 19W 
(blood testing of all selective service registrants), then fell 
abruptly, and has levelled off since mid-1947 

MORTALITY FROM SYPHILIS 

The most careful study of mortality of recent record 
is that of Kahn and Iskrant (1948) Tkese authors 
present trends in the United States, beginning with 19^ 
the first year in which the whole country was lnclndea 
m the vital statistics registration area. The ourves are 
based upon tabulation of death certificates by 
National Office of Vital Statistics As deaths aao o 
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Fig IS—Effect of mm blood totting on the ditcovery rate of lyphllu 
All cas*» reported to UA Public Health Service (excluding military 
cases 1941-U) 

Mass blood testing was stimulated, in medical agencies 
and m industry, as early as 1934, but it began m earnest 
with the rapid passage of compulsory premarital nnH prenatal 
blood testing laws in 1936, and with the routine use of blood 
teste by selective service in 1941 


syphilis, the authors include all those in which this disease 
was recorded by name as the primary cause, plus all 
those due to paresis, tabe3 dorsalis, and aneurysm (this 
latter only since 1939) The death rate so computed is 
minim al, since it omits all deaths from cardiovascular 
or nenrosyphilis other than the three particularly named 
or from syphilis of. other organs unless syphilis .was 
specifically recorded (e g, hepatitis) It must be empha¬ 
sised that these recent death rates are m part a reflection 
of the incidence of syphilis some two decades earlier 
and m part a reflection of the eSectiveness of modem 
treatment m preventing death from syphilis 

Kahn and Iakrant recognise the inadequacy, deliberate 
or unconscious, of reporting syphilis as a cause of death, 
but say 


It seems probable that during this 13 year period, physi 
cams have become more able and more willing to report 
syphilis as a causa of death, rather than Ies 3 able and less 
willing to do so Thus, the downward trend m syphilis rates 
during the last 9 years is considered to be indicative of real 
decreases rather then of poorer reporting ’ 


These data have been now brought through 1948 
(United States Public Health Service 1950) with total 
mortality for 1949 estimated, and are graphically shown 
in fig 20 Separate curves are shown for total mortality 
from syphilis and for paresis, tabes dorsalis, and aneurysm 
Each curve, in order to show comparative trends, starts 
at its approximate peak as of 1933 (except for aneurysm, 
which was firet recorded as a separate cause of death in 
1939), percentage figures per 100,000 adjusted on the 
ordinate The mortality from syphilis as a whole began 
a definite fall in 1938, the year of passage of the National 
Venereal Disease Control Act Kahn and Iskrant believe 
that the downward trend m over all mortality is “ fiio-hlv 
reliable, since known factors (ageing of the population 
and redefinition of aneurysm) and probable improved 
reporting by physicians have all exerted an upward 
rorce on the rate during this period ” 

Bv an ingenious computation, Kahn and Iskrant 
estimate farther that m 1933 the white population of the 
United States lost 290,000 years of life from the mortality 
^due to syphilis, whereas by 1944 (allowing for the differ. 

■"cnees in life tables), this had been reduced to 201 000_ 

a saving of 89,000 life years 1 ’ 

The over all mortality curve from syphilis m adults 
is farther compared in flg 21 with those for infant 


mortality from syphilis per 1000 hve births, and foi 
ad m ission rates to mental hospitals due to syphilis per 
100,000 population The trend in all is downwards, that 
for infant mortality the most precipitous - 

Although the death-rate from syphilis is apparently 
decreasing in the United States, it is emphasised (United 
States Public Health Service 1947) that m 1944 (at a 
level of 11 3 per 100,000 population) there were still more 
recorded dea'ths from this cause than from all the 
following diseases combined poliomyelitis, rheumatic 
fever (probably excluding rheumatic heart disease, 
though not so specified) malaria, diphtheria, acute 
bacterial meningitis, typhoid and paratyphoid fevers, 
pertussis, scarlet fever, puerperal septicaemia, and 
dysentery (whether including the group of infant 
diarrhoea not specified) Moreover, Aufranc (1951) points 
out, that in spite of these declines, there were still, in 
1949, among the American people, 14,000 infantile 
infections, and 6000 psychiatric hospital admissions due 
to syphilis 


IVAIUAIIUJ, OF COMPONENT PARTS OP A SYPHILIS CONTROL 
PROGRAMME 

The Venereal Disease Division of the United States 
.Public Health Service has prepared or stimulated many 
studies of the efficacy and relative cost of particular 
control measures Holding other factors so far as possible 
equal, a pubho health experiment can be varied so as to 
permit at least a short term “ Bpot ” estimate of its 
usefulness I have elsewhere (Moore 1951b) considered the 
available evidence m some detail, and will repeat onlv 
bnef conclusions, here. - e j 

„„ ot . ihe methods planned to reduce potentially infectious 

contacts {group I above) represent commnnity/rather 
1“^ medical or public health, effort Some of 
these (religious appeals, elevation of general eduoatioDal 
socio economic, and recreational standards"“w 
term rather than short-term and are largely intangible 
of measurement Specific education of the pubhc m to 
^yphffis IS difficult Of evaluation hut demonstrably 
effective and essential, even though expensive liooraf 
sion of prostitution is of some, hut not decisive value 

prophylaxis, as used m military practice for lo yTam, 
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Fig 10 —Reported mortality from acquired lyphllli In the United States 
1933-49 (curves adapted from U S Public Health Service 1947, 1 9S0) 
Each curve Is per 100,000 population, the ordinate percentages adlusted 
so that all curves start at about the same point. 

See text for description There ore curious discrepancies 
between the curves for, for example, tabes dorsalis, paresis, and 
anourysm The fall in tabos deaths began in 1934, that-in 
paresis not untd a deoade later Both of these liave been oon 
tinuous , while the curvo for aneurysm, after an initial fall, seems 
to be rising again 


js not applicable in civilian life, and is in any ease 
nearly worthless and should ho abandoned Mechanical 
condom prophylaxis is certainly of value, but its effect 
cannot he measured Penicillin prophylaxis by the oral 
route is effective against gonorrhoea, hut not yet shown 
to be applicable to syphilis In civilian as opposed to 
military populations, any form of prophylaxis is a weak 
reed to lean upon 

Methods to improve diagnosis and treatment of infected 
persons are of major importance In the United States, 
medical education as to syphilis, both undergraduate and 
postgraduate, has greatly improved in the last two 
decades New and improved methods of serodiagnosis 
have been introduced—e g, caidiohpm antigen, the 
discovery of treponemal immobilising antibody 
Performance of serological tests has been immeasur 
ably bettered by national and local serological 
surveys New chemotherapeutic methods—at 
first, improved schemes of use of aisemo and 
bismuth, and since 1943, the introduction of anti 
biotics (especially penicillin, but also mcludmg 
‘ Aureoruyoin,’ ohlorampheincol, and 1 Terramy 
cm ’)—have completely revolutionised the treat 
nient of syphilis 5 10 


little loss of time all patients complete treatment For 
the individual patient the chance of cure is somewhat 
less, and the risk of infectious relapse and/or remf« 
tion somewhat greater, than if he receives 6 month, 
continuous metal chemotherapy, including 10 injec¬ 
tions of arsenoxido and 20 of bismuth For the uu-i 
of patients, however, the over all chance of core u 
greater, since in pre penicillin United States uvflm 
practice few patients had the optimum amount o( 
metal chemotherapy 

In respect of penicillin treatment of early syphilu, 
however, there is an important unsolved puhlio health 
problem of mfectiousuess The cumulative incidents 
of mfeotious relapse and/or reinfection (which cannot 
he clearly differentiated) is at least 10% with anv 
satisfactory system of penicillin treatment bo hr 
devised This compares with an inoidonce of 1 U% 
(Sternberg and Leifer 1947) in a large senes of patat» 
treated semi intensively with 26 weeks’ ‘ Maphawa ’ 
bismuth in the United States Army The ikm u 
raised as to whether the total man days of potential 
infectiousness due to relapse and/or reinfection alter 
penicillin treatment may not aotnally be greater than 
after metal chemotherapy (assuming, of course, which 
is not the case, that all patients aotually completed 
the desired amount of the latter) If it were not for 
the troublesome 10% incidence of relapse and/or 
reinfection, one might expect the general use of 
penicillin to he reflected m a break in the chain of 
mfeotion, and a lowering of moidenco rate Indeed, 
this explanation of the recent fall m moidence has been 
advanced in the United States It has been seriously 
said, verbally if not in pnnt, that penicillin is the Anal 
answer, to ho shortly effective in eradicating syphilis 
altogether or relegating it to the minor status of typhoid 
fever As yet, however, the epidemiologist is unprepared 
to accept this glowing optimism He must examine t. » 
reBt of the evidence - . 

In the United States, methods to increase the atamm i '] 
of diagnostic and treatment, facilities havo been °u , 
standingly successful, and it is for this phase « 
progiammo that most of the syphilis control dollar 
been spent It is now possible for an infected per 
anywhere in the United States to receive compamri ) 
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PENICILLIN IN Si PIIILIS CONTROL 

A special word as to penicillin is necessary This 
drug proved to be effeotive in syphilis in 1943, had 
beep adopted by the United States Armed Services 
by late 1944, and was in sufficient supply to 
become a factor m civilian life by 1946 It has 
provided a rapid, safe, and inexpensive method of 
treitment, so much ruoro efficieut in mass practico 
ban arsenic nud bismuth that these latter drugs 
have been practically abandoned in the Umtod 
States It is now established that in primary and 
secondary syphilis, consuleiod together, the “ cure ” 
ruto is 80-86% at the end of 3 years, provided the 
drug is administered in suoh a manner as to produce 
i continuous detect iblo blood level for about 10 
days The scheme of treatment does not soom 
'woatlv to matter if this requirement is fulfilled 
Since treatment is quick, safe, non toxic, almost 
completely painless and inexpensive and causes 
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These curt os are adjusted m scuio to an 1 . Dro duat of t* 10 
point The deolmes may bo interpreted D f discdvory of late 
syphilis control programme, and as tho re complications and 
rather than early syphilis, with pretention 
death by treatment 
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PRIMARY & 
SECONDARY 
21J533 cases 



EARLY LATENT 
22047 cases 



LATE (ait forms) 
175,004 cases 


ESgfl PATIENTS’ IN1JIATIVE 
CZ5 CONTACT INVESTIGATION 
f 1 ALL OTHER FORMS 

Fig 22—Yaiue of contact Investigation In the discovery of syphilis, 
especially early syphilis In the United States, Showing bow pre¬ 
viously untreated patients reached medical caro (July, 1946 to 
December 1947) Based on data from 16 States Chicago, St, Louis 
and New York City 


expert diagnostic and therapeutic service- at no 
cost 

Methods to increase the number of infected persons 
brought under treatment (case finding) are of great interest 
and importance to American, observers Mass blood 
testing, by custom, regulation, or law, is a development 
of the last 15 years, and is almost pecuhar to the United 
States It may be estimated that some 50 milhon 
Americans have been routinely tested, in medical prac¬ 
tice, in industry, in the Armed Services, and m premarital 
or prenatal tests 

An important objection to mass blood testing bes 
in its non specificity Technical and biological false- 
positive reactions are frequent, and in certain United 
States population groups probably represent nearly Imlf 
of the positive tests discovered. Moreover, the yield of 
early infectious syphilis is low, and for the purpose of 
interrupting the chain of infectiousness the method is 
inefficiently expensive These objections are more than 
counterbalanced, however, by the discovery of at least 
a large part of the huge reservoir of late syphilis, by the 
resultant fall m mortahty, and by the educational value 
of the method 

The in Oat significant United States contribution to 
syphilis control bea in the widespread apphcation of the 
epidemiological approach to case finding To enlightened 
syphilologists, responsibibty for the patient with syphilis 
has never ended with the patient himself Always it 
has included the urgent questions “ From whom did 
yon contract syphilis 1 ” , “To whom may you. have 
given it ? " The first demonstration of its value on a 
nation wide scale, however, proceeds from United States 
experience of the past 15 years The voluminous litera¬ 
ture on the point is well summarised by two brief 
articles 

The firot of these, without authorship, emanates from 
the Venereal Disease Division (United. States Pubho 
Health Service 1948} An analysis is made of the reasons _ 
which brought more than 200,000 previously untreated 
patients to clinics in widely scattered and wholly repre 
sentabve areas of the United States covering 16 States 
plus the large cities of Chicago, St Louis, and Hew York 
for the period July, 1946, to December, 1947 The data 
are graphically presented in fig 22 Of 21,533 cases of 
primary and secondary (i e , open lesion) syphilis, 648' 
reported on their own initiative , 24% were individually 
sought for and found as the sexual contacts of other 
infected persons, and 12% came for other reasons 
(usually routine serological discovery) Only 33% 0 f 
22,000 patients with early latent (i e , potentially infec¬ 
tious) syphilis came to medical care on their own initia¬ 
tive , 29% because of contact investigation , and 32°/ 
for other reasons Of 175,000 cases with late syphilis 0 
16 6% were brought to care by contact investigation’ 
These are imposing numbers ° 


" Bauer (1949) adds statistical confirmation of a different 
sort For each voluntary admission of a patient with 
early infections syphilis m 15 areas of the Umted States, 
investigators obtained identifiable data as to an average 
of2 52 persons exposed but not yet examined , discovered 
on examination 0 75 persons infected with syphilis , and 
found 0 19 persons with actual “ open lesion ” infectious 
syphilis These are cases which otherwise would f ail to 
come under medical care at all, or at least not until the 
lapse of years 

Each such person with early syphilis discovered and 
brought under treatment constitutes a fresh break in the 
chain of infection, which should lead, if continued long 
enough, to the gradual control of syphilis 


DECLINE IN MORBIDITY AND MORTALITY 


Is there Evidence of a Decline since 19101 

On the basis of accurate civilian data, the question as 
to fall m incidence cannot yet he satisfactorily answered 
except in Scandinavia, and partially in Britain Military 
information may be added, however In the Umted 
States Army, the prewar base hue in 1861 was about 
6S per 1000 strength, in 1914, 17 per 1000 , and in 
1941, about 5 per 1000 (see fig 6) Combining this and 
other military data with Scandinavian and British civilian 
experience, one may tentatively conclude that the 
incidence of syphilis in Western Europe and the Umted 
Stales has fallen significantly below its pre 1910 level ~ 
and is probably still declining Moreover, although. 
exact figures are lacking to document the statement, it 
is highly probable that the rate of decline has been 
greater since 1918 than previously 
Mortality in adults lias certainly declined in the past 
15 years , and m some countries infant mortahty appears 
to he approaching the vanishing pomt 

That the accelerated decline in morbidity - did not 
begin for about 8—10 years after the great discoveries of 
1905-10 is accounted for by the inevitable lag in theur 
world-wide apphcation, and by the rise in incidence 
attributable to World. War I It wag interrupted tem¬ 
porarily by a similar nse during and after World War II 
but has now been resumed. , 

A fall m mortahty did not become apparent, at least in 
the Umted States, for nearly a generation after the mtro 
duebon of metal chemotherapy This delay is certainly 
due to continuing deaths in the period 1910-3S of 
patients wholly untreated, or given mercury only or 
inadequate arsenic J ’ 


it is permissible, I behove, to attribute de clining 
morbidity (since 1918) and mortahty (smee 1938) to 
the apphoabon of modem control methods, especially 
effecbve treatment, to millions of persons Nevertheless 
a caubonary word should be added that most of these 
declines occurred during the era of metal chemotheranv 
(prior to 1946), and there is as yet no convincing 
evidence to indicate that the rate of decline has been 
further accelerated in the few years since the introduction 
oi penicillin 


-rrj I . . -t --* ^ wt \JUU nines wu 

Elaborate Control Progrcunmes ? 

' Here there is less firm ground Some of the evidenc 
given above suggests that a fall in incidence occurrec 
to some degree or perhaps even to the same degree, i 

T^ Ch ’ for many of yea« since 1910, di 
httle or nothing except to use modem drugs in infeote 
applicants (e g, Norway, Britain) as in countries wit 

Umt S edStartii eP A 0S T^ e3 {eg ’ Demnark - Sweden, th 
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Fig 10—Reported mortality from acquired syphilis In the United States 
1933—19 (curves adapted from U.S Public Health Service 1947, 1950) 
Each curve is per 100,000 population the ordinate percentages adjusted 
so that all curves start at about the same point. 

See text for description There are cunoua disorepanoiea 
between the curves for, for example, tabes dorsalis, paresis, and 
aneurysm The fall m tabes deaths began in 1934, that-in 
paresis not until a decade later Both of these have been con 
tinuous , whde the curve for aneurysm, after an initial fall, seems 
to be rising again 


13 not applicable in civilian life, and. is in any ease 

nearly worthless and should be abandoned Mechanical _ 

condom prophylaxis is certainly of value, but its effect , said, verbally if not in print, that penicillin w th'iJM 
cannot be measured Penicillin prophylaxis by the oral .. 


little loss of time all patients complete treatment Pet 
the individual patient the chance of cure is somewtu! 
lessj and the risk of infectious relapse and/or remfe 
tion somewhat greater, than if he receives 8 month 
continuous metal chemotherapy, including 40 w\tt 
tions of arsenoxide and 20 of bismuth. For the mij 
of patients, however, the over all ohanoe of care u 
greater, since in pre penicillin United States civika 
practice few patients had the optimum amoant of 
metal chemotherapy 

In respect of pemoilhn treatment of early syphiln, 
however, there is an important unsolved public health 
problem of infectiousness The cumulative incidence 
of infectious relapse and/or reinfection (which camo' 
be clearly differentiated) is at least 10% with anr 
satisfactory system of penicillin treatment so hi 
devised This compares with an incidence of 17o% 
(Sternberg and Leifer 1947) m a large senes of patats 
treated semi intensively with 26 weeks’ ‘ Maphaifa ’ 
bismuth m the United States Army The issue u 
laised as to whether the total man days of potental 
infectiousness due to relapse and/or reinfection after 
penicillin treatment may not actually be greater than 
after metal chemotherapy (assuming, of course, which 
is not the case, that all patients actually completed 
the desired amount of the latter) If it were not for 
the troublesome 10% incidence of relapse and/or 
reinfection, one might expect the general use of 
penicillin to be refleoted in a break in the eham of 
infection, and a lowering of moidence rate Indeed, 
this explanation of the recent fall m incidence has be® 
advanced in the United States It has been senondj 


route is effective against gonorrhoea, hut not yet shown 
to bo applicable to syplnhs In civilian as opposed to 
military populations, any form of prophylaxis is a weak 
reed to lean upon 

Methods to improve diagnosis and treatment of infected 
persons are of major importance In the United States, 
medical education as to syphilis, both undergraduate and 
postgraduate, has greatly improved in the last two 
decades New and improved methods of serodiagnosis 
have been introduced—e g, cardiolipin antigen, the 
discovery of treponemal immobilising antibody 
Performance of serological testB has been immeasur¬ 
ably bettered by national and local serological 
surveys New chemotherapeutic methods—at 
first, improved schemes of use of aiserup and 
bismuth, and since 1943, the introduction of anti 
biotics (especially penicillin, but also including 
4 Aureomycin,’ chloramphenicol, and 4 Terramy 
cm ’)—have completely revolutionised the treat 
ment of syphilis ^ 10 


answer, to be shortly effective in eradicating syphib* 
altogether or relegating it to the minor status of typnow 
fever As yet, however, the epidemiologist is unprepveA 
to accept this glowing optimism He must eiamm* t 
rest of the evidence - ,,. 

.In the United States, methods to increase the awns®* J 
of diagnostic and treatment,- facilities have been 0 : 

standingly successful, and it is for this w 

programme that most of the syphilis control dollar 
been Bpent It is now possible for an mfaoted P“ 
anywhere m the United States to receive compa ra ” • 
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PENICILLIN IN SYPHILIS CONTROL 
A special word as to penicillin is necessary This 
drug proved to be effective m syphilis in 1943, had 
been adopted by the United States Armed Services 
by late 1944, and was in sufficient supply to 
become a factor in oivihan life by 1940 It has 
provided a rapid, safe, and inexpensive method of 
treatment, so much more efficient m mass practice 
ban arsenic and bismuth that these latter drugs 
have been practioally abandoned in the United 
States It is now established that in primary and 
secondary syphilis, considered together, the 44 cure ’’ 
rate is 80-85% at the end of 3 years, provided the 
drug is administered in such a manner as to produce 
t continuous detectable blood level for about 10 
days The scheme of treatment does not seem 
greatlv to matter if this requirement is fulfilled 
Since treatment is quick, safe, non toxic, almost 
completely painless and inexpensive and causes 
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Fig 21— Comparison of adult and Infant mortality f 1 ’ 0 "’" Yndted Stato* l ,5J -d9 
tioiu to mental hospitals for syphilitic " 

(adapted from U*S Public Health Serv ce » inrt 0 ’ starting'^ 

These curt es are adjusted m scale to an J dentic% duot of tbe 
point The deohnes may be mterpreted^ ^ 0 f lot 

syphilis control programme, and a atwa 0 f complications 

rather than early syphilis, wit P 
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PRIMARY Ed 
SECONDARY 
21J533 cases 



EARLY LATENT LATE (all forms) 
22047 cases 175,00-4cases 


ESS?! PATIENTS’ INITIATIVE 
IT! CONTACT INVESTIGATION 
I n ALL OTHER FORMS 

Rg 22—Valua of contact Investigation In the discovtry of syphilis, 
especially early syphilis, In the United States* Showing how pre¬ 
viously untreated patients reached medical care (July, 1946, to 
December 1947) Based on data from 16 States Chicago, St. Louis 
and New York City 


expert diagnostic and therapeutic service at no 
cost 

2lethods to increase the number of tnfeclcd persons 
brought under treatment (case finding) are of great interest 
and importance To American observers Mass blood¬ 
testing, bv custom, regulation, or law, is a development 
of the last 15 years, and is almost pecubar to the United 
States It may be estimated that some 60 milli on 
Americans have been routinely tested, in medical prac¬ 
tice, in industry, in the Armed Services, and in premarital 
or prenatal tests __ ' - 

An important objection to mass blood testing bes 
in its non specificity Technical and biological false¬ 
positive reactions are frequent, and in certain Umted 
States population groups probably represent nearly half 
of the positive tests discovered. Moreover, the yield of 
early infections sypbibs is low, and for the purpose of 
interrupting the chain of mfecfaousness the method is 
inefficiently expensive These objections are more than 
counterbalanced, however, by the discovery of at least 
a large part of the huge reservoir of late syphilis, by the 
resultant fall m mortality, and by the educational value 
of the method 

The most significant Umted States contribution to 
syphilis control bes in the widespread appbcation of the 
epidemiological approach to case finding To enhghtened 
syphilologists, responsibibty for the patient with syphilis 
has never ended with the patient himself Always it 
has included the urgent questions “ Prom whom did 
you contract syphilis i ” , “To whom may you. have 
given it 1 ” The first demonstration of its value on a 
nation wide scale, however, proceeds from Umted States' 
experience of the past 15 years The voluminous htera 
ture on the point is well summarised by two bnef 
articles 

Tho firet of these, without authorship, emanates from 
the Venereal Disease Division (United States Public 
Health Service 1918) Am analysis is made of the reasons " 
which brought more than 200,000 previously untreated 
patients to clinics m widely scattered and wholly repre 
sentativo areas of the Umted States covering 16 States 
plus the large cities of Chicago, St Louis, and New York 
for the period July, 1946, to December, 1947 The data 
are graphically presented in fig 22 Of 21,533 cases of 
primary and secondary (i e , open lesion) syphilis, 64% 
reported on their own initiative , 24% were individually 
sought for and found as the sexual contacts of other 
infected persons, and 12% came for other reasons 
(usually routine serological discovery) Only 38% of 
22,000 patients with early latent (ue, potentially mfec 
tious) syphilis came to medical care on their own lmtin 
tive , 29% because of contact investigation , and 32% 
for other reasons Of 176,000 cases with late syphihs°, 
16 6% were brought to care by contact investigation* 
These are imposing numbers 


Bauer (1949) adds statistical confirmation of a different 
sort For each voluntary admission of a patient with 
early infectious syphilis m 16 areas of the United States, 
mvestigators obtained identifiable data as to an average 
of 2 52 persons exposed but not yet examined , discovered 
on examination 0 75 persons infected with syphilis , and 
found 0 19 persons with actual “ open lesion ” infectious 
syphilis These are cases which otherwise would fail to 
come under medical care at all, or at least not until the 
lapse of years 

Each such person with early syphilis discovered and 
brought under treatment constitutes a fresh break m the 
chain of infection, which should lead, if continued long 
enough, to the gradual control of syphilis 


DECLINE IN MORBIDITY AND MORTALITY 


Is there Evidence of a Decline since 19101 

On the basis of accurate civilian data, the question as 
to fall m incidence cannot yet he satisfactorily answered 
except m Scandinavia, and partially in Britain Military 
information may he'added, however In the Umted 
States Army, the pre war base-line in 1861 was about 
68 per 1000 strength, in 1914, 17 per 1000 , and in 
1941, about 5 per 1000 (see fig 0) Combining this and 
other military data with Scandinavian and British civilian 
experience, one may tentatively conclude that the 
incidence of syphihs in Western Europe and the Umted 
States has fallen significantly below its pre 1910 level r 
and is probably still declining Moreover, although 
exact figures are lacking to document the statement, it 
is highly probable that the rate of decline has been 
greater since 1918 than previously 

Mortality in adults has certainly-declined in the past 
15 years , and in some countries infant mortality appears 
to he approaching the vanishing point 

That the accelerated decline in morbidity did not 
begin for about 8-10 years alter the great discoveries of 
1905-10 is accounted for by tho inevitable lag in then- 
world wide application, and by the rise m incidence 
attributable to World War I It was interrupted tem¬ 
porarily by a similar nse during and after World War II, 
but has now been resumed - ’" 

A fall in mortality did not become apparent, at least in 
the Umted States, for nearly a generation after the intro 
duction of metal chemotherapy This delay is certainly 
due to continuing deaths in the period 1910-38 pf 
patients wholly untreated, or given mercury only, or 
inadequate arsenic 

It is permissible, I boheve, to attribute de clinin g 
morbidity (since 1918) and mortality (since 1938) to 
the appbcation of modem control methods, especially 
effective treatment, to millions of persons Nevertheless 
a cautionary word should he added that most of these 
declines occurred during the era of metal chemotherapy 
(prior to 1946), and there is 03 yet no convincing 
evidence to indicate that the rate of decline has been 
further accelerated m the few years smee the introduction 
of penic illin 


lJ ‘ e . 1> ^ cll ! le , h ^. en 2Iore Ahru P l Countries with 
iDiaborate Control Programmes ? 

Here there is less firm ground Some of the evidence 
pven above suggests that a fall in incidence occurred 
to some degree or perhaps even to the same degree, m 
countries which, for many of the years since 1910, did 
little or nothing except to use modem drugs m infected 
applicants (eg, Norway, Bntam) as m countries with 

UmTed StS ITT S* * De “-’ S^n2 

e,M, *"* * *">»"■« 

is ^ r t°a t LMv a “ S No r *- apt0 th f °,. 0 ! ltbreakof World War II, 
amiy *?• 8mce that war resulted (as - have 
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Fig 10—Reported mortality from acquired >yphlll< In the United States 
1923—1? (curves adapted from U S Public Health Service If47, 1950) 
Each curve Is per 100 000 population, the ordinate percentages adjusted 
so that all curves start at about the same point. 

See text for description Thore are ounous discrepancies 
between the curves for, for example, tabes dorsalis, paresis, and 
anourysm The fall in tabes deaths began in 1934, that in 
paresis not until a decade later Both of these have been con 
twuous, whde the curve for aneurysm, after an initial fall, seems 
to be rising again 


is not applicable in civilian life, und is in any case 
nearly worthless and should be abandoned Mechanical 
condom prophylaxis is certainly of value, but its effect 
cannot be measured Penicillin prophylaxis by the oral 
route is effective against gonorrhcon, but not yet shown 
to be applicable to syphilis In civiban as opposed to 
military populations, any form of prophylaxis is a weak 
reed to lean upon 

Methods to improve diagnosis and treatment of infected 
persons are of major importance In the United States, 
medical education as to syphilis, both undergraduate and 
postgraduate, has greatly improved in the last two 
decades New and improved methods of serodiagnosis 
have been introduced—e g, cardiobpiu antigen, the 
discovery of treponemal immobilising antibody 
Performance of serological tests has been immeasur¬ 
ably bettered by national and local serological 
surveys New ohemotherapeutic methods—at 
first, improved schemes of use of aisenio and 
bismuth, and since 1943, the introduction of anti 
biotics (especially penicillin, but also including 
‘ Aureomycin,’ chloramphenicol, and ' Terramy 
oin ’}—havo completely revolutionised the treat 
ment of syphilis o 10 


little loss of time all patients complete treatment For 
the individual patient the chance of ours is somowlut 
leas, and the lisk of mfeotious relapse and/or nmfo 
tion somewhat greater, than if he receive? 6 monlL 
continuous metal chemotherapy, including 40 im 
tions of arsenoxide and 20 of bismuth For the mu, 
of patients, however, the over all ohance of cure u 
greater, since m pre penicillin Umted States eivfluo 
practice few patients had the optimum amount of 
metal ohemotherapy 

In respect of pemoilhn treatment of early syphilw, 
however, there is an important unsolved public health 
problem of infectiousuess The cumulative incidence 
of infectious relapse and/or remfeotion (which oanw 
be clearly differentiated) is at least 10% with anr 
satisfactory system of pemcilbn treatment so fir 
devised This compares with an incidence of 1 V>\ 
(Sternberg and Leifer 1947) in a large senes of pjtetls 
treated semi-mtensively with 26 weeks’ ‘ Maphirea’ 
bismuth in the United States Army The issa i> 
raised as to whether the total man days of potential 
mfectiousness due to relapse and/or reinfection after 
pemcilbn treatment may not aotually be greater ttui 
after metal chemotherapy (assuming, of course, which 
is not the case, that a U patients aotually completed 
the desired amount of the latter) If it were not for 
the troublesome 10% incidence of relapso a ml/or 
reinfection, one might expect the general use of 
peni cilli n to be refleoted in a break in the chain of 
infection, and a lowering of incidence rate Indeed, 
this explanation of the recent fall in incidence has ten 
advanced in the Umted States It has been senoudy 
said, verbally if not m print, that penicillin is the W 
answer, to be shortly effective m eradicating sypnin* 
altogether or relegating it to the minor statuB of typnoi 
fever As yet, however, the epidemiologist is unpropar 
to accept this glowing optimism Ho must examine 
rest of the evidence „ . m 

In the United States, methods to increase thtJ 
of diagnostic and treatment < facilities have been ° ^ 
standingly successful, and it is for this phase o 
programme that most of the syphilis control dollar 
been spent It is now possible for an lnfeoteu 
anywhere in the Umted States to receive compare' 1 
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PENICILLIN IN SYPHILIS CONTROL 

A special word as to penicillin is necessary This 
drug proved to be effective in syphilis m 1943, had 
been adopted by the Umted States Armed Services 
by late 1944, and was m sufficient supply to 
become a factor in civilian life by 1946 It has 
provided a rapid, safe, and inexpensive method of 
treitmout, so much more efficient in mass practice 
linu araemo and bismuth that these latter drugs 
hive been practically abandoned in the Umted 
btates It is now established that in primary and 
secondary syphilis, oonsideiod together, the “ cure " 
rate is 80-86% at the end of 3 years, provided the 
drug is administered in suoh a manner as to produce 
i continuous detectable blood level for about 10 
days The scheme of treatment does not seem 
greatly to matter if tins requirement is fulfilled 
Since treatment is quick, safe, non toxic, almost 
completely painless and inexpensive and causes 
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developed through further medical research, is a more 
promising approach* 
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INTRAAIEDULLARY NAILING IN RECENT 
FRACTURES OF THE FEMORAL SHAFT 

G C Lloyd-Robebts 

ALB Cainb , F-R C.S 

SENIOR REGISTRAR, ORTHOPAEDIC DEPARTMENT, 

ST PETERS HOSPITAL, CHEBTSET 

- On the Continent intramedullary n ailin g is a well- 
recogmsed and widely practised method of treatment for 
fractures of the femoral shaft, and a copious literature 
has accumulated Very few reports, however, have 
appeared m England Fraenkel (194S) described cases 
he observed while on a nat to Kiel, Chance (1949) 
reviewed a personal senes m a paper read before the 
Bnnsh Orthopaedic Association, and AIcKee (194S) 
reported unfavourably ou his experience of three cases 
m' which he had med t n fi ii nails. Watson Jones et aL 
(1950) in a long article in the Journal of Bone and Joint 
Surgery have reviewed the difficulties and complications 
of this method. It therefore seems advisable to review 
the results obtained m twenty cases at this hospital. 

It must he emphasised that intramedullary nailing 
presents no new principle m the treatment of fractures 
Hey Groves {X9IS—19) .applied the technique expen- 
mentally, Lambotte (1913) treated fractures of the 
clavicle in this manner, and Lambnnudi (1940) the ulna 
It has an established position m certain fractures of the 
metacarpals and p h alanges For fractures of the shaft 
of the femur it is the logical sequel to the acceptance of 
Smith Petersen's intramedullary fixation of fractures of 
the femoral neck. Long Smith-Peteisen nniU within the 
medullary cavity of the shaft were med m the treatment 
of subtrochanteric fractures by B H Bums in 193S 
and G K AIcKee m 1940 (personal communications) 
Kuntscher (1940) must receive full credit for establish¬ 
ing the method His contribution delivered before the 
Berlin Surgical Congress although for the most part 
coldly received, was followed by a renewal of interest in 
the principle, and consequently Bohlers (194S) mono¬ 
graph describes m detail the experiences of the Viennese 
school and includes a conaderable bibliography 

In the United States the method, though gaming in 
popularity, cannot yet be described as the standard 


treatment for fractures of the shaft of the femur Several 
notable papers have, however, been published, including 
Haebler’s (1949) review of US cases 

VtlWFRTAT. 

Experience at this hospital of intramedullary nailing 
of the femoral shaft comprises 37 cases, hut in 17 the 
operation was performed for mal union, non union, or 
limb shortening Only the remaining 20 ernes, m which 
nailin g was used 
the primary definitive 
treatment, are con¬ 
sidered here The 
length of tune that 
elapsed between frac¬ 
ture and operation 
was a matter of hours 
in' 7 cases, and days 
-m 9 The r emainin g 
4 cases were operated 
on within two weeks 
of injury In 1 ease 
the fracture was com¬ 
pound, and m 3 others 
it was complicated bv 
fractures of the hones 
of the lower leg on 
the same side. The 
ages of the patients 
ranged from 17 to 85 

OPERATION 

The method nfeed 
involves exposure of 
the fracture and inser¬ 
tion of the nail under 
direct vision We have 
not tried the closed 
method which entails 
manipulative reduc 



Intramedullary nailing I nail about 
to be inserted Into proximal fragment 
of femur 2, nail driven through 
proximal fragment 3 nail driven 
Into distal fragment. 


tion under X-ray control and the passage 01 the nail 
from the trochanteric region of the femur by indirect 
means We prefer to expose the fracture and pass the 
nail finder direct vision (see figure), feeling that the theo¬ 
retical advantages of the closed method are outweighed 
hv the longer tune it takes and by some inevitable^loss 
of precision Furthermore Bums early experienced 
difficulties in finding the precise spot on the neck of the 
femur for introduction of the nail from above This 
led to his return in 1943 to the older method of Hey 
Groves m which the nail is inserted through the fracture 
site The closed method is, however, more in favour 
among Continental surgeons who have been denied until 
recently the advantages of antibiotics 
The figure illustrates the principle of the operation 
but a lew points require special emphasis 
Before the operation is begun, the distance from the 
tip of the great trochanter to the knee joint is measured 
on the normal side U-shaped nails of various diameters 
are selected measuring 4 cm less than this measurement 
lhe fracture is exposed by an anterolateral approach m 
most cases, hut fractures of the subtrochanteric re in on 
are more easily dealt with through a lateral approach. 
The incision should extend more generously over the 

proximal fragment than over the distaL When the frac¬ 
ture has been exposed, the proximal fragment must he 
delivered into the wound so that the medullary cavitr 
presents at the surface A narl is selected whose diamertr 

The^Uw h 6 “ ““f cavir ^ 3t *s narrowest point 
The nail is hammered upwards through the proximal 

into rhe subcutaneous tissue of the buttockfso that 



710 the lancet] 


ORIGINAL ARTICLES 


[AUBCH 31, LJ,1 


other wars) in wliat can only be de&cnbed aa a fresh 
epidemic of syphilis in Europe and the United States 
From the end of World Wai IT, it is yet far too soon, 
probably at least by a decade, to determine whether the 
presently occmrmg decline repiesents only a return of 
population stability, or a continuing acceleration due to 
the increasing application of control measures, especially 
penicillin 

The 1910-60 trend of incidence of syphilis is certainly 
influenced by the factors operative before 1910, especially 
slow improvement in socio economic conditions, and 
fluctuations m population stability The gradual decline 
probably initiated in the and 19th century has apparently 
been accelerated by modern public health oontrol 
measures But this acceleration is not yet sufficiently 
significant (unless in Scandinavia) to promise eventual 
complete control in any country, nor to set a time limit 
within which that desired goal may be reached Certainly 
it is not enough to justify complacent relaxation of effoit 
or a decrease in the expenditure of pubho funds Prema¬ 
ture satisfaction with accomplishment is dangerous 

In one direction, the expenditure of additional money 
seems essential—l e , the gathering of reliable information 
on the incidence and prevalence of syp hilis ui various 
countries The discussion of this paper makes abundantly 
clear the difficulty of estimating the effect of a control 
programme or of any of its components for lack of such 
data For individual countries and for the World Health 
Organisation, Guthe and Hume emphasise this in saying 
“ One of the mam needs is the establishment of uniform 
reporting procedures and nomenclature throughout the 
world Reports should be available currently and 
analysis of the reports should also proceed on a reasonably 
current basis in order to provide useful information to 
the nations of the world ” (Vonderlehr 1939) The 
mathematician finds it impossible to solve a problem 
unless provided with the basic figures 

TFifl a Oontrol Programme based on Present Knowledge be 
Effectue in Global Eradication V 

In a global sense, certain infeotions may be eradicated 
entirely in one country while they flourish in another 
With syphilis, as with tuberculosis, tins is improbable 
Improved transportation methods facibtate population 
exchange Wlnle endemic areas of syphilis exist anyn here 
m the world, it is unlikely that any country will locally 
so reduce tho importance of the infection as to avoid a 
few smouldering endemic fooi of its own, and a new 
epidemic with a new cause of population instability It is, 
therefore, pertinent to inquire into the possible global 
eradication of sypbdis with the means at present to band 

The cost of sypbibs control, on tbo basis of United 
States and Scandinavian programmes, is sufficiently high 
as to make it difficult to envisage their applicability in 
some densely populated but less prosperous countries 
winch presently have a high rate of incidence and 
prevalence—e g , China, India If this be true—if in turn 
the continued existence of the infection in one country 
constitutes a potential public health danger to another, 
no matter how successful the latter may have been in 
stable peace time years—how best can we approach the 
problem on a global basis ? 

MEDICAL RESEAKCII IN THE CONTROL OF SYPHILIS 

I have dehberately left till last any consideration of 
an all important method of syphilis control, medical 
research In 1939 there was presented m the United 
States a symposium on unsolved problems as to syphilis 
(Vonderlehr 1939, Moore 1939, Eagle 1939) The ques 
tions posed then remain largely unansweied 11 years 
later Some of the many gaps in knowledge have not only 
fundamental biological but also very practical epidemio 
logical importance Virulent T pallidum has never been 
successfully grown on artificial media This is the very 
cornerstone of further progress Until it is successfully 


accomplished, we shall remain ignorant of the chemistry 
of the organism, its growth requirements, its life-cycle, 
and the possible, mfectmty of non spiral forms, the 
explanation for its extraordinary predilection for certain 
tissues in man, the factors underlying immunity atul 
allergy, the development of a genuinely specific diagnostic 
test, and the fascinating possibility of mass immunisation. 

The solution of these and other practical problem 
depends upon financial support of modical research, 
with a large proportion of the syphilis control dollar 
for this purpose than has heretofore been available 
even m the United States Emphasis should bo on 
fundamental rather than on applied investigation, sites 
on the unsolved fundamental problems outlined above 
depends the development of effective immunisation. 

If immunisation proved to be possiblo, then—and 
perhaps not until then—will there be surely within gri p 
a financially feasible method of global relegation of the 
great pox to the present level of oblivion now ackvtd 
for smallpox 

S0MMAR1 AND CONCLUSIONS 


1 The evaluation of a public health programme lot 
the control of syphilis depends on acournto epidemiological 
figures as to morbidity and mortality, from which trends 
may be estimated 

Reliable mfoimation on these points is not available 
in any country before the mid 19th century From about 
1S66 to 1940, it may be had for civilian population groups 
from Scandinavia only , but it is available, with varnog 
degress of validity, for military population groups from 
several countries of Western Europe and tho United 
States After 1940, data as to trends among oinbam 
begin to accumulate in the Umted States 

2 Since tho soientiflo discoveries of 1906-10, the public 

health control of syphilis has been potentially po^wle. 
Trends from 1910 to the present may I here lore 
compared with those in the roughly equal time-pen° 
1806-1910, when, for lack of this knowledge, control 
efforts were largely futile 01ft 

3 In both oil these peiiods, pre 1910 aud po^ 1 ’ 

there can bo no doubt that war or internal uaie> 
accompanied, in any country involved, by an mcrcaie 
morbidity followed by a post War decrease . 

4 Military data strongly suggest that from 1° 
1910 there was a decline m the incidence of 
most countries of Western Europe and in UB 

States swdius 

6 The factors possibly contributing to tins 
are (a) a natural phenomenon of infectious disease, ^ 
modifications of the host paiasito relationship , 
general improvement in socio economio condnio 
Western civilisation , and (o) relative population 6 


after a long penod of instability prated 

0 These same long term influences have also op 
1910 ma 

Since 1910, there has been a further dcchu ^ 
snee of syphilis m Western Europe au “,“ 1 ® 


since 1910 

7 

mcidence oi sypnuis m western “‘Tbi - nrelcm 

States, and at a probably accelerated rate 'In on 

tion may be attributed to modern pubho Henlt 
measures, especially the application of offeetiv e n]0ie3 
to millions of infected persons, aud of P r ° D ., r nught 
designed to increase the number of such persona 
to treatment As a by effect of these offorts, 
has probably declined more rapidly than mot i ^ , cra 

8 The possible effect of penicillin in fur , f 0 r 

ting the decline m incidence cannot be in 

at least another decade (unless m 

9 The present decline is not yet m 

Scandinavia) to promise eventual c ‘ >1 “? 0 tr0 ] efforts, 
any country, to porimt the relaxai‘ ^ (bg deBlr0 n goal 

nr in a of, n time limit OU aofiiOVOm at 


or to set a time limit on 
10' Global control is 
present available 


unlikely with 
Mass immunisation 


tho methods at 
if tins can he 
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eveloped through further medical research, is a more 
iromismc approach 
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INTRAAIEDULLARY NAILING IN REGENT 
FRACTURES OF THE FEMORAL SHAFT 

G C Lloyd-Robebts 
1LB Camb , F-R C S 

SEXTOS BEGISTKAB, OBTHOP.KD1C DEPARTMENT, 

ST feieb’s HOSPITAL, CBEBTSEV 

- Os the Continent mtramedullaiy nailing is a well- 
recognised and widely practised method of treatment for 
fractures of the femoral shaft, and a copious literature 
has accumulated Yery few reports, however, have 
appeared in England Praenkel (194S) described cases 
he observed while on a visit to Kiel, Chance (1949) 
reviewed a personal senes m a paper read before the 
Bnosh Orthopaedic Association and McKee (194S) 
reported unfavourably ou his expenence of three cases 
m winch he had used t n fi n nails. Watson-Jones et aL 
(1950) m a long article in the Journal of Bone and Joint 
Surgery have reviewed the dithculties and complications 
of this method It therefore seems advisable to review 
the results obtained m twenty cases at this hospital. 

It must he emphasised that intramedullary nailing 
presents no new principle in the treatment of fractures 
Hey Groves {1918-19) applied the technique experi¬ 
mentally , Lamhotte (1913) treated fractures of the 
clavicle m this manner, and Lambnnudi (1940) tbe nlnn 
It has an established position m certain fractures of tbe 
metacarpals and phal a nges For fractures of tbe shaft 
of tbe femur it is tbe logical sequel to the acceptance of 
Smith Petersen s intramedullary fixation of fractures of 
the femoral neck. Long Smith Petersen nails within the 
medullary cavity of the shaft were used m the treatment 
of subtrochanteric fractures by B H Bum 3 in 193S 
and G K McKee m 1940 (personal communications) 
Kuntscher (1940) must receive full credit for establish¬ 
ing the method His contribution delivered before the 
Berlin Surgical Congress although for the most part 
coldly received, was followed by a renewal of interest m 
the principle, and consequently Bohler’s (194S) mono¬ 
graph describes m detail the experiences of the Viennese 
school and includes a considerable bibliography 

In the United States the method, though gaining m 
popularity, cannot yet he described as the standard 


treatment for fractures of the shaft of the femur Several 
notable papers have, however, been published, including 
Haehler’s (1949) review of 11S eases 

WiTFRTAT. 

Experience at this hospital of mtramedullaiy nailing 
of the femoral shaft comprises 37 cases, but m 17 the 
operation was performed for mat union, non union, or 
hmb shortening Only the remaining 20 cases, m which 
nailing was used as 
the primary definitive 
treatment, are con¬ 
sidered here The 
length of time that 
elapsed between frac¬ 
ture and operation 
was a matter of hours 
m 7 cases, and days 
-m 9 The remaining 
4 cases were operated 
on within two weeks 
of injury In 1 case 
the fracture was com¬ 
pound, and m 3 others 
it was complicated by 
fractures of the bones 
of the lower leg on 
the same side The 
ages of the patients 
ranged from 17 to So 
OPERATION 
The method tfced 
involves exposure of 
the fracture and inser¬ 
tion of the nail under 
direct vision We have 
not tned the closed 
method which entails 
manipulative xeduc- 



Intram•dulliry nailing I nail about 

toba insartad Into proximal fragment 
of famur 2, nail drivan through 
proximal fragment 3, nail driven 
into distal fragment. 


Hon under X-ray control and the passage of the nail 
from the trochanteric region of the femur by indirect 
means. TVe prefer to expose'tho fracture and pass the 
nail finder direct vision (see figure), feeling that the theo¬ 
retical advantages of the closed method are outweighed 
by the longer tune it takes and by some inevitable loss 
of precision Furthermore Bums early experienced 
difficulties in fi n di n g the precise spot on the neck of the 
femur for introduction of the nail from above This 
led to his return in 1943 to the older method of Hey 
Groves m which the nail 13 inserted through the fracture 
site The closed method is, however, more in favour 
among Continental surgeons who have been denied until 
recently the advantages of antibiotics 
The figure illustrates the principle of the operation 
but a few points reqmre special emp hasis 
Before the operation is begun, the distance from the 
tip of the great trochanter to the knee joint is measured 
ou the normal side U-shaped nails of various diameters 
are selected measuring 4 cm less than this measurement 
The fracture is exposed by an anterolateral approach in 
most cases, but fractures of the subtrochanteric region 
are more easily dealt with through a lateral approach, 
ihe incision should extend more generously over the 
proximal fragment than over the distal When the frac¬ 
ture has been exposed, the proximal fragment must he 
delivered into the wound so that the medullary cavity 
presents at the surface A nail is selected whose diameter 
fits snugly the medullary cavity at its narrowest point 

P® ^ 13 m u P ward3 through the proximal 

fragment until it 13 felt to penetrate the cortex of the 

01 P + ? eck of 1116 femnr medial to the great 
addnrt thf. 1 R t * U f st- 3 ® 0 rt will he an advantage to 
^ as possible before driving the nail 
into the subcutaneous tissue of the buttock, so that 



710 THE LANOET] 


ORIGINAL ARTICLES 


[lUttCH 31, ISjl 


otlier wars) in wliat can only be described as a fresh 
epidemic of syphihs m Europe aud the United States 
Prom the end of World War II, it is yet far too soon, 
probably at least by a decade, to determine whether the 
presently occurring decline represents only a return of 
population stability, or a continuing acceleration due to 
the increasing application of control measures, especially 
pemcillm 

The 1910-50 trend of incidence of sypluhs is certainly 
influenced by the factors operative before 1910, especially 
slow improvement in socio economic conditions, and 
fluctuations in population stabihty The gradual decline 
probably initiated in the mid 19th century has appaiently 
been accelerated by modem public health coutrol 
measures But this acceleration is not yet sufficiently 
significant (unless in Scandinavia) to promise eventual 
complete control in any country, nor to set a tune limit 
within which that desired goal may be reached Certainly 
it is not enough to justify complacent relaxation of effort 
or a decrease in the expenditure of pubho funds Prema¬ 
ture satisfaction with accomplishment is dangerous 
In one direction, the expenditure of additional money 
seems essential —i e , the gathering of reliable information 
on the incidence and prevalence of syphihs in various 
countries The discussion of this paper makes abundantly 
clear tho difficulty of estimating the effect of a control 
programme or of any of its components for lack of such 
data For individual countries and for the World Health 
Organisation, Guthe and Hume emphasise this m saying 
“ One of the main needs is the establishment of uniform 
reporting procedures and nomenclature throughout the 
world Reports should be avadable currently and 
analysis of the reports should also proceed on a reasonably 
current basis in order to provide useful information to 
the nations of the world ” (Vonderlehr 1939) The 
mathematician finds it impossible to solve a problom 
unless provided with the basic figures 

Will a Control Programme based on Present Knowledge be 
Effective vn Global Eradication t 

In a global sense, certain infections may be eradicated 
entirely in one country wlule they flourish m another 
With Bypliihs, as with tuberculosis, tins is improbable 
Improved transportation methods facilitate population 
exohange While endemic areas of syphilis exist anywhere 
m the world, it is unlikely that any country will locally 
so reduce the importance of the infection as to avoid a 
few smouldering endemic fooi of its own, and a new 
epidemic with a new cause of population instability It is, 
therefore, pertinent to inquire mto tho possible global 
eradication of syphihs with the means at present to hand 
The cost of syphihs control, on tho basis of United 
States and Scandinavian programmes, is sufficiently high 
as to make it difficult to envisage their applicability m 
some densely populated but less prospoious countries 
which presently have a high rate of incidence and 
prevalence—e g , Chma, India If this be true—if in turn 
the continued existence of the infection in one country 
constitutes a potential public health danger to another, 
no matter how successful the latter may have been m 
stable peace tune years—how best can we approach the 
problem on a global basis ? 

MEDICAL RESEARCH IN THE CONTROL OP STPBILIS 
I have deliberately left till last any consideration of 
an all unportant method of syphilis control, medical 
research In 1939 there was presented in the United 
States a symposium on unsolved problems as to syphihs 
(Vonderlehr 1939, Moore 1939, Eagle 1939) The ques 
tions posed then lemain largely unanswered 11 years 
later Some of the many gaps in knowledge have not only 
fundamental biological but also very practical epidemio 
logical importance Virulent T pallidum has never been 
successfully grown on artificial media This is the very 
cornerstone of further progress Until it is successfully 


accomplished, n e shall remain ignorant of the ctamistn 
of the organism, its growth requirements, its life-cycle, 
and the possible, mfectmty of, non spiral forms, the 
explanation for its extraordinary predilection for certain 
tissues in man, tbe factors underlying immunity and 
allergy, the development of a genuinely specific diagnostic 
test, and the fascinating possibility of mass immunisation. 

The solution of these and other practical problem 
depends upon financial support of medical tcceaid, 
with a large proportion of the syplnlis control dollar 
for this purpose than has heretofore been available, 
even in the United States Emphasis Bhould bo on 
fundamental rather than on applied investigation, since 
on the unsolved fundamental problems outlined above 
depends the development of effective nmnumsabon 

If immunisation proved to be possible, then—and 
perhaps not until then—will there be surely within grip 
a financially feasible method of global relegation of lie 
great pox to the present level of oblivion now ackersl 
for smallpox 

SUMMARX AND CONCLUSIONS 


1 The evaluation of a pubhc health programme for 
the control of sypluhs depends on ncourate epidemiological 
figures as to morbidity and mortality, from wliah trends 
may he estimated 

It eh able mfoiination on these points is not available 
in any country before tbe mid 19th century From about 
1805 to 1940, it may be had for civilian population group) 
from Scandinavia only , but it is available, with vaijng 
degiess of validity, for military population groups &om 
several countries of Western Europe and the United 
States After 1940, data as to trends among civilians 
begin to accumulate in the United States 

2 Since the scientific discoveries of 1905-10, tho pubM 

health coutrol of syphilis has been potentially possible. 
Trends from 1910 to the present may therefore o 
compared with those in the roughly equal tune pen 
1865-1910, when, for lack of this knowledge 1 
efforts were largely futile mn 

3 In both of these penods, pro 1910 aud P 03t ' 

there can be no doubt that war or mtornal wares 
accompanied, in any country involved, by an increase 
morbidity followed by a post War decrease , 

4 Military data strongly suggest that from ^ 
1910 there was a decline in the incidence of 

most countries of Western Europe and in the 

States decline 

5 The factors possibly contributing to this ^ 

are (a) a natural phenomenon of infections'disease. ^ 
modifications of the hostpaiasito relationship’ 
general improvement in socio economio cornu w ^ 
Western civilisation , an! ( o) relative population a 
after a long period of instability uprated 

6 These same long term influences have also op 


tho 


since 1910 . luu 

7 Since 1910, there has been a further decun (e j 
incidence of syphihs m Western Europe anu th ce jora 
Sin ±pu aU (i a t a probably acceler ited rate Tho tro i 
tnbutod to modem pubho health co^ 


States 
tion may he attributed 


measures, especially the application of offectiv e 


to millions of infected persons, and of P r °° hrou glifc 
designed to mciease the number of such person . 
to treatment As a by effect of these eflorts, 
has probably declined more rapidly than mor _ a e j cra 

8 The possible effect of pemoillin in furthwr. for 

ting the decline in incidenco cannot bo 

at least another decade — (unless in 

9 The present dechno is not yet su■ COB trol m 

Scandinavia) to promise eventual coi P tro j efforts, 
any country, to permit the relaxa i desired goal, 

or to set a tune hunt on achievem methods at 

in ninh/il control is unlikely ^ cau be 


tjriuuaa ui/iro* nr1 

present avadable Mass nnmu 
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in nailed fractures produces hftle callus between tie 
cortices involved m tie fracture Union depends mainly 
on callus laid down peripherally This was a constant; 
finding in our senes It has been suggested that pressure 
of the Tinrl m the medullary cavity is responsible (Fins 
et aL 1949) 

As the time of “ bony muon ” I have therefore taken 
tie point at which unprotected weight bearing without 
sticks or splintage is allowed This corresponds func¬ 
tionally to the stage of consolidation in fractures treated 
bv closed methods 

"The average time between injury and the removal ot 
all protection was 17 2 weeks This compares favourably 
with the 23 weeks re (pure d to reach the same stage in a 
-group of femoral fractures treated without internal 
fixation m this hospital 

The absence of late bending at the fracture site in 
any case taking full weight confirms that functional 
consolidation had indeed taken place 

Conphcations 

The 1 death from causes unassociated with the opera¬ 
tion has been mentioned. There were no cases of septic 
bone, non-union, orfat emboli' Superficial sepsis occurred 
in the huttoek wound in 1 case _ this is potentially a 
weak point in the technique and has been mentioned 
above 

Three eases require particular consideration 

Case-3 —A man with a fracture of the upper third of the 
femur wns found to have bent his nail during the period of 
partial weight-beanng. He was one of the early cases (1945), 
and it is now evident that the nail used was too short The 
angulation of the femur is not gross, and when the patient 
was last seen five years later he had 1 in. of shortening but a 
full range of movement. Ha is following his pro war trade as 
a bricklayer 

Case4 —A man was dischargedfram hospital bearing partial 
weight an weeks after muling of a transverse middle third 
fracture Next day he fell on to a concrete floor and bent his 
nail at the site of fracture He was readmitted, and true 
alignment was restored by traction. This was possible because 
the distal fragment could be moved on the pm m the splayed- 
out lower end of the hone The final result is excellent, but 
the pm will probably have to be left in situ. 

Case 5 —An uncooperative s chiz ophrenic had an oblique 
fiacture ot the junction of the middle and lower thirds of 
the femur After operation he could not be restrained, and 
as early as two weeks later he was -walking round- la room 
without any support The ate and obliquity of the fracture, 
coupled with early unprotected weight bearing have led to 
early bony union with 20’ of angulation at the fiacture ate 
and a secondary genu valgum. Further surgery may be 
nece.bsirv 

In summary, therefore tie complications which have 
arisen have, apart from one exceptional case, had no 
influence upon the fin il result 

KXHOY-1X OF A AIL 

The nail should he removed when firm consolidation 
has taken place This can he very easily done through 
a small incision over the buttock and with an extractor 
which resembles a crocket hook and fits the slot made m 
the end ot the nail for this purpose The nsfi i S removed 
because a bursa orten 101 ins round the protruding tip 
and causes pam when the patient sits down, and because 
the permanent retention oi so large a piece of metal 
within the medulla mav have its own dangers 

sT- vnr m y 

Intramedullary nailing m 20 cases of fracture of the 
temoral shait 13 reviewed The operation and its indica¬ 
tions are described Return of function and bony muon 
are good. A few complications are described 

Iamv^rj grateful to Mr B H. Burns and ilr R H.Youn~ 
under whose care the patients were treated at St Fete A 


Hospital, Chertsey (Botlevs Park), for permission to reviow 
their cases, and for their assistance in the prepararon of this 
report Hv thanks axe also due to Miss Zita Stead for the - 
illustration. 
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DIPHTHERIA ANTITOXIN IN CORD-BLOOD 

SURVEY OF S AMPLES FROM 15 AREAS 
OF BRITISH ISLES 

Homes Barr A. T Gllyfy 

M Sc. Loud , A.R .T.C B Sc. Bond., F.R.S 

H J Parish 

HID Edm., FSR C.P2E 

From tie TTelfioms Retard ZacorcSones, Becteniam 

Is a study of ractors involved m tbe active immunisa¬ 
tion oi young babies against diphtheria Barr et ah (1950) 
found that, when the level of passive maternally conferred 
antitoxin in babies was below 0 04 unit per ml at tbe 
time of the first injection of prophylactic (0 5 ml of 
AJ T ),~there was no interference with active immunisa¬ 
tion , whereas tares of 0>1 unit per ml, or more, 
caused interference with the first dose of a j? t 

Barr et al (1949) showed that it was possible to 
calculate from the antitoxic tares of the cord-blood, 
tbe age at which any baby could be injected .with 
prophylactic without interference from passive antitoxin 
Barret ah (19501 calculated that overS0%of a population 
of 200 babies bom m South-East London would be 
aansiactorily immunised if they received the first dose 
of 0 5 ml of A p t at the age of 3 months They suggested 
that antitoxin titrations on a hunted number of cord- 
blood samples from different districts would give a good 
idea of the immunity state of tbe newborn, and that 
methods of immunisation could be derived therefrom 
which would be most satisfactory for most ot the babies 

This paper gives analyses of values of cord-blood 
samples from fifteen areas of the British Isles—Aberdeen,- 
Bfimungham, Cardiff, Castleford, Cork, Coventry, Dum¬ 
fries, Glasgow, Leeds, three districts of London, Rochdale, 
Stratford on-Avon, and TTest Bromwich The statistical 
analyses were done by one ox ns (M B ) ITte values 
recorded are those of a relatively large age group, most 
of the mothers, bemg aged 20-35, but some being older 
or younger They cannot be regarded a3 a fair sample 
of the general population, because most of tbe samples 
were obtained from urban areas Tbe figures give a 
picture ox tbe immunity state at present, and mav 
change considerably in future years according to the 
trend of immunisation and the presence or absence of 
epidemics 

The techniques adopted lor taking the cord-blood 
samples and estimating the antitoxin levels were those 
described by Barr et aL (1949) They found- that tbe 
distributions or values of 100 samples "from each of two 
socially sim i lar districts of South-East London were not 
significantly different In the present investigation of 
cord-blood from different districts a sample of 100 has 
therefore been studied, although rrom one large industrial 
town two consecutive samples of 100 were compared, 
and confirmed th3t tbe number tested constituted ar 
adequate statistical sample 

The results oT this comparison are shown in table i 
the antitoxic values being arranged m five groups I 
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ilie second wound made over the emerging point of 
the nail will be placed as far laterally as possible Tlie 
proximal end of the nail is then driven out through the 
skin until the distal end is flush with the level of the 
fracture (The use of a second incision and the passage 
of the nail through the skin j3 a theoretically weak point 
in the technique We have had a minor complication 
attributable to this ) The fracture is now reduced under 
direot vision and held in the reduced position while the 
nail is driven across the fracture into the distal fragment 
to its full extent The aim should be to leave as small a 
length of the nail as possible projecting above the 
trochanter The full introduction of the nail will be 
found simpler if an assistant apphes traction to the leg 
while the nail is being hammered into position The 
incisions are both closed, and the patient is returned to 
bed without any other form of fixation whatever 

INDICATIONS 

Although the present senes is small, we feel that we 
now have sufficient expenence of the method to differ 
entiate between those cases in which intramedullary 
nailing may be used with benefit and those m which it is 
contra indicated 

We have come to regard nailing as the method of choice 
for fractures between and including the subtrochanteno 
region and the junction of the middle and lower thirds of 
the shaft, unless they are extensively comminuted or 
other local or general factors preclude operation 
Fractures of the lower third cannot be effectively main 
tamed m the position obtained-at operation without 
additional external fixation or traction This, by pre¬ 
venting early unhampered movement of both the patient 
and his limb, neutralises the advantages of intramedullary 
nailing 

Failure to maintain reduction m low fractures is due 
to two factors (1) the short length of nail that can be 
passed distal to the fraoture cannot prevent angulation 
and may lose contact with the distal fragment if any 
upward riding of the nail as a whole takes place, and 
(2) the disproportion between the diameter of the nail 
and the flared out medullary cavity prevents firm con 
tact between the nail and the cortical bone m a 
circumferential plane at the level of the fracture 

The danger of causing severe damage to the bone 
by secondary splitting due to the impaot of the nail 
has discouraged us from using the method in comminuted 
fractures Further, comminution of the proximal frag¬ 
ment prevents the elevation of this fragment into the 
wound—an essential step in the operation 

In addition to the broad indications outlined above 
there are two types of case in which we feel that naihng 
has a particular application 

(1) In fractures of the femoral shaft complicated by 
fracture of the tibia and fibula on the same side, where 
the operation is combined with internal fixation of the 
tibial fracture We believe that this notoriously difficult 
problem is best treated in this way An obstinately stiff 
knee need not he the price the patient must pay for a 
reconstructed limb , his postoperative regime does not 
involve restriction of movement 

Case 1 —A boy, aged 19, had a motor acoident and bus 
tamed a transverse fracture of the middle third of his right 
femur and a transverse fraoture of his nght tibia, with a large 
butterfly third fragment Operation three hours later con 
aiated in intramedullary nailing of the femur and plating of 
the tibia No further fixation was considered necessary at 
any time Six weeks later the patient was up and about on 
crutches, hav ing control of the limb and knee flexion to 70° 
He was accordingly discharged to his home and attended as 
an outpatient At nineteen weeks he had a full range of knee 
movement and was w alkin g without protection, his fractures 
being in anatomical position. 

(2) By removing the necessity to restrict movement, 
and by reducing the period of reoumbenoy, intramedul 


lary naihng minimises the problems winch arae m 
treating old people 

Case 2 —A woman, aged 85, fell from her bed tno rnoathi 
after a naihng operation for a fractured neck of femur 
sustained a subtroohanteno fraoture through tha level ( t 
whioh the pm had been inserted Five days later mtromedul 
lary naihng was done and the Smith Petersen noil 
rernoi ed The transcervical fracture was atablo enough to 
require no further treatment The postoperative course vaj 
uneventful, and the patient was allowed up m a ohtur tiro 
weeks after the operation At four weeks she got about with 
two sticks, and at ten weeks she walked without protection. 
Six months after the . operation the fraoture was so undl y 
united and she walked well with one stick. In spite of ha 
two operations she still returned 120° of kneo flexion—10’ 
less than on her normal side — 


RESULTS 

Of the 20 patients under review, I died six week alter 
the operation, from cerebral haemorrhage, 3 case3 are 
too recent for assessment, and 2 m subjects of Paget’s 
disease are also excluded There remain II cases lor 
analysis 

Our earliest c§se treated in this way lias now been 
followed for more than six years, 6 for more than three 
years, and 6 for a year or more ” Eeaults are reviewed 
m terms of functional restoration, bony union, and 
complications 


Return of Function 

The postoperative regime allows the patient to move 
about freely in bed from the start It is our impression 
that this not only reduces his discomfort hut also favours 
rapid return of mental well being Nursing is much 
easier and the risk of deep venous thrombosis is less. 

We allow the patients to walk with crutches without 
weight bearing when the wound is healed and when they 
can lift the leg off the bed The average delay before 
these two criteria aro satisfied has been 3 3 week Ibis 
is an important step in that it allows more purpos'd 
active movement of the knee joint and thus reduces iue 
extent and duration of the reactionary oedema 

Partial weight bearing is encouraged at a tune which 
depends on various factors Local conditions peculiar 
to the fraoture —i e , its degree of obliquity and level 
and associated injuries, especially of the leg Irenes on 
the same side, will influence this decision EBpecW 
favourable cases —i e , transverse fractures of the mid 
third—have taken weight at four weeks and laP'dff 
graduated to unprotected weight bearing at six wee 
In spite of this early weight bearing we have not 8 ^ 
displacement in these transverse fractures I“* . 
probably due to the fact that the nail obtains its gre® 
grip at this level On the other hand, a patient wi 
ipsolateral tibial fracture did not hear weight 
eighteen weeks had elapsed ^ 

The average time taken to' achieve partial ( 
bearing was 8 5 weeks , this is the stage at wine 
of these patients are discharged from hospital 

The restoration of function to the knee joint, c 
of moment in this injury, has been studied 
detail. When they woie discharged from mod 11 -' ( e 
vision 11 patients had achieved full flexion at 0 f 

Of the remainder, 2 are untamed and 1 has omy 

flexion T want to 

Although these end lesnlts are gratifym D , ^ 

emphasise again the speed with whioh 
re established in theso eases Early wei 0 ht \ Station, 
early discharge from hospital find rapid r utiic0 to 
and this is, we beheve, achieved without P 1 
the final result 

B> Sociability afforded by a 

assessment of union by value, because union 
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m nailed fractures produces little callus between the 
cortices involved m the fracture Union depends mainly 
on callus laid down peripherally This "was a constant 
finding in our senes. It has teen suggested that pressure 
of the nail in the medullary cavity is responsible (Fitts 
et aL 1949) 

As the time of “ hony union " I have therefore taken 
the point at which unprotected weight hearing without 
a ticks or splintage 13 allowed This corresponds func¬ 
tionally to the stage of consolidation in fractures treated 
by closed methods 

The average tune between injury and the removal of 
all protection was 17 2 weeks This compares favourably 
with the 23 weeks required to reach the same stage m a 
-group of femoral fractures treated without internal 
fixation in this hospital 

The absence of late bending at the tracture site in 
any case t aking full weight confirms that functional 
consolidation had indeed taken place 

Complications 

The 1 death from causes unassociated with the opera¬ 
tion has been mentioned There were no cases of septic 
bone, non-union, orfat emboli Superficial sepsis occurred 
in the buttock wound in 1 case * this is potentially a 
weak point in the technique and has been mentioned 
above 

Three cases require particular consideration 

Case-3 —A man with a fracture of the upper third of the 
femur was found to have bent his nail during the period of 
partial weight-beanng He was one of the early case3 (1945), 
and it is now evident that the nail used was too short The 
angulation of the femur is not gross, and when the patient 
was last seen five years later ho had 1 in. of shortening hut a 
full range of movement He is following his pre war trade as 
a bricklayer / 

Cased —A man was discharged from hospital bearing partial 
weight six weeks after nailing of a transverse middle third 
fracture Rext day he fell on to a concrete floor and bent his 
nail at the site of fracture He was readmitted, and true 
alignment was restored by traction. This was possible because 
the distal fragment could be moved on the pin m the splayed- 
out lower end. of the bone The final result is excellent, but 
the pm will probably have to bo left in situ. 

Case 5 —An uncooperative schizophrenic had an oblique 
fracture at the junction of the middle and lower thirds of 
the femur After operation he could not be restrained, and 
as early os two weeks later ho was walking round his room 
without any support The mte and obliquity of the fracture, 
coupled with early unprotected weight bearing, hat e led to 
early bony union with 30’ of angulation at the fracture site 
and a secondary genu valgum. Further surgery may be 
nece^ary 

In summary, therefore, the complications which have 
arisen have, apart; from ono exceptional case, had no 
influence upon the final result 

CTMflV'I. OF ~S ATT. 

The nail should be removed when firm consolidation 
has taken place This can be very easily done through 
a small incision over the buttock and with an extractor 
which resembles a crocket hook and fits the slot made m 
the end of the nail for this purpose The nail is removed 
because a bursa often forms round the protruding tip 
and causes pain when the panent sits down, and because 
the permanent retention or so large a piece of metal 
within the medulla mar have its own dangers 

SOniAKY 

Intramedullary nailing in 20 cases of fracture of the 
iemoral shaft is reviewed The operation and its indica¬ 
tions are described Return of function and bony union 
are good A few complications are described 

I am A cry grateful to ilr B H. Bums and ilr R H.Youn --, 
under whoso care the patients were treated at St Peter's 


Hospital, Chert&ey (Botleys Park) for permission to renew 
their case 3 , and for their assistance m the preparation of this 
report ilv thanks are also due IQ kfiss Zita Stead for the 
flhistrahon. 
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DIPHTHERIA ANTITOXIN IN CORD-BLOOD 

SURVEY OF SAMPLES FROM 15 AREAS 
OF BRITISH ISLES 

AIollle Barr A T Glerry 

U.Sc Load., AJRXC B Sc LoncL, F.R S 

H J Parish 
iLD Edim, F.R CE2E. 

From the WtUcome Research Laboratories, Beclenham 

Ir a study of rnctors involved in the active immunisa¬ 
tion or young babies against diphtheria Bair et ah (1950) 
found that, when the level ox passive maternally conferred 
antitoxin in babies was below 0 04 unit per ml at the 
time of the first injection of prophylactic (0 5 ml of 
A.P t ), there was no interference with active immunisa¬ 
tion , whereas titres of 0’1 unit per ml., or more, 
eansed interference with the first dose of AJ T 

Barr et al. (1949) showed that it was possible to 
calculate from the antitoxic titres of the cord-blood, 
the age at which any baby could he injected .with 
prophylactic without interference from passive antitoxin 
BarretaL(1950) calculated that over S0% of a population 
of 200 babies bom in South East London would be 
satisfactorily immunised if they received the first dose 
of 0-5 mL of a.p t at the age of 3 months Thev suggested 
that antitoxin titrations on a hunted number of cord- 
blood samples from different districts would give- a good 
idea of the immunity state or the newborn, and that 
methods of immunisation could be derived therefrom, 
which would be most satisfactory for most of the babies 
This paper gives analyses of values of cord-blood 
samples from fifteen areas of the British Isles—Aberdeen,- 
Birmingham, Cardiff, Castleford, Cork, Coventry, Dum¬ 
fries, Glasgow, Leeds, three districts of London, Rochdale, 
Stratford on-Avon, and TVest Bromwich The statistical 
analyses were done by one of ns (il B ) The values 
recorded are those of a relatively large age group, most 
of the mothers being aged 20-35, but some being older 
or younger They cannot be regarded as a fair sample 
of the general population, because most of The samples 
were obtained from urban areas The figures give a 
picture of the immunity state at present, and mav 
change considerably m future years according to the 
trend of immunisation and the presence or absence of 
epidemics 

The techniques adopted lor taking the cord blood 
samples and estimating the antitoxin levels were those 
described by Barr et al (1949) They found'that the 
distributions of values of 100 samples from each of two 
socially s imi l ar districts of South East London were not 
significantly different In the present investigation of 
cord blood from different dntnets a sample of 100 has 
therefore been studied, although from one large industrial 
town two consecutive samples of 100 were compared, 
and confirmed that the number tested constituted ar 
adequate statistical sample 

^ The / esalts oT 11113 companion are shown in table i 
the antitoxic values being arranged m five groups I 
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TABLE I—-COMPARISON OP DISTRIBUTION OF ANTITOXIC VALUES 
IN TWO CONSECUTIVE SERIES EACH OF 100 CORD BLOOD 
SAMPLES FROM THE SAME TOWN 


Antitoxio vnlnes 
(units per ml) 

| No ot cord blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 003 0 001 

1 9 

11 

20 

0 01 0 02, 0 04 

; i7 

10 

30 

0 1,0 2 0 5 

1 23 

30 

63 

1 0, 2 0, 5 0 

! 10 

8 

18 

Total 

100 

100 

- 200 


\* - 2 508 4 D F P - 0 005 


will be seen that there was no significant difference m 
distribution between the two senes, and a high value of 
P (0 635) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com¬ 
parisons 

DISTRIBUTION OF VALUES 

Table n shows in detail the distribution of values 
from all fifteen districts investigated These have-been 
arranged in order according to the numbers with no" 
detectable antitoxin, and the districts have been named 
from A to O to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 69 in district 
A to 21 in district O, with an average of 34 8 The 
differences between the numbers 'with and without 
detectable antitoxin are highly significant (y a = 04 29 
14 D P P = < 0 001) A comparison of the general 
distribution of values, arranged in groups as indicated 
by the brackets in column 1 of table n, shows that the 
differences are highly significant (see foot of table rr) 
The chief points of difference he in the numbers with 
no detectable antitoxin, and to a lesser degree in those 
with over 0 1 unit per ml District N provided an 
abnormally large numbor of high values, 20% being 
1 unit or higher II samples from "M and 10 from D 
contained 1 umt or more, but only 2 samples of such 
value wore obtained from district I Barr (1050) has 
already shown that the number of samples with no 
detectable antitoxin m any population may give no 
indication of the mean value or the scattei of the 
remainder Table n shows that the number of high 
values, over 0 5 or 1 umt, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered in formulating a simple scheme 
of immunisation for district N, owing to the. large scatter 
of values and the number of high titres found in this 


population It should bo noted that the only sampk 
with a value of over 20 units was obtained from that 
district Table ii shows that values of 10 units per ml 
or higher are rare , only 5 of the 1600 samples (0-33%) 
reached or exceeded this figure Slightly lower values 
would have been expeoted had the blood samples been 
taken from the mothers, because Barr et al (1949) found 
that the antitoxic content of cord blood was usually 
appreciably higher and might be double that of the 
mother’s blood taken during labour Tins observation 
has recently been confirmed by Murray et a) (1950), 
who compared the staphylococcal antitoxio titres of 
serum from cord-blood, and mothers’ and infants’ blood 
The main peaking m value in tho distributions shown 
in table n ocours over tho range 0 04, 0 1, 0 2,0 6 unit, bat 
in several cases there is a suggestion of a lower peat, 
usually at 0 004 unit per ml , this is especially evident 
m districts D and M 


TABLE m-DISTRIBUTION OF ANTITOXIO VALUES ABOIO 

SERIES OF 100 CORD BLOOD SAMPLES FROM JIVE INDUSTB1U 
TOWNS 


Antitoxio value 
(unit per ml) 

No of samples from district 

Total 

O 

D 

E 

H 

M 

Undor 0 001 

12 

41 

37 

34 

”5 

173 

0 01-0 004 

10 

0 I 

10 

8 

1 10 

IT 

0 01-0 04 

17 

17 

10 

1 13 

1 15 

IS 

0 10 2 

19 

14 

21 

27 

27 

10S 

0 5 and ovor 

12 

19 

10 

18 

23 

85 

Total 

100 

100 

1 ' 

100 

- 

100 

100 

504 


X* •» 15 085 10 D F P ~ 0 48 


COMPARISON OF VALUES FROM VARIOUS ABBAS 
As we have already stated, Barr et al (1919) found 
that the distributions of values m samples f min 
districts of South East London were not slgtufican J 
different A third district of London lias n°W W 
investigated, 100 samples from Queen CuanOt 
Hospital bemg examined, and a comparison has w 
made between these three senes of samples Theid) 
ences found wore not significant (y 3 = 8 006 * u 
P == 0 093), the value of P was considerably low 
however than that obtained by Barr et al f° r 
South East London samples The chief difference be 
the districts lay in the smaller numbor of leu 
(under 0 01) in the South East London senes 
A comparison has been made between five 11(1 ^ 

towns in the provinces—Birmingham, Coventry. ’ 
Roolidale, and West Bromwich—and tlio resii 


TABLE II—DISTRIBUTION OF ANTITOXIO VALUES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAKE 11 



































the target] ORIGINAL ARTICLES [MARCH 31, 1951 715 

TABLE V _ APPRO XIMA TE SCHICK-POSITIVE RATES OP MOTHERS, COMPARED WITH NUMBERS OP BABIES 

IX each THAT COULD SAT1SPACTORILT START IMMUNIS ATION AT VARIOUS AGES _ 

| Approximate ScUick positive rates of mothers in area 


Age 

(vreefcs) 


56 | 48 | 12 | 41 | 3S | 36 | 36 j 32 | 34 | 29 | 

Number of bahles with titles below 0 04 unit per ml 


61 

57 

1 45 

53 

53 

42 

50 

36 

3S 

43 

41 

SI 

Si 

h5 

87 

32 

91 

SO 

S5 

S3 

77 

70 

95 

96 

9S 

as 

98 

99 

9S 

96 

93 

06 

89 

99 

96 

100 - 

99 

100 

100 

100 

100 

97 

* 

99 

95 


561 (37 6%) 


706 til 7o') 
1200 (SI 4%) 
1445 (SS3"7t 
14S6 (JS 1%) 


shown m table m These districts are represented as 
'O t X), E, H, and in table h, but the sequence is not 
as stated above There is no significant difference 
between the distributions of values of blood samples 
from these areas, and the differences between districts 
C and it are not significant when compared alone, except 
for the numbers with and without detectable antitoxin 
Comparisons have also been made between samples 
from the London area and from these same five provincial 
towns, and table rv shows that the differences m distri¬ 
bution are highly significant The analysis shows that 
the number of samples with less than 0-01 unit per ml 
is below expectation in the London senes , the number 
between 0 01 and 0 2 exceeds expectation , while the 
number of high value samples, above 0 5 unit, is approxi 
mately equal to the expected number The differences 
between the distributions are even greater if the West 
London camples (Queen Charlotte’s Hospital) are excluded 
for the latter are statistically comparable with the 
provincial samples (/ 3 = 4 019 4 D.F P = 0 41) 

It is unfortunately"impossible to make any comparison 
between strictly rural and urban districts, because many 

table rv— comparison or distribution or antitoxic 

VALUES AMONG CORD BLOOD SAMPLES FROM LONDON AND 

11VE INDUSTRIAL TOWNS IN THE PROVINCES 


Antitoxio value 

Percentage of samples from 

Total no 

(unit per ml ) 

*s 

London 

Industrial f , 
towns j 

of samples 

Under 0 001 

23*0 

35 S ! 

263 

0 001-0 004 

5 0 

9-1 

: G2 

0-01-0 04 

2*2 0 

15 6 

144 

0 10 2 

29 0 

21-6 

! 195 

0 5 and over 

16 0 

17 8 

| 136 

Total 

[ 300 

500 

j 800 


X* = 19 914 4 D F 


of the towns included m the survey receive patients 
from outlying rural areas 

Possibly differences which may have existed m the 
past between the antitoxic values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population in 
recent times Of a small number of samples received from 
a rural area, however and not included in table a few 
contained any detectable antitoxin 

EFFECT OF EPIDEMICS 

Certain towns included m this survey have experienced 
severe epidemics within the last twenty years The 
distribution of antitoxic values from these areas does not 
differ from those of similar towns which have not 
experienced such epidemics This may possibly be 
explained by the long lapse of time between the epidemics 
and the sampling of the population It n> possible that 
many of the mothers were not then residing m the 
area affected by the epidemic The percentage of mothers 


in each of two such towns, who stated that they had 
had diphtheria, was less than half those m 6 out of 8 
other districts returning information There is no reason 
to suppose that the information from these towH3 was 
less reliable than that from the other 8 Thera are 
insufficient figures from immunised mothers for any 
conclusions to be drawn as to the relative success of 
methods of immunisation in different districts The 
wide age group covered would necessitate the examination 
of very large numbers of samples. 

AGE AT WHICH IMMUNISATION COULD BE STARTED 

It has already been shown (Barr 1950) that the numbers 
of babies bom in Coventry and Southwark (S E 
London) with antitoxic values below the Schick level 
were significantly different, the numbers in these areas 
that could he satisfactorily immunised at the age of 3 
months, however, were not significantly different 

Table v gives the approximate Schick-positive rates 
of the mothers in each of the fifteen districts of this 
survey For this purpose all with cord blood values 
under 0 004 unit per ml. have been recorded as Schick- 
positive, and those with values of 0 004 unit or higher 
as Schick-negative The figures therefore give only a 
fair appnxunation to the result which would have been 
obtamed had the Schick test actually been earned out 
probably they provide a slightly lower estimate, m view 
of the higher titre of cord blood Very considerable 
differences, which are clearly highly significant, exist 
''between the approximate Schick-positive rates in the 
fifteen districts = 73 718 14 DT P = <0 001) 

The figures range from 23 in district 0 to 62 in district A, 
with an average of 37 6 It will be seen that the order 
of the figures from A to O is roughly, but not exactly, 
the same as that m table n, where the number of samples 
with no detectable antitoxm is given 

Table v also shows the numbers of babies that could 
he satisfactorily immunised if they received their first 
dose of a j* x at birth and at the age of 3, 6, and S months , 
these figures were obtamed by calculation and represent 
the numbers whose level of maternally conferred antitoxm 
wohld have fallen below 0 04 nmt per ml. at these ages 
Very considerable differences exist between the numbers 
that could he immunised at birth, and the average 
number is just over 50% for the 1500 samples At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 in district 0 to 93 m district A, these 
differences are highly significant (/* = 38 097 14 DJF 

P = <0 001) Astudy of the table allows that the greatest 
deviation from the mean is provided by district X , 
and, if this figure is omitted from the analysis, the 
value of P becomes 0 05 At the age of 6 months 
96 3% of the babies could be successfully immunised 
(though only S9% in district X), and little is gamed by 
further delaying the first dose of prophylactic until the 
age of S months, officially recommended at present 

It is abundantly clear from table v that, as noted 
before (Barr 1950), little useful information as to when 
immunisation can be started in a population is provided 
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TABLE I—COMPARISON OP DISTRIBUTION OP ANTITOXIC! VALUES 
IN TWO CONSECUTIVE SERIES EACH OP 100 CORD BLOOD 
SAMPLES FROM THE SA^TO TOWN 


Antitoxlo values 
(units per ml) 

No o£ cord blood samples 

Sories 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 002 0 004 

0 

11 

20 

0 01, 0 02 0 04 

n 

19 

30 

0 1 0 2, 0 5 

23 

30 

53 

1 0, 2 0, 6 0 

10 

3 

18 

Total 

100 

100 

200 


x* « a 508 IDF P = 0 635 


will bo seen that there was no significant difference in 
distribution between the two senes, and a high value of 
P (0 636) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com 
parrsons 

DISTRIBUTION OF VALUES 

Table n shows in detail the distnhution of values 
from all fifteen distncta investigated These have- been 
arranged in order according to the numbers with no 
deteotnble antitoxin, and the districts have been named 
from A to 0 to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 69 in distnct 
A to 21 in distnot O, with an average of 34 8 The 
differences between the numbers - with and without 
detectable antitoxin are highly significant ( y 3 = 64 29 
14 D P P = < 0 001) A comparison of the general 
distribution of values, arranged in groups as indicated 
by the braoketa in column 1 of table n, shows that the 
differences are highly significant (see foot of table n) 
The chief points of difference he in the numbers with 
no detectable antitoxin, and to a lesser degree in those 
with over 0 1 unit per ml District N provided an 
abnormally large number of high values, 20% being 
1 unit or higher 11 samples from TM aud 10 from D 
contained 1 unit or more, but only 2 samples of such 
value were obtained from district I Barr (1960) has 
already shown that the number of samples with no 
detectable antitoxin in any population may give no 
indication of the mean value or the scatter of the 
remainder Table n shows that the number of high 
values, over 0 6 or 1 unit, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would he encountered in formulating a simple soheme 
of immunisation for distnct N, owing to the-large soatter 
of values and the number of high titres found in this 


population It should he noted that the only sample 
with a value of over 20 units was obtained from that 
district Table n shows that values of 10 units per mL 
or higher are rare , only 6 of the 1600 samples (0-33%) 
reached or exceeded this figure Slightly lover values 
would have been expected had the blood samples been 
taken from the mothers, because Barr et al, (1919) found 
that the antitoxic content of cord blood was usually 
appreciably higher and might be double tlmt of the 
mother’s blood taken during labour Tins observation 
has recently been confirmed by Murray et al (19a0), 
who compared the staphylococcal antitoxio titra of 
serum from cord blood, and mothers’ and infants' blood. 
The main peaking in value in tho distributions sbomi 
in table ii occurs over the range 0 04,0 1,0 2,0 6 unit, hat 
in several cases there is a suggestion of a lower peak, 
usually at 0 004 unit per ml , this is especially evident 
m districts D and M 


TABLE m—DISTRIBUTION OF ANTITOXTO VALUES IU0S0 
SERIES OF 100 CORD BLOOD SAMPLES FROM JIVE lNMJSIiUl 
TOWNS 


Antitoxlo valno 
(untt por ml) 

No of samples from district 

O 

D 

E 

H 

M 

Under 0 001 

42 

41 

37 

34 

25 

0 01-0 004 

10 

9 

10 

8 

10 

0 01-0 04 

17 

17 

10 

13 

- 15 

0 1,02 

10 

14 

21 

27 

27 - 

0 5 and over 

12 

19 

10 

18 

' 23 

Total 

100 

,100 

100 

100 

100 


x' ~ 15 085 10 D F P?0 18 


COMPARISON OF VALUES FROM VARIOUS AREAS 
As we have already stated, Barr et al (1919) 
that tho distributions of values m samples fr° m "T 
districts of South East London were not siguincan y 
different A third district of London has now , 
investigated, 100 samples from Queen Cban° 
Hospital being examined, and a comparison has 
made between these three series of samples Tb 0 “ p 
ences found were not significant — 8 006 4 0 
P = 0 093), the value of P was considerably to 
however than that obtained by Barr et al 
South East London samples The ohief difference dc 
the districts lay m the smaller number of low v 
(under 0 01) in the South East London sorios , (na ( 
A comparison has been made between five *1 , e( ]j, 
towns m the provinces—Birmingham, Coventry, ’ 
Rochdale, and West Bromwich—and tho r« su 


TABLE n—'DISTRIBUTION OF ANTPTOXIO VALUES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAKEN 








































own in table in These districts are represented as 
D, E, H, and il m table n, but the sequence is not 
stated above There is no significant difference 
: tween the distributions of values of blood samples 
om these areas, and the differences between districts 
and 3d are not significant when compared alone, except 
r the numbers with and without detectable antitoxin 
Comparisons have also been made between samples 
om the London area and from these same five provincial 
>wns, and table rv shows that the differences m distn- 
ntton are highly significant The analysis shows that 
le number of samples with lees than 0-01 unit per mL 
i below expectation in the London senes, the number 
etween 0-01 and 0-2 exceeds expectation, while the 
umber of high-value samples, above 0-5 tunr, is approxi¬ 
mately equal to the expected number The differences 
etween the distributions are even greater if the West 
.ondon samples (Queen Charlotte’s Hospital) are excluded 
or the- latter are stansneally comparable with the 
provincial samples [/- = 4-019 4DP P = 0 41) 

It is unfortunately impossible to make any comparison 
petween stnctly rural and urban districts, because many 


-1T1TT-. rv-COUPABISOX OP DISTBEBCXIOlt OF ANTITOXIC 

VALUES AilOXG COED-BLOOD SAHPLES PEOlt LOXDOX AND 

five rxDCsraui xowss ts the feovtsces 


Percentage of samples, from I 

Antitoxic vain* [__i Total no 

(unit p*r ml ) , of samples 

1 London In ;lnstrtal , 

i towns i 

Under 0 001 i 2vO 35 S i 263 

D 001-0 004 > 5 0 9 4! 6 ° 

3-01-0 04 1 22 0 15-d ! U 4 

0 10 2 J 23-0 | 21-6 195 

D 5 and ora ( lb 0 , 17-6 1 130 



X* ™ lo 914 4DJ P = <0-01 


of the towns included in the survey receive pahent 3 
from outlying rural areas 

Possiblv differences which may have existed in the 
past between the antitoxic values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population m 
recent tunes Of a small number of samples received from 
a rural area, however, and not included in table ii few 
contained any detectable antitoxin. 


EFFECT OF EPtDZlnC3 

Certain towns included in this survey have experienced 
severe epidemics within the last twenty years The 
distribution of antitoxic values from the^e areas does not 
differ from tho.-e of similar towns which have not 
experienced such epidemic? This may possibly be 
explained by the long lapse of time between the epidemics 
and the sampling of the population It n> po&dble that 
many of the mothers were not then residing in the 
area affected by the epidemic The percentage of mothers 


in each of two such towns, who stated that they had 
had diphtheria, was less than half those m 8 out of 8 
other districts retur ning information There is no reason 
to snppose that the information from these towns was 
less reliable than That from the other 8 Them are 
insufficient figures from imm unis ed mothers for any 
conclusions to be drawn as to the relative success of 
methods of immunisation in different districts The 
wide age group covered would necessitate the examination 
of very huge numbers of samples 


age at which hestuxisatiox could be started 


It has already been shown (Barr 1950) that the numbers 
of babies horn - m Coventry and Southwark (S.E 
London) with antitoxic values below the Schick level 
were significantly different, the numbers in these areas 
that could he satisfactorily immunised at the age of 3 
months however, were not significantly different 
Table Y gives the approximate Sehick-poanve rates 
of the mothers m each of the fifteen districts of this 


survey For this purpose all with cord-blood values 
under 0 004 unit per mL have been recorded as Schick- 
positive, and those with values of 0 004 unit or higher 
as Schick-negatrve The figures therefore give only a 
fair approximation to the result which would have been 
obtained had the Schick test actually been earned out 
probably they provide a slightly lower estimate, in view 
of the higher nrre of cord-blood Very considerable 
differences, which are clearly highly significant, exist 
between the approximate Schick positive Tates m the 
fifteen districts (/- = 73 71S 14 D.F P = <0 001) 

The figures range from 23 m district 0 to 62 in district A, 
with an average of 37 6 It will be seen that the order 
of the figures from A to O is roughly, but not exactly, 
the same as that in table rr, where the number of samples 
with no detectable antitoxin is given 

Table v also shows the numbers of babies that could 
he satisfactorily immunised if they received their first 
dose of a-p t at birth and at the age of 3, 6, and S months, 
these figures were obtained by calculation and represent 
the numbers whose level of maternally conferred anntoxm 
would have fallen below 0 04 unit per ml. at these ages 
Very considerable differences e x ist- between the numbers 


Liiai, tumu ut) rumjumsca at 
number is just over 50% for the 1500 samples At thi 
age of 3 months the differences are greatly reduced 
ranging from 70 m district 0 to 93 in district A, thesi 
differences are highly significant (/* = 3S 097 14 DJ 
E = <0 001 ) A study of the table atow3 that the greatesi 
deviation from the mean is provided by district N 
and, if this figure is omitted from the analysis, th< 
value, of P becomes 0 05 At the age of 6 monthi 
3 o of the babies could he successfully immumsec 
(though only 89% in district X), and little is g am ed bt 
further delaying the fir-t dose of prophylactic until thi 
age oi S months, officially recommended at present 
It is abundantly clear from table v that, as notec 
before (Barr 1950), little useful information as to whei 
lm mnni . - atiou can be started in a population is provide! 
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TABLE I—COMPARISON OP DISTRIBUTION OP ANTITOXIC VALUES 
IN TWO CONSECUTIVE SERIES EACH OP 100 CORD BLOOD 
SAMPLES PBOlt THE SAME TOWN 


Antitoxic values 
(units per ml ) 

No of cord blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 002 0 004 

9 

11 

20 

0 01 0 02 0 04 

IT 

19 

36 

01 02 05 

23 

30 

53 

1 0, 2 0 5 0 

10 

8 

18 

Total 

100 

100 

- 200 


X* - 2 508 4 D F P <= 0 635 


will te seen that there was no significant difference in 
distribution between the two senes, and a high value of 
P (0 635) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com¬ 
parisons 

DISTRIBUTION OF VALUES 

Table n shows in detail the distribution of values 
from all fifteen districts investigated These have-been 
arranged in order according to the n um bers with no 
detectable antitoxin, and the districts have been named 
from A to O to preserve anonymity The numbers 
with less than 0 001 nut per ml range from 59 m district 
A to 21 in district O, with an average of 34 8 The 
differences between the numbers 'with and without 
detectable antitoxin are highly significant (y i = 64 29 
14 D P P = < 0 001) A comparison of she general 
distribution of values, arranged m groups as indicated 
by the brackets in column 1 of table n, shows that the 
differences are highly significant (see foot of table n) 
The chief points of difference he in the numbers with 
no detectable antitoxin, and to a lesser degree in those 
with over 0 1 unit per ml District N provided an 
abnormally large number of bigh values, 20% being 
1 unit or higher 11 samples from M and 10 from D 
contained 1 unit or more, hut only 2 samples of such 
value were obtained from district I Barr (1950) has 
already shown that the number of samples with no 
detectable antitoxin in any population may give no 
indication of the mean value or the scatter of the 
remainder Table n shows that the number of high 
values, over 0 5 or 1 unit, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would he encountered m formulating a simple scheme 
of immunisation for district N, owing to the-large scatter 
of values and the number of high titres found in this 


population It should he noted that the only sample 
with a value of over 20 units was obtained from that 
district Table n shows that values of 10 units per ml 
or higher are rare , only 6 of the 1500 samples (0-33%) 
reached or exceeded this figure Slightly lower va!n« 
would have been expected had the blood samples W 
taken from the mothers, because Barr et al (1949) found 
that the antitoxic content of cord blood was usually 
appreciably higher and might he double that of the 
mother’s blood taken during labour This observation 
has recently been confirmed by Murray et al (1950), 
who compared the staphylococcal antitono btrea of 
serum from cord blood, and mothers’ and infants’ Wood 
The mam peaking m value in the distributions shown 
m table n occurs over the range 0 04, 0 1, 0 2,0 6 mnt, hut 
m several cases there is a suggestion of a tower peal, 
usually at 0 004 unit per ml , this is especially ended 
in districts D and M 


TABLE nr-DISTRIBUTION OF ANTITOXIC! VALDES UOJO 

SERIES OF 100 CORD BLOOD SAMPLES FROM FIVE 1NDDSISU1 
TOWNS 


Antitoxio value 

No of samples from district 

Total 

(unit per ml ) 

O 

D 

• E I 

H 

M 

Under 0 001 

42 

41 

37 

34 

25 

113 

0 01-0 004 

10 

0 

10 

8 

10 

47 

0 01-0 04 

17 

17 

16 

13 

_ 13 

ti 

0 10 2 

19 

14 

21 

27 

27 

- 105 

0 5 and over 

12 

19 

10 

18 

23_ 


Total 

100 

100 

100 

100 

100 

a) 


X* - 15 6S5 10 D F P e 0 48 


COMPARISON OF VALUES FROM VARIOUS ABE A3 
As we have already stated, Barr et al. (1949) band 
that the distributions of values in samples to® ^ 
districts of South East London were not eigsnk® ) 
different A third district of London has now 
investigated, 100 samples from Queen ^ktoo 
Hospital being examined, and a comparisonAs 13 "r 
made between these three senes of samples Tb° 1 
ences found were not significant (y 3 = 8006 * u 
P = 0 093), the value of P was considerably 10 ^ 
however than that obtained by Barr et al. f°* 
South East London samples The chief difference be 
the districts lay in the smaller number of low 
(under 0 01) m the South East London senes ^ 
A comparison has been made between five ^ 
towns in the provinces—Birmingham, Coventry, 
Rochdale, and West Bromwioh—and tlio ie-ui 


TABLE II — DIS TRIB UTION OF ANTITOXIC VALUES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAS'B-V 
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TJlBLE V—APPROXIMATE ScmcE-POSmVE RATES OP MOTHERS, COMPARED WITH MEMBERS OP BABIES 
__ __ _ ■» ~ aimr-nt rn'ODTTT' c^r> ft t> rn ■niMT'VT S1 mnV IT 1 t'ARTnT'^ AfiES 


1 

! 

Affe 

(Meets) 




Approximate Schick positive rates of mothers in area 


- 



Total 

4 1 

B 

C 

D 

1 E ! 

i F j 

c 

H 

I 1 

1 j 

E 

L 

1 M ! 


° 

i 6 - i 

58 1 

1 « ! 

i « 1 

1 « 

| 33 j 36 

| 3b 

1 32 

i 31 

j 09 

| 30 

! - 5 

1 

1 - 3 

561 (37 o%) 

-- 

Number of babies with tltres below 0 01 unit per ml 


Si) 

6S 

62 

1 

61 j 

57 1 

45 

53 1 

53 

12 

50 

II 

36 

3S 

13 I 

11 

37 

766 (51 7%) 



90 

SS 

SI 

84 

$5 

S' I 

32 

91 I 

90 

Si 

S3 

77 1 

70 

SO 

1200 (31 



9S 

9S ; 

95 i 

96 

9S 

OS i 

93 

99 j 

9S 

96 

93 

96 

S9 

97 

1445 (96 J° Q ) 

Si -. 

100 

99 

99 

99 

99 

100- 

99 

100 

100 1 

100 

100 

97 

t 

S9 

9a 

1 100 

1436 (JS 1%) 


shown in table m These districts are represented as 
~C, D, E, H, and II in table n, but the sequence is not 
as stated above There is no significant difference 
between the distributions of values of blood samples 
from these areas, and the differences between districts 
C and II are not significant when compared alone, except 
for the numbers with and without detectable antitoxin 
Comparisons have also been made between samples 
from the London area and from these same five provincial 
towns, and table rr shows that the differences m dntn 
bution are highly significant The analysis shows that 
the number of samples with les3 than 0-01 unit per mL 
is below expectation in the London senes , the number 
between 0 01 and 0 2 exceeds expectation, while the 
number of high-value samples, above 0-5 unit, is approxi¬ 
mately equal to the expected number The differences 
between the distributions are even greater if the West 
London samples (Queen Charlotte’s Hospital) are excluded 
tor the latter are statistically comparable with the 
provincial samples (/ J = 4 019 4 D.F P = 0 41) 

It is unfortunately impossible to mate any comparison 
between strictly rural and urban districts, because many 


TABLE rr-COMPARISON OP DtSTRIBimOV OF ANTITOXIC 

VALUES AMONG CORD-BLOOD SAMPLES FROM LONDON AND 
ITVE INDUSTRIAL TOWNS IN THE PROVINCES 


Antitoxic value j 
(unit £V‘r mi ) j 

Percentage of samples from 

1 

Total no 

London 

Industrial \ 
t corns | 

t of samples 

i 

Under 0 001 i 

| 25-0 

35 S 

1 263 

0 001-0 061 

1 5 0 

9 4 

02 

0*01-9 04 

22 0 

15 6 

1 144 

0 10 2 

29-0 

21 6 

195 

0 5 and over 

16 0 

17-6 

J 13b 

Total 

309 

■ 

590 

j 300 


X* = 16 9U IDE P- <0-91 


of the towns included m the survey receive patients 
from outlying rural areas 

Possibly differences which mav have existed m the 
past between the anntoxao values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population in 
recent times Of a small number of samples received from 
a rural area, however, and not included in table u few 
coutamed any detectable antitoxin 

EFFECT OF EPIDEMICS 

Certain towns included m this survey have experienced 
severe epidemics within the last twenty years The 
distribution of antitono values from these areas does not 
differ from those of similar towns which have not 
experienced such epidemics This may possibly be 
explained by the long lapse of tame between the epidemics 
and the sampling of the population It is possible that 
many of the mothers were not then residing m the 
area affected by the epidemic The percentage of mothers 


m eaeh of two such towns, who stated that they had 
had diphtheria, was less than half those in 6 out of 8 
other districts returning information There is no reason 
to suppose that the information from these towns was 
less reliable than that from the other 8 Thera are 
insufficient figures from immunised mothers for any 
conclusions to he drawn as to the relative success of 
methods of immunisation m different districts The 
wide age group covered would necessitate the examination 
ot very large numbers of samples 


AGE AT WHICH IMMUNISATION CODED BE STARTED 


It has already been shown (Barr 1950) that the numbers 
of babies bom in Coventry and Southwark (S.E 
London) with antitoxic values below the Schick level 
were significantly different, the numbers in these areas 
that could he satisfactorily immunised at the age of 3 
months however, were not significantly different 
Table v gives the approximate Sehick-positrve rates 
of the mothers in each of the fifteen districts of this 
survev For this purpose all with eord-hlood values 
under 0 004 unit per ml. have been recorded as Schick- 
positive, and those with values of 0 004 unit or higher 
as Schick negative The figures therefore give only a 
fair apprtxnnatiou to the result which would have been 
obtained had the Schick test actually been earned ont 
probably they provide a slightly lower estimate m view 
of the higher titre of cord blood Yery considerable 
differences, which are clearly highly significant, exist 
s between the approximate Schick-positive rates m the 
fifteen districts (z 1 = 73 71S 14 DT P = <0-001) 
The figures range Horn 23 in district 0 to 62 m district A, 
with an average of 37 6 It will be seen that the order 
of the figures from A to O is roughly, hut not exactly, 
the same as that in table n, where the number of samples 
with no detectable antitoxin is given 

Table v also shows the numbers of babies that could 


be satisfactorily immunised if they received then first 
dose of a j* x at birth and at the age of 3, 6, and 8 months , 
these figures were obtained by calculation and represent 
the numbers whose level of maternally conferred antitoxin 
would have fallen below 0 04 unit per ml. at these ages 
Very considerable differences exist between the numbers 
that could be immunised at birth, and the average 
number is just over 50% for the 1500 samples At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 m district 0 to 93 in district A, these 
differences are highly significant {/ 3 = 3S 097 14 DA 1 
P = <0 00J) A study of the table shows that the greatest 
deviation from the mean is provided by district N , 
and, if this figure is omitted from the analysis, th e 
value of P becomes 0-05 At the age of 6 months 
96 3°° of the babies could he successfully immunised 
(though only S9% m district X), and httle is gamed by 
further delating the first dose of prophylactic until the 
age of S months, oflBeially recommended at present 
It is abundantly dear from table v that, as noted 
>L‘foxo (Barr 1950) little useful information as to when 
lmmiuusatiou can be started in a population is provided 
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TABLE I—UOMP ARISON OF DISTRIBUTION OF ANTITOXIC VALUES 
IN TWO CONSECUTTVE SERIES EACH OF 100 CORD BLOOD 
SAMPLES FROM THE SAME TOWN 


Antitoxic values 
(units per ml ) 

No of cord blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

11 

32 

73 

0 001 0 002 0 001 

0 

11 

20 

0 01 0 02 0 01 

17 

19 

36 

0 1 0 2, 0 5 

23 

30 

53 

1 0 2 0, 5 0 

10 

8 

18 

Total 

100 

100 

- 200 


X* - 2 563 IDF P = 0 635 


will be seen that there was no significant difference in 
distribution between the two senes, and a high value of 
P (0 635) was obtained It was therefore conclude^, 
that a sample of 100 is adequate for statistical com¬ 
parisons 

DISTRIBUTION OF VALUES 

Table n shows in detail the distribution of values 
from all fifteen districts investigated These have-been 
arranged in order according to the numbers with no 
deteotable antitoxin, and the districts have been named 
from A to O to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 59 in district 
A to 21 in district O, with an average of 34 8 The 
differences between the numbers *with and without 
detectable antitoxin are highly significant (y? = 64 29 
14 D F P = < 0 001) A comparison of the general 
distribution of values, arranged in groups os indicated 
by the brackets in column 1 of table n, shows that the 
differences are highly significant (see foot of table n) 
Tlie clnef points of difference he in the numbers with 
no detectable antitoxin, and to a lesser degree m those 
with over 0 1 unit per ml District N provided an 
abnormally large number of high values, 20% being 
1 unit or higher 11 samples from M and 10 from D 
contained 1 unit or more, hut only 2 samples of such 
value were obtained from district I Barr (1950) has 
already shown that the number of samples with no 
detectable antitoxin in any population may give no 
indication of the mean value or the scatter of the 
remainder Table n shows that the number of high 
values, over 0 5 or 1 unit, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered m formulating a simple scheme 
of immunisation for district N, owing to the- large scatter 
of values and the number of high titres found in this 


population It should he noted that the only sample 
with a value of over 20 units was obtained from that 
district Table n shows that values of 10 un i t s per ml 
or higher are rare , only 6 of the 1500 samples (0-33%) 
reached or exceeded tins figure Slightly lower values 
would have been expected had the blood samples beta 
taken from the mothers, because Barr et al. (1919) tad 
that the antitoxic content of cord blood was usually 
appreciably higher and might he double that of the 
mother’s blood taken during labour This observation 
has recently been confirmed by Murray et al (19a0), 
who compared the staphylococcal antitono titres of 
serum from cord blood, and mothers’ and infants’ blood. 
The mam peaking m value in tho distributions shorn 
m table n occurs over the range 0 0 4, 0 1,0 2,0 6umt,bnt 
in several cases there is a suggestion of a lower peal, 
usually at 0 004 unit per ml , this is especially ended 
in districts D and M 


TABLE HI-DISTRIBUTION OF ANTITOXIO VALUES ASCII 

SERIES OF 100 CORD BLOOD SAMPLES FROM JUTE INDOSimL 
TOWTNS 


Antitoxic valuo 
(unit por ml) 

No of samples from district 

Total 

O 

D 

E 

H 

31 

Under 0 001 

13 

41 

37 

31 

25 

179 

0 01-0 001 

10 

9 

10 

8 

10 

fl 

0 01-0 01 

17 

17 

16 

13 

- 15 


0 10 2 

19 

14 

21 

27 

2! 

ios 

0 5 and over 

12 

19 

10 

18 

°3 


Total 

100 

o 

o 

100 

100 

100 

5W 


x* - 16 085 10 D F P e 0 * 3 


COMPARISON OF VALUES FROM VARIOUS ABL13 

As wo have already stated, Barr et al 
that the distributions of values in' samples fro® , 
districts of South-East London were not ugnuk 33 j 
different A third district of London has now 
investigated, 100 samples from Queeu Chailo 
Hospital being examined, and a comparison b M 
made between these three series of samples “r ^ 
ences found .were not significant (y* = 8 005 » 

P = 0 093), tho value of P was considerably 
however than that obtained by Barr et aL f° r 
South-East London samples The ohief difference be ^ 
the districts lay in the smaller number of low v 
(under 0 01) in the South East Loudon series 

A comparison has been made between five 1)111 ^ 

towns m the provinces—Birmingham, Coventry! ^ 
Rochdale, and. West Bromwich—and the res 111 


TABLE II—DISTRIBUTION OF ANTITOXIC! VALUES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAK® 1 



X* - 118 305 50 D F P <0 0 1 
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TAHITI V_APPROXIMATE SCHICK-POSITIVE RATE3 OP MOTHERS, COMPARED WITH NUMBERS OP BABIES 

IN EACH AREA THAT COULD SATISFACTORII T START IMMUNISATION AT VARIOUS AGES 


Ace 

(weeks) 

Approximate Schick positive rate3 of mothers in area 

Total 

A 

B 

C 

D 

E 

F 

o 

H 

B 

B 

K 

B 

M 

N 

o 

62 1 

1 50 

48 

42 

41 

38 

36 

36 

32 

34 

29 

1 30 

25 

mm 

23 

584 

(3? 8%) 



Nub 

aber of babies with litres below 0 04 unit per ml 

- 




o 

80 ' 


62 

01 

67 

45 

53 

63 

42 

50 1 

30 

38 

43 

41 

37 

766 

(31 7%) 

13 

93 


88 

81 

84 

85 

87 

82 

91 


85 

83 

77 

70 


1200 

(•*< 4%) 

26 

96 


9S 

95 

66 

9S 

93 

9S 

99 

93 

93 

93 

96 

89 

97 

1445 


31 - 

100 


99 

99 

9& 


99 

100 



. 100 

97 

* 

99 

95 


1480 

l‘J0 1%) 


shown in table hi These districts are represented as 
C, D, E, H, and AI in table n, but the sequence is not 
as stated above There is no significant difference 
between the distribntions of values of blood samples 
from these areas, and the differences between districts 
C and M are not significant when compared alone, except 
for the numbers with and without detectable antitoxin 
Comparisons have also been made between samples 
from the London area and from these same five provincial 
towns, and table rv shows that the differences m distn 
bution are highly significant The analysis shows that 
the number of samples with less than 0-01 unit per ml 
is below expectation m the London senes , the number 
between 0 01 and 0 2 exceeds expectation, whde the 
number of high value samples, above 0 6 unit, is approxi 
mately equal to the expected number -The differences 
between the distributions are even greater if the West 
London samples (Queen Charlotte’s Hqspital) are excluded 
for the- latter are statistically comparable with the 
provincial samples (/ 2 = 4 019 4 D P P = 0 41) 

It is unfortunately impossible to make any comparison 
between stnctly rural and urban districts, because many 


TABLE rv—COMPARISON OF DISTRIBUTION OP ANTITOXIC 
VALUES AMONG COKD BLOOD SAMPLES FHOM LONDON AND 
FIVE INDUSTRIAL TOWNS IN THE PROVINCES 


Antitoxic value 
(unit per ml ) 

Percentage of samples from 

Total no 
of samples 

London 

Industrial 

towns 

Under 0 001 

28 0 

35 8 

263 

0 001-0 004 

5 0 

9*4 

62 

0*01-0 04 

22 0 

15 6 

144 

0 10 2 

29 0 

21 6 

195 

0 5 and over 

16 0 

17 6 

130 

Total 

300 

500 

800 


X* - IS 911 IDF P - <0 01 


of the towns included in the survey receive patients 
from outlying rural areas 

Possibly differences which may have existed in the 
past between the antitoxic values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population m 
recent times Of a small number of samples received from 
a rural area, however, and not included in table n few 
contained any detectable antitoxin 

- EFFECT OF EPIDEMICS 

Certain towns included m this survey have experienced 
severe epidemics within the last twenty years The 
distribution of antitoxic values from these areas does not 
differ from those of similar towns which have not 
experienced such epidemics This may possibly be 
explained by the long lapse of time between the epidemics 
and the sampling of the population It is possible that 
many of the mothers were not then residing m the 
area affected by the epidemic The percentage of mothers 


m each of two such towns, who stated that they had 
had diphtheria, was less than half those m 6 out of 8 
other districts returning information There is no reason 
to suppose that the information from these towns wqs 
less reliable than that from the other 8 There are 
insufficient figures from immunised mothers for any 
conclusions to he drawn as to the relative success of 
methods of immunisation in difierent districts The 
wide age group‘covered would necessitate the examination 
of very large numbers of samples 


AGE AT WHICH IMMUNISATION COULD BE STARTED 

It has already been shown (Barr 1950) that the numbers 
of babies bom * in Coventry and Southwark (S E 
London) with autitoxio values below the Schick level 
were significantly different, the numbers m these areas 
that could be satisfactorily immunised at the age of 3 
months, however, were not significantly different 

Table v gives the approximate Schick positive rates 
of the mothers in each of the fifteen districts of this 
survey Eor this purpose all with cord-blood values 
under 0 004 unit per ml have been recorded as Schick- 
poBitave, and those with values of 0 004 unit or higher 
as Schick negative The figures therefore give only a 
fair apprtximation to the result which would have been 
obtained had the Schick test actually been earned out 
probably they provide a slightly lower estimate, m view 
of the higher titre of cord blood Very considerable 
differences, which are clearly highly significant, exist 
between the approximate Schick positive rates m the 
fifteen districts (/ 3 = 73 718 14 D P P = <0 001) 

The figures range from 23 in distnet 0 to 62 in distnet A, 
with an average of 37 0 It will be seen that the order 
of the figures from A to O is roughly, but not exaotly, 
the same as that m table ii, where the number of samples 
with no detectable antitoxin is given 

Table v also shows the numbers of babies that could 
he satisfactorily immunised if they received then first 
dose of aj> t at birth and at the age of 3, 6, and 8 months , 
these figures were obtained by calculation and represent 
the numbers whose level of maternally conferred antitoxin 
wctild have fallen below 0 04 unit per nil at these ages 
Very considerable differences exist between the numbers 
that could he immunised at birth, and the average 
number is just over 60% for the 1500 samples At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 m district 0 to 93 in district A , these 
differences are highly significant (/’ = 38 097 14 DJ 
P = < 0 001) A study of the table sliows that the greatest 
deviation from the mean is provided by distnet N , 
and, if this figure is omitted from the analysis, the 
value of P becomes 0 05 At the age of 6 months 
96 3% of the babies could he successfully immunised 
(though only S9% in distnet N), and httle is gamed by 
further delaying the firot dose of prophylactic until the 
age of S months, officially recommended at present 

13 zT) bUnt ^ n i !y clear 110111 table v tbat . a s noted 
before (Barr 1950), httle useful information as to when 
immunisation can be started in a population is provided 
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TABLE I—COUP ARISON OF DISTRIBUTION OF ANTITOXIC VALUES 
IN TWO CONSECUTIVE SERIES EACH OF 100 CORD BLOOD 
SAMPLES FROM THE SAME TOWN 


Antltoxlo values 
(units per ml) 

No of cord, blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 002 0 004 

0 

11 

20 

0 01 0 02 0 04 

17 

19 

36 

0 1 0 2, 0 5 

23 

30 

53 

1 0 2 0, 5 0 

10 

3 

IS 

Total 

100 

100 

- 200 


X* - 2 508 4 D F P - 0 035 


will be seen that there was no significant difference in 
distribution between the two senes, and a high value of 
P (0 635) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com 
pansons , 

DISTRIBUTION OF VALUES 

Table rt shows in detail the distribution of values 
from all fifteen districts investigated These have-been 
arranged in order according to the numbers with no' 
detectable antitoxin, and the districts have been named 
from A to O to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 69 in district 
A to 21 in distnct O, with an average of 34 8 The 
differences between the numbers 'with and without 
detectable antitoxin are highly significant (y a = 64 29 
14 DP P = < 0 001) A comparison of the general 
distribution of values, arranged m groups as indicated 
by the brackets in column 1 of table n, shows that the 
differences are highly significant (see foot of table rr) 
Tlio chief points of difference he in the numbers with 
no detectable antitoxin, and to a lesser degree in those 
with over 0 1 unit per ml District N provided an 
abnormally large number of high values, 20% being 
1 unit or higher 11 samples from M and 10 from D 
contained 1 unit or more, hut only 2 samples of such 
value were obtained from distnot I Barr (1950) has 
already shown that the number of samples with no 
detectable antitoxin m any population may give no 
indication of the mean value or the scatter of the 
remainder Table n shows that the number of high 
values, over 0 6 or 1 unit, is unrelated to the values of 
the rest of the population It ib clear that some difficulty 
would he encountered m formulating a simple scheme 
of immunisation for district N, owing to,the. large scatter 
of values and the number of high titres found in this 


population It should he noted that the only gampk 
with a value of over 20 units was obtained from that 
district Table n shows that values of 10 units per ml 
or higher are rare , only 5 of the 1500 samples (0-33%) 
reached or exceeded tins figure Slightly lower value-* 
would have been expected had the blood Bamplea twa 
taken from the mothers, because Barr et aL (1049) found 
that the antitoxic content of cord blood was usually 
appreciably higher and might he double that of tie 
mother’s blood taken during labour This observation 
has recently been confirmed by Murray et aL (19o0), 
who compared the staphylococcal antito.no Wits of 
serum from cord blood, and mothers’ and infants’ blood. 

The mam peaking in value m the distributions show 
m table ii occurs over the range 0 0-i, 0 1,0 2,0 5 unit, let 
m several cases there is a suggestion of a lower peat, 
usually at 0 004 unit per ml , this is especially entot 
in districts D and M 


TABLE m—DISTRIBUTION OF ANTITOXIC VALUES 1X0SS 
SERIES OF 100 CORD BLOOD SAMPLES FROM JIVE INDUSIEUL 
TOWNS 


Antitoxic value 
(unit per ml) 

No of samples from district 

O 

D 

E 

H 

21 

Under 0 001 

42 

41 

37 

34 

*i 

0 01-0 004 

10 

0 

10 

8 

10 

0 01-0 04 

17 

17 

10 

13 

- 15 

0 10 2 

10 

14 

21 

•27 

27 - 

0 5 and over 

12 

19 

10 

18 

23 

Total 

100 

100 

100 

100 

100 


X*'- 16 085 10 D F P s? 0 48 


COMPARISON OF VALUES FROM VARIOUS 
As we have already stated, Barr et al (1949) fowd 
that the distributions of values in samples 
districts of South East London were not signifies ) 
different A third distnot of London ha3 , 
investigated, 100 samples from Queen ClaiM 
Hospital bemg examined, and a comparison b 13 
made between these three series of samples Tb e ' 
ences found ,were not significant (x 3 — , , r 

P == 0 093), the value of P was considerably ‘ ^ 
however than that obtained by Barr et al ' 
South-East London samples The chief difference be 
the distnets lay m the smaller number of 1°' T T 
(under 0 01) in the South East London senes , jn ^ 
A comparison has been made between five ® ■ 
towns m the provinces—Birmingham, Coventry, ^ 
Roohdale, and West Bromwich—and the r« s 


TABLE H —DISTRIBUTION OF ANUTOXXO VALUES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAB®* 
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TABLE V—APPROXIMATE SCHICK-POSITIVE RATES OP MOTHERS, COMPARED WITH NUMBERS OP BABIES 
IN EACH THAT COULD SATISFACTORILY START IMMUNISATION AT VARIOUS AGES 



shown in table in These districts are represented as 
O, D, E, H, and il in table n, hut the sequence is not 
as stated above There is no significant difference 
between the distributions of values of blood samples 
from these areas, and the differences between districts 
C and M are not significant when compared alone, except 
for the numbers with and without detectable antitoxin 
Comparisons have also been made between samples 
from the London area and from these same five provincial 
towns, and table rv shows that the differences m distri¬ 
bution are highly significant The analysis shows that 
the number of samples with less than 0-01 unit per ml 
is below expectation m the London senes , the number 
between 0 01 and 0 2 exceeds expectation, while the 
number of high value samples, above 0 6 unit, is approxi¬ 
mately equal to the expected number -The differences 
between the distributions are even greater if the West 
London samples (Queen Charlotte’s Hospital) are excluded 
for the latter are statistically comparable with the 
provincial samples (/ s = 1 019 4 D P P = 0 41) 

It is unfortunately impossible to make any comparison 
between 6tnctly rural and urban distncta, because many 


TABLE rv— COMPARISON OF DISTRIBUTION OF ANTHOXIO 
VALUES AMONG CORD BLOOD SAMPLES FROM LONDON AND 
FIVE INDUSTRIAL TOWNS IN THE PROVINCES 


Antitoxic vuluo 

Percentage of samples from 

Total no 
of samples 

(unit per nil ) 

London 

Industrial 1 
towns | 

Under 0 001 

28 0 

35 S 1 

263 

0 001-0 001 

5 0 

9*4 

02 

0 01-0 04 

22 0 

15 6 

144 

0 10 2 

20 0 

21 6 

195 

0 5 and over 

1(1 0 

17 6 

1^6 

Total 

300 

500 

800 


X* - 10 911 4 D F P - <0 01 


of the towns included m the survey receive patients 
from outlying rural areas. 

Possibly differences which may have existed in the 
past between the antitoxic values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population m 
recent times Of a small number of samples received from 
a rural area, however, and not included in table n few 
contained any detectable antitoxin 

- EFFECT OF EPIDEMICS 

Certain towns included in this survey have experienced 
severe epidemics within the last twenty years The 
distribution of antitoxic values from these areas doe 3 not 
differ from those of similar towns which have not 
experienced such epidemics This may possibly be 
explained by the long lap 0 e of time between the epidemics 
and the sampling of the population It is possible that 
many of the mothers were not then residing in the 
area affected by the epidemic The percentage of mothers 


in each of two such towns, who stated that they had 
had diphtheria, was less than half those in 6 out of 8 
other districts returning information There is no reason 
to suppose that the information from these towns was 
less reliable than that from the other S Thera are 
insufficient figures from immunised mothers for any 
conclusions to be drawn as to the relative success of 
methods of immunisation in different districts The 
wide age group covered would necessitate the examination 
of very large numbers of samples 


AGE AT WHICH IMMUNISATION COULD BE STARTED 


It has already been ohown (Barr 1950) that the numbers 
of babies horn m Coventry and Southwark (S E 
London) with antitoxic values below the Schick level 
were significantly different, the numbers m these areas 
that could he satisfactorily immunised at the age of 3 
months, however, were not significantly different 

Table v gives the approximate Schick positive rates 
of the mothers m each of the fifteen districts of this 
survey For this purpose all with cord-hlood values 
under 0 004 unit per ini have been recorded as Sclnck- 
positive, and those with values of 0 004 unit or higher 
as Schick negative The figures therefore give only a 
fair apprcxunation to the result which would have been 
obtained had the Schick test actually been earned out 
probably they provide a slightly lower estimate, in view 
of the higher titre of cord blood Very considerable 
differences, which are clearly highly significant, exist 
^between the approximate Schick positive rates m the 
fifteen districts (/? = 73 718 14 DJ? P = <0 001) 

The figures range from 23 m district 0 to 62 in district A, 
with an average of 37 6 It will be seen that the order 
of the figures from A to O is roughly, but not exactly, 
the same as that m table n, where the number of samples 
with no detectable antitoxm is given 

Table v also shows the numbers of babies that could 
he satisfactorily immunised if they received their first 
dose of a t at birth and at the age of 3, 6, and 8 months , 
these figures were obtained by calculation and represent 
the numbers whose level of maternally conferred antitoxm 
would have fallen below 0 04 unit per ml at these ages 
Very considerable differences exist between the numbers 


tnai could, be lmmumsed at birth, and the average 
number is just over 50% for the 1500 samples At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 m district 0 to 93 in district A , these 
differences are highly significant (/ a = 38 097 14 D.P 
P = < 0 001) A study of the table shows that the greatest 
deviation from the mean is provided by district N , 
and, if tins figure is omitted from the analysis, the 
value of P becomes 0 05 At the age of 6 months 
96 3% of the babies could he successfully immunised 
(though only 89% in district N), and httle is gamed by 
further delaying the first dose of prophylactic until the 
age of S mouths, officially recommended at present 

L»fnTi S FR bUn ^l-? y , Clear fr ° m table V that > 113 “ted 
before (Barr 19o0), httle useful information as to when 

immunisation can be started m a population is provided 
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TABLE I—COMPARISON OF DISTRIBUTION OF ANTITOXIC VALDES 
IN TWO CONSECUTIVE SERIES EACH OF 100 CORD BLOOD 
SAMPLES FROM THE SAME TOWN 


Antitoxic values 

No of cord blood samples 

(units per ml) 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 002 0 004 

0 

11 

20 

0 01 0 02 0 04 

17 

19 

36 

01 02 05 

23 

30 

53 

1 0, 2 0, 5 0 

10 

8 

18 

Total 

100 

100 

- 200 


\* «=> 2 50S 4 D F P - 0 035 


will be seen that there was no significant difference m 
distribution between the two senes, and a high value of 
P (0 035) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com¬ 
parisons 

DISTRIBUTION OF VALUES 

Table u shows in detail the distribution of values 
from all fifteen districts investigated These have-been 
arranged in order according to the numbers with no 
detectable antitoxin, and the distnots have been named 
from A to O to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 59 in distnot 
A to 21 m distnot 0, with an average of 34 8 The 
differences between the numbers - with and without 
detectable antitoxin are highly significant (y s — 64 29 
14 D P P c= < 0 001) A comparison of the general 
distribution of values, arranged in groups as indicated 
by the brackets m column 1 of table n, shows that the 
differences are highly significant (see foot of table n) 
The chief points of difference he in the numbers with 
no detectable antitoxin, and to a lesser degree in those 
with over 0 1 unit per ml District N provided an 
abnormally large number of high values, 20% being 
1 unit or higher 11 samples from M and 10 from D 
contained 1 unit or more, but only 2 samples of such 
value were obtained from district I Barr (1950) has 
already shown that the number of samples with no 
detectable antitoxin in any population may give no 
indication of the mean value or the scatter of the 
remainder Table n shows that the number of high 
values, over 0 5 or 1 unit, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would he encountered m formulating a simple scheme 
of immunisation for district N, owing to the large soatter 
of values aud the number of high titres found m this 


population It should he noted that the only sample 
with a value of over 20 units was obtained from tht 
distnot Table rr shows that values of 10 units per iff 
or higher are rare, only 5 of the 1600 samples (0-33^) 
reached or exceeded tins figure Shghtly lower values 
would have been expected had the blood samples We 
taken from the mothers, because Barr et aL (1049) found 
that tho autitoxio content of cord blood was usually 
appreciably higher aud might he double that of tie 
mother’s blood taken during labour This observata 
has recently been confirmed by Murray et al (19s0), 
who compared the staphylococcal autitouo hires of 
serum from cord blood, and mothers’ and infants’ bkd. 
The mam peaking m value m the distributions shorn 
m table n occurs over the range 0 04,0 1,0 2,0 6 unit, but 
m several cases there is a suggestion of a lower peat, 
usually at 0 004 unit per ml , this is especially endot 
in distnets D and M 


TABLE m—DISTRIBUTION OF ANTITOXIO VALUES K05, 
SERIES OF 100 CORD BLOOD HAWPr.TCS FROM FIVE IVDCSttUl 
TOWNS 


Antitoxic value 

No of sain plea from district 

. . T\vht 

(unit per ml) 

° 

' D 

E 

H 

JI 

Under 0 001 

42 

41 

37 

34 

■>5 1,3 

0 01-0 001 

10 

0 

10 

8 

10 11 

0 01-0 04 

17 

17 

16 

13 

15 <3 

0 10 2 

10 

14 

21 

27 

t 27 - 10’ 

0 5 and over 

12 

19 

10 

IS 

“3 sl__ 

Total 

100 

,100 

100 

100 

100 | W 


X 1 -» 16 685 10 » F P;0 48 


COMPARISON OF VALUES FROM VARIOUS 
As we have already stated, Barr et al (1949) fcnnii 
that the distnbutions of values in samples 
districts of South-East London were not ut? uflc3 r; 
different A third district of London has now 
investigated, 100 samples from Queen Cum 50 
Hospital being examined, and a companson has 
made between these three senes of samples. W ":. 
ences found were not significant (yj 3 = 8 006 4 
p = 0 093), the value of P was considerably 
however than that obtained by Barr et al 
South East London samples The chief differencew 
the distnets lay in the smaller number of lew T 
(under 0 01) in the South East Loudon senes ^ 
A comparison has been made between five 
towns in the provinces—Birmingham, Coventry, ’ 
Rochdale, and West Bromwich—and the resu 
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TABLE V—APPROXIMATE SCHICK POSITIVE RATES OP MOTHERS, COMPARED WITH NUMBERS OP BABIES 
IN EACH- AREA THAT COULD SATISFACTORILY START IMMUNISATION AT VARIOUS AGES 


l \ 

J 

Age 

_ (weeks) 

Approximate Schick positive rates of mothers In area 

Total 

A 

B 

0 

D 

E , 

F 

6 

H 

D 

ns 

K 

D 

M 

N 

O 

62 

50 

48 


44 

38 

30 

36 

32 

34 

20 

30 

25 

29 

23 

564 (37 3%) 



- - 

mm 

aber of 

babies with til 

res below 0 04 unit per ml 

— 0 


03 

62 

61 

57 

45 

53 



PI 


38 

43 

Bl 

37 

700 (57 7%) 



90 

88 

81 

84 

85 

mm 


Blffl 



83 

77 


80 

1200 («4 4%) 



98 

98 

95 

96 

98 

Kb 



B9 


93 

90 


97 

1445 {96 3%) 

34 — 

100 

09 

99 

99 

99 

100- 

09 

100 

100 

100 

100 

97 

* 

99 

95 

100 

1480 (119 1%) 





UCJl 


3 



3 & 
fwt 

II f 

EjJ' 

! J* 

.rfi 
1 3 V 
.(tit* 





I 

I 


I 

i 

i 

>, 


shown in table in ' These districts aye represented as 
O, D, E, H, and M in table H, but-the sequence is not 
as stated above There is no significant difference 
between the distributions of values of blood samples 
from these areas, and the differences between districts 
C and M are not significant when compared alone, except 
for the numbers with and without detectable antitoxin 
Comparisons have also been made between samples 
from the London area and from these same five provincial 
towns, and table rv shows that the differences in distri¬ 
bution are highly significant The analysis shows that 
the number of samples with less than 0 01 unit per ml 
is below expectation in the London series , the number 
between 0 01 and 0 2 exceeds expectation, while the 
number of high value samples, above 0 5 amt, is approxi 
mately equal to the expected number -The differences 
between the distributions are even greater if the West 
London samples (Queen Charlotte’s Hospital) are excluded 
for the latter are statistically comparable with the 
provincial samples (^ 3 = 4 019 4 D F P = 0 41) 

It is unfortunately impossible to make any comparison 
between stnotly rural and urban distnots, because many 


TABLE IV—COSIPABISON OP DISTRIBUTION- OP ANTTTOXIO 
VALUES AMONG CORD BLOOD SAMPLES PBOM LONDON AND 
STYE INDUSTRIAL TOWNS IN THH PRO VINCE 8 


Antitoxio value 
(unit per ml ) 

V, 

Percentage of samples from 

Total no 
of samples 

London 

Industrial 

towns 

Under 0 001 

28 0 

35 8 

263 

0 001-0 004 

5 0 

9 4 

02 

0 01-0 04 

22 0 

15 0 

144 

0 10 2 

29 0 

21 C 

195 

0 5 and over 

10 0 

17 C 

1?0 

Total 

300 

500 

800 


X* = 10 914 4 D F P - <0 01 


of tbo towns included m the survey receive patients 
from outlying rural areas 

Possibly differences which may have existed in the 
past between the antitoxio values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population in 
recent times Of a small number of samples received from 
a rural area, however, and not included in table ii few 
contained any detectable antitoxin 

- EFFECT OF EPIDEMICS 

Certain towns included in this survey have experienced 
severe epidemics within the last twenty years The 
distribution of antitoxio values from these areas does not 
differ from those of similar towns which have not 
experienced such epidemics This may possibly be 
exp lamed by the long lapse of time between the epidemics 
and the sampling of the population It is possible that 
many of the mothers were not then residing in the 
area affected by the epidemic The percentage of mothers 


in each of two such towns, who stated that they had 
had diphtheria, was leBS than half those m 6 out of 8 
other districts returning information There is no reason 
to suppose that the information from these towns wps 
less reliable than that from the other 8 There, are 
insufficient figures from immunised mothers for any 
! conclusions to he drawn as to the relative success of 
methods of immunisation in different districts The 
wide age group’eovered would necessitate the examination 
of very large numbers of samples 


AGE AT WHICH IMMUNISATION COULD BE STARTED 

It has already been shown (Barr 1960) that the numbers 
of babies bom -in Coventry and Southwark (S E 
London) with antitoxic values below the Schick level 
were significantly different, the numbers in these areas 
that could be satisfactorily immunised at the age of 3 
months, however, were not significantly different 
Table v gives the approximate Schick positive rates 
of the mothers m each of the fifteen districts of this 
survey For this purpose all with cord blood values 
under 0 004 unit per ml have been recorded as Schiok- 
positive, and those with values of 0 004 unit or higher 
as Schick negative The figures therefore give only a 
fair approximation to the result which would have been 
obtained had the Schick test actually been earned out 
probably they provide a Blightly lower estimate, m view 
7 of the higher titre of cord blood Very considerable 
differences, which are clearly highly significant, exist 
between the approximate Schick positive rates m the 
fifteen districts (y 1 = 73 718 14 DJ? P = <0 001) 

The figures range from 23 in district 0 to 62 in distnot A, 
with an average of 37 6 It will he seen that the order 
of the figures from A to O is roughly, but not exactly, 
the same as that m table u, where the number of samples 
with no detectable antitoxin is given 

Table v also shows the numbers of babies that could 
he satisfactorily immunised if they received then first 
dose of ir t at birth and at the age of 3, 6, and 8 months , 
these figures were obtained by calculation and represent 
the numbers whose level of maternally conferred antitoxin 
would have fallen below 0 04 unit per ml at these ages 
Very considerable differences exist between the numbers 
that could be immunised at birth, and the average 
number is just over 50% for the 1500 samples At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 in district 0 to 93 m district A , these 
differences are highly significant (v s = 38 097 14 D F 
P = <0 001) A study of the table bIiowb that the greatest 
deviation from the mean is provided by district N , 
and, if this figure is omitted from the analysis, the 
value of P becomes 0 05 At the age of 8 months 
96 3% of the babies could he successfully immunised 
(though only 89% in district N), and little is gained by 
further delaying the first dose of prophylactic until the 
age of 8 mouths, officially recommended at present 
It is abundantly clear from table v that, as noted 
jeforo (Barr I960), little useful information as to when 
immunisation can be started in a population is provided 
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TABLE I—UOMPABISON OF DISTRIBUTION OF ANTITOXIC VALUES 
IN TWO CONSECUTIVE SERIES EACH OF 100 CORD BLOOD 
SAMPLES FROM THE SAME TOWN 


Antitorio values 
(units per nil) 

No ot cord blood samples 

Scries 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 002 0 004 

0 

11 

20 

0 01 0 02 0 04 

17 

19 

30 

0 1, 0 2, 0 5 

23 

30 

53 

1 0 2 0 5 0 

10 

8 

18 

Total 

100 

100 

200 i 


\* - 2 5flS IDF P - 0 035 


will be seen that there was no significant difference in 
distribution between the two senes, and a high value of 
P (0 635) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com 
pansons 

DISTRIBUTION OF VALUES 

Table n shows in detail the distribution of values 
from all fifteen districts investigated These have, been 
arranged in order according to the numbers with no 
detectable antitoxin, and the districts have been named 
from A to 0 to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 69 m distnet 
A to 21 in district O, with an average of 34 8 The 
differences between the numbers - with and without 
detectable antitoxin are highly significant ( y a = 64 29 
14 D P P = < 0 001) A comparison of the general 
distribution of values, arranged in groups as indicated 
by the braohets in column 1 of table n, shows that the 
differences are highly significant (see foot of table rr) 
Tlie chief points of difference lie m the numbers with 
no detectable antitoxin, and to a lesser degree in those 
with over 0 1 unit per ml District N provided an 
abnormally large number of high values, 20% being 
1 unit or higher II samples from M and 10 from D 
contained I unit or more, but only 2 samples of such 
value were obtained from district I Barr (1950) has 
already shown that the number of samples with no 
detectable antitoxin in any population may give no 
indication of the mean value or the scatter of the 
remainder Table n shows that the number of high 
values, over 0 5 or 1 unit, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered m formulating a simple scheme 
of immunisation for distnot N, owing to the large scatter 
of values and the number of high titres found in this 


population It should he noted that the only tampfc 
with a value of over 20 unite was obtained from tint 
district Table n shows that values of 10 units pet ml 
or higher are rare , only 5 of the 1500 samples (0-33%) 
reached or exceeded this figure Slightly lower valuis 
would have been expected had the blood samples bees 
taken from the mothers, because Barr et al (1940) found 
that the antitoxic content of cord blood was usually 
appreciably higher and might he double that of tie 
mother’s blood taken during labour Tins obserrata 
has recently been confirmed by Murray et al (19oO>, 
who compared the staphylococcal antitoxio litres of 
serum from cord-blood, and mothers’ and infants’Wool. 

The mam peaking m value m the distributions siosi 
in table u occurs over the range 0 04,0 1,0 2,0 6 unit, tit 
in several cases there is a suggestion of a lower peak, 
usually at 0 004 unit per ml , this is especially eii&at 
in districts D and M 


table rrr —distribution of antitoxic values ison 

SEBtES OF 100 COBD BLOOD SAMPLES FROM FIVE INDUSHUL 
TOWNS 


Antitoxio valuo 
(unit per ml ) 

No ot samples from district 

O 

' D 

■ E 

H 

11 

Under 0 001 

43 

41 

37 

34 

"5 

0 01-0 004 

10 

9 

10 

8 

10 

0 01-0 04 

17 

17 

10 

13 

i „ )i , 

0 10 2 

19 

14 

21 

27 


0 5 and over 

12 

19 

10 

18 

°3 | 

— 

Total 

100 

mo 

100 

100 

100 


X* •=> 15 OSS 10 D F P - 0 48 


COMPARISON OF VALUES FROM VARIOUS AtE-iS 
As we have already stated, Barr et al (1913) /bond 
that the distributions of values in samples hom * 
districts of South East London were not sf? 1 ®' 5 ? ! 
different A third district of London has now 

ChanoiW* 


has been 


investigated, 100 samples from Queen 
Hospital being examined, and a comparison _ 
made between these three series of samples T&° ' 
ences found were not significant (y 3 = 3 005 * 

P = 0 093), the value of P was considerably 
however than that obtained by Barr et al f° r 
South-East London samples The chief difference be - ^ 
the districts lay m the smaller number of low r 
(under 0 01) m the South East London series ^ 
A comparison has been made between five 
towns m the provinces—Birmingham, Coventry. 
Eoohdale, and West Bromwich—and the i esul 


TABLE II—DISTRIBUTION OF ANTITOXIC VALUES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAKE* 
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Flf 2 —Cyst lined by squamous epithelium and containing concentric 
layers of keratin 

JE1TIOLOG1 

It appears therefore that the condition is one in which 
surface epithelium is displaced into the conum either in 
the form of single cells or cell nests, or by the invagination 
of the whole skm The result is the production of 
non specific inflammatory tissne and of implantation 
epidermoid cysts 

The underlying cause is the piston action of the artificial 
leg Each time weight is put on the limb the stump 
is pushed mto it and sustains pressure from the upper 
rim, mainly on its anterior and medial edge When 
the weight is taken oft the leg, the pressure is released 
This oft repeated pressure and release presumably causes 
some displacement of the skm, and epithelium may be 
pushed inwards mto the conum 

Much has been written on epidermoid cysts following 
tnuma either single (Le Fort 1S94, Hartley 1896, Bang 
1933 Yachnin and Summerdl 1941, Ewing 1942, 
Pohlmnnu and Wachstein 1944, Stabb 1891), or repeated 
(Kang 1933) The cysts associated with artificial lim bs 
have hitherto been regarded as sebaceous adenomata , 
but they should be recognised as post traumatic 
epidermoid evsts 

CASE NOTES 

Case 1 —Mrs A aged 34 Bilateral amputations abo\ e the 
knees after a railway accident in 1946 Started to wear 



Fig 3—Fragment or ildn opithollum lying froo in th» midit of chronic 
inflammatory cells. 


artificial limbs m 1947 Three or four mouths later developed 
ema il painful lumps in the adductor regions, which improv ed 
with rest The lumps tended to become more painful and 
more evident m hot weather The local discomfort increased 
when the patient lost weight by dieting and the limbs fitted 
more looaelv When examined m 1949 she liad shottj thick 
emng of the skin m the adductor regions of the thighs m a 
transt er=e direction corresponding to the level of the rims of 
the artificial legs Sections show the histological pictures 
described above 

Case 2 —Mrs B, aged 23 At 8 years the right leg was 
amputated above the knee following osteomyebtis She had 
an artificial limb soon afterwards, and eleven years later 
developed one small lump m the adductor region, “ which 
remained uninfected for one y ear ” This ultimately became 
infected and de\ eloped a discharging sinus Smce then has 
had numerous lumps and the whole area is so painful that 
she cannot wear a prosthesis Examination showed thickening 
of the °k-in in the adductor region of the nght leg in which 
small shottv nodules could be palpated (fig 1) Between 
the nodules the tissue appeared normal There was a well 
healed oblique scar, the site of previous operative remov al of 
tissue Sections showed the typical histological picture 

Case 3 —Mr C aged 47 Amputation of left leg above the 
knee twenty yearn ago Developed small lumps m the adductor 
region of the 
left leg four 
teen months 
after starting 
to wear an 
artificial limb 
Lumps pain 
ful, and seem 
ed to grow 
more m warm 
weather Had 
to discontinue 
wearing the 
limb for 
periods of 
two or three 
weeks at mter 
vals of three 
or four months 
to allow the 
lumps to 
“ settle ’ The 
area affected 
gradually 
became larger 
and at the 
time of exam 
motion the 
patient had 
been unable 
to wear the 
leg for eigh 
' teen months 
Thickening 

and Iumpmess were evident m the adduotor region of the thigh 
m a hue corresponding with the upper edge of the artificial 
limb There were several painful lumps with reddenedskm over 
them and discharging sinuses, from which pus could be 
expressed The pus was sterde on culture and the cell ular 
components were polymorphs and scanty epithelial cells 
Histological appearances were as desenbed. 

Case 4 —Mr D, aged 50 Amputation of right leg above 
the knee m first world war Developed lumps in the nght 
adductor region which later became painful and formed 
discharging sinuses Unable to wear limb for six months 
Histological appearances characteristic. 

Case 5 —Mr E, aged 29 Amputation above the left knee 
following compound fracture Developed lumps m the 
adductor region, which were painful and worse m hot weather 
They subsided with rest At the time of examination the 
patient was unable to wear his artificial leg Histological 
appearances characteristic 



FJ* 4—Chronic granulation tissue showing large 
giant-cell enclosing cornifled epithelial cell 


Cases are described m which patients wearing the tyi 
of artificial leg usual m this country have developed 
skin lesion in the adductor region of the thigh 
S3 
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by the results of Schick testing For instance, in district B 
about 5G% of babies were born -with antitoxic values 
below the Sclnok level compared with 32% m district I, 
at the ago of 3 months 00% of babies m B and 91% m 
I could receive their first dose of piophylaotic Inrefe'mng 
to successful immunisation the criteria of Barr et al 
(1950) have been adopted They obtained, in babies 
vbout 2 months after the second dose of a p t , normally 
distributed antitoxic values with a mean of -about 0 2 
unit per ml 


SUMMARY 

Titrations for diphtheria antitoxin have been made on 
100 samples of cord blood from each of fifteen districts 
of the British Isles Highly significant differences exist 
between the distributions of values of samples from the 
various areas 

Statistically comparable distributions were obtained 
from five industrial towns in the provinces, but these 
were significantly different from those of the London 
area 

Very considerable differences existed between the 
approximate Schick positive rates and the number of 
high values in the various areas These differences 
could not be explained by earlier epidemics or methods 
of immunisation, the interval elapsing since senous 
epidemics is probably too great to exert any influence 
at present 

The Schick test would give little useful information 
as to when immunisation could be started in the babies 
with expectation of success 

Wo are greatly indebted to tho following collaborators for 
supplying the samples of cord blood and for muoh valuable 
information Prof D Baird, Dr H J Rao,andDr J.. Smith 
m Aberdeen, Dr J Helium and Dr J McGamty m. Bir 
mmghom, Dr Scott Thomson m Cardiff, Dr J Paterson 
m Castleford , Dr J C Saunders in Cork, Mr H R Duval 
and Dr J F Galpino in Coventry, Dr J Bruce Dewar 
m Dumfries, Dr T Anderson and Dr B Hutton Brown 
in Glasgow , Prof A M Claye m Leeds, Dr K J Randall 
in S E London , Dr J Murray m W London , Dr J Innes 
in Rochdale , Dr E 8 Thomas m Stratford on Avon , and 
Dr J Tudor Lems in West Bromwich Without their interest 
and codperation the investigation could not have been made 
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POST-TRAUMATIG EPIDERMOID CYSTS 

Freeda Younc 
M B Lond , D C P 

PATHOLOGIST, WELLE8DKN GENERAL HOSPITAL , LATE 
PATHOLOGIST, HAST HAM MEMORIAL HOSPITAL 

There seems to be only one reference in tho hteinture 
to epidermoid cysts in amputation stumps (Ministry of 
Pensions 1939) yet the condition is one which cadses 
considerable inconvenience and financial loss to the 
patient, and much concom to those interested in his 
welfare 

In a typical case the cysts first appear when the 
patient has worn au artificial limb lor some mouths or 
years—usually after an above knee amputation Small 
lumps then develop in the skm of the adductor region of 
tho thigh along the upper edge of the prosthesis In the 
early stages they disappear when the stump is rested, 
hut in tune they may become larger and more numerous 
(he skm breaks down, “pus” is discharged, and the 
discharging sinus may become chrome The skm in the 
affected region often becomes pigmented (fig 1) At 
this stage it is impossible to wear the prosthesis, and 
the patient either becomes bedridden or takes to a crutch 



- No entirely satisfactory treatment has yet been 
devised, but attempts have been made to Tehere the 
condition by excision of tbo affected area 

l 

PATHOLOGY 

The specimens received from the surgeons consist of 
au elliptical pigmented piece of skm with underlying 
tissues On cutting through such a specimen at nght 
angles to the s k i n surface one sees small round areas which 
appear to be abscesses, some with central Boftemng 
There are also some round zones, outlmod m tho fomiol 
fixed tissue by a thin white hue Microscopical einmma 
tion shows zones of non specific inflammatory J issue 
composed of lymphooytes, plasma cells, and polymorphs, 
surrounded by young capillaries and fibroblasts or fibrous 
tissue Foreign body giant cells ore always present and 
may be collected into follicles, some of which hare 
a central cavity containing amorphous eosinophilic 
material There are also sm All cystic spaces lined mth 
stratified squamous epithelium , these contain no bans 
or sweat glands, and usually no dermal papilla:, and 
they are filled with'concentric layers of keratin (fig 2) 
Some of the cysts are surrounded by, or are in elite 
contact with, the inflammatory cells' Most of thorn are 
mioroscopie 
in size, but 
some are large 
enough to he 
seen with the 
naked eye, 
and their hn 
mg of skm 
then appears 
ns atlun white 
lme 

In 'some 
places there 
are fragments 
of readily rec 
ogrusableskin 
epithelium in 
the ohromo 
inflammatory 
tissue (fig 3) 

We were anx 
ious to dis 
cover the 
contents of 
the slit like 
vacuoles m 
many" of the 
foreign body giant cells and of the cystic spaces w 
some of them he However, neither polanscopio exa 
nation, nor staining with Soharlach R or Nile blue sulp ’ 
or by the Golodetz, Wmdaus, or Schultz techniques 
(Mallory 1938) showed the presence of amsotrop 
maternal or of any fatty substance. .. i 

Am ong the ohromo inflammatory cells are scn 
a few large rounded cells with small nuclei which 0 
resemble conufied epithelial cells Using Papamco' a 
watpr blue stain (Papanicolaou 1033) it was foiui 
these cedis stain ns conufied epithelial cells , am 
Mallory’s aniline blue collagen stain (Mallory 1 I . 
take on tbo same crimson colour as cormfiod () t 
thebuni Examination with these stains show# 

„f a, giunt cell. 


‘15, , 

- i 

Kg' avIv 1 

■ KV 



AiK, > 1 't 

Fig !—Amputation stump showing 

skin and sinuses and nodules along U PP*"’ 
antera medial line of apposition of pro* *** 

i wluoi 


material, and 4 shows a 




of collagen 
these cedis 
The “ pus 


(Pulhnger 1942) could bo 


from 


obtained ..... 

contains mot only P*™** 
emthehal cells No single infective org 


the discharging amus 
but also squamous 


epithelial cells 
identified 
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inoculated on to the chorioallantois of developing cluck 
embryos , but only ill defined lesions developed after 
3 days’ incubation, and further egg passage was negative 
The remainder of the fluid was rubbed into linear seanfica 
tioua on the lom of a sheep The animal developed a 
typical infection with the formation of vesicles along 
the line of scanflcatioir on the 4th day Smears made 
from the base of one vesicle on the 0th day after inocula 
tion were stained by Gutstein’s method These showed 
large numbers of minute particles of identical size and 
appearance, and mam of them were associated with 
damaged ho3t cells A typical field is shown m fig 2, 
md the particles are indistinguishable from those seen 
in stamed smeais made from the base of vesicles in 
cases of smallpox Smears of the same inatenal stained 
by Gram did not lei eal any bacteria 

Histological examination of sections from the edge 
of one vesicle showed epithelial proliferation and leticular 
degeneration, but inclusion bodies were not found 
Material from these lesions was also inoculated into eggs, 
but the virus did not produce lesions after the first 
egg passage 

oss immunity Experiments 

To confirm the identity of the human strain of virus, 
reciprocal cross immunity experiments were earned out 
in sheep with this strain and a known liboratoiy strain 
of cr d virus 

Immunity Afforded by Human Strain —A sheep (3210) 
which had recocered from a widespread infection of the 
abdomen and thigh with the hiunau virus was remoculated 
on one thigh 18 days later with serial dilutions of 1/100 
1/1000, 1/5000, 1/10,000, and 1/50 000 of tho homolggoue 
virus, and on the other thigh with similar ddutions of the 
stock sheep strain (U F 1 ) A control sheep (3231) received 
the UJ? 1 virus and tho activity of the human strain was 
checked later in sheep 3240 There was no reaotion in the 
protected sheep to either virus even with tho 1/100 dilution 
The oontrol animal (3231) showed typical lesions which were 
moderate at dilutions of 1/100 to 1/10,000 and slight at 
1/50 000 

Immunity Afforded by tho Sheep Strain —Sheep 3231 which 
liod recovered from mfeotion with strain (J.F 1 was 
remoculated 29 days latei with ddutions of the two viruses 
as outlined above The activity of the ovme strain had 
already been demonstrated tho human strum was checked 
in control sheep 3240 Sheep 3231 was completely jmmune 
to both strains whde sheep 3240 was fully susceptible 

These cross immunity experiments demonstrate that 
the strain of virus recovered from the patient was 
lmmunologieallv indistinguishable from a standard 
strain of the virus of ovme contagious pustular dermatitis 

DISCUSSION 

The laborntoiy findings in tlus case confirmed a cluneal 
diagnosis of infection with the virus of contagious 
pustular dermatitis One of us (G M L ) has seen a 
considerable number of such infections m farm workers, 
and a clinical account of these will be published else 
where The disease is well known among Australian 
sheep shearers, who have occasionally refused to handle 
infected flocks because of the likelihood of de\ eloping 
lesions on the hands anil arms While a history of 
contact with infected sheep is a help in diagnosis, the 
possibility of infection with cowpox virus and certain 
bictenal infections must also be kept in miud Most 
laboratories have not the facilities to undertake the 
tests on 6heep described here though these are at present 
the only certain meant, of diagnosis Uoweyor, a f ull 
bacteriological examination would be useful, as would 
micioscopic examination of smears made on Mass 
slide* from scrapings tnkcu from the base of e irlv letuons 
Culture of tho material on the chonoalhmtoio of the 
developing hen’s egg should serve to distinguish between 
infection caused by cowpox aud by cvd a irus Cowpox 
aims produces typical lesions on the chorioallantois 
whereas cpb virus either fails to take or dies out rapidly 


on passage Serological methods of diagnosing human 
infection would be useful but we know little of their 
value Glover (1932) showed that the sera of hypei 
immune Bheep contamed complement fixin g antibodies 
and that weak reactions could be obtamed from the 
sera of recovered natural cases m sheep Blakemore 
et al (1948) have also shown that agglutination takes 
place with patient’s serum and washed elementary 
body suspensions Several cases of orf among butcheis 
and other city workers have recently come to our notice, 
and various laboratory methods of diagnosis are now 
being mvestigated Until a simple test is avadable 
the clinical diagnosis of human infections with opd 
virus i\ ill often go unconfirmed 

SUUMART 

A case of natural transmission of the virus ot ovine- 
contagious pustular dermatitis to man is described 
The diagnosis was confirmed by infecting a sheep with the 
human material and by cross immunity tests 
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EXPERIMENTAL NYSTAGMUS 

R, C Browne 
UA.DM Oxfd, M R C P 

NUFFIELD PROFESSOR OF INDUSTRIAL HEALTH IN TUB 
UmVERSITV OF DURHA3I 

The origin of coalminers’ nystagmus has never been 
satisfactorily explained Some hold that it is primarily 
psychoneurotic (Lancet 1940, Halhday 1943) whereas 
otheis suggest that the chief cause is using the eye at 
levels of illumination below the threshold of perception 
by the cones, with the result that the fine normal scanning 
movements of the retina ore grossly exaggerated because 
the macula is in effect blind and the eye has only pen 
pheral vision at these low intensities of light (Ferguson 
1943, Davson 1949) 

One of the consequences of this conflict of opinion is 
that both doctors and pit managers tend to consider 
miners with nystagmus as “ neurotic,” whde the victim 
and his workmates consider that he is “ finished ” The 
demonstration that darkness produces nystagmus m 
animals with visual apparatus analogous to that of mau 
is therefore important 

A cat’s eye is similar to a man’s in that the retina has 
both rods for seemg m “ the dark ” and cones for seeing 
at higher intensities of light, but there are proportion 
ately fewer cones and rdatively more rods to suit the 
eat s nocturnal habits The cat uses both eye* at once, 
md *o strong is its urge towards binocular vision that, 

. if the extrinsic eye muscles are detached from the eyeball 
and reattached in the wrong places, binoc ula r vision is 
reinstituted in a few days (Walls 1942) lu man half the 
fibres in the optic nerves do not cross m the cluasma, but 
in the cat about a third do not The nocturnal cat has 
a refleotor, the tapetum, at the bqck of its rods and cone* 
to increase their sensitivity, whereas m man, working at 
higher intensities of light by day, a pigmented “ backing ” 
in the choroid outs down the scatter of the brighter light 
The visual systems of cat aud man are therefore much 
alike both need and have binocular vision, the cat for 
accurate judgment of range and position when stalkin" 
and seizing its prey, and man for manipulation The 
differences between them axe due to the different ranges 
of intensity of light under which the two specie* usually 
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HUMAN INFECTION WITH THE VIRUS OF 
CONTAGIOUS PUSTULAR DERMATITIS 


G M Lloyd 
jircs 

GENERAL PRACTITIONER, 
ROSS ON WYE 


A Macdonald 

V A , i\I D Aberd 

READER IN B VCTERIOLOQY , 
UNIVERSITY OP LIVERPOOL 


R E Glover 

II A Camb , B Se Lond , FBCVS 

PROFESSOR OP VETERINARY PATHOLOGY, UNIVERSITY 
OP LIVERPOOL 


Contagious pustular dermatitis, or orf, is an infectious 
disease of sheep winch is common in most slieop raising 
ueas of this aud. other countries Affected animals 
develop a vesiculopapular eruption usually confined to 
the bps and surrounding tissue, but, m the sevoie 
form, lesions may also he present on the oial mucosa 
aud on ruinous other non yvooI bearing ports of the body 
The disease is prev alent in spring and summer aud 
\\ eaned lambs up to a year old aio highly susceptible 
Aynaud (1923) shoved that the disease is caused by a 
urns and this was confirmed by Glover (192S), who 
transmitted the infection with BerLefeld V filtiates of 
sciapmgs fiom infected ammals to normal lambs 
Glover also shoved bv cross immunity tests that difteieiit 
sheep strains were lmmunologieally identical 

Veterinary suigeons and some physicians hive long 
■suspected that human infection was possible with the 
vnus of contagious pustular dermatitis (opd), hut 
in most leported cises the evidence is cireunistariti il 
Thus Peterkm (1937) described five cases, but he did not 
demonstiate virus in the human lesions In the USA, 
howevei Newsom and Cross (1931) transmitted infeotion 
from r human case to sheep but did not confirm its 
nature In Australia, Carue ot al (1940) described three 
eases m which the nature of the lesions was investigated 
bv infectuig uoiinal sheep fiom human material and 
by cross immunity tests There can he little doubt 
ibout the diagnosis in the patient described by 
Blakemore ot al (1948) who transmitted the infection 
from a sheep to a human volunteer In most of these 
i ases the lesions were on the skm of the hands or arms 
The present ease was confirmed by laboratory tests 
and is described not only because the site of the lesion 



r 


p,g 1 _Le*Ion on brow caused by the virus of contagious pustular 

dermatitis 


was unusual, but also because there is reason to believe 
that human infections are less often recognised than 
their distribution audfrequeney warrant 

CLINICAL ACCOUNT 

A pupil farmer, aged 21, worked on a low land imssl 
farm but had recently helped m sheep rearing l'he 
flock was not known to be infected with orf, but the 
disease was subsequently confirmed by a voteninn 
colleague Early m August, 1950, the patient com 
plained of a &m ill vesiculai swelling on the left side of 
the brow, which had started some days previously as a 
small red papule Within 48 hours the surface had 
flattened and mcieased m area During the nest three 
days it grew to about l /. m m diameter md tlio surface 
of the vesicle thukened The patient sud there had 
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been no escape of flmd , md at this stage material was 
collected with sterile piecautions by Dr IV H J Baker, 
pathologist, Public Health Laboratory Soivico, Heiefor , 
and sent to the department of bacteriology at Livcrpoo 
Uuiveisity , 

The lesion \\ as ossentiolly a flat topped vesicle with 
indurated edges and containing a clear evudute , , e , r „ 
became pustular but by this tuno it liad been opened and t > 
was opportunity for secondary invasion Tho patient 
developed pre nunoulai adenitis There was little , 
tional upset though orbital oedema produced a nnk on 
ache He was apyrevuil when first soon, but after the 
became pustular be had an occasional temperature 0 t 
Thereafter an esoliai was rapidly formed and the a 1 
cedema decreased The photograph (fig 1) was taken 
after his first attendance at the suigery The escD ^ 
difficult to remove and appeared to be embedded ^ 
excessive growth of epithelial tissue The underlymis 
showed raised edges and a granulomatous border ( ] l0 

Two weeks after collecting the fluid for o\omin« ^ 
oedema and induration had subsided but the scar ^ 

scalmg were still prormnout Two months after 1 ^ 

examination the affected part of tho brow shorn- 
and desquamation but no ev idence of scarring hcoanie 

At first tho lesion caused somo irritation bu * 0 f minor 
pninloss as it mcreased m size There was no history 
injury to the brow bofore it developed 


LABORATORY INVESTIGATIONS 

Smears on glass slides of tho soious fluid ty ^ 
:sion, nnd u part of tissue from the edge ^ ^ r0I(} 
ore available for examination iho rrin t;uucd 
mined by Gutstein’s method but tkespecuno.j jc ij )0r 
luoli cell debns and it was not possib e o , roun d 
r not virus was piesent Tho piece of , 3 small 

i a mortar with powdered glass and cY>d*n^ ^ 
olume of hioth sal,no The agar 

round tissue suspeusion was o s/ „/„; UC0C chs alius 
ecanso of a scanty growth of W foro further 
9 units of penicillin per ml we q u ,j wa3 then 

ists were undertaken ^omc of this 
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inoculated on to the chorioallantois of developing: (-hick 
embrvos , but only dl defined lesions developed after 
3 days’ incubation, and further egg passage was negative 
The remainder of the fluid was rubbed into linear .wan fie a 
tions on the loin of a -beep The annual developed a 
typical infection with the formation of vesicles along 
the line of scarification on the 4th diy Smears made 
from the base of one vesicle on the 6th day after inocula¬ 
tion were stained by Gutstein’s method These showed 
large numbers of minute particles of identical sue and 
appearance, and niauv of them were associated with 
damiged host cells A typical field is shown in fig 2, 
ind the particles are indistinguishable from those seen 
in stained smears made from the base of vehicles in 
cases of smallpox Smear® of the same material stained 
by Gram did not reveal any bacteria 

Histological examination of sections from the edge 
otone vesicle showed epithelial proliferation and reticular 
degeneration, but inclusion bodies were not found 
Material from these lesion® was al-o inoculated into egg3, 
but the earns did nut produce lesions after the first 
egg passage 

Cioss immunity Experiments 

To confirm the identitv of the human strain of vtnis, 
reciprocal cross immunity experiments were earned out 
m sheep with this strain and a known laboratory strum 
of c-P d virus 

Immunity Afforded by Human Strain —A sheep (3216) 
uInch had recovered from a widespread infection of the 
abdomen and thigh with the human earns was reinoculated 
ou one thigh IS days later with serial dilations of 1/100 
1 1000, 1/3000 1/10,000 and 1/50,000 of tho homologous 
cams and on the other thigh with similar dilutions of the 
stock sheep strain (UF1 ) A control sheep (3231) received 
the TJJ? 1 cams and the acticatj of the human at ram was 
checked later in sheep 3240 There was no reaction in the 
protected sheep to either virus even with the 1/100 dilution 
The control atumal (3231) showed tvpical lesions which were 
moderate at dilutions of 1,100 to 1/10 000 and slight at 
1,50 000 

Immunity Afforded by the Sheep Strain —Sheep 3231 which 
had recocered from infection with strain U.F 1 was 
remoculated 29 dajs later with dilutions of the two ionises 
as outlined above The activity of the ovine strain had 
already been demonstrated tho human strain was checked 
in control sheep 3240 Sheep 3231 was complete] v /mmuiie 
to both strains while sheep 3240 mas fully susceptible 

These cross immunity experiments demonstrate that 
the strain of earns recovered from the patient was 
lmmunologicullv indistinguishable from a standard 
strain of the virus of ovuie contagions pustular dermatitis 


DI'CUSSION 

The laboratory findings in this case continued a thmeal 
diagnosis of miectiou with the virus of contagious 
pustular dermatitis One of us (G if L ) ha® seen a 
considerable number of such infections in farm workers, 
and a clinical account of the®e will be published else 
where The disease is well known among Australian 
sheep shearers who have occasionallv refused to handle 
infected flocks because of the likelihood of developin'” 
lesiom ou the hands and arm* While a liistorv of 
contact with infected sheep is a help m diagnosis the 
possibility of infection with cowpox virus uul certain 
bictenal imecnons must ilso be kept in mind Most 
1 lboratones have not the facilities to undertake the 
tests on sheep described here though these are at present 
the onlv certain means of diagnosis However, a f ull 
bacteriological examination would be useful, a® would 
microscopic examination of smears made ou "la®s 
slide-, from scraping® takeu from rhe base of early lesions 
Culture of the matenil ou the chorioallantois of the 
developing hen’s egg should serve to distinguish between 
miectiou caused by cowpox and b\ cm d virus Cowpox 
virus produces typical lesion® on the chorioallantois 
wheiea® C Pa> virus either fill® to take or die® out rapidlv 


on passage Serological methods of diagnosing human 
infection would be useful but we know little of their 
value Glover (1932) showed that the sera of hyper¬ 
immune sheep contained complement fi xin g antibodies 
and that weak reactions could be obtained from the 
sera of recovered natural cases m sheep Blakemore 
et aL (1948) have also shown that agglutination takes 
place with patient’s serum and washed elementarv- 
body suspensions Several case® of orf among butchers 
and other city workers have recently come to onr notice, 
and various laboratory methods of diagnosis are non 
being investigated Until a simple test is available 
the chmeal diagnosis of human infections with CJt 
virus will often go unconfirmed 

sxnniJJtT 

A case of natural transmission of the virus or ovine- 
contagious pustular dermatitis to man is described 
The diagnosis was confirmed by infecting a sheep with the 
human material and by cross immunity tests 
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The origin of coalminers’ nystagmus has never been 
satisfactorily explained Some hold that it is primarily 
p-ychoueurotic ( Lancet 1940, Halhday 1943) whereas 
others suggest that tho chief came i® using the eye at 
levels of illumination below the threshold of perception 
by the cones, with the result that the fine normal sca nnin g 
movements of the retina ire grossly exaggerated because 
the macula is in effect blind and the eye has only pen 
pheral vision at these low intensities ot light (Ferguson 
1943, Darson 1949) 

One of the consequences of this conflict of opinion is 
that both doctors and pit managers tend to consider 
miners with nystagmus as “ neurotic,” while the victim 
and his workmates consider that he is * finished ” The 
demonstration that darkness produces nystagmus m 
animals with visual apparatus analogous to that of man 
is therefore important 

A cat’s eye is similar to a man’s m that the retina ha® 
both rods for seeing in “ the dark ’ and cones for seem" 
at higher intensities of light, but there are proportion 0 
atelv fewer cones and relatively more rods to suit the 
c u ® nocturnal habits The cat use® both eye® at once, 
jnd so strong is its urge towards binocular vision that 
if the extrinsic eve muscles are detached from the eyeball 
and reattached in the wrong place®, binocular vision is 
reinstituted m a few days (TTalls 1942) In man half the 
fibre® m the optic nerves do not cross in the chiasma, but 
m the cat about a third do not The nocturnal cat has 
a reflect or, the tapetum, at the bqck of its rods and cone® 
to increase their sensitivity, wherea® in man, working at 
higher intensities of light by da v, a pigmented “ backnm ” 

tne cliorotd cutb down the scatter of tho brighter li^ht 
The visual systems of cat and man are therefore much 
alike both need and have binocular vision, rhe eat for 
accurate judgment of range aud position when stalkin'” 
and seizing its prey, and man for manipulation The 
differences between them are due to the different range® 
ofmtensity of light under which rhe two specie® usually 
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Contagious pustular dermatitis, or orf, is an infectious 
disease of slieep which a common m most sheep raising 
mcas of this and other countries Affected, animals 
develop a vesiculopapulai eruption usually confined to 
the lips and smroundmg tissue, but, in the so vine 
form, lesions miy aLo be present on the oiftl mucosa 
md on vnnous othei non wool beanug parts of the body 
The disease is preialent in spring and summer aud 
weaned lambs up to a year old aie highly susceptible 
Ayuaud (1923) showed that the disease is caused by a 
virus ind this was coufirined by Glover (1923), who 
transmitted the infection with Berkefeld V filtrates of 
scrapings fiom mfeited animals to normal lambs 
Glovei also showed bv moss immunity tests that different 
sheep strains were numunologieally identical 

Vetennarv surgeons and somo physiums have long 
suspected that human infection was possible with the 
vnus of contagious pustular dermatitis (opd), but 
in most leported cases the evidence is circumstantial 
Thus Pel erlun (1937) described five cases, but he did not 
demonstrate varus in the human lesions In the USA, 
however Newsom and Cross (1934) transmitted infeotioii 
fioiu i human ease to sheep but did not coufiim its 
nature In Australia, Carue et al (1040) described three 
eases in which the nature of the lesions was investigated 
In infecting normal sheep fiom human matenal aud 
by cross immunity tests There can be little doubt 
about the diagnosis in tho patient described by 
Blahomoro et al (1948) who transmitted the infection 
fiom a slieep to a human volunteer In most of these 
< ases the lesions were on the skm of the hands or arms 
The present ease w as confirmed by laboratory tests 
ind is described not only because tho site of the lesion 



F,g l—Legion on brow cauied by tho vfru* of contagJouJ puxtuisr 
dermatitis 


was unusual, but also because there is reason to beliere 
that human infections are less often recognised than 
their distribution aud frequency warrant 

CLINICAL ACCOUNT 

A pupil fanner, 'iged 21, worked on a lowland imsel 
farm but had recently helped m sheop rearing The 
flock was not known to he infected with orf, but the 
disease was subsequently confirmed by a votemnrr 
colleague Early m August, 1950, the patient com 
plumed of a small vesicular swellmg on tho left side of 
the brow, winch had started some days previously w a 
small red papule Within 43 hours the suffice had 
flattened md moieised m area During the next three 
days it grew to about l /., m in diamotoi and the suilafc 
of the vesnie thuXened The patient said thero had 


„ i-y"' * u 





Fig 2—6(omcntary bodte* In ttnoar frem C P D Idlon Stain 
Gutstoin (X 1500) 


been no escape of fluid , and at this stage w itena! wjs 
collected with stcnle piecautions by Dr \\ H J niter, 
pathologist, Public Health L iboratory Service, llerelow, 
and sent to the department of bacteriology at Livcrp® 0 
University , 

Tho lesion was essentially a fiat-topped vesicle with nus*^ 
indurated edgos and containing a clear oxudnto 
became pustular but by this tuno it hod boen opened nail t ^ 
was opportunity for socondory invasion The patient 
developed pro aunonloi ademtis There was little cons fl[ | 
tional upset though orbital oedema produced a ml111 . n 
ache Ho was apyroxial when first scon, but after the ^ 
became pustular he had an occasional temperaturo 0 nt 
Tlioreaftor an eschai was rapidly formed and the o 1 
oedema decreased The photograph (fig 1) was token 
after his first attendance at the suigory Tho esc ^ 
difficult to removo and appeared to be embcdjtea f 
excessive growth of epithelial tissue The underl) mt 
allowed raised edges and a granulomatous border ^ 

Two weeks after collecting the fluid for exauunn n)J , 
ccdema and induration had subsided but tho sca . r . or( mna! 
scaling were still prominent Two months afier 
eiommation the affectod part of the brow slioweu )1 
and desquamation but no ovutenco of scarring Koranic 
At first tho lesion caused somo irritation bu , slun or 
painless os it increased m size There was no histo 
injury to the brow bofore it dovolopod 


LABOR YTORY INVESTIGATIONS m tlW 

Smeais on glass slides of tho soious fluid . [011( 
ibion, mid u part of tissue from tho edge o iyoro 

ere available for ONiunination ,-m)taiiied 

:amed by Gutstein’s method but the spcci t w j, c thor 

iucIi cell debris and it w ns not possib ° ground 

r not virus was piesent The piece of i J(l ® sn) all 
i a mortar with powdered glass and e-x the 

olumo of broth 5al.no The ^P^ed on Wood ug 

round tissue suspension was c> c/ a n]h/lococetis 
ecauso of a scant* further 

0 units of pemedhn per n 1 ffma irns i,)CU 

ists were undertaken Some of 
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inoculated on to the chorioallantois of developing ohick 
embryos, but only ill defined lesions developed after 
3 days’ incubation, and further egg passage was negative 
The remainder of the fluid was rubbed into linear scanfica 
tions on the loin of a sheep The annual developed a 
typical infection with the formation of vesicles along 
the line of scarification on the 4th day Smears made 
from the base of one vesicle on the 6th day after inocula 
tion were stained bv Gutstein’s method These showed 
large numbers of minute particles of identical size and 
appearance, and manv of them were associated i\ith 
damaged host cells A typical field is shown in fig 2; 
and the particles are indistinguishable from those seen 
in stained smears made from the base of vesicles m 
cases of smallpox Smears of the same material stained 
by Gram did not reveal any bacteria 

Histological examination of sections from the edge 
of one vesicle showed epithelial proliferation and leticular 
degeneration, but inclusion bodies were not found 
Material from these lesions was also inoculated into eggs, 
but the virus did not pioduce lesions after the first 
egg passage 

Cross immunity Experiments 

To confirm the identitv of the human strain of virus, 
reciprocal cross immunity experiments were earned out 
in sheep with this strain and a known liboratoiy strain 

Of CPD VITUS 

Immunity Afforded by Human Strain —A sheep (3216) 
which hod recovered from a widespread infection of the 
abdomen and thigh with the hiunan virus eras remoculated 
on one thigh IS days later with serial ddutions of 1/100 
1/1000, 1/5000, 1/10 000, and 1/50,000 of the homolpgoas 
virus and on the other thigh with similar dilutions of the 
stock sheep strain (OF1) A control sheep (3231) received 
the U F 1 virus and tho activity of the human strain was 
checked later in sheep 3240 There was no reaotion in tho 
protected sheep to either virus even with the 1/100 ddution 
The control animal (3231) showed typical lesions which were 
moderate at dilutions of 1/100 to 1/10 000 and slight at 
1/50 000 

Immunity Afforded by the Sheep Strain —Sheep 3231 which 
had recovered from infection with strain U.F 1 was 
remoculated 29 daj s latei with ddutions of the two viruses 
as outlined aboie Tile activity of the ovine strain bad 
already been demonstrated the human strain was checked 
in control sheep 3240 Sheep 3231 was completely immune 
to both strains while sheep 3240 was fully susceptible 

These cross immunity experiments demonstrate that 
the strain of virus recovered from the patient was 
mimunologically indistinguishable from a standard 
strain of the virus of ovine contagions pustular dermatitis 

DI8CU8SIOX 

The labor itorj findings ill tins case confirmed a clinical 
diagnosis of mfectiou with the virus of contagious 
pustular dermatitis One of us (G II L) has seen a 
considerable number of such infections in farm workers, 
and a clinical account of these will be published else 
where The disease is well known among Australian 
sheep shearers, who have occasionally refused to handle 
infected flocks because of the likelihood of developing 
lesions on the hands and arms While a history of 
contact with infected sheep is a help m diagnosis, the 
possibility of infection with cowpox virus lud certain 
bictenal infections must ilso bo kept m miud Most 
liborntonta ha\e not tho faeditios to undertake the 
tests on sheep described here though these iro at present 
the onlv certain means of diagnosis Howei er, a f ull 
hactenological examination would be useful, as would 
microscopic examination of smears made on glass 
slides from scrapings taken from the base of early lesions 
Culture of the maten il ou the chorioallantois of the 
developing hen’s egg should serve to distmgmsh between 
infection caused by cowpox aud byc?D i rrus Cowpox 
virus produces typical lesions ou the chorioallantois 
where iscpd virus either fails to take or dies out rapidly 


on passage Serological methods of diagnosing human 
infection would be useful but we know little of then 
value Glover (1932) Bbowed that the sera of hyper 
immune sheep contained complement fi xin g antibodies 
and that weak reactions could he obtained from the 
sera of recovered natural cases in sheep Blakemore 
et al (1948) have also shown that agglutination takes 
place with patient’s serum and washed elementary- 
body suspensions Several cases of orf among butchers 
and other city workers have recently come to our notice, 
and various Laboratory methods of diagnosis are now 
being investigated Until a simple test is available 
the clinical diagnosis of human infections with Opd 
virus w ill often go unconfirmed 

SUMMARY 

A case of natural transmission of the virus of ovme- 
contagious pustular dermatitis to man is described 
The diagnosis was confirmed by infecting a sheep with the 
human material and by cross immunity tests 
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The origin of coalminers’ nystagmus has never been 
satisfactorily explained Some hold that it is primarily 
psychoneuxotic (Lancet 1940, Halliday 1943) whereas 
others suggest that tho chief cause is using the eye at 
levels of illumination below the threshold of perception 
by the cones, with the result that the fine normal scanning 
movements of the retina are grossly exaggerated because 
the macula is in effect blind and the eye has only pen 
pheral vision at these low intensities of light (Ferguson 
1943, Davson 1949) 

One of the consequences of this conflict of opmion is 
that both doctors and pit managers tend to considei 
miners with nystagmus as “ neurotic,” while the victim 
and his workmates consider that he is “ finished ” The 
demonstration that darkness produces nystagmus m 
animals with visual apparatus analogous to that of man 
is therefore important 

A cat’s eye is s imila r to a man’s m that the retina has 
both rods for seeing m “ the dark ” and cones for seeing 
at higher intensities of light, hut there are proportion 
ately fewer cones and relatively more rods to suit the 
cat’s nocturnal habits The cat uses both eves at once, 
md so strong is its urge towards binocular vision that, 
if the extrinsic eye muscles are detached from the eyeball 
and reattached in the wrong places, binocular vision is 
reinstituted m a few days (Walls 1942) In man half the 
fibres in the optio nerves do not cross m the clnasma, but 
m the cat about a third do not The nocturnal cat has 
a reflector, the tapetum, at the bqck of its rods and cones 
to increase their sensitivity, whereas m man, \\ orking at 
higher intensities of light by day, a pigmented “ backing ” 
in the choroid cuts down the scatter of the brighter light 
The visual systems of cat and man are therefore much 
alike both need and have binocular vision, the cat for 
accurate judgment of range and position when stalking 
and seizing its prey, and man for manipulation The 
differences between them are due to the different ranges 
of intensity of light under winch the two species usually 
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Contagious pustular dermatitis, or orf, ia an infectious 
disease of slieep y\ Inch is common m most slieep raising 
mens of this and other countries Aftected animals 
develop a vesiculopapulai eruption usually confined to 
the lips and surrounding tissue , but, in the seveie 
form, lesions mar also he present on the oial mucosa 
and on various othei non wool bearing parts of the body 
The disease is prevalent in spring tnd summer and 
weaned limbs up to a year old are highly susceptible 
Aynaud (1923) showed that the disease is caused by a 
virus and this was confirmed by Glover (192S), who 
transmitted tbo infection with Berkofeld V filtiates of 
suapmgs fiorn infected animals to normal lambs 
Glover also showed bv cross immunity tests that difieient 
sheep strains weio lmmunologienlly identical 

Veterinary surgeons and some physicians have long 
suspected that human infection was possible with the 
vnus of contigious pustular dermatitis (opd), but 
in most reported cases tbe evidence is circumstantial 
Thus Peterkm (1037) described five cases, but he did not 
demonstrate virus in the human lesions In the USA, 
lion ever Newsom and Cross (1934) transmitted infection 
horn l human case to sheep but did not confiim its 
nature In Australia, Came et ol (1946) described three 
iases m which the nature of the lesions was investigated 
bj infecting normal sheep from human mateual and 
by cross immunity tests There can he httle doubt 
ibout tbe diagnosis m the patient described by 
Blakemore et al (1948) who transmitted the infection 
fi am a sheep to a human volunteer In most of these 
< ases the lesions were on the skm of the hands or arms 
The present caso was confirmed by laboratory tests 
and is described not only because the site of the lesion 
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Fig 1—Lesion on brow caused by the viru* of contagious pustular 
dermatitis 


was unusual, but also because there is reason to believe 
that human mfeotious are less often recognised tlnn 
their distribution and r fiequeney warrant 

CLINICAL ACCOUNT 

A pupil farmei, iiged 21, worked on a lowland nine) 
faiin but had recently helped m sheep rearing The 
flock was not known to be infected w ltli orf, but the 
disease was subsequently contained by i votenuarr 
colleague Early m August, 1950, tho patient com 
plained of a binall vesicular swelling on tho left sido of 
tho brow, wluch had started some days previously as a 
small red papule Within 48 hours tho surface Lid 
flattened md mmeased m area Dimng the noit three 
days it grow to about 1 !„ m m diameter lud the surfart 
of the reside thickened The patient «aul there had 



Gutstein (X ISOO) 


been no escape of fluid , and at this stage luatenai wji 
collected with sterile precautions by Dr \\ U J 0“®' 
pathologist, Public Health Laboratory Seivicc, llereiora, 
and sent to the department of bacteriology at Liveipoo* 
TJmveisitj , 

The lesion was essentially a flat topped voswle with rais‘d 
mdurated edges and containing a clear exudate zJAe 
became pustular but by this time it had been oponod and tne^ 
was opportumty for secondary mvasion The patient 
developed pre aunculai ademtis There was little cansi 
tional upset though orbital codema produced a ®>ld oa 
ache Ho was npyrexial when first seen, but after tho tw^ 
becamo pustular be had an occasional tomperotum 0 Qt 
Thereafter an escliai was rapidly formed and the a ) , 
oedema decreased The photograph (fig 1) was taken 
after hiB first attendance at the surgery The esc ^ ^ 
diifioult to remove and appeared to be embedded 
excessive growth of epithelial tissue The imderlymg 
showed raised edges and a granulomatous border t t, 0 

Two weeks after collecting the fluid for oxamms ^ QjS 
oedema and induration had subsided but tho scar 
sealing were still prominent Two montlis after ' „, ner ruii 
examination the affected part of tho brow showed yH 
and desquamation but no ovideuco of scarring bedim 1 ' 
At first tho lesion caused some irritation bu __ 0 f nulior 
painless as it increased in size There nos no his cry 
injury to tho brow bofore it developed 


LYBORYTORY INVE3TIG ITI0N3 jjjO 

Smears on glass slides of tho serous fluK 'D . cgl0U> 
ision, md a part of tissue from tll0 ®^f e ° u f jcar s wore 
ere available for oa unmation The _ „ ou taiuc«l 
;ained by Gutstein’s method but tliespcciiuo 
mch cell debns and it i« not possib 0 ground 

r not vnus was jiresent The piece of i*s jn a small 
i a mortar with powdered glass and ex from tbo 

olume of broth saline The duponn ^ blood agar 
round tissue suspension was ou r Ml) /.uj uC occu s albus 
ecause of a scanty growth of f ( ™ ijcfo re further 
) units of penicillin per n (>[ tJlW fluid was then 
ssts were undertaken 
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Brockman efc al (1950) have described the synthesis 
and isolation in crystalline form, and the empirical 
tormula, of a substance which they have produced from 
folic acid and which appears to have the same biological 
properties as those described for citrovomm factor 
derived from bver In 1949 Bond et aL reported the 
isolation from liver of a substance which they named 
‘ folinic acid,” and which is probably the same as the 
citrovorum factor 

A leading article in The Lancet (1951) gives an 
excellent account of the historical aspects of these 
discoveries and the evidence for their relation to each 
other It also mentions the therapeutic response to 
fohc acid of a megaloblastic antenna mduced in monkeys 
by dietary deficiency, and expresses the hope that 
reports on its aotion m human megaloblastic an'emia 
should soon he to hand. Thi3 prel im inary report is 
accordingly submitted for publication 

MATERIAL 

The citrovorum factor used m this investigation was 
a product of biological origin kindly supplied to us bv 
Dr T H Jukes, of Lederle Laboratories, Inc , Pearl 
River, X Y It wa3 free from vitamin B, : and fohc 
acid, and was prepared for parenteral adnuuistration in 
ampoules containing 20 million units of microbiological 
activity per ml It has recently been shown (Brockman 
et ah 1950) that about 0 15-0 20 m,ig of the synthetic 
citrovorum factor corresponds to one “ unit ” of the 
biological product, and hence each imllditre of the 
preparation supplied to us contained the equivalent of 
approximately 3-4 mg of the synthetic citrovorum 
factor 

METHOD 

Three patients with addisoman pernicious anaemia 
were chosen In each case the dietary history was good , 
there was no diarrhoea , the teat-meal showed histamine 
fast achlorhydria, and the marrow was megaloblastic 

After a control period, during which there was no 
evidence of remission, the patients were given, 
respectively, 20, 40, and SO million units of citrovorum 
factor in a single intramuscular injection, and the 
haematological response was followed for two weeks 

The results are shown in the accompanying table 
[t is evident that there was a sbght h-einatological 
response m case 1 receiving 20 million umt3, and in case 2 
where 40 million units was given and a good hiemato- 
logieal response m case 3 where SO mflbon units was given 
A corresponding improvement in the state of well¬ 
being also occurred in case 3 

DISCUSSION 

These results suggest that provided a large enough 
dose is given, the L citrovorum factor will produce a 
hsematological and clinical response in pernicious an'emia 
Since SO million units of the citrovorum factor derived 
trom biological sources contains the equivalent of approxi¬ 
mately 12-10 mg of synthetic cirrovorum factor, it 
would appear that the therapeutic dose in milligrammes 
of fohc acid and citrovorum factor are of the same order 
This is to be contrasted with the therapeutically active 
dosage of vitamin B, 2 , which is measured m micro- 
grammes rather than milligrammes 

It is now known that the citrovorum factor can 
replace fohc acid as a growth factor for Streptococcus 
ftvcalvs It is also known that the content of fohc acid 
m refined liver extracts is of the order of a few micro 
grammes or Ie&3 This figure represents not only the 
tolic acid content but also the amount of L citrovorum 
factor in the liver extracts Accordingly it is certain that 
the activity of refined liver extract in the treatment of 
pernicious amemia is not related to its content of either 
of these substances but to its content of vitamin Bi 
The work of NTchol and Welch (1950) suggests that life 
1 citrovorum factor may be the derivative of pteroyl- 


glutanno acid actually responsible for the continuation 
of normoblastic blood formation 


stnniART 

Three cases of addisoman pernicious antenna have been 
treated with 20, 40, and SO million biological units of 
citrovorum factor Only when 80 million units was 
given was a satisfactory response obtained 
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New Inventions 


TROCHAR AND CANNULA FOR TAPPING 
LATERAL VENTRICLE 

Tapping the lateral ventricles is now an established 
procedure for both diagnostic and therapeutic purposes. 
Where it is neces^arv to drill a hurr-hole in the skull 
the dura is usually nicked with a tenotomv knife and 
the ventricle tapped with a blunLended brain cannula 
In infants, howeier the lenLncle can be reached without 
trephining the skull through the lateral comer of the 
anterior fbntanelle The instrument here described has 
been designed for use m infants and for repeated ventri¬ 
cular tapping in older chddren m whom the skin over 
a previous burr-hole has healed 

As this procedure is usually performed, the operator 
either incises skin and dura with a scalpel before inserting 
a brain cannula or more simply uses a lumbar-puncture 





needle for traversing skin, memnge3, and brain substance 
The second method is not without risk because the sharp 
needle mav cut through an intracerebral blood-vessel 
The instrument illustrated consists of a fine cannula 
which mav be fitted with a trochar or with a blunt 
obturator The Pannett s mount, which is Record 
fitting, is keved to ensure that the trochar or obturator 
fits closely and does not rotate The end of the can nula 
is tapered slightly to make a smooth surface with the 
trochar or obturator, which just protrudes The instru¬ 
ment, which is graduated m centimetres from the distal 
end is made m two sizes 17 and 19 s w o , both 
3 inches long (excluding mount) 

Technique .—With the trochar in position the rnnnq i-) 
is inserted through the skin and cautiously pushed 
onwards until the dura is pierced This is easily felt bv 
the operator who then remo\ es the trochar and replaces it 
with the blunt obturator before tra\ ersing the bram itself 
Our thanks ore due to Air AW Woodhead of the Hospual 
for Sick Ciultlren, Great Ormond Street, who made the 
prototype and to Air W 4 S' Whittlesey of St Mary „ 
Rospitai for his help in designing the model here described 
The cannula is made by Messrs. Willen Bros , of 44 New 
Cavendish Street London, W J 
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OSCILLATION OF THE EYES OF KITTENS KEPT IN THE DANK 
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METHOD AND RESULTS 

Three black kittens, aged 0 weeks, and three tabbies, 
aged 4 weeks, were placed in a conipletely dark room and 
observed every week with an ophthalmoscope Sec 
broivn rats and six black and white rabbits were treated 
in the same way None of the animals had oscillating 
eyes before being put in the dark, but oscillations were 
noted in three of the kittens after 4 weeks m the dark, 
and in a fourth after 7 weeks (see table) One kitten had 
no oscillations after 8 weeks in the dark In the black 
kittens (litter 1) the oscillations were rotary and there 
was a synchronous tremor of the head The oscillations 
were exaggerated on looking up and to the sides, com 
parable to a hat is noticed m coalminers' nystagmus On 
being put back mto daylight all the kittens in litter I 
recovered within a week, but litter 2 died of an inter 
current infeotion before the experiment was finished A 
close up cinematograph film of the oscillating eyes of 
kittens A and B*was taken, and again of kitten B when 
its eyes had recovered None of the rata or rabbits showed 
oscillations even after 7 months in the dark 

DISCUSSION 

The Muiers’ Nystagmus Committee (1922) cited Ohm 
(1916) as having kept three puppies and two kittens 
in a dark cellar and as finding nystagmus in all of them 
after an interval of 10-48 days This observation seems 
never to have been confirmed or definitely demonstrated 
since then Ohm, at that date, could only use a mechau 
ical recording method, in which a lever pressed directly 
on the eyeball and drew a tracing on a kymograph drum 
He also found that light had a 11 calming ” influence on 
the oscillations The present pilot experiment confirms 
and records tins fundamental observation 

Riesen (1947, 1950) produced nystagmus m chimpan¬ 
zees, which have a visual apparatus almost identical 
to that of man, by rearing them in the dark from birth 
before they had time to develop binocular vision One 
of his chimpauzeea developed an external squint, and 
another an internal squint, comparable to the conver 
gence so often seen m coalminers’ nystagmus One 
chimpanzee had attacks of nystagmus when it was 
excited, closely comparable to a patient recently seen 
who complained of the oscillations “ when he was 
vexed ” Riesen’s final experiment was to put a clnm 
panzee, aged 7 months (when it had developed its full 
visual functions), into the dark, and it too developed 
nystagmus and became unable to recognise surrounding 
objects This perhaps suggests that coalminers’ nystag¬ 
mus may well bo a partial disuse atrophy of the visual 
function from lack of light Moreover Browne and 
others (1960) have shown that coalminers with nystagmus 
differ very little from those without it, and that the 
psychological symptoms are the result, rather than the 
cause, of the disability 

SUMMARY 

Four out of six kittens developed rotary nystagmus 
after being kept m the dark 4-7 weeks Three of the four 
recovered after being in daylight for a week 

A close up cinematograph film recorded the results 


These findings confirm the results of experiments made 
by Ohm (1916) on puppies and by Riesen (1947, 1950) 
on chimpanzees 

They suggest that coalminers’ nystagmus may be i 
type of disuse atrophy of the visual apparatus 
Acknowledgments are due to the National Coal Board for 
a grant towards the expense of this work. 
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Preliminary Communication, 


TREATMENT OF PERNICIOUS ANA5MIA WITH 
LEUCONOSTOC GITROVORUM FACTOR 
In recent years there have been numerous reporti 
about the activity of ptoroylglutamio aoul (folio acid) 
and of vitamin B Ia in the treatment of the megaloblastic 
antennas The purpose of this paper is to report on the 
haimopoietic activity in pernicious nmemia of yet another 
factor that has been isolated from hi or 1 

Sauberlieh and Baumann (1948) showed that certain 
natural materials, including liver, hver extracts, and 
yeast extracts, contain a growth factor for tlio strepto 
coccus —Leuconostoo cilrovorum This factor, whioh they 
called the “ citrovorum factor,” differs from vitamin i»n 
m that it can be separated from the latter by electrolyse 
(Lyman and Prescott 1949), and because pure vitamin n 
will not stimulate the growth of L alrovonim , 
and Schweigert, 1950) It also differs from fobo 
m certain growth promoting activities lot bac 
(Sauberlieh aud Bauuiann 1948) 
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NEW INVENTIONS 


Brockman et al. (1950) have described the synthesis 
and isolation m crystalline form, and the empirical 
lormula, of a substance which they have produced from 
folic acid and which appears to have the same biological 
properties as those described for citrovonim factor 
derived from liver In 1949 Bond et al reported the 
isolation from liver of a substance which they named 
‘ folrnic acid,” and which is probably the 6aine as the 
citrovorum factor 

A leading article m The Lancet (1951) gives an 
excellent account of the historical aspects of these 
discoveries and the evidence for their relation to each 
other It also mentions the therapeutic response to 
folio acid of a megaloblastic antenna induced in monkeys 
by dietary deficiency, and expresses the hope that 
reports on its action m human megaloblastic ametnia 
should soon be to hand This preliminary report is 
accordingly submitted for publication 

material 

The citrovorum factor used in this investigation was 
a product of biological origin kindly supplied to us by 
Dr T H Jukes, of Lederle Laboratories, lac, Pearl 
River, NY It was free from vitamin B, a and folic 
acid, and was prepared for parenteral administration in 
ampoules containing 20 million units of microbiological 
activity per ml It has recently been shown (Brockman 
et ah 1950) that about 0 15-0 20 mgg of the synthetic 
citrovorum factor corresponds to one “ unit ” of the 
biological product, and hence each nnlhlitre of the 
preparation supplied to us contained the equivalent of 
approximately 3—4 mg of the synthetic citrovonim 
factor 

’ METHOD 

Three patients with addisoman pernicious anaemia 
were chosen In each case the dietary history was good , 
there was no diarrhcea , the test meal showed histamine 
fast achlorhydria, and the marrow was megaloblastic 

After a control period, during which there was no 
evidence of remission, the patients were given, 
respectively, 20, 40, and 80 million units of citrovorum 
factor in a single intramuscular injection, and the 
hematological response was followed for two weeks 

The results are shown m the accompanying table 
It ib evident that there was a slight h ematological 
response m case 1 receiving 20 million units, and in case 2 
where 40 million units was given and a good hieraato 
logical response in case 3 where 80 million units was given 
A. corresponding improvement in the state of well¬ 
being also occurred m case 3 

DISCUSSION 

These results suggest that, provided a large enough 
dose is given, the L cilroiorum factor will produce a 
hsematological and clinical response m pernicious anseuua 
Since SO million units of the citrovorum factor derived 
from biological sources contains the equivalent of approxi 
mately 12-16 mg of synthetic citrovorum factor, it 
would appear that the therapeutic dose m milligrammes 
of folic acid and citrovorum factor are of the same order 
This is to be contrasted with the therapeutically active 
dosage of vitamin B,j, which is measured m micro 
grammes rather than milligrammes 

It is now known that the citrovorum factor can 
replace folio acid as a growth factor for Streptococcus 
facalus It is also known that the content of fobc acid 
in refined liver extracts is of the order of a few micro 
grammes or less This figure represents not only the 
fohe acid content but also the amount of L cilroiorum 
factor in the liver extracts Accordingly it is certain that 
the activity of refined liver extract m the treatment of 
pernicious antenna is not related to its conteut of either 
of these substances but to its content of vit ami n B 
The work of Nichol and Welch (1950) suggests that the 
1 citrovorum factor may be the derivative of pteroyl 
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glutamic acid actually responsible for the continuation 
of normoblastic blood formation 


SUMMARY 

Three cases of addisoman pernicious antenna have been 
treated with 20, 40, and 80 million biological units of 
citrovorum factor Only when 80 million units was 
given was a satisfactory response obtained 
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New Inventions 


TROCHAR AND CANNULA FOR TAPPING 
LATERAL VENTRICLE 

Tapping the lateral ventricles is now an established 
procedure for both diagnostic and therapeutic purposes. 
Where it is necessary to dull a burr-hole in the skull, 
the dura is usually nuked with a tenotomy knife and 
the ventricle tapped with a blunt-ended brain cannula 
In infants, howoier the ventricle can be reached without 
trephining the skull through the lateral corner of the 
anterior fontanelle The instrument here described has 
been designed for use m infants and for repeated - ventri¬ 
cular tapping in older chddren in whom the shin over 
a previous burr hole lias healed 

As this procedure is usually performed, the operator 
either incises skin and dura with a scalpel before inserting 
a brain cannula or more sunply uses a lumbar-puncture 





needle for traversing skin, meninges, and brain substance 
The second method is not without risk because the sharp 
needle may cut through an intracerebral blood-vessel 
The Instrument illustrated consists of a fine cannula 
which may be fitted with a trochar or with a blunt 
obturator The Paonett’s mount, which is Record 
fitting, is keyed to ensure that the trochar or obturator 
fits closely and does not rotate The end of the cannula 
is tapered slightly to make a smooth surface with the 
trochar or obturator, which just protrudes The instru¬ 
ment, which is graduated in centimetres from the distal 
end, is made in two sizes, 17 and 19 swa, both 
3 inches long (excluding mount) 

Technique. With the trochar in position the can nula 
is inserted through the skin N and cautiously pushed 
onwards untd the dura is pierced This is easily felt by 
the operator who theD removes the trochar and replaces it 
with the blunt obturator before traversing the brain itself 
Dur thanks are due to Air A. W Woodhead, of the Hospital 
for Sick Children, Great Ormond Street, who made the 
prototype, and to Air W 4 S Whittlesey of St Mary’s 
Hospital for his help m designing the modpl here described 
The cannula is made by Messrs Willen Bros, of 44 New 
Cavendish Street, London W 1 
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OSCILLATION OP THE EYES OP KITTENS KEPT IN THE DARK 
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METHOD AND RESULTS 

Three black kittens, aged 6 weeks, and three tabbies, 
aged 4 weeks, were placed in a completely dark room and 
observed every week with an ophthalmoscope Sls 
brown rats and six black and white rabbits were treated 
m the same way None of the animals had oscillating 
eyes before being put in the dark, but oscillations were 
noted in three of the kittens after 4 weeks m the dark, 
and in a fourth after 7 weeks (see table) One kitten had 
no oscillations after 8 weeks m the dark In the black 
kittens (litter 1) the oscillations were rotary and there 
was a synchronous tremor of the head The oscillations 
were exaggerated on looking up and to the sides, com¬ 
parable to what is noticed in coalminers’ nystagmus On 
being put back into daylight all the kittens in litter 1 
recovered within a week, but litter 2 died of an uiter- 
ourrent infection before the experiment was finished A 
close up cinematograph film of the oscillating eyes of 
kittens A and B*was taken, and again of kitten B when 
its eyes had recovered None of the rats or rabbits showed 
oscillations even after 7 months in the dark 

DISCUSSION 

The Miners’ Nystagmus Committee (1922) cited Ohm 
(1916) as having kept three puppies and two kittens 
in a dark cellar and as flndmg nystagmus m all of them 
after an interval of 10-48 days This observation seems 
never to have been confirmed or definitely demonstrated 
since then Ohm, at that date, could only use a median 
ical recording method, m which a lever pressed directly 
on the eyeball and drew a tracmg on a kymograph drum 
He also found that light had a “ calming” influence on 
the oscillations The present pilot experiment confirms 
and records this fundamental observation 

Riesen (1947, 1950) prodnced nystagmus in clnmpan 
zees, which have a visual apparatus almost ideutical 
to that of man, by rearing them in the dark from birth 
before they had time to develop binocular vision One 
of his chimpanzees developed an external squint, and 
another an internal squint, comparable to the conver¬ 
gence so often seen m coalminers’ nystagmus One 
olmnpanzee had attacks of nystagmus when it was 
excited, dosely comparable to a patient recently seen 
who complained of the osodlatious “ when he was 
vexed ’’ Riesen's final experiment was to put a chim¬ 
panzee, aged 7 months (when it had devdoped its full 
casual functions), into the dark, and it too devdoped 
nystagmus and became unable to recognise surrounding 
objects This perhaps suggests that coalminers’ nystag¬ 
mus may well be a partial disuse atrophy of the visual 
function from lack of light Moreover Brownie and 
others (1960) have shown that coalminers with nystagmus 
diSer very little from those without it, and that the 
psychological symptoms are the result, rather than the 
cause, of the disability 

SUMMARY 

Four out of six kittens developed rotary nystagmus 
after being kept in the dark 4—7 weeks Three of the four 
recovered after being in daylight for a week 

A dose up cinematograph film recorded the results 


These findings confirm the results of experiments mab 
by Ohm (1916) on puppies and by Biesea (1947,1930) 
on chimpanzees 

They suggest that coalminers’ nystagmus may be » 
type of disuse atrophy of the visual apparatus 

Acknowledgments are due to the National Coul Board 1st 
a grant towards the expense of this work- 

REFERENCES 

Browno R C , Bock I F , Saint, E G , MoCaUum, R I (1SH 1 
Brit J Ophthal 34 001 

Davson 11 (1 DAD) Physiology o{ tho Eye London 
Foiguson U J W (1013) Brit J phya Hal. 6 ,10 
Halllday J L (1943) Paychosomot Med 5, 71 
Lancet (104(1) 1 488 

Minora Nystagmus Committeo (1922) Spec Rep vud Ra. C«A 
Land no 05, d 47 

Ohm, J (1010) 2 AugenheilK 36, 198 
Hlescn A H (1947) Science 106 107 
— (1950) Scientific American, 183, 10 

Walls, G L (1942) The Vertebrate Eyo Michigan 
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TREATMENT OF PERNICIOUS ANPEMIA WITH 
LEUCONOSTOG CITROVORUM FACTOR 
In recent years there have been numerous report! 
about the activity of ptoroylglutamio aoid (folio sad) 
and of vitamin B„ in the treatment of the mdgnlobtutw 
antennas The purpose of this paper is to report on the 
hajmopoietic activity in pernicious antenna of yet another 
faotor that lias been isolated from h\ er < 

Sauberlmli and Baumann (1948) showed that tirtua 
natural materials, including liver, liver extracts, mt 
yeast extracts, contain a growrth factor for tho strepto¬ 
coccus —Lcuconosloo oitrovorum This factor, which t ey 
called the “ oitrovorum f ictor,” differs from vitamin a 
in that it can be separated from the latter b y electro f 
(Lyman and Prescott 1949), and because pure danon a 
will not stimulate the growth of L citrovoruvi ( 
and Schweigert 1950) It also differs from 10 6 . —, 
in certain growth promoting activities for 1)11 
(Sauberhch and Baumann 1948) 


RESPONSE TO CITOOVOBITM FAOTOB 
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Penicillin Dosage 


The ultimate aim of antibiotic therapy is to cure 
the patient as quickly and comfortably as possible 
The planning of treatment may present no difficulties, 
but in serious cases it often calls for close haison 
between clinician and pathologist, and for some 
understanding of drug actions and the defence 
mechanisms of the tissues To treat every case with 
the latest antibiotic is an impressive but unjustifiably 
costly practice, nor should one look on one drug as 
“ the best ” for pneumonia, another for meningitis, 
and a third for cystitis—the action of antibiotics is 
specific for infecting micro organisms, not for clinical 
syndromes However, in an acute infection a day’s 
delay in starting treatment may mean irreparable 
damage, so antibiotic treatment should be started as 
soon as the material needed for isolating the mfectmg 
organism has -been collected When the pathogen 
has been identified and its drug sensitivity determined, 
the clinician apphes his knowledge of therapeutics to 
these findings to obtam the best results borne 
drugs, like the sulphonamides and perhaps the newer 
antibiotics, are more bacteriostatic than bactericidal, 
treatment with these should therefore be continued 
long enough to allow the host’s tissues to play their 
full part m overcoming the infection, though not 
unnecessardy long because of the nsk of sensitisation 
and other drug reactions Penicillin and strep tom vim 
are known to be bactericidal in optimal concentrations, 
and they are therefore particularly useful drugs 
when the host’s reaction is poor, as m the broncho¬ 
pneumonias of the very young and the very old 
Most antibiotics are effective only against bacterial 
cells that are actively growing, and some relapses 
have been ascribed to the survival of resting organisms 
—“ pereisters,” as Bigger calls them—which begin 
to multiply agam when the course of antibiotic is 
finished. For this and other reasons, some authorities 
advocate the administration of penicillin, in a 
dosage or preparation which will produce a high 
intermittent blood-penieiUm level rather than a low 
sustained one The merits of the two procedures were 
compared, on the basis of laboratory work, b 3 Eagle 1 
and JLarshall,* and they are admirablj summarised 
by Beyer 3 in his new book on the pharmacology of 
pemcdhn. Eagle and his colleagues i contend trom 
then findings in experimental streptococcal, pneumo¬ 
coccal and syphilitic infections m rabbits and - mice 
that the factor on which the therapeutic activity of 
penicillin mainly depends is the aggregate tame, not 
necessarily continuous, during which a bactericidal 
level exists m the blood But the concentration of 
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penicillin in the infected lesion may not bear any 
close relation to the blood level, for the drug passes 
more slowly into inflamed than into normal tissue 
and the drug concentration attained in inflamed tissue 
is usually lower than the blood level, moreover, if 
the lesion is poorly vasculansed or walled off bv a 
fibrinous barrier, as m bactenal endocarditis and 
staphylococcal abscesses, the blood-level wall have 
to be many tunes the mini mum effective in-vitro 
level before enough of the drug will seep into the 
lesion to produce a bactericidal concentration We 
must remember, too, that the laboratory test measures 
the bacteriostatic concentration, which for penicillin 
may be well below the bactericidal level required to 
destroy bacteria in infected tissues The concentra¬ 
tion of penicillin to winch an organism has been 
exposed and the duration of that exposure affect the 
time required for the bacteria to recover both m vitro 
and m vivo Any attempts to estimate the interval 
that mav safely be allowed between doses of pemcilbn 
must take into account the wide differences m the 
rate of multiplication of bacteria (20-30 minutes for 
the pyogenic eocu, and 18-24 hours for the tubercle 
bacillus and Treponema pallulum), the variable time 
required by different bacteria to recover from the 
toxic efiects of pemciilm, and the variable number 
of organisms to be destroyed. 

Such considerations do not necessarily justify the 
massive dosage of pemciilm that has become routine 
practice todiy, for, provided the drug has ready 
access to the lesion, a scrum level only two to four 
times that requned to kdl micro organisms at the 
maximum rate m vitro will be equally effective 
m vivo, and though massive dosage may multiply 
this serum level by several hundred it will not 
accelerate the rate of killing On the other hand 
a daily dose of procaine pemcilbn which maintams a 
fairly constant low blood-level may not produce 
a concentiation of penicillin m the diseased tissues 
high enough or for long enough to be bactericidal m 
staphylococcal premia or more chrome infections 
hke subacute bacterial endocarditis and actmomycos™ 
Even fortification with crystalline penicillin may not 
help unless it ,s given m very large doses, became 
its action is too evanescent There is, however go^d 
experimental and clinical evidence that internment 
pemcilbn therapy with infrequent doses is effective 
m various infections and on this evidence Sir 
use might be made of pemcdhn by mouth infln 
an empty stomach twice a day in amounts 5-To tLel 
the parentem! dose This method is suitable for adffits 
as well as for babies and older children, 5 and it is 
particularly convement m general practice 
adoption would save doctors’ and nS’ a 

hospital beds, besides lessemno- , time- and 

comfort Pem^tox.SSS, <<»- 

arc m ~ ™ sirs 

young doctor and some of his th ® 

the value of sulphonamides, fipS^e ° bgUes m 
sive antibiotics for conditomffij1 TJ 
them A note on d 7=10 = 4 , ‘ realJ y demand 
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Reviews of Books 


The Abnormal Pneumoencephalogram 

Leo AI David off, a d , clinical professor of neuro 
surgery, New York Um\ eraity, Bernard S Epstein, 
ald, associate radiologist, The Jewish Hospital of 
Brooklyn, N Y London Henrv Kimpton 1950 
Pp 506 £5 5s 

This book is the sequel promised in The Normal 
Encephalogram which Professor Davidoff wrote in 
collaboration with Dr Cornelius Dyke, whose early 
death m 1943 caused postponement of the projected 
hook on air studies of the abnormal brain Dr Bernaid 
-Epstein has joined Professor Davidoff on the neuio- 
radiological side, and the volume has been much enlarged 
by comparison with what was originally proposed 
It will certainly become a standard reference work, 
and the huge amount of case-matenal will interest neuro¬ 
logists and neurosurgeons as well as radiologists 

Through analysis of the changes m outlino produced by 
space occupying lesions m i anous sites, the authors proceed 
to consideration of the changes caused by atrophic and other 
lesions of the brain and meninges Each chapter is divided 
into a brief clinical sun ey, a thorough survey of previous 
literature, some well presented and veil illustrated case 
material, and a summary of findings with a discussion on 
differential diagnosis 

The radiographic tcolinique employed seems to rely on 
lelatively completo replacement of cerebrospinal fluid by 
air, in that many of their dlustrations show projections obtained 
'nth the head in the lateral position In some cases pro 
jections with the head m the brow up or brow down position, 
using the technique described by Lysholm, might have 
demonstrated the lesions moro convincingly, particularly 
in the chapters on the temporal hom and on nooplaams of the 
< orpus callosum In the chapter on neoplasms of the lateral 
' entncles there is a failure to differentiate clearly between 
neoplasm arising from the ventricular wall and the mi adrng 
neoplasm, and the films reproduced to illustrate agenesis 
of the corpus callosum might have been bettor These, 
however are small defects m a book which is a worthy 
companion to its forerunner 

The Cytologic Diagnosis of Cancer 

Staff of the Vincent Memorial Hospital, Department of 
Gynecology, Harvard Medical Sohool Plnladolphia and 
London W B Saunders 1950 Pp 229 33o 

This book, devoted to the diagnosis of cancel by 
smear techniques, using the method of Papanicolaou, 
describes fully the applications of the method to cells 
exfoliated fiom various mucous membranes, oi present 
m serous exudates Nearly half the v olume is concerned 
with the female genital tract, and this section is profusely 
illustrated, in atlas form, with different combinations of 
photograplis and diawings (some in colour) accompanied 
bv diagrammatic keys These illustrations demonstrate 
clearly the different types of cells encountered in normal 
and pathological conditions of the genital tract The 
it mauimg chapters deal more briefly with the respiratory 
tiact, stomach, plouial and peritoneal fluids, and urinary 
tract, including the prestate Even with such aids as 
this it cannot bo concluded that accurate diagnosis by 
the Papanicolaou technique is achieved save by long- 
continued observation and experience , but foi those who 
are resolved to embark on this hazardous enteiprise this 
book should be indispensable 

A Surgeon’s Fight to Rebuild Men 

Feed Aldee, at d Loudon Robert Hale 1950 
Pp 270 15* 

Dr Albee s account of bis fight is addressed to the 
general pubbe in terms which they can well understand 
It is a story of success, related by the author with gusto 
and becoming modesty Ho tells how even his childhood 
excellences were turned to good account His grand¬ 
father, at woik m the orchard, taught the little boy the 
first principles of successful grafting Before he was 
ten years old he had mado for himself a tiny water 
duven rotary saw, the forerunner of the famous Albee 
bone red I to which can be fitted the tools used in the 
precise shaping and adaptation of the bone graft—saws 


drills, die cutters, chisels, and files Before he was foitv 
he was minted to demonstiato his instrument at Ik 
17th conference of the International Association of 
Medicmo and Surgery, held m London in 1913 In tw 
great ware he peifected lus methods, relying always, is 
he explains, on the phenomenal power of bono to 
regenerate The most sltnder graft, in a long born, if 
successfullv implanted, will always glow to that tLucknrej 
which is necessary to beai the strain to which il a 
subjected 

Successful results in oithoptedic surgery are vmblf 
not onlv to the delighted patient but to the eye of eruy 
onlooker The photograph, before and after, proclaims 
the man el ev en to the uninitiated Perhaps only the 
plastic surgeon of the face enjoys an equal share oS 
pubhc appreciation Workers in both these fields an; 
apt to find themselves more than ordinarily liable to he 
hailed as miracle-workere and as benefactors of humamir, 
but in Di Albee’s case the claim will not be disputed 


The Enzymes 

Chemistry and Mechanism of Action Vol r, put 1 
Editors James B Sumner, I aboratory of Enijme 
Chemistry, Cornell Uni\ ersity, New York, km 
Mvrback, Institute foi Organio Chemistry and Bio¬ 
chemistry, University of Stockholm New lark 
Academic Press 1950 Pp 724 $13 50 

This treatise, the scope of which is correctly described 
by the publishers as ‘ encyclopaedic,” will appear in 
four parts, of which this is the first Since C Oppen 
heimei’s Dio Ferments, published 25 years ago, iiottoS 
like tins book has appeared The work of 73 leaoiny 
specialists is to be incorporated in the four parts, an 
the whole subject —not only recent advances—™ 
be covered This first part contains an introduce 
to enzymology, in eight general chapters, and tin 
fascinating long sections—on enzymes in 
genes viruses, hormones, vitamins, and cheinotne PL 
on the cytochenucal foundations of enzyme , 
and on enzymatic adaptation—in vvlnch recent av 
is well surveyed L Massart contributes a chap 1 
enzvme inhibition, and J R Marrack, of the re 
Hospital, an excellent review' of enzymes andinm™• 
Chapters on special enzymes cover esterases, c 
terase, sulphatases, luvertase, glucosidases, 
ronidase , and end with an informative review oli» n .« 

by K Myrback and G NeumiUler The boot 
undoubtedly become a standard reference work. 


Collected Papers on Psychoanalysis 

Ella Freeman Sharpe Editor JIarjosu. Bn 
London Hogoith Press and Instituto of Dre 101 
1950 Pp 280 2D ^ 

Miss Sharpe was a gifted expositoi of psy®^' ? tiirev 
as this collection shows The papers fa* 1 literary 
groups on technique, on thcoi), vuaUcK 

interpretation The seven lectures on tecuiu gnce 
are lucid and obviously based on mucb develop 
Studies of sublimation in art and science, arm con trol of 
ment of metaphor as an outcome of tiie . ^ ,f 
bodilv oi dices, lead the readei into tornt D with 
he is not a psycho analyst, he may we' r plume 

sceptical eve, especially when ho meets a t , » v0 uldti't 
seemingly misquoted or misbeaid (as in■ with 

touch her with a branched pole ) More 1 htcrarv 
Miss Sharpe’s gifts and earhei training ai . ._ aulU1 o tlw 
sfcudies with which the book ends , ,mpaticuco 

imageiv of Fiancis Thompson s poetry, t lU3 tmatloU 
which Hamlet shows (m continst to th ° Pr bc [ui\iour), 
commonly stressed m his character ubicb can 

and some inferences about Shakespeare ing<- nI0US 

be drawn from King Lear bv in aloit ana 
psycho analyst__ 

A Doctor Remembers (London up U r 

Pp 288 12 s (id )—-Many an elderly rw r > . find 

E P A Bartons autobiography, will wnh how u!loio of 
it by him when lie was a young or ^ o|10 co u[d bo 1 ‘ 

. K or %rs£i£f 
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no rushing the patient to the operating theatre , 
ohm Hast, ohm East, trainer lungsam loran is a good 
dictum Plain (‘ scout ”) radiographs of the abdomen, 
vnth the patient supme and erect, should invariably 
be taken These will demonstrate the ciecum, which 
serves as the wind sock—the guide to the surgical 
line of approach—and also clinches the diagnosis of 
large bowel obstruction The volvulus will be clearly 
outlined , and the small intestine obstruction will be 
evident in the parallel loops and multiple fluid pools 
Moreover, as Mr Rodney Smith emphasised, m 
many cases the lleociecal valve holds, forming a closed 
obstruction loop winch only operation can reheve , 
vhen t his valve is incompetent, ballooning of the small 
nitestme is evident on the radiograph The surgeon 
may then be tempted to introduce a Miller-Abbott 
tube, but every speaker agreed that this may lose 
\ aluable time , for the tube cannot decompress the 
large bowel and its passage through the pylorus is 
unpredictable Passage of a R\ Ie tube is always 
necessary, and the anaesthetist must take precautions 
against regurgitation Fluid replacement is called for, 
ai ilr H E Lockhart-Mcmmery remarked, but 
this therapy has to be tempered with fine judgment, 
particularh in the old Awareness of the hazards of 
intravenous therapy is now more acute (It has been 
well declared that more people have been drowned on 
the banks of the Thames than in it) The saline content 
of the unne is a sensitive indicator of salt need, and 
should become a standard ward test Mr E W 
Grahame recommended that if the chloride test is 
positive, 015% saline should be mfhsed, and this 
should be followed with plasma or even blood. 

As to the surgical procedure, opinion differed little 
Cieeostomy, blind or otherwise, was regarded as less 
satisfactory than transverse colon loop colostomy, 
preferably through a transverse abdominal incision 
This affords more effective rapid decompression, 
ind the more complete defunctiomng ’ is a great 
advantage m the subsequent stage of resection Some 
wag, talking of visceroptosis, has suggested that 
' where a man wears his guts is his own business ” , 
but in large-bowel obstruction it is very much the 
surgeon s concern Fat patients very often have 
short mesenteries, and, as Mr H R Thojhpson 
-- aid, the obstructed colon, tethered by its mesentery, 
expands between the leaves, shortening it even more 
Delivery of such a colostomy to the surface may thus 
be difficult or impossible , and the surgeon is some 
times forced to do a crecostomy This may be difficult 
If spilling is to be avoided, the bowel should be 
punctured with a fine needle and then cleared with 
trochar-puncture suction, after suitable jjacbmg and 
purse string suture , satisfactory decompression will be 
•ichicv ed onh with drainage through a large tube and 
evtenorisation of the bowel CVeeostomv may also be 
idvisable for growths of the splemc flexure , for m 
the subsequent resection the surgeon is not handicapped 
In an otherwise fixed transverse colon Even the 
obstructing transverse colon growth is probablv better 
handled in this wa\ than by immediate resection 
on an area of cedematous mesentery Pelvic colon 
colostomy is to be avoided , it embarrasses the surgeon 
- in any subsequent resection 

Should the abdomen lie gently explored at the 
same tune * Obviously the surgeon will be guided by 
the amount of bowel distension Professor Mo elei 


suggested that with the amesthetist's use of muscle 
relaxants (spmal amustheties are hazardous) this was 
now often possible, and it provided the surgeon with 
reasonable information for planning further proce¬ 
dures Mr Rodney Smith, however, felt that this 
procedure was dangerous, and from the patient’s 
angle often merely morbid curiosity Mr Lockhart- 
Mcmmeri, who described a study of some 90 case- 
records collected from five different hospitals, gave 
examples showing that what seemed an inoperable 
growth on palpation by thi3 method was often merely 
due to secondary inflammatory changes Even with 
secondary growths m the liver, most surgeons now 
endeavour to remove subsequently the primary 
growth, and these patients often bve for three 
years m relative comfort 1 Immediate resection and 
anastomosis, as any surgical ty T ro knows, has no 
place m this type* of surgery The Paul-Mtkuhcz 
procedure though it has a deservedly good reputation 
m mild subacute obstruction, should not be under 
taken here , for it does not safely afford the necessary 
wide mobilisation of the boweL Obstruction of the 
right colon, it was also generally agreed, is 
preferably dealt with by lateral ileocolic anastomosis 
rather than deostomy, which might lead to skin 
excoriation and a distressing convalescence Such 
anastomosis needs very fine close switching if leak¬ 
age is to be avoided , the anastomosis should be placed 
some twelve inches from the lleociecal valve and joined 
to the mid transverse colon. Primary hemicolectomy 
is occasionally permissible , Professor Mobley recom¬ 
mends in addition E G Muib’s manoeuvre of passing a 
drainage tube through the colon end and via the 
stoma into the ileum 


In the immediate aftercare the electrolyte balance 
will need attention. House-surgeons to whom dnps 
are delegated should be warned, for otherwise they will 
not tiptoe as the experienced surgeon does, appreci¬ 
ating more fully the complex physiological issues 
Increased significance is now attached to the potassium 
ion 5 , and Mr Grahame pointed out that the 
potassium values were high m these cases, probably 
owing to circulatory failure and associated renal 
insufficiencv The effects of parenteral potassium on 
the myocardium may bo serious, so at least three 
conditions must be met there must be a daily 
unnarv output of over 750 ml, and each day an elec¬ 
trocardiogram must be taken and the serum po tassi um 
level recorded 6 Three weeks seems to be ample time 
for resolution of the colon oedema and ulceration, and 
for the wall blood supply to become fit for resection 
of the bowel End-to end anastomosis is to be 
preferred, though there is room for personal choice 
The so called aseptic anastomosis, as Professor Morley 
emphasised, is of no particular advantage at this stage 
The method of closing colostomies needs further 
thought by the surgeon This may be a difficult 
procedure, with occasional deaths The present prac¬ 
tice of enterotome-crushmg of the spur m the Paul 
Mikulicz procedure is surely an anachronism Closure 
of large numbers of colostomies in the belly wounds of 
war has convinced many surgeons that excision of the 
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Treatment of Depression 

If, among the man) who attended the discussion 
on depression at the Royal Society of Medicine on 
March 13, there was anyone who came to see the 
psychological and somatological schools of psychiatry 
m open combat, he must have been disappointed 
Since 1936 Dr Clifford Scott, the repiesentative 
of psycho analysis, has tieated selected patients with 
affective psychoses by the methods of Freudian 
analysis but in such cases he still regards this 
treatment as experimental and full of difficulties and 
dangers Moreover, durmg analysis he has observed 
faints, drowsiness, amnesia, attacks of rage and furor, 
and sudden suicidal urges—in short, symptoms 
lemmiscent of epilepsy, pointing, he thinks, to an 
instinctive yeammg by the patient for “ shook ” and 
convulsive tieatment He also found that previous 
convulsive treatment was helpful to the progress of 
analytical procedure The number of beneficial results 
he could quote from psycho analysis alone, was 
not impressive, but his critical and persistent 
endeavoui to unravel the psychopathology of 
melancholia in the footsteps of Abraham command 
lespect 

Dr Scott was preceded by Dr W Mayer Gross, 
who began by pomtmg out the change m therapeutic 
approach to the affective psychoses withm the last 
fifteen years, through the mtroduction of convulsive 
therapy He thought it necessary, however, to 

recapitulate long estabhshed measures Some of 
these, such as the avoidance of suicidal risks, have m 
a modified form become more important with the 
new treatment, others, such as the combating of 
anoiexia, loss of weight, and constipation—formerly 
the most hazardous tasks in treating depression— 
hardly present any problem nowadays Depressive 
illness is still often mistaken for physical disease, 
and the patient may be treated for gastro intestinal 
complaints, amemia, pulmonary tuberculosis, or 
malignant disease But even if the patient’s bodily 
health is greatly impaired durmg lengthy mvestiga 
tions before he sees a psychiatrist, once the diagnosis 
is made a few convulsions will restore all bodily 
functions, including sleep, before the psychological 
effeot becomes very obvious Wisely used, electrically' 
mduced convulsion treatment can tronsfoim the 
outlook of a depressive attack , and the most common 
mistake, according to Dr Mayer Gross, is its exces 
sive and mdiscrimmate use Of all the affective 
syndromes, mvolutional depression derives most benefit 
from convulsion treatment A senes of 100 depressive 
patients over the age of forty, without earlier history 
of depression, were followed up for two to rune years 
after bemg treated at Cnchton Royal between 1940 
and 1947 At the tune of the follow up, 72 were 
fully recovered, 6 socially recovered, and 11 home 
mvahd8 , only 3 had had to remain m hospital all 
the tune There had been 8 deaths, 2 by suicide 
In an equal group of younger manic depressive 
patients with definite recurrent attacks, the response 
to convulsive therapy' was not so definite, but, 
despite a larger proportion of relapses, a shortening 
of suffering and of hospital care was usually apparent 
The rhythm of the illness and the number of attacks 
-was, however, not influenced by the convulsive 
treatment 


In the general discussion great interest was shown 
m the type of case that totally or partially resists 
convulsion therapy Most speakers agreed on its 
failure m younger patients m whom severe ons et; 
is associated with depression Opinion was divided 
on its suitability in reaotive depression—Le, in 
patients with an acute or chronic conflict situation 
probably responsible for the depressive illness Dr 
G Garmany, the third opener, who dealt mamh 
with the important use of eleotnc convulsions m 
outpatient chiucs, illustrated Ins points with some 
statistics from Westminster Hospital He found the 
treatment worth while and efficient m reactive depres 
sions, piovided the premorbid personality was stable 
and not of a psychopathic type Little was said 
about leucotomy m depressive states except for some 
cautionary counsel that it may' destroy the delicate 
emotional responses which are the great asset of the 
cy'clothyTmo patient Only' for those cases of manic 
depression m which psychotic attacks follow one 
another so quickly that the patient has to stay 
permanently' in hospital, is operative treatment 
indicated, and less damaging and more exactly 
localised neurosurgical techniques should he sought 
for such cases 


Carcinomatous Obstruction of the Colon 

Medicine is advanomg so swiftly' at so many points 
that any' slowei progress seems disappointing Tbo 
mortality from acute obstruction of the colon duo to 
malignant disease is a good example of this slower 
tempo In the ’30s the operative mortality was about 
30% , and smce then, despite antibiotics, ffltestwl 
antiseptics, and other mnovations, it has fallen only 
to some 18-20% By contrast, the mortality o' 
operations on uncomplicated carcinoma of the colon 
has fallen strikingly The figures of Allef et a 
indicate a fall from 17 5 % to under 2 % , and mdc« 
it is reasonably contended that “ barring nCCll , e / 1 
, the siugeon may be reasonably confident fl 
his patient will survive such uncomplicated co o 
resection ’ 2 , „ 

At the Royml Sooiety' of Medicme on i 

Prof John Morley, openmg a discussion on lar o 
bowel obstruction due to malignant disease, ur S^ 
the need for clear instructions to registrars, "h° 
most commonly required to cope with tins emergen y 
Nevertheless the greatest skill may not su ‘,’, nn 
obstruction of this sort is often a late cotuphca > 
and the patient may arrive with the bowel a ^ 
perforated , moreover many' of these patien s ^ 
what Samuel Johnson termed tho most mc ' iril j[ v 
all diseases—old age Obstruction does not ns ^ 
come without warning, diarrhoea, with mu ® t0 
the stools, and colicky pain drive most patien^ 
seeking advice Occasionally', however, as Mr ', 
Smith pointed out, the doctor may be deceiv 
the complaint of right sided abdominal pun, 1( y 
ciecal distension or mobility of a distend . 0 y 
loop 2 In 90% of cases the obstruction--usua 
the ‘ napkin ring ” type—is in the le a j wa y S 

involvement of the right colon n } jj 0 

indicates an advanced growth _* ---—— 
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dq rushing the patient to the operating-theatre , 
ohm Hast, ohne East, immer langsam toran is a good 
dictum Plain (‘ scout ”) radiographs of the abdomen, 
Avith the patient supine and erect, should invariably 
be taken These mil demonstrate the ctecum, which 
serves as the mnd-sock—the guide to the surgical 
hue of approach—and also clinches the diagnosis of 
large bowel obstruction The volvulus will be clearly 
outlined , and the small intestine obstruction will be 
evident in the parallel loops and multiple fluid pools 
Moreover, as Mr Rodney Smith emphasised, in 
many cases the ileocecal valve holds, foiming a closed 
obstruction loop which only operation can relieve , 
v hen this valve is incompetent, ballooning of the small 
mtestiHe is evident on the radiograph The surgeon 
may then be tempted to mtroduce a Miller Abbott 
tube, but every speaker agreed that this may lose 
c aluable time , for the tube cannot decompress the 
large bowel, and its passage through the pylorus is 
unpredictable Passage of a Ryle tube is always 
necessary, and the anaesthetist must take precautions 
against regurgitation Fluid replacement is called for, 
as Jlr H E Lookh art-Mummery remarked, but 
this therapy has to be tempered with fine judgment, 
particularly m the old Awareness of the hazards of 
intravenous therapy is now more acute (It has been 
well declared that more people have been drowned on 
the banks of the Thames than in it) The saline content 
of the urine is a sensitive mdicator of salt need, and 
should become a standard ward test Mr E W 
Grahame recommended that if the chloride test is 
positii e, 0 45% saline should be infused, and this 
should be followed with plasma or even blood 

As to the surgical procedure, opinion differed Little 
Csecostomy, blind or otherwise, was regarded as less 
satisfactory than transverse colon loop colostomy, 
preferably" through a transverse abdommal incision 
This affords more effective rapid decompression, 
and the more complete “ defunotioning ” is a great 
advantage in the subsequent stage of resection Some 
nag, talking of visceroptosis, has suggested that 
' where a man wears his guts is his own business ” , 
but in large bowel obstruction it is very much the 
surgeon’s concern Fat patients very r often have 
short mesenteries, and, as ilr H R Thompson 
said, the obstructed colon, tethered by" its mesentery", 
expands between the leaves, shortening it even more 
Dehvery of such a colostomy to the surface may thus 
be difficult or impossible , and the surgeon is some 
times forced to do a ciecostomy This may be difficult 
If spdbng is to be avoided, the bowel should be 
punotured with a fine needle and then cleared with 
trochar puncture suction, after suitable packing and 
purse string suture , satisfactory" decompression will be 
achieved only with drainage through a large tube and 
extenorisation of the bowel Cncostomy may also be 
idvisable for growths of the splemc flexure, for m 
the subsequent resection the surgeon is not handicapped 
b\ an otherwise fixed transverse colon Even the 
obstructmg transverse colon growth is probably better 
handled m this wav than by" immediate resection 
on an area of cedematous mesentery Pelvic colon 
colostomy is to be avoided , it embarrasses the surgeon 
- in any" subsequent resection 

Should the abdomen be gently explored at the 
same tune * Obviously the surgeon will be guided by 
the amount of bowel distension Professor Morley 


suggested that with the anaesthetist’s use of muscle 
relaxants (spmal ameethetics are hazardous) this was 
now often possible , and it provided the surgeon with 
reasonable information for planning further proce¬ 
dures Mr Rodney" Smith, however, felt that this 
procedure was dangerous, and from the patient’s 
angle often merely morbid curiosity Mr Lockhajrt 
Mummery, who described a study of some 90 case 
records collected from five different hospitals, gave 
examples showing that what seemed an inoperable 
growth on palpation by this method was often merely 
due to secondary inflammatory changes Even with 
secondary growths in the liver, most surgeons now 
endeavour to remove subsequently the primary 
growth, and these patients often hve for three 
years m relative comfort 4 Immediate resection and 
anastomosis, as any surgical tyro knows, has no 
place m this type' of surgery The Paul-Mikuhoz 
procedure though it has a deservedly good reputation 
m mild subacute obstruction, should not be under 
taken here , for it does not safely" afford the necessary" 
wide mobilisation of the bowel Obstruction of the 
right colon, it was also generally agreed, is 
preferably dealt with by" lateral deocoho anastomosis 
rather than ileostomy, which might lead to skin 
excoriation and a distressing convalescence Such 
anastomosis needs very finp close stitching if leak¬ 
age is to be avoided , the anastomosis should be placed 
some twelve inches from the lleocsecal valve and joined 
to the nud transverse colon Primary hemicoleotomy 
is occasionally permissible, Professor Morley recom¬ 
mends m addition E G Muir’s manoeuvre of passing a 
drainage tube through the colon end and via the 
stoma mto the ileum 


In the immediate aftercare the electrolyte balance 
will need attention. House surgeons to whom drips 
are delegated should be warned, for otherwise they will 
not tiptoe as the experienced surgeon does, appreci¬ 
ating more fully" the complex physiological issues 
Increased significance is now attached to the potassium 
ion 5 , and Mr Grahame pointed out that the 
potassium values were high in these cases, probably 
owing to circulatory failure and associated renal 
insufficiency The effects of parenteral potassium on 
the myocardium may be serious, so at least three 
conditions must be met there must be a dady 
urinary output of over 750 ml, and each day an elec 
trocardiogram must be taken and the serum-potassium 
level recorded 6 Three weeks seems to be ample tune 
for resolution of the colon cedema and ulceration, and 
for the wall blood supply to become fit for resection 
of the bowel End to end anastomosis is to be 
preferred, though there is room for personal choice 
The so called aseptic anastomosis, as Professor Morley" 
emphasised, is of no particular advantage at this stage 
if 16 i^kod of closing colostomies needs further 
thought by the surgeon This may be a difficult 
procedure, with occasional deaths The present prac 
free of enterotome crushing, of the spur m the Paul 
Mikuhcz procedure is surely an anachronism Closure 
ot large numbers of-colostomies m the belly wounds of 
w ar has convinced many surgeons that excision of the 
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Treatment of Depression 

If, among the mam who attended the discussion 
on depression at the Royal Society of Medicine on 
March 13, there was anyone who came to see the 
psychological and somatological schools of psychiatry 
m open combat, he must have been disappointed 
Smce 1936 Dr Clifford Scott, the representative 
of psycho analysis, has treated selected patients with 
affective psychoses by the methods of Freudian 
analysis, but in such cases he still regards this 
treatment as experimental and full of difficulties and 
dangers Moreover, during analysis he has obseived 
faints, drowsiness, amnesia, attacks of rage and furor, 
and sudden suicidal urges—in short, symptoms 
reminiscent of epilepsy, pointing, he thinks, to an 
instinctive yearning by the patient for “ shock ” and 
convulsive treatment He also found that previous 
convulsive treatment was helpful to the progress of 
analytical procedure The number of beneficial results 
he could quote from psycho analysis alone, was 
not impressive, but his critical and persistent 
endeavour to unravel the psychopathology of 
melanchoha in the footsteps of Abraham command 
respect 

Dr Scott was pieceded by Dr W Mayer Gross, 
who began by pointing out the change m therapeutic 
approach to the affective psychoses within the last 
fifteen years, through the mtroduction of convulsive 
therapy He thought it necessary, however, to 
lecapitulate long established measures Some of 
these, such as the avoidance of suicidal risks, have m 
a modified form become more important with the 
new treatment, others, such as the combating of 
anorexia, loss of weight, and constipation—formerly 
the most hazardous tasks m treating depression— 
hardly present any problem nowadays Depressive 
illness is still often mistaken for physical disease , 
and the patient may be treated for gastro intestinal 
complaints, anaemia, pulmonary tuberculosis, or 
malignant disease But even if the patient’s bodily 
health is greatly impaired during lengthy mvestiga 
tions before he sees a psychiatrist, once the diagnosis 
is made a few convulsions will restore all bodily 
functions, including sleep, before the psychological 
effect becomes very obvious Wisely used, electrically 
mduced convulsion treatment can transfoim the 
outlook of a depressive attack , and the most common 
mistake, according to Dr Mayer-Gross, is its exces 
sive and indiscriminate use Of all the affective 
syndromes, involutional depression derives most benefit 
from convulsion treatment A senes of 100 depressive 
patients over the age of forty, without earlier history 
of depression, were followed up for two to nine years 
after being treated at Cnchton Royal between 1940 
and 1947 At the tune of the follow up, 72 were 
fullv recovered, 6 socially recovered, and 11 home 
uivahds , only 3 had had to remam m hospital all 
tho tune There had been 8 deaths, 2 by suicide 
In an equal group of younger mamc depressive 
patients with definite recurrent attacks, the response 
to convulsive therapy was not so definite, but, 
despite a larger proportion of relapses, a shortening 
of suffering and of hospital care was usually apparent 
The rhythm of the illness and the number of attacks 
nas, however, not influenced by the convulsive 
treatment 


In the general discussion great interest nos shown 
m the type of case that totally or partially resists 
convulsion therapy Most speakers agreed on its 
failure m younger patients m whom severe annetv 
is associated with depression Opinion a as divide! 
on its suitability m reactive depression—re, w 
patients with an acute or chromo conflict situation 
probably responsible for the depressive lllneas Dr 
G Garuany, the third opener, who dealt manly 
with the nnportant use of eleotnc convulsions in 
outpatient climes, illustrated Ins points with some 
statistics from Westminster Hospital He found tk 
treatment worth wlule and efficient m reactive depres¬ 
sions, piovided the premorbid personality was stable 
and not of a psychopathic type Little uas mb! 
about leucotomy in depressive states except for 'em 
cautionaiy counsel that it may destroy the debate 
emotional responses which are the great asset of lie 
oyclothyunic patient Only for those eases of mamc 
depression m which psychotic attacks follow one 
another so quickly that the patient has to stay 
permanently' m hospital, is operative treatment 
indicated, and less damagmg and more exactly 
localised neurosurgical techniques should he sought 
for such cases 


Carcinomatous Obstruction of the Colon 

Medicine is advanomg so swiftly at so many points 
that any slower progress seems disappointing The 
mortality from acute obstruction of the toko duo to 
malignant disease is a good example of this slower 
tempo In the ’30s the operative mortality was about 
30% , and since then, despite antibiotics, 
antiseptics, and other mnovations, it has fall® on y 
to some 18-20% By contrast, the mortality 01 
operations on uncomplicated carcinoma of tho ^ ® 


has fallen strikingly' The figures of Allen 


et al 1 


indicate a fall from 17 5% to under 2%, and m c 
it is reasonably contended that “ barring 8CC1 ijP» 
the suigeon may be reasonably' conSden ^ 
his patient will survive such uncomplicated 
resection ’ 2 , j 

At the Royal Society of Medicine on ’ 
Prof John Mobley, opening a discussion on . 
bowel obstruction due to malignant disease) ^ ^ 
the need for clear nistruotions to registrars," ^ 

most commonly' required to cope with this cnn-A f or 
Nevertheless the greatest skill may not s ’ 
obstruction of this sort is often a late com | ) a [ rt3 (i\ 
and the patient may arrive with the b% e j^o 
peiforated , moreover many' of these I wtie 0 f 
what Samuel Johnson termed the most me ^ 
all diseases—old age Obstruction does n ^ w 
come without warning, diarrhoea, with ^to 
the stools, and colicky' pain drive most pa j^ )DN£ 1 
seeking advice Occasionally, however, as ^ \,y 
Smith pointed out, the doctor may % ( ( ] lK ! to 

the complaint of right-sided abdoinma P% ’ s ,gnioid 
caecal distension or mobility' of a uis en ^_ ])3lll |Jv of 
loop 3 In 90% of cases the obstruction , ^ and 
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no rushing the patient to the operating-theatre , 
ohm Hast, ohm East, immer hvigsam toran is a good 
dictum Plain (‘ scout ”) radiographs of the abdomen, 
with the patient supine and erect, should invariably 
be taken These will demonstrate the ciecum, which 
serves as the wind sock—the giude to the surgical 
hue of approach—and also clinches the diagnosis of 
large bon el obstruction The volvulus will be clearly 
outlined , and the small mtestme obstruction will be 
evident in the parallel loops and multiple fluid pools 
Moreover, as Mr Rodney Smith emphasised, m 
many cases the deociEeal valve holds, forming a closed 
obstruction loop which only operation can reheve, 
w hen this vali e is incompetent, ballooning of the small 
mtestme is evident on the radiograph The surgeon 
may then be tempted to introduce a Miller-Abbott 
tube, but every speaker agreed that this may lose 
valuable tune, for the tube cannot decompress the 
large bowel, and its passage through the pylorus is 
unpredictable Passage of a Ryle tube is always 
necessary, and the amesthetist must take precautions 
against regurgitation Fluid replacement is called for, 
as Mr H E Lockhart-Mummery remarked, but 
tins therapy has to be tempered with fine judgment, 
particularly m the old Awareness of the hazards of 
mtravenous therapy is now more acute (It has been 
well declared that more people have been drowned on 
tbe banks of the Thames than in it) The saline content 
of the urine is a sensitive indicator of salt need, and 
should become a standard ward test Mr E W 
Grahams recommended that if the chloride test is 
positive, 0 43% saline should be infused, and this 
should be followed with plasma or even blood 
As to the surgical procedure, opinion differed little 
Csecostomy, blind or otherwise, was regarded as less 
satisfactory than transverse colon loop colostomy, 
preferably through a transverse abdominal incision 
This affords more effective rapid decompression, 
and the more complete ‘ defunctionmg ” is a great 
advantage in the subsequent stage of resection Some 
i\ag, ta lki n g of visceroptosis, has suggested that 
' a here a man wears his guts is his own business ” , 
but in large-bowel obstruction it is very much the 
surgeon’s concern Fat patients very often have 
short mesenteries, and, as Mr H R Thompson 
said, the obstructed colon, tethered by its mesentery', 
expands beta een the leaves, shortening it even more 
Delivery of such a colostomy to the surface may thus 
be difficult or impossible , and the surgeon is some 
times forced to do a csecostomy This may be difficult 
If spdhng is to be avoided, the bowel should be 
punctured with a fine needle and then cleared with 
troehar puncture suction, after suitable packing and 
purse string suture, satisfactory' decompression will be 
ichieved ouR with drainage through a large tube and 
extenorisation of the bowel Ccecostomy may' also be 
advisable for growths of the splenic flexure , for in 
the subsequent resection the surgeon is not handicapped 
In an otherwise fixed transverse colon Even the 
obstructing transverse colon growth is probably better 
handled m this wav than by* immediate resection 
on an area of cedematous mesentery Pelvic colon 
colostomy is to be avoided , it embarrasses the surgeon 
- m any subsequent resection 

Should the abdomen be gently explored at the 
same tune 1 Obviously the surgeon will be guided by 
the amount of bowel distension Professor Morley 


suggested that with the anesthetist’s use of muscle 
relaxants (spinal anesthetics are hazardous) this was 
now often possible , and it provided the surgeon with 
reasonable information for planning further proce¬ 
dures Mr Rodney Smith, however, felt that tins 
procedure was dangerous, and from the patient’s 
angle often merely' morbid curiosity' Mr Lockhart 
Mummery, who described a study of some 90 case- 
records collected from five different hospitals, gave 
examples showing that what seemed an inoperable 
growth on palpation by this method was often merely 
due to secondary inflammatory changes Even with 
secondary growths in the hver, most surgeons now 
endeavour to remove subsequently the primary 
growth, and these patients often live for three 
y ears m relative comfort 4 Immediate resection and 
anastomosis, as any- surgical tyro knows, has no 
place m this ty r pe > of surgery The Paul-Mikulicz 
procedure though it has a deservedly good reputation 
m mild subacute obstruction, should not be under 
taken here , for it does not safely afford the neoessary 
wide mobilisation of the bowel Obstruction of the 
right colon, it was also generally agreed, is 
preferably dealt with by lateral ileocolic anastomosis 
rather than ileostomy, which might lead to skm 
excoriation and a distressing convalescence Such 
anastomosis needs very fipp close switching if leak¬ 
age is to he avoided, the anastomosis should be placed 
some twelve inches from the fleo caeca! valve and joined 
to the nnd transverse colon Primary hemicolectomy 
is occasionally permissible , Professor Mokley recom¬ 
mends m addition E G Muir’s manceuvre of passing a 
drainage tube through the colon end and via the 
stoma into the ileum 


In the immediate aftercare the electrolyte balance 
will need attention. House-surgeons to whom drips 
are delegated should be warned, for otherwise they will 
not tiptoe as the experienced surgeon does, appreci¬ 
ating more fully' the complex physiological issues 
Increased significance is now attached to the potassium 
ion 6 , and Mr Grahame pointed out that the 
potassium values were high in these eases, probably 
owing to circulatory failure and associated renal 
insufficiency The effects of parenteral potassium on 
the myocardium may be senous, so at least three 
conditions must be met there must be a daily 
urinary output of over 750 ml, and each day an elec 
trocardiogram must be taken and the serum potassium 
level recorded 9 Three weeks seems to be ample tune 
for resolution of the colon oedema'and ulceration, and 
for the wall blood supply to become fit for resection 
of the bowel End-to eud anastomosis is to be 
preferred though there is room for personal choice 
The so called aseptic anastomosis, as Professor Mobley 

The h m«t?’f °r n ° ) partJcular advantage at this stage 
f? ° f closm S colostomies needs further 

thought by the sui^eon This may be a J 
procedure with occasional deaths The present mac 
tice of enterotome crushing of the spur^n the Paul 
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Treatment of Depression 

If, among the main who attended the discussion 
on depression at the Royal Society of Medicine on 
March 13, there was anyone who came to see the 
psychological and somatological schools of psychiatry' 
m open combat, he must have been disapponited 
Smce 1936 Dr Clifford Scott, the representative 
of psycho analysis, has treated selected patients with 
affective psychoses by the methods of Freudian 
analysis, but in such cases he still regards this 
treatment as experimental and full of difficulties and 
dangers Moreover, durmg analysis he has observed 
faints, drowsiness, amnesia, attacks of rage and furor, 
and sudden suicidal urges—m short, symptoms 
reminiscent of epilepsy, pointing, he thinks, to an 
instinctive yearning by the patient for “ shock ” and 
convulsive tieatment He also found that previous 
convulsive treatment was helpful to the progress of 
analytical procedure The number of beneficial results 
lie could quote from psycho analysis alone, was 
not impressive, but his critical and persistent 
endeavoui to unravel the psychopathology of 
melancholia m the footsteps of Abraham command 
respect 

Dr Scott was pieceded by Dr W Mayer Gross, 
who began by pomting out the change m therapeutic 
approach to the affective psychoses within the last 
fifteen years, through the mtroduction of convulsive 
therapy He thought it necessary, however, to 
recapitulate long established measures Some of 
these, such as the avoidance of suicidal risks, have in 
a modified form become more important with the 
new treatment, others, such as the combating of 
anorexia, loss of weight, and constipation—formerly 
the most hazardous tasks in treatmg depression— 
hardly present any problem nowadays Depressive 
illness is still often mistaken for physical disease, 
and the patient may be treated for gastro mtestmal 
complaints, amenna, pulmonary tuberculosis, or 
malignant disease But even if the patient s bodily 
health is greatly impaired durmg lengthy' mvestiga 
tions before he sees a psychiatrist, once the diagnosis 
is made a few convulsions will restore all bodily 
functions, including sleep, before the psychological 
effect becomes very obvious Wisely used, electrically 
mduced convulsion treatment can transform the 
outlook of a depressive attack , and the most common 
mistake, according to Dr Mayer Gross, is its exces 
sive and indiscriminate use Of all the affective 
syndromes, mvolutional depression derives most benefit 
from convulsion treatment A sene3 of 100 depressive 
patients over the age of forty, without earlier histoiy 
of depression, were followed up for two to nine years 
after being treated at Crichton Royal between 1940 
and 1947 At the tune of the follow up, 72 were 
fully recovered, 6 socially recovered, and 11 home 
invalids , only' 3 had had to remain m hospital all 
the time There had been 8 deaths, 2 by suicide 
In an equal group of younger manic depressive 
patients with definite reeunent attacks, the response 
to convulsive therapy' was not so definite, but, 
despite a larger proportion of relapses, a shortening 
of suffering and of hospital care was usually' apparent 
The rhythm of the illness and the number of attacks 
was, however, not influenced by the convulsive 
treatment 


In the geneial discussion great interest was shown 
m the ty pe of case that totally or partially rvu, 
convulsion therapy Most speakers agreed on its 
failme m younger patients m whom severe annetv 
is associated with depression Opinion was divided 
on its suitability in reactive depression—Le, m 
patients with an acute or chrome conflict situation 
probably responsible for the depressive illness Dr 
G Germany, the third opener, who dealt marnlr 
with the important use of electric convulsions in 
outpatient clinics, illustrated Ins points with « 
statistics horn Westminster Hospital He found the 
treatment worth while and efficient in reaotive depro- 
sions, piovided the premorbid personality was stalls 
and not of a psychopathic type Little was ml 
about leuootomy m depressive states except for hub 
cautionaiy counsel that it may destroy the defeats 
emotional responses which are the great asset of the 
cyclothymic patient Only for those cases of mm 
depression in which psychotic attacks follow one 
another so qrnokly that the patient has to stay 
permanently' in hospital, is operative treatment 
indicated, and less damaging and more exactly 
localised neurosurgical techniques should he sought 
for suoh cases 


Carcinomatous Obstruction of the Colon 

Medicine is advanomg so swiftly' at so many points 
that any' slowei progress seems disappointing The 
mortality from acute obstiuction of the colon due to 
malignant disease is a good example of this doner 
tempo In the ’30s the operative mortality vis nhout 
30% , and since then, despite antibiotics, mtetnu 
antiseptics, and other mnovations, it bus fallen omj 
to some 18-20% By' contrast, the mortality ° 
operations on imcomplicated carcinoma of the co on 
has fallen strikingly The figures of Airs* » 
indicate a fall from 17 5% to under 2%, and nw 
it is reasonably' contended that 1 barring aecl ^ 
the suigeon may be reasonably conSaeo ^ 
lus patient will survive such uncomplicated 
resection 2 , « 

At the Royal Society' of Medicine on "' ar T c ’ 
Prof John Mobley, opening a discussion on 
bowel obstruction due to mabgnant disease 
the need for clear instructions to registrars- 
most commonly' required to cope with tins elu jT° f or 
Nevertheless the greatest skill may not su ’ 
obstruction of this sort is often a late com P ^jdv 
and the patient may arrive with the b°" e ^ 
perforated , moreover many' of these F tlC j,i 8 of 
what Samuel Johnson termed the most me 
all diseases—old age Obstruction does Ul 

come without warning , diarrhcca, wit i ^ u ,to 
the stools, and colicky pain drive most pn j !od he\ 
seeking advice Occasionally', however, as 1 ^ by 

Smith pointed out, the doctor may' be c ( j ue to 
the complaint of right sided abdominal jvV^gnioid 
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no rushing the patient to the operating-theatre , 
ohne Hast, ohne Rant, immer langsam coran is a good 
dictum Plain (‘ scout ”) radiographs of the abdomen, 
inth the patient supine and erect, should invariably 
be taken These will demonstrate the eseeum, which 
serves as the wind-sock—the guide to the surgical 
hue of approach—and also clinches the diagnosis of 
large bowel obstruction The volvulus will be clearly 
outlined , and the small intestine obstruction will be 
evident in the parallel loops and multiple fluid pools 
Moreover, as Mr Robn'ey Smith emphasised, m 
manv cases the fleocaical valve holds, forming a closed 
obstruction loop which only operation can relieve , 
u hen this valve is incompetent, ballooning of the small 
intestine is evident on the radiograph The surgeon 
may then be tempted to introduce a Miller Abbott 
tube, but every speaker agreed that this may lose 
\ dluable time for the tube cannot decompress the 
large bon el, and its passage through the pylorus is 
unpredictable Passage of a Ryle tube is always 
necessary, and the anaesthetist must take precautions 
against regurgitation. Fluid replacement is called for, 
as Mr H E Lockhaet-Mhmmeby remarked, but 
tins therapv has to be tempered with fine judgment, 
particularly m the old Awareness of the hazards of 
mtravenous therapy is now more acute (It has been 
well declared that more people have been drowned on 
the banks of the Thames than in it) The saline content 
of the urine is a sensitive indicator of salt need, and 
should become a standard ward-test Mr E W 
Grahame recommended that if the chloride test is 
positive, 0 45% saline should be infused, and this 
should be followed with plasma or even blood 

As to the surgical procedure, opinion differed little 
Caecostomy, blind or otherwise, was regarded as less 
satisfactory than transverse colon loop colostomy, 
preferably through a transverse abdominal incision 
This affords more effective rapid decompression, 
and the more complete ‘ defunctiorung ” is a great 
advantage m the subsequent stage of resection Some 
nag, talking of visceroptosis, has suggested that 
" where a man wears his guts is his own business ” , 
hut m large bowel obstruction it is very much the 
surgeon s concern Fat patients very often have 
short mesenteries, and, as Mr H R Thompson 
said, the obstructed colon, tethered by its mesentery, 
expands between the leaves, shortening it even more 
Delivery of such a colostomv to the surface may thus 
be difficult or impossible and the surgeon is some 
times forced to do a caecostomy This may be difficult 
If spilling is to be avoided, the bowel should he 
punctured with a fine needle and then cleared with 
trochar puncture suction, after suitable packing and 
purse string suture , satisfactory decompression will be 
achieved only with drainage through a large tube and 
extenorisation of the boweL Csecostomi may also be 
idvisable for growths of the splemo flexure, for in 
the subsequent resection the surgeon is not handicapped 
b\ an otherwise fixed transverse colon Even the 
obstructing transverse colon growth is probably better 
handled m this wav than by immediate resection 
on an area of oedematous mesentery Pelvic colon 
colostomy is to be avoided , it embarrasses the surgeon 
- in any subsequent resection 

Should the abdomen be gently explored at the 
same tune * Obviously the surgeon will be guided by 
the amount of bowel distension Professor Mobley 


suggested that with the amesthetisfc s use of muscle 
relaxants (spinal amesthetics are hazardous) this was 
now often possible , and it provided the surgeon with 
reasonable information for planning further proce¬ 
dures Mr Rodxey Smith, however, felt that this 
procedure was dangerous, and from the patient’s 
angle often merely^ morbid curiosity Mr Lockhart- 
Mummery, who described a study of some 90 case 
records collected from five different hospitals, gave 
examples showing that what seemed an inoperable 
growth on palpation by this method was often merely 
due to secondary inflammatory changes Even with 
secondary growths m the liver, most surgeons now 
endeavour to remove subsequently the primary 
growth, and these patients often hve for three 
years m relative comfort i Immediate resection and 
anastomosis, as any surgical tyro knows, has no 
place m this tyqie'of surgery The Paul-Mikulicz 
procedure though it has a deservedly/ good reputation 
in mild subacute obstruction, should not be under¬ 
taken here , for it does not safely afford the necessary 
wide mobilisation of the bowel Obstruction of the 
nght colon, it was also generally agreed, is 
preferably dealt with by lateral ileocolic anastomosis 
rather than ileostomy, which might lead to skin 
excoriation and a distressing convalescence Such 
anastomosis needs very fine close switching if leak¬ 
age is to be avoided , the anastomosis should be placed 
some twelve inches from the ileocsecal valve and joined 
to the mid transverse colon Primary hemicolectomy 
is occasionally permissible, Professor Morley recoin 
mends m addition E G Mote’s manoeuvre of passing a 
drainage tube through the colon end and via the 
stoma into the ileum 


In the immediate aftercare the electrolyte balance 
will need attention. House-surgeons to whom drips 
are delegated should be warned, for otherwise they will 
not tiptoe as the experienced surgeon does, appreci¬ 
ating more fully’ the complex physiological issues 
Increased significance is now attached to the potassium 
ion 5 , and Mr Grahame pointed out that the 
potassium values were high m these cases, probably 
owing to circulatory failure and associated renal 
insufficiency The effects of parenteral potassium on 
the myocardium may he serious, so at least three 
conditions must be met there must be a daily 
urinary output of over 750 ml, and each day an elec¬ 
trocardiogram must be taken and the serum potassium 
level recorded 6 Three weeks seems to be ample tune 
for resolution of the colon cedetna'and ulceration, and 
for the wall blood-supply to become fit for resection 
of the bowel End to end anastomosis is to be 
preferred though there is room for personal choice 
Ike so called aseptic anastomosis, as Professor Morley 
emphasised, is of no particular advantage at this stage 
ike method of closing colostomies needs further 
thought by the surgeon This may be a difficult 
procedure, with occasional deaths The present prac 
tice of enterotome crushing of the spur m the Paul 
Ankukez procedure is surely an anachronism Closure 
ot large numbers of/colostomies m the belly wounds of 
var has convinced many surgeons that excision of the 
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Treatment of Depression 

Ii, imong the mam who attended the discussion 
on depression at the Royal Society of Medicine on 
Mnnh 13, theie was anyone who came to see the 
psychological and somntological schools of psychiatry 
m open combat, he must have been disappointed 
Since 1930 Di Cllffokd Scott, the lepiesentntive 
ot psycho analysis, has treated selected patients with 
nltective psychosos by the methods of Freudian 
analysis, but in such cases ho still regards this 
tieatmcnt as experimental and full of difficulties and 
dangers Moreovei, durmg analysis ho has observed 
hunts, diowsmess, amnesia, attacks of rage and furor, 
and sudden suicidal urges—in short, symptoms 
rcinmiscont of epilepsy, pomtmg, ho thinks, to an 
instinctive veaimng by tho patient for “ shock ” and 
convulsive tieatment Ho also found that previous 
convulsive tieatment was helpful to tho progress of 
analytical procedure The numboi of boneficial results 
lie could quote from psycho analysis alone, was 
not mipicssive, but lus critical and persistent 
cndea\om to unravel the psychopathology of 
melancholia m the footstops of Ajrajiam command 
lespeot 

Dr Scott was piecedecl by Dr W er Gross, 
who began by pomtmg out tho cliango m thorapeutic 
appioaoh to tho affeotnc psychoses within the last 
Jifteen years, through tho introduction of convulsive 
tlierap\ He thought it necessary, however, to 

recapitulate long established measures Some of 
these, such as the avoidance of suicidal risks, have in 
a modified form become moio important with the 
new treatment others, such as tho combating of 
anorexia, loss of weight, and constipation—formerly 
the most hazardous tasks m tieatmg depression— 
hardly present any problem nowadays Depressive 
illness is still often mistaken for physical disease, 
and tho patient may bo treated for gastio mtestmal 
complamts anmnia, pulmonary tubercidosis, oi 
malignant disease But oven if tho patient s bodily 
health is greatly impaired durmg lengthy mvestiga 
turns before he sees a psyoluatrist, onco the diagnosis 
is made a few convulsions will lestore all bodily 
lime tions, including sleop, before tho psychological 
eficct becomes very obvious Wisely used, electrically 
induced convulsion treatment can transfoim tho 
outlook of a depressive attaok , and tho most common 
mistake according to Dr Maarr Gross, is its exces 
aivo and mdiscruuuiate use Of all tho afleotne 
syndromes mvolutional depression derives most benefit 
from convulsion treatment A series of 100 dopressive 
patients o\ er tho age of forty, without earlier lustoiy 
of depression wero followed up for two to nuio vcais 
aftet being tieatcd at Crichton Royal between 1940 
and 1947 At the time of the follow up, 72 weie 
fulh lcioveied, b sooialh lecovered, and 11 home 
m\ aluls , only 3 had hud to reniam m hospital all 
tho tmie There had been S deaths, 2 by suicide 
In an equal group of younger manic depressno 
patients with definite recurrent attacks, tho response 
to comulsne therapi was not so definite, but, 
despito a larger proportion of relapses, a shortenmg 
of sufiermg and ot hospital care w as usuully apparent 
The rhvthm oi tho illness and tho number of attacks 
was, however, not influenced hy r the convulsive 
treatment 


In the geneial disousston great mterest was shown 
m the type of case that totally or partially rial, 
com ulsion therapy Most speakers agreed on its 
failure in younger patients in whom severe annttr 
is associated with depiession Opinion was divided 
on its smtabihty in reactive depression—ie, a 
patients with an acute or chrome conflict situation 
probably lesponsible foi the depressive iliac's. Dr 
G Gakjiany, tho tlurd opener, who dealt mainlr 
with the important use of eleotnc convulsions m 
outpitient chines, illustrated lus points with « 
statistics from Westminstei Hospital He found the 
treatment worth wlnlo and efficient in reaotivo deprt> 
sions, provided tho premorbid personality was stable 
and not of a psychopathic ty'pe Little was <uJ 
about loucotomy m dopressive states except for s®e 
cautionai v counsel that it may destroy the debate 
emotional responses which are the great asset of the 
cyclothymic patient Only for those cases of manic 
depression m which psychotio attacks follow one 
anothei so quickly that the patient has to stay 
permanently'- in hospital, is operative treatment 
indicated, and less damaging and more exactly 
localised neurosurgical techniques should be sought 
for such cases 


Carcinomatous Obstruction of the Colon 

Ml, dicing is advancmg so swiftly at so many pomt» 
that any' slowei progress seems disappointing Tho 
mortality' from acute obsti notion of the colon duo to 
malignant disease is a good example of tins slower 
tempo In tho ’30s the operative mortality was about 
30% , and since then, despite antibiotics, intcjtm.i 
antiseptics, and other innovations, it has fallen °n y 
to some 18-20% By contrast, the mortality o 
operations on uncomplicated carcinoma of the coo 
has fallen stnkingly The figures of An E1 ' ct % 
indicate a fall from 17 5% to under 2%, 1UU 1 id 
it is leasonably' contended that “ barring liecl 

tho smgeon may' bo leisonably conhj | on 
his patient will survive such imcomphcutd '■ 
l esection 3 


At the Royal Society of Methcme on 
Pi of John Morlla, opening a discussion® 
bow'el obstruction duo to malignant disetse, 
the need for clear instructions to registrars,^ 
mobt commonly' required to cope w'lth this cme J° y or 
Nevertheless tho gicatest skill may' not su 
obstruction of this sort is often a late comp ^ 
and tho patient may' arrive wuth tho hove 
perforated , moreover many' of these P atl ® j,[ 0 of 
what S whirl Johnson termed tho most m 
all diseases—old age Obstruction does n g m 
come without warning, diarrhaia, vn i in to 
tho stools, and colicky' pain drive most pa 
seeking advice Occasionally', howover, as. j by 
Smith pointed out, the doctor may' jo j lie to 
the eomplnuit of right sided abdomina 1 > u01 d 

cecal distension or niobihtv of a < & , SU nIlV 
loop 3 In 90% of cases the obati-uot on and 

the" ‘ napkin ring ” typo-* m tho loft 30 ^ 

involvement of the ngh co must 

advanced growth_ilier^_ 
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THE FLYING-SPOT MICROSCOPE 
At a recent meeting of the Society of Experimental 
Biology, Prof J Z Young, rss, and Mr F Roberts 1 
demonstrated a new method of producing, by combination 
of optical and electronic techniques, a magnified image 
of a microscopic object The method consists m scanning 
an object by focusing on it the image of the flying- 
spot of a cathode ray tube, and allowing the light trans 
mitted to fall on a multiplier photocell, the output of 
which is used to modulate the luminosity of a televising 
tube The luminous spot of the cathode ray tube moves 
along a system of closely spaced parallel hues to form an 
even luminous area, known as the scanning rastor Thus 
all elements of the object are illuminated during scanning 
The cathode ray and the televising tubes are locked 
together , that is to say, the motion of the flying spot 
of one tube is synchronised with that of the other 
It follows that, if the elements of structure absoib or 
scatter light, the intensity of the flying spot of the televis 
ing tube will be modified as each element is illuminated, 
and a picture which represents the object will be 
developed on the screen 

Tu euty years ago Synge 1 suggested increasing resolution 
by passing the object over an illuminated aperture \\ hose 
dimensions are very small compared with the wave 
length of light, and budding up a magnified image with 
photoelectric apparatus as in telephotography Because 
of technical difficulties he abandoned this idea but 
suggested that a spot of light might be projected into 
the moving object by a microscope objective He 
concluded, hou ever, that no increase of resolution would 
be gained by this method In the flying spot micro¬ 
scope a microscope objective is used as a condenser 
The rastor of the cathode ray tube is situated in the 
primary image plane of the lens—l e , approximately 
in the position occupied by the eye lens of the ocular 
when the objective is used in the normal way The 
light transmitted by the object may he concentrated 
on the photocell by a collector lens, but this does not 
seem to be of importance, for the high sensitivity of the 
photocell allows dlununation of low intensity to be used 
An important feature of the method is the ease with 
which the contrasts may be increased or decreased 
according to whether the object is of low or high opacity 
These changes are stnkmgly demonstrated when trans¬ 
parent objects, such as diatoms, are examined Magnifies 
tion can be continuously varied by merely increasing 
or decreasing the area of the scanning rastor Ihe 
brightness of the background, winch is easily controlled, 
is not affected by changes in magnification For teaching 
and demonstration purposes a cathode ray tube of the 
projection type is substituted for the televising tube, and 
a bright image covenng an area 3 ft square can be 
projected on a lantern screen The unage of the spot 
of light scanning the object will, m general, bo similar 
to that of a point source and will consist of a diffuse 
disc of hght surrounded by diffraction rings This 
distribution is not present in the spot which builds up 
the image on the viewing screen, and on theoretical 


grounds it seems that resolution may be increased 
beyond the limits of ordinary microscopical methods 
As the method is developed, its applications may be 
extended to include scanning by ultraviolet and infra 
red radiations and accurate determination of the 
absorption of structures in living and stained materials 
At the moment interest is chiefly confined to developing 
a technique for counting and measuring the sizes of cells 
and other microscopic objects, and the method may 
prove of unique value for counting blood-cells 

COMPARATIVE ALLERGY 
Anaphylaxis as induced in Laboratory animals hears 
little resemblance to allergic disorders as seen in man 
There is mu easing evidence, however, that domeatio 
animals suffer from a variety of allergic diseases compar 
able with those of human beings. Sr W R Thrower, 
speaking at a joint meeting of the National Veterinary 
Medical Association and the British Association of Allergists 
in London a few is eeks ago, classified the allergic reactions 
common to man and animals into those in which the 
symptoms and signs are mainly respiratory, and those 
in which they are mainly outaneous The latter group 
includes not only eczema, urticaria, and angioneurotic 
oedema, but also unclassified but still mainly ectodermal 
responses such as lnminitis'in horses 

Thrower pointed out that, though allergic disorders 
are endenuo in every human community, they are much 
commoner among immigrants who become exposed to 
-sensitising agents not previously encountered Tins 
explains, he says, why they are more prevalent in young 
countries like Australia and the United States than in 
Great Britain Among animals the same holds true, and 
dogs and cattle imported into the United States show a 
higher moidence of allergic diseases than in their native 
land Before diagnosing such diseases in animals one must 
be careful to exclude extraneous factors such as infection 
thus in dogs, identification of the true basic condition 
is usually difficult, because parasitic mange and secondary 
coccal infection are often superimposed Nevertheless, 
after making allowances for tins, American dogs seem 
to be abnormally allergic Allergic reactions in dogs do 
not depend solely on a true antibody reaction because 
endocrine imbalance may be a contributory factor, a 
strikmg example is the acute angioneurotic oedema seen 
in recently whelped bitches Horses are especially liable 
to allergic disorders, of which urticaria and lauumtis 
are the commonest But acute urticaria may not always 
be truly allergic for horses are very sensitive to nettle 
stings, a Inch can excite a generalised reaction 
The use of the anti lustamme compounds in treating 
certain superficial allergic conditions in ammals sLows 
them to be as effective as they are in similar conditions m 
man, and it is important to note that m both man and - 
ammals it is the ailergio reactions of.epib!astio structures 
which can be successfully treated by their use It was the 
successful clinical trial of the effect of anti lustamme 
drugs in lammitis vhich revealed the allergic nature of 
this serious cause of lameness 


Young J Z Roberts F Mature Lond 1051 167 031 
Synge E H Phil J Jao 19^3 6 356 Ibid, 1931 H~65 


in Dion 







* “ 




,_ 

_, 


G 

V 

G 


TV SCREEN 



-AMPLIFIER 


- PHOTO -•«*— MICROSCOPE 
ELECTRIC 
CELL 


lenuency to anergic responses is often ' 
inherited, and comparative studies of the genetic factor 
m ammals are needed Among 
cattle there are many specific 
antigenic reactions wljich are 
directly transmissible, but it is 
doubtful whether the common 
cutaneous allergies of cattle are 
passed to the offspring The most ‘ 
striking example of cutaneous 
allergy 13 bloat, which is almost 
certainly due to sensitisation to 
the proteins of Ilypoderma bovia 
acute attacks can be induced by 
careless manual extrusion of the 
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wound, scar, a fresh end to end anastomosis, and 
replacement of the bowel within the peritoneal 
canty is now a safe undertaking, especially with 
intestinal antiseptics Spur crushing entails a wait of 
six weeks to two months before- the surrounding 
tissue is soft enough to turn m snugly and safely In 
such circumstances Pauchet's manoeuvre of slitting 
each bowel loop and then fashioning an anastomosis 
yields a first-class closure 7 

The ultimate prognosis is relatively poor In a small 
senes of cases Nickell and Dockekty 8 found the 
chance of five year survival half that for the non- 
obstruoting lesion, and they suggested that the 
massaging effect of the vigorous penstalsis and the 
inflammatory cedema would encourage cancer-cell 
spread There can be no better adornment to the 
house surgeon’s room than a plaque with the words 
“ Never let the sun set or the sun rise on an intestinal 
obstruction ” 


Annotations 


BREAKDOWN IN STUDENTS 

The examination syllabus, the discovery that a brain 
well respected at school may after all be second rate, and 
the concurrent flowering of the sexual instinct, combine 
to press hardly on undergraduates , and they seldom 
confide their difficulties to anyone but a friend in like 
case This state of stress is reflected in the figures given 
on another page by Dr Parnell for mortahty and 
prolonged illness among Oxford undergraduates, and 
in the American studies lie quotes In lus series, mental 
illness and nervous breakdown accounted for more than 
half the illness lasting more than a term, and the suicide 
rate was significantly higher than that of the civihaa 
population of the same age Tuberculosis accounted for 
nearly another quarter of the total illness, though only 
one undergraduate died of tuberculosis during the 
investigation As Dr Parnell points out, the relative 
importance of mental disorder and tuberculosis among 
students h is not so fai been generally recognised , and 
the fact that two thirds of those who lost a full term’s 
residence because of mental illness and nervous breakdown 
later returned to continue their university course does 
not make things much better He notes the need for 
more detailed study of the mental health of students 
and of the moans for preventing mental illness among 
them As an interim measure, we should surely admit 
to these young people that this is a period of special 
stress If at the start of their course they were clearly 
warned by their schoolmasters or tutors that they are 
entering an experience which many find troubling, and 
if some experienced person—whether doctor, psyclua 
trist, or college authority—could be mentioned as a 
recognised adviser to those in difficulties, undergraduates, 
even if they ignored the profierod help, would not feel 
that overwhelming shame at failuro to reach au intended 
mark wlucb contributes to many breakdowns 

REABLEMENT FOR MENTAL PATIENTS 

The moment of discharge from a mental hospital is 
inevitably disturbing for the patient Not only must 
he change a sheltered aud encouraging environment for 
one of competition aud indifference, but he must perforce 
do it without much confidence m his own powers of resis 
tance to strain Moreover, he is going to encounter some 
conscious and unconscious cruelty from the less unagma 
tive of his associates all of uliicli ho foresees, or suspects 


may come That he needs some help in adjusting him 
self to such stresses goes without saying, and there art 
several ways of providing it It comes beat and moat 
naturally, perhaps, through a quiet and seoure home life, 
hut relationships in the home have Often contributed to 
lus breakdown, and what should be a place of safety 
becomes, or remains, a danger point During the wax 
the National Association for Mental Health gave such 
people great help through their community earn scheme, 
under which a psychiatric social worker would make 
personal friends with them, aud stand by them with 
advice, sympathy, and practical help, until tkoy were 
again able to face their full responsibilities Uufortu 
nately this scheme had to be largely given up under the 
National Health Service, since the duty for such after 
care was laid on the local authorities Some of tlitoa 
are making good use of the experience gained from the 
N A M H scheme, but few bave oigaiused any comparable 
service as yet 

Another way of helping the patient is to give him the 
chance to attend a social club Many mental hospital! 
nowadays arrange such clubs for their discharged 
patients, and find them very successful, and the Institute 
of Social Psychiatry has long run therapeutic social clubs, 
not only for discharged patients, but for others who are 
mentally disturbed, ueurotio, psychopathic, or delmqueut, 
as well os some who are merely unstable, or abnormally 
reserved and solitary The parents of maladjusted 
ohildren, too, may benefit by joining such clubs, and 
the chddreu enjoy a secondary gam in security A 
new After Care Rehabilitation Centre, recently sot up 
by the institute, was officially opened by Mr Hilary 
Marquaud, the Minister of Healili, ou March 14, at 
Cliristohurch House, Chancel Street, London, S k I 
Patients attend daily for occupational therapy, group 
discussions, and cultural activities, all of wliab help 
them to express themselves, to got to know each other, 
and to take a growing amount of responsibility Those 
who need psychological help can have it from the Social 
Psychotherapy Centro run by the institute. h> 818 
opening address the Minister spoke of the part the 
institute can take in the reabloment of ex Servicemen 
suffering from neuroses or psychoneuroses, aud wished 
the work well The institute is anxious to forward 
research in this field , but, as Dr Noel Harris, chairman 
of the board of governors, pointed out, tins needs hums 


A RURAL PERIL 

In his Ernestine Henry lecture at the Royal College 
of Physicians eighteen months ago, Dr Donald Hunter 
drew attention to the very serious accidents possm e 
through careiesB use of the toxic substances no 
employed in agriculture as weedkillers and uisccticiu 
—notably the organic phosphorus insecticides I" 
United States all too much information lias air 0111 1 
been collected about the signs and symptoms of poisoning 
among those who have used toxic sprays without taking 
proper precautions, and among those who hive ce 
otherwise exposed to the poisons Since the repor 
a working party set up by the Ministry of Agneul 
with Prof S Zuckerman, u d , f r s , os chairman, 
the National Farmers’ Union has issued warning* 
farmers,* and the Ministry has conferred with tho bri 
Medical Association on the medical side 1o re 11 * 
dootors of the risk, the symptoms, and tho re 
mended treatment, of this kind of industrial 
the B M.A last week sent a circular to general P 
tioners, consultants, and medical officers 0 L , 
When spraying is to take place, the Ministry 
culture will inform tho county or county boroiig ,' 
who will pass on the information, 
divisional secretarie s, to ill doctors in _ 

1 BnL me*. J ^ 

2 Lancet Feb 24 19S1 P 47s 
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MORTALITY AND PROLONGED ILLNESS 
AMONG OXFORD UNDERGRADUATES 
R W Pabnell 
D 31 Oxfd, iLR C J 

PHTi SICIAN IN CHARGE OF STUDENT HEALTH SERVICE, 
INSTITUTE OF SOCIAL MEDICINE OXFORD 

Very little has been published in this country on 
mortahty and morbidity among students The present 
tturvev is the first to present figures from Oxford Univer- 
sity and has been made possible by the friendly 
cooperation of the college authorities Twenty six coUe S e s 

and balls have auppbed information about undergraduates 

mortahty and prolonged illness (i e , lllnesscausing the 
loss of at least one full term’s residence) between Jan 1, 
1947 and Dee 31, 1949 Wherever possible the nature 
of the illness was stated and ilie end result recorded in 
the form “ returned to college,” “ went down, or still 
in doubt ” The data may be incomplete because time 
md labour did not suffice for an exhaustue study of 
college records, and because such records are commonly 
tept for financial purposes, not for recordmg sickness 
Nevertheless, the figures contribute to our knowledge of 
the relative incidence, and to some extent of the actual 
prevalence, of prolonged absence on account of sickness 
The total population annually at risk during the period 
under review was 6142 (5048 men and 1094 women ) 
This figure was arrived at by determining the average 
number of undergraduates in residence during the four 
academic years 1946-49 and subtracting the appropriate 
number for two colleges from which no return was 
received. 


MORTALITY 

There were 35 deaths (33 men, 2 women) 17 (10 men 
1 woman) were accidental—6 on the roads, 4 m moun 
taineenng, and 3 by drowning Suicide accounted foi 
9 deaths (all men) , pohomvehtia for 2 (men) tubercu¬ 
losis for 1 (man) , and other causes for 6 (1 woman) 

The annual death rate of men undergraduates at Oxford 
in the period 1947^19 was 21S per 100,000 living This 
is 119% of that of the age group 15-24 in England and 
Wales m 1947 (table i) Tuberculosis, which caused 30 / 0 
of all civiban deaths in this age group m 1947 killed 
only 1 Oxford undergraduate m 1947-49 and heart- 
disease, mainly rheumatic, which caused 0 3% of all 
deaths in this age group did not cause any undergraduate 
Ocath at Oxford In fact, these two causes of death. 


TABLE H_STANDARDISED MORTALITY RATIOS BY REGISTRAR 

GENERAL’S SOCIAL CLASSES AT AGES 15-24 



Social cla=3 


Cause of death related 
to social cku-s 




i and n 

in 

iv and v 

A Uninfluenced 

All causes 

Tuberculosis (other than 
pulmonary) 

Nephritis 

9o 

S7 

90 

9 7 

80 

91 

79 

14 

99 

B Higher in IV and V 

Pulmonary tuberculosis 
Pneumonia 

Ear and-mastoid 

Rheumatic fever 

Heart disease 

Valvular disease 

72 

69 

73 

77 

97 

S3 

S3 

90 

87 

S3 

101 

110 

122 - 
102 

99 

100 

C Higher in I and 11 

Accidents 

Appendicitis 

Suicide 

131 

103 

174 

103 

105 

37 

9j 

91 

107 


'These figures are substantial!} less than the totals recorded in 
1 the University Calendar for undergraduates on the b°okH 
Tho latter figure Is 9718 (men 8437 women 1-81) but the 
itmibir hi residence Is believed to ho more correct for the 
purpose of the survey 


TABLE I—PRINCIPAL CAUSES OF DEATH IN YOUNG MALI 
ADULTS 

Oxford University 1947-49 compared with England and Wales 1947 


1 

England and \Vule3 
Ages 15-24 

Oxford University 

Causes g 

No 1 

Annual 
■ate per 
100 000 
living 

Of 

/o 

all 

causes 

— l, ' — 

Annual 
■ate per 
100,000 
living 

% 

all 

cahses 

All causes I39S0 I 

183 4 

— 

33 

217 9 

— 

Tuberculosis 

(respiratory 994) 

(other forms 200) 

1203 

55 4 

30 2 

1 

6 0 

3 0 

Violence 

(road accident 419) 
(other violence 520) 

939 

43 2 

23 0 ! 

10 

105 7 

48 5 

Heart-disease 

251 

11 5 

0 3 


— 

— 

Respiratory 

(pneumonia l-i) 

(bronchitis 51) 

(other 4S) 

220 1 

10 1 1 

5 5 




Ulmcntary 
(appendicitis 83) 

(ulcer of stomach 
or duodenum 23) 
(other d!gc>tlvo 75 ) 

1S1 

1 

8 3 

4 5 

2 

13 2 

0 1 

Cancer 

1106 

7 2 

3 9 

— 

— 

— 

Nephritis 

1 120 

5 S 

3 2 

— 

— 

— 

bulclde 

114 

5 2 

2 9 

9 

o9 4 

27 1 

\cuto poliomvelitls andj 
encephalitis t 34 

3 9 

2 1 

2 

13 2 

b 1 
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which are known to bo more common at lower socio¬ 
economic levels, were almost absent among undergrad 
nates On the other baud, risks which are more prevalent 
in the upper soci&l classes figured prominently in this 
senes For example, accidents were responsible for 4S% 
of undergraduate deaths as compared with 24% of all 
deaths among civilians of the same age m England and 
Wales The suicide rate among undergraduates (59 per 
100,000 Imng) was 11 times that of the 15-24 civilian 
age group as a whole (5 3 per 100,000 living) and 17 
times that of the same age group in the Armed Forces 
(3 5 per 100,000 living) Further, whereas suicide caused 
only 2 9% of all deaths in young male adults m this 
country (1947), it caused 27% of male undergraduate 
deaths at Oxford (1947-49) However caution must be 
observed in interpreting these figures, because the 
total university suicides numbered onlv 9 in three 
j ears 

Greenwood et al (1941) showed how the suicide rato 
m England and Wales has risen during this century, 
and they pointed out that as long ago as 1880 tho 
Registrar General said that suicide was commoner among 
the educated than the uneducated^ The question arises 
whether suicide is a special hazard of student life, or is 
merely more common m the social classes to which 
undergraduates belong This question is easily answered 
The stand 0 rdised mortahty ratio (S.n R ) of suicide m 
social classes i and ii (from which 7S% of undergraduates 
are drawn) was 174 m 1930-32 , 100 is taken as the 
s xi r for all social classes (table ii) Among students, 
however, the suicide rate is far higher even than that 
of classes i and ii 

It might he argued ou the ewdence preseutedrso far 
that the high suicide rate is a post war phenomenon 
wluch is unlikely to continue in peace time It is known 
from inquest reports that 4 at least of the 9 suicides occurred 
in ex Servicemen, and the difficnltv of their readiustment 
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warble larva' Another bovine disease very similar to 
tbe condition seen in man is the so called spring catarrh, 
seen at its maximum during tbe pollen season, when 
human beings are suffering from hay fever Its diagnosis 
has various pitfalls because a cow may cough foi many 
different leasons, the commonest being the mechanical 
irritation of dust derived from concentrates- m the cow 
house or grass pollen in the field Skin sensitivity tests 
reveal that certain allergic reactions may be due to the 
common pollens, or often to various moulds found on 
grasses, and particularly m musty hay The term food 
illergy is often used without a real undeistanding of its 
meaning, for sometimes it is not the food itself that is at 
fault but some contaminant, v. Inch is often found to be 
a mould 

ADMINISTRATIVE FAILURE 


As a people who are attempting to follow on a 
national scale that difficult injunction about loving 
our neighbours, we have at the moment some cause 
for self respect At first sight, the difference between 
pnvate chanty and public responsibility is that one 
depends on people and the other on regulations , and 
it is easy to say that legulations are less human and 
flexible than people, and that you cannot hope to do 
by rule what good men have always done fiom kindness 
But good men have always been fewei than the occasions 
on which they were needed less than a centuiy ago 
(before the idea of mutual responsibility had taken such 
a hold on our sense of justice) people were more often 
left in need than succoured, and the need was often dire 
Legislation has so changed things that nowadays we 
hear not of misfortunes successfully relieved but of the 
individual case where someone was denied an undoubted 
necessity That we are more disturbed by one such case 
than our forerunners would have been by twenty of the 
kind proves that wo have at least some confidence m 
regulations having made them we expect them to 
work, and we are rightly indignant when the machine 
breaks down 

Two days before Christmas, an elderly man was found 
dyuig outside the hut in which he had been living, on 
Urmston Meadows, Manchester The evening before, he 
had been refused admission to a general hospital (because 
he was not thought to be ill enough to need a bed) 
and to a welfare hostel (becauso ho was too ill to be 
lccepted) Between two setB of regulations, it may be 
•'aid, the poor man was denied a bed to die in—a 
lesult which certainly suggests some failure m human 
flexibility According to the Manchester Guaidian, 1 the 
W eat Manchester Hospit il Management Committee, 
iftei an inquiry, exonerated the doctors responsible, but 
at once made temporary arrangements to set aside beds 
tor iliooe who need caie rather than urgent medical 
treatment, until a “ realistic liaison ” can be established 
between the hospital service and the local authority 
service lesponsible for looking after such cases On the 
other hand, the Minister of Health, 2 answering Mr 
^ainuol Storey’s question on March 15, described tlio 
failure as due to an error of judgment ui not admitting 
this man to hospital and not to any lack of liaison 
between the health and welfare services , he 6aid that 
such patients will in future be admitted to hospital, and 
that they will not bo sent on to anothei hospital until 
it has been ascertained that there is a bed for them 
This is surely a moral duty which eveiy hospital m tho 
country should now accept 

The story makes vividly clear the need for hostels, 
of the typo now bemg set up by tho National Association 
foi Old People’s Welfare and King Edward’s Hospital 
Fund 3 to work with the hospitals, receiving from them 
old people who are well enough for discharge but not 
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well enough to go back to their former homes, and 
sending into them infirm old people who fall sick while 
they are lesident in the hostel The need for such a 
tw o way service has become increasingly clear srnco the 
Act did away with both the lelievmg officer, ami the 
statutory duty to admit which formerly lested on public 
assistance institutions Nowadays tho busy hospital 
resident bas no hospital to which he can count on sending 
the unwanted—or unsuitable—patieut, and his owii 
judgment of tbe patient’s need, as this caso reminds us, 
can never be infallible He bas, however, threo other 
sources of help to which he can turn the general 
practitioner, the medical officer of health, ami th 
voluntary associations The m o n can at least send to 
the patient’s bedside a district nurse and a homo help, 
the voluntary bodies will provide such things as beddw, 
and blankets Tbe family doctor may have sent th 
patient m, and wall be ready enough to discuss tie 
home conditions and tho possibilities of adapting them 
to tho sick man’s needs All these helpers nro at tie 
end of a telephone wire in the day tune (though as a 
mle only the family doctor wall be availablo at night), 
but it is not certain that they are always used as fully 
as they might be 'Collaboration in the health service 16 
still intermittent, local, and variable Regulations in tbo 
last resort must always be put into effect by people, 
and there will always be some people who will attend 
to the lettei of a regulation rather than tho spirit For 
this reason responsible bodies in every part of the countrv 
should take thought to ensure that regulations are 
properly backed by facibties 


WORLD HEALTH DAY 

To tbe peoples of its member countries, tho United 
Nations Organisation bas piovod a disappointment 
This is understandable, because they hear most about the 
proceedings of the General Assembly and tho secunfr 
Council where amicable agreement on world problems 
bas been rare, and misunderstanding, aigmnont, andthe 
veto depresBingly common It is unfortunate, therefore, 
that they know so little about those speoml agones* 
of Uno which have achieved so muoh Of these tie 
World Health Organisation is one of the most successful, 
for it has used its relatively small resources to good 
effect, and it particularly needs to be better 
because it works chiefly by helping people to hcjP 
themselves Before they will do this, they must be to t 
of the health problems of their own and other countries 
and of the ways in which thoy can help to sohe tlu i 
problems Accordingly, W H 0 suggests that Apni 1 
of each year should be observed as World Health U J ’> 
and asks that on this day all tbo resources of " Wl j ' cr ' ( 
pubbcity bo used to tell tbe pubho about tho norK 
their own health services and of W II 0 For this yen 
World Health Day, WHO has adopted tbo tut m 
“ Health for your Child and the World’s ClnJur > 
for it recognises that any long term plan for n"l )r0 
world health must have as its basis tbe nicufiU . 
physical needs of tbe cluld It is in this sphoro tua 
help of tho public is especially needed, and thoy 
bo told what lias already been done and bon inuoa i 
can be done if they will do it 


>ir \\ illiam Douglas, permanent secrctarj of th° 
listry of Health since 1015, is to retd 0 on Apr 
William has remained at lus post till thojlianc 
i to the creation of a separate Ministry 
/eminent and Planning were completed smut} 

Ir J M K Haw ton, c b , at present a. acp*g, 
-etary at the Ministry of Health, wM 
ham , and Mr I F Akmku, now an under-sccrctar 

take Mr Hawton s place 

. r, it. ifr'ssrrr Bnvia was ro olecteil 
udentvof 1 the Royal College of Pli>sicans of London 
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It affects a student population of about 70 000 at British 
universities, in addition to the large number at te chni cal 
and training colleges 

summary 

1 Accident caused 17 of 35 undergraduate deaths at 
Oxford University in the three years 1947—49 

2 Simula accounted for 9 undergraduate deaths 

(during both term and vacation) A suicide rate calcu¬ 
lated from tins data gives a significantly higher figure 
than that for the civilian population of the same age, 
higher than that for the Registrar-General’s social 
classes I and n, and higher than that in the Armed 
Forces N 

3 Tuberculosis caused 1 death only, and rheumatic 
heart-disease none 

4. During the same three years 145 undergraduates 
lost one full term’s residence on account of illness. 

5 Mental illness aud nervous breakdown acionnted 
for 52 5%, tuberculosis for 23%, and other conditions for 
24 5% The relative importance of mental disorder aud 
tuberculosis among students has not received general 
recognition m the past 

6 Two thirds of those who lost a full term’s residence 
because of mental illness and nervous breakdown returned 
later to continue their university course. 

7 In the absence of earlier records there is no evidence 
of an alteration m mortality rates or m the actual or 
relative frequency of particular causes of prolonged 
illness 

S There appears to be ample justification for further 
and more detailed investigation mto the mental health 
of students and the prevention of mental disorder 

I am indebted to various health officers for discussion on 
rhia subject and to Dr 4. H. T Robb bmith for adnca on 
the method of survey The university kindly supplied figures 
from which the population at risk was calculated My 
special thanks are due to colleagues on the staff of the institute, 
to Mrs C C Standley for checking the analysis of returns 
to Dr IV T Russell and Dr L Sutherland for statistical 
advice, and to Dr Alice Stewart for various helpful suggestions 
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EDUCATION ON ALCOHOLISM 

Forbes Chestox * 

In the U 3A. the National Committee for Edncafaon 
on Alcoholism was founded m October, 1944 For the 
first five years, as the fifth division of the Tale Plan on 
Alcohol it existed under the sponsorship of the Labora¬ 
tory of applied physiology of Tale University , but just 
over a year ago this connection was severed. The 
committee now known as the National Committee on 
Alcoholism, has reached the maturity of independence 
as a pubhc health organisation 

The committee was formed because of general ignorance 
about alcohoksm As Mr Tvelrn Gardner, acluig 
executive director ox the committee remarked in his 
report for 1949 1 

“ The mantle of stigma covered the subject. Con 
structive action on the part of individuals alcoholics or 

• Hon secretary Interim Committee on Alcoholism. 8 tram 
Place London S \\ 1 ’ ^ 

1 Quart. J Stud. Alcohol 1910 10 504 


others, was still spotty and isolated largely because of lack 
of knowledge of where to go or what to do and the shame 
attendant on everything concerning alcoho lism . The thera¬ 
peutic professions were almost entirely Unconcerned with the 
problem. Governmental activity was limited to pu n i s h 
ment m jails and in a few hospitals, to temporary drying 
out techniques not related to any treatment of the 
condition ” 

It was felt that unless people learned at least some of 
the facts, nothing at all would be done The original 
aim was to disseminate the findings of the other divisions 
of the Yale Plan, presenting these in a form understand¬ 
able by everyone , and now the committee seeks by 
education to mobilise public opinion for action on the 
problem The committee’s educational work rests on 
three concepts (1) that alcoholism is a disease aud the 
alcoholic a sick person, (2) that the alcoholic can be helped 
and is worth helping , and (3) that this is a public-health 
problem and therefore a pubhc responsibility 

When the N C EA officially announced the opening 
of its New York offices, everyone of the nine daily news 
papers of New York City earned the story Y\ itliin 
a few days the news had spread all over the country 
and mail began to pour in. Mr Dwight Anderson, 
executive director of the Medical Society of the State 
of New York wrote 


** Looking back ten years we realise that the idea that the 
alcoholic was an utterly hopeless person was practically 
universal, not only among the public but among the 
medical profession as well Today the pubhc is ready for 
educational work on a broad scale such as the National 
Committee is to take It ls the beginning of a new public 
health movement It is the first step towards get tine the 
alcoholic out of gaol and mto hospital towards making it 
possible for the medical man and the p»vchiatnst the social 
worker and tne lay therapist to pool their skills m 
modifvung the ravages of an illness to which society baa 
been indifferent almost to this very moment ’ 


In September, 1946, just two years after the founding 
of the committee, Mrs Marty Mann, its executive director, 
stated that 14 cities in the U S.A had formed repre¬ 
sentative citizens’ committees, affiliated with the national 
committee, and that these committees had already 
launched programmes of community action , and she 
pointed out that this type of coordinated organisation 
reduced the problem to a more manageable scale 
Airs Mann noted that ' our stated primary aim, that 
of arousing publio interest in the problem of alcoholism, 
seems well on the way to achievement ” , and she quoted 
her own final words iu the March of Time film Problem 
Drinkers 1 The problem of alcoholism can be solved 
by a plan of community action The National Committee 
stands ready to help your community to plan such action ” 
In the years since 1946 the function of the National 
Committee lias changed from one of stimulation to one of 
guidance The annual report for 1949 showed the great 
expansion which had taken place The number of 
affiliated committees had risen to over 50, aud clinical and 
hospital facilities 3nd information centres had been 
established in many cities. There were now 22 State- 
sponsored programmes on alcoholism, developed from 
the work and guidance of the national committee 

Industry, too, is beginning to acknowledge that it has 
a costly problem on its hands. Several major industries 
have disclosed programmes undertaken on the premise 
that alcoholics are sick people who can be rehabilitated 
The Consolidated Edison Company of New York has 
revealed that it is now pensioning chrome alcoholics 
where the employee has long been with the companv and 
medical study indicates a compulsive urge to dnnk 
Du Pont de Nemours A. Company has announced through 
its medical director that over one hundred valued 
employees have been restored to the company through 
the imnation of a programme which recognised and 
treated alcoholism as an illness In lYisconsma pro- 
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to academic life was stressed at the inquests Pre war 
figures are not available for British universities, but the 
University of Michigan (1945) published student death- 
rates from 1913 to 1942, during which period suicide 
caused about 15% of all deaths, accident 35%, and 
illness 50% t At the University of Michigan, where the 
average annual entry was 11,014, Raphael et al (1937) 
found that suicide or the possibility of suicide was 
deemed an important element in 313 students who had 
attended the mental hygiene unit of the university 
health service during the previous five years At Harvard, 
where the entry in 1939-40 was 0400, there were 0 deaths, 
including 2 by suicide in that year At Yale, where the 
annual entry was about 6000, Pry and Rostow (1942) 
reported 8 deaths from suicide in the ten years following 
1924 In fact, the importance of suicide was recognised 
by university health services in the U S.A before the 
second world war 


PROLONGED ILLNESS 

The total number of undergraduates who missed at 
least one full term’s residence through illness was 145 
(113 men, 32 women) Tuberculosis and mental illness 
(which are discussed below) were responsible for 23% 
and 52 6% respectively In the remaining 24 5% the 
causes of absence mcl ded epilepsy, jaundue, asthma, 
peptic ulcer, concussion, accident, appendicitis, war 
wounds, and tropical diseases 

Tuberculosis —33 undergraduates (28 men, 5 women) 
lost a term or more on account of tuberculosis during 
the three years under review It may be assumed that 
this absence was caused by serious illness, and was not 
due to inuumal lesions detected by mass radiography , 
the latter was performed at only three colleges and 
their 0 cases each required at least three months' bed 
rest, or hospital or sanatorium treatment 

Menial illness and nervous breakduirn —Of the 70 
absent for not less than a terra, 49 (04 5%) returned 
to college, 10 (21%) went down without a degree not 
to return , and 11 (14 5%) went down but their future 
is undecided 9 (12%) were stated to have been in a 
mental hospital or to have been diagnosed as schizo¬ 
phrenia Of these 3 returned to college, and 2 others 
wore said to have been cured, although they did not 
return 

The returns show that mental illness, including nervous 
breakdown, was responsible for just over half the llluess, 
serious enough to cause absence for at least a full 
term 

However, it has already been stated that, owing to 
certain factors connected with the method of survey, 
the morbidity figures probably fall abort of the truth 
As far as the mental cases are concerned, there are 
further reasons for this belief The 9 suicides are not 
m< luded ui the total, nor is there any information about 
the attempted but unsuccessful suicides whu b are known 
to have occurred in the university Several nervous 
breakdowns were precipitated by pre examination stress, 
and, m the case of any breakdown occurring towards 
the end of term, and in particular the Trinity Term, at 
least two months were available for mental rest and 
recovery without loss of a term’s residence Then, there 
are other forms of serious mental disturbance involving 
extreme problems of disupbne or bobaviour, deep 
anxieties, obsessions, or ideas of persecution which do not 
entail absence from college Pry and Rostow (1942), after 
ten years’ experience at Yale, noted that 16 of then- 116 
senous- cases did not require to leave college at all, and 
12 others required only a short period of hospital or other 
care 'In fact, it may be estimated that not less than 
0 5% and probably nearer 1% of the undergraduato 

t Only deaths occurring durlnff tho nine mouths per year sessions 
■wero recorded Tho Oxford figures Include accidents which 
occurred during tho vacation 


population m residence each year at Oxford Buffers 
some serious form of mental illness or nervous 
breakdown 

For many years enlightened college authorities and 
college doctors have been convinced of the importance 
of mental hygiene When, however, the question oi 
preventive action is discussed there is a genonl feeling 
that “ common sense ” is an adequate tool for handling 
the problem, and no special measures are required 
Those interested in the mental welfare of students are 
thought to be prejudiced, and their personal expenence 
unrepresentative I found from routine hoalth examina¬ 
tions that psychological disturbances, although mostly 
of a minor character, were unduly common (Parnell 
1947), but the significance of the finding, was doubtful 
It might have been due to the i excessive thoroughness 
of the examination, or possibly even to the over 
sympathetic outlook of the examiner It was the need 
for objective confirmation of a clinical impression which 
first prompted this objective survey, which shows tot 
mental disorder is the principal cause of prolonged 
illness 

In these circumstances it is natural to ash what 
preventive steps might be taken, although no scheme 
is likely to prevent all forms of psychosis 

Preventive measures need not and Bhould not pay too 
much attention to individuals They Bhould notmvolvs 
healthy young men in routine psvcho analysis, nor need 
they, m n popular but ugly phrase, “ stir up ihe mud 
unnecessarily They need not provoke hypochondria or 
encourage introspection, nor need they sap Belf reliance 
or engender a feeble and dependent state of mind 
Senous opposition to the adoption of preventive measures 
is founded on the alleged mofTectiyenoss ot individual 
methods Close tutorial supervision, with particular 
attention to tho early signs of mental staleness nu 
cumulative fatigue, should help Better niilivwu 
instruction m the principles of mental bvgim |6 > 
particular in the optimum hours of work, is also reqm■ 
and it would bo desirablo to have a doctor or psyckw 
well versed in colloge life readily accessible for coiisix 
tion There is evidence that less severe forms of t uen 
or nervous disorder are more lommon than tho 60V 
forms diRcUBsed so far, and the preventive luernm 
suggested apply to them with equal force 

In war, mac tivity bei ause of uncertainty al "’ u , ^ 
technique of victory is moxi usable So too, m ll ‘®. 
against mental ill health preventive measures skoun ^ 
wait indefinitely upon the improbable discovery 0 ^ 

new technical device for early detettion On 1 Q [ 
hand whatever action is contemplated in the ijo 
present knowledge, it is clear that further an 
detailed study of the problem is urgently noons 


DISCUSSION 

The question will certainly bo asked 
paper draws attention to a stato of affairs lul 'b i j jecQ 
but hitherto unrecognised, or whether there . j cr 
i recent increase in the prevalent e of mental v j oU8 
5mce no report has been discovered of any , )0 mt is 
survey on these hues, precise evidence on t 1 c j,een 
ackmg The gravity of the position may^not » | 0J1S , 

recognised because the undergraduates with t M mjiber 
nental illness, and the like have been troutod y c j w rly 
)f different departments In any event, i 
lesirabte that the facts should be widely known 

At a recent conference student health offli jj u t )j 0 

son. ern at the absence of precise rome dy 

ncidoni e of mental ill health among students i 
fins, and to make comparative study P BO nous 

miversities, some uniform system. of ™ ora “Xnu^ 
rad prolonged f Tow advanced, and 
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It aSects a student population. of about 70,000 at British, 
universities, in addition to the largo numbor at technical 
and training colleges 

SUMMARY 

1 Accident caused 17 of 35 undergraduate deaths at 
Oxford University in the three years 1947—49 

2 Sun ide accounted for 9 undergraduate deaths 
(during both term and vacation) A suicide rate calcu¬ 
lated from tins data gives a significantly higher figure 
than that for the civilian population of the same age, 
higher than that for the Registrar General’s social 
classes i and n, and higher than that in the Armed 
Forces 

3 Tuberculosis caused 1 death only, and rheumatic 
heart-disease none 

4. During the same three years 145 undergraduates 
lost one full term's residence on account of illness 

5 Mental illness and nervous breakdown aetonnted 
for 52 5%, tuberculosis for 23%, and other conditions for 
24 5% The relative importance of mental disorder and 
tuberculosis among students has not received general 
recognition in the past 

6 Two thirds of those who lost a fall term’s residence 
because of mental illness and nervons breakdown returned 
later to continue their university course. 

7 In the absence of earlier records there is no evidence 
of an alteration m mortality rates or in the actual or 
relative frequency of particular causes of prolonged 
illness 

8 There appears to he ample justification for further 
and more detailed investigation mto the mental health 
of students and the prevention of mental disorder 

I am indebted to various health officers for discussion on 
this subject and to Dr V. H. T Robb-hmith for advica on 
the method of survey The muversicv kindly supplied figures 
from which the population at risk was calculated My 
special thanks are due to colleagues on the staff of the institute, 
to Airs C C Standley for checking the analysis of returns, 
to Dr W T Russel) and Dr L Sutherland for statistical 
advice, and to Dr Alice Stewart for various helpful suggestions 
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EDUCATION ON ALCOHOLISM 

Forbes Chestox * 

Iv the U SA the National Committee for Education 
on Alcoholism wa3 founded m October, 1944 For the 
first five years, as the fifth division of the Yale Plan on 
Alcohol it existed under the sponsorship of the labora¬ 
tory of applied physiology of Y de University , but just 
over a year ago tins connection was severed The 
committee now known as the National Committee on 
Alcoholism, has reached the maturity of independence 
as a public health organisation 
The committee was formed because of general ignorance 
about alcohoLam As Mr Y'velin Gardner, acini'’ 
executive director of the committee remarked in his 
report for 1949 1 

“ The mantle of stigma covered the subject. Con 
structive action on the part of individuals alcoholics or 

* Hod secretary Interim Committee on Alcoholism 8 Lvcon 
Place Londou S W 1 nygon 

1 Quart J Stud. AlcoM 1949 10 301 


others, was still spotty and isolated largely because of lack 
of knowledge of where to go or what to do, and the sham e 
attendant on everything concerning alcoho lism . The thera¬ 
peutic professions were almost entirely Unconcerned with the 
problem. Governmental activity was limited to punish 
ment in jails and in a few hospitals, to temporary diying 
out ’ techniques not related to any treatment of the 
condition ’ 

It was felt that unless people learned at least some of 
the facts, nothing at all would he done The original 
aim was to disseminate the findings of the other divisions 
of the Yale Plan, presenting these in a form understand 
able by everyone, and now the committee seeks by 
education to mobilise public opinion for action on the 
problem The committee’s educational work rests on 
three concepts (1) that alcoholism is a disease and the 
alcoholic a sick person , (2) that the alcoholic can be helped 
and is worth helping , and (3) that this is a pubhc health- 
problem and therefore a pubhc responsibility 

When the N C E A officially announced the opening 
of its New York offices, everyone of the nine daily news 
papers of New York City earned the story Within 
a few days the news had spread all over the country 
and mail began to pour m Mr Dwight Anderson, 
executive director of the Medical Society of the State 
of New York wrote 


‘ Looking back ten years we realise that the idea that the 
alcoholio was an utterly hopeless person was practically 
universal, not only among the pubhc, but among the 
medical profession aa well Today the pubhc is ready for 
educational work on a broad scale such aa the National 
Committee is to take It is the beginning of a non pulilio 
health movement It in the first step towards gettine the 
alcoholic out of gaol and mto hospital towards making it 
possible for the medical man and the psvchiatnst, the social 
■worker and the lay therapist to pool their skills m 

modifying the ravages of an illness to which society hau 
been indifferent almost to tins very moment ’ 


In September, 1946, just two years after the founding 
of the committee, Mrs Marty Mann, its executive director, 
stated that 14 ernes in the USA had formed repre¬ 
sentative citizens’ committees, affiliated with the national 
committee, and that these committees had already 
launched programmes of community action , and she 
pointed out that this type of coordinated orgamsalfou 
reduced the problem to a more manageable scale 
Mrs Mann noted that ' our stated primary aim, that 
of arousing pubbo interest in the problem of alcoholism, 
seems well on the way to achievement ” , and she quoted 
her own final words in the March of Time film Problem 
Drinkers “The problem of alcoholism can be solved 
by a plan of community action The National Committee 
stands ready to help your community to plan such action ” 
In the years since 1946 the function of the National 
Committee has changed from one of stimulation to one of 
guidance The annual report for 1949 showed the 'went 
expansion which had taken place The nuinbe'r of 
affiliated committees had risen to over 50, and clinical and 
hospital facilities and information centres had been 
established in many cities. There were npw 22 State- 
sponsored programmes on alcoholism, dereloped from 
the work and guidance of the national ebmimttea. 

Industry too, is beginning to acknowledge that it has 
a costly problem on its hands Several wajo; industries 
Lave disclosed programmes undertaken on the premise 
that alcoholics are sick people who can be rehabilitated 
The Consolidated Edison Company of New lork has 

wwTA. that 13 L n<w P en31 °mng chronic alcoholics 
» , e + en ;P lo ^ re ? **** * on g wi/h the companv and 

Dn , j U \- T 1Q dicates a compulsive urge to drink 
. moA V | mo, * r3 Company has announced through 
director that over one hundred valued 
thf? ir^i-,.,i-k aTe J ,eei1 restored to the company through 
fTPitoA „i : °u , 0f a P^Sramme which recognised and 
coholism 03 an illness In Wisco nsin a pro 
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to academic life was stressed at tlie inquests Pre war 
figures are not available for British universities, but the 
University of Michigan (1945) published student death- 
rates from 1913 to 1942, during which period suicide 
caused about 15% of all deaths, accident 35%, and 
illness 60% f At the University of Michigan, where the 
average annual entry was 11,614, Raphael et al (1937) 
found that suicide or the possibility of suicide was 
deemed an important element in 313 students who had 
attended the mental hygiene unit of the university 
health service during the previous five years At Harvard, 
where the entry in 1939-40 was 6400, there were 6 deaths, 
including 2 by suicide in that year At Yale, where the 
annual entry was about 6000, Pry and Rostow (1942) 
reported 8 deaths from suicide in the ten years following 
1924 In fact, the importance of suicide was reiogtused 
by university health services in the U 3.A befoie the 
second world war 


PROLONGED ILLNESS 

The total number of undergraduates who missed at 
least one full term’s residence through illness was 145 
(113 men, 32 women) Tuberculosis and mental illness 
(which are discussed below) were responsible for 23% 
and 52 5% respectively In the remaining 24 5% the 
causes of absence mcl ded epilepsy, jaundn e, asthma, 
peptic ulcer, concussion, accident, appendicitis, war 
wounds, and tropical diseases ' 

Tuberculosis —33 undergraduates (28 men, 5 women) 
lost a term or more on account of tuberculosis dunng 
the three years under review It may be assumed that 
this absence was caused by senous illness, and was not 
due to ninumal lesions detected by mass radiography , 
tlie latter was performed at only three colleges and 
their 6 cases each required at least three months’ bed 
rest, or hospital or sanatorium treatment 

Mental illness and nervous breakdmrn —Of the 76 
absent for not less than a term, 49 (64 5%) returned 
to college , 16 (21%) went down without a degree not 
to return , and 11 (14 5%) went down but their future 
is undecided 9 (12%) were stated to have been in a 
mental hospital or to have been diagnosed as schizo 
phrenia Of these 3 returned to college, and 2 others 
were said to have been cured, although they did not 
return 

The returns show that mental illness, including nervous 
breakdown, was responsible for just over half (lie illness, 
senous enough to cause absence for at least a full 
term 

However, it has already been stated that, owing to 
certain factors connected with the method of survey, 
the morbidity figures probably fall short of the truth 
As far as the mental cases are concerned, there are 
further roasons for this belief The 9 suicides are not 
included in the total, nor is there any information about 
the attempted but unsuccessful suicides whn h are known 
to have occurred m the university Several nervous 
breakdowns were precipitated by pre examination stress, 
and, in the case of any breakdown occurring towards 
the end of term, and-in particular the Trinity Term, at 
least two months were available for mental rest and 
recovery without loss of a torm’s residence Then, there 
are other forms of senous mental disturbance involving 
extreme problems of discipline or behaviour, deep 
anxieties, obsessions, or ideas of persecution which do not 
entail absence from college Pry and Rostow (1942), after 
ten years’ expenence at Yale, noted that 16 of thecr 116 
senous cases did not require to leave college at all, and 
12 others required only a short penod of hospital or other 
care In fact, it may be estimated that not less than 
0 5% and probably nearer 1% of the undergraduate 

t Only deaths occurring during tho nine months pet-yenr sessions 
were recorded Tho Oxford figures lncludo accidents which 
occurred during tho vacation 


population m residence each year at Oxford suffers 
some serious form of mental illness or nervous 
breakdown 

For many years enlightened college authorities and 
college doctors have been convinced of the importance 
of mental hygiene When, however, the question of 
preventive action is discussed there is a general feeling 
that “ common sense ” is an adequate too) for handling 
the problem, and no special measures are required. 
Those interested m the mental welfare of students are 
thought to be prejudiced, and their personal expenence 
unrepresentative I found from routine health examina¬ 
tions that psychological disturbances, although mostly 
of a minor character, were unduly common (Parnell 
1947), but the significance of the finding, was doubtful. 
It might have been due to the excessive thoroughnad 
of the examination, or possibly even to the over 
sympathetic outlook of the examiner It was tho need 
for objective confirmation of a cluneal impression which 
first prompted this objective survey, which shows that 
mental disorder is the principal cause of prolonged 
illness 

In these circumstances it is natural to ask what 
preventive steps might be taken, although no si he ms 
is likely to prevent ail forms of psychosis 

Preventive measures need not and should not pay too 
much attention to individuals They should not involve 
healthy young men in routine psvcho analysis, nor need 
they, in a popular but ugly phrase, “ stir up the mud 
unnecessarily They need not provoke hypochondria or 
encourage introspection, nor need they sap self reliance 
or engender a feeble and dependent state of »»" d 
Serious opposition to the adoption of preventive measures 
is founded on the alleged ineffectiveness of imlnulu 
methods Close tutorial supervision, with particular 
attention to tho early signs of mental staloiiess an 
cumulative fatigue, should help Better i«<I ,n u 
instruction in the principles of mental hygiene, 
particular m the optimum hours of work, is also wi m ’ 
and it would be desirable to have a doctor or psyikia i 
well versed m college life readily accessible for coiiwi 
tion There is evidence that less severe forms of m 
or nervous disorder are more common than t * 10 s0 ' 
forms discussed so far, and the preventive nieam 
suggested apply to them with equal force t(l6 

In war, inactivity beiause of uncertainty a" 011 _ 
technique of victory is inexcusable So too, 6* 1110 ” 0 j 
against mental ill health preventive measures shou ^ 
wait indefinitely upon the improbable discovery 0 ^ 

new tec hmeni device for early detoc tion On ' 10 0 j 
hand whatever action is contemplated m the jo fl 
present knowledge, it is clear that further an 
detailed study of the problem is urgently noo 


DISCUSSION ' 

The question wifi certainly be asked ^ e i ^!j[ es ent 
laper draws attention to a state of affairs on | jjeeu 
>ut hitherto unrecognised, or whether there , iJon j or 
i recent increase in the prevalence of meat. V10U9 
Since no report has been disc overed of any I ^ u 
mrvey on these hues, precise evidence on tn |,eca 
acking The gravity of the position ma y "°. , -^josis, 
ec ogrused because the undergraduates with uU1 bor 

nental illness, and the like have been treated y c jearly 
if different departments In any even » 
lesirable that the facts should be wide y .. )rt ascd 

At a recent conference student health- oO «« ^ tho 
one era at the absence of P«uso “j "Z remedy 

nudence of mental ill health amons .j 0 between 

his, and to make comparatives sti f /(Lording senous 
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General practitioners not in the dispensary semce did 
not come under the scheme as first proposed, except 
in so far as they might he absorbed into it when new 
.appointments were bemg made Compensation for loss 
ot practice was not mentioned , but, after protests,~the 
minister intimated that he was prepared to allow general 
jnactitioners to enter the scheme if a sufficient number 
applied to do so 

Not unnaturally these proposals, changing almost the 
entire basis of medical practice in Ireland, have been 
closely scrutinised by the Irish Medical Association and 
In the profession generally The response to the 
scheme cannot be regarded as enthusiastic In the 
first place it is regarded as a long step, without any 
prior consultation, towards a completely salaried pro 
fession With a ringside view of the British expen 
ment—possibly more attractive—few practitioners in 
Ireland desire to copy it 

secondly, on the basis of Bntish figures, the I M-A 
has estimated that the scheme would cost not less than 
£12 million annually This figure may not seem 
exorbitant, and may even appear fantastically cheap to 
English eyes, until it is realised that the Irish budget 
is of the order of £83 million 

The third ground of cntioism bears on the implied 
chirge that the profession has failed in its duty of 
effectively lowering the infant mortality rate In a 
brochure just issued to the public the rate is given as 
53 per 1000—the 1949 figure The 1947 figure was 
(58, and that for 1960 was 46 The I MA. claims that 


further substantial reductions can only come from a 
wider approach through bettei housing, nutrition, and 
hygiene Even though the maternal mortality rate 
has been reduced to 1 9 per 1000 births, far more 
maternity hospital beds are also needed 

All are agreed, however, that some form of assistance 
is required to meet the cost of modem medicine The 
I MA , acting on the principle that “ preventive, con 
sultant and ancillary services should be provided for 
all immediately—free for the poor, assisted for the 
middle income groups and paid for by the rich,” has 
proposed a grant m aid scheme This has been rejected' 
by the minister on the ground that it mvolves a means 
test, to which he is adamantly opposed He says that 
he is willing to meet the association providing the means 
test is not m question In an effort to end the dead 
lock the association has offered to discuss health services 
generally, without prior conditions, through a joint 
committee presided over by a neutral chairman 

Medical opposition to the scheme is hardening Both 
the private practitioners’ and the dispensary medical 
officers’ groups of the IMA have declared against it 
The minister has probably the power to compel the 
latter group to operate the scheme—but compulsion 
has never been a very satisfactory weapon in Ireland 1 
Differences have so far dominated the picture, and the 
fact that both parties agree that a scheme of some kind 
is necessary has been overlooked If a way out of the 
impasse is to be found concessions wdl have to be made 
by both sides 


Public Health 


POLIOMYELITIS IN SEMI-CLOSED 
COMMUNITIES 

A H Gale 
D M Oxfd, D P H 

LECTURER IN EPIDEMIOLOGY, UNIVERSITY OP BRISTOL, LATELY 
A SENIOR MEDICAL OFPICKR MINISTRY OP HEALTH 

A cosiPABATivE study has been made of the epidemio 
logv of poliomyelitis m camps, residential schools, and 
other semi closed communities In addition to published 
accounts of such outbreaks unpublished accounts m the 
records of the Ministry of Health have been used, and 
school doctors have very willingly helped both by 
furnishing accounts of hitherto undescnbed incidents 
and by supplementing the information which already 
existed in published papers or in the records of the 
Ministry 

The last similar survey m this country was published 
by Smith (1939), and all the outbreaks described by lnm 
have been included with manv others Usually only 
those outbreaks in which more than one paralytic 
case occurred have been included, but exceptions have 
been made where detaded descriptions of the sequence 
of events were available and these seemed to be of special 
interest Names of schools have been omitted thioughout 
because of tfie danger of causing embarrassment to the 
school authorities, but the name of the county in which 
the school was situated is given 

One of the difficulties has been that the reports vary 
a great deal in their method of presentation, in the 
mount of detad given, and in the nomenclature of the 
various types of case So far as possible, the different 
accounts have been reduced to a common nomenclature 
Epidemic ” means a fairly widespread prevalence in a 
O roup of communities or m the country as a whole, and 
outbreak ’ the experience of a single community 
For convenience of description and of diagrammatic 
representation the outbreaks have been grouped as 
follow 

(1) Four outbreaks m camp3 for boys 


(2) Three outbreaks in children’s homes 

(3) The epidemic m Broadstairs, Kent, m 1926 (Ministry 
of Health 1926, Aycock 1927, Watts 1927) 

(4) Sixteen outbreaks in residential schools and one in an 
American University reported in 1917-46 The Broadstairs 
schools are exoluded from this group, but another school 
which experienced an outbreak in 1926 is included 

(5) Thirteen outbreaks in residential schools in England 
and WaleB in 1947-19 Those are discussed separately 
from those of group 4 because the very high prevalence m the 
country as a whole m 1947 and 1949 was a new experience 

(6) A miscellaneous group of outbreaks which did not fall 
into any of the other groups but occurred in semi closed 
communities These did not lend themselves to diagrammatic 
representation 

Figs 1-5 show the time relations of the onsets of 
cases m groups 1-6 The same symbols have been used 
throughout, but fig 1 shows the history of the illness m 
each case, whereas figs 2-6 show onlv thd tune relations 
of the onsets of cases It is only in the outbreaks in the 
USA that the distribution of virus has been investigated 
m detail 






(1) Detroit (Brown et al 1946) —There were 2 paralytic 
cases among a group of 10 boys aged 13-17, m one cabin 
4 healthy boys m the'same cabin had virus in their stools’ 
Stools from 10 boys m the next cabin were all negative 
Messing arrangements were common to the whole camp 

(2) Massachusetts (Rubenstem et al 1948)—There were 
6 caseB (4 bulbar, with 1 death) among 31 boys, aged 13-17 
m one group out of three The groups slept in small 
tents - boys to a tent Stools from 7 boys m other groups 
were negative for virus Messing arrangements were colnmon 
to all groups but each group had a separate table 

(3) Sussex (Conybeare 1946)—In a large camp of some 
1-00 scouts there Here 6 paralytic cases m a croup of 191 

^90 u ge<i ^i! 8 6 ° f , the caBes were m a sma11 subgroup 

of 30 boys There was 1 associated case m a sister of a bov 

who had been quite wefi at camp There was a good deal of 
minor illness among the boys in camp The comp lasted 
from July 30 to Aug 10 and for the last week the weather 

anrmg the d?y J 8 had *° Stay m their tents a good deal 

O ^ Biding of Yorkshire (unpublished) —There were 
_ paralytic cases and 1 non paralytic among 18 boys and 1 


734 the lancet] 


SPECIAL ARTICLES 


[uabcu 31, 1951 


gramme embracing more than a dozen large companies 
working in conjunction with the State programme on 
alcoholism is being conducted with tho cooperation of 
the national committee 

Perhaps the most impoitant statement in the 1949 
report comes uudei the heading “ legislation ” The 
report says 

“ The mtensno campaign on alcoholism during tho past 
few years has resulted in a definite trend toward State 
legislation with respeot to the treatment and cure of the 
alcoholic Approximately three fourths of the State 
legislatures considered some type of legislation on alcoholism 
durmg the 1949 sessions Committees, commissions, groups, 
governmental bodies, and individuals from most of these 
States turned to the National Committee on Alcoholism 
for education and guidance ” 

In December, 1950, a W H 0 expert subcommittee 
on alcoholism as a pubho health problem met in Geneva 
After defining alcoholism, the subcommittee recoin 
mended that its prevention and treatment should become 
a regular function of public health administrations, and 
that it should be treated on medical and scientific lines, 
as opposed to the approach of lay reform Treatment 
facilities and advisory, educational, and othei services 
should be provided The subcommittee sugggested 
that efforts be made to uncover early cases of alcoholism, 
where treatment was most likely to succeed Outpatient 
clinics were necessaiy, and woie best situated in well 
equipped general hospitals If adequate networks of 
such clinics w ere to be developed, the need for specialised 
residential institutions for alcoholics would progressively 
dimmish The subcommittee indicated the extreme 
variation in social drinking customs ni different countries, 
and pointed out that the per caput level of alcoholic 
consumption m a country was no certain evidence of the 
incidence of alcoholism in that country It urged the 
development of national statistics on this matter in eveiy 
country Figures were given for the incidence of chronic 
alcoholism m certain countries , the number of cluomc 
alcoholics in England and Wales was said to he 
80,000 t 

In a broadsheet Facts on Alcoholism, published by the 
National Committee on Alcoholism, the following state¬ 
ments ocour 


At least 12 000 alcoholics die eaoh year in the States from 
ohromc alcoholism 


Five out of six alcoholics are men between the ages of 30 and 
56—the most productive years 

Every industry, every business, every profession, every 
community suffers from this problem 

Present methods of dealing with the problem of alcoholism 
are m very many cases expensive, sometimes barbaric, and 
often do not rehabilitate or prevont 

A majority of alcoholics can be rehabilitated 


These statements apply to America, but the problem 
exists in this country aud cannot be ignored It may be a 
smaller problem , hut, apart from numerical differences, 
all these statements undoubtedly apply here In 
America the National Committee on Alcoholism has 
provided communities and the professions, industries, 
and businesses involved with the medical, scientific, and 
practical knowledge needed to rehabilitate the alcohoho 
and to prevent alcoholism Can this country afford 
to ignoro the problem of this disease, which is costing 
us thousands of man hours in industry and thousands of 
pounds m money, aud which has a very high rate of 
mortality 1 _ 


+ li-MrdinE to Dr E U Julllnuk secretarj ol the expert sub 
rommltUo an approximation of tho number of cliroulo 
alcoholics for a country- can bo rouffblj determined compiled 
from various sources Mrs Mann (personal communication) 
™ r 0. fl Tho figures Dr JeUinch has released rofer only to 
onSimllM in the moot advanced stage To got the number of 
cbronJo excessive drinkers, or alcoholics ho multiplies that 
figure by 6 1 


RESEARCH AND TEACHING IN 
NEW ZEALAND 

FROM OUR NEW ZEALAND CORRESPONDENT 

The following members have been appointed to the 
newly mtorpoiated Medical Research Council of Yesr 
Zealand 

Ec ojficio Dr John Caimey, director general of health 
(chairman) , Sir ChorloB Hercus, dean of the medical faculty, 
Otago Umveiatty , and Mr F R Callaglion, secretary of the 
Council of Scientific and Industrial Research 

Appointed Sir James Elliott (on recommendation of the 
board of health) , Dr P P Lynoli (British Medical Associa 
tion) , Dr L Bastings (Royal Society of New Zealand), 
Dr R S Aitken, Dr F Walsh (aondemio board of the senate 
of the University of Now Zealand), Prof F H Smirk (Yen' 
Zealand commit too of the Royal Australasian College of 
Physicians) , and Mr Douglas Robb (New Zealand oommiitee 
of the Royal Australasian College of Surgeons) 

The council’s first meeting is to he held in Hay 

Postgiaduate course in obstetrics at Auckland —The 
first major educational effort of the new foundation for 
postgraduate studies under Auckland University College 
was a fortnight’s postgraduate course m obstetrics and 
gynaecology, held between March 5 and 1(3 Pending an 
appointment to the chair of obstetrics, the course wis 
organised by Sir Bernard Dawson, who has lately retired 
from tho chair at Otago University Sir William Gilkatt’s 
visit to inaugurate the New Zealand regional council 
of the Royal College of Obstetricians aud Gyniecologuls 
coincided with the course, and he participated in 
lectures and disoussions 


FREE MEDICAL CARE OF MOTHER 
AND CHILD 


FROM OUR DUBLIN CORRESPONDENT 


Much discussion among the profession m behind to 
been engendered by tho proposals of the muuater to 
health, Dr N C Browne, for a comprehensive MotUi 
and Child 'Welfare Service based on part hi of tho Ileal 
Aot, 1947- 

Popularly known as the Mother aud Child Soheuie, 
this is to provide free medical and nursing care for a 
mothers “ before, durmg, and after childbirth,” and o 
all children up to the age of 10 yenis Mothers nro 
receive free famdy practitioner, specialist, consu an , 
aud hospital treatment, domiciliary visits horn 
wives, and also dental aiul ophthalmological tren un- 
All children under the age of 10 years are to be wS* 
for free medical care for all illnesses, freo sPJ 01 . ,j 
consultant, surgical, and hospital treatment, T1 j tn t 
public health nurses, and dental and evo |t 

While nobody is to be compelled to use tho scr > ^ 
will be completely free for those who do there . 
no means test, and m the words of the tlopu ^ 
of health “there will be no doctor’s bills ni rwp ^ 
maternity or the health of children up to tbs o ^ 
10 ” Not only is the scheme to be free, but thoso 
themselves of it will not have to pay oontnbu 1 ^ 

any kind, whether by means of insurance or o f 

Part nr of the Health Act, while giv mg the , jj 10 
power to make regulations as to tho manner m " j aLl 
service is to be set up and carried on, does no 


uact that it must bo free 

The working of the service is to bo basou m . cl j 
lace on the dispensary doctor—-or distnc 
ffleer—and the dispensary districts Mill 1,6 py 

ew doctors being appointed where ueecssa 
jcli means tliero would be, except in .t it 

ESZ: & 
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There were some abortive cases 


was seventeen days 
m all three wards 

broadstaibs EPtDEinc m 1926 (no 3) 

were as follow 

School A, for 73 boys (all boarders), had 12 cases (1 case 

15?es B&ssti*-. 

i‘»" ->■ - 

2 S.1F ^rlrg^Ls (all boarders), had 2 cases ingirls and 

" RoSSfG foS*S*5llboarders).had 3 cases 

School H, for boys and girls (boarders and day pup ), 

^ScKcXl 8 for boys and girls (boarders and day pupils), 

^Convalescent home X bad 1 case in a boy patient 

of the staff , , , . 

An elementary school had 4 cases 

Schools A-I were largely for boys and g'ri* np-to 
the age of about 13, but some of the schools had 

older girls 

This epidemic was described by the Mmiatry 
nootu nnd Avcock (1927) Aycock believed that the 
infection was milk borne but ilacNalty, who mvest.gated 
the outbreak on behalf of the Ministry of Health, never 

accepted this view F.g 3 suggests that there we 

two waves, the first one affecting schools A-I, and 
second the convalescent homes and the elementary 
school There is. however, some overlapping, and it is 
difficult to be sure on this point Aycock maintained 
that the whole outbreak could bo explained on the 
hypothesis of a simultaneous infection dating from 
Oct 10, and that there was a good deal of confusion 
(bout dates of onset in the earlier cases In Amenca 
;hia outbreak is often cited as definitely milk borne. 


but this explanation seems doubtful. There was an 


extraordinarily high attack rate, and the epidemio 
iB^of 0 particular interest in that with one exception 
Le 4), it seems to he the only occasion on which 
mvdtiple paralytic cases have been reported m boarding- 
school for girls (schools F and G were for girls only) 
S" may be due to the fact that outbreaks in schools 
are comparatively rare and that the number of boarding 
schools for boys is much greater than that for girls 
A possible explanation might be, however, tluit girls 
at hoarding schools are generally sent to bed for rather 
less senous complaints than are boys and thus have leas 
opportunity of infecting others. 
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FIj 3_PoHomy*IIti» at Broadrtalr* In 1924 


RESIDENTIAL SCHOOLS 1917-45 (FIG 
The schools concerned were as follows 

m Gloucestershire (Local Government Board 1918) — 

This sohool for boys, aged 13-18 had 400 boarders m sn 
houses and 2Q0 day boys There were 3 paralytic caees 
(1 fatal) in 1917 , 2 were m one house and 1 m another 

(“i) Berkshire (Smith 1939)—This school bad 350 boys 
boarded in eight houses The outbreak of 7 cases occurred 
m the middle of an influenza epidemic in 1918 and seems to 
have been explosive The cases were m different houses 
This is the same school as no 10 ... 

(3) Rutland (Ministry of Health 1926) -This sohool for 
500 boys, aged 13-18, boarded m thirteen houses had 3 
cases in different houses m 1926 . 1 of them occurred in the 

holidays^ (Brown 1931 )—This mixed school for boys and 
mils aged 6-13 had 58 boarders, 11 teachers, and 8 domestic 
staff’ In 1929 there were 2 paralytic cases among the children 
(1 fatal) 0 cases with nasal \ 01 ce but no other signs of 
paralysis’ and 1 non paralytic case in a member of the staff. 

1 child dei eloped nystagmus and nasal voice sixteen days 
after the dispersal of the school All the paralytic cases 
had cranial nerves alone affected 

(5) Mid western College OS A (Rosenow 1932) —479 
mole and 44S female students lived in six dormitories on the 
campus and had a common dining room There were 8 
cases in 1930 Dates of onset are not given. Rosenow 
considered that a streptococcus was responsible 

(0) Dorset (unpublished) —This school of 370 bovs aged 
13—18 had a small catarrhal wave at the beginning of the 
Michmlmas term in 1932 The 2 cases were ui different 
houses and forms Six boarding houses and one day boys 
house shared a common dining room. This school is the same 
as no 28 (fig 5) 

(7) West Riding of Yorkshire (unpublished) —Tins Bohool of 
8S male boarders aged 10-18 had 7 cases in 1933 There 
had not been any illness at all up to June 10 The boys bved 
in two houses both of which were affected. The boys used 
a eommpn dining room 

(8) Herefordshire (unpublished)—This school of 91 boys 
(49 boarders and 42 day boys), aged 9-19 had 2 cases in 1933 
There were two dormitories in one building with common 
dunng arrangements Both dormitories had a case 

(9) Boston, Moss (Avcock 1942) —This American school of 
190 boys aged 13-1S, bad 18 cases in 1930 No details are 
gi\en of dormitories or din i n g rooms 

(10) Devon (unpublished) —This school for a few boys, aged 
8-13, had 3 cases in 1937 The first outside case was m the 
brother of a boy taken ill at school on Sept 25 The fatal 
outside case (onset Oct 14) was in the sister of a boy who 
went borne from school on Sept 25 for two days and again 
on Oct 7 He had had a shght bilious attack at school on 
Sept 22 

(11) Essex (Barber 193S)—This school of 400 boys aged 
13-18 boarded in four liousos in the mam school and two 
outside, liad 4 cases in 103S All the cases were m the same 
house and 2 of them m the some dormitory 

(12) Essex (Garomie 1939) —This school ok 2S4 boys, aged 
0-18, bad 214' boarders in four houses and a preparatory 
department, and 70 day boys In 1938 there were 4 cases 
It 13 not stated definitely whether all the eases were in one 
house, but it seems that at least 2 in boys and I m a maid 
were 

(13) Berkshire (Lambert 1939) —Thi3 boys’ school of 670 
boarders, aged 13-18, had 3 coses m 1933 The main building 
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young scoutmaster living in. five tents One of the paralytio 
oases was fatal 

Y These four outbreaks are particularly interesting 
because the limits of the period in which infection 
probably took place are better defined than they are in 
most outbreaks In the Detroit and Massachusetts 
outbreaks virus studies were done One of the cases 
in the Detroit outbreak is often cited because virus was 
found in the stools nineteen davs before the onset of 
paralysis In both outbreaks (here was evidence that at 
an early stage virus was widely disseminated within the 
'affected group but had not spread outside that group 

Fig I illustrates the difficulty of working out the 
chronology of uifection from the dates of onset of cases 
This point has been made by Horstmann and Paul 
(1947) The case associated with the Sussex camp 
was in the sister of a boy who attended the camp but 
had no illness either at the camp or afterwards The 
minor illnesses which affected at least 15 boys while 
they were at the catnp were not definitely diagnosed 
They might have been illnesses of infection, but that in 
case 1 was probably an illness of onset Possibly some 
of the boys in this outbreak were infected after they got 
home from the camp, but this does not seem very likely 

In the West Riding outbreak the weather was good 
and the oidy incident of note during the camp was that 
on Aug 27 one boy (case 2) had a headache which lasted 
about half an hour It is uncertain wlueb was the source 
case The sequence of events in this outbreak was very 
different from that m the Sussex outbreak In Sussex 
the onsets of paralvsis were scattered over about a 
month after the end of the camp, whereas in Yorkshire 
the scoutmaster was dead, one boy had a quadnplegia, 
and another signs of meningeal irritation, all within 
twelve days of the end of the camp 
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Fig 2—Poliomyelitis In children*! home*. 


Daley (1948) reported that, when the epidomio oi 
1947 was at its height in London, 1 case occurred in a 
party of 240 secondary school ohddren who went into 
camp at the end of July, and 3 cases occurred in the 
party which followed on Aug 9 It seemed clear that 
all these chdilren were already infected when they 
arrived at the camp, and that no spread took place in 
the camp Everyone was on the alert for poliomyelitis 
at the time, and all the patients were promptly isolated 
These two incidents are not shown in Fig 1 


children’s homes (fig 2) . 

(1) Near London (Daley 1948) —This home contauiod 12o 
ohtldren under the age of 6 years, and a Rtaff ooaswtia^ mostly 
of adolescent girls In July, 1947, there were 1 paralytic 
and 5 non paralytio cases among the staff, and only 1 cam 
m a babv (aged 14 months) There was a good deal of minor 
illness among the staff and later some cases of infectious 
hepatitis occurred among them bat not among the children 

(2) Near London (unpublished)—This home oontnmod 
34 children under the uge of 5 years, 03 young adult gm 
trainers, and 16 resident and 3 non resident older eta It 
In July, 1948 there were 3 paralytio cases in young adult 
girls t fatal case in a member of the staff aged 31, and i 
paralytic case in a baby aged 8 months 

(3) Detroit (Kramer et ul 1939)—Tins home contauiod 
10 children under the ace of 0 years, 14 olulilren aged 5-w, 
and a staff of 17 There were 1 fatal and 3 non pandytio 
oases among the children in August, 1939 btools from 
6 unaffected children and 1 member of the stuff wore posiuv 
for virus on Aug II, and 2 were still positive mneteon davs 
later 


(4) Massachusetts (Silvorman 1941)—This home ”' n3 
two 8eotious on orphanage of 117 children under tbs g 
of 6 years, and a hospital section with 17 children o'Uii 5, 
in it The preschool and hospital seotions (49 clmdmn 
23 staff) had 6 coses in March, 1939 The adults oi > 
main seotions had contact with each other, but tho 0 11 
were kept separate The Brat cose was a paralyse m 
a nursemaid in the orphanage 4 infants, of whom 3 ' . ^ 

the hospital had paralytio attacks, and I adult, "ho 
in the laundry, liad a non paralytic attack. Tins a lfU{ 
in the habit of visiting her baby m tho orphanage 
studies were done, but the results obtained by 
workers were contradictory 


The first and second outbreaks near Loudon wore 
egarded as unusual at the time of tbeir ocourroi 
bat all tbe cases except two, one m eaob, occurred 

the staff—mostly y° uU S 
women aged 18-30 
Anotbor outbreak 
berg and Barenbtrg 1J -’'* 
not shown in fig 2, occurred 
m a home for 300 wf an ‘ 8 
aged from 0 months to 2 vea 
There were 10 
cases—6 in ono ward, * m 
a second, and 1 m a tw 
0 cases occurred within a day 
or two of one another, and 
tho longest interval botwoen 
cases m tho same ward 
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□ MENINGEAL SIGNS 
H PARALYSIS 
a PARALYSIS DOUBTFUL 
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S VIRUS POSITIVE STOOL 

s VIRUS POSITIVE 
STOOL AND THROAT 
| DISPERSAL 
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bovs), had 3 cases in 1947 affecting two masters and one 
bov The mother of a da\ boy also dec eloped paralytic 
pohomyehns on Julv 12 Her two children had slight attacks 
o' \ ominng on Jul\ 14 Four dav bovs had rnmor illnesses 
between July 13 and Julv 20, but on the whole there was 
h tie mm or illness m the sehooh 

'22) JVanrtcL’hin. (unpublished)—-This school of 600 
laiys aged 13-1S (550 boarders and 50 day boys), had 4 cases 
in 1947 This was a pubhc school with ten separate boarding 
houses All the cases were in one house and nearly all m 
one dormitory 2 cases occurred in the su mm er holidays 
Tnere were S cases of min or illness m the same house between 
July 2 and July 24 

(23) Berkshire (unpublished) —This school of 99 boys 

aged S-13 (all boarders) had 4 cases in 1947 1 case occurred 

on the last day of term and 1 paralytic and 2 non paralytic 
in the holidays The boy who had developed the disease 
first had been in the sanatorium with bronchitis and asth m a 
for a week before the onset of pohomi ehtts 

(24) Cornwall (unpublished) —This school of 360 boys 
aged 12-18 (215 boarders and 145 day boss) had 2 fatal 
cases in 1948 They were m separate homes which had a 
common dining room. 

(25) lfesi Biding (unpublished) —This school of 400 boys, 

aged 13-18 (all boarders living in seven homes), had 4 cases 
in 194S 3 cases were in one house and 1 m another but 

~he last was m the same elms as one of the earlier ones There 
was unusual prevalence of mmor illness at the time 

(26) ihddltsix (unpublished) —This school' of 520 boys 
aged 13-18 hvmg m eleven houses had 3 cases m three 
different homes in 1918 There was an epidemic of sore 
throats in the school at the time 

(27) Buckinghamshire (unpublished)—This school of 183 
boys aged S-13 (bO boarders and 123 day bovs all in one 
building) had 3 cases in 194S An associated case occurred in 
a dental attendant employed by the dentist who looked 
otter the school Several boys and masters visited the dentist 
u hen virus was presumablv widespread among them. There 
•acre other cases in The neighbourhood at the tune 

(28) Dorset (unpublished) —This school of 400 boys, 
aeed 13-18 (350 boarders and 50 dav boys in sec houses plus 
a da\ bovs house with a commoa dining room) had 7 cases 
m 1049 There were 3 cases in one home and several cases 
of mmor illness Tim is the same school as no 6 


(29) Hampshire (unpublished) —This school of 49 boys 
aged b-13 (42 boarders and 7 day boys), had 3 cases m 1949 
One bov developed a non paralytic attack at home m the 
subsequent holidays There were 19 cases of mmor illness 
(headache, i ominng Ac ) between Oct 7 and Oet. 27 

(30) Huntingdon (unpublished) —This school of 81 boys, 
aged 7—13, and living m two homes but with a common dining¬ 
room, had S eases spread between both houses m 1949 There 
were a few cases of minor illness 

(31) Lancashire (unpublished) —This school of 400 boys 
aged 7-1S (mostlv boarders in eight homes with a common 
dmm g room and two separate ones), had 5 cases in 1949 
Cases occurred in the main block and in the separata junior 
school The school was disbanded for three weeks and then 
reassembled Xo further cases occurred after reassembly 

These twelve outbreaks (nos 19-30) have heen grouped 
together because the incidence of poliomyelitis was so 
mucli higher m the country as a whole than it had ever 
heen that importation of miection into a school was an 
almost continuous risk. 

"Min or illnesses have heen omitted from fig 5 because 
m some outbreaks so many were reported that the 
diagrams would have become confusing 

As m the outbreaks in schools in 1917—45, the epidemio 
logical pattern varied greatly, from that exemplified m 
school 24, with. 2 fatal cases m three days and no more, 
to that exemplified in school 2 $, in which the onset 
of the first case was right at the beginning ox term and 
further cases occurred throughout the term It is again 
difficult to find anv definite association between the type 
of school and the duration of the outbreak Schools 19, 
22, 25, 26, 2$, and 31 were large pubhc schools run on 
the house system, schools 24 and 30 were of intermediate 
tvpe with two boarding-houses, and schools 20, 21, 23, 
27 and 29 were preparatory schools in which all the 
boys lived m one building In school 22 all the cases 
occurrred in one house, but in school 26 the cases were all 
in different houses, though all occurred within a week oi 
one another In school 19 there were 2 eases, with 
nearlv six weeks between, in different homes and 
apparentlv unassociated 
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□ AYS FROM ONSET OF FIRST CASE 
Fit S— PoliomyeJitii in ichooU in 1947—+9 


Associated Cases —In School 20 the associated 
case (onset Aug 1) was m the small brother, 
aged 3*k years, of a boy who had returned 
home Horn school on Jnlv 26 In school 21 the 
associated case was in the mother of a day bov 
In school 27 the associated case was in a dental 
nurse employed bv the dentist who attended 
the masters and bovs Her illness began on 
Dec 13 Masters or bovs had visited the dentist 
on Xov 25 Dec 2, and Dec 9 

Tune of Tear —Xme of the outbreaks occurred 
m the autumn and four (all m 1947) m the 
summer term It is perhaps worthy of note 
that m 1947, m the country as a whole, incidence 
began to rise earlier thin usual and, although 
the peak of incidence was much higher in 1947 
than in 1949 and very much higher than in 194S, 
the peak was sharper than it was in 194S and 1949 

SLXGLE PAT.AI.TTIC CASES EX SCHOOLS 

H e know less about the occurrence of single 
paralytic cases than about the occurrence of 
multiple cases became very naturally, evervone 
heaves a sigh of relief when onlv one paralytic 
case occurs and does not consider the incident 
worth reporting This is a pity since negative 
evidence might be 311 st as interesting from the 
epidemiological pomt of view as positive evidence 

The Medical Officers of Schools Association 
(Smith 1939) obtained incomplete information 
irom fiftv one schools for 1912-32 Xo ernes 
were repotted from ten girls’ pubhc schools or 
from eleven preparatory schools Of thirty 
bois pubhc schools eleven had no cases and 
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with about 450 boys was divided into ton dormitories with a 
common dining hall The other 220 boys Jived m four out 
side boarding houses Cases occurred in boys from nine 
out of ton dormitonos in tho mum building , 15 (some abortiv e) 
occurred in tho holidays, and ono boy infected a brothor 
(also a member of tho hcIiooI) after dispersal 

(14) Durham (unpublished)—This school of 300 boys, 
agod 11-18 (200 boardors and 100 day boys), had 0 oases in 
1944 Cases 1-4 and 0 ivero m boarders, and enso 5 m a 
day boy Tho boardors lived in one building with ono 
dining mom 

(15) Oxfordshire (unpublished)—This school of 360 boys 
hail 3 coses in 1944 All the cases wore w different houses, 
and tho last was in a boy in tho preparatory houso, mombors 
of nhioh have contact with tho boys in the mum school 
in the dinuig room only 

(16) Berkshire (unpublished) —This boys’ school of 300 
boardors had 8 cases in 1945 Thore wore two groups of 
buildings (1) Tho college (divided into threo houses) and 
two outside boarding houses, with a common dining room 
foi 200 boys, and (2) two houses m one Building with a 
common dining room for 100 boys Cases occurred in both 
groups, but only 1 in tho second group of buildings, and thore 
is endonco that tho collage and one of the associated houses 
woro affected first Thoro was an outside caso in a baby not 
olosely connected with tho school Tills is the only soliool 
outbreak which I have boon, ublo to find occurring so early 
os March The school is the same as school no 2 

(17) Hampshire (Ministry of Health 1946) —This school of 132 
boy s (43 boarders and 89 day boys) had 0 cases in 1945 Thore 
wero 5 cases with paralysis 1 was in a boarder , 2 m day 
boys 1 in the infant sister of a day boy , and 1 (fatal) m an 


adult living in tho samo house ns throe day bo> 3 , noao ol 

whom was ill 

(18) Dawn —A girls’ boaidmg school had 2 cases in 193, 

It has been impossible to oheok tho dotails of the out 
breaks shown m Eg 4, and the number of cases of minoi 
illness and tho e-\aet dates of onset wore ofton doubtful 
If only paialytio eases are considered, fourteen of the 
outbicaks wore over m a foitmglit so far as the school 
itself was concerned The outbreaks m schools 4 , lj 
and 16 lasted longer There seoms to ho no definite 
issoci vtion between the length of an outbreak and any 
particular type of school The outbreak m bcliool 4 
v. vs unusual m that, in 1 the cases with paralysis, onlr 
unnial nerves were affected (Brown 1931) 

Associated cases have been shown only when fin 
association with a member of tho school wa 3 a close one 
In school 10 tho first caso was in a boy taken ill on lie 
day before he should have returned to school. Uk 
brothor (tho second caso shown) fell ill llvo days later 
at school The fatal caso w as in tho sister of a boy who 
was at tho soliool and returned homo sevon days befon 
tho onset of his sister’s illness In school 17 the 2 
associated paralytic cases occurred in tho infant sister 
of v day boy and in an adult (a fatal case) who lncd m 
the same house is thioo of the day boys, nono of whom 
was ill It is impossible to bo sure that tho apparent 
source of infection of the associated cases was tho true 
one, but it is notoworthy that in all instances the 
infection w ns apparently convoyed by a healthy earner 



DAYS FROM ONSET OF FIRST CASE 
Fig <4—PoHomy«llti* in *chooU in 4917—IS 


Building Arrangements —Ten of tho out 
)»eaks occurred m schools run on tho hoU'c 
system or modifications of it In school la 
all tho boys affected wero m one house, auu 
two wero in ono dormitory In schools 7,13, 
uul 10 the casos occurcd only in a fiT 0,1 P 
of houses with a common dining room 
In school 16 tho last case occurred m I " 1 
preparatory dopaitmcnt, tho members o 
which mot boys of the senior school onli >» 
tho dining hall In tho remaining out lire it* 
cases ocoured m different houses There w 
no very convincing evidence that an on 
break tends at first to be confined to mw 
house or group of houses, but there i' 
suggestion that it does 

Time of Year —Twelve of the eighteen 
outbreaks were m the autumn term 
five in tho summer term, and 0UP 
tho V ister torm There does not bcemA 
any stage of tho teim at whioli an outo 
is particularly liable to begin 


RLSlDLNTI VL SCHOOLS 1047-40 ( FIC ^ 
(19) Dorset (unpublished)—Tins siho® 1 “ 1 , 
ioys aged 13—IS (502 boarders und 4 day Q0 
a 1947, had 2 cases in separate houses " 
pparent connection botucon thorn ||nossC» 


i tho soliool (- n-, 

(20) Dorset (unpublished)—This svb°“ ° lP 
oys, aged 8-13 (all boarders), had 0 £,, tueU1 
347 All the boys lived in ono house > 

:ino 15 and Juno 23 many boy a had £ j 
' minor illnesses—sore tlironts and he ,j lt) 
id some hud vomited Tho date of o , , 

■st case was Juno 26 and tho bov d| L , ^ , 
coma without do\eloping definite J , j u c 
uny boys went liomo at the boginnn g ^ (lll 
it somo romainod until tho ond 1 

dy 20 On Aug 1, tho lounger bro^ 
/ 3 \<,nrs, of ono of the boys who b )lo 

am tho school developed parulv to 
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communities in this country Meanwhile the accumu¬ 
lation of purely clinical accounts should go on. If these 
accounts are detailed and presented in a uniform way, 
rhe task of comparing them is made very much easier 

Nothing ha 3 been said here about the best procedure 
to adopt in face of an outbreak in a semi closed_ com¬ 
munity, partly because the great variety of form which 
outbreaks assume makes it impossible to lay down hard 
and fast rules, and partly became a conference assembled 
by the Medical Officers of Schools Association (1940) 
hng already issued sound general advice The only 
recent work which may perhaps be regarded a3 reinforcing 
that advice is that of BusaeH (1947) aud Horstmann 
(1950) on the evil effects of exercise in the early stages 
of poliomyelitis 

stnniAET 

Summaries have been given of four outbr e a ks of 
poliomyelitis in school camps, of four m ehddren’a homes, 
of the epidemic m Broadstairs of 1926, and of thirtv one 
outbreaks m boarding-schools reported in 1917-49 
An attempt has been made to present these m a uniform 
way so that comparisons can be made between them 

lly thanks are due to many past and present members 
of the medical staff of the Ministry of Health whose reports 
I have consulted, to fellow members of the Medical Officers 
of Schools Association, and to Medical Officers of Health who 
have supplied me with much information hitherto unpublished. 
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Measles 

After a alight decline during the previous week noti¬ 
fications of measles m England and Males increased 
aharplv during the week ended March 17, when 31,837 
cases were reported The position in London and the 
home counties, recently most heavily infected, was almost 
unchanged Increases of some size took place in Lancaster 
the West Riding of Yorkshire, Southampton, Marwick! 
and Derby Of the countv boroughs Plymouth, with 
010 cases, had the highest rate of incidence, and 
notifications in Bir m i ng ham rose to SS5, compared with 
590 the week before 

Whooping-cough 

In England and Wales the number of whooping-cough 
notifications has fallen for two weeks running In the week 


ended March 17 the total was 5516—121 fewer than in the 
previous week- The most noteworthy decreases were in 
Kent and Stafford. Liverpool and Birmingham, with 136 
and 105 cases, were again the county boroughs with meet 
cases 

Influenza 

During the week ended March 17 deaths from influenza 
in the 126 great towns of England and Wales totalled 88, 
compared with 130 in the preceding week. This was the 
lowest total since the week ended Dec. 16, just before 
the epidemic began Of the S8 deaths, all but 12 were of 
patients over 55 years of age. The epidemic can now be 
regarded as ended. 

Poliomyelitis 

During the week ended March 17 notifications of 
poliomvehti3 m England and Wales were as follows 
paralytic IS (9), non-paralytic 0 (4) , total 18 (13) 
Figures for the previous week are in parentheses 


Medicine and the Law 


Agenised Flour- 

A tear ago Sir M’ilson Jameson’s committee reported 1 
that there was no evidence of harm to human bemgB 
from agenised flour, but it recommended that the 
* Agene ’ process should be replaced by treatment with 
chlorine dioxide This recommendation was accepted 
hy the Ministries of Food and Health and by the milling 
industry , hut the industry has been unable so far to 
complete this substitution, and the testimony at a recent 
inquest suggests that the public may have continuing 
misgiving* about our bread supply 

The dead bodies of a husband and wife and then 
infant child were discovered m their home m Hull' 
The husband s body was hanging by a rope from the 
ceiling of the bathroom , the wife had been asphyxiated 
by a cord round her neck , and the child had died from 
drowning Dr Philip Science, police-surgeon, told the 
coroner that there were no signs of poisoning The jury- 
found that the husband had murdered his wife and child 
and had then committed suicide. 

Dr J J Coghlan said that the deceased husband 
had complained to him of palpitation, pain over the 
heart, inability to sleep, and a feehng that he was losing 
his mental gnp Dr Coghlan associated these symptoms 
with the consumption of agenised flour The treatment 
of wheat or other cereals with nitrogen trichloride, 
he said, produced a poison which had not yet received 
a name, flour so treated had been banned in every 
country m the world except this. The death-rate from 
heart disease had risen by 40,000 per vear since the flour 
was introduced “ practically every person who comes- 
to me is suffering from agenised poisoning” ,_the hulk 
of the people m the country were feehng the effects 
of agenised flour, and 250,000 had already lost their lives 
from this cause since 1940 On the other hand. Dr H E 
Magee, senior medical officer (nutrition) at the Ministry 
of Health, emphasised to the coroner and jury that there 
was no evidence that agenised flour had any harmful 
effect on man Toxic effects were produced on dogs 
and ferrets, but not on rats or guineapigs or on man 
He explained that the object of treating flour with 
nitrogen trichloride was to give effects similar to those 
produced hy simply storing the flour for some time, 
it resulted m a whiter and more palatable l oaf 

The coroner, in summing up, placed the conflicting 
evidence before the jury, indicating his own opinion 
that the weight of evidence was against chronic poisoning, 
by agenised flour He told the jurors that, if they a°Teed 
with that opinion, they could add a nder accordingly 
They seem to have reframed from pronouncing upon 
an issue which a coroner’s jury 13 not ideally equipped 
to decide 

1 See Lancet 19o6 i 227 Ibid p.219 
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nineteen liad 32 cases between them 16 being single 
cases, and 16 associated with others The association 
attempted another survey in 1947 and 1948, but again the 
information collected was incomplete In 1947 single 
paralytic cases occurred in at least seven boys’ schools 
and five girls’ schools in term tune One of these 
incidents was described in detail by Ryle (1948), who 
considered that there was a widespread epidemic of 
indefinite illness and non-paralytic poliomyelitis affecting 
two houses There can be little doubt that in boarding 
schools the single paralytic case is very much more 
common than are multiple cases, but on the present 
information it is impossible to say how much more 
common 

miscellaneous outbreaks 

(1) In a training ship for 229 boys aged 13-16 the 
first case had onset on Jan 19, 1948, and the second on 
Feb 3 The boys had returned from Christmas leave 
on Jan 6, and there had been a very extensive outbreak 
(at least 35 cases) of pharyngitis among them before 
Jan L9 This went on, and subsequently Strep hasmo 
lyticus type 18 was isolated from many cases The 
community was an unusually closed one, because the 
boys went ashore only in parties on Sundays They 
slept in hammocks on very extensive decks Some of the 
staff hved ashore 

(2) In a concentration camp in Holland m Auguat- 

Deeember, 1943 (Speijer 1946), there were 58 cases, 31 
being paralytic with recovery and 3 fatal in a total 
population of about 9000 1 single case occurred in 

Jul\, 1 in August, 4 in September, 12 in October, 37 in 
November, and 3 in December There had been an 
epidemic in Amsterdam m July-October, 1943 (Van 
der Wey 1945) The curve of mcidence resembled that 
of the Broadstairs outbreak, excopt that it was spread 
over a much longer penod 

(3) In a troopship returning from the Fast in 1947 
with 4000 troops 2 cases occurred in soldiers with dates 
of onset Sept 5 and Sept 14, and a third m an officer 
with date of onset Sept 16 The voyage lasted from 
Sept 1 to Sept 29, and there was a good deal of minor 
illuess on the voyage, with a peak of incidence at the time 
of onset of the first paralytic case So far as is known, 
there were no secondary cases in the communities to 
which the passengers dispersed on arrival in this country 

(4) In an orlhopwdio hospital the first case, with 
date of onset July 9, 1949, was transferred from a hoa 
pital for infectious diseases to the orthopiedio hospital 
on Aug 31, twenty two days after onset Case 2 (date 
of onset July 19) was transferred on Aug 18 (thirty 
.days after onset) Cose 3 Mas in a chdd, aged 5 years, 
who had been in the orthopiedio hospital for many 
months with a tuberculous hip The date of onset 
was Aug 30, twenty eight days after the admission 
of case 1 and twelve days after the admission of case 2 
Case 4 was in another child m the ward, and the date of 
onset was Sept 16, forty five days after the admission 
of case 1 and twenty nme days after the admission of 
case 2 Both case 3 and case 4 played particularly -with 
case 2 This is the mcident to which reference was 
made earlier m the discussion of length of infectivity 
(see also fig 5, no 19) There was a high incidence of 
poliomyelitis in the neighbouring city at the time, and 
possibly the virus was introduced mto the ward by some 
person other than case 1 or case 2 In view of the usual 
teacbiug about the short period of infectivity aud the 
canty of cross infections, however, tins incident is 
disquieting and seems to justify a close lookout for, and 
the accurate recording of, sundar incidents in other 
hospitals 

DISCUSSION 

The outbreaks descnbed here have vaned greatly in 
duration, seasonal mcidence, and Beventy, and it is 
difficult to trace any clear relationships between these 


features and the type of community involved The 
following tentative generalisations are perhaps justified 
Camp outbreaks seem to have a high attack rate of 
paralytic cases, and the virus seems to be confined, at 
first, to a fairly restricted group, though it is quick]\ 
aud widely disseminated within that group 
In the outbreaks m childien’s homes an unexpected 
feature has been the relatively high attack rate in the 
staff In view of the fact that attack rates m the 
general population are considerably higher in okddreu 
than m adults it is surprising to find outbreaks like 
those in the two homes near London (fig 2) It is not 
clear whether this has something to do with susceptibility 
or whether the conditions for the spread of infection were 
particularly favourable m one section of the community 
In schools there seems to be no way of prophesying 
what is likely to happen when a paralytio case occur* 
Short sharp outbreaks and long drawn out ones have 
occurred both in small homogeneous communities of the 
preparatory school type and m more complex com 
mumties of the public-school type There is perhaps a 
httle evidence that in the public school one house tends 
to be affected first, and that, as in the camp outbreaks, 
the virus may at first be confined to a fairly narrow circle, 
though widely distributed within that circle The 
difficulty is that, if none of the early cases is paralytic, 
dissemination of the virus may be a silent process, and 
the first sign of an outbreak may be the occurrence of 
paralytic cases in different houses In the accounts of 
outbreaks there are many instances of a boy having a 
mild indefinite illness, returning to school for perhaps 
a week, and then developing paralysis This m the 
well known “ dromedary ” type of onset, and it is hkelv 
that w the stage of remission the patient may da 
semmafe virus widely It has been noted that tho 
occurrence of multiple paralytic cases seems to bo very 
uncommon in schools for girls, and it is possible that this 
relative immunity may be associated with the fact that 
girls are usually kept in bed in isolation for more trivial 
illnesses than are boys (Medical Research Council 1038) 
The problem is, however, full of difficulties, because the 
occasions when indefinite minor illnesses are really a 
harbinger of poliomyelitis must be very rare compared 
with the occasions when they are not There seems to 
he no satisfactory solution until some practicable wav 
of detecting non paralytio cases is discovered 

Outbreaks are undoubtedly most common in the 
autumn term, less common in the summer term, and 
uncommon m the Leut term, but there seems to bo n 
particular stage of term at which an outbreak u “?r 
to occur It is, however, difficult to bo sure of this, 
because the true beginning of an outbreak may bo, am 
probably usually is, a silent process 

Instances have been found of apparent prolong"! 
of the period of infectivity of the disease beyond 
usually regarded as the danger penod These have o 
few and necessardy uncertain, but it seems desirable 
in future a careful record should be made of such °cc 
rences It is worthy of note that m all the outer ,,, 
studied there has not been a single instance of a ue 
paralytio case in a kitchen worker , 

It must be admitted that the accurate stiiy 
outbreaks of pohomyebtis is difficult and somewfia 
cournging Even when elaborate facilities for exam 
tion of specimens for virus are available, it is oe 
to select certain cases for examination and to 
deductions which may or may not be true abou ^ 
is happening m the community as a whole 
covery of the viruses of the Coxsackie group (D i 

Sickles 1948, Curnen et al 1949), which are easier to » 
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Letters to the Editor 


INFECTION OF “CLEAN” SURGICAL WOUNDS 
Sir, —The excelleut article (March 17) bv the late 
Mr Girdlestoue and. Ins colleagues states that “ no 
good purpose is served by pasting fabric on the skin 
hath mastic before making an incision the mastic 
is one more material to sterilise and keep sterile ” 
Admittedly, the convenient practice of making an 
incision through stockinet pasted on with ‘Mastisol 1 
has many defects The stockinet is not waterproof , 
it is in fact freely porous, and if it becomes wet by perspira¬ 
tion or blood it should form a continuous medium for the 
passage of organisms from the skill to its surface 
Furthermore, the skm edges are exposed when the 
incision is made and they lemain exposed dui mg the 
operation But the practice has something to recommend 
it and, faute de mieux, it mav I suggest, he accepted 
In the first place, the mastisol is not one more material 
to sterilise, hut is m fact antiseptic and when it has 
set it forms a barrier between the skm and the 
surface of the stockinet If the stockinet remains dry, 
as m moderately short operations under tourniquet, 
the stockinet and mastisol form a barrier and lessen 
the chances of contact of hands, needles, ligatures, 
and sutures with skm, even though, because the skm 
edges are exposed, the barrier is only partial One 
should remain mindful of this defect 

Skin towels are certainly no better as they are not 
waterproof and the method of fixing them damages the 
skm edges and may make holes m the towels themselves 
Instead of stockinet I have used od silk, stenle water¬ 
proof strapping without the adhesive, and ‘ Avion ’ 
film in an effort to find a waterproof cover that could 
he used as stockinet is used hut these materials do 
not adhere to and fit, the contours o£ the operation 
area as well as the stockinet and thev are more hkelv 
to come unstuck during operation 

With regard to the general draping of the operation 
field, as distinct from the immediate ncmitT of the 
wound, it is surprising how varied is the insistence 
among different surgeons on waterproof draping Tet 
the practice of usiug towels without sterile mackintoshes 
under them over an area winch becomes damp with 
blood and skin exudation cannot be justified as effective 
for if the towel becomes damp there is a continuous 
medium between the skm and the surface of the towel. 

Reference is made in the article to the storage of 
nylon m 1-60 phenol Though nvlon is unharmed 
bv any of the usual sterilising agents pheuol is an 
exception , after a day in 1-60 pheuol nvlon breaks 
< asily 

Scunthorpe Lincolnshire D AVID F THOHAS 

Sir, —The article by the late Mr Grrdlestone and his 
colleagues recalled to my mind that I had been associated 
with a series of “ clean ” surgical cases which became 
infected 

This on. urn. d during the eorber part of last jear Since 
I was concerned with nil the cases either as surgeon or 
assistant I felt sure that I was to blame The wounds all 
became infected with a penicillin resistant strain of Staph if 
lococeui aureu-s I had im tliroat swabbed and cultured, 
with nt gat it t. results but mi hands persistently grew a 
similar strain Rj info nt tins time was harms a recurrence 
ol an old o-tcomvehtis, and cultures of the dr-charge grew 
a surular resistant staphvlococcu- I was becoming increas 
mgh depressed 1>\ the pro pects of ha\ me to give up surgery 
when one of m\ chiefs told me of u mrtliod of riddmg oneself 
of this plague 

The method i- tint ifter the u-ual ‘ snubbing up” 
the hands are dried and the tips of the finders dipped 
into a 1% solution of iodine in 70% spirit and the 
put on 1 ides-, one is dome a senes of short 


cases this treatment does not stain the fingers It is, 
however, rather hard on skm, and after a fortnight of 
this I found that the skm was beginning to desquamate 
The swabs taken from my hands no longer grew any 
Staph aureus and no more wounds have gone septic 
I therefore stopped the treatment, and since then have 
had no cause to return to it I was most grateful to 
the surgeon who suggested the course to me, and feel 
that his advice may prove useful to others 

Norfolk and Norwich Ho-»ltal A K CONNOLLY 


Sm —Does a surgical mask re illy retain all infective 
particles 1 A little work m a coal cellar has seemed to me 
to throw doubt on this 

Wearing a surgical mask I riddled some slack m my 
coal cellar Bv the time the work was finished there was 
a h ize of coal dust, aud ou emerging from the cellar 
I found that the mask round the area covering my 
nostrils was much smudged and on taking off the mask 
that inv nostrils, mv moustache in front of the nostrils, 
mv nasal passages, and the mucus from the back of my 
pharynx were blaok with coal dust 

If coal dust particles are uot held hack, can one 
expect the very much smaller microbic particles to he 
retimed * 

b ii-tbonr»e H ENTER 

MUNCHAUSEN’S SYNDROME 

Sir, —Between two admissions to the Queen Elizabeth 
Hospital, 26 hospitals (including Dr Short’s) seem to 
have lodged the resourceful guest described by Dr Short 
(March 17) Both admissions here were ou account of 
blood in the mine , tho second was after his Tetum 
from France m August, 1950 Our travel «taiued file on 
this patient is at the moment with us 

Queen Elizabeth Hospital JJ ArHTTAGE 

Birmingham 


Sir,— I was interested to read of Dr Shoit’s patient. 
This man was admitted to Chester City Hospital in 
September 1950, having collapsed at Crewe Station 

He again complained of renal coho type of pain and 
heamatuna He developed bleeding from the ears and nose 
while in the ward He had acute stomatitis winch he was 
reluctant to have treated and he would not allow anyone 
to catheterise him He discharged himself and was intending 
to go to Glasgow If ho reached his destination he has 
apparently not attended the Western Infirmary again. 

Another patient is a man, aged about 35, claiming 
to he an ex Commando 

He presents as an ncute abdominal eraergenej—usually 
a leaking perforated ulcer He claims to have been operated 
on m Carlisle and Inverness I first saw hun at Liverpool 
Royal Infirmary in February 1950 whore ho was admitted 
Alter several days obsen ation it was decided to excise a 
persistent sinus from a lower midline wound The patient 
was transferred to a coni alescent home shorth after opera 
tion and readmitted to Lnerpool Royal Infirmary about a 
week later as he was thought to have renal colic After 
two days treatment on fluids only tho patient was dis 
charged About the beginning of 'April, 1950 the patient 
was admitted to this hospital with a diagnoses of leaking 
perforation I was then a house physician here, and saw 
the patient being admitted He must liaie recognised me 
as he discharged Inmsolf an hour or two later before I had 
the opportunity to confront him ' 

Royal Infirmary Chester RoSEJIART J Bor.rif 


sib —The patient described hv Dr Short was admitted 
to this hospital on Feb 19, 1951 

He had been found collapsed in the street with bleedmr 
from the ears On apparenth xecoienng consciousness ht 
complained of severe gnpmg pam in the lower abdomen 
and gate a history of haunatuna for two days In the 
course of the next few days he refused iniestjgatjon one 
treatment, and he told a atori of having had purpura 



742 the lancj - t ] 


IN ENGLAND NOW 


OlVBCtt 31, lfl^l 


In England Now 


A Running Commentary by Peripatetic Correspondents 

ALUiCH SURGERY 

When bicvchs stand by tho wail 
And Mi Shepheid shows his nail 
(Ingrowing toe-) aud Mrs Small 
Wants pills because she’s fooling pale. 

When cheek to cheek aud jowl by jowl 
The patients sit m rows and growl 
“ Me next, not you”—a meirv note. 

While Mr Jones describes Ins throat 


When all around the lain doth pom 
And coughing diowus the fiequent plaint, 
When gas is cut aud what is moie 
The electric light is dim and faint, 

With pdes tlirombosed and feeling foul 
Small wondei that thej sit and growl 
“ Me nest nob you ”—a menv note 
While Mr Jones describes Ins throat 
* * * 


In the war years w e got used to things coming through 
the roof , they were part of tko game Some wtie even 
more or less welcome—the rattle of our own flak on the 
looftops, for instance—but some went too fai, as when 
in Noimandy some benovoleut Teutons holidaying on 
the outskirts of RanviUe persisted in knocking holes m 
the roof of my iup Still, os I say, we got used to these 
things, so that by the tune wo took part in the airborne 
landings aiound Hammkeln, on the far bank of the 
Rhine, w e were fully prepared foi the panmei of blankets 
which came through the tiled roof of the farmhouse in 
which the dressing station had been established The 
R A F supply drop was right on the target aiea, and 
the blankets were badly needed 

Aftci live years of so called peace one no longer 
i xpoets things to come through the roof I was therefore 
itnpropaicd for the incidont of the other day I was down 
in a provincial cathedial town examining now entrants 
to the railway service -dll was going quietly I remember 
hearing footsteps overhead, which surpiised me, for I 
hod always understood that my room was on the top 
floor, but I did not stop to wonder wliab loom actually 
was up there Anyway, footsteps thoy cei tainly were, and 
for a time there was a fair amount of coming and going 
overhead Suddenly then? was a loud oxplosivo uoise 
followed by a tearing sound, whereupon the 100 m was 
Idled with thick clouds of dust and largo pieces of plaster 
were strewn all over the place When the air cleaied a 
little all that could bo seen was one large black booted 
foot protiuding through a hole in tho ceiling It was an 
extraordinary sight, unique in the annals of oui depart 
ment We are used to looking at feet, but nob with the 
boots on, and, like tho house of Saxone, wo examine 
both feet 

For ouce m my life I managed bo say the appropnate 
thing on the spur of the moment “ That,” 1 declared 
in a cool level voice, “ is what the obstetricians call a 
loot presentation ” But alas, my lay audience compre¬ 
hended it not, and my woids fell on heedless ears Apart 
from my brilliant but futde effort nobody said a woid , 
the suddenness of tho event stilled every tongue and 
above oui heads silence reigned Strangely enough, there 
was not oveu a muffled voice, and more strangely still 
not evon a muffled curse, to be heard—only the sound 
of falling plastu as the great booted foot waggled to 
and fro m an attempt to extricate itseir fiorn our ccihng 
Finally, scaltoung a pitting shower of plaster and laths 
for good measure it dlsappcaied into tho heights of the 
loof, leaving a gaping ugh hole in tho ceiling, an 
obvious exit wound with ragged everted edges 

.\s we swept the plaster aside I noticed that the 
largest pieces were grouped in neat clusters round tho 
chair from which I had risen a few seconds before the 
Black Foot appealed A few minutes later a startled 
sweep appeared and tendered his apologies While 
clearing soot from a clnmuoy oveihead he had missed 
the plank laid across tho joists and had tiodden heavily 
on the plaster My chief clerk remarked ‘ I’ve often 
had mouey on a home, but that’s the nearest I’ve been 
to getting anv thing from a sw ei p But tho highest mark 


went to Albeit, oui portei handyman, who came to tide 
up the mess “And to think," said Albeit, “that I 
recommended him ” 

* * * 

I had a towardmg expenence a week oi two ago One 
of tho men in my St John first aid class shook nu 
vigorously by tho hand and thanked me deeph foi 
savmg his w ife’s lifo I suppose 1 looked puzzled, for hh 
wife was nob a patient of mine, so lie explained 11 \ou 
did it by pioxy, doctoi,” he said, “ and I was the pioxj 
Last Saturday morning, when I was at home, she wis 
suddenly stmek down with acute pain ” He descnM 
her signs and symptoms with an astonishing amount of 
clinical detail, and went on “I phoned our doctor but 
he was out on ills rounds I remembered what you told 
us and decided she probably had eithoi an rnterml 
haunoiilmge or an acute abdomen So I got on to tk 
hospital, not saying who I was, and told them to get tin 
theatio ready at once for an acute abdomen I rang oil 
befoie they could ask too many questions, so I hoped 
they would think I was a real doctoi Then my neighbour 
got out his car and we rushed the vv ife along Thoy open 
ated straight away and the house surgeon told me 
afteiwaids that she had a luptured ectopic aud bringing 
hei in quiokly undoubtedly saved her life ” 

One does not often get such diamatic evidenco of the 
value of fust' aid lectuies in peace-time Duung tho war 
then unportancc was more obvious It seems a little 
giving up an evemng every week to this job m genera) 
practice—you must expect to be called away in tin 
middle of a lecture now and then—but the classes are so 
keen that you soon find yourself lookrng forward to the 
lectures 

The mam tiling is to tell plenty of cluneal stone 
bo diamntio, and wring all you can out of your car* 
Don’t just go ovei tho book with the class—they can 
lead the St John textbook for themselves, and it n- 
very cleaily written In tho pi ootical classes I always ten 
the victims who are being bandaged oi splinted to imagine 
they are in Hollywood and put on a leally cominciut 
act as an injured person When they are having a fracture 
of the foieaim pub up, foi example, thev must not sink 
out theu arm to make it easy to bandage If thoy con 
groan a hit and look alarmingly ill, so much the better 
Eveiy first aid class loves a good diaina 
* * * 


“ NO CONSULTINO 1IOUI1S 

‘ if iou have mu take 2 aspirins v\d oo to ntD 

So read tho notice posted on the plate over tho 
“ 9-10, 0-7, except Thursdays ” Is this a pointer to 
the future by a man ahead of bis time { If, os nuu>' 
contend, there is no real need to see youi patients ai 
all, and they can be treated just as well by rule of thunk 
why should the op go tiaipsmg round the house a 
ups tail's, downstairs, and m the patient s chamber' 
Slot-machine medicine may be just loimd the CO™ 1, 
The Mechanical G P will have to bo more complicated too 
those that used to sell you a bai of chocolate, milk 11 
cream, oi stamp out your namo on a zinc S “ 1 ^ > T 
lcmember i I visualise a row of buttous, like a coi 
rcgistei, with a symptom oi sign punted ova earn 
When you press Headache," Tired in. the Morninih , 
“ Too many Cocktails," and ‘ Whites of the Eyes 1 cl loir' ( 
there 11 he a whnring noise and—Bob’s youi ,U1 ,> 

—out will come Foim tc 10 beaiing com (sign 1 -' 
piescnption, a certificate foi sickness bmefit, a ca 
of instructions on diet and geneiai behaviom <lu “ 
slip in tuplicate stating youi weight, height and dinguos •> 
and your foi tune—one foi the Executiv e Council, o 
foi the nr o il , and a third for you as a soil'd 11 
There will bo an ingenious protective device fur 1 
Satuiday night joker who tins to wieck the n.ut 
doctoi ’ by pressing Frequency of Micturition , 
Can’t Pass my TValcr” at the same turn 1 mus 1 
leveal tho details of this, but no jokci wifi need a secoi 
lesson Every doctor staitmg in pmctico will IcU ‘ 
a new machine with screws foi fixing It t° ironl g > 
in hou of basic salary , .. , ,, 

But pel haps it won't bo like tins at all and consultation* 
will be “ By Television Only ” Who know* 

* * * 

Aphorism of the Wed 

Children’s orthopa-dics is becoming a staple Jndustrv 
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Letters to the Editor 


INFECTION OF “ CLEAN ” SURGICAL WOUNDS 

Sm,—The excellent article (Mitch 17) hv the late 
Mr Girdlestone and his colleagues states that “ no 
good purpose is served bv pasting fabne on the sfcm 
with mastic before making an incision. the mastio 
is one more material to sterilise and keep sterile ” 
Admittedly, the convenient practice of making an 
incision through stockinet pasted on nath ‘ Mastisol ’ 
has manv defects The stockinet js not waterproof, 
it is m fact freely porous and if it becomes wet by perspira¬ 
tion or blood it should form a continuous medium for the 
passage ot organisms from the skin to its surface 
Furthermore, the akin edges are exposed when the 
incision ia made and thev remain exposed during the 
operation But the practice has some thin g to recommend 
it and faute de mieiix it may, I suggest, he accepted 

In the first pLice, the mastisol is not one more material 
to stenhae, but is in fact antiseptic and when it has 
set it forms a barrier between tbe skm and the 
surface of the stockinet If the stockinet remams dry 
ic in moderatelv short operations under tourniquet 
tbe stockinet and mastisol form a timer and lessen 
the chances of contact of hands needles, ligatures 
and sutures with skm, even though, because the skm 
edges are exposed, the barrier is ordv partnl One 
should remain mindful of this defect 

Skm towels are certainly no better as thev are not 
witerproof and the method of fixing them damages the 
skm edges and may make holes m the towels themselves 
Instead of stockinet I have used oil silk stenle water 
proof strapping without the adhesive and * Nylon ’ 
film in an effort to find t waterproof cover that could 
he used as stockinet is used but these materials do 
not adhere to and fit, the contours of the operation 
area as well as the stockinet and thev are more hkelv 
to come unstuck during operation 

With regard to the general draping of the operation 
field as distinct from the immediate ncuntv or the 
wound it is surprising how varied is the insistence 
among different surgeons on waterproof draping Yet 
the practice of using towels without sterile mackintoshes 
under them over an area which becomes damp with 
blood and skm exudation cannot he justified as effective, 
for if the towel becomes damp there is a continuous 
medium between the skm and tbe surface of the toweL 

Reference is made in the article to the storage of 
nylon m 1-60 phenol Though nvlon is unharmed 
bv any of the usual sterilising agents phenol is an 
exception , after a dav in 1-60 phenol nvlon breaks 
tasdv 

Scunthorpe Lincolnshire David F ThoilaS 

Sm,—The article by the Late Mr Girdlestone and his 
colleagues recalled to mv nund that I had been associated 
with a ^enc- of “ clean ” surgical cases which became 
infected 

This occurred ilium? the earlier part of last year Since 
I was concerned with nil the ernes either a 3 surgeon or 
l-sistant I felt sure that I was to blame The wohnds all 
became infected rail a penicillin resistant strain of Staph:/ 
/ococCiM aitrru* I had ru\ throat swabbed and cultured 
with ne>atin. result, but nn hands persistently orew a 
similar strun ilv wife at this time was havmc a recurrence 
of an old osteomyelitis, and cultures of the discharge crew 
a similar resistant staobv loioccu, I was becoming tncreas 
ingh depressed J,\ the pro-pects ofharaic to give up smrarv 
when one ol un . liu fs told me of a nn thod of ridding oneself 
of thin plague 

The method is tint liter the usual ‘ ^rubbum up ” 
the bauds arc dned and the tips of the lingers dipped 
into a 1% solution of iodine in 70% spirit and the 
O lovcs put on I nles one is doing a series or short 


cases this treatment doe* not stain the fingers It is, 
however, rather hard on skm, and after a fortnight of 
this I found that the skm was beginning to desquamate 
The swabs taken from my hinds no longer grew any 
Staph aureus and no more wounds have gone septic 
1 therefore stopped the treatment and since then have 
had no cause to return to it I wxs most grateful to 
the surgeon who suggested the course to me and feel 
that his advice may prove Useful to others 
Norfolk and Norwich Hospital yr X CON NOLLY 


Sm,—Does a surgical mask really retam all infective 
particles 1 A little work m a coal cellar has seemed to me 
to throw doubt on this 

Wearing a surgical mask I riddled some slack in my 
coal cellar Bv the tune tbe work was finished there was 
i hize of coal dust, and on emerging from the cellar 
I found that the mask round the area covering my 
nostrils was much smudged and on taking off the mask 
that mv nostrils, mv moustache in front of the nostrils, 
mv nasal passages, and the mucus from the bick of my 
pharvnx were black with coal dust 

If coal dust particles are not held hack, can one 
evpect the very much smaller mierobzc particles to be 
Tetamed * 

1-n=»t bourne T HtTNTEB 


MUNCHAUSEN’S SYNDROME 


Srtt,—Between two admissions to the Queen Elizabeth 
Hospital. 26 hospitals (including Dr Short’s) seem to 
have lodged the resourceful guest described by Dr Short 
(March 17) Both admissions here were on iccount of 
blood m the urrne , the second was after his return 
from France m August, 1950 Our travel stained file on 
this pihent is at the moment with us 


Quevn Elizabeth Ho^pitaJ 
Birminirh \m 


G H Arititage. 


Snt,—I was interested to read of Dr Short’s patient. 
This man was admitted to Chester Citv Hospital m 
September 1950, having collapsed at Crewe Station 

He again complained of renal coho type ot pain, and 
hiematiina. He developed bleeding from the ears and nose 
while m the ward. He had acute stomatitis which he was 
reluctant to have treated and he would not allow anvone 
to cathetense him He discharged himself and was intending 
to go to Glasgow If he reached Ins destination he has 
apparently not attended the Western Infirmary again 

Another patient is a man aged about 35, ilannmo- 
to be an ex Commando 


He presents as an acute abdominal emergency—Usually 
a leaking perforated ulcer He chums to have been operated 
on in Carlisle and Inverness I first saw him at Liverpool 
Royal Infirmary m February 1950 where he was admitted 
After several days observation it was decided to exetso a 
persistent sinus from a lower midlrne wound The patient 
was transferred to a convalescent home shortly after opera, 
tion, and readmitted to Liverpool Royal Infirmary about a 
week later as he was thought to have renal colic After 
two days treatment on fluids only the patient was dts 
charged About the beginning of April 1950 the patient 
was admitted to this hospital with a diagnosis of leaking 
perforation I was then a house physician here, and saw 
the patient being admitted He must have recognised me 
Us he discharged lumsclf an hour or two later before I had 
the opportunity to confront hun 

Royal Infirmary Chester ROsEMARY J BOLAST 


sm. The patient described bv Dr Mzortwi* 
to this hospital on Feb 19 1951 


admitted 


from 6 ***“ f ^ uud coUa P-«i m the street with bleeding 

c^mp'lmed of s «“ riVOVenD 8 consciousn^-The 

™ , „ FL pmS m the '^er abdomen 

a gave a historv of hiematuna for two days In tbe 

treatment aVh” Sd ^ 0,^^“ 
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Telegrams to hospitals in Ireland which he mentioned 
revealed that at one of them, m 1947, he had been admitted 
undor similar circumstances and discharged as a mental 
defective with self inflicted wounds They had apparently 
discovered that he added blood from lus ears to the unne 
after it was passed He discharged himself, refusing to have 
treatment or to be oystoscoped 

I warned other hospitals in the district, and I found that 
just before he came to Ramsgate he had been discharged 
from another hospital in Kent 
General Hospital, Ramsgate P J COOK 


Sir,—T he patient described by Dr Short has uadoub 
tedly been our guest recently 

He was admitted on Haroh 1, 1951, apparently bleeding 
from both ears, the nose, and the urinary tract, and he was 
oomplauung of pain resembling renal coho He told us, 
among other things, that he had been m hospital in Pans 
and at Maidstone After a few hours we suspected that he 
was malingering, but it was difficult to explain away a 
considerable amount of blood in the unne His locker and 
clotlung were searched, but only a safety pin was found 
It seemed fairly oertain that he transferred blood from lus 
nose into the unne bottle wlule lying curled up m bed under 
the clothes with soreens around lnm This he persisted in 
doing from time to time, and he would not allow the screens 
to be removed He gave evidence of some medical knowledge 
and incidentally helped to make his own bed very efficiently J 
A suggested cystoscopy led to lus demand for discharge 
The police were informed and took a statement, and then, 
signing a certificate to say that he was going out on Ins 
own responsibility, he left the hospital four days after 
admission 

V,l 9te u H< ?5 pU , a !, A Grevuxb Young 

Hitchin, Hertfordshire 


Sir,—I should like to report on one more case of 
Munchausen's syndrome I have now known the patient 
personally for nearly seven years The fact that he has 
a tuberculous chest lesion has enabled us to keep to 
some extent a record of his odyssey through the various 
hospitals I am, however, convinced that this record 
ts far from complete 


In May, 1950, he was brought by oar to Hill End Hospital 
St Albans, complaining of hiematuria after injury to the 
left lumbar region sustained whilst cranking a lorry 

In June, 1950, he obtained admission to the Central 
Middlesex Hospital stating that he had brought up a mouthful 
of blood and passed blood with lus unne after being lut by 
the door of a lorry ' 

His latest exploit brought him into the Pnnco of Wales 
Hospital, Tottenham in January, 1951, again with a history 
of hamnturia and hamoptysis after a lorry accident He 
desonbed himself as a lorry driver, and stated that ho had 
received chest injuries during the war and had been a prisoner 
of war He first gave an address m Glasgow In new of 
his ohest leBion, arrangements were made to have him 
transferred to the chest unit of a large general hospital m 
our olirno area He was most anxious not to be sent tlwre, 
giving as the reason that we had ‘ killed all his family there" 
However he was persuaded to let himself be tram-ferred, but 
asked to be discharged during my first ward round after hu 
admission 

I have no doubt that he will sooner or later reappear 
in other hospitals 

Chest Cllnio x, 

Hounslow, Middlesex. K nE LLEB 


INCOME-TAX ALLOWANCES 
Sir, —Income tax allowances for subscriptions to 
journals and societies, and the purchase of textbooks, 
are awarded somewhat paradoxically General practi 
tioners and part time specialists obtain this relief, 
in addition to numerous other benefits, from the Inland 
Revenue Pull time employees of the NUS, mainly 
house officers and registrars, earning smaller salanes 
receive none of these allowances The Revenue anthon 
ties demand proof that the contracts of tins group 
contain a clause requiring these subscriptions as a 
condition of employment This clause is not included 
in the usual contracts, and reasoning with the Inland 
Revenue is useless since they are allowed no scope for 
remedying such quirks 

London, Wl EMM BeSTERNAK 


All who have dealt with him will no doubt remember him 
if we call him Robinson Crusoe He is single, 38 years old 
His occupation is given as capstan operator, kitchen help m 
a holiday camp, painter and decorator, or more often as 
lorry driver, but ho never works , 

He was first referred to our chest olmio in 1040, after a 
presumably quiescent tuberculous lesion at the left apex 
had been found at Brompton Hospital He then gave a 
history of having oollapaed in the street with ohest pain on 
three occasions in 1935, and of having been admitted to local 
hospitals for short periods He attended the elnuo very 
erratically 

In March, 1947, ho attended the Middlesex Hospital as an 
outpatient, oomplauung of symptoms suggestive of colitis 
He was admitted no cause for his oomplaints was found, 
and he landed eventually in the psyohiatrio department 
The payoluatnst gave the opinion that the patient was a 
pathological liar and a psychopath on whom any form of 
psychological treatment was wasted He was discharged m 
May, 1947 

In August, 1947, he collapsed in the street with ‘ stomach 
pain," and waa admitted to Ashford Hospital He was 
discharged from there after tliree weeks but was adv ised to 
attend again at the ohest dime His left apical lesion had 
broken down The radiograph showed a cavity, and his 
sputum was positive He was most uncooperative regarding 
treatment, but eventually we persuaded him to have a left 
phremo crush as an outpatient in January 1948 

In October, 1943, be presented himself at St George’s 
Hospital with bloodstained underwear, giving a history of 
htematuria after having been kicked in tho stomach and 
permeum in a street fight From this time be has kept to 
tins kind of history with minor variations 

In January, 1949, he was again admitted to Ashford Hospital 
with a history of bcemotuna after injury to the abdomen 
and lumbar region He was soon discharged and referred 
to tho chest dune His chebt lesion had apparently become 
quiescent Tomograms showed no evidence of cavitation, 
and repeated sputum investigations were negative 




PERSONAL HYGIENE AND SPREAD OF DISEASE 
Sir,—I would like to endorse the views expressed by 
Dr Bourne (Jan 27) in relation to the spread of disease 
via closet impedimenta, and the lack of personal bygiciio- 
Foot operated lavatories have been in use in lioepnaw 
for many years and are a standard fitting of many 
sanitary fitting manufacturers 
Dr Bourne’s adaptation of a 
hand pull closet to a foot- 
operated pattern is, however, 
open to criticism because 
wooden pedals, hinged to the 
floor, are used Firstly, wood, 
being an absorbent material, 
is liable to retain bacteria and 
will even permit organisms to 
grow and multiply , secondly, 
lavatory floors should be kept 
free from all obstruction, to 
facilitate efficient cleaning To 
this end I would recommend 
to all food factories the “ Corbel 
type ” pan, fitted with inserted 
pads instead of a seat, and foot 
operated cisterns fixed with a 
“ Corbel hinge ” into the wall 
The greatest menace in most 
food factories is the lack of 
supervision of workers' personal 
hygiene, and the unnecessary 
handling of products I would 
recommend that all food- 
handlers should wear white coats 
provided for tho reception oi 



Pegs should ho 
these coats near a 
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wash-hand basin with hot and cold taps outside the 
w c, and no operator should be permitted to enter the 
lavatory without first removing his white coat The hands 
should be thoroughly washed and the nails scrubbed 
before tou chin g the white coat again There is a grave 
danger that the so iling .-, of earners may be collected on 
white coats in fair concentration and taken into the 
factory, and therefore these coats should be treated with 
great car e and not allowed outside the precincts of the 
factory building I have seen workers from food factories 
usin g their white coats as part of their normal dress, 
wearing them at home, shopping in them, and at break- 
time sitting on the ground or playing football in them 
I think Dr Bourne has performed a most useful 
service in r eminding ns of the foot-operated lavatory 
flush 

TV A Btjllodgh 

The Counties Public Health Laboratories 

6tt Victoria Street London 3 \\ 1 

Sir, —Dr Bourne’s admirable article (Jan 27) is a 
reminder of many unpleasant conditions He observes 
that the high seated European water closet is unsuitable 
for small chddren, and that m the pnntarv schools the 
lavatories are apt to become very rapidly “ a hygie ni st's 
nightmare ” Without detracting m any way from the 
truth of what he says I would suggest that he consider 
senouslv the merits of the Oriental (squatting) latnne 
It is easy for the newcomer to the tropics to condemn 
this nteusd as insanitary, but it has no seat which can be 
fouled and it favours a more natural position for defeca¬ 
tion than the European type The small child could 
cope with it more readilv, providing it avoided falling 
in, but the need for some degree of acrobatic skill is 
discouraging to the corpulent and the ancient 

Similarly an unbiased comparison of the methods 
of anal cleansing deserves"“attention. The irritation of 
hanuorrhoids with dry sheets of paper admittedly defends 
the fingers to some extent, but the Oriental method 
of washing with plain water offers progressive dilution 
—perhaps to a point of bacteriological insignificance 
A method encountered occasionally in English country 
districts, where wads of cabbage leaves are suspended on 
a nail on the door of the earth closet, is cheap and sooth¬ 
ing but presents some difficulty when cabbages are out of 
season 

One mild criticism of the modifications to the water- 
closet suggested by Dr Bourne the (two pedals on the 
floor offer great possibilities to small chddren and frac 
tures of the lavatory pan might very well result from 
fibrillation of the seat I remember a practitioner 
returning from Germany in 1920 armed with a combined 
rodet roll holder and musical box After its mstalla 
non his two small sons were evicted from the lavatory 
with some difficulty, leaving behind them a sea of paper 
The foot pedals could be almost a3 attractive 

Xbadan S Iron ^ Stewart 

Pathologist, 

Anglo Iranian Oil Company Ltd 

THEORY OP CEREBRAL LOCALISATION 

Sm, —How splendidly Dr Jefferson allies himself to 
other neurological giants, such a3 Hughhngs Jackson and 
Shemngton, in your issue of March 17 ! His work on the 
pyramidal tract of the ferret (an animal conspicuously 
successful as an absolute locahser) well suits him to 
do so 

How unhappdy therefore does he use as his own ideas 
to belahour us, some of the points Mr McKtSsock and 
I specially made in our paper of March 3 For example, 
we stated (para 3) that Jackson did not believe m 
absolute localisation We have no disrespect for tech¬ 
niques obviously for are not clinical examination, 
hemispherectomy, and thinking techniques to be learnt ? 


Also, we particularly cited Dr Walshe’s arguments that 
the function of organs is positive, and not preventive. 

A cntic never appears at his best when he implies, 
despite his own complete silence on a subject, that he 
has known all about it for years If it is true, he should 
he ashamed at having kept so many of ns deliberately 
m the dark If it is false, the least senous among us has 
no difficulty m detecting the peevish and unbecoming 
deception 

The National Hospital, W ttttaw GOODDY 

Queen Square London W C 1 

UNFAIR QUESTIONS 

Sir, —If I may make so bold as to disagree with Sir 
John Conybeaxe, I do so only from my advantage 
of having sat the Finals muchjnore recently than he 
Sir John says (March 17) that he regards some questions 
asked in examinations as unfair I agree, but I thi nk 
the example he selected—the surgical complications of 
typhoid—smgularlv inappropriate The majonrv of 
young doctors nowadays are required to join the Forces 
after qualifying, and they may be posted to countries 
where typhoid and other diseases seldom seen in this 
country are common I was posted to the Middle East, 
and it was not long before I was very sorry that I bad 
not received more training in the prevention, diagnosis, 
and treatment of typhoid, malaria and dysentery and 
less in the identification of pathological curiosities, 
which is such a popular pursuit at teaching hospitals 
If Sir John really thinks some questions are unfair or 
unusual, he should have been present at my Final 
examination 

In my medicine oral I was asked to identify from a classical 
100-vear old collection of paintings a case of advanced 
generalised ichthyosis My clinical case was one of Boeck s 
sarcoid of lung, which I managed to diagnose correctly, 
to the astonishment of my examiners by virtue of having 
sneaked a preview of the radiologist s report which had been 
left by the patient s bed by mistake I hat o never seen a case 
of either of these conditions since qualifying but I have been 
concerned with many outbreaks of typhoid fever 

In my surgery und I was handed a number of instruments 
to identify Among these was something that looked very 
much like the starting handle of a car At my wits end to 
think of what the thing could be used for in clinical surgery, 
I blurted out It s a car s starting handle ’ in order to gam 
some time “ Quite right 1 said mj tormentor without the 
slightest displav of emotion, an instrument, with which 
every doctor must be familiar ’ Among other instruments 
which I was asked to identify at tins extraordinary session 
was a dmner fork. On seeing my look of amazement when 
handed this commonplace tool the examiner gate me a 
lengthy account of an operation he had once performed m 
Darkest Africa and in which a dinner fork had been an 
invaluable aid — 

After this nerve shattering interview I was ushered into 
the ward for the clinical oral After examining a patient 
suffering from some unheard-of condition, I saw the venerable 
and aged examine r approach His first question without 
any preamble was Who was Sun Yat Sen f ” My mouth 
dropped agape in utter bewilderment at this astonishing 
uestion m a ffantio effort to correlate it with the case 
had just seen I glanced furtively at the patient to see whether 
I had perhaps missed the fact that he was a Chinaman. But 
he was not U could only turn to the examiner, who wae 
patiently awaitmg an answer, and say Ha was Chinese, 
Sir This reply appeared to satisfy him, but I was com’ 
pletely demoralised far the rest of the interview. 

My final ordeal m this nightmare of preposterous questions 
was when I was handed a jam jar containing a piece of some¬ 
thing obviously grossly distorted by disease The specimen 
was SO small howeter, that it could have been anything from 
a parathyroid gland to a piece of a big toe T akin g a shot 
m the dark I said it wa3 a testicular tumour I was wrong 
It was, m fact a breast biopsy 

I am sure that my experiences axe not unique, and that 
many other doctors must have similar tales to telL But 
I have learned my lesson when the time comes for me to 
sit my membership I shad make sore that I have mven 
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close aud detailed study to the highlights of modern 
Chinese history This, it leaot, should ensure a pass 

Londou N 4 ADAIR GlRBT 

p s —In fairness to the examiner concerned I should 
perhaps explain how Sun Yat Sen came mto the pioture 
at all Apparently somebody who invented some surgical 
instrument or other, the name of which I have long since 
forgotten, had befriended the good doctor when he qualified 
as the first graduate of medicine at the University of Hong 
Ivong in 1891 The examination cannot be said to have been 
a total loss as I did at least learn this muoh 

Sir,—S ir John Convbeare (March 17) takes exception 
to the question lecenth set in a paper for a higher 
qualification “ Discuss the diagnosis in a young woman 
piesenting herself -with the complaint of double vision ” 
Russell Bram 1 states that, in this country, in dis 
semmated sclerosis, females outnumber males by about 
3 2 As disseminated sclerosis often presents with 
diplopia, the exammer may have had this in mind when 
the question was set 

Ro> al Victoria Infirmary J B HOLROYD 

Newcastle upon Tvne Medical Registrar 

BREAST-FEEDING IN BRISTOL 
Sib,—T he survey by Dr Ross and Mr Herdan 
(March 17) is to be welcomed , but, while I agree that 
breast feeding is to be preferred for the majority of 
babies, I am not sure that this can be deduced from the 
histiogram depicting weight distribution at six months 
of age 

We are not told the birth weight distribution in the 
two groups, which is surely an important factor m 
determining subsequent weight Any group of artificially 
fed babies must be weighted with bahies of both low 
and high birth weight since these are more difficult to 
sustain at the breast The former are handicapped by 
some degree of weakness in suckling , aud the latter 
more commonly need temporary or continued comple 
mentary feeds, the additional work involved being for 
many mothers a deterrent to breast feeding It seems 
reasonable to expect a greater variation m both birth 
and subsequent weights in the artificially fed group, and 
it would be extremely interesting to know if this is 
indeed the case 

Stretford, -Manchester J A DOBSON 

MATERNITY AND THE ADMINISTRATOR 
Sir,—P ei haps it is not realised what repercussions 
the policy of the Londou Local Medical Committee may 
have if their resolution is fully implemented 

According to Dr Frank Gray,* secretary of this com 
nnttee, its aim is to force a return to more domiciliary 
midwifery Many are agreed that given the right condi 
tions there is much to be said m support of home delivery 
What are these conditions ’ They include sufficient 
-housing accommodation, freedom from undue economic 
anxiety, and adequate domestic help From the purely 
obstetnc angle what women in labour, in addition to a 
shilled midwife, should have immediately available 
ue the full lesources of a modern obstetric serxice, 
which should include a flying squad equipped to deal 
with the emeigeueies of labour An efficient service of 
this nature can only spring from a base hospital where 
problems affecting childbirth are constantly being 
examined 

Dr Frank Gray say» that “ a considerable number of 
people would still be ahvo today if only beds could have 
been found for them in hospitals ” It would be interest 
mg to know the age of and the illness which killed these 
patients Few occupy a position of greater value to the 

1 Brain W R Disuv-es of the Nervous System London, 1317 

r 503 ... . 

2 Sto Lancet March 10 10*/1 ji 1 J 0 


community thin the expectant mother, particularly 
if she aheady has a young family Merely to dem 
her a hospital bed whilst really satisfactory home 
conditions do not exist m many places, is to take atvar 
with both hands 

There is still an appalling wastage of infant lues, 
which amounts to about 53,000 a year in England aud 
Wales This figure includes stillbirths (21,000), neonatal 
(17,000), aud infant deaths (15,000) Will these be 
reduced by the present trend of administrative policy t 
Medical and lay administrators, m view of the power 
now vested in them, need to consider deeply the 
consequences for the community as a whole of auv 
policy thev initiate 

W C W Nixox 


Obstetric Hospital University College 
Hospital London IV O 1 


PILONIDAL SINUS IN A BARBER 


Sib,—I t seems worth while to record a fifth ca»o of 
pilonidal sinus in a barber’s hand Attention was drawn 
to this condition by Patey and Searft, 1 who oited three 
examples , a further case was also recorded by Ewing 
A married man, aged 40, who bad been a barber for 
years, attended the outpatient olrnic at the Cardiff Royal 
Infirmary m August, 1950 He was seen by Mr A C Lysaght 
who has kindly given me permission to publish the oase 
The patient complained of a swelling of lus right hand which 
had been present foi 18 months About 0 years previously 
he had first begun to notice that hair clippings became fixed 
m the skin of the web between the index and middle fingers of 
his right hand These hairs would have to be removed by 
pulling them from a small punotum which had formed in the 
position 18 months before he was seen, he had become aware 
of a swelling “ about tho size of a pea " deep to tho puiictum. 
This used to vary in size, but at that time he was not aware 
of any discharge from the punotum 5 months previously he 
had had acute inflammation of the area surrounding (he 
swelling, this had yielded to conservatno treatment lor 
the past 3-4 months the swelling had steadily increased, anil 
for 3 weeks before his admission to hospital m September, 
1960, there had been a constant discharge of watery fiuw 
from tho punctum Tho patient had tuberculosis of tho left 
hip at the age of 3 j'ears, and os a result he walked with u 
limp He was otherwise healthy 

In the web botween the 2nd and 3rd fingers of his right 
hand there was a dnnpled opening exactly like that of the 
ordinary postannl pilonidal sinus Deep to this won a discrete, 
spherical, mobile swelling, about 1 cm m diameter, wbioh was 
not tender A little glairy discharge from tho punotum was 
noted The opening would admit the blunt end of s straig 
cutting needle, and this passed easily for 5-0 mm , d 0 . 1 -’ 1 ' 
of the needle then appeared to be lying m the centre or 


swelling , t 

The smus and the attached “ oyst ’ were excised m > 
and tho wound sutured Healing did not take ploco by 1 
intention but was complete in about 3 weeks The woun 
remained firmly healed during the 6 months since then 
cutting the swelling -with a scalpel after removal, it was o 
to be solid with a central ohannol leading from the s 
opening There were dozens of hair clippings a few tot 
metros m length scattered throughout the solid materiel, 
many 7 lying loose m the central channel Microscopical y> 
lesion was an inflammatory granuloma Sectioned hairs 
present in every field Unfortunately, the block was ci 
such a way that the lining of the smus was not u cn p, 
with certainty It was dear to tho naked eye that tho m 
of tho smus was lined with epithelium, but how J flr 
extended is uncertain , r 

Tlus appears to be the fifth recorded case of a 
bearing sinus in a barber’s baud It differs from the 
previously reported only m that the sinus was in the 1 
between tho 2nd and 3rd fingers Three of the P rcV1 , 
cases were between tho 3rd and^ 4th fingers, uni 
fourth was between tho 4th and 5th fingers 

There is no reason to doubt that in tins case the lto»u 
was caused by trauma to tho skin bi hairs, followed bj 
penetration of the subcutaneous tissue by hairs In ro y 

, Rato JOfJToU 
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view, these cases provide valuable evidence in support 
of a plausible alternative hypothesis to the unsatisfactory 
explanation of postanal pilonidal sinus as a congenital 
disorder- 

D H Jenkins 

_ Royal Infirmary Cardiff Senior Surgical Registrar 

WILL WE NEVER LEARN ? 

Sot,—I am grateful to Sir Heneage Ogilviefor emphasis 
mg, m his letter of March 3, thff-deductjons to be drawn 
from my report (Jan 27) on the treatment of wounds in 
the Korean campaign As he says, the report was based 
upon the work of other surgeons It was notmy intention 
to cntioise their work I had no first hand experience 
of the difficulties they had to overcome At that time, 
IT N Forces were penned into a small area around 
Pusan, and the degree of organisation was muoh less 
tliaifit is now 

It did seem important, however, to draw attention to 
mistakes in treatment which were bemg made War 
surgery is not a big - branoh of the surgical tree at the 
moment, but this may not always be the case I hoped 
that other surgeons might be taught to avoid making the 
same kind of mistakes " ' 

I was fully aware that there was nothing new in what 
I wrote As Mr Shepherd pointed out (March 17), 
the monograph by Professor Trueta on the treatment of 
wax wounds gives the basic rules for this branch of 
surgery The disheartening thing is that f hese rules were 
discovered, or Tather rediscovered, during the 1939-45 
war, and it seems that the discovery may have to be made 
again ' It is also clear that antibiotio therapy can only 
be a valuable ancillary 1 

With regard to Sir Heneage’s mention of a “ young 
naval surgeon,” and, of the secondary suture and skin 
grafting which I did on patients who were under my care 
for only 42 hours, I must point out (a) that he has made 
an assumption which is nut as accurate as I should 
like , (6) that the wounds so treated had been propeily 
managed m the first place, and that tho patients con¬ 
cerned were in a hasp hospital within an, hour of leaving 
this ship, so that, for all practical purposes, they were 
under continuous surgical supervision , and (c) that With 
a number of years of experience of the treatment of war 
wounds and the like, I feel I ought to be able to recognise 
by now a wound wluch may safely be closed 
H M. Hospital Ship Maine _ R M LattA 

PERARTERIAL BLOOD-TRANSFUSION 
Sat,—Mr Delormo’B report (Feb 3) on his carefully 
controlled and convincing experiments with arterial 
perfusion of the liver of exsanguinated dogs, raises again 
a related question of practical importance* It is now over 
ten years since Brigadier General S Seely first reported 
from the Walter Reed Hospital, Washington (where 
he is now chief of the surgical service), on the value of 
perartenal blood transfusion for patients in extremis 
from exsanguination 

I have recently had the opportunity of hearing 
Brigadier General Seely discuss his experience of this 
method He reserves it for patients who are truly m 
extremis—that is, in the state of so called irreversible 
shock, when continued intravenous blood transfusion no 
longer produces a response or recordable blood pressure 
on the arterial side Some such patients, if then given 
a retrograde perartenal transfusion through any readily 
available penpheral artery such as the radial, show 
response and return of their blood pressure to readable 
levels They can by this means be rendered fit enough 
for surgical treatment to control a source of internal 
hamorrhage Brigadier General Seely was quite clear that 
qiornrtenal transfusions are best reserved for such cases 
of advanced or neglected internal haemorrhage which 
have failed to respond to intravonous transfusion 


The success of the method appears to depend upon 
Pascal’s law, which states m effect that an increase m 
pressure m any part of a closed fluid system is transmitted 
unchanged to all parts of the fluid The arterial system 
is not a closed system, but is nearly enough so to act for 
a time as such If a bottle of blood is suspended 0 ft 
above the patient and connected to the arterial system 
By the radial artery, then the pressure at the point of 
the cannula is the equivalent of 120 mm Hg This 
pressure may be transmitted to all other parts of the 
arterial system, at least for a time The rate at winch 
blood flows out of the transfusion bottle into the arterial 
system is an indication of the rate at which it is bemg 
lost at the site of the litemorrhage Brigadier-General 

Seely believes that this fact may help in determining 
the relative pnonty for operation of two or more injured 
patients admitted m extremis The patient whoso blood 
runs from the bottle most quickly mto his artery is the 
one who is bleeding most rapidly and is most in need of 
1 surgery 

Clearly the method is not without danger, especially to 
the viability of the hand It should be reserved for 
patients who-have failed to respond to intravenous 
blood, when there are reasonable grounds to believe 
that a source of hffimorrhage controllable by Burgery is 
the" cause of their condition 

Experience of this method at the Walter Reed Hospital 
is said to encourage the view that it may be possible 
to revise upward some of our conceptions of irreversi¬ 
bility, for a limited group of casualties Arterial trans 
fusion certainly deserves a careful investigation here 
London w i _ Patrick Clarkson 


Parliament 


QUESTION TIME _ 


Admission to Hospital Refused 

Mr Samuel Storey asked the Miniate^ of Health if he 
Tvould now m a k e his promised statement upon the^circum 
stances preceding the death of Charles Walter, who was 
found dying outside a lonely hut in Urmston Meadows, to 
which he had been returned after bemg refused, admission 
to Pork Hospital, Davyhulme, because he was not sufficiently 
ill, and to a welfare hostel at Ancoats, because he was too 
ill to be admitted there — Sir H A Marquand replied 
?uU inquiry has established that the failure m this case was 
'due to an error of judgment m not admitting this man to 
hospital, and not to any lack of liaison between the health 
and welfare services I am satisfied that the regional hospital 
board concerned has taken, the steps necessary to prevent 
any repetition of the occurrence 

" Mr Storey Is the Minister aware that diagnosis in this 
case was made m the open air and m the ambulance 7 Will 
he see that such a tiling does not happen a gam 7— Mr 
Marquand I am glad to say that arrangements have been 
made to set aside special beds for this type of patient, and ' 
that instructions have been given that when they are to be 
admitted to hospital or sent to another hospital, accommoda 
tion must be certain to be there before the patient is sent 
away 

Distribution of Doctors 

In answer to questions Mr Marquand gave^the following 
figures for the population and number of doctors resident m 
different areas 


Bath 

Blackpool 

8outhend-on Sea 

Salford 

Oldham 

Leicester 

Eastbourne 

Hastings 

Sunderland 

Southport 

Leeds 

Bournemouth 
Brighton 
Reading 
Stoke-on Trent 


Population 
77 040 
140 000 
151 400 

177.700 
119 500 
287 200 

5S 040 
05 670 
178,100 
85 400 
509 400 
130 COO 
157 000 
115 470 

275.700 


Doctors 

40 

00 

66 

43 
120 

38 

44 
08 
47 

238 

82 

65 

04 

94 
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Tuberculosis Benefits 

Brigadier J G Smyth asked the Minister of National 
Insurance wliat was the position of-a general' practitioner 
under the new Tuberculosis Benefits Scheme of March 1, 1951 
-—Dr Edith Simmers kill replied The new regulations, 
like the Industrial Injuries Aot under which they are made, 
only apply to persona in insurable employment As general 
practitioners os such are not so employed the regulations 
will not apply to them 

Supplies of Aureomydn 

Sir Tho m as Moore asked the Munster whether he was 
aware that there was a great shortage of ‘ Aureomycin ’ in 
this country to meet the requirements of the medical pro 
fession , and wliat steps he was taking to make good the 
deficiency—Mr Marquand replied A recent temporary 
shortage has now been overcome Deliveries of aureomycin 
in capsule form from the British factory are adequate to meet 
present needs 

Dental Students 

Sir Hugh Lucas Tooth asked the Minister what was the 
annual intake of dental schools in the years 1940, 1947, 
19-18, 1919, and 1950 respectively —Mr Marquand replied 
All, 651, 662, 611, and 606 respectively Sir Hugh Lucas 
Tooth How long does the Munster think it will be before 
there is an adequate number of dentists in this country ?— 
Mr Marquanu The recent decrease is explained by the fact 
that during the war there was a lowered intake and therefore 
m the first few years after the war it was possible to increase 
the entry It is now necessary to get a balance and the 
numbers have been sbghtly reduced I agree that the total 
intake is not satisfactory in the country as a whole 

Cost of Supplementary Services 

Sir Hugh Lucas Tooth askod the Minister of Health 
how the various fees included in the total amount of 
£43,0-18,000 whioh was payable to dentists during the 
financial year 1949-60 were divided between fees for extrac¬ 
tions, provision of new dentures, dental examinations, and 
dental conservative treatment, respectively—Mr Arthur 
Blevktnsop replied Full information in this detail is not 
avadable But, on the basis of a sample, it is estimated that 
the total cost may be divided as follows examinations 5%, 
extractions 6%, dentures 61%, conservative work 28% 

Sir Hugh Lucas Tooth asked the Minister whether he 
would give details showing how the £22,725,000 payable 
during the financial year 1949-50 for the testing of sight and 
the supply of optical apphanoes waa divided as between fees 
for sight testing, fees for dispensing optical appliances, and the 
cost of supplying optical appLtances, respectively —Mr 
Beeneinsop replied Fees for testing of sight accounted for 
£4,719,847 out of the total of £21,733,620 paid in the financial 
year 1949-60 Separate figures are not available for dispens v 
mg fees and cost of supplying appliances , the estimated 
apportionment is £8,^00,000 and £8,200,000 respectively 

Mortality Statistics 

Replying to a question Mr Marquand stated that the 
average age at death in Great Britain m the years 1939 and 
1945 was 59 and 80 respectively The provisional figure 
for 1949 was 64 

X-ray Examination of Miners 

In reply to a question Mr P J TIobl Baker, Minister of 
Fuel and Power, stated that the National Joint Pneumo 
oomosis Committee recently deoided that an experimental 
scheme for the periodic X ray examination of miners was 
required before any general plan could be drawn up The 
personnel, equipment and organisation of the experimental 
sohemo were now under consideration In the meantime 
all miners who hod been diagnosed as having pneumoconiosis, 
including many thousands who continued their work at the 
mines, were re-examined from time to time, 60,000 other 

minora had been examined by immature radiography under 
tho National Health Service 

Dr Charles Hill Will the Munster consult the Minister 
of Health with a view to diverting some of the mass radio 
graphy facilities to this o% en more important work than that 
upon which it is normally engaged ? Mr Noel Ba k e r 
The Ministry of Health ore represented on the committee 
winch deals with this matter There is some division of 
opinion among tho experts on whether mass immature radio 
graphy does detect pneumoconiosis m it3 early stages 


' Obituary 



JOHN ALEXANDER NIXON 
0 M Q , B A , M D Camb ,FBCP 

Dr J A Nixon, who died m Biistol on March 17 at 
the age of 76, was emeritus professor of medicine m the 
University of Bristol and consulting physician to tho 
Bristol Royal Hospital and to Southmead Hospital 
He was born m Edinburgh, the son of Robert Nixon, 
a freight brokep of Bombay, and fus mother was the 
daughter of a surgeon-major in the Madras Army Ho 
was educated at Hurstpierpomt, Cams College, Cam 
bridge, and St Bartholomew’s Hospital, where he formed 
a lifelong friendship with the 
late G E Gask His literary 
tastes developed early, and he 
waa editor of the hospital 
journal, as well as president of 
the Abernethian Society He 
qualified in 1900, and after 
1 holding resident posts m London 
he went to Bristol in 1902 as 
senior resident offieei at the 
Bristol Royal Infirmary Four 
years later he was elected to the 
staff as assistant physician , 
m 190S he became full physician, 
and later professor of medicine 
m the -University of Bristol 
He acted as dermatologist as 
well as physician at the infirm¬ 
ary In 1911 he was v elected 

PROP , , , 

During the 1914-18 war with the lank of colonel he 
served m France, alongside his friend Gask, as medical 
'consultant to the Fourth Army He was twice uieiiuoual 
in despatches, and ho was appointed o M.G in 1919 
Between the two wars he filled numerous and vaned 
offices He was regional adviser to the Ministry ot 
Health, a member of the Industrial Health Board, county 
director of ithe Bristol branch of the British Red wtos 
and inspector of examinations for the General Med'™ 
Council, and he took an active interest inBreat ry 
Institute, Stoke Park Colony, and Southmead Hospdm* 
In its jubilee year he was president of the Bristol Medico- 
chirurgical Society, and it was characteristic of Ins in 
interests that he chose as the subject of his president 
address the Debt of Medicine to the Fine Arts M e JH . 
of a Hellenic ciuise m 1939 will also remember lus addre 
on Greek athletics As Abemetluan president no 
proved himself a ready speaker, and ease in deutuu ' ^ 
the natural prelude to ease m journalism , and iron - 
to 1047 he was editoi of the Bristol Medico chiriuv 
Journal , 

The port of Bristol stimulated his interest IB ^ 
medicine and the medical aspects of sea xoywes ^ 
writings on these topics ranged from a spiraea a oro 
of Dr Dover against the charge of pnacy to a . 
formal war-time FitzPatnck lectures to the 
College of Physicians on Health and Sickness , 
Mei chant Navy He was early Interested in nutn 
disorders—he was one of the first workers in. 
country to use insulin—and with his wife ue , 
a Textbook of Nutrition m 1938 In the thirties ^ 
the shortage of domestic workers in hospital ""as 
begi nnin g to be felt Nixon met the situation "'i n g 
pathy and imagination Bristol ward maids '^ er ? au j 
the first in the country to become hospital oraorn • ^ 
a neat uniform and a badge further increased t 
respect and prestige . , . „„ nearly 

IVhen war broke out in 1030, although he "^ (urm g 
70 Nixon travelled up and down the country i (s0 
on civil defence and anti gas measures Ho .meal 
regional adviser in medicine to- the Emergency 

Se itot e medlcme occupied only a part of his life 
loved music—he had held a choral exhib.tion at Can 

° pe f* S?r sf Vincent Lodge, and he held provincial 
master of 66 Vtocent^oong ^ ftcr ren dmg an obituary 

grand lodge rank writes “ It gucs no iuUiug of 

notice in a Bristol paper wnns o 
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the man himself, his bonhomie, and the good companion 
that he woe One never had a dull moment talking to 
To lln. It mentions his versatility but not his charm and 
bis music and his pleasure in all things good and beautiful, 
which combined to make him the good friend he was to 
all of us He was no self seeker nor trouble-maker, and 
it is true, and not mere platitude, to say that he leaves a 
gracious memory behind him ” 

He married Dr Doreen Walker in 1924, and he leaves 
her with a son-and daughter A memorial service was 
held m Bristol Cathedral on March 21 

GEORGE HASWELL WILSON 
51 D Birin., 5LB Glasg 

Prof Haswell Wilson, who died bn Feb 28, had held 
the chair of pathology in the University of Birmingham 
for over 25 years 

The son of a Scots doctor, he qualified in 1900 at 
Glasgow University, where /he was Cdates memorial 
scholar, John Reid prizeman, and Carnegie research 
fellow He represented his university at three sports, 
captained its rugby XV, and in 1908 represented 
Great Britain in the high jump at the Olvmpic Games 
Throughout his life he retained a keen interest in the 
athletic side of university life, and he was for manv 
vears a vice-president of the Birmingham University 
Athletic Club, and one of the judges—a post of which 
he was secretly proud—at its annual sports 

After qualification he went mto general practice for 
a short time, but his appointment to a lectureship in 
pathology at the University of Glasgow under Sir Robert 
Muir, introduced him to the scientific and academic 
career for which his interests and talents peculiarly 
fitted him. During the 1914-18 war he was medical 
superintendent of the Western Infirmary, Glasgow 
He was appointed to the chair at Birmingham in 1922, 
and he held it till he retired in 1949 He was also 
pathologist to the United Birmingham Hospitals 

As a morbid histologist he was m the front rank of his 



and responsibility that he brought to his work, made his 
verdicts in the post-mortem room and the laboratory 
of great value to his clinical colleagues, his staff and his 
students Possessed of a remarkable manual dexterity, 
his post-mortem technique was beautiful to watch in 
its accuracy, rapidity, and tidiness, and he took a 
justifiable pride in its performance Such was the 
innate gentleness of his nature, however, that, while 
he never shrank from any professional dutv m the post¬ 
mortem room, he always paid, and exacted from his 
colleagues, a due reverence for the dead Some of the 
pathological investigations that he undertook for the 
coroner of the City of Birmingham were brilliant m 
their clear and simple solution of problems that appeared 
to be intricate and obscure, and it is much to be regretted 
that his disablement prevented him from preparing 
some of them for publication in his retirement But 
though he published bttle w his own name, manv of the 
publications by the members of bis staff were the direct 
result of hi3 encouragement He was always willing and 
eager to help any member of his staff, not only m their 
academic and professional work, but also with their 
personal difficulties and private troubles and his advice 
, wa 3 always valuable and his judgment sound 

In his professional work, however, he was happiest 
when he was teaching his students, or when he had 
gathered two or three members of his staff around him 
to expound some difficult matter m histological or micro¬ 
scopical technique, of which he was a master TTii 
lectures, to the preparation of which he gave much time 
and care, and which he kept up to date by constant 
revision, were lucid m presentation and masterly in 
exposition. They were generally illustrated with some 
of the superb lantern slides that he made himself from the 
excellent photomicrographs he took on the apparatus 
that he built, 28 years ago from scrap material that he 
found in the department. His manual skill as a worker 
in wood and metal was outstanding, and the optical 
bench which he also built out of scrap materials is m 
constant use in the department today, and is still enabling 
workers to produce photomicrographs the equal of 
any produced by the other medical schools of this 


country He -had a remarkably efficient workshop 
splendidly equipped, in his own house, where be spent 
many happy hours of his leisure, devising and making 
things for the department or for members of his staff 
I have a.miniature optical bench, designed to take photo¬ 
micrographs at magnifications of-from 2 to 40 diameters, 
which he made for me—again out of scrap materials—■' 
and which will stand comparison with the product of 
any of the firms who manufacture microscopical 
equipment 

I could* write much more about his love for children 
and his jov m the company of his own grandchildren, 
of his gentleness towards the sick m mind and body , 
of his love of nature and bis wide and intimate knowledge 
of natural history , of liis proficiency in fly-fishing, 
of his sure eye for a picture and his mastery of photo¬ 
graphic technique , of his kin dly and infectious humour , 
but it must suffice to say that he was the fortunate 
possessor of many talents, a connoisseur of several arts, 
and an able exponent of more than one science Above 
all, he was a man of high principles, who was fearless 
in the discharge of wliat he considered to be his duty, hut 
who respected the beliefs and honest opinions of others— 
a man who never attempted to dictate, and who scorned 
to evade To me, who knew him so well, and who owe 
him so much, he has left an indelible memory of the 
gracious and kin dly figure of one who, in success and m 
sorrow, m health and m the illness that marred the last 
three years of his life, fought always till, as Bunyan’s 
character said ‘ My sword did cleave to my hand , 
and when they were joined together, as if a sword grew 
out of my arm, and when the- blood rpn through mv 
fingers, then I fought with most courage ” 

J f d s 

DAVID WHYTE 
M3 N Z , F R 03 , F BAO S 

Mr David Whyte, who died in Wellington on Dec 29 
at the age of 61, was the son of the Rev Alexander 
Whyte, a pioneer of Presbyterian Church Schools in 
New Zealand Ho graduated at Otago University in 
1912, and after serving as a resident in Dunedin Hospital 
he came to England where he joined the R.A.MC in 
1914, serving m France and on the North-west Frontier 
of India. 

After demobilisation he took the F.R c s in 1922, and 
held an appointment as house-surgeon at the Royal 
Cancer Hospital in London before he returned to New 
Zealand, to settle in practice as a surgeon in Wellington 
For 25 years he was a member of the staff of the Welling¬ 
ton Hospital, becoming a semor surgeon in 1940 He 
also gave freely of Ins time to postgraduate teaching at 
the hospital, and to the cancer work of the Royal 
Australasian College of Surgeons, and for some vears he 
was assistant editor of the A'eic Zealand Medical Journal 

A colleague writes “ David Whyte was industrious 
and devoted to his practice and the welfare of his 
patients Well up m surgical literature, he showed courage 
and insight m developing new fields,' particularly in 
abdominal and oesophageal surgerv His charm of manner 
endeared him to patients, nurses, and colleagues, and 
everywhere he inspired great confidence ” 

RICHARD IRVINE POSTON 
T3,513 Bell 

Colonel Richard Poston, who died in Manchester 
on March 10 at the age of 54, was born m Belfast, and 
was a graduate of Queens University, but all his 
professional life was spent in the Oldham district where 
he settled, at Failsworth shortly after be qualified 
in 1922 From 1927 till 1938 he acted as surgeon to the 
Oldham Royal Infirmary and the Bo undar y Park 
Municipal Hospital 

During the first world war he served jjs a captain in 
the Royal Garrison Artillery, and he was wounded in 
Belgium m 1017 After qualifying he joined the 
Territorial Army and became battalion medical officer 
iocH? SJ* 1 Manchester Regiment, later transferring to the 
125th Field Ambulance which m the second world war 
he commanded and took to France After the evacuation 
at Dunkirk he took over the command of the 1st Casualty 
gearing Station, and in 1942 he formed the 97th General 
“.ospital which he took to North Africa At the end 
ot the North African campaign Colonel Poston com- 
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manded the 09fcli General Hospital m Italy He was 
invalided from the Army m October, 1914," beeaosh of 
a fractured leg On his retirement from active mili tary 
service he became honorary colonel of the 7th (Western) 
General Hospital and of the 12th (Western) CCS. 

For 27 years Poston played an active part m the 
affairs of the Order of St John of Jerusalem, of which 
he was an officer, and he served as a member of the 
the council for the County Palatine of Lancaster At 
the tune of his death he was assistant commissioner 
(no 4 aiea), St John Ambulance Brigade, Manchester 
He was also a member of the Oldham and District 
hospital management committee and president of the 
local branch of the British Legion 

His widow, Dr Margaret Poston, is an amesthetist, 
and his son is a medical student at St Andrews 
University 


Diary of the Week 


APRIL 1 TO 7 

Monday, 2nd 

Institute op Pst ohiatry, Maudsley Hospital, Denmark Hill, S|5 
5 30 p M Dr E Stengel Lecture-demonstration 

Tuesday, 3rd 

Royal College op Surgeons, Lincoln's Inn Fields WC2 

5pm Air R P Jepson Raynaud a Phenomenon (Hunterian 
lecture ) 

Institute op Ophthalmology, Judd Street ff Cl 

5 30 P M. Mr T K Lyle Diagnosis and Treatment of Oonlar 
Palsies In Cases of Exophthalmic Ophthalmoplegia. 

Wednesday, 4t^i 

Royal College of Surgeons 

3 15 pm Air P H Mltohtner Tubercle of Bono (Erasmus 
Wilson demonstration ) 

Royal Institute op Public Health and Hygiene 28 Portland 
Place W 1 

3 30 pm Dr C H Anilrewes, P its Tho Common Cold 
Yorkshire Society of Anesthetists 

8 pai (General Infirmary, Leeds) Dr, John Gillies American 
Journey 

University of Olasgow 

8 pm. (Department of Ophthalmology) Dr T A S Boyd 
Ascorbic Acid and Corneal Lesions 

Thursday, 5th 

Society for Endocrinology 

5 30 pm (1 Wlmpole Street W 1 ) Prof J S L Browne 
(Montreal) Studies Ihiote and Cortisone in Disease 
Institute of Ophthalmology 
5 30 p m Air E Wolff Pathology of Fat 

Friday, 6th 

Royal College of Surgeons 

5pm Mr F J F Barrington Diagnosis of Stone In tho Urinary 
Traot 

Institute of Ophthalmology 

5 30 P.M Dr fe Behimon Ophthalmological Aspects of Dis 
semlnatcd Sclerosis and Allied Diseases 
Biochemical Society 

2pm (Department of Physiology, University of Bristol, Bristol 
8 ) Solenttflo papers 


Births, Marriages, and Deaths 


BIRTHS 

Clark —On AInrch 21 at Bromloy Kent the wife of Dr David H 
Clark—a daughter 

Dunn —On March 19 tho wife of Dr D M Dunn M b e —a eon 

Halle —On Feb 20 In Shoffleld Dr Frances Halle (nio Saunders) 
wife of Dr Hugh Halle—a son 

Harris —On Mar ch 21 In London the wife of Di Nigel H Harris 
—a son 

Macdonald- —On March 12 in London, tho wife of Dr G G 
Macdonald—a son 

Playfair. —On March 21, at Cambridge, the wife of Dr A S 
Playfair—a danghtor 

MARRIAGES 

Brown—Watlriall—O n March 17 in London, Alastuir Kingsley 
Brown Mm e m b to Joan Margaret Waterfall M B 

DEATHS 

Bowsing —On Moroh 15, Walter Andrew Bowring fbcs aged 89 

Cromie —On March lo at Surbiton, Surrey Mortimer Johu 
Cromle mrc.s llent-colonel R A.M c retd aged 70 

Daugliesh —On March 11 W illlnm Dalgliesh Mm Aberd , aged 70 

Gibbon —On March 20 at Aldershot Joint Hutchinson Gibson, 
M H cm aged 92 , „ , 

Hubi —On Mar ch 18 at Bristol Geoffrey Gieatrix Hirst -vlr cm 
Ueut -colonel ini s retd aged 72 

Jvck.—O n March 14, at Aberdeen William James Jack Mm Aberd, 
aged 54 

Vlnon —On llonh 17 John Alexander Nixon cmg Mm Camb , 

Poston —On March 16 Richard Irvine Poston t d m d Belt 
of Failsworth Manchester husband of Alnrgaret M Poston, Mm 


Notes and News 


HEALTH SERVICE ESTIMATES 
The estimates of the cost of the National Health Sen ice in 
1951-52, published this week, 1 show a gross moreaso of 
£4,108,400 on the cost in 1950-61 for England, Wales, and 
Scotland the gross cost is put at £469,127,700, compared’with 
£465,019,300 m 1950-51 Appropriations in aid during the 
coming fi na n cial year are estimated at £71,044,700, compared 
with £72,079,390 in the present year In England and Woles, 
the gross cost is expected to increase by £4,022,400 to 
£417,284,700 The oost of hospital, specialist, and ancillary 
services m Eng land a nd Wales is expeoted to nso by 
£13,497,900 to £251j479,900 The prmoipal reductions are 
in the general dented services, whose cost is expeoted to fell 
by £5,775,000 to £35,790,000, and in tho. supplementary 
ophthalmic servioes, whose cost is put at £17,500,000, com 
pared with £25,805,000 m 1950-51 The estimate for general 
medical services—£42,900,000—is £166,000 higher than in 
the present year 

GOST OF ANTIBIOTICS 


The expense involved when a new antibiotic is released for 
use in general practice is illustrated by the figures for chlor 
amphemcol (‘ Chloromycetin ’) In the seven weeks from its 
release on Deo 9, 1950, to Jan 31, 1951, the chloramphenicol 
dispensed by retail pharmacists for National Health Service 
patients amounted to £300,000 , and dispensing, containers, 
&o , added a further £50,000, making a total of £350,000 
The influenza opidemio was oausing a big increase in 
prescriptions at this time, so the penod cannot bo considered 
a fair sample Nevertheless, for that penod, the ohloram 
iphemcol prescribed in faot raisod the average cost of all 
N H S prescriptions by about 2d The antibiotio is packed 
in vials of 12 capsules at a neb cost of 60s a vial The average 
amount ordered on a prescription probably lies between two 
and three vials, so the average not cost per prescription » 
from £5 to £7 10s or, with the pharmacist’s dispensing and 
other charges included, from nearly £0 to £8 15s 

THE NEW STUDENT 


We aro so often told that we live in an age of hustle, where 
there is littlo tame for old world courtesy, that it is a rebel 
to find new customs being started with the kindly intention 
of puttmg people at their ease For instance, new patients 
today are often offered a helpful leaflet introducing them 0} 
their hospital Now Birmingham, in a booklet entitled 
Introduction lo a University, has tried to give sixth forms 
some general ideas of what university education means and 
of the careers which are open to graduates Later sections 
describe undergraduate lifo at Birmingham, and give the 
qualifications required for admission and details of prospects 
in the different professions Competition for entry to the 
medical school is noted as exceptionally keen TOe annua 
intake of medical students is 100, and 25 of the places are 
reserved for women , , , 

The University of Edinburgh has adopted a different me woo 
of introduction, and last year for the first time held a comeren 
for "freshers" during the weekend before the opening o 
the autumn term The conference, which was organist 
by the Students' Representative Council, moluded lectures o 
the history and administration of the university, conduc 
tours to the different departments, a concert, and a donee 


A LIST OF SERIAL PUBLICATIONS 

A British Union Catalogue of Periodicals has been pr°P? 
and is being compiled, but may take some time to eompie 
Meanwhile the Harveian librarian of the Royal College 
Fhysioians has thought it useful to prepare a list o 
serial publications in the college library, and this ,a , 
available The term “ponodical" has been lnlerpo , 
literally, and the list contains such things os yearbook# 
as well os journals Since tho college library speci 
in the history of medicine, a relatively largo proportion ot 
periodicals listed bear on this subject Belonging as the) ot¬ 
to a reference library tho periodicals ore not available lor 
loan except to otbor libraries, and for nso by readers in the 
reference department, but • Photostat copies of articles can 

be made ____ 

1 Civil Fatlmates tbo Labour uml National 
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PROVISION FOR ILLNESS 

Many people still prefer to have private medical and nursing 
attention during serious illness, and it was for such pedple 
that the British United Provident Association—a non profit 
makin g organisation—was formed in 1947 By paying an 
annual subscription, which vanes according to the benefits 
desired, members are assured of a grant towards medical and 
nursing expenses incurred by themseH es or their dependents 
Under the presidency of Lord Nuffield the association (61, 
Bartholomew Close London, "E C 1) has become a financially 
sound and useful organisation, and m their annual report 
for the year ended last June the board of governors announce 
nn increase in the number of new members 


University of London 

The following have been recognised as teachers m the 
faculty of medicine 

Simon Bebrman medicine J D M Cardel], R C Davenport 
C L Glmblett A G Leigh P McG Moffat, A Seymour 
PIiUps, F T Ridley, and Eugene Wolff ophthalmology all at the 
Institute of Ophthalmology , Chappie Glll-Carey, G H. Howells 
otorhinolaryngology Institute of Laryngology and Otology L P 
Blacker mental diseases, Institute of Psychiatry William Gnnn 
medicine Royal Free J- N Hunt physiology Guy's - R W 
Raven surgery J H. Wilkinson, pathology— Westminster W W 
Sargant mental diseases St Thomas s R. W Wilson patho 
logy St Mary’s, O L C Sibley aneesthetlcs Royal Dental 

University of Dublin _ 

At a recent examination for the diploma m gynreeology and 
obstetrics the following were sucessful 

F A Aherele L R Ashloy, Wadle Amin Gulndi Blshal, Russell 
Brown D O J Carter A J B Clarko Madonmohan Debnath 
J P II Droolers, W H D Falrbank Sami Was=et Gholl, Shnuhnt 
Haroon, Salah el Din Hn»eln_ Issa. Soosalnathon Louidenadin, 
P C McAulIffe II B Millerick G E Peters Aron Press Albert 
schutx Anlsb Banjon Sen Somasundrnm Thuralretuam 

Dr -J H. Bum, F.n.3 , professor of pharmacology m the 
Umversity of Oxford, has been appointed John Mallet Purser 
lecturer for 1951 It is hoped that lie will deliver the lecture 
in Trinity College, Dublin, on Wednesday, May 9 - He is 
to speak on the Importance of Noradrenaline 

University of Leeds x 

Dr 31 J Parsonage, who is assistant physician to the 
Umted Leeds Hospitals, has been appointed cluneal lecturer 
m the department of neurology 

The council of the university have recommended the 
institution of a part tune course leading to the tjward of the 
diploma in public health. 


Royal College of Physicians of Ireland 

On March 16, the following, having passed the final usami 
nation of the Conjoint Board in Ireland, were admitted 
licentiates m medicine and midwifery 


D B Barnett P 
Emanuel Fincher J 
PhiUp McGovern Dympna MacNamaru 
Ignatius Byan Dennis White 


B CarvlU W F Clifford J L Davidson 
C Grogan P D McCarthy E 5 McDamel 
Margaret II J o Dea 


Royal Army Medical Corps Funds 

The a nn ual general meeting will be held at 11, Chandos 
Street, London, W 1, on Monday, April 9, at 5 pat when 
the following resolution will be considered 


That tho administration of the Auxiliary Royal Arrnv Msaisni 
Corps Funds be handed over to the Royal Army Medical r 
Fund to be a dmin istered In accordance with the Trust nf 

1916 and objects ol tho 1939 Fund representation oft hi 
interests concerned being secured on the appropriate 
committee. 


National Coal Board 

Dr Jolin Rogan has been appointed objef medical office 
in succession to Dr E H Capel, who has resigned 

Dr Rogan who is 37 was horn In Glasgow Ho i 

medicine at Edinburgh Unlvetslty in lOL. and 
Junior hospital appointments was appointed tutor in siATn ’ 1 
medicine at Edinburgh Royal Inllrmarfm 1937 Ini’jm 
bis u D During the war Dr Rogan served in the It.Vyr.p 32 ? 
the rank ot lkut.-colonel os medical specialist tothe V-iKv 
Command and as officer In charge of the medical divt-Inn nf 
hospitals in the Far East Later ho was r^onsthle 
research on malaria In the India Command After tleninhiul'^fcl 
ho became senior medical officer with the Austin Motor 
then lecturer In Industrial medicine at Glm^ UnfieSS-^i 
arc ent he Is head ot tho environmental medicine teeTwrlt n, 

»nTT l°9 f 17 th0 Mr ' UC3 ' ***>&' 


Institute of Psychiatry 

Dr Enk Essen Mfiller, professor of psychiatry m the 
Umversity of Lund, will deliver two Ieotures at the Maudsley 
Hospital, Denmark Hill, London, SH 5, at 2 pax on Friday, 
April 6, and at 3 pax on Monday, Apnl 9 He will speak on 
Recent Swedish Studies m Mental Health 

On Thursday, May 31 at 3 p ix, at the Maudsley Hospital, 
Denmark Hill, London, SJ3 5, Dr Jacques Le Beau is to lec 
ture on Neurosurgical Difficulties m Performing Lim ited 
Prefrontal Operations 

Birmingham and Midland Obstetrical and Gyneco¬ 
logical Society’ 

The following office bearers have been elected president 
Prof J Cliassar Moir, vice presidents, 3Ir H J Malkin and 
Mr S W Maslen-Jones, treasurer, Mr Samuel Davidson, 
secretary, Prof H C McLaren, members of council, Mr v 
H. R Duval, Mr W illiam Hawksworth, Mr L M Pork, and 
Mr A. Wentworth Taylor 

Army Dental Service 

Colonel John Wren, b.d s late Rojal Army Dental Corps," 
has been appointed director ofAhe Army Dental Service in 
succession to the late Major General H J. Higgins 

British Association 

This year the ann ual meeting of the association will-be 
held in Edinburgh from Aug 8 to 15 under the presidency of 
the Duke of Edinburgh 

Congress of Catholic Doctors 

The fifth International Congress of Catholic Doctors will be 
held in Pans from July 6 to 9 The offices of the congress 
ore at 120, rue du Cherohe-3Iidi, Pans, "VI 


Medical .Art Society 

On Monday, Apnl 2, at 0 15 PAX , tho society will hold their 
annual general meeting and dinner at Kettner’s Restaurant, 
London, W 1 There will also be a pnvate view of the annual 
exhibition at Walker’s Galleries, New Bond Street, W 1 
The exhibition will he open to the public from April 2 to 14 

Transfer of a Hampshire Hospital 

Queen Alexandra Hospital, Cosham, is to be transferred 
on Apnl 1 from tho Ministry of Pensions to the Mmistiy of 
Health, and will be incorporated m the Portsmouth Hospital 
Afanagement Committee group This group already includes 
fifteen hospitals, and the committee also manages the Ports 
mouth and Isle of Wight Area Pathological Service No beds 
are closed because of lack of nursing staff 

Higher Pay for Hospital Workers 

The National Arbitration Tnbunal have awarded increases 
m pay (8j a week for men and 6s a week for women) to 
domestio workers m hospitals and allied institutions and 
local authonty residential establishments Porters, ward 
maids, orderlies, cleaners, and laundry and kitchen staff will 
all receive the increase About 120,000 whole time and 
33 300 part time employees under the Notional Health 
Service, and 20,000 whole tune and 50C0 port time employees 
of local authorities, will be affected. 


Salaries of Local-authority Dentists 
The Dental Whitley Council (Local Authorities) have agreed 
on salaries and conditions of service for wholo time dental 
officers employed by local authorities in Great Britain. 
These new scales, which are to operate from Oct 1, 1950, ore 
as follows 


, —£s(J0 per annum rising by annual increments ol 

r J “, to a niaximuni of £1350 per arnrnru tho employing authorin' 

CaCh yC " ° £ 

popSiati^Suhe-Scare^ ^ ° £ 13 80nrncd by tho 

Population. 

” Jt tnx'd'na .Salary Scale a (t) 

109 009 lJoO rising by one Increment ot ou to a 

maximum of 1300 
150 0U0 1200-50-1350 

-50 000 1250-50-1100 

100 000 1250-50-1150 

600 000 1250-50—15a0 

Over 600 000 At diicrutiea 
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Ministry of Health 

Sir Selwyn Selwyn Clorke has been appointed a principal 
medical officer of the Ministry He has lately retired from 
the governorship of the Seychelles, and during the late war 
he was director of medical services at Hong Kong 

Position of the Doctor in Time of War 

A meeting of members of the medical and legal professions 
is to bo held to discuss this subject on Wednesday, Apnl 26, 
at the Centre Umversitaire mediterranean, Nice Further 
information may be had from the Institut d’fitudes Jundiques, 
Avenue Saint-Laurent, Nice, prance 

Faculty of Anaasthetists 

Mr A D Mars ton has been re eleoted dean and Dr Frankis 
Evans vice dean of the faculty Mr Marston, Dr Ronald 
Woolmer, and Dr B W Rowbotham have been re eleoted 
to represent the fellows, and Dr S A Mason has been elected 
to represent the members, on the board of the faculty 

Vellore Christian Medical College 

A concert in aid of the Vellore college and hospital in South 
India is to be given in the Albert Hall at 7 30 p m , on Monday, 
Apnl, 16, by the London Philharmonic Orchestra, conducted 
by Sir Adrian Boult, with Miss Eileen Joyce as the pianist 
Tickets -an be obtained from the “ Friends of Vellore,” 
Annandale, North End Road, London, N W 11 


National Marriage Guidance Council 
The council have chosen Education for Marriage and Family 
Life as the theme of their fifth annual conference, which a 
to be held at Harrogate. Hydro from May 17 to 21 Further 
particulars may be had from the secretary of the council 
78, Duke Street, London, W 1 ’ 


Wessex Rah ere Club 

The spring dinner of this club will bo held at the Royal 
Clarence Hotel* Exeter, at 7 30 p m , on Saturday, Apnl 21 
Prof L P Qarrod will be guest of honour Membership of 
the club is open to old Barts men resident m the mat 
oountry The secretary is Mr A Daunt Bateman, 3, The 
Cirous, Bath 


Manx Hospital Extensions 
The foundation stone of a new nurses’ home at Noble'a 
Hospital, Douglas, Isle of Man, w^s laid by Air Vice Marini 
Sir Geoffrey Bromet, the lieutenant-governor of the island, 
on March 16 The home is to coBt £167,000, and will have 
accommodation for 138 sisters and nurses 

Plans were also on view at the hospital of a new children’s 
wing, which will take 60 children in small wards of not more 
than four beds each The Cubbon wing, provided by members 
of the Cubbon family at a cost of £41,000, is expected to be 
Taady in July or August It will provide 30 beds for coma 
lescents The hospital has a waiting bst of 300, of which 60 
are children 


Calling the Doctor 

London local medical committee has expressed its concern 
at the increasing qumber of requests for visits received 
needlessly late in the day, thus preventmg doctors from 
arr a nging their work to tho best advantage Reporting to 
London Executive Council on March 22, the medical benefit 
committee observed that a patient who wishes his dootor to 
visit him is expected, if at all possible, to notify the practi¬ 
tioner before 10 am The committee suggests tliht this 
requirement, whioh is already stated on aU medical cards, 
should be widely publicised 

Western Union Public-health Committee 

At a meeting m Marseilles on March 20-22 the Brussels 
Treaty Pubho health Committee continued its study of the 
protection of tho civil population’s health in time of war and 
drew up a programme of work for the coming months The 
committee reviewed the programme of exchanges of medical 
and paramedical personnel of tho five countries, which in 
1950 enabled some forty dootors to travel in Western Union 
countries in order to study the general administrative 
structure of public health services Other subjects discussed 
included the standardisation of methods of control of food 
stuffs and proprietary mediomes Finally, the committee 
took note of the entry into operation within the five Western 
Union countries of a uniform system of health control for 
sea traffic Those measures complete the committee’s work 
in this sphere since a similar organisation for the control 
of air traffic has already been established (see Lancet, 1060, 
i, 131) 

Diets for Invalids 

A new edition has been published of the Ministry of Food’s 
memorandum for doctors setting out the arrangements for 
granting spooial rations and priority allowances of food 
The revised memorandum, which is known as Med 2 (1960), 
replaces Med 2 (Revised 1918) Dootors can obtain copies 
from their local food offices Newly qualified dootors will 
be sent copies as their names are added to the Medical 
Register 

The Minister of Food announces that,.on the recommendn 
tion of the Food Rationing (Special Diets) Advisory Committee 
of tho Medical Research Council, patients suffering from 
nephritis with gross cedema and albuminuria or from hypo 
proteunemia are to be allowed six extra meat rations a week 
instead of four Patients under 5 years will now be allowed 
tho same amount of meat as adult patients No increases 
have been recommended m tho extra allowances of meat 
granted to patients suffering from diabetes melhtus hepatitis 
(acute infective or chrome), or steatorrhoea Patients with 
hypertension who are being treated with tho Kempner rice 
diet may now be allowed three extra rations of sugar a week 
on cancellation of their bacon, oheose, and fat rations 


Prof John MoMiohael and Prof C Lovatt Evans, r a.s, 
are visiting Madrid and Barcelona, under the auspices of tho 
British Counoil, to advise on medical eduoation m Spain 


Appointments 


Brown. MM mb Camb , p b c s asst tboraolo surgeon, Godnl 
ming Milford, and Liphook group of sanatoria 
Gilmouk S J G , m.d Bolf , d p.m. second consultant psychlfl 
trlet Tyrone and Fermanagh Hospital Armagh 
Henderson Stanley, m b Lpooi pros e.,m r c.o o consulted 
obstetrician and gynecologist Macclesfield area 
Leahy, M R, mbnui, dpm consultant psychiatrist 
St. James s Hospital, Leeds 

Lewis Delfun m r.c s d.p m psychiatrist and deputy medical 
superintendent Barnsley Hall, Bromsgrove, Vvorcs 
Reid, Frank, ai d Leeds, dmbd consultant rudiaksbt 
fiarrogato and RIpon hospital groups 
Rogers A C mhos, DiiRD consultant radiologist, Hull v 
and B and East Riding hospital groups 
Sharkey James m d Lond m r.c.p consultant physician 
Burton on Trent group of hospitals 
Simovs EL ai b Comb consultant In pathology oo° lc 
Howden Selby, Pontefract, and Castleford hospital groups 
Stanlea, R J, sib. Lond, dph pgyohintrist and depu } 
medical superintendent, Birmingham (mental D) group 
SWEETNIM W P M D ManO .MHOP.DPH.DCn COHSUlt 
prediatrician Huddersfield and Halifax hospital groups 
Tbunon G J M m b Aberd asst radiologist, Blackburn arw, 
Lancs 


Hospital for Sick Children, Great Ormond St , London 

Asst Medical Registrars (Registrar Grade ) 

Cox P J N B M Oxfd M R C P , D O H 
Garrow, D H , b ai Oxfd M R O P , 

Luder, Joseph m d Lond m r.o.p d o n 
Welch R G m d Lond h r as 

Surgical Registrars (Senior Registrar Grade) 

Rose I F at b-e ala bjl Oxfd f r.o s 
Rowntree, T tV , alb Comb , F r o s 
Appointed Factory Doctor: 

Craig David m r.c.s Egbam District Surrey 


Colonial Service 

Christlaxsov Edward md Edin mo North Borneo 
Foster H C hi, m Toronto D t m tu sonlor 
Tanganyika 

Harland R D m r C.S mo Kenya 
Hutchison A F mb Dnrh m o Tanganyika 
Laxton G K , m b Leeds m o Kenya 
Merson G P m b Aberd senior m o Tanganyika 
O Hare HI Wien MO Tanganyika 
Reid J D mb. Edin dph, utmAu dcp senior 
pathologist Sierra Leono 

ROSENWALD C D MBjbpool e.r» hls[t|n Kenya 

~ OLtrict ALO 

pomry) Windward, Ialnnda 
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FADS AND FANCIES - 

THIRTY YEARS OF TUBERCULOSIS * 

Charles Cameron 

ALA , ALD Glasg , F.R CJP.E , F RJJ S , DJ> H 

PBOFESSOB OP TTJBEBCXTL03IS IK THE tTNlVEBSTTY OF 
EDINBURGH 

It is salutary to look back m iledicme Its path is 
strewn with, discarded, theories and treatments which 
held the field for short and credulous periods, and when 
some are thrown up again by the whirligig of time, a 
knowledge of the part which they have played in the 
evolution of our ideas is always helpful It is often 
chastening When orthodox medicine fails, unorthodox 
methods appear , and that is easy enough to understand. 
What we often do not recognise is the frequency with 
which ill founded theones become accepted by the 
orthodox, and how ideas of slender foundation may 
dominate for a tune a whole branch of medicine The 
fact that ideas or treatments have been discarded does 
not mean that they were ill founded or completely 
without results. They may have been followed by better 
ideas or treatments Sometimes they are unjustly dis¬ 
placed, and ip the process much that was good becomes 
forgotten Today I wish to look back on thirty years of 
tuberculosis and on the changes which have taken place 
in that tune 

BEST 

In these remote days little of a speciiio nature could 
be done for the disease—I speak now of pulmonary 
tuberculosis—and indirect methods of treatment were 
exploited until they became a ntunl. The days of 
unlimited exercise were passing The era of rest had 
dawned, and rest m these days meant what the word 
implied Today the jargon of “ strict bed ” has as 
much meaning as the slang of its expression Then 
absolute rest meant rest on the hack without a pillow, 
and a vegetative existence which was prolonged untd all 
clinical evidence pointed to a slowing down of the 
disease process, with heahng and repair We know that 
this rest did not close huge cavities , but many a patient 
survived for years with cavities rendered quiescent, and 
many a very ill patient reached a stage of stabilisation of 
his disease There were theones at the tune just as 
there are theones today, hut the theones of today rest 
on better foundations and are worthy of careful thought 
by those who have not given any consideration to them 
The needle and the operation play a necesssary part in 
our work, but they would play a still better part if the 
lessons of the era of true rest were better known and 
better understood 

The dynamics of the low-pressure pulmonary circula 
tion demand true horizontal rest in the healing of 
pulmonarv disease Such rest is difficult to secure in 
these days with their nursing difficulties, but patients 
should at least be told that the position to adopt in bed 
is the horizontal, not the vertical which is so commonly 
adopted and approved. Is it too much to ask that the 
bed rest should be used by prescription, and is it too 
much to suggest that the virtues of the tipped up beds, 
with patientB all lvmg in one plane, are to be found 
m that very rest and modification of the pulmonary 
circulation which I have described t 

Is it too much to suggest that clinical methods still 
have a part to play in tuberculosis, that there are right 
and wrong ways of taking temperatures and thnt°in 
consequence there are informative and uninformative 
temperature charts that the X ray film is extremelv 
difficult to interpret, that much imaginative pathology 
often goes to its reading, and that it is merely an acees 
sory, albeit important, method which Science has placed 

* An address delnered to the Tuberculosis Society of Scotland 
on Jan. 26 
fUlfUl 


at our disposal i Is it, in fact, too much to suggest that 
we should be first and foremost physicians, and not 
traders on the work of technicians ? 

DIET 

Thirty years ago the stuffing habit had passed A 
war had led to food shortages, and necessity had modified 
ideas previously current The knowledge of nutrition 
was growing, and elaborate dieting tended to take a 
secondary place m treatment Grumbling about food 
was perhaps even commoner in sanatoria than it is today 
Now we talk little of diet, and I wonder if we don’t think 
even less about it The dietitian holds the field and saves 
us a lot of thinking on the foundations of life 

We have been taught to be grateful for oar mercies, 
and there is a tendency to forget the qualitative aspects 
of food We agreed long ago that excess of fat was difficult 
to digest and unnecessary for the consumptive After 
that we probably stopped thinking altogether, for it has 
recently been asked quite seriously if fat is necessary at 
nil It is a fair assumption that, when Nature has made 
provision for dealing with fat, fat is necessary fop main¬ 
tenance of efficiency and health Apart from calorie and 
vitamin loss, lack of fat leads in fact to great los3 of 
physical efficiency Twenty-four years ago, in the Lancet 
of Jan 8 1927, there appeared an article by W D Vaile, 
practitioner medical officer to the Church Army Sana 
torram for Boys nearAldershot, which led to a great deal 
of subsequent controversy Under the heading -of 
“ Pnlmonary Tuberculosis a Simple Preventive ” Vade 
propounded the view, founded on careful observation of 
families infected with tuberculosis, that those members 
who ate fat escaped overt disease wlule those who would 
not eat fat developed it The findings did not hold in 
every case—notlung ever does—but they did m the 
majority, and I wonder if wo are not today missing 
something simple I am not thinking of the ouratrve 
value, or otherwise, of excess of fat in sanatorium 
dietaries hut ox the preventive value of a proper supply 
of fat in the everyday diet Fat has not been abundant 
during the war and subsequent years, and more and more 
young people seem to be taught to reject the fats of 
meat as unfit for consumption 

How many of you are familiar with the Gerson diet 
or its Sauerhruch-Herrinannsdorfer modification f How 
many of us pause to reflect that the constitution of'a 
diet may not only affect general nutrition and health hat 
may have a profound effect on local tissue reactions f 
Wo know the effects of cert am diets on water retention, 
and we are familiar clinically with the fat flabby child 
fed on excess of carbohydrate, prone to eczema, rhmor 
rhcea, and hypertrophy of adenoid tissue Some of us 
know that certain of the allergio phenomena of tubercu¬ 
lous infection and disease—for example severe phlyo 
tenular conjunctivitis—can he modified by ehmmatmg, 
as far as possible, starch from the diet and replaomg it by 
protein and fresh vegetables and fruit, and it was on 
a similar basis that Gerson introduced his diet He did 
so originally for the treatment of migraine and he found 
that it had a favourable effect on associated tuberonlous 
conditions 

Gerson was a country dootor As such his views wore 
hound sooner or later to be suspect, and when he staked 
his claims over too wide a field the inevitable happened 
His first publication appeared m 1924, and Ins diet, 
which was salt-free, poor m carbohydrate and protein, 
and rich in fat, and contained a large allowance of raw 
vegetables and fruit, and was supplemented by cod liver 
oil, was claimed to have a curative value m a lakge 
number of diseases Sauerbruch and Herrmannsdorfer 
later modified the diet and Gerson was submerged by 
these tiro more scientific personalities They however 
made for the modified diet more rational and modest 
claims whioh were based on careful experimental work. 
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principally on tlio healing of wounds and of tuberoulous 
tissues The application of the diet to tuberculosis showed 
it to have a profound effect on the healing of lupus and 
scroModorma, and a less defined effeot on other forms 
of the disease, and there was little doubt that the 
oonrse of some tuberculous lesions could be modified 
favourably by its use 

The fires of controversy over the Gerson diet have long 
been extinguished More specific methods have come 
along, but with the death of the Gerson diet thore died 
in tuberculosis an idea, to which I shall refer later, 
that in our attack ou disease the basio structure and 
function of the cell must never be forgotten TVe aro the 
product of what we consume, and diet can alter tissue 
i eaotions to disease The frontal is not the only method 
of approach or attaok 

TUBERCULIN 

Theie were two phases m the history of tuberculin 
The first started in 1890 when Kooh distributed his 
original tuberculin to a group of clinical workers of whom' 
Robert Philip was one It was employed by these men 
m the large doses which were believed at the time to bo 
correct, and innumerable disasters led to its speedy 
abandonment In the words of the report of the Tuber¬ 
culin Treatment Subcommittee of the Brompton Hospital 
published in 1906, it was found to promote the formation 
of cavities, to lead to extension of the disease, to exhaust 
the patient, and to cause loss of atrongth and weight In 
all too many it caused death Sorno people at that time 
saw the potentialities of tuberculin if used in proper 
doses, but they were few in number and their advice 
fell on the deaf ears of a profession which was startled 
by a catastrophe 

In Germany a revival came in 1901 with the publication 
of clinical work based on a system of modified increasing 
dosage, and before 1910 the use of tuberculin in treatment 
was widespread In England it was the researches of 
Almroth Wright into the mechanism of immunisation by 
bacteria and their products, and his spcoifio rocommeu 
dation in 1903 of tuberculin in the treatment of loca 
lised tuberculous lesions, which led to Its romtroduction 

When I took up tuberculosis work some thirty two 
years ago, tuberculin was quite widely used , but the 
variety of forms employed and the varying beliefs m the 
virtues of the different types compelled one to view it 
critically This aspect of the valuo of tuberouhn is often 
enough portrayed What is not portrayed is that it was 
the troublesome reactions which tuberouhn caused whioh 
led to the constant search for more highly purified and 
supposedly safer products None of these in tune was 
shown to have any advantage over Koch’s original Old 
Tuberouhn, which ultimately became the standard form 
and was employed both in diagnosis and treatment 

There were theories about the use of tuberculin, and 
the workers of that period knew as much about it as we 
do today The torrn “ tuberculin sensitiveness ” was used 
in a correct sense long before von Pirquet corned the 
word “ allergy ” It is often forgotten that Koch stated 
emphatically that tuberouhn does not kill the bacilli 
present in the tissues, but that the tissue alone which 
encloses the baoilh is affected by the notion of the remedy 
In it, ho said, there occurred well marked circulatory 
disturbances and great metaboko changes, resulting often 
in necrosis and the casting of a slough wluoli m superficial 
losions may as wo know lead to euro This is of courso 
the well known focal allergic reaction, and its comparn' 
tivo safety m superficial glandular and skin lesions, and 
its danger m lung and ocular lesions, is readily appreciated 
It was not a treatment which could be standardised and 
left to routine administration Each patient presented 
his own problems with his own sensitivity, and it was 
the trouble to winch tuberouhn treatment gave rise and 
its potential dangers, not its lack of officaoy, which led 
to its ultimate abandonment 


Until quite recently tuberculin was practically 4a 
credited os a therapeutic agent, and thoso who con 
demned it were very often those who had never used it 
and had hardly read a line about it Rioh dismisses it 
as a desensitising agent wlnoh removes allergy from tho 
path of immunity, and ho dismisses the possibility of the 
focal reaotion exercising a healing mfluenco One might 
have left the question of tuberculin treatment at that 
had the revolutions of tnno not brought it round again 
Last August Honor Smith and B L Yollum from 
Sir Hugh CaixnB’ Oxford Surgical Unit published thoir 
work on the treatment of tuberculous meningitis with 
intrathecal injections of atroptomyom and the purified 
protom derivative (ipd) form of tuberculin I do not 
jpropose to do any more than refer to this interesting 
work , The virtue of tuberouhn causes no snrpnso to 
those who have employed it and have given critical 
thought to its use, but it disturbs me to learn that 
many are now using this combined form of treatment 
who know nothing of tuberouhn itself In their discussion 
of the action .of mtrathecally administered tuberculin 
Smith and Yollum give full consideration to Rich’s 
desensitising theory but state that at the samo tuna 
there is some indication that tho acute inflammatory 
reaction provoked by tho tuberouhn is in itself beneficial 
—perhaps because it activates a fibrinolytic process and 
brings streptomycin or tho natural humoral and chemical 
defence mechanisms into closer contact with tho site of 
infection 

If wo are ou the threshold of another tuboroulm era 
I hope fervently that none will enter who have not read 
Kooh’s work and the excellent works on -tuberculin which 
appeared in the first decade of tho century 


DIAPLYTE TUBERCULIN 

There have been fancies in tuberouhn, and ono of tho 
most recent—itself witnoss to the problems raised by lfs 
use—was the diaplyto tuberouhn of Prof Georgs 
Droyer of Oxford In 1923 Droyer published m tho 
British Medical Journal under the beading “A Specific 
Treatment of Tuberculosis ” an abstract of a report op 
now principles m bacterial immunity and tbeir application 
in respiratory mfootions including tuberculosis n° 
pointed out that vacomes bad succeeded oluotly id 
diseases caused by non aoid fast and gram negative 
organisms Postulating that the waxy and fatty bu 
stances present in such baotona protected the Bpc 
bacterial proteins and prevented their liberation 
tho body of tho bacterium, thus cheeking or st°PP ,® 
tho production of an adequato stimulus for tho inun J 
reaction of the infected host, Dreyer concluded 1 
these substances could be removed without dam 
the protoins of tho baotena tho lattor might t , 
suitable for immunising purposes To this end ho d 
tho following procedure after preliminary yea ■ 
with formalin the organisms were extracted with a ^ 
and the residuum was suspended in saline nud u 
a vaccine In tho case of the tuborclo baoillus 
his diaplyte vaccino or tuberoulm vaccine 

Droyer’s name earned great authority and tho , 
was tried in London hospitals by several comp ^ 
physicians It is interesting that it was mtrod 
a vaccine and recommended .for treatment ,p Tjmrell 
publication of a senes of cases treated by L S | n . inC d 
of the Brompton Hospital, tho Medical Besearc 
earned out an investigation winch had obvio 
been planned by statisticians Most of the publ catio 
on the use of the vaccine were uncritical, and the inves 
gations of tho Medical Research Council merely ehciteu 
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by the prejudice which it aroused It was a substance 
•which, was not without danger and its potentialities for_ 
good were soon forgotten 

TUBERCLE VACCINES 

Almroth Wnght’s work ushered in the vaccine era, and 
the vaccine of those days was looked upon as something 
which might stimulate an immune response during the 
course of the disease It was inevitable that hopes of 
success in tuberculosis should arise, and when orthodox 
methods failed unorthodox methods entered the field 
The danger of the living virulent organism was always 
well known, hut any attempts to affect the viability of 
the living organism by heat or chemical methods inter 
fered with its antigenic properties There arose then the 
idea of using a type of bacillus from another species, and 
one of the beat known vaccines of this type wa3 the 
hovo vaccine of von Behring, which consisted of human 
, tubercle bacilli and was used intravenously for the 
immunisation of cattle The reverse process—the use of 
living bovine organisms in humans—was naturally 
impossible, hut the idea remained 

Friedmann's turtle vaccine was a perfectly reputable 
preparation It was made from a tubercle bacillus 
isolated by Friedmann in 1903 from the lunga of a 
tuberculous sea turtle It was said to he antigenic for 
man and free from danger, and it was administered as 
a prophylactic much assco is used now It was used 
also as a therapeutic agent in early lung tuberculosis and 
tuberculosis of bones and joints One full session of 
the annual meeting of the Tuberculosis Association held 
in June, 1929, was devoted to a discussion of the vaccme, 
the principal speaker being Dr Franz Nagelsckmidt, of 
Berlin, who put forward a strong case for its use but 
failed to convince his audience Calmette had already 
expressed doubts as to whether the organism was in fact 
a tubercle bacillus of reptilian origin, and (I speak from 
memory) I believe that the final verdict was that it was 
not a tubercle bacillus at all. bco took the field and 
very little was heard of the turtle vaccme after this 
meeting, but in its lifetime it led to a great volume of 
experimental and investigational work 

From 1925 to 1032 the long Spahhnger controversy 
raged, and dunng these years it was very difficult to dis¬ 
entangle facts from hypotheses and prejudice from belief 

Henn Spahllnger was a Swiss who abandoned the study 
of Medicine, founded the Bacteno-Therapeutic Institute 
at Carouge, near Geneva, and devoted much time to the 
bacteriology of tuberculosis. He prepared an elaborate 
treatment of tuberculosis, the details of which varied 
from time to tune—a feet which made it very difficult to 
follow such particulars as Spahhnger made public 

The treatment was first used in this country by Hr 
Henry Latham on a number of his private patients during 
the winter of 1913-14, but little more was beard of it 
here until 1921 In 1922, as a result of press clamour 
the British Red Cross, on M Spahlmger’s statement 
that he had come to the end of his financial resources 
voted £30,000 to be offered to him far the right to distri¬ 
bute bis preparations m this country SpahUnger-replied 
that he could not possibly produce the large number of 
doses required, and ttus was probably true After 
pressure m Parliament, the Ministry of Health offered 
to appoint an impartial committee of recognised medical 
authorities to observe the treatment in a senes of cases 
of tuberculosis, leaving the selection of the cases to a 
physician to be nominated by Spahhnger himself This 
offer was declined In the same year (1922) m response 
to the persistent requests of the Lancet, Spahhnger 
published m that journal an account of his products mid 
his methods of using them 

This article is difficult to follow, but it seemed that he 
employed at least three so-called partial sera prepared 
from horses inoculated with different “ tonns ” of the 
tubercle bacillus which were produced in media “ under 
varying types of physicochemical stimulation applied at 
definite intervals.” Three partial sera were obtained in 
this way and were combined to form his antituberculous 


serum A somewhat elaborate technique for the dosage 
and intervals of dosage was given In addition to this 
purely passive method, active immunisation was carried 
, out in cases of chrome pulmonary tuberculosis and .in 
nou-pulmonary forms of the disease, and here he claimed 
to have isolated various antigenic fractions of the organ¬ 
ism which he injected separately The whole process 
was suspiciously elaborate, and he stated further that 
the different bacterial fractions were injected separately 
so as to secure a senes of immunities against all the 
deleterious products of bactenal disintegration This 
calls to mind Much’s partial antigens which had no 
success and were soon abandoned 

Spahhnger gamed strong and influential adherents in 
this country In 1028 the science -committee of the 
British Medical Association issued a statement and gave 
their blessing to an appeal which was being launched for 
funds to enable him to proceed with his work , but at 
the same time they pointed out the fallacies of many of 
his theories and expressed scepticism about his antisera 
^In 1027 the central committee of the Federation des 
Mddegms Suisseg sent a letter to the president of the 
British Medical Association stating that Spahlinger’s 
methods had been tned by only a few individual Swiss 
doctors and that the contents and methods of preparation 
of bus sera and vaccines were unknown to the Swiss 

E rofession The letter stated that the Geneva Medical 
ociety had no more extensive or accurate information 
at its disposal This did not end the controversy which 
dragged on through certain immunising experiments in 
cattle until finally its impetus seemed to slacken and 
public interest disappeared 

The impression left by this long-drawn-out affair was 
of a man framed m scientific methods but without any 
knowledge of medicine working on purely theoretical 
lines and creating furore and controversy m this country 
alone The rest of the world—with, the exception of 
Hew South Wales, which, sent a doctor to investi¬ 
gate the work—seemed to have little interest in the 
controversy and less in Spahhnger himself 

It is very unlikely that we shall ever hear any more of 
diaplyte tuberculin, of turtle vaccines, or of Spahhnger’s 
methods , hut although all were fanoies all were based on 
the idea, which dominated the vaccme era, of stimulating 
by speciflo methods the natural defence reactions of the 
body 

TREATMENT BY LIGHT 

I wonder how many of you were interested in the 
development of treatment by artificial light and I wonder 
how many of you have read Rolher’s fascinating book 
on heliotherapy—tins is its title—and know that it was 
the visit of Axel Reyn of the Finsen Institute to the 
annual meeting of the British Medical Association m 
1923 which started a great wave of enthusiasm for the ' 
ultraviolet li ght treatment of tuberculous conditions 
In this country summers are short and sunshine is 
uncertain The easy applicability of the artificial product 
made an instant appeal, and the demand for lamps at 
first outstripped the supply Manufacturers, however 
were not slow in their development of lamps to meet all 
purposes, and very soon few institutions were without 
their light rooms 

Th ® enthusiasm has now, I think, largely 

spent itself. The administration of light treatment lias 
i P^otherapist and faith m its virtue seems 
o be half hearted. Yet those of us who worked in these 
days when we had to he physician, surgeon, and tech- 
mcian learned much of what this form of radiant energy 
could achieve and of its effects upon health and disease 
bJ™ Sm > ethmS W ^ Cb mfluenced tIle reactions of the 
be regretted 8 ° f reastaDCe ’ aDd »*» passing can only 

This was no fad It was something of great value and 

^ and^TSTif fr ° m ^ tte ^ ^’with 

MEraODS OF COLLAPSE AND OTHER SURGICAL MEASURES 

the average tuberculosis physician 
had barely heard of artificial pneumothorax, although 
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principally on the healing of wounds and of tuberculous 
tissues -The application of the diet to tuberculosis showed 
it to have a profound effect on the healing of lupus and 
scrofuloderma, and a less defined effect on other forms 
of the disease, and there was little doubt that the 
course of some tuberculous lesions could he modified 
favourably by its use 

The fires of controversy over the Gerson diet have long 
been extinguished More specifio methods have come 
along, but with the death of the Gerson diet there died 
in tuberculosis an idea, to which I shall refer later, 
that in our attack on disease the basio structure and 
function of the cell must never he forgotten We aro the 
produot of what we consume, and diet can alter tissue 
reactions to disease The frontal is not the only method 
of approach or attack 

TUBERCULIN 

There were two phases in the history of tuberculin 
The first started in 1890 when Koch distributed his 
original tuberculin to a group of clinical workers of whom' 
Robert Philip was one It was employed by these inon 
in the large doses which were believed at the time to be 
correct, and innumerable disasters led to its speedy 
abandonment In the words of the report of the Tuber 
culm Treatment Subcommittee of the Brompton Hospital 
published in 1906, it was found to promote the formation 
of cavities, to load to extension of the disease, to exhaust 
the patient, and to cause loss of strength and weight In 
all too many it caused death Somo people at that time 
saw the potentialities of tuberculin if used in proper 
doses, but thoy were few in number and their advice 
fell on the deaf ears of a profession which was startled 
by a catastrophe 

In Germany a revival came in 1901 with the publication 
of clinical work based on a system of modified increasing 
dosage, and before 1910 the use of tuboroulin in treatment 
was widespread In England it was the researches of 
Almroth Wright into the mechanism of immunisation by 
bacteria and their products, and his specifio recommen 
dahon in 1903 of tuberculin m the treatment of loca 
lised tuberculous lesions, which led to its remtroduction 

When I took up tuberculosis work some thirty tiro 
years ago, tuberculin was quite widely used, but the 
variety of forms employed and the varying beliefs m the 
virtues of the different types compelled one to view it 
critically This aspect of the value of tuberculin is often 
enough portrayed What is not portrayed is that it was 
the troublesome reactions whioh tuberculin caused wluoh 
led to the constant search for more highly purified and 
supposedly safer products None of these in time was 
shown to have any advantage over Koch’s original Old 
Tuberculin, which ultimately became the standard form 
and was employed both in diagnosis and treatment 

Thore were theories about the use of tuberculin, and 
the workers of that period knew as much about it as we 
do today The term “ tuberculin sensitiveness ” was used 
in a correct sense long before von Pirquet coined the 
word “ allergy ” It is often forgotten that Koch stated 
emphatically that tuberculin does not kill the bacilli 
present in the tissues, but that the tissue alone which 
encloses the bacilli is affected by the aotion of the remedy 
In it, he said, there occurred well marked circulatory 
disturbances and great metabolic ohanges, resulting often 
in necrosis and the casting of a slough which in superficial 
lesions may as we know lead to cure This is of course 
the well known focal allergic reaction, and its compara ‘ 
tive safety m superficial glandular and skin lesions, and 
its danger m lung and ocular lesions, is readily appreciated 
It was not a treatment which could be standardised and 
left to routine administration Each patient presented 
lus own problems with his own sensitivity, and it was 
the trouble to which tuberculin treatment gave rise and 
its potential dangers, not its laok of efflcaoy, whioh led 
to its ultimate abandonment 


Until quite recently tuberculin was practically fiia 
credited as a therapeutic agent, and those who con 
dernned it were very often those who had never used it 
and had hardly road a line about it Rich dismisses it 
as a desensitising agent which removes allergy from the 
path of immunity, and he dismisses the possibility of the 
focal reaction exercising a healing influence One might 
havo left tho question of tuberculin treatment at that 
had the revolutions of timo not brought it round again 
Last Augdst Honor Smith and R L Yollum from 
Sir Hugh Cairns’ Oxford Surgical Unit published their 
work on the treatmeut of tuberculous meningitis with 
intrathecal injections of streptomyoin and the purified 
protein derivative (fpd) form of tuberculin I do not 
propose to do any more than refer to this interesting 
work Tho virtue of tuberculin causes no surprise to 
those who havo employed it and have given critical 
thought to its use, but it disturbs me to learn tint 
many are now using this combined form of treatment 
who know nothing of tuberculin itself In their discussion 
of the action of intrathecally administered tuberculin 
Smith and Vollum give full consideration to Eich’s 
desensitising theory but state that at the same tune 
there is some indication that the acute inflammatory 
leaction provoked by tho tuberculin is in itself beneficial 
—perhaps because it activates a fibrinolytic process and 
brings streptomycin or the natural humoral and chemical 
defence mechanisms into closer contact with the site of 
infection 

If wo are on the threshold of another tuberouhn era 
I hope fervently that none will enter who have not read 
Koch’s work and the excellent works on-tuberculin which 
appeared in the first decade of the century 


DIAPLYTE TUBERCULIN 

There have been fancies m tuberouhn, and ono of the 
most recent—itself witness to the problems raised by A* 
use—was the diaplyte tuberouhn of Prof. Georges 
Dreyer of Oxford In 1923 Dreyer published m tho 
British Medical Journal under the heading “A Specie 0 
Treatment of Tuberculosis ” an abstract of a report op 
new principles in bacterial immunity and their application 
in respiratory infections including tuberculosis he 
pointed out that vaccines had succeeded chiefly ni 
diseases caused by non aoid fast and grain negu wo 
organisms Postulating that the waxy and fatty su 
stances present in such baotena protected the a P 00 
bacterial proteins and prevented their liberation 
the body of the bacterium, thus checking or st-°PP o 
the production of an adequate stimulus for the ibub j 
reaotion of the infected host, Dreyer concluded ^ 
these substances could be removed without ° 

the proteins of the baoteria the latter might 
suitable for immunising purposes To this end he , 
the following procedure after preliminary W 
with form alin the organisms were extracted with a M 
and the residuum was suspended m saline “““ “ 
a vaccine In the case of the tubercle bacillus t 
his diaplyte vacoine or tuberouhn vaccm e 

Dreyer’s name earned great authority ana wie . * 
was tned in London hospitals by several co P ag 
physicians It is interesting that it was mtro ^ 
a vacoine and recommended .for treatment ii urr ell 
publication of a senes of cases treated by L 3 n0J j 

of tbe Brompton Hospital, the Medical Researc 
earned out an investigation whioh had ob ™ |C L 0Illj 
been planned by statisticians Most of the pu t 
on the use of the vaccme were uncritical and the mves‘ 
gations of the Medical Research Council merely elioitea 

'it**!■"» *■? 

discredited partly because of careless work and partly 
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by tbs prejudice which it aroused It wa3 a substance 
which was not without danger and its potentialities lor 
good •were soon forgotten 

tubercle vaccines 

Almroth Wright's work ushered in the vaccine era, and 
the vaccine of those days was looked upon as something 
which might stimulate an. immune response during the 
course of the disease It was inevitable that hopes of 
success in tuberculosis should arise, and when orthodox 
methods failed unorthodox methods entered the field 
The dang er of the living virulent organism was always 
well known, but any attempts to affect the viability of 
the living organism by heat or chemical methods inter¬ 
fered with its antigenic properties There arose then the 
idea of using a type of bacillus from another species, and 
one of the best known vaccines of this type was the 
bovo-vaccine of von Behring, which consisted of human 
7 tubercle bacilli and was used intravenously Iot tbe 
immunisation of cattle The reverse process—the use of 
liv ing bovine organisms in humans—was naturally 
impossible, hut the idea remained 

Friedmann's turtle vaccine was a perfectly reputable 
preparation It was made from a tubercle bacillus 
isolated by Friedmann in 1903 from the lungs of a 
tuberculous sea turtle It was said to he antigenic for 
man and free from danger, and it was administered as 
a prophylactic much assoc is used now It was used 
also as a therapeutio agent m early lung tuberculosis and 
tuberculosis of bones and joints One full session of 
the annual meeting of the Tuberculosis Association held 
in June, 1929, was devoted to a discussion of the vaccine, 
the principal speaker being Dr Franz Nagelschmidt, of 
Berlin, who put forward a strong case for its use but 
failed to convince his audience Calmette bad already 
expressed doubts as to whether the organism was in fact 
a tubercle bacillus of reptilian ongin, and (I speak from 
memory) I believe that the final verdict was that it was 
not a tubercle bacillus at all. bog took the field and 
very little was heard of the turtle vaccine after this 
meeting, hut in its lifetime it led to a great volume of 
experimental and investigational work 

From 1925 to 1932 the long Spahlmger controversy 
raged, and during these years it was very difficult to dis 
entangle facta from hypotheses and prejudice from belief 

Henri Spahlmger was a Swiss who abandoned the study 
of Medicine, founded the Bacteno-Therapeutie Institute 
at Carouge, near Geneva, and devoted much time to the 
bacteriology of tuberculosis He prepared an elaborate 
treatment of tuberculosis, the details of which varied 
from time to time—a fact which made it very difficult to 
follow such particulars as Spahlmger made public 

Tbe treatment was first used m this country by Dr 
Henry Latham on a number of lus private patients during 
tbe winter of 1913-14, but little more wa3 heard of it 
here until 1921 In 1922, as a result of press clamour, 
the British Bed Cross, on M Spahhnger’s statement 
that be had come to the end of ins financial resources, 
voted £30,000 to be offered to him for the nght to distri¬ 
bute bis preparations in this country Spahhnger replied 
that he could not possibly produce the large number of 
doses required, and this was probably true After 
pressure in Parliament, tbe Ministry of Health offered 
to appoint an impartial committee of recognised medical 
authorities to observe the treatment in a senes of 
of tuberculosis, leaving tbe selection of the cases to a 
physician to he nominated by Spahlmger bimcajf This 
offer was declined In the same year (1922) in response 
to tbe persistent requests of the Lancet, Spahlmger 
published in that journal an account of his products and 
ids methods of using them 

This article is difficult to follow, but it seemed that be 
employed at least three so called partial sera prepared 
from horses inoculated with different “ toxins ” of the 
tubercle bacillus which were produced in media “ under 
varying types of physicochemical stimulation apphed at 
definite intervals.” Three partial sera were obtained m 
this way and were combined to form his antitubercnlosis 


serum A somewhat elaborate technique for the dosage 
and intervals of dosage was given In addition to this 
purely passive method active immunisation was carried 
, out in cases of chrome pulmonary tuberculosis and in 
non-pulmonary forms of the disease, and here he claimed 
to have isolated various antigenic fractions of the organ¬ 
ism which he injected separately The whole process 
was suspiciously elaborate, and he stated further that 
the different bacterial fractions were injected separately 
so as to secure a senes of immunities against all the 
deleterious products of bacterial disintegration This 
calls to min d Much’s partial antigens which had no 
success and were soon abandoned 

Spahlmger gained strong and influential adherents m 
this country In 1920 the science 'Committee of the 
British Medical Association issued a statement and gave 
their blessing to an appeal which was bemg launched for 
funds to enable him to proceed with his work , but at 
tbe same time they pointed out the fallacies of many of 
his theories and expressed scepticism about his antisera 
_In 1927 the central committee of the Federation des 
Mdde?ms Suissea sent a letter to tho president of the 
British Medical Association stating that Spahlinger’s 
methods had been tried by only a few individual Swiss 
doctors and that the contents and methods of preparation 
of his sera and vaccines were unknown to the Swiss 
profession - The letter stated that the Geneva Medical 
Society had no more extensive or accurate information 
at its disposal This chd not end the controversy which 
dragged on through certain immunising experiments in 
cattle until finally its impetus seemed to slacken and 
public mterest disappeared 

The impression left by this long-drawn out affair was 
of a man trained In scientific methods hut without any 
knowledge of medicine workwjg on purely theoretical 
lines and creating furore and controversy in this country 
alone The rest of the world—with the exception of 
New South Wales, which, sent a doctor to investi¬ 
gate the work—seemed to have little mterest m the 
controversy and less in Spahlmger himself 

It is very unlikely that we shall ever hear any more of 
diaplyte tuberouhn, of turtle vaccines, or of Spahlmger’s 
methods , but although all were fancies all were based on 
the idea, which dominated the vaccine era, of stimulating 
by speoifio methods the natural defence reactions of the 
body 

TREATMENT BY LIGHT 


I wonder how many of you were interested in the 
development of treatment by artificial light and I wonder 
how many of you have read Bollier’s fascinating hook 
on heliotherapy—this is its title—and know that it was 
the visit of Axel Keyn of the Finsen Institute to the 
annual meeting of the British Medical Association in 
1923 which started a great wave of enthusiasm for the 
ultraviolet light treatment of tuberculous conditions 
In this country summers are short and sunshine is 
uncertain The easy applicability of the artificial product 
made an instant appeal, and the demand for lamps at 
first outstripped the supply Manufacturers, however, 
were not slow in their development of lamps to meet all 
purposes, and very soon few institutions were without 
their light rooms 

The wave of enthusiasm has now, I think, largely 
spent itself The administration of light treatment has 
passed to the physiotherapist and faith in its virtue seems 
to be half hearted Yet those of ns who worked m these 
days when we had to he physician, surgeon, and tech¬ 
nician learned mnoh of what this form of radiant energy 
could achieve and of its effects upon health and disease 
It was something which influenced the reactions of tho 
body and its power of resistance, and its passing can onlv 
be regretted & J 

Tins was no fad It was something of great value, and 
it it is disappearing from our armoury the fault lies with 
ns and not with it 


-oudtuiUAi, iCEASTJRE* 

^ g ° avera 6 e tuberculosis phyaiciar 
had barely heard of artificial pneumothorax, althougl 
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principally on the healing of wounds and of tuberculous 
tissues The application of the diet to tuberculosis showed 
it to have a profound effect on the healing of lupus and 
scrofuloderma, and a less defined effect on other forms 
of the disease, and there was little doubt that the 
course of some tuberculous lesions could be modified 
favourably by its use 

The fires of controversy over the Gerson diet have long 
been extinguished More specific methods have come 
along, but with the death of the Gerson diet there died 
in tuberculosis an idea, to which I shall refer later, 
that in our attack on disease the basic structure and 
function of the cell must never be forgotten We aro the 
product of what wo consume, and diet can alter tissue 
reactions to disease The frontal is not tho only method 
of approach or attaok 

TUBERCULIN 

There were two phases in the history of tuberculin 
The first started in 1890 when Koch distributed his 
original tuberculin to a group of clinical workers of whom ' 
Robert Phihp was one It was employed by these men 
in the large doses which were believed at the time to be 
correct, and innumerable disasters led to its speedy 
abandonment In the words of the report of the Tuber 
culm Treatment Subcommittee of the Brompton Hospital 
published in 1905, it was found to promote the formation 
of cavities, to lead to extension of the disease, to exhaust 
the patient, and to causo loss of strength and weight In 
all too many it caused death Some people at that tune 
saw the potentialities of tuberculin if used in proper 
doses, but they were fow in number and their advice 
fell on the deaf ears of a profession which was startled 
by a catastrophe 

In Germany a revival came in 1901 with tho publication 
of clinical work based on a system of modified increasing 
dosage, and before 1910 the use of tuberculin in treatment 
was widespread In England it was the researches of 
Almroth Wright into the mechanism of immunisation by 
baotena and their products, and his specific recommen 
dation in 1903 of tuberculin in the treatment of loca 
lised tuberculous lesions, winch led to its remtroduction 

When I took up tuberoulosis work some thirty two 
years ago, tuberculin was quite widely used , but tho 
variety of forms employed and the varying beliefs in the 
virtues of the different types compelled one to view it 
critically This aspect of the value of tuberculin is often 
enough portrayed What is not portrayed is that it was 
the troublesome reactions whiok tuberouhn caused wkioh 
led to the constant search for more highly purified and 
supposedly safer products None of these m time was 
shown to have any advantage over Koch’s original Old 
Tuberculin, which ultimately became the standard form 
and was employed both in diagnosis and treatment 

There were theories about the use of tuberculin, and 
the workers of that period knew as much about it as we 
do today The term “ tuberculin sensitiveness ” was used 
in a eorreot sense long before von Pixquet corned the 
word “ allergy ” It is often forgotten that Koch stated 
emphatically that tuberouhn does not kill the bacilli 
present in the tissues, but that the tissue alone which 
encloses the bacilli is affected by the action of the remedy 
In it, he said, there occurred well marked oirculatory 
disturbances and great metaboho ohanges, resulting often 
in necrosis and the casting of a slough which m superficial 
lesions may as we know lead to cure This is of course 
the well known focal allergic reaction, and its compara' 
tivo safety m superficial glandular and skin lesions, and 
its danger m lung and ocular lesions, is readily appreciated 
It was not a treatment which could be standardised and 
left to routine administration Each patient presented 
Ins own problems with his own sensitivity, and it was 
the trouble to which tuberouhn treatment gave rise and 
its potential dangers, not its lack of efficacy, wbioh led 
to its ultimate abandonment 


Until quite recently tuberculin was practically dis 
credited as a therapeutio agent, and those who con 
demned it were very often those who had never used it 
and had hardly read a line about it Rich dismisses it 
as a desensitising agent which removes allergy from the 
path of immunity, and he dismisses the possibility of the 
focal reaction exercising a healing influence One might 
have left the question of tuberculin treatment at that 
had the revolutions of tune not brought it round a "am 
Last August Honor Smith and R L Vollam horn 
Sir Hugh Cairns’ Oxford Surgical Unit published their 
work on the treatment of tuberculous meningitis with 
intrathecal injections of streptomycin and the ponded 
protein derivative (ppd) form of tuberculin I do not 
^propose to do any more than refer to this interesting 
work . Tho virtue of tuberculin causes no surprise to 
those who have employed it and have given cnheal 
thought to its use, but it disturbs me to learn that 
many are now using this combined form of treatment 
who know nothing of tuberculin itself In their discussion 
of the action of mtrathecally administered tuberculin 
Smith and Vollum give full consideration to Bich’e 
desensitising theory but state that at the same time 
thero is some indication that the acute inflammatory 
reaction provoked by the tuberouhn is w itself beneficial 
—perhaps because it activates a fibrinolytic process and 
brings streptomycin or the natural humoral and chemical 
dofonce mechanisms into closer contact with tho site of 
infection 

If wo aro on the threshold of another tuberculin era 
I hope fervently that none will enter who have not read 
Koch’s work and tho excellent works on -tuberculin which 
appeared in the first decade of the century 


DIAPLYTE TUBERCULIN 

There havo been fancies m tuberouhn, and ouo of the 
most recent—itself witness to the problems raised by 
use—was the dmplyte tuberouhn of Prof Georgs 
Droyer of Oxford In 1923 Dreyer published m the 
British Medical Journal under tbo beading “A Spccum 
Treatment of Tuberculosis” an abstract of a report op 
new principles in bacterial immunity and tbeir application 
in respiratory infections nicludmg tuberculosis he 
jiomtod out that vacoines bad succeeded chiefly m 
diseases caused by non acid fast and gram negative 
organisms Postulating that the waxy and fatty su 
stances present m such bacteria protected the 8 P®~\ 
baotenal proteins and prevented tbeir liberation 
the body of the bacterium, thus oheoking of at0 ^ jtS 
the production of an adequate stimulus for the imm■ % 

reaction of the infected host, Dreyer concluded t ^ 
theso substances could be removed without o®® 
the proteins of the baotena tho latter might “ , 

suitable for immunising purposes To tins end ho d . 
the following procedure after preliminary "^ ea toue 
with formalin the organisms were extracted with 3 aa 
and the residuum was suspended in saline and. 
a vaccine In the case of the tuborcle bacillus t 
his diaplyte vaccine or tuberculin vaccine 

Dreyer’s name earned great authority and tho ^ 
was tried m London hospitals by several comp ^ 
physicians It is interesting that it was mtro 
a vaccine and recommended .for treatment ir n u rrell 
publication of a senes of cases- treated by L 3 j 

of the Brompton Hospital, the Medical Researo 
carried out an investigation winch had obyio ^y^ on( , 
been planned by statisticians Most of tho p t 

on the use of the vaccine were uncritical and the mvesu 
gations of the Medical Research Council merely elicited 

a S^tubSr^V tart chapter m 

the JoS of tuherculm ns » 

discredited"partly becaus^ of careless work and partly 
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the nature of suspicious lesions noted, at necropsy, the 
rest were submitted simply because the occupational 
history or the clinical and radiological signs during life 
had raised the question of exposure to dust In the 
London area I often made the post mortem examination 
myself, but specimens were received from all parts of 
the country, generally accompanied by a summary of 
the necropsy findings 

Host of the deceased persons had been in the same 
occupations for the greater part of their lives S k illed 
workers predo mina ted, the majority being men Women 
were only met with to any great extent in the pottery 
and asbestos industries The dusts responsible were 
free silica, various silicates, clays, emery, iron, and 
various lands of carbon (coal, graphite, soot, lamp black, 
and carbon black) Most of the workers were exposed 
to risks arising from mixed dust All the workers m 
the asbestos group had worked in the industry before 
the special regulations for the control of this dust came 
Into force in 1932 

METHOD 

In the selection of tissue for section, portions from 
apparently healthy looking areas of lung were included 
whenever possible These often displayed the best early 
uncomplicated pneumocomotic lesions, and were of 
particular value where malignant disease or tuberculosis 


TABLE I—PNEUMOCONIOSIS ( ATT. TOBMS) 


Group 

Occupation 

Silicosis 

Other 

forms 

of 

pneumo¬ 

coniosis 

No 

pneumo¬ 

coniosis 

Total 

1 

Pottery workers 

327 | 

13 

54 

394 

2 

Coalminers 

213 

so 

9 

302 

3 

Asbestos workers 

— ] 

121 

ii 

132 

4 

Stonemasons and 
q narriera 

S8 

o 

13 

103 

5 

Iron and steel foundry 
workers metAlgrind¬ 
ers, and sandblasters 
of metal castings 

75 

3 

24 

102 

8 

Miscellaneous occupa¬ 
tions and occupa 
tion3 not stated 

93 

21 

53 

172 


Total ' 

798 

240 

169 

1205 


compkcated the picture The examination of fiilnm 
glands was also found to be important The stan¬ 
dard paraffin embedding and staining techniques were 
employed as a routine, supplemented where necessary 
by frozen sections 

In statistical analysis of the cases the ages at death 
have been classified m three groups 15—14, 45-54, and 
65 or more. Information as to the duration of exposure 
to dust was often incomplete Moreover, so many 
factors had to be taken into account in each case 
history—e g, illness and periods of unemployment 
and military service—that a comprehensive statistical 
investigation on this point seemed to be impracticable. 
Furthermore, the record of the population at risk was 
not available for such a varied group of workers over a 
period of twenty years , hence it was impossible to 
calculate the death rates Again, the occupational 
records of industrial pulmonary disease have increased 
greatly in complexity during this period, as more and 
more cates have come under renew. The first detailed 
classification of occupations wa3 made by Middleton 
(1936) The latest figures are given by the Chief 
Inspector of Factories (1949), who assigns the deaths 
from silicosis alone to no fewer than twenty four 
occupations It therefore seemed best in the present 
investigation to limit the classification to five laree 
groups—(1) pottery workers, (2) coalminera (underground 
workers only), (3) asbestos workers, (4) stonemasons and 
quamers, and (5) iron and steel foundrymeu, metal 
grinders, and sandblasters of iron castings_and to 


TABLE It-MEAN AGE3 AT DEATH 





Other forms 


Silicosis 

of pneumo- 

/ - 

- 


conioals 

Occupation 

No of 

_ 

No of 


patients 

Mean 

patients 

whose 

Moan 


ages 

were 

ago 

(yr) 

ages 

were 

age 
(yr) 


stated 


stated 


Pottery workers 

Coalminers 

304* 

1S6 

53 2 
56 2 

12t 

67 

43 9 
52 8 

Asbestos workers Males 

- , 

— 

41 

38 5 

Females 

— 

— 

01 

33 5 

Total 

— 

— 

102 

35 5 

Stonemasons and qnarriers 

Iron and steel workers metal 

78 

54 9 

2 

60 5 

grinders and sandblasters 
Miscellaneous occupations and 

61 

51-4 

3 

62 7 

occupations not stated 

49 

54 3 

15 

61-4 

Total 

673 

54 3 

201 

43 1 


* Including 24 females t Including 1 famale. 


assemble the remainder in a 6th group, miscellaneous 
occupations and occupations not stated 


ANALYSIS OF CASES 

Of 124T cases examined, 42 were deleted by reason 
of inadequate data, leaving 1205 for analysis Of these, 
169 were negative for pneumoconiosis and 1036 positive. 
In the negative group. 111 persons had been engaged 
in industries with a recognised pneumoconiosis risk, 
whilst the remaining 58 had been exposed to various 
kinds of dust not known to carry this risk. The positives^ 
have been subdivided into examples of (1) silicosis with 
or without other forms of jmenmocomosis, and (2) 
other forms of pneumoconiosis The details of thi 3 
elasaficauon are given in table i 

Causes of Death ~ 

In the negative group tho causes of death were chrome 
pulmonary tuberculosis 93 (55%), bronchiectasis 18 
(10 7%), non industrial pulmonary fibrosis 15 (8 9%), 
pnmqry malignant disease of the lung 14 (8 3%), 
pneumonia 5 (3%), miscellaneous respiratory diseases 6 
(3 6%), and non respiratory diseases 18 (10 7%) 

In the positive group 796 had silicosis and 240 other 
forms of pneumoconiosis Of the latter, 60 4% had 
asbe3tosis and 40 8% the dust reticulation type of lesion 
(of which 81 6% were coalminers) In the silicosis 
subgroup 21% had minimal lesions which had not been 
detected by naked eye 


Ages at Death 

The mean ages at death are given in table u. 

Sex 

The only pneumoconiosis group in which the number 
of females was sufficiently large for statistical analysis 
was that of asbestosis Here there were 62 males and 
69 females The mean age at death for the miles was 
3S 5 and for the females 33 5 In the males the highest 
percentage of deaths occurred in the 45-64 age group 
as m other occupations, but m the females it was in the 
Id- 44 group 


- uy j. UUCi UUlVtiia 

Table m shows that 43% of the 1036 cases of pneum 
comoais had active tuberculosis of the lungs also (58 6 C 
of the caaes of silicosis and 32% of the other forms , 
pneumocomo-is) 

The highest incidence (64 1%) occurred in group 5 foe 
?° d , ste f 1 sundry workers, metal grinders! and sane 
ffiBstere) and wa3 due to the inclusion of 46 sandblaste: 

CldenC F ° f 69 6% In s ? lte of the fact that grou 
3 (asbestos workere) included a considerable number c 
young females (68 1% of the deaths in femffie^L' 
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Forlanini had. published his first case m 1894 aud in 
1900 had reported the results of fourteen years’ uso My 
first pneumothorax was induced m 1924, and oven then 
I had not even seen auyouo else give a refill That wad 
probably not long aftei the beginning of the ora of 
surgical treatment in this country, aud phrenic ovulsion, 
adhesion cutting, and thoracoplasty had followed pneu¬ 
mothorax Indications for their uso were often vaguo, 
and the thoracoplasty of the day was a serious operation 
We practised somo of thebe treatments on indications 
which would not beuaccepted today, and the temporary 
popularity which phrenic evulsion enjoyed was a truo 
surgical fancy though the surgory of the lung and chest 
has ovolved, and our indications are now more defined 
and precise, I often tlunk that fads havo not altogether 
passed 

Pneumothorax fell under a cloud because of its mis 
application by uncritical, and oven unskilled, people, and 
a few years ugo it boearno fasluonablo to condemn it 
Pneumoporitoneum began to take its place because it 
seorned to load to lower complications, aud much of the 
application of this undoubtedly valuable method of 
treatment was, and poihnps still is, of tho nature of a fad 
We are now, I think. Mewing things again ui a truer 
perspective, but tho enthusiasm for the lonsion theory of 
cavities and for ablution of lung tissue has its dangers, 
and fads still lie before us Wo must bo progressive, but 
we must hold fast to our judgment 

DRUGS 

During those thirty,years many drhgs havo flitted 
across the scene I romembor well—it was tho era of 
antiseptics and I aoted under orders—whon I used to 
inject iodoform and chmosol daily into tho veins of 
consumptives, when I gavo intramuscular injeotions of 
saccharose for reasons which I novor quite understood, 
when 20 grains of potassium iodide was given in half a 
pint of water after breakfast followed four hours later 
by an ounce of aqua chlon m half a pint of fresh lemonade, 
repeated twice at two hourly intervals Tho chlorine was 
said to liboiato iodine in tho blood and tho nascent 
iodine acted on tho tuborcidous foci It was a nice 
equation and it appeared in books Tliero were others 

What rubbish it must seem to thoso born into tho era 
of suljihonanndes and antibiotics, and how credulous 
must that generation seoui to you 1 Yet aro you bringing 
judgment to boar on tho drugs which you uso? Has it 
ever seemed to you that you aro using tho patient as a 
species of Aunt Sally at which you shy your streptomycin 
and pas? Have tho pationts’ tissues not a part to play ? 
Are you not so obsessed with methods of frontal attack 
that you are forgetting the potentialities of tho resistance 
movement ? Is there, in fact, not also the important 
factor of host resistance, and, if there is, how much of 
what has been jettisoned in tho post might profitably 
be reclaimed t 

Tho past has lossons which we might well recall I am 
not pleading for tho wholesale return of tuberculin or 
vaccines or of obsolete methods of troatniont, but I do 
plead for a reconsideration of certain principles winch 
we are tending to forget Iho old physicians who olabor 
ated tho true sanatorium regime wore not fools, and 
methods which cured without treatment by collapse— 
which was in its infancy thirty years ago—and without 
modern drugs will reinforce poworfully our methods of 
today Why does calciferol cure lupus ? It is probable 
that calcium plays only an intermediate part and that 
tho vitamin per se has no direct action on tho lesion It 
is more likely that t£b drug exorcises an eflcct on cell 
metabolism and vascular endothelial peimeabihty similar 
to what a discredited diot produced We do not know 
why some dovelop tuberculosis and otliors do not, and 
we "haidly know on what immunity in tuberculosis is 
based but tho reversal of the body changes which go 


with a breakdown of immunity demands more than 
meohamcal methods of treatment, and a reorientation of 
our views is overdue 

THE DEATn RATE 

These years havo undoubtedly brought advances and 
wo are wont to point wit,li pride to a falling tuberculosis 
death rate os a product of our efforts I am tho last to 
cast doubt on tho efficacy of w hat we do, but it is difficult 
to correlate our offorts with the statistics of the past 
80 years Tuberculosis in Scotland has boon decreasing 
steadily smeo 1870, aud apart from wars and pestilences 
nothing seems to havo disturbed its course, although the 
rate of fall his been more uniform since 1018 when the 
tuberculosis provisions of the National Health Insurance 
Act became opoiatn o Now—when the number of deaths 
had risen and whon by all utterances, soim official, 
municipal, and otherwise, things, under tho schism of the 
National Health Service Act, wero gomg from bad to 
worso, when over) tiling, including beds, was failing us— 
tho mortality has started suddenly to drop What has 
caused this sudden reversal ? Tuberculosis is both an 
endemic and an epidemic, and if a secondary wive of 
tho epidemic ib uow subsiding by natural causes let us 
ucccpt tho fact and bo grateful for it Surely it were 
fancy to say that wo havo brought about this fall, but it 
is no fanoy to say t h it wo can help , for tho tuberculosis 
epidemic has, hko all epidemics, an mfeclivo side, and 
it is oxtromely suscejitiblo to factors of national and 
loc il well being winch wo can perhaps in somo wuy hope 
to influence Who can wield tho greator mfluoiice here, 
tho chest physician, or tho sanitarian T Perhaps wo aro 
at this moment witnessing the establishment of the 
greatest fancy of all 

There is much in tho epidemiology of tuberculosis 
which wo do not understand, aud tho diseaso bus clmical 
aspects which wo cannot oxjilum Its treatmeut is no 
more static uow than it was thirty years ago, and w 
just as true today as it was thou that everything that is 
new is not necessarily truo or good Tlioro is still room 
for clinical observation and pathological study, mid t ® 
hotter tho judgment we bring to boar on tlieso tho more 
likely wo shall bo to advance our understanding of tu 
many obscure problems which tuberculosis still proaouts. 


PNEUMOCONIOSIS 

A HISTOLOGICAL SURVEY OF NECROPSY MATERIAL 
IN 1205 CASES 

S Rooduousk Gloynb* 


M D Leeds, D P H 

CONSULTING PATHOLOGIST, LONDON CHEST HOSPITAL AND 
XIXO EDWARD VII SANATORIUM, MIDHDEST 


From the Institute of Social Medicine, Oxford 

The meaning of tho torm pneumoconiosis is being 
enlarged year by year, and at the presont time it is us 
to include pulmonary disease, both acuto and ebro » 
attributable to many different kinds of dust 
Statutory Instrument (1048) no 1371 tho word is do 
os “ fibrosis of tbo lungs due to silica dust, asbestos 
or other dust, and includes tho condition of tho Is" 
known as dust reticulation but doos 111 . 
bysainosis ” In tins papor tho term is contniod. I 
use 

material , 


io material reviewed boro comprises a consocutivo 
3 of 1247 lungs, or portions thereof, received during 
rears 1920-40 for microscopical oxammatiou for tne 
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r to corJlmi tie dupiQM or to d.tormiat . 
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the nature of suspicious lesions noted at necropsv, the 
rest were submitted simply because the occupational 
history or the clinical and radiological signs during life 
had raised the question of exposure to dust In the 
London area I often made the po3t mortem e xa mi n ation 
myself, bnt specimens were received from all part3 of 
the country, generally accompanied by a summary of 
the necropsy findings 

Host of the deceased persons had been m the same 
occupations for the greater part of their lives Skilled 
workers predo min ated, the majority being men Women 
were only met with to any great extent in the pottery 
and asbestos industries. The dusts responsible were 
free silica, various silicates, clays, emery, iron, and 
various kinds of carbou (coal, graphite, soot, lamp black, 
and carbon black) iIo3t of the workers were exposed 
to risks arising from mixed dust All the workers in 
the asbestos group "had worked in the industry before 
the special regulations for the control of this dust came 
into force in 1932 

METHOD 

In the selection of tissue for section, portions from 
apparently healthy-lookmg areas of lung were included 
whenever possible These often displayed the best early 
uncomplicated pneumocomotic lesions, and were of 
particular value where malignant disease or tuberculosis 


T* RT.-B I—PSEUMOCOXIOSI3 (jXL TOSjIS) 





Other 






forms 

Xo 


Group 

Occupation 

Silicosis 

of 

pneumo- 

Total 




pneumo-i 

coniosia 



- 


coniosla 



1 

2 

Pottery workers 
Coalminers 

327 

213 

13 

80 

34 

D 

394 

302 

3 

Asbestos workers 

— 

121 

ii 

132 

4 

stonemasons and 






quarrieis 

SS 

2 

13 

103 

5 ! 

Iron and steel foundry 
'workers metal grind- 






era and sandblasters 
of metal castings 

75 

3 

24 

102 

6 

Miscellaneous occupa- 





tions, and occupa¬ 
tions not stated 

93 

21 

55 

172 


Total 

796 

- 210 

l 163 

1205 


complicated the picture The examination of Tulnm 
glands was also found to be important. The stan¬ 
dard paraffin embedding and staining techniques were 
employed as a routine, supplemented where necessary 
by frozen sections 

In statistical analysis of the cases the ages at death 
have been classified in three groups 15-44, 45-54, and 
65 or more. Information as to the duration of exposure 
to dust was often incomplete Moreover, so many 
factors had to he taken into account m each caae- 
history—e g, illness and periods of unemployment 
and military service—that a comprehensive statistical 
investigation on this pomt seemed to be impracticable 
Furthermore, the record of the population at rwt -sva 3 
not available for such a vaned group of workers over a 
period of twenty years , hence it was impossible to 
calculate the death rates Again, the occupational 
records of industrial pulmonary disease havo increased 
greatly in complexity during this period, as more and 
more caoes have come under review. The first detailed 
classification of occupations was made by Middleton 
(1936) The latest figures are given by the Chief 
Inspector of Factories (1949), who assigns the deaths 
from aihcosia alone to no fewer than twenty four 
occupations. It therefore seemed best m the present 
investigation to limit the classification to five large 
groups—(1) pottery workers (2) coalminers (underground 
workers only), (3) asbestos workers, (4) stonemasons and 
quamere, and (5) iron and steel fonndrymen, metal 
gnndere, and sandblasters of iron castings_and to 
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1 Silicosis 
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coni os Is 
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patients 

whose 

ages 

were 

Mean 

age 

(JT ) 

patients 

whoop 

ages 

were 

Moan 

age 

(yr) 


stated 


stated 


Pottery workers 1 

Coalminera 1 

304* 

1S6 

53 2 
55 2 

127 ! 
67 

43 9 
52 8 

Asbestos workers I Tales j 

— 

— 

41 

33 5 

Females ! 

— 

— 

Cl 

33 5 

Total 1 

— 

- - 

102 

35 5 

Stonemasons and quarriera 1 

Iron and steel workers metal : 

7S 

54 9 

2 

60 5 

grinders and sandblasters 
Miscellaneous occupations and ; 

61 

51-4 

3 

62 7 

occupations not stated 

49 

54 3 

15 

61-4 

Total 

67S 

54 3 j 

201 

43 1 


• Including 24 females t Including I female. 


assemble the remainder in a 6th group, miscellaneous 
occupations and occupations not stated 


-ANALTSIS OF CASES 

Of 124T cases examined, 42 were deleted by reason 
of inadequate data, leaving 1205 ior analysis. Of these, 
169 were negative for pneumoconiosis and 1036 positive. 
In the negative group. 111 persons had been engaged 
m industries with a recognised pneumoconiosis nsk, 
whilst the re mainin g 53 had been exposed to various 
kinds of dust not known to carry this risk The positives 7 
have been subdivided mto examples of (1) silicosis with 
or without other forms of ^pneumoconiosis, and (2) 
other forms of pneumoconiosis The details of this 
classification are given in table L 

Causes of Death 

In the negative group the causes of death were chrome 
pulmonary tuberculosis 93 (55%), bronchiectasis 18 
(10 7%), non industrial pulmonary fibrosis 15 (S 9%), 
pnmqry malignant disease of the lung 14 (8 3%)* 
pneumonia 5 (3%), miscellaneous respiratory diseases 6 
( 3 6%), and non respiratory diseases 18 (10 7%) 

In the positive group 796 had silicosis and 240 other 
forms of pneumoconiosis Of the latter, 50 4% had 
asbestosis and 40 S% the dust reticulation type of lesion 
(of which SI 6% were coalminers) In the sihc 03 is 
subgroup 21% bad minimal lesions which had not been 
detected by naked eye 


Ages at Death 

The mean ages at death are given in table n 
Sex 


--- m «me a tna numbe 

oi females was sufficiently large for statistical analvsi 
was that of asbestosis Here there were 52 males ant 
69 females The mean age at death for the mfiles wa 
3S o and for the females 33 5 In the males the hi-hes 
percentage of deaths occurred in the 45-64 a^e "toud 
as m other occupations, hut m the females it w!ia m th 
lo—44 group 


- uy j.uuercuu)$i3 

Table m shows that 43% of the 1036 cases of pneum 
comosis had active tuberculosis of the lungs also (53 6 
of the cases of silicosis and 32% of the other forms 
pneumoconiosis) 

n J^She^t incidence (64 1%) occurred in group 5 (in 
and steel foundry workers, metal grinders and sa? 
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Porlamm had published his first cnRe m 1804 and m 
1000 had reported the results of fourteen years’ uso My 
first pneumothorax was induced m 1024, and oveu thon 
I had not oven seen anyouo else give a refill That wad 
probably not long after the beginning of the ora of 
surgical treatment m this country, and phrenic evulsion, 
adhesion cutting, aud thoracoplasty had followed pnou 
inothorax Indications for their uso were often vaguo, 
aud the thoracoplasty of the day was a serious operation 
4Ve practised some of those treatments on indications 
which would not bo^aceoptod today, and the temporary 
popularity which phrenic ovulsiou enjoyed was a true 
surgical fancy Though tlio surgory of the lung and chest 
has ovolied, and our indications arc now- more defined 
and precise, I ofton tluuk that fads have not altogether 
passed 

Pneumothorax fell under a cloud because of its mis 
application by uncritical, and even unskilled, people, and 
a few years ugo it became fashionable to condemn itr 
Pnoumoporitonoum began to take its place because it 
seemed to loud to fowor complications, and much of the 
application of this undoubtedly valuablo method of 
treatment was, and poihaps still is, of the nature of a fad 
Wo are now, I think, Mowing tilings again in a truer 
perspective, but the enthusiasm for tlio tension theory of 
cavities and for ablation of lung tissue has its dangers, 
and fads still ho before us Wo must bo progressive, but 
no must hold fast to our judgment 

DRUGS 

During these thirty,years many drhgs have flitted 
across tlio 6cono I remember well—it nas the era of 
antisoplics and I acted under orders—when I used to 
inject iodoform and ohurosol daily into the voins of 
consumptives, when I gavo intramuscular injections of 
sucohaioso for leasous which I novor quite uudorstood, 
when 20 gTains of potassium iodide n is given m half a 
pint of water after breakfast followed four hours litor 
by an ounce of aqua chlon in half a pint of fresh lemonade, 
repcatod twice at two hourly intervals Tlio chlorine was 
said to hberato iodine in the blood and the nnscont 
lodmo acted on tlio tuboreulous foci It was a mco 
equation and it appeared m books Tlicro were others 

What rubbish it must seem to those born into tho era 
of Buljdionaimdes and antibiotics, and how credulous 
must that generation seem to you t Yot aro you bringing 
judgment to boar on tho drugs which you use 7 Has it 
evor seemed to you that you aro using tho patient as a 
species of Aunt Sally at which you shy your slroplomycm 
and p a s l Have the patients' tissues not a part to play f 
Are you not so obsosaod with methods of frontal attack 
that you aro forgetting tho potentialities of tho resistance 
movement 1 Is thero, in fact, not also tho important 
factor of host resistance, and, if there is, bow much of 
what lias been jottisoued m tho past might profitably 
be reclaimed f 

Tho past has lessons which we might well recall I am 
not pleading for the wholesale return of tuberculin or 
vaccines or of obsolete methods of treatment, but I do 
plead for a recousidoration of cortain principles which 
we aro tending to forget Tho old physicians who clabor 
ated tlio truo sanatorium rdgiino wero not fools, and 
methods which cured without treatment by collapse— 
wlncli was in ltfi infancy thirty years ago—and without 
modern drugs will reinforce powerfully our methods of 
today Why docs calciferol euro lupus t It is jirobablo 
that calcium plays only an intermediate part and that 
tho vitamin per so has no direct action on tho lesion It 
is moi o likely that (jib drug oxorcisos an oftcot on cell 
metabolism and vasoular ondothelial poimcabihty similar 
to what a discredited diot produced Wo do not know 
why some dovolop tuboroulosis and othors do not, and 
we "hardly know on what immunity in tuboroulosis is 
based , but tho reversal of tho body changes which go 


with a breakdown of immunity demands more than 
meohaincal methods of treatment, and a reoneutatiou of 
our view s is overdue 

T1IE DEATH RATE 

Tlieso years kavo undoubtedly brought advances and 
wo are wont to point with pride to a falling tuberculosa 
death rato as a product of our offorts I am the lust to 
cast doubt ou tbo efficacy of w bat wo do, but it is ddllcult 
to correlate our oiforts with tho statistics of tbo pad 
80 years Tuboroulosis in Scotland has boon decreasing 
steadily smeo 1870, and apart from wars and pestilence! 
nothing seems to liavo disturbed il3 courso, although tho 
rato of fall has been moio uniform smeo 1018 when the 
tuboroulosis jirovisions of tbo National Health Insurance 
Act became opoiutiv o Now—whoa tho number of dcathi 
had risen and when by all utterances, scim official, 
municipal, ami othorwiso, things, undor tho st-liwm of the 
N itional Health Servico Act, wore going from baJ to 
worse, when ovoiy thing, including beds, was failingua- 
tko mortabty has started suddenly to drop What has 
caused this sudden reversal 1 Tuberculosis m both an 
eiidoinio and an epidemic, and if a secondary wire of 
tho epidemic is now subsiding by natural causes let m 
accept tlio fact and bo grateful for it Surely it were 
fancy to say that wo have brought about this fall, but it 
is no fancy to say that wo can help , for tho tuberculous 
epidemic has, like all opidomics, an mfectiv o sido, and 
it is oxtromely susceptible to factors of national and 
local well being wlncli wo can perhaps in sonio wuy hope 
to influence Who can wield tho greater mfliioiico here, 
tho chest physician, or tho sanitarian 1 Perhaps uoaro 
at this momont witnessing tho establishment of tho 
greatest fancy of all 

There is much in tho epidomiology of tuberculosis 
wlncli wo do not understand, and tho disease has cluneal 
aspects which wo cannot oxjilam Its treatment g no 
more static now than it was thirty years ago, andI it i« 
jlist as truo today as it was thou that everything that u 
now is not necessarily true or good There is sU'l w®®’ 
for clinical observation and pathological study, and tuo 
hotter tlio judgment we bring to boar on these the wo™ 
likely wo shall bo to advance our understanding of i 0 
many obscure probloms which tuberculosis still presents. 
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From tho Institute of Social Medicine, Oxford 

Tile meaning of tho term pneumoconiosis is hew# 
enlarged vear by year, and at tho jirosont time it 18 u , 
to mcljido pulmonary disease, both acuto and oliro > 
attnbulablo to many ditloroufc kinds of dust 
Statutory' Instrument (1048) no 1371 tho word is do 
us “ fibrosis of tbo lungs due to silica dust, asbosi tos 
or otlior dust, and includes the condition of tho s 
known as dust roticulatiou but does uoa ,ul ,, 
by ssmosis ” In this pupor tho term is confined 
uso 


MATERIAL , 

The material reviewed hero comprises a consocutw 
>no8 of 1247 lungs, or portions thereof, received dum.g 
10 years 1929-49 for microscopical examination for no 
resenco of pulmonary disease attributable to tbo 
,halation of dust Most of the specimen wcre soQt 
tlier to confirm tbo naked oyo dmgnoaia or to dotonnm 
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the nature of suspicions lesions noted at necropsy, the 
rest were snbmirred sim ply because tba occupational 
history or the cluneal and radiological signs during life 
had raised the question of exposure to dust In the 
London area I often made the post mortem ex a min ation 
myself, but specimens were received from all parts of 
the country, generally accompanied by a summary of 
the necropsy findings. 

Host of the deceased persons bad been in the same 
occupations for the greater part of their fives Skilled 
workers predominated, tfie majority being men. Women 
were only met 1 x 1111 to any great extent in the pottery 
and asbestos industries. The dusts responsible were 
free silica, various silicates, clays, emery, iron, and 
various kinds of carbon (coal, graphite, soot, lamp black, 
and carbon black) Most of the workers were exposed 
to nsks arising from mixed dost All the workers in 
the asbestos gronp bad worked in the industry before 
the special regulations foT tbs control of this dust; came 
Into force in 1932 

METHOD 

In the selection of tissue for section, portions from 
apparently healthy-looking areas of lung were included 
whenever possible These often displayed the best early 
uncomphcated pnenmocomoac lesions, and were of 
particular value where malignant disease or tuberculosis 
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I Silicosis 

Other | 
forms 1 
of 

pneumoH 
conlo sis‘t 
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1 Xo 
pneumo¬ 
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Total 

1 

Pottery mortem 

32? 1 

1 13 1 

54 

394 

2 

Coalminers 

213 1 

SO 1 

9 

302 

3 

Asbestos worifr* 

- 1 

121 | 

11 | 

132 

4 j 

stonemasons and ; 

quarters 

ss j 

1 

l 2 1 

13 

103 

5 1 

Iron and steel foundry I 
warier*, inert rtnd- 
ere, and sandblaster* , 
ol metal castings 

! 

: 

T5 1 

1 

3 

24 

102 

6 1 

Miscellaneous occupa¬ 
tions and occupa 
Uons not stated 

93 

21 

53 

172 


Total 

196 

f. 240 ; 

1 169 j 

[1205 
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comphcated the picture. The examination of Tvdnrrv 
glands wa3 also found to be important The stan¬ 
dard paraffin embedding and st ainin g techniques were 
employed as a routine, supplemented where necessary 
by frozen sections. 

In statistical analysis of tba cases the ages at death 
have been classified m three groups 15-44, 45-64, and 
65 or more. Information as to the duration of exposure 
to dust was often incomplete [Moreover, so many 
factors had to be taken into account in each case- 
history—e g, illness and periods of unemployment 
and mihtary service—that a comprehensive statistical 
investigation on this point seemed to he impracticable. 
Furthermore, the record of the population at rak mas 
not available for such a varied group of workers over a 
period of twenty years, hence it was impossible to 
calculate the death-rates Again, the Occupational 
records of industrial pulmonary dr?ease bare increased 
greatly m complexity during this period, as more and 
more caots have come under review. The first detailed 
classification of occupations was made by -Middleton 
(1936) The latest figures are green by the Chief 
Inspector of Factories (1949), who assigns the deaths 
from ah cans alone to no fewer than twenty four 
occupations. It therefore seemed best in the present 
investigation to limit tba classification to five large 
groups—(1) pottery workers, (2) coalminers (underground 
workers 0n ^y)» (3) asbestos workers, (4) stonemasons and 
quarners, and (5) iron and steel fonndrymen, metal 
grinders, and sandblasters of iron costings —and to 


TABLE n-MEAN AGES AT DEATH 
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j SiliCOSiS 

Other forms 
of pneumo¬ 
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Xo of ! 
patients ; 
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Crr) 
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WhOcO 
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[ Mean 
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Potferr morions " i 

304* i 

53 2 1 

1 12 f ! 

43 9 

Coaknioers ; 

2S5 

5b 2 

G7 

32 S 

Asbestos morions Males 


— 

41 

335 

Females \ 

— 

— 

61 

33 5 

Total 

-- 

— 

102 

35 3 

Stonemasons and quarters | 

73 | 

54 9 

2 

oO 3 

Iron and sitcl -workers metal j 





Crinders and sandblasters 

Si 

314 

3 

62 7 

Miscellaneous occupations and 





occupation* not stated 

49 

54 3 

15 

614 

Total 

! 

67 S j 

| 543 ] 

I 1 

201 

431 


* Including 24 females t Including 1 female. 


assemble the remainder in a 6th group, miscellaneous 
occupations and occupations not stated. 


ANALTSI3 OP CASES 

Of 124T cases examined, 42 were deleted by reason 
of inadequate data, leaving 1205 for analysis. Of these, 
169 were negative for pneumoconiosis and 1036 positive. 
In the negative group. 111 persons bad been engaged 
in industries with a recognised pneumoconiosis risk, 
whilst the remaining 58 had been exposed to various 
kinds of dost not known to carry this xi3k. The positives'' 
have been subdivided into examples of (1) silicosis with 
or without other forms of jmeumocomosis, and (2) 
other forms of pneumoconiosis. The details of this 
dassificauon are given in table i. 

Causes oj Death 

In the negative group the causes of death were ebromo 
pulmonary tuberculosis 93 (55%), bronchiectasis 18 
(10 7%), non-indnstnal pulmonary fibrosis 15 (S 9%), 
primary mahgnant disease of the bung 14 (S 3%)| 
pneumonia 5 (3%), miscellaneous respiratory diseases 6 
(3 6%), and non respiratory diseases IS (10 7%) 

In the positive group 796 had silicosis and 240 other 
forms of pneumoconiosis Of the latter, 50 4% had 
asbestosi* and 40 S% the dust reticulatiou type of lesion 
(of which SI 6% were coalminers) In the silicosis 
subgroup 21% had minimal lesions which had not been 
detected by naked eye 


Ages at Death 

The mean ages at death are given in table n. 

Sex 

The only pneumoconiosis group in which the number 
ox females was snffiuentlv large for statistical analysis 
nns that of asbestosis Here there were 52 males and 
69 females The mean age at death for the miles was 
3s 5 and for the females 33 5 In the males the highSt 
percentage or deaths occurred in the 45-64 a<mgW 

r^ e n r P occupanon3 ’ m 1110 femaie3 jt 

Pneumoconiosis Accompanied bp Tuberculosis 

”l cidence 1%) occurred in gronp 5 (won 
^.d steel foundry workers, metal gnnders, and S 
lastere) and was due to the inclusion of 46 sandblasters 

3^ w? CldenC t 01 69 6 " Ia s P* a of the fact that grmfp 
3 (affifotos workers) included a considerable numbed of 
young females <6S 1% of the deaths in femahs^cu^d 
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TABLE ru—TNEUMOCONIOSIS (ALL 1 Oltlls) ASSOCIATED WITH 
TUBERCULOSIS 




No of 




cases 

No of 

Group 

Occupation 

of 

coses wltli 



pnoumo 

coniosls 

tuberculosis 

1 

Pottory \\ orkors 

Coalminers 

340 

140 (42 94%) 

a 

203 

100 34 43%) 
43 (35 34%) 

3 

Asbestos workors 

121 

4 

Stonemasons and quarrlcrs 

90 

18 (53 33^) 

5 

Iron and stool workers metal 



grinders and sandblasters of 
metal castings 

78 

50 (04 49,%) 

0 

Miscellaneous occupations nnd 



ocoupatlous not stated 

114 

58 (SO 34%) 


Total 

1030 

445 (42 95%) 


in the 16-44 age group), the mcidcnco of tuberculosis 
for the whole of the asbestosis sorios was only 36 6 % 
In 13 6 % of the 446 cases of active pulmonary tubercu¬ 
losis m all forms of pneumoconiosis, tho tuberculous 
lesions wero only detected, on microscopy 

Pneumoconiosis Accompanied by Malignant Disease 

The incidence of mabgnnnt disease m tho 1036 cases 
of pneumoconiosis is shown in the accompanying 
figure 

Primary Neoplasm of the Lung —There wore 80 cases 
of primary neoplasm of tho lung distributed as follows 
66 in the silicosis group (l e, 0 9%), 17 in the asbestosis 
group (i e , 14 1%), and 8 in tho other forms of pnoumo 
couiosis (l e , 0 7%) In tho asbestosis group the rates 
for male and fornalo workers wore 19 C% and 9 7% 
respectively 

The growths included 20 columnar coll, 62 squamous 

cell, and 2 oat 
coll In 6 cases 
(7 6 %) tho 
lesion was first 
discovered on 
microscopy 
Neoplasm of 
other Sites — 
There wero 37 
cases with neo 
plasms at other 
sites, of which 
30 wore in tho 
digestive tract 
and 7 else 
where (14 were 
associated with 
seoondary 
deposits in tho 
lung) All wore 
carcinomata 
except 1 hyper 
nephroma and 
1 tumour of 
the skull The 
asbestosis cases 
accounted for 
8 , of which 2 
were in females 

Pneumoconiosis Accompanied by Malignant Disease and 
Tuberculosis 

Of the 80 cancers of tho lung 15 (18 7%) had active 
pulmonary tuberculosis also, and of the 37 growths at 
other sites 8 (21 0 %) had this combination of diseases 

DISCUSSION 



2 3 4 

OCCUPATIONAL 


Malignant neoplasms associated with pneumoco 
nlosls stippled columns, primary of lung 
cross-hatched columns other malignant growths 
. at all sites other than lung 


is tho commonest form ( of-tho disease In tho present 
series of necropsies it accounted for 790 cases ( 770/1 
Its characteristic whorled nodule of rotiouhn and colh 
genous fibres was best seen in tho lungs of Btomgoasons 
and quarnors, whero admixture of tho silica with carbon 
dusts was less common than in other groups, but it wai 
present m all cases in which silicosis was diagnosed. It 
was found m both disoreto and conglomerate forms in the 
usual peribronchial, ponvascular, subploural, and Inter 
lobular sites, whero the small lymphoid follicles, which 
are inconspicuous in tho normal lung, arrest the silica 
particles, and it was tho essential component of the 
massive flbrotio nodules which are so cbaraotonstio a 
feature of the radiograph With age, tho fibres of this 
whorled nodule boenmo more hynlmo and loss pennaahto 
to aniline dyes, but the nodule remains a diagnostic 
foature of tho silicotio lung to the end 
Many attempts have been made to grado cases of 
silicosis for compensation purposes on the basis of the 
size, number, and distribution of these nodules, hat all 
these classifications aro apt to bo arbitrary and to break 
down in practice Thoro is, however, good reason lor 
reserving the torm minimal silicosis for those lungs in 
which characteristic nodules are diagnosed only on 
histological examination Accompanying tins nodule 
formation thoro was also an mcroaso in the collagenous 
fibres which normally, as desonbed by Snow Miller, 
surround the walls of the terminal portions of tho bronchial 
airway and tho accompanying branches of tho pul 
monary artery Tho geodetic arrangement of thfc >0 
fibres only becomes obvious m serial sections This 
typo of irregular non nodular fibrosis losion is most 
pronounced in mixed dust pneumoconiosis, and m the 
present state of our knowledge the part played in its 
formation by tho different dusts is obsopre 

Tho torm “ infective silicosis ” is also not infrequently 
used It 18 a vague phrase omployed m different senses 
by different writers Some confine it to certain typ^ 
of tuboroulo sdicosis, othors enlarge it to lnclpoe 
infections with other organisms which produce tho inter 
mittont pneumonias of siheosis Tho lesion has two 
mam histological characteristics—namely, an oicessw® 
amount of non nodular fibrosis aud a zone of celhu 
proliferation round tho silicotic nodule Tho latter n 
been well depicted by Sunson et al (1930) m tho bou 
African cases . 

Several writers have now dosenbed the lufltolope ^ 
lesion of asbestosis, with its characteristic a . s ^ i n 0 f 
bodies and its reticular fibrosis of the primary I 06 
the lung, where the long asbestosis fibro is 
athwart the terminal portion of the respiratory b 10110 , ’ 

and the saccular dust Kouglily whorled nodules m l 
encountered occasionally in cases of asbestosis 
thore has been no known oxposuro to sihcBr—thoy 
present in 7 cases m tho presont sorios—but as . 
is usually a primary lobule rathor than a poribron 
nodulo fibrosis In long standing casos both tho os 
fibres and the asbestosis bodies wero smaller a0 
often seen than m the lungs of workors moro r 
exposed to asbestos, suggesting that in course ot 
asbestos fibres are slowly dissolved 

Dust retioulation, tho type of mixed duat 
coruosis described by Belt and Form (194-4 ,j . er8 
miners, has now been found also in the lungs 0 V , 
foundrymen (MoLaughlm et al 1060), and ot 0 ol80 
In introducing this term as a more detailed am j 

portraiture of the original word authracoais. Belt 
Ferns laid stress on the rotiouhn element m the flbws - 
its characteristic distribution, 

to a mixed dust of winon „„„t m]W j , 0 


, x , , a ,, r 3 knows that the place of coal may 00 

When the term pneumoconiosis is limited to fibrosis ingredients, ana 011 , carbon_e g, graphite (Gloyne 

of the lung due to the inhalation of mineral dnst, silicosis taken by other formB 
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at aL 1949) Heppleston (1947) Ms described tbe basic 
early lesion as seen in tbe coalminer 

Some of tbe other forms of pneumoconiosis m tbe 
nrnZt senes Have already been described elsewhere 
S was a reticular fibrosis resemblmg thatof aabestosis, 
m which the lesion was produced by montmonllomte in 
a fuller’s earth worker (Campbell and 
Granhite has already been referred to With the 
extremely vaned nature of mdustry m this country 
these unusual forms of pneumoconiosis will presumably 
mcrea"umber, but they are hardly likely te displace 
silicosis as the most senous nsk among diseases due to 

mineral dust ,, , , 

One of the chief difficulties encountered m the histo 
lomcal exammatiou of the pneumocomotae lung is the 
prevalence of mixed dusts in our factories The pro due 
tion of fibrosis of tbe lung by tbe inhalation of a pure 
dust belongs to the domain of the experimental patho 
lom a t It is doubtful bow far such a condition exists m 
mdustry King et ah (1950) have done much to separate 
the components of these mixed dusts 

The picture of pneumoconiosis described here therefore 
is that of a chrome tissue reaction to a mixed dust, the 
particles of which vary in size, solubility, and toxicity 
In the lung the dnft of the particles is towards the hilum 
by way of the superficial and deop lymphatic drainage 
trunks which are the channels of communication between 
the terminal portions of the airway and the root glands 
The passage of these particles from airway to hilum is 
marked by a complicated protective tissue response at 
strategic points eu route, and the relative importance of 
these defence posts vanes, to some extent at least, with 
the size and nature of the component dusts In the 
case of the long needle like asbestos fibre, for example, 
the terminal portion of the respiratory bronchiole is the 
crucial site , with the minute silica particle it is the 
penbronchfal and penvascular lymph node 

In several types of pneumoconiosis the dust particles 
become coated with the plasma protein of the capillary 
exudate to form elongated segmented bodies of a golden 
yellow colour with a central core of dust particle They 
do not stain with the ordinary aniline dyes, but the 
potassium ferrocyamde test for iron turns them blue 
They were first described by Cooke and Stuart McDonald 
in 1927 in the lungs of an asbestos worker under the non 
committal term “ curious bodies ” Since then they have 
been found in tbe lungs of coalminers, graphite workers, 
and talc workers They are probably of no particular 
diagnostic significance except m the case of asbestosis, 
where they are sufficiently characteristic to form an 
essential part of the histological picture It would seem 
that the aetiology of all these bodies is now sufficiently 
understood to ment the abandonment of the vague term 
“ ounouB bodies ” m favour of a generic phrase— 
“ pneumoconiosis bodies ” 

Until recently it was believed that the protective tissue 
reaction of the whole respiratory tract was such that the 
lung itself was called on to deal with probably not more 
than 26% of the inhaled dust particles, the rest being 
excreted by the upper respiratory tract and the extra 
pulmonary bronchi. The particles which reached the 
lung tissue were considered to be generally of the size 
of bacteria—i e , less than 10 g With the development 
of the new techniques of X ray diffraction analysis and 
the electron microscope, however, study of an ultra- 
microscopic particle in the pneumocomotic lesion is 
running up, and a “ lower limit of detectability ” (King 
et al 1060) is now recognised The use of prophylactio 
dusts, such as aluminium, will also affeot the histological 
picture in the near future 

In view of the interference with the pulmonary 
circulation, the hterno respiratory exchange, and the 
lymphatic drainage system it is not surprising that there 


Should he a group of diseases so commonly assomated 
with pneumoconiosis as to he an essential part of its 
pathology—eg, chrome bronchitis and emphysema, 
various types of cardiac failure, and the terminal broncho 
pneumonias Pathologically these are, for t^e inost 
'part, naked eye diagnoses which do not come witlun 
the scope of this paper Two others, however, are based 
on histological investigation—namely, tuberculosis and 
malignant disease Tuberculosis has long been recog¬ 
nised as setiologically important in pneumoconiosis, 
but it is only within recent years that a high 
incidence of primary pulmonary carcinoma has been 
suspected 

For pneumoconiosis of all forms, tbe incidence of 
42 95% of tuberculosis in tbe present senes may be 
compared with the figures for silicosis found by other 
investigators Thus m a senes of necropsies on sand¬ 
stone workers, Meiklojohn (1949) found that 44 3 /, of 
those with Bihcosis had tuberculosis also whilst in pottery 
workers the percentage was 40 Merewether (1936) 
found that of 38 sandblasters who had died of silicosis 
28 (73 7%) also had tuberculosis The figure for this 
occupation in the present senes is 69 6% Sandblasting 
has now been abolished in this country m favour of the 
less harmful operation of shot blasting, for which 
mortality figures are not yet available 

No satisfactory control group has been found with 
which to compare the incidence (7 7%) of pnmary lung 
cancer in the 1036 cases of pneumoconiosis In the 
169 cases which proved not to be pneumoconiosis the 
incidence was 8 3% In both groups, selection may 
have been exercised in picking out cases m which the 
radiographs and clinical histones had been unusual for 
an uncomplicated pneumocomsis Bradford Hill and 
Lewis Faning (1948), investigating the mortality in an 
arsenic factory, noted a proportional and significant 
excess of deaths attributed to cancer of all sites 
(and especially of the lung and skin) in the arsemo 
workers (29%), compared with the mortality of three 
* other occupational groups living m the same area 
(13%) 

The necropsy records for 1928-39 at the London 
Chest Hospital, where selection is obviously at work in 
picking out these cases for special observation and 
treatment, show the high incidence of 151 pnmary lung 
cancers (21 3%) in 706 necropsies, whereas at the other 
end of the scale the Registrar General (1950) reports 
for 1948 2 4% (3 9% of males and 0 9% of females) of 
the deaths from all causes m tho general population over 
the age of 15 as being due to primary malignant disease 
of the lung (all forms) This last flguro is an increase on 
those of previous years Although comparable sets of 
statistics appear to be lacking, the evidence on all sides 
Beems to pomt to an increase of deaths from pnmary 
cancer of the lung in the general population It seems 
reasonable to suppose that workers with a dust hazard 
have their share m this increase Whether they have a 
nsk over and above this as a result of their occupation' 
cannot yet he clearly shown, hut the mortality of the 
asbestos workers is disturbing In the present senes 
14% of the patients with asbestosis also had primary 
cancer of the lung This is all the more striking because 
so many of them (41 2%) were females This p top or t ion 
of female deaths is greater than that m the general 
population, where the incidence of pnmary cancer of the 
lung is 4 4 males to 1 female 


The association of active pulmonary tuberculosis with 
cancer of the lung has been noted by several observers, 
both in general and m chest hospitals Simpson (1929) 
found aotive tuberculosis in 4 2% of the necropsies on 
cases of pnmary pulmonary carcinoma at the London 
Hospital, Maxwell (1930) in 5 4% at the Royal Chest 
Hospital and St Bartholomew’s, Davidson (1930) in 
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TABLE nr—PNEUMOCONIOSIS (ALL FORMS) ASSOCIATED WITH 
TUBERCULOSIS 


Group 

Occupation 

No of 
coses 

of 

pnoumo 

coniosia 

No of 
cases with 
tuberoulosls 

i 

Pottery workers 

340 

140 (12 91%) 

2 

Coalminers 

293 

100 (31 13%) 

3 

Asbestos workers 

121 

43 (35 11%) 
48 (53 33%) 

4 

5 

Stonemasons anil quarrlcra 

Iron and steel workers motnl 
grinders and sandblasters of 

00 

0 

motal costings 

Miscellaneous occupations and 

78 

50 (6110,%) 


occupations not statod 

114 

63 (SO Si%) 


Total 

1030 

445 (12 25%) 


in the 16-44 age group), the incidence of tuberculosis 
for the whole of the ashestosis series was only 36 5% 
In 13 6% of the 446 cases of active pulmonary tubereu 
losis in all forms of pneumoconiosis, the tuberculous 
lesions were only detected on microscopy 

Cjr 

Pneumoconiosis Accompanied by Malignant Disease 
The incidence of malignant disease m the 1036 cases 
of pneumoconiosis ib shown in the accompanying 
figure 


Primary Neoplasm of the Lung —There were 80 cases 
of primary neoplasm of the lung distributed as follows 
56 in the silicosis group (l e , 6 9%), 17 in the ashestosis 
group (i e , 14 1%), and 8 in the other forms of pneumo 
comosis (i e , 0 7%) In the ashestosis group the rates 
for male and female workers wore 10 0% and 9 7% 
respectively 


The growths included 26 columnar cell, 62 squamous 

cell, and 2 oat 
coll In 6 cases 
(7 5%) the 
lesion was first 
discovered on 
microscopy 
Neoplasm of 
other 8 ites — 
There were 37 
cases with neo 
plasms at other 
Bites, of which 
30 were in tho 
digestive traot 
and 7 else 
where (14 were 
associated with 
seooudary 
deposits in the 
lung) All were 
oarcinomata 
except 1 hyper 
nephroma and 
1 tumour of 
the skull The 
ashestosis cases 
accounted for 
S, of which 2 
woremfemales 



OCCUPATIONAL 


Malignant nooplaims associated with pneumoco¬ 
niosis : stippled columns primary of lung 
cross-hatched columns other malignant growths 
« at all sites other than lung 


Pneumoconiosis Accompanied by Malignant Disease and 
Tuberculosis 

Of the 80 cancers of the lung 16 (18 7%) had active 
pulmonary tuberculosis also, and of the 37 growths at 
other sites 8 (21 6%) had this combination of diseases 


DISCUSSION 

When the term pneumoconiosis is limited to fibrosis 
of the lung due to the inhalation of mineral dust, silicosis 


is the commonest form of tho disease In the present 
series of necropsies it aceountod for 796 cases (IV 1 \ 
Its characteristic whorled nodule of roticulin and colts 
genous fibres was best seen m tho lungs of stoneipasom 
and quomers, where admixture of the sihea with caibon 
dusts was less common than m other groups, but it was 
present m all cases in winch silicosis was diagnosed. It 
was found m both discrete and conglomerate forms in tie 
usual peribronchial, perivascular, eubpleurnl, and inter 
lobular sitos, where the small lymphoid follicles, which 
are inconspicuous in the normal lung, arrest tho alia 
particles, and it was the essential component of tie 
massive fibrotio nodules which are so cliaractenstio a 
feature of the radiograph With age, the fibres ol tin 
whorled nodule became more hyahne and less permeable 
to aniline dyes, but tho nodule remains a diagnostic 
feature of the silicotic lung to tho end 
Many attempts have been made to grade cases ol 
silicosis for compensation purposes on the bass of tie 
size, number, and distribution of these nodules, bat ah 
these classifications aro apt to be arbitrary and to break 
down in practice Thero is, however, good reason lot 
reserving the term minimal siheosis for those lungs m 
which characteristic nodules are diagnosed oiily on 
histological examination Accompanying this nodule 
formation thero was also an increase in the collagenous 
fibres which normally, as described by Snow Miller, 
surround the walls of tho terminal portions of tho bronchial 
airway and the accompanying branches of the pul 
monary artery The geodetic arrangement of these 
fibres only bocomes obvious in serial sections Tk 3 
typo of irregular non nodular fibrosis lesion is meat 
pronounced in mixed dust pneumoconiosis, and in tie 
present state of our knowledge tho part played in its 
formation by tbe different dusts ib obscure 

Tho torm “ infective silicosis " is also not infrequently 
used It is a vague phrase employed m different senses 
by different writers Some confine it to certain types 
of tuberculo silicosis, others enlarge it to mem 
infections with other organisms which produce the inter 
mittent pneumonias of silicosis Tho lesion has two 
mam histological characteristics—namely, an KCC ^ ffl 1 T 
amount of non nodular fibrosis and a zone of cellnka 
proliferation round tho silicotic nodule The latter n 
been well depicted by Simson et al (1930) m the o° u 
African cases . 

Several writers have now described the histolo^e 
lesion of ashestosis, with its characteristic nabw ^ 
bodies and its reticular fibrosis of the primary jo® 
the lung, where the long ashestosis fibro is he 
athwart the terminal portion of the respiratory hronc ' 
and the saccular dust Koughly whorled nodules may^ 
encountered occasionally in cases of ashestosis ^ 
there has been no known exposure to silica—tasy ^ 
present in 7 cases in the present series—but md 
is usually a primary lobule rather than a penbroo^. 
nodule fibrosis In long standing cases both the a ^ 
fibres and tbe ashestosis bodies were smallor 
often seen than in the lungs of workers mor ^ hine tho 
exposed to asbestos, suggesting that m course ot 
asbestos fibres are slowly dissolved 

DuBt retsoulation, tbe type of mixed dust 
comosis described by Belt and Poms (1942) ,j. erg) 
miners, has now been found also m the lungs o p. 
foundrymen (McLaughlin et al 10BO), and ot proCJB o 
In introducing this term as a more detailed and P 
portraiture of the original word anthracosis, Bolt ^ 
Ferns laid stress on the retaculm element m , lo p 

its charactenstio distnbution, and its ^toate dov^op 

to a mixed d t ^ 0 place of coal may be 

S 1 ?**«»»—*• (G ' 07 *' 
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et aL 1949) Heppleston (1947) lias described the basic 
early l esi on a3 seen in the co almin er 

Some of the other forms of pneumoconiosis in the 
present sene 3 hare already been described elsewhere 
One was a reticular fibrosis resembling that of asbestosis, 
m which the lesion was produced by montmonllomte m 
a fuller’s earth worker (Campbell and Gloyne 1942) 
Graphite has already been referred to With the 
extremely varied, nature of industry m this country 
these unusual forms of pneumoconiosis will presumably 
increase in number, but they are hardly likely to displace 
silicosis as the most senou3 nsk among diseases due to 
min eral dust 

One of the chief diffi culties encountered m the histo¬ 
logical ex amin ation of the pneumocomotic lung is the 
prevalence of mixed dusts m our factories The produc 
tion of fibrosis of the lung by the inhalation of a pure 
dust belongs to the domain of the experimental patho¬ 
logist It 13 doubtful how far such a condition exists in 
industry Ehnget aL (1950) have done much to separate 
the components of these mixed dusts 

The picture of pneumoconiosis described here therefore 
is that of a chrome tissue reaction to' 3 mixed dust, the 
particles of which vary in sue, solubility, and toxicity 
In the lung the dnft of the particles is towards the hilnm 
by way of the superficial and deep lymphatic drainage 
trunks which are the channels of co mmunic ation between 
the terminal portions of the airway and the root glands 
The passage of these particles from airway to bdnm is 
marked by a complicated protective tissue response at 
strategic points en route, and the relative importance of 
these defence post3 vane3, to some extent at least, with 
the sue and nature of the component dusts In the 
case of the long needle-like asbestos fibre, for example, 
the terminal portion of the respiratory bronchiole is the 
crucial site, with the minute silica particle it is the 
peribronchial and perivascular lymph node 

In several types of p ne am pc o mo sis the dust particles 
become coated with the plasma-protein of the capfllary 
exudate to form elongated segmented bodies of a golden 
yellow colour with a central core of dust particle. They 
do not stain with the ordinary aniline dyes, hut the 
potassium ferrocyamde test for iron turns them blue 
They were first described by Cooke and Stuart McDonald 
in 1927 in the lungs of an asbestos worker under the non¬ 
committal term “ cunous bodies ’’ Since then they have 
been found in the lungs of coalminers, graphite workers, 
and talc workers They are probably of no particular 
diagnostic significance except m the case of asbestosis 
where they are sufficiently characteristic to form an 
essential part of the histological picture It would seem 
that the cehology of all these bodies is now sufficiently 
understood to ment the abandonment of the vague term 

“ cunous bodies ” m favour oi a geaene phrase_ 

“ pneumocomo3i3 bodies ” 

Until recently it was believed that the protective tissue 
reaction of the whole respiratory tract was such that the 
lung itself wa3 called on to deal with probably not more 
than 25% of the inhaled dust particles, the rest being 
excreted by the upper respiratory tract and the extra- 
pulmonary bronchi. The particles which reached the 
lung tissue were considered to he generally of the sue 
of bacteria—ue , les3 than 10 p. With the development 
of the new techniques of X-ray diffraction analysis and 
the electron microacope, however, study of an nltra- 
microscopic particle in the pneumocomotic lesion is 
opening up, and a “ lower limit of detectability ” (King 
et aL 1950) is now recognised The me of prophylactic 
dusts, such as aluminium, will also affect the histolomcal 
picture m the near future 

In view of the interference with the pulmonary 
circulation, the hamo-respiratory exchange, and the 
lymphatic drainage system it is not surprising that there 


should he a group of diseases so commonly associated 
with pneumoconiosis as to be an essential part of its 
pathology—e g, chronic bronchitis and emphysema, 
various types of cardiac failure, and the terminal broncho¬ 
pneumonias. Pathologically these are, for the most 
part, naked eye diagnoses which do not come wi thin 
the scope of this paper Two others, however, are based 
on histological investigation—namely, tuberculosis and 
malignant disease Tuberculosis has long been recog¬ 
nised as tehologically important m pneumoconiosis, 
hut it is only wi t hin recent years that a high 
incidence of primary pulmonary carcinoma has been 
suspected. 

Por pne um oconiosis of all forms, the incidence of 
42 95% of tuberculosis m tbe present senes may be 
compared with the figures for silicosis found by other 
investigators Thus in a sene3 of necropsies on sand¬ 
stone workers, Meiklejohn (1949) found that 44 3% of 
those with silicosis had tuberculosis also whilst in pottery 
workers the percentage was 40 Merewether (1936) 
found that of 3S sandblasters wbo had died of silicosis 
23 (73 7%) also had tuberculosis The figure for this 
occupation m the present senes is 69 6% Sandblasting 
has now been abolished in this country in favour of the 
les3 har mful operation of shot blasting, for which 
mortality figures are not yet available 


No satisfactory control group has been found with 
which to compare the incidence (7 7%) of primary lung 
cancer in the 1036 eases of pneumoconiosis In the 
169 eases which proved not to he pneumoconiosis the 
incidence was S 3% In both groups, selection may 
have been exercised in picking out cases m which the 
radiographs and clinical histones had been unusual for 
an uncomplicated pnenmoco msi s Bradford Hill and 
Lewis Failing (194S), investigating the mortality in an 
arsenic factory, noted a proportional and significant 
excess of deaths attributed to cancer of all sites 
(and especially of the lung and skm) in the arsenio 
workers (29%), compared with tho mortality of three 
■ other occupational groups living m the same area 
(13%) 

The necropsy records for 1923-39 at the London 
Chest Hospital, where selection is obviously at work m 
picking out these cases for special observation and 
treatment, show the high incidence of 151 primary Inng 
cancers (21 3%) in 706 necropsies, whereas at the other 
end of the scale the Registrar General (1950) reports 
for 194S 2 4% (3 9% of males and 0 9% of females) of 
the deaths from all causes in the general population over 
the age of 15 as being due to primary malignant disease 
of the lung (all forms) This last figure is an increase on 
those of previous years Although comparable sets of 
statistics appear to he lacking, tho evidence on all sides 
seems to pomt to an increase of deaths from primary 
cancer of the lung m the general population It seems 
reasonable to suppose that workers with a dust hazard 
have their share m this increase. Whether they have a 
nsk over and above this as a result of their occupation 
cannot yet be clearly shown, hut the mortality of the 
rt° rke ” “ disturbing In the present senes 
14/0 of P atie nt3 with asbestosis also had pnniaiv 
eancer of tiie lung This is all the more striking beS 
so many of them (41 2%) were females This proportion 
of female deaths is greater than that in the general 

0fP ““ 3 '»'«» ' 

both m general and in chest hospitals. Simpson S 

cases of primary pulmonary carcinoma at the *1 ondon 
(1930) in 5 4% at the ^a^S 
ospital and St Bartholomew’s, Davidson (1930) m 
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6 6% at Brompton, and Gloyne m 6 4% at the London 
Chest Hospital, making an incidence of 5 5% of 648 
necropsies in all the records In the presont investiga 
tion, where pneumoconiosis is added, the incidence is 
still greater , there wore 15 cases (18 7%) of tuberculosis 
in 80 cases of pneumoconiosis accompanied by primary 
carcinoma of the lung In view of the prevalence of 
tuberculosis in the population of this country it is net 
surprising that 6% of lung cancers at necropsy should 
reveal active tuberculosis, hut it is not clear why this 
percentage should nse to four times that proportion 
when pneumoconiosis is present also At necropsy a 
lung which has three separate diseases in it is a much 
damaged organ, and it is not always possible to determine 
whether the tuberculosis is an exacerbation of an old 
lesion or a terminal infection In either case the 
obstruction to the lymphatic absorption produced by 
the pneumoconiosis and neoplasm together must be very 
considerable, and may well be a determining factor 

The fact that in the pneumoconiosis senes 21% of the 
cases of silicosis, 13 5% of those with tuberculosis, and 

7 &% of those with carcinomata of the lungs were only 
diagnosed on microscopical examination emphasises the 
rule (if such emphasis is needed) that a histological 
examination should never bo omitted 

Finally this record shows that the majority of the 
deaths took place in the age group 45-04 —i e , in the 
prime of life, when expeneuce in these skilled occupations 
counted most 


SUMMARY 

This paper summarises the findings m a consecutive 
senes of 1247 lungs or portions thereof, examined 
microscopically for the presence of pneumoconiosis 

Of these, 42 were deleted because of inadequate data 
Of the remainder, pneumoconiosis was not found in 100 
but was present in 1036 (silicosis 790, other forms of 
pneumoconiosis 240) Of the positives, 43% had 
tuberculosis also, and 7 7% had pninary cancer of 
the lung The histological features of the coses are 
discussed 

Cordial acknowledgments are due for muoli help generously 
given by Dr E R A. Merewathor and the medical 3toff of the 
Faotory Department, Ministry of Labour , Dr C L Suther¬ 
land and his colleagues, of the Pneumoconiosis Medical Panel, 
Ministry of National Insurance, Dr K F W Hinson and 
the staff of the pathological department of the London Chest 
Hospital, Dr W T Russell and the staff of the statistical 
department of the Institute of Sooial Medicine, Oxford, 
Dr H Wyers, Dr E L Middleton, Dr A Moiklejohn, 
and the many pathologists who sent spooimens 
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BLEEDING PEPTIC ULCER 
D A Ferguson 
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A L Wyman 
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PHYSICIAN FULHAM HOSPITAL, LONDON, 

LATE ASSISTANT PH18ICLAN, WHXTTINQTON HOSPITAL 

“ An artery had suddenly burst, and as Attila lay in & 
supine posture, lie was suffocated by a torrent of blood, 
winch instead of finding a passage through the nostril 
regurgitated into the lungs and stomach ”—Gibbon's 
Decline and Fall of the Roman Empire, Chap xxxr 

Since the adoption of early feeding and hberal trans¬ 
fusion in tbe routine treatment of bleeding peptio ulcer, 
it is generally assumed that the mortality from tin 
illness baa fallen to very low levels The results w 
expert bands seem to support this conclusion Avery 


TABLE I-THE LE8IONB AND MORTALITY 


Lesions 


Males 

Females 

Malts 

and 

females 

H 

o 

Died 

(%) 

AlUUMore 

Total 

■g 

5 

Mortality 

(%> 

Total 

t 

5 

W 

fe 

0 

Chronlo gastrio ulcer 

30 

15 

41 7 

13 

3 

23 

49 

18 

38 7 

Chronic duodenal ulcer 

37 

5 

13 5 

11 

— 

.- 

13 

5 

101 

Anastomotic ulcor 

4 

— 

— 

1 

— 

— 

5 


•— 

' Acute syndrome ” 

12 

o 

10 0 

10 

2 

12 5 

28 

4 

U 3 

Not proven 

12 

1 

S 3 

11 

— 

— 

13 

1 

4 3 

Cirrhosis of liver 

1 

— 

— 

1 

— 

— 

3 



Gnstrio polyposis 

— 

— 

— 

1 

— 

— 

1 


• 

Carcinoma of stomach 

1 

— 


- 

- 


1 


__ 


Jones (1947), for example, bad a fatahtyrate of 7 8% 
in bis senes Nevertheless, realisation is now more 
widespread that outside tbo special dimes such goon 
residts are less common (Lewm and Truelove 1949) 

We report hero our experience from January, 1&*<» 
to October, 1949, at a general hospital, formerly a 
separate municipal hospital, which has recently been 
reorganised as one wmg of a larger unit under a regional 
hoard The patients were admitted into both medical 
and surgical wards, and were treated by a number ol 
different physicians and surgeons, mdudmg ourselves 
To assess accurately tbo incidence and mortality o 
bleeding peptio ulcer we scrutinised the notes of oveyy 
admission during this period, whatever the official 
diagnosis Sometimes patients discharged as cases 
gastric ulcer had been originally admitted with a brnnw^ 
temesis “ Antenna ” might cloak a slowly progresimc, 
rnelama Study of all the necropsy reports soon show 
us that some bleeding ulcers had uot been detec 
in life Patients with undetected bleeding ulcers a 
a high death rate and would rarely gam adnnss ion 
speoial gastro enterological units Consequently 
fatality rate in such uni ts would err on the low 


TABLE II—AGE INCIDENCE AND MOBTAUTY 



Malos 

Females 

Halts andfa® a ' ca 

Ago 
<yr ) 

Total 

Died 

Fatal 

Ity 

rate 

(%) 

Total 

Died 

Fatal 

lty 

rate 

(%) 

Total 

Died 

Fatal 

lty 

rato 

_(%>_ 

10-19 

20-29 

30-39 

40-49 

50-59 

60-00 

70-79 

80 + 

4 

8 

24 

27 

25 

14 

1 

a 

5 

7 

8 

8 3 

22 2 

28 0 

55 5 

1 

1 

7 

6 

0 

21 

8 

4 

f 

2 

2** 

106 

25*0 

50 0 

1 

5 

15 

30 

33 

40 

22 

5 

3 

6 

T 

10 

3 

10 o 

18‘2 

15 3 

45 4 

40 0 

Total 

103 

23 

22 3 

54 

5 

” 0 2 j 

157 

28 

17 8 
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■pauth- nr—PREVIOUS HAMATE HE SIS OB MELA5NA 


No o£ 
previous 
memor- 
rhflges 

Males 

Females 

Moles and females 

Total 

Died 

Fatal 

& 

(%> 

Total 

mod 

Fatal 

lty 

rata 

(%) 

Total 

Died 

Fatal 

lty 

rate 

(%) 

0 ' 
1 ' 

2 

3 

4 

5 

76 

20 

4 

2 

1 

18 

-4 

1 

| 1 | 
0404 &4 1 1 1 

i5 s 

3 

1 

5 

11 1 

121 

25 

7 

2 

1 

1 

23 

4 

1 

111 


The remaining uncertainties were misdiagnosed patients 
who died without necropsy and the misdiagnosed who 
recovered despite lack of appropriate treatment 


TOE PRESENT SERIES 

The patients were for the most part drawn from the 
surrounding neighbourhood and wore artisans, labourers, 
factory workers, small shopkeepers, housewives, and old 
age pensioners Most.belonged to the poorer classes 
There were 167 admissions (103 males, 54 females) 
and 6 patients were admitted twice Although our 
object was to find out the mortality of hmniorrhago fiom 
peptio ulcer, it will be seen from table i that our series 
includes 1 ulcer which showed evidence of malignanoy 
on histological examination, 1 patient with polyposis' 
of the stomach, and 2 patients who probably had cirrhosis 
of the liver The rest of the patients fell into the 
categories of chronic gastno ulcer,, chrome duodenal 
ulcer, anastomotio ulcer, “ acute syndrome,” or “ not 
proven ” (Peptio ulcers with occult blood on routine 
examinations were not inoluded ) Those labelled cleaily 
gastric, duodenal, or anastomotic ulcer were patients 
in whom an ulcer was demonstrated radrologically, 
by gastroscopy, at operation or at necropsy The 
term “ acute syndrome” covers those in whom an acute 

i 

TABLE IV—LENGTH OP ULCEB HISTORY AND MORTALITY 


• 

Duration 

Patients under 50 

Patients over 50 

No 

Died 

Fatality 

rato 

<%) 

No 

Died 

Fatality 

rate 

(%> 

Less than 1 year 

12 

_ 


1 22 

4 

18-4 

1—5 years 

7 

— 

— 

13 

3 

23 1 

6-10 years 

12 1 

1 

8 3 1 

14 

4 

28 0 

Over 10 years 

13 

1 

7 7 

31 

6 

19 4 

No history 

5 

1 

20 

19 

0 

31 5 

Years 

2 



7 


28 5 


ulcer was seen, usually at necropsy, and those who gave 
a history suggesting an ulcer of less than four weeks’ 
duration, although no. lesion could be demonstrated 
“ Not proven" was a term applied to patients who 
gave a history of longer than four weeks but in whom 
no ulcer was found The limit of four weeks is arbitrary, 
and perhaps it would be more scientific to lump most 
of the last two classes into the one of “ not proven ” , 
nevertheless, it seems useful to try to assess the moidence 
and prognosis of bleeding in cases where acute ulceration 
is probable Since we were pnmanly concerned with the 
outlook m simple peptio ulcer, we have not included 
patients with obvious carcinoma of the stomach, although 
we havo formed the impression that severe haemorrhage 
rarely ocours in this disease 

Table i shows that 49 patients had chrome gastno 
ulcer, 48 chronic duodenal ulcer, 5 anastomotio ulcer, and 
28 “ acute syndrome," and 23 were " not proven ” 

To give as clear a picture as possible no death has been 
omitted There wero 28 deaths m oar total of 157 admis 
sions for gastroduodenal bleeding, a mortabty of 17 8°/ 
(table u) Even with the strictest entena it would be 
permissible to exclude a man, aged 73, who had a very 


small haimatemesis on admission but died of a perfora¬ 
tion tliree months later There was also a man, aged 
78, admitted for a perforated gastno ulcer, who bled 
terminally five days after operation As Avery Jones 
(1947) says “ the additional hazard of the gnor 
perforation renders comparison with other groups unreal ” 
This still leaves 26 deaths in 156 admissions, a corrected 
fatality-rate of 16 6% 

FACTORS IN MORTALITY 

We agree with other recent workers on the importance 
of age in determining the issue Of 61 patients under 
the age of 60, as can be seen from table ii, only 3 died 
(5 0%) Or if 60 is taken as the threshold of old age, 
9 died out of 84 (10 7%) Of the 106 patients over 50 
years of age 25 died, a fatality rate of 23 6% In 
patients over the age of 60, mortabty from hieinatemesis 
or meluna was nearly four times heavier than in patients 
under that age It is obvious that, in comparing different 
senes, the age distribution must be known We had 


TABLE V—DISTRIBUTION OP CHRONIC OASTBIO AND DUODENAL 
ULCER IN PATIENT'S UNDER AND OVER THE AGE OF 60 



Males 

Females 

Age group 

1 j 

With 
gas trio 
ulcor 

With 

duodenal 

ulcer 

With 

gastric 

ulcer 

With 

duodenal 

ulcer 

Under 50 

8 i 

12 

3 

O 

Over 50 

28 

25 

10 

0 


73 patients over 00 years old (46 6%), compared with 
33% m Avery Jones’s (1947) series and 42% in Tanner’s 
(1950) senes 
Sex 

Table n shows a big difference in the incidence and 
mortabty m the two sexes. There were nearly twice 
as many men as women, and whereas 23 of the men died 
(22 3%) only 6 women died (9 2%) Tins, too, agrees 
with the findings of other observers There was 1, 
death in a woman under the age of 60, 2 in women in' 
the 70s, and 2 m women over the age of 80 
Previous JJlcer Bistory and Bleeding 

A history of past ulcer bleeding in a patient with 
hoematemesis and mekona does not make the prognosis 
worse As shown in table in, there is little difference 
in the futility rate between those who have had no 
previous bleeding and those who have had one or two 
such episodes Some few patients with a history of 
three, four, or five past haemorrhages have survived 

The length of the ulcer history furnishes no guide m 
estimating the outlook for the patient with hiemorrhage 
(table rv) In our senes those patients with no history 
of previous dvspepsia earned the highest fatality rate 
In the other categones age seemed to be a more important 

ulceration* 0 ^ duratlcm of tlle symptoms of peptio^ 
■Type of Lesion 

The next inquiry concerned the type of lesion Table i 
reveals that the numbers of patients with gastno ulcer 

TABLE VI—LOWEST AMOUNT OP HAEMOGLOBIN % (HALDANE) 
RECORDED 


Lowest Hb recorded 
(Haldane) 

10-19 
20-29 
30-39 
40-49 
30-59 
6(M)9 
70-79 
80-89 
90-99 
^ 100 + 

^ot recorded 



* 
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0 5% at Brompton, and Gloyne m 0 4% at the London 
Chest Hospital, making an incidence of 5 5% of 648 
necropsies in all the records In the present investiga¬ 
tion, where pneumoconiosis is added, the incidence is 
still greater , there were 15 cases (18 7%) of tuberculosis 
m 80 cases of pneumoconiosis accompanied by primary 
carcinoma of the lung In view of the prevalence of 
tuberculosis in the population of this country it is not 
surprising that 6% of lung cancers at necropsy should 
reveal active tuberculosis, but it is not clear why this 
percentage should rise to four times that proportion 
when pneumoconiosis is present also At necropsy _a 
lung which has three separate diseases in it is a much 
damaged organ, and it is not always possible to determine 
whether the tuberculosis is an exacerbation of an old 
lesion or a terminal infection In either case the 
obstruction to the lymphatic absorption produced by 
the pneumoconiosis and neoplasm together must be very 
considerable, and may well be a determining factor 

The fact that in the pneumoconiosis senes 21% of the 
cases of silicosis, 13 6% of those with tuberculosis, and 
7 6% of those with carcinomata of the lungs were only 
diagnosed on microscopical examination emphasises the 
rule (if such emphasis is needed) that a histological 
examination should never be omitted 

Finally this record shows that the majority of the 
deaths took place m the age-group 45-64 —i e, in the 
prime of life, when experience in these skilled occupations 
counted most 


summary 

This paper summarises the findings in a consecutive 
senes of 1247 lungs or portions thereof, examined 
microscopically for the presence of pneumoconiosis 

Of these, 42 were deleted because of inadequate data 
Of the remainder, pneumoconiosis was not found in 169 
but was present m 1036 (silicosis 796, other forms of 
pneumoconiosis 240) Of the positives, 43% had 
tuberculosis also, and 7 7% had primary cancer of 
the lung The histological features of the cnses are 
discussed 

Cordial acknowledgments are due for much help generously 

f .ven by Dr ERA Merewether and the medical staff of the 
aotory Department, Ministry of Labour, Dr C L Suther¬ 
land and his colleagues, of the Pneumoconiosis Medical Panel, 
Ministry of National Insurance , Dr K F ff Hinson and 
the staff of the pathological department of the London Chest 
Hospital, Dr W T Russell and the staff of the statistical 
department of the Institute of Sooml Medicine, Oxford, 
Dr H Wyers, Dr E L Middleton, Dr A. Merklejohn, 
and the many pathologists who sent specimens 
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“ An artery had suddenly burst, and as Attila lay m a 
supme posture, lie uas suffocated by a torrent of Wood, 
which instead of finding a passage through the nostril 
regurgitated mto the lungs and stomaoh GihbosV 
Decline and Rail of the Roman Empire, Chap xixv 

Since the adoption of early feeding and liberal tram 
fusion in the routine treatment of bleeding peptio ulcer, 
it is generally assumed that the mortality from tin 
illness has fallen to very low levels. The results in 
expert hands seem to support this conclusion Avert 


TABLE I-THE LESIONS AND MOR TALI TY 


Lesions 

Males 

Females 

Malts 

and 

iemalu 

5 

o 

-3 

© 

s 

§ 

fs 

a 

Total 

Died 

Mortality 

(%) 

s 

0 

y 

% 

5 

Mori-all Ly 
<%> 

Cbronlo gastric ulcer 

30 

15 

41 7 

13 

3 

23 

19 

18 

Jo 

Chronic duodenal ulcor 

37 

5 

13 5 

11 

— 

— 

48 

5 

m 

Anastomotic ulcor 

4 

— 


1 

— 

— 

5 

—■ 

— 

Acute syndrome” 

12 


10 0 

10 

O 

12 5 

28 

1 

UJ 

Not proven 

12 

I 

3 3 

11 

— 

— 

23 

1 

i 3 

Cirrhosis of liver 

1 

— 

— 

1 

<— 

— 


— 

-** 

Gastric polyposis 

— 

— 

— 

1 

— 

— 

i 

— 

— 

Carcinoma of stomach 

1 


' 

— 

— 


1 




Jones (1947), for example, had a fatality rate of 7 8% 
m his senes Nevertheless, realisation is now more 
widespread that outside the special clinics such good 
results are less common (Lewin and Truelove 1919) 

We report here our expenence fpm January, WAh 
to October, 1949, at a general hospital, formerly a 
separate municipal hospital, which has recently be®n 
reorganised as one wmg of a larger unit under a regions 
hoard The patients were admitted into both medical 
and surgical wards, and were treated by a number or 
different physicians and surgeons, including ourselves 
To assess accurately the incidence and mortality o 
bleeding peptio ulcer we scrutinised the notes of eve 1 ? 
admission during this period, whatever the offlci 
diagnosis Somefcifnes patients discharged as caws o 
gastric ulcer had been originally admitted with a h®m a ^ 
temesis “ Amemia ” might cloak a slowly progressing 
mebena Study of all the necropsy reports soon show 
us that some bleeding ulcers had not been detec 
in life Patients with undetected bleeding ulcers h» 
a high death rate and would rarely gam admission 
special gastro enterological units Consequently 
fatality rate m such units would err on the low 81 

WBTV n —age incidence and mortality _ 


Ago 

(yr) 

Moles 

Females 

Males and f«n ol« 

Total 

Died 

Fatal 

Ity 

rate 

(%) 

Total 

Died 

Fatal 

Sc 
( %) 

Total 

pied 

Fatal 

ity 

rato 

10-10 

20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

80 + 

4 

8 

24 

27 

25 

14 

1 

O 

6 

7 

8 

8 3 

22 2 
28 0 
55 5 

1 

1 

7 

0 

6 

21 

8 

4 

1 

'~2 

10 6 

25-0 

50 0 

1 

S 

15 

30 

33 

40 

22 

6 

1 

6 

7 

10 

2 

— 

loo 

18 J 

15 2 

45 1 

40 0 

Total 

103 

23 

S3 3 

64 

5 

9 2 J157 j 

38 | 17 8 
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TABLE IX—PATTEXTS WITH 


SEV ERE INTERCURIiE^T DISEASE 


No ! AgJ 


| 

i - Intel-current disease j 

Result 

__L_] 

| nicer 




a Female j 


1 * 

73 

Acute! 

O I 

S7 

N n 

3 

76 

G & 

4J 

By 

X p. 

5 1 

8o 

Acute 

G 1 

76 

P | 

B Males 

1 

69 

GU 

o 

40 

G V 

3 

53 

Acute 

4 

G1 

G U 

0, 

AS 

D U 

6 

56 

G U 

7 

59 

G U 

S 

50 

G U 

9 

53 

D U 

10 

53 

D U 

11 

63 

N P 

12 

34 

X P 

13 

71 

N p 

14 

6G 

D U 

15 

59 

G U 

1G 

70 

X p 

17 

64 

G b 

13 

70 

D U 

19 

67 

G U. 

2ft 

6o 

G U 

21 

75 

G U 

»o 

63 

N'p 

23 

74 

X p 


Cardiac infarction 
Hypertensive cardiac disease 
Mitral incompetence 
Cerebral thrombosis 
Bronchitis cardiac failure 
Hypertensive failure 

Chronic bronchitis myocardial Impair¬ 
ment 

Pulmonary tuberculosis (quiescent) 

Hypertensive cardiac disease 

Bronchopneumonia 

Pulmonary tuberculosis 

Cardiac failure 

Hemiplegia alcoholism 

Hemiplegia alcoholism 

Coronary disease 

Congestive failure — 

Acute retention prostatectomy 
Hypertension cerebral thrombosis 
Aortic regurgitation. 

Coronary disease 
Carcinoma pancreas 
Bronchitis cardiac failure 
Pulmonary tuberculosis 
Bronchopneumonia 
Carcinoma bronchus 
Severe bronchitis (l tuberculosis) 
Hemiplegia 

Hypertensive cardiac disease 
Hypertensive cardiac disease 


1 

i 


D 

R 

V 

R 

D 

R 

D 

R 

D 

D 

D 

D 

R 

D 

R 

R 

R 

R 

R 

R 

D 

D 

D 

D 

D 

R 

D 

R 

R 


Np ™ not proven 
G U «■ chronic gastric nicer 
DD = chronic duodenal ulcer 
R =- recovered 
D - died 


formed, bnt death 'earned from general . peritonitis 
A third patient who underwent emergency gastrectomy 
died on the table, at necropsy it was found that a 
purulent bronchitis filled the air passages with pus 
Another patient died of peritonitis following a “ cold ” 
gastrectomy undertaken four weeks after lnematemesiB. 
In the sixth patient gastric bleeding occurred a few days 
after operation for perforation 

In 2 patients the bleeding seems to have played only 
a minor part in determining the outcome One. feeble 
old man perforated three months after a small hoema- 
temesis, and a second died of chronic bronchitis and heart- 
failure rune weeks after his roehena An old lady 
recovered from her hrematemesis sufficiently to become 


TABLE X—DISTRIBUTION OF LESIONS LX PATIENTS WIT H SEVEBE 
LSTERCURRENT DISEASE 


Type of lesion 

Males 

Females 

No | 
died , 

Xo 

recovered^ 

Xo 

died 

Xo 

recovered 

Acute syndrome 

1 

0 

o_ 

0 

Chronic castric nicer 

s 

3 

1 1 

0 

Chronic duodenal nicer 

O 

3 

—. 


Not proven 

1 

5 

0 

3 

Total 

1 12 ! 

l 11 

" 3 1 

3 

t 


ambulant, but four weeks later she died suddenly of 
cardiac infarction 

6 patients bad no adequate treatment because their 
true condition was undiagnosed m life This point is 
discussed below 

In 4 men the bleeding was so rapid and massive that 
they were monbund before treatment could even be 
initiated 1 died three minutes after admission, one 
two houro after Another was admitted for investiga 
tion and had an overwhelming terminal haemorrhage , 
at necropsy there was a 2 pint clot in the stomach-i 
on artery in the pancreas had eroded In the fourth 
case death took place twelve hours after admission , 
an acute ulcer had eroded the splenic artery, and the 
stomach contained a 2 1 /. pint clot 


Severe complicating disease was a prominent feature 
of other fatal cases 2_ patients, for example, had 
fibrocaseous tuberculosis with cavitation, and another 
had an advanced carcinoma of the pancreas 

1 man, a debilitated alcoholic, recovered from ah 
initial hiemorrhage Gastrectomy was to he done when 
he should he well enough, but a fatal haemorrhage took 
place before the l^eal state could be reached 

2 men might have been saved by tunely operation 
a man of 64 who died from paralytic ileus after eight 
days’ continual humorrhage, and a man of 52 -who- 
perforated forty eight hours after admission The 3 
r emainin g fatalities were in a man of 70 who had a 
localised perforation of bis duodenal nicer, broncho¬ 
pneumonia, and cirrhosis of the hver , a man of 67, 
with two chrome gastric ulcers,^ who had a severe 
terminal bremorrhnge (he had also a small carcinoma of 
the lung), and a man of 55 with a complicating broncho¬ 
pneumonia The 2 last were possibly amenable to 
surgery at an earlier stage 

SEVERE ENTERCURREN'T DISEASE 

As might be expected from the high proportion of old 
people in this senes, mtereurrent disease was common 
Excluding hypertension and—atheromatous changes 
unless there were cardiac and cerebral involvement, 
comphcating diseases were prominent m 29 patient 3 
(table is.) There were 6 women, of whom 3 died, and 
23 men, of whom 12 died All but 1 of these patients 
were over the age of 50 The distribution according 
to the type of peptic ulcer is shown m table x , it will 


T A B LE XT—F ATALI TY BATES IX PATIENTS UNDER AXD OVEB 
THE AGE OP 50 


! 

Age 
- group 

Males 

Females 

s Total 

-3 
o a 

ll 

Pr 

rJ 

o 

3 

33 \ 
*2 
** | 

oi 

If 

C- 

5 

3 

II 

m2 1 

o a 

9 

sfe* 

i 

v? 

9 

3 

isg 

' |3 

Under 50 
Over 50 

38 

G7 

- o 

21 

5 0 

313 i 

15 
• 39 

i 

4 

6 7 
10 3 

51 

108 

3 

25 

5 9 

23 0 


be seen that there were 12 patients with chrome gastno 
ulcer, and 9 of them died 

Our next consideration was the part played by severe 
mtereurrent disease in causing the great difference m 
mortality between those under and those over the a<m 
of 50 In table xi the fatality rate in males under the 
age of 50 is 5 6%, whereas over that age it is 31 3% , 
this difference is significant If patients without severe 
mtereurrent disease are analysed (table xn), we see 
that the fatabty rate in men under the age of 50 was 
5 7%, and m men over that age 20% It is doubtful 
whether this is statistically significant Too much 
emphasis should not be laid on these figures, which 
are comparatively small, bnt it is at any rate suggestive 
that the increasing mortality with age in bleeding peptic 
nicer may be associated with the increasing frequency 
of severe comphcating disease , ° J 


TABLE XU FAT ALU,-KATE EN PATIENTS WITHOUT SEVERE 
LXTEBCUBBENT DISEASE UNDER AND OVEB THE AGE OF 50 


Age 

group 

Males 1 

Females 

Total 

! I! 
l a ! 

, j 

o 

3 

i 

1 

15 

BVioniHi 

JO Otf 

1 

O ! 
o 

3 

I 

r'vTo 1 

i 

*2 

i 

O C| : 

* | 
! 

"3 

3 

►v a 

1' 

! 5 

Under 5 qI 
Over 50 | 

35 

45 

[ o 

9 

5 7 
20 0 

Wh-* 

Win 

I i 
i 

6 7 
3-0 

Mo - 

7S 

1 3 

10 

0 0 

12 3 


p2 



816 the lancet] 


ORIGINAL ARTICLES 


[APRIL U, 1081 


TABLE VH—TRANSFUSIONS 


No of bottles 

Males 

Females 

Total 

1 

4 

3 

7 

2 

7 

9 

10 

3 

6 

0 

12 

4 

13 

2 

15 

5 

5 


5 

a 

8 

1 

9 

7 

3 

— 

3 

8 

3 

1 - 

3 

9 

— 

1 

1 

15 

1 

— 

1 

23 

1 


1 


73 of tho patlouta woro transfused 300 bottloa woro usod 
avoraglng about -1 bottles per patiout tranafusod 1 bottlo >=• 510 nil 
of blood 


and duodenal ulcer were almost equal In men under 
the ago of 60 there were more instances of ohronio 
duodenal ulcer than of chronic gastric ulcer, hut tho 
difference is not significant (table v) Nevertheless the 
deaths from bleeding gastno ulcer were about three and 
a half times as numerous as those from duodenal ulcer 
This difference applied to women as well as men Of 
interest too is tho high death rate in tho “ acute syn 
drome”—4 out of 28 patients (14 3%) Ulceration was 
demonstrated m 106 patients (07%) or about two thirds 
of our series 

BLOOD LOST AND AMOUNT TRANSFUSED 

To assess tho value of treatment, some idoa is necessary 
of the seventy of the bleeding Many patients with slight 
loss of blood would reoover, whatever the treatment 
It is not always easy to judge tho clinical condition from 
a perusal of the notes As rough guides wo tabulated the 
lowest amount of hooinoglobin recorded and the volume 
of blood transfused These guides may be misleading 
Sometimes a largo terminal htemorrhago occurred m a 
patient who had previously bled only shghtly and whose 
lowest recorded amount of haemoglobin was 00% 
(Haldane) On tho other hand, some patients bled 
slowly and steadily for several weeks and readjusted 
thomselves to a hsomoglobin level surprisingly low 

The amount of blood tranafusod (table vn) m a 
particular instance depended to some extent on the 
predilection and framing of the doctor as well as on the 
amount of blood lost The tendenoy was to transfuse 
early rather than late In the more recent admissions 
the object was to mako tho patient fit enough to stand 
a possible recurrence of htemorrhago or an emergency 
operation Of the 73 patients transfused, few received 
more than six bottles (each bottle contained 640 ml 
of blood) 

At least one patient died so quickly that no blood could 
be given m time In another case twenty three bottles 
were given for a succession of severe hoeinorrhages 
In Eh negative patients a difficulty was to obtain 
sufficient compatible blood, and tins caused us to prefer 
early operation to prolonged transfusion in these cases 

Tho amount of haemoglobin was recorded m 148 patients 
As is well known, in those who have recently bled the 
haemoglobin may remain high before licemodilution 
takes place In those who have bled repeatedly the 
level of haemoglobin may be high because of htemo 
concentration Table vi shows that the haemoglobin 
was less than 40% (Haldane) in 40 patients (27%) , 
it was over 80% in 31 (20 9%) There were 10 deaths 
m the former group In another 9 fatal oases no record 
of the htemoglobm could be found Most of these cases 
had not been diagnosed m life and were traced through 
the necropsy records This increases the difficulty of 
correlating the degree of antenna with the fatality rate 

THE DEATHS 

p Muoh thought has been given to the 28 fatalities to 
discover where treatment may have erred We have 
summonsed the findings m every patient who died 


(table vm) There were 18 deaths from chromo gastna 
ulcer, 6 from chromo duodenal ulcer, 4 from acute ulcer 
and 1 from a clinical but not proved duodenal ulcer’ 
Of these patients 6 had had an operation In i the 
ulcer was undexsewn, but tho man bled again ten days 
later In 2 others omergenoy gastrectomy was per 


TABLE VIII—SUMJIABY OF FATAL QA3E3 


No 

Ag( 

3 So3 

c Clinical notes 

1 

73 

F 

Aouto syndromo Died of card Inc lnfnr^(i nn . 




month alter admission 

o 

09 

M 

G U HtomatomoaiS Treated conumnliwir 




Improved Second Inomatemesls fl weeks liter 
Ulcer undersown within 24 hours. Bled ot 
furthor bleeding 10 days alter Ctmmlu 
bronchitis 

3 

GU 

M 

G U Partial gnstreotomy 5 days alter admlsdon 
Dlod 3 days later of gonoral peritonitis 

4 

01 

31 

D U Transfusions only Dlod after S dsjj— 




paralytto lluus 

0 

62 

M 

GU Porlomtod on second day Died alter 3 dip 

G 

33 

V 

Overwhelming luomorrhngo 12 hours after admission. 




Necropsy aouto uloor with orosion of rplento 
artery, hyportonslou , cardino Involvement 

7 

73 

M 

D U Small luomatomosls Dlod after perforata 




3 months later 

8 

01 

M 

G U and aoutu ulcer Severe hmmorrhsge 4 dan 




after admission Emergency gnstrcctomy 3 don 
lator but dlod on tho table 

9 

41 

F 

G U with hour glass stomach Bled wbllo In tee 
pltal for Investigation Emorgonoy gastrectomy 
Died of peritonitis 

10 

58 

M 

DU Tranafusod but relapsed Necropsy broncho 
pnoumonla , active tuberculosis wfth cavitation 

11 

13 

50 

75 

M 

M 

G U Undiagnosed Untreated Cordloo failure 

G U Admittod for Investigation Overwhelming 

terminal barmorrhogo Necropsy oroded artery 
In pancreas 2 pint clot In stomach. 




13 

87 

F 

G U Thought to bo carcinoma 5ot serioaslr 



treated / 

14 

59 

M 

G U Terminal hromonhngo In known carcinoma 



ot pancreas 

15 

75 

F 

G U Known mitral regurgitation and typer' 

tension Bleeding unrccognisod In life Nrcropw 
largo gostrio ulcor ,calcification of nrnnu 

10 

75 

At 

vnlvo 

Admitted with homlpleglo. Moribund 

minutes uftor admission Necropsy gasem- 

17 

70 

51 

ulcor 

Clinical D U but not conilrmod Nelson 

of ohronio bronchitis and heart failure » '<**** 




lator 

18 

78 

51 

D U Unrecognised Treated as nnfflmlfl 

19 

44 

51 

G U Recovered with medical treatment* 
gastroctomy 4 weeks lator Died of periwai 

20 

55 

51 

G U Transfusion only Terminal broncho 

pnoumonla 

21 

43 

51 

Aonto ulcor Desporatoly IB Dlod 3 hours after 


admission 

33 

78 

51 

G U Homorrhagro after perforation 

23 

04 

51 

G U Probably inadequately tnuisfaso* but 

had also advanced cascoua tuberculosis w 




cavitation 

24 

71 

M 

G U Unrecognisod Treated as hamioptysE 

25 

70 

51 

DU Probably inadequately transfixed Necropsy 
locaUsod perforation bronobopnoumonja, 




oirrhosls of Uvor 

20 

07 

51 

Two G Us Sovore terminal luamntomesis 8mt>n 


carcinoma of Inner 

27 

60 

51 





hcemorrhogro 

28 

85 

F 

_ n a nnnmda Necropsy- acute gastrlo 

Tr Moor d , bronchopneumonia cardiac hypertrophy 
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T ABLE ix-_PATIENTS WITH SEVERE rETERCUBREST DISEASE 



Inters urrent disease 


, Result 


A Fanalt* j 

1 \ 73 Acute. Cardiao infarction 
o I S7 Xp Hypertensive cardiac disease 

3 1 "5 GUI Mitral incompetence 

4 \ 69 >Tp { Cerebral thrombosis 

5 Sa Acnte; Bronchitis cardiac failure 

6 l T5 A p . Hypertensive failure 


* D 
i B 

R 
! D 

! K 


69 j G U [ Chronic bronchitis myocardial impair' 
j ment 

46 * G V \ Pulmonary tuberculosis (quiescent) 

1 53 I Acute, Hypertensive cardiac di^cuae 
I Bronchopneumonia 
Pulmonary tuberculosis 
Cardiac fail axe. 

Hemiplegia alcoholism 
Hemiplegia alcoholism 
_ _ I Coronary db-ea*o 
1 53 i D U i Congestive failure — 

( Acute retention prostatectomy 
\ Hypertension cerebral thrombosis 
: Aortic regurgitation. 

Coronary dbca^e 
Carcinoma pancreas 
j Bronchitis cardiac failure 
„ „ J Pulmonary tuberculosis 
D U i Bronchopneumonia 
i GC (Carcinoma bronchus 
G V h Severe bronchitis {1 tuberculosis) 

GUI Hemiplegia 
N p Hypertensive cardiac disease 
| X p | Hypertensive cardiac dl ca=c 


R 
1 U 
1 D 
H 

1 D 
R 
‘ D 

* R 

J R 

* R 

* R 
‘ R 

r 1 
! D 
D 
! D 
I X) 

! o 
R 
. D 
R 
R 


X p — not proven 
G L =■» chronic gastric nicer 
Dli = chronic duodenal nicer 
R = recovered 
D = died. 


iormed, but death'ensued from general -peritonitis 
A third patient who underwent emergency gastrectomy 
died on the table, at necropsy it was found that a 
purulent bronchitis filled the air passages with pus 
Another patient died of peritonitis following a “ cold ” 
gastrectomy undertaken four weeks after hrematemesia. 
In the sixth patient gastnc bleeding occurred a few days 
after operation for perforation 

In 2 patients the bleeding aeems to have played only 
a minor part in determining the outcome One. feeble 
old man perforated three months after a small haema 
temens, and a second died of chrome bronchitis and heart- 
failure nine weeks after his mekena Am old lady 
recovered from her hcematemeois sufficiently to become 


table x —distmblttox or eesioxs rx pattexts wrra seveue 

XXTEKCC RBEXT DISEASE 


Type of lesion 

Males j 

Females- 

No 

died 

! >■« J 

recovered! 

[ Xo 

1 died 

L x ° 

^recovered 

Acute syndrome j 

I } 

1 o ! 


1 0 

Chronic ca^tric ulcer 


i 3 

X 

0 

Chronic duodenal ulcer 

i 3 

3 

— 


Not proven 


i 5 

0 

1 3 

Total 

i 13 

! 11 

i 3 

1 3 


ambulant, but four weeks later she died suddenlv of 
cardiac infarction. 

b patients had no adequate treatment because their 
true condition was undiagnosed m life This pomt is 
ducussed below 

In 4 men the bleeding was so rapid and massive that 
they were moribund before treatment could even be 
initiated 1 died three minutes after a dmiss ion, one 
two hoars after Another was admitted for mrentiga 
tiou and had an overwhelming terminal haemorrhage, 

at necropsy there was a 2 pint clot m the stomach_ 

an artery in the pancreas had eroded In the fourth 
cane death took place twelve hours after admission, 
an acute ulcer had eroded the splenic arterv, and the 
stomach contained a 2% pint clot 


Severe complicating disease was a prominent feature 
of other fatal cases 2 patients, for example, had 
flbrocaseous tuberculosa with cavitation, and another 
had an advanced carcinoma of the pancreas 

1 man, a debilitated alcoholic, recovered from an 
initial lnemorrhage Gastrectomy was to be done when 
he should be well enough, but a fatal h-emorxhage took 
place before the njeal state could be reached 

2 men might have been saved by timely operation 
a man of 64 who died from paralytic ileus alter eight 
days’ continual htemoirhage, and a man of 52 -who- 
perforated forty eight hours after admission The 3 
remaining fatalities were in a man of 70 who had a 
localised perforation of his duodenal ulcer, broncho¬ 
pneumonia, and cirrhosis of the liver , a man of 67, 
with two chronic gastric ulcers,, who had a severe 
terminal h-emorrhage (he had also a small carcinoma of 
the lung) , and a man of 55 with a complicating broncho¬ 
pneumonia The 2 last were possibly amenable to 
surgery at an earlier stage 

SEVERE ECTERCTTERElvT DISEASE 

As might be expected from the high proportion of old 
people m this senes, mtercurrent disease was common 
Excluding hypertension and— atheromatous changes 
unless there were cardiac and cerebral involvement, 
compbcating diseases were prominent in 29 patients 
(table ix) There were 6 women, of whom 3 died, and 
23 men, of whom 12 died All but 1 of these patients 
were over the age of 50. The distribution according 
to the type of pepno ulcer is shown in table x , it will 


TABLE XI—EAIAXrrX-BATES Ef PAIEEXTS 1JXDEB 1XD OVEB 
THE AGE OF 50 



Males | 

i 

Females 

s 

Total 

Age 

Croup 

< j 

if 

1 

-3 

1 

1 - 

'll 

|g 

=1 

ii 

1 

5 

3 

1 

is 

! 

cs 

s 

\ 3 

*3 

o 

s 

sS 

11 

2(2 

Under 50 ; 

! 38 

'2 i 

3 6 

13 

i s 

1 6 7 i 

51 

3 

5 9 

Over 50 ! 

1 67 | 

21 

313 

39 

4 ! 

I 

10 3 j 

' i 

1 106 

25 

23-6 


be seen that there were 12 patients with chronic gastnc 
ulcer, and 9 of them died. 

Oar next consideration was the part played by severe 
mtercnrrent disease in causing tbe great diflerenee m 
mortality between those under and those over the age 
of 50 In table xi the fatality-rate in males under the 
age of 50 is 5 6%, whereas over that age it is 31 3% , 
this difference is significant If patients without severe 
mtercurrent disease are analysed (table xii), we see 
that the fatality rate m men under the age of 50 was 
5 7%, and m men over that age 20% It is doubtful 
whether this is statistically significant Too much 
emphasis should not be laid on these figures, which 
are comparatively small, but it is at any rate suggestive 
that the increasing mortality with age in bleeamg'peptic 
ulcer may be associated with the increasing frequency 
of severe complicating disease 


T A BI E ru FATAHr! -HATE I_\ PATLEXTS WITHOUT SEVERE 
IXTEECUBBEXT DISEASE CXDEB AX'D OVER THE AGE OF 50 


Males 

| Females 

Total 

J v j 

Ase- t 

group J j 

i 2i i 

i A 

j i 

| *2 j 

^3 

1-5 

^ I 

• 5 1 

-! 

1 i 

1 *3 

Z> 1 

^ i 

$5 i 
S => I 
•—»c j 

I-- 

A ! 

*11 

i 

1 

I 23 » 

! -g 

Under 50( 35 i 
Over 50 j 45 J 

[ 2 1 
1 9 ! 

I 

I 5 7 | 
! 20-0 1 
1 

15 j 
33 i 

i 

ji! 

6 7 1 
1 3-0 

50 

7$ 

j 3 1 

10 

1 6 0 
12 S 
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( DIAGNOSIS 

Mention lias already been made of 0 patients in whom 
the diagnosis was made only at necropsy Except 
for a man of 55, they were all well strioken in years 
(71, 78, 86, and 87) In another 5 patients the diagnosis 
was missed at first It must be remembered that bleeding 
peptic ulcer is not always dramatio, and that in the old, 
the sick, the anminic, and the demented memory is 
vague and history obscure Care and great patience 
are required to enable one to reach the diagnosis before 
the pathologist does For example 

A man of 66 was referred to medical outpatients as a case 
of cardiac dyspnoea It nos found that six days previously 
he had had a brisk htemorrhage from an acute ulcer and lus 
hffimoglobin was 60% (Haldane) 

A man of 60 was admitted as a case of bronchopneumonia 
His haunoglobw was 22% (Haldano) and ho laid pulmonary 
oedema 

A man of 78 was admitted with hsemoglobin 22% (Haldane) 
and normal stools He was thought to have pernicious 
anaemia, until a fatal htemorrhage gave the ansa or 

Such experience has caused us to view with suspicion 
any aiucmia of recent onset, even though there is no 
clear gastric history In these circumstances a rectal 
examination may reveal mehena 

SURGERY 

Of the 31 patients treated surgically, 5 died, a 
mortality of 16% 20 of these were “ cold ” gastrec 

tomies, with 1 death (6% mortality), and the remaining 
11 had emergency operations leading to 4 deaths (36%) 
21 of thoso operated on had gastric ulcer, 8 duodenal 
ulcer, 1 anastomotic ulcer, and 1 gastric polyposis 
All 6 deaths took place in those with gastric ulcer Tho 
patient with hmmorrhage aftor perforation is not i minded 

Among they 15 patients under tho age of 50 there aero 
5 emergency operations with 1 death, and 10 “ cold ” 
operations with no deaths Among the 16 over tho age 
of 50 there were 6 emergency operations with 3 deaths 
and 10 “cold" operations with none Tho numbers 
are small but emergency operation in patients over 1 the 
age of 60 seems to be hazardous It must, however, 
be admitted that these patients were operated on at 
various times after the limmorrhago had begun and were 
usually gravely ill 

Gastrectomy done m solected cases aftor bleeding 
has ceased is safe even in tho elderly 

DISCUSSION 


is more likely to be present m tho elderly Tins seems 
to us a very important factor and is too often overlooked 
The treatment of tho present patients was usually 
medical in the first instance , but if this appeared to he 
fading, surgery was undertaken at the earliest possible 
moment This was the practice both of physicians and 
surgeons, although it is likely that the surgeoas would 
the ,sooner recognise the fadui e of medical' mothoda 
With early and close cooperation of physician and 
surgeon tho charge that patients are loft too late for 
surgery can be avoided Confronted with a bleeding 
patient tho doctor must decide whether medical measures 
alone will stop tho humorrhage or whetlior surgery 
must be invoked without delay As Lowison (1960) 
succinctly puts it, the problem is “ to differentiate 
by as precise a means as possible which cases cannot 
be controlled short of surgery ’ ’ Statistics and laboratory- 
tests bore are little help The exceptions aro too many 
From the study of tho patients who died we aro not 
convinced that immediate routine surgery would save- 
more lives than would careful selection la our 2S- 
fatal cases we think it possible that 3 or 4 patients 
would have had a better chance if treated surgically 
We doubt whether much more could havo been done 
for tho others This would still leave a mortabty 
of about 14-16% In the end all rests on the oxpenence- 
and judgment of the clinician and on the surgical facilities- 
to hand 

SUMUARr 

157 consecutive admissions for gastroduodenal bleeding 
are reviewed There were 2S deaths, a fatality rate 
of 17 8% " 

The prognosis was worse in moil, in thoso over the age 
of 50, and in those with chronic gastne ulcers Severe- 
complicating disease and failure of correct diagrioue 
affect the prognosis adversely in the elderly 

There is no rigid formula enabling one to defect th® 
cases that will rospond only to surgery Surgical treat 
ment should be based on careful selection of patients 
and close cooperation of physician and surgeon 
Wo wiBh to thank our oolloaguos for their very helpful 
criticism, m particular Dr F Binks, Mr W Davoy, Dr A. L 
Jacobs, and tho Into Mr I I Pnco 

' RE PE REN OES 
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Lowin D C Truolovo, S (1919)/Md 1 383 
Lowison E F (1950) Surff Ounce Obslct 90 suppl 1 
Tauuor N C (1950) Proc It Soc Vcd 43 147 


The burning question in tho treatment of bleeding 
ulcer at present is the role of surgery Excellent results 
have been achieved by those with a medical bias, such 
as Avery Jones, and equally good results by those with 
a surgical bias, such as Tanner In our study we have 
sought guiding generalisations and like other observers 
we have found that the prognosis is worse in the elderly, 
m men, and in those with gastne ulcer A history of 
previous bleeding, or of symptoms over a long penod, 
affects tbe outcome but little Before treatment, diagnosis 
is necessary, and it was disquieting to find that in 0 
cases no diagnosis bad been made in life In others tbe 
diagnosis was late Elderly people with chronic peptic 
ulceration who have been bleeding for a long time are 
often cachectic to a degree that suggosts advanced 
malignant disease It would bo a grave error to withhold 
energetic treatment on the mistaken supposition that the 
prognosis is hopeless 

We have tried to find a reason for the higher fatality- 
rates m the older patients One possibility would be 
an increasing proportion of tbe more lethal chrome 
tins trio ulcer in older people, but in our senes the 
difference in distnbution of chronic gastric and duodenal 
ulcer below and above the age of 60 is not significant 
A second possibility is that severe mtorouxrent disease 
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In previous studies the potencies of the synthetic: 
trogens stilbcestrol, diencostrol, hevoestrol, and 
hydrodoisynolic acid (Bishop ot al 194S) and Q 
npounds ethinyl cestradiol and equine conjugated 
trogen (Bishop efc al 1050) were compared by oDservmg 
nr action in the production of uterine bleeding hr 

men with amenorrhcBG 
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“ Equine conjugated oestrogen ” denotes the extract 
f oestrogenic substances from the nnne of pregnant 
lares The extract is prepared by collecting nnne 
rom pregnane mares kept in arables during the winter 
fhe nnne is imm ediately cooled to low temperatures by 
landing the collecting barrels out of doors The resoli¬ 
ng extract is a mixture of conjugated cestrogens, contain- 
ng among other compounds cestrone sulphate. Egume 
conjugated oestrogen proved to be almoat half as potent 
la stdbffistrol and therefore probably considerably more 
potent than oestrone 

Accordingly it seemed desirable to study the potencies 
if the sulphates of the snlbene group of synthetic 
nitrogens, so as to determine whether these salts were 
ilso more potent than their corresponding oesrrogens 
ft soon became clear that they were not going to prove 
to be so, and conaeqnently further studies at dienoestrol 
sulphate and hexoestrol sulphate were abandoned 
Work on stdboestrol sulphate was nevertheless continued 
and the results are recorded here 
At the same time we were provided with supplies ot 
pure cestrone and pure eq nilm hv Dr H F Hadman, 
of the Upjohn Company, Kalamazoo, U 5A., and were 
therefore able to compare the potenoy of these two 
natural cestrogens with that of snlboestrol 

METHOD 

The method of clinical assessment was the same as in 
the previous study, and the following description is 
quoted from Bishop et aL (194S) 

The oestrogen was given by mouth in daily doses far 
a fortnight to induce * withdrawal bleeding ’ wi thin fourteen 
days of the last dose, the usual interval being from two 
to four days The first course consisted of a ‘sighting 
dose (usually 2 mg daily in the case of stilbcestrol) Depend 
ing on whether tha response was positive or negative, 
the daily dose of the second course (the first bracketing * 
dose) was either lowered or raised—usually halved or 
doubled The daily dose of the third course (the second 
bracketing dose) was similarly adjusted according to the 
response of the first bracketing dose In this wav a 
therapeutic unit was obtained being tha mean of'the 
daily doses of two courses one of which consisted of tha 
highest and the other of the lowest, daily dose to fail or 
succeed^respectrvely to produce a withdrawal bleeding 
* The patients selected had primary amenorrhoea or 
secondary amenorrhoea of at least soma months’ standing 
In general an attempt was made first to determine the 
therapeutic unit of stdboe3trol, and subsequently f 1 -» 
therapeutic unit of one or more of the other cestrogens 
on the same patient"" ° ’ 

RESULTS 

Of the 29 patients studied, 26 had secondary amenor¬ 
rhoea and 3 primary amenorrhcea, 236 courses of 
oestrogen were given , 29 therapeutic units of snlbcestrol, 
15 of stilboestrol sulphate, 14 of cestrone, and 17 of 
eqnilm were obtained- 

The statistical analysis was made in the same wav as 
that previously used by Dr C W Ernmens (Bishop 
et ah 194S) The logarithm of the ratio of the effective 
do=es of two of the cestrogens on an individual patient 
was taken as the statistical unit The potencies and 
hunts of error thus reached are shown m table I the 
comparisons being made-with the therapeutic unit of 
stdboestrol expressed as unity. 


TABLE I 


Sub'tancrf 

» < 
t No of j vs,, 
comparisons 

FIduc Lai limits 
of error 

CP - 0-05) 

Stilbcestrol sulphate 

1 lo 

1 0 4123b 

0 2~30a—0 7114o 
(o2 2-lo0 s2%) 

CELtrono i 

14 

, 0 OlooS 

i t 

OH327o32-0-07s332 
139 2—165 9%) 

Equllin ' 

1" 

> 0 32j57 j 

0 19u46-0 42134 
(oS 6-143 -%) 


As m the previous trials (Bishop et aL J950) the 
log arithms of the actual effective doses were subjected 
to analysis of variance (table n) 

TVRT.E H 


i 

(Estrogens , 
compared i 

Degree 
of free 
dom 

Sum of 
squares 

Mean 
v ratio 

1 F 

4 P 
< 

Stilbcestrol r. stll 
bcestrol sulphate ' 
Between substances ] 
Within substances ] 

2S 1 

1 00703 

2 72653 

1 00703 
0 09'3S 

10 311 

<001 

1 

Total 

29 

3 73356 




Sdlbcestrol c oest 5 
rone 

Between substances 
Within substances 

1 

—23 

J 

12 39SS2 , 
4 SS439 1 

12 39S32 
01S7SQ 

66 00 

<0 001 

Total 


17 2i321 i 




Stilbcestrol r equi 1 
hn ! 

Between ^ubatance^. 
Within substances 

1 

34 i 

i 

1*04939 j 
3 Slso7 J 

4-04939 
011319 

14 o719 

- 

<0 001 

Total 

35 

5 49796 j 





RUcncy raiios 

Porniej 

Stilbcestrol sulphate 

0 4301 

r stilboestrol 

Stilboestrol r cestrone 

0 04t»to 

Stilbcestrol r equilin 

0 37340 


Fiducial limits 
of error 
(P - 0 05) 

Q 2941—0 62s9 
(6s 4-146°;,) 

0-0270-0-0S0S 
{o7 5-173°,} 

0 2572-0 5121 
(6s 9-145 ° u ) 


It will he seen that, as in the previous trial (Bishop 
et aL I94S), the potency worked out on this basis very 
closely resembles that calculated by the original method 
(table i) 

TOX1CITX 

Xo toxic effects were encountered within the range of 
doses of srdbcEatrol sulphate, cestrone, or eqnilm used 
m these trials. 


DISCUSSION' 

Choite of End-point 

In the previous report (Bishop et al 194S) reasons 
were given ior our choice ox oestrogen withdrawal bleed¬ 
ing m cases of amenorrhoea as the most suitable end¬ 
point for a cli ni cal assessment or oestrogenic potency 
These reasons may he briefly recapitulated here 

Other possible end points are relief of menopausal 
symptoms conversion of on atrophic to an cestrous type of 

vaginal smear and suppression of lactation 


°J -Menopausal Symp oms —These symptoms are 
purely subjective and difficult to assess quantitatively 
Even if the dady hot-flush count were accepted as a scmi- 
qua n?? UVe , pomt ’ con3ld erab'e alterations m tha count 
would have to occur to be significant, and after each course of 
oestrogen which gave a positive result the hot-flush count 
hnf d ^T e ^ h* aUowed to *etum to its predreatment base- 
1 ^f st tTVO o^trogens would have to be tested on each 
patient The assessment might therefore take many months 
danng which the cestrogemc status of the patient might bo 
constantly changing Finally the patienf^d^ 
inclined to endure the senes of relapses which the return 
would ^Lj 3X161 Cach COUr ^ °f effective mstrogen therapy 


he atrophic to the cestrous condition and nee Yma muplli 

“°S" ““° w ” r “ 


two cestrogens m the same ^t.ent l ° Com ? a 
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table in —relative potency (compared with stelbcestrol) 

OP CESTROGENS ADMINISTERED O B.'T.T. Y IN RATS AND THE 
HUMAN SPECIES 


CEstrogen 

Rat 

Mon 

StiibocEtrol 

100 

100 

Dlenccstrol 

OS 

20 

Hexoestrol 

10 

5 

Bis dekydrodolsynollo ac(d 

500 

21 

Btbinyl aistmillol 

18 

2oG7 

Equine conjugated oastroffen 
StUbuintroi sulphate (Broom 1951) 

5 

50 

1 49 

i 44 

CEstrone 

2 

i 5 


e g , the possibility of occasional spontaneous penorls 
being mistaken for withdrawal bleedings, and the level 
of response in any one patient varying during the 
investigation That such variables did not in fact 
seriously affect the results seems clear from the statistical 
analysis 

Comparison of Cluneal Assessment and Animal Assay 

Harmer and Broom (194S, 1950) and Broom (1951) 
have made large scale experiments to assess, by means of 
the changes m the vaginal smears, the activity of certain 
cestrogens given by month to ovariectomiaed adult 
rats Their results, set side by side with ours, show 
considerable, and in some instances fundamental, 
differences (table m) For instance, the two results agree 
in showing that stilbcestrol is more potent than dienoostrol, 
hexoestrol, equine conjugated oestrogen, stilbcestrol 
sulphate, and CBStrone, ethinyl oistradiol is twenty-five 
times as potent as stilbcestrol in man, and only one fifth 
as potent m the rat, and bis dehydrodoisynoho acid is 
five times as potent in tbe rat and only a fifth as 
potent in man Among the oastrogens compared here 
it is interesting to note that stilbcestrol sulphate bears 
almost exaotly the same ratio to stdboostrol in man as 
it does m the rat, whereas oestrone is only a fiftieth 
as potent in the rat, though it is a twentieth as potent 
m man 

It was somewhat of a surprise to find equdm to be 
such an active oestrogen It was known that the 
aotivity of natural cestrogens is lowered when ring B 
of the steroid nucleus is aromatic as in equilenm 
Miescher 1948) The presence of a double bond at C7 


The results obtained indicate that stilbcestrol sulphate 
is half as potent as stilbcestrol, oestrone one twentieth 
as potent, and equdm one third as potent 
“ Toxicity ” manifested as nausea was not encountered 
"with these three cestrogens in the range of doses 
administered 

Reasons are given for choosing this end point and for 
the failure to devise any other suitable method of assess 
ment at different levels of oestrogenic response, such as 
relief of menopausal symptoms, the production of 
an costrous vaginal smear, or the suppression of 
lactation 

We wish to thank Sir Jack Drummond, pja s , for facilities 
to enable us to carry out tins work, and Dr H F Hailmaa 
for generous supplies of oestrone and equdm The stilbcEatrol 
sulphate, dienasstrol sulpliate, and hexoestrol sulphate vers 
supplied by Boots Pure Drug Co Ltd and thejnstrons and 
equilin by the Upjohn Corporation, of Kalamazoo, Michigan, 
USA 
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THE SERUM-PROTEIN LEVELS OF 
SAMOANS, FIJIANS, AND INDIANS IN FIJI 

Lucy Wills Muriel E Bell 

M 4 Comb, MB Lend M.D NZ, FKZI.C. 

From the Department■, of Nutrition Research Otago Medical 
School, Dunedin, New Zealand 

During nutritional surveys m Fiji and Samoa tho 
serum protein was estimated in 823 persons (Fijian ami 
Indian) in Fiji, and 249 persons (all Samoans) ui Samoa 
As the results a how a marked donation from the average 
findings reported for Europeans and for Indians m 
India, they are recorded m this note / 



Equilin 


EquJtartJn 


in ring B, as m equilin, is said to have no effect on the 
oestrogenic aotivity (Miescher 1948), hut the activity, 
as estimated by the vaginal smear, is stated to be only 
a quarter that of oestrone, and by the immature mouse 
uterine weight method only about a tenth (Pearlman 
1948) Broom has not yet determined the oral potency 
of equilin by his method In view of the high activity 
of equilin as compared with oestrone found m the present 
study, it would be interesting to know whether the 
introduction of an ethinyl side chain at C17 would 
inorease the oral potency of eqmlm as it does that of 
oestradiol The potency of ethinyl equilin is now being 
compared by us with that of 6tilb<Bstrol. 

SUMMARY 

A method is described for comparing the potency of 
asstrot'ens in man It consists in giving the oestrogen 
daily by mouth m fourteen day courses to amenorrhoeio 
women and recording whether oestrogen-withdrawal 
bleeding takes place 


MATERIAL AND METHODS 

Those examined were as far as possible representative 
of the three races and of all age groups. The surveys 
wero done in 1950, in January and February, watch 
are wet months , it was therefore impossible to get mt0 
the remote inland distriots in Fiji Groups of people 
were, however, examined in the principal towns ana 111 
the villages of the coastal zones in the islands of Viti fievn 
(Fiji) and of Upolu (Samoa), and in a large group ° 
inland villages on the transisland road in Viti L'WC 
A group of European hospital sisters and N Z R A r 
personnel who had been some time m Fiji were examinee 
also 

The total serum protein was determined by the c0 PP'v 
sulphate specific gravity method of Phillips, Van Sly ® 
et al (1945), with the use of Hoeh and Marrack’s (B” I 
formula, P = 364 (Gs — 1 0060) for calculating t 110 
percentage of protein The majority of the determina 
tious were done on capillary blood The rehabui y 
of the method was checked by duplicate estimations o 
capillary and venous blood , the results showed close 
agreement The estimations were done as soon as poss:iDio 
after the blood had been taken, but a delay of 3 - 4 hours 
did not affect the values The results m the different 
groups are strictly comparable. Some samples 
serum were flown to Dr Hans Boch in America who 
most kindly determined the total content of protem by 
-estimating the specific gravity by direct weighing and 
also made eleotrophoretio analysis 



THE LANCET] 


ORIGINAL ARTICLES 


[APRIL 14, 1951 821 


TABLE 1—MEAN SERUM-PROTEIN VALUES FOR DIFFERENT RACE3 IN FUI AND SAMOA AT DIFFERENT AGES 


Racial groQps 

Under 2 yr 

2-5 yr 

6-11 yr 

15-30 yr 

Over 30 yr 

No 

Serum protein 

No 

Seram protein 

No 

Serum protein 

No 

Serum protein 

No 

Serum protein 

g /100 ml 

SD 

g /100 ml 

SD 

g 1100 ml 

SD 

g /100 ml 

SD 

g /10O ml 

SD 

Samoan 

Fijian 

Indian 

Europeans In Fiji 

Europeans In Samoa 

24 

29 

28 

7 25 ±0 IS 

7 12 ±0 09 
6 83 ±0 10 

0 90 
0 47 
0 51 

34 

45 

21 

7 96 ±0 09 

7 36 ±0 07 

7 01 ±0 13 

0 54 
0 50 
0 61 

102 

159 

119 

S 25 ±0 05 

7 85 ±0 03 

7 59 ±0 03 

0 17 
0 31 
0 31 

42 

no 

100 

19 

1 

S 4o±0 07 

7 85 ±0 03 
7 80 ±0 03 
7 30 ±0 06 
7 10 

0 44 
0 35 
0 3a 
0 2S 

15 

no 

19 

S 29 ±0 18 

7 65 ±0 08 
7-64 ±0 Oo 

0 70 
0 39 
0 22 


RESULTS 

The results have been classified by race, age,jind condi¬ 
tion and the figures are shown m tables i and u There 
was no significant difference between the values obtained 
for men and women so these have been grouped together 
under their appropriate age group If the fin dings in 
pregnant women are excluded the figures show that 
by the age of 6-14 years the mean serum protein values 
for all the coloured races were significantly raised above 
the levels usual in Europeans and above those found in 
the present, survey in people of European race living in 
Fiji In Samoan children the rise had already appeared 
by the age of 2-6 years, when the mean value was 
7 96 ± 0 09 g per 100 ml compared with "an expected 
figure of about 7 0 g per 100 ml All three races showed 
the same tendency, but in all age groups the mean values 
m Samoan3 were significantly higher than in the other 
two races, individual figures as high as 9 0 g per 100 ml 
and over being not uncommon in all age groups over 
2 years In all three racial groups there was a slight 
fall in the protein level after the age of 30 years 

The results obtained by electrophoresis by Dr Hooh 
for a sample of serum from, a healthy young Fijian, 
male are shown m table nr The total protein value of 
7 9 g per 100 ml agrees with our finding for this case 
The combined value for albumin and tx globulin is within 
normal limits, though the percentage is low on account 
of the high -f globulin value which is about twice the 
normal figure The amount of p globulin is slightly 
reduced, both absolutely and relatively 

The values obtained during pregnancy were consider¬ 
ably lower than the mean figure for other adults, the fall 
in all three race groups bemg by approximately 1 0 g 
per 100 ml by the third trimester, a fall of a similar 
order to that found by Hoch and Marrack (1948) and 
Hncarthur (1948) and other workers, in European 
women during pregnancy - 

DISCUSSION 

The raised total serum protein values found m 
apparently healthy individuals among Fijians, Indians 
in Fiji, and Samoans are in strong contrast with the 
levels reported for the European race, including members 
of it Irving in Fiji, and for Indians Irving m India The 
usually accepted mean level for normal adult Europeans, 
Indians, and Chinese of both sexes is about 7 0 g per 
100 ml (Marrack and Hoch 1949, Haven3 and "Williams 
1948, Seibert et al. 1947, Hynes and Lehmann 1946, 
Walters et al 1947, Yi etvaL 1948), though Dattn and' 
Cbakravarty (1947) found a mean value of 7 5 g per 


100 ml for healthy adult Indians of both sexes In our 
own small series from Fip the figure for Europeans was 
7 3 a; 0 06 g per 100 mla value significantly lower 
than those found m the other races after the age of 
6-9 years 

Similar high j>erum protein values have been reported 
m other races In "West Africa Stephen (1948) made 
an extensive study of different groups of Africans, using 
the copper sulphate specific gravity method to determine 
the protein levels He found a progressive fall in the 
protein values from one of 7 8 g per 100 ml in a Service 
group with 6 weeks’ service, through one of 7 4 g for 
a group with from 6-8 months’ service, to a figure of 
7 2 g for men with 2 or more years’ service, much spent 
in India on European scale rations Adult male villagers 
had a mean value of 7 5 g per 100 ml In contrast with 
these findings the mean value for a group of 60 European 
soldiers stationed at Accra for from 3 to 18 months was 

TABLE m—DISTRIBUTION OF PROTEIN FRACTIONS IN THE 

BLOOD SERUM OF A HEALTHY YOUNQ MALE FIJIAN, COM 

PARED WITH THE NORMAL VALUES 


(Dr Honfl Hoch s Ffeurea) 


Protein fraction 

Amount 
(fiT /10O ml ) 

Fraction of 
total protein 

JO 

Fijian 

Normal 

Fijian 

Normal 

Albumin and globulin 

4 2 

4 5 

53 0 

Gl-0 

a t globulin 

0 75 

0 75 

9 5 

10-4 

3 -globulin 

0 65 

1 00 

8 5 

13 8 

■y-gLobuILn 

23 

1 05 

29 0 

14 3 

Total proteins 

7 9 

7 3 

100 0 


only 69 g per 100 ml It should he,noted that all 
these values would he about 0 4 g higher if Hoch and 
ATarrack’s formula had been used to calculate them 
instead of Phillips and Van Slyke’s, the values would 
then agree very closely with the ones we obtained for 
the three coloured races and for Europeans in Fiji 
In two villages m Gambia Barakat and Smith (1949) 
found in the adult population a mean ser um protein 
level of 7 7 g per 100 ml , there was clinical evidence 
m both villages of deficiencies m total calories and in the 
vitamin B complex Mohun (1946) reported a similar 
but smaller increase m the mean protein value in a small 
group of young African Servicemen Similarly, Mifom 
(1946) found that negroes in North Carolina had a , 
higher mean serum protein value than whites m the same 
district and that the increase was due to a raised globulin 
value, associated m this case, however, with a decreased 


TABLE n-MEAN SERUM PROTEIN VALUES IN PREGNANT WOMEN OF DIFFERENT RACES IN EIJT AND SAMOA 


i 

i 


At 1-40 ivU 

At 1-16 wts 

: At 17-23 wks 

At 29-40 wks 

Racial groups 

No 

Serum prol 

:oin 

No 

Serum prol 

teln 

No 

Scrum protein 

No 

Serum protein 

1 g 1100 ml 

SD 

E /100 ml 

SD 

S /100 ml 

SD 

B ! 100 ml 

SD 

Samoana 

iljiona 

Indians 

32 1 
5S : 

sa 1 

7 4G±0 10 

7 05 = 0 06 

0 97 =0 04 

0 53 

0 43 

0 36 

9 

9 

11 

7 72 ±0 18 

7 29 A0 IS 

7 16i0 15 

0 53 ; 
0 53 

0 51 

lb 

13 

40 

7 46 ±0 OS 

7 03 ±0 41 

7 01 ±0 04 

0 31 

0 41 

0 29 

7 

31 

37 

7 13 ±0 31 

7 01 ±0 07 

6 S3i0 06 

0 83 

0 39 

0 39 
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albumin value But high serum protein values are not 
a racial characteristic of the African Quinton and 
Barnes (1942) m Johannesburg, using the biuret method, 
found an average figure of 7 3 g per 100 ml in a group 
of 68 healthy Bantu males having a diet relatively good 
if somewhat high in carbohydrate Tollmans et al 
(1943) using the micro Kjeldahl and biuret methods found 
in an ill fed population in middle Tennessee that both 
whites and Africans had a mean serum-protein value 
under 7 3 g per 100 ml, which was often associated 
with reduced albumin and raised globulin values 

Snell (1950) examined 936 Japanese, who were so called 
“ healthy ” people though a large proportion of them 
suffered from hookworm, ascaris, and other' worm 
infestations, and the incidence of tubercijlosis also was 
piobably high The diet was largely nee with fish 
as the source of animal protein The serum protein 
values determined by the copper sulphate method were 
significantly raised above the European standard in all 
age groups and in both sexes, and reached a mean level 
of 7 7 g per 100 ml in adult women 

The pathological or physiological condition underlying 
the high values for serum protein m the different racial 
groups in Fiji and Samoa is at present unknown It 
should be noted, however, that the individual often 
appeared to be in fine physical condition, witness the 
athletio prowess of the Fijians , and yet the sera of these 
magnificent specimens showed the same high protean 
values Injury or infection and liver disease may cause 
an increase m the globulin fraction of the serum protein 
(Marrack and Hoch 1949) which in certain conditions 
such as kala azar may result in total values as high as 
12 0 g per 100 ml serum It is thought that, in hala- 
azar as in malaria and some other infections, liver 
injury plays a part as well as the immune reaction 
In these conditions it is the y globulin fraction that is 
so markedly increased It is known also that serum 
globulins increase in conditions associated with hpromi'a 
and high serum values for cholesterol 

In the different series quoted above, the common factors 
seem to have been relative poverty, a high incidence of 
infection and infestation with intestinal parasites, and a 
high carbohydrate diet, often, but not always deficient 
in animal protein and fat It should be noted, however, 
that such deficient diets may be associated m the same 
peoples with hypoprotemronnn (Tollmans et al 1943, 
Trowell and Muwazi 1945, Altmann 1948, Walt and 
Wills 1950) In our present senek, infestation with 
intestinal worms, including hookworm and ascans, was 
common, though cluneal signs and antenna were rarely 
seen Children up to the age of 7 or 9 years also suffered 
severely from sores, particularly of the arms and legs, 
winch were variously ascribed to impetigo, infected 
scabies, and scratched mosquito bites As the rise in 
serum protein values did not occur m the F J P an and 
Indian children until a later age than in the Samoans, 
intestinal parasites and the common mfectiohs of the 
skin can be excluded as major factors in the production 
increase of the increased serum protein Similarly such 
tropical diseases as malaria, kala azar, and filarial infec 
taons can be excluded, since the first two do not ocour in 
Fiji and the third is extremely uncommon at the present 
day The prevalence of yaws, however, is a major prob¬ 
lem in Samoa, where the disease is often acquired m the 
first two years of life and is very severe In Fiji, though we 
saw only a few cases, mostly m school children, the 
majority of the population is said to have had yaws, but 
to have had sufficient treatment to suppress the symp 
toms .and make the individual no longer infectious though 
not enough to reverse the almost universally positive 
Kahn reaction The high sedimentation rate reported for 
many see min gly healthy Fijians and Samoans is appar 
ently related to the presence of a positive Kahn reaction 
If infection with yaws is related to a high serum protein 


level and if infection generally ocours earher in the 
Samoans than in the Fijians, the disparity m the aga at 
which the serum protein level rises in the two races would 
he explamed The Indians in Fiji are said not to suffer 
from yaws and there was no obvious clue to the possible 
cause of the somewhat high values m the older a ff e 
groups The possible significance of d^et is difficult°to 
assess since it varied widely in amount and between the 
different racial groups studied Further work should be 
directed to a study of the diet m the different racial groups 
and to an investigation of the relation between the high 
serum protem values and the occurrence of a positive 
Kahn reaotion and of yaws m all its stages A study should 
also be made of the other infections suoh as thoso due to 
the salmonella group of organisms which also cause a 
rise in th<^serum y globulin.duo to antibody formation 


SUMMARY 

The serum protem was estimated by the copper sul 
phate method in 823 Fijians and Indians in Fiji and 2M 
Samoans m Samoa 

The people examined were as far as possible a cross 
section of tbe three races, of all age groups, and, with few 
exceptions, apparently healthy 

There was no significant difference between the values 
obtained for the two sexes and these were grouped 
together 

The mean serum protein levels of all three races and 
all age groups after 6-14 years were significantly higher 
than the levels usual m Europeans, including Europeans 
living in Fiji and Samoa 

The rise appeared by the age of 2-5 years in Samoan 
children 

The values for Samoans wore significantly higher than 
for the other two races in all age groups over 2 years. 

Electrophoretic analysis of serum from a healthy young 
Fijian male showed a y globulin value about twice tie 
normal figure 

The significance^ of these findings and their possible 
relationship to infection with yaws is discussod 

We wish to tlmnk the many assistant medical praohtaoDea, 
schoolmasters and schoolmistresses, health sisters, enfl 
nurses of many races who, by their willing cofiperation w® 0 
this work jxisaiblo We are deeply indebted to Mr rery 
Johnston, superintendent of the laboratory of the Colonel 
Memorial Hospital, Suva, for technical help given nwst 
ungrudgingly, and to Dr J M Cruikshank, inspector genow> 
South Pacific Health Service, Suva, Fiji, ana to Dr J u* 
Lopdell, director of public health, Apia, Samoa Ow 
are due to the British Colonial Development Fund, tbe n 
Department of Health, and the N.Z Department of 
Territories for providing the funds that enabled us to carr ' 
out the investigation ' 
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RECOVERY OF HUMAN RED BLOOD-CELLS 
AFTER FREEZING 
HA- Slovtter* 

MJ5, PAD Pennsylvania 

From the National Institute for Medical Research, Mill Hitt, 
London 

It wa 3 recently discovered, by Smith (1950) that the 
haemolysis which normally occurs after freezing and 
thawing of whole blood can be prevented by the prior 
addition of a diluent containing glyceroh She found 
that if the final concentration of glycerol m the diluted 
blood was between 10% and 20% rapid freezing in 
a bath at —79 = C, followed by rapid thawing at 40 = C, 
left nearly all the red blood-cells intact Bed blood cells 
of both the human and the rabbit were used in these 
experiments. Other reports (Flono et aL 1943, Luyet 
1949, Stramia 1949, Gnffits et aL 1949, Walter and Gibson 
1949) of the survival of red blood cells after freezing 
and thawing describe methods which involve either very 
small quantities of blood or very special conditions 

Eed blood cells which contain glycerol (whether 
previously frozen or not) hmmolyse rapidly when placed 
m plasma or other isotonic media not containing glyceroL 
This occurs because the glycerol has i increased the 
osmotic tension of the contents of the celL The hyper- 
tome cell draw3 in water rapidly, swells, and ruptures 
It wa3 evident, therefore, that to make further use of 
the cells which have been frozen and thawed in the 
presence of glycerol it would be necessary to recover the 
cells by some- method other than rapid washing The 
slow removal of glycerol from red blood cells has been 
successfully accomplished by dialysis against saline 
solutions containing progressively decreasing concentra¬ 
tions of glyceroL Bed blood-cells which have thus been 
freed of glycerol can then be separated by centrifuging, 
washed and suspended in plasma 

PROCEDURE 

The complete procedure for small quantities of blood is 
as follows 

1 Equal volumes of whole blood and glycerol diluent 
(39 g glycerol and 0 S5 g AaCl per 100 rat of solution) are 

TABL E I—TT.VPEarVEXTAI. CO.VDmO.M 


a The cells are separated by centrifuging and washed 
three times with cold 0-S 5% NaCl solution _The cells are then 
suspended in p lasma 

EXPERnfEhTAL COXDITlOhS 

The experimental factors which are of some importance 
m this procedure are (1) the concentration of glycerol, 
(2) the equilibration of the cells with glycerol pnor to 
freezing, (3) the rate of freezing, and (4) the rate of 
thawing Data from experiments evaluating the last 
three of these factors are shown in table r 
The exact concentration of glycerol is not cnticaL 
A final concentration of glycerol between 10% and 20% 
will prevent htemolysis Accordingly, the diluent used 
contained 30% glycerol, this on mixing with an equal 
volume of blood vields a final glycerol concentration of 
15% 

If the blood and the glycerol solution are mixed 
immediately before freezing, considerable hremolysis 


TIBT.B IT—BECOVEESr OF HTOIAX BED BLOOD-CELLS 


I 

1 

Sample j 

Packed cell i 
volume I 
1 1 

Cell-count ; 
(million per 
c-mm ) I 

Cells 

recovered 

- (°o) 

Original blood A i 

J1 i 

3 4 1 

__ 

A 1 ! 

1 35 

2 S 1 

82 

A.2 ! 

| 36 1 

3 2 | 

94 

A.3 j 

’ 35 ! 

3 2 

94 

A.4 \ 

1 34 1 

31 

91 

Original blood B j 

44 i 

j 33 

_ 

B 1 1 

35 1 

1 ' 3 0 

79 - 

b 2 ; 

3S 

3-4 

90 

B 3 

36 

i 3 2 

Si 

B 4 

35 j 

! 31 

S2 


results. In the procedure adopted the blood was equili¬ 
brated with the glycerol at 5 ; C for an hour or longer pnor 
to freezing 

When an ordinary 6 x >/. in test-tube containing 
10 ml. of blood-glycerol solution mixture is immersed 
in a —79 3 C hath, the central portion of the mixture 
reaches — 70 0 in approximately two minutes If the 
mixture is gradually brought to — 70 C C over the course 
of about thirty minutes, appreciable haemolysis results 

The rate of thawing of the frozen cells is of less import¬ 
ance than the rate of freezing If the frozen mixture 
is allowed to thaw m air at room-temperature a little 
haemolysis results Minimal haemolysis resulto when the 
mixture is thawed rapidly 


Treatment j 

Packed 

cell 

1 volume 

1 (%) 

Cell-count 
(million per 

c.mm.) 

Haemolysis 

Equilibrated not frozen | 

20 0 | 

177 1 

None 

Equilibrated frozen! 
rapidly thawed rapidly / 

000 

1 64 1 
1 73 | 
1 77 

Very slight 

Equilibrated frozen \ 
rapidly, thawed slowly/ 

19 a 

I 63 

Slight 

Equilibrated, frozen*! 
0 lowly thawed slowly/ 

] loO 

I 23 

Moderate 

Not equilibrated frozen! 
rapidly thawed slowly/ 

14 5 

1 12 

j Heavy 


well mixed m an ordinary te^t-tube and allowed to stand at 
{TC for one to two hours. 

2 The test-tube is immersed in a — 79 5 C bath fsohd 
■COj alcohol) 

3 After remaining m the — 79 C hath for several hours 
the mixture is thawed rapidly by immersing the test-tube m 
a 37'C water bath only until the contents have liquefied 

4. The thawed mixture is dialysed at 5 C successively 
against 6 %, 4% 2%, and 0% glycerol in OS5% 2faCl solution 
for three hours or more at each concentration. Dialysis 13 
conveniently performed in a bag made by tvmg off the ends 
•of a section of cellulose sausage easing 

• Damon Runyon senior clinical research fellow 1950-51 


RESULTS 

Quantitative experiments have been performed to 
measure the recoveries of human red blood cells earned 
through the complete procedure The freezing was 
earned out in ordinary G x x /s in test tubes Starting 
with accurately measured 5 mL portions of blood the 
recovered cells were suspended m plasma to a total volume 
of 5 mL Becovenes were calculated from cell counts of 
. the onguial blood and of the suspension of recovered 
cells Experiments were done with portions drawn from 
two different bottles of human blood. The results 
obtained are shown m table n 

The recovered red blood cells are normal in appearance 
and have the same resistance to hypotonic solutions 
as the ongmal cells The plasma suspensions of recovered 
cells and the ongmal blood show approximately the same 
rate of detenoration m storage at 
Problems arising from the present work which are now 
being investigated include the effect of long time storage 
at — 79 C on the survival of the red blood-cells, the 
m vivo survival of the recovered red blood cells, the 
freezing of larger quantities of blood, and the me chanism 
whereby glycerol prevents hremolysis 


khwd has been rapidly frozen and rapu 
thawed m the presence of glycerol, as previou 
desenbed bv b truth (1950) * 
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sodium ions in solution cau be exchanged for those on 
the resm A senes of expenments have been done to 
test quantitatively the exchange properties of such 
modified resins In the first place the ream waa partially 
presaturated by treating it with amounts of potassium 
and calcium below its exchange capacity (1 m eq of 
each to 1 g of resin), whereas m later expenments it was 
completely saturated (6 m eq to 1 g of resm), the 
subsequent behaviour of the modified resins towards 
sodium chlonde solution being observed in each case 

The first expenments showed that the treatment 
with sodium of a partially saturated ream merely replaces 
the hydrogen remaining m the resin by sodium, and 
causes no appreciable replacement of the cation bound 
during the preliminary treatment It seems, therefore, 
that nothing is to be gamed by such partial preaaturation 

In the second group of experiments the resm was 
(1) saturated with calcium and then studied as an 
exchange matenal (a) for sodium, and ( b ) for potassium, 
calcium, and sodium ions in solution m the relative 
proportions present in an average meal (with added 
sodium chlonde), (2) the resm was saturated with 
potassium before being treated with (a) sodium and 
(b) potassium, calcium, and sodium as before The 
results were as follows 

(la) In first stage, 1 g of resm exchanged 2 55 m eq Ca 
(100% saturation) 

In second stage when 1 g of calcium saturated resm was 
treated with 6 0 m eq of sodium chloride, the Na uptake 
was 130 m eq and the Ca release 130 m eq—le, 51% 
replacement 

(2a) In first stage, I g of resm exchanged 2 30 m eq of 
potassium (02% saturation) 

In second stage, when 1 g of potassium saturated resm 
was treated with 6 0 m eq of sodium ohlondo, the No uptako 
was 1 35 m eq and tho K releaso 1 30 m eq —i e , 57 % 
replacement, with a small additional hydrogen exchange as 
a result of mcomploto presaturation 

(16) First stage as m la 

In second stage, when 1 g of calcium saturated resm was 
treated with solution containing 0 0 m eq of Na, 1 5 m eq 
of K, and 0 5 m eq of Ca, the final solution showed a Na 
uptake of 0 0 m eq , a K. uptake of 0 4 m eq , and a Ca 
release of 1 0 m eq —i e , 39% replacement 

(26) First stage os in 2a 

In second stage, when 1 g of potassium saturated ream 
was treated with solution containing 6 0 m eq of Na, l 5 
m eq of K, and 0 5 m eq of Ca, the final solution showed 
a Na uptake of 1 0 m eq, a K release of 1 2 m eq , and a 
Ca uptake of 0 4 m eq—le, 62% replacement, wuth on 
additional hydrogen exohongo for calcium sufficient for full 
saturation, of the resm 

It is evident from these few in vitro expenments that 
neither calcium nor potassium reams would be quanti¬ 
tatively efficient substitutes for tbe onginal hydrogen 
exchange resm Tbe effects of tbe relative affinities for 
tbe resin of tbe three elements studied are clearly 
demonstrated It is unfortunate, from the clinical 
point of view, that tbe ream’s affinity for sodium is so 
muob weaker than for tbe other metals It follows that 
acidosis and deficiencies of potassium and calcium 
could not be efficiently prevented by preliminary satura 
tion of tbe ream -with these metals 

Effect of Magnesium Tnsdicate on Cation Exchange 

The idea occurred to me that the problem of acidosis 
might be solved by adding magnesium tnsihcate to tbe 
exchange system Parallel expenments with and without 
added magnesium tnsihcate were therefore performed 
and the efficiency of the tnsihcate as an acid adsorbent 
was determined by atkahmetnc titration of the exchange 
solution The results were as follow 

Experiment 1 —Ig of resm alone, and with 0 2 g of mag 
nesium tnsihcate, was equilibrated with a solution containing 


6 0 m eq of sodium chlonde With the resm atone, tho Na 
uptake was 2 25 m eq and the H release 2 24 m eq With ths 
resm + 0 2 g of tnsihcate, the Na uptake was 1 54 m.eq and 
the H release 1 35 m eq 

Experiment 2 —1 g of ream alone, and with 0 5 g of 
magnesium tnsihcate, was equilibrated with a solution 
containing 3 0 m eq of potassium ohlonde With the ream 
alone the K. uptake was I 88 m eq and the H release 1 S3 
m eq With the resm + 0 5 g of tnsihcate, the K uptake was 
1 14 m oq and tho H release ml 

These expenments show that the tnsihcate leads to a 
senous loss of efficiency of cation exchange The reason 
has not been investigated It may be that a small amount 
of magnesium is liberated from tbe tnsibcate and com 
petes with sodium or potassium for the resm , or perhaps 
that, owmg to its small particle size and bulkmess, the 
tnsihcate hinders cation exchange mechanically under 
the conditions of the experiments 


CATION EXCHANGE UNDER GASTRO INTESTINAL 
CONDITIONS 

The behaviour of the resm has been studied under 
experimental conditions similar as regards mineral 
composition to those of the stomach and small intestine. 

Tho mineral content of a simple everyday diet was 
determined from the analytical data of McCance and 
"Widdowson (1940) and the daily food hulk was assumed 
to be 2 6 litres The food meets with a gastric secretion 
assumed to amount to 500 ml per day and containing 
an average of 135 m eq of H ion and 40 m eq of Naion 
per btre at tbe peak of digestion Tbe next stage u 
contact with intestinal secretions of about 3 litres per 
day, though there are considerable variations m the 
oleotTolyte patterns of the several intestinal secretions, 
the base is essentially sodium at a concentration of 
176 m eq per litre These two stages have beeu imitated 
in the two phases of the in vitro experiments 
Setting out the data in a numerical form, we hare 

Diet contains Na 100 m eq , K 50 in eq , Ca 
m oq Total oation=230 m eq per day (allowing lor 
additional salt m cooking, &,c ) Theoretical resin requ* 18 ' 
ment=D0 g Food bulk=2600 ml per day 

Gastric secretion 500 ml per day at peak of digestion> 
composed of 135 m eq of H ion and 40 m eq of Na ion 
per litre 

Intestinal secretions 3000 ml per day, containing 
175 m eq of Na ion per litre 
For experimental purposes it was found convenient to 
a hundredth part of each of these amounts 

Phase 1 ( Gastric ) , na 

Representing food 25 ml of solution containing 1 
m eq of Na, 0 50 m eq of K, and 0 20 m oq of Ca 
Representing gastric seoretion 5 ml of solution 
taming 0 70 m eq of H ion as HC1 and 0 20 m eq of No* 

The two solutions, with 0 9 g of resm added, were p 
the mechanical miser for 3 hours , , 

At the end of phase 1 tho total cation exohango, cjdou ^ 
from a duplicate experiment, was 1 48 m eq (uptako 
0 93, K 0 36, and Ca 0 20 m eq ) 


Phase 2 (Intestinal) v lw : v j 

Representing intestinal secretions 30 ml of 0 9 ,o 1 
NaCl, equivalent to 4 01 m eq of Na _,r!ucta 

This was added to the tube containing tho end p 
of phase 1, and mixed for an hour ,a 1 50 

At the end of phase 2 the total cation exchange w 
m eq (uptake of Na 1 13, K 0 23, and Ca 0 20 m eq ) 

These results show that at the end of the Lmnie 
the resm has exchanged 1 74 m eq of cation per 
(i e , 70% of its theoretical saturation) The over an 
efficiency of the process, calculated on the ongmtd 

exchange on the resin for sodium, accompanied by a 
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release of potassium An experiment of this kind of 
course cannot determine the effects of intestinal absorp 
tion of cation, but the absorption of potassium by the 
gut should improve'the over all uptake of sodium 

DISCUSSION 

The clinical applications of cation exchange resins 
have presented some interesting problems to both 
physician and biochemist These resins are highly efficient 
under cert ain conditions—e g, where weak solutions of 
inorganic salts slowly percolate through beds of the 
resm The present experiments show that zeo karb 226 
cannot efficiently remove cations from solutions if it is 
presented with a relatively large mass of the salt, except 
perhaps in the case of salts of metals with exceptionally 
high exchange potentials The apparently unfavourable^ 
exchange properties of the resm studied here, from the 
clinical pomt of view, arising from its unduly high 
affinity for calcium and potassium compared with sodium, 
are likely to be counterbalanced to some extent by the 
preponderance of sodium in the alimentary tract 

Judging'by these in vitro experiments, prelim i nary 
saturation of the resm with calcium and potassium will 
not prevent the possible production of calcium and 
potassium deficiencies, or of acidosis, when the resm is 
being used to abstract sodium from the diet after inges¬ 
tion, because of the quantitatively poor power of sodium 
to replace these other metafile ions The deficiencies may, 
on the other hand, be corrected by giving supplementary 
doses of the metals concerned at suitable times of the 
day, when they will be absorbed by the gut before they 
can be acted on by the ream The experiment simulating 
gastro intestinal conditions suggests that satisfactory 
results may be attained by giving the resm in somewhat 
larger doses than are theoretically necessary, or by 
restricting the patient’s sodium intake 

The treatment of patients with cation exchange 
resins will have to be carefully controlled. In particular, 
the state of the renal funotion should be determined at 
the outset, and periodical determinations of the plasma- 
alkali reserve, serum calcium and serum potassium, and 
of the urinary sodium will provide the data needed for 
assessing the efficiency of the resm 


summary 

The cation exchange Team, ‘ Zeo Karb 226,’ has been 
examined quantitatively with regard to its exchange 
efficiency towards sodium, potassium, and calcium ions 
under various conditions 

The resin shows a very high relative affinity for calcium, 
a lower one for potassium, and a much lower one for 
sodium 

Presaturation of the resm with calcium and potassium 
gave products whose exchange efficiency for sodium 
was poor 

Magnesium tnsilieate is capable of eliminating acid 
produced during cation exchange, but it was found to 
cause a well marked loss of efficiency of the resm 

An in vitro experiment simulating the mineral condi¬ 
tions m the alimentary tract wa3 devised m order to 
study the effect on cation exchange of the great pre 
ponderance of sodium ions 

I wish to acknowledge the critical interest and pertinent 
suggestions of my colleague Dr J S McKinnell during these 
investigations. 
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CONGENITAL INDIFFERENCE TO PAIN 


H G Farquhar 
BAL Oxfd, MBCP, DCH 
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VISITING FORMERLY 

PEDIATRICIAN HOUSE SURQRON 

PROVIDENCE FREE HOSPITAL, ST HELENS, LANCS 

Congenital indifference to pam has been. described 
by Schilder and Stengel (1931), who saw ten cases and 
related the symptoms to a lesion of the left supramarginal 
gyms Hemphill and Stengel (1940) reported a further 
case, which followed cerebral trauma and exhibited an 
indifference to painful stimuli as well as to abnormally 
strong visual and auditory stimuli and pure word- 
deafness There was a fracture of the squamous part 
of the left temporal hone as well as of the left petrous 
bone Ford and Wilkins (1938) described three cases, 
two of which showed mild mental retardation, the third 
patient being apparently of normal intelligence Cntchley 
(1934) recorded one case of his own and cited three others 
Bubins and Friedman (1948) had four cases all with 
lesions m or around the supramarginal gyrus and showing 
various degrees of aphasia Arbuse et al (1949) reported 
a case with many similarities to the one we are about to 
describe, and summarised the literature Recently 
Leys (1960) has also reported a case 

A girl, aged 7 years, was brought to hospital because 
she walked badly, did not talk clearly or play with other 
children, and bad had a cough for five years She was the 
third of four chddren, the rest of the family being healthy 
Her birth hod been at full term after a normal pregnanoy, 
and there was no history of birth injury Developmental 
progress had been slow, and she had only just begun to sit up 
at the age of 1 year when she had ‘ meningitis,’ but an 
accurate report of this illness could not be obtained She 
had first spoken at the ago of 2, and walked at the age of 
2 l /s ' She had had measles, two attaoks of pneumonia and 
a facial laceration, extending from the angle of the mouth 
almoBt to the ear, which had boon sutured apparently without 
causing any pam The mother complamod that corporal 
punishment was useless because the child was apparently 
insensitive to pain. 

Examination revealed abnormalities in both the nervous 
and the respiratory systems Save for a few words the patient 
would not talk to adults, though she would talk to children 
of about half her own age , her speech was then heard to be 
mdistmot She had a coarse tremor of the head and hands, 
and her gait was slightly unsteady Her pupils were small and 
oval, and. responded very sluggishly to light after she had been 
m -the dark for half an hour, but they responded well to 
accommodation The other cranial nerves appeared to be 
normal, as were the superficial and deep reflexes Sensation 
of light touch, position, and hot and cold was accurate 
but there seemed to be no reaction whatever to pam. A pin 
thrust deeply into the child’s back while her attention was 
diverted produced no reaction even when her attention 
was drawn to what was going to be done she evinced no sign 
of fear or apprehension. Pinching the tendo aolulhs with the 
utmost force was received with the same equanimity as were 
both venepuncture and lumbar punoture 

Signs of a left basal bronchiectasis were confirmed by 
bronchography No other abnormality was found The 
blood Wassermann reaction was negative both before and 
after a provocative dose of arsenic The cerebrospinal fluid 
was normal to all routine tests, including the Wassermann 
and gold curve A blood count was normal as was radio 
graph} of the skull The child s intelligence quotient was 
estimated to be 72 


IV may uu suggested mat 1 U the above case the con 
ditaon is not congenital but due to tlie illness at the 
age of 1 year Though this cannot be denied, the history 
of retarded de\eIopment before this illness su^esta 
a previous abnormality of the brain An association 
between indifference to pam and slight mental retardation 
is evident in many cases previously described, but in 
the present case that the abnormal reaction to pam is not 
part of the general mental retardation seems clear 



826 the lancet] 


ORIGINAL. ARTICLES 


[APRIL 14, 1031 


sodium ious m solution can be exchanged for those on 
the ream A senes of experiments have been done to 
test quantitatively the exchange properties of such 
modified resins In the first place the resin was partially 
presaturated by treating it with amounts of potassium 
and caloium below its exchange capacity (1 meq of 
each to 1 g of resin), whereas in later experiments it was 
completely saturated (6 meq to 1 g of ream), the 
subsequent behaviour of the modified resins towards 
sodium chlonde solution being observed in each case 

The first expenments showed that the treatment 
with sodium of a partially saturated resin merely replaces 
the hydrogen remaining in the lesin by sodium, and 
causes no appreciable replacement of the cation bound 
during the preliminary treatment It seems, therefore, 
that nothing is to be gained by such partial presaturation 

In the second group of experiments the resin was 
(1) saturated with caloium and then studied as an 
exchange material (a) for sodium, and ( b) for potassium, 
calcium, and sodium ions in solution in the relative 
pioportions present in an average meal (with added 
sodium chloride), (2) the resin was saturated with 

potassium before being treated with (a) sodium and 
( b) potassium, calcium, and sodium as before The 
results were as follows 

(la) In first stage, 1 g of ream exchanged 2 55 m eq Ca 
(100% saturation) 

In second stage when 1 g of calcium saturated ream waa 
treated with 0 0 m eq of sodium chloride, the No. uptake 
was 130 meq and the Ca releaso 130 meq— 10 , 51% 
replacement 

(2a) In first stage, 1 g of ream exchanged 2 30 meq of 
potassium (02% saturation) 

In second stugo, when 1 g of potassium saturated resin 
was treated with (5 0 in oq of sodium chlorido, the Na uptake 
was 135 meq and tho K releaso 130 meq— io, 57% 
replacement, with a small additional hydrogen oxcliango as 
a result of incomplete presaturation 

(16) First stage as m la 

In second stage, when 1 g of calcium saturated resin was 
treated with solution containing 0 0 m oq of Na, IS meq 
of K, and 0 5 ra eq of Ca, tho final solution showed a Na 
uptake of 06 meq, » K uptake of 0 l m eq , and a Ca 
release of 1 0 meq —i e , 30% replacement 

(26) First stage as m 2a 

In second stage, when I g of potassium saturated ream 
was treated with solution containing 6 0 meq of Na, 1 5 
m eq of K, and 0 6 m eq of Ca, the final solution showed 
a Na uptake of 1 0 m eq, a K releaso of 1 2 m eq , and a 
Ca uptake of 0 4 meq—le, 52% replacement, with an 
additional hydrogen exchange for caloium sufficient for full 
saturation of the reBin 

It is evident from these fow in vitro expenments that 
neither calcium nor potassium resins would be quanti¬ 
tatively eflfioieut substitutes for tbe onginal hydrogen 
exchange resin The effects of the relative affinities for 
the resm of the three elements studied are clearly 
demonstrated It is unfortunate, from the cluneal 
pouit of view, that the resin’s affinity for sodium is so 
much weaker than for the other metals It follows that 
acidosis and deficiencies of potassium and calcium 
could not be efficiently prevented by preliminary satura 
tion of tho resm with these metals 

Effect of Magnesium Trisilicate on Cation Exchange 

The idea occurred to me that the problem of acidosis 
might be solved by adding magnesium trisilicate to the 
exchange system Parallel experiments with and without 
added magnesium trisilicate were therefore performed 
and the efficiency of tho trisilicate as an acid adsorbent 
was determined by alkalimetno titration of the exchange 
solution The results were as follow 

Experiment 1 —lg of resm alone, and with 0 2 g of mag 
nesium tnsihoate, was equilibrated with a solution, containing 


0 0 m eq of sodium oliloride With tbe rosin alone, the ha 
uptake was 2 25 m oq and tho H release 2 24 m eq \Yith the 
resm + 0 2 g of trisilicate, the Na uptake was 1 54 nxeq and 
tho H release I 35 m eq 

Experiment 2 —I g of resin alone, and with 0-5 g of 
magnesium trisilicate, was equilibrated with a solution 
containing 3 0 m eq of potassium chlondo With the isnn 
alone the If uptake was 1 88 m eq and the H releaso 1 S3 
meq With the resin + 0 5 g of tnsikcate, the K. uptake was 
1 14 m eq and the H release ml 

These expenments show that the tnsihcato leads to a 
aenous loss of efficiency of cation exohange The reason 
has not been investigated It may be that a small amount 
of magnesium is liberated from tbe tnsibcate and com 
petes with sodium or potassium for the resm, or perhaps 
that, owing to its small particle size and bulkiuess, the 
trisilicate hinders cation exohange mechanically under 
the conditions of tho experiments 


CVTION EXCHANGE UNDER GASTRO INTESTINAL 
CONDITIONS 

The behaviour of tho resin has been studied under 
experimental conditions similar as regards mineral 
composition to those of tho stomach and small intestine. 

Tho mineral content of a simple evoryday diet wan 
determined from the analytical data of AIcCance and 
IViddowson (1940) and the daily food bulk was assumed 
to bo 2 5 litres Tbe food meets with a gastric secretion 
assumed to amount to 600 ml per day and containing 
an average of 135 in eq of H ion and 40 m eq of Nnon 
per litre at tbe peak of digestion The next stages 
contact with intestinal secretions of about 3 litres per 
day, though there aro considerable variations m the 
electrolyte patterns of tho several intestinal secretions, 
tho base is essentially sodium at a concentration ol 
176 m eq per litre These two stages have been mutated 
in tho two phases of tho in vitro experiments 
Setting out tho data in a numerical form, we hare 

Diet contains Na 100 m eq , IC 50 in eq > r® 
in eq Total oation=230 m eq per day (allowing 
additional salt in cooking, Ac ) Theoretical resin requn® - 
ment=90 g Food bulk=2500 ml per day 

Gastric secretion 500 ml per day at peak of 
composed of 135 m oq of H ion and 40 m eq of Na 1 
per litro 

Intestinal secretions 3000 ml per day, containing 
175 m eq of Na iou per litre . 

For experimental purposes it was found convenient t° 
a hundredth part of each of tlieso amounts 

Phase 1 (Gastric) , Qg 

Represent ing food 25 ml of solution containing 1 
m eq of Na, 0 50 m eq of K, and 0 20 m oq of Ca 
Representing gastric seoretion 6 ml of s 0 * 11 ^ 
taming 0 70 m eq of H ion as HC1 and 0 20 m eq of ** , ^ 
The two solutions, iwth 0 9 g of resm added, were P 
the mechanical mixer for 3 hours , (e d 

At tlie end of phase 1 tho total cation oxohongo, caio ^ 
from a duplicate experiment, was 1 48 m oq (uptake 
0 93, K 0 35, and Ca 0 20 m eq ) 


Phase 2 (Intestinal ) v twit) 

Representing intestinal seoretions 30 ml or 0 “,o i 
NaCl, equivalent to 4 OX m eq of Na -nduots 

This was added to the tubo containing the end pro 
of phase 1, and mixed for on hour j jg 

At the end of phase 2 the total cation exohange w 
m eq (uptake of Na 1 13, If 0 23, and Ca 0 20 m oq I 

These results show that at tho end of tho 
the ream has exchanged 1 74 in eq of cation per g „ 
70% of its theoretical saturation) The over an 


(le 


ljnnal 


efficiency of the process, calculated on the ° n S 
amount of cation m the “ food, w*®’ /o > * , ,^ 0 

experimental conditions, the resin r ed 70 , 0 
sodium 40% of the potassium, and all the calcium As 
socuum. au/o oi in p tI . 6 ro was an additional 


oxo g bange a on thoVsm '?»£ accompanied by a 
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release of potassium An experiment of this kind of 
course cannot determine the effects of intestinal absorp 
tion of cation, but the absorption of potassium by the 
gut should improve the over all uptake of sodium 

DISCUSSION 

The clini cal applications of cation exchange resins, 
have presented some interesting problems to both 
physician and biochemist These resins are highly efficient 
under certain conditions—e g, where weak solutions of 
inorganic salts slowly percolate through beds of the 
resm The present experiments show that zeo knrb 226 
cannot efficiently remove cations from solutions if it is 
presented with a relatively large mass of the salt, except 
perhaps in the case of salts of metals with exceptionally 
high exchange potentials The apparently unfavourable 
exchange properties of the resm studied here, from the 
cluneal point of view, arising from its unduly high 
affinity for calcium and potassium compared with sodium, 
are likely to be counterbalanced to some extent by the 
preponderance of sodium in the alimentary tract 

Judging by these in vitro experiments, preliminary 
saturation of the resin with calcium and potassium will 
not prevent the possible production of calcium and 
potassium deficiencies, or of aoidosis, when the resm is 
being used to abstract sodium from the diet after inges¬ 
tion, because of the quantitatively poor power of sodium 
to replace these other metallio ions The deficiencies may, 
on the other hand, be corrected by giving supplementary 
doses of the metals concerned at suitable tunes of the 
day, when they will be absorbed by the gut before they 
can be acted on by the ream The experiment simulating 
gastro intestinal conditions suggests that satisfactory 
results may be attained by giving the resin in somewhat 
larger doses than are theoretically necessary, or by 
restricting the patient’s sodium intake 
The treatment of patients with cation exchange 
resins will have to be carefully controlled In particular, 
the state of the renal function should be determined at 
the outset, and periodical determinations of the plasma 
.ilknii reserve, serum calcium and serum potassium, and 
of the urinary Bodmm will provide the data needed for 
assessing the efficiency of the resm 


SUMMARY 

The cation exchange ream, ‘ Zeo Karb 226,’ has been 
examined quantitatively with regard to its exchange 
efficiency towards sodium, potassium, and calcium ions 
under various conditions 

The resm shows a very high relative affinity for calcium, 
a lower one for potassium, and a much lower one for 
sodium 

Presaturation of the resm with calcium and potassium 
gave products whose exchange efficiency for sodium 
was poor 

Magnesium tnsiheate is capable of eliminating acid 
produced during cation exchange, but it was found to 
cause a well marked loss of efficiency of the ream 

An in vitro experiment simulating the mineral condi 
tions m the alimentary tract was devised m order to 
study the effect on cation exchange of the great pre 
ponderance of sodium ions 

I wish to acknowledge the critical mtereBt and pertinent 
suggestions of my colleague Dr J S McKinnell during these 
investigations. 
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Congenital indifference to pain has been- described 
by Schilder and Stengel (1931), who saw ten cases and 
related the symptoms to a lesion of the left supramarginal 
gyrus Hemphill and Stengel (1940) reported a further 
case, which followed cerebral trauma and exhibited an 
indifference to painful stimuli as well as to abnormally 
strong visual and auditory stimuli and pure word- 
deafness There was a fracture of the squamous part 
of the left temporal bone as well as of the left petrous 
bone Ford and Wilkins (1938) described three cases, 
two of which showed mild mental retardation, the third 
patient being apparently of normal intelligence Cntchley 
(1934) recorded one case of his own and cited three others 
Bubms and Friedman (1948) had four cases all with 
lesions in or around the supramarginal gyrus and showing 
various degrees of aphasia Arbuse et al (1949) reported 
a case with many similarities to the one we are about to 
describe, and summonsed the literature Eqcently 
Leys (1950) has also reported a case 

A girl, aged 7 years, was brought to hospital because 
she walked badly, did not talk clearly or play with other 
children, and had had a cough for five years She was the 
third of four children, the rest of the fami ly hemg healthy 
Her birth had been at full term after a normal pregnanoy, 
and there was no history of birth injury Developmental 
progress had been slow, and she had only just begun to sit up 
at the age of 1 year when she had “ meningitis,'* but an 
accurate report of this illness could not be obtained. She 
had first spoken at the age of 2, and walked at the age of 
2'/i - She bad had measles two attaoks of pneumonia, and 
a facial laceration, extending from the angle of the mouth 
almost to tho ear, winch had been sutured apparently without 
causing any pain The mother complained that corporal 
punishment was useless because the child was apparently 
insensitive to pam. 

Examination revealed abnormalities m both the nervous 
and the respiratory Bystems Save for a few words the patient 
would not talk to adults, though she would talk to children 
of about half her own ago , her speech was then heard to be 
indistinct She had a coarse tremor of the head and hands, 
and her gait was slightly unsteady Her pupils were small and 
oval, and responded very sluggishly to light after she had been 
in r the dark for half an hour, but they responded well to 
accommodation The other cranial nerves appeared to be 
normal, as were the superficial and deep reflexes Sensation 
of light touch position, and hot and cold was accurate 
but there seemed, to he no reaction, whatever to p am A pm 
thrust deeply into the child’s back while her attention was 
div erted produced no reaotion, even when her attention 
was drawn to what was going to be done she evinced no sign 
of fear or apprehension Pinching the tendo aohilhs with the 
utmost force was received with the same equ animi ty as were 

both venepuncture and lumbar pumjturo 

Signs of a left basal bronchiectasis were confirmed by 
bronchography No other abnormality was found Tho 
blood T\ assermann reaction was negative both before and 
after a provocative dose of arsemo The cerebrospinal fluid 
was normal to all routine tests including tho Wassormann 
and gold curve A blood count was normal, as was radio 
graphy of tee skull The child s intelligence quotient was 
estimated to be 72 


It may he suggested that m the above case tho con 
ditaon is not congenital hut due to the illness at the 
age of 1 year Though this cannot be denied, the history 
of retarded development before this illness sn^^ests 
a previous abnormality of the brain An association 
between indifference to pam and slight mental retardation 
is evident in many cases previously described, but in 
the present case that the abnormal reaction to pam is not 
part of the general mental retardation seems clear 
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from tile child's accurate recognition of other sensory 
stimuli 
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CALCIUM METABOLISM IN 
HYPERTHYROIDISM 
THE EFFECT OF THIOURACIL 


calcium (Goddon 1937), unuarv phosphorus (Fisko and 
Subb trow 1926), urinary mtrogen (Koch and HoMeekin 
1924), serum calcium (Clark andColkp 1926), and serum 
phosphorus (Pisko and Suhbarow 1926) 

CASE RECORDS 

Case 1 —A liousowifo, aged 31, was admitted on Jan. 17, 
1949, with 7 months’ history of tiredness, (excitability, A c ’ 
Sho was a typical easo of hyporthyroidism, lior basal metaboho 
rate (n it a ) being + 22% sorum calcium 10-6 mg per 100m|,, 
sorum phosphorus 6 0 mg , and alkahno phosphataso 10 uwU 
on Fob 2 Treatment with tlnourucil 0 2 g b d Mas started 
oil Fob 2 Sho responded woll and was put on lodina on 
March 4, as a prelude to suooossful tbyroidectonn on 
March 10 


J Green A Lyall 

1LB Glasg , MRCPE MA.MD Abord .FRCJ 

leoturers on clinic vl chemistry IN TUB UNIVERSITY 01 
ABERDEEN 

Tile occurrence of osteoporosis in hyperthyroidism 
was known to von Recklinghausen and Askanazy 
(Hunter 1930) The metabolic studies of Aub et al 
(1929) and Hunter (1936) shotted that cilcium is lost 
m both faeces and urine, the excessive fxcal excretion 
of calcium was attributed to “ intestinal hurry,” but the 
cause of the increased urinary calcium excretion remained 
obscure The studies of Robertson (1042) pointed to an 
effect of thyroid hormono on ronal epithelium 

The oflect of thiouracil ollcis a nett approach to this 
problem (Lundbaek 1947) lVo have accordingly tnod 
to find whether the disturbance of calcium and phos 
phorus metabolism m hyportliyToidism is restored to 
normal by thiouracil treatment, aud wliother changes m 
their day to day excretion can bo correlated with nitrogen 
excretion or any other factor 

METHOD 

Six cases of severe hyperthyroidism ttoro selected 
five because of their high unuary calcium exoretiou, 
and the remaining one for comparison They were kept 
on ordinary ward diet containing 0 6-0 0 g of calcium per 
day It was presumed that any variation m urinary 
calcium excretion due to dietary variation about this 
level would not affect the significance of the changes 
observed No comploto balance studies were made m 
this group because of the difficulty of providing duplicate 
diets 

Daily collections of 24 hour samples of anno were made 
Standard methods were used in the estimation of urinar y 


Case 2 —A factor, uged 47, was admitted on Fob 24, 1949 , 
\wtk 3 months’ history of breathlessness, norvousnesa, and 
loss of weight Ho showed obvious signs of hypertbyroidpn, 
and Ins d M R on Fob 20, was -f- 44% Hissorum caluummn 
10 8 mg por 100 ml , sorum phosphorus 4 0 mg , and sibling 
phosphataso 8 units Treatment with thiouruoil 0 2 g tii. 
was started on March 0 Considerable improvement folkwed, 
but thyroidectomy was postponed to allow removal of a mul 
polypus Tho patient was discharged for six months on 
thiouraoil, lodisatiou and thyroidectomy followed in 
Soptomber, 1949 

Case 3 —A farmer, aged 40, bad had intemuttentdyspepun 
for 10 years A barium inoal boforo admission showed n small 
gastric ulcer (May 9, 1949) Somo tremor of linnds, oiopb- 
tlialmos, and enlargement of the thyroid wore noted, and tha 
hmr on May 15 was + 40% Ton days later the patient (level 
opod pylono stenosis, wluch precipitated a thyroid ems, 
and largo dosos of 
lodrno wore gi\en 
Thiouraoil treatment 
was sturtod on May 
29 Cluneal improve 
meat was notod, but 
the n M R a month 
latorwasstill (-10% 

Tho sorum culcium 
at tins time was 10 
mg por 109 ml , 
sorum - phosphorus 
3 9 mg , and alkahno 
phosphataso U 6 
units Tho pationt 
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continuod to improvo, and on July 13, after prooporativoiodine, 
a successful thyroideotomy was performed 

Case 4 —A fisherman ngod 64, was admitted on Mareli*!* 
1949, with 0 yoars’ history of intermittent oxcitabuioi 
breathlessness, and loss of weight Exophthalmos, tremor o 
liands, tachycardia, and enlargement of tho thyroid gland w r 
notod, and tho b ji r was + 47% Troflhwa 
with thiouracil 0 2g b d was sturtod on March 
Clinical response was rapid, and thyroidccto®/ 
was dono on May 24 In this patient, 7 
calcium excretion w tho unno was ostims ( > 
owing to difficulties of collection 

Case 5 —A contractor, aged 29, was odffldmJ 
on Oot 10, 1949, with a history of recent 
rhoeu and abdominal pain Ho was 
os a coso of sovoro hyperthyroidism, 
boing + 90% Ho also had mfectod too 91 
On Oot 17 Ins scrum caloium was II 05 
por 100 mi, sorum phosphorus 4 3 mg, B “, 
alknlwo phosphataso 36 units Treatment » 
thiouraoil 02 g tds eras started on Oot 
Tho rosponso was oxcollont and on Nov " ’ 
lodisation was started as a proludo to thyro 
octomy on Dec 7 

Case 6 — 4 molo nurse agod 40, was admits 
on Aug 16, 1049, after ho had boon diagnoses 
in March, 1947, as a case of thyrotoxicosis, W* 
B MR then bemg + °®% H ° been gD n 
thiouracil for 6 montiis with good results, but 
flvmntoins hud recurred each ti mo on attempt was 
madotop giving the drug On admission lie 
had had no thiouracil for 2 months, and ho 
obvious Signs of ovoraotivitj, 

on Aug 1C bemg + JU % Ho had also 
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showod 
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bnef attacks of auricular fibrillation for a few da\ 3 Treatment 
with thiouxucil 0-2 g bd was started, on Aug 22 and thyroid 
ectomy after a course of iodine, was done on Sept 23 

RESULTS AND DISCUSSION 

The daily levels of urinary excretion of calcium, 
phosphorus, and nitrogen m our six cases before and 
dating treatment are shown in figs 1-4 Grossly increased 
excretion of calcium before treatment is shown by 
cases 1-5, and in cases 1, 2, 4, and o a definite decrease 
in excretion of calcium is apparent about 7 days after 
the start of thiouracil treatment, and normal levels are 
attained m another 14 days. These results give more 
detailed confirmation of Lnndbaeh's findings (1947) 

In case 3 (fig 
2) no signifi¬ 
cant downward 
trend occurs 
for 25 davs, 
and levels 
below 0 2 g of 
ealuum a day 
are not main- 
tained for 
another S days 
One may 
speculate 
whether the 
delay in 
response to 
thiouracil 
clinical and 
biochemical, 
was due to the 
initial seventy 
otthe disease or 
to the preced¬ 
ing heavy dos 
age of io din e 
These results throw little light on the ongm of the 
increased excretion of calcium m hyperthyroidism If it 
aero due to a direct effect of thyroid hormone on bone 



katabolism, one would expect it to show 
a closer relationship to the increase m 
b he , and, if it denved from mobilisa¬ 
tion of base to deal with the acidosis of 
protein katabolism, one would expect 
a closer relationship to the urinary 
excretion of nitrogen and phosphorus It 
is obvious from our data that grossly 
increased excretion of nitrogen and 
phosphorus is not necessarily accom¬ 
panied by increased excretion of calcium, 
and vice versa 

In case 5 two further studies were 
conducted with a bearing on possible 
theories fig o shows serum calcium and 
serum phosphorus levels, and urinary 
calcium levels aud totals, before and 
dunng treatment If, as Bobertson(1942) 
suggests, the increase in excretion of 
calcium is due to a direct action of 
thyroid hormone on renal clearance, 
there should be an inverse relationship 
between serum and urinary levels, as he 
implied In ea=e 5 a direct relationship 
is shown, a high urinary level accom¬ 
panying serum calcium and serum phos¬ 
phorus levels on the high side of normal, 
a feature also noted m cases I and 2 
We felt that the rejection by Albnght 
et al (1931) of the hypothesis that dis 
turbance of acid-base equilibrium might 
be significant was open to criticism 
Apart from tbe fact that then argument 
has an admitted teleological basis, acidosis in hyperthy¬ 
roidism may be more complex than the loss of fixed base 
which they studied Ketosis may occur, but, in 
addition, the production of excessive amounts of carbon 
dioxide over long periods may strain the buffering 
capacity of the blood In that^event the formula of 
Kona and 
Takahashi 
(1913) could be 
applied to 
deriv'e the 
increase in 
calcium ions, 
and m similar 
situations 
it is known 
(Parquharson et 
aL 1931, 2\el=on 
1928) that the 
increase m urin¬ 
ary excretion of 
calcium is out of 
all proportion to 
the drain on 
fixed base 

Accordingly 
ca^e 6 was given 
sodium bicarbonate 10 g by mouth between Xov 19 and 
Xov 21 On Xov 22 his unnarv calcium had fallen 
from the previous level of 24-3S mg to S3 mg per 100 ml. 
and his total excretion for the 24 hours to normal limits 
In view of possible chance variation this finding m a 
single person is not significant, but tins aspect will be 
studied later 

SUmiART 
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5—Serum-ciJcIum serum-phosphorus and 
urinary calcium and phosphorus in case 5 


Fll 4 —Urinary calcium phosphorus and mtrojtn 
In case 4 


Six cases of severe hyperthyroidism have been studied 
before and dunng treatment with thiouracil 

In four of the five cases showing excessive unnari 
lojs of calcium diminution was observed about 7 day, 
after the start of thiouracil treatment, and normal values 
were attained about 14 davs later 
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The bearing of these and other data on the mechanism 
of the increased excretion of calcium in hyperthyroidism 
is discussed 

Grateful acknowledgment is made to Sister M E Thomson 
and the residents and nurses of the metaboho ward, Abordeen 
Royal Infirmary, for their cooperation in these investigations , 
and to Dr Ian Gordon for permission to use one of his cases 
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REPAIR OF THE CERVICAL TRACHEA AND 
LARYNX 

Emlyn Lewis 
frcs 

SURGEON, PLASTIC SURGERY CENTRE, ST LAWRENCE HOSPITAL, 
CHEPSTOW, AND UNITED HOSPITALS, CARDIFF 

In now of the difficulties of reconstructing the trachea 
(see Lancet 1960), the following case is of interest 

A boy, aged 1(1, was referred to the Plastic Surgery 
Unit, Gloucester, for closure of an opening into the 
tiachea and larynx He had had diphtheria os m infant, 
and this had necessitated tracheotomy For lack of 
adequate history, it was assumed that secondary infection 
had occurred at tho time of the tracheotomy, and that 
this infection had destroyed much soft tissue, the 
tracheal rings, and part of tho thyroid and cncoid 
cartilages Many operations had been performed on his 
neck , but treatment, undertaken by Prof T P Kdner 
and Mr It Battle when he was 8 years old (with the object 
of restoring patouey of the lumen above tho traohoo- 
tomy) had boon interrupted by the evacuation of tho 
hospital in tho early days of tho war His condition 
before that treatment is shown in fig 1 , above the 
patent opening into the trachea a median slit conumini 
cated with tho larynx After that tieatmont his condition 
was as appears in figs 2 and 3 
Examination 

Tho patient spoke in a whisper, whioh he aaluoved by push 
mg lus ohm downwards and backwards into his nook He wus 
appalled by lus condition and had attempted suicide Ho was 
doubtful of tho prospect of repair and resistant to treatment 
In tho midline of tho front of lus nock he had a large oponmg 
(fig 2) into his traohea this opening extended down to just 





Fig I—Condition of nock at aie of 8 yoan boforo patlont camo under 
caro of Profcilor Kilncr and Mr Battle. A modlan tilt abovo tho 
tracheal opening communicated with tho larynx. 



Fig 4—Delayed flap railed from manubrium and turned up to 
cover openings In neck. 


above tho opistornnl notch Above, it was estimated that 
five sixths of the rigid oircumforence had been lost, sod 
below, it mss rogardod as tapering off to a loss of a thud. At 
tho upper end of tho trachea was a transverse ndge (fig 2) 
which w us thought to bo made by the remains of the posterior 
inferior margin of tho onooid oartilage Above this ndge was 
a second oponing (fig 2), which passed into the larynx Both 
openings vvero m a shallow pit in the front of the neck, the 
transverse ndgo being more or less continuous with the plane 
of tho skm From this it was assumed tliat the larynx and the 
uppor ond of tho trachea had boon drawn forwards by scar 
tissue The oponing into tho larynx admitted a no 9 endo¬ 
tracheal cuthotor, and the subglottio rogion was rosponnve 
to touch Direct examination of the larynx corroborated that 
it was drawn forwards Tho over all size was smaller than 
normal, the cords moved with respiration, and a no 7 undo 
truchoal cathotor could bo pussed betweon them and brought 
out through tho oponmg m the neck 
Preparation for Treatment 

Tho boy doubtod hi3 ability to breathe proporly >■ tlies0 
opemngs woro closed by an operation To roassuw bo" ro I 
dontul colleuguos constructed a soft acrylio collar 
covorod tho openings and created on airtight lumen- 1 
appliance w orlted admirably and convmcod the patient o 
powor to breathe naturally, but it prevented Inm from 
lus clun downwards and backwards, and consequently 
behoved he could not Bpeuk However, Air Robert Ow 
and I got him to make a guttural 1 o ” sound, this 
oxtonded to “ He,” und lator to “ Mary ” Finally, b 0 
speak in more tlinn a wluspering tono, m faot ho could s 
By' this time ho hud bccqmo moro amenable to surgical wp" 

The broad requirements wero for a rigid skm lining to co ^ 
both openings It had to bo airtight, and covered b\ 
to avoid any raw surfuoo on the outside 

Surgical He]nur . .. m 

Treatment was curried out in five stages, some 0 
involving moro than one procedure 
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fig s _Tub«d padjcj* datachad from loft wrljt opened for half 

[ti length to form a flap and stJtched ovar delayed flap from manu 
brium Not* raw turtece an manubrium 

Stage I (Oot Jo, 1948) —A loft abdominal tubed pedicle 
4 in wide and 8 in long was prepared, to provide cover for 
tlie repair 

Stage II (Jan 5, 1949) —Tlie lateral end of the tubed 
pedicle was divided and attached to the radial border of the 
left wrist- (fig 3) A delayed flap of requisite dimensions was 
made on the front of the manubrium and sternum (fig 3) 
The flap was based above the epistemal notch and contained 
on its deep surface a sin er of bone and periosteum from the 
manubrium and sternum measuring roughly l*/i m wide, 
I Vi in long, and Vic m thick 

Stage III (March 24, 1949) -—Tho medial end of the tubed 
pediole was detached from the abdomen and implanted on 
the front of the cheat at a selected site (fig 3) 

Stage IV (Hay 5 1949) —Incisions were made on both sides 
of tho openings in the neck and joined by a third incision 
across the neck above the opening into the larynx The 
incisions were undermined The delayed flap containing 
periosteum and bone was then raised from the front of the 
manubrium and sternum (fig 4), turned up to cover the 
openings in the neck and sutured to tho medial margins of 
the incisions This flap provided tho rigid akin lining Next 
the tubed pedicle wa3 freed from the left wrist, and from this 
free end the pedicle was opened for a little more than half 
its length The flap formed by opening tho pedicle was 
sutured into the lateral margins of the incisions in the neck, 
with the skin surface superficial (fig 5) It formed a cover 
flap for the rigid akin lining flap 

Stage V (June 9, 1949) —Tho remaining tubed portion of the 
pedicle was detached from the chest wall, opened and 
fixed into the raw surface on the mnnubnum and sternum 
(fig 0) ' 



Fit 3—Tubed pedicle attached to front of chett and radial border of 
left wriit. Note delayed flap over manubrium. 



Fig. 6 —Repair completed tubed pedicle ha* been detached from 
chest, converted Into flap and fixed over ravr surface on manubrium 


The repair proved successful, and a year after comple 
tion of surgical treatment the hoy was working as an 
eleotncian He spoke well, though his voice was slightly 
husky He could nde a bicycle and run without any 
difficulty m breathing He could expectorate satis 
faetonly There was no suction effect on the repair when 
he took a deep breath The Bbver of bone m the neck 
could still be felt, was much the same m size as originally, 
and did not hamper movements of the neck 
I am indebted to Professor Kjlner and Air Battle for fig I 
REFERENCE 
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THERAPEUTIC EFFECT OF AN ALLERGIC 
REACTION TO FOOD ON RHEUMATOID 
ARTHRITIS 
L G POLTJIENAKOS 
JI.D Athena, L Al.C Canada 
FORMERLY SECRETARY GENERAL, MINISTRY OF HEALTH, 
TORONTO, ONTARIO 

The therapeutio success of Heneh et al (1949) with 
‘ Cortisone ’ and the adrenocorticotropic hormone 
(acts.) m rheumatoid arthritis indicates that most of 
the clinical manifestations of this disease can be reversed 
with the result that the patient feels well again, hut 
the precise actions of the hormones are unknown 

a c x h presumably acts by stimulating tbe adrenal 
cortex to secrete its hormones but the function and 
chemical composition of but few of these hormones 
are known We can separate some of them as gluco 
eorticoids (eg, cortisone and ‘ Compound F ’) concerned 
in the metabolism of sugar, mineralocorticoids (o g , 
deoxycortone) concerned in tbe metabolism of sodium, 
potassium, and water,, and the 17 ketosteroids and 
other steroids, whose actions are synergic with, or 
antagonistic to those of other endocrine glands, especially 
the gonads, and play an important part in the resistance 
of the body against disease 

The observation that, m the synovial fluid of patients 
with rheumatoid arthritis, the concentration of hyaluronic 
acid and the activity of hyaluroiudase are abnormal 
(ITeyer 1947) his led to the suggestion that the enzymes 
which are responsible for the synthesis of glycogen 
might similarly play a part in the composition of 
hyaluronic acid, which is a similar polysaccharide, and 
probably contain or depend on the glucocorticoids, of 
which cortisone is dne, for the synthesis of hyaluronates 
or other substances of the intercellular matrix Tins 
hypothesis, however, has not been proved 

The results obtained by Heneh et al (1049) aud 
Thom et al (1049) witli cortibone aud acts lend 
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The bearing of these and other data on the mechanism 
of the increased excretion of calcium m hyperthyroidism 
is discussed 

Grateful acknowledgment is made to Sister M E Thomson 
and the residents and nurses of the metabolio ward, Aberdeen 
Royal Infirmary, for their cooperation in these investigations , 
and to Dr Ian Gordon for permission to use one of his coses 
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REPAIR OF THE CERVICAL TRACHEA AND 
LARYNX 

Emlyn Lewis 

frcs 

SUBQEON, PLASTIC SURGERY CENTRE, ST LAWRENCE HOSPITAL, 
CHEPSTOW, AND UNITED HOSPITALS, CARDIFF 

In view of the difficultiek of reconstructing the trachea 
(sec Lancet 1950), the following case is of interest 

A boy, aged 10, was referred to the Plastio Surgery 
Unit, Gloucester, for closure of an opening into the 
tiaclien and larynx He had had diphtheria as an infant, 
and this had necessitated tracheotomy For laok of 
adequate history, it was assumed that secondary infection 
had occurred at the time of the tracheotomy, and that 
this infection had destroyed much soft tissue, the 
tracheal rings, and part of the thyroid and cncoid 
cartilages Many operations had been performed on Ins 
neck , but treatment, undertaken by Prof T P Kilner 
and Mr R Battle when he was S years old (with the object 
of restoring patency of the lumen above the traoheo 
tomy) had been interrupted by the evacuation of the 
hospital in the early days of the war His condition 
before that treatment is shown in fig 1 , above the 
patent opening into the trachea a median slit comuvuw 
eated with the larynx After that treatment his condition 
was as appears in figs 2 and 3 
Examination 

The patient spoke m a whisper, which he achieved by push 
mg his ohm downwards and backwards into his neck He was 
appalled by bis condition and had attempted suicide He was 
doubtful of the prospect of repair and resistant to treatment 
In tiie midkne of the front of bis neck he had a large opening 
(fig 2) mto his trachea , this opening extended down to just 



Fig I—Condition of nock at ago of 8 yoan, before patient came under 
care of Profelior Kilner and Mr Battle A median tilt above the 
tracheal opening communicated with the larynx. 



Fig 4—Delayod flap raised from manubrium and turned op to 
cover openings In neck. 


above the epistemal notch Above, it was estimated that 
five sixths of the rigid circumference bad been lost, and 
below, it was regarded as tapenng off to a Iobs of a third. At 
the upper end of the trachea was a transverse ndge (fig 2) 
which \v as thought to be made by the remains of the posterior 
inferior margin of the criooid oartilage Above this ndge was 
a second opening (fig 2), which passed mto the larynx. Both 
openings were m a shallow pit in the front of the neck, the 
transverse ndge being more or less continuous with the plane 
of the skin From this it was assumed that the larynx and the 
upper end of the trachea had been drawn forwards by scar 
tissue The opening into the larynx admitted a no 9 endo- 
traolieal catheter, and the subglottio region was responses 
to touoh Direot examination of the larynx corroborated that 
it was drawn forwards Tbo over all size was smaller than 
normal, tho cords moved with respiration, and a no 7 eado 
traoheal cathoter could be passed betw eon them and brought 
out through tho opening in the neck 
Preparation for Treatment 

Tho boy doubted his ability to breathe properly if ma>® 
openings woro olosed by an operation To reassure him my 
dental colleagues constructed a soft acrylio collar wW 
ooverod the oponmgs and oroated an airtight lum®. 1 
appliance w orked admirably and convinced the patient ot 
power to breathe naturally, but it prevented him from 
lus clun downwards and backwards, and consequently 
believed lie could not speak Howe\er, Mr Robert 0* 
and I got inm to make a guttural * e ” sound, tins 
extended to “ Ee,” and later to “ Mary " Finally, he oo 
speak in more than a whispering tone, in faot he could sue 
By this time he had become more amenable to surgical repa-u 

The broad requirements were for a rigid skin lining to 
both openings It had to be airtight, and covered b) 
to a\ old any raw surfaoe on the outside 

Surgical Repair . m 

Treatment was curried out in five stages, some oi 
involving more than one procedure 
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Fig 5—Tubad padlcia detachad from lafc wrist opened for half 

its lanfth to form a flap and itltched aver delayed flap from manu 

brlum Note raw surface on manubrium 

Stage I (Oct 25, 194S) —A loft abdominal tubed pedicle 
4 m wide and 8 in long was prepared, to provide cover for 
the repair 

Stage II (Jan 5, 1949)—The lateral end oF the tubed 
pedicle was divided and attached to the radial border of the 
left wrist* (fig 3) A delayed flap of requisite dim ens ions was 
made on the front of the manubrium and sternum (fig 3) 
The flap was based above the epiaternal notah and contained 
on its deep surface a shv er of bone and periosteum from the 
manubrium and sternum measuring roughly l 1 /, m wide, 
lVj m long, and Vi« in thick 

Stage III (March 24, 1949) —The medial end of the tubed 
pedicle was detached from the abdomen and implanted on 
the front of the chest at a selected site (fig 3) 

Stage IV (May 5, 1949) —Incisions were made on both sides 
of the openings in the neck and joined by a third incision 
across the neck above the opening into tho larynx The 
incisions were undermined Tho delayed flap containing 
periosteum and bone was then raised from the front of the 
manubrium and sternum (fig 4), turned up to cover the 
openings m the neck and sutured to the medial margins of 
the incisions This flap provided the rigid skin lining Xe\t 
the tubed pedicle was freed from the left wrist and from thiB 
. free end the pedicle was opened for a little more than half 
its length The flap formed by opening the pedicle was 
sutured mto the lateral margins of tho incisions in the neck 
with the skm surface superficial (fig 6) It formed a cover 
flap for the rigid skin lining flap 

Stage V (June 9, 1949) —The remaining tubed portion of the 
pedicle was detached from the chest wall, opened and 
fixed mto the rdw surface on the manubnum and sternum 
(fig A) 


Flz 



3—Tubed p.dld. aits chad to front of chat and radlaf border * 
l«ft wriit. Not* dtlay.d Gap ov.r manubrium 
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Fig Repair completed tubed pedicle has been detached from 
chest converted Into flap and fixed over raw surface on manubrium 


The repair proved, successful, and a year after comple¬ 
tion of surgical treatment the hoy was working as an 
electrician He spoke well, though his voice was slightly 
husky He could ride a bicycle and run without any 
difficulty m breathing He could expectorate satis 
factonly There was no suction effect on the repair when 
he took a deep breath The sliver of hone m the neck 
could still be felt, was much the same m size as originally, 
and did not hamper movements of the neek 
I am indebted to Professor Kilner and Mr Battle for fig I 
REFERENCE 
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THERAPEUTIC EFFECT OF AN ALLERGIC 
REACTION TO FOOD ON RHEUMATOID 
ARTHRITIS 
L G POLYMENAKOS 
M D Athens LMC Canada 

FORMERLY SECRETARY GENERAL, MINISTRY OF HEALTH, 
TORONTO, ONTARIO 

The therapeutic success of Hench et al ( 1949 ) with 
‘ Cortisone ’ and the adrenocorticotropio hormone 
(A.C t h ) m rheumatoid arthritis indicates that most of 
the clinical manifestations of this disease can he reversed 
with the result that the patient feels well again, hut 
the precise actions of the hormones nTe unknown 

a c t h presumably acts by stimulating the adrenal 
cortex to secrete its hormones hut the function and 
chemical composition of hut few of these hormones 
are known We can separate some of them as gluco 
corticoids (e g , cortisone and Compound F ■) concerned 
m the metabolism of sugar, lmncnlocorticoids ( e v 
deoxycortone) concerned m the metabolism of sodium’ 
potassium, and water, and the 17 ketosteronh, and 
other steroids, whose actions are synergic with, or 
antagonistic to, those of other endocrine glands, especially 

aud P la y aa important part m the resistance 
of the body against disease 

The observation that, in the synovial fluid of patients 
m , r eair iatoid arthritis, the concentration of hyaluronic 
?iL J ini,i hyaluromdase are abuorma) 

i, i Cr aas led to the suggestion that the enzymes 
w ch are responsible for the synthesis of glycogen 
Ru 0 similarly play a part in the composition of 

T,Srh U v! mC aCld ’ wdlod 16 a similar polysaccharide, and 
?.■, ? J contain or depend on the glucocorticoids, of 
TL „7i, Cortls ° ae 13 <5lle ’ for the synthesis of hyaluronates 
, substances of the intercellular matrix This 

Hypothesis, however, has not been proved 

the results obtained by Hench et al (1949) and 
orn et al (1949) with cortisone and icin lend 
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support to the hypothesis that rheumatoid arthritis is 
one of the “ diseases of adaptation ” (Selye 1946) The 
'following case record points m the same direction — 


the capamty, movement, strength, and appearance of thorf 
of a normal person of Ins age 

DISCUSSION 


CASE RECORD 

A man, aged OS, was examined on Maj 12, 1949, complaining 
of stiffness of the joints, with nching, pom, redness, swelling, 
and \ ery limited function Cliromo rheumatoid arthritis 
was diagnosed The patient’s blood pressure was 170/95 
mm Hg and the erythrocyte sedimentation rate was above 
normal His urine contained leucocytes and a few red 
blood cells He had a large prostate and frequency of mic 
tuntion If he stood up suddenly ho felt giddy Radiography 
showed rarefaction of bone and irregularity of bone surfaces 

Treatment —The patient was given a good diet, low in 
sodium and excluding alcohol, and was ordered to' rest 
Salicylate, iodine, and ascorbic aoid were given by mouth in 
moderate doses To improi e the anabolism o,f the bones, 
absorption of oedema in the joints, and the strength of the 
bladder, testosterone propionate 76 mg and thiamine hydro 
chloride 300 mg were given intramuscularly and 10% calcium 
gluconate 30 ml intra\ enously each week 
v Progress ■—Tho patient s condition improved until Juno 10, 

1949, whe'n I was urgently called to see lum and found lum 
with oedema of the eyelids and lips, dyspncea, and itching 
Ho said that the previous ei erung lie had had fish for supper, 
and that the present condition had come on soon afterwards 
All the symptoms were those of an allergic reaction to food 
Calcium gluconate, and ascorbic acid were gi\ en mtravenoasly 
and ‘ Benadryl ’ by mouth and the patient was told to drink 
plenty of water When I next visited lum I found that 
not only had his allergic condition improved but also he rose 
from his bed easily and no longer had anj stiffness of his 
joints For the next five weeks the patient received the 
same kind of treatment as before but not so intensive 
A surprising amelioration of his rheumatoid symptoms was 
the result Six months after his allergic attack, he was 
still completely free from symptoms Both his hands had 


The treatment given m this ease .helped the patient, 
hut the allergic reaotion to food (fish) was the chief 
cause of the remission of the rheumatoid arthritis The 
clinical improvement began only fifteen hours after the 
allergic reaction , and, although the previous treatment 
was continued, though leBS intensively, for only fire 
more weeks after the allergic attack, the improvement 
was very speedy and progressive until complete remission 
of the disease 

The improvement can he explained in terms of the 
general adaptation syndrome of Selye (1946) The 
endocrine mechanism came into action because of the 
excessive stress of the allergic attack, which was an 
effective stimulus for the production of the “ahim 
reaction ” including increased adrenocortical actmrr 
During the alarm reaction an excess of a c t.h can be 
demonstrated in the blood (Unger 1944), ami the 
production of adrenal corticoids (e g, cortisone ami 
compound F) is increased, thus augmenting the non 
specific resistance of the organism 

If this explanation is correot, the result in the pre»ent 
case was similar to those obtnmed by the use of cortisone 
and a c t n os described by Bench et al (1949) and 
Thorn et al (1949) 
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Preliminary Communication 


RADIOGRAPHY IN GOLOUR 

X rays and light are both electromagnetic radiations, 
hut the wave lengths which stimulate the retina (visible 
spectrum) range from about 3200 to 7600 Angstrom 
units * (A) whereas the X ray spectrum extends from 
0 06 to 600 A, the X rays used in diagnosis boing those 
between 0 12S aud 0 414 A ^ 

The “hardness” of an X ray beam depends on its 
wave length, the hardest rays having the shortest wave¬ 
lengths , so hardness is closely analogous with colour in 
a beam of light Raising the kilovoltage passing through 
the X ray tube shortens the wave length and increases 
the hardness of its X ray emission—e g , a hound iry 
wave length of 0 414 A is equivalent to a peak tension 
of 30 kV, aud a wave length of 0 138 A to 90 kV The 
penetration of X rays through a given substance depends 
on their hardness, the short hard rays being most 
penetrating, on the density of the substance, aud on the 
atomic numbers of the elements of winch it is composed 
Thus by varying the kilovoltage (wave length) of the 
X ray beam, and theiefore its penetrating power, we 
can take a series of pictures of a part of the body each 
emphasising different details—for example, if we take 
two X ray films of the head, one with 45 kV and the 
second with 90 kV peak tension, the first will show the 
soft tissues, and the second the bony structure 

THEORY 

The basis of the three colour theory of colour vision 
jb that all colours, including white, can be matched by 
mixing the three “primary” spectral colours This 
premise is not strictly true, for the match is not exact, 
the colour to be matohed, as seen in the solar spectrum, 
is almost always noticeably more “ saturated ” than the 

' The AngatrSm unit of wave length Is a ten millionth of a millimetre 
(lO* mm.) and a tenth of a millimicron (0 1 mu) 


mixture which imitates it Nevertheless, applitftiora of 
the theoiy give good results m practice and almost all 
natural colour photography is based on it By unnng 
only two primary colours one can get a more limited 
range of colour effects, which will be satisfactory l° r 
many purposes and may greatly simplify the technique 
Colour radiography has something in common mt 
the staining or “ tagging ” practised m microcopy, 
well as with colour photography 


Additive Method . 

A composite picture m pseudo natural colour inn 
produced by projecting positive films or positive trano 
pareucies of three radiograms on to a viewing 
at the same time The positive of the radiogramTax 
at tho lowest kilovoltage can be tagged ^>y projecting > , 
with light of a primary colour, say red , tho 'one a ^ 
at the medium kilQvoltnge with green, and the 0110 ' 
the highest kilovoltage with blue If a more mnii 
spectral range seems sufficient, two films and , 
primary colours are used A similar effect canffie obtam^ 
with a chromoscope, m which the three film 8 
illuminated with light m the three primary colours) 
before, md are then optically superimposed by t e 
of partly transmittmg and partly reflecting m irr0 
form a composite coloured picture 


ubti active Method .„, ir 

Before it can he published, the composite c 
diogram must of course be in the form of a c , 
int on paper The easiest way to obtain such P" 
to treat the radiograms taken at the various kilovo = 
if they were the oolour separation negatives of c 
lotogiaphy, and to restrict oneself to two 
have used a , modification of the tnchxomo carb 
ocess, and the two colours qhosen were cyan bhie mid 

How The composite colour print « made by a sub 
ctive ” method This depends on the filtering, absorp 
n or subtraction of appropriate amounts of the three 

’ f,„ TI1 white hsrht as it passes through 
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the two superimposed colour images to the white paper 
support aud is reflected back again through the colour 
images For instance, the cyan blue image lbsorbs the 
red rays but reflects the blue and green, whereas the 
yellow image absorbs the blue but reflects the green 
aud red. Each colour image acts as a colour-filter for 
the other This combination gives a composite picture 
in colour of a limited but satisfactory spectral range 
By using an additional image printed m magenta, which 
absorbs green rays and reflects red and blue, the spectral 
range can be widened considerably 
The rendering of colour ou a paper colour pnnt 
always falls far short of perfection The mchiome 
carbro process is among the moat popular and most 
difficult of the indirect processes for making composite 
colour prints on paper Very beautiful composite paper 
colour prints have been made by * subtractive ” methods, 
bpt their cost aud complications have restricted their 
practical use to a few* professional and a very lew 
advanced amateur photographers 

XECnXIQTTE 

The patient must keep quite still while all the X ray 
exposures are made One must get his complete conn 
dence and cooperation by explanation and reassurance 
beiorehand, and see that he is eoimortable and relaxed 
The recognised methods of the skilled radiologist are used 
to control unwanted respiratory movement involuntary 
swallowing, &rc When some parrs are to be examined 
—e g , bead and neck—the patient must immobilise not 
only the whole parts but also their components such 
as the mandible and tongue Mechanical restraint is 
sometimes useful here Xeedless to say, the radiologist 
must not waste rune over his manipulations 

Markers opaque to X rays should be attached to the 
part being radiographed, so that indication marks appear 
on the films This meditates exact registration in making 
the composite' colour pnnt The colour separanon post 
v nves are adjusted over one another so that the points 
' at which they register are clearly seen 


density but also in colour, and the variations in coIqut 
mav ultimately prove the more important 

Colour radiography will be valuable m studying the 
details of soft tissue, because it differentiates between 
degrees of softness inside the tissue as well as defining 
its outline When three monochrome radiograms oi the 
soft tissues 01 a limb are taken at 30, 32, and 34 kV 
there is a recognisable difference m the details they bnng 
ont, and the difference will be usefully accentuated in a 
composite colour radiogram made from them The 
same principle 'ipphes in the medium and bard X ray 
bands. 

There are no insurmountable difficulties in, the way 
of developing a single-exposure method of colour radio¬ 
graphy Movement of the. patient could he prevented 
by making the exposures in rapid succession with a 
mechanism adapted from that ot serial radiognphv or 
direct cineradiography By means of a mechanical or 
electronic device, or a combination of both, the kilo- 
voltage and milli amperage of the X rav tube could he 
adjusted automatically and serially These methods 
could also he followed with an indirect cmeradiograplnc 
technique 

Colour stereoradiography, loIout fluoroscopy, colour 
stereofluoroscopy, colour cineradiography, and colour 
stereocineradiography are all possibilities for the 
future 

Colour radiography should stimulate research and 
have value in diagnostic radiology and other branches 
ox medicine It is now only in its infancy Its ultimata 
value will depend on the ability and enthusiasm with 
which it is pursued Research-workers in this field 
should have a first class knowledge oi physics, especially 
of electronics 


I wish to thank Dr Glyn Jones consultant radiologist 
Swansea General Hospital for making the X ray negatives 
and lor his helpful advice and criticism 
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COXTRASr 

The scale of densities m an X ray negative film 13 
greater than in a photographic negative film The 
effective photographic range m black and white pboto 
graphv is about 1 to 123 Various motors affect tbe 
contrast m an X rav film, sucb as tbe length of exposure, 
the wave length or the beam, tbe scattering of the beirn 
(diffnsion)^and the tvpe of intensifying screen 

Monochrome photographic film technique depends ou 
light and tone contrast, whereas colour films depend on 
colour contrast Colour-film photography is unsuitable 
for objects with unusual amounts of contrast, and it is 
then for the photographer to decide whether the shadows 
or high bghts shall be lost It is understandable that 
the orthodox colour photographers prefer tomparativeh- 
Sat positives 

The contrast range m orthodox colour photography 
is only 1 to 4 It should be emphasised that the eve is 
much more sensitive to differences m colour than in 
brightness The best method 01 colour radiography is 
the ptojective or chromoscopic one, which gives a nearly 
perfect contrast range, because the greatest loss occurs 
m making the composite colour pnnt It would probably 
be better to use X rav negatives rattier than posinves, 
because as a rule the negatives seem to be more 
informative 

CONCLUSIOXS 

A colour radiogram presents its information m an 
utractive form In one p ctnre it can convey the 
information of two or more orthodox radiograms The 
total effect is something more than that of the component 
radiograms The method shows variations not only in 


Medical Societies 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 

The annual congress was held at the Royal society 
of Medicine from March 29 to 31, under the presidencv 
of Mr Maurice H Vi hitixg Among the visitors 
officially welcomed at the opening session were Prof 
J Francois (Ghent), Dr John D Blum (Geneva), Dr 
Xoelle Chonffi (Lausanne), and Dr P Mendoza \Plnbpp me 

Islands) 

PBESIDEXTIlT. ADDRESS 

Having chosen Rodent Fleer as the subject 01 bis 
presidential address, Mr Win ting was able to draw on 
Ills own extensive experience at tbe Middlesex Ho-pit \1 
for tbe Last quarter 01 a century During tliat penod, 
he said reports on 1000 sections of rodent ulcer were 
issued bv the Bland Sutton Institute of Paiholouv, and 
it was interesting to note that 95 ° 0 were situated on the 
face and head, and of these approximately 05% were 
found adjacent to an eve In other i^ords more than 
00 % of all rodent ulcers threaten sight 

Mr Whitmg s mam thesis w is that m properh selected 
cases, surgical removal is preferable to radiotherapi 
He laid stress on the importance ot liistologic il examiu i 
non with a view to differentiating the circumscribed 
trorn the infiltrating tvpe of growth,'and stated that the 
rhief value of radiotherapy is m the mfiltrarui" vanctv 
nf his senes, Sl% were cured bv surgery at°the first 
attempt, and the percentage of hnallv uncured cases was 
onlv 11 , failure being amply explained bj the ^e and 
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perhaps nob often enough The terminology used is 
the B N A. with, some lapses, more particularly in the 
index, where the dura mater encephah is hated both as 
such and under “ brain, hard membrane of" The 
labelling is always clear, though the script used is some- 
tunes rather fussy and obtrusive Nearly twice as many 
pages of figures are devoted to the abdomen and pelvis 
as to any other region, and the series of plates on the 
female pelvis and perineum, and those on the anterior 
abdominal wail and inguinal region, are outstanding 
Theie are some defects in emphasis the joint? are 
m general rather perfunctorily illustrated, mostly by 
diagrams from other sources, the eye and orbit are 
tieated in much less detail than the ear, and the tonsil 
is relatively neglected Most of the variations shown 
statistically are of importance to the medical graduate 
(such as those of the appendix, the cystic artery, and 
the level of termination of the spinal cord), bub some 
are not (including those of the palmar is longus and the 
pyianudahs muscles) On the other hand, aberrations 
of many notoriously variable and important structures 
are not given , thus variations m the- nerve-supply of 
the hand, or m the mode of formation of the brachial 
plexus, are ignored , and mdeed, the mam defect of 
the atlas is that the peripheral nerves, particularly of 
the limbs, are inadequately figured and their blanches 
inadequately labelled The cutaneous nerves in parti¬ 
cular aae almost completely neglected, and readers will 
look in vain for the sural nerve, or for any indication 
that the obturatoi nerve, though it appears in some 
18 illustrations, has any cutaneous or articular branches 
The atlas is beautifully produced and,bound, and despite 
the scope of its contents is both poi table and convenient 
to consult 

N 

Eternal Eve 

Harvey Graham London HeinemaUn Medical Books 

1951 Pp 699 42s 

Here is a book on a subject recognised as “ news ” 
The author describes it as the story of women from the 
Stone Age until today—Myth, Magic, and Medicine— 
but in fact it is the history of midwifery and everything 
connected with it, among primitive peoples, in Ancient 
Greece, Rome, and Byzantium, in the Middle Ages, and 
so down to the presont As we come to more recent times 
we see clearly the interplay of each new scientific advance! 
m the management of labour The author’s knowledge 
of the by-wavs of his vast theme nev er fails him, and 
he moves easily in the historical background of the 
changing scenes from ago to age The lvmg-m chamber 
dominates the book, though most women will feel 
that the few hours spent there, during a lifetime, hardly 
deseivo such close, and even gross, attention from a 
biographer The scholarship and literary skill of the 
authoi are beyond dispute, and, this task done, may 
now perhaps be freed for more attractive uses The 
seotion on the modern management of labour shows 
that his power of engaging his reader’s attention need 
owe nothing to the morbid 


Advances in Carbohydrate Chemistry—Vol V 

Claude S Hudson, National Institute of Health, 
Bethesda, Maryland, Sidney M Cantor, American 
Sugar Refining Co , Philadelphia New York Academic 
Press 1050, Pp 322 


These monographs dealing solely with carbohydrate 
chemistry are a product of the age of specialisation, but 
the Anglo-American editors, and the authors, who have 
been drawn from the United States, Great Britain, and 
the Commonwealth, have done their best to fulfil the 
promises made with the first volume—to provide 
1 critical and integrating reviews, intelligible to the 
average chemist rather than only to the specialist ” 
The 10 articles m this volume deal with biochemical as 
well as chemical topics, and the former are more directly 
of interest to doctors There is a very clear account of the 
enzymatic synthesis of sucrose through a-D glucose- 1 - 
Dhosphate (the Con ester) and fructose The fructose 
anuaxently does not combine duectly with the enzyme 
and can be replaced by xyloketose or sorbose with the 
formation of the corresponding non-reducing disaccha- 
' There is an article on enzyme specificity m the 

domain of carbohydrates, and others on pectases and 


a-amylases There is a review of the methyl etheis of 
glucose which have played such a large part in est&b 
lishing the constitution of this and all the other augara. 
The account of the commercial production of crystMlma 
dextrose is likely to interest some doctors, for wo must 
be among its largest users The history of the process 
which goes back 150 years, well illustrates how war and 
the laws of economics will at tunes interact to produce 
some highly desirable material The article on ryjan 
makes one wonder whether this substance may not 
replace rnulrn or dextran in physiological work, its 
preparation presents no greater difficulties In short, 
formidable though some of these articles appear—for 
example, the one on reductive desulphumation by 
Ranev mckel, or the one on the anhydrides of the 
pentitols and hexitols—-the book contains much valuable 
information foi advanced students and teachers Prob¬ 
ably they will borrow it from a library , but the worker 
on carbohydrate metabolism will want it for hia own 
bookshelf 


A Textbook of Gynaecology (8th ed London 4dam & 
Charles Black 1961 Pp 493 40a) —A fresh edition of 

Prof James Youngs book follows hot on the heels of tbs 
last, but m three years there lias been, much news among the 
gynecologists, particularly on the subject of tumours Baades 
enlarging tlus section substantially, he has revised the whole 
text and added 17 illustrations including a coloured plate 


Color Psychology and Color Therapy A Fadvd 
Study of the. Influence of Color on Human Life (London 
McGraw Hill 1950 Pp 284 42s 6d ) —This book u 

evidently the outcome of much searching in libraries, but 
Mr Faber Birron seems incapable of separating wheat 
from cliaff, and unaware of tho scientifio background of tbs 
subjects treated m his discursive survey Thus ho quotes 
Gurewitsch s work on mitogenetic radiations as though 
it had not been discredited, and he often startles the reader 
by putting the findings of serious workers beside the vapour 
mgs of quacks and cranks The theme requires a mow 
" critical approach 


An Addendum to “ King’s and Some King’s Men 
(London Oxford University Press 1950 Pp 201 30* r" 
Tlus, as the titlo explains, is a postscript to "Dr IVfllougbby 
Lyle’s exhaustive book on King’s College Hospital and d? 
medical school The original volume dealt with the penoa 
1835-1934, and tho object of the addendum is to comple™ 
the history of the voluntary hospital period, and bring» 
up to the day when the National Health Service took over the 
hospital and when the school became independently mert 
porated under the wing of the University of London. Li*jj 
its predecessor the book is divided into chapters dealing wi 
the events and personalities of successive years, with addition" 
ohapters on nursing, almoners, physiotherapy, and tlw hto 
There is also a chapter on the Hambleden family, winch oi 
so much, m successive generations, for the hospital an 
school r 

The account of nursing is particularly instructs a M 
even of King a men, have remembered that before 
Crimean War Florence Nightingale was invited to coma 
Kin g s and reform the nursing arrangements, or that, eve 
earlier, m 1848 it was four members of the honorary 6 
of King’s who, with the Bishop of London, founded St Jo 
House for the training of nurses, a move winch had 
reaching effects By relating what happened m the hospi 
with what happened in the outer world. Dr Lvlo has pro i “ 
a work of general interest, and the same thing could use i 
be done for other hospitals and schools After all, it wia ()rrf 
county histones, and researches into abbeys and ’ 

that built up so much of modern archieology and of tho kn 
history of England Small beer can be condensed, 
strong and satisfying liquor 

Dr Lyle is to be congratulated porticularly on two tjU '.,, 
his acouracy and his objectivity A historian is expected to 
acourate, but the expectation is not always fulfilled, and 
a mass of minute detail is found to be completely trust¬ 
worthy, one cannot help being grateful (The only question 
able statement observed was that Mrs Gamp was addicted to 

whisky surely it waa '^\ 0 ^ b °se memoir he°hTF,ttlo 

splendid The book altogether 
is the crown of a great achievement 


mr . t ax ixt] 
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•Etiology of Diabetes 

The concept that all types of human diabetes arise 
from disease of the pancreas originated in Cawlet’s 
paper of 17SS 1 and was greatly strengthened by the 
findings of Vox Mebixg and Mexkowski 2 in pan- 
createctomised dogs a century later The work of 
Opie 3 in 1901 and of Ssobolew 1 in 1902 further 
localised the essential morbid process to the islets 
of Langerhans, and prepared the way for the discorery 
of insulin by Baxttkg and Best More recently the 
picture has been complicated by the studies of extra- 
panereatic diabetogenic influences, such as those of 
the anterior pituitary, adrenal cortex, and thyroid 
gland, and m consequence diabetes is m danger of 
being degraded from its former position of a cluneal 
entity to that of 'a mere syndrome with multiple 
causes 

How far 13 this change of mew justified 1 According 
to Wilder , 5 less than 9% of the acromegalics seen 
at the Mayo Clinic were also diabetics, and in half 
of these the diabetes had clearly preceded the 
acromegaly, the diabetes usually disappeared when 
the acromegaly was treated or burnt itself out It 
seems then that in animals growth hormone can 
produce permanent diabetes, 6 but that it is never 
present m sufficient quantities in man, even when he 
13 an acromegalic, to produce a lasting diabetes, 
unless perhaps m exceptional cases of genetic pre¬ 
disposition Temporary diabetes can also be produced m 
normal man by a c t k ., 7 but the diabetogenic potency 
of this hormone cannot be very great, since diabetes 
is a rare complication of its clinical use, though almost 
all the other manifestations of C ushing 's syndrome 
are not uncommon as complications A third 
pituitary hormone—prolacbn—has lately been shown 
to have diabetogenic properties, 3 but, like growth 
hormone and a_c t.h. , this seems unlikely to 
cause permanent diabetes in mam Adrenal cortical 
diabetes is fairly easdy distinguished from pancreatic 
diabetes, if only because it is insulin resistant and 
does not occur m a lasting form except m associa¬ 
tion with the other features of Cushing’s syndrome 
Removal of the over-functioning adrenal tissue cures 
the diabetes In thyrotoxicosis it is not uncommon 
to find slight glycosuria and a high blood sugar 
curve, which cannot be entirely accounted for by over¬ 
rapid intestinal absorption, though this is present 
The formation of glj cogen is delayed, and as a result 
high blood sugar curves are obtained even in intra¬ 
venous glucose-tolerance tests These defects dis¬ 
appear, however when the thyrotoxicosis is eon- 


1 Cawlev T Lond mcd J 17SS 9 2a6 

2 Von Meries' J AIinLotv Li O Arch exp PaUnPharm 15S9-90 

26 3” 1 

X Opie E- L Bull Johns Hopk Hosp 1901 12 263 

4 Saoboii/w L*. W I irchoics Arch 19U2 163 91 

5 Wilder K. AX J Amcr mcd Ass 1950 1-44 1234 

6 Cotes P AX Reid E. Younj F G Noiurr LoiuL 1949 164 
- 2u9 

7 Conn J W Lout? L H Jolmston AX \V Proc Amcr duabet 

Ass. 194s 8 214 

6 Holiday B A Anderson E Endocnnolozj 1949 45 627 


trolled The rare cases of hyperglyctemia resulting 
from brain mjury are not likely to be confused with 
pancreatio diabetes, for the high blood-sugar depends 
on the stores of glycogen in the liver and Is 
therefore transient 

Thus, though m animal experiments large doses 
of the hormones of the anterior pituitary, adrenal 
cortex, and thyroid gland have produced permanent 
diabetes or metadiabetes, there is no convincing 
evidence that they have done so m man This 
implies that man normally has such a large reserve 
of islet-cell function that he can respond to the 
extra load imposed by -acromegaly, Cushing’s syn¬ 
drome, or thyrotoxicosis without exhausting his beta- 
cells, in the way characteristic of metadiabetes in 
animals Wildek 5 suggests that metadiabetes may 
still be the commonest human type, if obesity is 
regarded as the load which eventually overwhelms 
the responsive power of the beta-cells Stettex 
and Boxer * have shown that normally dietary 
glucose is largely converted into fatty acids before 
being katabolised in the body, and that this conversion 
mainly depends on insulin. Thus obesity puts extra 
work on the pancreatic islets, quite apart from the 
increased metabohe requirements of the superfluous 
tissue As in experimental diabetes, early removal 
of the cause may allow carbohydrate tolerance to 
return to normal, but after many years of obesity the 
diabetes may persist, even though the person’s weight 
eventually returns to normal. Since only a minority 
of fat people eventually develop diabetes, one must 
assume that, in addition to the diabetogenic effect 
of obesity there is an inborn meagreness of the 
reserves of islet-cell function. Opponents of the 
single (pancreatic) origin theory of diabetes point 
to the many necropsy reports on diabetics showing 
histologically normally pancreatic islets 

In more than a quarter of Warbex's 10 259 diabetic 
pancreases the islet tissue was essentially normal 
and Bobbess and Tucker 11 found pancreatic lesions 
m only a little over 40% of their 1S4 necropsies on 
diabetics Terbruggex , 13 on the other hand, with 
his newer staining methods, has noted that S0% 
of human diabetics have abnormallv small-pancreatic 
islets containing relativelv few beta-cells and dis¬ 
proportionately many alpha-cells Thus, as fin er 
techniques reveal smaller variations from normal m 
islet-cell appearances, the unexplained gap is narrow¬ 
ing Abnormal function is perhaps not always 
associated with abnormal structure, hut it is well 
to remember that in all the expenmentallv produced 
forms of metadiabetes definite structural changes 
were seen in the beta cells The evidence pomts°to 
these changes of structure being caused bv hvper- 
glycsemia rather than by the inciting agent of the 
diabetes, for hyperglyaenna alone has produced 
permanent pancreatic diabetes in partly depancreatised 
cats—even in one normal cat 13 —and in diabetes 
induced with u e (anterior pituitary extract) 
phlonzm cures the diabetes and reverses the dc"enera- 
tion m the beta-cells, 1 j presumably bv towerin'* 
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the -blood-sugar Another unifying concept in the 
aetiology of diabetes is the rble of the glutathione 
in the blood and beta-cells m protecting the pancreas 
from various diabetogenic agents Lazaeow 16 
foimd that glutathione administered before alloxan 
inhibits or, prevents its diabetogenic effect, and that 
the susceptibility of animals, to alloxan vanes inversely 
with the glutathione levels 16 m their blood and tissues 
Alloxan is rapidly reduced m the body to the 
relatively innocuous dialuric acid The particular 
susceptibility of beta cells to the action of alloxan 
may be due to the higher o/r potential in these cells 
which must build S-S bridges m the insulin molecule 
(12% of which is cystine) from —SH compounds 
Thus a high rate of insulin formation is likely to 
deplete the glutathione of the beta cells Unc 
acid, which has been used to produce diabetes in 
rabbits deficient m tlnoamino acids, 17 is structurally 
related to alloxan It is significant then that acth 
both mcreases the production of unc acid and lovers 
the blood-glutathione level ape also lowers the 
glutathione content of the tissues Tluouracil, which 
raises the blood glutathione level, prevents rats 
which have been 95% depancreatised from develop 
mg diabetes Lazajrow , 18 however, has introduced 
a jarring note by producing glycosuria m force fed 
animals by mjectmg them with glutathione In the 
concentrations he used, the glutathione may have 
partly reduced the S-S linkages of the animals’ 
insulin, thus inactivating it 

The mam impression gamed from the more recent 
work on human diabetes is that it nearly always arises 
m the pancreas, and that obesity is the commonest- 
predisposing factor, though it produces the disease 
only in people with a naturally inferior islet cell 
reserve 


The Body’s Iron 


Two years ago Grakiok 19 outlmed present know 
ledge of iron metabolism—a field in whioli he has done 
muoh original work For a man weighing 70 kilo 
grammes the total iron in the body is between 4 and 
5 grammes , 60-70% of this iron is m haemoglobin, 
3-5% m the myoglobin of muscle, 15% as femtm, 
0 1 % as siderophillm, and 0 1 % m hmm enzymes such 
as cytochrome, while about 10% is not accounted for 
Siderophillm and femtm are comparatively new 
names and need explanation Siderophillm is a 
pseudoglobulin protein molecule that can carry 
iron , oxygen oxidises ferrous to feme iron, and m the 
presence of C0 2 a complex of one C0 2 molecule for 
each feme atom is attached to the protein molecule 
, In the presence of reducing substances the ferric 
non changes to ferrous and becomes detached from the 
protein All the serum-iron is normally earned by 
siderophillm Ferritin is a remarkable substance 
discovered thirteen years ago by Laufberger , 
it is a protein containing up to 23% of iron, and it 
is crystalhsable because the protem part (apofemtm) 
is crystalhsable Femtm can be isolated from many 
tissues, and especially hver, spleen, and bone marrow 
It has two vital functions it is the normal non 
storage protem of the body , and it is a link m the 
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absorption of non from the alimentary tract and 
probably m the passage of non across the placenta 
from mother to feetus Hiemosidenn, the micro 
scopically stamable non seen m histological sections 
is a polymerisation product of femtm but is not a 
- normal storage form The most important function 
of femtm is connected with the regulation of iron 
absorption Iron is only absorbable m the ferrous 
form , the stomach acid converts the colloidal femo 
hydroxide of foodstuffs mto monomolecularly dis 
persed feme ions which at pH5 (but not at pH7) can 
be reduced to the ferrous form by ascorbic acid or the 
sulphydryl groups of protem foods Tracer studies 
have shown that although non can be absorbed along 
most of the gastro intestinal tract, it is normally 
almost all absorbed from the duodenum just below the 
pylono sphincter— 1 e, m the area where the pH 
remains about 5 When large amounts of non, such 
as therapeutic doses, are taken, the area of absorption 
spreads perhaps over the whole alimentary tract 
from stomach to large bowel Nevertheless, there is, 
as we have explained, 20 a definite early limi t to the 
amount of non that can be absorbed Eepeated 
experiments have shown that the passage of non 
across the intestinal mucosa is one way only, and that 
the amount of non passed from the alimentary tract 
mto the blood depends on the presence and extent 
of anaemia The intermediary substance probablj 
responsible for this regulatory mechanism is femtm, 
and Granick suggests the -following hypothesis 
When the ferrous non passes across the intestinal 
cell, it is converted by the cell enzymes, in the presence 
of oxygen, mto femo non and is' then attached 
to apofemtm to form ferritin At the blood stream 
end of the cell, i educing substances in the cell reconvert 
the ferric to ferrous non so that it becomes detached 
from the ferritin and passes out mto the blood, to be 
taken up by the siderophillm for transport The 
limiting faotors are two (1) the amount of apofemtm 
is limited, and once it is all converted to ferritin no 
more non can be conveyed across the mucosa until 
some of the femtm gives up its non to the blood, 
and (2) the rate at which femtm releases its iron 
depends, not on the level of serum non, but on the 
oxygen supply at the blood stream end of the celt 
and this is only low enough .to permit rapid transit 
when anaemia is present Possibly the femtm 
apofemtm mechanism is not the sole controlling 
factor , there is quite a lot of evidence 21 that a d ic 
containing excess phosphate may impedo non absorp 
tion Such a diet would be rich in foods hie ni e ° > 
fish, and dany products , so in this country, under 
present conditions, excess phosphate is unlikely 0 
be troublesome . 

Proper understanding of non metabolism and ot 11 
steps m lion absorption is important to the physician 
Iron deficiency anaemia must be one of the conmioues 
diseases m women, and it is more common in m e 
than is supposed The vork on non metabo _ 
has shown that large oral doses are best, but that i ' 
useless to give more than gr 30 (2 g ) daily of ferro 
sulphate and that ascorbic acid aids absorption 
the non in protein foods It a clear, too, that the 
non absorption mechanism efficiently protects the 
b ody agnmst excessive absorption of unexcretable 

20 Leadluc article iMJtcei 1040,1 -% 
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except m btemochromatosis The introduction 
c'ective iron, preparations for intravenous use has 
got round the protective absorption barrier, 
the question "whether continued intravenous 
lnistration may be harmful has been raised We 
v that in patients with haemolytic or aplastic 
ana who have received multiple blood-trans- 
ins, large amounts of iron are found deposited, 
is form of haemosidenn, m the liver and spleen, 
in the liver may induce fibrosis and damage 
mil ling that seen in spontaneous bcemoebroma- 
> — Wig ht not intravenous iron do the same sort 
Timer ? Hms Axderssox 23 has tried To answer 
question. - He gave to rabbits a standard mtra- 
ans iron preparation in doses varying from 12 to 
mg he per kg body-weight In man the average 
il dose for antenna is 1500-2500 mg he, or about 
ng per kg Axderssox’s figures show that at this 
;1 the iron content of the liver and spleen fourteen 
s after injection was about four tunes normal, and 
fc two to three months later it was still twice normal 
: greatest absolute amount of iron was m the liver, 

, weight-far-weight the spleen contained the most 
»e increases are not veTy large, and the iron level 
the organs fell steadily after the injection at an 
■rage rate of 0-1 o mg per day Histological esamina- 
n of the tissues showed a most interesting redistn- 
:ion of the injected iron. In the liver it was at first 
:en up by the Kupffer cells , after a week, however, 
i iron st ainin g was diffused m the cells of the liver 
renchyma, and pari passu the iron m the Kupffer 
Is diminished. Similarly, in the bone marrow the 
n was at first seen m the endothelial cells of the 
usoicL, but later passed to the stroma Iron 
posited in the lungs graduallv disappeared m two 
eks when a dose of 12 mg per kg was given, no 
in could be shown histoclienucally m the liver after 
e month, and last of all it disappeared from the 
leen and .bone-marrow Where this iron goes to 
not clear, but experiments with radioactive iron 
we shown that excretion of iron m the bile is 
creased from about thirty days after a parenteral 
AxdebSsox also found that the iron m the bile 
his rabbits was increased about three umes 
■of Caul Moore 2j has stated that the excretion 
iron is probablv greater than has been suspected 
id he puts the figures at 1 mg Fe dnilv for 
en, and at 15 mg daily for women of menstrual 
:e The suggestion that iron can be lost m the 
rear has now been denied, but iron is lost 
irough desquamated skin cells 2o In order to 
:t toxic reactions from parenteral iron, Axdebssox 
id to give about ten tunes the therapeutic dosaue, 
is conclusions were confirmed when he examined the 
-gam, of a patient « ho had met with a fatal accident 
x necks after completing a course of S00 m» of 
itravenous iron Xo histochemically demonstraole 
on was present in the liver, spleen, or kidneis 
XDEBSaox s work then, supports the view that 
arenteral iron m the present dosage—about 25-40 mg 
e for each 1° 0 (0 14S g per 100 ml) hiemoglobm 
eficit—is quite safe and unlikely to cause permanent 
eposttion of hcemosidenn 
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There have now been many more reports of the 
therapeutic use of intravenous iron HoseigaX et aL 26 
in the IJ S A confirm that, if single doses are limited 
tolOOmg Fe, reactions are few Six clair and D techie 2 7 
record 51 cases of rheumatoid arthrms, none of which 
had responded to oral iron, intravenous administra¬ 
tion gave a good result m 3d cases, but m 13 the 
haemoglobin remained low In our columns Scott 
and Govax 23 have lately reported results m 150 cases 
of antenna during pregnancy and the puerpenum, 
they used intravenous iron especially for obtaining 
a rapid rise of hiemoglobm m pregnant women when 
time was short, and they, too, regard 100 mg Fe 
as a safe upper limit for single doses Despite these 
favourable results, there are some dangers with 
intravenous iron Birch and Till 29 have described a 
case m which the patient developed iron encepha¬ 
lopathy-—fortunately not fatal—after receiving 
altogether 3S0 mg Fe, the maximum single dose being 
75 mg Consequently parenteral iron should not be 
used as a substitute for oral non Many patients 
will respond to adequate doses of oral ferrous sulphater 
especially if given in entenc coated tablets to prevent 
the troublesome gastnc disturbance Xot until this 
has failed should parenteral iron be used, the only 
ground for exception is need for a speedy response, 
as in pregnanev Repeated courses of intravenous 
iron are hardly ever necessary With proper 
precautions, this is a valuable method, and 
Axbebssox s results make it clear that the bogv of 
artificially induced hamio chromatosis need not hamper 
its use 


Tissue Culture and Biophysical Research 


Few biological techniques have experienced such 
fluctuations of fashion as tissue culture In its earlx 
flats it was exalted almost to the status of a separate 
science , and such was the elegance of the method and 
the beauty of the material it produced that more and 
more people learned to grow cells though they had 
no particular object in view uul had little knowledge 
of cell biology Papers on the subject became so 
numerous as to induce a sharp reaction against tissue 
culture, which led to some notable contributions 
being overlooked Today, however, thanks to the 
energv and enterprise of the few American workers 
who m 1046 founded the Tissue Culture Commission 
—now the Tissue Culture Association—the technique 
has been restored to an important position in medical 
and biological research The years of partial eclipse 
have had a salutarv debunking effect, and tissue 
culture is taking its rightful place in laboratories as\ 
very valuable experimental method with special 
advantages and special limitations Tissue iirowmg 
in vitro has no vascular or nerve-supply and is isolated 
from the influence of adjacent structures and of the 
bodv as a whole, and this is one of the mam advan 
rages of the method For this reason however, 
experiments m vitro can rarely be substituted for 
experiments in vivo but should be used m conjunction 
with them For example, if one wants to analyse the 
complex reactions ol the bod\ to some theripeutic 
agent, sucb as radiation, an examination of its effects 
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on tissues m the body compared with its effects on the 
same tissues explanted in vitro, will indicate to what 
extent the changes which appear m vivo are due to 
the direct action of the agent on the individual cells, 
and to what extent they are caused by vascular 
damage and other indirect actions 

An excellent account of the mam applications of 
tissue culture is given m the new edition of Raymond 
Parser's Methods of Tissue Culture 1 As he points 
out, there has been a “ gradual development of a 
system of procedures that has been used to advantage 
in almost every field of experimental biology and 
medicine, particularly in cytology, histology, embry 
ology, cell physiology, cell pathology, bacteriology 
and immunology, and m the study of tumours and 
viruses ” His book gives a full and clear account 
of man}' old and new tissue culture techniques and 
their modifications , Joseph P Morgan contributes 
an interesting review of recent attempts to make a 
satisfactory synthetic culture medium , there is a 
chapter on the thorny question of growth measure 
ments and their interpretation, and concluding 
sections deal with histological and photographic 
methods An mvestigator who wished to undertake 
tissue culture experiments on a modest scale and with 
limited space and funds at his disposal might well be 
daunted b} the elaborate procedure and equipment 
described m the earlier part of the book, and it should 
be remembered that much useful tissue culture work 
can be done under far simpler conditions But 
although Methods of Tissue Culture is hardly suitable 
as a handbook for an impecunious beginner, who 
might find Cameron's Tissue Culture Technique - more 
helpful, it contains a store of valuable information 
that makes it an important reference book m any 
tissue culture laboratory and a useful guide for more 
experienced workers who wish to employ some of the 
special techniques described 

Though tissue culture is on the whole more widely 
used and more highly organised m Canada and the 
United States than m England, it is bemg practised 
m an increasing number of centres here It is used 
at the Strangeways Research Laboratory for studies 
m cytology, radiobiology, and developmental physi 
ology , at the Chester Beatty Laboratory, and at 
the Biochemistry Department of Glasgow University, 
for investigations mto the physiology of growth , at 
the Radiotherapeutio Department of Cambridge 
University for analysing the action of antimitotic 
poisons and radiations , and at the Christie Hospital, 
Manchester, for radiological research , and at various 
other centres it is bemg employed on a smaller scale 
The latest British institution to make extensive use 
of tissue culture is the Biophysics Umt of the Medical 
Research Councd at King’s College, London, where 
the method is bemg applied as one of several 
approaches to problems of cell structure and growth, 
utilising various optical techniques of infra-red, phase- 
contrast, ultraviolet, and electron microscopy In 
general, cells in tissue oulture gTOW m than flat sheets, 
and this property is of value in a more quantitative 
optical approach to the study of tke living cell During 
the last fifty years many theories of mitosis have been 
proposed, but even today there are very few measure 
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ments of the physical aspects of the process which 
could be used m developing an adequate theory 
Tissue culture cells, as A Hughes and others have 
lately shown, form admirable material for such 
research 

Almost fifty years ago it was discovered that the 
contents of cell nuclei absorb strongly ui the ultra 
violet range, and later this characteristic absorption 
became identified with that of the purine and 
pynmidme bases of the nucleic acids It 13 
largely owing to the work of Caspersson and his 
collaborators m Stockholm that the ultraviolet 
microscope has became an important tool for the 
study of individual cells, and his recently published 
lectures 3 give a good idea of how this work developed 
and of the ideas it has evoked No better example 
than tins field of research could be chosen to illustrate 
how important it is that physicists, biologists, and 
biochemists should learn to understand the advanhga 
and limitations of each other’s methods The 
processes of fixation, for example, involve complex 
chemical problems as yet too little understood, thev 
certainly lead to loss of material from the tissue By 
the use of cells in tissue culture, the living animal cell 
may be perhaps most conveniently studied, and it 
is possible that the physicist can at least assess 
and approximately distinguish between absorption, 
refraction, and scattering There can be no doubt that 
first class biologists and physicists are needed for 
research m this field, and that the most fruitful 
additions to biological knowledge can arise only from 
collaboration between the two groups The expected 
precision of thought winch the physicist brings to hia 
problems is bound to prove useful here 


The Budget 

In deciding to charge patients about half the cost 
of their dentures and spectacles the Government 
have retreated from the principle that treatment 
under the National Health Service shall be free m 
charge , but they have withdrawn only from tiro 
sahents that were becoming hard to hold f° r * 
great many people, better mastication and better 
vision are of more practical importance than most 
of the other benefits that medicine can offer, but 1 
has seemed disproportionate that the deDtal an 
supplementary ophthalmic services should together 
absorb £75 milbon against only £48 million °r 
general practitioner services, and definitely wrong *h a 
some 60% of dental expenditure should be on denture 3 
The new arrangements will save some £13 
without, we hope, imposmg real hardship With 1 
ceiling of N H S expenditure strictly defined, saving 
m various other directions will still be necessary 
the service , and, with prices rising, all who 
m it will have to set their face against every Du 
waste if they want to maintain its standards, 
alone raise them Against Mr Gaitskells uU 
ground of rearmament, devaluation, and shortage 
materials, hardly any prospect pleases , but, m 
N H S at least, much improvement is still possime 
within the limits drawn As dootora we can sureff 
be thankful that the Budget, though it makes large 
provision for defence, does not create an economy m 
which the aims of peace are forgotten 
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Annotations 


CHILDHOOD OBESITY 

Do fat children grow up to ha fat adults ! There is a 
general impression, with no figures to support or refute 
it, that most people who are fat m childhood and early 
youth become thin later Nevertheless, the recognised 
causes of obesity in adults probably operate also m chil¬ 
dren they are an inherited (familial) tendency, glandu¬ 
lar imbalance, affections of the hypothalamus, injuries 
- to the brain, true overfeeding, and the after-effects of 
infections In the TJ S.A. there has lately been a reversion 
to the view that “ Pat comes only from food, and obesity 
results only from eating more than is required to meet 
the energy requirements of the body ” 1 2 Thi3 view has 
adherents in this country, but Spence 3 and Simpson, 3 
among others, doubt whether there is such a simple 
explanation In Melbourne Graham 4 puts the blame on 
‘ defective personality trends leading to increased mtake 
of food and to decreased expenditure of energy ” His 
treatment is based on an assessment of what the child 
should weigh for its height and age, followed by dietetic 
control, physical activities, and comparatively large 
doses of thyroid. But direct mensuration is sometimes mis¬ 
leading , as Bro2eL and Keys 5 have shown, the evaluation 
of leanness and fatness'is a complicated problem best 
tackled by indirect methods Then muscular exercise, 
though uplifting, has disappointingly little effect on 
body-weight Dodds 4 7 has calculated that the maximum 
output of that energy a man can maintain for short periods 
is about 600 calories an hour At this rate, a half hour 
game of squash will roughly balance an intake of two 
.dices of bread and butter or a pmt of beer 

There is a common type of fat boy which does not fit 
easdy into any of the categories so far mentioned, and is 
often classed a3 “ Froehlich’s syndrome ” or “ Froehlich 
tvpe ” because, besides obesity, the children show delayed 
development of the penis and testicles and femimsation, 
with prepuberal fat distribution and a gynaecoid pelvis 
Simpson ' analysed some of these cases in detail and 
corned the term “ adipose gynandnsm ” for them Even 
without any specific treatment these chddren ultimately 
attain a full normal sexual maturity, though they may 
or may not lose their obesity In Bauer’s 8 opinion the 
overweight child is usually also overgrown, and both 
conditions result from genetic abnormalities (gigantism), 
though these abnormalities may manifest themselves at 
widely different times 

Whatever the aetiology of childhood obesity, few 
paediatricians in thi3 country would put a fat child under 
the age of 12 years on a rigorous reducing diet n-nloga 
there were some exceptional circumstances, and they 
would be still more chary about prescribing thyroid 
treatment for such patients 


HISTOPLASMOSIS AND PULMONARY 
CALCIFICATION 

It is nearly 50 years since Darbng first saw Histoplasma 
capsulation in the tissues of patients with a disease 
resembling visceral leishmaniasis but it was not until 
1934 that the organism was shown to be a tvpical 
filamentous fungus The fungi invade the cells of the 
rcticulo endothelial system, where thev appear as round 
or oval bodies 2-5 u across, with scattered nuclear 
material and a retractile edge They are found in various 
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types of phagocytic cells m the blood and hone-marrow 
as well as in liver and spleen. Histologically, the lesions 
have a necrotic centre surrounded by granulomatous 
tissue With disseminated infection there is fever, 
enlargement of the liver and spleen, and anaemia The 
disease often simulates tuberculosis, Hodgkin’s disease, 
or carcinoma, and may he associated with them Most 
of the cases reported have been in America, particularly 
in the area bordering the Mississippi valley and its 
larger tributaries, or in South Africa and Java , only 
very rarely has it been recognised m the British Isles 
or elsewhere Bunnell and Furcolow 1 in 1945 described 
10 patients with the disease m Kansas City, and 
Furcolow - now reports on a further 6 from whom II cap¬ 
sulation was isolated. Of these 6, 2 had laryngeal lesions 
and 3 had disseminated foci in the lungs visible on 
radiography Of these 3, 1 healed with miliary calcifi¬ 
cation, and another with complete disappearance of the 
lesions, m the 3rd the condition persisted unchanged 
for two years, when the patient died of an unrelated 
illness Furcolow groups these 16 cases into (a) clear 
uncomplicated clinical cases , (6) cases m which the 
diagnosis was only probable, and (o) cases in which the 
recovery of H capsulation seems to have been mcidentaL 
Of the 16 patients 5 have recovered, and it now seems 
clear that even overt histoplasmosis is not always fatal 
as it was once thought to be 

Fresh light was cast on this disorder by the discovery 
that pulmonary calcification was much commoner among 
troops recruited from the Middle West than from any 
other part of the TJ S.A. In 1945 Dr Carroll E Palmer 
and his associates began a senes of epidemiological 
investigations with histoplasmin, a skm testing reagent 
used m much the same way as tuberculin in the Mantoux 
test It was found that many tuberculin negative 
reactors who had pulmonary calcification reacted to 
histoplasmin There was also a definite geographical 
pattern in the prevalence of histoplasmin reactors 
throughout the country, and a high incidence of lung 
calcification was found in areas where histoplasmin 
reactors were numerous In a survey on over 5000 
nurses and freshmen at Ohio State University, Prior 
and Allen 3 found that 75% of residents from the south¬ 
western part of the State gave positive histoplasmin 
reactions, and that the proportion of positives dropped 
steadily m those coming from the north and east across 
the area Prior et ah, 4 who surveyed 5000 students by 
means of chest radiographs and tuberculin and histo¬ 
plasmin tests, also found that pulmonary calcification 
in Ohio is more closely associated with histoplasmin 
sensitivity than with tuberculin sensitivity, indeed 
there was no obvious relation between calcification and 
positive tuberculin tests Calcified lung lesions were 
slightly commoner among male than among female 
students, and they were also commoner among those 
from farms than among town dwellers, tuberculin 
reactors, on the other hand, were commoner anion< r the 
townsfolk Although many of the calcified liSions 
brought to light m these surveys were undoubtedly of 
tuberculous origin, the findings add weight to the 
increasing evidence that in Ohio and other Middle western 
States such calcification is usually the result of a beam 
form of histoplasmosis Most of these large scale surveys 
have necessarily relied on akin tests, which are con¬ 
venient but are not necessarily the best tool for such 
work Possibly infection with an antigemcally related 
organism could give a positive histoplasmin test, but 
none has yet been found E capsulatum has ’been 
isolated from dogs and rodents hut it is not known 
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whether the organism survives outside the body or 
how infection is spread to man Untd wo know more 
about the epidemiology and pathogenesis -of histoplas 
mosis we can only repeat £ that the association of 
pulmonary calcification with histoplasimn sensitivity m 
certain well defined areas is suggestive, but not con¬ 
clusive, evidence of a causal relationship 


SURGERY AND PREVENTIVE MEDICINE 


Francis Bacon, that revivor of the experimental 
method, proposed eight qualities for the scientist Thoy 
wore desire to seek, patience to doubt, fondness to meditate, 
slowness to assert, readiness to reconsider, carefulness to 
dispose and set in order, neither afiection for what is new 
nor admiration for what is old, •tnd hatred of every kind 
of imposture Sir James Loarmonth, reviewing, in his 
Heath Clark lectures of 1949, 8 the contribution of 
surgery to preventive medicine, hkens tlieso precepts 
to a protracted drip transfusion into British medicine, 
which did not produce its maximum effect until it dis 
tended the veins of John Hunter Considering them in 
turn, he remarks how variously desire to seek reveals 
itself, appearing both in those who patiently collect 
data relevant to an immediate need, and those who, 
like Charles Darwin, speculate on the data thoy have 
collected, so achieving a now synthesis, or are arrested 
by an exception whore another man might be mtent 
upon a rule Patience to doubt, “ all too easily taught 
to reoruits in science,” brings its own risks, for it is 
easier to staud back and unit for certainty than to 
use constructively what is already known In dealing 
with people, a half plan is sometimes bettor than no 
plan When Jenner and Listor made their great con 
tnbutious, one to preventive medicine, the other to 
surgery, the science of bacteriology was still unknown 
They acted resolutely, m a half light 
Fondness to meditate is nowadays almost denied the 
scientist, pressure of work constantly hounds the 
teachers, and students are not oven being prepared 
for the discipline of meditation Sir James suggests 
that at some stage in school education simple rules might 
be introduced by example, and inoulcated by practice, 
to help the student to meditate to some purpose In 
examinations, he finds, the mark of the candidate who 
is a stranger to meditation is the phraso 1 ‘according to X” 
he only has courage in the opinions of others, and as 
Arnold Bennett put it “ sprinkles a thin powder of 
dullness over everything ” Tho best method of selecting 
the worth wlnle men from recruits, Sir James thinks, 
would be “ to propound a presently insoluble problem 
m the morning and to collect the papers in the 
evening” Candidates would be free to meditate, and 
to meet and talk with each other, and with other 
groups, so that they would receive the stimuli of other 
minds 


Slowness to assert, he says, is a harder precept for 
surgeons to follow than for those engaged m preventive 
medioine , fortunately it is always possible to recant 
a mistaken opimou, and readiness to reconsider ensures 
that this step can be taken without shame The easiest of 
tho precepts to inculcate should be oarefulness to dispose 
and set in order , and most students nowadays appreciate 
its purposes at least Recorded observations, they know, 
often point the way to discovery, as they did for Darwin 
Order, moreover, includes clear thinking, the fore 
runner of judgment, and we appraise our great men 
by their judgment By the use of this very quality the 
scientist strikes a balance between the new and the 
old m medicine, and learns to recognise and repulse 
imposture _ 
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Grounded m these precepts, surgery and prevents 
medicine have supported one another m many wan 
aud Sir James Learmontli foresees futuro opportunity 
for collaboration While methods of preventing diteaj 
are still being sought the surgeon can offer manr 
temporaiy expedients Thus ho may be able to fi n ,j 
methods of access to parts of the body where patho 
logical processes have still to be studied and measured 
aud lie cun often eradicate disease in its early &ta»b’ 
prevent the development of some deformities, help°(o 
counteract local morbid processes, and suggest indirect 
uays (eg, by division of sympathetic nerves, or the 
administration of endoenno preparations) of breaking 
some link in the chain of pathological processes which 
causo disease In short, as Sir James said, quoting 
G M Young, ho can help “ to conserve and preserve the 
young and active, so that they can put their strength 
and a igour at the service of tho community, aad°fo 
preserve the old so that they can put their eipenence 
to simdnr use ” But when his colleagues m preventive 
medicine find ways to break au earlier link in any of the 
chams, then like a good follower of John Hunter the 
surgeon will stand back, and cease to operate for a 
condition which he cannot directly cure 


WHY MOSQUITOES BITE 


Apaht altogether from tho conditions that bruy 
mosquitoes out in force—darkness and night time, low 
lying ground, a hot steamy atmosphere, aud so on- 
people living in mosquito infested places seem to show 
individual differences in their habdity to bites. The 
same sort of differences are said to exist elsewhere and 
in regard to otbor insects—even our own humble midge 
In Canada, whore most of tho country is infested with 
aode3 mosquitoes, Brown 1 and other zoologists at the 
Umversity of Western Ontario, having spent two yean 
studying tho relative attraction of animals for mosquitos 
have lately turned their attention to man—or rate, 
dummy men—as a subject for study in Ontario aud m 
central Labrador 


Their technique is ingenious but simple Two stamlfcr 
Bteol tanks, each holding 100 lb of water kept at Jiff 
desired temperature by electrio heaters, represented the 
human torso For some experunents heads were attached 
The dummies, dressed m shirts aud jerkms of vanote 
colours aud materials, were set up in a forest glade 
The number of mosquitoes Lauding on a dummy m 1 or 
2 m mutes was then taken as the measure of its atfrao 
tiveness in the prevailing external conditions o! 9® 
perature and humidity At air temperatures over W 
a dummy with moist clothing was found to atlrac 
2-4 times as many mosquitoes as a dry one, > hatis 
lower temperatures, and partioidarly when hunm 1 ' J 
was high, the dry dummy was the more popular, ev 
though its surface was 1—3°F cooler than the mold oa 
At air temperatures of 57-74°F, tho dummy coB * aU Ay 
water at blood heat attracted three times as ® J 
mosquitoes as one filled w ith cool water, making 
surface 14-24°F colder Clothing both dummies 
felt shut, which reduced the difference in their sur 
temperature to 4°F, made them equally attracts ' 
whereas when both dummies were moistened tho ' 
one became twice as attractive as the cool ta° 
soaked in water saturated with carbon dioxido 
more attractive than normal wet clothing, but a 
jerkin became twice as attnotivo when two inoi\ nl „ 
themselves down with it after sweating heavily 
affixing a head and passing 10/, carbon dioxido 
through the dummy’s mouth at 2 litres per mmutt, 
the attraction of the head and body were raised to bah 
as much a "am, whereas tho apparent exhalation of P» r ° 
carbon dioxide 'doubled the attraction of the body and 
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tripled the head’s Breathing out ether or petrol 
vapour also increased a dummy’s attraction , ordinary 
on had no effect, and chloroform vapour repelled the 
mosquitoes 

Turning to colour aud texture of clothing, white 
clothing was not so attractive as black, and either light 
red or light blue was less attractive than dark shades , 
hght blue was mora’attractive than pink The mosquitoes 
liked settling on broadcloths or crepes but not on satin, 
and certainly not on luminescent satin Finally—and 
this may well start a new fashion in tropical kit—there 
was general agreement among the mosquitoes that the 
traditional cotton shirt and drill trousers made a far 
better landing ground than woven ‘ Nylon ’ Unfor 
tunately, however, nylon fabrics do not absorb perspira 
ti°n freely as do cotton or wool, 3 and this may make 
them uncomfortable for next to skm wear m hot climates 

THE HEALTH OF WELSH STUDENTS 

Young people often reach our universities m haphazard 
ways Academic ability is not the only quality driving 
them they may be ambitious, or have ambitious 
parents , they may wish to share the company of friends , 
they may enter, and even choose a particular course, 
in an attempt to solve their personal problems Perhaps 
only a small proportion uro taking an inevitable and 
fully appropriate step Nevertheless most of them 
gam from a university training, and many could probably 
gam more if they were on top of them mental and 
physical form Recent surveys 3 suggest that tins is 
seldom the case, but xt seems, from a pilot survey at 
Cardiff made m the Lent term, 1950, that students 
do not suffer more sickness than an equivalent age- 
gronp in the general population The survey was con¬ 
ducted by post, and some of the figures for sickness 
are behoved to be artificially low The comparison 
with non students of the same age, however, was made 
in terms of the health mdex ’’—that is. the proportion 
who reported no complaint during the period of the 
survey Just over half the men, and nearly 46% of 
the women students, reported such a clean bill of health 
for the general population aged 16-24 the comparable 
figures were roughly 46% and 35% There was Sightly 
more sickness among the women students than among 
the men, but chrome nr continued illness accounted for 
rathermore of he total sickness in men than in women 
The types of illness were much the same in the two 
groups, except that men were much more liable than 
women to chrome nasal catarrh, ear, nose, and throat 
conditions and skm conditions 

The facilities offered by the University for the diaimoais 

^®r 3Ul ‘?? ,S t T ?°° d Mass muuatur e radiographfT^ 
offered to all students in 1949 only 2 students mth active 
pulmonary tuberculosis were found among 3178 examiner) 
and 5 more were kept under observation There were ‘’0 
healed lesions Clinical students at the School of .Medlcme 
are offered full size chest N rays at six monthly intervals 
and among these there were 2 cases of active disease m th B 
period rev lewed All medical students are Alantoux tester) 
and negative reactors are offered b c q \ accination. * 

General medical and surgical conditions accounted for 
over a fifth of the chrome illness in both sexes hut hv 
far the heaviest toll was taken by psycho^ Sueaf 
uhieli tvas responsible for just on half the chxonic ilhieM 
in both groups In the Cardiff survey, 13% of stud^nfo 
had major psychological difficulties, and t other 
had minor difficulties, in the five colleges of “the 
university as a whole 37 students in ail academic 
years failed to complete the 1949-50 session u 

ITmorf 111 healtl1 Psycb03e3 were rar «. and the common 
disorders were anxiety states, obsessional neuroses 
psychosomat ic symptoms, and hysterical mamfest“,on fl 
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Dr R A N Hitchens, Dr G Grant, and Dr E McKmght 
who present the report, attribute these disorders to the 
faets that many students were away from home for 
the first time, most were m the late stages of adolescence 
when emotional instability is common, some had been 
damped by previous academic or social failure, and 
others coupled anxiety over their studies with a poor- 
msight mto their own ability , unhappy home relation 
ships, including parental discord, affected others, and 
m some psychological troubles were reinforced bv 
financial anxiety Sexual ignorance and frustration 
seemed to be at the root of many difficulties, and was 
relieved by frank discussion, and the report insists 
on the value of explanation and reassurance m tidmir 
students over emotional crises of any kind A bnck- 
ground of general health education was lacking in nearly 
aU the men and three quarters of the women, and this 
gap should he filled, the writers of the report a impest 
before the students leave the university Breakdowns 
1 alao doubtless be reduced by appropriate selection 
procedures, but it is worth remembering that such 
procedures, if successful, would-only keep those liable 
to breakdown out of the university they would not 
do away with them altogether It is time we knew a 
great dea! more -about adolescent instability—the forms 
t takes, the outcome to be expected, and what we 
ought to do about it—whether it' crops up in the 

university, the home, or the juvenile court 

AUREOMYCIN INTRAMUSCULARLY 

When given by mouth, the usual route, ‘ Aureomvoin • 

awgssa - 

to the low pH of the solutions There is nn 1 °', VIU S 
in having a solution which can be inj^ted intrain 
or subcutaneously, f or cases w J he ro a 
is needed or aw,allowing is difficult eJ a P , , e ? ect 
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claims not to bo irritating when mjected ' 3 
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bis routine is one mteamSulTr ZnL ° f ClTeCfc ' 
hours Seyberhch has given 300 mmetf, T 7 t "' elve 
of all ages, and he reiiorts .. n i u ^ ectlons to patients 
complaints of pam He n nt n r ?? Ct,on3 > aad no 
detailed evidence, that the resX 18 oht ° US J 1 Wthout 
preparation are as good or beS than ^ ^ hjs 
tablets by mouth He clearly should hn^ 1 * t lU usual 
his paper some blood aureomvem i 1 ^ 6 lnclud ed m 
muscular doses of this odv Ievel f after mtra 
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or otherwise more expensive ward he can claim from the 
government the cost of ordinary ward treatment to 
set against his expenses The scheme is very new and has 
not yet had time to settle down The Saskatchewan 
scheme has been going a httle longer, since 1947, and 
again provides ordinary ward treatment It has, 
however, had two developments of interest in England 
One is that in order to reduce what appeared to ho an 
excessive demand'for medicines a deterrent fee of 20% 
was put on all prescriptions—i e , the province only 
paid 80% instead of 100% Of the cost of piescnptions 
The result was that the number of prescriptions ordered 
dropped by 22% In the south west corner of the 
province a start has been made in providing p, general 
practitioner service so that the health service is complote 
This is a very recent development and it is too early 
to say how the scheme will progress 

Methods of Avoiding the Cost of Inpatient Treatment 

The foregoing schemes are all based on accepting the 
high rate of cost and spreading the payment by insurance 
Another hne of approach has been an endeavour to 
leduce the demand for inpatient treatment This has 
been attempted by (a) better diagnosis outside the 
hospital so that admissions for investigations can bo cut 
down, ( b) the encouragement of early imbulatiou, 
(o) convalescent care and rehabilitation, and (d) treating 
the patient in his home ^ 

IMPROVED DIAGNOSIS 

The whole science of diagnosis, particularly in the large 
private climes, has been streamlined into a regular 
business process In the clinics a wide variety of tests 
are done as a routine, so that the specialist concerned has 
the results ready to hand wlidn the patieut first comes 
to see lain At one large clime, foi instance, the 
medical staS of 100 see 000 patients a day, every 
one of whom is fully investigated Extending fiom 
this clinic there are various other methods of getting 
the patient investigated outside the hospital, so that 
the diagnosis can bo made beforo he reaches hospital 
and, indeed, partly in the hope that ho will 
he found not to need inpatient mi estigation or 
treatment at all 

The Pratt Diagnostic Hospital at Boston is peihaps the 
most developed voluntary method of providing expert 
diagnosis before deciding whether the patient should be 
admitted to an acute hospital In this case the pationt 
is admitted to a purely diagnostic hospital, and anil 
subsequently be transferred to an acute hospital or sent 
, home, as the results of the diagnosis indicate 

Another process which should bo mentioned at tins 
point is that of group practice This vanes from the 
simple doctor’s office, whore there may bo two doctors 
who between them can afford to have simple equipment 
for making cluneal tests, to the much more elaborate 
groups run under the aigis of the Hospital Insuiauce 
Plan, where some fifty doctors work as a group, half 
of them being general practitioners and half specialists 
In this case the general practitioner is able to get all the 
sjjeoiakst opinions be may need witlun his group before 
sending the patient to hospital This presumably 
obviates tbe,need to send a patient to hospital with suoh 
a diagnosis as I abdomen, leaving him to occupy a bed 
while the diagnosis is made 

All these are devices which by improving tlio possi 
bihtiee of diagnosis, are in fact a welcome relief to 
hospitals even if that is not their primary object 

EARLY AMBULATION 

The practice of early ambulation is spreading and 
the patient is now commonly expected to get out of bed 
the day after the operation and to go home m a very 
short time We were given the followmg as a guide to 
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the time required, after operation, before discharge of a 
patient appendiceotomy 3-4 days, gastrectomv 
12 days, abdominoperineal resection of rectum lb 
days On the same principle we wore told of mothers 
and babies being sent home on the Oth day Tie 
coincidence that a new medical procedure is both 
financially just what is wanted and also good for the 
patient is so striking that we felt bound to ask whether, 
finance apart, the procedure is the best possible for the 
patient The doctors all agreed that it was, provided 
the time of discharge was not too rigidly adhered to and 
could bo varied according to the patient’s home condition*, 
general health, and so on Almoners and convalescent 
superintendents, who know more of the patient as a 
person, agreed that it was had for the patient to be left 
in bed too long, but pointed out that it was possible to 
get him up too soon Be that as it may, the practice 
is very widely adopted and eliminates the need lor 
convalescent homes for short term cases On one 
occasion when u e inquired what happened if a patient's 
home was unsuitable wo were told that lie was kept m 
hospital for a little longer 


CONVALESCENT CARE 

Convalescent homes as i whole appear to be m much 
the same state in the USA as they are in England. 
There is a committee of the United Hospital-Fund for 
Now York which is trying to raise standards by arranging 
meetings of matrons and trustees of convalescent home?, 
much as the Convalescent Homes Committee lias done 
m Tliunet and Brighton The tendency is for the more 
progressive homes to take patients at an earlier stage of 
recovery, and sinco more lponey is available in Amend 
they haa o been able to adapt themselves more readily 
than in England 

Without going into details of orn inquiry it i* 
Buthcient to say that the progressive homes toko r 
much higher percentage of bed cases, and pay a S™*' 
deal more attention to physiotherapy and dietetics 
Patients discharged early from hospit-il on the principle 
of early ambulation aio sent home and not given cou 
valescence Since a short period qf convalescence e 
just what they might be supposed to need, this is cunou- 
Wo could ouly r suppose it was due to a lack of knowMS 6 
of the advantages of convalescence, or to financial reason 5 
In practice there is a tendency for homes to get mamu 
long term cases, noticeably cardi ics and chromes. » e 
were rather surprised to find that more use was not made 
of these homes, for the saving in the cost of maintenance 
is very large, hospital costs bemg in the order of three' 
to four times as much ns convalescent homes . 

In the Master Plan for New York, -which is the offici 
building plan approved by the Surgeon General’s dejwrt 
rnent for grants undei the Hill Burton Act, it is prope * 
that convalescent homes should actually foim P lirt 
the hospital building This is an mtngunig thong ^ 
but as yet it is only an idea on paper In this P‘ ai1 ' , 
suggested that convalescent beds should bo prow 
m the proportion of 25% of the general beds 


REHABILITATION 

It is generally admitted that England has been 
n rehabilitation, owing to the great strides matl ° ^ 
he Royal Air Force during tho war However, n 
honght is being given to rehabilitation m Canada 
be U S A In particular we saw institutions for voterun 
ex Servicemen) m Toronto and Montreal u-Irtc 
e establishment of men injured in industry was c 
o great lengths At the Workmen s Compensation 
ioard Center at Molten, Toronto, they take the view 

** r :TK1no n r He^mustlbe fit tcTreturn 
o C own work, however arduous, or must be retrained 
Itogethr To ensure that a man can return to his own 
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•vrork^ the actual implements and materials of his bade 
are available at the centre and a lumberjack only returns 
to work after he has been able to hew and handle lumber 
iu the centre The same applies to railway gangers, 
dockers, labourers, and so on ''Much imagination had 
been shown in provi din g both the appropriate work and 
the incentive to do it so that the speed of recovery was 
maintained It was interesting to notice that 'this 
particular institution, which is doing outstanding work, 
is housed in an ex R C.A P camp with no expensive 
equipment or furnishings And such of the equipment 
as is not provided by employers is made by the patients 
themselves 

In New York perhaps the most outstanding case is 
the Altro Workshops where people recovering from 
tuberculosis aud compensated heart disease are given 
work, according to a tune schedule laid down by their 
doctor They are paid regular rates and the goods are 
sold on the open market Anyone who has completed 
his rehabilitation is discharged, but the principle of 
sale on the open market is maintained in order to make 
clear to the patients what they will have to do on return 
to normal life. 

HOME CAKE 

Interesting experiments are being made by the 
Montefiore Hospital m New York m extending hospital 
care to poor patients in their own homes These arise 
from the shortage of beds for long term patients for which 
the conventional remedy is qew buildings This would 
mvolve a heavy cost, and to avoid it these hospitals 
have hit on the ingenious device of using the patient’s 
bed instead of providing one m the hospital The 
patient gets the advantage of staying at home and the 
hospital is saved the cost of building 

The scheme is intended to provide patients in their 
own homes with everything they would receive as a 
hospital inpatient They are visited by hospital doctors , 
bv district muses, who aim at training the patient and 
relatives m all necessary nursing measures , by medico- 
social service workers (almoners) and, if necessary, by 
physiotherapists or psychologists The services of a 
visiting dietitian are available*. and, if patients cannot 
nftord the diet prescribed, the necessary food is provided 
If no one is available to buy or cook food, a house 
keeper service is provided, generally bv a suitable 
neighbour If a consultant is necessary, transport to 
the hospital outpatient department is arranged 
Any necessary furniture, drugs, dressings, or appliances 
are provided-—even a hospital bed if the patient’s own 
is unsuitable Minor operations are performed m the home 
The service is chiefly suitable for long term cases , 
for clearly its money savmg features come mto full 
play when the patient is bet up with the necessary equip 
rnent, and a routine is started that can largely be main 
tamed by the patient or his friends The service can, 
however, be used for simple short term cases, thus leaving 
beds free for more senous ones The hospital maintains 
that this method saves money to the hospital Whether 
it saves the tune of the staff was more difficult to deter 
mme , but we were told that there should be a saving 
m nursing staff, since the nurses are sent out to teach 
the patient’s relatives how to look after him rather than 
to do the nursing themselves 

Tins scheme has great possibilities, but in New York 
it is heavily restricted bv the need to apply it only to 
patients who are either indigent or what is termed 
medically indigent ”—l o , unable to pay their doctor 
As, however, the patient mint abo have good enough 
accommodation to enable him to be properly looked 
after, and tlie*e conditions tend to be mutually deotruc 
tive the scheme can only be applied on a small scale 
As the financial requirements do not now apply m 
England it seems that schemes of this type may well 
Joiner e success here 


ACCOMMODATION FOR MEDICAL STAFF 
-IN HOSPITALS 

J W D Goodall 
MX), FX C PX 

AryMhER OF TEAM INVESTIGATING FUNCTIONS AND DESIGN OF 
HOSITTADS (NUFFIELD PROVINCIAL HOSPITALS TBUST AND THE 
UNIVERSITY OF BRISTOL) 

What accommodation is needed in hospitals for the 
use of the medical staff, and where Bhould it be placed 1 
My comments to these questions are based first on my 
own observations and secondly on specific details of the 
accommodation at present provided m 22 hospitals (10, 
teaohmg and 12 non teaching) 4 of which are among the 
most recently built in the United Kingdom 

Present Position 

Sleeping accommodation —There is a striking similarity 
in the sleeping quarters in these 22 hospitals Nearly all 
of them provide a bedroom or bed sitting room for each 
lesident doctor, either m a separate block or m flats 
m the mam budding Baths, lavatories, and sometime* 
a common sitting room are provided nearby A notable 
exception is in Glasgow, where m the 2 hospitals studied 
the residents sleep in quarters attached to their wards 
This is considered highly satisfactory by both the doctors 
.and the administrative staff, on the grounds that it 
enables the resident to give maximum attention to the 
patients Women'residents are as a rule-accommodated 
m the same way as their male colleagues In a very few 
instances they sleep in the nurses’ home, hut the only 
usual concession to them is a separate sitting room and 
bathroom In maternity hospitals a bedroom near the 
labour-ward is sometimes provided for the doctor on duty 
Dining Tooms —-Commonly there is a residents’ mess 
situated either near the sleeping quarters or centrally in 
the admnustrative block, and consisting of a dining room, 
sometimes with a sitting room attached It is usual for 
the mess to have a separate domestic establishment and 
for the senior visiting stall to have meals there when they 
want them As an alternative, some hospitals have a 
central cafeteria or dining room open to all members 
of the hospital staff and visitors This is not always 
popular , and, in one hospital where this system was 
instituted, first the senior nurses and then the doctors 
requested to have separate dining-rooms 
Recreation —Only 10 of the hospitals possess a medica 
library, and even fewer have a “ quiet room ” for reading 
A radio, billiards, and tennis courts are often available, 
the last usually bemg shared with the nurses At Great 
CJrmond Street sun bathing was the only recreational 
activity recorded, apart from the use of a medical library 
The Kotunda Hospital m Dublin is very gay, with tennis, 
squash, croquet, billiards, table tonnis, and dancing 
On the icard —The accommodation for doctors in the 
wards varies A doctors’ room is provided in almost all 
teaching hospitals, hut rarely in non teaching hospitals , 
and the teaching hospital* generally provide a lavatorv 
for the doctors, while the non teaching hospitals do not 
Laboratories or cluneal side rooms are found in most 
of the teaching hospitals and in a few of the other* 
Demonstration rooms, where patients can he shown to 
students or where cluneal meetings can be held, are 
sometimes provided m the teaching hospitals A room 
for waiting relatives, or relatives of patients requiring 
an interview with the doctor or sister, is rarely found* 
Great Ormond Street is exceptional m having a combmed 
waiting and interviewing room attached to each ward 
Of the 22 hospitals 9 have what they call treatment 
rooms, though not in every ward Among the wards 
mentioned as having treatment rooms are surgical, gynm 
cological, mental, aud children’s wards In Great Ormond 
Street there is a treatment room to each 10 bed unit 
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happens to be at the tune In Bath United Hospital the 
need for a room in which, relatives can he interviewed 
and in which on occasions a relative may spend the 
night has been so strongly felt that side-wards have been 
used for this purpose It has often been suggested that 
interviews could take place in the doctors’ room, but 
there is no guarantee that this room would be unoccupied 
when needed Privacy is essential, and experience shows 
that a soparate room with a neighbouring waiting loom 
is desirable The normal 25-30 bed ward produces enough 
relatives to justify a small interviewing room and waiting 
room, but these might prove adequate foi a unit 
containing as many as 00 patients 

Treatment Boom 

Only a minority of hospitals have treatment rooms, 
and these use them in rather different ways At the 
Royal Victoria Hospital, Newcastle, there has been a 
treatment room for the past 3 years to which patients are 
wheeled on a stretcher to have their dressings changed 
Beds are not wheeled into it and it is not a specially 
sterile room In one surgical ward in Bristol a treatment 
loom is to bo constructed as a ward annexe to which 
most patients will v\ alk for dressings The Radcliffo 
Infirmary at Oxford has well equipped tieatment rooms 
nluch are comparatively new 

A treatment room concentrates much of the work of 
the ward into ono “workshop," offers privacy, and 
removes to a large extent the need for screens Dressing 
trolleys need no longer be taken round the ward from 
patient to patient A sterile atmosphere may be provided 
by air conditioning and the patient is remoto from the 
contaminated dust of the ward Moreover, patients can 
no longer see the sufferings of their neighbours through 
oraoks in the screens—a sight which is often upsetting 

Sir James Spence (1947) visualises a treatment room 
in each unit, where “ all dressings, lumbar punctures and 
other painful manipulations can be carried out, and 
where anaesthesia will be frequently used ” Bourdillon 
and Colebrook (1946) point out that “ tho praotice of 
dressing wounds m a special room designed for that 
purpose should have considerable advantages, but 
unless special precautions ore taken it must involve the 
danger of exposing each successive wound to a cloud of 
organisms disseminated from the dressings of the 
previous patients ” In some hospitals, as for example 
in Sir James Loarmonth’s wards m the Royal Infirmary, 
Edinburgh, patients are taken into the nearby surgical 
theatre for dressings This is convenient only if the 
theatre is olose to the ward 

It is clear that opinions vary as to the purpose and 
equipment of a treatment room The demand has come 
principally from surgeons for the dressing of wounds, and 
perhaps the best example of how this demand has been 
met can be seen in the burns unit of the Biimiugliam 
Accident Hospital 

Although less is heard of the physician’s need foi a 
treatment room, this undoubtedly exists Medical wards 
contain many patients whose special treatments are 
better earned out m a treatment room than m the ward 
behind screens For example, lumbar puncture, chest 
aspiration, blood transfusion, sternal punctiue, and 
catheterisation are among tho many procedures more 
suitably carried out in a treatment room There may bo 
a conflict between the conception of a treatment room 
as a place akin to a small operatmg theatre with great 
emphasis on sterility, and the rather different conception 
of it as a place where most treatments, whether by 
doctors or nurses, can be done In praotice, a treatment 
room may be used for either purpose The surgeon may 
treat his wounds or bums, or dress his plastic cases m 
this room, excluding infected patients if he wishes 
Since most of his patients will be “ clean ” this will suit 
his purpose well The physician, psediatnoian, oi gynueo 


legist may equally well use the same type of room 
attached to their oiui wards, for other kinds of cases. 

Attention must always be paid to the prevention of 
cross infection, since conccntr vted risk may make a 
treatment room unusable Special ventilation is expensive 
but necessary m rooms used for the dressing of burns, 
wounds, and plastic work, and it u ould be unreasonable 
to accopt a lower standard of antisepsis for other cases 
One treatment room per waid of 30 patients may be 
expected to meet tho requirements of general medicine 
because there will bo fow dressings, and fewer treatments 
needing the uso of a treatmont room , its mam use would 
be for diagnostic tests But in surgical wards and in 
wards admitting special types of patient more than one 
treatment room may bo required 
1 

OUTPATIENT DEPARTMENTS 

Whether consultations with outpatients should (ate 
pkace in the vicinity of the w nrds or in a separate out 
p itient department is still undecided In either ease 
suitable rooms will be needed Fortunately the require¬ 
ments of different specialists do not, m genoral, affect the 
rooms but only their equipment 

A consultant needs a room where he may wtemevr 
patients in pnvaoy, an examination room with a bed 
or couch, and throe dressing rooms (so that one patient 
can ho examined, while tho next is undressing and the 
third is dressing) It is an advantage, particularly in 
dealing with gynaecological patients or those with cancer, 
to he able to soreen off a part of the consulting room 
to accommodate a secretary This room should have a 
wash basin and lavatory nearby 

Minor treatments, such as injections, can often be 
given conveniently in the consulting room, which should 
be fitted with a steriliser and instrument cabinet Where 
many tests and treatments are likely to be done it u 
better to have an additional room for this purposo andm 
which urines can ho tested or specimens taken <« r 
laboratory purposes 

In tho interests of economy different consultants utU 
probably uso tho samo suite of rooms at different tun® 
Since more whole tune consultants are likely to 
appointed it ib worth considering whether each teMj 
qnder a wholortime consultant should not be provided 
with a suite of rooms for their exclusive use 
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CONTROL OF MEDICAL MAN-POWER 
Statement by Central Medical War Committee 
Manx doctors, and in particular those who have 
reserve commitments to the Armed Forces, have ex 
pressed anxiety about their position aud possible hobi 1 
tor active service in the event of war For a long 
:he Central Medical War Committee has been urging r e 
Government to set up suitable machinery for 
iro vision of advice as to the availability for recall in 
imoigency of individual doctors with reserve com 
nents Tho committee is now authorised bj 
tlimstnes concerned to publish the information g 

Tv* be remembered that during)the last war the 
illocation of pmfiLTonM 

Services was arrangcxl on tne c ^ * wll])o the 

sommittee, the the Serv.ces was 

SrtakenTy other professional comimttees-the Central 
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Medical War Committee, tlie Scottish Central Medical 
War Committee, and the Committee of Reference, with 
the advice and assistance of local medical war com¬ 
mittees The Medical Priority Committee, the Central 
Medical War Committee, and the Committee of 
Reference have continued, since the end of the war, to 
organise the recruitment of doctors with national service 
obligations 

Discussions have now been proceeding for some tune 
between the representative medical org ani sations and the 
Ministries on the establishment of new machinery of 
control designed to take account of the changes m the 
atructure of the health service* brought about by the 
National Health Service Acts Under these new arrange¬ 
ments, the control machinerv will be broadly similar to 
that now existing, new area committees will be e*tab 
kshed to deal with the various branches of the medical 
service—ue , the general practitioner service, the hospital 
service, and the public-health medical service It is 
hoped that the new machinery will be fully established 
within the next two or three months 

In the meantime it has become necessary for the 
Service Departments to begin reviewing the position of 
doctors with reserve commitments, and to earmark 
those who would be the first to be recalled to the colour* 
in the early stages of any nature war This procedure 
is part of a wider review which covers reservists in all 
walks of life, and is not confined to doctors Arrange 
ments have been made for the doctors concerned to be 
' screened ” , that is to say, tor their commitments in 
civil life to be reviewed so that if the recall of a particular 


doctor in the early stages of a war appeared likely to 
prejudice some important branch of the civilian medical 
service, cancellation or deferment of recall could be 
considered 

It has now been decided, after consultation with the 
Central Medical War Co mmi ttee and the General Medical 
Services Committee, that the Central Medical War 
Committee shall undertake the interim “screening” of 
reservists who are general practitioners, and that the 
local medical committee*, established m accordance with 
section 32 of the National Health Service Act, 1946, 
should be invited to assist the Central Medical War 
Committee m this work, a lay member nominated by the 
executive council being coopted to the local medical 
committee for this purpose In Scotland similar arrange¬ 
ments are being made for the’“ screening ” to be earned 
out by the Scottish. Central Medical War Committee 
with the cooperation of the local medical committees 

Purely as a stop gap measure, provisional “ screening ” 
of doctors in other branches of the medical profession 
has already been earned out by medical officer* of the 
Health Departments This “ screening ” will he renewed 
by the appropnate professional committees as soon as 
agreed machinery for local consultanon has been set up 

The ‘ screening ” procedure de*cnbed above is con¬ 
cerned solely with the question of the effect of recall 
on the civilian medical services It is not concerned at 
all with any question of personal hardship, which, m the 
case of a reservist, whether a medical man or lavman, is a 
matter for the consideration of the Service Departments, 
to which appeals may be made at the tune of recall 


* Before Our Time 

FRANCISCO DE LA REYNA AND THE 
CIRCULATION OF THE BLOOD 

J J K-Eevil L Mi Pay^e 

D S O 1LA., M.D Camb , F SA F.LA. 

Fboh time to time in medicine a bnlhant guess is 
made, holds the field for a while, and is forgotten, only 
to be revived later and established on a basis of scientific 
evidence An example is to he found in Francisco de 
la Reyna’s boob, published in Spam about 1546, where 
he asserts, a century before Harvey, that the blood 
circulates In Spanish this work is generally known m 
brief as Libro de Mbeytena, but its full title may be 
rendered m English as follows 

The Book of the Craft of the Horse leech m which may 
be seen all illnesses and accidents whatsoever that fnav 
befall all manner of animals and their cure S imilar ly 
there will be found the colours and features by which a 
good horse can be recognised, os well as a good mule The 
most extensive that has so far been seen? Expounded bv 
Fran CL: co de la Keyna famer resident at Zamora. 

This work must have been extremelv popular amoim 
Spanish veterinary surgeons, who could find in it an 
accurate account of the signs and symptoms of innumer¬ 
able equine diseases, and of methods of treatment which 
were in general simple and practical, set out with 
considerable charm of style As a result of these 
qualities it pa**ed through many edition*, bat its verv 
popularity has beeu the eau=e of its great ranty today* 
topies were *o much used while actually carryin" out 
treatment that they became damaged or worn out 0 

' - THE- ACCOITST OF THE CmCtJLATION 
Peyna divides hi* book into two parts, the first, 
which deal* with the work of a hor*e leech is written 
wholly by himself, the second, which is concerned with 
tho craft of the famer, is an enlarged and amended 
vir*ion of the work of Juan de Lrnuesa He set 3 out 
bi* view* on the circulation of the blood without anv 


particular emphasis , and some of the techniques he 
advised show that he took it for granted. Thus hi3 
technique in phlebotomy differs little from that practised 
today He dissected down to the vein with, a lancet, 
lifted it up, and with needle and thread passed two 
ligature* round it After bleeding he tied the loiter 
ligature and then the upper This order m itself indicates 
that he did not think that the movement of the blood 
was a simple pendulum one similarly in treating 
bleeding from the palate he stresses the need to keep the 
head high 

Towards the end of the hook he writes in the form 
of question and answer, addressing himself to apprentices 
and beginning each section “ If they should ask you ”, 
and it is in this part of the hook that the following 
passage occurs 

“ If they should ask you why, when they bleed a horse 
from the fore legs, or from the hind legs the blood cornea 
from the lower part and not from the higher The answer T 
In order that you maj understand this matter jou must 
know that the mam veins emerge from tho li\ er, and from 
the arteries of the heart, and these principal veins are 
distributed throughout the limbs in this fashion—in 
branches and thin membranous vessels through the external 
parts of the fore legs and hind legs And from there all 

these membranous vessels rum round to flow through 
The main veins which ascend from the hoofs through the 
fdre limbs to the interior in such a way that the \ einB of tho 
extenor have as their function to convey the blood down, 
and tho internal veins have as their function to carry the 
blood upward m ouch a way that !he blood travcU in a circle 
[fonio] and as a wheel, through all the limbs and veins, 
it has the function of carrying noun*hment to the inner 
parts right up to the emperor of the bodj which is the 
heart which all the parts obey and that is the reason 
[for bleedmgcoming from the distal end of a deep vein! ’ 

Without m any wav anticipating the discovery of the 
tapiliarv circulation, Pevna appear* to recognise the 
existence of the gap in the closed circulatory sv*tem 
which that discovery was to fill 

* Before the blood can enrich itself he writes, ‘ it 
must first alter mto the four humidities first it chon'’es 
m order that it maj pass from the little terns to infuse 
itself throughout the limbs and the porous ti*sues 
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secondly it changes while it is thua diffused so that it 
can moisten these tissues Thirdly it ohangea while it is 
there so that it may repair and support any wasted parts 
It travels on and again separates the humours- Fourthly 
it ohangea since in any given place it soaks mto the limb' 
and takes on its oharacter, that is in ordor that it may 
recover and restore, a hat gave it its heat, and use up the 
air, and repair the changes cuused by a oruel world [l e , 
by wear and tear] ” 

TEACHING OF THE TIME 

Reyna’s anatomical views are highly traditional m 
most respeots, the great exception being those on the 
circulation of the blood This is the more surprising 
by comparison with his teaching that the bram is a 
chimney for the smoke from the heart, expelling it 
through the eyes, nose, and mouth He describes digestion 
as taking place in four stages in the mouth, stomach, 
hver, and tissues , that in the stomach separates waste 
from nutriment, the latter (chyle) is earned to the hver, 
where it is coloured and is then distributed to the body 
according to its needs Blood is formed from the most 
“ temperate ” part of the chyle, the other humours from 
other appropriate portions If any chyle is formed m 
excess, it must he purged by the bowel, or by bleeding, 
or by dieting, or by other similar methods of depletion 
Purgation by the bowel should he regulated as a result 
of studying the blood removed at bleeding There are 
two kinds of blood the arterial or vital, and the venous 
or nutritive The arterial flows from the heart, the 
venous from the hver The seat of the spirit is the heart, 
it is vaporous, controlling moveinent, sensation, and 
warmth, and it is this spirit which is manifested m all- 
the pulses 

His pathological theones were the current humoral 
ones, he stressed the importance of a knowledge of 
anatomy in order that the humours responsible for any 
illness might ho easily identified and abnormalities 
recognised Diseases bomg seasonal, a knowledge of 
the qualities of the humours and the seasons was required 
in order to appreciate the relationship But although 
the seasons were a factor he attached more importance 
to any form of excess, whether m eating, drinking, 
exercise, rest, or exposure to heat and cold The four 
qualities of heat, cold, wetness, and dryness, and their 
combinations axe discussed in relation to the four 
humours Health consists of the right balance between 
qualities and between these and the corresponding 
humours—e g , heat and wetness, and the blood This 
concept is related to the four seasons, thus blood is 
dominant m March, April, and May winch were, perhaps 
arbitrarily, classified as hot and wet—at least in Spain 
But the actual local quality of the weather at any season 
does not appear to have affected tins seasonal 
classification 

He compares the art of curing illness to the work of a 
gardener, who, finding an irrigation channel blocked, 
removes the obstruction and allows the water to flow 
to the plants Ho thus appears to subordinate the healer 
to the in 8 medicatruc natures, but in practice he does in 
fact advise a less passive role, this was mevitable in view of 
the long held and still prevailing view on the treatment 
of all diseases by the exhibition of their opposites 

He was not wholly free from the influence of astrology 
(horses’ tails should not be docked at certain seasons 
of the moon), or from alchemy (powder of lizards was 
of value, and so was an ointment made from certain 
black, worms which emerged from the earth m May, 
June, July, and August, “ as long as a finger,” and had 
to be fried m oil), but in general he used such simple 
dairy produce as eggs and butter for dieting and for 
surface applications, and such vegetables and gram as 
would be found on any farm Qualities associating 
these products with the humours and the seasons indicated 
their appropriateness for any condition , thus butter is 


cold and wet, Jioney is hot and dry, yolk of egg is hot 
and wet Smce all treatment was by opposites the horse¬ 
leech had an easy guide to prescribing, he need only 
remember that hot diseases must have cool medicaments 
Plethora muBt he treated by bleeding 

Thus, between much that is now known to be error 
Reyna believed that the blood circulated, that m the 
course of that circulation it was diffused m the tissues 
that it was associated with the warmth of the body' 
and that it gave off air Spam lias never claimed for 
Reyna the discovery of the course that the blood followed 
and it need hardly be stated that no such claim is made 
for l inn here Prof H E Sigenst has inveighed with 
much eloquence against the present tendency, particularly 
in the English speaking world, to attribute paternity 
to every advance in medicine, every new discovery 
If such a protest needs any support, it is Burely to he 
found m such books as the Libro de Albeyleria Bern 
should be recognised as giving expression to a belief 
which, if not clearly defined, was evidently fairly widdv 
held in 1546, since Ins book led to no protest 


EDITIONS OF THE BOOK 

The book was certainly first printed about 1546, the 
copyright—which was granted by Pedro de Lovoa 
on behalf of the King of Castile—being dated at Madrid, 
Nov 21, 1546 The title, Libro de Albeytena, was used 
again m 1650 by Lopez do Zamora, suggesting that 
Reyna’s book-had achieved a success during the previous 
five years, which Lopez was quick to oxploit 

Although many editions have been recorded by Paha 
in his Manual del Librcro Hispano Americano, there is one 
edition which lias not previously been identified this is the 
edition of 1550 Palau oites the following*editions 1546, 
1552, Mondonedo , 1553, Zaragosa (doubtful), 1564, Burgos, 
15S0, Salamanca , 1582, Alcala , 15S3, Alcala , 1003, At cm 
(first annotated edition), 1017, Madrid, 1023, Aleak, 

1047, Alcala The annotated editions of his work were prowW 
published after lus death There are copies of 1003 and 16-J 
editions in tho British Museum The notes are by Ferduans 
Calvo, and although ho doubtless improved the purey 
vetormary part of tho book, he seems to have regarded Reyns 8 
description of tho circulation of the blood as irreloran 
He omitted tho sentence about the heart being “ the e ®E* r ?’ 
of the body ” from the 1603 edition and suppressed the who 8 
description from subsequent editions 

A copy of tho first edition is m New York, m the 
of the Hispanic Society of America, and is stated to 
printed at Burgos Two copiea of the Mondofiedo edit* 
have survned, one at the Hispanic Society, the other m 
National Library, Madrid, and the British Museum 
copy of the 1580 edition m which the colophon is mcorrtw 
dated 1570 No copy of the doubtful 1563 Zaragosa edi 
is known In the library of the Royal College of Phy 313 n 
there is a copy of tho edition of 1656, which has wwer . 
recorded, and of which tlus is therefore likely to P roT ,°j wo 
only surviving copy It is a revised edition, priced u 
maravedis a copy Certain pages are missing, but ^ 
made up m manuaonpt m tbe late eighteenth century, 
little earlier The copyist states that he had before 
Zaragosa edition printed by the Gaea de Lorenzo y 
de Robles liermanos m 15S3 , and that he conside 
1023 Alcala edition superior to this 1583 odition, but " 
to use the earliest one available to him when 

The 1550 edition was unknown to Saenz Egahu v? 
he wrote lus Hisloria dc la vetermaria Espafiola, winch ° f ? , m8 h 
a recent (1041) lustory and bibliography of the curly P* . 
writers on the circulation of the blood, Montafta do Mo t 
and Serietus It is possible that tlus edition was prin 
Baeza in the proimoo of Ja<5n, tho title-page having ,, s 
of arms with two lions and two oastlos which re 
that of Jadn The earliest surviving book pnnted in the tow 
of Jain is dated 1006, but at Baeza '««• « 2,, 

^Breda 

by Federico Grisone (1508) 

b t „ M 
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•winch, falsely stated that they were based on the teachings 
of Hippocrates and Avicenna. His hook reveals a wise 
and modest man ,of great experience, sound judgment, 
and alert observation He quotes Hippocrates, Guido 
de Cauhaco, Pliny, and Pray TSigo de Mendoga , he 
also states that he has translated the works of Albertus 
Magnus from the Latin into Romance (the vernacular), 
hut found them of little value Reyna has been dis¬ 
missed by some Spaniards as an ignorant horse leech, 
but he belonged to a profession of the highest importance 
at a time when all land transport depended on good 
horses, before he was 26 he looked after the horses of 
the great Duke of Alva, who would not have chosen any 
bnt a man of reputation When at this early age he 
published his book he appears to have been regarded as 
the foremost exponent of the veterinary art of his tune, bnt 
nothing further is known about him—except that he lived 
to an advanced age—and eyen his birthplace is uncertain 
it is thought to have been either Burgos or Zamora 


Parliament 


QUESTION TIME 

Increase In Drunkenness 

Mr Chutes Boe, the Home Secretary, replying to a quea 
tion, stated that the convictions for drunkenness in the 
Metropolitan police district during 1950 were 16,760 The 
comparable figure for 1946 was 9107 Tho figures caused h i m 
senotis concern,and he was investigating the causes which 
could bo assigned to them and what action if any, could be 
taken to reverse the position 

Mr Somerville Haste gs la this unfortunate result 
found only in London or has there been an increase of drunken 
nesa m other large towns?—Mr Ede I regret to say that such 
figures as I have been able to examine as a result of the reports 
of brewster sessions and so on indicate that this trend is 
prevalent all over the county 

Prostitution In London 

Mr Ede, replying to a question, said that a deputation, 
led by the Bishop of London, which he received, left with 
him a memorandum containing proposals made by the 
Paddington Moral Reform Council for dealing with the 
problem of prostitution m London, and he promised that it 
would be carefully examined- Until the examination was 
completed ho could not say whether further inquiry by a 
departmental committee would be necessary If he decided 
to have an inquiry tho necessary publicity would be given so 
that the widest possible range of evidence might be obtained 
Mr SoitEKvnxE Haste, os Will the Minister make the 
terms of reference''wide enough to include the problem of 
homosexuality j—Mr Ede I have not yet decided that 
there shall bo a committee but I shall have regard to the 
terms of reference 

Protection against Smallpox from India 
Mr Thomas Retd asked the Minister of Health what 
precautions had been taken to prevent the influx of smallpox 
from Calcutta where deaths from this disease now exceeded 
500 a week —Mr Arthur Bienhixsop replied Special care 
is being taken by airport medical officers, and travellers by 
cur are given a warning notice Trav ellera by sea pass out of 
the incubation period for smallpox before they arrive Rigorous 
measures including if necessary the isolation of passengers 
would bo taken if a ship or aircraft were found to have a'rasa 
of smallpox on board 

Hospital Accommodation for Chronic Sick 
Mass Irexe Ward asked the Minister of Health what steps 
ho hod taken to increase the beds for the chrome sick in the 
Northern Region — Mr Blexklxsop replied A 30 bed unit 
has been opened, and the work on providing a further unit, of 
20 beds is almost finished 

Waiting-lists lor Sanatoria 

Replvmg to a question Mr Beexkesop stated that in 
England and ales at Dec 31, 1950 the estimated number 
of patients awaiting admission to sanatoria was 10 400 


In England Now 


A Running Commentary by Peripatetic Correspondents 


wrh>dle-me-wree 

My size is small, my gait is of a hopper , 

My colour brown, it does not catch the eye 
My name, though short, is not considered proper 
By the learned, and I often wonder vvhv 
instead, they name me like the high and imghties , 
Troglodytes troglodytes troglodytes 


There’s botany displayed upon the tanner , 

On the threepenny bit it urges one to thrift. 

As one struggles with a dodecagons! spanner 
To extract it for a pourboire or a gift, 

On the farthing, on the humble widow’s mite is 
Troglodytes troglodytes troglodytes 

Though human kind may all conspire to mock me, 

I can well afford to disregard their sneer , 

The fanciers of song-birds seldom stock me, 

For my voice is inconspicuous though clear 
But there are fine games when the nights are Aphrodite’s 
For Troglodytes troglodytes troglodytes 


Stimulated by Dr Ffrangcon Roberts’s inquiries into 
the authorship of Cancel articles, I began to wonder 
what are the causes of the decline in acknowledgments to 
the family doctor in case-reports published by members 
of hospital staffs Is the extreme rarity nowadays of such 
acknowledgments merelv a change m medicosocial 
custom, like the abandonment of the top hat and frock- 
coat 0 Is it a reflection of the lessened financial depen¬ 
dence of hospital staffs on the general practitioner ? Or 
is it a symptom of a diminished collaboration between 
the hospital consultant and the g-p 0 

These reflections were “ pointed up ” (as our American 
colleagues might say) by a recent report of a young man, 
earning his living and leading what he considered to he 
a satisfactory married life, who complained of symptoms 
suggesting a mild anxiety state ana whose considerable 
surgical adventures left him with a prospect of endocrine 
therapy for the rest of his life—at a total cost to you and 
me of certainly more than 1UOOO The long list of ack¬ 
nowledgments at the end of this report did not include 
any reference to the family doctor, though one would 
have- thought that the social aspects of the case could 
hardly have been dealt with satisfactorily without his 
collaboration Anyhow the family doctor will have to 
“ hold the baby ” and be primarily responsible for the 
aftercare—no light task Incidentally the “ nuld anxiety 
state ” got lost in the general tobu-bohu and was not 
mentioned again Perhaps it os m the bottle with the 
other specimens m the pathological museum 

The moral seems to be that it will be a pity if hospital 
staffs are not only going to ‘ Take the Cash ” but “ Take 
the Credit Too ’ —if any What I should like to see 
among the acknowledgments is “ and to Dr XT, 
the family practitioner,\who did his best to keep the 
patient out of hospital ” 

* » * 


As a registrar in the Department of Anmsthesia, I 
used to be regarded as (a) a member of theF D A (Failed 
v a ) Club, and (6) an anaesthetist's mate The latter 
position is roughly equivalent to a plumber’s mate, the 
main duty being to cany laryngoscopes and endotracheal 
tubes in the wake of one s chief It came as a surprise 
to my colleagues and other occupants of this large 
teaching hospital to discover that, owing to the searching 
examination for the modern d a., my character had 
developed some other facets 

One of the theatre sisters, for example, collapsed m 
hysterical laughter when she saw me in the theatre 
corridor carrying a stethoscope Her comment was 
illuminating ‘ I chdn t know you bad one Can you 
use it Similar remarks emanate from the diartepect- 
tui medical students one sees around the wards nowadays 
wnen 1 attempt to organise the pre- and post operative 
care of patients Then the pathologists—defined by a 
surgical colleague as * Men who smoke pipes and spit 
m the sinks —gather in a bunch, like cartoon characters, 
ana set their scented halls rocking with puckish mirth 
when I enter to find out just what did happen to tha t 
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secondly it ohnnges wlulo it is thus diffused so that it 
can moisten these tissues Thirdly it ohaugos wlule it is 
there so that it may repair and support any wasted parts 
It travels on and agum separates the humours- Fourthly 
it changes since m any given place it soaks into the limb 
and takes on its character, that is in order that it may 
recover and restore, what ga\ o it its boat, and use up the 
tur, and repair the ohnnges oausod by a oruel world [l o , 
by wear and tear] ” 

TEACHING OF THE TIME 

Reyna’s anatomical views are highly traditional in 
most respects, the great exception bemg those on the 
circulation of the blood This is the more surpnsmg 
by comparison with his teaching that the bram is a 
chimney for the smoke from the heart, expelling it 
through tho eyes, nose, and mouth Ho describes digestion 
as taking place in four stages m the mouth, stomach, 
liver, and tissues , that in the stomaoh separates waste 
from nutriment, the latter (chyle) is carried to the liver, 
where it is coloured and is then distributed to the body 
according to its needs Blood is formed from tho most 
“ temperate ” part of tho ehyle, tho other humours from 
other appropriate portions If any chyle is formed in 
excess, it must bo purged by the boavel, or by bleeding, 
or by dieting, or by other similar methods of depletion 
Purgation by the boavel should bo regulated as a result 
of studying the blood removed at bleeding There are 
two kinds of blood tho arterial or vital, and the venous 
or nutritive Tho arterial flows from tho heart, the 
venous from the liver Tho seat of the spirit is the heart, 
it is vaporous, controlling movehieut, sensation, and 
warmth, and it is this spirit which is manifested in all- 
the pulses 

His pathological theories wore tho current humoral 
ones, he stressed the importance of a knowledge of 
anatomy in order that the humours responsible for any 
illness might bo easily identified and abnormalities 
recognised Diseases being seasonal, a knowledge of 
the qualities of the humours and tho seasons was required 
in order to vppreoiato tho relationship But although 
the seasons were a factor he attached moro importance 
to any form of excess, whether in eating, drinking, 
exercise, rest, or exposure to heat and cold Tho four 
qualities of heat, cold, wetness, aud dryness, and their 
combinations are discussed m relation to tho four 
humours Health consists of the right balance botweon 
qualities and between these aud tho corresponding 
humours—e g, heat and wetness, aud tho blood Tins 
coneopt is related to the four seasons, thus blood is 
dominant in March, April, and May which wore, perhaps 
arbitrarily, classified as hot and wot—at least in Spain 
But the aotual local quality of tho weather at any season 
does not apyiear to have affected this seasonal 
classification 

He compares tho art of curing illness to the work of a 
gardener, who, finding an irrigation channel blocked, 
removes the obstruction aud allows the water to flow 
to the plants He thus appears to subordinate the healer 
to tho vis medicalruc natuiw, but in practice bo does in 
fact adviso a less passive r61e, this was inevitable in view of 
tho long held and still prevailing view on tho treatment 
of all diseases by the exhibition of their opposites 

He was not wholly free from the influence of astrology 
(horses’ tails should not be docked at certain seasons 
of the moon), or from alchemy (powder of lizards was 
of value, and so was an ointment made from certain 
black, worms which emerged from tho earth m May, 
June, July, and August, “ as long ns a finger,” and had 
to be fried m oil), but in general ho used such simple 
dairy produce as eggs and butter for dieting and for 
surface applications, and such vegetables aud gram as 
would bo found on any farm Qualities associating 
these products with the humours and the seasons indicated 
their appropriateness for any condition , thus buttor is 


cold and wot, Jioney is hot and dry, yolk of eg 'm hot 
and wot Since all treatment i\ as by opposites tlio hone- 
looch had an easy guide to prescribing, he need oulv 
remember that hot diseases must have cool medicaments. 
Plethora must bo treatod by bleeding 
Thus, between much that is now known to bo error 
Reyna believed that the blood circulated, that m the 
courso of that circulation it was diffused in tho tissues, 
that it was associated with the warmth of the body, 
and that it gave off air Spam lias never claimed for 
Reyna the discovery of tho courso that tho blood followed 
and it need hardly bo stated that no suoh claim is made 
for lum here Prof H E Sigerist has inveighed with 
much eloquence against tho present tendency, particularly 
in tho English speaking world, to attribute patermtv 
to every advance in modicum, overy new discover! 
If such a protest needB any support, it is surely (o be 
found in such hooks as tho Libro do Albeytena Beyna 
should bo recognised as giving expression to a belief 
which, if not clearly defined, was evidently fairly width 
hold in 1540, since lue book led to no protest 


EDITIONS OF THE BOOK 

Tho book was certainly first printed about 1540, tie 
copyright—which was granted by Pedro de Loros 
ou behalf of the King of Castile—boing dated at Madrid, 
Nov 21, 1640 Tho title, Libro de Albeytena, was used 
again in 1550 by Lopez do Zamora, suggesting that 
Reyna’s book had achioved a success during the previous 
five years, winch Lopez was quick to oxploit 

Although many editions have been recorded by Paku 
m his Manual del Librero Hmpano Americano, thoro is oos 
edition whioh has not pro\ lously been identified this is the 
edition of 1650 Palau oites tho follow ing‘editions 1516, 
1662, Mondonodo , 1553, Zurugosa (doubtful), 1661, Burgos 
1580, Salamanca , 1682, Alcala , 15S3, Alcala, 1003, Alcala 
(first aimotatod edition), 1017, Madrid, 1023, Alton, 
1047, Alcala Tho aimotatod oditions of lus work were pro WWF 
pubhshod aftor his (loath ' Thoro uro copies of 1003 osu *0 
editions in tho British Museum Tho notes are by Fenluuuw 
Calvo, and although ho doubtless improved the puK'l 
votonnary part of tho book, ho scorns to ha\ o regardedRoy® 8 
description of tho circulation of tho blood as im , ur'& a 
He omittod tho sentence about the heart being “ the 
of tho body ” from tho 1003 edition and suppressed tbo whole 
description from subsequent editions 

A copy of tho first odition is m Now York, m tho possess* 
of tho Hispamo Socioty of America, and is statod to have o-'v 
printed at Burgos Two copies of tho Mondonedo <»“* 
havo survived, ouo at tho Hispanic Socioty, tho other m 
National Library, Madrid , and the British Museum l* 0 * 
copy of the 1580 edition m which tho colophon is meornv y 
dated 1670 No copy of tho doubtful 1553 Zaragosa 
is known In tho library of tho Royal College of Phys’ 11 * _ 
thoro is a copy of tho edition of 1650, winch has never 
recorded, and of winch tins is therefore likely to P] 0 ’ w0 
only survi\ mg copy It is a revised odition, priced u 


maravedis a oopy Cortum pages are missing, # 

mado tip in manusonpt m tho Into oighteonth century, ^ 
little earlior The copyist states that ho bad boforo *“ 
Zaragosa edition printed by the Casa do Lorenzo y F 
do Roblos hormanos m 1583 , and that ho console 
1023 Alcala edition suporior to tins 1583 edition, but 
to uso tho earliest ono a\ udablo to him ,.hoa 

Tho 1550 edition was unknown to Suonz Egana ’ 
he wroto his Histona dc la vetennana Sspailola, winch oo ^ 
a recont (1941) history and bibliography of tlio 
writers on tho circulation of the blood. Montafia do M , 
and Sorvotus It is possible that tlus edition waspr 
Baoza in the provmco of Jam, tho title pago having 
of arms with two lions and two onstlos. which Ksomo 
that of Jaen Tho earliest surviving book printed in “ » ® 
of Jain is dated 1005, but at Boeza, t .ore was a. prmttfj 

£££”» fXSAtX £-• 

by Federico Gnsono (1S03) 

t, „ i„ a motive for writing tho Libro ae 

Reyna gavo as ta motive q ^ of 8lruil3r 

Albeytena the absence ofany misleading books 

nature, and tlio existence or nw j 
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Nevertheless, the use of noradrenaline to combat 
hypotension m man would seem to he justified for the 
present on the following grounds 

1 Noradrenaline differs from adrenaline m that its 
administration seems leo§ likely to be followed bv a 
depression of sympathetic vasomotor tone Whereas 
infusions of adrenaline in man are followed by peri¬ 
pheral vasodilatation, 5 s imilar infusions of noradr en a lin e 
are nob followed by vasodilatation (unpublished 
observations) 

2 Studies in bbis hospital on the effect of noradrenaline 
in methomum hypotension indicate that its use is not 
followed by a further fall in blood-pressure (Churchill- 


I retorted, and to my delight the ex amin er said, “ yes 
go do X, let 8 go and see the next case ” One wonders if the 
examiner himself knew the answer to his own question. 

It is surely high tune that oral and clinical examinations 
were devised to fulfil the purpose'for which they were 
intended—namely, to" find out if the candidate is a suit¬ 
able person to practise medicine, instead of being at 
best a humorous diversion and at worst an opportunity 
for the examiner to show off his own knowledge It 
would he interesting to hear what the examiners 
themselves have to say 

Bournemouth. ® Y jAFllb 


Davidson) 

3 Noradrenaline increases the blood-pressure by 
increasing the peripheral resistance, adrenaline by 
increasing the cardiac output * As methomum hypo¬ 
tension is due to decreased peripheral resistance, it would 
seem reasonable to give noradrenaline rather than 
adrenaline -*• 

1 Pitressm 1 would also elevate the blood-pressure by 
a constrictor action on the vessels But, as Professor 
Bum points out, it has the disadvantage of constricting 
the coronarv vessels Its action in this respectris unfor¬ 
tunate , for the object of raising the blood-pressure is to 
improve the coronary and cerebral blood flow The 
action of noradrenaline on the coronary vessels in man 
is nob known In animals, however, noradrenalme dilates 
the coronary vessels. * 


SherrLnoton School of 
Physiology 

St Tliomaa a Hospital 
London S.K L 


H Barcroft 

H C Churchill Davidson 
- H J C Swax 


DOSAGE OF METHONIUM COMPOUNDS 

Sir,—S everal correspondents have stated that they 
start the administration of methomum compounds with 
an intramuscular injection of 60 mg I have found in one 
case recently that tins was too large a dose since it 
produced an unpleasantly great fall in blood pressure 

Pentamethomum bromide 60 mg was injected mtra 
muscularly into a woman whose initial blood pressure was 
260+/135 mm Hg The pressure fell to 120/70 in ten 
minutes, and to 100/60 m eighteen minutes The patient 
--waa reoumbent but nevertheless felt faint Adrenaline 5 
minima was given intramuscularly on three occasions , and 
one hour after the injection of pentamethomum the pressure 
had risen to 115/80, with the patient feeling comfortable 

In my opinion, 25 mg is quite enough to give as an 
initial intramuscular injection m cases with this degree 
of pressure 

It is of interest to note that after the intramuscular 
injection of adrenaline there was an interval of about 
three minutes before the pressure rose, and that it fell 
again within a few mmntes after each of the first two 
injections. After reading Professor Bum’s letter in 
your issue of March 17, I should try pituitary extract, 
although I should be inclined to inject it intramuscularly 
since this would be easier and quicker than setting up an 
intravenous dnp 

Dorchester I H ERBER T BURNS 

UNFAIR QUESTIONS 

Sir,—T he following suggests a line of approach that 
commonly succeeds when one is confronted with a 
ridiculous question 

I remember being asked in a cluneal oral to diagnose a 
condition which is 60 rare as not to be mentioned in any of 
the standard textbooks of medicine Having been told bv 
the patient what ho was suffering from, I presented the right 
diagnosis When he had recovered the examiner not to°be 
outdone, said, how do jou treat it I Not havum the 
slightest idea and playing for tune, T replied well, 'there 
aro several different ideas about the treatment ” , to which 
tlio examin er rejoined yes, there are some now fangled 
notions ' ‘ But I prefer the good old fashioned treatment, ’ 


CORONARY DISEASE AND MODERN STRESS 
Sir, —All your correspondents appear to agree that 
“modem stress” is a large factor in the oetiologv of 
coronary occlusion Why then is this so much more 
common m men than m women, as is all occlusive 
vascular disease I Surely during the last thirty years, 
and especially during the war years, women have had 
more “ stress ” than men. 

Buxton * F A Bearx 

MYXCEDEMA FROM RESORCINOL OINTMENT 
Sir, —Bull and Fraser 1 threw much light on this 
condition, and several other cases have now been 
described 5 * The causation was confirmed by Domach 
and Fraser, 1 hut was disputed by Klein et aL 6 

The National Formulary , 1949, includes (p 100) ting., 
resorcinol and nng resorcinol co , the first containing 
4% and the second 12% resorcinol The unnamed 
proprietary preparation incriminated by Bull and Fraser 1 
and by Hobson 3 contains 4% resorcinol. 

I recently performed a necropsy on one such case 
This was of an elderly woman who had had leg ulcers 
for 20 years and died of mjrxcedema with a very large 
goitre histologically free from any suspicion of colloid 
Many more cases of this syndrome are to be expected , 
it can result from the exhibition of sulphonamides, 
thiocyanates, thiouxncil, and cabbage leaves in addition 
to resorcinol, and perhaps also from other drugs at present 
unsuspected Would it not be a good idea to remove 
the two resorcinol containing ointments from the National 
Formulary, and to persuade the manufacturers of the 
anonymous proprietary preparation to remove resorcinol 
from their formula 1 

St Margarets Hospital FraXK MARSH 

Epping Essex. 

DIPHTHERIA ANTITOXIN IN CORD-BLOOD 
Sir, —Miss Barr and her colleagues, in their article 
of March 31, have produced just such another valuable 
contribution to our knowledge of infant passive imm uni ty 
as one would have expected from them 

One does, however, feel that they take a slightly pessi¬ 
mistic view of future possibilities m respect of lmniumsa 
tion of the very young infant which possesses quantities 
of maternally bestowed antitoxin in excess of 0 04 
unit per ml Perhaps it would bo more correct to say 
that one finds no particular note of optimism m this 
respect This may be justified if Miss Barr and her 
associates are only prepared to think in terms of apt 
as the prophylactic to be employed 

To those of us who feel that the future of safe and 
effective immunisation lies in treating the infant of-irom 
2 to 5 months, the mind turns from the use ot apt 
to a concept of some form of prophylactic which will 
provide an adequate primary stimulus in the face of 
fairly considerable quantities of maternally endowed 
antitoxin The section “ Age at which immunisation 


2 Srran H J € Ibid 19ol 112 12G 

3 Goldenb^rt: M ol Amer J 31<.d 1916 5 792 

1 Burn J H. Hutchtxra D E Brd J PfturmncoL 1049 4 373 
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transthoracic gastrectomy The radiologists (believe it or 
not) switch on lights and even remove tlieir goggles when 
I hazard a staccato “ Atelectasis, isn’t it 3 ” The Director 
of the Clinical Laboratory actually signed the report 
himself after I had consigned to his department an 
ampoule containing the remnants of some intravenous 
barbiturate solution with a lequest that he would ti v to 
persuade something to grow in it Most surprised of all 
was the Lecturer m Public Health when I showed 
desperate interest in the in\ estigation of an outbreak of 
diphtheria m an institution , or perhaps it was the 
Biochemist after I had plagued hnn with questions on 
abstruse blood-investigations 

Oh yes, I have grown truly peripatetic in the hospital 
Every depaitment othei than my own now knows me 
well—I spend more of my time in these others, you see 
Giving anesthetics 5 How naivo of you, gentle readei 
That is the last thing I’d be expected to do I’m tiying 
for a d A 

* * * 

I was a trifle suspicious when I heaid at my outlying 
surgery that the vicar’s wife was asking whether the 
doctor kept any scales in the suigery When later, 
from the window of a patient’s house in the lull age, 
I saw the vicar’s wife, accompanied as usual by her two 
terriers on leash, coming my way, I was certain from the 
look m her eye that something was afoot Sure enough, 
as I reached the car, she suddenly turned round from 
walking aimlessly down the road and said “ I see you 
have some scales in the par I wonder if you should weigh 
me and then the dogs ? You see, they both have worms 
and I nearly killed them last yeai by giving them an 
overdose of medicine ” 

I am used to casual consultations in the street, but 
I was taken aback by this calm assumption that dog- 
weighmg is among the facilities offered by the SH§ 
However, being also anxious not to cause speculation 
in a village notorious for its gossip, I asked “ Where 
shall we go 3 To your house ? ” ‘ Oh, no,” said the 

vicar’s wife, “ hero will do quite well ” Bemused and 
a bit abashed I took out the scales and proceeded to 
weigh the lot She did thank me, so though I wanted to 
tell her that the Health Service does not cover pets, 
I held my peace My fee for the roadside consultation 
came later and in an unexpected form—a pot of lime 
honey 

* * * 

After the meeting we left York on tune and sped 
south through the darkness , and well we might since 
we were pulled by the great Pacific locomotive Gay 
Crusader, worthy namesaho of speed in another sphere 
We covered mfle aftei mile without faltering, then 
somewhere in the wilds the train giadually slowed down 
and stopped It was only a blown out headlamp but 
rules must be observed even by the famous And it, 
would have been a trifle undignified if Gay Crusader 
had ignored the fault and gone on to London with only 
one headlight, for a single light, according to its side, is the 
sign of either a universal tram or ballast tram stopping at 
all stations 

* * * 

Tico Captions for the same Photograph 

1 Zoo Life (1048, 3, 09) “ A tarsier sitting on the 

ground This photograph shows to good effect its long 
fingers ending in flattened discs at their tips Note the 
long tail stretching out behind 

2 Picture Post (Aprd 7, 1951) “ A tarsier, aglow with 

potential love, takes his soundings of the modern world ” 

* * * 

‘ Did you see that correspondence m The Lancet 
some weeks back about trophic or tropio ? ” “ Yes It 

ciops up about every five years Thej probably start it 
to get an idea of how many doctois know any Greek 
nowadays ” “ H’mm, a sadly diminishing number, I 

should t hink ” “ 'Praid so Did you notice the rather 

archaic Greek type they used ? One imagines the oldest 
compositor trun dlin g down to the cellars to unearth it ” 

‘ Yes, but they managed it with only one misprint—an 
cmucron instead of a sigma Not bad for the modern 
subeditor! ” 

* * * 

Aph o) is m of the Wceh 

Babes stand asphvxia as adults stand decapitation 
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GENERAL PRACTITIONER AND CONSULTANT 
Sir,—O n every side one hears of the falling atato- 
of the family doctor and general practitioner With 
tins it would appear that a gulf, which is widenin' 1 
rapidly, has developed between the hospital doctor and 
Ins colleague m general practice The causes are no 
douht multiple and dillerent, but the effect upon medical 
practice in the future cannot he anything short of 
disastrous 

Many of the immediate difficulties are no doubt related 
to finance, and many of the suggestions which Lave been 
made—suggestions which would go far to improve fie 
present situation—are nnpracticable I refer particuhrlr 
to facilities whereby general practitioners would be able 
to continue the treatment of certam of their own a** 
in general hospital beds The impossibility of ihIum 
this aim fot the tune being should not deter is tom 
doing what can be done to relieve the threatenmgaituatm 
With this end in mind, I have wondered whether it 
might not be possible for consultants and specialist* 
to be placed in a position where they would be able to 
request a consultation with the patient’s family doctor, 
the consultation to take place in the hospital wards or 
outpatient department Such an arrangemout would 
frequently be of great value to the patient, and would 
at the same time introduce the general practitioner to 
the inside activities of the hospital Before long he 
would he welcomed by sisters and nursing staff, who 
would realise, to their own great benefit, the important 
position winch should be held by the family doctor 
in the general pattern of investigation and treatment. 
To put such consultations upon a firm and proper 
basis, it would ho necessary to pay the general prac 
titiouer a suitable fee for lus services The total cost 
of such au arrangement would be fully justified, ana 
would before long be paying big dividends in the ah 
round improvement whioh would result, not only in the 
care of the patient, but in the relationship between 
specialist and general practitioner 
-One would like to go even further than this, 30(1 
hope that an arrangement might be possible whereof 
the attendance of general practitioners at doimcdiarf 
consultations was also adequately remuuerated 'f 
surely no part of the busy and overworked doctor i 
terms of service that he- should devote an hour ol mo 
time watching his hospital colleague carry out an 
extensive neurological investigation upon one of 
patients The value of such attendance is 00510 
enough, hut the sacrifice in time should be reiuunera c 
Would it be even worth reducing by, say, *® /D 
consultant’s fee, in order to pay the family doc 
if the uionev cannot he found 111 an 7 other way ' 

The threat to medicine by the present 4ifficm lie3 
real and great Unless we are prepared to make so 
sacrifice in order to neutralise this threat we may 
that we are too late These suggestions are put ior w 
with hesitation and humility They appear 
practicable, and likely to go gome way towards 
guarding the profession for the future 

Kenneth Robertson 

Consulting Physician „ lta ] 
Royal Soutli Rauls A Southampton HospJ“* 

NORADRENALINE IN HYPOTENSIVE STATES 

Snt,— In Ins letter of March 17, Prof J H 
advised against the use of adrenaline to combi JT , 

in tins respect 


Winchester 
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■curve In the larger senes the site of perforation is not 
-discussed, hut I believe that the upper part of the stomach 
is the more commonly injured 

Schindler advises blind and rapid penetration of his 
instrument to his position i, from which the pylono 
antrum can bo viewed, on the grounds that the stomach 
is taken unawares and the gastroscope is not detained 
m the upper half of the body by hour glass contraction, 
which may occur if a more cautious descent is made _ 
Since resistance to the passage of the gastroscope cannot 
be taken as a warning of impending perforation, it must 
surely be safer to proceed from the cardia to the pylono 
•end slowly and with caution, despite the long delays 
that such a technique involves 

Reference is made in both papers to occasional 
difficulty in overcoming resistance at the pharyngo¬ 
esophageal junction At the suggestion of Dr W J 
Walkden, some months ago / when experiencing this 
difficulty I employed a capsule of amyl mtnte crushed 
under the patient’s nose, and within a few seconds the 
gastroscope passed effortlessly downwards I have 
since used this technique, with success, whenever 
encountering resistance either at the upper or the lower 
end of the oesophagus 

Most observers of the British stomach will surely 
agree with Dr Avery Jones that the appearances 
“ supposed to indicate ” gastritis bear no consistent 
relationship to clinical findings except perhaps in 
pernicious anaemia 

Wolverhampton J V S A DAVIK3 

WILL WE NEVER LEARN ? 

Snt,—Now that correspondence has been appearing 
for some weeks, may I ask that the title “ Will we 
never leam 1 ” shall bo corrected to “ Shall we never 
learn”? These foreign idioms in English journals are 
very confusing for the natives 
Brltjtol E Watson, Williams 

%* But is it a foreign idiom ? The author of this 
phrase (as we understood him) chose “ will ” because it 
conveyed an element .of intention—or rather laok of 
intention We tried the effect of substituting the pure 
future form, but “ Shall we never learn ? ” seemed a 
trifle aniemic as a heading for what fallowed 

We take this opportunity of acknowledging a small 
innccuraoy in a leading article of March 24, in which 
Scotland was described as England —Ed J, 

BACTERIAL VARIANTS PRODUCED WITH 
CHLORAMPHENICOL 

3b,—I should like to answer the points raised by 
Dr Rogers m his letter of March 10 

(o) ( I certainly agree that non catheter specimens 
might be contammated -This is why the alterations in 
bacterial morphology observed m micro organisms isolated 
from patients under chloramphenicol treatment were 
attributed to the" drug only after in vitro experiments 
' had proved that similar alterations could be obtained 
by the combined action of antiserum and this drug 
Moreover, although most of the abnormal bacteria were 
identified as belonging to the same species as the original 
infecting organism, the need for verification was the only 
reason for which the in vitro experiments were done 
(6) Dr Rogers wrongly assumes that the serum of 
the patients had no agglutinins Case 4, the only one 
in which serum agglutinins were sought, 'had a serum 
agglutinin titre of over 1/800 Dr Rogers also accepts 
too lightheartedly that cases with urinary infection do 
not develop agglutinins Baird, 1 investigating 69 cases 
of pyelitis, found agglutinins in the serum of 30 He 
emphasised that the agglutinins were specific for the 
organism in the urine, and that in most of them the 
agglutinin titre of the serum was very high (1/2000) 

1 Baird D J Obstct Gimac 1935 42 577 


When, however, I spoke of “ special conditions in the 
body ” this meant any immunological reaction of the 
serum, of the cells, or of the tissues, as well as any 
changes that chloramphenicol might have suffered in 
the body Indeed this last possibility had been the 
first to be investigated However, only the one hypothesis 
that eventually proved to be right was described, 
in a serious effort to conceal how “painstaking” this 
work had been After Dr Rogers’s letter I see how 
much I have failed in this effort 

( 0 ) Dr Rogers objects to my nomenclature of the 
variants, but surely it is not wrong to describe the 
three children of Bad coh D433 as variants a, (3, and y 
This simply means 1, 2, 3 or a, b, c, and has nothing to do 
with Stamp and Stone’s alpha antigen Letters of the 
Greek - alphabet are commonly'used m all scientific 
fields I feel most distressed at the thought- that I 
might be deprived of the use of some letters of my own 
alphabet because pnonty might be claimed by workers 
who have already used them 

Wright Fleming Institute ot Microbiology A VOURKKA 
St Mary's Hospital Medical School 
London W 2 

INDUSTRIAL HEALTH SERVICES 
Sir, —In your interesting leading article of March 10, 
dealing with the Dale report, you say that m the USA 
health engineers “ are now maintaining that in order to 
deal with industrial health it is unnecessary to have a 
medical qualification ” This is not in accord with the 
facts » 

The preservation and improvement of the health of 
workers m industry is a task to which different persons 
make their contributions—-e g , the doctor, the engineer, 
the welfare worker, the safety officer, and thd nurse It 
is impossible for a medical officer to deal alone with the 
prevention of hazards involved in existing and in newly 
adopted processes m a plant Equally it cannot be 
expected that the health engineer shall know where 
pathological conditions may arise in man owing to such 
exciting causes as dust, high temperatures, excessive 
humidity, and the many toxic substances involved in 
modem industry Nor can the engineer adequately 
assess the conditions necessary to maintain optimum 
health among the workers in any factory 

The advent of the health engineer is a progressive step 
m the constant endeavour to improve the health of those 
engaged m industry, and so indirectly to contribute to 
a higher standard of physical and mental fitness in the 
population as a whole, and it in no way displaces 
anyone from the health team Your article calls attention 
to the group industrial health services at Slough, to which 
there has been appointed an industrial health engineer 
who works m close cooperation with doctors m providing 
a genuinely preventive industrial health service 

I have an intimate knowledge of the valuable contri¬ 
bution made by the industrial health engineer in the 
U SA A conspicuously successful example of the valuo 
of such team work is to be seen in the highly successful 
development of the area controlled by the Tennessee 
Valley Authority It would be fatuous to expect a doctor 
alone to institute the many measures for the prevention 
of malaria that have been successfully adopted there by 
teams consisting of dootors, chemists, entomologists, and 
public health engineers Similarly, in industry in tho 
USA the preventive aspects of industrial health have 
been dealt with successfully by a team consisting of 
doctor, industrial hygiene engineer, and chemist Since 
the maintenance of health is the mam problem of the 
team it is almost invariably the doctor who leads the 
members of the team , and he is not, as your article 
suggests, supplanted by the engineer 
In order that the work already being done m this 
country by some engineers should be even more effective 
it is desirable that they should have a specialised academic 
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could be started ” defines a limit which I, for one, am 
not prepared to take lying down I believe that the 
trouble can, and will, be overcome, and I am working 
to that end 

The final paragraph in the summary is perhaps a little 
ambiguous It runs “The Schick test would give 
-little useful information os to when immunisation could 
be started in the babies with expectation of success ” 
I presume that this means that sample Sohick testing 
of any given population would be no sure guide, for in 
the individual infant the answer is not in doubt They 
Tegard 0 004 unit per ml as approximately the Schick 
positive level, while interference with the primary 
stimulus is stated by them not to occur at levels of 
about 0 04 You can, of course,*immunise infants at 
-any age by first doing Schick tests and then administering 
prophylactio only to the positives I behove that you 
can do much more than this 

As a piece of thorough and painstaking research on 
cord blood, this ortiole will be widely welcomed , and the 
authors are greatly to bo congratulated 

London 3 E 6 ' GUT BOUSHELD 


PSYCHIATRIC ASPECT OF ORGANIC DISEASE 
Sir,—I n his article last week. Dr Todd states that 
in treating cases of chronic arthritis “ the essence of 
the doctor’s task should be to put the onus of recovery 
upon the patient,” and that “ any pre existing ideas ” 
that various forms of physiotherapy “ are necessary 
should bo vigorously suppressed ” May I suggest that 
the pre existing idea that the use of the hospital car 
service is necessary should be included in this vigorous 
suppression 1 

St George's Hospital B D SPENCER 

London, S W I Almoner 


THE ECONOMIC VALUE OF THE DOCTOR 

Sir,—D r Ffrangcou Roberts, by his frightening 
article (March 24), has performed a signal service m 
foousing our attention on a problem hitherto suppressed 
m the minds of many of us 

The time has come for everybody, including auxiliary 
hospital personnel, high powered scientists, and parti¬ 
cularly politicians, to answer the question “ What is 
a health service ? ” It is time, too, for public health 
officers to admit that, however much they “ prevent,” 
somebody, somewhere and some time, will fall ill It is 
the diagnosis and treatment of the sick individual that 
should form the basis of any health service—not because 
the patient is a key man m industry, not because the 
family may suffer, not because be is a cog m the economio 
machine of the community, but simply and solely because 
be (or sbe) is ill 

For let us be quite clear—when a person becomes 
unwell be turns to tbe doctor A history has to be 
taken—a more difficult, skilled, and acourate diagnostic 
measure than all the chemical and electrical parapher¬ 
nalia m use today—and then the patient has to be 
examined In these two procedures he the knowledge, 
experience, judgment, and art of medicine Scientific 
aids to diagnosis are not of the slightest use until the 
doctor has decided when and where to use them and how 
to interpret them in relation to the patient Furthermore, 
therapists, administrators, statisticians, and the rest 
could stay at home for all the good they would do m 
the absence of a doctor If one has a patient, a doctor, 
and—may I add—a nurse (sadly neglected in the soramble 
for cash and kudos) one has a health service Without 
these one has nothmg Lashings of preventive mediome 
and statistics, nice filing systems, plenty of equipment, 
therapists by the dozen, and marvellous diets would 
become to the sick man worse than a mookery This, 
then, is the functional and economio position of the 
doctor—and may no one forget it 

Tnobture, Perthshire ^ HUGHES 


PUBLICITY IN CANCER 

Sie,—I n his letter last week Dr Horace Joules refers 
to the report by Doll and Bradford Hill as “passed 
unnoted by the non medical press of this country, and, 
in fact, there is evidence to suggest that publicity has 
been withheld ” I am sure that in fairness to the lay 
press you will allow me to Bay that this report iras in 
fact referred to in The Times of Sept 29, I960 
Tho Times , _ 

Printing Homo Sqnaro, ALA N PlTT KOBBEiS 

London, E C 4 Levs Editor 

EFFECT OF A C T H ON RENAL GLUCOSE 
THRESHOLD 

Sir, —Adrenocorticotropic hormone (a cm) 2m 
been found to induce glycosuria, 1 and this has been 
assumed to be caused by a lowered renal threshold for 
glucose However, no study of the renal threshold hr 
glucose after administration of icin in “renal 
diabetes ” has yet been undertaken 
We gave two injections of a c t h to a patient with 
renal diabetes (one day 36 mg and another day 24 mg) 
Endogenous creatmine clearance, tubular reabsorption 
of glucose, tubular glucose reabsorption index, and renal 
threshold for glucose were determined Both before 
injection and 60, 120, 160, 180, 210, and 240 minutes 
later Analysis of the data revealed a small tall in 
plasma creatmine, with no consistent change m unnnrv 
creatinine , creatinine clearance was increased Tubular 
reabsorption of glucose, tubular glucose reabsoiption 
mdex, and renal threshold for glucose were significantly 
increased by acts More consistent changes followed 
the larger dose of a c t u , , 

These findings do not agree with earlier reports 
suggesting that aoth lowers the renal threshold tor 
glucose Additional studies are desirable in order to 
determine whether our results are related to any particnhu’ 
condition in renal diabetes Further details of this Bl]rt 
are to he published in Folia Endocrmologica 

V DuFUErti 

Irustituto of Medical Somoiotics , T ...vyiN'E 

Unlvorsity of Naples A lANNACtw 

THE RISKS OF GASTROSCOPY 
Sir, —la your issue of March 24, Dr Aveiy ^ on63 f 
his colleagues appear to show that perforation oft 
Gesophagus^ particularly m its upper part, is the clu 
risk of gastroscopy Only 9 cases of gastric perforate 
were recorded among about 49,000 gastroscopies. , 
in a companion article Dr Boon cites 4 cases ou 
4000, 3000 of which (though we do not know how m^v 
gastno perforations) are included in the analyst 
Dr Avery Jones Dr Boon’s gastno perforation 
was at least five times, and possibly nine tames, mS 
than that which is supposed to have occurred ul 
larger senes - _t 

This discrepancy, which must surely be aigmn 
is open to various interpretations It is improD 
that the technique employed by tbe various ° 
gastroscopists differed materially from that of Dr ’ 
or that the cases subjected to gastroscopy were m 
carefully chosen Dr Boon stresses the ^ J ® cl RAi Ca l 
experienced on two occasions m convincing lus s g 
colleagues of the fact of perforation Dr Avery 
himself implies that in his senes “ mild cases way 
been overlooked, and it may well be that gastno p 
tion is a far more common complication of g* 3 ® 0 f 
than his figures appear to show In the 3 d 

Dr Boon which came to operation, perforation w 
in the upper part of the post enor wall dose to the le ssor 
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Statistics for 1950 

Accobdeso to provisional figures issued by theRegistrax- 
General, 1 the birth-rate in England and Wales during 
the year 1950 was 15 S per 1000 home population , this 
was 0 9 below the rate for 1949 The illegitimacy-rate 
was 40 per 1000. live births—15 per 1000 below the 
average for the preceding five years The provisional 
stillbirth.-rate was 22 fl per 1000 total live and still births, 
compared with 22 7 for 1949 

The death-rate was 11 8 per 1000 home population , 
this was 0 1 less than that for 1949 Infant mortahty 
was 29 S per 1000 related live births and was the lowest 
ever recorded- in this country , the rate was 2 4 below 
that for 1949, the previous lowest 

Births exceeded deaths by 1S2.148 , the corresponding 
increase for the preceding year was 210,479, and the 
average for 1944-48 was 290,7S3 The estimated total 
population for the year was, 44,020,000—an increase of 
235,000 over' the estimate for 1949 The estimated 
home v population was 43,S30,000 The-effectiv e_repro¬ 
duction-rate, corresponding to the births in 1950 and 
allowing for continuing improvement in surviv orslup 
conditions, is provisionally assessed at 0 98, indicating 
that births were 2% below those required bv a par 
replacement standard This is the first year since 1945 
that the rate has fallen below unity 

Population Estimates —The Registrar General h as issued 
estimates of the population of each adnmustrativ e area at 
June 30, 1950 1 

v. SCOTLAND 

In Scotland the birth rate in 1950 1 wa3 17 9 per 1000 
population—0 0 below the rate for 1949 The illegitimacy- 
rate was 52 per 1000 live births The stillbirth-rate 
was 27 per 1000 total births—the same as m 1949 

The death rate was 12 4 per 1000 population—0 1 
above the rate for 1949 Infant mortahty amounted to 
39 per 1000 hie births, this rate, the lowest ever 
recorded in Scotland, 13 2 below that for 1949, and 11 
below the five years’ average The neonatal death-rate 
was 23 per 1000—the same as that for 1949, which was 
also the lowest ever recorded for Scotland. The death- 
rate from tuberculosis (all forms) was 54 per 100,000 
—21 below the five years’ average The rate for deaths 
from respiratory tuberculosis was 47 per 100,000, and 
from non-respiratory tuberculosis 0 per 100,000 , these 
two rates are 15 and. 0 below the five years’ average 
The natural increase for the year was 28,532, compared 
with an average of 38,517 for the previous five years 


1 Registrar General s Quarterly Return tor England and Wales 

Quarter ended Dec 31 1950 H M Stationery Office Pn 
37 Is 

2 The Registrar-General s Estimates of the Population ot England 

and Wales Populations ot Each Administrative Area at 
June 30 1950 H il Stationery Office Pp 15 W 

3 Quarterly Return of the Registrar General Scotland Quarter 

ended Dec 31 '1950 HAI Stationery Office. Pp to is 


Infectious Diseases in England and Wales 




Week ended March 



3 

10 

17 

24 

31* 

Diphtheria 

44 

46 

50 

50 

4G 

Dysentery 

Encephalitis 

Infective 

1304 

1449 

1072 

1257 

999 

0 

0 


3 

Q 

Postintectlous 

G 

1 

4 

4 

> 

Food polboninp 

S7 

89 

88 

45 


Measles excluding rubella 

29 201 

20 071 

31 841 

27 S33 


Meningococcal Infection 

49 

44 

38 

39 


Ophtlialmia neonatorum 

57 

48 

41 

34 


Paratyphoid /ever '' 

Pneumonia primary or lnilu 

0 

4 

5 

10 

24 

cnzal 

PoHomvelltis 

1253 

1027 

1107 

030 

909 

Pnmlvtlc 

19 

0 

18 

10 


Non paralytic 

0 

4 

3 


Puerperal pyrexia and fever 

GO 

S6 

so 

05 


Scarlet fever 

Smallpox 

952 

10oG 

1009 

927 

918 

Tvphoid fever 

4 

11 

1 

7 


■\\ hooping-cough 

6099 

563J 

5527 

4079 

4093 


Postinfections Encephalitis 

Up till the end of 1949 encephalitis was notifiable 
only under the heading “ encephalitis lethargica ” From 
the start of 1950, however, encephalitis has been noti¬ 
fiable as either “infective” or “ postmfectious ” , and 
under the latter heading altogether 71 cases were notified 
m England and Wales during the year 

Reviewing 65 of these 71 cases, Conybeare 1 remarks 
that m 6 the disorder, was subsequently judged to be 
poliomyelitis , m S the association with an infectious 
disease could not be substantiated , and in 10 the 
diagnosis was eventuallv changed In the 41 remaining 
cases the associated diseases were as followB measles, 
1 15 , mumps, 10 , chickenpox, 0 , influenza, tonsillitis 
and pharyngitis), vaccinia, 2 each , and rubella, 1 

Campaign Against Diphtheria 

In the last ten years over 9 million children in England 
and Wales have been immunised against diphtheria, 
and deaths from the disease dropped from 2480 m 1940 
to a provisional 85 in 1949 The improvement continued 
in J950 and provisional figures show that there were only 
32 deaths from diphtheria m the first half of the year 
compared with 53 deaths m the same period of 1949 
These figures would give / every reason for satisfaction 
were it not that this immense reduction in the incidence 
of the disease has made pai-ents less aware of its dangers 
This is shown by the fall of 27,000 in the number of 
immunisations carried out m the first half of 1950 
compared with same period in 1949 Drawing attention 
to thi3 setback in the immunisation campaign, the 
Ministry of Health have asked all local authorities to 
arrange for intensive publicity and- propaganda to call 
the attention of the public to the importance of diph¬ 
theria prophylaxis, and have set as the target fur 1951 
the immunisation of 75% of babies—more than 500,000— 
before their first birthday 


Obituary _ 


CHARLES RICHARD BOX 
MD B-Sc. Lend , F R CJ*, P R.C S, 

Dr O R Box, consulting physician to St Thomas’s 
Hospital, the London Fever Hospital, and the Royal 
Masonic Hospital, died on April 3 at the age of 84 

From Dulwich College ho entered St Thomas’s Hos¬ 
pital in 1S84, where'he rounded off a brilliant career as a 
student by taking honours in physiology, medicine, 
and obstetrics m the 51 B examination, qualifying in 
1S92 At St Thomas’s he was appointed successively to 
the posts of medical registrar and resident assistant 
physician at a time when each was held for three years 
During these formative years he found time to take the 
higher qualifications of 3IL> , 3LR c p, and p.r.c .3 
He was thus exceptionally well qualified when he was 
appointed to the staff as physi¬ 
cian to outpatients with charge 
of the children’s department 
It was then the exigent 
custom for each assistant 
physician, as well as attending 
-outpatients on two days a week, 
to do post-mortems on another 
two days But Box did even 
more, for he continued to act as 
demonstrator in anatomy for 
some v cars after he had been 
appointed to the full staff in 
1915 Indeed, he only gave 
up this work when the depart¬ 
ment was reorganised after the 
war This experience formed 
the basis of his useful and lucid 
Manual of Morbid Anatomy and 
Post Mortem Technique, which, 
like all his infrequent writings, 
was backed by wade experience-anti accurate observation 
a £ d , A PP ltcd -dnalomy, which he wrote with 
McAdam Eccles, was no exception to thi 3 rule, for Box 
lectured at the medical school for many > ears o n anatomy 

1 Conybearo K. T 
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background and should appreciate the health problems 
involved The postgraduate course m public health 
engineering which is now being hold in London is recog 
lution of the fact that personnel should preferably be 
trained rather than that they should learn only from 
experience gamed on the job 

Loudon School of Hyglcno and Tropical ® F GOYMER 
Modictno, London W C 1 Roahofollor Tutor 

IS OBESITY AN ENDOCRINE PROBLEM ? 

Sir,—I read with interest your annotation last week 
Dieting seems the best remedy for obesity, but it is 
difficult to apply If indeed overeating is associated 
with personality factors, the nervous breakdowns that 
occasionally follow dieting may be due to the same 
factors On the other hand, I have seen undesirable 
gain of weight rectified during prolonged treatment for 
severe anxiety state, because of the change of habits 
following the mental improvement, this implies both 
less eating and more productive activity Slimming 
cures such as those on the television programme and in 
journals differ from ordinary private dieting through 
the atmosphere of group therapy involved. 

London Nffl S LOWY 

BORSTAL FOR GIRLS 

Sm,—May I add some figures to your footnote on 
Mr Bell’s letter last week with regard to the “ care and 
protection ” cases that end up in borstal after absconding 
from am approved school 1 

According to figures given m the House of Commons by 
the Home Secretary in May, 1949, thore were 23 “care 
and protection ” cases in the girls’ borstal institutions, 
excluding those beyond control and those showing 
criminal tendencies Considering that the daily average 
population in tho girls’ borstals in 1949 was only 221, 
this figure is startling 

The Criminal Justice Act gave the Secretary of State 
the power to establish special approved schools for 
absconders, whether “ care and protection ” cases or 
delinquents Tho above figures show how urgently 
needed such a school is in the case of girls 

Parliament Mansions W A ElKJN 

Abboy Orchard Stroet Hon Press Secretary 

London S \V 1 Howard League Tor Penal Roform 

MATERNITY AND THE ADMINISTRATOR 

Sm,—It is very difficult to understand wliat Professor 
Nixon means In his letter (March 31) who is “the 
administrator % ” Does he tluuk that the secretary 
dictates the policy and resolutions of the London Local 
Medical Committee 1 Does he know that the majority 
of the members of the committee are engaged in active 
general practice f Does he know that tho committee 
at its meeting in February, “ gravely concerned at the 
number of patients who have died in London this year 
because hospital beds could not be found for them in 
tim e,” called ( on the Minister of Health “ to take all 
possible steps to remedy the bed shortago ” (Unlike 
the majority of the lay press, The Lancet omitted to 
quote the main part of the resolution ) Does Professor 
Nixon also know that the committee has asked the 
consultants’ organisation to appoint eight representa 
tives, that only four have been appointed, and that the 
faot that there are no obstetnoians on the committee is 
therefore entirely due to their own neglect 1 

Even your brief extract made it plain that the com¬ 
mittee regards unsuitable housing conditions, when 
properly established, as warranting the hospitalisation of 
an obstetrieally normal confinement What about the 
“ other conditions ” necessary for a home confinement 1 
Cannot the hospitals of London supply the full resources 
of a modern obstetric service, including a “ flying 
squad i ” Lastly, what evidence has Professor Nixon 
that it is better for a normal confinement to take place 
in hospital rather than at home ? 


In its statement to the pres 3 this committee pointed 
out that m tho present shortage of beds it was a caseoi 
choosing bow they should be occupied—by normal 
confinements or the acutely ill It seems that Professor 
Nixon has made Ins choice He asks the age and con 
ditioa of the patients who died The conditions were 
chiefly pneumonia and cardiac failure, and admittedly 
the age of the majority (though not of nil) was over ofl 
Is Professor Nixon saying “let the old people drof’’ 
If he is saying so, then let him reahso that he is advocating 
a return to barbansm 

P Gray 

Tavistock House Secretarj Local Modlcnl Commlttw 

London, IV 01 lor tho Counti of London. 


%*Dr Gray complains that “unlike tjlie majority of 
the lay press” we published only a brief extract from 
the committee’s resolution The explanation is simpls 
unlike the lay press, we did not receive a copy —Ed L 


Sir, —Arising from Professor Nixon’s warning on this 
subjeot, in his letter of March 31, I think that the time 
has come to measure the maternity services of the country 
against the ideal visualised by the Royal College ot 
Obstetricians and Gynaecologists, and even against that 
referred to in ^section v of the Development of Consultant 
Services 1 t 

How many of our towns possess any obstetric service 
worthy of the name l It would be profitable to learn 
bow many hospital groups have only nominal cover ol 
two or tlireo consultant sessions in order to satisfy the 
administrator’s statistics, whilst the consultant hrnnelf 
may reside some distance from the area It is common 
knowledge that scores of members of the college are 
without hope of obtaining an appointment suited to 
tbeir training, whilst their chances of entering general 
practice are just as remote 
Slilrley Croydon J C ihllEB. 

% 

SALICYLATES AND CORTISONE IN RHEUMATIC 
DISEASES 


Sm,—In your leading article last week, I am quoted 
as saying that salioylate has an elieot on healing vhea 
judged by standard skin wounds in mice I did aw » 111 
faot, say this, and did not give any observations on 
salicylate at all, as I have never used it Profe»or 
Buttle, however, has tried salicylate, using our technique* 
and found that it does not inhibit healing , 

My observations on y resorcylate have been quote 
correctly 


St Thomas s Hospital 
Loudon SEX 


Barbara E Clayto 1 ’ 


MUNCHAUSEN’S SYNDROME 
Sm,—I was interested to read Dr Rosemary 
account of the second patient__descnbed by her in i TQ 
issue of March 31 , 

This man volunteered that his father, an hotelier, 
in the Soots Greys He at first stated that he hunsell 
4th year medical student, but subsequently r ®V ls f <1 nier 
estimate to 2 l /j years He sold tliat ho had been able t° 
Glasgow University “ through friends ” Ho di t| 
hospital work ” but was “ more or less m laboratories 
could not recall what examinations ho took ^ r mon (jon 
desanbes him as an ex Commando, but she omits to 
his transfer from the Royal Artillery to tho 1st ^ 
Division and his exploits at Arnhem Attaining Near, 

of sergeant he served m many theatres, including , , 
Middle, and Far East, not to mention Italy, but TF]di 
“ red tape,” “ I threw my medal ribbons into the iug ^ 
said lie had travelled to Liverpool from Glasgow V 
York—an unusually circuitous route, one might n 

Truth is stranger than fiction, but romance 9 too, 
has its charm, ev?n if it only re«ato 1 the kind of people 
we should like to have beem and the deeds we 
fam have wrought 


Llvorpool 


S Barton Hall 


jjjf stationery Office, 1UJ0 
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Notes and News 


THE MEDICAL DIRECTORY 
As a new and useful item the Medical Directory 1951 1 has 
l index to hospitals Previously it was very difficult to find 
hospital without knowing its area Now the index refers 
ie searcher to the detailed descriptions which are still arranged 
? areas The Minis try of Pensions hospitals have been 
unstated as a separate list Otherwise the contents are 
milnr to those of 1950 The medical practitioners listed 
amber 79,672 against the 77,730 of last year 

DISTRIBUTION OF GENERAL PRACTITIONERS 
The following amendments have been made to the Medical 
tactices Committee's classification of executive councd 
reas described last year m our issues of Aug 5 (p 229) and 
let 25 (p 545) Schedule rv contains the names of the closed 
reas 

Schtdalc IV 
ADDITIONS 

Dtrim and Exeier —Torrlngton 
Oxford Coanil/ and City —Chipping Norton 
Sussex \Vest —-Wittering and Itchenor Districts 
DELETIOV3 

Kent and Canterbury —St Paul 3 Cray St Mary Cray and tho 
’overest ward of Orpington U D 


University of Durham 

On June 29 the honorary degree of D hy wdl be conferred 
m Sir John Charles 

University of Birmingham 
The title of emeritus director of radiological studies in the 
living anatomy has been conferred on Dr J F Brailsford in 
recognition of his services to the unn ersity 


Central Council for the Care of Cripples 

The «nnn«l general meeting of the council will be held on 
Friday, Apnl 20, at 2 45 p w. in the Goldsmiths’ Hall, Cheap, 
side, London, E C 2, when Mr Hilary Marquand, the Minister 
of Health, will speak 

Shortage of Sulphur 

The Ministry of Health has issued the following statement. 
“ Doctors will be aware of the shortage of sulphur and sul¬ 
phuric acid, both of which axe indispensable to the manufacture., 
of a wide range of medical supplies Every effort will be made 
to maintain supplies at as high a level as possible to meet 
medical needs, but it is nevertheless essential if shortages off 
vital products are to be avoided that every economy (consis¬ 
tent with the needs of their patients) should be exercised by 
doctors both m hospitals and in the general practitioner 
services in the ordering or prescribing of all substances where 
sulphur or sulphuric acid are used during manufacture It 
may not be generally known how wide a field this is Broadly 
speaking, the types of drugs and medical supplies concerned- 
are antibiotics , barbiturates , bromides, citrates , prepare 
tions containing glycerine , hormones lactates , salicylates 
(inclu ding all forms of aspirin) , preparations containing 
spirit, sulphates of banum, iron, magnesium, and sodium, 
sulphonamides, tartrates, vitamins, dressings (most 
types), and photographic hypo 

World Health Organisation 

Spam and the German Federal Republic have applied for- 
adrmssion to the World Health Organisation Their request 
will be placed on the agenda of the fourth World Health 
Assembly opening m Geneva on May 7 Another candidature, 
that of Japan will be examined at the same time Total 
membership of W.H O is now 76, including Southern Rhodesia 
as on associate member Of these, 10 member States are 
considered as inactive 
Osier Club of London 


University of St Andrews 

On Juno 29 tho honorary degree of D sc will be conferred 
on Mr Walter Elliot, i\n ca-, I'.n.a ii-P 

University of Aberdeen. 

On Apnl 5 the following degrees were conferred 
MJJ —Valerie A Cowle and Helen L D Dagruld (with com 
mendation) G B Forbes A A White 

MM , Ch.ll —George Adams K. A Andrew B hi Barron 
G \\ Crulckshaak J G Donald R H Duncan JAG Elmslie 
Mnlr L Jones R A Klrton Mary R. Kramer, Hectorina Matheson 
June M Oliver Moira K M Pratt Isobel B A Shivas William 
Sontter I D Spark, R A Spark B S Stephen J G Sutherland 
Dorothy M. Mol Swcenlc Jean P Watson Marjory I K- Watt 
R M \onngson 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of tho faculty on Apnl 2, with Mr Walter 
Galbraith, the president, m the chair the following were 
admitted fellows of faculty William Dawson Hamilton 
Conacher Abraham Goldberg, Peter Glyn Gnffiths (qua 
physician) Ian Alexander McGregor (qua surgeon) 

Society of Apothecaries of London 

Dr W S C Copeman has been elected to a seat on the 
court in place of Mr R Ogier Ward who has resigned 
R J Dodds has been admitted to the freedom of the society 
by servitude The following were admitted by redemption 
C Herbert Gray M. L Formby H J McCurrich, H E Harding 
Cve G Field D G C Tasker M H Harmer M N Mascall SA 
Vla-on Hilda Lloyd K M A Perry A. J Amos G Horace Gray 
F B Kiernander, \\ F Dunham G H Newns S Cochrane Shanks 
D P Lambert. 

R K Franklin lias been bound apprentice to R H Franklin 
for seven jenra The following have been granted the 
l u s-s-v. upon examination 

R E Hnxcll \\ Frils I M Turnbull J R C Walliu 
Hextcr T R P Coakiay G C Stavrakis R F Mottram 
Thomas >C B Alvey P D Black P Howe J E IK Mot 
Breeze K. M Stono A Ross A E H Safcdo >D G 
i Yi. counL-.-a St Dadds) F J Covill G Dixon , P B 
A L C A M. Bracclii \\ M Cornelius. 

Tho diploma m industrial health lias been awarded to 
C G Hunter 

Crichton Fellowships 

Fellowships at tho Crichton Royal, Dumfries, have been- 
awarded to Dr P Rowsell and Dr J Harrington , 

1 London J A A Churchill 1051 Pp >703 3 £3 3 * 


c H G 
LEA 
re B L 
Philipps 
.Hughes 


The following officers have been elected president, Mr 
Zachary Cope, vice presidents, Dr A P Cawadias and- 
Mr Geoffrey Keynes general secretary, Dr W R Bett, 
librarian, Mr J Thornton treasurer. Dr A White Franklin ,_ 
members of council Mr W J Bishop Dr L Carlyle Lyon, 
and Mre Hipkms The club is open to students, doctors, and 
medical library workers, and further information may be- 
obtained from the secretary II, tho Avenue, Chisvvick.'W 4 

Kathleen Schlesinger Fellowship 

The Medical Research Council invite applications for 
this whole time fellowship (£700-£1000 per annum), tenable- 
at the National Hospital for Diseases of the Nervous System,. 
Queen Square, London, W C 1, for work on cysts of the brauT 
Preference will be given to candidates who elect to work on. 
the mechanisms underlying degenerative processes affecting, 
the brain Further information may be had from the- 
secretary of the council, 38, Old Queen Street, London, S W 1, 
to whom applications should be sent not later than May 31. 

Election to G M G 

Last Tuesday voting papers were sent to all dootors- 
registered as residing m England Seven vacancies are to 
be filled by direct, representatives of the medical profession, 
in England and these are the following eight candidates to 
choose from 


« MI.U1LAL JBaUC l.\T in\ 

Dr R H B Barrow of Winchester member of tho O M P 
and of the central ethical committee of the R.vT to r 6 
10 P, r J , f Brown of Birmingham member of the G.3LC since 
^G 7 MC lr o?“eBMA rePrCsentJltiTCb0dy 191 °- i0 “enil,er- 

1913 a^dm^efof^&oTt^eB th ° ° 1LC ^ 

r ™ T7 Tn*j I f AI \ f 11,0 * 3 of Birmingham member of the 

n vf ? S }^5 representative body of the 

B u A 11)37-12 and of council of the B M A 1943-19 

Dr E A Gregg of London member of the G M.C sinro iruo 

Leeds Medical School store 1945 and clinical subdean or 

member ft Uio’g MApstoel 19 15 Chairman 1 o t t°tho° , [ J ‘? Ill i S Vfn Cy , 
committee of tho BAI A 1935-17 centralethicii 

tho Medical Defence Union and member of conncU of 

D.DEPBN'DE.VT casdldxtc 
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as well aa on medicine Very many St Thomas’s men 
will remember Ins ward rounds, and in a farewell note 
the St Thomas'a Hospital Gazette spoke of Ins untiring 
industry as a physician and a teacher “ Encycloptedic 
in his knowledge, practical in its application at the bed¬ 
side, watchful and critical of the newer movements, he 
was perhaps a trifle cynical with those of lesser clay ” 
He examined for the Universities of Birmingham and 
London, and for the Conjoint Board 
His retirement from St Thomas’s in 1026 did not mean 
retirement from hospital practice, and he continued to 
act as physician to tho Royal Masonic Hospital and to 
the London Fevei Hospital His experience them was 
expounded in the admuable section on tho infectious 
fevers which he contributed to Price's' Textbook of the 
Practice of Medicine Ho also chose a subject from this 
specialty—Complications of tho Specific Fevers—for 
the Lundeion lectures which in 1032 ho delivered to the 
Royal College of Physicians He had been elected 
p B 0 P in 1906, and ho later served tho college as 
councillor Ho was also a member of tho court of 
assistants of the Socioty of Apothecaries, and he was 
an honorary mernbei of the British Paediatric Association 
R C J writes “ During tho greater part of Box’s 
long career tho physician had to form his own diagnosis 
chiefly on his own clinical observations, and m this Box 
was a past mostei Ho had an uncanny aptitude for 
recognising what was tho matter with his patient But 
he was a difficult man to know, for he was not a good 
mixer Though inclined to hold himself aloof he was 
always ready to help those who went to him for advice 
All his interest appeared to centre in his work and ho 
allowed himself little in the way of recreation and 
hobbies ” Even m Ins holidays he showed the same 
constancy, and year aftei year he looked forward to his 
visit to tho Channel Islands 

In 1906 he marned Miss Marian Thyer, of Bridgwater, 
who survives him ' 

GO ST A FORSSELL 

Tributes were paid to tho memory of Goata ForssoU, 
the Swedish radiologist, at a recent meeting of the 
Swedish Medical Society 1 Tho speakers, who included 
Prof E G E Bervcn and Prof Aakerlund, recalled 
how Forssoll was working with his first teacher m radio¬ 
logy, Thor Stenbeck, in 1809, when a case of cancer of the 
skin was for tho first time successfully treated with 
radium To cure this case 160 treatments were given in 
tho course of nine months As Professor Berven points 

out, a similai case now 
needs only one treatment, 
lasting about one mmutc 
With his gift for organisa 
tion as well as for original 
research, Forssell changed 
radiology from a subordin¬ 
ate ancillary service to an 
independent discipline Ho 
insisted that radiology 
departments, both diag¬ 
nostic and therapeutic, 
must have their own 
organisation, doctors, and 
nurses, and all the neces¬ 
sary equipment Under 
lua guidance tho cramped 
radiological quarters at the 
Seraflmei Hospital have 
since 1900 developed into 
a cham of some 70 radiological departments, with two 
large central rdntgen diagnosis institutes at tho Seraflmer 
and Karolinska Hospitals 

Radiumhemmot also owes much to Forssell It 
started m 1010 as a modest hospital with 10 beds, a 
primitive rdntgen apparatus, and 120 mg of radium 
Today this small experimental venture has becomo tho 
King Gustaf V Jubilee Hospital at the Karolinska 
Hospital, with its three departments, Radiumhemmet 
and the radio physical and radiopathological research 
institutes After two years’ work at Radiumhemmet 
Forssell in 1912 presented a report to the Swedish 
Medical Society on his treatment of inoperable cancer 
of the uterus with ra dium, which is now recognised as a 

--- l Nord Med, Feb 28 1051 
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classic m the history of radiology He showed that a 
high proportion of inoperable and advanced cases had 
improved and in some instances bod becomo symptom 
free As a result of this paper a national appeal for 
funds was made, and more than, six million Swedish 
crowns was collected to build and equip the present Jubilee- 
hospital and its institutes 

In 1919, Forssell founded Acta Padiologica, of which 
ho i emnmcd editor till his death, and he was also the 
founder of the Scandinavian Association for Medical 
Radiology- In 1926 he attended tho first International 
Radiological Congress m London, and it was a tribute to 
him, as well as to the standing of Swedish radiology, 
that the next international congress was held in Stock 
holm in 1028 Shortly after tho first world war he toot 
tho initiative in creating a Swedish Association for 
Medical Research which received an endowment of over 
100,000 Swedish crowns on his 06th birthday Last 
year ho was elected an honorary member of the Royal 
Society of Medicine On the 80th birthday of Kim 
Gustaf V, Forssell was chosen to represent the nation 
in an address to tho King—an honour which he probably 
valued more than any other Ho died on Nov 13 it 
the age of 71 


Appointments 


Aitken W J . m b Glasg D P n appointed factory doctor, 
Ayr district 

Bhocks BE mb Abord consultant physician (phyBla) 
medicine), Loytoustono and Romford hospital groups 
Brown Jean mu St And usat ax .0 u , St Holona 
Cameron ADCS mb Edin , d p n doputy county H #•* 
and. deputy school it o North Riding of \ orkflhlrc 
Fairlke J ames, n i u urn Loud m n c s asst m o to duet m.o 
L ondon Transport Executive _ 

Greoorv , James, m n Miuic D i li asst M o West Midland! 

Board . 

Tefferv O C f it o.s consultant orthopa-dio surgeon, Eiettr 
clinical area . 

Newhgubi: MuunSL m n Lond , user consultant gentra 
physician, Salvation Army Mothers Hospital London 
Parker, \V s , ai b Muuo , d p ir, d i ii ar o li and school ai a, 
Brighton . 

Tddway, R O , ai n Lond ffr. senior consullantradlothprarW 
Bristol, Bath, South Somersetshire and North Gloucestershire 
areas 

Local Treasury Medical Oillccrs 

Clay A A , ax.R c.s Newport Pngnoll, Bucks „ , .. 

Crawford RP LnoPE.DTaiA.it Tnynuilt, Conno) ano 
Ktlehronnn Argyllshire' 

Grant G B am Durh Jnrrow or Tyne co Durham 
Groves J N , d.b o , ai i mb Carab Lodhury Hereford*®! 
Hands A II M d Lpooi d t ar Maghuil Lancs 
Kennedv D B,am Ntri dph Tisbury, CldlmarS, 
Swallowclfllo Wilts , 

Manning J V mb Lpooi Din Prcscot Knowsloy Tanw 
Green Rainhlll, and Whiston Lancs , - 

Shaw, B J , f r calk Wodnesbnry and Darlaston Man*- 

Births, Marriages, and Deaths 


wifo of Dr T 
0 A Colirio 


BIRTHS 

Cuadwick —On April 3, In Manchester tho 
Chadwick—a sou 

Guthrie —Ou April 2 at Inverness tho wife of Dr 

Jollks —On AprU 4, at Northampton tho wifo of Dr Iktt! 010 ' 11 

Jollcs—it 80 Q _ fT iinnio* 

MUNRO Asjimyn—O n April 2 tho wifo of Dr DonaJu v 
Ashman—a daughter ~ , n . £ A 

Spriggs —On March 29 at St Andrews tho wifo of Dr 

YATM^§nAprii a 'i e at 0 Loicostor tho wife of Dr Tcronco 
tnln eons 

MARRIAGES rfoa 

D ingle \— Jenkins —On March 31, in London, Anthonf 

Diugloy I'KCS, to Margarot EUrnboth Lowther Jo 1 ?*,—|Ue, 
Melville—Davies —On Jlarch 31 in London E E m 

L.R ope to Pamela Rowoll Davies Keith 

Mow ATT —Tieiinf.v —On March 24 at St. Androiw 

Strouoch Mowatt mb to Joan JJrunsUlI Tlcrnoy gprott 
Pollock—Sayles —On March 31, at Doncaster 30“ 

Toliook mb to Valerio Uorrlll Soj lofl Smylr 

Watson—Keatlnok —On March 31 nt Donhy Jon 
Watson mb to Moira Margaret Eoatlngo 

deaths . 

rnrws DP Hitivannes —On April 1 at West Moon, Hants, 
“onry KXfcrM da Cbavanncs ar d Lausanne wins 

Robinson—O n" ApriH r jumos Saimond Robinson , 

RUND^-On April 7 ot Broxbourno Herts Lauroaco Randall, 

SALV^K^On April^“ JohnValentino Selvage am Dnrh Bent- 

SlDD^s-On^prl?/Bertram Slddons *B Edin aged 51 
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Notes and News 


THE MEDICAL DIRECTORY 
i new and useful item the Medical Directory 19ol 1 has 
lex to hospitals Previously it was very difficult to find 
pital without knowing its area Now the index refers 
irclier to the detailed descriptions which are still arranged 
eas The Ministry of Pensions hospitals have been 
ated as a separate list Otherwise the contents are 
r to those of 1950 The medical practitioners listed 
er 79,072 against the 77,730 of last year 

1STRIBUTION OF GENERAL PRACTITIONERS 
s following amendments have been made to the Medical 
ices Committee s classification of execute e council 
described last year m our issues of Aug 5 (p 229) and 
>5 (p 545 ) Schedule rv contains the names of the closed 

Schedule IV 
ADDITIONS 

■on and Eider —Torrington 
ord Counts/ and City —Chipping Norton 
■sex JVest —Wittering and Itchenor Districts 
DELETION'S 

it and Canterbury —St Paul s Cray St Mary Cray and tho 
rest ward of Orpington U D 


lersity of Durham 

i June 29 the honorary degree of d iiv will be conferred 
ir John Charles 

versity of Birmingham 

le title of emeritus director of radiological studios m the 
g anatomy has been conferred on Dr J F Brailsford m 
jrution of his services to the uim ersity 


Central Council for the Care of Cripples 

The annual general meeting of the council will be held on 
Friday, Apnl 20, at 2 45 p M in the Goldsmiths’ Hall, Cheap, 
side, London, E C 2, when Mr Hilary Marquond, the Mu n s ter 
of Health, will speak. 

Shortage of Sulphur 

The Ministry of Health has issued the following statement _ 

“ Doctors will be aware of the shortage of sulphur and sul¬ 
phuric acid, both of which are indispensable to the manufacture, 
of a wide range of medical supplies Every effort will bo made 
to maintain supplies at as high a level as possible to meet 
medical needs, but it is nevertheless essential if shortages off 
vital products are to be avoided that every economy (consis¬ 
tent with the needs of their patients) should be exercised by 
doctors both in hospitals and m the general practitioner 
services m the ordering or prescribing of all substances where 
sulphur or sulphuric acid are used during manufacture It 
may not be generally known how wide a field this is Broadly 
speaking the types of drugs and medical supplies concerned 
are antibiotics , barbiturates bromides citrates, prepara 
tions containing glycerine , hormones , lactates , salicylates 
(molnding all forms of aspirin), preparations containing 
spirit, sulphates of barium, iron, magnesium, and sodium , - 
sulphonamides, tartrates, vitamins, dressings (most 
types), and photographic hypo 

World Health Organisation 

Spam and the German Federal Repubho have applied for 
admission to the World Health Organisation Their request 
will be placed on the agenda of the fourth World Health 
Assembly ope nin g in Geneva on May 7 Another candidature,, 
that of Japan, will be examined at the Bame time Total 
membership of WH O is now 76 including Southern Rhodesia 
as an associate member Of these 10 member States are 
considered as inactive - * 

Osier Club of London 


versity of St Andrews 

a June 29 the honorary degree of D sc will be conferred 
Ir Walter Elliot v ox.i', f-b a mj? 


versity of Aberdeen. 

a April 5 the following degrees were conferred 

J) —Valerie A Cowle and Helen L D Duguld (with com 

iatlon) G B Forbes A A White 

J3 Ch B —George Adams R A Andrew B JL Barron 
, r Crulckshank J G Donald R. H Duncan JAG Elmslle 
• D Jones R A KIrton, Mary R Kramer, Bectorlua Mntbeson 
; M Oliver Moira K M, Pratt Isobel B A Shivos William 
:ter I D Spark, R A Spark B S Stephen J G Sutherland 
Ithy M Mol Sweenle Jeon P Watson Marjory I K Watt 
I Youngxon - 


al Faculty of Physicians and Surgeons of Glasgow 
t a meeting of the faculty on Apnl 2 with Mr Walter 
braith the president in the chair, the following were 
utted fellows of Taculty William DawBon Hamilton 
acher, Abraham Goldberg, Peter Glyn Griffiths (qua 
sician) , Ian Alexander McGregor (qua surgeon) 


:lety of Apothecaries of London 

Ir W S C Copeman has been oleoted to a seat on the 
rt in place of Mr R Ogier Ward who has resigned 
I Dodds has been admitted to the freedom of the society 
servitude The following were admitted by redemption 
Herbert Gray M L Formby H J McCurrich, H E Hording 
G Field D G G Tasker M H Harmer \\ \ Mascal] Si 
on Hilda Lloyd K M A Perry, A J Amos C Horace Gray 
Hiernander, V» F Dunham G H Nvwns S Cochrano Shanks 
P Lambort 


t K Franklin lias been bound apprentice to P. H. Franklin 
seven jears The following have been granted the 
xsj upon examination 


t E Hoioll A\ Frlls I \V Turnbull J R C Wallace H n 
rter T R P Coaklcy G C Stavrakls R F Mottram c F. v 
imaa 'C B Alvey P D Black P Howo J E IK. Moore B 1 
czc K M Stone A Ross A E H Salcda (D G PhiliDDq 
sconntces St Davids) F J Covill G Dixon * P B Huekes 
.CAM. Bracchi \\ M Cornelius ^ 


Iho diploma in industrial health has been awarded to 
G Hunter 


ichton Fellowships 

■'ollowships at the Cnchton Royal, Dumfries, have been- 
arded to Dr P Rowsell and Dr J Harrington pa , — ( 

1 London * J A A Churchill 1951 Pp >763 T-£3 3* 


The following officers have been eleoted president, Mr 
Zachary Cope, vice presidents Dr A P Cawadiaa and' 
Mr Geoffrey Keynes, general secretary Dr AV R Bett, 
librarian, Mr J Thornton treasurer, Dr A White Franklin ,_ 
members of council, Mr AV J Bishop, Dr L Carlyle Lyon, 
and Mrs Hiphms Tho club is open to students, doctors, and 
medical library workers and further information may be 
obtained from the secretary, 11, the Avenue, Chiswick,~W 4 

Kathleen. Schleslnger Fellowship 

The Medical Research Council invite applications for 
this whole time fellowship (£700-£1000 per annum), tenable- 
at the National Hospital for Diseases of the Nervous System,. 
Queen Square London, W C 1, for work on cysts of the brain^ 
Preference will be given to candidates who elect to work on. 
the mec h a nism s underlying degenerative processes affecting: - 
the brain Further information may he had from the- 
secretary of the council 38, Old Queen Street, London, S W 1, 
to whom applications should be sent not later than May 31_ 

Election to G M C 

Last Tuesday voting papers were sent to all dootors 
registered as residing in England- Seven vacancies are to- 
be filled by direct representatives of the medical profession- 
in England and these are the following eight candidates to- 
choose from 


_ t, vrir’ British jeedical association 
Dr R H B Barrow of Winchester member of the G iLC 
and of the central ethical committee of the BALA for 6 years. 

D, r ,, f Brown of Birmingham member of the G.M.C since 
ot G M.C o??he°B ^ re P rese “bitivo body IW9-50 and member- 
,oPo r °J C Carter, of Bournemouth member of tho G M .0 since- 

1949 and member of council of the 13 -ALA u 

G BirmiD Kham member of the 

9 P 1 i 3 l„5 ha i r ^ n J^e representative body of the 

B r* and °* council of the BALA 1943-49 * 

chSrmfntf fh^p^en&o 

°A^To C ^, t , h e 9 e B l S '3V-4l inC01319 SSSST 

DHBlon of the°IteJ H e *P cll airman of the Leeds 

»ilc^ 

e ra o°H r tl 

the Medical Defence Ublon member of council of 

^dependent candidate 

superintended o^St^Jamea Hosoinn ° 1 b Physician- 

services Portsmouth ospital and director of montal health* 
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DIARY OP THE WEEK 


Course In Plastic Surgery 

A weekend course on the immediate application of plastio 
principles to the treatment of injury is being held at Rooks 
down House, Basingstoke, on June 16 and 17 The oourse is 
open only to registrars from the eastern area of the South West 
Metropolitan Region. 

Congress of Aruesthetists 

The 26th annual Congress of Amesthetists will bo held m 
London from Sept 3 to 7, at B iLA House Tavistock Square, 
W C 1 The manufacturers’ exhibition of drugs and apparatus 
will be at St Ponoras Town Hall, N W 1 Copies of the 
programme may be had from the congress secretary, 25, Park 
Crescent, W 1 

Course on Traumatic Surgery 

The institute of accident surgery at the Birmingham 
Accident Hospital is holding a weekend oourse on April 20, 
21, and 22 Further particulars may be had from the director 
of postgraduate medical studies, Medical School, University 
of Birmingham 

South African Medical Services 

Dr Karl Bremer, the new South African minister of health, 
speaking at a meeting on March 31, advocated the creation 
of a central organisation for medical services in the Umon 
At present various local bodies all had their own medicul 
services, whioh led to overlapping Thus some doctors were 
employed in hospitals run by the provincial administration, 
while the government also had their distnot surgeons, os 
well as the medical staff they employed at health centres, 
asylums, and tuberculosis and other hospitals Dr Bremer 
suggested tliat the large permanent staff already employed 
by the State should form the nucleus of a combined State 
medical service 

Awards to Blood-donors 

On April 3 the Princess Royal visited the Royal College of 
Surgeons to present bodges to 35 blood-donors, each of whom 
had given blood at least 60 times The presidents of the 
three Royal Colleges and the Munster of Health were also 
present 

In a broadcast on April 5 Mr Hilary Marquand, the Minister 
of Health appealed for 200,000 more volunteers for the Blood 
Transfusion Service He described his own experience as a 
recent dpnor, because, he said, “ I thought you’d like to know 
at first hand that there is no pain, no impairment of activity 
at all, and that if > ou re one of thoje people who happen to 
dislike the sight of blood you need never see it at all from start 
to finish All you need do is to send a postcard to the 
nearest centre and give them your name You'll find the 
address at your post office, or in the telephone book under 
Blood Transfusion Servioe ” 

London School of Hygiene and Tropical Medicine 

In his first annual repoit as dean of the school. Dr Andrew 
Topping says that in order to maintain contact with old 
students an association is to be formed whioh may be joined 
by anyone who has followed a recognised course of instruction 
there ‘ The large numbers of medical men and women from 
overseas enrolling for* the courses in public he'alth and in 
tropical medicine make it advisable to continue, and m foot 
extend, the visits abroad of members of the staff who are 
able to appreciate what is bemg done m various countries 
and to assess their needs ” Unfortunately, restrictions have 
prevented the developments contemplated in 194S when 
Wmohes Farm, St Albans was acquired for the establish 
ment of a field station , “ but some work has been done 
there and it is hoped that in 1951 further funds may become 
available so that the oromped conditions in the school building 
may be relieved and the important experimental work wlnoh 
has already been planned may be undertaken ” 

The report expresses great regret at the resignation of Sir 
George Elliston from the court of governors and the board 
of management Appointed to the board m 1943, he sue 
ceeded Sir Holburt Waring as ohairman m 1944 during the 
difficult period of the war and the trying years of post war 
reconstruction, he “ served the school with unparalleled 
devotiorf and members of the staff who sought his help and 
advice will never forget his unfa i l in g kindness ” His place has 
been taken by Sir Archibald Gray, jboj, and at the annual 
meeting of the court of governors on March 23, Sir Cosmo 
Parkinson was eleoted chairman of the court m succession to 
Lord Milverton, who has resigned 
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Monday, 1 6th 

Royil Eye Hospitil, St Georco’s Circu9 Southwark sLEi 
T 5 p Prot Ari >old Sorsby Medical Ophthalmology 
IvsrrrOTE op Labynoology and Otology 330, Gray a Inn Boai, 

5 p n Dr D B Fry Speech and Hearing 
Institute op Ophthalmology Judd Street \V c 1 

5 30 pm Mr C D Shnpland Recent Advances In tie Tied 

_ment of Detachment of the Retina 

Institute of Psychiatry, Mnmlsloy Hospital, Denmark HD 
oho 

5 30 p M Dr E Stengel Lecture demonstration 
Hunterlin Socifty 

3 30 pm (Talbot Restaurant London Wall ECU Hr C 
Robert Rudolf Hunteriiuin - 


Tuesday, 17th 

Institute of L iryeoolooy and Otology 

5pm Dr A R French Medicolegal Aspects of the Pradia 
of Otorhinolaryngology 
Paddington Midicil Socifty 
8 45 p m (St Marj s Hospital W 2 ) Dr B Gottlieb ‘tail 
snne and A C T n In Modern Treatment. 

Socifty Fort tue Study of Addiction 

4 pm (11, Cbandos Street \V 1 ) Dr G W Smith Lootk, 
Back Flftv Years (Presidential address.) 
UxiYEnsm op EnixTitmou 

4 30 P M (University Mew Buildings ) Prof. I 3 nro*W 

(Montreal) Studies on a c t ii and Cortisono lnDbeis. 
(Macnrthur postgraduate lecture.) 

Wednesday, 18th 
Royil Eyk Hospitid 

5 30 PM Mr J F P Deller Tho Measurement ot Arhl 

Length In the Living Kjo 
Institute of Opiitualmoloqi 

5 30 pm Prof D Sloino Physiology of Vestibular Vyttngnia 
RortL Institute of Public Health and Higienl 2S PorWna 
" Placo, \V I „ 

3 30 PM Dr W T Donovan Health Problems In Denial 
Populated Areas. 

University of Glasgow ,, . . 

8 pm (Department of Ophthalmology) Dr A Linaw 
Anomalies of tho Optic Disc , 


Thursday, I9th 

Royal Eye Hospital 

5pm Dr T n Whittington Myopia—Retfnoscopy 
St Gkoooe’s Hospital Medical School Hyde Park loth 
S \V 1 

4 30 pm Dr Desmond Curran Psychiatry lecture-demo 0 

strfttlon ,,,. 

BRrnsn Institute of Radiology 32, Welbeck Street 

SI5pm Prof W V Jltiynoord o sc Radiation Prolccum 
(Sllvanus Thompson lecture ) 

London County Medioil Society .... anal 

3pm (St Olavo s Hospital, Lower Road, Rotherhltbe 
Clinical meeting ’ 

Uniyersitt of St Andrfws _ , ~ y i, 

5 pm (Medical School Snmll’s Wynd, Dundee.) Prof.! 

Joffcoato Intersoxuality 


Friday, 20th 

Faculty of Radiologists _ „ r ,„ M ina 

2 15 pju Duvmo3i3 serlwiu (Royal College of Surgeon” ... aIl ,i 
Inn'Fields, WC2) Dr J B Klug SlnWim 
Brenehlec taels 

British Institute of Radiology_ _ , r _” ^ veoil 


6 P.M 


McdiccU members Mr J S Barron Mr J* pith 
Use ot Radioactive Isotopes In Problems Connor ™ t | 0B s 
Plastio Surgery Mr Footon Bralthwalte GDm 
ou the Vascular Chaonols of Tubod Pedicles using 


Control ot 


active Sodium 

Institute of Ophthalmoldoy v , , .. „ , 

5 30 P.M Dr H Davson Nervous Aspects of tho 
tho Intra-ocular Pressure 
British Association of Psybioal Medicine rtnrle, Mr, 

1130 am (Middlesex "Hospital, IV 1 Dr A O 0 t 

H F Cook, Dr D L Woolf Micro ivuves (upoa 
2 day meeting) i-mruATios , 

London Association of the Mfdioal Womens rEiit u c i) 
8 30 pm (Roval Free Hospital Sohool of Medicine Jwr 
Dr A. Gibson Clinical Aspeots of Modern Baci 

Saturday, 21st encreTY 

South east Metropolitan Regional Tuberculosis Br ji 

“ •'iiJS«^m^sa-saA»» ■» 

Ruth pingley- Primary Legions 

/,/ ===== =====~= == — 

Dr rfUfffd Woolmer senior loeWrerma^stlmtasi^t^ 

Universi^ of Bristol, is g™og ^thesiology 

semor uStructor m charge tl0a Tbg course , a open 

set u P/ By the World Health O^ui^ 00imtne3 
to postgraduates from all Ji* P 
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lyllND AND MATTER * 


Let us, without attempting to define matter, look at 
some instances of the use of the term If we ask some- 


W Russell Bratn 
DAI Oxfd, PAt C P 

PHYSICIAN HO THE LONDON HOSPITAL 

The problem of mind and matter has been discussed 
for over 2000 years, and you may well have come here 
in a mood of gentle scepticism as to the possibility of 
hearing anything new upon this topic, but I accepted 
the invitation to speak about it beoause it seemed to me 
timely to review the question m the light of two develop 
ments of thought which during the last twenty five 
years have contributed to put it m a new light The 
first is the great increase in our knowledge of neuro 
physiology and especially of the electrophysiology of the 
nervous ^system The second is the contribution of those 
philosophers who are particularly concerned with 
semantics I think they often go too far m supposing 
that problems are purely verbal, but they have rendered 
a great service by directing our attention to the large 
part which verbal confusions play m creating difficulties 
and have thereby clarified our thought That they 
have not achieved more is, I think, due to the fact that 
with the notable exceptions of Eddington (1939), White 
head (1929), and Bussell (1948), to whom, as you will 
readily detect, I owe much, no modem philosopher 
seems aware of the importance of the part played 
by the body in perception and thought, and current 
philosophies of perception either dispose of such questions 
as merely verbal or are satisfied with armchair solutions 
of extreme naivete 

Before I go further let me add two words of explanation 
This is at heat a difficult subject, and I believe that if 
we are to understand even how the difficulties anse 
we must depart somewhat from the timeworn paths of 
approach Ton must he patient, therefore, if some of 
the earlier part of this lecture seems to have little 
relevance to the mam problem its significance will 
appear later Secondly, m a broad survey such as I 
am now attempting there will not be time to discuss every 
point m detail, to deal with the history of the subject, or 
to counter opposing arguments To 6ome extent I can 
only present conclusions, but I hope to be able to make 
it clear how they have been reached 

THE PHYSIOLOGICAL CONDITIONS OP SENSATION 

Let us begin by considering the use of the words 
“ mind ” and “ matter ” Evidently people think that 
they mean something when they use the words, and they 
do not think that they are m the habit of using them 
for the same events Gomg no deeper than the verbal 
level, if the distinction between the words “ mmd " 
and “ matter ” means anything we should try to under 
stand what it means, and if it does not mean anything 
we should he clear about that also 

Pbdosophers and other t h in ki ng people who have 
assumed that there is some distinction between mmd and 
matter have been chiefly concerned with two different 
questions (1) What is the relationship between those 
events we call mental and the collection of matter which 
we call our brains, and (2) Are the things winch we perceive 
with opr senses wholly material or, as some have thought, 
wholly mental, or partly one and partly the other i 
As we shall see, these questions are intimately related 
to one another 

People sometime* put it in this way Is the matter 
really mental J " or Is the mind, really a manifestation 
of the matter of winch the brain is con posed 1" 
Evidently there is something winch they mean by matter 
which, at first sight at an} rate, is different from mind, 
and conversely—whatever these two terms may turn 
out to represent when wo get to know more about them 

* -V British Postgraduate 2Tedical Federation lecture 
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one to give ns some examples of matter he might say 
that it consists of solids, liquids, and gases—the earth, 
water, and air of the earlier plalosophers—or that ut 
exists m the form of tables and chairs, muscles and hones, 
nerves and hrams If we then say “ What do you 
mean by the mmd, or what would you regard as mental 1 " 
he might find it more difficult to reply Thought would 
certainly seem to be mental, for t h i nk i n g is perhaps the 
most characteristic function of the mmd, as wo use 
the term Peeling and willing ? Yes, those would 
probably also he regarded as mentaL But what about 
sensation f Is there something mental about colours, 
touches, and sounds ? Here we should begin to get into 
a difficulty , m fact we should find ourselves at once 
involved m the ancient controversy between the idealist 
and the realist On the one hand if we regard sensations 
as a state of consciousness we can make out a case for 
treating them as mental, assuming that -the mind is 
somehow involved in, consciousness, but on the other 
hand the colour of the table certainly seems to he m some 
way part of-the table, though the sound of a hell is not 
in quite the same way part of the hell and a touch on 
my hand seems to come into yet another category, 
because it is not exactly part of the object touching me 
nor can it he described as part of my hand 

If instead of ta lkin g about isolated sensations we 
think-of- a sohd objeot which I hold in my hand, what 
I learn about the object must reach me in the form of 
touches and pressures, and feelings of heat or cold, 
together with information derived from the posture of 
my fingers and the degree of separation of their palmar 
surfaces from the palm of my hand Are all these 
sensations mental or are they part of the object t If 
I feel that a stone m my hand is cold I do so only because 
it causes a fall of temperature m my skm which makes 
my fingers colder than they wen? and excites certain 
nerve endmgB Yet I usually speak of the stone and 
not of my hand as being cold, though I can remember 
a small child putting Ins hand in the river and saying 
“ I am gomg to feel my hand m the water ” 

Let ns leave this question on one side for the moment 
and turn now to what we call the world of matter How 
do we know about the tables and chans, about other 
people’s bodies and brains, ancU for that matter, about 
our own bodies and brains ‘H Let ns observe what 
happens when somebody else, whom we will call A, sees 
a colour or hears a sound 

The physical stimulus, as we call it, excites the 
appropriate receptor organ and this in turn starts an 
electrical impulse in the corresponding afferent nerve 
These nerve impulses differ somewhat m minor details, 
including the rate at which they are conducted towards 
the central nervous system, but they are substantially 
alike and no neurophysiologist believes that differences 
m the nature of the impulses conducted by the afferent 
nerves correspond to differences m the kind of sensation 
which they lead ns to experience Thus merely from 
recording the electrical disturbances which accompany 
the passage of 'a nerve impulse and observing their 
characteristics it is impossible to say whether the sensa 
tion with which they are concerned is one of sight, 
hearing, sound, taste, or touch , and, indeed, it is not 
until such nerve impulses reach what may he called then- 
end stations, whether these are m the cerebral cortex 
or the optic thalamus, that we experience a sensation 
at all It would seem, therefore, that what determines 
our aw areuess of a sensation, apd also its nature, is the 
arrival of a nerve impulse, or more probably a senes of 
nerve impulses at the appropriate end station in the brain 

Y e hat e other evidence in support of this view, for 
clinical neurologv teaches us that it is not necessary for 
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tho bruin to bo oxcitod by tho arrival of a nerve nnpulso 
from tho appropriate sensory organ m ordor that wo may 
experience tho corresponding sensation Tho samo thing 
will happen if tho appropriate aiei of bram is excited 
in some othor nay Thus wo know that if ono of tho 
scnsoiy areas of tho corto\ is Btimulutod by tho electrical 
dischargo which underlies an epileptic ftt, or by the 
physiological disturbance winch constitutes an attack 
of migramo, tho patient will o\porionco u sensation, 
tnd no know furthor tliat a very wulo range of sensations, 
including sight, smell, sound, tnsto, touch, and others, 
<an till bo reproduced by exciting the appropriate area 
ot the eortox, somo of thorn even by the surgeon using 
an electrical stimulus ft is truo that tho aonsations 
pioducod in this wa> aro usually of a somewhat crudo 
kind , but then tho stiniulus is of a crudo kind , and, 
when ouco tho principle has been accepted that delivery 
of a stimulus winch is capablo of evoking a response m 
Iho sonsory cortex will produce a sensation, tlioro is no 
reason to doubt that if wo wero ablo to dclivor a more 
rollnod and comphoated stimulus, complicated both in 
its sp iti il ind its tomponil organisation, wo couldproduco 
more complex kinds of sonsation 

Wh it follows from this 1 Wo liavo scon that a physical 
stimulus excites a sonsory recoptoi, and this a nerve 
impulse, that tho norvo nnpulso, winch is in no way liko 
tho original physical stimulus, sots going a disturbance 
m tho corobi il eortox w Inch is probably m cor1 1 in respects 
unhko tho norvo mipulso and cortainly is quite unlike tho 
ouginnl physical stimulus, and that it is upon this 
cortical disturbance that sonsation depends llonco 
(ho cortical stato which constitutes tho physical basis 
of a sonsation is alw ays qmto miliko tho physical stimulus 
which impinges upon tho body and which has been m 
one way or anothor directly sot in motion by tho extern il 
object which we oxpononco Thus tho lolationship 
between tho cortical stato which underlies tho sensation 
end Iho physical objeot of w'hicli that sensation makes 
iw awaio is merely that tho cortical stato is tho last 
of a senes of ovents caused by tho physical stimulus 
\\liato\or tho relationship betwcou tho cortical stato 
umlcilying a sensation and tlio corresponding awareness 
of tho sensation m consciousness it would scorn to 
follow that the sensation must bo quite unlike the 
physical stimulus originating in tho outside world and 
exciting tho souse organs 

It follows also that tho oxpononco of a given sens ilfoii 
must always bo latoi in’ tinio than tho physical ovouf 
which initiates it Indeed it must bo later m tune than 
tho oxutition of tho receptors on tho surface of tho 
body by (hat physical ovont How much later m tune 
than tho physical ovont it is xvill depend obviously upon 
tlio distance fiom tho body of tho object concerned and the 
into of propagation of tlio physical stimulus tlnough 
tho intervening medium ’Iho speed of light is so gioat 
that only a fraction of a second intervenes between tlio 
time whon a light xvavo ib reflected from any objeot on 
tho oiu th and tho timo when it stnkos tlio eye of tho 
observer TIub interval is so short that foi all praetic il 
purposos it can bo neglootod, and w o need pay no atl out um 
to it Wo boluive as though w o boo something happening 
it tho very moment at which it happonk Wo cannot do 
tlus, howevor, in tho sphere of aslronomy whore years 
may pass between tho moment at which a light wave 
loaves a star and that at whioli tho eye perceives it 
If it lakes sovorul years for tho light from a star at which 
l am now looktng to reach my oyo, tlio stai on it no longer 
be m the position at winch I see it, and, indeed, if it 
hid ceased to oxist in tlio interval between the piosoul 
moment and that at wluph tho light wave left it 1 should 
liavo no moans of discovering tlio fact Owing to tho 
relatively slow speed of sound this anomaly may booomo 
obvious ovon on tho surfaco of tho earth whon sound is 
eonoerned The sound of a jot plane comes from a 
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different point m tlio sky from that at winch wo sco tho 
piano 

So w o mu li tlio idea that tho only neocssary condition 
of A’s seomg colours, hearing sounds, and experiencing 
Ins own body is that tho appropriate physiological events 
shall occur in tho appropriate aions of his brain 1 ( 
these aro of tho right kind sensory oxpononco will occur 
iricspectivo of whether thoy are causod by a local cerebral 
disturbance or by a long chain of ovouta originating 
m tho external world Bub if wo ask A wliero the 
ovonts ho is experiencing nro, whore ho sees tlio colours 
hoars tho sounds, or fools part of lus body, ho does not 
point to his brain, ho points to or describes bouio region 
of tho external world or somo part of Ins body ltedf 
oxtemal to his brain 

Here, thou is a problem An ovont in A’s braiu oansv 
him to oxpononco sometlung—o g, sco a colour outaik 
Ilia brain TIub is what nourologists and psychologic 
oflon call “ projection,” but this is not a very goodiumi* 
for it, for projection seems to imply throwing some 
thing from one pinto to another, but tho colour A etas 
is never anywhoro olso but whore ho secs it Ho is not 
aware of any process that couhl rightly bo called pio 
joction Tho genera) idea that sonaaLious aro in tlus wav 
as it wero manufactured by tho bram and somehow 
or othor manage to got outside it into tho external 
world is known us “physiological ldonhsm ” 

Now lot us look at tho oxtornul world as A perceives 
it It is hard or soft, colouroil, scouted, tasty, 
composed of objeots which hnvo position and move 
about As wo have soon, tho time rolatiouslnjw ol' 
A’s extei mil world aro pecuhai If aa ovont in it 
causes a sound, ho hears it, not whon tho ovont occur*, 
but w lion tho sound, as we say, roaehos his onr, or, m on. 
precisely, a little lator, whon tho norvo nnpulso from 
Ins ear has travelled as far as tlio auditory cortex of 
his bram Similarly, bo sees in object, not when m® 
light wave leaves it, but whoa tho visual nenoimping 
has reached lus brum, and in the astronomical noth 
this may be a thousand y ears after the ovont wlue i 
originates tho light wave 

Consulor,two slais, ono COO nud ono lOOCf light year* 
away A sees them both at tho sumo tune, but > 
events ho porcoives on tho st irs—i o , tho omissi 011 ® 
lightwaves—hippcnod COO years apart So ®' pl1 
winch A porcoives simultaneously aro not neu»*d r ' 
simultaneous In fact A’s poroeptual view is caused 
ovonts stretching away into tho just in proportion ^ 
thoy aie distant from him in sjiaoo, md white « 
ono lime scalo foi vision and another timee cU0 
hearing, in proportion to tho differences botwoon 
bpooils of sound and of light . j 

What about tho body I Surely wo liavo a Jirc0 11>le 
linmcdnto awareness of tint I No, tho same l ,rl , 
ajijdles All A’s perception of Ins body is »" #r . , 
of Us immediate jinst, for he is not aware of any, () 
ovont untiJ aftor tho interval of tinio necessary 
norvo nnpulso to travel from tho jnirt of ta° 
m which it occurs to his bram 


11LL 1*1 UGKWTUAL “WOULD” AND TItb PlIlSI CAI ' 

“ WOULD ’’ 

llonco it would seem that A lias to dud 
worlds”—as we may will them for tho » ^ 

here is tho “world’’ of his perceptions and 
world” wluoh dilfors from the world he P j 
, various respects, one of the most important ofwi. 

, tliat events m this Other “ world’ occur at ren 
mes from those at which A P-^'ves (ho... ^ 

one exception to tlnsr—hrn |^jforo.iC order, fort’ougb 
oal.iigw.thaooffoiatwnoftt JU1 oyont A’s 

,s probably the two occurrences 

ram causes a cong ous oir0U uistunces A is never 
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aware of an event in his brain but of an event some¬ 
where else I propose to distinguish these two “worlds” 
for the moment by calling them A’s perceptual “ world ” - 
and the physical “ world ” But, you will say, if A’s 
knowledge of any “ world ” is limited to his perceptions, 
how does he ever discover that there is any other 
“ world ” * He does so by a process of inference operating 
m two ways 

(i) He accepts the observations of other people Almost 
the whole of our knowledge of the correlation between 
sensation and brain function occurs to us in this way 
We stimulate the brain and ask the patient for his sensa¬ 
tions or we ask about sensations and the effects produced 
upon them by disease and then study the brain after 
death But we can use the sensations of other people 
m another way—e g , by using another person as an 
observer of an event and comparing his observations 
with our own. 

(u) He can carry out experimental observations In 
practice he profits by the observations of scientists, but 
they are of a kind which given the requisite apparatus 
and skill he could carrv out for himself For example he - 
sees a man hitting something with a hammer He walks 
away and notices that he hears each blow at an increasing 
interval after he sees it occur From this he infers 
the speed of sound Complex physical apparatus enables 
physicists to infer the speed of light It follows t h at 
from the “ world ’ we perceive we are able to infer a 
* world ’ of e\ ents of which we are not able to have any 
more direct knowledge 

Each of ns has his own perceptual “ world ” A’s 
‘ world ” and mine are different both in time and in 
content Tf A stands half way between me and a source 
of sound he hears the sound at a different time from me , 
hence his perceptual “world” contains a sound when 
mine does not, and vice versa Similarly A’s perceptual 
“ world ” may contain a phantom limb or a toothache, 
which I cannot perceive But if our inferences are made 
according to the appropriate rules we shall all agree 
about the physical “world” Thus there is only one 
phvsical ‘ world,” but as many perceptual “ worlds ” 
as there are observers. 

At this pomt let us pause to see how philosophical 
problems may arise out of verbal confusions m describing 
the facts of which I have just given an account 

One source of confusion arises from the fact that we 
do not in everyday life need to distinguish between our 
own perceptual “ world ” and the physical “ world ” 
When I see a table, I do not need to distinguish a 
perceptual table from a physical table, nor when I speak 
of a table do I need to specify whether I am referring 
to one or the other or both In fact I pass from one 
to the other and use the same term for both indiSerently 
Now we have seen that A’s perceptual “ world ” and 
my perceptual “ world ” are entirelv distinct, but that 
we share the same phvaical “ world," so when A and I 
talk about a table, all goes well as long as it is not neces¬ 
sary to distinguish between them But suppose that A 
suffers from hallucinations and declares that he sees a 
table when neither I nor anyone else can see one It 
is useless to try to persuade A that he is not seeing a 
table, hecause bis experience is exactlv the same as 
when he has seen a table in the past In other words 
there exists a table m A’s perceptual “ world,” but there 
is no table in the phvsical world ” in the appropriate 
situation and therefore there is no table in the perceptual 
“world” of any normal person In other words the 
table in A s perceptual “ world ” is not caused by a 
physical table but by something el-e, and normally a table 
in the perceptual “ world ” is caused by a physical table. 

Hughlings Jackson (1931) makes this pomt verv 
clearly when he describes a patient who was a cabman 
and who thought that his bed was a cab Hngbhngs 
Jackson said 

This patient saw a cab, bad that image strongly 
projected,’ his objective state, at a tnuo when I saw a 


bed, when I bad that image strongly ‘ projected,’ my 
objective state It is of no avail for trustworthy wit¬ 
nesses to assert that the patient ‘ could not have seen ’ 
a cab, because there is no cab present, and therefore, 
that the patient ‘ only fancied,' &e that be saw one 
Something, not himself, ‘ got out of ’ himself the image 
cab, * out of ’ the bvstander the image bed It might be 
said that this doctrine confuses reality and unreality 
But what reality and whose reality 5 The image cab 
was the patient s reality , the image bed was the healthy, 
bystander s reality ” 

The age long controversy between, the realc-t and the 
idealist in the sphere of perception is greatly simplified 
if we realise the part which words play in it It we ask 
whether the colour of a table is* part of the table the 
answer is “ Yes ” if by table we mean the table m the 
perceptual “ world ” which belongs to each of os, but 
it is “ No ” if we mean the table m the physical “ world ” 
which is common to all of us Let ns suppose that I 
see a table, decide that it a m the wrong place, and 
proceed to move it It is true to say that in this process 
I am aware of what are sometimes called sense data— 
that is to say colours, touches, pressures and so on 
It is also true to say that I percerve a physical table 
We should normally prefer to say that I moved the 
table rather than that I moved my sense data, but that 
is a matter of usage We have, in fact, two different 
waya of describing the same events. No difficulty will 
anse as long as we remember this, but there will be much 
confusion if we use the two methods indiscriminately 

PERCEPTION AS SYMBOLICAL REPRESENTATION 
What, then, is the relationship between them ? What 
is the connection between what I have called a table 
m my perceptual “ world ” and a table in the physical 
“world” 1 The answer I think is, as I have suggested 
m more detail elsewhere (Brain 1951), that “if at least 
what the philosophers call secondary qualities, such as 
smells sounds, colours, and so on are quite unlike the 
physical stimuli which give nse to them, then we must 
regard them as symbols of physical reality and say that 
the receptive function of the cerebral cortex is to provide 
us with a symbolical representation of the external world, 
not only distinguishing objects by their quahties, but also 
conveying to us the spatial relationships which exist 
between them, and at the same time giving us similar 
symbolical inxormation about our own bodies and their 
relation to the external world ” 

Let us apply these ideas to the simple experience 
of seeing a red Lght Making me of conceptual symbols 
I know that waves of a certain wave length and fre 
quency start at a certain spot and pass through space 
to my retina, there initiating a senes of impulses of 
quite different frequency which pass along my visual 
pathways and set up a disturbance m my visual cortex 
I then see the red light The red light in my perceptual 
“ world ” is a symbolical representation of the event* 
m the physical “world” of which a certain wave 
length and frequency are the conceptual symbols, 
but the events in my cerebral cortex which cause me to 
see the red bght are quite different physically from red 
Lght itself My perceptual “ world ” therefore is a 
land of ^ map It is not identical with the physical 
world ’ any more than a map is identical with the 
country which it represents, but it is able to svmbolise 
it because events m my perceptual “ world ” stand for 
events in the physical “ world ” 

To some people this idea is difficult because our 
representation of the physical “ world ” is a three 
dimensional one, and they find it hard to understand 
how each of us can have Ins own three dimensional 
perceptual world ” winch is vet different from the three 
dimensional physical “world” It may make this 
idea easier to grasp if we go back to our analogy of the 
map It is true that an ordinary map represents in two 
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the bram to be excited by the arrival of a nerve unpulse 
from the appropriate sensory organ in order that wo may 
experience the corresponding sensation The snmo thing 
will happen if the appropriate area of brain is excited 
in some other way Thus wo know that if one of the 
sensory areas of the cortex is stimulated by tko electrical 
discharge which underlies an epileptic fit, or by tho 
physiological disturbance which constitutes an attack 
of migraine, the patient will experience a sensation, 
uid we know further that a veiy wide range of sensations, 
moluding sight, smell, sound, taste, touch, and others, 
ran all be reproduced by exciting the appropriate area 
of the cortex, some of them even by the surgeon using 
an electrical stimulus It is true that tho sensations 
produced in tlus way are usually of a somewhat crude 
kind , but thou tho stimulus is of a crude kind , and, 
when once the principle has been accepted that delivery 
of a stimulus which is capable of evoking a response in 
the sensory cortex will produce a sensation, there is no 
icason to doubt that if we were able to deliver a more 
refined aud complicated stimulus, complicated both in 
its spatial and its temporal organisation, we could produco 
more complex kinds of sensation 

What follows from this ? We have seen that a physical 
stimulus excites a sensory receptor, and this a nerve 
impulse, that the nerve impulse, w lucli is m no way like 
the original physical stimulus, sets going a disturbance 
m tho cerebral cortex which is probably in certain respects 
unlike the nervo impulse and certainly is quite unlike tho 
original physical stimulus , aud that it is upon this 
cortical disturbance that sensation depends Heuce 
the cortical state which constitutes the physical basis 
of a sensation is always qmte unlike tho physical stimulus 
winch impinges upon tho body and which has been in 
one way or another direotly set in motion by tho external 
object which. we experience Thus tho relationship 
between the cortical state which underlies tho sensation 
md the physical objeot of which that sonsation makes 
us an are is morely that tho cortical state is tho last 
of a senes of events caused by the physical stimulus 
\\ liatover the relationship between tbo cortical state 
underlying a sensation and the corresponding awareness 
of the sensation m consciousness it would seem to 
follow that the sensation must bo quite unlike the 
physical stimulus originating in the outsido world and 
oxoiting the sense organs 

It follows also that the expenenco of a given sensation 
must always be later in time than the physical event 
which initiates it Iudeod it must bo later m tune than 
the excitation of the receptors on the surface of the 
body by that physical event How much Intel m time 
than the physical event it is will depend obviously upon 
the distance from the body of the objoot concerned and the 
iate of propagation of tho physical stimulus tluough 
the intervening medium The speed of light is so great 
that only a fraction of a second intervenes between tho 
time when a light wave is reflected from any object on 
tho earth and tho time when it strikes tho eye of tho 
observer This interval is so short that for all practical 
purposes it cau be neglected, and w e neod pay no attention 
to it We behave as though v\ e see something happening 
at tho very moment at winch it happens We cannot do 
tlus, however, in the sphere of astronomy whore years 
iuay pass between the moment at wlncli a light wave 
leaves a star and that at which the eye perceives it 
[f it takes soveral years for the bght from a star at which 
1 am now looking to reaoh my eye, the star can no longer 
be in the position at which I see it, and, indeed, if it 
had ceased to exist in the interval between the present 
moment and that at wluph the light wave left it I should 
have no means of discovering the fact Owing to the 
relatively slow speed of sound this anomaly may become 
obvious even on the surface of the earth when sound is 
concerned The sound of a jet plane comes from a 


different point in the sky from that at which we see the 
plane 

So wo reach the idea that the only necessary condition 
of A’s seeing colours, hearing sounds, and oxpenencmg 
lus own body is that the appropriate physiological event* 
shall occur in the appropriate areas of his brain If 
these aro of tho right kind seusory expenenco will ocm 
irrespective of whether they are caused by a local cerebral 
disturbance or by a long chain of events originating 
m the external world But if we ask A where thr 
events he is oxpencncing are, where he sees tho colour*, 
hears tho sounds, or feols part of his body, ho does not 
point to his brom, he points to or desonbes Borne region 
of the external world or somo part of Ins body itself 
external to his brain 

Here, then is a problem An event m A’s brain caiw» 
him to expenonce somotlnng—o g, see a colour ouleflf 
his bram This is what neurologists and psychology!! 
often call “ projection,” but this is not a very good mine 
for it, for projection seems to imply throwing swat 
thing from one place to,another, bub the colour A 
is never anywhere else but where he sees it Ho is cot 
aware of any process that could rightly be called pro 
jection The general idea that sensations are m tlus war 
as it were manufactured by tho bram and somehow 
or other manage to get outBido it into the external 
world is known as “ physiological idealism ” 

Now let us look at tho external world as A perceives 
it It is hard or soft, coloured, scented, tasty, 
composed of objects which have position and move 
about As we have seen, tho tune relationships of' 
A’s external world aro peculiar If an event in it 
causes a sound, he hears it, not when tho event occurs 
but when the sound, as we say, reaches his ear, or, mow 
precisely, a httlo later, when tho nerve impulse from 
his ear has travelled as far as tho auditory cortex of 
his brain Similarly, ho sees an object, not wheu (be 
bght wave leaves it, but when tbo visual nerve licpAc 
has reached his brain, aud in tho astronomical aorlu 
this may bo it thousand years after the eveut wine 
originates tho light wave 

ConsulerAiwo stars, ono 500 aud one lOOCf light yen* 
away A sees them both at the same time, hut tw 
ovents he perceives on tho stais—l o., the emission o 
light waves—happened 600 years apart So crtfl1 , 
winch A perceives simultaneously are not uecc^™ 
simultaneous In fact A's peroeptual view is causal 
events stretching away into the past in proporf 
they aro distant from lnm in space, and wlncli am 
one time scale for vision and another timo sc. 
hearing, m proportion to the differences between 
speeds of sound and of light . 

What about tho body 1 Surely we have a “ , n i c 

immediate awareness of that 1 No, the same P n 
applies All A’s perception of his body is aT,a , 
of its immediate past, for ho is uot awaro of any ^ 
event until after the interval of time necessary 
nerve impulse to travel from the part of tu 
in which it ocours to Ins bram 


11TB PERCEPTUAL “ WORLD ” AND THE PHYSICAL 
“ WORLD ” 

Hence it would seem that A lias to deal wffh 
worlds”—as we may call them for the ’ r 
’hero is the “world” of his perceptions nod « 
world ” winch differs from the “ world lie pe«« h 
i various respects, ono of the most important 
» that event/m this 

,'one exception to tlus-lus bu^bore wojm 

ealui S ' vM } a T" eI to^y that ivfron an event >n A’s 
; is probably * experience tho two occurrences 

ram causes a c°nsm°us c P atancc3 A JB never 

re simultaneous, yet m seen w 
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Aware of an event m his brain but of an event eome- 
where eke I propose to distinguish these two “worlds” 
for the moment by calling them A’s perceptual “ world " - 
and the physical'‘ world” But vou will say, if A’s 
knowledge of any “ world ” is bnuted to bis perceptions, 
bow does be ever discover that there is any other 
“ world ” * He does so by a process of inference operating 
m two ways 

( 1 ) He accepts the, observations of other people Almost 
the whole of our knowledge of the correlation between 
sensation and brain function occurs to m m this way 
We stimulate the brain and ask the patient for his sensa¬ 
tions or we ask about sensations and the effects produced 
upon them by disease and then study the brain after 
death But we can use the sensations of other people 
m another way—e g , bv using another person as an 
observer of an event and comparing his observations 
with our own. 

(u) He can carry out experimental observations In 
practice he profits hv the observations of scientists, hut 
they are of a land which given the requisite apparatus 
nnR skill he could carrv out for himself. For example he - 
sees a man hitting something with a hammer He walks 
awav and notices that he hears each blow at an increasing 
interval after he sees it occur From this he infers 
the speed of sound Complex physical apparatus enables 
phv&icista to infer the speed of light It follows that 
from the “ world ” we perceive we are able to infer a 
‘ world ” of events of which we are not able to have any 
more direct knowledge 

Each of ns has his own perceptual “ world ” A’s 
‘ world ” and mine are different both in time and m 
content If A stands half way between me and a source 
of sound he hears the sound at a different time from me , 
hence his perceptual “ world ’ contains a sound when 
mme. doe* not, and vice versa Similarly A’s perceptual 
'* world ” may contam a phantom limb or a toothache, 
which I cannot perceive. But if our inferences are made 
according to the appropriate rules we shall all agree 
about the physical * world ” Thus there is only one 
physical “world," but as many perceptual “worlds” 
a 3 there are observers. 

At this point let us pause to see how philosophical 
problems may arise out of verbal confusions m describing 
the facts of which I have just given an account 

One source of confusion arises from the fact that we 
do not in everyday life need to distinguish between our 
own perceptual “world” and the physical “world” 
When I see a table, I do not need to distinguish a 
perceptual table from a physical table, nor when I speak 
of a table do I need to specify whether I am referring 
to one or the other or both In fact I pass from one 
to the other and use the same term for both indifferently 

How we have seen that A’s perceptual 1 world ’’ and 
my perceptual “ world ” are entirely distinct, hue that 
we share the same physical “ world,” so when A and I 
talk about a table, all goes va ell as long as it is not neces¬ 
sary to distinguish between them But suppose that A 
suffers from hallucinations and declares that he sees a 
table when neither I nor anyone eke can see one It 
is useless to try to persuade A that he is not seem^ a 
table, because his experience is exactly the same°as 
when he has seen a table m the past In other words 
there exists a table in A’a perceptual “ world,” but there 
is no table m the physical world” m the appropriate 
situation and therefore there is no table m the perceptual 
“world” of any normal person In other words the 
table m A’s perceptual “ world ” is not caused bv a 
physical table but by something eke and normally a table 
in the perceptual “ world ” is earned bv a physical table. 

Hnghliugs Jackson (1931) makes this point very 
dearly when he describes a patient who was a cabman 
and who thought that his bed was a cab Hughling* 
Jackson said 

“This patient saw a cab, had that imago strongly 

projected,’ his objective state, at a tune when I saw a 


bed, when I had that image strongly ‘ projected, my 
objective state It is of no avail for trustworthy wit¬ 
nesses to assert that the patient * could not hare seen ’ 
a cab, because there is no cab present, and therefore, 
that the patient ‘ only fancied,' &c that he saw one 
Something, not himself, 1 got out of ’ himself the image 
cab, * out of’ the bystander the image bed It might be 
said that this doctrine confuses reality and unreality 
But what reality and whose reality 5 The image cab 
was the patient’s reakty, the image bed was the healthy, 
bystander s reality ” ' _ 

The age long controversy between the realist and the 
idealist m the sphere of perception is greatly simplified 
rf we realise the part which words play in it II we ask 
whether the colour of a table is* part of the table the 
answer is “ Tes ” if by table we mean the table m the 
perceptual “ world ” which belongs to each of us, but 
it is “ Ho ’’ if we mean the table m the phyaie.nl “ world ” 
which is common to all of ns Let ns suppose that I 
see a table, decide that it is m the wrong plaee, and 
proceed to move it It is true to say that in this process 
I am aware of what are sometimes called sense data— 
that is to say colours, touches, pressures, and so on 
It is also true to say that I perceive a physical table 
We should normally prefer to say that I moved the 
table rather than that I moved my sense data, but that 
is a matter of usage We have, m fact, two different 
ways of describing the same events Ho difficulty will 
arise as long as we remember this, but there will be much 
confusion if we use the two methods indiscriminately 


PERCEPTION A3 STM BO LI CAT, REPRESENTATION 

What, then, is the relationship between them ? What 
is the connection between what I have called a table 
m my perceptual “ world ” and a table m the physical 
“world” 1 The answer I think is, as I have suggested 
in more detail elsewhere (Brain 1951), that “ if at least 
what the philosophers call secondary qualities, such as 
smells, sounds, colours, and so on are quite unlike the 
physical stimuli which give rise to them, then we must 
regard them as symbols of physical reality and say that 
the teceptive function of the cerebral cortex is lo provide 
us with a symbolical representation of the external world, 
not only distinguishing objects by their qualities, hut also 
conveying to us the spatial relationships which exist 
between rhem, and at the same time giving us similar 
symbolical information about our own bodies and their 
relation to the external world ” 

Let us apply the^e ideas to the simple experience 
of seeing a red light Making use of conceptual symbol* 
I know that waves of a certain wave length and fre 
queucy start at a certain spot and pa&s through space 
to my retina, there initiating a senes of impulses of 
quite different frequency which pass along my visual 
pathways and set up a disturbance m my visual cortex 
I then see the red light The red light in my perceptual 
‘ world ” is a symbolical representation of the events 
m the physical “world” oi which a certain wave< 
length and frequency are the conceptual symbol^, 
but the events m my cerebral cortex which cause opt to 
see the red bght are quite different physically- frbmred 
light itself My perceptual “world” therefore is a 
kind ot' map It is not identical with the physical 
world ” any more than a map is identical with the 
country which it represents, but it is able to svmbohse 
it because events in my perceptual “world” stand for 
events in the physical “ world ” 

To some people this idea is difficult because our 
representation of the physical “world” is a three- 
dimensional one, and they find it hard to understand 

° f U3 , J “ U ,^'6 kis own three dimensional 
perceptual world which is vet different from the three- 
, d “ 0Dal * physical ’world” It may make this 
t ^. Sra l P ^ ' ,Te S° hack to our analogy of the 
p It is true that an ordinary map represents m two 
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dimensions .something wlncli exists in three Never- which all these subjective states have in common is tint 
theless, a map is really a structure m three dimensions they are actually or potentially conscious and the 
since it must have some degiee of thickness and you _ question we should next consider is what is the relation 
can easily have a map m which a third dimension is ship between any of these conscious states such as 
represented arbitrarily but conventionally by lines or sensation, feeling, and thought, and their’ physical 
colours which stand for the contour But let us extend basis in the brain Here we seem confronted mth two 
the analogy Suppose that instead of a map we have a mam alternatives We can either take the view that 
globe Here is a symbolical representation of the conscious states are not identical with physical brain 
whole world m three dimensions with a diameter of a states They may he parallel with them, or caused bT 
few inches or one or two feet There can be hundred? them, the result of interaction between bram states and 
or thousands of such globes, each of them representing something else, but they are not the same Alternative!; 
the earth, and there will he plenty of room for them all we can take the view that we are dealing with event! 
within the real earth Now, each of our individual of only one kind What we call events in the physical 
perceptual “ worlds ” possesses a physical basis in the ' bram are happenings about which we may have indirect 
physical^ “ world ”—namely, the bram The perceptual knowledge inferred from our perception of other people's 
“ world ” depends upon complicated events occurring brains and wbat they tell us about their experiences, 
in the bram and caused by other events in the physical but we have direct awareness of the physical events 
“ world ” The physical events in each physical bram, m our own brains and when we thus perceive them wo 
therefore, underlie for each of us our three dimensional find them to be thoughts, sensations; feelings, and so on. 
map of the physical world There is plenty of room, Let us consider the arguments for and against th&etwo 

m the physical world for any number of brains, each views The theory that ’brain events and conscious 
of which acts as a basis of one of its representations, states are two aspects of the same happenings is some 
just as there is plenty of room in the physical earth times known as “ neutral monism ” The chief sign 
for any number of globes each of which acts as one of its meats m favour of it are that the correlation between the 
models And there is plenty of room for the perceptual two is so close that we have no reason to suppose the 
worlds since, though each of these represents the occurrence of one without the other, and, that being so, 
physical world in its entirety, it takes up no more room it is a simpler and more economical hypothesi? to believe 
m it than is occupied by its physical basis in the brain that the distinction is created by our mode of thought 
Now let us pause while I try to sum up and clarify the The arguments for dualism are negative m character 
position wo have leached There is only one world There appears to be nothing m the account which 
which from one point of view consists of physical events physiology gives of the nervous system which can enable 
including the events in oiu bram The combination ns to translate bram events into states of consciousness. 


of our sense organs and the nervous system has the 
peculiar property of creating in various ways symbolical 
representations of the rest of the world as a result of the 
impact of physical impulses coming to it from outside 
itself Eaoh of these symbolical representations is m 
its totality pnvato to the observer whoso consciousness 
is related to each particular nervous system For the 
Bake of convenience we often speak of this perceptual 
representation also as “ the world ” This is as valid, as 
it is to speak of John’s photograph as John , hut many 
philosophical confusions have arisen as a result of a 
failure to distinguish between the world and its repre 
sentation, because so often it seems natural to use the 
same term for both 

BBADf INI) MIND 

We have now reached the ciux of our problem concern 
ing mind and matter Experience and our reflections 
upon it have led us to the distinction between the physical 
“ world ” on the one hand and its perceptual represents 
tion on the other The physical “ world ” consists of the 
subject matter of physics and corresponds in general to 
what people would loosely term matter Perceptual 
representation must have a good deal m common with 
the physical “ world ”—for example, numerical corres 
pondence—but it also includes much, such as its sensory 
qualities, which seem to have no counterpart m physics 
The physical “ world ” is common to all observers 
the perceptual representation of it is private and 
subjective There are also other events which are private 
and subjective and seem to have much m common with 
perceptual representation—for example our feelings and 
our thoughts Again, though these may have an under¬ 
lying physical basis there is nothing like them in the 
“ world ” of physics Many people would apply the 
term “ mind ” or “ mental ” to some at any rate of these 
'subjective events They would probably agree that 
thinking is mental, and possibly also feeling, but there 
would be more difficulty in deciding about sensation 
It seems to me a mere matter of terminology as to how 
one employs the terms “ mind ” and “ mental ” It is, 

I think more important to recognise that the one feature 


As Dr Johnson (1759) put it long ago, “matter can 
differ from matter only in form, density, hulk, motion 
and direction of motion to which of these bonem 
varied or combined can consciousness be annexed f 
Again, Sherrington (1910) writes “ The search m tbit 
(energy) scheme for a scale of equivalence benuea 
energy and mental experience arrives at none 
two, for all I can do, Remain refractorily apart They 
seem to me disparate , not mutally convertible, untrans¬ 
latable the one uito the other ” Brain-states consist, 
neurophysiology tells us, of rapidly moving charges 
of electrical potential in highly complex chemical 
structures , how can these, however we look at them, 
ever be identified with sights and sounds, hopes ana “ ; ^ rs ’ 
falling in love, and discussing the nature of the mmd 

It is worth while to point out that the difficulty up 
which the dualists lay such stress exists for them in ] 
as tough a form For there is no doubt that changes in 
physiology of the brain produce parallel and P 1 ®? 
tionate changes in consciousness It is certainly d 1 
to see how a pattern of eleotncal impulses can be a P" 
but it is equally inexplicable how, if a pain w a w 
of an independent mind, it can be made much 
unpleasant by a lesion of a peripheral nervo or o 
optic thalamus, or much less so by prefrontal louco 
The problem of the influence of nervous structure 
consciousness remains, whether it is supposed to be e 
directly or at one remove upon an mtangiblo ™ n ! 

In conclusion I want to draw attention to the ^ ell 
of certain psyohophysiological facts upon this, an m 
to suggest that it looks somewhat less foranda _ , gr 
the philosophical standpoint I adopted in tho ^ au 
part of this lecture I have just mentioned P ^i 0 ng 
we imagine how the passage of eleotrical rmpu ^ jn 
certain nerve fibres to the optic thalamus can , ia 
a sensation of paint There is evidence tlmt * 
impossible to stimulate a single pam fibre, so that ev 

conducting impulses is mvolv tb0 mull ber 

There is also ovrdence that ^ or m the 

of pam fibres, eitherm th p P ^ thalamus 

pathways m the spinal cora, oi * 
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itself, substantially affects the quality of the pain which 
is experienced Thus, it could seem that pain is the 
state of consciousness which corresponds to a certain 
pattern of nerve impulses existing- id space and tune 
There is evidence too that patterns play an integral 
part in our recognition of objects, in our understanding 
of words and sentences and in our comprehension of 
ideas Pitts and McCulloch (1947) have attempted to 
describe in mathematical terms the electrophysiologieal 
processes in virtue of which the brain renders possible 
the recognition of umversals 

TWO MODES OF KNOWLEDGE 


But, you may nghtly object, granting all this, granting^ 
that patterns of brain activity in space and time play an 
essential part in making mental processes possible, the 
gulf between patterns of eleotncal impulses and the 
richness and variety of states of consciousness is as 
wide as ever In the first part of this lecture I drew 
attention to what I called the two kinds of “world,” 
the perceptual “world” and the physical “world," 
hut I said that of course there is really only one world 
Now for the two kinds of world let me substitute two 
kinds of knowledge of the single world -There is know¬ 
ledge depending upon perceptual symbols, aroused by 
stimuli .reaching the body from outside itself, and which 
we call perception, and there is knowledge by means of 
conceptual symbols derived from perception by a process 
of inference Our knowledge of the physical world is 
of the second kind When therefore we ask how a 
pattern of electrical impulses in the brain can be a colour 
what we are really saying is “ How can events m the 
physical world for which we use conceptual symbols 
involving electricity he represented also by the perceptual 
symbol of colour 1 ” To be puzzled by this is logically 
very bke asking “ How on earth can a man called 
■William have a moustache 1 ” The analogy, I admit, 
it is not quite perfeot, because there is normally no 
connection between being called William and having a 
moustache, and there is. some connection between 
neurophysiological patterns and colours, but m the 
present state of our knowledge there is no explainable 
relationship between their conceptual and perceptual 
symbols 

THE IMPORTANCE OP STRUCTURE 


The view which r have been putting forward has many 
important and interesting implications with which 
I have not now time to deal It illuminates the difference 
between externality in the perceptual world and 
externality id the physical world winch is at the bottom 
of the mystery of so called “ projection ” , but those 
who are interested in this question will find its psycho 
physiological aspects discussed by Kohler (1930) and its 
philosophical aspects by Poincani (undated) and Russell 
(194S) It throws light on the presence of somatic data 
in what we call the external world—see Whitehead (1929! 
and Sherrington (1940) The idea that objects m the 
perceptual world contain subjective elements proves to 
be important Car the understanding of primitive animism 
magic and art But I will confine myself in conclusion 
to a few bnef comments on the sort of world we find 
ourselves in if the ideas I have been discussing are true 

First, what is the distinction betw een mmd and matter i 
This is, more perhaps than we have been accustomed to 
think, a question of terminology If, following custom 
we describe thought and feeling as mental I see no 
reason to exclude from that term any conscious state 
and I would accept the definition of Bussell (1948) 
who said “ I hold that whatever we know without 
inference is rneutal ” It follows that mental experiences 
are the events m the universe of which we have the most 
direct knowledge 

But, you may ask, if we accept neutral monism and 
say that the mind and the brain are two aspects of the 


same thing, is not this merely old fashioned materialism 
brought up to date f But if the stuff of the universe 
that we know (directly is mind, and matter is the same 
thing known only by means of the conceptual symbols 
created by mind, it would seem at least as reasonable to 
call it mind as to call it matter ' And matter, even 
crude matter, is not what it was' It has turned into 
energy, and the atom has become a pattern and the 
molecule a pattern of patterns, till 'all the different 
physical substances and their behaviour have come to 
be regarded as the outcome of the structure of their 
primitive components But we have already met with 
pattern w the nervous system, underlying and rendering 
possible the most fundamental characteristics of the 
mind And pattern in some mysterious way possesses a 
life of its own, for it can survive a change m the identity 
of its component parts as long as its structure remains 
the same As a wave can move over the sea and remain 
the same wave, though the water of which it is composed 
is continuously changing, a pattern oan shift over the 
retina and therefore over the visual cortex and remain 
recogmsably the same pattern The pattern of our 
personality, though it changes slowly, remains sub 
stantially the same, though every protein molecule in the 
body, including the nervous system, is changed three 
times a year (Dodds 1960) The ingredients have 
altered hut not the structure How are we to envisage 
the physiological patterns upon which mental activity 
depends f Pitts and McCulloch have employed complex 
mathematical fonnute to explain the physiological 
basis of abstraeffthought, and I do not think that any 
thing simpler will serve Consider what happens m the 
visual cortex when we perceive a circle As I have said 
elsewhere (Brain 1946), “ we might expect to find that 
there is something circular about the events in the 
cerebral cortex, for it is these, we are told, which are 
projected into the outside world when we perceive 
a circle Nothing of the sort is true when we perceive 
a two dimensional circle we do bo by means of an 
activity m the bram which is halved, reduplicated 
transposed, inverted, distorted and three dimensional.’’ 
One might add that as no two brains are the same shape, 
the shape of the physiological disturbance is different 
m two people looking at the same circle So the com¬ 
paratively simple process of seeing a circle cannot" be 
explained in terms of the spatial organisation of the - 
corresponding aotmty in the bram it must, presumably 
depend upon the development of-complex relationships 
of these events m space and tune which we may find 
can be expressed only mathematically Once a-am it 
is struoture, which is all important This world°surelv 
is very different from the world of the older materialists 
One last word Our knowledge, as we have seen, is 
symbolic our knowledge of the external world is based 
on perceptions which depend upon the physical structure 
of the sense organs and nervous system This in itself 
constitutes a limit to our perceptions, and it is likely 
enough that it sets bounds to our thought also Need 
ue believe that a nervous system evolved to facilitate 
action upon the physical world is capable of presentin'- 
the mind with conceptual symbols adequate for the whole 
of reality ? He is a bold man who would chum that today 
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THE THIGH-NECK CLEARANCE 

A SIMPLIFIED RADIOACTIVE TEST OF 
THYROID FUNCTION 

J B Foote 
M A , M B Comb 

senior registrar, department ot oukuiovl iicuolooy, 

WESTMINSTER MEDICAL SCHOOL 

N F Maclagan 

MD, D So Lond , MBCP, F It I C 

PROFESSOR OP CHEMICAL rATHOLOOX IN THE UNlVEllSllY OP 
LONDON, AT TILL SCHOOL , HONORARY CHEMICAL PATHOLOGIST, 
W XSTHINSTEtt HOSPITAL, LONDON 

In 1930 Hfiiuiltou and. Soloy first demonstrated the 
use of radionctivo lodino m tfie investigation of thyroid 
function Of the teoluuqucs since introduced, some uro 
uot vory smtablo for routine use, and othors do not clearly 
distinguish minor variations from the normal The work 
has been woll roviewod by Rawson (1949), Ruben and 
Astro ood (1949), Myant et al (1949), Bochin (1950), and 
Keating et al (1960) The rnoro recent contributions have 
been concornod mainly with cst iblislung the concept of 
a thyroid clearance, the theoretical advantages of which 
are evident from the work of Pochiu and his colleagues 
(Myaut^ot al 1949) 
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Fig 1—Typical nack and thigh counts after 30 rC of I 1 ” by mouth 


T1IIGII NECK CLEARANCE 

The plasma iodide clearance as proposed by Myant 
et al (1949) is not very convenient for routine mvcstiga 
tion, becuuso it involves timed venepuncture aud the 
measurement of absolute values of radioactivity, tho 
investigation being spread over two days Wo hive 
therefore devised a simplified clearance test, which has 
been reported to tho Socioty for Endocrinology (Foote 
and Moclagan 1951) As was evident from previous work, 
changes in thyroid function are woll reflooted in tho neck 
and thigh counts as shown in the typical results in fig I 
obtained aftor oral administration of I 131 It will be seen 
boro that, as one passes from inyxeedema through normal 
to thyrotoxicosis, so the neck uptako curve stoopeus 
and the corresponding thigh counts becomo lower It 
seemed possible that thyroid function could bo estimated 
by tho uso of a suitable factor derived from tboso data, 
and wo have adopted a factor which consists of the rate 
of uptako m tho neck expressed as moroaso of ueok counts 
poi hour, divided by the tlngh count, these measure¬ 
ments being made at the time of maximum thigh count 
This wo have called the “ thigh neck clearance” The 
factor is of tho nature of a clearance for it relates a rate 
of mcieaso of thyroid radioactivity to a level of activity in 
(he tissues It must obviously depend on the geometrical 
conditions of the counting procedure, variations m 


position of tho thyroid gland in tho neck, and tho rolatiou 
of Hugh to plasma counts, but it seemed to us that 
these variables might uot significantly affect the essential 
alterations of tho factor in abnormal states TI 113 hope 
appears to have been largely realised m practice. 

EM'EnrjLLNTAr 

IppiUttlUK 

The genual disposition of the apparatus used is shown 
in fig 2 The method depends entirely on oiternal 



Flc 2 — Counting apparatus In ujo 


Y ray counts over the neck and thigh, and occupies 
about one and a quarter hours The counts nero made 
with a Cr 10 load cathodo Geiger Muller tubo (20tb 
Century Electronics) of diameter 2 5 cm mid i/Tective 
cathodo length 8 6 cm operating at 1100 V ami barmg 
a shielded background count of 39 counts a mu® «• 
This was shielded in a housing of lead, with on ’ 
thickness of 2 cm , except for a reotaugular a P crtu , ’ 
11 0 by 6 8 cm , situated in a plane 0 cm ho® 
axis of the counter (fig 3) , 

To avoid heavy lead shielding of the rest of the 0 )< 
and to ouablo the patient to lie down, tho counter u 
separatod from tho neck by a padded aluminium c0 
(fig 4) so that the axis of the counter lay 11 cm h° 

\ 
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-Inn of the neck over the thyroid isthmus The collar is 
fixed rigidly to the couch with two adjustable slotted 
metal supports to which it is attached by hand screws 
A si milar device was used between the counter and the 
thigh (fig 2) The anatomical siting over the thigh was 
standardised by placing the centre of the counter over 
a pomt 7 0 cm below the und-point between the anterior 
superior lhao spme and the upper border of the patella. 
To avoid radiation irom the opposite thigh a vertical 
lead block 20 cm square bv 2 5 cm , supported on a 
lead base, was placed between the th i g hs 

Preparation for Test 

For three days before the test the patients studied in 
this senes were not allowed to eat fish, iodised 'salt, 
swedes, or turnips, and no drugs or applications con 
taming mdme or goitrogens were given m that penod 
Although we have no clear evidence to prove that the 
dietary restrictions were necessary, they seem to he a 
reasonable precaution on theoretical grounds Thus, 
swedes and turnips have been shown to contain goitro 
gens (see Greer 1950) The omission of iodine-containing 




5cai 


Rj 4—N*cic applicator Thljh applicator is 
similarly constructed with a depth of 4 cm. at 
corners and 2*5 cm. at centre of short sides* 
Sponge-rubber pads 0*4 cm. thick are placed 
over surfaces In contact with patient. 



Fir. or cal^Utin* tS, t l«.ck d«r*n« d mo « n«k ape*. U ll PMr 6 

“ h ' r * '*'? u '" ak * '* i> drawn r wh.r. th. n.ck thl t h ratio la 

conacant for a ton* dm* It it not ntusurr to await th. hljhut thtjh count (in a caa. of SImmond. . 
dices*.) d oceatlonallr ther. U del*, In absorption from th. ato^LL SImmonda a 


medicines or 
ointments is, 
h o w ever, 
very import¬ 
ant, and neg¬ 
lect of this 
pro du c e d 
falsely low 
results in 3 of 
our cases The 
strikin g 
effects of 
goitrogens on 
iodine uptake 
are discussed 
below 

Unne lodme 
levels were 
estimated in 
70 eases and 
gave results 
between less 

than 1 pg per 100 niL and 72 pg per 100 ml, calculated as 
iodine, except for the 3 cases noted above A qualitative 
test for unnary iodide is a useful check so far as medicines 
are concerned and should preferably be done as a routine 
This is done as follows 10-20 mL of unne is clarified, if 
necessary, by filtration, and 0 5-1 mL of 20 voL hydrogen 
peroxide is added, followed by 1 mL of 2A sulphunc acid 
and 0 5 ml of 1% starch Mix well and set aside for five 
minutes A blue or smoky colour indicates the presence 
of iodides in concentration greater than 1 mg (as 
potassium iodide) per 100 ruL A blank expenmenfc 
omitting the hydrogen peroxide should be performed 

DETJJCL3 OF TEST 

The patient is starved for five hours before the test 
begins A dose of about 30 pC of earner free I 1 * 1 is 
dispensed m 50 ml. of water with 20 pg of inert potassium 
iodide added. This is drunk and the time recorded The 
glass is nnsed, and the dose washed down, with a few 
millili tres of water After ten minutes the patient lies 
down, and the thigh appheator is fitted and remains in 
position for the remainder of the test The neck appheator 
is fitted and three neck counts lasting a minute each are 
made The collar is then removed and a ten-mmute 
thigh count is made, these procedures are repeated 
until the maximum thigh count has been passed This 
will have been reached withrn an hour of counting, unless 
there is much delay in absorption (a rare event) The 
data, with background and scaler dead time corrections 
applied are plotted as a graph, and the calculation, as 
described above, is made on the best line Some typical 
examples of the method of calculation employed are 
shown m fig 5 A specimen of unne is collected durum 
the test for qualitative iodine tests - 

"We have standardised the 
counting distance from the 
skm over the thyroid at 
11 cur This distance can 
readily be checked, and 
with the particular design 
of collar we have used it is 
possible to fit all necks so 
far encountered, except in 
the shortest and most obese 
subjects Variations in the 
depth of the radiation cen¬ 
tre of the gland below the 
skm surface are more diffi¬ 
cult to assess According 
to Poehin (personal com° 
mum cation) the radiation 
centres of thyroid glands be 
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2 6 cm below tbe akm over the thyroid cartilage, with a 
standard deviation of 1 0 cm It is therefore possible 
for the distance from radiation centre to counter to vary 
between 115 and 15 6 cm in extreme cases The effect 
of this on the clearance is discussed below 


PLASMA THIGH CORRELATION 
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Fig 6—Plaima thigh correlation I hr after 30 p.C 
of I 11 * by mouth 


To assess the correlation between plasma radioactivity 
and the corresponding thigh counts we plotted plasma 
levels against thigh counts in 25 cases two hours after 
ingestion of the dose, and good correlation was obtained 

(correlation 
- coefficient 
= +0 90} In 
29 cases a 
similar graph 
was prepared 
for the one 
hour values 
and a corre 
lation coefS 
cientof+0 84 
was obtained 
(fig 6 ) In 
neither ease 
was it pos 
sible to find a 
correction to 

the thigh count, based on tlugh dimensions, which 
improved these correlations It is therefore concluded 
that the importance of thigh dimensions is slight 
It was apparent from a study of the slopes of the 
regression lines at one and two hours that in this time 
a considerable diffusion of iodide takes place into the 
extravascular fluid To assess the effect of diffusion on 
the relation between the plasma and 
thigh counts at the time of the 
clearance estimate, blood and thigh 
measurements were made on a 
hepannised volunteer with an in 
dwelling venepuncture needle Fig 7 
shows that after initial irregularities 
during the first forty minutes the 
thigh count followed the plasma 
count fairly closely until the maxi¬ 
mum values had been reached This 
is the point at which we calculate 
the clearance It is not desirable 
to calculate tbe clearance before 
this time, for it is impossible to be 
certam of tbe effect of the non- 
thyroidal tissue count in the neck 
untd the thigh count has shown that 
this is no longer using At the 
moment of the maximum thigh 
count the slope of the neck curve 
gives an acourate picture of the rate 
of uptake of radio iodine by tbe 
tbyroid gland, and the thigh count 
gives a good estimate of tbe plasma 
level After this time the thigh and 
plasma counts begin to diverge The 
critical moment between the effects 
duo to rising plasma count on the 
one hand and the extravascular 
diffusion of iodide on the other is 
thus easily gauged and the clearance 
calculated without serious risk of 
error from these causes It may be 
noted that the maxi m u m thigh 
count is usually reaohed before forty 
min utes in thyrotoxic patients 
We have investigated the status 
tioal errors involved m the rather 


low thigh counts 
and found that 
ten minutes is 
long enough to get 
a maximal error 
of 2% in normal 
persons The 
lowest thigh count 
in our senes was 
subject to a 
maximum error of 
7% Since, how- 
evei, several 
thigh counts are 
obtained and the 
best line is drawn, 
and since the 
scatter about thiB 
line is always 
very small, prob 
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Ft£ 7—Variation of thigh and plasma quo 
with time after 30 p.C of I 1 ** by mou&. 


ably such a large error as 7% is rarely met with in practice 



RESULTS 

100 persons have been studied by this technique 
24 Normal subjects —Mostly volunteers from tho staff of 
the medical school, with neither history nor signs of thyroid 
disease and in good health at the tune of the test 

14 Thyrotoxics —Patients with definite clinical thyro¬ 
toxicosis, whether exophthalmic goitre or toxic nodular goitre. 

17 Non toxic goitres —Patients with definite goitres but 
without any signs of toxicity 

11 Doubtful toxic goitres —Borderline cases of goitre with 
equivocal symptoms or signs of toxicity 

8 Myxoedemas —6 patients with the fully developed syn 
drome of myxcedema and 1 of Sunmonds s disease with eigna 
of thyroid deficiency (3 of those had been treated with thyroid 
or thyroxine) and 2 cases o^ mild hypothyroidism (untreated) 

X thyrotoxicosis 

• NORMAL PERSONS 
A MYXCEDEMA UNTREATED 
A MYXCEDEMA OH THYROID 
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8 Patients recently treated t nth gottrogemc drugs (7 with 
thiouraoil, and 1 with resorcinol) , , , , 

18 Miscellaneous cases -These are further analysed below 

The results obtained are given m fig 8 In nor “^ 
subjects the range was found to lie between 1 and 9 
nmts (mean = 3 6, observed extreme values 1 0 and 
8 01 The scatter is such that the logarithms of the values 
are normally distributed (mean log = 0 49 ± 0 06 , stan¬ 
dard deviation = 0 23), from which the range (± 2 o) is 
shown to be 1 1 to 8 9 

Patients with definite clinical thyrotoxicosis gave^ 
clearances of 21-108 This illustrates the wide separation 

from the normal range in this disease 

17 cases of non toxic goitre showed a slight extension 
(2 cases) above the normal range Of ll coaes where the 
diagnosis of toxicity was in doubt clinically, 6 fell within 

- the°normal range and 0 were above normal 

In 6 cases of myxcedema (3 untreated) no evidence of 
> thyroid activity could be obtained (clearance less than 
^0 i) 2 mild cases gave clearances bolow normal 
c j n ’ 8 patients to whom goitrogenic drugs had been 
erven the results were all above normal, in some cases 
very high In the 7 patients treated with tlnouraoil it is 

- difficult to be sure whether the thyrotoxicosis was 

- completely controlled, and in addition there is the 

- possibility of a goitrogen withdrawal effect (Vanderlaan 
and Vanderlaan 1947), since the drug had usually been 

I omitted for at least three days before the teat The latter 
explanation must be accepted in the one case of resorcinol 

" myxcedema which has been reported elsewhere (Hart and 
ilaclagan 1961) 

Miscellaneous Oases —3 results below the normal range 

II illustrated the effect of the ingestion of iodide in the 
!■> lowering of the clearance 1 case of acromegaly was 

mat above normal 14 normal clearances were found m 
:J patients with the following conditions neurosis, Sun 
u monds’s disease, exophthalmic ophthalmoplegia with’no 
,i giims of toxicity, obesity, anorexia nervosa, carcinoma 
a 0 f the thyroid without toxic signs, subtotal thyroid 
d eotomy, and ohgomenorrhcea with obesity 


(3) Variations of the distance of the counter from the 
radiation centre of the gland in different cases owing to 
anatomical variations in the position of the thyroid 

The first two factors would affect only the plasma thigh 
correlation, and the results given above show that this 
correlation was close It is therefore evident that varia¬ 
tions in these two factors are relatively unimportant It 
seems likely that variations in thigh measurement are 
to some extent compensatory, for bulkier thighs will have 
a radiation centre further from the counter The thir d 
factor is more difficult to allow for A& noted above, tbe 
greatest range of distances between the counter and the 
effective radiation centre of the thyroid with our appara¬ 
tus'hes between 11 6 and 16 6 cm These changes will 
also be to some extent compensatory, for larger goitres 
will have radiation centres farther from the counter 
Variations due, to all these causes are of oourse included 
in our results and have not prevented a wide separation 
of the normal from the thyrotoxio and myxeedematous 
groups 

It will he seen from the results that the thighmeok 
clearance in thyrotoxicosis deviates from normal about 
as much as the plasma iodide clearance or the neck- 
thigh ratio It is, however, muoh superior to the neck- 
thigh ratio m the diagnosis of myxcedema. The thigh- 
neck clearance is a rapid and relatively simple procedure, 
suitable for routine use, and does not require muoh 
extra labour compared with the neck thigh ratio We 
feel that this teat is worthy of further clinical trial 
All methods of this type are open to the objection that 
the function of the thyroid gland thus measured —i e, 
iodine uptake—is not necessarily identical with the more 
important function of secretion of thyroid hormone 
The results obtained by most workers up to now suggest 
that the functions are usually closely correlated, except 
in the case of patients'treated with goitrogens of the 
thiouraoil type, where iodide uptake is high with a low 
output of thyroid hormone The occasional dissociation 
between the two functions should, however, he recog¬ 
nised as a theoretical possibility m other conditions 
suaimart 


COMPARISON OF RESULTS 

1 We have compared our results with those of Myant 
e (; a i (1049) in fig 9 To compare the figures directly it 
( j was necessary to multiply our results by 6 to equate the 
normal ranges, which are then seen to he substantially 
, { comparable The clearances in our thyrotoxic patients 
seem to deviate less from the normal than do those of 
Mvant et al, probably because the mean basal meta 
holism was lower (+ 39%) in our senes than m theirs 
(+ 03%)—7 e, our patients were on the average-less 
* toxic On the same diagram can be seen a comparison of 

| our clearance figures with the neck thigh ratios one hour 

f after oral dose Though it is true that, to give the latter 
1 test a fair tnal, it ought to be earned out after intra 
t venous dosage (Pochin 1960), this result shows the poor 
differentiation between normal and myxeedematous 
subjects (with overlap) which is its main disadvantage 


A new teat of thyroid function is proposed, depending 
on alternate neck and thigh counts after oral adminis 
tration of 30 pC of I 131 Prom these counts a factor is 
caleiflated which we have called the thigh neck clearance 
The procedure occupies about one and a quarter hours. 
Data are presented on simultaneous thigh and blood 
radioactivity estimates which indicate a good correlation 
between the two at the time when the test is performed 
The thigh neck clearance gave readings from 1 to 9 
m normal subjects, from 21 to 108 in thyrotoxicosis, 
from 1 6 to 116 m non toxic goitre, from 0 to 0 8 in 
myxcedema, from 1 6 to 14 2 in miscellaneous diseases 
including cases of questionable toxicity, and from 11 
to 03 in patients undergoing goitrogen therapy 

The thigh neck clearance showed changes-similar to 
those shown by the plasma iodide clearance in abnormal 
thyroid states It is superior to the neck thigh ratio in 
the diagnosis of myxcedema 



DISCUSSION 

The 3 im of the investigations has been to simplify 
the plasma iodide clearance test, eliminating those factors 
which make it unsuitable for routine use and yet avoiding 
any major Bource of inaccuracy The results obtained 
seem to confirm the value of the simple thigh neck 
clearance for diagnostic purposes 

Provided that the geometrical conditions outlined 
above are adhered to, there should he no difficulty in 
reproducing our results in other laboratories The possible 
sources of inaccuracy m the test are 

(1) Variations m the dimensions of the thighs 

(2) The effects of extrai oscular diffusion of radio iodine 
into the thigh tissue fluids 


We are much indebted to Dr E E Pochin for advice, t-o 
the physics department of Westminster Hospital for muoh 
technical help, to the Tracer Co mmi ttee of the Medical 
Research Council for supplies of I m to the normal subjeots 
■who so kindly volunteered for the test, and to the medical 
and surgical staff of Westminster Hospital for referring poses 
for investigation PtI;FERE1 ,- CE3 
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SYNCHRONOUS COMBINED 
ABDOMINO-VAGINAL HYSTERECTOMY 
John Howkins 

M D , MS Lond , FRCS, FRCOG 

ASSISTANT OYNECOLOOIST, 8T BARTHOLOMEW’S HOSPITAL, 
LONDON QYN ECOLOGIST, HAMPSTE VD GENERAL UOSPIT1L, 
BOTAL MASONIC HOSPITAL, LONDON, AND ST JOHN'S HOSPITAL, 
LEWISHAM 

When a surgeou performs Wertlieim’s operation lie 
aims to remove a genorous margin, of vagina below the 
growth—ceitamly the upper half, and preferably the 
upper two thirds The amount actually romoved is 
sometimes disappointing and may spoil an otherwise 
satisfactory operation Tho reasons for this inadequate 
removal are either teolinical—usually obehity or a deep 
pelvis—or that tho growth has infiltrated the vaginal 
walls in a downward direction In this latter type of 
case the point of vaginal section is dangerously near the 
growth, and it is not surprising that recurrence is first 
noticed in the new vaginal vault Suoh a recurrence is 
particularly distressing to the patient in that it tends 
to ulcerato and bleed and she is reduced to the original 
state for which she submitted herself to operation 
In assessing tho site of recurrence Victor Bonney 
found that in 26% of cases this was m the track of 
the vaguia and the lower pelvis He states that by 
bis abdominal approaob be removes all, or practically 
all, the vagina (Bonney 1947) This is not disputed, but it 
should be remembered that he lias done more thau 600 
such operations, a total unlikely to be achieved by any 
future surgeon 

The deeper a surgeon descends mto the pelvis in an 
attempt to remove more vagina, tho greater his difficulty 
in hromo6tasis and anatomical definition, especially in 
a fat patient 

A conservative and compassionate surgeon will argue 
that a third or half of a vagina is better than none, and 
will justifiably point to those cases in which, after 
Wertheim’s operation, the residuum has performed a 
useful function Bo this as it may, tho dangerous presence 
of a potential source of recurrence is a far weightier 
argument in favour of its primary and total removal 
In discussing the possibilities of a vaginal approach 
Bonney (1947) admits that “ the vaginal route may 
sometimes be chosen (1) m cases of great obesity, 
especially m multipart , (2) in cases in whioh, in addition 
to the primary growth in the cervix, a metastatic nodule 
is present in tho lower inch of the vaginal wall ” A 
consideration of these facts can only lead to one con¬ 
clusion—that m some cases of carcinoma of the cervix 
both the abdominal and vaginal routes should be used 
This principle having been accepted it was put mto 
practice as a two Btage operation, the classical Wertheim 
being followed in a fortnight’s time by the vaginal 
operation from below Two cases wore submitted to this 
procedure without mishap The obvious oriticism of 
the two stage operation is that the patient is twice 
subjected to thephysicaland mental trauma of amesthesia 
and surgery, and that her stay m hospital is consequently 
prolonged A second theoretical objeotion is that the 
• vagina has been transected through a potentially 
malignant area by the first operation, and that the 
surgical ideal of wide block dissection of a malignant 
area beyond the point of possible local metastases has 
been transgressed 

The next logical step was to borrow the technique of 
Lloyd Davies (1939) as applied to his synchronous 
combined operation on the rectum, and to employ two 
surgical teams working from the abdomen aqd the 
va<ona simultaneously The advantages of this method 
are evident (1) tune is saved , (2) the extent of the 
operation is widened, and (3) in those parts of the 


operation winch are notoriously difficult when peri 
either from above or below, the abdominal and T 
surgeons, when working together, can give each 
valuable help in finding planes of cleavage safe! 
rapidly and in the identification of anatomical etnic 
A good example is the dissection of the rectum fro: 
vagina When performed from above this may 
difficult and bloody procedure, but a gynecologist 
possibly several thousand posterior colporrliaphi 
his credit can reach the pouch of Douglas fron 
porineum safely, quickly, and relatively blood! 
The same applies to the separation of the vagina 
the urethra and bladder 

The speed with which the vagina can be disst 
from the bladder and rectum from below is remart 
in easy and suitable coses, but it is wise to place 
more experienced surgeon at the vaginal station, 
tho first combined synchronous operation perform'! 
Wilfred Shaw and me the vagina was compld 
separated and freed as far as the cervix by W S be! 
I, working from above, had tied the uterine arter 
and the whole operation was completed m forty! 
minutes 


PREOPERATIVE TREATMENT 


These patients are quite unsuitable for admission 
nursing homes and the smaller institutions, and shot 
ho transferred to a hospital where the residents a 
nurses are fully conversant with all the difficulties aj 
complications of major gynaecological surgery Tb 
particularly need an expert pathologist Tliey reqai 
more thau ordinary preoperative care, and should I 
admitted to hospital at least a week before operatic 
During this period a full and thorough medical examirn 
tion is made, with special reference to tho cardiovascuk 
system, and if necessary tho opinion of a physician i 
obtained about their suitability for operation They an 
given a high protein diet, special attention being paid 
to water, salt, and sugar input Hie blood picture u 
corrected if faulty, and a blood transfusion is given, M 
that the hoomoglobin is normal on the day of operation 
A catheter specimen of unne is collected, and anj 
urinary infection is treated with the requisite drug 
Special care is taken to obtain an adequate action of tni 
bowels daily without purgation Intravenous pyet° 
graphy is done m all cases so that a visual picture oi 
renal funotion and anatomy may be obtained on botn 
sides As soon as possible after admission the pationt is 
examined under an anesthetic and a biopsy specimen ° 
the growth is obtained The cervix and vagina are 
cleaned by frequent douching with dilute hydrog 
peroxide or with eusol solution, and between 
douches the vagina is packed lightly with a ciw :an 
and paraffin tampons Somo patients wall need m 
than a week to build them up to face tho operation, 
an^extra week should never be grudged in these ca^ 
It is surprising what a difference such care wifi niaa° 
the ease with which the patient withstands her or ^ 
I do not myself employ radiotherapy either before 
after operation 


ANESTHESIA 

An expenenced anaesthetist is essential, and the choice 
of the aiuestlietic is best left entirely to him 

My own preference is slightly in favour of estr 
blook, since this gives excellent relaxation, un 
bleeding, and absence of large and small bowel in w* 
operation area 

LNTllAVENOU3 DRIP 


My present practice is to have a slow dnp mfumouJd 
ucose saline solution running as a precautionary 
easure m case intravenous blood m suddenly needed 
he anesthetist can then give a blood transfusion a 
ice if need be It is better to transfuse too early and 
.0 much than too little and too late 
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technique 

As soon as the patient is anaesthetised, the surgeon 
passes a metal or glass catheter and empties the bladder 
It is unwise to entrust this simple duty to an assistant, 
since a partially emptied bladder, or one with aspirated 
air in it, is a great embarrassment to the surgeon'and 
always difficult to rectify during the operation The 
patient is then placed in the lithotomy Trendelenburg 
position, employing the special leg rests of Lloyd Davies 
(1939) A sandbag under the buttocks is unnecessary 
The responsible surgeon should satisfy himself that the 
patient’s position is perfect before he scrubs up 

Abdominal Approach 

The abdominal team consists of surgeon, assistant 
surgeon, and theatre sister or nurse, and has its own 
complete set 'of abdominal instruments and swabs 
bearing a distinctive mark, so that there can be no 
muddle in the count between the two surgical teams 
A long suburubikcal midhue incision is made, and if 
necessary this is earned through the umbilicus high 
enough to gn e a generous field of operation After the 
abdomen has been opened, the ureter is brought into 
view, the ovano pelvic fold is clamped at its highest 
possible point, and the round ligament is clamped as 
far laterally as possible The peritoneum between these 
two points is mcised, and its mesial leaf is mobilised 
towards the midhne with the ureter In this way the 
ureter is identified straight away and followed from 
above downwards at the very beginning of the operation 
The pons asmorum is thus crossed early The technique 
of Bonuey’s classical 'Werlheim s operation has heen 
followed up to this pomt, but now comee a modification 
the external ibac and obturator glands, plus fat and 
connective tissue, are swept medially, so that a block 
dissection of the growl h and its glands is made from 
above downwards and centnpetally This manoeuvre 
enables the uterine artery to bo tied in its most proximal 
part and if necessary the internal iliac artery can he 
tied at its source The operation is continued as described 
by Bouney (1947) 

Vaijinal Approach 

The vaginal operator, meantime with his assistant, 
(us theatre sister, and his own instruments and swabs, 
makes a circular incision round the vagina in the region 
of the hymen This manoeuvre is assisted by sewing the 
labia minora to the skm A bladder sound can be 
passed if necessary The anterior vaginal wall is dissected 
from the urethra, and the posterior vaginal wall from 
the penneal body and rectum W hen an inch or so has 
been freed all round, the vagina is lightly but firmly 
packed with gauzo soaked in Bomiey’a blue and then 
■>ewn up with multiple interrupted silk sutures which 
aro left long, and to which is attached a pair of Spencer 
Wells forceps to act as a tractor The dissection then 
proceeds m front, behind, and laterally In front the 
bladder is soon reached and stripped from the vagina 
by sharp and blunt dissection as far up as the cervix 
The ease of this d ssection depends on the position of 
the growth, and it is more difficult where the vagina is 
involved Posteriorly the rectovaginal space is soon 
reached os in the operation for posterior colpopenneor- 
rhapliy, and the peritoneum of the pouch of Douglas 
comes into view Laterally the puborectalis muscle is 
inserted through a broad fan like muscular base into the 
vagina, and this has to be cut with scissors Certain 
\et-sds may require to be tied, and lnemorrhage in this 
part of the operation is liable to be bnsk, hence m 
some cases it is wiser to proceed by clamp and suture 
hgiture Quite soon, however, the operator will flud 
•hn> finger above tho levator am muscle and just below 
the cardinal bgaments lie should now pause and 
assure Imnself that all bleeding vessels are secured. 


and if there is heavy venous oozing, it ib best to plug 
tightly for a few moments until the hmmorrhage abates 
and individual vessels can he comfortably and safely 
secured Diathermy is sometimes useful in such a 
situation and should 'always he available Having 
reached this pomt of the vaginal operation, the vaginal 
and abdominal surgeons should now review the position, 
and it will usually he found that a common plane of 
cleavage can be established in the midhne, so that 
the fingers of the two surgeons can meet between the 
bladder in front and the vagina and cervix behind The 
abdominal surgeon will by now have dissected the 
ureter out of the uretenc canal, and Mnckenrodt’s 
ligament can he secured as far out laterally as possible, 
both from above and below, and cat and nod while the 
ureter is identified and guarded by the abdominal surgeon 
When this has been donemn both sides, the two surgeons 
turn their attention to the peritoneum covering the 
posterior aspect of Douglas’s pouch, which is now inoised 
from above, wbde the vaginal operator guards the 
rectum and presses it back with fils fingers from below) 
The nterosaeral ligaments axe divided by the abdominal 
operator well back, the rectum being still guarded by 
the vaginal operator 

In dividing the uterosacral bgaments it is important 
not to divide them so near the sacrum as to endanger 
the terminal branches of Lhe superior hfemorrlioidal 
artery which encircle the rectum in a descending spiraL 
These vessels are particularly important, becaTise the 
anastomosis with the middle haemorrhoidol artery may 
be poor Moreover, the middle hieuiorrhoidal artery 
may have been interrupted by the dissection Damage 
to the superior hieuiorrhoidal artery can therefore cause 
avascular necrosis of the rectum, with tho formation 
of a fistula The risk of this type of fistula has been 
pointed out by Vou Peham and Amreieh (1934) It is 
therefore wise not to take the uterosacral dissection 
farther back than the anterolater.il aspect of the 
rectum 


The vaginal surgeon has now completed lus task, and 
his remaining duty is to deliver the Bpeomien from the 
vagina, if the uterus is uot too big—eg, when fibroids 
are present Having done this he makes a final inspec¬ 
tion for the sake of absolute hiemostasia and lightly 
packs the cavity with flavine and paraffin gauzo Some¬ 
times one or two catgut sutures are passed in front of 
the rectum through the levatores am While he is doing 
this, the abdominal surgeon completes the peritoneal 
suture across the floor of the new pelvis The vaginal 
surgeon passes and leaves m situ a self retaining catheter 
the efflux from which should show a few drops of clear 
urine Some surgeons like to dust lhe canty from 
which the vagina has been removed with sidphonamide 
and penicillin powder and to do the same to the peritoneal 
floor from above The abdomen is closed without 
drainage 


The combined operation is a formidable procedure 
and even if shock is not present at the time of operation 
it is bable to come on later This delayed type of shock 
w a particular menace m Wertkeim s operation, and the 
suigeon should take precautionary measures against it 
When the patient has returned to the ward she is 
g!ven moiTihme gr >/« at intervals of 4-11 hours for the 
first -4 IS hours and treated along the accepted lines 
for any major abdominal operation The surgeon should 

r,L° l ! t t Pa i rt,CUlar ! V ^ 0r deus and PentS " became 

p vie infection is liable to follow anv openni" of the 
vagma, even in a total bysterectomv * For tins rLon 
postoperative prophylactic chemotherapy M advised 

the puLe ra chart'1n»e P 8b0UJd n0t be Continued until 
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help of morphine gr 1 U at the end of 48 hours, and there 
after the cavity is lightly packed daily or every second 
day with acrffiavme and paraffin soaked gauze for the 
next few days The sooner this packing is discontinued 
the better Some serosangmnous fluid and, later, some 
seropurulent discharge will he lost from the cavity, and 
secondary haemorrhage requiring repacking, though not 
serious, has been encountered once -Although after 
other operations I encourage my patients to get up 
as early as possible, after this operation it is probably 
best to confine the patient’s out of-bed activities, for 
the first 10 days, to sitting in a chair , but no hard and 
fast rule should be laid down 

The treatment of the bowels follows ordinary practice, 
but only simple rectal washouts are used if there is any 
distension The bladder will need careful supervision 
in that, after the removal o£ the catheter about the 
6 th day, the patient is always liable to have some residual 
urine, the presence of which must be ascertamed by trial 
catheterisation after she has emptied her bladder m 
ithe ordinary way ^Residual unne, if present, needs 
no specific treatment and usually clears spontaneously 
m about 3 weeks The vaginal cavity may not entirely 
heal for several weeks, but this need cause no anxiety 
and can be treated at home hv frequent baths and a 
simple vulval dressing 

POSTOPERATIVE COMPLICATIONS 

Ecemorrhage —If operative technique is satisfactory 
and hiemostasis thorough, secondary haemorrhage should 
not be a serious complication Oozing from the vaginal 
bed is largely controlled during the first 48 hours by 
the vaginal pack, and if anxiety is experienced repacking 
with or without anaesthetic will dispose of this trouble 

Shock —This severe and radical operation is naturally 
liable to shock the patient, and for this reason blood 
transfusion should be generously used and oxygen 
given through B L B mask 

Postoperative Retention of Residual JJrine and Urinary 
Infection —The motor nerve supply to the bladder is 
bound to be damaged if the operation is thorough, and 
resulting retention of residual urine is to be expected 
This complication will need initially an indwelling catheter 
and continuous drainage, and subsequeutlv catheterisa¬ 
tion two or three times a day until the bladder regains 
its tone This usually takes three weeks, but may take 
longer Recovery is always eventually complete, 
hence no undue anxiety need be felt Urinary infection 
is to be expected, and this can be treated by prophylactic 
chemotherapy as and when it arises 

Damage to Bladder and Ureters —In all radical 
operations foi carcinoma of the cervix the bladder 
and ureters are m peril, especially with the more advanced 
growths The surgeon should not strip the ureter too 
thoroughly in its lower reaches, and certainly not for 
more than two inches , otherwise the danger of avascular 
necrosis is increased 

Damage to Rectum —In the synchronous combuied 
operation the rectum is less in peril than m the classical 
Wertheim, because the vaginal operator can more easily 
recognise the pelvic anatomy from below, and Douglas’s 
pouch is opened by both surgeons The question of 
damage to the superior hsemorrlioidal arteries when 
the uterosacral ligaments are divided posteriorly has 
already been mentioned, and its importance in the 
causation of fistula has been emphasised Such a fistula 
appears between the 7th and the 14th postoperative days 
If the rectum is damaged at the operation it should 
be carefully repaired and a temporary colostomy made 

Phlebothrombosis and Pulmonary Embolism —In a fow 
cases of Wertheim’s hysterectomy I have tied the common 
iliac vein on both sides, but I do not yet advise this as a 
routine, since the results of heparin treatment have been 
satisfactory 
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Postoperative Vomiting and Paralytic Ileus —Tie 
intravenous dnp used for blood transfusion should he 
kept running with 1/6 physiological Bahne soluhon and 
4% glucose until the gastro mtestmal tract resumes 1(3 
normal functions Early use should be made of 
continuous duodenal and jejunal suction if the patient 
vomits or becomes distended 

Peritonitis should be prevented by postoperative 
chemotherapy, for soiling of the peritoneum 15 to be 
expected from the vagina 

Slow Obliteration of Vaginal Cavity —This may fata 
six months, but does not require hospital treatment 
other than frequent supervision m the outpatient 
department Patients are instructed to take two bath 
a day, and probably the best results are obtained vital 
any other local treatment Any discharge is ahsuW 
on a sterile vulval pad, changed frequently 


SUMMARY AND CONCLUSIONS 

Synchronous combined abdommo vaginal excision ol 
the uterus and vagina is described It is a more radical 
and thorough procedure than the classical Wertheim’s 
operation, and removes a potential site of recurrence— 
1 e, the vaginal residuum This should improve the 
estimated cure rate obtained by surgery It is parlicn 
larly suitable for cases where the growth has spread into 
the vagina 

The operation is not technically difficult, and it 
should be performed as quickly as the classical Wertheim’j 
operation 

The bladder and ureters are less likely to he damaged 
than in the classical Wertheim, since in the difficult part 
of the operation the two surgeons can assist one another 

It is not suggested that the operation Bhould supersede 
the classical procedure, but that in some cases it 
render difficult growths more easily operable. 

I wisli to acknowledge the valuable help and cntiosin 
I have received from my old chief, Mr Victor Bonney, turn 
my senior colleague Mr Wilfred Shaw , also the collab°™ 
of Mr Emlyn Williams, Mr J J O’Sullivan, and Jlr “ 
Hons 
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i UNIVERSALLY available standard to 
solute determinations of haemoglobin is beco ° 
re than ever necessary with the increase in . 
npanson of results for nutritional surveys and• 
earch v ork Since the final stage of most estimate 
olves ^comparison of optical absorptions or colom, 
is desirable that a common optical standard should 

Che 0 absolute accuraoy of a re J ult obtained by an 
, ,, , on two distmot factors (1) the 

1C al -method depen£ on ^ ^ ($) Uie , 

oision or relationship between the optical values 
iThTtiue hammglobm content of the blood sample 
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ie precision takes account of tlie random errors asso- 
ited with the preparation'of the solution and its 
lasurement, this has been dealt with in papers m 
d v of this senes Taper iv gave details of the proh 
ns connected with the determination of hiemoglobin 
■ iron analysis, which is regarded as the method that 
ost nearly gives the total haemoglobin content Paper 
.vo a definition of the existing B S Haldane standard 
terms of hemoglobin content To complete the 
formation necessary for accurate determinations, the 
lationslnp between optical values and haemoglobin 
ust be known This paper gives those optical equivalents 
tat will enable moot . instruments to be calibrated 
icurately in terms of the agreed haemoglobin standard 

PRINCIPLES OF OPTICAL STANDARDISATION 

Optical estimations mvolve a comparison of colours 
r absorptions against some kind of optical standard 
t may be a coloured liquid or glass, as m the H aid ape, 
'i nlin e lucmatni, and Salih methods , it may be simply 
scale of hght intensities, as given by a photocell and 
alvanometer, or for null instruments it may be a 
nnable diaphragm calibrated m densities, or a neutral 
redge, which in the MBC photometer is calibrated 
lirectly in % Haldane 

"When an instrument is used with a material standard 
he necessity for absolute accuraoy of the optical scale 
s removed, but the results obtained still depend on the 
iccuracy with which the material standard has been 
lefined Smce its optical calibration in terms of hiemo 
;lobm is in itself a very lengthy and difficult procedure, 
he use of a material standard is often of doubtful 
value and can lead to significant systematic errors which 
ire only revealed when inter comparisons are made 
The alternative is an absolute optical standard of 
lensity This can be satisfactorily established only by 
i large scale experiment, such as that described below, 
where the most modem and reliable methods and equip 
ment have been used to determine optical values and 
hiemoglobin content by iron analysis The fundamental 
results for optical standardisation are the spectral 
absorption curves of the various derivatives These 
results are, of course, only directly applicable to instru¬ 
ments which use monochromatio hght, spectroscopes, or 
absorptiometers with a line source and isolating filter 
The large majority of hiemoglobmometers, however, 
use either a simple colour match or a brightness estima 
tion through a so called monochromatic filter In the 
latter case, instead of monochromatic hght, a band of 
wave lengths is involved, the components of which are 
absorbed at different rates However, it is possible to 
calculate absorption values appropriate to any filter 
from the fundamental spectrophotometno curves This 
calculation gives a completely rigorous result and does not 
just assume that the filtered hght behaves as mono 
chromatic corresponding to the peak transmission of the 
filter Results have been worked out for the commercial 
green filters generally used m visual and photo electric 
humoglobmometers 

With this mformation, the subsequent calibration of 
Miuple hiemoglobmometers is straightforward The 
improvement of optical apparatus, especially photocells 
and robust galvanometers, has made possible the pro 
duction of absorptiometers which can be made to measure 
optical density with sufficient accuracy Such an instru¬ 
ment can be used to give hamoglobm values independent 
of anv material standards 

procedure; 

Iron aualj ces were made on normal blood samples from 
11 males and 10 females Six derivatives from each blood 
were prepared, and spectrophotometno curves were 
obtained for each denvative In addition the colour of 
the carboxyhumoglobm solution was estimated as a 
percentage of the B S Haldane standard 


Optical data, applicable to various types of hsemo- 
globmometers, were then denved from the spectro- 
photometnc results 

METHODS 

Sampling and.Iron Analysis —The hlood samples were 
taken and iron analyses were made as described by 
King et al (1948a) 

Haimoglobin Derivahies —The six. derivatives and the 
method of preparation are described by Maofarlane et al 
(1948) 

Colour and Absorption Measurements —These were 
made on the N Pi colour comparator and spectro¬ 
photometer, both of which are described by King et al 
(1948a) 

RESULTS 

Spectral Absorption 

Absorptions at every 10 mp throughout the visible 
speotrum were determined for all six denvatives from 
each blood sample The absorption peaks were not 
explored in detail, smce all the information necessary for 
the standardisation of luemoglobmometers can be 
obtained from the 10 mp 'curves The measured values, 
being the absorptions of the solution m a 1 cm cell 
compared with that of water m a similar cell, were 
reduced to specific extinction coefficients (e]Z, ) 
corresponding to a standard concentration of 1 g of 
Hb per 100 mL The 21 values of e]^ at each wave 
length, were averaged, and a mean curve was obtained 
for each of the six derivatives (table i and figs 1 and 2) 

These results may be used directly m the measurement 
of hiemoglobm with a spectrophotometer, providing 
care is taken to adjust the sht3 to the correct spectral 
band-width 

Hcemoglobmometers using Monochromatio Light 

Tor instruments which Use the mercury green or 
sodium yellow lines the appropriate absorptions, inter 
pointed from the values in table i, are given in table n 


T AB L E I—SPECTRAL ABSORPTION, MEAN CURVE, 11 HALES, 
10 FEMALES 


W ave 
length 
(mji) 


430 

440 

450 

400 

470 

480 

490 

500 
olO 
o 20 
530 
d 40 
550 
560 
o70 
580 
590 

600 

610 

620 

030 

640 

650 

660 

670 

GS0 

690 

700 


Optical density of solution containing 1 g of Hb 


Oxy 
hie mo 
globin 

Curb oxy 
tuemo 
globin 

Acid 

hcema 

tin 

Alkaline 

hiema 

tin 

Cyan 

hnimn 

tin 

33 0 

35 0 

21 2 

14 7 

39 0 

16 1 

11 1 

19 4 

11 1 

Ol O 

9 59 

0 42 

17 2 

8 01 

14 2 

6 06 

4 SI 

14 2 

7 IS 

10 1 

5 05 

4 02 

11 0 

0 53 

7 72 

4 12 

3 0U 

9 37 

5 80 

G 39 

3 53 

3 40 

7 94 

5 2G 

5 33 

3 26 

3 36 

7 26 

4 77 

4 00 

3 12 

3 74 

7 05 

4 34 

4 6o 

3 79 

5 10 

7 02 

3 99 

5 30 

6 41 

7 50 

0 S3 

3 80 

0 10 

b 58 

8 61 

6 40 

3 57 

0 47 

6 02 

7 14 

0 13 

3 40 

6 3d 

5 16 

7 25 

6 36 

3 34 

5 64 

7 10 

S o7 

5 15 

3 33 

4 74 

8 00 

4 39 

4 03 

3 32 

3 73 

2 2a 

1 73 

3 26 

3 23 

2 77 

0 72 

0 SO 

2 93 

3 20 

1 90 

0 40 

0 50 

2 72 

3 04 

1 30 

0 35 

0 41 

2 53 

2 72 

0 94 

0 20 

0 32 

2 53 

2 2G 

0 74 

0 25 

0 27 

2 72 

1 74 

0 64 

0 21 

0 22 

3 07 

1 2fi 

0 57 

0 IS 

0 IS 

3 25 

0 98 


0 17 

0 10 

2 99 

0 77 


0 16 

0 15 

2 2G 

0 04 

0 46 

0 15 

0 15 

1 40 

0 06 

0 43 

0 lo 

0 15 

1 0 » 

0 al 

0 40 


Cyan 

met 

hiemo 

globin 


40 0 
20 7 
13 2 
8 83 
6 51 
5 60 
4 34 

4 34 

4 45 

5 26 
0 20 

6 46 
6 25 
5 51 
4 63 
3 63 
2 64 

1 77 
1 1G 
0 82 
0 03 
0 50 
0 39 
0 3 t 
0 29 
0 26 
0 23 

0 21 


of^rcuuiTedconc^tirn 

at 560 mu E for oxyluemoglobln Is 5 16 lor a 1 In aiO^lvel^TelSn 
blood containing 14 3 not Hb ner inn ml tvU? elution from 
at 560 mil 155 16 - 14 3/200 ~ <7™" 1 the vnln< 
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Q 1 
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500 


650 


700 


550 600 

WAVE-LENGTH (m/t) 

FIs I—Absorption curves of haemoglobin derivatives 

Here, as in table r, the results are in terms of jh 1 °" 
but can be transformed to apply to any required 
concentration 

Hmmoglobmometers using a Colour Match 
When a hromoglobmometer operates on a straight¬ 
forward colour match, the natural optical standard is 
the trichromatic specification of colour This was the 
method adopted in the original Haldane specification 
(Donaldson et al 1943) The only other hemoglobin 
derivative which is widely used m colour matching is 
acid hmmatin, for which a yellow glass is often used as 
a standard The thckrornatio colour specification is 
essential lor an optical calibration of this kind of hremo- 
globmometer, because the glass has a different speotral 
absorption from that of acid haamatm, although it 
matches it m colour Only the trichromatic method can 
show how closely a given glass matches acid hmmatin, 
the value on the hemoglobin scale, and whether the 
match changes seriously on going from daybght to arti¬ 
ficial bght Details of the tnchromatio methods are now 
available m textbooks, eg, Wnghb (1944) The colour 
values of carboxyhtemoglobin and acid hmmatin measured 
not less than 2 hours after making up are given in 
table in 

Hmmoglobinometers using Monochromatic Filters 

A Benes of results applicable to visual and photo 
electric hmmoglobmometers using monochromatic filters 



450 


500 


650 


550 600 

WAVE-LENGTH () 

Fig 0—Absorption curve* of haemoglobin derivative*. 


700 


have been derived from the spectral absorption data of 
table i and are mathematically consistent with it 
The spectral transmissions of the filters were obtained 
by measurement of a representative selection from tie 
current commercial production The spectral com; 
are shown m figs 3 and 4 

Visual Instruments 

To get results which apply to a visual instrument one 
requires, m addition to the properties of the filter and 
hemoglobin derivative, the photometno luminouty 
curve for the eye and the spectral energy of tie 
llluminant It has been assumed that visual instrument! 
are used mostly m daybght, so the lU mninan t eho.-a 
was the colonmetno llluminant B whioh is equivalent to 
sunlight 

The optical density has been calculated of each hemo¬ 
globin derivative for a visual instrument using bigihu 
matching m filtered light In effeot each filter utafed 
as a band of wave length, the result for each we- 
length is calculated, and the final result is denied bj 
integration The mathematical processes invoked are 
given ip. thq appendix The results for all seven Alien 
are shown in table rv 

Photo electric Instruments 

To get similar results appbcable to a photo elect™ 
instrument the spectral response of the photocell u 
substituted for the luminosity response of the eye An 
average response ourve was chosen a 3 representative of 

TABLE n - ABSORPTION FOB MERCURY GREEN AND SODITOI 

YEILOW LINES, MEAN VALUES, II MALES, 10 TEMALES 


Wave 

length 

(mu) 

Optical density of solution containing 1 g 
per 100 ml (b^) 

olHb 

Ox y 
hajmo 
globin 

Carboxy 

hnomo 

globin 

Aold 

hcema- 

tln 

AJkalino 

tin 

Cftm 

bs>mA 

tin 

cm 

1 met 
bsxio 
globin 

516 

'(Moroury 

8 10 

7 70 

6 21 , 

3 15 

613 

83S 

green) 

5S9 

(Sodium 

yellow) 

2 61 

1 82 

3 30 

3 29) 

3 81 

2 TO 


the selenium barrier layer photocells manufactured coin 
mercially in this country The average ourve should sin 
all cells because it is only variations within the waveban 
of the filters that are significant Photo electric ms 1 
ments are usually fitted with a tungsten lamp, ^ 
speotral energy of a gas filled projeotor lamp was t 
to represent the lllmnmnnt , , fl 

The optical density of each derivative for 
electric instrument, and variations from Be 61 * ’ 

have been calculated The results are shown m tab 

s' 

Filter Transmissions 0 

Table rv deals with the transmissions of the n* 
globin derivatives for light which has been flltere 
passage through any of the seven filters, but no a ° 
is taken of the amount of light transmitted by 
Now, although the transmission of any one denvn 
does not vary by more than 2 to 1 in going from one ft 
to another, the transmissions of the filters vary ° 

20 to 1 range This means that, for any K iveu ,® „ el ] 
the amount of light reaching the eye or the p , 
can vary over this 20 to 1 range, according ' _i- 
filter is used Other factors being equal, it mo j. 
desirable to choose the filter which has the> £ 

transmission, since in most instruments an morn*® » 
the bght available tends towards an increase in precision 

of measurement , „ v „ f T gnch 

, h of 1 light to- 

HE?* pw •» °» a “” 
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t v ~rt~F! TTT —COLOUR COOBDESATION OP CARBON.* HAEMOGLOBIN 
AND ACID ELEMAXTN, MEAN VALUES, 11 MALES , 10 FEMALES 
(1 in 100 dilution from blood of concentration 100% Halda n e 
—ne., 14 3 g of Hb per 100 ml) 


Hremoglobln j 

derivative 

Colour coordinates 

i x 

r 'J ! 


Carboxyhiemosiobin 1 

0 la24 

0 3157 | 

| 0 1719 

{7 11 mm •) 

(0 IsOo 

0 3432 

01763) 

(B-S I Haldane standard) 
Acid krematm (711 mm ) 

0 514S 

0-1306 

0 0o46 


* Internal diameter of Haldane test tube 


The difference in the trichromatic coefficients of the two caiboxy- 
hremoglobin solutions indicates not a difference in strength on the 
Haldane scale but merely a slight brownne^ of the present elutions 
This brownnfcsS is probably the result of differences in the methods- 
of making np the solutions- The Haldane standard solution was 
• allowed to stand for some weeks and was then decanted to ensure 
that a minimum of insoluble matter was present in the measured 
solution in the present work, the ^lntions to be measured were 
made up immediately from the whole blood 

in visual instruments, the illnmmant, as before, is the 
standard lUaminant B In the columns headed “ PJE ” 
are tabulated comparable results for photo-electnc 
instruments , the lllnmmanr is a tungsten filament lamp 

PRACTICAL TEST OF RESULTS 

Kin g efc aL (194Sb) m paper vi described observations 
on a later senes of blood samples •which showed that two 
}LB C photometers gave values on an average less than 
0 5% different from those obtained by 'iron analysis 
These instruments had. been calibrated by purely optical 
methods based on the values m table rv 

In the course of this experiment estimations were also 
made on all six denvatives with a photo electno absorp- 
tiometer calibrated m a similar way for use with an 
Ilford 625 filter The strengths of each of the ten blood 
samples were estimated by iron analysis, by the ahsnrp- 
tiometer, and by the most reliable of all optical methods, 
the colour denved from spectrophotometnc curves 
The absorption results were expressed as percentages 
of the 100% value given in table rv the results by iron 
analysis a3 percentages of 14 S, and the optical values 
were then divided by the results by iron analysis and 
expressed as percentages The mean and standard 
deviation of all ten quotients for each derivative and 
method are given m table vl 
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These results indicate that estimations with a simple 
ubsorphometer, calibrated from table iy without refer¬ 
ence to iron deter min ations, are comparable in precision 
and accuracy with those made by the most reliable 
spectrophotometno methods Most of the quotients by 
each method are m error by less than 1 5% In the case 
of cyamnetlicemoglobm there is probably some systematic 
difference connected with the making of the solutions, 
since the standard deviation is les3 than 1 5, and hence 
the standard deviation of the mean, so far as measurement 
is concerned, is less than 0 5% 

It is also significant that the standard deviations, as 
indices of accuracy, are very close to those obtained m 
paper v as indices of precision. This suggests that the 
stage has been reached where the uncertainties of optical 
calibration are less than those associated with the blood 
itself—the biological variations and the errors in taking 
the blood and making np the solutions It seem3 then 
that any further increase in the accuracy of hiemoglobin 
determinations now depends primarily on factors other 
than optical measurement - 
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DISCUSSION 

The tables are intended primarily for the convenience ' 
of research-workera and of standardising laboratories 
undertaking the calibration of hamoglohmometers, hut 
they will prove useful to any manumeturer or user wlio 
wishes to calibrate his own instruments on an absolute 
basis Tables p and in axe of such specialised application 
that comments on them are outside the scope of f hi< 
paper Tables rv 3nd v are those which will he more 
generally useful 


The Pleasuring Instrument 

If the instrument is to warrant calibration it must 
have a satisfactory performance. For a photo-electnc 
msmunent this implies that it should give a repeatable 
reading;for a given solution and that there should be no 
creep, fangue, or instability as shown bv the galvano- 
DUll r i £f, ter , Constancy of zero reading and 
t are aim symptoms of 

trouble which satisfactory instruments should not have 
la a visual instrument the readings shonld he independent 

Ziu* P? 2 * 011 of t^e eye, if the field goes out of 
balance when the eye is moved across the eyepiece a larse 
spread m readings will result With a good S ft 
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motor tlio standard deviation ought not to bo greitor 
than 0 007 in density —i o, about 1 5% on tho Haldane 
scale Other fcatmes requiring attention aro tho depth 
and tho shape of tho liquid lontunoi Absoluto atan 
dardisation mtli ciriular tubes is von unsatisfactory, 
and foi comnierci il lnstiuiuonta almost imposaible 
Cells with flat and paiallol sides are osaolitial, located it 
right angles to i parallel beam of light The depth 
of liquid travorsed ought to bo between 5 and 20 mm 
If it is less than 5 mm, tho tolls aro diilicult to dean, 
and if more than 20 mm , tho iltention m pith longtli 
in some instruments may cause eirors There may be 
departures from Boor's law if tho liquid layer is vori 
much grentoi than llio stand aid 10 nun 

Ohoicc of Filter 

If a satisfactory inomoglobin dom alive and a satis 
fictmy measuring instrument li ivo been decided on, 
there remain tho clioico of i suitablo flltor and tho 
calibration of tho instrument It can bo soon from table iv 
that tho density depends on tho dorivutno used, the 
nature of (he gieon Miter, and tho typo of mcusuiemout, 
visual or photo electric Tho table provides not only tho 
absolute density vnliio, but also, m conjunction with 
tablo v, tho other information necessary for the olioico 
of a suitable filter for an} given sot of conditions 

Foi a photo olectrio instrument tho choice of dltoi 
depends on dopartuio from Beer’s 1 iw and on tho unount 


of light transmitted by tho Qitoi and hiemoglobin solution 
m combm ition Although tho absorption of a solution a 
gonorally proportional to concentration o! hmuioglobm 
for monochromatic light, fclio proportionality does nos 
necessarily hold ox icily when a bund of wave lengths a 
usod, ns in the case of tho greon tutors Tho doparturetrom 
Beer’s law w duo to tho fact that tho spectrum band 
of gieon light passed by tho filter is selective!} ibsoitol 
by tho luomogiobni solution and altorod m composition 
Nov,, the alteration in composition of the light vane, 
v ith difforont concontratious, lionco strict proper 
tionality is not m untamed Ilford 005 is tho mod uearir 
monochroin itic of tho solcctod llltors, and docs not show 
any bonous ulopartuics from Beer’s lav Ilford SOJ, 
liowovor, can give souous errors when used m ptdo- 
electric instruments, because of its two m tninswiwM 
at the led ond of the spectrum (fig 3) Tins chancfu 
istio does not upset visual results to tho sauio eitaf, 
beuniso tho oyo is relatively less sensitiyo talk 
pliotoeoll in tho led legion, and becattso there is rditmlj 
less red in daylight than m tho tungsten lighting rued 
for photo oloutuc work 

When a filter of nanou bandwidth is sclched to 
minimise tho above eflcet it may havo suoh a Ion trans¬ 
mission that tho mshilmcnt becomes unworkable 
A transmission of less than 2% in table v makes working 
conditions difUcult, unless there is special provision for 
high illumination or a higldy sensitive galvanometer 


TABUS IV—ABSOBBTfONH Ob BLOOD DUUVATtVUB FOH OILEEX'-l-'JLTLllKD I TOUT (100%3 11 S O 01 HU Vhll 100 UL) 


Flltor 

U a % O-cs 
liuimouloblu 

0 5% 1 urboxy 
luomoglobln 

0 5% Add 
ha mill In 

t% Ukalluo 
hamutln 

0 5% Cjau 
bmnmilu 

0 Craa 

nwthxaiQglom 

Visual 

Photo 

okctrlc 

Visual 

Photo 

olectrio 

Virtual 

Plmto 

oloctilo 

Visual 

i’lioto 

oliotrio 

Visual 

Photo 

olootrlo 

Visual 

nolo 

ilxtrlo 

Il/ont bright spectrum 
yellow gn.cn OSS 
Dmalty for 100% 
Doom turo f 120 % 
from Boor a -i 80 % 
law at (. lo % 

Colour dlff (stops) 

0 17 r * 
110 2 

80 0 

10 8 

1 0 

o 170 

no i 

80 7 

n 0 

0 7 11 

no o 

80 0 

40 7 

2 8 

0 524 
111) 1 

.. 80 7 

10 8 

n 

o ns 
no 7 

SO 1 
40'1 

0 j21 
120 0 

SO 1 

10 1 

1 0 

0 722 
120 0 

SO 1 

10 1 

o 1 to 
110 7 

SO 2 

10 2 
i 4 

o 122 
HI) 7 

SO 2 

10 2 

UPS 

1101) 

SOJ 

10 3 
3(1 

0 m 

113 » 

80 1 

10 4 

Ilford spectrum yellow 
green 005 

Density for 100% 
Doparturo f 120% 
from Boor 8 80 % 

lm> at { 10% 

t olour diet (stops) 

o ioi) 
111) 0 

80 1 

10 o 

1 0 

0 108 

1 10 0 

80 i 

10 1 

0 701 
120 1 

80 0 

40 2 

0 7 

0 702 
111) 0 

80 2 

10 2 

0 ilo 
120 4 

80 1 

10 1 

1 1 

0 117 

no 7 

SO 0 

10 1 

0 ,00 
120 1 

HO 7 

10 2 

0 0 

0 »ll> 
120 1 

71) 8 
iU U 

0 111 
no s 
so 2 

10 2 

1 8 

0 440 
110 8 

80 4 

10 0 

0 137 
1107 
MKJ 

10 J 

20 

1)13' 

1111? 

801 

IU) 

Ilford spccti urn gn.cn 
001 

Density foi 100% 
Dopnrturo 1 120 % 
from Btor h 1 80 % 
jaw at l 10 % 

Colour dlff (s to its) 

0 U« 
118 0 

80 1) 

11 1 
l 1 

0 830 
118 0 

80 8 
>1 1 

0 115 
110 2 

80 8 

11 1 

1 8 

0 307 

no i 

SO 7 

11 1 

0 511 

no s 

71) 0 

40 0 

O 7 

0 712 
120 0 

80 1 

10 0 

0 780 
120 0 

80 2 

10 1 

1 1 

o iso 
no it 

80 1 

11 0 

0 100 
120 0 

80 1 

JO 2 

1 8 

0 101 
no 8 

80 t 

10 1 

0 101 
no j 

SO 1 

40 

1 1 

0 535 
i»n 

8U-# 

10® 

Ilfonl Incolour green 
104 

Donalt} for 100% 
Doparturo 1 120% 
from Boors! 80% 
law at l 10% 

Colour dlff (stops) 

o no 

118 7 

HI 0 

n l 

2 1 

0 181 
118 l 

81 1 

12 0 

0 40 
ns s 

81 0 

41 8 

1 1 

0 125 
118 1 

HI 1 

42 0 

0 4 77 
no 7 

80 1 

10 3 

1 1 

0 142 
no 2 

80 0 

40 7 

0 511 

no o 

80 2 

10 2 
»-* 

0 ill 

no 2 

80 0 

40 7 

0 107 
111) 7 

80 2 

10 3 

2 0 

0 38 ) 

no i 

80 . 

10 7 

0 JOl) 
120 ! 

80 o 

III O 
JO 

0 317 
110 3 

80 8 

10 9 

Ilford mercury green 
007 

Donalty for 100 % 
Dopnrturo f 120 % 
from Boor as 80 % 
law ot l 10% 

Coloiu* dlff (atopa) 

0 171 

no i 

80 7 

20 9 

0 8 

0 382 
113 8 

82 0 

4i 1 

0 582 
no s 

80 0 
io n 

0 1 

0 380 
115 3 

81 2 

U 1 

0 180 
no u 

SO 8 

40 1 

I 1 

0 100 
no o 

82 1 

12 8 

Odll) 

1 JO 0 

HO J 

1!) 2 

I 5 

Oil) 

110 7 

82 1 

10 0 

0 117 
III) U 

SO 1 

10 1 

0 1 

0 3)0 
117 n 

S3 0 

12 8 

0 111 
120 0 

SO 2 

10 1 

0 o 

0 330 
110 8 

82 J 

13 0 

Ilford SOT + t it fra red 
abitorber SOI 
DoiiflJtj for J00°v> 
Departure f 12U % 
from Boor 8 < HQ% 
law at 1 4 0 ‘‘o 

Colour Ultf (HtopB) 

0 17; 
110 i 

80 7 

10 1) 

0 0 

0 40 » 
llfl 1 

HO 7 

41 0 

0 510 
no 8 

80 j 

10 r i 

12 

O o28 

no 7 

SO 0 

10 8 

0 18e 

no o 

80 2 

10 8 

1 4 

0 IS , 

no 0 

80 2 

40 1 

Dili 
ill) 8 

HO 1 

10 1 

J l 

l> i) 1 

120 0 

SO 2 
iO 2 

0 111) 

112 o 

80 1 

10 1 

0 0 

a no 
no o 

H0 J 

10 1 

0 117 
120 1 

80 1 

10 i 

0 2 

o -in 
mu 

60 l 

10 i 

j mm Chance OOrl 
glass 

Donalty for 100% 
Dopnrturo | 120% 
from Boor s ! 80 % 

law at 1 *0% 

Colour dlff (stops) 

0 iul 
118 0 

80 0 
il 2 

0 1 

0 481 

ns o 

81 1 

41 1 

n sol 
no i 

80 8 

41 3 

1 5 

0 175 

ns 7 

81 1 

11 4 

n no 
no 8 

80 l 

40 1 

1 4 

O ID 
no o 

80 1 

10 4 

0 120 
120 0 

80 2 
id 2 

34 

0 j32 
120 0 

80 2 

10 2 

0 J 17 
111) 7 

80 3 

11) 3 

2 1) 

0 405 
111) 5 

80 3 | 

iO 1 1 

0 111 
no o 

H0 4 

40 4 

3 l 

0 393 

1U Oi 

HO 0 

10 0 
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TABLE V_PERCEN TAGE OP INCIDENT LIGHT TRANSMITTED BY COMBINATION OF FILTER AND SOLUTION 


1 

j 

\ 

l 

0 5% Oxy- 
hamogloblii 

0 5% CWr j 
l}OX>htemo } 
glob In \ 

0 5 °o Acid I 
biematiii 

i 

1 Alkaline j 
hnniutin j 
1 

0 5% Cvnn- 
Xueinatin 

0 5% Cyan- 
; met hie mo 
globin 

. 

Vis J 

PE j 

Vis 

PE | 

i 

Vis j 

PE I 

Vis | 

PE ] 

I Vis 

i PE 

Vis 

PE 

Word, bright spectrum yellow-green 6 >o 

Word mercury green SO 7 ... 

Word SOT + SOI (Intra red absorber) 

Word spectrum green 604 

Word tricolour green 404 

Word spectrum yellow-green 60 a 

4 mm Chance OGrl glass 

, 3 

1 4 
10 
10 3 

0 o 
33 ! 

45 ! 
2 0 

I 0 s 

0 6 

6 5 

0 3 
20 

3 9 

2 0 

1 2 

H S j 
9 1 

0 5 

3 0 

io i 
1 3 ' 
0 7 
(1 5 
5-9 

0 2 

1 9 

0}OtOOH(S*» 
^ 05 &«.«*'» 

it 

1 9 1 
0 7 | 
04 
57 \ 
03 
20 j 

, 40 i 
1 20 

; 1 2 
i 0 B i 

["'»’» i 

0 5 1 

I 23 ! 

1 7 J 

1 U-6 

| 0 4 
i 4 6 

0 3 
10 

49 

2 5 

1 4 

0 9 
10 5- 

0 8 i 

37 | 

I 

5 0 | 
20 
OS 

0 5 
68 

0 3 
o o 

1 

5 0 

2 5 

1 5 ] 
09 
10 7 

0 8 

3 7 

i 

5 1 

2 I 

0 S 

0 5 

0 7 

0 3 

> O 


v- or example u. lu «. <■ lauiu mau uiulmv cut uu.u ~ 

reduced to 2 3 when a solution of oxyhiemoglobin fc» viewed, through un Iliord 50/ niter 
percentage of 11 SO e per 100 ml 


The itnngth of the solution In given as a 


In choosing a filter, therefore, there must be a compromise 
between the mutually exclusive qualities of narrow 
bandwidth and high transmission 

To take a specific example, if oxyhemoglobin is to he 
estimated photo electrically, table v shows that most 
light is available with filter 404, then 025, 807, or QGrl 
Departure from Beer’s law is serious with 807, and not 
very satisfactory with 404 There is little to choose 
between 625 and OGrl on this score , and, since there is 
twice as much light available when 625 is used (4% 


TAUT.V VI—ACCURACY OP HAAtOGLOBLN ESTIMATIONS 


Quotient 

1 

Oiy- 
temij 
glabta i 

| 

Carbaxy > 
hauno 1 
globin j 

Acid 

hiema 

tin 

I 1 

[Alkaline 
, hiemn 

1 tin 

1 

■! 

Cyan ] 
h tenia 

1 tin j 

Cyan 
[ met 
hu?mo 
i globin 

iron 

Photo electric absorptiomctir calibrated 
j reference to table lv 

b\ 

Mean 

SD 

! 99 7 

!• 

i 1 

; loo 5 i 

j ' 10 

os o 

1 35 

i 22 9 
j 2 79 

i 101 3 

1 142 

102 0 

1 t 22 

1__ 


Specttuphotomecer and colom calculation 

Mean 

6 D 

1U0 3 

X IT 

| 100 1 
j 1 19 

! ioi i 

1 2 12 
V 

1 luu s 
! 271 

1 101 7 
j 0 71 

' 102 8 
j 1 40 


against 2% for OGrl), it is the moat satisfactory of the 
selected filters for the purpose 

For visual instruments the same factors have to he 
considered, anil there is also, with some combinations of 
derivative and filter, the problem of colour differences 
These arise when the filter is used to view adjacent 
optical fields, one neutral grey and the other illuminated 
through the derivative They are given in table rv as 
“ steps,” each step being the least perceptible difference 
With oxyhiemoglobm the same four filters permit the 
greatest amount of light, but there is this tune little to 
choose between them as far as departure* from Beer’s 
law are concerned However, colour difference rules out 
filter 404, and 807 transmits less than is desirable 
A colour step of one unit in the table is the most that can 
be tolerated for work of high accuracy, hence either 
625 or OGrl is satisfactory m this respect Since there 
is more light available with t>25 it is the probable 
choice for visual estimations bv the oxvhmmoglobin 
method 

After a decision Inis been reached on the choice of 
filter, the instrument has to be calibrated absolutely, 
since it n> desirable that it should provide and maintain 
its own optical standard independent of any material 
standard This can btat be done by having the instrument 
calibrated under stipulated conditions at a smtablv 
equipped laboratory such ao the National Physical 
Laboratory The results are usually issued as instru¬ 
mental readings which are equivalent to, say, so, 100 
and 120% Haldane for the particular blood derivative 
used 


Optical Cell Instruments 

Alternatively the worker with an instrument taking 
optical cells can use an already calibrated neutral grey 
screen to provide an unvarying reference point This 
is already a feature of the 21 B C photometer, and the 
makers* will also supply glass neutrals for use with any 
method of haunoglobinometry Details of green filter, 
derivative, concentration, cell thickness, and required 
superficial dimensions should he given m addition to the 
type of receptor —i e, the eye or photocelL The most 
convenient density for such a standard is the “ 100% ” 
value, though other values can he obtained if required for 
checking lmeantv The neutral grey screen has to bB 
calibrated for green light, since the absorption curve is 
never sufficiently flat to justify the assumption that 
the absorption is the same for white and green light, 
and it is important to confirm that the optical conditions 
under which it is calibrated are the same as those winch 
occur in the absorptiometer 

The u*e of such a cheeking standard girea-not only 
a correction to the instrument readings hut also a check 
on constancy over a penod It also shows what is the 
upper limit of error and gives confidence in the results 
by removing the possibility of gross hidden errors 
Once the error at the “ 100 ” point has been determined 
with the neutral glass screen, the errors at other parts 
of the scale can he cheeked by neutrals of other known 
densities, or by using a neutral grey solution at full 
strength, half strength, Ac (Thomson 1946) If a 
litem oglobrn derivative is used for this purpose, allowance 
must be made for the departures from Beer’s law given 
in table rv 

Test tube Instillments 

The calibration of test tube instruments, as mentioned 
above, is far from straightforward or satisfactory, but 


RESPONSE curve or selenium photocell 
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tie following procedure may lie UBod to provido a fairly 
reliable calibration 

The internal diamoter and uniformity of tho tubes can bo 
chocked by Oiling them with a strong noutralf or luomoglobm 
solution and observing any variation in readings with rotation 
or interchange If variations aro found, tho tubo must bo used 
in a £L\od onontation and corrections made for difforonoos 
botweon tubes It must bo romomborod that tho difference 
ofton doponds on the density being monsurod 
Tho noxt stago is to moasUro m tho tubes a neutral solution 
known to have tho sumo donsity os tho “ 100% " vuluo of tho 
ohoson dorivativo and filter or, alternatively, a noutral 
solution to which a definite “ % valuo ” has been assigned 
For workors with both optical coll and tost-tubo nbsorptio 
motors tho neutral solution could bo calibrutod in tho squuro 
coll against a standardised glass neutral Tho donsity obtained 
can tlion bo expressed on tho hainioglobm scalo by uso of 
tublo iv, honoo, when tho solution is usad m tho test tubo, 
tho sonlo ronding obtamod can bo correlated with haimoglobm 
Wboro fcheao faoilitios aro not available, an already 
calibrated neutral solution may bo obtained from tho 
makers of tho glass noutrals Tho same dotaila of 
derivative, Ultor, Ac , should bo given 
Measurement of tho noutral solution in tho tost tubo 
provides tho instrument roading which would bo obtained 
from a blood of tbo equivalent strength quoted (or 
determined) for tbo noutral Cabbration at other con 
contrations can tbon bo made by using successive dilutions 
of tbo noutral solution This motliod does not provide 
a scalo of truo optical donsity, but it gives a reliable scale 
of luomoglobm content 

A glass neutral should still bo used with test tubo 
instruments to check constancy ovor a ponod Tho flltor 
need not bo of known density, but its roading in tho 
instrument should bo noted during tlio original calibra 
tion, and tho value obtained can bo oheoked periodically 

Intcrcouverston of Results 

Tho tables can also bo used to correlate tho results 
obtamod by different mothods or with different filters 
Supposo that an M E C photomotor is to bo used with the 
carboxyliremoglobm instead of tho oxyluomoglobm for 
which it is desiguod Tho Ilford 025 flltor fitted to it would 
give too largo a colour difference with carboxyhiemoglobm 
(2 3 stops), but Ilford 807 would bo satisfactory 
Table rv gives a density of 0 475 for oxyhamioglobm 
with 625, and 0 632 for tho earboxy derivative plus 
807, bonco a blood of strength 100% Haldane would 
bo oxpeotod to givo a reading of 100 X 0 532/0 475 = 112 
wbon estimated by tlio carboyxhcomoglobm method m 
an M E C photomotor flttod with 807 filter Tims 
a correction factor could bo applied to tbo scalo readings so 
that results could bo obtained easily on tbo Hnldano scalo 
A similar procoduro can be followod for photo clectrio 
instruments wbon a chango of dorivativo or flltor is 
required Suppose that an absorptiomotor has beon 
calibrated for uso with oxyhamioglobm moasurod via an 
Ilford 005 filter, and it is found that a scalo reading of 
0 470 is oquivalont to 100% Tbon, if estimations 
by tbo alkahno boomatm method aro roquirod, tbo 
now 100% point can bo computed from table rv 
The truo densities for oxy luomoglobm add alkaline 
ktomatm aro 0 408 and 0 510 respectively, hence 
tho now scalo roading for 100% by alknbno lucmatin 
is 0 470 X 0 610/0 408 = 0 482 

If tbo flltor is to bo cliangod from 005 to, Bay, Cbauco 
OGrl, tbo now 100% point for oxyluomoglobin will bo 
0 470 X 0 431/0 408 = 0 400 
In this way obouges of flltor and derivative can bo 
made without tho necessity for a lengthy practical 
recalibrntiou 

Some Variables 

Although tho data in tho tables can bo roliod on for 
most Work, there aro some variables whioh miiBt bo 

— --— " - - ; ——’ 

t A rolloblo-noutral solution of ndenuato stronutli 1b desoribul by 
Thomson 11)10 


taken into account for work of tbo highest accunor 
The most important of thoso concerns tho filter The 
density values for 100% strongth havo beon calculated 
on a defined flltor transmission curve—tho mean of 
a number of Bamplos of tbo filter A filter of tlio sauio 
nnmo will have a transmission ourvo oloso to tho mean, 
but may show quito definite differences from it Un/or’ 
tuuately, thoso differences aro not just duo to a variation 
m tho concentration of dyo m tho filter gelatin Tho dye 
is usually composite, mul tlioro aro presout also ram 
tiouB m the shapo of tho transmission ourvo When the 
density ourvo of tho Immoglobm dorivativo is reasonably 
11 it—o g, as in tlio compounds acid or alkaline hrmalm 
—tho variations in flltor transmission havo a dmimnW 
influence on tho standard deusity valuo With 
oxyluemoglobm or curboxylnomoglobm considcnUs 
variations in density take place ovon in tho range of 
wave lengths transmitted by tho flltor, and consojototlf 
any chango in tho shapo of tho transmission curve old# 
filter affects tho standard donsity This pomibihtv ol 
significant vanahou m commoroml flltor production 
makes tho flltor tho most uncertain cloincnt of the 
absorptiomotor when considered as an absoluto measunug 
instrument If, however, tliofdtoi transmission had been 
measured, and tlio preciso optical densities for a given 
solution calculated by tho method given m tho appcndtr, 
this doubt is romovod An oflloiontly working absorptio- 
motor or photomotor will then merit comparison with tho 
spectrophotometer so far ns that particular coloured 
solution is concerned 

Tho ouorgy distribution of tho lamp, or tho respond 
ourvo of tho oyo or tho photocell aro wins hies which 
havo relatively little influence on absorptions, hut m 
visual instruments tlioro may bo an appreciable change m 
colour difforenco with ohaugo in illuminimt— egi Irom 
daylight to tungsten filnuiont lamp 


Conclusion . 

It is realised that tins detailed mformatioa does n 
cover all aspects of tlio choice of a smtahlo tccmmi 
of haimoglobm estimation Tboro aro so many o <■ 
factors, such as practicability, cost, porsonal taste, 
tradition, which influence tho choice, that a jiiugin 
on tho iboi o montioncd data alono would not 
univorsnlly aecoptod At tho piesout stago tho oojec ) 
lias boon lmutod to showing w hat can bo done by mo 
optical teohmquo to further luumoglabmomotry, 
to indicate tho aspects which cm bo treatod 
mathematical exactitude 


SUMMAltY 

TJio principles involved in tho optical slnudanbsat 
of Ji cmoglobmomotors aro discussed 
Tables of tbo visible spectral absorption of 8I * 
globm donvatives aro given, together with cu 0 
dal a which apply to different types of instrument 
An experiment to test tho precision obtain i 0 
purely optical standardisation is described 
Tho uso of tho tabulated data is discussed with 10 “5 , g 
lo tho selection and routino uso of li omoglolnn o 

The dcsirablo performauco of aCcurato hmuiog 0 ar0 
actors is discussed, and procedures for can 
pvcu, togothor with details of i soivico for l 
joutral ohooking standards .u„!afi>d 

Tests of instruments calibrated from tho> ‘ 

values imbeato that any further 

,f iuumoglobm determmat.ons depends on technique 
„olo e ,cal factors X'L O.o Mc.llosl K™"™ 

zero partially dofmyuu y lodgment ih mode 0» r 

Council, to whom grate u ilariiigton, ohairxnun of 

hanks aro duo to Sir Cbarios itnm g ^ ^ 
ubcomrmttoo on analytical mu 
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idvice, and to the patient and willing observers Colour and 
absorption measurements "were made at. the National Physical 
Laboratory' on behalf of the Medical Eesearch Council. 


Appendix 

In deriving the standard optical densities o! table iv 
the following data are required 

(1) The spectral transmission, TX, of a 1 cm. layer of the 
hemoglobin derivative of strength 14 SO To per 100 ml. at 
1 200 dilution. This is derived from table i by the usual 
method of first finding the density for the required con¬ 
centration an d thence the transmission. TX is the trans¬ 
mission at wave length.X and is tabulated at wave length 
intervals of 10 mo throughout the visible spectrum 

(2) The spectral tr ansmissi on, tX, of the green filter at the 
same wave length intervals These values result from a 
spectro-photometno measurement of the filter 

(3) Tho spectral energy distribution of the fil u minant EX. 

For visual instruments this is taken as daylight, and for 
photo-electno instruments as a gas filled tungsten lamp of 
low wattage- Tho appropriate data have been published by 
Wnght (1944) under the designations “ lllmrunant B ” and 
“ il hrmimmt . A ” V 

(4) The response curve of the eye, VX, and of the photo 
cell, SX. The curve VX or luminosity fhnction is found in 
Walsh’s (1926) book or any other book on photometry. 
Values for SX are given in table vrr. These are characteristic 
of the usual selenium barrier layer cell The values of EX, 
VX, and SX at 10 mu intervals can easily be found from these 
references 

The magnitude of the eye response before the hremoglobm 
solution is interposed is given by 

yEXVXtXdX, 

the range of integration being the visible spectrum 40 pt-76 g 
Such an integral can be calculated numerically by the method 
of summing the ordinates. Bach product EX VX tX is found 
at each wave-length. 0-40, 0 41 0-42 p, <fco , and tho results 
are summed over the range 0 40p-0 76 p. When the solution 
is interposed, the response is 

JE? VX t? TXdX, 

hence the transmission is 

Jex V7 « TX dX/EX VX tX dX. 

When a photocell is used, SX is substituted for VX. The optical 
densities for each filter and derivative at strength of 100% 
TTaidnne scale are thus found 

Similarly the densities for 120 80, and 40% Haldane scale 
can be calculated to show the departures from Beer’s law 
The colour differences are found from calculations of a 
similar type to those given above - Instead of VX, the lumi 
nosity function, there are substituted the three trichromatic 
colour functions of the eye Full details of this calculation 
have been go. en by Wnght (1944) and MacAdam (1942) 
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os science enlarges the area of the known, it is likely 
to enlarge the area of the unknown even more The more 
we leom, the less we know should be changed to read ‘ The 
mora we leom, tho more we realise how much more we want 
to know or need to know It may be more comfortable to 
be incurious, but the penalty for stifling curiosity is stagna 
tion and eventual retrogression ”—Prof E, C Stakman 
m an address entitled Science and Human Affairs, Science 
1951, 113, 137 


RADIOLOGICAL DIAGNOSIS OF 
EMPHYSEMA 

J M S Knott 
1[. B Camb , XI Jl CT> 

Ronald V Christie 

1LD Edin., D£c Load., EJt C P 

From the Medical Projessonal Unit, St Bartholomew's 
Hospital, London 

The diagnosis of flond emphysema is usually a simple 
matter, but most physicians would agree that m its 
early stages the so called physical signs of this'condition 
may be unreliable or even misleading For this reason 
several special diagnostic procednresrhaveheen advocated, 
but as a rule the one most readily available m hospitals 
is radiography of the chest It has been claimed that 
emphysema presents characteristic radiological appear¬ 
ances , and the purpose of the investigation described 
here was to test this claim 


METHOD 

Twenty patients, aged 45-60, with a clinical diagnosis 
of moderate or severe emphysema, were selected from 
an outpatient clim e Each of these patients had the 
physical signs of emphysema together with a history of 
chrome bronchitis for many years and more recently a 
history of increasing breathlessness on exertion which 
could not he explained on any basis other than emphy¬ 
sema itself. Each patient was assessed on the basis of 
physical signs and symptoms and-placed in one of two 
categories, moderate or severe As a control, 20 patients 
of the same age group were selected in whom there 
was no evidence of chrome bronchitis, asthma, or any 
other abnormality of the cardiovascular or respiratory 
systems In both groups radiograms of the chest were 
taken in four positions postero anterior and lateral, on 
full expiration and on full inspiration These were 
numbered at random and submitted to a physician and 
three radiologists, all of whom may he considered to have 
had special experience in this field (Dr P J Kerley, 
director of the X ray department, Westminster Hospital 
and the Koyal Chest Hospital, Dr E A Kemp Harper, 
director of the X ray department, St Bartholomew’s 
Hospital, Dr G Simon, assistant radiologist, St 
.Bartholomew’s Hospital, and assistant director, radio¬ 
logical department, Brompton Hospital, and Dr. X C 
Oswald, assistant physician, St Bartholomew’s Hospital, 
and assistant physician, Brompton Hospital) The 
observers were given a pro forma so that their opinions on 
the radiological features could he comparably recorded 
At least one of the observers knew that there was an 
equal number of controls and patients with emphysema 
Although this information should not have been given 
in such an investigation, it does not invalidate tho 
conclusions 


The first part of this investigation consisted in- tin 
assessment of the postero anterior and lateral films on ful 
inspiration and full expiration on the following criteria 
Postero-anlenor Chest Films —In emphysema the thoracn 
cage is usually large and the diaphragm may be low, flat one 
irregular Hypertrophy of the pectoralis muscles may be seen 
The ribs may tend to he horizontally, and the mtercosta 
spaces and subcostal angle may be wide Tho heart mav 
appear to he vertically, with a pro m inent pulmonary conus 
and exaggerated pulmonary arterial shadows at tho lung hda 
The medium,sized vessels tend to stand out more clearly but 
are smaller in calibre than normal The smaller penpliera 
vessels may also be more clearly visible than normal. The luni 
Adds may show increased translueency, particularly at tholurn 
thehmgs ltllVldUal buUlB may be seen * L^Uy at the apices o: 

Lateral Chest Films he thoracic cage is We-aac 
kyphosis affecting oil the dorsal T^tobrie 
-The diaphragm is usually low; and its movemenlron inspna 
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tiott and expiration, an well as those of the sternum, may 
be diminished The space between the sternum and tho 
heart is almost invariably moreosed In other respects tho 
lateral Dims eonfiim tho appearances aeon in tho postero 
anterior films 

RESULTS 

Of the 20 patients with emphysema, all foui observers 
made a correct diagnosis in 14 cases, three observers 
being in agreement on another 4 In 2 cases (nos 20 and 
30) three observers woie of the opinion that emphysema 
was not present Of the control group, 4 were diagnosed 
as having emphysoma, in each case by only one of the 
observers This part of the investigation suggests that a 
fairly reliable diagnosis of emphysema can be made from 
postero anterior and latoral films taken on inspiration 
and expiration , 70% of the emphysema group and 80% 
of the control group were correctly diagnosed by all the 
observers Assessment of the degree of emphysema 
showed a wide divergence of opinion among the four 
observers (table i) 

The provision of both postero anterior and lateral 
films in full inspiration and full expiration gave tho 
observers more evidence than is commonly available 
even m the best of departments In most hospitals only 
a postero anterior film on full inspiration is provided 
For this reason both patients and controls were assessed 
igain, and on this occasion the only evidence submitted 
was the postero anterior film on full inspiration The 
results of this part of the investigation are set outTn 
table ix The four observers agreed on tho diagnosis of 
emphysema in 15 cases, three agreed on a further case 
(no 34) and one diagnosed emphysema m another 3 
cases (nos 3, 20, and 40) All were in agreement on the 
absence of emphysema in 1 oaso (no 30) There was, 
however, considerable disagreement on the normal 


group, no less than 12 of the controls being diagnosed aj 
having emphysema 

These results indicate that a diagnosis of emphysema 
based on a postero anterior film may bo misleading 
7G% of the emphysema group woro correctly diagnosed, 
but only 40% of the controls wore passed as normal by 
all tho observers 

It is generally agreed that it is often difficult to male 
a dogmatic clinical diagnosis of emphysema, and conse 
quently the observers might contend that at least 4 
of tho emphysema cases (nos 3, 20, 30, and 40) bad m 
fact normal chests The relevant clinical and laboratory 
findings in these 4 cases were as follows 

Case 3 —A labourer, agod 00, hud had winter brouctulu 
for fifteen years and dyspnoea, whioh prevented him from 
working, for two years 

On examination fchoro was no oyanosis, but olimtug» 
flight of stairs caused dyspnoea Tho ohest was barrel riiffti, 
with poor expansion No urea of oardiao dullnoss was arouat 
Expiration was prolonged, and there was minimal diftta 
bronchospasm The blood pressure was 110/74 mm Hg 

Clinical Diagnosis —Severe emphysema 

Physiological Data *—-Vital capacity, 1700 ml , functional 
residual air, 4683 ml , rruxmg effloienoy, 40%, residual air 
(expressed as percentage of total lung volume), 73%, and 
C0 3 -combinmg power, 74 \ol % 

Case 20 —A postman, aged 45, bod had ahrorno cough with 
winter exacerbations for ton years and dyspnoea for four 
years Ho could walk only 40 yards 

On examination there was no oyanosis, but exertion caused 
dyspncea Tho chest w’as barrel shaped, with dorsal kyphosis, 
poor air entry, and moderate diffuse bronohospasm Tba 
blood pressuro was 100/70 mm Hg _ 

•Tho physiological data were i ecordoil h> the mithods used t>I 
Bates ami C'hvlnttt, (1010} 


TABLE I—RADIOLOGICAL ASSESSMENT OP DEGREE OP EMPHYSEMA BY POUR OBSERVERS PROM POSTBHO-ANTBOI03A™ 
LATERAL FILMS IN FULL INSPIRATION AND IN FULL EXPIRATION THE OPINION EXPRESSED BY EACH OBSEa 


Clinical 

diagnosis 

Ckronio hyportrophio omphysoma 

1 

No 

Caso no 

3 

5 

0 

8 

U 

11 

IS 

17 

30 

32 

23 

21 

27 

20 

30 

32 

31 


37 

10 


Cltnical 

assessment 

+ + 

+ + 

+ + 

+ + 

+ + 

+ 

+ 

+ 

+ 

+ 

4* 

+ + 

+ + 

+ 

+ 

+ 

+ 

+ + 

+ + 
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hadtologtcal 
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Normal cheat* 


10 


*Tlio otiior 10 controls were recorueu u» uurmui ^ -- 

TABLE II—RADIOLOGICAL ASSESSMENT OP EMPHYSEMA PROM 

A RADIOLOGICAL DIAGNOSIS OP EMPHYSEMA IS REPRESENTED BY THE INITLVi OP THE OBSERVER IN m 
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tE HI—INCIDENCE OF RADIOLOGICAL FEATURES SAID TO 
BE ASSOCIATED WITH EMPHYSEMA. 



i 

Emphysema group | 
(20 patients) j 

Control group 
(20 patients) 

radiological feature ' 

No 

recorded 

as 

positive 
by all 
observers 

Average 

no 

recorded 

03 

positive 
dy each 
observer 

No 

recorded 

as 

positive 
by all 
observers 

Average 

no 

recorded 

as 

positive 
by each 
observer 

reased translucency 
f limp fields 

10 1 

13 0 

0 

0 

reused retrosternal 

11 

14-0 

o 

3 S 


1 

4 5 

0 

0 

de rib spaces 
sreased vascular 
oar Lings 

3 

7 5 

0 

2 0 

6 

9 5 

0 

1 5 

creased hilar 
nar kings 

4 

7 5 

0 

0 

largement of ptil 
nonary conns 

1 

2 5 

0 

1 0 

-phosia — 

10 

10 5 

2 

4 0 

irizontal riba 

3 

7 5 

0 

2 5 

Lcification of costal 
cartilages 

6 

11 5 

5 

11 0 


Clinical Diagnosis —Moderate emphysema 
Physiological Data * —Vital capacity, 3320 ml. , functional 
jidual air, 4243 mL , mixing efficiency, 43 5% , residual 
r as percentage of total lung volume, 51%, and CO. 
mbmrng power, 70 vol % 

Case 30 —A theatre orderly, aged 46, had had cough with 
lutum and winter bronchitis for fourteen years and dyspnoea 
l moderate exertion ior five years 

On examination there was no cyanosis, and the chest was 
irrel shaped, with no area of cardiac dullness, and with 
rolonged expiration, moderate diffuse bronchospasm, and 
mattered basal r&lea The blood pressure was 120/78 mxp Hg 
Clinical Diagnosis —-Moderate emphysema 
Physiological Data * —Vital capacity, 1710 ml functional 
isidual air 2530 ml , mixing efficiency, 32% , residual air 
a percentage of total lung volpme, 55% , and COj combining 
ower, 60 vol % t 

Case 40 —An electrician, aged 60, had had cough with 
putum for five years and dyspnoea on exertion for four years 
On examination there was no oyanosis, and the chest was 
barrel shaped, with generalised thoracic kyphosis, no area of 
ardiac dullness, hyper resonant percussion note, prolonged 
xpiration, and poor air entry The blood pressure was 120/70 
am. Hg 

Clinical Diagnosis —Moderate emphysema 
Physiological Data *—Vital capacity, 2370 ml , and CO s - 
;ombmmg power, 69 vol % 

This patient died m February, 1948 so further mvestiga- 
.ions were not made Ho necropsy was performed. 

The fro formas contained ten radiological signs said 
lommonly to be associated with emphysema, and three 
if the observers were asked to comment on their presence 
ir absence in the 40 cases. The incidence of these signs 
is shown m table m, and it is clear that most of them, 
if taken alone, are of doubtful diagnostic significance, 
nnce they may he absent in emphysema and are not 
infrequently present m those without emphysema 

The measurements of diaphragmatic movement in 
this senes showed an average range of 1 5 cm m the 
emphysema cases and 3 3 cm in the controls These 
figures are of little diagnostic significance, for 7 controls 
had diaphragmatic movement of less than 3 cm and 3 
emphysema cases had more than 3 cm of movement 

The relative importance of the vanous entena is of 
interest because features such as horizontal ribs, wide 
rib spaces, and calcification of the costal cartilages have 
been uaed as radiological evidence for many years and 
their validity scarcely questioned This investigation 
shows that many of these features can he seen in people 
of late middle age who, so far as one can tell from ehnip.il 

t It Is of Interest that the functional residual air In case 30 is witHn 
normal limit* and that tho mixing eflUJency In coses 3 and 20 is 
higher than has been found in other cases of emphysema 


and physiological studies, have not chronic hypertrophio 
emphysema 

DIS COS3IOX 

The diagnosis of chrome hypertrophic emphysema, 
whether by clinical, radiological, or physiological tests, 
his always presented great difficulties Cabot (1930) 
was early to recognise the pitfalls in clinical diagnosis 
by the so called characteristic physical signs, and thought 
that emphysema could only be recognised by “ careful 
radiological study ” The problem of the radiological 
diagnosis has received scant attention in radiological 
textbooks and medical reports Most workers name some 
features which they consider to he important hut make 
little attempt to analyse the relative significance of 
features winch have been passed from one book to 
another without comment For example, Kohler (1935) 
emphasises the diagnostic importance of the increased 
retrosternal space, Holmes and Kuggles (1931) the hyper- 
translucency of the lung fields, and Saute (1930) the 
accentuated peribronchial markings and the formation 
of a reticular pattern m the- peripheral lung fields Fray 
(1934) has rightly emphasised the importance of fluoro 
scopy m the diagnosis of emphysema because features 
such as hypertranslucency of the lung fields and dia¬ 
phragmatic excursion are more easily appreciated thereby 

SUMMARY 

A radiological diagnosis of emphysema based on a 
single postero anterior film on full inspiration is of 
doubtful significance 

A more reliable assessment may be made from films 
taken in the postero anterior and lateral positions, m 
both inspiration and expiration, but even on this evidence 
about 10% of cases will be missed and a few normal 
persons wrongly diagnosed as having emphysema 

The radiological features of emphysema are discussed. 

Wo wish to thank M. P Curwen for statistical advice and 
assistance 
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COSTAL CHONDRITIS (TIETZE’S DISEASE) 

E H W Deane 
M.B Melb 

CONSULTANT CHEST PHYSICIAN, MAN CHESTER REGION 

Tietze (1921) first described, in 5 cases, a condition 
which was characterised by painful non suppurative 
swelling of costal cartilages and only slowly resolved It 
was thought at the time to he related to malnutrition 
after the 1914-18 war Other cases were subsequently 
recorded m Germany and Japan, and Gill et al (1942) 
reported 5, and Acharyu (1944) 2, m Service personnel 
in this country Geddes (1945) described 22 cases in 
Canadian Servicemen In the Service cases there was 
no evidence of malnutrition 

In most of the more recently reported cases the 
association of a respiratory lesion hns been noted, 
usually this has been a “ cold" or bronchitis, but 
occasionally a definite pneumonia has been present This 
association with respiratory infection was first noted by 
Gill et al (1942) and confirmed by Geddes (1945), who 
found it m all his patients In no ease has a tuberculous 
lung lesion been noted 

The condition is usually called Tietze’s disease, hut 
a more anatomical description seems desirable and the 
term costal chondntis seems suitable 

In the past few years I have observed 7 cases (I can 
ako remember 2 earlier cases, though I have no records 
Q3 
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tion and expiration, as well as those of the sternum, may 
be diminished The space between the sternum and the 
heart is almost invariably moreased In other rospeot3 tho 
lateral films confirm tho appearances seen in the postero 
anterior films 

RESULTS 

Of the 20 patients with emphysema, all foui observers 
made a correct diagnosis m 14 cases, three observers 
being in agreement on another 4 In 2 cases (nos 20 and 
30) three observers were of the opinion that emphysema 
was not present Of the control group, 4 were diagnosed 
aa having emphysem in each case by only one of the 
observers Tins part of the investigation suggests that a 
fairly reliable diagnosis of emphysema can be made from 
postero anterior and lateral films taken on inspiration 
and expiration , 70% of tbe emphysema group and 80% 
of the control group were correctly diagnosed by all the 
observers Assessment of the degree of emphysema 
showed a wide divergence of opinion among the four 
observers (table i) 

The provision of both postero anterior and lateral 
films in full inspiration and full expiration gave the 
observers more evidence than is commonly available 
oven in the beat of departments In most hospitals only 
a postero anterior film on full inspiration is provided 
For this reason both patients and contiols wore assessed 
again, and on this occasion the only evidence submitted 
was the postero anterior film on full inspiration The 
results of this part of the investigation are set out 'in 
table ii The four observers agreed on tho diagnosis of 
emphysema in 16 cases, three agreed on a further case 
(no 34) and one diagnosed emphysema in another 3 
cases (nos 3, 20, and 40) All were in agreement on the 
absence of emphysema m 1 case (no 30) There was, 
however, considerable disagreement on tho normal 


group, no less than 12 of the controls being diagnosed as 
having emphysema 

These results indicate that a diagnosis of empliy&ema 
based on a postero anterior film may be misleading 
76% of tbe emphysema group wore correctly dingno^O, 
but only 40% of the controls wore passed as normal by 
all tho observers 

It is generally agreed that it is often difficult to make 
a dogmatic clinical diagnosis of emphysema, and conse¬ 
quently the observers might contend that at least 4 
of the emphysema cases (nos 3, 20, 30, and 40) bad m 
fact normal chests The relevant clinical and laboratory 
findings in these 4 cases were as follows 

Case 3 —A labourer, aged 00, had had winter bronchitis 
for fifteen years and dyspnoea, which prevented him fern 
working, for two years 

On examination there was no cyanosis, but cUmbug a 
flight of stairs caused dyspncea The chest was barrel riapei, 
with poor expansion No area of oardiao dullness was appttot. 
Expiration was prolonged, and there nas minimal (lfe 
bronchospasm The blood pressure was 110/74 rnm Hjr 

Clinical Diagnosis —Severe emphysema 

Physiological Data *—Vital capacity, 1700 ml , functional 
residua! air, 4683 ml , mixing efficiency, 40%, residual air 
(expressed as percentage of total lung volumej, 75%, and 
CO, combining power, 74 \ ol % 

Case 20 —A postman, aged 46, had had ohroruo cough mth 
winter exacerbations for ten years and dyspncea for four 
years Ho could walk only 40 yards 

On examination thero was no cyanosis, but exertion caused 
dyspnoea The chest was barrel shaped, with dorsal byphm 
poor air entry, and moderate diffuse bronohospasm The 
blood pressures was 100/70 mm Hg 

•Tho physiological data aero iccordod b> tho methodsused hr 
Bates and Christie (1030) 


TABLE I—RADIOLOGICAL ASSESSMENT OP DEGREE OP EMPHYSEMA BY POUR OBSERVERS PROM POSTERO 

LATERAL FILM8 IN FULL INSPIRATION AND IN PULL EXPIRATION THE OPINION EXPRESSED BY EACH OB3ER 
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intoxication, hypotonia is apparently moot common, 
hut he noted conv ulsi ons in 3 cases Dehre has had 
2 fatal cases (in children aged twenty and sixteen months 
who had received respectively 11,200,000 and 18,200,000 
units), one apparently due to uroemia and the other to 
subarachnoid haemor rha ge In a third ease the pauent 
survived with hemiplegia and mental deficiency Dehre 
concludes that the real dangers are cerebral and renal 
impairment The Daxcei (1916) stated that * signs of 
central nervous system involvement, such as apraxia, 
aphasia, convulsions, and cerebral vascular accidents, 
have been noted in the ter min a l stages of fatal cases ” 
On the other hand, Anning et ah (1943), reviewing the 
toxic effects of calciferol in 200 cases do not mention 
convulsions Xor does Macrae (1947) m an a n alysis 
or 20 hospital cases, although 2 elderly patients suffered 
severe cerebral damage It therefore seems that, 
with severe intoxication, signs of cerebral damage are 
common but convulsions, in the absence of urcemia or 
cerebral vascular accidents, are very rare 

ft sr. BECOBD 

A man, aged 20 who nad been treated continuously since 
S>pi 17, 194S with * High Potency Ostelm (Glaxo) 150,000 
units by mouth -doily for papulonecrotic tuberculide, wa3 
admitted to the Royal Victoria Hospital on July 3, 1949, 
alter an epileptiform attack, observed by his doctor at 
home an the previous day Another general convulsion 
wa3 observed by the ward sister shortly after; his admission. 
Three weeks previously he had complained of severe pams 
in the jaws These had increased m seventy but could be 
partly relieved by aspirin. Shortly after the onset of these 
pains his parents had noticed that ha was becoming increas¬ 
ingly drowsy At the kattic time he had complained of 
anorexia and, shortly before the first fir, of vomiting and 
colicky abdominal pain. 

Precious History —His birth was normal, there was no 
History of convulsions in childhood, nor were there any 
neurotic traits. At no time was ha exposed to lead intones 
turn. He developed papulonecrotic tuberculide about 
September, 1945 

In October 1947, radiography of his chest suggested 
pulmonary tuberculosis, and he rested m bed for 2 months. 
In Jafauary, 1949, he was operated on for gall-bladder empyema 
and suohepatic abscess 

Family H^urry —His father mother, one brother, and 
one sister were alive and well. One brother had died at the 
age of 13 with congestion of the Jungs. There was no 
family history of epilepsv, ‘" 4 fm-nm 1 
nervous ailments, or deformities. 

On admission he was drowsy 
disoriented m tune place and 
person, and complained of severe 
poms m the jaws. His skm vas pale 
and drv His temperature was 
99-5T pulse-rate 92 and blood- 
pressure 140;95 mm. Hg There 
had been a shore period of amnesia 
from just before the first convulsion, 
but he was aware of his surroundings 
on the day after admission. Except 
for this abnormal mental state and 
the presence of bilateral extensor 
plantar responses no otter abnor 
malirv was no'ed. Severe calciferol 
intoxication wa» provisionallv 
diagnosed 

Treatment .—The calciferol was 
stopped and intramuscular soluble 
phenobarbitone and a low calcium 
die' were given. 

Projrtss —The mental atate im 
proved slowly until the patient was 
fullv onented and bis normal person 
ahtv wa3 displayed aa that of a 
cheerful intelligent man At this 
time complete formal clinical 
examma ion was negame in nil 
respects, apart com his skin condi 
ton. despite the lact that hn> blood 
calcium level continued to be raised 


He was correctly onented when the first electroencephalogram 
(E-E.G ) wa3 recorded. The papulonecrotic tuberculide was 
not influenced appreciably by the treatment. Apart from 
an isolated record of 140/95 mm. Hg on admission all subse¬ 
quent readings of the blood pressure were about 120/S0 

mm TTg 

Ehciro-encephalography was first earned out twelve days 
after tb a second and last- convulsion. The txo was abnormal 
showing excess of delta nod theta activity of moderata 
amplitude largely replacing the alpha rhythm, which was 
then at 8 cycles per sec The serum-calcium level was 
then 14 5 mg per 100 mL Subsequent x.T-O slowly improved 
as the blood-calcium level returned to normal four months 
later (see figure) The last serum-calcium level was 9 3 mg per 
100 ml , theE-EG then showed only occasional theta activity 
of low amplitude, and the alpha rhythm was S—12 cycles 
per sec There was also occasional low amplitude faster 
activity at 16-20 cyclespersec Xothing diagnostic of epilepsy 
was noted 

Renal Function —Initially there was slight albuminuria 
This cleared completely m nine days, but some months later 
a fkmt- trace of albummuna was occasionally noted. Intra¬ 
venous pyelography on Oct 7, 1949, was normal- The 
blood-urea level on July 21 1949, was 65 mg per 100 ml. , 
and the blood unc acid level on Jan. 31, 1950, was 4 3 mg 
per 100 ml. There is some evidence of slight impairment 
of renal function seven months after cessation of calciferol 
therapy The staTe of renal function before calciferol was 
given is not known. 

Cerebrospinal Jluid on Aug 5, 1949, was normal. 

Whiie-ccll count on July 15, 1949, showed 9750 leucocytes 
per c.mm. (neutrophils S3%, eosmophila 1%, basophils 1%, 
lvmpbocytes 10%, monocytes 5%) 

IFowermann and Kahn reactions were negative 

Radiography of the long bones showed no decalcincation, 
and of the chest showed tuberculous lesions m both upper 
zo nes and m the left mid-zone There was no evidence that 
calciferol adversely affected the~puLmonary tuberculosis 

DISCTSSIOX 

Calciferol was used in this case m the daily dosage 
recommended by Dowling and Thomas (1945) for lupus 
vulgaris Apart from two weeks during which, he hod 
been in hospital with gall bladder empyema the patient 
had taken calciferol Lonnnnonsly, and without routine 
hospital surveillance, for nine and a half months So 
far as we know, he did not at any time exceed a daily dose 
of 150,000 units 
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of them ) All the 7 patients were civilians, 5 'were 
males and 2 were females, and their ages xauged from 
13 to 46 In 6 there was associated infection of the 
respiratory traot There was never any evidence that 
the condition had been caused by injury 

CASE RECORDS 

Case 1 —A mole clerk, aged 40, had a painful swelling of 
the second right costal cartilage, and the pain was aggravated 
by a slight cough which he had had for a few weeks Examrna 
tion rovealed a sbghtly tender swelling of the second cartilage, 
over which the skin and subcutaneous tissues could bo moved 
freely Doep breathing, coughing, -or movement of tlio right 
arm caused pain There were no physical signs of a lesion 
in the lungs, and a chest radiography was clear On the day 
before the porn and swelling appeared the patient had been 
erecting a flagpole, but he had no recollection of any injury 
or strain while so engaged Local application of heat and a 
ahng for the arm were prescribed, and the tenderness and 
pom decreased and disappeared in three weeks, hut some 
swelling of the cartilage was still present when he was last 
seen three montlis later This, howei er, occasioned no 
disability 

Case 2 —A collier, aged 28, had had for a week a similar 
painful swelling of the second left costal cartilage There wore 
no associated respiratory symptoms and no history of injury 
Radiography of chest was clear Tenderness lasted for three 
weeks, after whiali the patient returned to work without 
disability , but some swelling was still present three montlis 
later 

Case 3 —A painter, aged 30, had had a painful swelling of 
the second right costal oartilage for four days, without cough 
or evidence of respiratory infection. Pam disappeared a 
month later, and ho returned to work a lx weeks after first 
being seen Some swelling of the cartilage was still present 
but it did not interfere with Ins work 

Case 4 —A sohoolgirl, aged 13, with swelling and pam m 
the second right costal cartilage, with no cough and no 
radiographic signs m the chest, had had a sore throat a 
fortnight before the swelling appeared The pam and swelling 
gradually subaided, but some thickening of the cartilage was 
still present three months later 

Case 5 —A hawker, aged 40, hod had a painful swelling of 
the second right oostal cartilage a day before he attended the 
clinic The pain decreased and disappeared in four weeks, but 
there was still alight prominence of the cartilage twelve months 
later This man had had a tuberculous pleural effusion ten 
years previously, and radiography showed some hard nodular 
deposits in his right upper zone, but there was no clinical 
evidence of an active lesion He had a cough at the tunc of 
onset of the a welling, and some scattered rhonohi were heard 
in both lungs 

Case 6 —A farm labourer, aged 20, had had a swelling of 
the Becond right costal oartilage for three weeks It had been 
pamful and tender at the onset, but there was little pam and 
only slight tenderness when he attended the dime All dis 
oomfort has since disappeared, although some swelling 
remained The patient hod had o “ cold ' and some cough 
about the time of the onset, but all evidence of respiratory 
infection had oleared by the tune he came for examination 
The chest was clear on radiography 

Case 7 —A femalo olerk, aged 28, had had painful swelling 
of the left second and third costal oartilages for three days 
Sho had a cough, and rhonohi were scattered tliroughout both 
lungs, but X rays showed no abnormality m the chest, and 
there was no pyrexia Some swelling and discomfort was 
still present a month late, but subsiding Catarrhal sounds 
were still present m the lungs, and the ahest remains 
radiographically dear 

DISCUSSION 

The oases wluoh hnvo come under my obsoivahon have 
all involved the second costal cartilage, but other workers 
have reported involvement of any, or in some cases 
sevoral, oartilages from the first to the tenth Never 
theless the second seems to be involved more often than 
any other, and in my cases the right was affected more 
often than the left In only a few cases has a history of 
injury been obtained, and thva may be coincidental 


rather than causal The swelling is confined to the bub 
of tlib oostal cartilage, which feels thickened, whether 
this is due to the swelling of the cartilage or of pen 
chondral tissues is difficult to determine clinically Th*' 
swelling is sharply demarcated laterally by the costo¬ 
chondral junction, over which tenderness may bo mow 
acute than over the cartilage 

In all tho cases referred to me for an opinion the 
question of a tuberculous mfeotion was at issue, but in 
none except case 6 was there any evidence of suck an 
infection, and m this case the pulmonary lesion u 
regarded as inactive A feature of the condition seems to 
he that the swelling and pam reach a maximum mthin 
a day or two and then gradually subside over three or 
four weeks Some residual swelling may, however, nmm 
indefinitely Geddes (1946) states that furthor rcspiritorr 
infection may cause pam to reour m the cartilage, tat 
this has not been my experience in this small sens. 

Investigation of erythrocyte sedimentation raie.lfti 
ennann reaction, and blood counts has not rereM 
any significant findings Biopsy has not been down 
any of my cases, because it has not been thought jodoh 
able m an essentially benign condition in outpatients, 
but biopsy in several other cases has shown little beyond 
a chondral and perichondral hyperplasia In no caw 
has suppuration occurred, and no spooifio cause lor 
the condition has been found beyond tho frequently 
associated respiratory infection 

Costal chondritis is probably more common tbnn has 
been thought Though the pathological basis ban not 
yet been determined, tho patient may he reassured tint 
the lesion is benign No treatment is necessaiy or likely 
to shorten the duration of tho trouble, but rest of the 
arm on the affected side and the application of local best 
when the swelling is painful give comfort 

ADDENDUM 

Since tins artiolo was completed 3 further cases, ainubr 
to those described here, have been observed 
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EPILEPTIFORM FITS 
DURING CALCIFEROL THERAPY 
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The more common symptoms of calciferol mtoJicAon 
include thirst, anorexia, nausea, vomiting, tiredf’ 
malaise, headache, and constipation or ala 
Abdominal pam is a frequent complaint, and P a M 
may he admitted to hospital as abdominal omorg 
(Aiming et al 1948) Apathy, drowsiness, ana e 
may occur as late symptoms (Debrdct al 1840) -ry ^ 
disturbances and confused memory Lave been reoo , 
(Covey and Whitlock 1940) Convulsions aro ext ^ 
rare Bell (1940) recorded an example in a boy u ^ 
years who had taken by mouth a single amp , n 
' Sterogyl ’ containing 600,000 units of calc 1 ' tw g 
addition to a previously recommended course ,m |lS 
sf 60,000 units of calciferol by mouth twice daiiy t 

ampoule of sterogyl had been given a week before™ 
onset of convulsions Dowling ; m » personal commiuuW 
, iCLifi'i records that mnoug his toil 

SesThat nSvoZ symptoms may occur with severe 
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BLOOD CHEMISTRY 



Day 

in 

hospital 

Blood- 
urea 
(mg per 
100 ml ) 

Blood- 
calcium 
(me per 

100 ml ) 

Blood 
phosphorus 
(ms per 
100 ml ) 

Scrum- 
alkaline 
phosphatase 
(King Arm 
strong units) 

'1 

4 

201 
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200 


■ 



0 
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13 2 

6 2 
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7 
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21 
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Semm 

Serum- 


Plasma- 



albamJn 

globulin 

Alkali 

chlorides 



(g per 

<S per 
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as NftCl 



100 ml) 

100 mi ) 

(vol %) 

(mg por 
100 ml ) 

- 

6 

3 14 

3 10 

80 5 


- 
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514 


10 

4 05 

2 05 



r 

17 

\ 
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On examination he looked ill, thin, toxic, and dehydrated, 
' with conjunctival injection. There was diffuse tenderness over 
the lumbar muscles, particularly on the left side, and over 
the sacrum and pain in these areas on moving the legs 
■j In Jhe abdomen, apart from a palpable pelvic colon loaded 
with fteces, nothing significant was felt A rectal examination 
after an enema was normal. There was no abnormality in 
heart or lungs, and the blood pressure was 145/80 mm Hg 
The tendon reflexes were generally diminished, but the central 
nen ous system yielded no other positive findings The retime 
were normal 

His htBmoglobm was 13 6 g per 100 ml and the white cell 
j count 12 000 per o mm The differential count showed 
11% eosinophils but was otherwise normal. The unne was 
alkaline, sp gr 1 008, with only a trace of albumin and no 

I cells or casta The blood urea level was 201 mg per 100 ml 
A fractional test-meal showed achlorhydria Tests for ocoult 
blood m the faeces were positive on three occasions nnr) 
negative once 

Treatment and Progress —He was given large amounts of 
i] fluid by mouth and intravenously but his blood urea never 
fell below 70 mg per 100 ml., and his dehydration was never 

II really controlled His urinary output was 3-3V* litres a day, 
sp gr 1 008-1 010 On the sixth day in hospital his unne 
was tested for calcium with Sulkowitch’s solution and gave 
a positive reaotion. We next investigated his blood chemistry, 
with the results summarised m the accompanying table 

Straight radiography of the abdomen did not demonstrate 
any renal calcification, and intravenous pyelography showed 
poor concentration but nothing else abnormal Radio 
! logically there was no gross hypocolcification but in the skull 
i there were se\ eral small ciroumscribed areas of bone absorption 

, which had moderately well-defined borders and ranged in 
size up to that of a »mnJ1 pea 

Operation —In view of the patient’s continued deterioration 
it was decided to explore tho neck for a parathyroid adenoma 
; and three weeks after admission this was done, but with 
i negative result He died a week later without any great 
change m his general condition. ' " 

Necropsy (Dr G Stewart Smith) —There was dense hard 
infiltration of the stomach wall round a shallow epithekalised 
, ulcer high up on the lesser curvature, and there were several 

, masses of enlarged glands in the viomity There was no 

pylono obstruction Microscopically the growth was a 
I spheroidal celled soirrhoua carcinoma 

i " Tho skull, the sternum, and a femur (the only bones 
examined) were infiltrated with neoplastic tissue The areas 
of infiltration in the skull corresponded to the areas of bone 
I absorption shown m tho radiogram The kidneys were 

’ enlarged the left was pale yellow, the nght mottled with 

red. Gorticomodullary definition was poor, and the cortex 
was swollen. Microscopically the tubules were dilated and 
there were many intracellular calcium deposits The glomeru 
1 lor tufts wore generally swollen, and Bowman’s capsulo 
Uned with cuboidal epithelium, showing occasional calcium 
deposits No parathyroid adenoma was found. There were 
no metastases apart from those m the bones and m the 
lymph nodes imme diately adjacent to the stomach 



DISCUSSION 

Because of the absence of cardiovascular and retinal 
changes, and the fact that the patient had had large 
quantities of alkalis before admission, we originally 
treated him as a case of prerenaJ urtemia, hut Ins lack of 
response soon made it clear that true renal failure was 
present Albright et al (1934) and subsequent workers 
have emphasised the importance of searching for a para' 
thyroid adenoma m cases of unexplained renal failure 
That was why we sought for calcium in the unne and 
then investigated the blood chemistry We regarded our 
results as significant, and considered tbe renal failure 
sufficient to explain the high blood phosphorus leveL 
found instead of the low valne3 usually found m hyper 
parathyroidism We did not consider that the minim al 
bone changes and absence of demonstrable calcification 
in the kidneys on radiography ruled out the diagnosis, 
for renal failure due to parathyroid adenoma may he 
present without severe bone changes (Albright et al 
1934), and, although in many cases large renal calculi 
are formed, the deposition may he microscopic and yet 
lead to renal failure 


Although, however, nephroealemosis is predominantly 
associated with hyperparathyroidism, and may he the 
presenting feature of that disease, it has been described 
m other conditions Martz (1940) desenbed three cases, 
and reviewed others desenbed previously, in which 
nephroealemosis occurred m association with hypo- 
chlortemia and alkalosis in the persistent vomiting of 
pylono obstruction In Apcli cases the blood calcium 
and blood chlorides levels are both low, and tetany 
often 1 develops Martz suggests that the alkalosis m 
these cases is probably tho cause of the calcium deposits 
m the kidneyB Although our case does not come mto 
this group, there was, on the two occasions on which 
it was estimated, an abnormally high alkali reserve, 
which pi ay have played some part in the deposition of 
calcium In the two cases of nephroealemosis associated 
with hyperparathyroidism m which the alkali reserve 
was noted it was within normal limits (Albnght et aL 
1934, Beilin and Gershwin 1935) 

Nephroealemosis may also occur in multiple myelo¬ 
matosis (Perla and Hutner 1930), and may then present 
difficulties similar to those encountered here There ib 
really no way of proving the presence of a parathyroid 
adenoma apart from exploratory operation, but we feel 
that a bone marrow biopsy would serve to exclude suoh 
cases as are due to myelomatosis or to a condition such 
as we have described here 

Since seemg this case we have investigated eases of 
carcinoma with known bone secondaries, but have found 
none with hypercalcoemin or calcimine—which suggests 
that the syndrome only develops m cases in which the 
bony secondanes are of sufficiently wide distnbution or 
long duration If we assume that tins patient’s ulcer 
was malignant at the time of operation, the carcinoma 
had been present for at least eighteen months without 
causing local trouble or metastases in organs other than 
bone Presumably most patients with carcinoma, even 
with bone secondanes, die from some other cause before 
nephroealemosis has time to develop 

The eosmophiha, which we could not otherwise explain 
may have been due to the diffuse carcinomatosis of bone_- 

a of eosmophiha desenbed by Whitby aud Bntton 

(1942) 

smniABY 

is de^ribe°d f renal faJUI6 associated Wltli typercalcsemia 


i. , ,- vuj.cmj,iuiu auenoma was 

diagnosed but no adenoma was found at operation 
At necropsy carcinoma of the stomach with multiple 

SSSm 6 * “ b ° neS f0Und assoclatcd nephro- 


i ore due t° Ur K W Luxton, under whoso care 
he patient was to Dr G Stewart Smith, who earned outtho 
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ELECTRO BNOEPHALOGRAJPHIC FINDINGS IN 4 PATIENTS UNDER 
TREATMENT WITH CALCIFEROL 


Case no 

a 

02 

i 

o 

3 

Toxio symptoms 

*r 

_ E E Q 

s a 

go 

ffi 

is 

gi 

o o 

If 

1“ 

|a 

o 

0—1 

ga 

’"“o 

d3o 

CJ Jh 
o 
Q. 
O 

If 

1 

M 

45 

Polyuria and 
tldrat (no bone 
palu no headache) 

Normal 

10 7 

9 5 

1 

40 

2 

M 

21 

Polyuria and 
frontal headache 
(no thirst no 
bono pain) 

Normal 

10 3 

00 

60 

3 

Af 

10 

None 

Norma), no change 

1 and 2 months 
after completion 
of treatment 

11 6 

6 5 

20 

4 

F 

40 

None 

Normal 

10 8 

6 0 

43 


There is no evidence that our patient Buttered any 
cerebrovascular accident, nor was he unemic Macrae 
(1947) has suggested that some of the toxic effects of 
oalciferol may be due to immobilisation of lead from the 
bones There is no evidence of this in the present case 
Careful inquiries showed that our patient was not at 
any tame exposed to lead intoxication There was no 
blue line, lead palsy, or abnormality of peripheral blood, 
and the response to treatment, which included a diet 
completely free from calcium, was dramatio 

The e e g changes suggest a diffuse cortical toxic 
effect Diffuse changes follow an epileptic fit but usually 
resolve m a matter of days The first EEC was taken 
twelve days after the second (last) fit We have not been 
able to find published reports of e e g changes in 
hypervitammosis or in hypercalctemia Possibly the 
changes recorded hero were duo to the hypercalctemia 
since the eeg improved as the serum calcium level 
fell, hut the parallel was not exact Electro encephalo¬ 
graphy was done in 4 other patients under treatment with 
oalciferol for lupus vulgaris (see table) It will be seen that 
the eeg were normal with and without toxic symptoms 
and that in each case the serum calcium level was normal 
Minor deviations of the blood-urea level up to CO mg per 
ml cause Little change in the eeg The “ toxin ” 
must therefore penetrate the blood brain-bamer before 
k.e g changes occur Since increased concentrations 
of calcium are known to decrease the frequency of 
impulses discharged from nerve cells, it is unlikely that 
hypercalceemia alone could have caused the fit, hut 
rather the serum calcium levels seem to be a measure of 


the toxio substance 

Toxic symptoms are always associated with an inorease 
m the diffusible (but not the ionised) calcium * This 
increase m tho diffusible calcium seems to be due to the 
presence of a steroid complex to which calcium is linked 
Possibly this substance is responsible for toxic symptoms 
(A rmin g 1949) , it has been orystallised by Dawson and 
Holdsworth (1949) 

SUMMARY 


A young man had epileptiform fits while taking 
oalciferol 150,000 units daily by mouth for nine and a 
half months 

Pull clinical recovery took place Some slight impair¬ 
ment of renal function was present seven months after 

cessation of treatment „ . 

Electro encephalography suggested diffuse toxic effeots 

in the cerebral cortex 


We wiab to thank Dr Ivon H MoCaw and Dr R 
Allison for encouragement, and the fomfer for permission 
publish details of this cose 


S 
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ADDENDUM 

Since this article was written a further case las been 
seen by ua 

A woman, aged 20, was admitted to" the Royal Tioioni 
Hospital, Belfast, on Feb 21, 1951, m status epileptics*. 
Twelve convulsions had been observed over a period of aft* 
hours, and the fits were rapidly controlled by mtramusculat 
injections of paraldehyde Later it transpired that she had 
been treated by her doctor for Bazin’s disease with sterogjd 
600,000 units orally on Feb 14 and again on the day of 
admission During the week before admission she had been 
vomiting, and complaining of pom m the jaws and colicky 
abdominal pain, which continued for two weeks in hospital 

The blood calcium (Feb 22) was 14 mg per 100 mi. The 
eeg (Feb 23) was generally abnormal with diffuse tier 
activity, although the patient showed only slight clouding of 
consciousness and emotional lability, nothing abnoimal 
was,found on neurological examination, the planter tedoa 
being by this time flexor Tho traco of albuminuria dared 
up on the day after admission, the blood pressure m 
110/70 mm Hg, and the blood ureo 30 mg per 100 ml 

Two weeks later (March S) the eeg had improved comda 
ably but was still abnormal, and the blood calcium 
13 mg per 100 ml No cause except calciferol mtoxirttaa 
was found for the fits There was no previous history of 
epilepsy and all othor in\estigations were negative TB 
pationt a mother suffers from epilopsy 

We wish to thank Dr J T Lewis for permission to pubtiAb 
the details of this case 
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HYPERCALCLEMIC URAEMIA WITH. 
NEPHROCALCINOSIS DUE TO 
CARCINOMATOSIS 
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MJR CJP D CM ^ 

MEDICAL BEQI9TBAB RESIDENT CLINICAL FATHOWO 

CRUMPS ALL HOSPITAL, MANOHESTEB 

This case is reported because, having 
diagnosed hypercalcsomio urtemia, wo wrongly 
it to hyperparathyroidism Tho cause of tho 
calccemia was widespread secondary caromow 0 ; 
bone So far as we can discover, this is tho ms 
its kind to be reported 


CASE RECORD ^ 

On Jan 14, 1040, a general labourer, aged .25, who ^ 
been working until a week before, was admi which 

with a fortnight s history of constant low bac P TliroU gb 
radiated to his legs and was unrelieved by tveatmen ^ lu ,d 
out this time he had felt weak and lethorgio, lua Pj*L roV iou» 
been poor, and he had vomited twice Duong ^ ‘ oco plam 
year be had lost over a atono m i fmquenoy and 

of urinary disturbance, but bod Irndnooturmilfroq^O 
polyuria for three months He had no symptoms mi ^ 
to the respiratory, oardio vosou j 1 \ th B hospital 

In September, 1947, he had been admitted to tj oro £ 0 us 

with acute abdominal pmnW^^K por : f orutod gaatno ulcer 
history of dyspepsia A J" ^ mid been found high up 
with some surrounding mewro cJoaed h(j made a good 
on the lesser curvature im ocoasiODaJ atl?h6 dyspopsto 
recovery and ha had b history of urinary trouble, 

unco There was P^ ^ly msiiry 
nor anytlung relevant in his 
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Thus, -while these unicellular sebaceous glands seem, to 
he scattered over the epidermis generally, they are 
particularly important in the palm of the hand, the sole 
of the foot, and inner side of the eyelid 


J KEFEELN OB 

Hasson P (1928) Ann Anal path 3,417 


EXCRETION OF THE METHONIUM 
COMPOUNDS 

G E Milne Samuel Oeeesky 

AT A , BAI Oxfd, MRCE JIB.BSc llano , II R CJ? 

' From the Department oj Medicine, University oj 

I Manchester 

. The treatment of hypertension -with methonmm com 
I pounds is not free from danger, and before they can be 
generally used it is important to know how they axe 
excreted or detoxicated Zainus (1950) has developed 
a chemical method for the estimation of the methonmm 
compounds and has shown that m rabbits 80-70% 
of an intravenous dose of hexamethonmm di iodide is 
excreted unchanged in the unne 
i We have studied the excretion of liexaniethonium 
compounds in man, and our results (table i) show that 
in people -with normal renal function most of an 
intramuscular dose is excreted in the unne 

After an oral dose of hexamethonmm dibromide, 
urinary excretion is very low Our results (table n) 
show that much of the dose is not absorbed, and that 

i 


- TABLE 1—TJBETAEl EXCRETION OF HEXAMETHONimi D1 
3 BROMIDE (OR IODIDE) GIVEN BY OTRAimaCtlt-iK INJECTION 


Subject 

Dally dose 
Injected 

(mg) 

Urinary 
excretlon 
(mg per day) 

0 / 

/ o 

excretion 

1 (Normal) 

95 

99 

104 


50 

43 

36 

2 (Normal) 

100 

100 

100 

3 (Hypertensive) 

55 

60 

109 

4 (Normal) 

50 

37 

74 


All those subjects had normal renal function 


some of this can be recovered from the feces Absorption 
from the alimentary tract vanes widely in the same 
person 

Certain conclusions*can he drawn from these findin gs 
(1) Any of the drug absorbed from an intramuscular 
depot, and probably from the bowel, is excreted quanti- 

TABIE II—URINARY EXCRETION OP UEXAMEIHOXIUM DI 
BROMIDE GIVEN B1 MOUTH 


Subject ; 

Dally 
dose 
is > 

Urinary 
excretion 
(mg- per day) 

% excreted 
In urine 

1 (Normal) j 

1 5 

34 

23 

3 (Hypertensive ( 

normal renal f 

function) ) 

i 

i 

i 

1 0 

1 0 

1 0 

2 0 

2 0 ( 

3 0 

4 0 

20 

42 

54 

105 

185 , 

300 

520 

2 6 

4 2 

5 4 

5 3 

9 3 

10 0 

13 0 

o (Hyper terniva urea » 
clearance 07 % 
albuminuria) ) 

30 

; 

227 

7 G 


3 0 

324 j 

10 b 


3 0 

3S5 

12 S 


3 0 

437 

14 G 


3 0 

307 

1 10 2 


3 0 

17b 

, 5 J 


3 0 

121 

] 4 0 


3 0 

339 

! 4 0 


Iu caoo 3 tUo fiscal excretion was measured on tbreo occasion 
and found to represent lU-3u o 0 of the duilj- do=o 


tatively in the unne There seem to be no important 
destructive agents m the body (2) In renal failure 
the drug sometimes accumulates in the blood This was 
well shown by one of our patients who was imemic 
(blood urea 80 mg per 100 ml) and who, on an oral 
dosage of 1 5 g per day, developed severe hypotension 
resistant to ‘ Methednne ’ The hypotension probably 
lowered the filtration rate so much that further excretion 
of the drug was impaired and a vicious cycle developed 
She died of uraemia (blood urea 250 mg per 100 ml,) 
and still hypotensive Thus the use of the drug m 
patients with poor renal function is dangerous -(3) Be 
cause of poor absorption from the bowel, large oral 
doses must he given to have any effect, but the variability 
of absorption makes this method of administration_ 
difficult/to control. The actual amount absorbed per 
day when the drug is taken by mouth can he estimated 
from the amount present in a 24 hour specimen of 
unne Destruction in the bowel may actually take 
place hut gastnc juice and trypsin do not affect the 
compounds 

Thanks are due to Prof R Platt for permission to report 
these findings and for help m this study x 

KEFEBENOE 

Zaimis E J (1950) Snt J Pharmacol 5 424 

STREPTOMYCIN IN LETTERER-SIWE’S 
DISEASE * 

R P Akonson 
JIB Bond , ILK CM, DM 

SENIOR PAEDIATRIC REGISTRAR, FARNBOROUOH HOSPITAL, 
KENT 

Letterer (1924) was the first to desenbe, m a child 
aged 0 months, a disease characterised by a purpuric 
rash, enlarged lymph glands, an enlarged spleen, and' 
invasion of the spleen, liver, and bone marrow by endo- 
thebal cells Siwe (1933) reviewed Letterer’s cases < 
and added his own, and Abt and Denenholz (1936) 
published a further case 


CLASSIFICATION OF RETICULOSES 

Siwe (1949) classifies the reticulosis found in child¬ 
hood into three mam groups "- 

1 Lipoid rettculo endothehosis, of which Hnnd-Schilller- 
Chnstjan disease, Gaucher’s disease, and Niemann- 
Pick’s disease are examples 

2 Eosinophilic granuloma, which is a special form of 
the non-lipoid reticulosis occurring in one or more 
bones The ages of the patients have been between 
11 mouths and 11 years (with a few cases reported m 
adults) There is a strong tendency for the lesions to 
heal within one or two years, even In the absence of 
treatment by curettage Biopsy of the material shows a 
granulomatous lesion with eosmophiha, but no foam 
cells are present There is no tendency for the lesions 
to spread 

3 A r on-lipoid reticuloses, of winch Letterer Suva’s 
disease is one. In contrast to that of lipoid reticulosis, 
the onset is always acute, with generalised reactions 
The mam features are 


(a) A fair degree of enlargement of the liver and spleen 

(b) A haemorrhagic tendency which manifests itself as 
petechno or purpura 

(c) Generalised enlargement of the lymph glands, which 
are discrete and not tender 


(<J) Localised tumours over bones may be noted, and cist 
formations m bones have occurred 

(e) The leucocyte count (total and differential) is normal, 
and there is a progressive secondary amemia There 


This di^cdso 1 b utiiDcd alter Erich Lettered nnH 4 x ci tr „_ ± 

smte P i-E°D lf r,Ch ^tte^Siwof^omo 
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neoropsy, to Mr H V Street, who performed- the bio 
chemical investigations, and to Dr D M Macartney, 
medical superintendent, for permission to publish the case 
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UNICELLULAR SEBACEOUS GLANDS IN 
THE BASAL LAYER OF THE 
NORMAL HUMAN EPIDERMIS 
Eugene Wolff 
M B Lond , FBCS 

OPHTHALinO SURGEON, ROYAL NORTHERN HOSPITAL , SURGEON, 
MOORFIELDS, WESTMINSTER AND OENTRAL EYE HOSPITAL 

From the Institute of Ophthalmology, London 

It is always said that the palm of the hand and solo 
of the foot have no sebaceous glands , and hence preauui 
ably the skin of palm and sole is lubricated only by the 
wveat glands This I now believe to be incorrect 
For some tune I have been trying to ascertain why the 
flat yellowish grow th known as xanthelasma palpebrarum 
is found 100 times more often on the inner aide of the 
eyelids than on the skm of the whole of tho rest of the 
body put together Apparently, contrary to all accounts 
of the condition, it anses as a downgrowfch of' very 
interesting cells in the basal layer of the epidermis These 
cells are distmginshed from the other cells of this layer 
by the faot that they uudorgo changes sunilar to those 
seen in the cells m an ordinary sebaceous gland the 
nucleus swells, becomes rounded, stains paler, and 
usually coutams one well marked nucleolus, later still 
it becomes very dark Tho protoplasm is converted into a 
network and -stams with Seharlach R 

Obviously the next step was to see whether these cells 
were present m the normal epidermis Figs 1-3 illustrate 
sections of normal skm removed (at operation) from 
the inner side of the upper eyelid and fixed m 10% 
formalin Fig 1, fiorn a section embedded in paraffin 
and stained with Masson’s stain, shows how numerous 
are the special cells hero described , fig 2, from tho same 
section under higher power, shows the typical changes 
in the nucleus and protoplasm , and fig 3, from a frozen 
seotion stained with Seharlach R, shows the fat m the 




FIf 2 —At n g 1 ( x 2650) 
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basal cells winch is stained red The basal cells are 
birefrmgeut with polarised light and stain purplish mth 
the Liebermann 'Burcliardt reagent (acetio aud gulpknno 
acids) and grey with osmic acid There can be no reason 
able doubt then that they are unicellular sebaceous 
glands , 

That sebum forming cells should occur in the basal 
layer of tho epidermis is not renlly surprising, ’5“® 
wo remember 
that sohaceous 
glands them 
selves develop 
os a d OW’D grow th 
of this layer 
These cells are 
the same as 
those described 
by Masson 
(1026) as cellules 
olaires lie 
thought thev 
were derived 
from Soliwann 
cells and wore 
important in the 
development of 
the meianomata 
A further 
examination of 
the skau from 
the inner side 
of tho eyelid 
shows that tho 
few hairs it con 
tains are mostly 
feeble and have 
only rudimeu 

glands attached^ them, or none at aU Probably,. then, 

the numerous uniCj^ifi^sebaceous^g^aiMB^m^tUe TOS 1 ^ 

are there to take the ptoce ^ ^ ^ paJm of tbo 
Sits of So foot, Whore the ordinary sebaceous 
glands are absent 
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Fig 3—Froxan toction *taln*d with 
Seharlach ft ( x 5J2) 
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EFFECT OF CORTISONE ON2PNEUMOCOCGAL 
BACTERjEMA 

Harvey Cushing, 1 in his classical account of pituitary 
1 basophilism, remarked that “'the malady appears to 
' leave the_patients with a definite susceptibility to infeo 
‘ tions ” Death in the rune fatal cases described was 
ascnbable to, or associated with, multiple cutaneous 
abscesses aud ulcers, intercurrent erysipelas, acute 

pulmonary comph 
cations, mtercur- 
reut meningitis, 
streptococcal 
phlegmon, and 
pancreatic 
necrosis Croohe 3 
states that in baocf 
philism “ death 
usually comes 
rapidly as a result 
of infection follow 
ing some tnyial 
injury or manipu¬ 
lation ” Kass et 
al , 3 in a study of 
the effects of 
adrenocortico¬ 
tropic hormone 
(icth) in pneu 


served as a control The other received mtramusoular 
injections of a saline suspension of cortisone acetate (Merck), 
as follows 

Dose (mo ) 

20 
15 
15 
15 


Relation to injection of pneumococci (hours) 
- 20 
- 1 
+ 21 
+ IS 



3-0 


I 2 J 5 24 

HOURS AFTER INJECTION 
Fig i—Ruulti In experiment I 



I 2 3 S 24 

HOURS AFTER INJECTION 

Fig 2—Results In experiment 2 


inonw, record a case due to pneumococcus type 8 in 
which the institution of therapy, was followed by 
bacteremia which persisted after the clinical crisis 
1 The following experiments were planned as part of 
a general investigation of the influence of ‘ Cortisone ’ 
> on phagooytosis These preliminary findings are pre 
^ seated m order to emphasise one of the possible dangers 
involved m cortisone therapy 

'' A 24 hour aulturo of the pneumococous was used as the 
test organism Throughout the experiments we adhered 
stnctly to this culture penod, m view of the reported 
1 infl uence of the stato of encapsulation of the pneumococous 
on the course of the mitral bacteraamm after intravenous 
injection of this organism * Each experiment was made with a 
pair of male rabbits of approximately equal weight, mam t am ed 
under identical conditions of housing and diet One animal 


At zero time 1 ml of culture was injected by on ear vein 
At varying 
lnt etvttls 
thereafter, 

1 ml of blood 
was with 
drawn by 
synnge from 
the opposite 
ear and 
immediately 
expelled into 
nutria nt 
broth eon 
tairnpg 0 2% 

SQdmm cit 

rate and 0-1 
white saponin 
(B-D.H ) The 
number of 
organisms m 

the blood sample was estimated by the pour plate technique , 
several dilutions were prepared in saponin citrate broth, and 
the flnnl concentration of rabbit blood in the poured plate 
was adjusted by the addition of the calculated amount of 

_ n _ stenie fresh 

0 1 : 1 rabbit-blood. 

Plates were 
incubated 
at 37°C for 
48 hours and 
then ooun- 
ted, after 
ohoosing the 
dilution 
showing 
colonies in 
the range 
100-1000 
The blood 
oontent of 
pneumococoi 
immediately 


1 

§ 

§ 

I 

<5 


e o 


5 o 


40 


3 0 


2 0 



^— 

■■■***"DEATH 

rS, 

...^'cortisone 

BEFORE 
48 hr 

l *■ 



\ 


- 

A 


/ 

A 

NORMAL / 

CONTROL / 

RABBIT 
ALIVE AT 

i 

I 1 1 

6 DAYS ’ 

i 

2 3 5 

24 4 


Cushing H Bull Johns Hopk Hasp 1032 50 137 
Croolce A. C Ltddio Prize Essay London Hospital 1941-42 
Kasa E H Ingbar 3 H Finland M Ann. intern Med. 
1950 33 1081 

Enders J F Shader 31 F Wu C J J exp Med. 1930 64 307 


HOURS AFTER INJECTION 
Flf 3—Results In axpariment 3 


after mjoo- 
ti on was 
calculated 
from the 

content of orga ni s m s m tho 24-hour culture and from the 
blood volume, taken as 5% of tho body weight 


REVOLTS OF INJECTING CULTURES OF PNEUMOCOCCI IN FOUR EXPERIMENTS, EACH ON ONE NORMAL CONTROL 
> AN IMAL AND ONE ANIMAL TREATED WITH CORTISONE 


J 

V T 



Expt. 1 

Expt 2 

Expt 3 

Expt. 4 

Time 

alter 

injection 

Ores per ml 
(tnoubonds) 

Control 

Treated 

Control 

Treated 

Orgs per ml 
(thousands) 

Control 

Treated 

Orgs 
per ml 
(thousands) 

Rectal 
temp 
( F) 

Ores 
per ml 
(thousands) 

Rectal 
temp 
( F) 

Orgs 
per ml 
(thousands) 

Rectal 

temp 

Orgs 
per ml 
(thousands) 

Rectal 

temp 

(°F) 

Control 

Treated 

Immid > 

10 min ' 

1 hr 20 min 

3 hr 

3 hr 

24 hr 

4S hr 

72 hr 

5G00 0 
880 0 
20 7 
9 3 

\\ 

4900 

774 

120 

414 

1400 

13 000 

1116 0 
602 0 

20 2 

2 25 

0 270 
0 174 
0 618 

102 8 

105 S 
105 3 

1211 0 
450 0 

0 3 

0 15 

0 0 

S 3 

28 9 

103 0 

102 2 
102 S 

2252 0 

470 0 

0 292 

0 128 

0 147 

14 2 

103 1 

105 0 

104 2 

2S40 

1836 

733 

1440 

5700 

0120 

103 8 

104 0 

104 2 

1300 0 
815 0 

32 4 

36 0 

41 5 

0 223 
1522 S 

02 0 

1600 

730 

896 

830 

31 500 
240,000 * 


* Post mortem culture ---- 

The weights (g ) of tho control and treated animals In each of tho experiments were as fnlWn , ,, 

and 1650 oxpt 3 21ot) und 1900 oxpt 1 2100 und 1S00 «^pcrimcnis wero ns loliows expt 1, 2150 and 1750 , expt. 2, 1750 

Expl 1 —Observation continued 24 hours when both animals wore sacrificed for liUL,lr.M™i 
Bxp* 2 —Observation continued IS hours when both animals were sacriflced 0D 

Expt J—Observation continued 5 days when control animal was sU lul lvo nn0 S l , 

hxpl i -Observation continued 6 days w hen control animal was stUl aU^c aSd wcU T?i“d a^^^TomTdwd'at" 4 ‘hom"" 
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ore non lipoid containing maorophages in the spleen 
and other affected organs 

(/) The disease is seen only in infants, and ends fatally 
It is neither hereditary nor familial 

(ff) There is a generalised hyperplasia of the maorophages 
present in the spleen and other affected organa These 
cells are large, round (somotimes polygonal), and pale 
staining, they do not contain lipoid, occasionally 
multinuoleated giant cells are seen, and there is an 
inorease in the reticular fibres The organs that may 
be affeoted are tlio spleen, liver, lymph glands, bones, 
lungs, skin, thymus, and lymph folhcles of the intestine 
The presence of the enlarged maorophages may cause 
distortion of the normal architecture of the lymph- 
glands and spleen , areas of necrosis and btemorrbages 
may occur 

The case described below seems to f ulfil the ontena 
first laid down by Siwe, although in addition tins child 
had a haemolytic anosmia, and, unlike all previous cases 
described, seems to be recovering She is alive and 
apparently in perfect health more than two years after 
the onset 

Siwe (1933) did not suggest that all the cases he 
described were due to tho same cause Some he regarded 
as due to infection, hut this as a cause has been excluded 
as far as possible in the case described hero 

CASE RECORD 

A girl, aged IS months, was admitted to the Leicester Royal 
Infirmary on Jan 13, 1949 During the past month her 
mother had noticed that slie was becoming paler, was refusing 
her feeds, and was irritable and fretful Also her urine 
had been darker than normal The oluld’s birth weight was 
7 lb 8 oz , and after being breast fod for a month she had been 
roared on National Dried Milk Her weight was 22 lb 4 oz 
She was an only child, both her parents were in good health, 
and there had been no known contact with tuberculosis or other 
infectious illnesses She had had no previous illnesses 

On examination the infant wob a blonde blue eyed baby 
She had a striking degree of pallor but did not appear jaundiced 
Very irritable, she keenly resonted examination There were 
scattered peteclnie and purpuno spots all over her body, 
but ohiefly on the trank Her tonsils appeared healthy, 
and her tongue furred. There was a mucopurulent disolmrge 
from both nostrils Cervical glands were moderately enlarged 
on both sides, the left tonsillar gland being particularly huge 
It was smooth, soft, not adherent to the overlying skin, and 
not tender Nothing abnormal was found in the lungs 
A soft systolio murmur Was heard at the apex of the heart 
The blood pressure was 100/60 mm Hg The liver was 
palpable one finger breadth below the costal margin The 
spleen was much enlarged, the angle of the spleen extending to 
the level of the umbilicus The spleen was smooth and firm 
and did not seem to be tender The inguinal glands were 
slightly enlarged B coil were present in the urine There 
was remittent fever ranging between 100° and 103°F and 
tending to be highest at night 

Examination of the blood and bone marrow confirmed that 
hiBmolytio antumia was present, with Hb 67 % The bone 
marrow was hyperplastic, with large numbers of extremely 
immature red cells There was some delay in maturation of 
the leuoooytes 


compressed at the periphery and were surrounded by an. 
blastio rings The malpighinri corpuscles seemed to be con 
piessed and were relatively scanty Tho cells of the fail 
collections had a somewhat granular cytoplasm but did not 
appear to contain lipoid A few cells were undergo™ 
mitosis Seotiona stained to show lipoid wore hmfotmb 
negative There was no central necrosis, but apparently 
some erythrophagocytosis There were occasional gnat 
cells of the mirror imago type Though tho histology sag 
gested sarcoidosis, the lack of central neorosis and the alucrti 
of fibrillary structure were against this diagnosis, and tht 
evidenco pomted to a non lipoid retioulosis of the Letters 
Siwe type 

Streptomycin therapy —A pre liminar y examination of tin 
spleen had suggested a diagnosis of sarcoidosis, and u 
sarcoidosis is thought by some to represent on atypical rapoatt 
to tho tuborole baoillus, and the response to splenectomy tad 
not been very dramatio it was decided to try strepfanjm. 
The dose used was calculated as 0 02 g per lb of bodyicght 
per twenty four hours, given in two doses morning *od 
evening Treatment was begun on Feb 24, 1513, ud 
continued for five weeks 

Seven days after streptomycin treatment started, fa 
enlarged cervical glands were no longer palpable, thetempea 
ture had bogun to settle, and for tho first time tho body vu , 
entirely free from peteolum On March 7 the Hb was 63% 

A few days later tho temperature had completely settled, 
In December, 1949, the child was still perfectly well, the 
htBmoglobm was 83%, the red cells numbered 4,4iO,OtlO 
per o mm , there wore no enlarged glands, snd the child 
was gaming weight Seen on April 20, 1960, aho was » 
happy active normal ohild and a blood count showed red 
cells 4,620,000 per ojsm , Hb 84%, colour index 0-03, aad 
white colls 11,100 per o mm (polymorphs 61%, lymphocytes 
47%, monooytes 2%) 

DISCUSSION 

This case presented as haimolytio auainua hut waa 
otherwise typical of the condition described by Letierei 
and later reviewed by Siwe The diagnosis was not niaoe 
until histological examination of the spleen hai a® 
completed Splenectomy did appear to anest 
htemolytio process^ hut otherwise the child’s coudiwm 
was not greatly altered Tho response to stie Pj 
mycin, on tho other hand, was remarkable the eu " r |?‘ 
cervical glands at once began to diminish, and all 
other physical signs and symptoms disappeared 

The child has remained well now for over two 
All the previous cases reportod have progieMW'J 
deteriorated, the longest survival being two years. 

Though the aetiology of Letteror Siwe’s d ,fc ' cl ~ 6 
unknown, Siwe has suggested that various 
sepsis or reactions to as yet undetermined toxins 
factors The favourable response to streptontf 
lends some support to this idea Of course, the ] 
bihty of a spontaueous remission cannot be ruled 0 
but remissions are not a feature of the disease 

Acknowledgments and thanks aro due to Dr 
Braithwaite for permission to publish this case, V 
Milford Ward, for the pathologiool report on tho sP ' \ 

and Dr H S Bnar for confirming that the histology 
appearances of the spleen were those of Letterer 
disease 


Operation —Owing to the rapid rate of limmolysis a trans 
fusion (1 pint) was given, but the patient continued to hromo 
lyse her blood and became slightly jaundiced On Feb 13, 
a further transfusion w as given in preparation for spleneotomy 
This operation was performed (Feb 15) beoause of tile pro 
nounced haamolytio anienna and because hypersplemsm was 
suspected After splenectomy tho hoemolytio process seemed 
to be arrested, and regeneration of the blood began slowly 
However, tho evening pyrexia was unaltered, the petechioe 
continued to appear in crops, the glands in the neck remained 
enlarged, and the patient remained fretful 

The spleen was found to bo enlarged, with areas of thiokened 
peritoneum covering it Sections were stamod with huema 
toxylrn and eosin for reticuhn, and by Schorlach red, Sudan 
black, and Nile blue sulphate, and by Schultz tost for 
oholesterol Scattered throughout the medulla were focal 
collections of large endothelial cells jvlncli appeared to be 


Uit 
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Mr Brock went on to talk of mitral steno3i3, saving - 
that this was a much more important subject, since 
only 2% of heart disease was congenital whereas 25% 
was of rheumatic origin, the condition was, in fact, a 
national problem The anteromedial cusp of the mitral 
valve might he said to form the intraventricular part 
of the aorta, and it must on no account be damaged or 
split At operation the commissures were split with the 
finger , the valve was not merely dilated. He thought 
that the best age for operation was between 20 and 40 , 

, the oldest patient was aged 50 Fibrillation and embolism 
i were not contra indications , nor was calcification of the 
valve, which was present in almost half of his senes 
He had so far performed 48 of these operations, 

3 patients had died, but all of the last 24 had 
survived 

Dr Maurice Cawpbell observed that the indications 
for mitral valvulotomy were not clear cut, so far cases 
had been selected conservatively, only the bad cases being 
accepted. The operation was chiefly of value where 
the disorder was essentially mechanical, and this could 
he expected when the mam symptoms were orthopncea, 
cardiac asthma and pulmonary oedema, and perhaps 
recurrent''haemoptysis The main contra-indication was 
active infection or the chance of this recurring , and 
for this reason patients under 20 were rarely suitable 
Shght aortio incompetence or mitral regurgitation should 


not prevent a good result, hut a greater degree of these 
changes was likely to do so Patients with long standing 
congestive failure had passed the stage when they could 
best he helped So far the results had been surprisingly 
good, even pulmonary hypertension had decreased 
considerably 

In patients with coarctation he found great difficulty 
in deciding whether to advise' operation, many were 
able to lead a normal life and kept well for so long that 
an operative mortality of 10% with another 10% who 
could not have an anastomosis done (Gross 1950) was 
not a justifiable risk unless there were signs that the 
patient was not doing well 

In patent ductus the risk was already much less, and 
when it was reduced to 1% (as it was in the hands of 
Professor Crafoord) nearly all cases should he advised to 
avail themselves of the chance of cure He felt, however, 
that despite the 10% mortality which might he associated 
with operations for Fallot’s tetralogy this was well 
justified by the 80% good results, since without operation 
the outlook wa3 poor He concluded that so far valvulo¬ 
tomy had proved it could produce as successful results 
as Blalock’s operation, though he was not quite sure 
whether it succeeded in quite so high a proportion of 
coses lake Hr Brock, he was douhtfnl about the results 
of direct operation for infundibular stenosis, although 
tins had started so well 


Reviews of Books 


Pharmacology of the Falling Human Heart 

Jokv McMich a e i . w d , T.E.C p , professor of medicine 
m the University of London at the Postgraduate Medical 
School of London Oxford Blackwell Scientific Pub 
hoations 1950 Pp 03 8» 6d 

The introduction of cardiac catheterisation and its 
establishment as a safe method of investigation has been 
a great stimulus to the study of the circulation In the 
early daya of any new technique, misleading conclusions 
are apt to be drawn from insufficient data at thw stage 
observation is mote important than interpretation, and 
working hypotheses may have to be modified to fit in 
with new facts Professor McMichael’s monograph—one 
of the American ^Lecture Senes—is not so much a guide 
to treatment as a very able account of the hsunodynamics 
of cardiac failure and an explanation of how established 
remedies may work His review 13 based largely on his 
own work and on personal discussions with other leaders 
m this field, and there are generous references to pub¬ 
lished work The concept of high and low output failure 
is restated. Starling s law of the heart reconsidered, and 
the importance of the myocardium emphasised A full 
discussion of the mechanism of cardiac failure precedes a 
particular account of the action of mercurial diuretics, 
and of digitalis and its allies, and the management of 
individual therapeutic problems is discussed Xo doubt 
there are good reasons for the success or failure of digitalis 
in certain types of patient, but we remain in fundamental 
ignorance of its ultimate mode of action Many with long 
clinical experience and knowledge of earlier experimental 
work will be relieved to learn that perhaps after all the 
primary action of digitalis is on the heart This book is 
authoritative and up to date, clearly expressed and well 
produced 

Chemistry and Therapeutics of Synthetic Drugs 

J IV Keyses yusc Loud , am r c biochemist, depart¬ 
ment of pathology B elsh Xatioaal School of Medicine 
London Xewnes 1950 Pp 43S 42s 

A book which really lived up to the title of this work 
would be invaluable, but in attempting to provide 
a “ referenco book for medical men, pharmacists 
chemists and students ’ the author has set himself an 
impossible task and has failed full> to satisfy anv of his 
amis. There is a large amount of information, bat for 
whom some of it is intended is not clear For instance 
a page is used to describe Bratton and Marshall’s method 
of estimation of sulphonamides, which is too much for 


the general medical reader yet not enough for any worker 
who wants to perform the examination 

Mo doses are given, and loose terms such as “ moderate ’’ 
and ‘ large ” doses are used. The abbreviation NJ" used 
throughout the book does not (aa might be supposed) indicate 
the British National Formulary, but the American one 
The description of chemical synthesis vanes enormously 
the synthesis of quinine would be understood only by on 
experienced organic chemist, and then with difficulty, whereas 
the synthesis of camphor from pmene, which is well known, 
is very clearly and graphically expressed If penicillin is 
included at all m such a work, surely the structure of the six 
penicillins referred to should bo given, and not merely a 
statement that they exist 

The appendix of trade names is useful but cross reference 
to the body of the work is difficult Thus ‘ Pby a eptone ’ 
appears in the appendix together with its chemical Mmf . 
but neither pbyseptone nor its chemical name appears in the 
index, and only if the reader already knows that amidone is 
another synonym can he find the appropriate text pago 

What is Hypnosis ? 

Studies m Auto and Seiero Conditioning Andrew 
Salter London Athenaeum Press 1950 Pp 90 


■twEpEVT-DAT theories of the unconscious owe their 
origin to the study of hypnosis and this remains the most 
direct and striking method of psychotherapy although 
perhaps at the moment the least fashionable^ Xo system 
of psychopathology has yet produced a convincing 
explanation of its phenomena, although these have been 
re-described and re-labelled m the language of many 
systems The objective experiments of Clarie Hall and 
of Kretschme r h ave taken much of the mvsterv out of 
the subject While these worker have S^cCned 
it as material for a wholly scientific approach thev have 
fowaKl a theoretical framework to 
embrace ail its features Andrew Salter is a behaviourist 
who is not lading in objectivity , he is also human enough 

t0 th ?f ipe , utic Possibilities He points out that 
hypnotic suggestion has similarities with the process of 
, Wluci i Produces a conditionedrEan! 
feels that the elements of mastery in the hvpnot^t Zd 

treatment bZZf 3 3Dd met hods of 
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Tlie results are shown m the accompanying table and 
in figs 1-4, each representing an experiment with a 
pair of animals, in each pair the same culture was 
injected at an interval of 10 minutes, and both animals 
wore followed concurrently 
The results agree in demonstrating a striking difference 
between the course of the baotennmia in the cortisone 
treated and in the normal animals In experiments 1 
and 2 the number of organisms fell initially in both 
groups of animals In experiments 3 and 4 this initial 
fall was slight or absent in the case of the cortisone 
treated annuals At the 3rd hour m experiments 1 and 2, 
and even earlier in experiments 3 and 4, the number of 



F?g A —Roiult* in experiments 


organisms in the cortisone treated animals began to 
rise, while in the normal controls the number continued 
to fall, thereafter, the number of organisms in the 
cortisone treated group increased rapidly residting m 
death within 48 hours in experiment 3, and within 
24 hours in experiment 4 

It would bo premature to speculate m detail on the 
cause of this disastrous effect of cortisone on the course 
of pneumococcal bactencnna Wo are at present 
engaged in a survey of the efteots of cortisone on phago¬ 
cytosis of bacteria and inert particles, and tho results 
with organisms other than the pneumococcus must not 
be anticipated In the case of inert particles, Selye 5 
has claimed that ACin markedly increases the pliago 
cytosis of Indian ink As regards other bacterial 
infections, D'Arcy Hart and Rees B descubed an eukano 
mg effect of cortisone on tuberculosis in the monte, 
but it is difficult to correlate this with the present work 
Cortisone might well be expected to have a deleterious 
effect on tho course of an infective process, in the hght 
of the observation by Bjdrneboe et al 7 that antibody 
production in the rabbit decreases under the influence 
of cortisone and aciii But the effects noted by us are 
demonstrable too early to be attributed to this mechanism 
Further, the action of cortisone in inhibiting granuloma 
formation or mitotic division of cells can hardly be 
relevant, since tho clearance of organisms from the blood 
stream at this early stage of an mfeotaon must depend 
on the already differentiated phagocytes 
We are indebted to tho Uedioal Research Council s com 
mitteo on aoih, cortisone, and related substances for 
supplying the cortisone, and to Prof S P Bedson and 
Prof Dorothy Russell for helpful criticism and encouragement 
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Medical Societies 


‘ ROYAL SOCIETY OF MEDICINE 
Surgery of the Heart and Great Vessels 

The surgical section of the Royal Society of Medicine 
met on April 4, undei the chairmanship of Sir Stanfobb 
Cade, president of the section, to discuss the garmr of 
the heart and great vessels 

Prof C Crafoord dealt chiefly with patent ductus 
artenosus and coarotation of the aorta, both of which, 
he said, though of doubtful aetiology, were essatiiDr 
due to too little or too much connective tissue reaction 
after birth at the site of the hgamentum arteno am 
Coarctation of the aorta was found once m 7000 hath, 
and 90% of the patients died before the ago of 50, aodlv 
through cardiovascular accidents Symptoms darted 
sometimes ns early as the age of 6 years, and neiih il 
patients had symptoms by the age of 26 Some com 
plained of hypotensive effects in the lower limb, 
and m many the mental and physical powers were 
greatly increased by operation The prognosis was 
unpredictable, and sudden death sometimes toot place 
from acute cardiao fadure In most of his 85 com 
excision of the stricture with an end to end anastomosis 
had beeu performed, and subsequent angiocardiograptr 
showed that a lumen whioh was 00% of normal was 
adequate Already 24 of Ins patients wore well anil at 
w ork, 6 years after operation , 17 of these were symptom 
freo As to the age for operation, the limiting factor 
was arteriosclerosis, he had seen tins developing as 
early as 3'/a years and ns late as 43 years The upper 
ago limit for surgery seemed to be 30 years, hut tho 
sooner tho patient was operated on, the better 

Turning to patent ductus artenosus, Professor CmfoorJ 
said that ho had had 282 oases, 16 of which were atyjwm 
m that a largo right heart and pulmonary hypertens® 
were found Of these 16 patients 8 hod died after 
operation, whereas of the remaining 266 only 3 
succumbed He felt that morbidity and mortality vtm 
undoubtedly higher in patients who were not subjects w 
operation than in those who were operated on , ami 
of the patients -were actually better for tho operation Its 
optimum tune for surgery was at agos between 3 aa 
12 years When the duet was long enough for a 2 mm 
gap to be left between the bgatures, the operation o 
choice was double ligature , fading this, division an 
suture should be undertaken In all, 4 cases of hi* 
recauahsed 

Mr R C Brock said that the surgical approach 
heart disease could now bo either direot or indirect, amjn 
confined his remarks largely to tho former ua 
performed, m all, 130 mtraoardiao operations for P 
monary and mitral stenosis Tho results of the film 
operation were excellent, and the rnort ihty was low, 
the essential lesion—pulmonary or infundibular steno 
—remained and might increase, and thus a direot attac 
was at least theoretically preferable Ho was sin 
that for pure pulmonary stenosis valvulotomy ^ 
essential, aud here Blalock’s operation was absolu ) 
contra indicated He also felt that valvulotomy was 
correct procedure for patients with a valvular stonosis 
Fallot’s tetralogy , but be was as yet less certain that in 
infundibular punch whioh be bad designed for tho treat 
meat of infundibular stenosis, gave as good results as 
did Blalock’s operation He bad performed 57 pulmonnrv 
valvulotomies with 10 d^tbs-28 for pure pulmonary 
valvular stenosis, 29 for Fallot s tetralogy There bail 
been onlv 1 death m the last 29 cases Infundibular 
resectionVad been done in 22 cases with 7 deaths, 

combined infundibular resection and valvulotomy m 
0 cases with no deaths 
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Sisters or Daughters^ 

A chiropodist writing to us the other day described 
herself as a member of a junior branoh of the medical 
profession, and complained of a surgeon’s action as 
unseemly m a colleague of the senior branch What 
then %s the medical profession 2 “ The -distinction 

between work which requires and work which does not 
require a medical qualification is blurred,” writes 
Dr Ffrangcon Roberts 1 , for we have not only 
allowed but even initiated and encouraged the dilution 
of our-labour Clearly, the medical profession proper 
consists of people who have gone through a frill 
course of tra inin g" m a medical school—a course 
intended to fit them not only for the diagnosis and 
understanding of disease but for the care and-under- 
standing of patients The position of a phyBicist or 
biochemist working m medicine is equally plain he 
is an honoured colleague from a sister profession making 
his own contribution to medicine on equal terms But 
what about the physiotherapist, the almoner, the- 
dietitian, and the speech therapist ? Are they 
members of sister professions, or are they daughter 
members of our own 1 Ought we, perhaps, to enlarge 
our conception of the Greater Medical Profession to 
embrace everydna who works m a medical organisation 
such as the National Health Service 7 This question 
arises from the report of the Cope Committees 
summarised on another page 

We can fairly begin by excluding from professional 
status a proportion of those who work m the NHS — 
porters and wardmaids for example Professionalism 
is nowadays extending rapidly hairdressers have 
been trying to establish a State register for them¬ 
selves, and any dignified vocation, such as that of 
butler, tends to describe itself as professional But, 
though tunes change and we with them' it is probably 
still correct to say, with Carr Saunders and Wilson 3 
that no calling is truly a profession which does not 
require a long specialised intellectual training m its 
technique In the typical profession this technique 
is derived from a basic field of inquiry, and Carr- 
Saukders and Wilson illustrate thfe by saying that 
doctors and dentists are concerned with soience 
whereas nurses and midwives are concerned only with 
the application of science But they add that the 
more the practice of a technique is likely to arouse 
a sense of personal responsibility, and create a direct 
and personal relation with clients, the closer will be 
the approach of a vocation to a profession , and here 
not only the nurse and midwife have a strong claim, 
but also many of the other groups who take on part 
of the care of the patient—the occupational therapist, 
the almoner, the physiotherapist, and the dietitian ^ 
The laboratory assistant m the hospital, or the 
pharmacist, will see patients less often, but the welfare 
of these patients may nevertheless depend on his 
responsible performance of a specialised technique 

1 Lancet March 24 1951 jy 678 

- Carr Saunders A M WII son P A. The Pro felons Oxford, 


acquired only by years of training In all these 
activities the desire for professional status has led to 
steadily rising standards, both technical and ethical, 
which is m ainl y to, the good But Dr Roberts 
paints a dismaying picture of a medical service m 
which the doctor will hardly get a word in edgewavs, 
and m a letter we publish this week Dr Rabson makes 
the still more painful suggestion that the dootor’s 
claim to be a doctor, different from the other 
tec hnicians , has less and less foundation 

The Cope Committees excluded nursing from their 
purview because nurses already have their own 
registration councils , but they deal with eight other 
groups of non-medical staff working in the NHS 
—almoners, chiropodists, dietitians, medical labora¬ 
tory technicians, occupational therapists, physio 
therapists, radiographers, and speech therapists 
Their mam report, which is endorsed by the medical 
members of every committee, accepts _ the term 
“ medical auxiliaries ” for all these diverse callings, 
pomtmg out that they all “ work for the benefit of the 
patient under the direct or indirect supervision of 
the doctor ” This conception leads naturally to the 
proposal that the training and registration of the 
various groups should be entrusted to a statutory 
council whose members would be mostly medical, 
and that the professional committee charged with the 
affairs of each group should be the agents of the mam 
council The soheme suggested is workable and has 
conspicuous advantages , but it is based on the idea 
that the callings m question are junior, ancillary, 
branches of medicine, which need to be developed 
paternally as part of the whole This idea is vigorously 
challenged m a minority report by two almoners, two 
occupational therapists, and a speech therapist They 
object to the term “ medical auxiliary ” m relation 
to then professions , for a profession is a calling having 
its own standards of training, principles of practice, 
and professional ethio They believe that the majority 
proposals would undermine the sense of responsibility 
within the professions concerned, and they cannot 
beheve that the Government will accept recom 
mendations winch would deny to any profession full 
responsibility for establishing and maintaining its own 
standards 


We consider tuat the establishment of a central 
controlling Council to direct a number of distinct pro¬ 
fessions, whose diversity is clearly apparent, could only 
have a stultifying effect on tho work of the professions 
concerned The recommendations are based on 
the assumption that doctors can, by virtue, of then 
medical training and experience, satisfactorily plan and 
control the curricula of training and methods of work 
of the professions under review From our experience 
this is not m accordance with the facts We agree that 
members of our professions must work closely with the 
other specialists m the team treating tho patient, of 
which team the Doctor is the undisputed leader This 
however, presupposes a very different basis of association 
from that which the Report assumes Almoners, being 
primarily social workers, bring into the health services 
knowledge and experience learned m the social science 
departments of universities and in fields of social service 
other than health. Occupational Therapists and Speech 
Therapists also offer specialised knowledge and skills 
which can only be acquired outside the field of medicine ” 

Instead of the smgle registration council favoured by. 
the majority, this minority propose that each profes 
sion should have its own registration board, a small 
central council being set .up, if need be, to advise 
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offers sdmething for the patient who is too proud to 
surrender all lus thoughts to a psycho-analyst or who 
has at the outset too little hope or leisure to settle down 
to a prolonged transference relationship The booh is 
short and the author’s enthusiasm makes it very read¬ 
able It is much improved by a foreword by E B 
Strauss which brings it into relationship with other recent 
work on the subject of which the author was unaware 
at the time of writing At a time when the therapeutio 
efficacy of abreactive methods based on the elastic 
theories of psycho analysis is much in question, this 
book may well play its part in the swing of psycho¬ 
therapeutic fashion towards less interpretative methods 
The writer has made a good case for regarding the 
phenomena of conditioning as at least as important as 
those of ti ansference 

Recent Advances In Ocular Prosthesis 

J H Prince, eboa, e s'm o, seats, sza Edin 
burgh E I S Livingstone 1950 Pp 150 20s 

This book is the companion volume of Ocular Prosthesis 
by the same author, and is timely > in view of the use of 
acrylic in the manufacture of the “ oculai prosthesis,” 
and the interest aroused by recent work on implants of 
tantalum and * VitaUimn,’ which can be fixed mto 
Tenon s capsule by suturing the rectus muscles and the 
attachment of the acrylic prosthesis to the implant 
These advances improve both the comfort and appeal- 
ance of those who suffer the misfoitune of losing an eye 
Mr Prince gi\es good descriptions of the technique of 
making conjunctn al impressions, of the chemical and 
physical piopeities of methyl-metliaciylate, of 8 methods 
of making an artificial uis, and of the fabucation and 
processing of acrylic prostheses The illustrations, too, 
are good It is unfortunate that he has not taken proper 
advice about anatomical terms, and about some facts m 
the surgical operation which he has tiled to describe, for 
there are several mistakes and inaccuracies Thus 
recession of the upper hd is not due to the pull of the 
superior rectus, but more probably to the downward 
displacement of orbital fat, and his suggestion that 
animal conjunctiva might be used to graft a contracted 
socket shows him to bo unawaie of the fate of such 
grafts, aud of the reaction of the host to foreign protein 
Again, no competent surgeon would rob an oyelid of 
skin to line part of a socket The term orbital cavity is 
used several tunes when conjunctival sac is intended 
For those engaged m making ocular piostheses, however, 
the book will prove highly valuable 

Modem Trends In Neurology 

Fditor Anthony Feilino, si d , P3 o p , senior pbvsi 
oian neurological department, St George’s Hospital 
London Butterwortli 1951 Pp 717 63s 

Three of the twenty articles in this volume are by 
workers in the United States D E Dennv-Brown 
contributes an exhaustive and admirable account of the 
physiology and cluneal aspects of fiontal lobe function, 
E C ICunkle and H G Wolff give an account of 
headache based on their experiments, and W J Mixter 
writes on rupture of the intervertebral disc This last 
article emphasises the importance of myelography in 
diagnosis, an investigation largely discarded in this 
country in the diagnosis of disc protrusions Among 
the sections by British authors are an outstanding 
discussion on the conduction of the nervous impulse by 
W A. H Rushton, a detailed study of intracranial 
aneurvams by S P Meadows, and a stimulating account 
of cervical rib and axillaiy inlet compression syndromes 
by F M R Walohe In addition to the physiological 
and clinical ai tides, radiology of the nervous system is 
lucidlv described by J W D Bull, and Denis Williams 
discusses the clinical applications of electro-encephalo¬ 
graphy It is somewhat sui prising that there is no 
section on the nutritional and metabolic aspects of neuro¬ 
logical disease, or on the experimental work on the 
production of demyelination—subjects which have seen 
defimto advances in knowledge m the last few years 
The production of the book, and the clinical and patho¬ 
logical dlustiations and X ray reproductions, are of a 
verv high standard, but there are some inaccuracies 
among the references We congratulate Dr Felling on 
his editing of a valuable book 
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Human Embryology for Medical Students 

Sr R department of embryology, TodikA 

National Medical Collego, Bombay Bombay Popaln 
Book Depot 1050 Pp 361 £2 2s J pm 


Dr Nair intends bis book to serve as a "handt 
reference ” rather than as a textbook of embryology and 
it is m fact considerably shorter than most sucb worts. 
Since be covers the usual topics of human embryolow 
the brevity has been attained by describing w less detail 
the various developmental processes, and sometimes 
this tends towards obscurity For example it is unlikely 
that the student will understand the development of the 
heart from the description given, unless he supplement, 
it from othei sources There are a large number of 
lllustrabions, most of them drawings, ana all in line 
generally they are clear and accurate, but their 
relevance would have been more evident if they had 
been mentioned in the text On the whole this book vriH 
he of more value read as a supplement to tectum 
than as a toxtbook in its own right Several exists, 
textbooks are more richly illustrated at a lower cost i 


Metabolic Interrelations 1 

(Transaotiona of the Second Conference) January 9-19, 
1950 New York Joatuh Alacy, Jr, Foundation. ISA 
Pp 279 $3 95 

The first of these conferences on metabolic interrela 
tions, held in February, 10-19, was devoted largely to the 
biochemistry of bone This second confereuce was held 
about a year later, and, since all the papers were about 
bone, the name “ Metabolic Interrelations ’’ is a little 
misleading The report follows the lines of its predecessor 
There were elev en papers, some of them frankly physico¬ 
chemical, such as those on the composition and structure 
of the bone salt, or on bone as a problem m surface 
chemistry , others were more biochemical, dealing with 
the enzyrruo activity of bone or the effect of hormones 
and vitamins on its metabolism and calcification A aw 
—such as the one on strontium as an adjuvant to calcium 
in the remineiahsation of the skeleton in osteoporosis 
m man—were based upon a study of clinical mntenaL 
They are all rather highly specialised, but none the less 
interesting to workers in the field of bone metabolism- 
Sometimes the reports of the discussions exceed the 
length of tho papers themselves, and tlay ore c “* 
always very illuminating A little work in the editor 1 " 
department of the Josiah Many Foundation wow 111 
enhance tho appeal of their reports 


Catalogue of Lewis’s Medical, Scientific & 

Library (London H K Lowis 1950 Pp 1152 
catalogue has now been revised to Deo 31, 1949, and wM 
and librarians alike will be glad to have tins now M | l |(II j 
reference The familiar red volume, a little stouter 
of old now contains about 27,000 titles In the uititlnal 
to the olasBified index of subjects, there is a instd oni 
oomplomt that this work has been made more d'm c ^. 
the uninformative and misleading titles which aro now 7 
often given to * otherwise serious works ” To help 
be reader the initials of authors and the year of pup 11 , 
have been inserted in tins part of the catalogue, and ft 
or two has often been added to show the nature auu r 
of the book. 


Mediztnische Psychology (10th ed Stuttgart 

1950 Pp 304 DM 24 ) —This stimuJatmg ooropeaui 
of Prof Ernst Kretschmers studies and opinions pm 
a ooherent introduction to psyolnatry, but ignores suo 
tracts of other men’s work that it can hardly bo ca 
to date Professor Kretschmer leans strongly towanis 
attribution of psychological happenings to cerebral areas, 
the manner of Kleist of Frankfurt, and mcludoa in i 
edition many detads of W R Hess s work on v0 6 et “ t ' , 
centres in the midbram. But in this and in his referents 
to the orbital region and its functions ha is evident ., 
unaware of the many investigations made in tho Engusu 
spealong countnos, nor does ho quote French investigators 
ixTreievmit fields In the mam tho book remains a vigorous 
exposition of Gorman medical psychology in 
progressive form 
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unded of other components of the United Nations 
ce, there is no reason to suspect any inadequacy today 
In comparing the organisation of medicine in Korea 
th the organisation to which many of us became 
customed in the late war, the biggest stumbhng- 
sck is ter min ology A mobile surgical hospital 
pears to correspond to a o c s with several attached 
rgical units , but the range of function of separate 
abidance company, separate collecting company, 
id separate clearing company is difficult to calibrate 
r the measure of our field ambulance and mobde 
abidance column If the employment of armies 
rawn from many nations becomes common practice 
lere will no doubt be attempts to introduce some 
nfomuty m these things Names matter very httle, 
id we would suggest that the hallmark of an efficient 
eld medical organisation is intelligent framing 
irected to individual responsibility in small units 
nd to elasticity sufficient to cope with changes in 
erram and great fluctuations m the number of 
rounded Most of the catastrophes of military 
ledieme in this century have been due neither to 
tupidity nor to callousness but to too much rigidity 
if direction or equipment In Korea evacuation 
rom the line has been largely by ambulance as far 
s railhead, but, owing to the poor state of the 
oads, ambulance trains have been preferred for trans 
iort to the rear Helicopters have been employed for 
he transport of the seriously wounded from forward 
ureas, and casualties have mostly been removed to Japan 
ir the U SA. by air, though some have travelled 
oy sea 1 

Among all the changes m surgical practice in the 
leld between 1939 and 1945, “ forward ” surgery by 
sxperts, followed by rapid evacuation, was probably 
the most revolutionary and the most rewarding It 
is a principle rather than a drill, and, as applied m 
Korea, appears to have been gratifymgly successful 
Figures so far suggest that the mortality among 
wounded is about 2 l / a % as against an over-all average 
of 4% in the last war Those who remember hoarding 
a few thousand milhgranmies of penicillin in 1943 
will smile to bear of the huge suppbes of antibiotic 
drugs available First impressions suggest that 
‘Terramycm,’ because of its “polyvalency,” is especially 
useful in forward areas A novel hazard for the 
American and British forces has been the cold special 
clothing has been required, and an interesting experi¬ 
ment* is the training of N c o s of all arms to decide 
the clothing needs of the moment and to recognise the 
exhausted soldier who must be sent to the “ warming 
tent ” for recovery But of casualties due directly to 
cold less than 10% have had to be evacuated from 
Korea Keeping the wounded man warm is a problem 
not yet solved Plastic bags m which the patient 
and Ins blankets can be inserted have proved satis 
factory, but those m use so far have been too heavj 
and bulky for forward areas 

We have heard those who vould excuse war for 
the adyances m medical knowledge which result 
We cannot agree, but it would be foolish to deny 
that these advances occur, and it is unlikely that the 
war m progress will be without benefit m this way 
Chloroquine is now the standard drug in the U S 
army for the suppression of malaria and has been 
found satisfactor} The discip linary advantage of 

l Latta R 1L Lancci Jan ‘7 10jl p >18 Uarch 31 p 747 


weekly rather than daily dosage is thought to out¬ 
weigh the risk of relapse, and the treatment of the 
latter with primaquine, a new product, ig under trial 
Methadone vice morphine has also won approval, 
and in its iso isevo isomer produces less nausea and 
is better tolerated by those who must make long 
journeys by air Experience is accumulating m the 
use of dextran and other plasma substitutes Intra¬ 
medullary pins have been used largely m the treat¬ 
ment of fractures of long bones, and we shall be glad 
to hear more of a casern ream splint, lighter and 
stronger than plaster-of-pans For burns, and with 
an eye to damage from atomic explosions, a huge 
water- and baotena-proof dressing 19 m by 36 m 
has been used, though effective, it is difficult to hold 
m place and for this purpose a simple technique for 
rendering a cotton bandage elastic has been devised 
All these in their own way seem to promise improve¬ 
ments in surgical technique, and /to shall look forward 
to critical reports' in the future In preventive 
mediome two novelties under trial deserve description 
Iodine and not chlorine seems to be the active agent 
m a new water sterilising tablet which is at any rate 
moderately lethal to cysts of Entamoeba histolytica 
It has its failings, it turns starch y foods blue and 
the water brown, but the taste is no worse than that 
of chlorinated water Of-far more general interest 
is actidione, a by-product m the making of strepto¬ 
mycin, winch is reported to be an effeotive repellant 
of rats Such pleasure as this will bring the quarter¬ 
master will be negligible compared to that of th© 
farmers and millers of the whole world If the claims 
for actidione are well founded and it can be produced 
at a reasonable cost (which it cannot be at the moment) 
it is a discovery of the first magnitude 

It is a common and not unreasonable complaint that 
war and the threat of war drive the springs of scientific 
inquiry underground We are therefore unusually 
grateful to the Office of the Surgeon General in 
Washington for giving so much news of the domgs 
of his department m Korea It is stimulating to us 
and can be of no comfort to the enemy 


Annotations 


ADDENDUM TO THE B P 
There is just enough of the element of surprise in 
a new pharmacopoeia or an addendum to an ousting 
one to arouse, in the pharmacologist or pharmacist 
6ome of the emotions that other people get from a lottery 
draw or the Chancellor’s Budget speech The Addendum 
to the British Pharmacopoeia, 19JS, which was published 
ou April 19 and will become official on Sept 1, includes 
over 40 additions and over 50 amendments to existing 
monographs The additions sometimes reflect a prompt 
recognition of the value of some recently introduced 
drug, like chloramphenicol, and sometimes a more 
gradual establishment of a drug’s status—for example, 
the anta histamine drugs mepyrainme maleate and 
promethazine hydrochloride (‘Anthisan’ and ‘Pheuor^an’l 
are now official Other newcomors are d d t , under 
its previously approved name of dicophane , lsoprenaline 
sulphate (isopropyl noradrenaline), and methacholme 
chlonde (acetyl p methyloholine hydrochloride, or 
‘ ilecholyl’) Among the antibiotics, besides ckloram 
phemcol, the addendum includes streptomycin (three 
salts and then injection preparations), and crystalline 
penicillin G, officially known as benzylpemciUin. 
Procaine benzylpemcilhn is also listed and will be dis» 
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on coordination and settle matters in dispute They 
also disapprove—with reason, we think—the novel 
pioposal to establish statutoiy registers for purposes 
of the National Health Service only, which may mean 
“ that more than one standard of basic qualification 
may be recognised within a single profession ” 

In bringing lus flotilla of committees into port, 
Commodore Cope would no doubt have liked to see 
the crews unitedly pulling in the same direction 
Nevertheless, the lack of unanimity is proof of 
vitality and it usefully displays some rapidly 
developing stresses m the structure of medicine The 
minority report we have quoted makes out a good 
theoretical case, and it js certainly hard to see why 
almoners and physiotherapists should be offered a 
lesser degree of professional independence than, for 
example, nurses On the othei hand most of us are 
convinced that the fragmentation of medicine has 
already gone too far, and that the tune has come, 
m the interest of patients, to reassert the true doctor’s 
predominance over technicians of whatever land 
Which takes us back to Dr Robson's disturbing 
letter 

Surgery of Mitral Disease 

Advances in surgery, like the final chapters of good 
detective novels, never seem to develop in a way 
that can be foreseen Mitral stenosis has always 
offered a challenge to the surgeon, because enlarge¬ 
ment of the stenosed opening should reheve most 
of the symptoms Numerically this is an important 
problem , m the USA Paul White 1 has estimated 
that 0 5-1% of the population have valvular disease 
as a sequel to rheumatio fever, and in Britain the 
figure can hardly be less 

An operation for the relief of mitral stenosis was 
proposed almost fifty years ago by Sir Lauder 
Brunton, 2 yet it is only in the last couple of years 
that such an operation has been performed on any 
scale This latter day progress is due partly to 
advances m related fields, notably the introduction 
of new amesthetio drugs, muscle relaxants, and con¬ 
trolled respiration, the discovery of potent anti 
biotics, and better understanding of fluid and electro¬ 
lyte requirements after operation The foundation 
of the present improved position m cardiac surgery 
was laid m the middle ’20s by Cutler and Beck 3 
m Boston, Souttar 4 m this country, and others, 
who made a direct surgical attaok on the stenosed 
mitral valve The mortality rate proved too high, 
and during the next ten years cardiac surgery was 
largely restricted to removal of foreign bodies It 
was during this decade, however, that investigations 
m In respiration progressed so well that thoracic 
surgery was robbed of many of its dangers These 
advances will always be associated particularly with 
three names Tudor Edwards of London, Edward 
Churchill of Boston, and Craioord of Stockholm 
Subsequently great strides were made in the surgery 
of congenital defects of the heart and great vessels 
Gross tied the patent ductus arteriosus , Craeookd 
reseoted coarctation of the aorta, and Blalock 

1 Whlto V D CloII s Textbook of Medicine Philadelphia 1037 
p 1107 

o Brunton L Lancet 1902 i ill 

3 Cutler E C Lovine S A Beck C fc> -Ircli Sain 1021 9 
689 Ibid 1029 18 103 
i Souttar P W Bni mnl J 192o II 003 


anastomosed the subclavian and pulmonary arteries 
to reheve the cyanosis of Fallot’s tetralogy Pul 
monary stenosis being mamly responsible for the 
oyanosis m this condition, Brock made a direct 
surgical attack with valvulotomy, and the suecoj 
of this procedure led him to try a similar operation 
for mitral stenosis His latest report to the Royal 
Sooioty of Medicine is summarised on an earlier pa*e 
of this issue 

Brook has performed valvulotomy for mitral 
stenosis m 48 cases , there have been 8 deaths, but 
none m the last 24 cases In Philadelphia Biiur 
and his associates, 5 who have proceeded along s imilar 
lines, have operated on 50 patients with 8 death, 
they'' call the operation commissurotomy—a tern 
suggested by Durant of Philadelphia From Pan' 
and Montreal 7 come similar accounts of succeed 
operative rohef, and m tins country and elsewki 
many suigeons have been perfecting then operate 
technique As a result of this rapid progress cardio¬ 
logists are likely to find themselves called on to decida 
uhich cases are most suitable for operation, and 
Dr Maurice Campbell is to be congratulated on his 
most successful collaboration with Mr Brock m this 
field It 1ms already been shown that younger patients 
survive valvulotomy best and derive most benefit 
from it This is probably because they have escaped 
the changes which accompany long standing back 
pressure m the pulmonary circulation, ono of 
Bailey’s patients who died three days after a 
commissuiotomy 8 was found to have pulmonary 
changes which accounted for death ~ Patients with 
Lutembacher’s syndrome are known to withstand 
mitral stenosis well because them atrioseptnl defat 
allows a left to right shunt Sweet devised an opo¬ 
tion utilising the azygos vein to reheve the pulmonary 
pressure, and there may still be a place for tins tvp® 
of manoeuvre in patients with mitral stenosis of K®S 
standing in whom valvulotomy alone is unlikely t° 
be of much help Blalock’s operation for mntuji! 
nn atrial septal defect may be of use for the 
same reason 

Meanwhile we need some modem Oliver 
Holmes to devise a word for the new operation ,^ 21 
neither “ valvulotomy ” nor “ commissurotomy' ’ ( ) ml 
describes 


Medical Services in Korea 

The opening of the campaign m Korea did not 
he medical services of the army of the United ota 
intirely unprepared Equipment for field me c 
nuts was in store, assembled and ready for 1 s3 ’ 
vhile the garrison m Japan provided persotui 
mough for three mobile surgical hospitals au 
ivaouation hospital That these, though hard wor > 
vere just sufficient to handle the casualties o 
our U S divisions confined within the Pusan P 8 
neter was due to numerous base hospitals having 
Jready established in Japan, 140 nules away 
5 minutes by an As the number of combatanu 
tioreased, so did the number of medical units , am 
hough these have accepted responsi bility for tw 
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familial allergy, emphysema, nasal allergy -with 
[yposis, and eosinophilic It is tlionglit tliat aspinn 
not an allergen per se, but that it combines with, 
dy proteins {perhaps the circulating glob ulins ) to 
•m specific allergens or haptens which evoke the 
ictions The dangers of aspinn sensitivity should 
vays be considered when prescribing - aspinn for 
thmatics and allergic subjects 

A PSYCHODR AM AT1C EVENING 

Gboot psychotherapy has received increased attention 
ace the late war, with its large number of psyehiatno 
isnalties among Servicemen and civilians, forced 
syclnatnsts to look around for methods of treating 
loir patients en masse rather than individually The 
iproaches have been many, depending largely on the 
imperament and experience of the proponent they 
inge from the inspirational, semi revivalistic techniques 
f L C Marsh at Worcester State Hospital, A A Low 
nth his “ Becovery, Ino ” in Illinois, and Alcoholics 
.nonymouB, through the educational methods of E W. 
,asell, to the analytical approach of S H Eoulkes and 
Bion—to instance but a few of the pioneers on both 
ides of the Atlantic 

The continued interest of psychiatrists and their co 
forkera in this matter was shown in London on April 9, 
chon a large audience witnessed a demonstration of 
isychodrama by Dr J L Moreno, presented under the 
Luspices of the Institute' of Social Psy oho therapy 
Or Moreno was one of the first psychiatrists to apply 
jroup methods, beginning work with neurotio children 
n Vienna in 1911, the children were encouraged to, 
ict out their fantasies, and in this way psychodrama 
ivolved Later the method was applied to adult patients 
ind introduced by Dr Moreno to the USA., the first 
psychodrama theatre connected with a hospital "was 
built in 1936 at Beacon HiU, New York, where Dr 
Moreno’s sanatorium and Institute of Sociatry is the 
headquarters and training school of his movement 
throughout the USA. At the meeting Dr Moreno 
began by recalling that drama had evolved from religious 
group activities, first one and then more than one 
participant being pushed forward to enact and voice 
the group’s emotions The hall in which he was speaking 
conditioned, he said, the response of his audience, for 
he was on a platform, cut off from his hearers by height 
and distance Hia psychodrama theatre or, as he 
preferred to term it, “ spontaneity theatre” had a low, 
semicircular stage projecting into the auditorium with 
shallow steps leading down from stage to audience 
In the front row sat his speoially trained assistants who 
as “auxiliary egos” could he called on by a patient 
to enact the rdle of the patient hi m self or of anyone 
in his emotional story—father, mother m law, wife, 
child, boss, and so forth Behind the auditorium was 
a gallery, reserved for “ superegos,” and useful on one 
occasion when he had a patient with a remarkable 
resemblance to Adolf Hitler, moustache and all, who 
was provided with auxiliary egos to represent the 
Pfihrer’s entourage and was allowed to address the 
crowd from above This patient, via a mildly homo 
sexual friendship with Ins pseudo Goenng, eventually 
made a booioI recovery 

By now Dr Moreno had got into Ins stride, and was 
pacing up and down the stage and making sorties into 
the audience, every muscle in Ins faco and body used 
uith the fluent abandon of the bom actor, so that a 
press photographer md his flaslilamp assistant, pussy 
footing down the aisles were hard put to it to capture 
his split second gestures They caught one dramatic 
moment, when Dr Moreno was making believe to strangle 
the chairman to illustrate what he called mirror acting 
This v os further enacted by Mrs Moreno and a volunteer 
from the audience In mirror acting the depressed or 


catatonic patient may he drawn into participation by 
trained assistants who have studied his case enacting- 
before his eyes the way that he behaves A typical 
marital problem was acted by a London psychiatrist and. 
Mrs Moreno, starting from the breakfast table squabble 
over wifely extravagance and hubby’s more than 
professional interest in his secretary, and continuing 
to the interview of the aggrieved lady with her solicitor— 
a rdle in which the psychiatrist showed a ready wit and 
nice opportunism by advising her to consult a psychiatrist 
Lastly, the importance of the “ double ” was demon¬ 
strated, this bemg Dr Moreno’s term for the imaginary 
other self with whom each of ns carries on a lifelong, 
not always silent, colloquy This was charmingly and 
gallantly done by a young newly married Norwegian 
girl from the audience, ruminating aloud in our foreign 
tongue on how she expected to feel seeing her parents 
for the first time since her marriage, with Mrs Moreno 
skilfully voicmg the dubieties and homely aphorisms 
of her alter egorand, m the background. Dr Moreno, 
resourceful as Prospero and lively as Ariel, perpetually 
darting, prompting, questioning 


TUBERCULOSIS IN SCOTLAND 

In Scotland mortality from tuberculosis continued 
to rise in the years after the end of the late war, hut 
in I960, as we noted last week, 1 the"rate fell to a level 
15 per 100,000 below the average for the previous 
five years In its latest report 2 the Eoyal Victoria 
Hospital Tuberculosis Trust observes that definite 
improvement has taken place “ during a period when 
every public utterance has proclaimed not only the 
lack of adequate measures for controlling the disease, 
hut the supposed deterioration of facilities which had 
existed previously ” The report draws attention to 
the epidemic nature of tuberculosis, andnghtly attributes, 
the deterioration after 1939 to changes, both mental and 
physical, in the human soil. It ascribes the failure of the 
mortality rate to improve in the post war penod up to 
1949 to the delayed effects of increased infection and 
morbidity in the war years Infection must also have 
increased m England and m other countries where 
mortality, after a -war time nse, fell in the immediate 
post war penod , and it seems possible that the mam 
cause of the post war situation in Scotland may have 
been the less satisfactory pre war conditions, perhaps 
exaggerated by war time influences In the words of 
the report “ Better developed services in England, 
particularly better facilities for isolation and treatment, 
probably influenced the epidemic in that country at an 
earlier stage ” The report attributes the recent faE 
m mortality to the recession of the epidemic wave 
initiated by the war , but the fall has coincided with the 
general introduction of chemotherapy, which may have 
played an even more important part than the natural 
recession 

It is pomted out that both developmental changes 
associated with puberty, and recently acquired infection, 
are important causes of the high mortality amon" 
adolescents, especially females, and the high mortality 
m older men is reasonably attributed to recrudescence 
of old latent foci, but no mention is made of the “ genera 
tion ” method of analysing mortality rates, to which 
attention has been drawn m our correspondence columns 3 
Such an analysis adequately explains the present hrch. 
rates of mortality m older males without invoking the 

stresses and strains of life and of adverse social and 
economio factors” These factors, no doubt are 
important, as the report says, in determining the general 
1 Lancti April U 1931p859 
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pensed when procaine penicillin is prescribed Other 
monographs deal with ethinylcostrndiol, cefcrimide 
(‘ Cetavlon '), propylthiournoil, oxypliennrsine , and 
quinnlbarbitone (‘ Seconal ’) There are 8 new mono 
graphs on preparations of blood , and presumably because 
of the uidusion of whole blood an appendix has been 
added on abo and Eh group testing 

ANGOR ANIM1 

What a strange force it is that can stir, and with suoh 
intensity, a consciousness of the imminence of an event 
of wluoli there can never have been any actual experience, 
and yet is so frequently inoperative when death is at 
bond ’ 

So wiote Dr John A Eyle, assistant physician to 
Guy’s Hospital, in 1928 1 Fourteen yoars later, and until 
lus death in 1949, Professor Eyle had many opportunities 
to study in his own person the symptom that had 
intei ested lnm so much Characteristically he noted 
down his experience, and left the paper to be published 
m Guy’s Hospital Exports, as a postscript to Ins earlier 
speculations Both papers, and a further postscript 
written by his son, Dr J C Eyle, have been printed 
together 3 In both papers, Eyle’s concern was to suggest 
a possible physiological interpretation of the fear of 
impending death, or more properly the sense of dying, 
often described as a component of anginal attacks 
In the earlier paper he noted that those who have studied 
it closely agree that the sensation is a physical one, 
Clifford Allbutt referred to it as an “ oigamo sensation ” 
It occurs not only in angina pectoris but also, indepen¬ 
dently of any demonstrable organic change, in vasovagal 
attacks, and whereas in angina the sensation is as 
transient as the pain, in vasovagal attaoks it may last 
muoh longer, and appear much oftener Ryle had never 
seen it, in its major form, as a symptom of psychological 
disease , and he found that though it may bo possible to 
allay the patient’s anxiety by assuring him that his 
feelings are bars, yet the symptom itself cannot be 
removed by reassurance or by any other psychothera 
peutio measure 

The associated symptoms, Ryle suggested, give a 
clue to the site of the physical disturbance In both 
anginal and vasovagal attacks the patient is unwilling 
to make the smallest movement, and even lus breathing 
is restricted John Huntei, m his initial attack of angina, 
found himself not to bo breathing at all, and started 
again by an aot of will During vasovagal attacks— 
of which Eyle reported 13 cases—there was often, 
he found, coldness, pallor, palpitation, and quickened 
or sometimes a very slow pulse , the patients might have 
a sense of unroahty and losq consciousness for a time, and 
many of them complained of pain or discomfort between 
the piecordial area and the left clavicle, with a tugging 
pom up the left side of the neck Angor anuni was 
present in 11 of these 13 patients, as against only 0 
out of his 43 patients with angina pectoris However, 
he had encountered the symptom in one case eaoh of 
angina abdommiB and angina cruris, in a case of spasmodio 
Raynaud’s disease, and in association with labyrinthine 
vertigo , and had seen notes of a case associated with a 
tumour involving the medulla oblongata The common 
factor m all these conditions, he thought, must be a 
powerful medullary stimulus of some land, with physical 
offeots manifested m disturbances of the cardiao, respira 
tory, and vasomotor functions The sense of dying 
itself he described as “ the aura of a nervous storm having 
its vortex in those medullary centres upon which the 
act of living depends ” In vasovagal attacks, as in 
epilepsy and migraine, the origin of the storm is unknown , 
but in angina and Raynaud’s disease it might well be 
due to impulses arriving from the aorta, or the coronary 


or peripheral arteries, m moments of artenal stress or 
spasm, and passing via the-medullary nuclei Au"or 
anmn, in fact, might be the sensory part of a strong 
immobilisation reflex intended to protect life and m 
the distressed heart the best chance of wcatlienng the 
storm 

Ryle’s later experience gave him no reason to rerne 
thiB theory , hut he was able to descnbe m careful detail 
the sensation of dying and the symptoms associated with 
it It was most liable to befall him when ho had dropped 
into a pleasant sleep after doing rather too much and 
increasing his hyperpiesia He was roused abruptly, 
on these occasions, by a suigmg sensation behind the 
sternum, spreading into tho head and neck and dom 
the arms, and associated until the indescribable coo 
auction that he was dying There was no feeling of 
faintness or fadure of consciousness, and no pro¬ 
nounced changes in pulse rate or colour He though 
the full relaxation accompanying sloep might him 
resulted in a sudden fall in pressiue, which in turn ill 
precipitated the attack , and he found that a few d«p 
breaths out short the sense of dying Like John Hinder 
he had to take them deliberately, for his breathing some 
times seemed to bo arrested by the attack The Lent 
he suggested, at a time of muscular anoxia, announced 
its distress by pain and by a secondary arrest of bodik 
movements, and might induce a reflex reapiratorr 
inhibition as well Tho biological purpose of the whole 
episode would thus be a warning or protective one 
Other painful onses—such as renal or biliary coho— 
“ laoking the associated hazard of angina,” ore not 
associated with a sense of impending death Nor W 
he over found tho symptom in hyperpiesia unnccom 
pained by coronary disease 
Among other unanswered questions about this ounou. 
sensation, he asked “ Will it ever he possible for a ken 
observer to signify in his last seconds of lifo whether or 
not the sense of dying was present f ” His sou partk 
answers for him in a final postscript “ Tho Bynipt-o® 
of angor anuni remained with hun up till lus third coron-irr 
thrombosis about two weeks before his death , thereafter 
anginal pam was replaced by failure and he did not men 
tion the symptom again During this time he beherw 
with good reason on three occasions that death 
imminent, but though perfectly rational did not mate 
any reference to angor amuu ” 


ASPIRIN SENSITIVITY 

It is perhaps not gonoraUy realised that aspirin ran 
cause allergic manifestations in susoeptible 
Physicians are so used to regarding this as a P or 
safe drug that when prescribing it they rarely P 1 ' 1 ®'? 
consider tho possibility of drug allergy Even u 1 * 
do they are unlikely to remember all the propno J 
drug mixtures containing asptrm Bearmg in n»n ( 
wide use of the drug, sensitivity is rare , hut a ptm® 
statement that he cannot tolerate it, and tha 
may induce asthma or urticaria, should always _ _ 
heeded Other manifestations of aspirin seusiti 
are angioneurotic oedema, aHergio rhuntis, and oar 
vascular collapse 

J- Fatalities have been reported an bad nsfclunai » 
md many workers have remarked that aspirm senm i 
tends to arise m the most severe and intraotablo cascs_ 
istlima with a poor prognosis, and that skin tests 
the drug are often not only negative but lugldy dan„> i 
ms In a senes of 830 asthmatics Walton and Bottomree 
jbserved 22 cases of aspirin sensitivity—an mcuicnco 
>f approximately 2 5%—and half of them had severe 
istlima - Others have desenbed an incidence of 2-m7° 
Hnon" all asthmatics, with females more often affectea 
ihan males In these cases thoro is a h igh incidence 
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of iamihal allergy, emphysema, nasal allergy with 
polyposis, and eosinop hih a. It is thought that asprnn 
is not an allergen per se, bnt that it combines with 
bodv proteins (perhaps the circulating globulins) to 
lorni specific allergens or haptens which evoke the 
reactions The dangers of aspinn sensitivity should 
always be considered when prescribing aspinn fqr 
asthmatics and allergic subjects 

A PSYCHODRAMATIC EVENING 

Gkotxp psychotherapy has received increased attention 
since the late war, with its large number of psychiatric 
casualties among Servicemen and civilians, forced 
psychiatrists to look around for methods of treating 
their patients en masse rather than individually The 
approaches have been many, depending largely on the 
temperament and experience of the proponent they 
range from the inspirational, semi revivalistic te chni ques 
of L C Marsh at Worcester State Hospital, A A* Low 
with his “ Becovery, Inc ” in Illinois, and Alcohohc3 
Anonymous, through the educational methods of E W 
Lazell, to the analytical approach 01 S H Fonlkes and 
J Bion—to instance hut a few of the pioneers on both 
sides of the Atlantic 

The continued interest of psychiatrists and their co¬ 
workers in this matter was shown m London on Apnl 9, 
when a large audience witnessed a demonstration of 
psychodrama by Dr J L Moreno, presented under the 
auspices of the Institute' of Social Psychotherapy 
Dr Moreno was one of the first psychiatrists to apply 
group methods, beginning work with neurotic children 
in Tienna in 1911, the children were encouraged to 
act out their fantasies, and in this way psychodrama 
evolved Later the method was apphed to adult patients 
and introduced by Dr Moreuo to the U SJl. , the first 
psychodrama theatre connected with a hospital was 
built in 1936 at Beacon Hill, New York, where Dr 
Moreno’s sanatorium and Institute of Soeiatxy is the 
headquarters and training school of his movement 
throughout the U 8A. At the meeting Dr Moreno 
began by recalling that drama had evolved from religious 
group activities, first one and then more than one 
participant being pushed forward to enact and voice 
the group s emotions The hall in which he was speaking 

conditioned, he said the response of his audience for 
he was on a platform, cut off from his hearers by heicht 
and distance His psychodrama theatre or,* as he 
preferred to term it, “ spontaneity theatre ’ had a low, 
semicircular stage projecting into the auditorium with 
shallow steps leading down from stage to audience 
In the front row sat Ins speaallv trained assistants who 
is “auxiliary egos” could be called on by a patient 
to enact the rede of the patient himself or of anvone 
in Ins emotional story—father, mother m law, wife 
child boss, and so forth. Behind the auditorium was 
a gallery, reserved for ‘ superegos,” and useful on one 
occasion when he had a patient with a remarkable 
resemblanco to Adolf Hitler, moustache and all, who 
was provided with auxiliary egos to represent the 
Fifhrers entourage and was allowed to address the 
crowd from above This patient, via a mildly homo¬ 
sexual inendship with his pseudo Goenng, eventuallv 
made a social recovery 

Bv now Dr Moreno had got into his stride, red was 
pacing up and down the stage and making sorties into 
the audience, every muscle in his face and bodv used 
with the fluent abandon of the bom actor, -o that a 
press photographer and his flaslilamp assistant pussv- 
foonng down the aisles were hard put to it to capture 
his split second gestures They caught one dramatic 
moment, when Dr Moreno was making"believe to strangle 
the chairman to illustrate what he called mirror aeon" 
This was further enacted by Mrs Moreno and a volunteer 
from the audience In mirror acting the depressed or 


oatatomo patient may he drawn into participation by 
trained assistants who have studied his case enactreg- 
hefore his eyes the way that he behaves A typical 
marital problem was acted by a London psy chia trist and 
Mrs. Moreno, starting from the breakfast table squabble 
over wifely extravagance and hubby’s more-than- 
professional interest m his secretary, and continuing: 
to the interview of the aggrieved lady with her solicitor—- 
a role m which the psychiatrist showed a ready wit and 
nice opportunism by advising her to consult a psychiatrist. 
Lastly, the importance of the “ double ” was demon¬ 
strated, this being Dr Moreno’s term for the imaginary 
other self with whom each of us Carnes on a lifelong, 
not always silent, colloquy This was charminglv and 
gallantly done by a young newly marned Norwegian 
girl rrom the audience, ruminating aloud in our foreign 
tongue on how she expected to feel seeing her parents 
for the first time since her marriage, with Mis Moreno- 
skilfully voicing the dubieties and homely aphorisms 
of her alter ego,' and, in the background. Dr Moreno, 
resourceful as Prospero and lively as Ariel, perpetually 
darting, prompting, questioning 


TUBERCULOSIS IN SCOTLAND 

lx Scotland mortality from tuberculosis continued 
to rise in the years after the end of the late war, bnt 
in 1950, as we noted last week, 1 the~rate fell to a level 
15 per 100,000 below the average for the previous 
five years. In its latest report 1 the Boyal Victoria. 
Hospital Tuberculosis Trust observes that definite 
improvement has taken place “ during a penod when 
every publie utterance has proclaimed not onlv the 
lack of adequate measures for controlling the disease, 
hut the supposed deterioration of facilities which had 
existed previously” The report draws attention to- 
the epidemic nature of tuberculosis, and nghtlv attributes 
the deterioration after 1939 to chances, both mental and 
physical, in the human solL It ascribes the failure of the 
mortality rate to improve re the post war penod up to 
1919 to the delayed effects of increased refection and 
morbidity in the war years Infection must aho have 
increased m England and re other countnes where 
mortality, after a war-tune Use, fell re the immediate 
post war penod, and it seems possible that the main 
cause ot the post-war situation re Scotland may have 
been the less satisfactory pre-war conditions, perhaps 
exaggerated by war-time influences In the words of, 
the report ‘Better developed services re Engl^ g 
particularly better facilities for isolation and treatment* 
probably influenced the epidemic re that countrv at an 
earlier stage” The report attributes the recent fall 
in mortality to the recession of the epidemic wave 
initiated by the war , but the fall has coincided with the 
general retroduenon of chemotherapv, which may have 
played an even more important pare than the natural 
recession 

It is pomted out that both developmental chances 
associated with puberty, and recently acquired refection 
are important cames of the high mortality arnon^ 
adolescents, especially females, and the high mortality 

15 r f 0nlt, I T attTibuted - t0 recrudescence 
of old latent foci, hut no mention is made of the “ genera 
non me ih°d of analysing mortality rates, to°which 

“nch re n ^i teen <3 ? nra m , 0UX LOrre spondence columns. 1 
,nch an analysis adequately explains the present Inch 

“ t re,s° f “ 0rt a alirr m oI ? e ,r mrles without revokrec tht- 

stresses and strains ot life and of adverse social and 
economic factors’ These factors, no doubt are 
rggortre^a s the report says, re det ermining theg^erel 

1 Lancti April 11 1951 p Si9 ~ ---- 

3 Daw R. H ImtjxI I9J0 I tI; „ e n itlett Edinbrnsb- 

spric-ere v r T2 ilA p 92 “- 
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level of mortality, but they hardly explain the pro¬ 
gressive change in the ago distribution of mortality 
Whilst accepting bcq as of proven valuo m preventing 
morbidity and mortality among young adults who havo 
not previously been infected, the report very properly 
insists that there must be no slackening of efforts to 
isolate and treat those who have the disease and are 
infectious Such a reminder is welcome, especially 
as the Scandinavian countries, from which cornea much 
of the evidence for the value of bcq, have also very 
efficient services for tho identification, isolation, and 
treatment of sources of infection 


NATURAL CAUSES OF SUDDEN DEATH 


To tho pathologist tho cause of sudden death is usually 
clear, but occasionally it can only be conjectured 
This is borne out in a series of reports, by Ilelpern and 
Rabson, 1-6 on 2030 such deaths from natural causes 
m the borough of Manhattan during the yours 1937-43 
The greatest incidence was in the two 6 year age 
groujis between 45 and 54, and diseases of the heart 
and aorta accounted for 54% of the total a Coronary 
artery disease alone was the cause in 30 4% but a recent 
thrombus was found in only just ovor a quarter of these 
of all the deaths from coronary artery disease only 6% 
were in women, none of whom was coloured In fact 
shghtly more than 90% in this group were white males 
and only 3 7% negroes, although tho latter formed 
14 5% of the male population , and this discrepancy 
is still great even assuming that all visitors to Manhattan 
are xv Into males, in which event tho negro male population 
would be 9 4% (By contrast, among nogroos deaths 
from ostial obstruction duo to syphilitic aortitis were 
relatively common, totalling 39% of the deaths from tins 
cause ) The incidence of coronary artery disease reached 
its peak in the 5 year age group betweon 50 and 64 
and then gradually fell Death took place in the street, 
while at xvork, or m a public place in 47% of instances 
Of those who died suddenly at homo, half were iu bed 
at the time Hotel deaths usually took place in bod, 
“ though not always following a night of rest and 
relaxation ” Iu 50% of the cases examined the heart 
weight exceeded 400 grammes, while more than half of 
the enlarged hearts exceeded 500 grammes 

Diseases of the respiratory tract accounted for 23 2%, 
and pulmonary tuberculosis for 3 4% of the deaths , 
tuberculosis provided an appreciable uumbor of the 
unexpected deaths in middle and later life Diseases 
of the nervous system were responsible for 18 2% of tho 
deaths, and disorders of the digestive system for 0 5% 
the urinary tract furnished 2 0%, and the genital sys 
tern only 1 3% Ruptured tubal preguanoy, howover, 
accounted for 10% of the tptal female deaths m the ago 
group 20-24, 19%'flt 25-29, 17 5% at 30-34, 8% at 
35-39, and under 0% at 40-44 
The third paper 3 deals with 3ubaiachnoid liamior 
rhage, whu h was the cause in 4 6% of all the deaths and 
in 25 7% of those due to diseases of the nervous system , 
this cause was in fact little less common than cerebral 
haemorrhage (30 4%) Fatalities from this disease were 
most common in late youth and, more especially, 
middle ago In two thirds of the cases an aneurysm 
was found, the most usual sites being the middle cerebral 
and anterior communicating arteries Occasionally an 
aneurysm may produce a misleading picture, as when 
rupturo takes place high up in the fissure of Sylvius 
and forma a localised hmmatoma between tho island of 
Red and the overlying cortex this may readdy be 


Uolpcrn XL, Hobson S XI A etc Tork SI J Med 1015 45, 
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Hclpcm, XI Rabson S XI diner J med Set 1050 220 

Hobson, 3 XI J Pcdial 1010 34 100 
E^bwnls XL Arch intern Med 1050 85, 361 


confused xvith intracerebral htemorrhage Sometime* 
subarachnoid hieniorrhnge may rupture into the subdural 
space and so resemble subdural bleeding from trauma. 
Of the 95 cases of subarachnoid liremorrliage, 43 did 
at home, 10 being found m bed , in 14 cases tho subject 
was walking xvhen the symptoms began Alcohol estima 
tjons wore sometimes earned out on post mortem 
ruatennl, and positive values were found to exceed the 
negatives by three to two Possibly the curbed 
symptoms may have led to tho imbibing of alcohol, 
but Hclpern and Rabson beheve that alcoholic mtonca 
tion may be a precipitating faotor, for the resulting 
active hyperemia may throw an added burdon on the 
cerebral circulation Alcohol also increase^ tho chances 
of altercation, and thus the liability to cerebral 
trauma 

As to sudden death in young ehddren, 4 this was rare 
beyond the age of 3 years, and most of the fatalities were 
in males This supports tho old observation that boy 
babies are more liable to die in lnfanoy than are girk- 
a feature which .tends to counterbalance tho initial 
preponderance of male over female births Tho pro¬ 
portion „of sudden deaths in negroes in this age-group 
xvas far beyond their proportion in tho population, 
this Rabson attributes to their lowor economic status 
Respiratory diseases accounted for almost 80% of the 
deaths, microscopio studies usually substantiated the 
diagnosis, but sometimes another causo of death was 
brought to light, and very occasionally no adequate 
reason could be found Brouolntis and broiiohopuoumonia 
xvore txvo and a half times as common in mule babies u 
in females, where is in older children dibcnses of the 
digestive system provided twice as many deaths m girls 
as in boys, and diseases of tho heart and aorta four times 
as many Tho majority of tho problem casco were of 
infants between the ages of 4 and S months, often no 
adoquato causo of death could be found Asphyxia 
xv as not recorded , Rabson believes this to be a 
rare causo of death in infants found dead in their cnbs, 
for tho aspiration of vonutus may complete tho letbn 
circle of an obscure primary condition and mislead the 
inexperienced (In this connection we romnrLcd ust 
year 8 that “ tho assumption that nlfxuts aro easily 
suffocated is untenable, for all except very young and 
feeble infants react vigorously to a feeding of impending 
suffocation, and certamly do not allow themselves to bo 
asphyxiated by turning their face to a pillow”) ln 
difficult cases one must avoid invoking states 
lymphatious , it is far better to recommend certification 
of death as “ by act of God ” Iu the case of a 5 mouth o 
Chinese girl, however, the thymus weighed 77grammes, 
and the adrenals, by contrast, only 2 82 
Sho was found dead in her onb lying on hoi side, J 
as sho had been placed Death was attributed to 
enlargement of the thymus, for there was distinct auto ^ 
postenor compression' and narrowing of tho n‘ 11 ' eI '^ 
the trachea Why death took place whon d “id 
not clear 

An unusual cause of death, judging by experience 
tho United Kingdom, was malaria in drug addicts 
poolmg of needles, syringes, md drugs by these unior u 
ates returning from war js regarded as the reason for 
spread of malaria in Manhattan, and in tho nge-gro i 1 
20-24 it accounted for 8 3% of the sudden dea W 
Pitting soars on tho arms and logs usually drow attonuo 
to tho possibility of tins source of infection 


Mr Arnold Walks it, f n c o q , has been re-elected 
lairman, and Dr J B Hedlly, prcoo, 
airman, of the Central Midwivos Board 
Mr John Gay French, consul ting surgeon to the 
r nose and throat department of tho Royal Free 
ospfffib ’ Lon don, died on April 13 at the ago of 70 
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POLIOMYELITIS 

Some fin-de-saison Reflections 

David Le Vay 
IIS Land., R.R C S 

ORTHOF.EDIO SURGEON, BROOK GENERAL HOSPITAL, LONDON 

“ There is no question that a lot of treatment (for polio¬ 
myelitis) is still being given undue credit which rightly 
belongs to the Lord, and not to any orthopiedio surgeon or 
physiotherapist I would not go so far, however, as to say 
that any sort of treatment is useless (Steindler 1947) 
It Haems likely that major epidemics of infantile 
paralysis will recur annually in this country m future, 
and that we shall have to face the situation—which has 
already existed in North America for a long tune—that 
each succeeding year brings many thousands of fresh 
cases, a considerable proportion of which are paralytic 
In the past, when cases were fewer, it was usual for 
patients to be retained in fever hospitals until the end 
of an arbitrary quarantine period, after which, if there was 
any severe residual paralysis, they were transferred to 
long stay orthopiedio units In new of the trend of the 
disease these arrangements may now be open to cnti 
oism In some cases there may be little or no useful 
physiotherapy and orthopaedic supervision during the 
all important early quarantine period, when over¬ 
stretching and contracture begin , the patient’s later 
stay under definitive orthopaedic care may be remote 
from home and family and the mam stream of town 
life , and, as one consequence, practical experience in 
the management of infantile paralysis is lacking in the 
ordinary urban hospitals which may now, as the burden 
increases, have to take their share of this work 

Such criticism is admittedly by no means everywhere 
applicable The system is a natural one and has so far 
worked fairly well As Clarke (1950) says of orthopiedio 
work in general “ a city hospital is unsuited for the 
treatment of chronic illness The rdle of these hospitals 
is to act as after care clinics for the collection, treatment, 
and supervision of outpatients It is important 

therefore that close working liaison should be established 
between town and country hospitals" But this is a 
counsel of perfection We are already hard pressed for 
hospital beds and services, partly because of the demands 
made on urban hospitals for the care of the chronic sick 
and the aged If changes are needed in the immediate 
future, so far as poliomyelitis is concerned, one reason will 
be'that too few beds are available, trAea wanted, m the old- 
established peripheral orthopiedic hospitals ’ It is vital 
to epsure that young and valuable members of the 
community are not discharged prematurely to then- 
homes for lack of those inpatient orthop edic and rehabdi 
tation facdities which are still by no means readily found 
even for early cases of skeletal tuberculosis 

I view this matter in the light of the experience of the 
management of nearly 200 cases of pohomj elitis of which 
140 were paralytic, at the Brook Geueral Hospital during 
the last three vears Until July 5, 1948, this was purely 
a fever hospital, but since then it has become a general 
medical and surgical hospital,containing a modern fever 
unit of 130 beds It was felt that the tradition of early 
admission to fever hospital and subsequent transfer to 
a long stay centre should be abandoned, partly because 
it became increasingly difficult to obtain places in those 
institutions wheu they were wanted, but more because 
the continuity of treatment was broken by such transfer 
Only 25 of our patients were so transferred, largely because 
of overwhelming pressure on beds at the height of the 
epidomio season, or because of the need of education m 
tong term cases in children, or because special facdities 
such as large pool therapy, were thought desirable’ 


We sometimes had occasion to regret having made a 
transfer, and even to readmit patients who had been 
prematurely discharged from other centres It has been 
our experience that, except- when pressure on beds 
makes it necessary to use isolation cubicles for their 
primary purpose only, the need for transfer is negligible 
when the fever unit works m close liaison with general 
beds cared for by the same orthopaedic and physio 
therapy staff, and we now' retain our patients until their 
final discharge home The advantages to them in remain¬ 
ing under the same supervision throughout are obvious 
The problem is cumulative Current work includes the 
victims of the epidemics of the past few years as well as 
the fresh eases As--with another major medicosocial 
problem, that of pulmonary tuberculosis, the solution— 
or at any rate a provisional solution—lies in bringing 
these patients back into the atmosphere of the general 
hospital Here the fever hospitals, now largely over 
bedded for their original responsibilities, thanks to the 
improvement in the public health, may play an impor¬ 
tant part I agree with James (1951) that these hospitals, 
largely deprived of their clinical bread and butter by the 
decline m diphtheria and scarlet fever, should now be 
used as general hospitals James thinks in terms of a 
cubicled fever unit, in the charge of a physician erpen 
enced m fevers, embedded in a general hospital with 
provision for pathology, radiology, and surgery He 
finds that this arrangement works well, that the catho 
hcity of the experience retains medical staff of good 
calibre and student nurses who might otherwise dnft 
away, and that the greatest benefit is to the patient 
This is the same as the set up at Brook Hospital, it has 
worked very well, and is ideal for the city victims of 
infantile paralysis 

Treatment 


The routine after admission is for all poliomyelitis 
patients to be nursed flat on fracture boards Children 
and light young adults have no pillow or hiattress and 
only four folded layers of blanket over the boards 
most adults have a hair mattress and one small pillow’ 
A pad behind the knees prevents hyperextension and 
bed cradles and sand bags keep the feet from dropping 
When the deltoid muscles are obviously affected, the arm’s 
are fixed with cuff and bandage to the upper bed"rai 1 
to bold the shoulders abducted 

Prebmmary muscle charting is done as soon as possible 
but may be postponed for a few days if need be' It is 
an ordeal in the aoute case, and we are reluctant to require 
any activity which may worsen the paralysis during the 
early days , even lumbar puncture is not done when the 
diagnosis is obvious It is realised that this first chart 
may not be a fair guide, since cooperation is not good 
when pain and spasm are present, the real starting 
point may not be obtained until several charts have 
been made at intervals of a few days and the patient 
has made a good effort to cooperate After this, charting 
is done every three or four weeks There is no need here 
to emphasise the cardinal importance of obtnmnm some 
sort of chart, however sketchy, if any idea of progress is 
{? rmed .’ lt , 1 f th6 co 'npns3 which enables one to 

"““I! ““ 

SPLINTS 

tends to deprive small children"^ f h ® caus6 °versphntago 
of their hmbs When solii^ nre t 5 e “““ o{ thc u» 
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wnggle so much that mere tying of the arm to the bed 
does not suffice, and to hold the foot at a right angle 

Elsewhere, elastic 



splints are used where 
necessary—eg, the 
thumb can be com¬ 
fortably supported m 
opposition with 
' Elastoplast,’ when 
the opponens musole 
is paralysed, allowing 
the first web space to 
be stretched regularly 
Little is to be 
gamed by the use of 
long arm or leg 
sphnts If one wants 
to hold an elbow at 
right angles, this can 
be done efficiently 
with a collar and cuff, 
and in the legs it is 
enough to see that 
the popliteal pad 
prevents full exten 
aion We have been 
impressed with the 
importance of seeing 
that external rotation of the leg does not produce 
a chrome strain of the internal lateral ligament of 
the knee, as may happen insidiously in a flail lower 
hinb when the foot and leg fall outwards As 
Yaclinin (1947) points out, the axis of rotation at the 
knee is inside the midltno of the joint, and the mam 
mass of the hmb outside, the joint is more lax when 
its supporting muscles are paralysed, and wheii the 
lower hmb falls into external rotation from the lnp down 
wards it is .the portion below the knoe which rotates 
abnormally This rotation strains the lutornal ligameut 
and may become permanent, with severe pain and 
stiffness which may persist for a year or two Such a 
deformity is easdy prevented by incorporating a wooden 
cross bar in the foot splint (fig 1) When a hmb is 
completely flail, and careful repeated observation shows 
not the slightest sign of recovery, tho splint is discarded 
and reliance placed merely ou passive movements to 
prevent stiffness and to preserve the proprioeoption 
which will be needed later for walking in a calliper But 
such writing off must be done with caution The deltoid 
muscles in particular show amazing powers of recovery, 
which may never take place if the small spark of power is 
allowed to be extinguished by overfatigue 


Fig I—Wooden cross-bar Incorporated In 
foot splint to prevent external rotation 
of lower leg 


PHYSIOTHERAPY 

This is begun at once, with the following provisos 
(1) in the very ill patient aud in the earliest days it is 
probably harmful to interfere, and (2) it must be 
remembered that some cases will continue to deteriorate 
during the first few days after admission Patients with 
only mild scattered paresis on the day of admission may 
develop flail limbs m a few days and be in the respirator 
by tho end of the week Lenliard (1960) says 

“ Treatment for the poliomyelitis patient is commonly 
translated into an urge to do sometlung The more that 
is done for the patient, the better the therapist feels The 
greatest need in the early stage is rest for the patient and 
the muscles involved , they do not require, nor should 
they have, much physical therapy ” 

This is true enough, hut it is also true that there is an 
essential minimum of treatment which these patients 
must have We usually begin treatment before the end 
of the first week, and at once m those cases where the 
patient has been ill at home for some days before admis 
sion and is obviously ready to recover Only so much 


i 


attention is given as is needed to keep the joints mobfle 
and all joints are given a full passivo range once daily' 
If every plane of movement is not kept m mind, unei 
peoted contractures may develop—e g, abduction con 
tracture of the hip, with adductor paralysis 

TREATMENT OF PUN AND SPASM 

The obstacles to daily movement are pnrn and spaas, 
usually, though uot always, found in association 
What is the source of tins pain ? Though it is difficult 
to answer this question for every patient, we^mar 
recognise 

1 Painful sposru in tho unparalysed or partly paratywf 
antagonists of completely paralysed muscles 

2 Pam due to stretohing of the posterior muscles—Cairo, 
hamstrings, and erectores sprnoa—winch are in spasm as pan 
of the meningeal reaotion Tins is not necessarily related to 
the onset of paralysis and is often most severe in cases fid 
ultimately recover completely 

3 Pam arising from the joints and their ligaments, al 

continuing even when spasm ti» 
been relaxed by drugs 

4 Secondary pain due to ovei 
strain of bgaments from the faulty 
position of paralysed limbs 

6 Perhaps'pain of central ongai 
and duo to inflammation in the 
sensory roots and ganglia Against 
tins, however, is the fact that the 
patient rarely feels pom while If®? 
perfeotlystill and undisturbed. 

Spasm embraces 

1 Spasm of tho antagonists of 
completely or partly paralyse 
muscles 

2 Primary menmgitio spasm of 
calves and hamstrings, not necessarily 
related to paralysis 

3 A much rarer form ocoumn* 
during the progress of a Iunb aa " 
to complete paralysis Wo have nja 
only a few cases, always m ' 
quadriceps, where the- mas#, 
capable of little or no native con 
traction, feels indurated to ‘ 
touch aud gives the sensation^ 
fine fibrillary oontraotions for 
hours before it becomes soft 
funotionless 

However troublesome pan* 
spasm may be, they must no 
he allowed to obstruct dady passive movomen- 
Firmness on tho part of the physiotherapist is 
—asmgfe decisive movement may stretch tbehauisp 9 
whore more timid attempts fail—but it may bo neews y 
to obtain assistance from drugs , c 

Ovrare in sufficient dosage will usually relieve nio 
the spasm and bas been vigorously recommended < 
Dr N S Kansohoff in New Jersey ( Lancet 1948), " 
it does not simultaneously reheve the pam Even 
the patient has been reduced to flacoidity, movemen 
remain agonising, and therefore wo cannot regard 0 
as a suitable aid to therapy, apart from its miaou 
value in relieving urinary retention due to spasm 

sphincters ,, ,, w 

' Prtscol ’ has been reported on with enthusiasm ^ 
Smith et al (1950) in New York, but we have notYounu 
it of great value, and its effects are less dramatic than 

^ZnrZuaprocatno, m our hands, has also had only 
an uncertain effect on pam and spasm, even in large 

SZtS™ intramuscular mjcchon. and tlio ate 



Fig 2~Sllng-and spring sus¬ 
pension from celling for 
gross paralysis of lower 
limbs in an adult. 
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of paralysis in closely following poliomyelitis is a contra- 
1 indication to intramuscular injections in the geute 

- phase of the disease We prefer not to give them except 
-1 into the muscles of completely flail limbs 

However, the problem of really serious pain and spasm 
is not a serious one in this country, where poliomyelitis 

- seems in this respect to differ from the American variety 
Thus Smith et aL found pnscol valuable because it 
relieved the nurses of the arduous duty of renewing the 

_ 'hot packs in most of his cases Hot more than perhaps 
~~ 10% of our cases are troubled with really severe pain 
and spasm, and by far the best method of obtai nin g full 
motion m such cases is under temporary analgesia- 
anoesthesia induced with rectal thiopentone or with 
" gas and oxygen Patients in respirators must still be 
taken out daily for treatment while breathing is main- 
' tamed with an anaesthetic machine, and this is often 
just the type of case with the greatest pain 

TREATMENT DURING RECOVERY 

Once the painful stage is over, or not too troublesome, 
all the children have daily massage and mobilisation 

- for the hack, where rigidity may develop even in non- 
-> paralytic cases As recovery proceeds, passive movements 

give way to assisted active movements, and then to 
progressively more active exercises against resistance 
Whenever there is gross paralysis of the lower limb3, 
-3 return of power in the gluteal and adductor groups is 
■r-> encouraged by sling and spring suspension from eyelet 
- 1 hooks screwed 18 in apart in the ceding over the bed 
(fig 2), in the case of young chddren, these can be 
attached to double Balkan beams slung across the cot- 
rails (fig -3) Patients on slings must he taught to perform 
. _ single deliberate movements with a pause between each 
phase, or the mere recod inertia of the apparatus will 
give the illusion of recovering power The heels need be 
only just clear of the bed, and then the glutei maximi 
muscles can be exeroised by forcing the feet down on 
| the eovers , if these muscles are too weak for this, the 
patient is turned on lus face m the slings for part of the 
day, so that the springs assist the movement of hyper- 
extenaion at the hips As. the glutei rnedu recover, the 

- apparatus can be loaded against them by incorporating 
a cross sprmg to make abduction more difficult (fig 2) 

i or by weighting the slings with shot It is important 



that the exercises should not progress m activity too 
rapidly, but it is also important to keep slightly ahead 
of the patient’s capacity The sling and springs can also 
be used for the shoulder if fixed to the overhead bed 
pulley when the patient has reached the three pillow 
stage (fig 4) 

INSTRUMENTATION 

Future needs for surgical appliances are foreseen as 
far as possible, and these are ordered well m advance 
We prefer to tend to oyer instrumentation and then are 
prepared to shed part or all of the apphance when it 
becomes clear that this is safe The patient who is 
beginning to get up and about, whether or not with 
the help of a calliper, is watched more carefully, and 
charted more often, to ensure 
that trunk and hip muscles 
do not deteriorate under the 
strain If they are evidently 
holding their own, he is sent 
home after a few weeks 
When patients require tendon 
transplantation or foot- 
stabihsation operations they 
are admitted to the surgical 
wards of this or an associated 
local hospital, and after opera¬ 
tion they return to the unit 
in plaster 

It is important to watch 
even apparently non paralytic 
patients for a time in the 
follow up clinic, because 
previously undiscovered 
weaknesses of spinal and 
trunk muscles may not 
become obvious for some 
time Since this hospital 
draws its poliomyelitis cases 
largely from a geographically 
small but densely populated 
sector of London, many 

patients live within quite a short distance We have 
found it an enormous advantage to be able to 
follow these cases through m dose touch with parents 
and home conditions, it is possible to tram them in 
hospital to deal with replicas of the physical difficulties 
they will have to surmount at home, to prevent any 
overfatigue—or overprotection—in the family circle, 
and to watch over rehabilitation and return to work m 
consultation with the local resettlement authorities 

Possibilities 

The only reasonable outlook for the therapist m polio 
myelitis is one of sober pessimism No one can yet cure 
the disease, and it has been said that the end result after 
ten j ears is the same whatever treatment—or if no 
treatment—is given. While this saying may bo true 
m so far as the sum total of potential recovery is con¬ 
cerned, it overlooks the fact that even this potential will' 
not be realised if careless management allows contracture 
and fatigue to prevent the orderly development of what 
musde power exists It is common for a missed case not 
to be admitted to hospital until some weeks after the 
acute stage, when prompt improvement occurs in musde 
groups relieved from overstrain AVould such improve- 
ment nave taken place 'without treatment t 

Hon ever pessimistic in private, we must be uniformly 
optimistic m encouraging the patient to make the fullest 
use of what he possesses, and should err m the direction 
of the mildest of hullymg to prevent self pity and keep 
his capacities fully extended It is a mistake, for instance 5 
t0 , °^ der a ^heel-chair at an early stage for any youmr 
adult before he has explored to the limit his capamkr to 
O ot about unaided and has found a job 



Fig A —SHnr-and-sprlni * u * 
pension from bed pulley 
for paralysis of shoulder 
muscles. 
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The outlook m poliomyelitis is dominated by the rapid 
development of irreversible changes produced by the 
virus in the antenor-horn cells of the coi d Though specific 
antibiotics may well be discovered, there will still i emaui 
the problem of diagnosing poliomyelitis and exhibiting 
the antibiotic in the few hours or days before these 
permanent changes take place In the classical descrip¬ 
tion, the paralysis of this disease is fully fledged at the 
outset, but we have been greatly impressed by the 
number of cases which enter hospital without any para 
lysis at all, or only mild paresis, and then go steadily 
downhill during the next few days Apart from actual 
death of neurones from virus toxioity, at least part of 
the damage must be due to inflammation within the cord 
—the perivascular cuffing, oedema, and glial infiltration 
These must bo potentially reversible, and Steiudler (1947) 
goes so far as to postulate the essential reversibility of 
the lesions in the anterior horn cells “ Up to a certain 
point the changes seen in these cells mush be reveroible, 
just as the inflammatory glial infiltration and the pen 
vascular lymphocytic exudates are reversible ” 

This seems to offer hope for the future, now that we 
are beginning to learn how to control the body’s response 
to injury It was natural to use ‘ Coitisoue ’ and adreno 
corticotropin hormone (a ctu) in the hope of arresting 
these disabling vascular responses to infection within the 
cord, since these substances act to a considerable extent 
by preventing just this defence roaotion in other tissues 
Though a very thorough trial of a c t u by Coriell ot al 
(1950) showed no improvement whatever in paralysis 
or m mortality over untreated controls and though 
cortisone produced a severe exacerbation of experimental 
infectious in animals (Schwartzman 1951), it may still 
prove somehow possible to reverse the inflammation witlun 
the cord, and work should continue along these hues 

It is a great pleasure for mo to acknowledge the devoted 
oare my patients have received from Miss May Cooke, osp, 
physiotherapist in charge because the skill and personality 
of the physiotherapist are far more important m poliomyelitis 
thou anything the doctor con do Both of us have had ovary 
possible help and encouragomont from Dr John Armstrong, 
physician superintendent of Brook Hospital 
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MEDICAL AUXILIARIES IN THE NHS 


REPORTS OF THE COPE COMMITTEES 


Two years ago the Munster of Health and the Secretary 
of State for Scotland set up eight related committees to 
consider the supply and demand, training, and quahfica 
tions of the following groups working m the National 
Health Service 


Almoners 
Chiropodists 
Dietitians 
Medical laboratory 
technicians 


Occupational therapists 
Physiotherapists (moluding 
remedial gymnasts) 
Radiographers 
Speech therapists 


The majority of members agreed to accept the term 
‘ medical auxiliaries ” as a designation for these groups, 
accepting the view that “ however different their duties 
may be-all medical auxiliaries in the National Health 
Service have this iu common—they work for the benefit 
of the patient under the direct or indirect suponision 
of the doctor ” 

The chairman (Mr V Zachary Cope, F R c s ) and tw o 
members (Dr G A Clark of the Ministry of Health, and 


Mr A B Taylor of the Department of Health for 
Scotland) were common to all eight committees, and 
with the seoietary (Mr T C L Nicole) they'bn 
piepared the main report on “ matters common to all 
types of medical auxiliary service ” 1 This is Moved by 
tho reports of the eight committees Nearly all tie 
members of these committees have approved the main 
report as well us their own, but there are three 
minority reports expressing dissent 

SUPPLY AND DEMAND 

In the main report a distinction is made lelweta 
“ need ” and “ demand ” By “ need ” is meant Ik 
numbers required by tho N H S to give the public i 
full service in all parts of tho country “Demand," 
on the other hand, is defined as the number of vacaatD 
that employing authorities are likely to seek to fill i 1 
present or, say, within tho next five years 

Just as many deferent factors may limit deni, 
many other factors may limit supply Most enlmu 
to the medic il auxiliary services are drawn from tb&e 
who pass the School Certificate or some equivalent 
examination Prom this pool come nearly all entrants 
to the professions and a wide range of executive, 
secretaries, and technical staff in the publio semes 
md businesses Any gam in leciuitinont in one ainflurr 
service is likely to bo made at tho expense of recruitment 
m another auxiliary service—oi in some other occupation 
winch may bo of national import nice and already under 
manned, such as teaching or nursing 

In some of the medical auxiliary services deumd 
exceeds supply, and tho pro/essional assooiabons nav 
seek, severally' and independently, to expand their raws 
m order to meet it Such competition may defeat iUlf, 
and thoro should therefore bo some means of coordinating 
the relation of Bupply to demand ovei the whole medical 
auxiliary field “ Tlio problem of supply is not one of 
meeting all requirements of all kinds as soon ns possibn, 
but of advising on a balanced programme of recruitment 
over a penoil of time so as to try to spread the avndaUf 
man power over the medical auxiliary services to tw 
best advautago " , 

Though snl wies were uot mentioned m tho terms a 
reference, tho report says that meu and women entering 
the auxiliary services should be assured of salaries nmt 
so far os possible, of prospects of promotion, sirndM t® 
those ' of occupations with comparable standard 1 
trimmg Iu particular “account should bo taken 
the effect of salary scales upon recruitment of both n*, 
and women when the supply is below the demand 


TRAINING 

Some of the sei vices covered fall into groups, othw 
because several types of auxiliaries work togethor a* 
team under a hospital consultant oi because of imai 
in the work doue Thus on the one hand thore i 
“ rehabilitation group” consisting of physiotherap » 
icoupatioual" therapists, and remedial gymnasts, 
iu the other there is a medical social group whioh iaoi 
llmonors with others (outside tho terms of reforei 
jucli as psychiatric social workers Dietitians 
ilnropodists canuot readily bo grouped with others 

The committees sympathise with the view that 
should be some common training in basio sciences 
some auxiliaries, or at least for those m each dieting^ 
ible group , but they uoto practica difficulties 
example, in certain basic sconces, such as anatomy an. 

mmb especially when_ new training schools are be w_g 
--- —~ Ml Medical Viulllttrics Cmd stv> 
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set up And, whether attendance at common lectures 
is possible or not, students should certainly be given 
the opportunity of learning about work m related 
services 

Continuing machinery is needed for joint consultation 
on the coordination of training wherever such cooordina 
tion seems desirable “ we do not t hink that such 
coordination should be left entirely, as at present, to the 
initiative of individual professional associations of 
medical auxiliaries ” Machinery is also needed to ensure 
that tr ainin g keeps pace with advances in medical thought 
and practice Additional types of medical auxiliaries 
may seek recognition, and problems of demarcation of 
function may arise, m which case there must be 
machinery for giving an authoritative decision 

QUALIFICATION 

In the words of the Medical Act 1858, “ it is expedient 
that persons requiring medical aid shall be enabled to 
distinguish qualified from unqualified practitioners ” 
Similarly, it seems expedient that, as regards the medical 
auxiliary services, employing authorities should be 
enabled to distinguish between those qualified and those 
unqualified to work m the NHS 

In the absence of any generally accepted or official „ 
scheme of training, groups of able and fur sighted 
auxiliaries formed their own professional associations, 
which started tr ainin g courses or -sought to coordinate 
the content and standards of courses Often associations 
grew up m different parts of the country, sometimes with 
different views on the content of framing In most 
cases one professional body has emerged for each type 
of auxiliary service, but for some services there are, 
in addition to the m«m recognised bodies, still a number 
of bodies professing to grant certificates of competence 

Professional associations usually maintain a register 
of persons who have obtained the certificate or diploma 
of the association and who comply with the ethical 
standards it lays down These registers, however, 
have their limitations They have been useful, but 
only to those who have been able to assess them 
reliability 

Before the war the British Medical Association set 
up an independent Board'of Registration of Medical 
Auxiliaries, whose mam object was to maintain and 
publish a register or registers of persons qualified to 
practise medical auxiliary work The qualifying bodies 
that have been recognised by the board are the Asso 
ciation of Dispensing Opticians, the British Dietetic 
Association, the British Orthoptic Society, the Chartered 
Society of Physiotherapy, the College of Speech Therapists, 
the Society of Chiropodists, and the Society of Radio 
graphers In 1944 the Chartered Society of Physio 
therapy resigned from the board, whose registers "now 
contain about six thousand names The board has done 
good work m raising the status of the groups of medical 
auxiliaries on its registers, but by its nature it suffers 
certain handicaps It is a voluntary body, dependent 
for its existence on other voluntary bodies and on 
subscriptions voluntarily given, and its registers appear 
to be no rnoro than reproductions of the registers of 
the constituent professional associations, with the 
omission of the names of those who do not apply to it 
for registration It has exercised care in the approval 
of training schools, but the inspections made on its 
behalf have in the mam been limited to visits before 
recognition “We understand that routine visits to 
schools and examinations are now to be made, 
but, in the matter of effecting improvements the 
Board, as a voluntary bodv, will find itself at a 
disadvantage " 

The report concludes that a system of statutorv 
registration of medical auxiliaries is desirable to ensure 
that those employed in the X H S are properly qualified 


There should he a separate - register for each auxiliary 
service, and these should be open to all medical auxiliaries 
qualified for employment in the NHS, whether they 
are already employed therein or not 

At present any recognition of train i ng schools is 
undertaken by the professional associations concerned 
“ the final decision is taken by a professional association 
that is representative essentially of the auxiliary service 
concerned.” Such arrangements are open to some 
objection on principle The associations are—properly— 
concerned with the standards of competence of their 
* members, hut for the maintenance of standards of 
competence wi thin the NHS the statutory responsibility 
rests with the two Ministers Though the associations 
should continue with their educational activities, they 
should not have undivided and final responsibility for 
recognition of training schools and examinations for 
XHS purposes 

A NEW COUNCIL 1 

It could he left to the Ministers to take the necessary 
decisions on the advice of their departments. But non- 
departmental machinery can be established on a more 
representative basis and is likely to command more 
general acceptance . 

The committee considered whether the professional 
associations themselves, or the Board of Registration 
of Medical Auxiliaries, might undertake the tasks 
outlined But “ it is no part of the function of a pro¬ 
fessional association or of the Board to attempt to 
maintain that broad view of the whole field of the medical 
auxiliary services in the National Health Service without 
which most of the tusks cannot he performed ” Further¬ 
more, the associations and the hoard are interested in all 
qualified persons, whether working m the NHS or 
outside it, and whether at home or abroad This range 
of view is unnecessarily wide for purposes of the NHS 
** Apart from these considerations. Parliament has from 
time to time taken the view that the function of the 
registration of professional qualifications should be 
separated from the protection of the interests of the 
members of that profession , and this protective function 
is an essential element in the work of a professional 
association, although not necessarily the most 
important ” 

A second suggestion was that the machinery should 
be based on tbe natural grouping of tbe medical auxiliary 
services, and there should be two, three, or even four 
“group councils” so constituted as to cover tbe whole 
medical auxiliary field To this the mam report objects 
that 

Independent group councils would bo unable to perform 
all the tasks that we have said will have to be undertaken. 
The relation of supply and demand has to be reviewed from 
time to tune and correlated oxer tho whole medical auxiliary 
field Unless this is done, there will be a risk of competition 
for recruits between groups of medical auxiliaries, just as 
there is a risk of competition at present between individual 
auxiliary professions If a demarcation problem ansoa 

between services m separate groups where will an impartial 
and authoritative deoision be obtained 9 Furthermore, it 
would be diffioult to devise machinery for admitting new 
types of auxiliary service to registration. Which group 
council would consider an application from a professional 
association ? Who is to decide this question m the event 
of a difference of opinion T How and by whom are new 
group councils to be established if there should be a need for 
them 1 A statutory system of independent group councils 
seems to us to be too much lacking m flexibility for long term 
needs ’ 

Tbe conclusion was reached that only a single council 
would provide the necessary machinery 

‘We admit, and mdeed we have stressed, the diversity 
ot the medical auxiliary services We attach much more 
importance howexer, to the underlying unity m these services. 
In the National Health Service all medical auxiliaries are 
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united in the sense that they all' assist the doctor and all 
have as their objeotive the welfare of the patient In these 
two respects they are all on common ground A single council 
seems to us, therefore, not only to be right m prmoiple, but 
to provide a better means than a senes of independent group 
councils of promoting a sense of common service among 
medical auxiliaries and of emphasizing the common objects 
of medical auxiliary Work. If a council is to command 
respect in the medical and medical auxiliary professions and 
among the general public, and if its advice is to bo of real 
value to the Ministers, it must be free from any sectionabsm 
We feel that it nuglit be difficult to obtain suitable members 
able and willing to give this kind of public service unless for a 
councd with a wide field m which to operate Our strongest 
objeotiou to a system of independent group councils, indeed, is 
that the medical auxiliary services in the National Health 
Service deserve something better ” 

Following the precedent of bodies concerned with 
education and registration in medicine, architecture, 
and law, the main report proposes a smgle statutory 
council of limited size, advised and assisted by professional 
committees It would be called the Council for the 
Medical Auxiliary Services in the National Health 
Service, and m order to covor England, Wales, and 
Scotland it would be under the ■egis of the Privy Council 
The members might bo 

Four appointed by tho Privy Council of whom ono shall bo'" 
from Scotland and ono shall bo designated as chairman 

Three appointed Jointly by tho Minister of Health and tho Secro 
tary of State for Scotland 

Two appointed by tho Ro>al College of Physicians of London 

Two appointed by tho Royal College of Snrgoons of England 

One appointed bj tho Royal Collego of Obstetricians and 
Gynoocologlsts 

Two appointed Jointly by tho Royal Collego of Physicians of 
Edinburgh the Royal Collogo of Surgeons of Edinburgh aud tho 
Royal Faculty of Physicians and Surgeons of dlosgow 

One appointed bj tho Goneral Medical Counoll 

Six medical auxiliary members elected by tho vfco-chatrmon of 
the professional committees from among their own numbor 

They would retire every four years and would not be 
eligible for reappointment for two years 

Each professional committee would as a rule bo 
concerned with a single auxiliary service, and would 
consist of medical, medical auxiliary, and other members, 
the medical auxiliary members having a majority (not 
exceeding, say, three fifths) “ It must he a body of 
experts in its particular field ” Its chairman would 
be appointed by the council, preferably from among the 
council’s members, but the committee would elect its 
own vice chairman, who would be a medical auxiliary 
As shown above, the vice chairmen would form an 
“ electoral college ” electing six of their number to the 
council. Having framed its policy, with the advice of 
the professional committees, the council would rely on 
the committees to carry it out For example, though the 
council would have final responsibility for registration 
and would be the arbiter m the determination of disputes, 
the committee would have to maintain the appropriate 
register and implement decisions 

Neither the council nor its committees would have 
power to control the professional associations, which 
would continue the work they have chosen for them 
selves under their own constitutions “ In particular, 
we think that it would be unsound for a central Counoil 
to attempt either to conduct training courses or 
examinations ” Many associations have members work 
ing outside the N H S and would wish to maintain their 
own registers in order to cover all forms of employment 

The council is regarded as essentially an administrative 
body, dependent on professional committees for mfornia 
tion, advice, ancL executive assistance, and consisting 
of men and women experienced in judging impartially 
on evidence laid before them Since Scottish problems 
and systems differ m some respects, it would be 
required by statute to meet in Scotland at suitable 
intervals 


As it is important that the registers should contain 
au up to date record of persons m, or qualified lor 
employment m the N H S , together with up to-date 
information about qualifications, place of residence, 
and employment, it would be unsatisfactory for the 
council to take over any of the hats of names in the 
registers of professional associations All who seek 
registration by the council will have to make application 
individually 

PROVISION OF TRAINING 

At present there is considerable variety in tho arrange- 
ments for training medical auxiliaries, and considerable 
variation in the method of flnanotng students Its 
Ministers might themselves be wholly responsible for the 
provision of training and for financial aid, but to 
arrangement appears inappropriate, because mur 
medical auxiliaries may not wish to work in the i Ec 
Alternatively, the Ministers might bo responsible coir 
for providing the clinical 'facilities necessary for torn; 
the students would find the money, and would look i« 
assistance to the local education authorities Thu 
arrangement is regarded as appropriate, except whtre 
this training approximates to an apprenticeship as in 
the case of medical laboratory technicians 

If the Ministers are not to be responsible for more 
than the provision of clinical facilities, “ it would appear 
that the institutions giving the training should them 
selves he independent of the hospitals which am under 
the direct control of tho Ministers They would need, 
therefore, as their governing bodies, organisabws 
which would represent all the interests concerned m 
training We are aware that the general and immediate 
adoption of this principle might cause undue disturbance, 
but wo consider that new governing bodies of this 
should be adopted for any new schools sot up ” 


MINORITT REPORTS 

Two of tho three minority reports favour nlternatiu 
machinery for registration The first wishes to see 
statutory registration board established for each 
fession If necessary, an advisory and cobrdinaWf 
body, to be called the Council for Non medical Profession 
and Technical Staff in Health Services, could be 
up as well This council would have only eight 
not more than two of whom should bo medical 
signatories of this report regard tho term “ m ™' 
auxiliary ” as inapplicable to their professions ' ^ 
The second report recommends grouping of som 
the professions A Counoil for Physical Therapy ® . 
NHS would maintain registers of pbysiotkerap ’ 
occupational therapists, and remedial gymnasts ^ 
council, with twenty five members, would be auk 
professional committees i ,j. e 

Tho third minority report dissociates itself fr°® , 
second on the ground that it “gives unbalai' 
emphasis to the work of the Occupational Therapy 
m the physical field and completely disregards 
psychological aspects of occupational therapy 1 j 
dissents at various points fronLthe report on ocoupa 
therapy 

REPORTS OF INDIVIDUAL COMMITTEES 
Almoners m 

The evidence suggests that the hospital ®5 £xq(x) 0 
England and Wales alone probably needs d&UiP-a 
almoners to provide a full service and in. Scotland 
500 The probable demand over the next five 
likely to be more bruited, but is at least 160 aim n 
each rear The students m training are hardly enoug 
l ...ni -a cmnA the wastage and it is evident that uni 

recruitment is considerably increased it wall be hup 
iui oven the existing and immediate demands 

sible to meet ^ Xol/ and financial assistance 
. nro recommended as aids to recruitment, 

hu^it* is* recognised that there are too few social science 
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i students in the universities to meet the requirements 
of all the professions for which this training is the basis 
The training and qualification given by the Institute of 
■' Almoners are suitable for almoners in the KHS 

.1 Chiropodists 

.u Only 7 5% of the hospitals have so far appointed 
, chiropodists As soon as possible there should be 
, chiropodists at every general hospital and m certain 
hospitals and dimes, and local authorities should be 
enabled to provide chiropody in the UH8 The 
Z training and qualifications of the Society of Chiropodists 
are suitable Part-tune training cannot equal full-time 
training in value 

L 

Dietitians 

In December, 1040, only 139 dietitians had been 
appointed among 2000 hospitals and convalescent homes 
^ m the N H S m England and Wqles Each hospital 
' group will need one or more Members of the British 
Dietetic Association are fitted for employment m the 
NHS 

7- Medical Laboratory Technicians 

At the end of 1949, 1002 medical laboratory technicians 
*■** were employed at hospitals m the NH8 m England 
and Wales and 180 m Scotland At the same date there 
'2 W ere 1898 students in training At present the supply 
_ generally meets the demand but there are local shortages, 
j particularly of trained technicians The training and 
i qualifications of the Institute of Medical .Laboratory 
1 ‘j Technology are generally suitable 

;i 1 Occupational Therapists 

V About 3000 occupational therapists are needed for the 
A i KHS The number actually employed is 980 Financial 
u -i restrictions, &c , aro likely to prevent the domand from 
7 rising to any extent for some timo Occupational thera 
pists holding the diploma of the Association of 
-• Occupational Therapists or that approved by the 
Scottish Association of Occupational Therapists are 
fitted for employment in the N H.S 
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Physiotherapists— 

A year ago there wero just over 4000 physiotherapists 
working whole-time or part-time in the National Health 
Service in the United' Kingdom, and some 1600 more 
will be required The present output of trained physio¬ 
therapists is over 600 a year and it should bo possible to 
maintain the present numbers in the KHS and gradually 
build up to the full demand Supply and demand are 
fairly evenly balanced Physiotherapists at present 
registered with the Chartered Society of Physiotherapy 
and the Faculty of Physiotherapists are suitable to r 
employment m the N H S The general direction of 
studies in each school should be m the hands of a medical 
practitioner, preferably a specialist in physical medicine, 
and facihties for the training of men should be increased 
Part-time training that is wholly in the hands of non¬ 
medical teachers and does not include any considerable 
amount of varied clinical experience is not adequate 

Radiographers 

The current output of students should suffice to meet 
the present demand The Ministers are invited to 
consider whether blind assistants could undertake dark¬ 
room work so as to relieve radiographers for their 
specialised duties Members of the Society of Radio¬ 
graphers are qualified for employment in the N H S 
Training should be gi\en only in recognised schools 
able to provido both theoretical and practical t rainin g 
More men should bo trained Students should pay for 
their training and, with the possible exception of some 
nurses, should not receive a salary 


Speech Therapists " 

There are nearly 300 speech therapists practising u 
tho United Kingdom, and at least 760 are needed botl 
inside and outside the NHS Local education authority 
and hospitals should work closely together so ns to usi 
tho services of speech therapists as economically a 
possible Those holding the diploma of the College o 
Speech Therapists are sultablo for employment in the 
A H8 


FREE MEDICAL CARE OF MOTHER - AND 
CHILD IN E IRE 

from: our ddbixn correspondent 

The crisis over the scheme for free care of mothers 
and children m Eire, has now been resolved by the 
resignation of the minister for health, Dr N O Browne 
At the end of last month 1 there seemed little prospect 
of any concessions by the minister to meet the objections 
of the Irish Medical 'Association , nor, m fact, were any 
made by him Ecclesiastical authorities also objected, 
on moral grounds, to certain features of the scheme, 
though they raised no objections to the Social Welfare 
Bill—very much wider m its scope of social benefits, 
but on a contributory basis—now before the Dail. 

Only in recent weeks did it become clear that well over 
80% -of the medical profession were opposed to the 
scheme The only modification accepted by Dr Browne 
was that enabling general practitioners, as distinct from 
dispensary doctfire, to join it should they wish On 
Apnl 0, the government instructed Dr Browne to 
draw up proposals foi a Mother and Child Scheme free 
from the features to which exception had been taken 
He preferred to abide by his own scheme, and resigned 
on April 11 

Replying m the Dad to an attack by Dr Browne on 
his erstwhile cabinet colleagues, Mr J A Costello, the 
prime minis ter, said 

“ Every time there was any suggestion of an attempt to 
meet the minister for health the people who gave in and said' 
that they were willing to come and consult wore the medical 
profession, and every time they were turned down with 
contumely by the minister for health I feel it my duty to 
pay tribute to these men who have done everything they can 
to see that the mothers and children of this country get a 
scheme ” 

Mr Costello, who enjoys the full confidence of the 
profession, has himself temporarily taken over the 
ministry of health, and there seems now no reason why 
negotiations for a new scheme, which have already 
started, should not proceed in an atmosphere of mutual 
good will In Eire, as in other countries, some means 
will have to be found of assisting the middle income 
group to meet the cost of present-day medicine, and 
any new scheme is sure to provide for this group 


Medicine and the Law 


What is “ Therapeutic ” Treatment?' 

The claim of the Royal Victoria Hospital, Dundee, 
to remain outside nationalisation involved the Court of 
Session in a discussion of the word “ therapeutic ” H 
the treatment afforded was not of a therapeutic character, 
the hospital might escape bemg taken over under the 
National Health Service (Scotland) Act 

For the hospital it was contended that the meaning 
of the word was hunted to treatment designed to cure 
As the patients were incurable cases and the treatment 
and nursing could do no more than alleviate their 
suffering, the measures taken could not he “thera 
peutio ” On the other.side it was argued that the word 
applied not only to ourative treatment but also to 
measures taken to relieve symptoms and alleviate pain 

After hearing the opinions of medical witnesses, and 
after recourse to such guidance as dictionaries afford. 
Lord Blades held that the remedial treatment of disease 
included the associated relief of suffering He was 
unable to apply the test of curability or incurability for 
tbe purpose of deciding whether measures to combat 
illness, relieve symptoms, or alleviate suffering were or 
were not therapeutia The mam purpose of the hospital 
he said, was therapeutio It did not come within an 
exception provided by the statute It was a voluntary 
hospital within the meaning of the Act, and the Secretary 
of State for Scotland was entitled to remove it from 
private hands 


* 


1 See Lancet March 31, 1951 p 734 
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In England Now 


A Running Commentary by Peripatetic Correspondentg 

The signs I find in chests, and plot 
So skilfully on diagiatns. 

Too frequently, alas, are not 
Apparent m the skiagrams 

Too seldom does the screen disclose 
Nor all that barium reveal 
The ulcers which I diagnose. 

The epigastric lumps I feel 

Proof positive, this seems to me, 

-—Proof stark and undeniable— 

That radiology must be 
Extremely unreliable 

* * * 


Spring cleaning is about to begin Most of us get used 
to the discomforts of the weekly turn out of one room 
at a time, but at this season the piocess is applied to 
every room at once, and the only thing is to take all the 
meals one can at the club and spend one’s free time 
anywhere but in the house, preferably gardening, so as 
to be within hail when something has to be lifted To 
comphcate the issue in our houso the decorators’ buckets 
and steps are always stored in the bathroom Surely this 
spring cleaning business shouldn’t be needed any longer, 
when we have electrical cleaning devices which do more 
good in a routine daily session than a complete turn out 
did of yore ? Besides the modern household either has 
electnc or gas fires or no fuel for fires at all , so there 
can’t be anything like as much dust But spring cleaning 
has become a tradition, bke wearing something now at 
Easter So we may as well lesign ourselves to a week or 
two every year when nothing is where it used to be and 
there’s only the eta an to sit on 

* * * 


When I qualified, 20 odd years ago, we were expected 
to know only just enough chemistry to prevent the 
corks blowing straight out of any bottles we dispensed 
—NaHCO, -f HOI that kind of thing But this 
certainly wouldn’t satisfy a modem examiner , and 
I am beginning to wonder whether we inorganic G P s 
ought to be allowed to go on prescribing the newer- 
fangled drugs when we couldn't tell their composition 
from Adams if we saw the two side by side Most of 
ns, I suppose, as the years go by, merely lean more 
heavily on our friend the pharmacist—and June %Ua> 
lacrinica 

In our traditional daily chat I asked our pharmacist if, 
when I prescribe “ phonobarbitone tablets,” he dis¬ 
penses sodium phenobarb or plain phenobarb You’d 
have thought I’d asked how much hashish he was selling, 
or something even more shocking When at last he had 
recovered enough to speak he told me “ Flam pheno- 
barbitone, of course, Doctor ” “ But,” said I, putting 

my foot rightmit, “ I order them at random, sometimes 
everybody gets the sodium stuff and sometimes the other, 
just by chance That means I’ve ordered some people 
twice as much hypnotic, or half as much, as I intended 
Only then did the full force of my ignorance strike lum 
“The molecular weight of phenobarb being 232, 
he explained pityingly, “ and sodium’s atomic weight 23, 
"tacking an atom of sodium on each molecule makes your 
1-gram tablet contain about mne-tenths of a grain of 
phenobarb And as it will be much more soluble, youi 
patient will really find it a good deal stronger hypnotic 

Good morning " _ 

I see now that the Higher Certificate examiners knew 
their stuff when they endorsed my certificate “ NOT 
Organic Chemistry ” 

* * * 


It is high time that oui Planners turned their attention 
to pay and status m orchestras All the conductor 
need possess is a nodding acquaintance with the range 
of orchestral instruments, an ability to interpret a score, 
and the nerve to stand up in front of the audience for 
an hour or two waving a stick m a purposeful manner 


Ask lnm to play among the second fiddles, or even to 
deputise for the tympanist, and he will be out of a job 
in less tune than Menuhin takes to play an A pt&iraio 
Yet it is the conductor who gets all the kudos and most 
of the cash An obvious effect of this cult of the ]ati 
of-aU-trades is to produce few real masters of 
All the most promising students of music ha\ e conductor- 
ship as their goal Why should they spend pan 
learning to beat the triangle with absolute precision when 
in bho end they cannot hope oven to see their names on 
the programme m C-point italics (J Jonts) as leaders? 

* * * 


When the influenza epidemic was at Its height om of 
my colleagues was rung up during his evening surgery 
and an apologetic voice asked if he could possibly maagj 
a visit that day Tho callei had fallen,, m the bathroom 
that morning, bad managed to crawl to his bedroom, 
and bad been lying there ovei since, unable lo pul la 
foot to the ground 7 He thought bis log was brulti Hi 
was most emphatic that he was a pm ate paliatid 
did nob want to be treated under the NHS MyImnd 
went round and found an irate old gentleman ijiqu 
his bed with a Potts fracture When first aid uifieri 
had been applied, the patient became quite chatty It 
seemed that he had just moved into tho district, and b 
had spent all day lmgrng up tho local doctors, but who 
he told them bo was not an N H,S patient, each one m 
turn bad flatly lefused to visit him—no time to mu m 
private patients was tho reply " The old otia 
changcth ” 

* * * 


Tho art of lecturing is generally accepted as inonbuuil 
if not actually dead , so it was an unusual experience w 
hear a lecturer speak for an hour on a fairly comply 
subject without a single noto and without a uiomcM* 
hesitation or uncertainty Equally surprising to ™ 
was the sparsity of the audience ' Tho lecture bad, 
understood, been well adveitised , tho subject was 
likely to combine welcome instruction with an eiem 
of entertainment, and yet when, aruving Into, i 
not to find oven standing room, I had a wholo ro )U 
chairs to myself On tho othei hand, many °‘,T 
“ lectures ” I attend consist of the most prosaic text 
material read rapidly to an audience that fills tho n™ 
capacity There must bo a reason for this contra* 
attendances Presumably some lectures are annoiw 
in a way that appeals to the popular taste, sow i 
dare say, are announced so obscurely that Dobod |L“iia 
of them until afterwards But it does seem strange^ 
we flock to beat somebody read to us wbnt we _r^ 
very well have read for ourselves at our leisuro j- 
this is one more ovidence of the persistence or tne 
m us every child loves being read to, especially , 
story is one he knows well—and woe betide tho ^ 
who introduces some unoitliodox deviation ltoia 
familiar text 

* * * 


The junior nurse was taking tho particulars of 
patient, a wizened retiring littlo man She got uw ^ 
address, age, and sex without difficulty, but, "j,!. u i. 
asked for his next of km he answered ‘ None .a, 
you must have some relations ? ” said the nurse m 
ittle man wouldn’t be moved ‘‘No,’ lio replied, ,, 
at alL" “ Well,” said the nurse, beginning to got won 
“ we must pub someone down What about t ^ 
vho came with you ? ”, for a largo bejewelled , 

nppnmrmnlfirl lihhlo DlUU to fcx!6 UOOf 01 vD o 



L UlO VW»k UUO « --- - „ % - llry v 

>ut in the end she said rather shakily, We 
>ut that down, you know, shall I say sister, ^ 
lerhaps, instead ? ” The little man .seemed 
‘ No,” he insisted, “ she’s my mistress Then 

lad a brainwave ‘I ^now r j, j told yo° 

' No,” said the little man, pohte but Arm, „ as I tola y 

,efore she’s my man that when the nun» 

ind^been Tut!,do to powder her nose they went quietly 
n. with, the noxt question. 


ApJionsm of tho Week 
Let sleopmg tubercle fie 
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Letters to the Editor 


THE ECONOMIC VALUE OF THE DOCTOR 


Sm,—The March 24 issne of your journal has just 
__ reached, here with Dr Ffrangeou Roberts’s stimulating 
_ discussion of this subject May I suggest that, in addition 
--to the influence of ancillary personnel in medical practice, 

- another factor is of perhaps greater importance in the 
attitude of the laity toward our profession. That factor, 

' perhaps better seen in the United States, is the ever 
lessening gap between the educated layman and the 

- - physician 

Formerly, with a low state of formal education in the 

- general population, the physician’s tra i n in g widely 
separated him from the laity Today, with secondary 

- - schooling alm ost the rule and college attendance common, 
-- the layman has* advanced relatively more on the 
l ~ educational scale than the doctor Premedical and 

- " medical tr ainin g now is largely technical with consequent 
r " neglect of the nurturing of the more subtle aspects of 

the personality of the physician It is this personality 
" which genuinely distinguishes the doctor from those m 
other technical callings The present result is a medical 
“technician” who, when the technical veneer has been 
ocratched, is appallingly like other “ technicians ” , in 
> short, ho is basically a layman This professional person 
ahty inadequacy is well demonstrated in the average 
i doctor’s attitude toward death Death upsets him, and he 
^ - either acts as if it does not exist, or else regards it as a 
vicious reflection on his technical skill. H 13 behaviour 
toward, and at the performance of, necropsy is equally 
enlightening in exposing the present professional 
personality pattern 

Perhaps the remedy for the status "described by 
Dr Roberts lies m a revaluation of the role of the doctor 
so that he may be more than a therapeutic technician 
among other technicians In a world advancing toward 
calamity by a senes of technical competitions, I fear 


. ..i 


this revaluation is impossible 

St. Joseph. Hospital Tort Wayne 
Indiana U.S.A 


S il Rabson 



y 


METHONIUM COMPOUNDS IN HYPERTENSION 

Sir, —The expenence in this chmc of hexamethomum 
m the treatment of hypertension confirms that of 
other investigators, particularly Professor Smirk and his 
co workers, m the following respects (1) if properly 
administered C6 appears to bo an effective agent for 
reducing blood pressure m the majority of cases, 
including those with malignant hypertension , (2) oral 
administration is not so reliable as parenteral, and 
(3) the patient or a member of the family can be taught 
to administer the injections and record the blood 
pressure m the home, thus making long term therapy 
feasible In addition, I would like to suggest certain 
practical points m management which we have found 
greatly increase the effectiveness of the drug and reduce 
the incidence of toxicity 

When do.-ea of C6 were repeated at 4 or 6 hour intervals 
we observed frequently the rapid development of 
“tolerance” so that increasing doses were without 
hypotensive effect However, if the dooes were separated 
by 12 hour intervals the development of tolerance was 
delayed or prevented while an increased dose now pro¬ 
duced an augmented hypotensive response Thus, an 
8 or 12 hour dosage interval usually was far more effective 
than a 4 or 6 hour interval In certain patients the 
hypotensive response to C6 was not maintained beyond 
8 hours, and in these cases various other hypoten¬ 
sive agents were tried m order to prevent the rise 
of blood pressure The most effective agent was 
l hydrazinophthalozine (‘ C590S,’ Ciba) in doses of 50-150 
mg administered orally midway between the doses of 


C6 By using such alternating therapy the wide swings 
of blood pressure frequently were avoided and tolerance 
to either drug usually was prevented 

Profound hypotensive reactions with collapse occurred 
almost entirely only after the initial injection of C6, 
and during continued administration the reduction, of 
blood pressure was more moderate These severe 
hypotensive reactions have been avoided since we have 
utilised the following technique for begi nn i n g therapy 
With the patient propped up slightly m bed, C6 was injected 
intravenously at a rate of 1—2 mg of the ion per minute 
At, assistant determined the blood pressure at inten als of 
3O' seconds in the opposite arm As soon as a significant 
reduction ~of blood pressure occurred the injection was halted 
temporarily until the blood pressure stabilised If the degree 
of hypotension was satisfactory the injection was stopped. 
If not the slow rate of administration was begun again and 
continued until the desired result was obtained If despite 
these precautions, the reduction of blood pressure was 
excessive it was easily correoted by raising the foot of the 
bed on 6 m, or S in. blocks and elevatmg add passively 
exercising the lower extremities Vasopressor agents, 
especially epinephrine, were unpredictable, and impressed 
us as being d ang erous. 

Having determined the initial effective dose, this 
amount was administered subcutaneously at 12-hour 
intervals If tolerance developed the dosage wa3 raised 
progressively by increments of 5-10 mg During such 
continuous administration of C6 the most common 
side effect was constipation, and the moat serious was 
paralytic ileus Since both of these undesirable effects 
apparently were due to parasympathetic blockade we 
have used the urethane of acetyl p methylchohne 
(‘ Urochohne,’ Merck) in doses of 5-10 mg orally twice 
per day, along with laxatives such as mineral oil and 
magnesium hydroxide if necessary 

Edward D Freis . 

Chief Cardiovascular Researoh 
Laboratory 

Georgetown University Medical Centre 
Washington DC USA. 


SURGICAL TREATMENT OF MENIERE’S DISEASE 


Sib,—I n your annotation on this subject (April 7) you 
stated tbat “ m at least some cases of this disease tbe 
essential lesion is an excessive amount of endolymph.” 
If this is so, it is scarcely logical to perform sympathec¬ 
tomy (which should lead to an increased blood supply in 
tbe denervated area) for its rehef However, sympathec¬ 
tomy may succeed for other reasons, or in sufferers with 
no excess of endolymph. 

The assertion that the mam sympathetic supply to 
the head and neck comes from Dl is perhaps over confident 
Fibres to tbe eye emerge at this level, but it is not safe 
to assume tbat all tbe pregangbomo vasomotor and 
sudomotor fibres for the head also emerge at tbe same 
level. Brown Sequard, Claude Bernard, and other early 
workers m this field thought the vasomotor fibres emerged 
over a wider area , thus. Brown Sequard 1 reported tbat 
tbe sympathetic fibres to tbe blood vessels of tbe bead 
come from the cord chiefly through tbe last cervicgl and 
first and second thoracic nerve roots More recent 
observers, such as Hyndman and Wolkm, 3 and Goetz,® 
have suggested that many, and perhaps even the majority, 
of the pregangbomc vasomotor and sudomotor sympa¬ 
thetic fibres for tbe bead and neck are found m the 
second thoracic nerve roots and that any more wide¬ 
spread outflow is through lower rather than higher nerve- 
roots Thus, assuming tbat sympathectomy is justifiable 
in some patients with Meniere’s disease, the scope of tbe 
operation performed by Mr Passe and Mr Seymour 
could be defended on anatomical grounds 

Guemer * claimed that pregangbomo fibres entering 


jruiuia mca j^xxwnner August 1852, 
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the vertebral plexus emerge through the lower cervical 
uerve roots, anil he suggests they were not discovered 
earlier because of their deep situation and short course 
The vertebral plexus is regarded as the mam source of 
sympathetic fibres accompanying the internal auditory 
artery and supplying the internal ear, and any fibres 
emerging in the lower cervical roots would escape in the 
sympathectomy under discussion, or in any preliminary 
trial injection of the stellate ganglion If section of the 
main preganglionic outflow through d 2 and d 3 does in 
faot interrupt pathways to the head, including the ear 
(as the surgeons claim), then Hyndman and Wolkin, and 
Goetz are more likely to be correct than Guemer If s'o, 
this is yet another example of how surgical procedures 
may assist in anatomical localisation and hodology , and 
conversely it shows how apparently insignificant ana 
tomical details may be of vital importance m determining 
correct and scientific treatment 

Anatomy Department ,, . _ ,, 

University of Manchester GAG MITCHELL 

GENERAL PRACTITIONER AND CONSULTANT 
Sra,—There are readier means of raising the status and 
standard of the general practitioner than those suggested 
lost week by Dr Robertson 
If laboratory and radiological facilities were extended 
to general practitioners in all areas they would readily 
accept the responsibility of pursuing, where possible, 
a final diagnosis, and would thus have in the eyes of 
their patients greater authority 

The opportunity for a closer acquaintance with 
modem medical thought can be provided in two ways 
firstly, by generous use in hospitals of general practitioners 
as clinical assistants , secondly, by the establishment of 
clinical societies based on general hospitals where the 
g p can demonstrate his cases before fellow practitioners 
and consultant colleagues 

If the capitation fee were adequate there would be 
no desire by the gp to augment his income and certainly 
not from the sources suggested by Dr Robertson May 
I add that I still find consultants readily approachable 
and prepared to lend an ear to the g p and to expand 
an opinion when requested 
Beckenham Kent D I FINER 

IMPROVISED VACCINE-LYMPH EJECTOR 
Sm,—Quite a number of praotitioners must have been 
called on to do vaccinations within recent weeks, and 
some may have been mildly irritated, as I was, by the 
problem of getting the lymph out of the capillary tube 
expeditiously and accurately I have found the following 
simple device, which takes only a very few minutes to 
make, practical m use and economical of lymph 
A firmly fitting rdbber bulb is pushed on one end of a 
glass tube about 8 m. long Into the other end of the tube 
a small pledget of cotton wool is pushed to act as a baotenal 
filter In the closed end of the bulb a very small hole is 
made with the red hot point of a pm. It may be that a 
black rubber bulb would not show up this hole so well as, 
say, tv, red rubber one The device is now ready for use 

After the ends of the vaccine oapillary tube have 
been broken off, one of them is pushed through the 
small hole m the bulb, which grips it (see figure) I have 
not yet encountered a capillary tube that a small hole 
m the rubber, made m the way suggested, will not gnp 
I hold the device at the junction of the tube and bulb 
between the finger and thumb , the bulb can then be 
angled "between the middle and nng fingers of the same 
hand (with the little finger resting on the patient’s 



The ejector in u«e. A, glut tubing ; B, rubber bulb { C vaccine- 
iymph tube and D cotton wool 


limb), so that the distal end of the capillary tube 
approaches the slun at a convenient angle By gently 
blowing down the other end of the tube one can extrude 
small neat drops from the capillary tube, and there u 
none of the troublesome back suction such as may occur 
with an ejector worked by finger pressure on a closed 
rubber bulb Usually four insertions can easily be made, 
with the help of this device, from one capillary tube’ 
It is possible to make up to five or six After a 6®« 
of insertions the cotton wool can be removed and the 
glass tubing and bulb boiled 
I have been told that the Ministry of Health has 
never supported the idea of an ejector worked by blowing 
with the mouth, but I think that this cntimm a 
overcome m my contrivance 
Whitley Hospital, Coventry J F GaIPEL 


FATE OF A GROUP 

Sir, —The BBC broadcast (Aprd 6) on "TAmt 
Stock ” of the National Health Service, once spa 
advocated group practice and emphasised how a dortw 
in'a group could follow some special lrne of lus own to 
the benefit of the practice Almost every authonh 
supports this view I should like to record what hsj 
happened in respect of our own group practice 

In 1935 we reorganised our Burgery accommodation. 
This involved a certain amount of building, valued today 
at over £7600, which gave an efficient place for a group 
to work When the National Health Service came into 
being tbe following happened 

1 Our disponsary, where three qualified dispensers wodrf 
in a costly and well equipped department, became usew 
and wo suffered a dead loss We received no compepsa 1 ® 1 
and wore unable to sell hundreds of pounds’ worth 

The whole balance of the organisation of rooms was accommgw 
upset 

2 Our surgical partner resigned from the firm to moo® 0 
whole-time surgical consultant Had he not done so he ww 
not have been able to retain his job on the staff of the 
hospital ' 

3 Our posdiatrioian, by remaining in general practice,» 

unable to obtain a consultant appointment at tbo h° s f< 
His hospital appointment was graded S h.m. 0 , but domicile 1 ) 
consultations were allowed - ll He 

4 One of our obstetricians, who had been doing f 
emergency obstetrical work at a local authority mate® 1 
home, lost his job and was not even offered a o r c “ff’ cu t 

5 All fees and salaries for specialist work had to W 
out of income for the purpose of compensation, and w* 
to receive nothing at all for this source of income 

Reading STANLEY AiCOCE- 


MUNCHAUSEN’S SYNDROME 

Sir,—T he sparkling correspondence on this syn^® 
eminds me, even m distant; Jerusalem, of my * rw0 * flV „.i 
fce cases, whioh did the rounds of hospitals m S'®. 
tnd of L C C hospitals in particular, m the years 1« 
at least) They are probably very well known to a n 
if your readers j 

The first patient stated that he bad repeated ottaolw (0 
Hemoptysis, at intervals of a few weeks H° mc tet 
,ppear in casualty late at night with his shirt an ■* a , a 
overed with blood, but himself remarkably free *f°m f 
nd ancsmia On some occasions it was proved tha .jr 

overrng his clothes was not human blood , but oc - (e( j 
luman blood seemed to be admixed He would be - 
■y casualty officers new to the hospital, and usually 
umself at 6-7 A.M the next day after having 
aorpbme and usually a good meal and a row with the 
le usually succeeded in getting out before the earner medi 
ffioers, who knew him, began them rounds „ 

^^mto^on^renTattoX. of appendicitis except that 
erfeot history of slde abdora0 n show * 1 

fre pain was re e ^ the 8 era or people had boon brought 
and ho Mud the surgeon* talk of the 
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possibility of operation, he would begin to insist very firmly 
that his appendix had been removed and that he was not 
going to submit to operation He would then mention the 
■avoids “ transposition of the” viscera ” The casualty officer 
examined again and triumphantly proclaimed that the heart 
j was on the right side He was then brought into hospital 
and submitted to radiological and electrocardiographic a xam i 
nation and transposition of the viscera was proudly demon 
at rated by the staff He was then discharged But it was too 
' bad to get a c all from another hospital m another quarter'of 
- London that he bad entered there a few hours later with a 
similar syndrome We discovered that this patient got board 
' and lodging, comfort, and attention for most months of the 
year thanks to his masterly presentation of his alleged 
symptoms 

Hadossah Medical Organisation D AVIS 

Jerusalem Director 

Sir, —The correspondence following Dr Asher’s most 
interesting article of Feb 10 indicates how prevalent this 
* syndrome " is By giving it this-name, however, one 
i might he induced to regard these people simply as 
tricksters, liars, and swindlers, without paying attention 
i to the-underlying psychopathology These patients are 
.1 invariably severe psychopaths, and their psychopathic 
i personality requires treatment The extravagant and 
j often purposeless romancing related as facts is, of course, 
.j well known as pseudologia phantastica 


Wans tend Hoapjta] 
London E 11 


Erio Franker 


> PUBLICITY IN CANCER 

^ Sir,—I n his letter of March 24, Professor Russ rightly 

jmpeaohes delay in seeking advice as the greatest handicap 
j to the successful treatment of cancer, whde at the same 
i time he sees in. this avoidable circumstance the greatest 
justification for campaigning for wider publicity in the 
* fight against cancer At any centre where large numbers 
1 of patients suffering from cancer are treated, the over 
whelming importance of early diagnosis and treatment 
' is all too clearly revealed" The difference in the results 
' of treatment of early and late cases underlines the 
tragio effects of the patients’ own delay in seeking advice 
j Fear, ignorance, and the thought that suffering is 
( inevitable and cancer is incurable are only some of the 
reasons which hold the patient hack untd the condition 
hqs passed beyond hope of cure And so the proportion 
' of early cases seeking treatment remains pitifully small, 
although many thousands of lives could be saved if only 
the public could be convinced that cancer in the early 
■' stages can he oured 

■ To substantiate this claim Professor Ross deduces, 
from data supplied by the Christie Hospital and Holt 
^ Raditnn Institute, Manchester, two significant features 
(1) an absence of improvement over a long period of 
j ears in the percentage of early cases seeking treatment, 
and (2) the enormous saving of lives which would follow if, 

' through a more enlightened pohey of campaign, more 

, patients could be persuaded to seek advice early Only 

, in this way is the contrast between the numbers of early 
and late cases undergoing treatment ever likely to he 
lessened, and it might even become reversed 

On the supposition that the numbers of early and late 
J cases treated at the Radium Institute, Manchester, 
during the periods specified were reversed, by means of 
a simple calculation Professor Russ shows that if 1000 
patients suffering from cancer of the breast were treated 
by the methods now in use-at that institute 454 would 
be alive after five years instead of 213—a saving of 241 
extra lives Applying the same formula to the cases 
treated for cancer of the uterine cervix the corresponding 
figures would bo 030 alive after five years instead of 
275—a sa nag of 355 extra hves From a purely 
propaganda point of view this method of presenting 
the picture is so arresting as to make one wonder how 
far statistics obtained at other centres, and submitted 
to the same type of calculation, would support the 


urgency of the plea for a nation wide attempt at bre akin g 
down the fear of cancer < 

With this object I have submitted statistics relating 
to the radiation treatment of cancer of the breast and 
utenne cervix at the Mane Cune Hospital to the formula 
suggested by Professor Russ, and the following points 
emerge. Of patients treated for cancer of the breast 
during the penod 1932-34, 19 3% were m stage i of 
the disease After a lapse of about twelve years, little 
improvement had taken place, the proportion, of stage i 
cases treated during 1946—48 being 22 6% In the case - 
of cancer of the uterus for the same years the proportion 
of cases in stage i increased from 6 5 to 27 7% Though 
representing some advance this is far 6om being a' 
satisfactory state of affairs, and any feelrng of satis 
faction is quickly dispelled when the position is viewed 
from the point of view of the hves that could be saved 
were the proportions of early and late oases reversed 
For example, when the above mentioned formula is. 
apphed to cases treated for cancer of the breast during _ 
the periods 1932-34 and 1946-48, 687 patients would 
he alive five years after treatment instead of 134—a- 
saving of 553 extra hves out of a total of 1000 And in 
the case of cancer of the uterus, 640 patients would be 
alive five years after treatment instead of 146, a saving 
of 494 extra hves 

Such emphasis upon the number of extra hves which 
could he saved were patients to seek advice early instead 
of late should prove a powerful influence in. the approach 
to a problem the gravity of which calls for a more 
vigorous effort than is known today m the education of 
the public concerning significant faots about cancer and 
its treatment 


Marie Curio Hospital 
London NWS 


Mart Gilmodh 


WILL WE NEVER LEARN ? 

Sib,—-S ir Heneage Ogilvie’s letter of March 3 draws 
attention to one of the problems of a "United Nations 
force, where there may be medical units of different 
nations in the field, and where forward Burgery may be 
performed by surgeons of many different countries. 
This may lead to different standards and methods of 
surgical treatment 

The experiences learned m the late war are contained 
m the Field Surgery Pocket Book, a new edition of whioh 
was published in 1950 and is on sale (price 4s) at the 
Stationery Office and through any bookseller This is 
issued to our own medical officers and units in Korea, 
but similar publications are not perhaps avadable to all 
members of a United Nations force 

A G Harsant 

War Office Dlrcotor ol Surgery and Consulting 

London S W 1 Surgeon to the Army 


TREATMENT OF DEPRESSION 

Sir, —In thanking you for your summaiy (Maroh 31) 
of my contribution to the discussion on this subject 
at the Royal Society of Medicine, may I correct a 
mistake 

You state that I reported finding (a) d urin g psycho¬ 
analytic treatment of depressions, symptoms reminiscent 
of epilepsy, pointing to (6) an instinctive yearning of the 
patient for shock and convulsive treatment, and (o) 
that previous convulsive treatment was helpful to the 
progress of psycho analytic treatment In my paper 
I stated (a), did not state (6), and stated that I had no 
evidence for (c) With regard to (c) I said that of 07 
depressives interviewed, 9 had had ect previously 
All these were advised psycho analysis , 5 accepted this 
treatment, and in none of these was it considered that 
the previous ect helped such treatment In 1 patient 
it appeared that the memory of the painful electrical 
stimulus added to the complexity of the treatment 

London SW7 W CLIFFORD M SCOTT 
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the vertebral plexus emerge through the lower cervical 
nerve roots, and ho suggests thoy wero not discovered 
earher because of their deep situation and short course 
The vertebral plexus is regaided as tho main source of 
sympathetic fibres accompanying tho internal auditory 
aitery and supplying the internal eai, and any fibres 
emerging in the lower cervical roots would escape m the 
sympathectomy wilder discussion, or in any preliminary 
trial injection of tho stellato ganglion If section of the 
mam preganglionic outflow through d 2 and d 3 does in 
fact interrupt pathways to the head, including tho eai 
(as the surgeons claim), then Hyndmnn and Wolkin, and 
Goetz are more likely to bo correct than Guemor If do, 
this is yet another example of how surgical procedures 
may assist in anatomical localisation and hodology , and 
conversoly it shows how apparently insignificant ana 
tonncal details may be of vital importance m dotormmmg 
correct and scientific treatment 

Anatomy Department ,, . _ 

University of Mniichtster GAG MlTCILELL 


GENERAL PRACTITIONER AND CONSULTANT 
Sir,—T here are readier means of raising tho status and 
standard of the general practitioner than those suggested 
last week by Dr Robertson 
If laboratory and radiological facilities wore extended 
to general praotitioners m all areas they would readily 
accept the responsibility of pursuing, where possible, 
a final diagnosis, and would thus have in the eyes of 
their patients greater authority 
The opportunity for a closor acquaintance with 
modern medical thought can be provided m two ways 
fiistly, by generous use in hospitals of general practitioners 
as clinical assistants , secondly, by tho establishment of 
cluneal societies baaed on general hospitals where the 
g p can demonstrate his cases before fellow practitioners 
and consultant colloagues 

If the capitation fee were adequate there would be 
no desire by the o P to augment his income aud certainly 
not from the sources suggested by Dr Robertson May 
I add that I still find considtants readily approachable 
and prepared to lend an ear to tho G p and to expand 
an opinion when requested 
Heekonliam Kent D I PlNER 

IMPROVISED VACCINE-LYMPH EJECTOR 
Sm,—Quito a number of praotitioners must have been 
called on to do vacomations withm recent weeks, and 
some may have been mildly irritated, as I was, by tho 
problem of gettmg the lymph out of the capillary tube 
expeditiously and accurately I have found the following 
simple devico, which takes only a very few minutes to 
make, practical in use and economical of lymph 
A firmly fitting riibbor bulb is pushed on one end of a 
gloss tub© about 8 m long Into the other ond of tho tube 
o small pledget of cotton wool is pushed to act as a buotenal 
filter In the closed end of the bulb a very small hole is 
made with the rod hot point of a pin. It may bo that a 
black rubber bulb would not show up this hole so well as, 
say, o_rod rubber one Tho device is now ready for use 

After tho ends of the vaccine capillary tube have 
been broken off, one of them is pushed through the 
small hole m the bulb, which grips it (see figure) I have 
not yot encountered a capillary tube that a small hole 
in the rubbor, made m the way suggested, will not gnp 
I hold the device at tho junotion of the tube and bulb 
between tho finger and thumb , the bulb can then bo 
angled "between tho middle and ring fingers of the same 
hand (with the little finger resting on the patient’s 



The «/ector In uw A, glass tubing , B, rubber bulb , C, vaccina 
lymph tubo and D, cotton wool 


limb), so that the distal end of tho capillary tub 
approaches the skin at a convement angle By genth 
blowing down tho other end of the tube one can eitradi 
small neat drops from the capillary tubo, and there i 
nouo of the troublesome back suotion such as may occi 
with an ejector worked by finger pressure on a doa 
rubber bulb Usually four insertions can easily be made 
with tho help of this device, from one capillary tube 
It is possible to make up to five or six Alter a rene 
of insertions the cotton wool can he removed and th 
glass tubing and bulb boiled 

I have been told that the Ministry of Health hr 
never supported tho idea of an ejector worked by bkm> 
with the mouth, hut I think that this entirnn u 
overcome in my contrivance 

Whitloy Hospital, Covontry J B GALF&I 

FATE OF A GROUP 

Sir,—T ho BBC broadcast (April 6) on "to. 
Stock” of tho National Health Service, once apa 
advocated group practice and emphasised how a doctor 
in’a group could foUow some special hue of Ins own to 
tho benefit of tho practice Almost every authonti 
supports this view I should hko to record what hr 
happened In respect of our own group practice 

In 1936 wo reorganised our surgery accommodate! 
This involved a certain amount of building, valued toda] 
at over £7600, which gave an efficient place for a grouj 
to work When the National Health Semco came mti 
being the foUowing happened 

1 Our dispensary, where throe qualified dispensers 

m a costly and well equipped department, became usn.- 
and wo suffered a dond loss IVo received no conip«ss ,ia 
and wore unablo to soil hundreds of pounds’ worth clunk 
Tho wliolo balance of tho organisation of rooms was newromf 
upset 

2 Our surgical partner resigned from tho firm to bcoo™ 
whole time surgical consultant Had he not dono so ho 
not liavo beon able to retain lus job on the staff of tho IW 
hospital 

3 Our piodmtrioion, by remaining in general practice, 

unable to obtain a consultant appointment at tho hofJJ 
His hospital appointment wus graclod SUMO, but dorniciw. 
consultations wore allowed _ . . 

4 One of our obstetricians, who had beon doing w* 
emergonoy obstetrical work at a local authority mole 
homo, lost lus job ond wus not oven offorod o o p c wf ett 

6 All feos ond sulanos for specialist work had to te 
out of incomo for the purpose of compensation, and '* 
to recen o nothing at all for this source of incomo 

Reading STANLEY AlCOO 


MUNCHAUSEN’S SYNDROME 

Sir,—T he sparkling correspondence on this 
■eminds mo, even m distant Jerusalem, of my two w* 
to cases, whioh did tho rounds of hospitals m g<® 
md of L C C hospitals in particular, in the years 1 J 
at least) They arc probably very well known to a nu 
>f your readers 

The first patient stated that ho lmd repeated “dm* 8 ( 
Hemoptysis, at mtonols of a few weeks. ^ 

ippeur in casualty late at night with lus shirt an J 
lovored with blood, but Inmsolf remarkably free from y ^ 
ind anmmia On some occasions it was proved that^ ^ 
lovenng his clothes was not human blood , but oooast ^ 
luman blood scorned to bo admixed H° imuId 150 harff 
>y casualty officers new to tho hospital, and usually ^ 

lunsolf at 0-7 am tho next day after having^ 
oorphine and usually a good meal and a row with j, c 

le usually succeeded in gettmg out before tho senior mca 

—»fs 

he pain was re tlle aornor poopto bad boon broug 
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.joossibihty of operation, he would begin to insist very firmly 
" hat his appendix had been removed and that he was not 
' zomc to submit to operation He would then mention the 

* ivords “ transposition of the viscera ” The casualty officer 

• examined again and triumphantly proclaimed that the heart 
r -was on the right side He was then brought mto hospital 
. an d submitted to radiological and electrocardiographic exami 

nation , and transposition of the viscera was proudly demon 
” lira ted by the staff He was then discharged But it was too 
"bad to get a call from another hospital in another quarter'of 
' London that he had entered there a few hours later with a 
aimilar syndrome We discovered that this patient got board 
— and lodging, comfort, and attention for most months of the 
year t hanks to Ins masterly presentation of his alleged 


symptoms 

Hadassah Medical Organisation 
Jerusalem 


Eli Davis 
D irector 


Sxe, —The correspondence foIlowmg-Dr Asher’s most 
t interesting article of Feb 10 indicates how prevalent this 
" “ syndrome” is By giving it this-name, however, one 
L might be induced to regard these people simply as 
tricksters, liars, and swindlers, without paying attention 
the-underlying psychopathology These patients are 
invariably severe psychopaths, and their psychopathic 
__ i personality requires treatment The extravagant and 
'1 j often purposeless romancing relatedras facts is, of course, 
- well known as pseudologia phantastica 


Wanatead Hospital 
London E 11 


Erio Frankel 


PUBLICITY IN CANCER 

,C Sir, —In his letter of March 24, Professor Russ rightly 

impeaches delay m seeking advice as the greatest handicap 
_j to the successful treatment of cancer, while at the same 
:i! time he sees in this avoidable circumstance the greatest 
a justification for campaigning for wider publicity in the 
3 1 fight against cancer At any centre where large numbers 
of patients suffering from cancer are treated, the over 
whelming importance of early diagnosis and treatment 
is all too clearly revealed - The difference in the results 
of treatment of early and late cases underlines the 
~ ir tragic effects of the patients’ own delay in seeking advice 
Fear, ignorance, and the thought tliat suffering is 
inevitable and cancer is incurable are only some of the 
|reasons which hold the patient hack until the condition 
hps passed beyond hope of cure And so the proportion 
!r 1 of early cases seeking treatment remains pitifully small, 

> although many thousands of lives could be saved if only 
• 1 the public could he convinced that cancer in the early 
■P stages can he cured 

*•' To substantiate this claim Professor Russ deduces, 
from data supplied by the Christie Hospital and Holt 
\S Radiam Institute, Manchester, two significant features 
( 1 ) an absence of improvement over a long period of 
I# years m the percentage of early cases seeking treatment 
u and ( 2 ) the enormous saving of lives which would follow if, 

P through a more enlightened policy of campaign, more 

•; patients could be persuaded to seek advice early Only 

> in this way is the contrast between the numbers of early 

,ri and late cases undergoing treatment ever likely to he 

r lessened, and it might even become reversed 

On the supposition that the numbers of early and late 
j>' cases treated at the Radium Institute, Manchester, 

during the periods specified were reversed, by means of 
' a simple calculation Professor Russ shows that if 1000 
patients suffering from cancer of the breast were treated 
\t by the methods now in use-afc that institute 454 would 

( he ahio after five years instead of 213—a savin" of 241 

/ extra fives Applying the same formula to the cases 

* treated for cancer of the utenne cervix the corresponding 

figures would he 0 30 alive after five years instead of 
275—a saving of 355 extra fives From a purely 
propaganda point of view this method of presenting 
the picture is so arresting as to make one wonder how 
far statistics obtained at other centres, and submitted 
to the same type of calculation, would support the 
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urgency of the plea for a nation wide attempt at bre akin g 
down the fear of cancer 

With this object I have submitted statistics relating 
to the radiation treatment of cancer of the breast and 
utenne cervix at the Mane Cune Hospital to the formula, 
suggested by Professor Russ, and the following points 
emerge Of patients treated for cancer of the breast 
during the penod 1932-34, 19 3% were m stage i of 
the disease After a lapse of about twelve yeaia, little 
improvement had taken place, the proportion of stage i 
cases treated during 1946—48 being 22 6 % In the case 
of cancer of the uterus for the same years the proportion 
of cases m stage i increased from 6 6 to 27 7% Though, 
representing some advance this is far from being a-' 
satisfactory state of affairs, and any feeling of satis¬ 
faction is quickly dispelled when the position is viewed 
from the pomt of view of the bves that could be saved 
were the proportions of early and late cases reversed 
For example, when the above mentioned formula is. 
apphed to cases treated for cancer of the breast during 
the periods 1932-34 and 1946-48, 687 patients would 
be alive five years after treatment instead of 134—a- 
saving of 653 extra fives out of a total of 1000 And m 
the case of cancer of the uterus, 640 patients would be 
alive five years after treatment instead of 146, a saving 
of 494 extra fives 

Suofi emphasis upon the number of extra fives which 
could fie saved were patients to seek advice early instead 
of late should prove a powerful influence in the approach 
to a problem the gravity of which calls for a more 
vigorous effort than is known today in the education of 
the public concerning significant faots about cancer and; 
its treatment 


xtfarie Curio Hospital 
London NWS 


Mart Gllmoub 


WILL WE NEVER LEARN ? 


Sir, —Sir Heneage Ogilvio’s letter of Maroh 3 draws 
attention to one of the problems of a United Nations- 
force, where there may be medical units of different 
nations m the field, and where forward surgery may be 
performed by surgeons of many different countries. 
This may lead to different standards and methods of 
surgical treatment 

The experiences learned m the late war are contained 
m the Field Surgery Pocket Bool, a new edition of whioh 
was published in 1950 and is on sale (price 4s ) at the 
Stationery Office and through any bookseller This is 
issued to onr own medical officers and units in Korea, 
but similar publications are not perhaps available to nil 
members of a United Nations force 


War Office 
London S W1 


A Gr Hassant 
D irector of Surgery and Consulting 
Surgeon to the Army 


TREATMENT OF DEPRESSION 

Sis, In thanking you for your summary (March 31> 
of my contribution to the discussion on this subject 
at the Royal Society of Medicine, may I correct a 
mistake. 

^ St £ te 1 re P or ted finding (a) during psycho¬ 
analytic treatment of depressions, symptoms reminiscent 
of epilepsy, pointing to ( 6 ) an instinctive yearning of the 
patient for shock and convulsive treatment, and (c) 
that previous oonvulsive treatment was helpful to the 
progress of psycho analytic treatment In my paper 
i stated (a), did not state (5), and stated that I had no 
evidence for (c) With regard to (c) I said that of 67 
depressives interviewed, 9 had had sci previously 
fr these were advised psycho analysis , 6 accepted this 
treatment, and m none of these was it considered that 
the previous so T helped such treatment In 1 patient 

*ZST* A *h at the memoi 7 of the painful eleetacal 
stimulus added to the complexity of the treatment 

London swi W Clifford M Scott 
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DETECTION OF ENTAMCEBA HISTOLYTICA 


Sir,—S ome of your readers may be interested to know 
that Penrse’s 1 modification of tlio pas technique 
jives beautiful results when usod for demonstrating 
Entamccba histolytica in sections These organisms are 
not always easy to see in ordinary preparations, but with 
Pearso’s teohinquo they stand out as magenta coloured 
cells wlnoh cannot be missed Red blood cells engulfed 
by the amcebra are bright orange, contrasting well with 
the deep red cytoplasm The use of this method is 
based, of course, on the fact that E histolytica is rich in 
glycogen Ordinary 10% formol saline fixation works 
perfectly well 


Pathological Dopartmoat 
Ashlord Hospital Mlddlesoi 


C F Ross 


SIZE OF MEDICAL SCHOOLS AND 
HOSPITALS 

Snt,—In his thoughtful and illuminating article of 
Maroh 17, on the Economic Value of the Doctor, Di 
Ffrangcou Roberts usos the term “ facultative audit ” 
The need for inquiries of the hind ho has in mind is 
urgent in still other directions The two questions I 
should lik© to see submitted to such a technique are 

(1) what is the optimum size of a medical school f and 

(2) what are the most economical sizes of the mam 
varieties of hospital ? Fairly extensive search of tho 
literature has yiolded no studies of tho completeness that 
seems requisite 

Years ago I started with the Calendar and tho annual 
financial statement of my own medical school, to see 
whether my fear that we wore too big could be justified 
on statistical grounds , but my knowledge of statistics 
proved insufficient An answer to tho question could, 
however, ho foiuid from the data available Take a 
prechmcal subject as au example—say physiologv If 
the class is about 40, flnauco may dictate that tho 
professor and one assistant must hear the whole burden 
of the toaohing, and this has disadvantages when so wide 
a subject ib covered It is asking a lot from a physiologist 
to be so interested in neurophysiology, metabolism, 
endocrinology, and the rest, that he will teach each 
division efficiently If tho class is 220 the stall may 
comprise a professor, a reader, and sovon lecturers or 
more, and specialisation becomes possible But the 
personal contact between staff and student is almost 
lost, while tho physical limits of the department may 
necessitate the shift system for practical classes (The 
latter, as I know to my cost, imposes a burden on the 
staff which is far too heavy ) What then is the best size 
of class t But wait, the answer must also take into 
consideration the most economical use of tho depart 
meat’s space It must be heated, lighted, cleaned, and 
insured, and its capital value must be amortised What 
number of students is sufficient to justify tho expense ? 
At what point does overcrowding cause a loss of efficiency 
or an increase in cost through the need to improvise, or 
to provide duplicate appar vtus 1 These are but a few 
examples of the multitude of variables with which such au 
inquiry would be concerned, but they are onough to 
show how complicated would be the integration of nuin 
bers of ourves, often of opposite trends It would 
be a fascinating investigation, and I make a present 
of the idea to anyone who wants a novel thesis 
subject 

The same type of inquiry is applicable to the clinical 
side, though here tho most important faotors are the 
number of avadablo beds, both general and special, and 
sometimes the amount of time taken m travelling to 
different hospitals Many estimates have been made of 
the best size of hospitals m different circumstances, but 
none 1 know of are based on a detailed actuarial and 
cost accounting basis para llel to the one suggested fo r 

1 Pearse A G E J Path Bad 1040, 61, 105 


medical school sum Wo seem to have been waitm* { w 
the catalvsis of Dr, Roberts’s phrase of the “ lacultatirs 
audit ” “ CAimm" 

PILONIDAL SINUS IN A BARBER 

Sir,—I was interested in Mr Jenkina’a description 
(March 31) of this condition Pilonidal bums is usudBr 
regarded as a congenital disorder occurring in association 
with the spme, and presenting commonly as a dimple 
m the postnnal region 

Short hairs aro regularly found ponotratmg the da 
of barbers’ hands, and all eye departments see as patati 
hairdressers and barbers who complain of hairs pan- 



tratmg tho conjunctiva Although “cysts” arc pro¬ 
duced in tho skin, these do not grow hair The aceom 
panying figure shows a typical example of 
sinuses in the web of a barber’s hand Each contain™ 
a hair, which could readdy be removed with forceps 
This patient has had recurring trouble over many y c ' 
aud when tho sinuses became infected, the oyats 
formed needed opening 

London W1 Claim M 

Sir—I read^Mr Jenkins’s letter with interest A 
few hours carlior I had examined a similar case 
Tho patient was a barber, aged 43, who complained d* 
tender nodule on the radial side of the middle anget J 
distal to tho web spaoo, which he laid noticed for 0 ® ^ 
Later a small sinus hod developed from whioh hajrs 0°“ 
picked When I examined him thore was a awouing 
I om m diameter with some surrounding mlloinna^ 
I advised lum to allow tins to sottlo down, and to 
oyst excised later _ 

Farnbnm Hospital, Surrej ® 


HEALTH SERVICE ESTIMATES 1951 Si 
Sir, —Reading your loading article of April 7 aa '\* t 
p 704 (col 2), I am surprised that you said nothing » 
the entry wlnolx shows au expenditure of £2M > , 
n the hospitals of England alone, on saJan u ^ 0 
wages of “other staff 1 * Surely after ~ 

jonsiderntion all the mam itome—Medical Staff, ^ 

Staff, Ward Orderlies, Works MamtonancoStall, L» ■ . 

Staff, Farm and Gnidon Staff, Administrative am ^ 
Staff, Professional and Technical Staff, Catering ^ 
Hooks, and Kitchen Staff—an item of * 21 £W oat 
!or other staff should not he allowed to go ^ 

lorament What other staff can there bo loft v. o ^ 

icarly as much money as tho entire Medic 
ncludmg speciahsts 7 Such slovenly accountancy^ 
itrange to me, aud I think tho taxpayer is entitled 
nore detailed affirmation than »o are given hero 
Atteatiou oVI^S 

CpetUf ILfwaM lo r tbo nil »»« 

hrow moro light on tho su jec jp Alt0LD ;l KES on 
W orthlnfif 


PA RLIAME NT 


J 
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Parliament 


^ Trimming Our Coat 

-- In the speech m which he introduced a Budget 
hich he declared to be honest if not popular, Mr Hugh 
..utskell, the Chancellor of the Exchequer, pointed out 
"at the gross estimate for the National Health Service 
' - England, Wales, and Scotland for the year 1951-52 
as nearly £470 milli on Receipts from the Insurance 
- - und and staff pension contributions brought this figure 

- iwn to about £398 million This total was £25 milli on 
-_ss than the estunate originally submitted to him , which 

as £30 million above last year’s estimate The increase 
as mostly due to higher prospective expenditure on 
le hospital services But with all the other burdens 
i be earned the Government did not feel it reasonable 
i pass another £35 million on to the Exchequer and 
aerefore on to the taxpayer , so they decided that the 
ealth service must be kept within a total of £400 milli on, 
'hich for the tune bemg must be the ceiling The 
lims ter of Health and the Secretarv of State for Scotland 
aiuld make all practicable economies m the course of 
heir administration, but it was plain that the only 
i /ay to keep within this limit, without reducing the 
tandard of the hospital, famdy doctor, and consultant 
,61X1063 below what was really essential, was to find some 
« 1 ither source of revenue The Government had therefore 
j lecided, Mr Gaitskell said, to introduce a modest charge 
' or dentures and spectacles In the dental service all 
r ‘ retractions and conservation would still be free, but a 
charge of about half the scale fee would be made in future 
*—-* 01 " 8^1 denture work Expectant and nursing mothers 
would continue to receive free dental treatment, including 
-- dentares, from the local-authority services, and children 
,-t^would.receive free treatment m schools as now A charge 
J tA-? 1 abo ^t half the cost of each pair of glasses would also 
, , jOe made, but there would be no charge for children’s 
'-‘-^spectacles People for whom these charges would be 
"''h, vi P "~oula bo reimbursed, in whole or part, from 
"'i'T , a * lona l Assistance Board m the ordinary way 

igwlation would be introduced shortly, and the details 
n t i would then be further explained Mr - 

i jJil ."Shell expected the new charges to yield about £13 
junhon m 1951-52 and about £25 million m a full year 
attention to make all practicable economies and to 
’ ,J Repose‘these charges had already been allowed for m the 
„ ,[, r 1 ludes lately presented to the House 1 
v -" i/ be Government, Mr Gaitskell admitted, made these 
ranges with regret, but he believed that most people 
”’°nld agree that whde it was reasonable to allow a slight 
A' n i, Cre / J , 111 expenditure on health—some £7 million 
rA . ^ taA year—it was also necessarv, against the 

our S e neral financial position and remem- 
■A “J® proposed mcreases m the old-age pensions 

tae hospital services, to impose a limit and 
c that some charges should be made in the Rational 
hadst ! >® rrice The Government thought that they 
n 1? „ , truck a fan- balance between one item of social service 
i ’ thnao n °p lcr The charges would not normally fall on 
i j Thou W i ' vere seriously ill, such as hospital patients 
aud^ ^ w here there was least danger of hardship 

m P er ‘iap3 more danger of abuse than anywhere else 
, ^ m the health service 

The Debate 

J b^\ C 0 T° debate on the Budget Mr John 

c* conin.oi°? JWted to the new charges because they were 
, maim- mj UI l Ilece33ar y and because they involved a 
( , jr , s , (lr .“Ple People argued that there had been 
1 inakunr , L aduses m the health service and that b\ 
-.ton ttiocn cbar S* tor dentures and spectacles we should 
. dental aiUA* 11 ® 68 tn his view these abuses, so far as the 
Mticnh lnt rl 0 - 3 concerned, had come, not from the 
dentist k. r UL trom the dentists He did not say that every 
had abimcf tr U0 J v . ed ’ hut a small section of dentists 
them. Afn t If A°t an< t nothmg had been done to stop 
manv of tho m f ,, Patients had needed treatment and 
hoped that th B C ^ ldd not ^Tord to pay for it He therefore 
l«t year the deS P ,? 3 , al f ' VOU J d he withdrawn Dining the 

— --ntal estimates had fallen by sometmng 
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like £10 million, and since the be ginnin g of this year 
the demand for dentures had fallen, he believed, by 
about 20 % The great demand was now satisfied For 
instance, last year it was impossible to find a dental 
mechanic, today m the London area there were 120 
looking for wo_rk. 

He also believed it was wrong m principle to have a 
ceiling for the health service Why was it necessary, 
he asked, to have ceilings for great social measures lik e 
the food subsidies and the health service where there was 
none for other forms of expenditure ? Was there no waste 
in the Service departments s If the cost of living con¬ 
tinued to go up the cost of the health services would go 
up An ageing population would increase the hospital 
population and throw further cost on the health service 
He believed that doctors were as kin g for more pay, and 
compared with other branches of the service they could 
make out a good case But if the cost of the service 
contmued to go up and the ceding remained at £400 
milli on, what would the next charge be ? Already it had 
been suggested that we should have a charge for visits 
to the doctor Perhaps there would soon be a charge for 
beds m hospitals Let no one imagine this would stop 
at a charge for false teeth The Government should 
think again before they jeopardised our free health service 
for the sake of a mere £18 milli on. 

Mr Richard Ewart agreed that the Rational Health 
Service had contributed to the nse m the standard of 
living of all the people in this countrv But if there were 
to be savings he believed the Chancellor had applied those 
savings in the right direction, where the necessity was 
non recurrent foi several years and might reasonably 
be expected to be borne An attack on the health 
service—a charge on consultants’ fees, as envisaged by 

the Opposition, and on medical or hospital services_ 

would mean a reduction in the standard of living of the 
whole community The Chancellor had taken the 
right steps to resist this 

Mr Ralph Assheton congratulated the Chancellor 
on his courage m making these charges for the health 
services A free service had meant that many who most 
need the health service found themselves pushed aside 
We all wanted to get the best we could out of the service 
but he was not sure that the present system of centralised 
control over the hospitals was effective, and he thought 
we should have an independent inquiry The strongest 
indictment of the health service, he pomted out, came 
from an unexpected quarter—tho Socialist Medical 
Association’s pamphlet The L S.D of the National Health 
Service Had the general practitioner, Mr Assheton- 
asked, any incentive to prescribe economically 0 Had the 
patient any mcentive to use the service economically ? 




Tuberculosis Treatment in Switzerland 

Replying to a question Mr Hector McNeil Secretary of 
State for Scotland, said that Parliament would shortly bo 
invited to consider legislation enabling arrangements to bo 
made under the Rational Health Service for giving treat 
ment outside Great Britain to people with respiratory tubor 
culosis For this year from 150 to 200 beds in Swiss sanatoria 
would be made available for patients from Scotland, with 
the necessa/y transport facilities To minimise the travelhmr 
involved the selected patients would normally be people 
m need of at least six months’ sanatorium care but unhkeiv 
to require any major surgical operation. Treatment in Switzer- 
land woifid be offered to persons recommended for Sana 
tonum treatment m the ordinary wa> where on medical 

t »» 

Brigadier Frank Medlicott asked the Minister of Health 

—r 7^ Sent , P ° 31tl0n of ^ d^ussions concerning the 

mider Rat?oi^l H^rH; 3 P atwnt3 be “»S treated in Switzerland 
unaer national Health Service arrangements —Mr H A 

ftwSotS- £“ “ h °* d >«••«» 

Hospital Registrars 
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registrars whose services were threatened with termination 
m accordance with circular r h b (60)100 — Mr Mabquand 
replied I should prefor to await the outoome of discussions 
now proceeding 

Hospital Accommodation for the Chronic Sick 
in London ' 

Commander A H P Noble naked the Minister whether 
he would give an ostimate of the numbor of cliromo sick in 
London awaiting admission to hospital — Mr Marquand 
replied On Deo 31, I960, there were 1324 patients on the 
waiting lists for admission to ehromo siok beds m National 
Health Servioe hospitals in the county of London 

Agemsation of Flour 

Mr G C Touons asked the Munster of Food whether Ins 
attention had been called to statements, made at an inquest 
at Hull recently regarding the effects of the agemsation of 
flour, and whether ho would mako n statement on the 
subject —Mr F T Willey replied I am aware that certain 
allegations were made wluoh were controverted by expert 
evidenco at the mquest Recently a scientific committee 
roviowed the subject of flour improvers but was unable to find 
any evidence that agonised flour is m any way toxic to man 
In answer to written questions Mr Willey stated that agreo 
ment had been reached with tho milling industry to stop the 
use of ‘Ageno ’ and the choice of an alternative improvor was 
under consideration Probably about 90% of flour used for 
human consumption was at present agonised 

Doctors and National Insurance 
Sir Waldron Smitkers asked tho Munster of National 
Insurance if a dootor who worked for tho National Hoalth 
Service was, for the purposes of National Insuranco contnbu 
tions, olassod as self employed or employed by the State — 
Mr H B Taylor replied Tlio conditions under whioh 
dootors work for the N H S vary, but a gonoral praotitioner 
on the list of an executive council will normally be regarded 
as self employed for the purposoa of tho National Insurance 
Aot 


Public Health 


Bathing in the Thames 


When tho wanner weather comes many thousands of 
people will again be bathing in tho Thames , and tho 
question arises whether the risk to thon hoalth is 
becoming excessive 

The Thames has always received sewage, hut formeily 
tho bacterial pollution was relatively slight because 
the sewage was diluted by a vast volume of]flowing water 
and because nvoi water has some power of self-punfica 
tion In recent years, however, riverside populations 
have grown and the amount of sewage discharged into 
the nvei has increased in proportion As a lesult 
bacterial pollution may be approaching a dangerous 
level 

Two years ago the Windsor baths were closed because 
of river pollution , but, when tho question was raised, 
the Thames Conservators 1 and tho Minister of Health 1 
gave assurances that the river was no less safe than it 
had ever been This year tho Eton College authorities, 
following tho example of Wmdsor borough council, 
have stopped river bathing, and on April C m a letter 
to the Times Mr Cosmo Russell 3 called for an investiga¬ 
tion by a “ strong departmental committee ” to discover 
ways to remedy the present state of affairs His letter 
was the subject of a report to the Thames Conservancy 
Board by its chairman, Sir Jocelyn Bray * On this 
occasion the board did not deny that pollution of the 
river had incieased, but the chairman said that it did 
not fear tho appointment of a committee, as suggested 
by Mr Russell, for he did not see what a committee 
could discover that was not already well known No 
river, said Sir Jocelyn, could possibly be of the standard 
laid don n for swimming-baths by the Ministry of Health , 
Evon the “ neat safe^’ conditions of a properly con¬ 
structed swimming-bath could not be produced in a 
river like the Thames which received largo volumes of 
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surface water and effluents Even if all effluents were 
100 % chemically pure, the river would not be bacteno- 
logically safe, and it was the bacterial pollution which 
was the cause of apprehension by the Eton Collect 
authorities and others In roply to a question tha chair¬ 
man said that there was no definite instance of polio¬ 
myelitis or any other disease having been contracted 
through bathing m the Thames He added that neither 
m tho Hobday report nor m the River (Prevention of 
Pollution) Bill now before Parliament was any mentioa 
made of stops to deal with bacterial pollution Obviomk, 
he said, this was because it was practically linposJbB 
to do anything 

There scorns to bo no doubt that pollution of tk 
Thames has increased It is true that there fa no pW 
of disease having been contracted as a result, but, si 
Albury has said in our columns, 5 it is equally line 
that there is no disproof While it is generally agreed 
that the dangers of contracting diseaso in a prcjwif 
equipped swimming-bath have been axaggeralal'its 
probable that river water with a high bacterial oislfflt 
is dangerous to bathers Unfortunately, oitay 
methods of sewago disposal have httlo effect on 9* 
bacterial content and elaborate methods of BtenbsatMi 
would be necessary to render it bactenologically pore- 
Much was expected from the Act of 1948’ but it a 
obvious that as far as tho Thames is concerned tk 
position is becoming one of urgency 
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KENNETH DOUGLAS WILKINSON 
OBK.SID Birm, PEOP 

Dr K D Wilkinson, physician to the Binning 
United Hospital and consul ting physician to the Cbiio»o 
Hospital, who died at Ins homo in Edgboston on Apm 
had hold tho chair of therapeutics in tho University 
Birmingham from 1925 to 1940 .. 

He was born in 1880 at High Legh, Cheshire, the 
of the Rev H C Wilkinson, and he was educate! 
Bcrkhamsted School and tho University of BinouKW®* 
As a student ho already showed both his prncticaU® > 
and his aptitude for writing, and in 190S he was a ' v3W ' 
tho Richardson essay prize, and, 
when he graduated nr b tha 
following year, the senior prizo 
In cluneal medicine During 
the next two years he held 
house appointments at the 
Queen’s Hospital and at tho 
Geneial Hospital, Birmingham, 
befoie ho became R M o at tho 
General Hospital In 1912 he 
took his M d , and the following 
year ho spent some months in 
London at the Hospital for 
Sick Children, Great Ormond 
Street, as a casualty office! 

On his return to Birmingham 
ho was appointed to the staff 
of the Children's Hospital, and 
the following year ho also 
became assistant physician to 

tho General Hospital , n «ir 

He was thus well ombaikcd on his career W d ^ 
broke out in 1911 During his sorvice with cue i ■ 
ho developed the mteiest m cardiology, alreaay 
by his early papers on heart block, in “f.,/| nson 
G E Gask on wounds of the chest Dr W H • )UC d in 
appointed o B E for those services and mou 

On demobilisation ho returned to Birmingham j^pbe 
up agaiu bis work as a consultant and teacher _ 0JU tcd 
w as elected r R c p , and the same year ho was apP^ e 
to his chair As a lecturer be was lucid and . j^g 

H<5 YZ^ub his 1 stud cuts found 1 themselves remember 

anecdotes, but Ids st “ ue ^ bcd M H( . U M !iu amuse)? 
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Cambridge and Manchester and for the Boyal College 
of Physicians His continuing interest in cardiology 
led btm to study the problems of rheumatism especially 
in children, and be chose as the subject of his Ingleby 
lectures in 1035 Rheumatism and its Results In 1910 
he also gave the St Cyres lecture in this specialty 
■ In 1025 his History of the Birmingham Medical School 
appeared, and last year he was joint author of William 
Withering of Birmingham His profound knowledge of 
•’18th century Bi rming ham enabled him to set Withering 
-against a vivid and varied background Of W ilkin son 
-the man, a colleague writes “ He really enjoyed life— 
his work, his recreations of golf, sailing, and bridge, his 
1 family life, and bis friendships Full of anecdotes, an 
- authority on dialect, and a great mimic, he was an 
: entertaining companion. Many of his younger colleagues 
i will remember his generosity ” 

* Hr Wilkinson was twice married His first wife, 
i formerly Miss Phebe Homewood, was a sister at the 
; Queen’s Hospital, and lie leaves three sons and a daughter 
by this marriage His second wife, Dr Agnes Crozier, 
_ survives him with a son and two daughters 


ARTHUR SYDNEY BLUNDELL BANKART 
JIA, II Chir Comb , F R C.S. 

Mr Blundell Bankart, who died on April 8, was one of 
the fathers of British orthopaedic surgery, and his 
influence was felt throughout the world 

Arthur Sydney Blundell Bankart was bom m 1879 the 
son of James Bankart, Fm c.s,, of Exeter He was edu¬ 
cated at Kugby, at Trinity College, Cambridge, and at 
Guv’s Hospital. After qualifying in 1906 he held a 
resident post at Guy’s for a year before he decided to take 
up surgery'- The academic hurdles presented no obstacle, 
and he became a fellow of the Royal College of Surgeons 
of England in 1900 and a master of surgery of the 

University of Cambridge 
- - the following vear During 

this period he came under 
a a"’ \ the influence of two great 

men, Arbuthnot Lane and 
, ri ‘ Charles Sherrington. From 

the former he learned the 
no touch technique that 
made hone surgery com¬ 
paratively safe at a tune 
when the aseptic ritual was 
still at a primitive level, 
and which he was able later 
to pass on to others of the 
now growing band of ortho¬ 
pedic surgeons But—and 
perhaps this was more im¬ 
portant—he acquired from 
Sherrington the expenmen- 
tal approach to disease an 
attitude of mind that he retained throughout his life 
Bankart was attracted from the first by the possibilities 
tbat were opening at the borders of the surgical field 
His inquiring nund was very ready to turn from the old 
to the new, and it was natural that he should enter one 
of the embryo specialties In 1909 he became the first 
surgical registrar at the newly formed Royal National 
Orthopie die Hospital Dexterous of hand, preferring 
the operative side of surgery, and well primed with the 
new Lane technique, he took full advantage of the 
opportunity The surgeons of those days took a leisurely 
two months’ holiday each summer, leaving their hospitals 
deserted and their patients awaiting their returA 
Bankart loved to tell how, as soon as he was 
he emptied all the beds and filled them with ^w patlenfr 
whom he could treat without restraint In WUha ms 
appointed assistant surgeon to the Royal National 
Orthopedic Hospital, and in the same yew he beXe 
assistant surgeon to the Queen’s Hospital fbr Children 
Eel grave Hospital, and surgeon to the Mrnda 
Vale Hospital for Aervous Diseases This was in 
the days before the surgical specialties had become a 
closed shop, and he was practising orthopedics general 
surgery, and neurosurgery This last attracted him 
0 reatlv and he continued with it almost until the late 
uar Indeed, stimulated by Campbell Thompson ho 
carried out much of the neurosurgery at the Middlesex 
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Hospital Orthopaedics, however, was always his first 
love and it was in this field that he made his chief 
contributions 

The outbreak of the first world war thus found him 
already on the honorary staff of four hospitals, and to 
this burden he added a number‘of the smaller military 
hospitals in the London area Then, shortly after 
Shepherd’s Bush was opened, Bankart joined Robert 
Jones’s team there and this became the busiest tune of 
his energetic career After the war he was elected to the 
staff of the Middlesex Hospital as its first orthopiedic 
surgeon He gave up his-appointments at some of the 
smaller hospitals to be free to devote more of his tune to 
the uphill task of developing a new department in an 
old-established institution 

THs position m the orthopadic world was quickly 
recognised In 1913, he became the first honorary 
secretary of the newly formed subsection of orthopaedic 
surgery of the Royal Society of Medicine, and in 1925 
he was elected president of the section A founder mem¬ 
ber of the British Orthopiedic Association, he was 
honorary secretary of the association from 1926 to 1931 
and president m 1932 and 1933 

P W writes “ Bankart is perhaps best known for his 
operation for recurrent dislocation of the shoulder, a 
procedure now used by nearly every orthopaedic surgeon 
in the world and oat of the hundred or more described 
for the relief of this condition tliq only really reliable 
one His influence on orthopaedics in nearly every field 
was profound because he had a directness of approach 
that excluded careless thought and slipshod work, and 
he was quick to debunk an unsound or superficial argu¬ 
ment His attitude to manipulative work is an example 
He saw the good results so often obtained by bonesetters 
and manipulators and took the trouble to find out what 
they actually did He got to know Herbert Barker, 
watched him work, and followed up his patients He 
reduced the claims from * miracles ’ to plain facts, 
showed when manipulation was indicated, made it a 
‘ respectable ’ procedure, and put it on the orthopaedic 
map, and the culmination of this work was his book, 
Manipulative Surgery, published in 1932 

“ He was a shy man and for this reason few of his 
colleagues knew him well, hut those who did loved him 
greatly I owe him more than I can say He took me as 
a voting man, taught me his craft, and made my wav 
easy He was alwavs helping others, but he did it so 
unobtrusively that often they would he unaware of what 
he had done A connoisseur of the good things of life, 
he had httle use for mediocrity He liked fine furniture, 
fine wine, and fine men 

Mr Bankart inamed Beryl "Winifred, daughter of 
Mr A S Moss-Blundell, who survives him with 
one daughter 

ROBERT BROOM 


an, u oc., juii.li wasg, r mo - 
Dr Hubert Broom died on April 6 at the age of 84 
His name will for ever be associated with two most 
important themes in palaeontology—the mammal-hke 
reptiles which have provided so much information on 
the problem of the origin, of mammals, and the fossil 
ape like creatures of South Africa, the Australopithecime, 
which have contributed such abundant evidence bearing 
on the origin of man All these achievements were the 
product of an amazing energy, mental as well as physical 
Bom m 1S66, at Paisley, the son of John Broom, 
a shawl designer and art connoisseur, he studied at 
Glasgow University where he graduated in science m 
1SS7 and in medicine two years later During his medical 
course he came under the influence of John Cleland, 
professor of anatomy, who was one of the mam sources 
of inspiration for his pursuit of evolutionary studies in 
later years He became particularly interested m the 
question whether mammals had their evolutionary 
ongm from reptilian or amphibian ancestors—a problem 
which at that tune was a matter of active dispute among 
comparative anatomists This was one of the reasons 
why he went to Australia in 1S92, for he thought the 
land of the monotremes might provide important evidence 
for comparative anatomical studies During the next 
few yean; he published a number of papers dealing with 
the anatomy of monotremes and marsupials While 
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m Australia his attention was drawn to the importance 
of fossil evidence in the elucidation of evolutionary 
problems Hi s stimulating- contact with a remarkable 
group of biologists who at that time were working 
together at the University of Sydney—Elliot Smith, 
J P Hill, Haswell and J T Wilson—led to furthei 
contacts by correspondence with biologists in other paits 
of the world, and it was partly due to the influence of 
the American paleontologist Osborn that he went to 
South Africa in 1807 to seaich foi fossil evidence of the 
evolutionary transition from reptile to, mammal Tlio 
years of productive work which followed were marked 
by a senes of important papers on fossil mammal-like 
reptdes, many of them reporting the discoveiy of new 
types, and on problems of comparative anatomy and 
vertebrate evolution In 1918 Broom was invited to 
deliver the Crooman lecture before the Royal Society, 
in 1920 he was elected to the society, and in 1928 he was 
awarded one of its Royal medals 

To cany out his explorations, Broom engaged in 
medical practice m out of-the-way places with the 
immediate intention of seeking for fossils in the locality 
Rot that he neglected his patients (who in these remote 
districts weie often very few) , for according to all 
accounts he was regarded with great affection by them 
But he had to hie a life of great austenty, not to say 
poveity, in older to satisfy his scientific interests As 
a result of his work during these earlier years, he became 
one of the leading authonties on the mammal-like 
reptiles Later, Dart’s discovery of Australopithecus 
inspired him to search for more remains of tins extinct 
ape-like form He was convinced that Dart was right 
in his conclusion that, m spite of the simian proportions 
of the brain and jaws, Australopithecus showed morpho¬ 
logical characters in the skull and dentition which 
approximated to tho Hommidas rather than to the 
anthropoid apes With remarkable insight and energy 
Broom sought, and found, abundant remains of the 
Vnstralopithecime in stalagmitic deposits near Pretoria, 
and at the time of lua death he had discovered, and 
described, many skulls, jaws, teeth, and limb bones of 
adults, juveniles, and infants 

“ Each now discovery,” writes W E Lo 0 0,“ brought 
uew confirmation of the astonishing mixture of homimd 
characters with pimutive apelike characters m the 
Australopithecus It is not surprising that these dis¬ 
co venes gave rise to acute controversies , indeed, this 
mav be taken as a measure of tbeu importance, foi 
sharp controversies have always accompanied equally 
important discoveries m the past (It was, for instance, 
vigorously contended at one tune that Pithecanthropus 
was nothing more than a giant gibbon, or that Neander¬ 
thal Man was nothing more than a pathological mon¬ 
strosity ) It is fan to say, however, that almost eveiy 
authority now recognises the existence in the Austro lo 
pithccuue of homimd characters which are not to be 
found m the anthropoid apes, even though there may be 
still some difference of opinion as to their precise 
significance 

“ Broom used to maintain that the paucity of fossil 
evidence bearing on human evolution was mamly due 
to the fact that palaeontologists did not look m the right 
places and did not pursue their searches with enough 
vigoui He himself certainly had a remarkable flair for 
going to tho nght places to hunt for fossils But more 
than that, he possessed a drive and energy which over¬ 
came all obstacles and brooked no opposition m Ins 
eagerness to find what he was looking for Practically 
up to the tune of his death, he was still working with 
amazing energy Pew men who die at the age of 84 
have achieved more in the acquisition of new scientific 
knowledge than he In his passing we can but feel a deep 
sense of gratitude foi bis single-minded devotion m his 
field of work, and pay our respects to a man who was so 
outstanding as a discoverei To those of us who knew 
him personally, his generosity and kindness will be 
remembered as among the most prominent of his qualities 
If he permitted his dry Scotch humour to let itself go 
sometimes in outspoken criticisms of those who threw 
doubt on the validity of his conclusions—particularly 
those who did so without having even seen the original 
fossil specimens—his criticisms were always made with 
a characteristic twinkle in his eye ” 


Notes and News 


KING EDWARD VIPs HOSPITAL FOR OFFICERS 
At the request of King Edward’s Hospital Fund a comnJlau 
staff has been appointed to King Edward VH’s Hospital fa 
Officers, Sister Agnes Foundation, Beaumont Street, Lomka, 
W 1 The council of the hospital ore anxious, hotrovtr, tint 
the specialists and practitioners not on the staff stool! 
continue to use the hospital, and the council have lad don 
that patients may be admitted under any dootoroftharom 
choice The hospital is now for serving, retired, sod ei 
temporary officers of the Forces, and the fees are from 7 to 
15 guineas a week according to the nature of the aoommaii. 
tion and subscription rights of patients 

CONTROL OF ANTI-HISTAMINES 
In tins country there have been several fatahtw mmj 
children who have swallowed tablets containing anti-lAamf 
drugs 1 , and lost year this group of drugs was slid to 
part 1 of the Poisons List and the first schedule, luffs 
U SA these compounds are still widely taken as a wady 
for the common cold, despite substantial evidence that tky 
have Little or no value against this ill 1 , and the commutes 
on pubbo health relations of the New York Academy of 
Medicine states that 8 infants under two years of ago ik 
reported to have died from accidental consumption of the 
tablets, while several others are reported to have had m- 
vulsions “ Packages of antiliistammio drugs sold to tk 
public,” says the committee, “ carry directions for dosag, 
but this is not sufficient protection against accidental out 
dosage or other hazardous use, especially m cMdrai 
Allergists have estimated that at least 20 per cent 
people who take anti histamines m tho doses reeommeaW 
will experience undesirable if not dangerous reac,l T 
Several persons are reported to linv o attempted suicide by 
taking excessive doses of nntihistamuuc drugs, and cte 
succeeded ’’ 


THE CIBA FOUNDATION 
The Ciba Foundation for tho Promotion of Inteiwk®| 
Cooperation in Medical and Chemical Research was w® 1 
by Messrs Ciba in September, 1947, to encourage study 
researoh in all brandies of medicmo and its allied 
The foundation building was opened in London at 41, 
land Place, W 1, on Juno 22, 1049 , the founders 
the English language had become the scientific language ol 
world and that London was the, ideal world centra^ 
foundation serves ns a meeting place fyr research wonr 
from all over the world, provides accommodation fi ]r 
visitors, and bestows grants to enoble scientists 
country to work m another To begin with it was w- e 
to co nfin e its activities mamly to the mtoriiutional 
of ideas on the steroid hormones, and a specialist haW 
being built up on tins basis , 

The first report covers tho period June, 1940, to 
1950 During this timo 1800 peoplo, moludmg VJS1 ' 0 Ai ia ve 
17 countries, have attended meetings at the foundation ^ 
visited research institutions under arrangements made r ^ 
foundation It has worked m close cooperation A 
medical societies, the University of London, ttiO j 
Council, the Ministry of Health, and the scientific a 
the French Embassy Many of the societies nai ^ 
meetings at the centre, and one, the Hunterian uooio y, 
held an exhibition at the foundation ^ 

The Ciba Foundation lecture for 1949 was given ). 

C Dodds, ms, and the lecture for 1950 by Sir 


E 
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Hicks, University of Adelaide Eight conferences "f 1 era i 
six concerned with the steroid hormones and two wi ’ 
subjects The proceedings of one of the general mec an 

been published in book form, and it is hoped to P r 
aocount of the other meetings shortly Tho resoi ero b/ 
library have been strengthened by on arrangement^ f 
guests ore allowed to use the library of the Royal boci y 
Medicine , Ton! 

The trustees of the foundation are Lord j 

Holder, Prof E D Adrian, o M , ru.3 , and Mt’ WU 
Needham An oxeoutn e council lias been sot up and is ite 
by an advisory board consisting o f 13 members from_ 

1 See Lancet 1050 1 28 78 , Ibid, II 370 
3 Lead four art Jrle TMd f 1110 
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m Australia his attention was diawn to the importance 
of fossil evidence in the elucidation of evolutionary 
problems His stimulating contact with a remarkable 
group of biologists who at that time were working 
together at the University of Sydney—Elliot Smith, 
J P Hill, Haswell, and J T Wilson—led to furtliei 
contacts by correspondence with biologists in othei paits 
of the world, and it was partly due to the influence of 
the American palieontologist Osborn that he went to 
South Africa m 1897 to search for fossil evidence of the 
evolutionary transition Horn reptile to mammal The 
years of productive work which followed were marked 
by a series of important papers on fossd mammal-like 
leptiles, many of them repoiting the discoveiy of new 
types, and on problems of compaiativo anatomy and 
vertehiate evolution In 1913 Broom was invited to 
dehvei the Ciooman lecture before the Royal Society, 
in 1929 he was elected to the society, and In 192S he was 
awaided one of its Royal medals 

To cany out Ins explications, Bioom engaged m 
medical piactice m out of the-way places with the 
immediate intention of seeking foi fossils in the locality 
Not that he neglected Ins patients (who in these remote 
districts were often very few) , for according to all 
accounts he was regal dec! with great affection by them 
Bub ho had to livo a life of great austenty, nob to say 
poveity, in older to satisfy his scientific interests As 
a lesulb of his woik during these cailicr years, he became 
ono of the lending authorities on the mammal like 
reptiles Later, Dait’s discoveiy of Australopithecus 
inspired him to search foi moie remains of this extinct 
ape like foim Ho was convinced that Dart was right 
in Ins conclusion that, in spite of the snnian pioportious 
of the brain and jaws, Australopithecus showed morpho¬ 
logical characters in the skull and dentition which 
approximated to the Hoimmdm rather than to the 
anthropoid apes With remaikablo insight and energy 
Broom sought, and found, abundant romains of the 
Australopithecime in stalagimtic deposits near Pretoria, 
and at the time of Ins death he had discovered, and 
descnbcd, many skulls, jaws, teeth, and limb bones of 
adults, juveniles, and infants 

“ Each now discovery,” wntes W E LoG 0,“ brought 
new confirmation of tho astonishing mixture of houunid 
characters with primitive ape like characters in the 
Australopithecmoe It is not sin prising that these dis¬ 
coveries gave use to acute controversies , indeed, this 
mav be taken as a measure of thou unpoitance, foi 
sharp controversies have always accompanied equally 
impoitant discovenes in the past (It was, foi instance, 
vigorously contended at one tune that Pithecanthropus 
was nothing more than a giant gibbon or that Neander¬ 
thal Man was nothmg more than a pathological mon 
stiosity ) It is fan to say, howevei, that almost every 
authonty now lecogmses the existence in the Australo- 
pithccium of hominid characters which are not to be 
found in the anthropoid apes, even though there may be 
still somo difference of opinion as to then precise 
significance 

“ Bioom used to maintain that the paucity of fossil 
evidence bearing on human evolution was mainly due 
to the fact that palaeontologists did not look Ln the right 
places and did not pursue their searches with enough 
vigoui lie himself ceitainly had a remarkable flair for 
going to the light places to hunt foi fossils But more 
than that, he possessed a chive and eneigy which over¬ 
came all obstacles and brooked no opposition in his 
eagerness to find what ho was looking for Piactically 
up to the tune of his death, ho was still working with 
amazing energy Few men who die at the ago of 81 
havo achieved more in the acquisition of new scientific 
knowledge than he In Ins passing we can but feel a deep 
sense of gratitudo for bis smgle minded devotion in Ins 
field of work, and pay our respects to a man who was so 
outstanding as a iliscoveiei To those of us who know 
him personally, his generosity and kindness will be 
remembered as among the most prominent of his qualities 
If ho permitted his diy Scotch humour to let itself go 
bometmaes in outspoken criticisms of those who threw 
doubt on the validity of his conclusions—particularly 
those who did so without having even seen the original 
fossd specimens—his criticisms were always made with 
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KING EDWARD VH’s HOSPITAL FOR OFFICERS 
At the request of King Edward’s Hospital Fund a consulting 
staff has been appointed to King Edward VII’s Hospital for 
Officers, Sister Agnes Foundation, Beaumont Street, London, 
W 1 The councd of the hospital are anxious, however, that 
the spooiahsts and praotitioners not on the staff should 
oontmue to use the hospital, and the council have laid down 
thot patients may be admitted under any doctor of their own 
choice The hospital is now for sorving, retired, and ex 
temporary officers of the Forces, and the fees ore from 7 to 
15 guineas a week according to tho nature of tho accomraoda 
tion and subscription rights of patients 

CONTROL OF ANTI-HISTAMINES 
In tins country thero have been several fatalities among 
chddren who have swallowed tnblots containing anti histamine 
drugs 1 , and last year tins group of drugs was added to 
part 1 of the Poisons List and the first sohedule In tho 
USA these compounds are still widely taken as a remedy 
for tho common cold, despite substantial evidence that thoy 
have little or no value against this ill *, and the committee 
on public health relations of the New York Academy of 
Medicine states that 8 infants under two years of ago are 
reported to havo died from aooidental consumption of tho 
tablets, while several othors are reported to have had con 
vulsions “ Puokages of ontihistamimo drugs sold to the 
public,” says the committee, “ carry directions for dosage, 
but this is not sufficient protection against accidental over 
dosago or other hazardous use, ospeoially in children. 
Allergists havo estimated that at least 20 percent of tho 
people who take anti histamines in tho doses recommended 
will experience undesirable if not dangerous rcnotions. 
Several persons uro reported to lnvvo attempted suioide by 
taking excessive doses of nntihistammio drugs, nnd one 
succeeded ” 


THE CIBA FOUNDATION 

The Ciba Foundation for the Promotion of International 
Cooperation in Medical and Chemical Research was founded 
by Messrs Ciba m September, 1017, to onoourage study and 
research in all branohes of medicine nnd its allied soioncta 
Tho foundation budding was opened in London at 41, Port¬ 
land Place, W 1, on Juno 22, 1949 , the founders felt that 
the English Iangungo had become tho scientific language oftho 
world and thot London was tho, ldoal world centre The 
foundation serves as a meeting place fijr research workers 
from all over tho world, provides accommodation for foreign 
visitors, and bestows grants to enable scientists from one 
country to work m another To begin with it wua decided 
to confino its activities mainly to the mtorriationid exchange 
of ideas on the steroid hormones, and a specialist library is 
being biult up on this basis 

Tho first repoit covers the period Juno, 1949, to December, 
1950 Dining this tuno 1800 people, including visitors from 
17 countries, liavo attended moetmgs at the foundation or 
visited research institutions under arrangements made by 
foundation It has worked m dose cooperation vrfi 
medical societies, the University of London, the t> 
Counoil, the Ministry of Health, and the scientific sec i 
the Frenoh Embassy Many of the societies havo 
meetmgs at the centre, and one, the Huntenun Socio y, 
held an exhibition at the foundation 

Tho Ciba Foundation lecture for 1949 was given by 
E C Dodds, us, and tho lecture for 1969 by Sir 8 
Hioks, University of Adelaide Eight conferences j 

six concerned with the steroid hormones and two wit i g 
subjects The proceedings of one of tlio genornl meotings 
been published m book form, and it is hoped to pubiian au 
oocount of tho other meetings shortly PJio resourco 
library have been strengthened by an arrangement, where! y 
guests are allowed to use the library of tho Royal Society 
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OUR KNOWLEDGE OF THE MENSTRUAL 
CYCLE, 1910-1950* 

George W Corner 
MX>, Sc D 

BISECTOR, DEPARTMENT OF EMBRYOLOGY, CARNEGIE 
KSimmON OF WASHINGTON, BiUBIOBE 

The founders of the Addison lectureship, Dr Harry 
Spon and Dr Peter Bishop, challenged the successive 
speakers not only to convey information upon the topics 
of their choice, but also to trace the development of the 
ideas of modem endocrinology, and above all to present 
a picture of the medical investigator in action, with all 
the fascination of his problems and his hopes of useful 
discovery 

I am gomg to try therefore to tell you the story of the 
development of our knowledge of the menstrual cycle 
'as it has been worked out during the past four decades 
This is the subject which has chiefly occupied my own 
energies during that penod, and the story will necessarily 
have a large element of personal reminiscence 

introduction to gynaecology 
When I entered the Johns Hopkins Medical School in 
1909 after a good training in zoology, I was presented 
almost at once with an opportunity to try my hand at 
an embryological investigation This involved collecting 
pig embryos at a nearby abattoir Thus I learned to 
know the reproductive tract of the pig and something 
of its embryology at first hand, from the fresh specimens 
This work stimulated my interest in gynaecology, 
and I determined to seek an internship in that specialty 
I was on the point of obtaining one when Franklin Mall, 
the professor of anatomy, offered me an assistantship, 
with the surprising argument that this would he the best 
pathway to usefulness in the women’s dune He pointed 
out to me prophetically that the gynaecologists, then 
basing their superb diagnostic skill and surgical art upon 
pathology, would soon find themselves involved m 
physiological problems for which no sound basis of bio¬ 
logical knowledge ousted Ten years in his laboratory, 
he said, working at embryology and the physiology of 
reproduction, would he the heat preparation for the 
new gynsecology 

During the one year in which I actually worked with 
him. Mail 6et me at the task of describing the sow’s 
corpus luteum during it3 earliest phases He thought 
it would be possible to date very early human embryos 
by histological study of the corresponding corpora lntea 
This task, incidentally, was not accomplished until 
many years later, and then in the reverse direction, 
for our present ability to date the early corpus luteum 
in pnmate3 by microscopical examination was gained 
largely by studying emhryo3 of known age 
* At the end of my anatomical year I went into the 
gynaecology department, and there, although my chief, 
Howard A Kelly, was one of the best pathologists and 
surgeons of our country, I saw wbat Mall meant when 
ho said that gynaecologists did not understand the human 
cycle Looking back from our present standpoint, one 
can see that the dawn of the modem physiology of 
reproduction had begun, but few of its rays were a 3 yet 
reaching into the gynaecological operating room 

THE REPRODUCTIVE CYCLE 

That the ovaries are fundamentally necessary to the 
occurrence of menstruation was first explicitly conjectured 
by a young Marylander, John B Davidge, m 1793 , 
but this fact did not become a matter of general medical 

• Fourth annual Addison lecture, delivered at Guy s Hospital 
London, on July 13, 1950 
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knowledge until the 18603 Meanwhile K E von Baer s 
discovery of the mammalian ovum m 1847 led to a general 
exploration of the reproductive' cycles of lower (non- 
menstruating) mammals It became known through the 
studies of Bisohoff, Poucbet, and many others that in 
domestic a nimals the ovarian follicles mature and shed 
their eggs at the time of cestrus, and that the corpora 
lntea formed after ovulation are contemporaneous 
with the developing embryos At the end of the 19th 
century this framework was being filled m with a great 
mass of detailed information about animal cycles Two 
English writers had an important part m systematising 
and summarising t his knowledge—Walter Heape of 
Cambridge, who defined and named the various stages 
of the cEstrous cycle, and another Cambridge don, F H A 
Marshall, who gave us after the turn of the century an 
enlightening book. The Physiology of Reproduction, 
wbicb served to introduce many readers to this growing 
field of study 

Marshall’s analysis of the dog’s and rabbit’s cycles, 
Leo Loeb’s studies on the guineapig, J P Hill’s on the 
marsupials, and various other descriptive researches, 
were be ginnin g to teach ns the general picture of the 
mammalian cycle, characterised by recurrent periods of 
cestrus, when the follicles shed their ova and-are con¬ 
verted into corpora lutea Gustav Bom’s hypothesis 
that the corpus luteum has the function of preparing the 
uterus for the implantation of the embryo, communicated 
personally to his student, Ludwig Fraenkel, was 
announced by the latter and demonstrated by experiments 
on rabbits published m 1903 and 1910 This discovery 
at last made the cycle understandable in ierms of 
reproductive function. 

It had been realised, of course, immediately after von 
Baer’s discovery, that the human menstrual cycle is in 
some way related to the cycle of ripening and shedding 
of the egg celL The precise relation of the human 
menstrual cycle to the cestxous cycle of non-menstruating 
animals was, however, still obscure except to a few 
pioneer investigators at the tune I am now discussing— 
i.e , the second decade of the present century 

TWO ERRONEOUS NOTIONS 

It was thought by many that the menstrual flow is 
comparable to the cestrous phase of the animal cycle 
This falla cy was based upon the assumption that as 
cestrus is Hie most conspicuous event of the cycle in 
lower mammals, and menstruation is the major event m 
the human species, they must he the same, and also 
upon a supposed analogy between menstruation and the 
pro cestrous bleeding that occurs in the cow and the 
bitch. On the other hand, many pathologists and 
gynaecologists who had examined human ovaries had 
failed to find evidence of ovulation at or near the time of 
menstruation They taught that there is no direct 
relation between the menstrual cycle and the time of 
rupture of the successive graafian follicles 

These two erroneous notions had to he abandoned as 
a result of investigations published in the first decade 
and a h a lf of the 20th century Hitschman and Adler 
of Vienna showed m 1908 that certain remarkable 
chan ges m the gl an ds and stroma of the endometrium 
which had been c l as sifi ed as “ glandular endometritis,” 
and were attributed to inflammatory disease, actually 
represent a phase of the normal oycle characteristic of the 
premenstrual stage Three years later Ancel and Bourn 
proved by brilliant experiments on rabbits that similar 
changes seen in that species are produced by action of 
the corpus luteum With these dues, two German 
gynaecologists who had access to great stores of human 
material, Schroeder and Eohert Meyer, soon worked 
out the general pattern of the human cycle On the 
basis of all these investigations, it was established that 
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Fellowship of Postgraduate Medicine 

The offices of the fellowship end of the Postgraduate Medical 
Journal have been moved Their new address is 00, Portland 
Place, London, W 1 The telephone number is unchanged 
(Longhorn 4260) 

Film on Tropical Sprue 

The Wellcome Film Unit has produced a film m 16 mm 
colour, silent (running time G l /a minutes), on tropical sprue 
It is primarily intended for showing to medical undergraduates, 
and applications to borrow it (case record no 6) should be 
sent to the unit, 183-193, Euston Road, London, N W 1 

Films on Parasitology 

A provisional list of films de alin g with human and com 
parative parasitology has been compiled on behalf of the 
International Scientific Film Association by Dr Willem de 
Vogel, c/o Umversitaire Film, Cathanjnesmgel 59, Utrecht, 
Holland He would be glad to havo any additions or 
corrections, so that a permanent catalogue, with periodical 
supplements, may bo set up 

Renal Association 

A meeting of tins society is to be held at the Ciba Founds, 
tion, 41, Portland Place, London, W 1, on Thursday, April 20, 
at 4 30 p M Prof K J Franklin will speak on the Kidney 
and the Circulatory System, Dr A H Galley on Spinal 
Anaesthesia and the Kidney, and Dr Telford Govan on 
Renal Changes m Obstetric Shock On Wednesday, April 25, 
at 4 30 p m at the Wellcome Institution a film will be shown 
on the Kidney in Health and Disease 


Diary of the Week 


APRIL 22 TO 28 

Monday, 23 rd 

Rotal Era Hospital St George's Circus Southwark S E 1 
5 p it Prof Arnold Sorsby Detackmont of tlio Rotina 
Institute op Ophtilvlmolooy Judd Street W C 1 
5 30 p M Mr A B Nutt Congenital Ocular Palsies 
Medical Society op London, 11 Cbandos Street. \V l 

8 30 P M Dr J H Burn, F n 8 Dr Richard Doll Effects 
of Tobacco Smoking 

Tuesday, 24th 

Rotal Eye Hospital 

5 p n Dr P H Whittington Astigmatism Factors Affecting 
Binocular Vision Convergence) 

Westminster Medical Scuool Horseforry Road, S W 1 
5 pm (Meyorsteln lecturo thoatre ) Cllnlcoputhologicnl meoting 
on tniluonza 


Wednesday, 25th 

Royal Eye Hospital 

5 p m Mr R P Crick Bupbthalmoa 
Institute of Ophthalmology 

5 30 PH Dr L C Thomson Electropliysiology of tbo 

Retina 

Royal Institute of Public Health and Hygiene 28, Portland 
Placo W 1 

3 30 pai Dr Henry Yellowlccs Hypnotism—Its Uses and 

Limitations in Medicine 
University of Glasgow 

8 pm (Department of Ophthalmology) Prof W J B 
Rlddou Emotions and Eye Disease 

Thursday, 26th 

Royal College of Surgeons Lincoln s Inn Fields, W C 3 

3 45 PM Dr L Foulds Experimental Study of tho Course 

and Regulation of Neoplasia (Imporlal Cancer Research 
Fund lecturo ) 

Royal Army Medioal College Millbank S W 1 

5pm Major R A Smart Biting Insects In tho North 
Royal Eye Hospital 

6 30 p m Miss J M Dollar Ocular Tliorapoutics 
University College Gower Street W C 1 

4 45 pm Prof H A Krebs F R.8 Euorgy Transformations 

in Living Matter (First of four lectures ) 

Medico Leoal Society 20, Portland Placo W 1 

8 15 pai Dr R Donald. Toaro Modlcolcgal Significance of 
Death following Abortion 
Honyman Gillespie Lfoture 

5 pm (Anatomy Theatre Univorslty Now Buildings Tevlot 

Place, Edinburgh ) Dr R H Girdnood Vitamin Bu 
and Folic Acid In the Mogaloblastio Anmmlas 
University of St Andrews ' 

6 p m. (Medical School Small s Wynd, Dundoe ) Prof W C 

Wilson Ciroalatory Changes in Surgical Conditions 


Friday, 27th 

Royyl Eye Hospital 

4 30 p m Mr A J Cameron Surgery of Cataract 
INBT1TUTE OF OPHTHALMOLOGY 

5 30 pm Prof p Slome Sensitivity of Ocular Structures 
Med ical Society for the Study of Venereal Disease 11 

Chandos Street' W 1 _ 

8 pm Dr W D Niool with Dr M Wholon Use of Ponicillin 
in tho Treatment of Neurosyphilis 


Appointments 


Baird W A mb Glasg appointed faotory doctor, San a la ad 
Wigtownshire 

Burgess CTA.mbe ma mb Camb , f r os consultant 
genoral surgeon, Southport General Infirmary Lancs 
Daly B G.mb Edln asst psy oldatrist, Towers Mental Hospital 
Loicester 

Dfvkden P S,mb Lpool da consultant unnsthetist, St Helens 
and Warrington Lanes 

Forrester HA mb Edtn d r u gronp ji o , East Midlands 
division National Coal Board 

Gow J G mb Lpool F R o s consultant gonorni surgeon, 
Sotton General Hospital, Liverpool 
Hall TTS mbe td » Belt d oust d p ii deputy 
county m o u Lancashire 

H UUU 80 N B B M B , M RAD Lpool asst radiologist, Brondffrccn 
Hospital Liverpool 

* Hilson, Don, ma, m b. Camb mr.ci mku l, dcr. 

consultant predintricinu, Oldham and Ashton ureas Lancs 
P vterson J H m d Land m r.o p asst physician nonrologlenl 
department St Georgo s Hospital London 
Rouillard L M f h.c.s e consultant plastic surgeon Norfolk 
and Norwich Hospital and United Cambrldgo Hospiiab 
Sufpuerd J A , v u D M D , M on St And , F R ch E consultant 
general surgeon. North Wirral area Cheshire 
Sito.vk J A V , M R c.h regional blood transfusion officer Leeds. 
ntoll B A mros.fir dtm A, h consultant senior radio 
thornpist Liverpool Radium Instituto, 

Westhead Pamela m b Briat d a consultant aniesthetlst 
North and South Liverpool areas 
Whitehead A S m b , m rad Lpool asst radiologist. Mill 
Road Maternity Hospital Liverpool 
Wright F B,mb m rad Lpooi asst radiologist North Liver¬ 
pool and Llvorpool and District Eastern Hospital Management 
Committee groups \ 

Hospital for Sick Children, Great Ormond St., London 

Connolly N K m a Camb , H D Harvard, F R.as surgical 
registrar (senior registrar grade) 

Erenbt M, M , M D Berlin orthopmdio registrar (registrar 
grade) 

Gluts H M mb Camb M n c p , d o h house physician 
(senior kouso officer grado) 

Oatway A W N , Ml, mb Camb house physician (senior 
house-officer grado) 

Sjnrn \V D M n N u r houso-surgeon orthoptedio and plastio 
surgery departments (sonlor house officer grado) 


Births, Marriages, and Deaths 


BIRTHS 

Baird —On April 10, at Guildford Surrey tho wife of Dr J T 
Baird—a son 

Freeman—O n April 12 In Cardiff the wlfo of Dr A G Freeman 

— a 8on „ T _ „ 

Grew —On April 9 at Stornoway Lowls tho wlfo of Dr J L it, 
Grolg—a daughtor 

Henderson —On April 9 at Horponden, Herts, the who ot nr 
R 8 Hondorson pros —a son 
Lloyd —On April 8 tho wifo of Dr J T A Lloy-d—a son 
Lucas —On March 29 at Stratford on Avon, tho wlfo of m 
D R. Lucas — a son . _ . 

Macdonald —On April 12 at Taplow Buoka, tho wlfo of Dr Angus 

Macdonald—a daughtor . „ „ 

Pyke —On April 13 In London, tho wife of Dr David l y'A a 

Smerdon—O n Aprl 12, In Liverpool tbo wllo of Dr Geoffrey 

Smerdon —a daughtor __ 

Till.—O n April 11 at Oxlord tho wile ol Mr A S Till,? bos. 
a daughtor 

DEATHS 

Anderson —On April 13 nt Bungay Frank Ernest Anderson, 
M B SE And „ , „ , 

Bankart —On April 8 Arthur Sydnoy Bluudell Bankart, n • 
M CHJR. Camb pros r^mrn 

Cohyn —On April 14, at Hytho Kont, Arthur FlUwlffinro Lonun 
ba M B Camb , aged 08 _ ,, urrmo 

Eluott —On April 13 at Wolverhampton, Konnoth ai 

ElUott, M.R.OA aged 29 _ , _,,cs, 

French —On April 13, John Gay Frcnoh, ns Lon d 

Games —On April 11 at Ecclcs Lancs, John Henry Paisley Qam c 1 
M R.C s rtirod 02 „ PArcivol 

Hart —On April 8, at Ottory St Mary, Dovon Henry i 

Hart Jia, hb Dubi , Boat -colonol R v M c rotd , 8 8®fn inI ies 
Mackenzie—O n April II at Drulm Inverness Theodore on 

Mackenzie M D Edin frcpe „ ,, Voro 

Sticpoole—O n April 12 at Shanklin IoW Henry do 

Whitehead—O n Aprlfo d at Itookport, Cheshire Alfred Whitehead 

Wilkinson —On' 3 April 12, in Birmingham Konnoth Douglas 
Wilkinson o B E M D BIrm , > B c p 


George MoRobert UCMJ 
auspices of the British Counc Institute 

»*-» 

porto 


1 . ,,, His Majesty’s Colonial 

booklet on MpponiDnc/ffs ^ J V2 S 2a) 

mis obtainablefromHJJ Stationery-- >_ 
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Biipport by the ovarian, hormones No other tissue m the 
body, so far as we know, ordinarily reacts in any suoh 
way to hormone deprivation, nor does the endometrium 
itself react thus in other mammals Speculation upon 
the question was more or less sterile until special attention 
was directed to the endometrial blood-vessels Bartelmez 
in 1929 declared that his study of the menstruating 
human uterus revealed no constant factor in menstruation 
except vascular ohanges involving rhexis 

Much hght was thrown on the question by the appear¬ 
ance in 1940 of Markee’s remarkable experiments upon 
rhesus monkeys, in which he transplanted bits of endo 
metnum to the anterior ohamber of the eye, where they 
attached themselves and became vasculansed Suoh 
implants bleed into the aqueous humour at the tame of 
menstruation, and they respond to hormone stimulation 
and hormone deprivation exactly as does the endo¬ 
metrium at its normal site Markee was able to watch 
the process through the cornea, with the microscope 
His descriptions dearly reveal that the interruption 
of blood flow through the arteries supplying the endo 
metnum is a basic factor in the menstrual process 
In those species of primates which menstruate, these 
artenes are peouliar in that they axe profusely coiled, 
forming striking spiral bundles as they course toward 
the free surface of the endometnum Vanous hypo¬ 
thetical explanations of the menstrual process, some of 
thpm crude and others subtle, have been based m recent 
years upon the coiled artenes, but it has become reason¬ 
ably certain that the coiling is not itself involved in 
the penodio constriction of these vessels and the resulting 
ischffimia of the endometrium that leads to the menstrual 
breakdown There is no need to go over in this lecture 
the vanous hypotheses, some of which postulate a 
physiological sensitivity of the artenes, or of the vascular 
system in the endometnum m general, others call for 
the participation of artenovenous anastomoses, which 
it is claimed are specially numerous in the human endo 
metnum, or rest upon pecuhanties of the lymphatic 
drainage of the uterus I have dismissed them m the 
second edition (1947) of my bpok. The Hormones vn 
Human Reproduction None of them has received 
convincing expenmental support 

I have myself vainly devoted much time and effort 
to experiments designed to test a conjecture that 
menstrual bleeding depends on the action of a hypo 
thetacal vasomotor substance to whioh the endometrial 
bloqd-vessels are especially sensitive, and against whioh 
they are protected by the ovarian hormones "Vaso¬ 
constriction and resultant menstrual bleeding "would 
therefore follow a sudden drop in hormone level Suoh 
a vasomotor substance might be formed m the endo 
metnum, perhaps as a result of cell damage following 
horipone depnvation (eg, histamine), or it might be 
something normally present in the circulating blood 
(e g, adrenaline) The experiments (admittedly crude 
in concept and execution) mvolved direct application 
of tho vasomotor substance to the endometnum, "by 
injection into the uterine cavity through a fine needle 
In this way a whole senes of vasomotor substances has 
been tned, and as a counter check certain vasomotor 
substances (eg, antfhistammio drugs) have been given 
systemically to see if they would inhibit cestrogen- 
depnvation bleeding ° 

The only substance which has given even a suggestive 
result is adrenaline In 5 of 8 experiments recorded 
in my unpublished notes in which 0 6 or I ml of 1 1000 
adrenaline in oil was injected into the utenne cavity of 
a laparotomised castrate rhesus monkey under suitable 
cestrogen stimulation, there wa3 frank extemnl bleeding 
in one case, and microscopic blood with an occasion^ 
clot in the vaginal washings in 4 cases This bleeding 
was not merely the result of the needle puncture 


Traumatio blood, or pigment injected with the drug, show 
themselyes m the vagina within a day The bleeding 
here described did not occur until the third day after the 
injection I have, however, not as yet had success with 
the counter experiment of administering anti adrenergic 
drugs, which might be expected to inhibit cestrogen- 
depnvation bleeding In view also, however, of G van 
Wagenen’s demonstration some years ago, that lumbar 
section of the spinal cord is followed by menstruation- 
like bleeding, one is tempted to cling to the conjecture 
that some one of the vasomotor substances associated 
with the nervous system may be involved m the 
menstrual process 

It should be added that in our laboratory the action of 
neostigmine as an emmenagogue, repeatedly mentioned 
in American cluneal literature for six or eight years past 
has not been confirmed on monkeys 


LABORATORY AND BEDSIDE 

These major mysteries of the menstrual cycle must 
probably be left to the younger generation for solution - 
The older workers whose achievements I have been 
summarising need not however relax their efforts, for 
they will remember that Thomas Addison was sixty 
years of age when he announced the great discovery 
which we commemorate in this senes of lectures Since 
these older workers began them own youthful efforts, 
they have seen the once incomprehensible mystenes of 
the human reproductive cycle yield steadily to the 
progress of investigation, untd at last the gynaecologist 
is able to analyse his cases of menstrual disorders, of 
sterility, and of recurrent abortion with a much better 
understanding of the underlying physiological disturbance 
and with far greater hope of successful treatment than 
he could have had forty years ago 

Franklin Mall was right when he predicted that 
gynaecology and obstetrics could be led to new successes 
by physiological researoh based upon embryology and 
the histology of tho reproductive cycle The young man 
however, whom he persuaded to prepare himself for 
a gynaecological career by way of the anatomioal sciences 
did not become a gynaecologist, after all In 1916 the 
women’s dunes of the United States had no place open 
for men who wanted to give research a major claim upon 
their time Perhaps the chief contribution made bv 
those of us who gave up the satisfaction of being directly 
helpful to suffering fellow beings in order to embark 
upon the venture of research, was to reopen the way for 
the scientific clinician who brings research upon human 
endoonnology and reproductive physiology to the hos¬ 
pital bedside and the operating room—a pathway lone 
ago taken by Thomas Addison, and now followed with 
eminent success by some of his successors at Guv’s 
and elsewhere J 


The foregoing leoture is not a formal review but rather a 
sketch of the progress of disoovery as seen by ono observer 
No attempt has been made to mention aU the contributors 
systematically The facte discovered are now mostly mtb 
of embryology, physiology, gynxcolo^y and 
obstetrics Inferences to the major contnbuLonswillbo 
woTbl 10117 f0Uad m ^ blbbo 8 raphi 0 a of the following 
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such bleeding, and (3) that m a castrated female monkey 
administration of a course of oestrogen, followed by 
abrupt cessation of the hormone treatment, will cause 
bleeding These findings were the basis of Allen’s 
“ oestrogen deprivation ” theory—i e , that natural 
menstruation results from withdrawal of the effect of 
oestrogen upon the uterus 

Some years later Zuokerman put the deprivation 
experiments on a more precise quantitative basis, and 
showed that it is not necessary to cut off the entire 
supply of oestrogen to cause menstruation like bleeding, 
a sudden reduction from a high level to a much lower 
level will have the same effect If the'daily dose of 
injected oestrogen is reduced gradually, instead of 
suddenly, the endometrium reverts to the castrate 
condition without haemorrhage 

Some experiments of my own were aimed at testing 
an obvious deduction from E Allen’s deprivation hypo¬ 
thesis In intact monkeys which are having spontaneous 
menstrual periods it should be possible to prevent or 
postpone the menstrual flow by giving oestrogen injections 
so timed as to counteract the hypothetical drop of 
oestrogen secretion supposed to precede menstruation I 
was, however, unable to prevent menstruation in this 
way, with oestrogen injections begun in the latter half of 
the interval. On the other hand, relatively small doses of 
progesterone effectively suppress menstruation for many 
days or even weeks The contrary fact, that removal of 
a corpus luteum will cause immediate menstruation, 
had already been learned by clinical observations on 
women after gynaecological operations 

Zuokerman, Hisaw, and I, almost simultaneously but 
independently, all did the critical experiment A 
castrated female monkey is given a daily injection of 
cestrogen in oil, sufficient to build up the endometrium 
to the level at which sudden cestrogen deprivation would 
cause menstruation like bleeding The cestrogen is, 
however, continued, and a course of daily progesterone 
is added The monkey is now receiving both hormones 
After ten days the progesterone is discontinued, the 
oestrogen being continued at the same dosage or even 
increased The discontinuance of progesterone is 
always followed after 3-8 days by bleeding, in spite of 
the continuance of osstrogen in quantities ordinarily 
sufficient to prevent cestrogen deprivation bleeding 
We must suppose tha,t the administration of progesterone 
in some way interferes with the action of mstrogen upon 
the endometrium An animal receiving progesterone 
is thus in a sense “deprived” of mstrogen The proges¬ 
terone is itself able to prevent deprivation bleeding, 
but when it is in turn discontinued, the monkey is 
physiologically deprived of oestrogen and literally deprived 
of progesterone Hence bleeding occurs 

The current hypothesis of the rdle of the ovarian 
hormones in the normal human oycle is based on experi¬ 
ments of this type, for we must suppose that cestrogen 
is being secreted more or less continuously by the ovaries, 
whereas the corpus luteum is present and active during 
a part of the cyole only When it breaks down, the 
resulting low level of effective hormones causes the 
menstrual flow This scheme does not of course explain 
anovulatory menstruation, but there is probably a 
clue in Hisaw’s observation that a surprisingly small 
single dose of progesterone administered to an intact 
monkey ib usually s uffi cient to cause bleeding wben its 
effect wears off Possibly anovulatory bleeding results 
from a recurrent state of tbe pituitary ovarian system 
in which a small amount of progesterone or a progesterone- 
like hormone is seoreted by ovarian cells in tbe absence 
of a corpus luteum, or by the adrenal cortex, as 
Zuokerman has suggested 

The history of our knowledge of the reciprocal relations 
between the pituitary and the ovarian hormones, which 
underlie the oyele m general, would require another 


leoture , and it would be less complete than the story 
I have been telling of the interrelation between the 
ovary and the uterus, because research stall lags for -want 
of final purification of the pituitary hormones and of 
refined methods of assaying them in the wioulaW 
blood 6 

This is not to say, however, that our knowledge of the 
ovanan hormones m relation to the cyole is complete 
We are, indeed, only now beginning to obtain quantitative 
knowledge of tbe blood levels of cestrogen and pm 
gesterone in tbe human female at various stages ol the 
oyele and of gestation The original Allen Daisy assays 
of oestrogen, refined by many workers, have beea suppie 
mented by Browne and Venning's discovery of pregnan 
diol glyouromdate m the unne and its application as a 
method of estimating progesterone excretion Very 
recently Hooker and Forbes, of Tale University, have 
given us a preoise method of estimating progesterone 
directly in blood and tissue extracts Ultimately sneh 
procedures will reveal quantitatively tbe ebb and dew 
of the ovanan hormones in the cycle and teach ns to 
study disorders of the oycle far more precisely than has 
previously been possible 


PURPOSE OP MENSTRUATION 

Meanwhile many basic problems of the menstrual 
cyole remain unsolved What, to begin with, is the 
functional significance of the menstrual flow! This 
phenomenon, m its fully developed form, oconrs only 
m certain of the pnmates—l e , man, the anthropoid 
apes, and the Old World monkeys Other mammals 
reproduce their land without periodic uterine breakdown 
and haemorrhage 

It was suggested, before the earliest stages of embiyomo 
development were observed m tbe pnmates, that the 
first phases of the menstrual haemorrhage might serve 
to provide immediate nounshment for the primate 
embryo, which was supposed to need speoial pabulum 
more promptly than embryos of other orders. The 
supposition was that menstruation is the end result of a 
process which serves its real purpose only if the ovum 
is fertilised In that case the proliferative action of the 
cestrogen progesterone hormone sequence carries the 
endometrium on through the progestational (pre¬ 
menstrual) stage and to a point at whioh the h® 11 ® 3 
are ready to provide pabulum in the form of free blood, 
extravasated around the implanting embryo , A further 
degree of haemorrhage is inhibited by the continue 
activity of the corpus luteum of pregnancy la nh 
non pregnant cyole, this preparation for useful menus 
extravasation goes on, when the corpus luteum re* 3 ™, 
greases, to the frank breakdown state of menstru 
bleeding 

The chief evidence for such a conjecture is the . 
rence of localised haemorrhage m the vicinity of , tn 
embryo about 16 days after ovulatipn, and the con 
sequent appearance of erythrooytes or even of mic 
scopio blood in the vagina at about the same tin 
i e , the “ placental sign ” of Hartman There is, “ 
ever, room for doubting whether suoh local Wee b 
around the embryonic mass is to be bomologised witn , 
general necrosis and extravasation of the menstrual 
period Anovulatory menstruation, moreover, he® 
to elude any such conjectural explanation Te 
is the one hypothesis that is at all plausible in the S 
of present knowledge, and if it is rejected we ha 
the slightest notion os to' what usefulness, ’ 

appertains to the menstrual flow 

BEHAVIOUR OE PRIMATE ENDOMETRIUM 

A less philosophical but more praetical 
one which is afl the men, 

momentarily awaiting solution, m why ^ depn ved of 
of the higher pnmates should bleed 



nTF- XXXCEr] 


ORIGINAL ARTICLES 


[apbxl 28, 1951 925 


- Case 5,—A housewife, aged "21, had had. winter bronchitis 
since childhood and mild asthmatic attacks for two year?. 
She woa an months pregnant when admittedvnth a staphylo¬ 
coccal pne umonia She developed a synpneumomc empvema, 
the responsible Staph aureus being penicillin sensitive 
Aspiration on seven occasions removed 77 02 . of pus. The 
empyema was loculated, and the last specimen of pus obtained 
still c ontain ed scanty organisms The patient became 
apyrevml in fourteen days and was d is c h a r ged in six weeks 
A week later she coughed up a small residual empyema and 
was readmitted. The pleural pus still grew a Staph aureus 
Penicillin was injected into the pleural space on one occasion 
only Pregnancy proceeded normally 

Follow up —A year and a half later radiological evidence 
of tuberculosis appeared in the other lung Two and a quarter 
years later the patient had a verv occasional cough Physical 
examination was normal, and the affected lung was normal 
on radiography The tuberculous lesion was quiescent 
Bronchography was not done 

Case 6 —A labourer aged 63 was admitted six days 
after the onset of" an extensive pneumococcal pneumonia 
He developed toxic delirium extensive purpura, and a pleural 
effusion. This was aspirated on seven occasions and 86 oz. 
was removed, the fluid eventually becoming thick pus 
Pneumococci disappeared from the thud after the first aspira 
tion. The patient was discharged from hospital m seven weeks, 
mni ha3 not been traced for follow up 

Case 7 —A labourer, aged 60, was admitted on the seventh 
day of his pne umonia with a synpneumomc empvema. The 
thin stinking pus grew an anaerobic streptococcus Twelve 
aspirations removed S4 oz. of pus Culture became stenle in 
four davs and smears negative in twenty six days. The 
patient became apyrexial in ten days, was discharged in sev en 
weeks and returned to work eleven weeks after admission. 

Follow up —Two years later he was rather emphysematous 
and had mild winter bronchitis Chest movement and 
circumference wore equal on both sides The costophremo 
angle was obliterated and a bronchogram normal. , 

Case 8 —A housewife aged 35, was admitted with a post- 
pneumonic pneumococcal empyema. Twelve aspirations 
removed 9 pints of pus Culture became sterile in three days, 
and smears negativ e m ten days, and the patient s temperature 
became normal in five days She was discharged after six 
weeks and had returned to full household duties three weeks 
later 

Follow up —Eighteen months later the only abnormality 
was 1 in- diminution in circumference of tho affected chest, 
expansion appearing equal Radiography and bronchography 
were normal. 

Case 9 —A man, aged 27, was admitted with a pneumo¬ 
coccal pueumorua and a turbid effusion. Seven aspuations 
removed -47 oz., thick pus developing while intrapleural 
penicillin was continued Culture waa sterile but smears 
showed gram positive cocci on two occasions The patient 
was discharged m eight weeks a n d, returned to work seventeen 
weeks after admission 

Follow up —Eighteen months later he had a slight smoker s 
cough as before this illness The affected chest was '/j in. 
greater in circumference than the other Radiography and 
bronchography were normal. 

Case 10 —Aman aged 27, had lost his sight and both hands 
m 1941 He was admitted with a pneumococcal pneumonia 
and sterile effusion. He was unhappy and discharged himself 
against advice still with on effusion. A fortnight later he 
was readmitted. Coughing up copious foul pus and was 
considered to have a bronchopleural fistula Tho aspirated 
pus was also foul and contained gram positive cocci but was 
stenle on culture Ten aspirations removed 48 oz. of pus 
The fistula closed m a few days and the patient became 
apyrexial in three weeks. He was discharged after eight 
weeks 6 

Folloup up —Sixteen months later he was well There was 
slight impairment of percussion note at the affected base 
but no other signs Radiography showed the costophremc 
angle obliterated, A bronchogram was normal 

Case 11 —A housewife aged 26, was admitted with lobar 
pneumonia and a small stenle effusion. Ko intrapleural 
medication was given but after three and a half weeks a 
small empyema had formed The thick pus contained 
Staph, aureus andonlv 20 ml was obtained at two aspirations 
The patient improv ed steadily thereafter and was discharged 


eleven weeks after admission, having been delayed a month 
in waiting for a v acancy at a convalescent home 

Follow up —Since then she has had a few bouts of cough 
and purulent sputum. Fourteen months after her discharge 
there was very slight dimin ution in expansion and a shrink¬ 
age of 3 / t in on the affected aide Radiography waa normal, 
but a bronchogram showed a minute area of bronchiectasis 
in the posterior basic segment- of the lower lobe 

Case 12 —A boy, aged 19, had had severe pneumonia in 
childhood. He had remained well, but in 1948 had had 
an loolated hsemoptysis In March, 1949, he was admitted 
with a nght-sided pneumonia and a sterile but polymor 
phonuclear effusion. Nine aspirations withdrew 22 oz*, 
penicillin being given each, time and the fluid changing to 
thick pus The patient was discharged in seven and a half 
weeks and returned to work in twelve weeks. He remained 
well until April, 1950, when he was admitted with an abscess 
m the posterior basic segment of the right lower lobe - This 
healed completely with medical treatment A broncho- 
gram showed bronchiect asis of the right middle lobe and 
anterior basic segment of the lower lobe Re-examination 
of the 1948 films showed an opacity corresponding to the 
affected anterior basic segment. In July, 1950, the patient 
had only slightly diminished movement of the right side, 
the circumferences being equal He is awaiting lobectomy 

AH these patients had pus m the pleural cavity Other 
patients, whose fluid in the pleura, though containing 
polymorphs and organisms, did not constitute frank 
pns, have been excluded from this senes though they 
did equally well 

DISCUSSION' 

Aspiration, however efficiently performed, cannot 
Temove the last trace of pns and debus Natural 
repair and absorption seem to he capable of clearing up 
tbe remainder This seem3 surprising, but lobar 
pneumonia is known to resolve Tapidlv> even though 
fibnn covers tbe lung at one stage Even with nb 
resection no-one can be sure that the sucker has cleared 
every fragment of fibnn 


CONCLUSION 


On tbe evidence of these cases there seems good reason 
for treating some cases of empyema with penicillin and 
aspiration only It is not suggested that all cases should 
he so treated None of the present cases was very 
chrome, and all had organisms sensitive, or likely to he 
sensitive, to penicillin There may be chrome empyemas 
which have reached the stage where surgery 13 essential. 
However, since twelve unselected consecutive cases made 
satisfactory reeovenes, it suggests that this form of treat¬ 
ment may be more often used than hitherto, especially 
with the increasing number and power of new antibiotic? 
The obvious advantages of the method axe that the 
cavity is kept closed and that there 13 no wound to heal 
Secondary infection is less likely, and in this sene 3 a 
transient secondary invader was only found in four 
cases (Bad coh m two cases, B proteus in one case, and 
Sirep cindans in one case) towards the end of treatment, 
and no complication ensued therefrom Frequent aspira¬ 
tions are no great hardship if done by an experienced 
man, and are probably no more discomforting than the 
changing of tnbes and dressings which surgery requires 
Also there are less smell, less soiling, and less work for the 
nurses Perhaps very large empyemas would respond 
less well to this treat meat In the present senes the 
largest amount of pus removed at one aspiration was 
4_ oz and the largest total amount aspirated altogether 
was 2i0 oz ® 


“ 03t 5™^! to Dr Frank Pygott for his help 
radiQgiams and Dr Keith Boll for his advice and 
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EMPYEMA THORACIS TREATED WITH 
PENICILLIN AND ASPIRATION ONLY 

Richard Ashes Dewi Davies 

M D Lond ,MRCJ M.D Lond , H R C P 

TinrSIOXAN REGISTRAR 

CENTRAL HUDDLE SEX HOSPITAL 

It is important, in judging the effectiveness of a 
treatment, to decide not only •whether it should "work 
hut also whether it does work There are good reasons 
why aspiration and penicillin alone should not cure 
empyema, and sound theory in favour of surgical drainage 
All the same, if penicillin alone does work it has certain 
advantages Heie are described twelve consecutive cases 
of empyema admitted under one medical firm between 
October, 1947, and April, 1949 All were treated with 
systemic and intrapleural pemoilhn without drainage 
except repeated aspirations 

Brock (1947) says v 

“ Many of tho oures of empyema by aspiration are really 
cures of early pleural infection It is much less likely 
that a mature or nearly mature empyema can be cured by 
aspiration alone, simply because of the adverse mechanical 
faotors present in the tluck exudate, rigid or partially rigid 
walls, and massive fibrin clots Penicillin is not a 

scavenger, it cannot clear up the battlefield the correction 

of the meohanical effects of infection is too much for the 
bodily resources To delay or to withhold surgical help 
to dear up the battlefield is to harm the patients, at the 
least, increasing the morbidity of his illness and often 
causing his death " 

Such authoritative and logical opimou is not to he 
lightly disregarded, but some cases of empyema receiv 
mg penicillin as a preliminary to drainage appeared to be 
progressing so well that it seemed reasonable to wonder 
if it was true that “ the correction of the mechanical 
effects of infection is too muoh for the bodily resources ” 
It seemed justifiable to follow John Hunter’s famous 
suggestion “ Why think ? Why not try the experiment ? ” 

TECHNIQUE 

Pus or infected fluid being encountered, the pleural 
cavity was aspirated with a 20 ml syringe and two- 
way tap as completely as possible and pemoilhn 500,000 
units mjeoted into it In addition systemic penicillin 
200,000 units was given eight hourly Subsequent 
aspirations with intrapleural penicillin 200,000-500,000 
units were usually done at intervals of 1-3 days, depend 
ing on the clinical and radiological evidence of further 
pus formation and the response of the patient’s fever and 
general health Aspirations were repeated at lengthen¬ 
ing intervals until no pus could he obtained and the 
patient appeared fit Breathing exercises were performed 
throughout treatment 

FOLLOW up 

One patient could not be traced The other eleven 
have been followed as outpatients and at the time of 
writing have all reattended for questioning, chest 
measurements, straight radiography, and broncho 
graphy The length of follow up vanes from sixteen 
months to thirty three months 


hi 

nir 


RESULTS 

' There were no deaths among the twelve patients, 
X most of whom showed a rapid improvement m fever and 
ymptoms from the first aspiration Fever usually 
ytled in fourteen days The pus became sterile on 
\iire m about seven days (penicillinase was not used) 
Srgamsms persisted in smears for about fourteen days 
'is disappeared (or, more accurately, none could be 
d by aspiration) after an average of forty days 
eat tune pus persisted to be found was seventy 
s, and the shortest seven days 


The most striking features at follow up wore the 
absence of symptoms and the normality in size, ahape, and 
expansion of the affected hemothorax compared mtli ita 
fellow 

At the follow up ten patients had apparently recovered 
completely, both clinically and radioiogically Case 12 
undoubtedly had hronehiectasis before he developed his 
empyema , therefore its detection afterwards is not 
significant Case 11 developed a minute area of hron 
chieotasis She had by far the smallest empyema m 
the senes, but a rather Bevere pneumonia It is difficult 
to believe that surgical drainage would have prevented 
the development of bronchiectasis in her case 
The length of stay in hospital was 4 1 / a -ll weeks, the 
mean being 7 1 /, weeks 

Smce none of these cases had a sinus to heal, the 
length of illness cannot fairly he compared with figures 
given by Fatti et al (1946), where recovery was judged 
complete when the sinus healed—l e , a mean of fifteen 
weeks for empyemas treated purely surgically, and soven 
weeks for cases treated with penicillin via intercostal dram 
Some indication of the rate of recovery 13 Bhown by 
the interval betwoen admission to hospital and return 
to normal work, which in this senes was 9-17 weeks, 
the mean being 12 weeks 


CASE RECORDS 


Case 1 —A labourer, aged 577 developed a pnouinonin 
which did not respond to aulphonamides After a fortnight 
he was admitted to hospital with a large empyema. Culture 
of the pus grow a non hramolytio streptooocous, and eighteen 
aspirations removed 270 ez of fluid The aspirated pu3 
became sterile on oulture after five days, and organisms dis¬ 
appeared from the smear by the fourteenth day Tho 
patient became apyroxml in six days Ho was discharged 
from hospital after eight and a half weeks, and returned 
to work sixteen weeks after admission 

Follow up —Two and three quarter years later he was quite 
well There was slightly diminished movement of tho 
affeoted chost, but the oiroumference of each side was equal. 
Radiography showed slight pleural thickening, a™ 11 
bronohogram was normal 

Case 2 —A man, aged 26, was admitted with ft P 5 ®t- 
pneumomo empyema in the fourth week of his illness iho 
pus grew a pomoillm sensitive Staph aureus The chest wftft 
aspirated on rune occasions and 34 oz of pus removed. Culture 
became sterile m sixteen days and smears negative in twenty 
six days The patient’s temperature became normal in 
thirteen days He was discharged m six and a half wee s> 
and returned to work twelve weeks after admission. 

Follow up —He was well two and a half years Inter, on 
affeoted side was l / a in greater in oiroumference than tho ocn 
The costophremo angle was obliterated, and a brononogra 
normal 


Case 3 —A man, aged 07, a month before ndmissi 
leveloped a lobar pneumonia and was treated with suJp > 
imides He relapsed and was admitted with a pnotunpc 
impyema His hoemoglobin was 48% His ohest 
ispirated on eight occasions and 36 oz of P ua m , 
Culture became sterile m seven days and smears noff ^ ^ 
n ten days The patient was discharged in four 
lalf weeks, and returned to work ten weoks after adn . 

Follow up —Two and a quarter years later ho was ft wa3 
md had a mild cough, as before his empyoma. tfl ^ 
lightly diminished expansion of the affeoted side, 
urcumferences were equal Straight radiography 
ironchography were normal 

Case 4 —A man aged 54, had pneumonia a month Mom 
idmission. He relapsed after three weeks and was a 
nth an empyema, which consisted of thick pus w i 6™ 
Strep vindans Seven aspirations removed 00 oz _A.*« 
Culture was sterile m four days and smear negatn e 
lays The patient became apyrexial in three tweho 
Recharged after eight weeks, and returned to 
tnd a half weeks after admission , . _ , _ ,„ na -veil. 

Follow up —Two and a quarter for many 

iport from a alight morning cough which costophremo 

rears Physicid examination was costopurem 

mgle obliterated, and a bronohogram normal 



THE LANCET] 

■tfw , n -nnf of variance -with the findings of other 
^ r L r a (C^n and Pastor 1926, Hill 1932, 1933, Weiss 

^A^tS^SwMotdectiocaraiograpMoaljnormalitiea 

irero observed are summansed m the table 

discussion 

MammtMion of the Abdominal Viscera - 

No alteration in the heart rate, or m the configurable) 
of the cardiocrams, was evident m the 11 cases in which 

Of the findings during manipulation of the vagus nerves 
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would be difficult to evaluate, smce some degree of 
visceral displacement must obviously be i 
this nrocedure The hterature shows that such Mtera 
tions P are always shght and are neither constant, specific, 
nor t,“Sble In a total of 110 cases Lennox et al 
(1922) and Marvm et al (1925) observed no abnormal 
responses On the other hand, alterations m the 
Se. and the occurrence of an occasional 
aWar or ventneular ertrasystole, have been 
renorted (Eessmger 1927, Maher et aL 1991, Widen 
hom et aL 1938, Hodge and Messer 1948) Such changes 
are particularly prone to follow manipulation of the upper 
abdominal viscera, the peritoneum, and the mesenteries 
and utenne attachments Bovenstine and Hershenson 


SUMMAKV OF ABNORMAL EXPERIMENTAL FINDINGS IN 36 OPERATIONS 
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19 
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Traction on rt. 
post. Tagus In 
abdomen 
(large trunk) 


Injection of pro¬ 
caine Into left 
vagns liga¬ 
tion of ductus 


noision of 

S leura Trac 
[on on right 
Tagus related 
to posterior 
aspect of lung 
hifnm 

Traction on left 
vagus In neck 


Division of ant 
and post 
trunK b of 
Tagus over 
lower third of 
oesophagus 
after injec 
tion of pro 
caine 

Traction on lnrgel 
trunk o f | 
Tagus in ah 
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sion into ant. 
and post. 

Traction on left 
ant. vagus 1 /« 
in. below ceso 
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Traction on left 
Tagus in neck 


Manipulation of 
mediastinum 
Traction on 
oesophagus 


Electrocardiogram 


Sinus arrhythmia, 
slight bradycar¬ 
dia ventricular 
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plitude of p waves 
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rate following in¬ 
jection No change 
during ligation 


No chango A ven¬ 
tricular extrasys¬ 
tole during trac¬ 
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post, vagus in 
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(large trunk) 
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beats) 

Occasional ventricu¬ 
lar extrasystoles in 
control electro¬ 
card 1 ograms 
Alter division of 
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extrasystoles 
every 4th heat 


No change A ven¬ 
tricular extrasys- 
tole during trac¬ 
tion 


Aurlculoventrlcular - 
dissociation with 

S remature beats 
1 all recordings 
Died 4 days after 
operation from 
bronchopneu¬ 
monia 

No change in electro¬ 
cardiogram Sud¬ 
den onset of hypo 
tension during 
traction (160/100 
to 65/50) 

Anricnloventricular 
dissociation with 

£ remature heats 
i all recordings 
Died during opera¬ 
tion 

No change in electro¬ 
cardiogram Hypo¬ 
tension during 
traction (120/80 to 
95/45) 
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ELECTROCARDIOGRAPHIC FINDINGS 
DURING OPERATIVE MANIPULATION OF 
THE VISCERA AND VAGUS NERVES * 

A G Freeman 


“The question anses,” it reads, “whether handling o( 
the vagus has repercussions on the heart, and it would 
be interesting to know whether cordiographio’ studies 
during dissection of the vagi have been done." 

METHODS AND FINDINGS 


M.A , M D Comb 

REGISTRAR, HEDIOAL UNIT, OAR DDT ROYAL DUTEMARY , LATE 

PATHOLOGICAL REGISTRAR, BRISTOL ROYAL INFIRMARY 

In recent years operative surgery has offered more 
scope for studying how the heart beat is affected by 
manipulation of the viscera and the vagus nerve Pro 
found cardiac irregularities, and even cardiac arrest, 
have been observed after manipulation of the mtra 
thoraoio contents, especially those involving the myo 
cardium and the pericardium, and the pleura and hilar 
region of the lung (Beck and Mantz 1937, Cullen and 
Rovenstme 1938, Dunlop 1939, Eovenstme and Martin 
1941, Burstein 1946, 1949, Burstein and Alexander 
1947) It is believed that arrhythmias are commoner 
when adequate premedication with atropine sulphate 
is omitted, and to prevent or mitigate them it has been 
recommended that procaine hydrochloride he injected 
intravenously, or else be infiltrated into the hilar region 
or the vagus nerve (Leigh and Belton 1946, Bittnch and 
Powers 1948, Dennis et al 1948, Burstein et al 1949) 

Although eleotrocardiographio findings following opera 
tive manipulation of the vagus have been reported by 
many workers, most of them have limited their investiga¬ 
tions to the supracardiac portion of this nerve in the 
neok and thorax Seeing that vagotomy for peptio 
ulcer was firmly established by Dragstedt and Owens in 
1943, and that by 1948 the American Gastro enterological 
Association estimated that 8000 vagotomies had been 
performed (Colp et al 1948), it is remarkable that so 
few references have been made to its effeot on the 
cardiovascular system 

Bradycardia and oirculatory fadure have been reoorded 
during manipulation of the right vagua over tho lower third 
of the oesophagus (Weeks et al 1940) tho patient, a man 
aged 65, with no previous symptoma or signs of cardiac 
disease, died almost immediately after the nerve was divided 
Moore et al (1940) thought that the death of one of their 
patients forty eight hours after operation may have been due 
to irritability of the autonomic nervous system sotting up 
vasovagal reflexes 

Noble (1947) stated that “ the potential hazards of the new 
vagotomy operation for peptio ulceration must be considered 
as vagal inhibition is a real threat " Cole et al (1947) 
also held that the most serious reaction associated with 
vagotomy is cardiac and respiratory paralysis, and Allen 
(1947), Lahey (1947), and Moses (1947) have also commented 
on this effeot A sudden fall m blood pressure and a raised 
pulse rate during vagal reseotion has been described by 
Colp et al (1948), while Tanner (1948) reported tachycardia 
in the twenty four hours following the operation. 

On tho other hand, some authorities hold that the risk 
lias bean exaggerated In 200 trans&bdommal vagotomies 
performed by Dragstedt et al (1948) no alterations were noted 
in the blood pressure, pulse, or respiration rate whloh might 
have indicated vagal reflex effects, and Warren (1947) and 
Colp et al (1948) found that vigorous manipulation of the 
vagus did not produce bradycardia or cardiao arrest 

It is evident that cardiao arrhythmias occasionally 
follow resection or manipulation of the vagus m the 
region of the diaphragm, and when they are slight or 
transient they may remain undetected Accordingly, I 
decided to investigate the electrocardiographic findings 
during operative manipulation of the oesophageal and, 
more particularly, the gastno branches of the vagus 
This investigation was encouraged by a leading article 
m The Lancet (1947) reviewing the possible dangers 
of tampering with the vagus nerve during vagotomy 

* Part of a thesis for the degree of m-d in the University of 
Cambridge, March, 1960 


Using the continuous recording electrocardiograph, it 
was possible to take tracings before, during, and alter 
any speoifio operative procedure, and thus to eshmato tie 
type and degree of cardiac arrhythmia caused by drags, 
anaesthetic agentB, and other factors 

At first a Cambridge Standard Electro cardiograph was 
used, but as this maohme provides reoords for only 6 aw. 
it proved difficult to synchronise the readings with tho maul 
pulation Later a Helhge Portable Electrocardiograph was 
obtained, and a continuous recording up to SO feet (0 mm.) 
could then be taken, if desired 

The three olossioal limb leads were attached to the patient 
Copperplate electrodes were made, and the leads were long 
enough to enable the electrocardiograph to be placed in a far 
comer of the theatre, away from the operation field. Every 
effort was made to limit interference from nearby electrical 
appliances, but at tunes some interference could not be 
prevented Between each sob of recordings tho instrument 
was standardised by applying a potential of 1 millivolt 
aorosa the input, which produced a standard beam deflection 
of 10 mm The actual position of tho galvanometer beam could 
be watched during the operation through an observation 
window 

The eleotrocardiographio study hod to bo limited to one 
limb lead, and on tho experience of previous observers, it 
was decided that lead H was the most satisfactory An attempt 
was made to obtain oontrol recordings immediately before 
visceral or vagal manipulation was begun. In caaos whore tho 
effeot of vagal manipulation was under study, traction on the 
nerve was applied with Spencer Wells forceps or non toothed 
disseotmg forceps 


Electrocardiograms were obtained during 30 operations, 
as follow 

17 
4 


Partial gastrectomy 
Laparotomy 

Ligation o! patent duotus arteriosus 
(Esophagectomy 

Blook dissection of glands In nock 
Transthoracic gostrootomy 
Partial gastrectomy and vagotomy 
Total gastrectomy 
Gastropexy 

Heller's operation for aohalasla of cardla 
Thoracotomy 


3 

3 

3 

2 

1 

1 

1 

1 

1 


S 

4 

3 

1 

1 

1 

1 

,1 

I 

10 

8 

3 

3 

1 

1 

1 


The procedures during which electrocardiograms were 
taken were f 

Visceral Manipulation 
Traction on stomach 
Traotion on (Esophagus 
Ligation of patent duotus artoriosus 
Traction on gall bloddor 
Traotion on spleen 
Traotion on pelvic colon 
Paracentesis pericardii 
Incision of pleura 
Vagal Manipulation 

e Traotion on right posterior abdominal vagus 
Traotion on left anterior abdominal vagus 
Traotion on anterior oesophageal vagus 
Traotion on posterior oesophageal vagus . 

Division of anterior and posterior oesophageal vau> 

Division of loft anterior abdominal vagus . 

Division of anterior and posterior abdominal vag> 

Traotion on abdominal vagus above anterior ana ^ 
posterior trunks 

Electrocardiograms were obtained m the 3 
patent ductus arteriosus during the injootion ox: p , 
into the left vagus where the nerve crosses the 
arch In 1 of these (case 13 in accompanying tame/ 
injection caused a transient rise in heart rate 
to 143 per minute , „„ fi, ft i«ft 

In a further 2 cases the effect of traction tl0n 

vagus m the neck was studied daring Wo iactica l 
of malignant lymph glands It is clearly P j,ut it 
to base any conclusions on two isolat * ten810n m 
may he said that the onset of sever . T9^ ^ ot hor 

one patient (case 24), and of brady 
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q- 2 (cBa 23)—El.ctrocxrdloxram* (lead II) obtaln.d during transthoracic xas- 
trftctomr (A) Continuou. recording, before end during traction on the left anterior 
vaeu. half an inch below oesophageal opening in the diaphragm. (B) Continuous 
recording obtained during traction on the nerve and after release of traction. 

Tn all recordings the p waves were upright and normal in appearance, 
m d the p-p intervals were constant (1 36 sec ) , it is thus apparent that a 
recular sinus rhythm existed. The R-R intervals excluding those preceding 
and following the premature beats, were also remarkably constant, and at 
a faster rate (1 32-1 34 sec ) A diminution m amplitude of some of the R 
waves which foUowed the premature beats was present The premature 
beats may haia arisen from a focus near the A.V node, as they were 
almost ‘ pure ” in form. 

Conclusion i luriculovcntricuixr dmoclxclon with idioventricular rhythm and premature 
belts noted In ill recordings. 


procame into the vagus sheaths in the neck, abolished the 
heart block. The observers attributed the arrhythmia to the 
direct pressure of the diverticulum on the vagus Burstem 
et al (1949) have reported an a v conduction defect during a 
transthoracic vagotomy, and this arrhythmia coincided with 
manipulation of the vagus nerve just above the diaphragm. 

In the case tinder discussion it appears that a summa¬ 
tion of effect may have resulted from vagal manipulation 
during cyclopropane anffisthesia. 

Manipulation of the (Esophageal and Oastna Branches of 
the Vagus Bene 

Experiments on animals have shown that profound 
disorders of cardiac rate, rhythm, and conduction follow 
electrical or mechanical stimulation of the cervical and 
snpracardiao portion of the vagus Appreciable changes 
have rarely followed manipulation of the nerve m the 
region of the diaphragm 

Burstem et al. (1944) made repeated observations in 
anaesthetised cats and dogs as to the effect of electrical stimu¬ 
lation of the vagus nerves at fixed levels throughout their 
course They found that the stimulus required to produce a 
mammal fail in blood pressure when applied to the vagus 
nerves in the abdomen produced i m mediate cardiao arrest 
when applied to the upper thoracic portion of the nerves 
Changes in the electrocardiogram on s timula tion of the 
right abdo minal vagus nerve in 29 dogs, amestketised with 
cvclopropane, were studied by Martin et ah (1912) Srnns 
tachycardia with a decrease m the p-r interval, and a 
diminution in the amplitude of the P and r waves were noted 
Less frequently, bradycardia, auricular extrasystoles, and 
auricular flutter occurred 

Gulhekson et al (1949) have described the fi n d ing s in dogs 
during bilateral vagotomy between the pulmonary plexus 
and the stomach Xo premedication was given, and endo¬ 
tracheal ether amesthesia was employed. Bradycardia, changes 
m amplitude or inversion of the P waves, variations of the 
P_ B intervals, dissociation pheno men a, and smo auricular 
block were noted These electrocardiographic changes were 
thought to have been specifically related to vagal manipulation 
but these writers admitted that similar and other, variations 
also occurred without any definite relation to visceral or vagal 
stimulation. 

Comparable studies m man have seldom been under¬ 
taken Mar tin et ah (1944) have stimulated electrically 
the right and left coehac ganglia m patients amesthetised 
with cyclopropane or nitrous oxide and ether Brady¬ 
cardia or other signs of vagal stimulation were seldom 
seen, m spite of the close proximity of vagal fibres m 
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the region of the eoeliac plexus Warren 
(1947) seems to have been the first to study 
the electrocardiographic findings during 
vagotomy In an unspecified number of 
cases, he found that vigorous manipula¬ 
tion of the nerves failed to alter the 
recordings. De nnis et ah (1948) also found 
persistent cardiographic changes no more 
common after vagotomy than after any 
other surgical procedure 

Smce I began my investigation, elec¬ 
trocardiographic findings during trans¬ 
thoracic and transabdominal vagotomy 
have been published by two independent 
groups of workers 

Burstem et al (1949) found changes m 2 of 
9 patients dur ing transthoracic vagal resec 
tion. In one case an aunculoventncular 
conduction defect appeared each tuna the 
nerve was mani pulated before its division just 
above the diaphragm In the other case this 
manceuvre resulted in bradycardia and 
occasional ventricular extrasystoles These 
workers believe that these reactions were 
ramimnl (1) because procaine was injected 
into the nerve before its manipulation, and 
(2) because they were divided as near to the 
diaphragm as possible 

Gulhekson et ah (1949) took conimuoua 
recordings during bilateral vagotomy (5 
transabdominal and 1 transthoracic) Changes apparently 
related to vagal manipulation and limited to an increase m 
the p-r interval occurred in 2 cases 

I obtained electrocardiograms during manipulation of 
the oesophageal or gastric branches of the vagus in 22 
patients, 29 experiments being conducted The electro¬ 
cardiographic abnormalities noted after vagal manipula¬ 
tion are of course significant only if absent from the 
immediate control tracings Thus an isolated ventricular 
extrasystole m case 21 (see table) may well he due to other 
causes, such as the ansesthetic Again, the a v dissociation 
with idioventricular rhythm andprematnreheats in case 23 
(fig 2) evidently bore no specific relation to vagal traction, 
for it was also present m control recordings As these 
recordings were obtained immediately before vagal 
traction, manipulation of the viscera during the trans¬ 
thoracic gastrectomy may have been largely responsible 



Ht 3 (case 5)—Electrocardiogram* (lead ll) obtained (A) before 
vagal manipulation t (B) during traction on the right posterior 
vagu* In the abdomen. Sinus arrhythmia, slight bradycardia, 
ventricular extrasystoles and diminution In the amplitude of the 
P waves occurred during vagal manipulation. Control recordings 
obtained before and after this surgical procedure showed no 
abnormality - 
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(1938) noted that “ traction reflexes ” were definitely 
diminished when regional anaesthesia and inhalation 
narcosis were used together However, many of these 
wmers have attributed the cardmo irregularities to the 
anaesthetic agents or to oxygen lack 

Manipulation of the (Esophagus 

The electrocardiographic findings during mampula 
tion of the oesophagus appear, in the mam, to be identical 
with those described above However, Eessmger has 
reported auricular flutter occurring when an oesophageal 
carcinoma was explored, and bradycardia, hypotension, 
and progressive cyanosis have been noted when traction 
was apphed to an oesophageal diverticulum (Barbour 
and To veil 1948) 

Of the 4 cases studied in my investigation, 1 showed 
aunculoventncular dissociation with idioventricular 
rhythm and premature beats (fig 1/ 

Case 25 —In a man, aged 9S, with an msophageal carcinoma, 
thoracotomy was performed under cyclopropane Cardio 
gra m s could not be obtained before the induction, but the 
pulse rate was regular at 80 per nun , and the blood pressure 
was 140/100 The growth extended from 1 / 3 inch above the 
diaphragm to the aortic arch, and since it was fixed no attempt 
was made to resect it During manipulation of the growth, 
irregularity in the pulse was noted by the aniBsthetist, and the 
first cardiograms were then obtained In an attempt to stop 
this arrhythmia, intravenous procaino (2 ml of a 1 % solution) 
was administered, but the irregularity persisted The patient 
died as soon as the wound was closed No appreciable blood- 
loss occurred during operation At necropsy no coronary 
disease or valvular heart disease was found The cause of 
death was not ascertained 

In this patient all electrocardiograms taken during 
operation showed a regular auricular rate of 75 per minute, 
whilst the ventricular rate was consistently more rapid 
though less regular (80-100) According to Lewis (1925b) 
the rate of the escaping ventricles rarely rises above 
that of the auricles, in such cases the ventricles and 
auricles beat for the most part independently Yet m 
this case (and also in case 23) the idioventricular rate was 
greater than the auricular rate, indicating depression of 
the smo auricular node 

As control recordings before operation were not 
obtained, the cause of this arrhythmia remains uncertain 
The neoropsy findings suggest that the' aunoulo ven¬ 
tricular (a v ) dissociation was not due to narrowing or 
ooclusion of the larger coronary arteries, or to macro- 



Fl* T 1 (cane 25)— Elactrocardiogrami (lead 11) obtained t (A) during illght traction on an oejophageal 
carcinoma (B) 5 minutes later alter administration of Intravonous procaino j and (C) S 
minutes after B, and 10 minutes before death 

The P waves wore upright and normal m appearance , the auricular rate was regular 
at 75 per mm. In A and B premature beats occurred every 6th beat, m O they 
occurred every 3rd beat In B, the typical sequence of the b-b intervals was 0 36, 0 00, 
0 70, 0 70, 0 74, 0 76, 0 36 sec , in C the sequence was 0 36, 0 60, 0 66, 0 36 see 
The idioventricular rate was quicker than the aunoular rate m oil recordings, the 
maximal rate being found in C The ventricular pacemaker may be near, or just 
below, the A v node, since all complexes, including the premature ones, appear normal 

Conclusion: aurlculoventrteulsr dissociation with a fast Idioventricular rhythm and premature 
beats noted In all recordings _ 


acopic changes in the heart muscle However, persistent 
heart block of a high grade often occurs m the absence 
of gross pathological changes Microscopic lesions, such 
as inflammation, degeneration, or fibrosis affecting the 
aunculo-ventricular traot may then he found (Lewis 
1925a), but m the above case, examination of the jnno 
tional tissues was not performed Transient or functions] 
a v block may he due to such diverse causes as asphyna, 
uraamia, mfeotious diseases, or certain drugs (White 194 7), 
but there is no evidence of these m this case 
The arrhythmia recorded during this operation may 
have been due to the ancesthetio or to the operative 
procedure, or both It is known that a v dissociation 
ocours spontaneously during cyclopropane anicsthesn, 
and it may also follow manipulation of the vagus 
The Burgeon reduced manipulation of the mediashnnm 
to a minimum, hut he thinks that the vagus nerves were 
undoubtedly implicated in the growth, and traction on 
this may have led to the adverse result described 
Doubdet et al (1948) have demonstrated that the main 
vagal trunks he in intimate relationship with the oeso 
phageal musculature , so traction on the cuophagus 
must cause some disturbance of the vagus 

Cyclopropane Anwsthcsia —The arrhythmias seen during 
administration of cyclopropane can often be postponed or 
aborted by adequate premedication, or by intravenous 
mjeotion of atropmo sulphate (Seevers ot al 1934, Aleok et al 
1937, Rovenstine and Hershenson 1938, Rovenstine and 
Martin 1941, Allen et al 1942) Some of these writers have 
suggested that the irregularities are caused by oyclopropane 
stimulating the parasympathetic, thus producing vagal effects 
on the heart Further, Adnnm et al (1940) have shown that 
cyclopropane, like acetylcholine, will produce ohromodacryor 
rhcea (red tears) m rats under the effect of esenne Theso 
workers concludo that acetylcholine is liberated during 
cyclopropane anaesthesia, whioh accords with the conception 
of oyclopropane os a parasympatheticomimotio agont More 
over, conduction defeots, indicated by prolongation of the 
p-B interval and other severe forms of A v block, do not ooour 
m dogs during oyolopropane anaesthesia if the canhac vagus 
nerves havo previously been divided (Robbins and Baxter 
1937), so vagal stimulation may be expected to increaso 
the moidence of conduction defeots , 

Vagal Manipulation —Aunculoventncular dissociation nos 
been noted in animals after olectnool or mechanical stimulation 
of the cervical and supracardiao portion of the vagus 
(Emthoven 1908, Colin 1912, Robinson 1913, Cohn and Lewis 
1913, Lewis 1914, Mautner and Luisada 1941) Various 
anaesthetics were employed, and it may be argued tha 
abnormalities were due to the action of those agents on 
heart or medullary centres, rather than due to aotual mec 

cal stimulation of the vagw 
nerve However, Iglavor 
(1941) showed that the electro 
cardiograms obtained when b 

ulating the parasympathetic 

vous system by chemical me 
(intravenous meoholyl) m , 
amnsthetised dogs were d® 
identical with the 
produced by the oarher m 
gators during 

tion of the vagus in the neon u* 
aniEsthetised animals 

In man, a.v dissociation has 
followed mechanical mampuia 
Lon of the carotid sums m 
unaruesthetised subjeot3 1° 
son and Draper 1912, W Ison 
and Arbor 1915, Ferns et" 
1935) Weiss et al (1934) hav 
described a case m whioh cardio 
graphio evidenco of C0 “P, 

Iv dissocation followed dm- 

tension of a traotiondivorticu 

of the oesophagus 
pressure in the dive 
brought a return to normal smmi 
rhvthm, and the administration 
ofatrep’mTor the infiltration of 
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CYANOSIS IN INFANCY FROM NITRATES 
IN DRINKING-WATER 

Mary C Ewing 

M3 Edin 

HOUSE PHYSICIAN, WEST SUFFOLK GENERAL HOSP ITAL 

R, M Mayon-Whtte 
MJD , Ph D Lond , M R C P , D CJS 

CONSULTING PAHJIATBICIAN, IPSWICH AREA 

Hethriioglobinraoa as a cause of cyanosis in 
infancy lias lately received a considerable amount of 
attention (see Lancet 1948) It is now recognised that 
a frequent cause is nitrate contamination of water used 
in making up artificial feeds for a baby In tbe bowel 
the nitrate is converted to nitrite, which, when absorbed, 
oxidises biemoglobin to metbsemoglobm The con 
taminated water has usually'come from a shallow well 
Boiling such water is no safeguard Most of the cases 
reported have occurred m the country districts of the 
central States of the U S.A, where the syndrome is 
common and farmers speak of the cases as “ blue water 
babies ” (Donahoe 1949] 

No cases have hitherto been pubbsbed m tbe British 
Isles, but during tbe summer of 1960 2 cases have come to 
our notice m the Suffolk countryside 

CASE RECORDS - 

Case 1 —A boy was bom in hospital and discharged to 
his home in a village near Ipswich on the tenth day of life, 
April 23, 1950 Though breast feeding was not fully 

established at the tune of discharge, the child was regarded 
as healthy At home full artificial feeding with a powdered 
milk was introduced and for a fortnight good progress was 
made At the age of 4^weeks the ohild s general health 
deteriorated, thoro were diarrhoea and vomiting, and the 
child s oomplexion was slate blue Feedmg was stopped, 
nnH boiled water was substituted Next day the child was 
deeply oyanosed and very weak, and died in an ambulance 
on the way to the East Suffolk and Ipswioh Hospital 

Necropsy (Dr Trevor Shaw) —Apart from slight inhalation 
pneumonia no obvious cause of death was found m particular 
the cardiovasoular system was normal Brown discoloration 
of all the solid viscera was noted, and speatroscopy of the 
blood showed methsemoglobin in high concentration. There 
was no evidence of haemolysis No medicines had been given. 

One of ub (R H. M W ) was consulted about other possible 
causes of methfflmoglobmmmia m a child of this age The 
suggestion that the dri nking water be examined for nitrates 
was fallowed up and proved fruitful. Water for the infant’s 
milk mixture bad been obtained from a shallow well and had 
been boded before use Specimens of this water were found 
to be heavdy polluted and unfit for dr inking t m particular, 
nitrates were present at a concentration of 200 parts per 
mill ion- A trace of nitrite was also present 
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The death of this infan t was considered to be duo to 
mothaimoglobimumia from the absolution of nitntea produced 
by the action of intestinal organisms on the mtrates ip the 
water used to mskn up the milk mixture 

Case 2 —A boy, aged 6 weeks, was admitted to the West 
Suffolk General Hospital, Bury St Edmunds on the evening 
of July 31, 1950, with deep cyanosis His mother had first 
noticed a bl uis h oolour of bis skin on the mor nin g of the 
previous day Until then he had been healthy, fee ding 
well and g ainin g weight He had vomited onoe, on the even¬ 
ing of admission. His mother stated that the blue oolour 
had not ohanged sinoe first seen, and was not altered by the 
effort of feeding or by orymg The patient was the fifth 
ohild in ijio family, a normal delivery at term Thero was 
no history of oyanosis at birth or of subsequent “ blue attacks ” 
Breast feeding had been abandoned at ten days, thereafter 
he had been fed on a proprietary dried milk 

On admission he was weak, limp, and intensely oyanosed 
Respirations were shallow, and the rate inoreased, but there 
were no abnormal physical signs in the heart or lungs There 
was no improvement of his colour or of his general condition 
after half an hour in an oxygen box Methajmoglobinfflmia 
was suspeoted Blood drawn from a vein was deep chocolate- 
brown , spectroscopy confirmed the presence of methaemo- 
globm in'oonaiderable concentration. There was no evidence 
of intravascular hmmolysis 

Treatment —An exohange transfusion was given. The 
oatheter was introduced through a cut-down inoision over the 
saphenous opening (Arnold and Alford 1948) A recent bottle 
of compatible blood from the hospital bank was prepared as a 
partly concentrated cell suspension by pouring off the super¬ 
natant plasma The exchange was given in 10 ml stages, 
and successive samples of the blood returned from the infant 
were analysed (see table) The % olumes of the exohange were 
adjusted to leave a “ oredit balance ” in favour of the infant 
to correct a pre existing antenna (360 ml given, 270 ml 
withdrawn) 

Progress —During the transfusion the ohild’s condition 
steadily improved, the oyanosis giving place to a pink com 
plexion. The colour of blood withdrawn from the baby 
became progressively less brown and more nearly that of 
normal venous blood By the end of the transfusion the 
infant was crying lustily He was offered'and took a f ull 
feed, thereafter he behoved like a normal healthy child.. 
The wound healed by first intention Though fit to be 
discharged, the boy was kept m hospital till the tenth day 
after admission, when we had a satisfactory report on his 
home water supply 


METELEMOGLOBIN LEVELS (CASE 2) 


When estimated 

(i) 

Total 
methmmo 
globln 
(or per 100 
ml ) 

(2) 

Total 
hiemo 
globln 
(S per 100 
ml ) 

(1) as 
percentage 
of (2) 

Before transfusion (2 hours' 
after admission) 

4 

9 

45% 

During exchange 

After 100 ini withdrawn 

3 

10 v 

30% 

After 200 ml. , 

2 

12 

15% 

After 250 ml 

<1 5 

12 

<15% 

After transfusion (270 ml 
withdrawn) 

<1 5 

12 

<15% 


The method used for estimating methsemoglobm was an 
adaptation of the method for carboxyhtBmoglobin described 
by Harrison (1947) The samples foreatimating methtemoglobin 
were compared m a Hartndge reversion spectroscope against 
serial dilutions of the same blood in which all the haemoglobin 
had been converted to methmmoglobra by the addition of a 
crystal of potassium fernoyamde Total haemoglobin was 
estimated by the Sahh acid haematin method 

The methmmoglobm figures are approximate and illustrative 
only The quantitative analysis could not bo made until 
three days after collection. It was determined that, under 
the conditions of storage, the methiemoglobin content of 
all samples diminished so quickly that no sample contained 
a detectable amount ten days after collection The figures 
m column (1) above, are therefore likely to be on under¬ 
estimate of the aotual concentration of methtemoalobm 
present ° 
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Fig 4 (asm 20)—Electro cardiogram* (lead II) obtained during oesophagoctomy 

(A) Occasional ventricular extrasystoles present In continuous recordings 1—4. 

(B) One minute later, after division of tho anterior and posterior trunks of 
the vagus over tho lower third of the oesophagus, ventricular extrasystoles 
appeared regularly every 4th beat (continuous recordings 5-7) 

for the cardiographio changes, but more probably these 
were due to oyolopropane aucesthesia , 

However, in 3 cases vagal manipulation seems to have 
been a definite factor m the production of a temporary 
oardiovasoular disturbance Traction on the right 
posterior vagus nerve in the abdomen was associated 
with hypotension in case 26, and with bradycardia, 
ventnoular extrasyatoles, and diminution m the amplitude 
of the p waves in case 6 (fig 3) In case 20, control electro 
cardiograms during an oosophageotomy showed isolated 
ventnoular extrasystoles, but after manipulation and 
subsequent division of the antenor and postenor trunks 
of the vagus nerve, over the lower third of the oesophagus, 
they appeared regularly every 4th beat (fig 4) Inthisoase 
preliminary injection of procaine into the vagus failed 
to prevent the arrhythmia All 3 patients had had 
adequate premedication with morphine and atropine, or 
their denvatives 

Manipulation or resection of the oesophageal or gastno 
branches of the vagus produced hypotension or definite 
electrocardiographio changes in 3 of the 13 patients 
receiving oyolopropane Aunoulo ventricular dissociation 
with idioventncular rhythm and premature beats was 
noted in 2 others (cases 23 and 25) during operation under 
oyolopropane Electrocardiographio ohanges did not 
follow vagal manipulation in the 9 cases where cyolo 
propane was not used (including 5 m which a regional 
block with local anaesthesia was given) 

SUMMAKT AND CONCLUSIONS 

Profound disorders of heart rate, rhythm, and conduc¬ 
tion may follow stimulation or division of the vagus nerve 
in its cervical or supracardiao course Significant changes 
rarely follow manipulation or resection of the nerve in 
the region of the diaphragm 

Although oardiao arrhythmias have seldom been 
recognised clinically during vagotomy, it was thought 
probable that minor and transient irregularities might 
have remained undetected Accordingly, electrocardio¬ 
grams were obtained during operative manipulation of the 
oesophageal and gastno branches of the vagus 

Hypotension or significant electrocardiographic changes 
were noted in 3 of 13 patients m whom the oesophageal 
or gastno branches of the vagus were manipulated or 
divided under oyolopropane ancesthesia Aunoulo- 
ventncular dissociation with idioventncular rhythm and 
premature heats was observed in 2 further patients 


under cyclopropane These 6 cases had had 
premedication with morphine and atropine 
or their denvatives Electrocardiographio 
changes did not follow vagal manipulation 
in the 9 cases where cyclopropane was not 
used 

Cyclopropane stimulates the paraaympa 
thetic, and a summation of effects might bo 
expeoted from vagal manipulation dunng 
cyclopropane anrestheaia The findings of 
this limited investigation suggest that when 
cyclopropane is used, manipulation of tho 
oesophageal and gastno branohes o(the sagas 
should he avoided as much as possible 

This work could not have been undertaken 
without tho full cooperation of the surgical teams 
at Bristol Royal Infirmary I am especially 
grateful to Mr Tj C Bodenham, Mr T J Butler, 
Mr W M Capper, Mr H J Croot, and Prof R. 
Milnes Walker, for permission to investigate 
cases during operation, and for assistance readily 
given. I would liko further to express my thanks 
to Prof C Bruce Perry for his encouragement 
and onticism , to Dr J H Challenger for the 
loan of tho electrocardiograph, to Dr J A 
Cosh for his help m tho interpretation of the 
electrocardiograms, and to Dr F 0 Bolton 
for his constant interest and advice 

Mr A H. Williams of the department of 
medicine, Cardiff Royal Infirmary, and Mr F A Godmnn of 
the department of photography, University of Bristol, kindly 
photographed the continuous eleotrooordiographio recordings. 
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paid to its efficacy and speed of action On clinical 
grounds treatment was thought to he urgently necessary 
m our case' 2 Exchange blood transfusion was used 
because we preferred the use of a familiar technique 
which offered logical treatment to experimenting on a 
critically ill child with a drug with which neither of us 
was familiar and which one of us knew to have been 
the subject of controversy m the treatment of the some 
what similar condition of carboxyhiemoglobimemia 
We dismissed methylene-blue too lightly The expen 
ments of Wendel (1939) and Hartmann et aL (1938) 
have since come to our notice Wendel showed that in 
high concentration methylene blue oxydised lnemo 
globin to inethsemoglobin, but in lower concentration 
(1 or 2 mg per kg of body weight) rapidly reduced 
methsemoglobin to haemoglobin Many of the above 
mentioned reports of well water cyanosis mention dis 
appearance of cyanosis within 30-60 minutes of the 
intravenous injection of methylene blue 

Ascorbic acid is of value (Deeny et al 1943) m the 
treatment of chromo idiopathic methaemoglobmcemia 
but seems too slow in its action to have a place m the 
therapy of the condition under disoussion here 

Though treatment with methylene blue is rapidly 
effective, the child should not bo discharged untd a 
safe supply of water has been assured at its home 
Relapses are not unknown Ferrant (1946) reported 2 
cases from Louvain in Belgium , the second child was 
readmitted, again with intense methtemoglobmmmia, live 
days after discharge from hospital and died before 
treatment could be given 

D1SCTJ83ION 

So far as we know, no cases of well water cyanosis 
have been reported in adults, but in view of the hereditary 
nature of achlorhydria one wonders if a similar mechanism 
may not operate in some cases of “ familial ldiopathio 
methffimoglobinxmia ” Most of the few cases reported 
seem to have been investigated in hospital, and the home 
background is usually not described Some of the 
patients have continued oyanosed in hospital and there, 
fore seem unlikely to belong to the syndrome under 
disoussion here The largest group of patients studied 
in one family “ hved on a farm in a remote and mountain 
ous part of Ireland ” , they refused admission to hospital 
and were investigated in their own home (Gibson and 
Hamson 1947) 

In the past nitrates and mtntes have been considered 
harmless in themselves, but they are held to be an 
important indication that the water is contaminated with 
sewage Ammonia and other nitrogenous compounds 
of manure arc oxidised to nitrates by soil bacteria Thus 
the presence of nitrates or nitrites m a sample of drinking 
water suggests contamination by organic matter 
Theoretically it is possible for cohform organisms to be 
held back by the soil as water percolates through it, yet 
for nitrates in solution to pass into a well, m. practice 
this rarely seems to happen cohform organisms being 
usually demonstrable m well waters containing nitrates 
All tho cases of “ well water oyanosis ” of which we 
hare read have been in artiflcially fed young infants living 
in (ountry districts , the water supply in each case has 
been a shallow well Surface and subsurface contamma 
tioi of shallow wells is notoriously easy, particularly in 
sunmers like that of 1950 in England, when a heavy 
rainfall fqllowed twelve months’ exceptional drought 
Probably most of the shallow wells used for drinking 
m this country are in private ownership This is 
important from a pubhc health pomt of view, for tho 
, local authority has powers to test such a supply only 
after receipt of a specific complaint about the water 
To the general pubho the greater palatabihty of cold 
water from a well makes it more acceptable m summer 


than lukewarm water from the above ground storage 
tanks of many village supplies 
Popular belief that boiling the water makes it safe is 
misplaced in the case of nitrate contamination, for 
the nitrate concentration remains unchanged Case 1 
illustrates another facet of the danger When the ohild 
first became ill with diarrhoea and vomiting, a neighbour 
recommended that feeding Bhould be stopped tem¬ 
porarily and boiled water substituted This advice, 
though generally unexceptionable in gastro enteritis, 
can only make matters worse m metkaemoglobiiuemin 
of the type under discussion here 

From our experience of these two cases and from our 
study of accounts of similar cases we endorse the recom¬ 
mendation given by Taylor (1949) that nitrates should 
be regarded as a potentially dangerous contaminant of 
d nnlnn g water, and that 20 parts per milli on should be 
regarded as the highest acceptable figure m water used 
for preparing an infant’s milk mixture Some such 
standard figure seems desirable, if only as a guide, for the 
report of clinical cases of a pubhc health hazard is 
likely to be followed by requests for analysis of samples 
from suspected sources Thus, smee “blue'water 
babies” have become recognised, surveys of water 
supphes have been carried out in the Middle West of 
America (Johnson et al 1946 M Weart 1948) In one 
county m Illin ois more than 26% of waters from rural 
wells contained more than 100 parts per million of 
nitrate nitrogen (Weart 1948) Such a state of affairs 
constitutes a real threat to the infant population of the 
neighbourhood 

SUMMARY 


Two cases are reported of cyanosis from methcemo 
globmffiinia in infancy Both clnldren were reared in 
Suffolk villages, both were artificially fed, and in each 
case the water used to prepare the milk mixture was 
obtained from a shallow well In each case the well 
water was contaminated with cohform organisms and 
nitrates One child died before admission to hospital, 
but the other was treated by exchange blood transfusion 
and recovered 


The cases are reported because they are beheved to 
be the first examples in Great Britain of a syndrome 
which has recently become widely recognised in country 
districts of North America and the Netherlands The 
literature is briefly reviewed It seems to be acceptably 
established that young infants may have cohform 
organisms m the upper part of the intestinal traot, 
in such infants nitrates contaminating the drinking water 
may, on ingestion, be reduced by the organism to mtntes 
sufficiently high m the small intestine for the mtntes 
to be absorbed and methiemoglobmccima to be produced 
If suspected the condition is easdy diagnosed The 
recognised treatment is the intravenous injection of 
methylene blue 1 or 2 mg per kg of body weight 

The danger of nitrates in water fed to babies ments 
wider recognition Boiling such water does not render 
it safe It has been authontatively recommended that 
20 parts per million of nitrates should be regarded 
as the highest acceptable figure in water used for pre 
paring an infant’s milk mixture We endorse that 
recommendation 


irovur oaaw ftr\n to Mr (J x 
Dawson, Ipswich Borough Coroner, for permission to oiti 
details of case 1 , to Dr R H Clayton, m o h , Burv 
bt Edmunds, for investigating the water supply m case 2 
to Dr Eno Wood and Dr S Greenburgh, pubho analyBti 
of Norwich and of Cambridge, for their reports on the water 
supplies of cases 1 and 2 respectively Dr Wood has giver 
us much information on matters that he in his field ratliei 
than ours Mr S T Ryder, rum, estimated th< 
metiiaimoglobin in case 2 

Since thm paper was written, a third case, from anothei 
part of Suffolk, has been admitted under one of us Thu 
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Follow up — The ohild has been seen m the follow up ohnio 
since discharge , he is healthy, without oyanosis, and without 
detectable methmmoglobinfflmia 

The suspicion that this was a cose of “ well water oyanosis ” 
was entertained but could not be confirmed until after the 
transfusion treatment was completed Nest day the mother 
was questioned She explained that the baby’s feeds were 
made up by boiling water obtained by a buoket from a shallow 
well in the yard of a public house opposite her cottage 
Analysis of tins water showed it to be “ heavily contaminated 
with coliform organisms ” (probable number of Bad calx 
m excess of 180 per 100 ml) and to contain 95 parts per 
million of nitrates Nitrites were absent The source was 
a simple dug well 42 ft deep containing 20 ft of water at the 
timo of analysis Also available to this group <X cottages 
(but not used by most of the inhabitants for dr inkin g) was 
water from a deep bore supply to a storage tank. This water 
(considered unfit for drinking by the analyst as a result of his 
findings) did not contain nitrates though contaminated, 
but to a less degree, with coliform organisms 

HISTORICAL REVTEW 

Though enterogenous oyanosis holds its place in the 
classification of causes of oyanosis, methremoglobmremia 
sufficient to discolour the skin seems to he rare nowadays 
in intestinal disorders Honstall and Dameshek (1936) 
reported 1 case and collected 36 others previously pub 
lished The early sulphonannde preparations provided 
a new example of oyanosis of this type Bismuth suh 
nitrate, formerly used in the treatment of infantile 
gastro enteritis, has been given up because of this danger 
(Roe 1933) 

Methremoglobmremia may follow the absorption of 
many chemicals besides sulphonamidea and bismuth 
subnitrate, such as aniline and its derivatives acet 
anihd and phenacetin, mtrophenol, potassium chlorate, 
and various nitrites Occasional cases of metliremo 
globmremia in infants have been reported m which none 
of these chemicals was incriminated Such cases have 
been described as “ldiopathio” methremoglobmremia 
(Schwartz and Rector 1940, Stahr 1941) Cornly (1947) 
reported two such cases, hut he recognised that nitrates 
contaminating the well-water used to make up the feeds 
were the cause of his two oases and suspected the same 
mtiology in several othor oyanosed infants whose colour 
improved as soon as the water supply was changed 
Diarrhoea was a feature of Comly’s cases , the conversion 
of ingested nitrates to nitrites he attributed to organisms 
present in the bowel during gastro intestinal disturbances 
He recognised that nitrites, hut not nitrates, oxidised 
haemoglobin to methremoglobm Only young babies 
seemed to he affeoted Comly thought that the immunity 
of adults and older children drinking the same water was 
due to the relatively greater water intake in infanoy 

Cornblath and Hartmann (1948) investigated the 
mechanism of the enteric nitrate nitrite conversion by 
a senes of m-vivo experiments on infants They 
emphasise the point that “ well-water oyanosis ” is 
limited to the first few weeks of life, when physiological 
gastno hypoohlorhydna is greatest They showed 
that in suoh infants lower bowel organisms (Bacl 
asrogenes, Bad freundu, and Bad coh) which have the 
property of reducmg nitrates to rutntes are to ho found 
in the upper intestine and may be grown even from saliva 
and stomach w ashin gs They found that the growth 
of these org anism s was inhibited at a pH of 4 or less 
They showed that oral ingestion of water containing 
nitrate would only produce methremoglobmremia in 
infants who had a gastno juice of pH greater than 4 and 
nitrate reducmg bactena m the upper gastro intestinal 
tract Cornblath and Hartmann assume that, Vhere 
gastno acidity inhibited the growth of colon organisms 
in the upper intestine, any ingested nitrate is absorbed 
harmlessly before conversion to nitnte can take place 
A baby aged 3 months with a transverse colostomy gave 
them the opportunity to demonstrate the point nicely 
In this child 200 mg of nitrate ion fed by mouth 


produced oyanosis and converted 25% of the hremofiobm 
to methremoglobm, 600 mg of nitrate ion injected into 
the colostomy for two days did not cause oyanosis 
and converted only 4% of the haemoglobin to 
methremoglobm 

Hethcemoglobm is a true oxide of haemoglobin, the 
iron of the molecule being oxidised to the femo form 
it is only slowly broken down in the body and is too 
stable to he of use to the body for transport of oitth 
T he cellular anoxia caused by methiemoglobnuemia 
depends on this, hut another factor operates in the same 
direction Like carhoxyhiomoglobin, methaeinoglobin 
shifts to the left the oxygen dissociation curve of a apca 
men of blood, containing it (Darling and Roughton 1042) 
Thus, blood containing a proportion of metlmooglobm 
not only has its oxygen carrying power reduced by that 
amount but also suoh oxygen as is earned by the remain 
ing hremoglobin is less readily ceded to the tissues. 

DIAGNOSIS 


The diagnosis is not difficult The onset of cyanosis 
m a bottle fed baby should lead to suspicion of this 
condition if no gross abnormality can be found on 
examination of the cardiovascular and respiratory 
systems The suspicion warrants examination of the 
blood A specimen of venous blood containing an 
appreciable quantity of methremoglobm is chocolate 
brown, clearly recognisable - as abnormal to the naked 
eye by daylight or electric light, the presence of 
methremoglobm is readily confirmed spectroscopically 
If methremoglobm is found, inquiry should be made 
about recent mediomes and the water supply If tk 0 
water Bupply is suspected, the case should be notified 
to the Medical Officer of Health with a request for an 
analysis of the drinking water In all cases to date tho 
nitrate polluted water has been drawn from a shallow 
well on a farm or in a small country village 

Diarrhoea and vomiting are not essential features of 
the syndrome, but vomiting, presumably often from 
cerebral anoxia, is usual Inhalation pneumonia may 
complicate the condition Methremoglobm is bo easily 
detected that, if doubt exists, its presence should oe 
excluded before it is assumed that the oyanosis is due to 
pneumonia , 

On a prion grounds it seems that the moro u iter tint 
is used m preparing tho feeds tho more likely is nietlnomo 
globmreima to bo produced Thus, if the water supp y 
is contaminated by nitrates, methreuioglobinmuiia is 
most likely in those infants fed on mixtures niado up 
from powdered milk (because the groatest ainoun 
water is used), evaporated milk would ocoupy an in 
mediate position, and modified cow’s milk mix 
should ho the safest of artificial foods Donahoe ( / 

suggests that both cows and women when drmxmb 
nitrate contaminated water may secrete the in r 
ion in their milk 


TREATiCBNT 

The history of our two cases lllustiates tho fact th^t 

utrate inethremoglobmreuua is a cumulative poisouu£> 

>akmg some days or a week or two to develop r 
he mgestion of nitrates has been stopped, tlio dme f 
elf limiting The necessary change to purer water f. 
nost easily be made by admitting the infant to ho 3 P, , 
)n admission many suoh infants are critically m, ( 
regent treatment is called for beoauao-of the , 
ontinued tissue anoxia Oxygon cannot re u W 
mount of methremoglobm, the hremogl^m nur 
>e presumed to be almost completely , 

'herefore the administration 
egarded as no moro than a temper jy P , 

reparations are being made for m doses 

The intravenous “ jifc ^ the treatment of 

f 1 or 2 mg per kg ^ reports tribute is 

hoice In the American puMisneu n 
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paid to its efficacy and speed of action On clinical 
grounds treatment was thought to he urgently necessary 
m our case 2 Exchange blood transfusion was used 
-because we preferred the use of a familiar technique 
which offered logical treatment to experimenting on a 
critically ill olnld with a drug with which neither of us 
was familiar and which one of us knew to have been 
the subject of controversy in the treatment of the some 
„-wknt similar condition of carboxyhfBmoglobintemin 
-We dismiss ed methylene blue too lightly The experi¬ 
ments of Wendel (1939) and Hartmann et al (1938) 
have since come to our notice Wendel showed that in 
-high concentration methylene blue oxydised hsemo 
r globin to inethfemoglobm, but in lower concentration 
(1 or 2 mg per kg of body-weight) rapidly reduced 
’methiemoglobin to heemoglobin Many of the above 
" mentioned reports of well water ‘oyanosis mention dis 
appearance of oyanosis within 30-60 minutes of the 
‘ intravenous injection of methylene blue 

Ascorbic acid is of value (Deeny et al 1943) in the 
treatment of oliromo idiopathic methsemoglobmoemia 
1 but seems too slow in its action to have a place in the 
‘ therapy of the condition under discussion here 

Though treatment with methylene blue is rapidly 
effective, the child should not be discharged until a 
~ safe Bupply of water lias been assured at its borne 
Relapses are not unknown Tenant (1948) reported 2 
cases from Louvain in Belgium , the second child was 
- readmitted, again with intense methtBmoglobimemia, five 
days after discharge from hospital and died before 
treatment could be given 
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than lukewarm water from the aboveground storage 
tanks of many village supplies 
Popular belief that boiling the water makes it safe is 
misplaced m the case of nitrate contamination, for 
the nitrate concentration remains unchanged Case 1 
illustrates another facet of the danger When the child 
first became ill with diarrhoea and vomiting, a neighbour 
recommended that feeding should he stopped tem¬ 
porarily and boiled water substituted Tins advice, 
though generally unexceptionable m gastro enteritis, 
can only make matters worse m metbeemoglobrnfemia 
of the type under discussion here 

Prom our experience of these two cases and from our 
study of accounts of similar cases we endorse the recoin 
mendation given by Taylor (1949) that nitrates should 
be regarded as a potentially dangerous contaminant of 
drinking water, and that 20 parts per nulhon should be 
regarded as the highest acceptable figure in water used 
for preparing an infant’s milk mixture Some such 
standard figure seems desirable, if only as a guide, for the 
report of cluneal cases of a pubho health hazard is 
likely to he followed by requests for analysis of samples 
from suspected sources Thus, since “ blue water 
babies” have become recognised, surveys of water 
supplies have been carried out m the Middle West of 
America (Johnson et al 1940 n Weart 1948) In one 
county in Illinois more than 25% of waters from rural 
wells contained more than 100 parts per million of 
nitrate nitrogen (Weart 1948) Such a Btate of affairs 
constitutes a real threat to the infant population of the 
neighbourhood 

SUAQIAJ1Y 


DISCUSSION 

So far as we know, no cases of well water oyanosis 
have been reported m adults, but m view of the hereditary 
nature of achlorhydria one wonders if a similar mechanism 
may not operate in some cases of “ familial ldiopathio 
methaemoglobmiBmia ” Most of the few cases reported 
seem to have been investigated in hospital, and the home 
' background is usually not described Some of the 
patients have continued oyanosed in hospital aud there 
fore seem unlikely to belong to the syndrome under 
discussion here The largest group of patients studied 
m one family “ lived on a farm in a remote and mountain 
ous part of Ireland ’’ , they refused admission to hospital 
and were investigated m their own home (Gibson and 
’ Harrison 1947) 

In the past nitrates aud nitrites have been considered 
harmless in themselves, hut they are held to be an 
important indication that the water is contaminated with 
sewage Ammonia and other nitrogenous compounds 
of manure are oxidised to nitrates by soil bactena Thus 
the presence of nitrates or nitrites m a sample of dnnkmg- 
water suggests contamination by organic matter 
Theoretically it is possible for coliform organisms to be 
held back by the soil as water percolates through it, yet 
lor nitrates in solution to pass into a well, in practice 
this rarely seems to happen coliform organisms being 
usually demonstrable m well waters containing nitrates 
, All the cases of “ well water oyanoBis ” of which we 
, ham read have been in artificially fed young infants living 
j in country districts , the water supply m each case has 
been a shallow well. Surface aud subsurface contamma 
j tioi of Bhollow wells is notoriously easy, particularly m 
, simmers like that of 1950 in England, when a heavy 
1 rainfall followed twelve months’ exceptional drought 
r Probably most of the shallow wells used for dnnkmg 
, ia this country are in pnvate ownership This is 

i important from a public health point of view, for the 

i loca I authonty has powers to test such a supply only 
l' aftor receipt of a specific complaint about the water 
To the general public the greater portability of cold 
water from a well makes it more acceptable m summer 


Two cases are reported of oyanosis from metbxemo- 
globmEemia in infanoy Both ohildren were reared in 
Suffolk villages, both were artificially fed, and in eaoh 
case the water used to prepare the milk mixture was 
obtained from a shallow well In each case the well 
water was contaminated with coliform OTgamsms and 
nitrates One child died before admission to hospital, 
but the other was treated by exchange blood transfusion 
and recovered 

The cases are reported because they are behoved to 
be the first examples in Great Britain of a syndrome 
which has recently become widely recognised in country 
districts of North America and the Netherlands The 
literature is briefly reviewed It seems to be acceptably 
established that young infants anay have coliform 
organisms m the upper part of the intestinal traot, 
in suob infants nitrates contaminating the dnnkmg water 
may, on ingestion, he reduced by the organism to nitntes 
sufficiently high m the small intestine for the nitrites 
to be absorbed and methtemoglohmsemia to be produced 

If suspected the condition is easily diagnosed The 
recognised treatment is the intravenous injection of 
methylene blue 1 or 2 mg per kg of body weight 

The danger of nitrates in water fed to babies ments 
wider recognition Boiling such water does not render 
it safe It has been authoritatively recommended that 
-0 parts per milhon of nitrates should be regarded 
as the highest acceptable figure m water used for pre 
paring an i nfan t’s milk mixture Wo endorse that 
recommendation 

We are indebted to Dr Trevor Shaw aud to Mr O T 
Dawson, Ipswich Borough Coroner, for permission to cite 
0436 * ’ *° ® H* Clayton, si om , Bury 

St Edmunds, for investigating the water supply in ease 2 , 
to Dr Eno Wood and Dr S Greenburgh, pubho analysts 
of Norwioh and of Cambridge, for their reports on the water 
supplies of cases 1 and 2 respectively Dr Wood has given 
us muoh information on matters that he in his field rather 
than ours Mr S T Ryder, p mix t , estimated the 
methtemoglobm in case 2 

Since this paper was written, a third case, from another 
part of Suffolk, has been admitted under one of us This 
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Follow up —Tho child has been seen in the follow up clinic 
since discharge , he is healthy, without cyanosis, and without 
detectable mothaimoglobmfsmm 

The suspicion that this was a case of “ well water cyanosis ” 
was entertained but could not be confirmed untd after the 
transfusion treatment was completed Next day the mother 
was questioned She explained that the baby’s feeds were 
made up by boiling water obtained by a bucket from a shallow 
well in the yard of a pubhc house opposite her cottage 
Analysis of this water showed it to be “ heavily contaminated 
with coliform organisms ” (probable number of Bad coh 
m excess of 180 per 100 ml) and to contain 95 parts per 
million of nitrates Nitrites were absent The source was 
a simple dug well 42 ft deep containing 20 ft of water at the 
time of analysis Also available to tins group oT cottages 
(but not used by most of the inhabitants for drinking) was 
water from a deep bore supply to a storage tank. This water 
(considered unfit for drinking by the analyst os a result of his 
findings) did not contain nitrates though contaminated, 
but to a less degree, with coliform organisms 

HISTORICAL REVIEW 

Though enterogenous cyanosis holds its place m the 
classification of causes of cyanosis, methamoglobinaemin 
sufficient to discolour the skin seems to he rare nowadays 
in intestinal disorders Honatall and Dameshek (1936) 
reported 1 case and collected 36 others previously pub 
lished The early sulphonaimde preparations provided 
a new example of cyanosis of this type Bismuth sub 
nitrate, formerly used in the treatment of infantile 
gastro enteritis, has been given up because of this danger 
(Roe 1933) 

MetbmmoglobmiBuna may follow the absorption of 
many chemicals besides sulphonamides and bismuth 
subnitrate, such as aniline and its derivatives acet 
amhd and plienacetin, mtrophenol, potassium chlorate, 
and various nitrites Occasional cases of methcemo 
globinojmia in infants have been reported in which none 
of these chemicals was inonminated Such cases have 
been desoribed as “ ldiopatlno ” methmmoglobmmmia 
(Sohwartz and Rector 1940, Stalir 1941) Cornly (1947) 
leported two suoh cases, but he recognised that nitrates 
contaminating the well-water used to make up the feeds 
were the cause of his two cases and suspected the same 
aetiology m several other oyanosed infants whose colour 
improved as soon as the water supply was changed 
Diarrhoea was a feature of Comly’s cases , the conversion 
of ingested nitrates to nitrites he attributed to organisms 
present m the bowel during gastro intestinal disturbances 
He recognised that nitrites, hut not nitrates, oxidised 
luemoglobm to mothaimoglobm Only young babies 
seemed to be affected Co inly thought that the immunity 
of adults and older children drinking the same water was 
duo to the relatively greater water intake m infancy 

Cornhlath and Hartmann (1948) investigated the 
mechanism of the enteno nitrate nitrite conversion by 
a series of in vivo experiments on infants They 
emphasise the point that “ well water oyanosis ” is 
limited to the first few weeks of life, when physiological 
gastric hypochlorhydna is greatest They showed 
that in such infants lower bowel organisms [Bacl 
tcrogenes , Bad freundu, and Bacl coli) which have the 
property of reducing nitrates to nitrites are to bo found 
m the upper intestine and may be grown even from saliva 
and stomach washings They found that the growth 
of these organisms was inhibited at a pH of 4 or lesB 
They showed that oral ingestion of water containing 
nitrate would only produce methramoglobmaamia in 
infants who had a gastrio juice of pH greater than 4 and 
nitrate reducing bacteria in the upper gastro intestinal 
tract Comblath and Hartmann assume that, 'where 
gastrio acidity inhibited the growth of colon organisms 
in the upper intestine, any ingested nitrate is absorbed 
harmlessly before conversion to nitrite can take place 
A baby aged 3 months with a transverse colostomy gave 
them the opportunity to demonstrate the point nicely 
In this ohdd 200 mg of nitrate ion fed by mouth 


produced oyanosis and converted 25% of the hemoglobin 
to methaunoglobm, 000 mg of nitrate ion injected into 
the colostomy for two days did not cause cyanosis 
and converted only 4% of the haemoglobin (o 
methromoglobm 

Meth'emoglobm is a true oxide of hemoglobin, tie 
iron of the moleoule being oxidised to tho feme form 
it is only slowly broken down m tho body and u too 
stable to be of use to the body for transport of cum, 
The cellular anoxia caused by methseinoglokmu 
depends on this, but another factor operates m the unu 
direction Like carboxykannoglobm, methsmogjobn 
shifts to the left the oxygen dissociation curve of a pm 
men of blood, containing it (Darling and Roughton 1942) 
Thus, blood containing a proportion of motkemoglobin 
not only bas its oxygen carrying power reduced by fiat 
amount but also suoh oxygon as is earned by the remain 
mg hmmoglobm is less readily ceded to the tissna. 

DIAGNOSIS 


The diagnosis is not difficult Tho onset of cyanosis 
in a bottle fed baby should lead to suspicion of tk 
condition if no gross abnormality can bo found on 
examination of the cardiovascular and respirator 
systems The suspicion warrants examination of tic 
blood A specimen of venous blood containing in 
appreciable quantity of methoemoglobm is chocolate 
brown, clearly recognisable" as abnormal to the naied 
eye by daylight or eleotno light, tho presence of 
methoemoglobm is readily confirmed spectroscopically 
If methajmoglobm is found, inquiry should bo wade 
about recent medicines and the water supply 
water supply is suspected, the case should bo notified 
to the Medical Officer of Health with a request for an 
analysis of the dri nkin g water ^ In all cases to date tho 
nitrate polluted water has been drawn from a shadow 
well on a farm or in a small country village 

Diarrhcoa and vomiting aro not essential fcaturcs^o 
the syndrome, hut vomitmg, presumably often no 
cerebral anoxia, is usual Inhalation pneumonia 1 
complicate the condition Meth'emoglobm is so a 
deteoted that, if doubt exists, its preseuco show , 
excluded before it is assumed that the oyanosis is 


pneumonia 


On a prion grounds it seems that the more 


water that 


is used in preparing tho feeds the more likely u j 11 * , 

globmccmia to bo produced Thus, if , m a )8 

is contaminated by nitrates, metbrnnioglom 
most likely in those infants fed on Mixtures ^ 
from powdered milk (because the greatest w ^ cr 
water is used), evaporated milk would occupy 
mediate position, and modified cow’s mux ^ 
should bo tho safest of artificial foods Hon 
suggests that both cows and women " ,Jie 
nitrate contaminated water may secrete 
ion in their milk , 


TREATMENT 


The history of our two cases dlustritcs oison ug, 
mtrate methromoglobinromia is a cumuian T o^e 
taknig some days or i week or two to (fiseasfi 5 
the ingestion of nitrates has been stopped. ^ (3I1 
self limiting Tbe necessary change to P id- 

most easily be made by admitting the ^ 4JJ 

On admission many such 'infants aro dongorlof 

urgent treatment is called for because- ^ re( juce wj 
continued tissue anoxia Oxygon mo gl 0 bin ra-iy, 
amount of methamioglobin, 1 , , , osyS oaa ,\ 

be presumed to be almost a should b?i 

Therefore the administration 0 expedient while 
regarded as no more than a temp ^ tIier3p y ' 
preparations are being mode for , en0 pj u o in doses 
The intravenous injection of m ,, m j-jie treatment o 
of I or 2 mg per kg of body ^jfAports tnbuto w 
choice In the American published 
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Full term babies in the mam nurseries were discharged 
home as usual after an interval of 48 hours from the 
outbreak, hut, in view of the possibility of sequel®, 
they were seen every week for a month, with the exception 
of 2 babies who lived too far away and 2 who had been 
only slightly affected None of the full term babies 
developed any abnormal symptom , but some of the 
more severely affected ones had a raised reticulocyte 
count, particularly a fortnight after the outbreak, with 
normal hmmoglobin and red cell counts, which suggests 
that they had a compensated antenna A typical example 
is a baby whose reticulocyte counts one, two, and three 
weeks after the outbreak were 21%, 3 2%, and 
2 2% 

Premature Babies —Two of these, each weighing 
5 lb , were ready for discharge at the time of the out 
break, they were discharged and progressed normally 
at home Most of the other premature babies showed 
a reticulooytosis earlier, and to a higher level, than 
the f ull term babies , a week after the outbreak one 
premature baby had a reticulocyte count of 14 6%, and 
the smallest baby’s count was 19 2%, although it had 
received a blood transfusion The degree of antenna 
caused by the poisoning is difficult to assess in these 
premature infants, because they were all over a month 
old and already had some antenna of prematurity , 
one of them had already been transfused for this before 
the outbreak But the fall in licemoglobm seemed to be 
unexpectedly rapid, and ultimately 4 of these babies 
needed transfusion, the smallest baby twice The smaller 
premature babies concerned are still seen regularly 
and all but one have made uninterrupted progress, 
the exception being a baby who died two months after 
the outbreak and was found at necropsy to have ulcera 
tive enteritis, thrombophlebitis of the superior mesentenc 
and portal veins, and splenomegaly with fibrosis of the 
Banti type 

DISCUSSION 

Several reports have been published of methieino 
globintemia in the nursery from marking mL on diapers 
The first report was that of Eayner (1880) Kagan et al 
(1949) reviewed 73 cases m eight outbreaks and added 
9 cases of their own 

In a major outbreak in 1944 (Graubarth et al 1945), 
when 17 babies wore affected in a nursery containing 
32, certain symptoms were described which were not 
obseryed m any of our cases, including reduotion m 
intensity of the cry, accelerated or difficult respiration, 
vomiting, abdominal distension, relaxed stools, jaundice, 
and hiematuna There were 4 deaths, 3 being in 
premature babies, and 3 of the babies that died had 
bronchopneumonia Methylene blue was not thought to 
accelerate the rate of recovery 

In another reported outbreak (Scott et al 1946), 
involving 32 babies, one premature infant died The 
same report describes further cases due to newly marked 
cloths used m washing the excoriated buttocks of 3 
infants with relaxed stools , the first case to present m 
our outbreak was the only baby in the premature ward 
with sore buttocks Scott et al describe a case treated 
■with methylene blue which completely recovered from 
the cyanosis within an hour 

The outbreak described by Kagan et al (1949) was 
in a premature baby unit, 9 babies were affected, some 
of them considerably younger than ours , and apathy, 
vomiting, and anorexia were the mam symptoms They 
suggest that the babie3 having ascorbic acid as a routme 
may have been protected from the tone effects of the 
dye Bronchopneumonia followed m 5 of their 9 
oases, at intervals of two to four weeks Jrom the 
methaimoglobintemia, whereas none of the unaffected 
babies m the ward had pneumonia in the same 
period. 


CONCLUSIONS 

The risk of absorption of marking mk should be more 
widely known and more readily considered in cases of 
'cyanosis in infants We were fortunate to discover 
the toxic factor so soon, and, in view of the number of 
premature infants involved, we were luoky to have so 
few complications 

To prevent similar outbreaks the makers of the 
marking ink now print a warning on their bottles that 
marked articles, particularly infants’ clothing, must be 
laundered before use 

StnniART 

An outbreak of meth:emoglobiiremia is desenbed, 
involving a premature baby unit and the nurseries of 
a maternity hospital 

The cause wa3 the absorption of aniline dye from 
marking ink on newly marked napkins which had not 
been laundered 

I am indebted to Dr V Mary Crosse for permission to 
publish this paper and for help in its preparation, and 
to Dr H Bear and Miss A Gillanders for pathological 
investigations 
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Although famihal idiopathic methamioglobimemia is 
regarded as very rare, we have been able to report 
seven cases m two families (Barcroft et aL 1945, Gibson 
and Hamson 1947) and have described their treatment 
with ascorbic acid Later Gibson (1948) concluded that 
a deficiency of diaplionse i (co enzyme factor i) m the 
erythrocytes was responsible for the symptoms Evidence 
was presented that diaphorase i is an essential link in 
the chain of oxidation enzymes whidi mimtuns the 
haemoglobin m normal persons in a functional state 
These conclusions were necessardy based on the study 
of cases from only two families Two further cases 
have now come to our notice, and we have made tests 
on them which extend the experimental basis for the 
hypothesis already put forward The results of these 
investigations, together with the successful treatment of 
the patients, are reported here 
A further reason for publishing details of these cases of 
methmmoglobmffimia is the current interest m cyanotic 
children We have now investigated nine cases from 
the north of Ireland, and it seems possible that famihal 
methaiiTioglobimemia is not so exceedingly rare as is 
generally believed. The differential diagnosis (by clinical 
and spectroscopio methods) between this condition and 
congenital cyanotic cardiao disease may thus he of 
more tkaii ucademic importance 
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r ^ , 

case illustrated tlie therapeutic efficacy of intravenous 
methylene blue 
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EPIDEMIC OF ANILINE METHEMO¬ 
GLOBINEMIA IN NEWBORN BABIES 

Betty E Howarth 
M B Lond , M R C P , D C H 

PADIATRIC REGISTRAR, 80RRENTO MATERNITY HOSPITAL AND 
PREMATURE BAHT UNIT, BIRAltNGlIAM 

On Easter^ Tuesday, 1950, one of the babies m the 
Sorrento Premature Baby Unit was reported' to be¬ 
having a cyanotic attack after her 10 p m feed This 
baby, who was 7 weeks old and weighed 4 1 / 3 lb (birth 
weight 2 lb 16 oz ), was accustomed to take hor feeds 
well and was not subject to cyanotic attaoks She was 
afebule, her stools were normal, and there was no 
evidence of infection or other abnormal physical sign 
apart from the cyanosis She was treated as a case of 
vomit inhalation—by posture, aspiration, oxygen, and 
propbylaotic penicillin 

Two hours later another premature baby was found 
to be cyanosed after the midnight feed This baby, 
who neighed 2 lb 13 oz at 4 weeks (birth weight 2 lb 

3 oz ), still required some tube feeds and was hable to 
have cyanotic attacks after them , so sho was treated 
in the usual way It was noted that the first baby, 
after two hours m au oxygen tout, had not recovered 
from hor cyanosis but seemed in no way distressed 

Daylight next morning revealed several more blue 
babies in the Premature Unit, 3 were mildly affected, 

4 more severely, aud the 2 who had been in oxygen 
tents all night were now deeply cyanosed In the severe 
cases the babies weie a slaty grey blue colour, they 
were restless and looked rather anxious but cned lustily 
on examination and took their feeds as leadily as usual 
There was no evidence of infection m any case, aud 
respiration rates aud temperatures were normal 

The blue babies were segregated from the rest aud 
specimens of blood were sent for spectroscopic examinn 
tiou to find out whether the cyanosis was caused by 
mctkcemoglobin or sulphtemoglobm 

At this point reports of other oyanosed babies began 
to come in from the nurseries of the mam hospital 
By midday 23 cases had appeared in the whole hospital 
9 in the prematuie unit, 4 ou each floor of the mam 
block, and 6 in a separate ward There remained two 
wards in which there were no cases, one being the 
isolation ward and the other a separate block well 
away from tlio main hospital All the affected babies 
seemed well, apart from tboir colour, and were feeding 
normally 

Various precautionary measures were taken , no 
motheis aud babies were discharged from the hospital, no 
cases wore admitted from the labour ward to an affected 
ward, and all the babies attending the premature 


baby follow up clinic were seen in the antenatal clmio 
and not allowed into the premature block 
In the early afternoon a discussion of the possible 
toxic factois was held 

Water was unlikely beeauso, though all the wards had (he 
same water supply, tw o bad no oases of cyanosis 

Feeds were excluded bocause most of the full term babies 
wore fully breast-fod and the affected premature habit, 
wore taking several different feeds 

Drugs There had boon no recent now issuo of any of (be 
vitamin preparations w lnoh wore the only drugs in common 
use in all the wards 

Linen All the hospital linen is laundered together, so 
it could be a sourco of some common toxin 

At this point the prediatncian recalled a chance 
remark made to hor earlier m the day—that newly 
marked linen uught have been issued for ubo before being 
laundored This lod at once to tho discovery that, owing 
to a shortage of napkins when tho laundry was closed 
for Eastor, new unwashed napkins had been issued to 
tho wards on Eastor Tuesday , they had been marked 
during tho previous week 

Some of the affected babies were thereupon oiannned 
and found to bo wearing braud new napkins marked 
“Sorrento” with thick marking mk in letters often 
over an moll high The wards with no blue babies were 
the ones which had not run short of napkins over Easter 
and were still using an old issuo All tho new napkins 
were immediately collected and the mothers of the blue 
babies wore told the full details of what had happened 
A sample of the marking ink was sent to tbo city 
analyst, who reported that it contained aniline black, 
or a similar dye, dissolved in aniline 


TREATMENT 

The laboratory reported inethmmoglobm absorption 
bands on spectroscopy of tbe blood from 4 of tbo most 
severe eases Tbe babies were then divided into three 
groups, each containing premature and mature babies 
and, so far as possiblo,'babios with different degree* o 
oyanosis 

Tbo first group, of 4 babios (3 premature and 1 full 
received a 1% solution of mothylono-bJue intravenous y, 
the doso for tho premature babies being 1 ml and lor 
mature baby 2 ml , 

The secotld group, of 9 babies (3 premature and 0 full f’ j' 
were given 60 mg ascorbic acid by mouth before en ,i 0 _ 
(The hospital routme is to give to all premature babies IV H 
of ascorbio held daily from the first week of life ) , 

The third group, of 10 babies (3 premature and 7 lull 
were loft without treatment as controls 

It had been intended to treat more babies with n>etby 
leue blue, but by tbe time tho later ones could be tr 
they had already improved so muoh after rom0 ,'T ] , rer 
the affected napkins that venepunotnre was no o 
justified, and they were therefore included in the c 

The smallest premature baby was given both umtbykn^ 
blue and ascorbio acid, beeauso she was very * 0 
affected and her weight (2 lb 13 oz ) also mado in 
treatment advisable 


PROGRESS AFTER TREATMENT 

Tbe babies treated with methylene bluo mtxavenoi) 
responded dramatically , improvement could u 1 
(Vitkin a few minutes of the end of tho injeotion, a r v 
babies’ appearance was completely normal l 71 Jfi 1 
lour Tho ascorbic acid aud control groups * c . , A 
it about equal rates but more slowly than the me y 9 

’‘sp S,mL o! blood ooUoctal “ 

rom babies m all three treatment groups showed ^no y 

nethaamoglobw ^^ ^ ^boure after tho outbreak ' 

produot of 

online 
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can be safely used, in cases in -which, unmodified eci 
would he contra-indicated- It ha3 the advantage of 
not producing confusion - 

I am indebted to Dr Thomas Beaton, physician super 
intendent, St James Hospital, Portsmouth, for permission 
to carry out the original investigations and to Dr J 
Hamilton and Dr H.B C Sandiford, consultant anaesthetists; 
for technical advice and assistance 
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In our studies of the results of gastric operations 
fWelboum 1950, Wells and Welbourn 1951) we have 
been impressed by the number of patients who developed 
symptoms and signs of vitamm-B deficiency In a few 
—e g, cases 3 and 8 below—the manifestations of 
deficiency appeared while the patient was on a peptic- 
ulcer diet, but in most, patients they did not develop 
until a year or more after operation. 

The possibility of vitamin B deficiencies 33 sequelae 
is no contra indication to surgery m suitable cases, for 33 a 
rule the syndromes are easily recognised and readily 
corrected m their early stages Subtotal gastrectomy is 
one of the most satisfactory routine operations of General 
surgery (Wells- and Brewer 1948), and besides relieving 
the primary condition it often greatly improves the 
patient’s nutrition—for example, in one reported case, 
pellagra resulting from carcinoma of the stomach was 
cured by gastrectomy (Bean et al 1944) Nevertheless, 
unsuspected deficiencies of vitamin B are probably causing 
a great deal of unnecessary disability m patients whose 
gastrectomies would otherwise be wholly succeisfuL 

In the hope of drawing attention to the various forms 
that postoperative B complex deficiency may take, we 
axe describing the manifestations we have encountered 
with some illustrative cases The diagnoses have been 
established by the clinical features, the response to 
specific therapv, and the results of biochemical tests, the 
details of which will be published separately 

RtBOFLAVINE DEFICIENCT 

The syndrome we have seen most often is hyponbo 
flavmosi3, either alone or associated with other defici 
encie3 Browne and McHardy (1943) described 2 cases 
of this syndrome following gastrectomy, and 4 cases 
were reported by Adlersberg and Hammerschlag (1947) 



Superficial glossitis and angular stomatitis typical of riboflavlno 
deficiency, developing after subtotal gastrectomy 

the-superficial glossitis which Gordon Taylor et al. (1929) 
noted after gastrectomy was also probably caused by 
ribofiavme deficiency The main lesions (see figure), which 
were described by Sebrell and Butler (1939) and by Kruse 
et aL (1940) are 

(1) Cheilosis (peeling of the bps) 

(2) Angular stomatitis (transverse fissures at the comers of 
the mouth) 

(3) Superficial glossitis 

These are not necessarily all present at the same time 
Other features, such as dermatitis of the nasolabial folds 
and scrotal or vulval dermatitis, have not been prominent, 
in the cases we have seen It has not been possible to 
have our patients examined routinely by slit lamp micro¬ 
scopy for corneal vascnlansation, bnt this lesion was 
found in case 8 

The foliowmg 2 cases are typical examples of nboflavme 
deficiency 

Case 1 —A housewife, aged 50, had had dyspepsia due to a 
chrome duodenal ulcer for manv years The ulcer remained 
active m spite of medical Treatment Subtotal gastrectomy 
was performed m 1942 with an excellent result, except for 
occasional slight bilious vomiting but a year or ao after the 
operation she began t-o havo cracks at the comers of her lips 
arid a sore tongue, which persisted. 

On examination (Oet 2 1950) sbght peeling of the lip3 and 
angular stomatitis were found The tip of the tongue was red. 
A blood film was normal, and Hb was 100% (14 8 g per 
100 ml) 

Treatment was with ribofiavme 3 mg by mouth t d.s. 

Progress —The mouth lesions healed completely m two 
weeks and ribofiavme was stopped after fivo weeks. 

Follow-up —The mouth lesions remained healed on Feb 12 
1951 (For further details see table ) 

Case 2—A se aman, aged 42 bad had a duodenal ulcer with 
dyspepsia intermittently since youth his occupation pro 
vented him from following an ulcer regime Subtotal gastxec 
tomy bad been done in 1947 with an excellent result and he 
had returned to sea. At first his only symptoms were slight 
nausea and bilious regurgitation after a large meal, but for 
the past two months he had had a sore tongue (“ feels as if 
surface has gone * ) and had been getting wor=e 

On examination (June 2 1950) bis tongue was smooth and 
red in the anterior trwo-thirds, with prominent fung iform 
papilhc A blood-count showed red eell 3 3,600,000 per c.mm 
Hb 53% (S 6 g per 100 ml ), a film showed hypochromia. 

Treatment was with ribofiavme 3 mg daily by mouth. 

Progress —The condition continued to deteriorate for about 
two weeks and angular fissures appeared it then suddenly 
started to improte On June 29 there was no soreness or other 
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findings and agrees with tlie view generally held that 
familial methmmoglobmoomia is inherited as a recessive 
character 

summary 

Two cases of fvnuhal idiopathic methannoglobm'Bmia 
are described 

The erythrocytes showed an abnormally low capacity to 
reduce methamioglobm in the presence of glucose or lactate 
The htemolysed cells were assayed for activity of 
diaphorase I (co enzyme factor i), and shown to be 
deficient as compared with normal controls 
The patients were treated successfully with methylene 
blue and ascorbic acid 
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NON-CONVULSIVE STIMULATION 
THERAPY 

A NEW PSYCHIATRIC TREATMENT 

W Liddell Milligan 
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Since the inception of electroconvulsive therapy 
(e c T ), various attempts have been made to reduce 
the severity of tho convulsion by using different types 
of ourrent or by altering their wave form (Liberaon 1047, 
Wilcox 1946, Liberson and Wilcox 1946) 

Wilcox (1948) desoribos the Roitor apparatus whioli gives 
“ modulated brief spiked impulses ” , but the teohmque is 
somewhat complicated, and, unless an initial convulsion is 
induced, is unpleasant to the patient (Alexander 1960) 
Electronarcosis, first described by Leduo (1902) and 
developed by van Harroveld (1934, 1937, 1944, 1946), was 
finally proved clinically feasible by Tietz (1940) A modifi 
cation m the onset of the convulsion was described by Tietz 
(1947) and a further advance was recorded by Paterson 
(1948) and Milligan (1948) Tins indicated that it was possible 
to produce a smooth convulsion w whioh the olomo stage is 
completely masked Some workers believe that electro 
narcosis could be produced without preliminary convulsion, 
and investigations are proceeding, but it seems likely that 
the apparatus will be elaborate ,, 

My own effort to devise a form of electrical treatment 
of a non convulsive type began in 1947 after Heath and 
Norman (1940), using 8 mm electrodes, had indicated the 
probability that a convulsion is not essential in order to 
gam benefit from electno therapy They attributed the 
benefit to hypothalamic stimulation, and this is 
supported by Qellhorn (1960) 

To study the effects of a current of low milhatnperage, 
a simple electrical device was constructed at St James 
Hospital, Portsmouth Using 60 oycle alternating 
current, this machine gave an output of 0-30 inA 
Applying an e o T headband to my head, I noted that 
at 1 mA a slight pricking sensation was felt below the 
electrodes As the current was increased, the sensation 
became more severe and seemed to extend in area until 
at 10 mA it became moderately painful A reddish 
flioker appeared before the eyes (consistent with 60 cycle 
frequency) and occasional blue radiating hues were 
observed After a few minutes, one could become quite 
used to the sensation and it was possible to read The 
ourrent level could then he raised slightly, but the 
absolute m axim um was 16 mA, when the burning 
sensation became almost unbearable It was therefore 


obvious that for clinical purposes 10 mA was tho 
maximum 

A senes of depressed patients—mainly elderly—were 
treated by passing a current of 8-10 mA for one to tiro 
hours No striking results were anticipated with such a 
low ourrent, hut though really deep depressions remaned 
unaltered, some of the more moderate types were 
roheved and several cases of senile anxiety and njifafioa 
were benefited These reactions gave nse to the hope 
that much more might he achieved if a higher level of 
ourrent could be employed , but obviously this required a 
genera] anesthetic Inspiratory stndor presented the main 
difficulty, and intravenous thiopentone and tubocunmne 
eventually proved to be the most successful combination, 
when the current did not exceed 90 mA, 10-16 mg of 
cm are was sufficient, but above this level full cnransation 
and passage of an endotracheal tube was necessary 

Using a standard time of fifteen minutes, the effect 
of varying milhamperage levels was tried on a sen a of 
patients in whom tho mam symptom was depression 
Thus, currents of 50, 70, S5, and 1J0 mA were employed, 
ten patients being treated in eaoh case Tho most 
consistent lesults were obtained at 86 mA and this level 
was adoptod for all subsequent treatments 

Technique —Tho machine used is the Shotter Rich model 
described by Paterson and Milligan (1947), except that the 
eleotrodea are of spooial construction They consist of silver 
gauze ciroles, 2mm diameter, mounted on ‘ Sorbo 1 rubber 
and moorpomted m a rubber hoadband Electrocardiograph 
contaot paste is used 

The patient is given atropine gr */ji by injection and 
‘ Seconol ’ gr l l / t by mouth, half an hour before treatment 
As no convulsion occurs, procautions are merely those 
advocatod for general amosthesia, except that it is advisable 
to remove metal objects from the hair The patient need 
not loave his own bed, and, as thero is no sound save that of 
deepened respiration, tho treatment can if necessary be 
carried out m a ward belund soroens Thiopentone (0 0-0 3 g J 
and tuboouranne (10-16 mg ) are injeotod intravenously, nnu. 
when tho patient loses consciousness, the headband is applied 
The ourrent is Blowly raised to 86 mA (in two to three sec01 "*' 
and if the ooireot amount of tuboaurarine has been given tM 
patient begins to breathe The only indication , j* a 
tho current is passing is a slight spasm of the facial muscles, 
the reBt of tho musoulaturo being atomo In some cases it 
helpful to stimulate respiration by increasing tho cunOTv 
level to 110 mA and dropping it rapidly to 86 mA 1 Cnrbogen 
inhalation should be givon, but this oan bo discontinued a1 
a few minutes Tho current level is reduced to zero » 
fifteen minutes and tho patient usually awakens about ban 
hour later Complaints of headaohe are uncommon 
patients who liave experienced nausea and, vomiting w 
eot show no ill effects following treatment By connects 
pairs of eleotrodes in sones it is possible to treat two or o 
three pationts simultaneously 

Physiological Concomitants —Tho roaotions ore sinM j?f aD j 
those described by Rees (1949) in eleotronnivos's, r p‘* o 
that the offeot on the cardiovnsoular system 13 f f m taho 
average increase in blood pressure is 20-30 mm Hg sys ^ 
and 10-16 mm Hg diastolio Lymphooytosia _ (WlH 
blood sugar are comparable to those following oloo tro 

Thirty patients suffering from depression have to® 61 ^ 
this treatment, With improvement in eaoh ease 
average of 10-12 treatments wero required, tho reap 
on the whole being less rapid than with EOT u 
other hand, agitation was usually relieved after 01 
two treatments and early relapse was observed loss 

than >with b c t , „ ,, , i„i.„,i 

Fifteen paraphremes responded well tho most agitate 
and vehement becoming calmorandtaking less.inforest 

remission followed remissions restating w 

respond particularly well, goou ^ av 0 J 15 
eight out of ton Pajon s paraphrenic and schizo 

tmafmnnfa Wflfl TBO llLTOCl ill vMv if 


treatments was required 
phrenic groups 

„ c T i! EflS d common. ^1 


cumbersome compared to 
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can be safely used in cases in which unmodified ect 
would be contra-indicated It ba3 tbe advantage of 
not producing confusion 

I am indebted to Dr Thomas Beaton, physician super 
intendent, St James Hospital, Portsmouth, for permission 
to carry out the original investigations, and to Dr J 
Hamilton and Dr H B C Sandiford, consultant anesthetists, 
for technical advice and assistance 
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In out studies of the results of gastric operations 
(Welboum 1950, Wells and Welboum 1951) we have 
been impressed by the number of patients who developed 
symptoms and signs of vitanun-B deficiency In a few 
—e.g, cases 3 and S below—the manifestations of 
deficiency appeared while the patient was on a peptic 
ulcer diet, but in most patients they did not develop 
until a year or more after operation. 

The possibility of vitamin B deficiencies as sequebe 
is no contra indication to surgery in suitable cases, for as a 
rule the syndromes are easily recognised and readily 
corrected in their early stages Subtotal gastrectomy is 
one of the most satisfactory routine operations of general 
surgery (Wells-and Brewer 1948), and besides relieving 
the primary condition it often greatly improves the 
patient’s nutrition—for example, in one reported case, 
pellagra resulting from carcinoma of the stomach was 
cured by gastrectomy (Bean et aL 1944) Nevertheless, 
unsuspected deficiencies of vitamin B are probably ca nam rr 
a great deal of unnecessary disability m patients whose 
gastrectomies would otherwise be wholly successful. 

In the hope of drawing attention to the various forms 
that postoperative B complex deficiency may take, we 
are describing the manifestations we have encountered 
with some illnstrative cases. The diagnoses have been 
established by the clinical features, the response to 
specific therapy, and the results of biochemical tests, the 
details of which will be published separately 


BtBOFLAVTvE DEFICEENCT 

The syndrome we have seen most often is hyponbo- 
flavmosis, either alone or associated with other defici 
encies Browne and McHardy (1943) described 2 cases 
of this syndrome following gastrectomy, and 4 cases 
were reported by Adlersberg and Hammerschlag ( 1947 ) , 



Superficial glosslti* and angular itomatltl* typical of riboflavin* 
deficiency developing after subtotal gastrectomy 

thu*superficial glossitis winch. Gordon. Taylor et aL (1929) 
noted after gastrectomy was also probably caused by 
riboflavme deficiency The mam lesions (see figure), which 
were described by Sebrell and Butler (1939) and by Kruse 
et aL (1940) are - 

(1) Cheilosis (peeling of tbe lips) 

(2) Angular stomatitis (transverse fissures at the comers of 
tbe mouth) 

(3) Superficial glossitis 

These are not necessarily all present at the same time. 
Other features, such as dermatitis of tbe nasolabial folds 
and scrotal or vulval dermatitis, have not been prominent 
in the cases we have seen It has not been possible to 
have our patients examined routinely by slit lamp micro¬ 
scopy for corneal vasculansation, but this lesion was 
found m case 8 

The following 2 cases are typical examples of nboflavme 
deficiency 

Case 1 —A housewife aged 50, had had dyspepsia due to a 
chroma duodenal ulcer for many years The ulcer remained 
active m spite of medical treatment Subtotal gastrectomy ’ 
was performed m 1942 with an excellent result, except for 
occasional slight bilious vomiting , but a year or bo after the 
operation 3he began to have cracks at the comers of her bps 
and a sore tongue, which persisted 

On examination (Oct 2 1950) slight peeling of tho bps and 
angular stomatitis were found The tip of the tongue was red. 
A blood film was normal and Hb was 100% (14 8 g per 
100 ml ) 

Treatment was with riboflavme 3 mg by mouth t ds. 

Progress —The mouth lesions healed completely in two 
weeks and riboflavme was stopped after five weeks 

Follow up —The mouth lesions remained healed on Feb 12, 
1951 (For farther details see table ) 

Case 2 —A seaman, aged 42, bad had a duodenal ulcer with 
dyspepsia intermittently since jouth his occupation pre 
vented him from following an ulcer regime Subtotal gastrec 
toroy bad been done in 1947 with an excellent result and he 
bad returned to sea. At first his only symptoms were slight 
nausea and bilious regurgitation after a large meal but for 
tbe past two months be had had a sore tongue ( 1 feels os if 
surface has gone ’) and had been getting worse 

On examination (June 2 1950) his tongue was smooth nnri 
red m the anterior two thirds, with prominent fung iform 
papillae A blood count showed red cells 3,600,000 per c.mm , 
Hb 58% (S 6 g per 100 ml ) , a film showed hypochromia 

Treatment was with riboflavme 3 mg daily by mouth. 

Progress —Tho condition continued to deteriorate for about 
two weeks, and angular fissures appeared, it then suddenly 
started to unprov e On J one 29 there was no soreness or other 
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symptom of liypovitammosis Tho tonguo wos loss smooth 
and less red Troutmont with riboflavme was oontmuod and 
ferrous sulphato gr 0 t d s by mouth started 

Sept 5 improvement was maintained Tho tongue was 
normal, apart from considerable codorna of its margin Troat 
mont with nboflavino and iron was oontmuod 

Sept 29 improvement was maintamod The codorna of 
the tonguo had noarly gone Hb was 101% (14 0 g per 100 
ml) and a film was normal Treatment with nboflavino was 
continued, but the iron was stopped 
Feb 5, 1951 the tongue was normal (for fuither details 
soo tablo) 

We have seen patients with apparently similar lesions 
who have not responded to nboflavino To niauy of 
thorn we have also given nicotinic acid, pyndoxmo, 
pantothenic aoid, iron, and ‘ Marmito ’ (Lindeboom 
1950), but in caso 8 only was thero any improvement, 
and this seemed to bo due to pyndoxuie We have 
another patient—a man—who has dovoloped gloss;tis, 
cheilosis, and dysphagia (a Plummer Vinson syndrome) 
since his gastrectomy Ho has no organic lesion in tho 
throat, his peripheral blood is normal, and he has not 
responded to riboflavme, nicotinic acid, or ‘ Becosym ’ * 
by mouth Tho cause of the losions in these patients 
remains obscure 

ANEURINE (VITAMIN B() DEFIOILNOT 
We have seen several syndromes which we behove to 
bo due to aiiounne deficiency, but have seou no case of 
cardiac failure due to it 

Established Peripheral Neunlis 

Cases 6 and 8 (see below) had peripheral nouiitis and 
other lesions In the following caso peripheral neuritis 
had developed before any operation was dono oil the 
stomaoh, but it had progressed, and tho nutritional state 
as a whole deteriorated, after gastrectomy Although 
megaloblastic pernicious anemia ultimately dovolopod, 
tho nouiological signs wero moro consistent with pen 
pheral uouritis than with subacute combined degeneration 
of the cord 

Case 3 —A housewife, aged 63, had boon healthy m 1943, 
when sha woighod 10 stouo and was working uotively At 
tins timo slio had first noticed symptoms of duodenal ulcoru 
tion with stenosis By 1940 sho liad atrophic gastritis and 
histamine fast achlorhydria, and had devolopod a deficiency 
state consisting of (1) sovero iron dofioienoy (inmmia (Hb 20% 
(3 g per 100 ml ), red cells 1,500,000 per c mm , marrow 
probably hypoplastic) , (2) cheilosis, angular fissures, glossitis, 
and stomatitis , (3) pms and noodlos in tho arms and logs, 
hyporaisthosiro of tho soles , anklo jerks sometimes present 
und sometimos absont, and impaired vibration sense in the 
legs , (4) oodema of tho anklos (sonnn protoms 6 5 g per 100 
ml ), and (0) loss of 4 stouo m weight Iron, livor, and 
injections of unspecified vitamin had caused some improve 
mont In Ootobor, 1947, when wo first saw hor, she liad had 
an exploratory laparotomy, a goatro outorostomy and an 
ontero anastomosis, but continued to have pam and vomiting, 
and was considered to liuvo a stomal ulcer and a purtiol 
obstruction 

Operations —Subtotal gastrootomy was dono on Oct 24, 
1947 Hio stoma was thickened, but no organic obstruction 
was found Al'tor ojioration tho pain was relieved, but vomiting 
continued, and two further operations for clirouic small bowol 
obstruction wore dono in the next tlnpo years 

Progress and Treatment —Thero was no real improvo 
mont, and tho mtako of food became greatly reduced Tho 
deficiency stato progressed steadily Tho annuma bocamo 
pornioious m typo within a year of gustrectomy (Hb 70% 
(11 2 g per 100 ml) red colls 2,610,000 jx>r o mm , colour index 
1 61, niarrow megaloblaatio) and reapondod to liver injections 
The mouth lesions responded to treatment with vitamin B 
complex The norvous losions progressed Pins and neodlos 
continued, but stopped temporarily after mjootions of anourmo 
Walking bocamo very diffloult, the anklo jerks and abdominal 
refloxos disappeared completely, tho pupils bocamo unequal, 

* Bocosyra ' (Roche) contains nnourlno 5 mg llbollavluo 2 mg , 
nJcotJnouUdo 20 mg py.idoxino 2 mg anil calcium panto 
tlionuto 3 mt , por tablot Wo huvo usually glvon two tublots 
tliroo times a day 


and gross Romborgism dovolojxsd Iho wdoma disappeared 
temporarily after anourmo injections Tho sorum protom lovol 
wos6 9g por 100 ml on ono occasion when mdoma was present. 
Another stono in weight was lost, and tho pationt bocamo muob 
omnomtod Diarrhoea with steatorrhooa (70% absorption) 
developed 

Follow up —In Docembor, 1060, tho patient was still alnc 
but hud moved to another district 


Incipient Peripheral Neuritis 

It lias been observed (Spillane 1947) that, in countries 
in which beriberi is eudemio, some people oipononce 
symptoms—eg, tmglmg m the extremities, muscle 
cramps, and a feeling of heaviness in the limbs—without 
developing any objective signs of neuritis Tlieso symp 
toms are also common m tho earliest stages m those who 
dovelop frank benbon (Smith 1940) Cases 3 nntl 8 had 
symptoms of tins typo for some years boforo moro serious 
trouble developed We have aeon several other patients 
who have developed these symptoms, and they hare 
usually been relieved by aneunno In none of them hare 
reflexes been lost or sensation diminished , but, if they 
had not been treated, we beliovo that they might well 
have developed frank ponphoral neuritis Ilyponbo 
flavmosis has been seen in some of those pationts 

Muir (1949) records a similar condition "It was 
found that many patients following gastreotomy suffered 
from painful legs and not a few of these allowed mdema 
of the ankles ” They were rapidly ourod with aneurme 
His eases differ from ours in that some of fchoni had arca3 
of hypermsthesia and diminished and unequal tendon 
jerks Further, his cases wore seen within a yoar of 
operation, whereas few of ours developed symptoms 
until after this period 

Cases 4 and 5 are typical of this group Note tho time 
relations between tho neuritie symptoms and tho vitamin 
therapy Jt is clear that m both oases tho symptoms wero 
relieved when aneurme vas given Other symptoms— 
eg, “dumping,” bilious vomiting, and fatigue—wero 
not influenced by vitamin therapy Tho patients wore 


not told which symptoms wore likely to improvo 

Case 4 —A man, uged 49, had had a duodonat ulcor tor 
29 yours Subtotal gustrectomy had been dono on Jan. , 
1048, with a good result, apart from a mild dump' 1 *), 
syndrome ” (fullness, fatigue, and nausea) and flntulonco oi 
largo moals Thouo had practically disappeared m - /< 

Tho patient hail boon hyportonsivo (190/100 mm fig) lor 

years, and thoracolumbar sympathootomy was dona. 
rohove sovero frontal hoadaohos and giddiness Tho symp 
wore rohovod, but tho blood prossuro was not lowcreo, 
by tho first stago of tho operation . 

On examination on March 9, 1949, tho patient comp 
of dead Imgors and cramps in the (ogs Ho had choil ,oa, ?L 
angular fisauroB, and glossitis Nothing abnormal wo 3 
m his nervous system iji L un 

Treatment —On March 23, \ itarnrn treatment iras “"i 


with 4 Bonurva Co ’ t tab 3 t d s by mouth , 

Progress —On April 28, 1949, tho panostliesw _ 

and tho mouth lesions hoalod By May 23, 1949, 1 

tho8UD had gone, and the troutmont was stopped . 

July 15, 1919 slight angular fissures wore proson , 

benorva was begun ogorn ,„inminosw 

Sept 6, 1919 no symptoms or signs of hypoviuuuf 
wero present and tho bonorva was stopped ml£ j 

Match 10, 1960 tbo pationt complained 
noodles und numbnoss in liunds and foot, iduso o 
fingors and arms, intermittent pooling of up » 
fissures, and soro tonguo and luck of oDorai . , oun t 

abnormal was deteoted m his norvous system oi 
Bhowod rod colls 4,000,000 por c mm , nnd 1 A> jr) ] 
por 100 ml ) The sorum pretom level was 7 05 B P ™ 

A fat balance test shewed 88 5% Rad*W*P' 

after a barium meal showed no ’ 

test moal showed achlorhydria b o c' “J oUoWod by a stormy 
Sympathectomy, on April - 0 , IU0U » na .Food mtako wm 
convalosconco with cheat comphe** 
reduced and tho 

f Bonorva Co ’ (Roche) ooiiUUrmnncut-ino ws 
nlootinamldo 15 mg per tablot 
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May IS the patient complained of very severe' pins and 
needles, and muscle jerks at night prevented sleep, heaviness 
and weakness of hands Examination of his nervous svstem 
showed slight weakness of grip, but reflexes and sensation 
normal. Treatment was begun with intravenous aneunne 
10 mg initially, followed by 3 mg daily by mouth. 

May 22 slight but definite improv ement 
" May 30 very great improvement 

June 2S no symptoms of hypovitaminosis 

July S no symptoms of hypovitanunosis. A blood count 
showed red cells 4,300,000 per ojnm., and Hb S9% (13 2 g 
per 100 ml ) A blood film showed slight hypochromia and 
amsocytosis. The serum protein level was 5 85 g per 100 ml 
The tre atmen t with aneunne 3 mg by mouth d a ll y was con 
turned and treatment with exsiccated ferrous sulphate gr 6 
t <Ls. by mouth begun. 

Oct 5 no symptoms of hypovitaminosis and much more 
energy than previously Hb 96% (14 2 g per 100 mb) Blood 
film normal. Serum protein 6 4 g per 100 ml . Treatment with 
aneunne was continued, but the iron was stopped. (For 
further details see table ) 

Case 5 —A housewife, aged 61 had had a duodenal ulcer 
for eighteen years and cholelithiasis. Subtotal gastrectomy 
and cholecystectomy had been done on Alareh 17 with a good 
result. She had a severe “ dumping syndrome ” (fullness and 
fatigue) after meals, and bilious vomiting, but felt very 
much better than before operation. For three years after the 
operation she had no teeth or dentures. 

On examination on Harcb 3, 1949, she complained of pms- 
and needles m her hands and feet, angular stomatitis, and 
glossitis. No abnormality was observed m her nervous 
system. 

Treatment and Progrtes —On July 8, 1949, m addition to 
her other symptoms she complained of fatigue Her hsemo 


globin was 80% (11 S g per 100 ml) A blood film showed 
hypochromia 

July 15, 1919 treatment was begun with benerva co 
tablets 2 t d s by mouth 

Aug 18,1919 the panfisthe3i» and mouthlesions improved, 
but fatigue persisted The treatment was continued 

Sept 23, 1919 the mouth lesions had healed, but the 
pareesthesuB and fatigue persisted Hb SS% (13 g per 100 
ml) The treatment was continued. 

Jan 20 1950 The condition remained stationary The 
treatment with benerva co was continued^ together with 
aneunne 10 mg daily by mouth and 25 mg twice weekly by 
intramuscular injection. 

March 21 thepanesthesi© were much leas, and fatigue less 
The treatment was continued 

April 25 no panesthesia or mouth lesions, but fatigue 
persisted Hb S0% (11 S g per 100 ml) The benerva co 
was continued but the extra aneunne was stopped, and 
treatment with exsiccated ferrous sulphate gr 6 r (Ls by 
mouth was started. 

June 2 fatigue persisted Hb 34% (12 4 g per 100 ml) 
Serum pro tern 5-8 g per 100 ml. Treatment continued 

Oct 10 fatigue very much improved while the patient was 
on holiday, but recurred when she returned home No par 
awthesue or mopth lesions Hb 94% (13 9 g per 100 mL) 
Blood film normal Treatment with iron was stopped, but 
benerva eo continued (For further details see table ) 

The differential diagnosis of these eases may not he 
easy The symptoms must be analysed carefully and 
interpreted in the light of a thorough physical examina¬ 
tion and investigations Similar symptoms have been 
found m some patients with osteo arthritis, cervical nbs, 
old osteomyelitis, Kaynand’s phenomenon, and so on, and 
m them vitamin therapy has produced no improvement 


NUTRITIONAL STATE OF PATIENTS AND FACTORS POSSD3LT AFFECTING IT VITAMIN REQUIREMENTS CALCULATED ON- 
BASIS OF ANEURINE 0 6 MO PER 1000 NON-FAT CALORIES, RIBOFLAVINB, 0 0 MG PER 1000 TOTAL-CALORIES 
AND NICOTINIC ACID 4 MO PER 1000 TOTAL CALORIES (BALA. 1950) 
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(Edema 

We have seen oedema of tlie ankles in some of our 
patients—e g , cases 3 and 8 All had normal exercise 
tolerance, heart size, and electrocardiograms, and m none 
of them was a serum protein level lower than 5 5 g per 
100 ml found (Edema was present in some of Muir’s 
(1949) cases after gastrectomy and it disappeared rapidly 
with aneurme therapy (see above) 

Disturbances of Consciousness 

Mental symptoms, disturbances of consciousness, and 
brain stem lesions may be caused by aneurme deficiency 
Wernicke’s encephalopathy, with its classical triad of 
clouding of consciousness, ophthalmoplegia, and ataxia, 
is the best known example and it is often associated with 
various lesions of the stomach (Campbell and Russell 
1941) The following 2 cases, occurring after gastrectomy 
and after vagotomy with gastro enterostomy respectively, 
belong, we believe, to this group Both also had the 
lesions of hyponboflavmosis, and one had early peripheral 
neuritis Both responded rapidly to intensive therapy 
with vitamin B complex 

Case 6 —A housewife, aged 00, had had a partial gastrec 
tomy in 1944. The result had been good apart from occasional 
bilious i omitmg and attacks of diarrhoea In November, 1947, 
she had become fretful and light-headed, and found difficulty 
m concentrating On Jan 8 or 9, 1948, she had suddenly lost 
consciousness, wandered about in a confused state, and been 
found lying on the floor next morning On Jan 25 there had 
been obvious mental disturbance, she had had grandiose 
ideas and been fretful and uninhibited, with faulty memory 
She had had a good appetite, but had contmued to diet after 
her operation She hod lost aJittle weight and could not walk 

On examination there were slight bdateral papdloedema, 
slight tremor of the tongue, and hypotonia and incoordination 
of the limbs The knee jerks were greatly diminished and the 
ankle jerks-absent There was slight loss of superficial sensa 
tion at the peripheries of the arms and legs The tongue was 
pale and smooth Tho blood pressuro vaned from 140/80 
to 170/100 mm Hg Tho Wassermann reaction of the blood, 
the cerebrospinal fluid (C s v ), radiography of the skull, and 
electrocardiograms were normal 

Treatment and Progress —She was given intramuscular 
aneurme 5 mg a day and ‘Marmite 1 and yeast tablets by 
mouth Her mental condition improved rapidly, the papfllce- 
dema disappeared, and the left knee jerk bocame brisk. She 
learnt to walk again, but with hesitancy and some ataxio 
She was discharged after only twelve days’ treatment 

Follow up — She was seen again five months later Mentally 
she was, if anything, rather depressed, and the reflexes and 
sensation m her limbs were normal 

Case 7 —A woman, aged 26, had had an abdominal vago 
tomy in January, 1950, for a prepyloric ulcer After operation 
she had vomited for a week, after which she had been well for 
two months when she had started to vomit again 

In June, 1950, she was readmitted to hospital and radio 
graphy after a barium meal suggested duodenal ileus rather 
than pylorospasm as tho cause of the vomiting The clinical 
picture was complicated by an emotional upset A posterior 
gastro enterostomy was done on June 19 

Treatment and Progress —The patient contmued to vomit 
everything that she took by mouth, and two weeks later she 
became hallucinated and uncooperative She had peripheral 
circulatory failure, early bilateral papdloedema, and paresis 
of both 3rd orarual nerves Intravenous fluids and gastno 
suction produced no improvement, and on July 3 she became 
comatose Angular fissures developed on the bps On July 4 
she received aneurme 50 mg nboflavme 0 mg , and nicotinic 
acid 60 mg by injection, and next day her mental condition 
and ocular lesions were much unproved Vitamin therapy was 
continued During the next few days, however, she developed 
extrarenal azotemia and hypostatic pneumonia and became 
pyrexial The level of non protein nitrogen in her blood was 
240 mg per 100 ml on July 10, and rose to 376 mg per 100 ml 
on July 12 At the same time her Hb decreased to 40% 
(5 9 g per 100 ml), and her serum protein level fell to 4 43 g 
per 100 ml. She became drowsy again but the ocular lesions 
did not recur She was treated- with intravenous fluids, an 
intragastnc drip of glucose and araolns oil, penicillin, and 
streptomycin, and transfusions of packed red cells She 


slowly improved, and by Aug 11 the level of non protein 
nitrogen in her blood was 30 mg per 100 ml and her Hb 72<v 
(10 7 per 100 ml) Her mental condition improved consider 0 
ably, and the angular fissures healed Convalescence was 
interrupted by an abscess in the buttock, but this was drained 
and was soundly healed by Oct 10, when she was discharged 
fit for work _ ' 


PELLAGRA 

Pellagra lias been described in association with, and 
apparently secondary to, a great many pathological 
conditions, including peptio nicer, carcinoma, °and 
sypbibs of the stomach The subject has been reviewed 
by Levy Simpson (1935) and by Bean et al (1944), who 
have collected from the literature and reported themselves 
more than 20 cases following operations of various types 
for peptio nicer We have knowledge of several smiiW 
cases, but have bad the opportunity of studying only two 


Case 8 —A widow, aged 60, had developed ulcer dyspepsia 
in 1920, when she was aged 33 Previously she had been 
healthy, apart from a corneal ulcer, and weighed 12 stone 
She had had gall stones and gastno and duodenal ulcers, and 
undergone a oholeoyatectomy and four gastnc operations, 
including a subtotal gastrectomy in 1946 About 1923 she 
had started to have pins and needles and cramps inter 
mittently in the arms and legs, and oonstant fatigue la 1930 
she had had a Jflow on the head, which had been followed by 
? epiieptio fits for somo years _ At this time too she had 
developed headaches and started to have difficulty m remem 
berrng recent events Her diet had been fairly adequate up to 
1940, when she had had a subtotal gastreotomy, but after 
this it had bean greatly reduced and was deficient m mcotimo 
acid (see table) In addition she had vomited frequently 

In June, 1947, she was thought to have a recurrent gastno 
ulcer, and underwent another operation No uloer was found, 
but a small pylono remnant was removed At this time she 
liad glossitis and angular stomatitis, and her limbs ware 
beginning to feel heavy and numb, but there wore no objective 
signs of nerve involvement She had a mild iron-defioienoy 
anaemia (Hb 78% (11 4 g per 100 ml)) By Juno, 1948, she 
had developed gross signs of deficiency The mouth lesions 
were more severe There was severo peripheral neuritis with 
stocking and glove antesthosia to above the knees and elbou» 
Some reflexes were reduced but not absent, some were norms! 
and others were exaggerated Positron, vibration, and joint 
sense were reduced in the arms and absent in the legs Thore 
was gross Romborgism, and the patient could not walk She 
had alternating constipation and diarrhoea and the typical 
skm lesions of pellagra on the arms and legs Her ankles wero 
cedematous The anmmia had improved after treatment with 
ironbymouth Hb was 85% (12 0g per 100ml) Radiography 
after a barium meal showed the gastno stump to empty slowly, 
and a fractional test meal showed achlorhydria An oleo 
cardiogram was normal, and the Wassermann reaction was 
negative " . 

Treatment and Progress —The patient was given larg 
amounts of aneunne, nboflavme, and nicotinic acid P® 1 ® 11 
terally and marmite by mouth. During the next tlireo mon 
there was a gradual improvement The skin lesions disap^ 
peered, and the bowels became more normal The md 
disappeared and the areas of aniesthesia regressed shg' 1 
The panDsthesun stopped, and alie learnt to walk and 
again Before her illness she had knitted without looking 
she has never regamed this abdity The mouth Jem 
remained active 

Follow up —She was not seen again until May, 19oU 
hod stopped taking vitamins, and her ponesthesiffl 
cramps had returned She had constant fatigue and mso 
The mouth lesions wore as bad as ever and she “S’ 1111 
alternating constipation and diarrhoea Her skin lesions 
minimal, the nervous lesions were largely unchonge , 
there was no cedema She had put on a httle weight, 

weighed only 7 l / t stone Her Hb was 88% (13 g por , ' 

serein proteinlevel 5 06-0 81 g pei 100 ml , and serum 
level 10 16 g per 100 ml On two separate occasionsabarium 
meal reached the cieoum m on hour bu “ meal vaa 
showed 96% absorption. There was cornoa i ulcer 

culansation m the eye which f? d n adary arcades at tho 
1 There are vascular loops with sec t L tho BK j e D f the 

margins of the cornea, more in tn ^ McKl0 KpuJ ) The 

corneal ulcer) than in the lett Jfz: a . D oranly after aneunne- 
parsesthesiro and cramps unproven % ^ mouth lesions- 

by mouth, but later the penpberal neunws 


She 
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became active again m spite of anaurme, riboflavme, mcotimo 
acid, pyndoxme, pantothenic acid, and iron by mouth In 
December, 1950, and January, 1951, she was given a course of 
becosym [2 ampoules dally) by injection, and ‘ Casydrol bj 
mouth She put on a few pounds m weight, and her panes 
tbestse improved steadily Her mouth lesions improved 
dramatically at first, but then relapsed agam. Pyndoxme 
20 mg t d s. by mouth was given as well for three weeks, and 
the mouth lesions steadily improved, beco m i ng better than 
they had been for four years This improvement has -been 
maintained on becosym by mouth alone (For further details 
see table ) 

The other patient was a man who developed alternating 
constipation and diarrhoea, and dark pigmentation of the 
skm of lus forehead and the backs of his forearms and 
hands, two or three years after subtotal gastrectomy 
Nicotinic acid 60 mg t d.s by mouth restored his skin 
to a normal colour within a month but did not aSect Ins 
bowels 

FATIGUE AND OTHER STilPTOlIS 
The early symptoms of pellagra may resemble those of 
neniasthema. There may be general fatigue, lassitude, 
anorexia, irritability, insomnia, depression, loss of 
weight, and so forth Very similar symptoms may he 
caused by experimental aneunne deficiency m man 
(Williams and Mason 1941, Williams et aL 1939, 1940, 
1943, Jolliffe et ah 1939) In this connection the following 
case is of interest 

Case 9 —A labourer, aged 43 bad had a gastro-enterostomv 
for a duodenal ulcer in 1927 About 1944 his wife had noticed 
that he was becoming morose, in 1946 he had had several 
attacks of transient loss of consciousness resemb l i ng petit 
mnl and ta 1947 he had become depressed and emotional 
He had had double vision on one occasion, been troubled with 
insomnia, and bad a poor appetite 

He was admitted to a mental hospital 03 a psychotio in 
March, 1947 He was confined, apathetic depressed some¬ 
what disoriented in time, had difficulty m formulating hia 
ideas, and could not find simple words He had dmrrbaia and 
became incontinent of urine and fieces. He had a bright pmk 
smooth tongue His gait was a little unsteady, and he had 
some mcodrdmation m the limbs, but there were no other 
abnormal neurological signs A blood-count showed 4 900 000 
red cells per e. mm . Hb 75% (11 1 g par 100 ml), film 
normal The Wassermann reaction of the blood was negative 
The C.S-F was normal 

Treatment and Progress —-Hypovitamiiiosis was suspected 
and the patient improved immediately when he was given 
nicotinic acid 80 mg four times a day Later this was 
increased to 100 mg three times a day and benerva co 
tab 2 three times a day was given aa well. The patient was 
discharged cured two months later (report kindly sent by 
Dr B Finhleman) 

A year later (August, 194S) he complained of extreme IpA- 
of energy and weakness heaviness, and cramps in the legs 
He was depressed and would not mix with the other patients 
m the ward- Thera was no diarrhoea or glossitis and there 
were no abnormal neurological signs There was slight 
aJdema of the ankles, and he was underweight He had 
received 200 mg of nicotinic acid intramuscularly dailj and 
benerva co tab 2 t d-s bv mouth for a week before admission 
without improvement Examination of the blood showed 
red cells 4 200,000 per n mm. and Hb 75% (11 1 g per 
100 ml ) A fractional test-meal showed achlorhydria Radio- 
graphv after a bonum meal showed that the stomach emp 
tied normally through the gastro-enterostomy stoma The 
Wassermann reaction of the blood was negative and the 
CAE was normal. The patient was given aneunne 20 mg 
a day intramuscularly, ms mu te, and oral iron. ITia symptoms 
quickly improved and he became cheerful, energetic fnendly 
and most helpful in the word He was discharged cured, 
sev en u eeka later ' 

Improvement m the mental condition was produced on 
the first occasion with nicotinic acid and on the second 
occasion with aneunne It seems likely- that two separate 
deficiency states were present on the two separate 
occasions 

Undue fatigue and lassitude are not uncommon after 
gastrectomy They may be present all day or towards 


the end of the day, and not after meals only, like the 
symptoms of the efferent loop ‘ dumping syndrome ” 
In. some cases—e g, cases 4, 5, 3, and 9—they^are asso¬ 
ciated with vitamin deficiencies, but even so they are not 
usually benefited by vitamin therapy Sometimes they 
are due to anmnua, hypertension, or other organic causes, 
and disappear when the underlying condition is corrected 
In some of the patients psychological and environmental 
factors seem to he responsible, hut m others there is 
no obvious cause The symptoms have been relieved, 
sometimes dramatically, m some of our patients by 
giving small doses of d amphetamine sulphate (‘ Dexe- 
dnne ’) 

Loss of appetite, according to most workers, is almost 
constant m benben, pellagra, and experimental aneunne 
deficiency It is rare after gastrectomy (although a few 
patients have morning anorexia), and only one of our 
patients with hypovitammosis (case 9) complained of it 
It is difficult to explain this, but at least one large senes 
of Loses of benben has been reported in which anorexia 
was almost unknown and constant hunger was the 
rule (Smith 1946) Loss of weight is common after 
gastrectomy, and is usually due to causes other than 
hypovitammosis (Wells and Welboum 1951) 

DISCUSSION 

We have seen and desenbed vitamin B deficiencies 
after various types of gastric operation, but we have no 
information about the relative incidence of the deficiency 
syndromes after the different operations We have 
studied m detail a continuous senes of nearly 200 
patients submitted to subtotal gastrectomy for peptic 
ulceration The operation was of the antenor (or occa¬ 
sionally postenor) Polya type with a Hoffmeister- 
Pmsterer Lake valve (Wells and Brewer 1948) In 100 
consecutive cases reviewed 1—4 years after operation 
(including cases 2-5) we found the following conditions 


Conditions -Vo of coses 

Hyporiboflavlnosls alone 4 

Incipient peripheral neuritis alone 2 

Hj-poribiilluiinnsis -r incipient peripheral neuritis 3 

Hyporiboflavlnosls + established peripheral neuritis I 

Total lOtlC^) 


We hav e found a similar incidence m a rather smaller 
and less complete senes of patients (including cases 1 
and 8) who had the same operation 5-10 years ago Some 
of the patients had iron deficiency antenna as well, but 
hyporihoflavmosis and incipient penpheral neuritis were 
often encountered without any other signs of deficiency 
Established penpheral neuritis and pellagra have, m our 
expenence, been part of a more severe mixed deficiency 
syndrome Our studies of blood pyruvic acid levels 
suggest that subclimeal aneunne deficiency may he a good 
deal commoner than the established clinical syndromes 
(R B Welboum and D M Chesterman, unpublished 
data) 

A 10% incidence of cases of vitamin B deficiency'after 
gastrectomy requires au explanation It has been pointed 
out (Spies 1943, Riggs et al 1944) that the usual ulcer 
regimes are deficient m several essential foods, including 
the vitamin-B complex Other factors—e g , vomiting, 
bleeding, and alkaline therapy—may further reduce the 
body’s stores , and, although frmk vitamm-B deficiency 
is rare in the course of peptic ulceration, many people 
may he potentially deficient by the tune they come to 
operation Thereafter several new factors are introduced, 
and ne must consider in turn the possible mechanisms 
by which the deficiencies mav develop 
Deficient Intake of Food 

Postopentively some patients (espeuollv tho a e sub¬ 
jected to gastrectomy) develop symptoms—e g , bilious 
vomiting and the “dumping syndrome”—which seri¬ 
ously reduce the amount of food which thev can eat 
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Four patients (cases 1 and 4r-6) in the present senes had 
these symptoms On the other hand, other patients whom 
we saw with very severe symptoms had no signs of 
deficiency Others vomit a proportion of the food which 
they eat, thus reducing their effective intake This 
was an important factor in some of our most severe 
deficiencies (cases 3, 7, and 8) 

One of the advantages of subtotal gastrectomy is that it 
allows patients to return to a normal mixed diet, and analy 
sis of our patients’ diets shows (see table) that, though 
some had a very low total calone intake, the vitamin B 
content of their food was usually more than adequate 
There is evidence that the requirement of aneurme is 
direotly related to the intake of “ non fat calories,” and 
that the requirements of riboflavme and nicotinic acid 
are to some extent related to the total calorie intake 
(British Medical Association 1950) In the table we have 
shown the actual intake of vitamins compared with the 
requirements, calculated on this basis In only two 
instances was there deficiency of mcotimo acid (cases 6 
and 8), and in every case there was an adequate amount 
of aneunne and nboflavine These cases are in every way 
typical, hence causes other -than reduced intake of 
vitamins must be sought to explain the deficiencies 
Interference with Absorption of Vitamins 

We discuss elsewhere (Wells and Welboum 1951) the 
physiological effects of operations on the stomach, and 
emphasise the importance of the intestinal hurry which 
may result from gastrectomy It is likely that by inter 
fenng with the digestion and absorption of food this 
contributes to the development of vitamin deficiencies 
(cases 3, 4, 0, and 8) 

Another mechanism is suggested by the work of Petn and 
Wansoher (1937), Petri et al (1937), and Sydenstricker et 
al (1936), who have found that neutralised gastnc juices, 
taken by mouth, will greatly improve pellagra m man In 
experiments on dogs and pigs Petn (1938) and Petn et al 
(1938a and b, 1940, 1943, 1944a, b, and c) have shown 
that “ gastropnval ” pellagra is caused constantly by 
total gastreotomy or by excision of the fundus (middle 
portion) of the stomach alone This can be prevented by 
neutralised normal gastno juice in dogs (but not in pigs) 
and by pyndoxme (vitamin B„) in both dogs and pigs 
Nicotinic acid had no effect except in one pig which had 
had a pylorectomy only These experiments suggest 
that the stomach plays some part in the absorption or 
utilisation of nicotinic acid and of pyndoxme The fact 
that the gastnc juice in these expenments was neutralised 
indicates that the effect was not due to its acidity 
Destruction of Vitamins 

Both aneurme and riboflavme are stable ur acid media 
only, and achlorhydna may allow appreciable quantities 
of the vitamins to be destroyed before they can be 
ibsorbed The hydrochlono aoid secreted by the stomach 
normally provides a strongly acid medium for the gastnc 
phase of digestion, and the pH of the stomach contents is 
usually about 2 Chyme is rapidly diluted and neutralised 
in the duodenum, and finally passes through the jejunum 
and ileum at an approximately neutral reaction (pH 6-8) 

A subtotal gastrectomy usually produces complete 
achlorhydna (as m cases 1-6, 8, and 9), and food passes 
through the gastnc stump and small intestine at this 
same neutral reaction (Wells and Welbourn 1951) 
Strongly alkaline reactions are not encountered 

In vitro expenments (Helmek et al 1941) show that 
aneunne is stable in normal gastno juice at a pH of 1 5- 
'8 0, but that up to 60% may be destroyed by mcubation 
with bile or pancreatic juice at a pH of 8 0-8 5 At 
pH 4 5 no aneunne is destroyed This suggests that there 
may be a stabilising factor m normal gastno juice 
Riboflavme is also unstable m an alkakne medium, but 
its exact behaviour m the intestinal secretions has not, 
so far as we know, been worked out in the same detail 
as that of aneunne Nicotmio acid is stable over a wide 


pH range ’The significant facts about aneunne, and 
probably riboflavme also, are that in the normal ah 
~ mentary tract they are kept at a stable acid reaotion until 
they enter the small intestine, where they are rapidly 
absorbed Aftei gastrectomy the whole process of 
ohurnmg, liquefying, and diluting the food is done at the 
neutral reaction of the small intestine, and under theso 
conditions appreciable quantities of the vitamin^ may 
be inaotivated We are trying the effect of hydrochlono 
acid alone on some patients, and have cured hyponbo 
flavmosis in one 


Diversion of Vitamins to Bactena 

Frazer (1949) has drawn attention to the fact that 
achlorhydna allows the colon organisms, which nonnally 
inhabit the colon and lower ileum only, to grow all the 
way up the small intestine He believes that in the sprue 
syndrome vitamin deficiencies are caused largely by theme 
bactena diverting the B vitamins to their own use, thus 
depnvmg the host It is possible that this is a contn 
butory factor m the development of, Jiypovitaminoas 
after gastrectomy" We have found that a free growth oi 
Bact coli and other common colon organisms can'he 
obtained from the gastnc contents m about half the 
patients who have undergone subtotal gastrectomy, but 
we have not found organisms constantly in the patients 
with vitamin deficiency A free growth of Bact cob was 
obtamed from only one (case 4) of the cases described 
It should be possible to test this hypothesis by giving 
intestinal antiseptics, but we have not yet done so 
Another way in which bacterial growth may contribute 
to hypovitamino8is is suggested by Bram (I960) Be 
has found acute ulcerative stomatitis, apparently due to 
B complex deficiencies, in the early postoperative stago 
after total gastrectomies, and most of the cases have 
been in patients who bad gross sepsis—e g, empyema 
He suggests that the baotena in these lesions divert to 
then own use some of the B vitamins from the host, 
thereby produomg a deficiency 


Prevention and Treatment of Deficiencies* 

It is important to encourage patients to eat meat, 
bacon, and other foods—e g , eggs, fruit, green vegetables, 
and brown bread—which contain adequate quantities ot 
vitamins and iron It is wise to recommend marante or 
some other bootcc of the whole B complex regularly as a 
prophylactic against vitamin B deficiencies 

Patients with established deficiencies require specific 
therapy For the purpose of investigation we bare 
treated many of our cases with small doses of one specific 
factor at a tupe But since several defloienoies may no 
present, and since administration of one member of 10 
B complex may precipitate deficiency of another (i razer 
1949), it seems better to give routmely a vitamin 
compound preparation The dosage should be large, 
because of the. possible destruction m the intes no 
Individual vitamins may be given in addition when they 
are indicated Most of the mild cases respond rapidly, u 
m resistant or acute cases the vitamins should be p n 
parenterally 


SUMMARY 

Vitamin-B deficiencies are relatively common MV 1 
gastno operations and have been found in 10 ^ o 
total gastrectomies one or more years after opera 10 “ 
Hyponboflavmosis and incipient peripheral ne > 
due to aneurme deficiency, are the commonest syn r 
Less common conditions are established P P ^ 
neuritis, Wernicke’s encephalopathy and 
inces of consciousness, and pellagra mknmm B 

In most cases tie d.M. TllZthn, 

4chlorhydna, which encourages ^ Mamins to 

md riboflavme and may allow di ohl0 f 0ftUse of the 
ntestmal bactena, is possibly , hurry may be 

ieficiencies Vomiting and m 
jontributory factors 
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After gaatne operations foods rich, m vitamin B should , 
be advised The deficiency states can.be easily corrected 
in their early stages 

Wo wish to t hank Dr J F Wilkinson for information about 
case 3, Mr J Cosbie Ross and Mr James Gow for permission 
to report eosa 7 , Dr' B Finkleman for information about 
case 9 , Air W Lee, of the central photographic department 
in the University of Li% erpool, for the photograph , Dr 
Fred Wngley, of Roche Products Ltd , for helpful advice and 
criticism and for supplying vitamin preparations, and Miss 
E M Winstanley for her help with the diet analyses 
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ACTINOMYCOSIS OF THE SPINE 
M E Winston 

1 ALB Edin F R C SJE 

SENIOR ORTHOP5EDIO REGISTRAR, 80UTH MANCHESTER 
HOSPITAL GROUP 

Actinomycosis of the spine is a rare disease In a 
study of 678 cases of actinomycosis, Sanford (1923) 
reported only 4 involving the vertebras and ribs 
The diagnosis is not usually recognised untd late, 
the great majority of cases being found at necropsy" 
This is partly due to the. fact that spinal symptoms 
are commonly absent, Parker (1923) reporting only 3 
cases out of 8 with symptoms referable to-the spine 
In a study by Meyer and Gall (1936) of 60 cases of 
mycosis of the spine, including 47 cases of actinomycosis, 
only 9 were correctly diagnosed during life, tile usual 
diagnosis being tuberculosis , of the 60 patients, 64 died 
of the disease, giving i mortality of 90% 

In view of the high mortality it seems worth while 
to publish a preliminary report on this case which has 
&o far responded favourably to streptomycin 
A woman, aged 35, was referred to medical outpatients 
on Doc. 20 1949, with soven months’ history of pain in the 
back and tight side, attacks of precordial pain, and loss of 
weight Her symptoms dated from the birth of her third 
child, before which she had been well In the puerpenum 
ahe is reported to hat e had a pneumonitis In the subsequent 
soven months she had lost l 1 /, stone in weight 


Examination revealed a right sided pleural effusion, and 
a small collection of fluid at the left base Nothing abnormal 
was detected m the abdomen, cardiovascular system, or 
central nervous system. 'Radiography showed a small effusion 
at both lung bases and mottling of the spine involving the 
vertebra and adjacent nbs posteriorly of segments T6—T9 

On'admission to hospital on Jan 11, 1960, the patient 
had over the affected vertebra posteriorly a fluctuant swelling 
which started to discharge through a small emus to the left 
ofT3andT4 The pus contained Staph aureus No tubercle 
bacilli were found in the sputum or the unne Red cell 
count was 2,300,000 and white cells 22,000 per c.mm , Hb 
42% Erythrocyte sedimentation rate (Westergren) was 
27 mm in (hr Temperature was 99-101°F, pulse rate 110, 
and respirations 20 per minute 

Progress —The smus discharged profusely, and a seoond 
swelling appeared over the Tower dorsal vertebra On 
Jan. 24, a diagnosis of actinomycosis was suggested, but 
three negative swabs were obtained before the- atreptothnx 
was demonstrated and cultured. 

Penic illin 1,000,000 units four hourly, with potassium 
iodide gr 20 t d.8 , effected no improvement. The abscesses 
recurred and discharged through several amuses The pleural 
effusion at the nght base reappeared, and on Hatch 14, her 
general condition waa poor On March 15, treatment was 
begun with streptomycin 1 g eight-hourly, and her apmo 
was unmobthsed m a plaster anterior shell The effect 
was dramatic by April 4 the amuses had healed completely , 
the pleural effusion had resolved, her general condition was 
good, and radiography showed improvement in the chest 
and spine.. She was allowed to move freely" m bed after a 
month, and on May 2 the streptomyoin was reduced to 1 g b d 
Streptomycin wns contmued until June 13 

The patient was allowed up, wearing a spinal support, on 
June 27, and subsequently attended as an outpatient She 
contmued'to make satisfactory progress, and the spinal 
support was discontinued in December 1960 At that time - 
she was fit the sinuses had remained healed, and there was 
no recurrence of abscess formation X-ray examination 
showed that the spine had not yet regamed normal density, 
and there was narrowing of the intervertebral space between 
T8 and T9, there was still some opacity at the base of the 
nght lung — 

I am grateful to Air E S Brentnoll for permission to 
publish this case 
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Medical Societies 


BRITISH ORTHOP/EDIC ASSOCIATION 

The spring meeting was held m Cambridge on April 6 
and 7, under the presidency of Air S L Higgs Among 
the subjects discussed were congenital dislocation of the 
hip, and the late results of disc operations 

Congenital Dislocation of Hip 

Mr H J Seddon, opening a symposium on congenital 
dislocation of the hip, reviewed the results of treatment 
earned out at the Royal National Orthopaedic Hospital 
during the first 40 years of this century Of 889 patients 
treated, 264 had been re examined recently by Air 
G M Mullqr, m this senes treatment bad been bemin 
10-40 years previously Only half the patients were 
less than 3 years old when treatment was begun In 
three fifths of the cases treatment bad been by rnampu 
lntive reduction and immobilisation in plaster, and m 
b uF of these the results were still good In the remaining 
two fifths operation had been required at some stage" 
Operative treatment had been undertaken (1) to 
reduce the dislocation when manipulative reduction 
was impossible , (2) to improve the acetabulum , (3) to 
correct anteversion, or (4) in cases of persistent dis 
location to improve the function of the hip, usually by 
some form of osteotomy Open reduction bad proved 
satisfactory m only 4 out of 20 cases Results of acetabulo 



946 the lancet] 


MEDICAL SOCIETIES 


[APRIL 28 1 , 1951 


plasty liad been good m 22 out of 30 coses, rotation 
osteotomy had been satisfactory m only 3 out of 0 
cases, and tho results of palliative osteotomy were 
disappointing Any improvement on these results 
must be along the following hues (1) earlier tieatment 
and improved methods of closed reduction, (2) earlier 
operation where conservative treatment was unsuccessful, 
and (3) improved ruothods for late or relapsed cases 
By the plan of treatment now pursued at the hospital, 
closed reduction was attempted by traction on an 
ibduction frame, with cross traction medially through 
a strap round the upper thigh If reduction was not 
secured in four weeks open reduction was undertaken 
Acetabuloplasty was undertaken when the acetabulum 
faded to develop after closed reduction aud, if thought 
necessary, at the time of open reduction Rotation 
osteotomy was advised if anteversion of the neck was 
deemed to impair stability 

Beduction and Betention —Mr Denis Beowne thought 
that there were two elements m the production of 
congenital dislocation of the hip—namely, failure of 
development of the hip joint, and a mechanical thrust 
along the axis of the femur from intra utenne pressure 
This thrust, acting on the limb in the flexed intra utenne 
position of the foetus, caused the lnp to dislocate down 
wards and backwards, only after birth, when the hip 
was extended, did the femoral head become displaced 
upwards If this view was correct it was logical to 
reduce the dislocation by reversing the mechanism of its 
production His method was to place the limb in the 
“ intra uterine ” position with the child face downwards, 
then to push upon the upper end of the femur in the 
axis of the thigh, thereby he achieved successful 
reduction in 95% of cases After the primary reduction 
the hip was immobilised in plaster in the position of 
reduction for four weeks Subsequently the reduction 
was retamed by means of the Denis Browne splint, which 
allowed a wide range of abduction movement at the 
hip , this favoured deep engagement of the femoral 
head in the acetabulum The splint was worn for up to 
nine months, and in about 100 cases he had not observed 
redislocation after it had been discarded 

Trends tn Operative Treatment —Mr .David Tbevok 
described the present practice at the Royal National 
Orthopredic Hospital with special reference to operative 
treatment, which was required in about two fifths of all 
cases Of 27 recent cases of open reduction that had 
been reviewed, 15 had been submitted to acetabuloplasty 
at the same time, and 7 had had a subsequent rotation 
osteotomy Tho oldest patient was aged 5 years 10 
months The cases m which open reduction was necessary 
fell into two groups (1) those in which the femoral 
head was high with contracture of the soft tissues causing 
a narrow isthmus, and (2) those m which reduction was 
prevented by soft parts m and around the acetabulum 
The commonest obstruction was an infolded capsule, 
other causes were hour glass contraction of the capsule, 
an infolded limbus, resistant fibrous tissue within the 
acetabulum, and gross enlargement of the hgamentum 
teres In 6 cases redislocation had occurred after 
operative reduction Of 23 cases observed for more 
than a year 19 were satisfactory so far Full or nearly 
full movement was regained m most cases 

Acetabuloplasty was often advisable at the tune of 
operative reduction, especially if the acetabular roof 
sloped steeply An extracapsular technique, in.which 
tho acetabular roof was turned down and held by a 
wedge of iliac bone inserted into the site of osteotomy, 
was preferred Results so far were satisfactory in 14 
cases observed for one year or more, and unsatisfactory 
in 2 If the opportunity for acetabuloplasty was missed 
the femoral head might become displaced high on the 
ilium, and acetabuloplasty by the ordinary “ shelf ” 


procedure became impracticable This was the type 
of case m which .the Colonna operation was indicated. 
Rotation osteotomy was necessary when anteversion 
was sufficient to impair stability When it was found 
at the time of open reduction that anteversion. was 
excessive, rotation osteotomy was undertaken ibout 
six weeks later 

Arthroplasty for Persistent Dislocation in Adults ~ 
Prof R Merle d’Aubign£ (Paris) desenbed his 
experience of arthroplasty for persistent dislocation of 
the hip in adults Operation should be undertaken 
only if the functional disability was severe Of 22 
patients who had been operated on 8 had had bilateral 
operations, making 30 lnps in all In 10 cases the inter 
posed material had been a metal cup , in 13 an acryho 
head, and in 1 the capsule To ensure stability it was 
necessary to bnng the head well down, to deepen the 
acetabulum and enlarge its upper run by means of a 
screwed on graft, aud to displace the trochanter doirn 
wards After tho operation the lnp was immobilised 
in plaster m wide abduction for six weeks, after which 
active movements were begun, weight hearing 'was 
allowed after four months Results m the 14 cases 
observed for one year or more were excellent in 4, good 
m 7, and poor m3, 11 were free from significant pain 


DISCUSSION 


Sir Harry Platt (Manchester) agreed with the plan 
of treatment adopted by the Royal National Orthopedic 
Hospital team His experience of 645 congenital dis¬ 
locations showed that a good result could be achieved 
by closed reduction in two thirds of all cases He 
preferred reduction m one stage (by gentle manipulation) 
to prolonged traction on a frame In recent years he had 
undertaken open reduction more often than in the past 
In S8 open reductions the commonest obstacles to 
reduction had been abnormal attachment of the capsule, 
and broad hgamentum teres Ho thought that tae 
so called capsular isthmus might sometimes be only an 
apparent narrowing of the capsule due to incomplete 
filhng of the joint cavity by opaque fluid 

Prof J Trueta (Oxford) had found that the incidence 

of osteochondritis was 30% after reduction by traction 
on a frame, compared with 46% after manipulate 0 
reduction 

Mr J C Scott (Oxford) emphasised that tra chon 
applied to the limb of the abduotion franio ahoiui 
light (not more than 2 lb m each line of pull) 1,1 
senes of 110 cases reduction by traotion laileu in o y 


1 . 6 % 

Mr H A Brittain (Norwioh) preferred ortliro oms 
of tho hip to arthroplasty in cases of persistent unila e 
dislocation with arthntio symptoms in adults 

Dr P Cl II Bentzon (Denmark) warned agam^ 
twisting the hip capsule during attempted re u u0 ' ' 
If the capsule was twisted, reduction was obstructe 
the blood supply of the femoral head might be imp 3 
My W A Law spoke of tho need to excise tho ca P 3 ^ 
completely m getting the femoral head dowu 0 
level of the acetabulum 

Mr G C Gordon (Sheffield) thought that 
aetiology of congenital dislocation of the hip r y 
contractions of tho uterus during pregnancy m, S . 
factor, though the pressure exerted was too eng 
cause dislocation of a normal hip , 

Sir Reginald Watson Jones fe!t that assess™ e, ^ d 

results so early as one year aLssed untd 

Even intermediate results could « t be^t ^ ceaged 

the age of 17 or IS years w , h 5“Jf n ded careful study 
Anteversion was a problem thatid t£> pereiat> lfc j e(1 

it all stages of treatment If an acetabulum and 

;o faulty distribution of weight m 
predisposed to redislocation 
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Late Results of Disc Operations 
Mr A L Eyke Brook (Bristol) reported the results 
in 117 patients observed for one to six years after 
operation for sciatica diagnosed as being due to a disc— 
lesion He had studied in particular the progress of 
patients in whom no causative pathology liad been 
found at operation Unless he found a definite protrusion 
or indisputable, adhesions he regarded the exploration 
as negative, he did not believe in “ hidden ” discs or 
disc scars Of the 117 operations, 11 gave negative 
findings, adhesions had been observed in 6 , and m 
the remainder a definite protrusion was present Of 
patients in whom a definite lesion was found, 86% had 
no more than very minor residual complaints, and of 
the 21 men with disc lesions who were engaged m heavy 
work before operation, 18 were able to return to normal 
work On the other hand, all except 1 of the patients 
m whom no lesion was found had significant residual 
disability at the tune of examination , in the 1 exception 
there was complete freedom from symptoms Of the 6 
patients in whom nerve root adhesions were found, 4 
had moderate relief and 2 had only slight relief 

Mr Trevor thought that lumbar puncture and 
estimation of the protein level in the cerebrospinal-flmd 
were advisable as a routine before exploration, and 
myelography should be done if lumbar puncture showed 
any abnormality If these precautions were neglected 
other lesions, such as tumour, might be missed 

Professor d’Aijbigv£ asked whether^-spmal fusion 
had been undertaken m any of the cases 

Mr John Celajrnley (Manchester) felt that lesions 
of the intervertebral disc fell into the province of the 
orthopndio surgeon rather than the neurosurgeon 
Exploration had been negative in 16% of his patients 
In the earlier cases of his senes he had sometimes faded 
to find lesions even when the straight leg raising test 
had been markedly positive, he considered that in 
such cases he had probably missed a disc protrusion at a 
different leveL As his expenence of the operation 
increased he found that negative explorations were less 
common and were usually m patients with only slight 
restriction of straight leg raising Ho held that the 
straight leg raisiug test was of the greatest value in 
diagnosis and assessment of the case for operation 
Mr Eyke Brook felt that whereas lumbar puncture 
and myelography should be undertaken m problem 
cases, special investigations other than plain radio 
graphy were unnecessary in the straightforward case 
Exploration of a disc was almost devoid of risk, and m 
the exceptional case where the symptoms were found 
to be due to a tumour no great harm was done by the 
exploration He did not consider that spinal fusion 
should be undertaken at the time of a disc exploration' 
If significant back pain arose afterwards, this should 
he assessed as a separate problem in the same way as 
back pam from other causes He agreed with Mr 
Charuley that the straight leg raising teat was the most 
significant sign 

MANCHESTER MEDICAL SOCIETY 

Treatment of Perforated Peptic Ulcer 
At a meeting of the section of surgeiy on March 13 
Mr T Heslop expressed the opinion that the conserva¬ 
tive method undoubtedly has a place in the treatment 
of perforated peptic ulcer the mam d fflculty was m 
formulating guiding principles on which to base personal 
judgment when deciding the ments of operative or 
cousenative treatment Most of the series hitherto 
described were of selected cases For the post four years 
parallel senes had been observed at two adjacent hos 
pitals in Salford All the cases seen at Salford Roval 
Hospital were treated operatnely, except a few in the 
days before this scheme had come into operation All 


cases admitted to Hope Hospital had been treated 
conservatively under the supervision of Mr A S 
Bullough _ 

During the 5 year period 1946-50 Mr Heslop and 
Mr C Brun had observed at Salford Royal Hospital 
124 cases of perforated peptio ulcer with 11 deaths 
(8 S%) irrespective of the method of treatment This 
senes included a small group of 20 unseleoted eases 
which were treated conservatively, with a mortality of 
10% , snhphremo abscess occurred once hut resolved 
after drainage Of the 104 cases treated by emergency 
operation, 9 (8 6%) died The peak age incidence iva- 
at 30-39 years, the sex ratio being. 1 female to 20 males 
The salient points about operative treatment were 
adequate preoperative preparation, the minimum of 
interference inside the abdomen, with simple closure of 
the perforation and no exploration of the pentoneum, 
maintenance of gastnc suction and controlled intra 
venous fluid administration for 24-48 hours, and prophy¬ 
lactic chemotherapy and early ambulation in the absence 
of complications 

The prognosis and mortality depended on the time- 
interval from the onset of perforation, the age of the 
patient (mortality increasing greatly over 60 years), and 
the situation of the ulcer Perforated gastnc ulcer (17 
eases) earned a mortality of 30% , perforated duodenal 
ulcer (85 eases) only 5% Among the 9 fatal cases, only 
5 patients died from general pentomtis within four days 
The preponderance of pentomtis as a cause of death was 
sinking When this was established on admission it was 
questionable whether operation was of any benefit, 
when it developed after operation on early cases it could 
he traced to faulty operative technique or inadequate 
postoperative management, and these deaths should 
certainly be preventable 

Mr A S Bullough reported his results with the 
conservative, or non operative, method of treatment in 
102 consecutive cases of perforated peptic ulcer admitted 
since Maroh, 1947, to Hope .Hospital His reasons for 
adopting this method were the high mortality of 
operated cases, the occasional reoovery of unoperated, 
desperate cases, the increasing conservatism of operative 
measures, the fact that at operation perforations were 
often found to he shut off , and the sterility of the fluid, 
which acted as a protective peritoneal reactive fluid 

The method consisted in continuous gastrio suction for 
several days, intravenous fluid therapy, and administra¬ 
tion of antibiotics Patients were more comfortable than 
those operated on, and within a week were up and about 
and on light gastno diet Of the 4 females in the 102 
cases, 1 died In the total senes there were 8 deaths , 
4 were of elderly persons admitted moribund, long 
perforated, and quite u n fit for any operation, who died 
during the night following admission These cases would 
not have figured in the mortality statistics of any opera¬ 
tive senes The remaining 4 were late deaths (seventeen 
days to eight weeks), and all had unsealed perforations 
with fistuhe between stomach (2 cases) or duodenum (2 
cases) and a cavity m the pentoneum containing gastric 
juice—not pus 3 of them had this cavity drained, and 
consequently developed an external fistula There wore 
93 duodenal perforations with 3 deaths, and 9 "astric 
perforations with 5 deaths There were 3 true subpliremc 
abscesses, with recoi ery m each after drainage 

A possible criticism of the method was that it was 
impossible to be sure that all the cases were m fact 
perfontions, but clinical expenence, the subsequent 
course, A ray examination, and in some eases operation 
all tended to show that they were. There was the risk 
of leaving unoperated some condition requinuoperation 
1 such case occurred On tho other hand, a conservative 
method might conceivably preserve the lives of certain 
sufferers from coronary thrombosis, pneumonia, or acute 
pancreatitis, by avoiding a dangerous operation 
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Reviews of Books 


The Principles of Pathology 

R A Wllijs, M d , p b o p , professor of pathology m the 
Oimersity of Roods London Buttenvorth 11)50 
Pp 007 60s 

Piofessoi Willis presents the subject of pathology in 
an unconventional way ho will have none of the usual 
subdivision into general and special, hut aims at a logical 
sequence, having in mind always the student who has 
just completed his studies in anatomy and physiology 
Pathology, he tells lum, is extended anatomy and 
physiology it is the study of all that the body and its 
tissues can he and do under all possible abuoimal condi¬ 
tions Tlierofoio, he doals first with repair and regeneia 
tion, processes which the doctor will constantly observe 
throughout his professional career Then comes a senes 
of chapters on inflammation and tho soquelas in par¬ 
ticular sites, followed by chapters on bacteria, viruses, 
and paiasites and tho diseases which they produce, on 
immunity and diseases duo to sensitisation, foreign bodies 
and poisons, and on disturbances of nutrition, meta¬ 
bolism, cn culatlou, and haunopoiosis A section on 
neoplasms, which is a summary of his Pathology of 
Tumours, is notably well presented, though not everyone 
will agree that myeloid and lymphoid leukaemias are best 
desciiDed under the heading of neoplasms of the haimo- 
poiotic tissues Endocrme disturbances and obstruction 
and dilatation of hollow organs, so often produced by 
tumour growth, follow naturally, and ,the last chapter 
deals with the whole lange of antenatal pathology 

This is a pleasant alternative and an impoitant supple¬ 
ment to tho moie conventional textbook of pathology 
Professor Willis’s style is frank and cutical and ho has 
plenty of scope to expose misconceptions He makes full 
use of hand lens dlustrations A glossal y of Greek and 
Latin words, and good advice on the observing and 
recording of facts, and on the use and abuse of eponyms, 
are given m appendices A short account of the great 
pathologists supplements the historical details mcluded 
in the text, some of which ore refreshing and happily 
chosen 

Vitamins and Hormones 

Vol in Editors Robebt S Haiuus, professor of bio 
ohemistry of nutrition, Massachusetts Institute of 
Toclinology, Cambridge, Mass , Kenneth V.. Tmmann, 
professor of plant physiology, Harvard University, 
Cambridge, Mass New York Academic Press 1050 
Pp 342 SO 80 i 

There are eight reviews In this, our old friend of eight 
years’ standlug , and the publishers have managed to 
do tho job at less than their price of two or threo years 
ago—a most uncommon feat An article on tho “ animal 
protein factoi ” and B u m nutrition, by L M and T F 
Zucker makes good reading, but our knowledge about 
B ia lias been expanding so rapidly in the last few years 
that readers must be prepared to write the last few pages 
for themselves Henry Sherman, in a study of tho rela 
tionslup of pyndoxino to fat metabolism, raises a numbei 
of interestmg questions without being able to grvo a 
final auswei to any of them Those who aie unhappy 
about the oxistenco or physiological importance of tho 
“ antistiffness ” factor for gulneapigs, or about “ rolaxin ” 
will find W J van Wagtendonk and R Wulzen, and F L 
Hisaw and M X Zorrow highly informative about these 
substances Both pairs of authors behove that pure 
chemical compounds are responsible for the effects which 
they themselves have done so much to describe , but 
neithei the vitamin nor the hormone has yet been 
isolated in identifiable form Now that sugar cane juice 
has been found to be so rich m the “ antistiffness ” 
factor, howevor, there is every reason for hope that the 
biochemists will soon have this vitamin in the bag 
H K Mitchell contributes a paper on vitamins and 
metabolism in nourospora, and R Courrier, the French 
pathologist, writes on the interactions of cestrogens and 
progesterone, which he has been studying since 1020 
R L Stehle has completed his review of the physiological 
actions of the posterior lobe of the pituitary Those who 
are anxious to know anything about the configuration 


of the sterols may bo lecommondod to read tho last art 
by 0 W Shoppee, now working at tho University 
Wales 

Some of these ro views are, naturally, better t 
'others, bub most of them begin at tho beginning of t 
subject, and outline its development, and this is inv 
able foi the outsider who wants to get a grasp of it 
is seldom able to do as much from a volunio roviev 
recent woiks 


Tlie Life of Dr John Radcllffe, 1652-1714 

Campbell R Honk, Hon Follow of Wudliam Coll 
Oxford London Fabor A Faber 1950 Pp 149 

The Bishop of Wakefield has done the coming histoi 
suvicG by wilting this impoitant biography Rndd 
was a Yoihshiro man of middle class, fearless, rutlil 
and shiewd, in admirable control of his temper, but us 
language which bit hard when he was intolerably j 
voked Common sense combined with fearlessness 
dealing with patients of all kinds marked his long can 
and his generosity—so conspicuous in the West Rid 
of Ins county—was an instinct That impulse in rrndi 
class folk w hick impels them to seok some gentlo or ei 
noble forebeai induced Radcllffe to claim Derwentwn 
as his own , and this claim to tin? best blood in I 
Riding, which still flows m the Ruddrng Park fann 
was seemingly tolerated Foi tho medical reader t 
volume deseives a niche near Paget’s Stephen and Bish 
PagU and Hariey Cushing’s Osier, where they audit in 
be read and re-read with profit and pleasure 


General Clinical Counseling in Educational Institut 
Melton E,-Haiin, professor of psychology, Unmoral 
of California, Los Angelos, Malcolm S MacL ea 
professor of liigbor oducntion at tho university Condor 
MoGraw Hill 1960 Pp 375 30s 

University students sometimes seek, and often* 
need, guidance about thou academic troubles or 
decisions It is unlikely that any single person can gi' 
all such guidance as a student may require in the Unfit 
States, however, a profession has developed, and. ti 
"counselor,” is trained to help students in ad tne 
educational and vocational difficulties “ Clinical co 
selmg ” is defined by Professor Hnlm and 1 roiessc 
MacLean as “ a process which takes placo m a one ro-o 
relationship between an individual troubled by pers 
problems with which he has been unable to cope 
and a professional personnel woikor whoso training^ 
expenenco have qualified him to aid 
solutions to various types of personal diulciuuos ■ 
must “ be concerned with the total dynamic au p 
of the mdividual ” These phioses ha\o a Fammai nm 
“ counseling ” is tho little sfstei of psychotherapy 
this book she shows one of tho family failings, to_ 
flabby viitmg is lequired to express a comrno p 
opinion Tho cose foi expanding udvisoiy fnem , 
students, which has much to support it, is not n po 
this book 


A Calendar of Country Receipts (London 
Fabor Pp 192 10s ) —Miss Noll Hoaton not couten > ™ 

hor victories in tho realms of straight cooking, . ,, 
nnothor that of tho old tuno country l oro 0 , _ 

and herb garden It is a fascinating placo, a land at rover 
and nostalgia Miss Heaton, however, does not tlosp 
modern short outs to tho results of our forebears 
words, tho book is not only redolont of old '*‘? us , f 
medical loro, but practical And Leonard Huskinsor. 
pictures add to its vivuoity 

Das Strlchblld Zum Form u«4 % '\o 5 

Psychologic der Haudschnft (^ tat ,[ s ? c n ho is professor , 
Pp 00 DM 0 00) Dr R P°Puyrg, has boon worltir 
graphology at tho University of Hu . c ° ty on tho anolys 
at tho criminological institute m personality Tlioug 
if strokos in handwriting os in 1 us interpretations, li 
10 doubt experienced and skiliu 0 f Jus apparently lntuitiv 
ails to givo proof of tho correctne w3 ]- needlessly difficu 

readings, and ho makes the man , 1% 08 wl u [x, D f mtoroi 

ay lus stylo Tho technical do , t s und physioians JV 
A) graphologists, but tho P»> ^ ore bottor seraod b 

whom ho has also mtondod tho 
nore humdrum studios 
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Cortisone and Infection ' 

How safe is treatment with. * Cortisone ’one t.h ? 
dmnustration of these hormones is almost always 
fended by some signs of hyperadrenahsm, and 
le danger of hyperadrenahsm, as Cushtsg 1 pointed 
it, is increased susceptibility to infection In 
■eating the pale rheumatic child with some disorder of 
is antibody responses, shall we gam only a fit-looking 
bid with no defences against infection, who makes 
is symptomless way to death from septicaemia * 
’his danger has been much m the minds of research- 
rorhers , indeed, only two years after the discovery 
if the therapeutic action of cortisone, Kass and 
irsijtsx) - can quote references to 123 reports dealing 
nth its influence on infection and immunity 
Clearly these hormones may influence the body’s 
reactions to infection at every stage from entry of the 
nvachng organism to repair of the tissue damage 
Phe evidence is based mostly on experimental work 
with comparatively large doses, and there have 
been few satisfactory accounts of serious septic 
complications in mam Where a.c.t h has been 
used to treat bacterial pneumonias in man, 3 clinical 
remission has been prompt In one case, after 
24 hours’ treatment fever and pleural pain and 
physical signs disappeared, the patient felt well, and 
appetite returned, but at the same time both sputum 
and blood contained many type-8 pneumococci 
a-CT-H. was continued, and fever did not return, 
but not untd the fourth day did the blood become 
sterile Nevertheless there seemed to be no inter¬ 
ference with antibody response, specific aqtibodies 
appeared on the eighth day In general, the signs of 
illness in patients with pneumococcal pneumonia were 
suppressed by a cta, hut it Seemed that develop¬ 
ment of the infection was uninfluenced. With expen 
mental pneumococcal infection, cortisone influences 
the outcome unfavourably, as Dr White and 
Dr Marshall 1 showed m their report last week m 
these columns Similarly D’Abcv Habt and Bees 5 
found that tuberculous infection of mice was enhanced 
by cortisone In m a n symptoms of tuberculosa are 
promptly alleviated although the disease itself is 
unaffected or aggravated, judging by radiographic and 
sputum examinations 6 This warns us of a possible 
future danger now that both jco vaccination and 
cortisone therapy are becoming more common 
obviously cortisone should not he green to bcg- 
moculated children until further work has shown 
that this is safe As regards group-A streptococcal 
infections, Hajet and ins associates 7 have established 
that in man these are not benefited by cortisone in 
doses of 100 mg daily , in fact the duration of fever 
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was increased, while other symptoms, such as malaise, 
sore throat, and headache, were found equally among 
treated and control groups Cortisone had an even 
more unfavourable effect on hxemolytic streptococcal 
infection m mice 8 and in rabbits' 9 Likewise with 
malaria, m mnn administration of a.c t.h. has little 
adverse effect except to increase the peripheral blood 
parasite count, but m monkeys it may precipitate 
blackwater fever 10 In virus infections in man, such as 
poliomyelitis 11 and virus pneumonia, 3 the course of 
the disease is not shortened In mice and ferrets with 
virus-A influenza, A.C t h. increases the mortality- 
rate withbut affecting the lung changes or antibody 
responses 13 In some animal experiments the doses, 
weight for weight, exceed those given in man, and 
overdosage must account for some of the experimental 
findings 

A s imil ar conflict between experimental and 
clinical results has arisen in the investigation of wound 
healing Cortisone or ac T.n, in doses equivalent 
to 100-500 mg per dayrn man, delays or inhibits the 
healing of wounds in rabbits 13 , but when patients 
with rheumatoid arthntis are maintained in chin cal 
remission by small doses of cortisone, such as 100 mg 
or less per day, there may be no apparent interference 
with healing, 13 or healing may he speeded. 15 It all 
'seems to he a matter of dosage, or rather of the 
degree of hyperadrenahsm produced. 16 Most reports 
agree that mild hyperadrenahsm is inevitable, but 
the relative absence of well documented descriptions 
of serious infection complicating treatment does not 
suggest that this is such a serious danger as animal 
experiments seem to indicate Certain precautions 
may help to avoid trouble Patients receiving these 
hormones should be repeatedly examined, and 
absence of symptoms should not be taken as proof 
of well-being, since an abscess may only declare 
itself as a painless lump It would be wise not to 
allow patients to give their own injections, unless their 
facilities for, and knowledge of, stenie precautions 
are good Patients on doses that produce well- 
marked hyperadrenahsm should receive prophylactic 
injections of antibiotics , in any case we should not 
give such high doses for long, but should be content, 
as Hexch has observed, with the partial control of 
symptoms from smaller dosage Now that cortisone 
made up in tablets for oral administration has proved 
effective, there may be a greater danger of infections 
because of the greater ease of self-medication In 
those diseases, such as disseminated lupus erythe¬ 
matosus, Hodgkin's disease, and leukemia, where 
granulopenia is known to occur, the total and 
differential white cell count must he investigated 
regularly, and blood cultures taken, if there is any 
reason to suspect bactemmia The differential 
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diagnosis between rheumatio fever and subacute 
bacterial endocarditis is sometimes difficult, and 
obviously the danger of wrongly treating the latter 
with cortisone must be borne in mind, particularly 
in older patients with established valvular lesions 
A golden rule would be “ wherever there is doubt, 
treat first with antibiotics ” If the .patient has 
rheumatio fever he will not respond, and cortisone 
can then be given, but if cortisone is given first he 
may respond, whatever'the underlying cause, and 
much valuable time may be lost, or the patient 
may die from uncontrolled septicaemia if in fact he 
has bacterial endocarditis Similarly the 1 unwary 
may confuse pyogemo or tuberculous arthritis with 
gout or other non infective arthritis , again, the rule 
must be to give antibiotics first wherever there is 
doubt When antibiotics are given with cortisone, 
it would appear that large doses are necessary With 
successful chemotherapy the reproduction rate of the 
invading organisms is reduced below the rate at which 
the natural defences of the body can deal with them , 
and cortisone impairs these defences, tipping the 
balance back in favour of the organism Antibiotics 
may thus become relatively ineffective, and there is 
some evidence, both clinical 17 and experimental, 18 
that this does take place 

On the whole it would seem that uncontrolled' 
infeotion is a complication of overdosage with corti¬ 
sone , and that with common sense rules about 
diagnosis, and vigorous chemotherapy where necessary, 
cortisone is safe enough and well worth what risk it 
entails 


Neurosurgery and Muscle Function 

Most of the operations performed by the neuro¬ 
surgeon are undertaken to prevent, or to check, 
disorganisation of neural function produced by 
structures extraneous to the central nervous system 
itself—by tumour, abscess, foreign body, scar, or 
bssmatoma In a proportion, however, the aim is to 
modify deranged neural function m such a way as to 
bring it nearer normal Unfortunately, except m the 
restoration of continuity of peripheral nerves, no 
reconstruction of neural pathways is possible, and, to 
an already damaged nervous system, surgery can 
contribute only another lesion None the less, such 
treatment has certain theoretical possibilities If a 
pathological lesion at a certain “ level ” has released 
the activity of lower centres, it is clearly possible 
by suitable operative procedures to diminish, or even 
to abolish, the abnormal activity Thus involuntary 
movements may be stilled, or rigidity replaced by 
flaccidity Where abnormal activity is confined to 
certain muscle groups, the operation may be so 
designed that these alone are affected Such surgery, 
however, does no more than relieve symptoms, and 
it may have undesirable consequences For the 
normal performance of willed movement the meoha- 
msnis subserving involuntary activity must be normal, 
surgery, even if confined to these mechanisms, must 
therefore at the same time impair voluntary move¬ 
ment In cases of infantile cerebral palsy surgery has 
an even more serious disadvantage in that it also 
impairs potentiality for voluntary movement Further, 
apart from these motor effects, sensory and autonomio 


11 Dubois-Ferrlire H Pr mid 1051 59 412 
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changes result from some of the procedures used 
Hence, before deciding to operate, the harmful 
possibilities of the proposed operation must be weighed 
very carefully against the expected benefits 

In view of these facts, it was useful to hear the 
experiences contributed by neurosurgeons to a dis¬ 
cussion by the neurological section of the Boyal 
Socifety of Medicine on April 5 Dealing with spinal 
cord lesions, Mr Harvey Jackson pointed out that 
recovery of function is often substantial where 
interruption of the cord is incomplete, so in such 
cases resort to surgery is not considered Where the 
patient is helpless,- however, with a paraplegia m 
flexion and associated “ mass reflexes ” (paroxysmal 
sweating with flexion spasms of the affected parts, 
bladder contraction, involuntary defecation, do), 
section of the anterior nerve roots from the 10th or 
11th dorsal to the 1st sacral may he of great benefit 
The spastic paralysis is replaced by flaccidity, and 
“ mass reflexes ” are abolished , the patient is mado 
much more comfortable, nursing is facilitated, and, if 
the lesion is below the outflow to the arms, progression 
with the aid of suitable appliances may be rendered 
possible Later in the meeting Dr L Gdttmd' 
emphasised the necessity of severing the nerves to 
. spastio abdominal muscles as well as to the legs if 
satisfactory results are to be obtained, though such 
an operation is a formidable undertaking in a patient 
in whom vasomotor control is poor For couipleto 
transverse cord lesions he recommended the intra 
thecal injection of alcohol, despite the atony of the 
bladder induced thereby This is a method by which 
flaccid paralysis may be produced when operation is 
contra-indicated by the presence of bedsores Posterior 
root seotion was not recommended. \ 

Several speakers referred to the treatment of 
spasmodic torticollis, but none claimed satisfactory 
results Mr Harvey Jackson reminded his audience 
that the spasms may be abolished after prefrontal 
leucotomy, but held that the cost in personality 
change is too high to justify its adoption He quoted 
James Collier’s view that spasms would continue in 
this condition even if, after operation, tins was the 
only contraotile struoture left m the neok ! 

Tur nin g to surgery m parkinsonism, Mr Jackson 
thought that lateral cordotomy, by which the mdireo 
pyramidal tract is severed for the relief of tremor, 
should be reserved for young patients in whom the 
tremor is strictly unilateral Tho paralysis produced 
recedes after operation, but a certain amount o 
permanent spasticity remains Tremor may return 
to some extent as voluntary power recovers I ® 
incision he uses is similar to that originally advocated 
by Putnam . 1 Though results vary from patient to 
patient, the method has the advantage that tho 
crossed spinothalamic tract is avoided, and it does 
not cause the permanent loss of pain and temperature 
sensation on the contralateral side of the body wine 
is seen if the incision is earned further 
In the mind of the meeting there seeme 
doubt that spinal cordotomy is the most satisfactory 

operation for the relief of “°g e 

ablation of areas of the <^ br ‘^ rative mortality 
followed by epilepsy, and tbe P dal fibres m the 
-from interruption of the therefore, that 
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,gE _ __;-T7~. _ nfc detect the megaloblastic types of amerma, 

ethod of reducing ngidity has DTirirnnr >h to on these lmes acconnts for 

Tn Britain iron-deficiency amentia acconnts ior 

nerhans 95% of the cases of pregnancy axuemia , 
Le<mloblastic anemia is relatively very rare , out 1 ' 1 - 
“Sal * though iffiaalt to asass. pro babfr 
arises only m combination with iron deficiency lne 
problem, therefore, is mainly to prevent, detect, and 

treat iron-deficiency anamna 

During pregnancy the body’s demands for iron 
are substantial the fcetus is supposed to need 
375 ms iron is needed, too, for the increase m the 
red cell mass and m other tissues, and to replace 
that lost in the blood at labour There is, it is true, 
some saving from the absence of menstruation, 
but the iron needs of a normal pregnancy are 
reputed to exceed by 2-3 tunes the loss from menstrua¬ 
tion over the nine months McCa^ce and Widdow- 
sos “ state that the amount of iron needed by the 
lerpenurn. , tte mC idence of anemia pregna nt woman is about 1&-20 mg daily In 194/ 

D 13 and his coUeagues » BeIxsbv and Magee » showed that the British diet 

mpregnancy t he other then provided about 11 mg of iron daily >-ince 194/ 

tb8 so 

Sat 54% of ~ atte.dmg an ootp.tent chuto m 


t SOT approach .0 

3 extended. f 

Anemia in Pregnancy 

Tvvpeeiesce m outpatient and antenata, climes 
u SSt the mcidence of anemia m pregmucy 
“ c = Todav most women m this country 

3 T'^on mue them housework and shoppmg up 
ktS pV-ibk moment, and amenna, even if 
makes ^t more difficult for the woman to cany 
t akd also slows 

a^mrn would" obviate 

pregnancy and the 

puerpenuni. 


yiichigan were anemic 27% had ^n defic^cy 
anemia, 15% nutritional anemia, and 1- a.both 
forms In a more recent survey Scott and Got ax 
found that 4595 women m Glasgow had an utcidenee 
of 17 0% at their first attendance, and a further 
i go/ became anemic durmg the pregnancy A 
lenous difficult m deciding whether anemia is present 
ironed by the.nonnal fell in the red cell count 
and the haemoglobin level that begin after the firet 
month of pregnancy and reaches a maximum at about 
Xe iffiSth The fall is caused by the increase 


cerned has got worse Meat is normally our richest 
source’of iron, if the housewife lays out her money 
to best advantage she may get as much as 10 oz or 
lean ‘ stewing steak,” but this will provide her with 
only about 15 mg of iron for a week. Where she 13 to 
get her iron ration for the other six day3 is not very 
dear Dnralioned meats, some fish, peas and lentils, 
and wholemeal bread, all contain enough iron to 
contribute to the store, eggs would he useful, hut 
in winter at any xate, these are too few to count 
McCaxce and Widdowson’s tables show that the 
only foods that approach meat in iron content are 

* 1 it - t* " Am t~h. 


the cnvrh month The tail is causeu oy me muc^ omy ioous u/au /y—--—~r- 

in blood and plasma volume that takes place at this SU eh things as sardines, the famous spinach, and some 
tune there is some mcrease m the red-cell mass— breakfast cereals (but not oatmeal porridge), boiled 
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estimated by Roscoe and Dossldsox at 1- ,o om 
the increase in plasma-volume is of the order oi -o / Q 
It mmbt be possible to estimate bow far the red cell 
count aud haemoglobin levd could be expected to fad, 
•rnd low normal ” lmuts of about 4,000,000 red cells 
oer c mm and 10 5 g hxemoglobm per 100 mL have 
bean suggested, onlv patients with counts below these 
levels being counted as “ anaemic ’ But Ttsoe and 
Lowexsteo , 5 who have re-mvestigated this problem, 
found great variations from case to case, and they 
nnallv C admitted the impossibility of predicting 
normal values for anv given patient, at any stage of 
premanev Thev did, however notice that, whatever 
the' haemoglobin level, the concentration of hemoglobin 
m the red cells remained normal this concentration 
is conveniently measured by the ratio of the lire mo 
olobin to the packed cell volume (haematoent), the 
resulting figure being the mean corpuscular haemo¬ 
globin concentration (aloh c) In iron deficiency 
amemia—the commonest anaemia of pregnancy in 
this countrv—the me h c is significantly reduced, 
and therefore estimation of the ratio will discover this 
amemia whatever the blood dilution. The m.c.h.c 

1~Erc-ton H W Sim SI. I-, Eci-rorth. P Bnl mid J 

, -ee n C 3 C Hi-Oxford, IS I - 
5 f^tt JXL Oovod A D T Bnl mtd. J 1319 U 10;3 
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mussels contain three tunes as juuch iron as an equal 
wemht of meat, and boiled winkles four times as much, 
but~ these can hardly become the daily portion for 
expectant mothers Scott and Govax 3 estimated 
that the diet of their Glasgow mothers contained as 
mnch as 16 67 mg of iron daily , but they did not 
give details, and m view of other estimates thi3 seems 
exceptional It is reasonably clear that m tins country 
most expectant mothers can obtain at best only the 
bare minimum of food iron-needed Under these 
conditions, and under better conditions too, a woman 
depends on her iron stores to provide the iron required 
to meet the demands of pregnanev These stores may 
be diminished by previous ill health (particularly 
gastro intestinal disturbances), by previous poor diet, 
by pregnancies following too closely on one another, 
and by previous excessive menstruation In. other 
words, the mcidence of anaemia m pregnanev depends 
as much on the mother s health and diet in the months 
preceding the pregnancy as on what happens during 
the pregnancy itself. 

Prevention of antenna therefore depends, partly 
at least, on an adequate diet before and during 
pregnancy An American authority - puts it succinctly 
if every woman could have 1 quart of milk, 4 oz of 
meat, and 1 egg, and was given gr 15 of ferrous sul- 
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Coun Load, no 233 HAL Stationery Otfice 18 46. 

7 Brans by E* R. H E BrxL toed J 1947 I 52j~ 


r 952 THE lancet] 


ANNOTATIONS 


[apbie 28, 1951 


phate daily during the pregnancy, most cases of 
anaemia—of all types—would be prevented He was 
surprised that even m a rich farming countryside 
"many women failed to obtam this reasonable minimum 
In this country, under present conditions, the milk 
can be obtained , but not the rest—except for specially 
favoured people Ferrous sulphate is distributed in 
tablet form at many antenatal clinics, but this is not 
entirely successful for several reasons Firstly, the 
tablets often cause gastric disturbance, and less often 
diarrhoea, the women then accept but do not take 
the tablets This difficulty could be largely obviated 
by the loutme use of enteric coated tablets, which are 
not expensive to prepare m bulk A second cause is 
more complicated We have learnt that the amount 
of iron that can get across the intestinal barrier m a 
given time is hunted—doses in excess of gr 30 daily 
axe excreted Hahn and his co-workers, 8 using radio¬ 
active non as a tracei, have lately confirmed that m 
pregnant women the percentage absorption of non 
from an oral dose of ferious sulphate falls off with 
big doses The best proportional absorption is 
obtained with a dose as small as 9 mg Fe (about gr 1 j 2 
of desiccated ferrous sulphate), increasing the dose 
to 120 mg Fe (gr 6 ferrous sulphate) only doubled the 
amount of iron actually absorbed They also found 
that absorption was maximal towards the end of 
pregnancy with a dose of 9 mg Fe only 10% was 
absorbed up to the fifteenth week , between the 
fifteenth and twenty-fifth weeks the figure rose to 
35% , and after the thirtieth week to 40% They 
conclude that the indiscriminate distribution of iron - 
tablets to pregnant women is of doubtful value The 
patients studied by Hahn and his colleagues were 
not, however, arnennc , m anaemic women the iron 
absorption can be expeoted to be much increased, 
roughly m proportion to the fall m haunoglobin level 
But m anasmic women another difficulty arises if 
the iron stores are empty, such iron as is absorbed 
goes first to these stores, and only when a certain 
levol is reached is the iron released to be combined 
into hiemoglobm Women whose iron stores are 
depleted, from any of the causes already named, will 
take the pills but may still become anaemic , and we 
have no way of detecting such cases 

Iron deficiency anaemia is usually best treated by 
giving about gr 25 of ferrous sulphate dady by mouth, 
preferably in enteric coated tablets For those who 
do not respond to iron by mouth, or whose antenna 
is detected only late in pregnancy, mtravenous iron 
has proved a great success, and its use has almost 
completely removed the need for blood transfusion 
Scott and Govan 9 found that of their antenna 
patients 22% were resistant to iron by mouth but 
responded well to mtravenous administration of 
100 mg of elemental iron daily They noted, however, 
that 34 5% of model ate and 40% of severe cases 
showed a delayed response to mtravenous iron, winch 
they attributed to lack of protein m the diet In the 
USA Kartchner and Holmstrow 10 also report 
good results with mtravenous iron m pregnancy 
aniemia, and emphasise its value when gastro mtes 
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tmal upsets prevent effective oral administration. 
The megaloblastic, or “ pernicious,” aniemia of 
pregnanoy ^presents as a severe antenna with liaimo 
globm commonly reduced below 7 g per 100 ml., 
the cause is unknown, but it does not seem to appear 
when nutrition is adequate Marrow-puncture reveals 
the diagnosis at once Treatment is by folio acid, 
parenterally if necessary at first'm a dose of 100-150 
mg , and then 20 mg daily by mouth Vitamin Bj, 
is here of no value 

Much more can be done to detect and treat preg 
nancy anremia m the early stages It is not possible 
for every patient attending an antenatal clinic to have 
her hiemoglobm level and the moeo estimated, 
this would put too great a strain on an already over 
burdened pathological service But if the obstetrician, 
and the midwife, could train themselves to look 
regularly at the conjunctive of their charges, they 
could select for investigation those friat appeared 
unduly pale , and if aniemia were discovered, treat¬ 
ment should be started then and there The provision 
of proper nutrition in pregnancy is outside the doctor’s 
control, but he can at least show how to make the 
best of what food there is 


Annotations 


VtOMYCIN 

A new antibiotic winch may provo useful m the 
treatment of tuberculosis was discovered last year m 
the U S A , and was namod 1 Viomyom ’ This is obtained 
from two strains of streptomyces —S pimeeus, and 
S flondee It is a strong organic base containing 
guanidine and a peptido linkage, jmd forms a sulphate 
winch is stable in solutions of pH 5-0 at room tempera 
ture, little else is known about its cheuustiy “ *s 
bacteriostatio rather than bactericidal, and resembles 
streptomycin in that mycobacteria readdv become resis 
taut to it, tests show that the lI37Rv strain of 
Mycobacterium tuberculosis becomes resistaut to both 
drugs at about the same rate A strain of tubercle 
bacilli highly resistant to viomycin m vitro can be 
produced by serial transfer of the culturo through eight 
solutions containing increasing concentrations of me 
drug Viomycin is, however, active against strains o 
tubercle bacilli which are resistant to streptomycin 
Unlike streptomycin it has relatively ldtlo activity 
against grain negative organisms in vitro though exp 
mentally, it has proved more effective in vivo In Y' lr 
most strains of Myco tuberculosis are inhibited by con 
centrations of 1-5 pg per ini , and pneumoco , 
streptococci, and staphylococoi are inhibited by co 
centrations of 40-100 pg per ml ... 

Tliree different groups of workers 1 have shown 
viomyom is as effective as streptoiny oin against taborc 
losis m mice and guiueapigs infected with the n-> 
strain of human tubercle baoillus, a daily n 080 , 

0 5 mg significantly increases both the survnal tune 
the survival l ate of infected animals A daily m 
muscular dose of viomycin 40 mg was vs offectn 
streptomycin 100 mg These two antibiotics % 
given together, they are not antagonistic " " 
are they synergistic Viomyom is only dig ‘ > 
animals, and no ill effects were produced by g>™g rats 
subcutaneous injections of ^ 1U ‘J well 

weight dady for six rveeks Tbo jn cit(J lt cau80(] 

tolerated by dogs for flvo u viomycin can bo 
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—---- 7 ~ , , ", n t o o „ 0 f ammonium glycyrrlnzmate was given with 

eivC n intramuscularly or mtravenously without local ^ patient> w | 0 had previously been treated 

irritation, and it can also he given by “ ^ th deoxyC ortone 2 5 mg daily It is interesting to 

however it seems to have more vie ejects tiian wi t L a t dvcyrrlnzomc add contama glucuronic acid, 
streptomycin Werner and his colleagues gh 1 d ^ glyoyrrhetinic acid which has a formula closely 

intramuscular doses of 30-70 mg per kg body weight and amg 3 y of sterol d hormones to which 

to O tuberculous patients The i™S ^ed ™nal belongs If m fact liquorice proves 
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-rHevSion of the hbod”nre\ in 4, impairment of 

vestibular function and partial deafness in-, and hyper 
vestibular nm 1 3 The disturbances m the 

““ ^tri ^aed hypokahenua, hypocalcmmia, 

h™Uo~ and hypopho^phatmnna and an increase 

fo the carbon dioxide combining power of the blood 
t 6 ls d tlated from these patients before treatment 


efficacious m some cales of Addison’s disease the — 
gam would he substantial, for deoxycortone costs 7d 
per mg, whereas powdered liquorice root costs 3d 

per oz 

SOCIAL CASE-WORK 

Nearly three years since the coming into force of the 
National Health Service Act there are Btill doctors and 
others m the hospital services who cannot understand 
whv almoners are necessary now that financial assessment 

. _ 3 4 _ MTrnn lorrmi* Till TTY AT 


,-from these patients Deiore why aimonera are ueccsauj j um, -- - 

lasts isolated from tnese p ^ ^ mL; but f * tl ents m not required An even larger number 

Tr days’ treatment resistance increased 8-18 - believe that an almoner’s duties today should consist 

after 60—7 y « mop aa rpcnRtance to in nrr»ncnnfr for convalescence, for liome helps. 


S developmg in the same way as resistance to 
streptomycin ? This investigation was made to test the 
toxicity of yiomycm and its ability to produce drug 
SrtSce rather than to test its therapeutic value 
a favourable response was observed, however, in some 
tflheTatVeute: tins may be of some significance 
„ r Li., irv -nni-ioTito iiri fflilftl to rcADOiid. 


oeuevo u-Liciu ulu — ---— ~ , i 

mainly m arrangmg for convalescence, for home helps, 
for splints or apphances—ni fact for all those welfare 
services maide and outside the hospital that are so 
important for the patient’s recovery Local health 
authorities certainly seem to hold this view, and arrange¬ 
ments and arguments about aftercare are apt to deal 


natients tins may be of some signmcauco menta and arguments aoout iwuuuo «■» ^ 

hi™ ? 8 of the 10 patients had faded to respond with the whole matter at a superficial level Actually 
* to streptomycm and para aminosalicylic acid med i COg0C ial work, or social case work, in its application 

? a __ j __ ..vrornfaiviA fnr artificial 'Diieumothoras: x lv »p, 7 iAn.l nroblems croes deeper than this, and else\yhere 


M t Vera =tahle7or *art= pneumothorax 
or other surgical treatment Werner and Ins colleagues, 
though hesitating to make any tkerapeutio claim fo 
vionlycm at this stage, believe that the toxic effects 
arc not serious enough to preclude its use in man, and 
that it could ho used for treatment provided tbat more 
extensive trials show that it is as effective as etrepto 
mvcm or p a s It has the advantage of being effective 
against strains which are resistant to streptomycin, 
and the development of resistance may he prevented 
by intermittent therapy, winch has proved effective 
vnth streptomycin , 3 and with a combination of strepto¬ 
mycin and pas* Conceivably combined intermittent 
treatment with viomycin, streptomycm, and pas 
might prevent the appearance of resistance to any one of 

them 

LIQUORICE IN ADDISON'S DISEASE 
Opr readers will recall that last year Professor Borst 
and his colleagues 8 showed that liquorice extract taken 
bv month had effects qualitatively similar to those of 


to medical problems goes deeper than this, and elsewhere 
in this issue Hiss Margaret O’Farrell propounds a thesis 
that will come as a surprise to many She argues that 
instead of a medical or nursing training being an 
advantage for the medicosocial worker, it may even he a 
handicap, font tends to induce an approach that prejudices 
the relationship of patient and almoner from the first 
Miss 0’Farrell says that in the early stages of the 
training of the almoner she should not be in a hospital, 
and thiB point of view goes some way to explain why the 
Institute of Almoners, whose latest report we reviewed 
on April 7, has not always been willing to accept for 
training those who have worked in hospitals as welfare 
clerks The recent announcement that the institute is 
opening its register to certain “ unqualified ” almoners 
is therefore nil the more praiseworthy because it is 
accepting a risk that some thus recognised will never 
do more than welfare work at a superficial levaL Of 
course such welfare work must be done , and it is better 
done by those trained m the understanding of human 
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(a ct.h ), hut that the similarity did not extend to the 
effect of ’a c t h on rheumatoid arthritis or of deoxy 
cortone on Addison’s disease These observations led 
Groen and his co-workers 8 to repeat Borst’s observations 
m another case of Addison’s disease Unlike Borst 
they found that liquorice was effective , after preliminary 
treatment with deoxycortone the disease was controlled 
by liquorice extract 15 g per day, and withholding tho 
extract caused return of symptoms and the character¬ 
istic blood changes A further course of treatment 
with liquorice extract produced clinical remission and 
reversal of the blood changes, and the patient was 
finally stabilised on liquorice extract 20 g per day with 
a sodium chloride intake of 10 g per day These 
workers were unable to account for the failure m the 
caso described by Borst, and Borst himself saw this 
second patient and was convinced of the benefit obtained 
Another patient with Addison’s disease wa 3 treated 
by Groen et al with a crude preparation of ono of the 
mam ingredients of hquonce a dady dose by mouth 


2 V, cracr, C A. Tompmtt, R MuschonbeLm C McDermott W 
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4 Smr C w iusta t J lun Mari]is It E Toubln 

N Drc W E Ibul p 295 

5 Bor»t JOG MolUuj-aen J A Gerbrandy J deVries L A. 
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6 Groen J PcI^cr H lllcbrands A F Kommlnpi, C E 
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will remain, it is hoped, the spot where dootors and 
patients alike can take their troubles It is clear from 
articles and correspondence in the Almoner last year 
that the alm onmg profession is still working out a satis 
factory compromise between the demands for such 
welfare work and the deeper need of pationts to make 
the adjustments in their lives which their illnesses 
have made essential One immediate difficulty arises— 
namely, the shortage of almoners, to winch the Cop< 
Committee has again drawn attention, and the need tc 
spread the supply over the whole country It is obvioui 
that the welfare side of the work can be done mon 
rapidly, with more “items of service” by each worker 
than is possible with the careful establishment, in a senej 
of interviews, of a personal relationship that will enabli 
the patient to face his or her situation and see clear! 
what action is involved Much of this work is psycho 
logical m character, and almoners are being criticisei 
for attempting too much at this level, to tho neglect of th 
superficial help over more material things on which th 
almoners’ profession built up its reputation and wine 
today is being to some extent relegated to untrajnei 
assistants 


Inevitably the question is being asked “ can we affor 
it ? ” A possible answer is that hospital physician 
and surgeons who appreciate the social implications c 

rlicanan <vrA mnrn arwl mnrn /Innionilmfr 


UHU OUl^LVUO M MO OUD oUUllU lUipilGatllUl 

disease are more and more demanding the type of 


954 the; lancet] 


ANNOTATIONS 


[.APRIL 28, 105] 


'work tliat only tlie trained social workei can do The 
question whether or not the health visitor can be regarded 
as a medical social worker in this respect is highly 
controversial Recent correspondence m the Tunes, 
following the criticism that a nursing officer at the 
London County Council divisional health office might 
not necessarily be the best person for liaison between 
hospital almoners and the various agenoies in the field 
of aftercare, showed an interesting difference of opinion 
On the one hand representatives of the health visitors 
protested at what was regarded as a slur on public 
health nursing staff, and on the other hand supporters 
of the school care committee work claimed with some 
pride that the care committee organisers were trained 
social woikers There is some danger in recent dovelop 
meats well illustrated in Tho Consul —a modern Italian 
opera dealing with auothor sot of human problems The 
pathetic song in the consul’s office, with the theme “ My 
name is a number, my story a case,” indicates what can 
happen when the personal relationship of social worker 
with pitient is achieved only through a medium of files 
and correspondence Social case work in a medical 
setting seeks to avoid this, and Miss O’Firrell’s article 
is bound to set many thinking afresh 

DUGNDSTIC AIDS IN GENERAL PRACTICE 

On Apnl 18 the general praotice section of the Royal 
Society of Medicine heard an account of the diagnostic 
unit Dr John Hunt has established in his practice in 
London On Ins return from the war Dr Hunt decided 
to see his patients in a building separate from Ins 
residence Besides the rooms fie needed for consulting 
rooms and waiting rooms, and a secretary’s office, the 
house he chose contained a tiled b isement room formerly 
used as a kitchen This he adapted as a laboratory, 
which he put in charge of a full time technician recently 
demobilised from the RAF medical sorvices From the 
beginning he found this arrangement so satisfactory and 
so helpful that, when a chance came to seoure adjacent 
mews premises, he took the further- step of installing 
X ray and electrocardiographic apparatus under the care 
of a qualified radiographer He lias now had this com 
bmed diagnostic unit in full use for more than three years 
The types of investigation uudei taken include all the 
routine urine tests, blood counts, serum tests, and simple 
bacteriology the moie involved bacteriology, and nil 
histology are sent elsewhere In the same way, the X ray 
unit undertakes radiography of all bones and jomts 
(including frrotures), teeth and sinuses, and chests, but 
not such investigations as mtravouous pyelography, or 
barium meals or enemas The immediate interpretation 
of the findings in both laboratory and X ray room is 
made by Dr Hunt with tho help of the technicians, 
but a consultant pathologist sees the report on each tost, 
and a consultant radiologist sees each X ray film before 
any decision is deemed final 

Tn the past three years, Dr Hunt said, rather moro 
than 6000 patients have passed through Ins hands— 
some for casual consultation, others with long illnesses 
For these patients over 7000 laboratory tests have been 
made, and 1400 X ray examinations Analysis of the 
cases shows that tho lange of work undertaken has not 
differed materially from that encountered in a typical 
general practice, but the proportion of tests is much 
higher than most general practitioueis demand Dr 
Hunt would be the first to admit that the results obtained 
oftpn do no more than confirm a diagnosis already 
made , but'he feels that the satisfaction of confirming the 
dnguosis, or occasionally of upsetting it, justifies the 
performance of these tests His patients seem to share 
Ins views, for Dr Hunt is engaged solely in private 
practice, and each of the tests is paid for by Ins patients— 
and willingly paid for, we are informed—for the sake of 
a speedier and accurate diagnosis, and in preference to 


waiting for similar tests to be performed without charge 
through National Health Service arrangements Dr Hunt 
realises that, because of their expense, facilities such as 
he enjoys could not be provided by doctors themselves 
for their N H S patients , but he behoves there is scope 
for the pubhc piovision of units such as fits to help 
groups of practitioners, or, fading this, for givuig more 
practitioners direct access to tho dmguostio departments 
of hospitals v 

The discussion that followed showed what great 
importance tho efficient modern practitioner attaches to 
obtaining proper pathological and radiological help, ami 
showed also that under present conditions direct access 
by the practitioner to hospital departments is tho mean-, 
most favoured Several speakers spoke of satisfactory 
arrangements in then own hospital areas, and nom 
doubted that extension of this system of direct access is 
both desirable and practicable Experience, it was sard, 
has proved that practitioners do not abuse tho right to 
go direct to the pathological and radiological departments 
and to use the specialists there as consultants. In the 
end, the load placed on the hospitals—both on tho out 
patient and the diagnostic departments—is less than if 
all patients have to be seen by a consultant phjsician 
oi surgeon before tests are undertaken Wherever 
possible, it was felt, tho practitioner should niaho a habit 
of visiting the hospital and consultmg with the radiologist 
or pathologist about their findings 'Where this is regularly 
done, not only does ho get the maximum help, but 
consultant practitioner relationships develop that area 
source of mutual satisfaction 


PENICILLIN IN EMPYEMA THORACIS 

Penicillin has revolutionised the treatment and 
prognosis of pulmonary suppuration Combined with 
poBtural drainage, it has reduced to a Tarity the operation 
of external drainage of lung abscess , for the feiv cases 
which do not respond tho surgeon now prefors lobectomy 
Penicillin is similarly useful in the management of 
suppurative bronchitis aud bronchiectasis 

In empyema, however, tho valuo of intrapleural 
pemoillin is still disputed The objections to this treat 
ment centre on tho mechanical complications of rigid 
plourc and fibrinous deposits whioh follow delay m the 
evacuation of pus, preventing complete re expansion of 
tho lung once adequate drainage has been established 
Tho early work by Roheits and othors 1 showed tho 
dangois of continuing too long with ropoatod aspiration 
and penicillin replacement, and Brock 3 has suggested 
that many of the cures so obtained iro really cures o 
early ploural effusion While in no way underrating tins 
criticism of “conservative” treatment,)Dr Asher an 
Dr Davies, whoso articlo appears on an earlier png > 
have put this method of treatment once moro to the too 
They have obtained gratifying results in twolvo cons ecu 
tive oases of empyema treatod by aspiration with replace 
ineut by 600,000 units of penicillin every 1-3 clays, 
combined with systemic administration of tho drug 
Pus disappeared after an average of 40 days, nu “Jh? 
averago length of stay in hospital was 7r/ a wcokB 
re expansion of the lung was achieved in all casos,^nn 
residual bronchiectasis was found in 1 only Progrc 
has been followed for 10-33 months , 

Admittedly treatment by repeatod aspiration a 
time, but probably no longer than surgical drainag i 
and in skilled hands it is no more irksome to tho pntio> 

It can be regarded as a permissible method of roa 11 
in tho early stages of the disease and when tho oxu 
is small, provided the physician is alive to tfio noe 
surgical intervention where fibrin forms ffui y 
condition 'threatens to become fr0m 

tins cause may become lower > P 
fibrinolytic agents widens 
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Special Articles 

SOCIAL CASE-WORK. IN A MEDICAL 
SETTING 

Margaret B O’Farrell 
BA. Oxfd, AALLA 

RESEARCH ASSISTANT, DEPARTMENT OF SOCIAL STUDIES 
UNIVERSITY COLLEGE HULL 

Some years ago an almoner in an outpatient’ clinic at 
the end of the day found an elaborate drawing on the 
houseman’s blotter It was called These Also Came 
In front was the patient and behind and above him were 
many lightly sketched figures—some with labels such as 
Wife, Foreman, Joe the Barman, Allotment Pal Here 
was a ready made demonstration of that houseman’s 
awareness, not only of the delicate variations m heart 
beats and breatb sounds to winch he had been listening, 
hut also of the implications to his illness of the patient’s 
home, family, job, and the whole complex of his 
interpersonal relationships beyond the walls of the 
hospital. 

When a patient comes to a doctor lie brings with hint - 
others who are a part of his situation or will help to get 
him ont of it The doctor asks himself, “ What does this 
patient need 1 Is what he needs within his reach 1 If so, 
can he reach for it 1 ” The patient is saying, “ What is 
happening to me 1 What does this mean to me ? What 
am I to expect 1 ” Almost inevitably theso other people 
from outside the hospital are mixed up in the answers, 
and it is where any of the answers seem to present 
obstacles to diagnosis or cute that the doctor may bnng 
the social case-work service into play 

Few people distinguish between the individual approach 
of one human being to another and that of client and 
worker in the professional discipline called social case 
work This is understandable because very little has been 
done in speech or writing in this country to explain, by 
describing the case work method, the difference between 
the two Recently, in fact, a doctor who was trying 
to enlarge his understanding of its uses complained that, 
unlike medical men who explain an individual's disease 

m terms of the great physical systems of the body_ 

circulatory, nervous, Ac.—the social case worker never 
gave anything hut examples, spoke in parables as it were, 
and left him to deduce the general principles - 

It is a fair criticism that good intentions and a desire 
to help have m the past been accepted as a substitute for 
careful formulation of the principles involved m social 
case work. But at this stage, though we are by no means 
ready to set down definite general principles, we have 
enough expenence to deduce with a fair amount of 
certainty a few basio working assumptions 

SOME BASIC PRINCIPLES 

Doctors, like lawyers, have used the case method 
professionally for centuries to deal with an individual’s 
problems in the light of his medical or legal situation 
Clergymen, kind neighbours, and others also use the case 
method How does social'case work differ from these ? 

Social case work is primarily a service offered by 
a professional worker with a certain body of knowledge 
•i mind trained in orderly thin kin g, and a personality 
sensitive to human relationships. It is offered to an 
individual who is experiencing some breakdown, small or 
great, in his ability to deal with his own life, either 
because he is a victim of circumstances or because he 
makes his own trouble, or because of a combination of 
these factors 

The social caseworker’s body of knowledge should 
cover community resources and individual's rights in 
law, an understanding of human behaviour, of the social 


implications of disease, and of the factors and forces in 
society which help the individual to rise or which push 
him down i 

The technique which the sooial case worker has to 
learn consists m being able to offer the service derived 
from this knowledge m such a way that the person to 
whom it is offered can take hold of it and use it It is m 
the special nature of the relationship between the 
_ patient and the case worker that the value of the service 
lies 

Although any understanding of people which attempts 
to be orderly will be limited by the nature of the material 
—there can he few things on this earth presenting more 
variables than a human being—still it is possible at this 
staga to deduce from our social case work expenence the 
following general concepts 

It is a basic impulse in the normal man to want to 
manage his own affairs because there is no security to be 
had m being dependent on someone else 

The individual grows through relationships with other 
people 

Unless the damage is severe the growth process is Btrong 
so that temporary help will not produce dependency 

The aim of the social worker is to help the individual 
to regain as much independence as possible by 

Giving him a special sort of understanding relationship 
m which he can practise, try things out as it were in 
a protected environment 

Giving help freely m ways which do not impede growth 
or increase dependency 


RdLE OF THE CASE WORKER 

There are two major ways m which help can be given to 
a person in need One is by manipulating the environ¬ 
ment , the other is by giving direct help in interviews 
when the patient is encouraged to adopt habits of mind 
which will make him able to solve his own problems as 
they an ae The degree to which one or other way is 
used depends both on the patient and Ins environment 
It will he obvious that some people of extremely unstable 
character and some defectives have not the capacity to 
solve their own problems even with help And there 
are others who are faced for a tune at least with demands 
so impossible in relation to their strength that it becomes 
necessary that other people should direot their lives. 
For these the social case worker may have to help hr 
providing, for instance, institutional care, a foster-home 
away from the neglectful parents, change of school awav 
from the over ambitions toacher, or change of 10 b 
away from the bad tempered foreman , or, more subtly 
by drawing them into some situation which will give seif 
confidence a chance to grow, such as an invitation to 
30 m the patients entertainment committee of a sana¬ 
torium, or by teaching a special skill to a disabled man 
who fears to leave the shelter of the hospital. All such 
action is based on an assumption that we know what is 
beat for the patient 

J^ Ut , U 8 U f ya patient m whom the doctor encounters 
t0 t reatm ent or recovery can make some 
reasonable adjustment of his own life through working 

in m s er TY 8 1 . W1 !; 11 a case worker ''That it fs he wants 
to do and what kind of help he needs in order to do it 
This allows the patient to gam a new understanding of 
Wfif and the situation m the bght of which he c M fake 
holdof the treatment offered him by the doctor and use 
a 180 WOrk , er V by acC€ P tm S toe patient as he is bv 
shows understanding of 

trouble, holds up, as it were, a mirror in wWb „„ 
we himself and his situation more clearly and see how to * 

[tile case-worker asd the doctor 
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between the doctor and the social case worker of their 
different roles is vital 

Outside the hospital the individual who comes > to an 
agency for help sees his problem as a social one, and 
that is why he brings it to a social worker In the medical 
social case work field the patient sees lus problem as 
a medical one and he has therefore brought it to a doctor 
The doctor, who has become by tradition a symbolic 
figure with centuries of pain healing behind him, remains 
throughout the chief figure m this situation oven if he 
only sees the patient once He automatically becomes the 
leader of whatever team is formed to deal with the 
patient’s illness He is, in our culture, a symbolic figure 
of benevolent authority, and practically too he is the only 
one who can predict the stresses and strains involved in 
the illness It follows that where social case work is to 
be used in conjunction with medicine, then the responsi¬ 
bility of the doctor in enabling the patient to make use of 
the service, whether through general policies or personal 
introduction, cannot be too strongly emphasised Even 
n hero patients with social problems come to the case¬ 
worker by other routes in the hospital, this makes no 
difference—the action the case worker may take is 
supplementary, the relationship with the doctor is the 
basic one There is, m faot, no substitute for the dootor’s 
genuine interest in the individual os a person and the 
patient’s confidence in the dootor as someone who 
sincerely recogniso3 his interests 

Why, then, is not the medical social case worker’s 
role an extension of the doctoi’s role—to do what 
tlie doctor would do if he had tune 1 Years ago 
I was asked why medical social workers did not take the 
first part of a doctor’s training before specialising, and 
recently it has been suggested that they should begin by 
taking part of the nurses’ training 

Possibly there is some confusion of thought m these 
points of viow, springing from an incomplete under¬ 
standing of the difference in the relationship of dootor 
with patient and of patient with social case worker 
The relationship of the doctor with patient—and inci¬ 
dentally of the uurse, aud other specialists in the medical 
field, with the patient—is one of authority The doctor 
diagnoses, advises, orders, forbids^ acts, treats, teaches, 
suggests, interprets, uses his personal influence and Ins 
symbolio aura to brmg the patient to the goal which he, 
the doctor, has chosen The patient submits or rebels, 
accepts or refuses, is dependent -or revolts from depen¬ 
dence on this authoritative figure With the medical 
social worker the relationship, to be successful, has to be 
entirely different The rdle of the case worker is to sit 
down with the patient and help him to work out his 
difficulty in lus own way, not imposing her will or her 
goals on lum, but looking at the whole situation from 
his angle and helping him to recognise and remove from 
his path those obstacles, personal or material, which 
impede his recovery and prevent lus full cooperation with 
the doctor 

To achieve this relationship the social case worker 
does not look at the patient’s difficulties from any parti¬ 
cular angle, such as law or medicine, but takes a genoral 
view The dootor, the lawyer, the clergyman, the 
industrialist each specialises in a particular service to 
the community The social case worker is a specialist 
too but of a different sort Her specialty is to attempt 
to understand the balance and interplay between all 
the services m the community and their relation to 
a particular patient who needs help 
, Thus, important as it is that the medical sooial case¬ 
worker should acquire knowledge of medicine later, it is 
even more important that she should spend tjie beginning 
of her training not m a hospital but in a position where 
she will rooeive the impaot of all the great services and 
institutions equally 
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MANCHESTER BOAAL INFIRMARY 

J O’H Tobin ' 

B M Oxfd, Dip Boot Mono 
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MANCHESTER 

Since the virus of lymphocytic chonoraeningitu 
(id) was first isolated by Armstrong m 1934 it Loj 
been shown in many countries to be the cause ot one 
form of “aseptic meningitis’’ This syndrome consists 
of a short febrile illness of fairly sudden onset with 
meningeal irritation Complete recovery follows The 
cerebrospinal fluid (csp) contains an excess of lympho¬ 
cytes and is baotenologically sterile The cause ia often 
assumed, but rarely proved, to be the virus of lcai 
Infections due to this virus have been renewed by 
Farmer and Janeway (1942) 

MacCallum (1949) has reported five cases of aseptic 
meningitis from various parts of England which were 
caused by the virus of Armstrong One of theso camo 
' from a Manchester house where mice carrying this virtu 
were caught In 6 months we have scon ten cases of 
L c M m Manchester Serological methods have indicated 
the lotiology in all cases, and the virus was isolated horn 

four of them Green ot al ( 1949 ) have pointed out that 

the -etiological diagnosis in many published cases has 
been poorly substantiated, since it was based on clinical 
grounds only Other diseases—e g , glandular favor and 
mumps—may present a somewhat similar picture the 
cluneal features of cases proved to be due to the virus 
of lcm are therefore described 


CASE RECORDS 

Case 1 —A married woman, aged 30, was admitted on 
Feb 25, 1050, to Manchester Royal Infirmary under 
care of Dr C S D Don She complained of headne™, 
vomiting, and cough She had oollapsed at work tnelve t jj 0 
before, fooling cold and shivery, with aohmg . —a 

limbs After tliree days m bed a productive ooug 
loft-Bided plountio piun had developed These „„ 

had persisted, and occipital headache and photop o t 
also present on admission 

On examination she lookod thin, pale, and ill H®r empo 
tore was 101 S°F, pulse rato 120, and respirations - '?.rr nug3 
No other abnormality was found, apart from nec ogo3t 
and absent abdominal refioios Radiography ° 
showed miliary mottling m both lung fields 
Progress —Oil Feb 27 the temperature was 
ache was severe, nccU stiffness more pronounced, ^ nim ( 
sign positive The resting pressure of the o s.F c mnl 

and the fluid was turbid, containing *,760 co 
(all lyniphooytes), and protein 180 mg, glucoso other 

chlorides (ISO mg, per 100 ml No tubere e 
organisms were seen on microscopy or cult-urea 
later specimens of osf rovisionally 

Treatment —Tuberculous meningitis J’ and 

diagnosed on the clinical picture, tho olios tmmU 80 iilar 
the low csf glucose levof ^tu^hocal 1 

stroptomyom was given and continued‘ Jj tho possibility 

the remarkable olmioal improvement SB ofogr woa taken, 
of a virus momngitiB , so a fresh sp Soruro obtained 

and tho virus oftoii was isolate , tested with l.c.m 

on Feb 27 did not fix comp lemon ^ er waa positive to a 

antigen, but sorum obtained a mo 

_ , tho ory throoyto sodimenta 

—OnFeb 27time ; AVl / trobo) and a 


titre of 1 m 10 

Other Investigations 


utner investigations — -- j jo- (Wintrobo) - 

tion rato (e s r.) was 20 mm p 0r 0 mm , Hb 13 g 

blood count showed red °"*h 4 ' nun (polymorphs 00 / 0 , 


por 100 ml . white cells 8700 per < 
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V. 010/1 Oft March 2 a Paul Bunnell test was 

lymphocytes 21/ 0 ) reaction of the oiiJ Motive 

Oa 8 tpriT^o^"£ the chest showed that the lung 

*&£! — ed uneventfully tmd the patient was sent 
to a conv ^cent^ome on ^^ ^ tbat 2 we ekfl before 
M.jsocK 2 fed JUness J - U ~V _ rtftrR had developed anorexia 
ahe became ill hter son, ag^el y . atl g n ess She recalled 
and vomiting, with headache and neckX^“ dlty After a 
particularly tho striking On March 30, 8 weeks 

week in bed the hoy the boy’s serum gave positive 

after tho beginning of hmdhie8S,t^bo^ ^ & ^ of Y m 16 

comphmenLfi^onjvith l3( & ted f mjc0 tapped 

atlTh^w^thoW-tandhersonh.ed 

i j iq ArrTDlov&d. ns ft'nifichinibtt was 

Caff, 2 “A a Y f 50 to the Manchester Royal Infirmary 

admitted on Iday VO, 19o0, ^ had compI amed of mfluema 

C^pt^lor U —rtS* ThT^^ ' 

-%vS£S£ 3 » as s 

-s-js-rjsrjrs,.'’- 

chlorides <40 mg . l^ r that lymphocytic choriomeningitis 
Diagnosis ■ —-It wus ioi J t M , vo the patient 

was a possible dmgnoaia p ul ^ ls of the house 

r tra pI 4d (case 1) From 

W0?d ^ft£ waahmgs taken at this tone the vtms was 

iH sr 

0 ^fa^ 0 7 S S^di^ph^vas normal, and Wassemumn 
° , „L nf the blood and of the c.3J were negative On 

^!v °0 and June L Paul Bunnell testa were negative 
^ Pr«jr«» -After lumbar puncture the patient had no 
’ - . ^ a,, She went home on June 2 and returned 

Botevs later to report that a painless swelling of the neck had 
6 ^Sid the previous day hut was now subsidmg This was 
a^mht enlargement of comcal and axillary glands on both 
but M ahnormahty was found m the fauces or else 
i The white coll count was 8100 per cum (poly 
morphs 64%. lymphocytes 31% large mononuclears 5%) 
further Paul Bunnell test was negative 
Smim obtamed 14 days from the onsqt gave negative 

o"ru»/ _ _ _ , r antirron A cpponrl Hmcimeil 


Strum ODIQUUJU. **----v ^ _ 

.nmnleroent- fixation with ecu antigen. A second specimen 
X wffiater was positive to a titre of 1 m 8 So neutralising 
or c^lement tag antibodies were present m sera ohtamed 
from the girl s parents 


jtfice .— Unsuccessful attempts were made to trap mice m 
the ^tient-Thome and the raincoat factory, but rodent 
SstTcmra tod visited the factory only a few days previously 

Case 10 -A woman technician, aged 23, employed m the 
xu had been in good health. 

“tT‘°Z < Febru<mv U 1950, when she lost 7 lb m weight g, 
time she 118(3 a poor appe , tlte but no 
otopnpSd contmued at work, subsequently regaining 

h ^rL W dtL handling laboratory mice refuted with 
,, _ n r T c -j, during this period, serological teats were 

made The complement fixation test showed the following 
titre 3 Feb 27, positive 1 m 2 , April 13, positive 1 in 8, 
April 23 ypositive 1 in 8 , Sept 21, positiv e 1 m 2 putrid,Bing 
-antibodies against l~c.ii. virus were demonstrated in the 
sera obtained on April 23 and Sept* -1 

The cluneal features of cases 1-9 are summarised m 
table L. 

CUBICAL FEATURES 

Three cluneal syndromes m man have been attributed 
to the virus often (1) meningitis, which lias been 
most frequently described, (2) encephalomyelitis (Find- 
layetal 1936), and (3) an influenza like mfeotion without 
apparent involvement of the nervous system (Armstrong 
1940) In the present senes all were cases of meningitis 
except case- 10, the laboratory infection Symptoms 
suggesting a virus infection developed 7-21 days before 
the onset of meningitis in eight cases, in the ninth 
patient they lasted 3 days These premonitory symp¬ 
toms included general malaise, pams m the hack and 
limbs, shivering, sweating, and striking anorexia This 
characteristic onset was first described by Baird and 
Rivers (1938) Cough was a prominent premonitory- 
symptom in three pf our cases and chest pam in two 
Two patients described a temporary remission of their 
general symptoms for a day or two before the onset of 
headache and meningitis ... , n 

In the meningeal stage severe headache and neok 
stiffness were usually accompanied by photophobia and 
vomiting, six patients looked really ill- On passive 
flexion of the neok, rigidity was observed in all, and 
Kernig’s sign was positive in six of the nine cases No 
paralysis, cranial-nerve lesion, or other sign suggesting 
encephalitis was observed. Sign3 of memngigm lasted 
longer than a week in only two cases The c 3A 1 pressure 
was raised m one, and within normal limits in six, of 
the seven cases in which it was recorded Two patients 
were afebrile, and m the remainder temperatures ranged 
from 100° to 104°F In the three patients with greatest 
fever there was alight drowsiness Three of our patients 
had transient lymph gland enlargement In one this 
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tablb i _SYNOPSIS OP CLINICAL FEATURES OP 9 PROVED CASES OP T YMPHOCYTIC CHORIOMENINGITIS 


Case! 
no j 

Dote ot * 

admission 

Sex , 

Aso 
(yr) 

Premeningitio 
eyxnptoma for 

(days) 

Severity ■ 
of 

Illness 

Special textures 

7 

Diagnosis 
proved by 

Environment 

M 

Feb S5 1950 

F j 

30 

12 ' 


Cough chest pain miliary 
niottJing of lungs 

03^ virus I eola 
tion cjtt 

Alice carrying l_c.il vlrna. 
Son aged S o.f t + 

l 



IS 

14 


Dymphadenopathy (cerri 
cai and axil]ary) 

Blood and throat 

AVorked at mice-lnfested 

2 j 

Hay 19 1950 

F 


virus iBolation 

factory -.20 yds. from 








CJ T 

COSO 1 



M 

23 

21 

+ -f 

Vomiting 

OJT.NT 

Husband and wife No 

a 

14 

+ + + 

Vomiting premen in gitio 

cj f virus laota 

mice caught Son aged 

4 

May 10 19^0 

F 

remission 

| tlon oft 

3 C.F T — 

5 

Feb. 15 1960 

F ’ 

33 

21 

+ + -r' 

Vomiting cough temp 
cratnre 104*F 

C-8.F virus h>oIa i 
tion cft 

Mioe carrying L.OAL virus 

6 

Deo 21 1919 

F 

21 

3 

+ + 

Vomitliis 

OFT 

No mice caught 

7 

j Julr s 1 350 

U 

28 

14 

4- 

Cheat pain premeningitic 
remusion lyrnphaaeno 

OF T V T 

Mice carrying L.C m. virus 
\\ lfe C.F T + N T 4- 







pathy (cerrtcal axil 
lary lnanlnal) 


Sister c.f T + M - 

8 

Juno 9 1950 

AI 

35 

u 

4- + 

Cough lvmphadenopathy 
1 (cervical) 

OFT NT 

No mice caught 

Wile cj-r — ST + 

9 

March 27 195 

o) F 

31 

7 

+ 

MI 

j C FT NT 

No mice caught 


ojt t oomplnincnt-flxatioQ_test with &.CJU. antigen. 


n T neutralisation teat with i^oir. virus. 
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between the doctor aad the aooial case-worker of their 
different roles is vital 

Outside the hospital the individual who comes to an 
agency for help sees his problem as a social one, and 
that is why he brings it to a sooial worker In the medical 
sooial case work field the patient sees lus problem as 
a medical one and he has therefore brought it to a doctor 
The doctor, who has become by tradition a symbolic 
figure with centuries of pain healing behind him, remains 
throughout the chief figure m this situation even if he 
only sees the patient once He automatically becomes the 
leader of whatever team is formed to deal with the 
patient’s illness He is, in our culture, a symbolic figure 
of benevolent authority, and practically too he is the only 
one who can predict the stresses and strains involved in 
the illness It follows that where social case work is to 
be used in conjunction with medicine, then the responsi¬ 
bility of the doctor in enabling the patient to make use of 
the service, whether through general policies or personal 
introduction, cannot be too strongly emphasised Even 
where patients with social problems come to the case 
worker by other routes m the hospital, this makes no 
difference—the action the case worker may take is 
supplementary, the relationship with the doctor is the 
basic one There is, in fact, no substitute for the doctor’s 
genuine interest in the individual as a person and the 
patient’s confidence in the doctor as someone who 
sincerely recognises his interests 

Why, then, is not the medical social case worker’s 
role an extension of the doctor’s role—to do what 
the doctor would do if he had time ? Tears ago 
I was asked why medical social workers did not take the 
first part of a doctor’s training before specialising, and 
recently it has been suggested that they should begin by 
taking part of the nurses’ training 

Possibly there is some confusion of thought in these 
points of view, springing from an incomplete under¬ 
standing of the difference in the relationship of doctor 
with patient and of patient with social case worker 
The relationship of the dootor with patient—and inci¬ 
dentally of the nurse, and other specialists in the medical 
field, with the patient—is one of authority the doctor 
diagnoses, advises, orders, forbids^ acts, treats, teaches, 
suggests, interprets, uses his personal influence and Ins 
aymboho aura to bring the patient to the goal which he, 
the doctor, has chosen The patient submits or rebels, 
accepts or refuses, is dependent -or revolts from depen¬ 
dence on this authoritative figure With the medical 
social worker the relationship, to be successful, has to be 
entirely different The rdle of the case-worker is to sit 
down with the patient and help him to work out hjs 
difficulty m his own way, not imposing her will or her 
goals on him, but looking at the whole situation from 
bis angle and helping him to recognise and remove from 
his path those obstacles, personal or material, which 
impede lus recovery and prevent his full cooperation with 
the dootor 

To achieve this relationship the sooial case worker 
does not look at the patient’s difficulties from any parti¬ 
cular angle, such as law or medicine, but takes a general 
view The dootor, the lawyer, the clergyman, the 
industrialist each specialises m a particular service to 
the community The sooial case worker is a specialist 
too but of a different sort Her specialty is to attempt 
to understand the balance and interplay between all 
the services m the community and their relation to 
a particular patient who needs help 
, Thus, important as it is that the medical social case¬ 
worker should acquire knowledge of medicine later, it is 
even more important that she should spend the beginning 
of her training not m a hospital but in a position where 
she will reoeive the impact of all the great services and 
institutions equally 
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LYMPHOCYTIC CHORIOMENINGITIS 
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LECTURER IN BACTERIOLOGY IN THE UNIVERSITY Of 
MANCHESTER 

Since the virus of lymphocytic chonomenmgifu 
(l C ii) was first isolated by Armstrong m 1934 it bn 
been shown in mauy countries to be the cause ol one 
form of “aseptic meningitis” This syndrome cousUi 
of a short febrile illness of fairly sudden onset with 
meningeal irritation Complete recovery follows. Hi 
cerebrospinal fluid (c.s f ) contains an excess of Ivmplio- 
oytes and is baotenologically sterile The cause is often 
assumed, but rarely proved, to be the virus of lcjl 
I nfections duo to this virus have been reviewed by 
Farmer and Janeway (1042) 

MacCallum (1949) has reported five cases of nseptw 
meningitis from various parts of England wluoh were 
caused by the virus of Armstrong Ono of these came 
’ from a Manchester house where mice carrying this vans 
were caught In 0 months we have seen ten cases of 
L c M in Manchester Serological methods haveuuliaf™ 
the mtiology in all cases, and the virus was isolated hom 
four of them Green et al (1949) have pointed out tba 
the [etiological diagnosis m many published cases nw 
been poorly substantiated, since it was based on ohmcm 
grounds only Other diseases—o g , glandular lover an 
mumps—may present a somewhat similar picture 
clinical features of cases proved to bo due to too 
of L c m are therefore described 


CASE RECORDS 


Case 1 —A married woman, aged 30, was adnnttri 
Feb 26, 1960, to Manchester Royal Infirmary uni 
care of Dr C S D Don She complained of he^« ■ 
vomiting and cough She had collapsed at work ^ 
before, feeling cold and shivery, with aching P° . au q 
Limbs After tliree days m bed a productive c = 
left sided pleuritic pain had developed ^ ° uiLia were 

had persisted, and occipital headache and pbotop 
also present on admission , Her tempera 

On examination she looked thin, pale, ana in * 0 . ^ 

ture was 101 S°F, pulse rate 120, and respirations - ^ghess 
No other abnormality was found, apart from n 0 j, 08 t 
and absent abdominal reflexes Radiography 
showed miliary mottling in both lung holds jjead 

Progress —On Feb 27 the tomperaturo was mi 
ache was severe, neck Btiffness more pronouncea, ^ mnl ( 
sign positive Tlie resting pressure of tho> o.»Jf 0 mm 

and the fluid was turbid, containing -760 ogjng and 
(all lymphooytes), and protein ISO mg > 8 , . ii, or other 
chlorides 680 mg per 100 ml No tubercle or 

organisms were seed on microscopy or cultured Horn 


later specimens of o s F 
Treatment —Tuberculous 


was provisionally 
rx&oomra. ana 


m^mngitia . rrmrn 

diagnosed on the clinical pioture, tho O l 10 ^ f a mt . ra musculor 
the low c s v glucose level Iatrattoed“ OnMoroh 1 

stroptomyoin wus given and continue ^ the possibility 

the remarkable ohmoal uaprovomoB w 0 j 0 gS was taken, 
of a virus meningitis , so a freim jfroru it Serum obtained 
and the virus ofiou was t w lion tested with x, cju 

on Feb 27 did not fix complomc“ Jator waa positivo to a 
antigen, but serum obtained a 

titre of 1 m 16 „ , o 7 the erythrocyte sedimonta 

Other Investigations —On Fob j !ir (WmtroboJ and «* 
tion rate (b s n ) , 700,000 per o mm , 8 

blood count showed rod ^ (polymorphs 60 /o , 

per 100 ml, white celts 8700 pw 
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- A1949 CASE • CASE (x)INFECTEO MICE 



ad«nce of human cum o lymphocytic choriomenlngltlf in roUtlon 
to prasanco of Infoctad mice* 


TREATiTEKX 

In new of the rapid, spontaneous improvement in 
all the cases of our senes on admission to hospital, it 
would have been difficult to assess the effect of any 
drug with anti-virus properties, had such been used 
Lumbar puncture was usually followed by rapid relief 
of the headache 

SUMMARY AND CONCLUSIONS 

' The clinical features of nine cases of aseptic meningitis, 
proved to he due to the virus nf lymphocytic chono 
meningitis (l cai ), are descnbed Influenza like symp¬ 
toms characteristically developed 1-3 weeks before the 
onset of the meningeal phase 

The laboratory findings and methods used and 
differential diagnosis are discussed 

The c S f glucose levels may he low in l c m 
A positive diagnosis can he made by isolating the 
virus from blood, c s F, or throat washings, and by 
demonstrating complement fixing and virus neutralising 
antibodies m the serum 

A case of laboratory infection without apparent involve 
ment of the nervous system is described 

A close association exists between human cases and 
house mice also infected with the virus of l c.m 


\ 


jeoted both into guineapigs and mto laboratory 
ice Thp guineapigs received 0 5 1 mL of a 1 nr 20 
aulsion intrapentoneally, and the mice 0 03 mL intra 
rebrally The virus was identified as descnbed above 
Where there are no immediate facilities for isolating 
ie virus the brains of house mice can be sent by post 
i a virus laboratory if they are freeze dned, for the 
rus is best preserved in this way 

SEROLOGIC \L DIAGNOSIS 

An extract of spleen from infected guineapigs was used 
3 antigen in the complement fixation test (Srnadel et al. 
939) All positive sera were tested with an extract 
E normal~~guineapig spleen to exclude non specific 
xation Complete fixation at a serum dilution of 
2 strongly suggests the presence of speoifio antibodies, 
ut m all our cases complete fixation took place at a 
ilution of 1 8 or 1^ 16 in at least one sample of serum , 
ience the question of doubtful positive results did not 
rise in the final diagnosis Neutralisation tests were 
jerformed in mice 

Serological diagnosis is the routine method of choice, 
lecause tho virus cannot be isolated unless there is a 
irus laboratory within easv reach Three specimens 
>f serum should be collected the first as soon as the 
liagnosis is suspected , the second at 3—1 weeks , and 
:ho third at 4 months after the onset of the illness 

EPIDEMIOLOGY 

Armstrong (1940) has discussed the question of a 
reservoir of the virus of lcii in house mice Farmer 
md Janeway (1942), renewing the clo»e association 
between this virus reservoir m mice and human cases 
of the disease, have described a smgle focus of infection 
in Boston, Massachusetts The onlv four patients with 
L c M observed by them in the negro population in 8 
years all hved, at the times of their illnesses, “within 
two city blocks of each other ” 

In the present senes all the patients, except cases 9 
and 10, have come from two localised areas of Man¬ 
chester (see figure) * Cases 1—4 hved or worked within 
200 j arils of each other The others hved witlnn a radius 
of 400 yards Infected mice were caught in the house 
of c ise 7, only 70 vards from the one where mice harbour 
mg the vims had been found 18 months previously 
(MacCallum 1949) The virus could not be isolated 
from mice caught in five other areas of the city 

" Since this paper was writ tea wo have been a further four proved 
ca es from these two Maueliebtcr foci of Infection 


Our tihankR are due to Prof Robert Platt, Dr C S D Don 
Dr R Ellis, Dr D C Liddle, and Dr A Morgan Jones for 
permission to publish details of tho patients under their care 
to Dr L Stent for obtaining the specimens from cases 4 
5, and 6 , and to Dr F O MacCallum for supplying a strain 
of virus with which antigen and immune serum were prepardd 
We are indebted to Dr C Metcalfe Brown, u o h of Man 
Chester, for his department s help m obtaining mice for 
examination, and to Prof H. B Maitland for helpful 
onticism and advice 
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Births and Deaths in War and Peace 


The dramatic qualities of a national stocktaking by 
census should not be allowed to obscure the vital interest 
of the routine publications by the Registrar General 
As earnest of his wish to overhaul the way lost as a result 
of the war, he has put out both the medical statistical 
tables for 1949 1 and a review of the civil statistics for 
the penod 1940-45 5 Taken together, they give an 
up to date picture of the trends m birth and death rates 
since the turn of the century and a preview of the net 
result" which may appear m the tabulations of tho latest 
census 

While the 1949 death rate of 118 per 1000 was a 
little higher than m 1948, the consistent improvement in 
mortality experience m the under 35s continued—for 
children less than 5 years old the death rate was about 
an eighth of what it was a hundred years ago and just 
over half of its level m 1939 The infant mortality rate 
at 33 9 per 1000 approached the 1950 “ all tune low ” 
of 29 8 per 1000 Among older men m particular, 
however, there appeared some disquieting features Real 
increase in the cancer death rate was indicated by an 
increase in the comparative mortality index, which 
takes account of the ageing of the population , a rise 
of some 6 / Q since 1938 is largely due to the increase 
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TABLE n-0 a F FINDINGS IN NINE CASES OF LYMPHOCYTIC) 

CHORIOMENINGITIS 


Case 

no 

Highest cell 
count 
per c.mm 

Lympho 

oytes 

(%) 

Protein 
(mg per 
100 ml ) 

Glucoso 
(mg per 
100 ml )• 

Chlorides 
(mg per 
100 ml ) 

1 

2700 

100 

180 

29 

080 

o 

200 

100 

180 

47 

740 

3 

1000 

75 

50 

Hr 

700 

4 

4200 

90 

180 

52 

700 

5 

1040 

100 

80 

32 

080 

0 

1300 

90 

200 

23 

095 

7 

570 

100 

00 

62 

750 

8 

50 

100 

' 180 

84 

740 

9 

28 

100 

55 

82 

760 


•Lower limit of normal — 15 mg por 100 ml 


came oh during the meningeal stage, and m tlie other 
two in early convalescence 

LABORATORY BINDINGS 

OJ3J? —Results of a 8.F examinations from nine 
oases are shown m table n The total cell count ranged 
from 28 to 4200 per o mm, and lymphocytes pre 
dommated, comprising 75-100% of the cells We found 
the glucose level to be lower than 45 mg per 100 ml 
in three of the eight cases in which quantitative estima 
tions were made, although the glucose has usually been 
stated to be normal in this condition (Van Rooyen and 
Rhodes 1948, Rivers 1948) These findings, however, 
conform with those of Green et al (1949), who described 
low glucose levels in seven of their twenty-one cases 

Blood —White cell counts were made in five of our 
cases and were in no way abnormal The Paul-Bunnell 
test was negative in all of eight cases in which it 
was done, these included the three with transient 
lymph gland enlargement In two of these, repeated 
Paul Bunnell tests were negative 

DIFFERENTIAL DIAGNOSIS 

A lymphooytio meningitis may also develop in polio¬ 
myelitis, virus encephalitis, mumps, Bornholm disease, 
herpes simplex, lymphogranuloma inguinale, syphilis, 
Wed’s disease, canicola fever, torulosis, toxoplasmosis, 
mastoid disease, and cerebral abscess "In our experience 
the two conditions which gave rise to difficulty in 
lagnosifl were tuberculous meningitis and glandular 

ver 

An insidious onset is common to tuberoulous meningitis 
nd lymphocytic choriomeningitis Cough and vomiting 
may be present during the prememngeal stage of both 
diseases Low car glucose levels are found in tubercu¬ 
lous meningitis, but they are also found in some cases 
of lymphooytio choriomeningitis, adding to the difficulty 
of early diagnosis If tubercle baoilh are not identified 
in the c s f , the diagnosis is usually dear within a few 
days Recovery from lymphocytic choriomeningitis is 
rapid, and improvement in the patient’s general con 
dition is obvious within 48 hours 

When neurological complications occur in glandular 
fever, lymph gland enlargement may be very slight 
(Tidy 1946) Negative Paul-Bunnell tests and the 
absence of the characteristic blood changes hdp to 
distinguish lymphocytic choriomeningitis from glandular 
fever 

Premonitory symptoms resembling influenza, and a 
brief remission before the onset of menmgism, support 
a diagnosis of lymphocytic choriomeningitis The 
presence of mice and the knowledge of other coses 
having occurred in the immediate neighbourhood may 
be of value 

Final proof is given by isolating the virus of lympho 
oytic choriomeningitis from the O 8.F, blood, or 
nasopharynx, and by demonstrating the presence of 
complement-fixing and virus neutralising antibodies in the 
patient’s serum Complement fixing antibodies develop 
2-3 weeks after the onset of the Illness —i e , during or 


shortly after the memugcal phase—and persist for 6 
months or longer Neutralising antibodies appear 2-3 
months, or even later, after the onset and may remain 
for years 

In our senes the virus was isolated from the c s f 
m three cases and from the blood and throat washings m 
another Complement fixation tests were positive m 
all Neutralising antibodies were demonstrated in five 
of tbe six cases where this was attempted (table m) 


ISOLATION OF VIRUS 
From Human Sources 

We were able to isolate the virus from the o s p 
when the cell oount was greater than 600 per c nun, 
as were Green et al (1949) We therefore suggest that, 
if the cell count is above this level, the material of choice 
for the attempted isolation of the virus is the c s f , 
or, if the cell count is below this level, blood and throat 
washnigs should also be used. Guineapigs and mice, 
or sometimes guineapigs only, were inoculated within 
10 minutes of,obtaining the specimens from the patient 
Stocks of laboratory animals were free from ion 
infection, a necessary precaution when dealing with 
this virus In no case in which both guineapigs and 
mice were used was virus isolated from one species and 
not from the other 

Two guineapigs were injected mtrapentoneally with 
up to 5 mL of material, and five mice mtracerobrallv 
with 0 03 ml and mtrapentoneally with amounts up 
to 1 ml One gmneapig was killed on the 4th day after 
inoculation, and an emulsion of its spleen was mjeoted 
mtracerebrally into mice The other gmneapig was 
kept and bled after 14 days or just beforo death if this 
occurred earlier Usually death took place between 
the 14th and 16th day when the guineapigs wero infected 
with the Manchester strain. The guipeapig serum was 
then tested for complement fixing antibodies Tho virus 
was further identified from the typical syndrome produced 
by intracerebral inoculation of mice, by neutralisation 
and cross protection tests, and by complement fixation 
of the infected gmneapig spleen with immune serum 

From House Mice 

Virus was isolated from house mice as long as ■> 
hours after trapping The brains were removed am 


TABLE m-SEROLOGY AND ISOLATION OF VIRUS IN 10 OASIS 

OF LYMPHOCYTIC OHORIOMENLN01T18_ . 



Serology 

Isolation of virus , 

Cose 

no 

Complement 
fixation test 

Neutralise 
Mon test 

, From 

patient 

iroui 

mice 


Tltre* 

Da> 

niter 

Result 

Day 

after 

Result 

Source 

Day 

after 

onset 

Uosult 



onsot 


onset 




1> 

ilo 

14 

42 

/ 


+ 

0.8 F (740 

colls) 

10 


2 


14 



“* 

CJ3 F (-00 
colls) 

H 

+ 


1 8 

33 



+ 

throat, 






+ 

blood 



3 

1 S 

60 

— 

00 






1 8 

138 

+ 

13S 


CJ3 F 
{->200 
colls) 

1C 


4 

1 4 

17 


17 




1 8 

106 

— 

106 

+ 



5 

1 8 

35 



+ 

oj 3 v (500 
colls) 

23 

+ 

6 

1 4 

18 







7 

1 18 

1 8 

1 8 

07 

19 

30 

+ 

39 

98 

_ 

C-8 F (312 
colls) 

19 

+ 


1 4 

OS 







3 

1 8 

29 

— 

29 






1 8 

42 

+ 

12 




\ 

0 

1 4 

15 


41 






1 8 

41 

+ 

1U8 





10 

1 2 

14 


14 





1 8 

09 

+ 

09 




•+* 


1 2 

220 

+ 

220 






+ Positive ro*uIt 

* Highest tltre giving compl° to nxauo 
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I*- I MILE -H 

Incidence of hunun cuu o lymphocytic choriomenlngitlj In rtlition 

to presence of infected mice. 

injected both into guineapigs and into laboratory 
mice ' Tb/s guineapigs received 0 5* mb of a 1 in 20 
emulsion intrapentoneally, and the mice 0 03 ml. intra 
cerebrally The vims was identified as described above 
Where there are no immediate facilities for isolating 
the virus the brains of house mice can be sent by post 
to a virus laboratory if they are freeze dried, for the 
virns is best preserved in this way 

SEROLOGICAL DIAGNOSIS 

An extract of spleen from infected guineapigs was used 
as antigen m the complement fixation test (Smadel et aL 
1939) All positive sera were tested with an extract 
of normal'giuneapig spleen to exclude non specific 
fixation Complete fixation at a serum dilution of 
1 2 strongly suggests the presence of specific antibodies, 
but m all our cases complete fixation took place at a 
dilution of 1 8 or 1.. 16 in at least one sample of serum , 
hence the question of doubtful positive results did not 
arise m the final diagnosis Neutralisation tests were 
performed in mice 

Serological diagnosis is the routine method of choice, 
because the virus cannot be isolated unless there is a 
vims laboratorv within easv reach Three specimens 
of serum should be collected the first as soon as the 
diagnosis is suspected , the second at 3—1 weeks , and 
the third at 4 months after the onset of the illness 

EPIDEMIOLOGY 

Armstrong (1940) has discussed the question of a 
reservoir of the virus of L c M m house mice Farmer 
and Janeway (1942), reviewing the close association 
between this virus reservoir in mice and human cases 
of the disease, have described a single focus of infection 
in Boston, Massachusetts The oidv four patients with 
L C-Si observed by them in the negro population m S 
years all hved at the tunes of their illnesses, “within 
two city blocks of each other ” 

In-the present series all the patients, except cases 9 
and 10, have come from two localised areas of Man¬ 
chester (6ee figure) * Cases 1—4 hved or worked within 
200 yards of each other The others hved within a radius 
of 400 yards Infected mice were caught m the house 
of case 7, only 70 yards from the one where mice harbour 
mg the varus had been found IS months previously 
(MacCallum 1949) The varus could not be isolated 
from mice caught in five other areas of the city 

* since this paper was written we have been a further (our proved 
ea_es from thc^c two Manchester foci of Infection 


In view of the rapid spontaneous improvement m 
all the cases of our senes on admission to hospital,, it 
would have been difficult to assess the effect of any 
drag with anti-varas properties, had such been used 
Lumbar puncture was usually followed by rapid relief 
of the headache 


' SUMMARY’AND CONCLUSIONS 

The cluneal features of nme cases of aseptic meningitis 
proved to he due to the varus of lymphocytic chorio¬ 
meningitis (l cai ), are desenbed Influenza like symp 
toms characteristically developed 1-3 weeks before the 
onset of the meningeal phase 

The laboratory findings and methods used and 
differential diagnosis are discussed 

The C S-F glucose levels may be low m l c m 
A positive diagnosis can he made by isolating the 
virus from blood, c S-F , or throat washings, and bv 
demonstrating complement fixing and varus neutralising 
antibodies an the serum 

A case of laboratory infection without apparent involve- N 
meat of the nervous system is described 

A close association exists between human cases and 
house mice also mfeoted with the virus of l cat 

Our thanks are due to Prof Robert Platt, Dr C S D Don 
Dr R Ellis, Dr D C Liddle, and Dr A Morgan Jones for 
permission to publish details of the patients under their care 
to Dr L Stent for obtaining the specimens from cases 4 
5, and 6 , and to Dr F O MacCallum for supplying a strain 
of vmis with which antigen and immune serum were prepared 
We are mdebted to Dr C Metcalfe Brown, m.o.h of Alan 
Chester for his departments help in obtaining mice for 
examination, and to Prof H. B Maitland for helpful 
criticism and advice 
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Births and Deaths m War and Peace 


The dramatio qualities of a national stocktaking by 
census should not bo allowed to obscure the vital interest 
of the rontme pubhcations by the Registrar General 
As earnest of bis wish to overhaul the way lost as a result 
of the war, be has put out both the medical statistical 
tables for 1949 1 and a review of the civil statistics for 
the period 1940-45 = Taken together, they give an 
up to date picture of the trends m birth and death rates 
since the turn of the century and a preview of the net 
result which may appear m the tabulations of the latest 
census 

"Wlnle the 1949 death rate of 11 S per 1000 was a 
little higher than in 194S, the consistent improvement in 
mortality experience m the under 35s continued—for 
children less than 5 years old the death rate was about 
an eighth of what it was a hundred years ago and just 
over half of its level m 1939 The infant mortality rate 
at 33 9 per 1000 approached the 1950 “ all time low ” 
of 29 8 per 1000 Among older men in particular, 
however, there appeared some disquieting features Real 
increase m the cancer death rate was indicated by an 
increase in the comparative mortality index, which 
takes account of the ageing of the population , a rise 
of some 6% since 193S is largely due to the increase 
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TABLE n-C 8 F FINDINGS IN NINE OASES OF LYMPHOCYTIC 

OHOBIOMENINaiTIS 
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100 
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760 


•Lower limit of noimal — 15 mg por 100 ml 


came on during the meningeal stage, and m the other 
two in early convalescence 

LABORATORY FINDINGS 

0 S F —Results of c S .F examinations from nine 
cases are shown in table rr The total cell count ranged 
from 28 to 4200 per o mm, and lymphocytes pre 
dominated, comprising 75-100% of the cells We found 
the glucose level to he lower than 45 mg per 100 ml 
in three of the eight cases in which quantitative estima 
tions were made, although the glucose has usually been 
stated to be normal in this condition (Van Rooyen and 
Rhodes 1048, Rivers 1948) These findings, however, 
conform with those of Green et al (1949), who described 
low glucose levels in seven of their twenty one cases 

Blood —White cell counts were made m five of our 
cases and were in no way abnormal The Paul-Bunnell 
test was negative m all of eight cases in winch it 
was done, these included the three with transient 
lymph gland enlargement In two of these, repeated 
Paul Bunnell tests were negative 

DIFFERENTIAL DIAGNOSIS 

A lymphocytic meningitis may also develop in polio¬ 
myelitis, virus encephalitis, mumps, Bornholm disease, 
herpes simplex, lymphogranuloma inguinale, syphilis, 
Weil’s disease, camcola fever, torulosis, toxoplasmosis, 
mastoid disease, and cerebral abscess "In our experience 
the two conditions which gave nso to difficulty in 
diagnosis were tuberculous menmgitis and glandular 
fever 

An insidious onset is common to tuberculous meningitis 
and lymphocytic choriomeningitis Cough and vomiting 
may be present during the prememngeal stage of both 
diseases Low csp glucose levels are found in tubercu¬ 
lous menmgitis, but they are also found in some cases 
of lymphooytio choriomeningitis, adding to the difficulty 
of early diagnosis If tubercle bacilli are not identified 
in the c s.f , the diagnosis is usually clear within a few 
days Recovery from lymphocytic choriomeningitis is 
rapid, and improvement in the patient’s general con 
dition is obvious within 48 hours 

When neurological complications occur in glandular 
fever, lymph gland enlargement may be very slight 
(Tidy 1946) Negative Paul Bunnell tests and the 
absence of the characteristic blood changes help to 
distinguish lymphocytic choriomeningitis from glandular 
fever 

Premonitory symptoms resembhng influenza, and a 
brief remission before the onset of menmgsm, support 
a diagnosis of lymphocytio choriomeningitis The 
presence of mice and the knowledge of other cases 
having occurred in the immediate neighbourhood may 
be of value 

Final proof is given by isolating the virus of lympho 
cytic choriomeningitis from the csp, blood, or 
nasopharynx, and by demonstrating the presence of 
complement fixing and virus neutralising antibodies m the 
patient’s serum Complement fixing antibodies develop 
2-3 weeks after the onset of the Illness—l e, during or 


shortly after the menmgoal phase—and persist for 6 
months or longer Neutralising antibodies appear 2-3 
months, or even later, after the onset and may remnn 
for years 

In our senes the virus was isolated from the os f 
m three cases and from the blood and throat washings in 
another Complement fixation tests were positive in 
all Neutralising antibodies were demonstrated in five 
of the six cases where this was attempted (table iii) 


ISOLATION OF VIRUS 
From Human Sources 

We were able to isolate the virus from the o s i 
when the cell count was greater than 500 per o nun, 
as were Green et al (1949) We therefore suggest that, 
if the cell count is above this level, the material of chono 
for the attempted isolation of the virus is the c s F , 
or, if the cell count is below this level, blood and throat 
washings Bhould also be used. Giuneapiga and mice, 
or sometimes gmneapigs only, were inoculated within 
10 minutes of obtaining the specimens from the patient 
Stocks of laboratory animals were free from lom 
infection, a necessary precaution when dealing with 
this virus In no case in which both gmneapigs anil 
mice were used was virus isolated from one speoies and 
not from the other 

Two gmneapigs were injected mtraperitoneally with 
up to 5 ml. of maternal, and five mice mtracerebrallv 
with 0 03 ml and mtrapentoneally with amounts up 
to 1 ml One gmnoapig was killed on the 4th day after 
mooulntion, and an emulsion of its spleen was injected 
mtracerebrally into mice The other gumeapig was 
kept and bled after 14 days or just before death if this 
occurred earher Usually death took place between 
the 14th and 16th day when the gmneapigs were mfeoteil 
with the Manchester strain. The gumeapig serum was 
then tested for complement fixing antibodies The virus 
was further identified from the typical syndrome produced 
by intracerebral inoculation of mice, by neutralisation 
and cross protection tests, and by complement fixation 
of the infected gumeapig spleen with immune serum 

From Rouse Mice ' 

Virus was isolated from house mice as long as 30 
hours after trapping The brains were removed anu 


TABLE nr — SEROLOGY AND ISOLATION OF VIRUS IN 10 OASES 
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worst, it turned out to be genome but so miserably 
luknwarm as to be hardly eatable 

If there is one thing one would expect- to be first-class 
in an Indian bc-tel it is tea- But no—the beverage called 
tea was no more recognisable than the corresponding 
liquid of English station refreshment-rooms- (1 once 
watched with relish a-middle-aged woman customer and 
the two waitresses arguing over the nature ctf a cup 
supplied as coffee The customer comended that it was 
tea and one waitress finrdv agreed with her, while the 
other waitress was certain it was coffee Thev sipped 
and argued m turn until the cup was eciptv, when the 
verdict had to he left as non-ptoven.) In complete 
contrast was the Cevlon tea, undoubtedly the best I 
ever tasted- I am told on good authontv that there is 
nothing to choose between Indian and Ceylon teas as 
exported . but after this tour it will tahe a lot to con¬ 
vince me that Cevlon is not far the better of the two 

Returning to the monotony of the menus, hardly anv 
hotels provided edible fruit. Sere were we from the 
West with mouths watering from, our visions of mangos 
and varus, built up from memories of the pictures in 
“ little Black Sambo ” and “Little Black Quibba” 
(was he the one who cured his mother by providing a 
basket of mangos everv day 1 ), and all we got was 
stewed prunes or oranges. 

Charges everywhere were high by English stan d a r ds 
But the most annoying feature was that the charge 
per day includes all meals so however much one dines 
out the hill remains as high as ever 

* « * 

Inspecting the fluid level in the batterv of the modem 
car presents senous physical and optical difficulties- 
For a long tune past I have thought about introducing 
a simple instrument for tins purport on the hues of a 
larvngoscope, but I have been disappointed to find that 
my garage man has beaten me to it by using a piece of 
broken mirror and a long. arm. However, I am not 
undulv discouraged bv the loss of pnontv because 
there still seems to be a big field for better diagnostic 
methods and manipulative technique in the automobile 
world The sight of a mechanic trying to retrieve a 
small nut from an awkward comer makes me want 
to dash off for a statable endoscopic instrument and a 
pair of crocodile forceps, if only to show him that we 
doctors are not such fools with our hands as he thinks 
Consulting work in this specialty might be interesting, 
and there would be no complain is from patients or 
committees. Doubtless there would be hazards Would 
the defence societies support me if I got into legal trouble 
for leaving a broken cvstoscope bulb inside the cvhnder 
head of sGmebodv's ultravaluable post-war car 5 
* « • 

The little bov was reading the label on a bottle in the 
familv medicine-cupboard—from which he and his sister 
had often been dosed “ Lp to six months half a tea¬ 
spoonful , he read to himself, * six months to a vear 
one teaspoonful one to four vears two teaspoonfuls ” 
Then, turning to his mother, “ Mammy, it must- be 
dreadful to have a cough for four vears. 


Presemng cadavers for dissection in the Tropics is 
not so difficult as one might suppose Evidently mr 
African driver did not realise this fact, for when I caught 
hun peering with disapproving eves through the open 
door of the dissecting room, he asked me, * Whv the 
bodies no rust Sah 5 ¥ 

* * * 

Some sav vou never see anvthmg interesting in -General 
practice , but I just met our local acroniegalv chattm^ 
to our local synngomveha in the middle of the village 
street Is this a record 5 


PLURAL SHOOK! 

As I aui walking on the lints 
I hear the hum of a Hillman Min-r 
But stav—=o loud the noise impinges. 
Can it be several Hilhuea AEnges - 


Letters to the Editor 


MEDICAL RESEARCH IN REGIONAL HOSPITALS 

Sir,— The National Health Service Act (1946) extended 
the power of the Aluuster for supporting medical research 
to lemonal hospital hoards, boards of governors, and 
hospital management committees The memorandum 
on this subject (R-h b [49]14o) redefined the policy m 
relation to the Aledical Research Conned The Ministry 
was to confine itself to promoting such investigation as 
can best he done within the framework of the health 
services for which it has immediate responsibility The 
council was left with the wider, and particularly the 
long term, problems of medical research 

In a previous letter 1 1 drew attention to the difficulty 
of financin g research by hospital management com¬ 
mittees as a result of the present system oi budgeting 
In your leading article 1 yon underlined the danger of 
any hindrance to medical research Since my last letter 
I have continued to make inquiries about the financing 
of research outside the teaching centres, and the picture 
I find is encouraging 

Six regional boards—-Birmingham, Oxford, Newcastle, 
South western. South-west Metropolitan, and Sheffield— 
have recognised the need for stimulating medical research 
within their regions, and have appointed special research 
committees These committees are hacked either by 
Exchequer funds included in the regional-hoard budget 
or by endowment funds, and three research committees 
-have substantial sums at their disposal. Other regions 
support certain specific research projects, or have 
available rands which could he used There is no doubt 
that work involving appreciable sums of pubho money 
should have guidance from a research committee Such 
guidance is, of course, available for those working under 
the Medical Research Council. 

Simple clinical medical research in relation to the 
hospital service is an essential aspect, if only from the 
economic angle, in view of the high cost of inpatient 
treatment. Local interest in research should be stimulated 
by regional boards, but this need not prejudice alternative 
application for grants from the M.R.C or other medical 
foundations In my opinion, there is also scope for 
acnvnv at the hospital-managementommmirtee level so 
that small sums could be made available quickly for 
special apparatus or extra dencal assistance, but such 
moneys could come, not from Exchequer sources, hut 
rrom the ‘free moneys” available to the hospitaL 
Public interest could easily be stimulated in a local 
research fund, and the use or “free moneys” raises no 
difficulties in budgeting 

Fellowships related to the big medical foundations or 
academic centres are another valuable source of research 
expenditure With the rising cost of living, however, 
some are no longer a reasonable financial proposition 
except for men with private means, and clearly 
reconsideration of them is needed 

I believe that with the development of regional 
research committees and with small sums readily avad- 
able to hospital management committees, the whole 
attitude towards medic tl research in this country would 
undergo a radical change It would no longer be 
considered a prerogative of the academic centres but 
part of the daily task at. rhe regional hospitaL Clinical 
research would become a life interest instead of being 
a mean* to an end—to get consultant status. The 
time is particularly opportune, for there are manv 
younger consultants appointed to regional hospitals with 
recent experience of clinical or laboratory research, 
aa “’ jpven suitable support, they could continue to make 
useful contributions to medical progress The snmulatioa 
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among men in tlie number of deaths from cancer of the 
lung, which rose from 3751 in 1939 to 9327 in 1949 
Men, too, more commonly die by accidental violence 
and, even more significantly, by their own hand 

The importance of psychological factors thus implied 
is equally clear in the trends in marriage and birth rates 
Slating and reproduction are clearly affected by changes 
in the psychological climate which attend the fluctuations 
in our national fortune Although the birth rate hail 
been falling continuously from its peak in the 1870s, the 
first world war produced a drastic ebb in the tide of 
births which did not ospend itself until the rate reached 
its nadir of 14 4 in the depression year of 1933 The 
slight recovery to 15 1 aohieved by 1938 was checked 
by the beginning of the second world war until, m 1941, 
when the national outlook seemed at its worst, the rate 
reached the lowest pomt in the history of registration 
m this country The turn m the tide of battle was 
accompanied by a dramatic reversal of this pessimistic 
trend, from 1944 onwards the rate soared up to a 
peak of 20 6 m 1947 Inevitably, perhaps, the repro 
ductive stimulus of even inditarily successful war had 
its less desirable side , while of the 94,381 extrnmantally 
conceived births m 1938 some 70% were regularised 
by the later marriage of the parents, only_49% of the 
516,355 such births m 1940-45 were thus regularised 
before the arrival of the clnld No doubt this was due 
to the separation winch war movements enforced, but 
it is disappointing to find that even after the war many 
of the parents concerned took no advantage of the 
Legitimacy Act of 1926 Marriage rates are of course 
just as much influenced by variations in national morale, 
they followed the same trend of slump and boom as did 
the nation’s economy and birth rate The loosening of 
moral standards reflected in illegitimacy is also seen m 
divorce , petitions rose m number from 10,304 in 193S 
to 26,789 in 1945 But the perennial optimism of our 
race is seen in the fact that as many as three quarters 
of these divorcees remarried 

With any luck, the surprising buoyancy of our national 
income may be mirrored in a continuation of the com 
bined etlect of the trends in births and deaths which 
produced between 1939 and 1945 a real acceleration in 
the rate of national increase 


The First Quarter 

The Registrar General 1 announces that provisional 
figures for England and Wales for the first quarter of this 
year show that the birth-rate has again fallen, while the 
stillbirth-rate has increased slightly compared with the 
first quarter of 1960 The death-rate was the highest for 
any March quarter since 1940 

The birth rate was 16 3 per 1000 population, compared 
with 10 7 and 17 3 in the corresponding quarters of 1950 
and 1049 The stillbirth-rate was 23 0 per 1000 total 
live and still births, compared with 22 9 m the first 
quarter of 1950 The death-rate was 19 0 per 1000 
population, compared with 14 0 and 14 9 m the corre¬ 
sponding quarters of 1960 and 1949 The infant-mortahby 
rate was 3b 2 per 1000 related live births, compared with 
36 8 and 10 4 in tho same quarters of 1960 and 1949 
In 1038 for the same period the rate was 09 3 per 1000 
related live buths 

Immunisation in London 

In a report on the London County area in the last 
quarter of 1950, the medical officer of health states that 
smallpox vaccinations fell slightly from 58% of births 
to 54 % , but m the last quarter of 1949 the figure was 
38 % Diphtheria immunisations were maintained , the 
records indicate that nearly 62% of infants under 5 
years of age have been immunised, and that the per¬ 
centage is gradually rising Whooping cough and 
combined whooping-cough and diphtheria imm unisations 
continue to decline steeply 

1 Registrar General a Roturn for the Week ended April 14 H 24 
Stationery OUlce Pp 20 8 d. 


In England Now 


A Running Commentary by Peripatetic Correspondent 


One disadvantage (the only one ?} of readwgthe week!) 
medical journals is the amount of half-baked Information 
one acqumes concerning the theoiw and treatment of 
obscure diseases outside one’s own field When one gets 
ill these snippets keep returning to plague us Take my 
sciatica, for example During my first few days in bed, 
m the lucid intervals between doses of an analgesic 
which “ leas es the mind clear,” my thoughts ran mostly 
on the operations I had read about—what svas it those 
chaps had said ? Not all cases needed an operation, 
certainly , but what cases, and why ? Fortunately my 
G P still believes sciatica has something to do swtli sitting 
on a cold bench, so he didn’t even mention surgery^ 

In the second week, the risks of addiction to one or 
other (or both) of the drugs I was living on, began to 
loom up The neurologist who gave mo “ the works,” 
complete with pm, cotton-wool, timing fork, and bam 
mar, and confidently co nfirm ed the diagnosis, pooh 
pooned my fears and advised me to contmue oxpectant 
treatment with a slightly different analgesic, he 
wouldn’t hear of operation In the third week, bed sores 
became my chief preoccupation—if I got one would they 
tiy that treatment by excision there was an annotation t 
about ? My physiotherapist colleague said certainly not 
but he seemed preoccupied with some new tricks of 
thumping, pressing, and twisting of the sjJine which 
left me all set for exacerbation of my acute symptoms. 
Apparently none of the gad go try of physical medicine 
could be brought to my bedside except in a large lorry, 
and as I refused to sanction tho building of a ramp on to 
my house, the only outcome of this visit was a cheery 
word and a good prognosis 

By the fourth week I was eagerly searching the 
periodicals for articles, letters or even advertisements 
describing new treatments for my disease By now I was 
so well softened up that I would gladly accept any of 
them—even laminectomy seemed quite a simple and 
safe operation But when my orthopaedic colleague 
arrived, after confirming the diagnosis (on the story alone) 
and giving me another reassuring prognosis over a cup 
of coffee, he only murmured “ Plaster jacket tomorrow, 
adding just before the door closed behind him, Bo 
question of operation,” to my intense relief No opera 
tion 1 How was it I hadn’t realised before what a clever 
chap he was ? 

So tho plaster wds applied, and the effect of my 
Diogenes like existence was magical The new encum 
brance entirely occupied my mind, leaving no place toi 
such trivialities as pain in my leg Before long, plaster- 
barrel and all, I could bobble back to work, with a cum 
like a pouter-pigeon’s, back erect, sore groins, ana 
eternal longing to scratch where scratching was irnpo 
aible, living only for the day when I could have a ba 
again ' 

* * * 


I agree with much of the criticis m levelled at English 
hotels , but it is only fair to say that a 20,009 inn 
tour made this winter to India, Malaya, and East Ain 
(by air, of course) confirmed my impression that r 
are not unique in their imperfections And 1 saW 
signs of improvement since my lost trip three years fc 
In India some of the discomforts arise from the enro 
shortage of food, specially sugar and fats, <ma so 
unavoidable The allowance of sugar for breaki 
one cube, and though a second helping is ®nPP“ 
request it also will consist of a single cube Tho 
of fat shows itself particularly in the total lack 
m hotel bedrooms, reminiscent of war tune Uritjui - 
mam objection, however, is to the catering , k,„. vin f r 
concentrating on their own national dishes aud ultor 
us how they should bo scried, they give> tt . Q 
nothing but badly cooked versions of familiar ^ 

dishes During my week in India curry app f 

menu only once , but we had an inferior umtat.on oi 
roast beef and yorkshire pudding nearly [ n 

Then the food was seldom not when it - ordered 

one famous Eastern hotel, for example, ' , tp 0 

“ Scotch pheasant ” from the menu, P 
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pamphlets, and to organise social activities (e g, tennis 
tournaments, whist drives) in order to raise money to 
pry for the lectures, pamphlets, and other publications 
This last activitv is verv important because, even if the 
monev was ohtamable elsewhere, social activities are the 
best method of encouraging people to use the word 
MTn-pr ” openly, and not to speak of it m whispers 
I understand that the Central Council for Health Educa¬ 
tion are interested m these suggestions In Durban I 
Pi tel v gave a talk on this subject to a mixed audience of 
medical, paramedical, and lay people, with the result that 
at the end of the meeting a Durban Cancer Education 
C ommittee was formed |o carry out the duties mentioned 
above Surely the tune is overdue for something to he 
done in this country to prevent thousands of unnecessary 
deaths and much untold suffering 
London W 1 AIaLCOLM DOVALDSON* 


SWOKING AND CANCER 

• 

Sm,—Dr Joules argues (April 7, p 797) that we should 
attempt to prevent carcinoma of the lung by publicising 
the dose relation between this condition and smoking 
I do not wish to .gainsay-that this may be the best 
preventive measure, hut before the argument can he 
regarded as watertight two assumptions must he made 
(1) that the reported increase m lung cancer is real, 
and (2) that the relation with smoking is causaL 

Eor the moment let us pass by the first assumption 
but examine the second, because there seems to be 
a possible loophole so far unmentioned- Though smoking 
need not be the cause of lung cancer, it certainly seems 
reasonable to look for an environmental influence when 
incidence ha3 apparently increased so greatly m recent 
veaxs Concentration on environment may lead, how¬ 
ever, to the constitutional aspect being ignored, and 
this aspect is not without interest Sheldon et aid 
published two remarkable diagrams illustrating the 
tendency for carcinoma of the breast and carcinoma of 
the uterus to occur m association with one particular 
kind of phvsique, each senes consisted of 100 con- 
-ecutive cases It may be that carcinoma of the lung also 
occurs most frequently in individuals of certain build 
There is some evidence, too, that the habit of smoking 
is more prevalent m men of certain physique, and if 
this physique were the same as that of subjects disposed 
to cancer, then smoking could be closely associated with 
cancer without m fact causing it. The accompanying 
table gives the smoking habits of 303 undergraduates 
whose physique has been typed using Sheldon’s metnc 
technique 

PERCENTAGE DISTRIBUTION OF VOV-SMO^ERS AND S1T0KEH3 BT 
DOIUNAXCE OF SOilATOTYPE 
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» 
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lo it just coincidence that the highest prevalence of 
smoking in young men, and. of breast and uterine cancer 
in women, occurs m thooe of similar body build * Or 
that tall thm people were most often non smokers and 
also comparativelv free from cancer i Perhaps smoking 
acta as a trigger to a gun constitutionally loaded, and 
people of lanky build may smoke with, relative impunity 
>‘T merely smoke leas because they more often dislike 
smoking 


l Shcldoru W H. Hartl E M. AIi_I>t?rn)o t E 
l^UnQuent \oath New \or^ 19l*> p 


Var f ttlfc5 ol 


That smoking can he reduced 13 shown bv a reduction 
since 1947 in tbe proportion of undergraduates smoking— 
a redncnon usually attributed to increasing cost through 
taxation I do not wish to discuss either methods of 
reducing smoking or the thorny question of creating 
cancerphobia , but I would like to suggest the adoption, 
now rhat satisfactory techniques axe available, of records 
of physical constitution in future research on cancer 

B W Parnell 

Institute of Social Medicine Physician in. charse, 

Oxford- Student. Health Service. 

GENERAL PRACTITIONER AND CONSULTANT 

Sir,—I disagree entirely with Dr Robertson’s sugges¬ 
tion (Apnl 14) that there 13 a cleavage between the 
general practitioner and consultant I can only speak of 
my own town, Southampton, where, I strongly hold, 
there is a wonderful relationship between G.p 5 and the 
consulting staffs of the hospitals 

As chairman of the clinical meetings which are held 
once a month, I find that there is a considerable amount 
of exchange of opinion between G P_s and consultants 
7n many instances cases are shown by gts, and, believe 
me, the standard of their presentation is very high 

I regret this continual suggestion in print of the 
ao called “gnlf” or ‘ cleavage” between gjs and 
consultants, which does not appear to'enst in this town 
- The medical ability of the g.p here is on a high level, 
and so why this suggestion of a falling standard J The 
positron may be different m other parts of the 
country _ 

Harold J Bowes 

Consulting Physician Royal South Hants 
Southampton. and Southampton HoapltaL 

URETHRAL CARUNCLES 

Sib,—H ost gyncecologists will agree with Air Campbell 
Begg (Apnl 14) that partial prolapse of the female 
urethral mucosa is a common finding, and that tpue 
yaruncle is relatively rare Many will also agree that the“ 
symptoms arising from such a caruncle often correspond 
with a trichomonas infection of the vagina Yet few, 
I hope, will sanction his provocative condemnation of 
the very existence of caruncles The adenomatous 
polvp of the meatus, and the exquisite tenderness of 
pedunculated fragments of granulation tissue, are lesions 
whose existence can hardly he doubted 

Regarding terminology, the fact that the term has 
no pathological significance does not prevent its useful 
employment Does Mr Begg, I wonder, wage war 
against polyps, on the grounds that they axe common 
to the surgery of the nose, bowel, and pelvis * Does he 
reject such a vintage term as epulis, which was employed 
before the microscope proved its protean nature I There 
may he no urethral caruncles in his Dominion, hut there 
are still a few m the mother country 

Bir mingham W G Wlr r Q 

sm,—Mr Campbell Begg rightly asserts that the 
majority of patients referred for opinion have m fact small 
areas of prolapsed urethral mucosa which came no 
symptoms We observed this condition in 10 out of 58 
normal menopausal women, and suggested that these 
camncular areas ” were physiological. 1 
^ Campbell Begg describes a rvpe of caruncle which 
bled with friction. In our experience bleeding is not 
uncommou in a true caruncle which may aLo be tender 
and rame dysuna. The condition, however, can easdv 
be differentiated from an asymptomatic prolapse of the 
urethral mucosa. Cautery usually cures a bleedim- 
caruncle and relieves symptoms of dysuna and dis° 
comfort, the condition, however, may'recur and once 
again give rise to symptoms 


I J Oistct C.jnjir 1341 as 1 
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of many small growing points of knowledge in this 
country could be achieved at a very small cost and 
might substantially raise the standard of hospital practice 
outside the teaching centres 


Deportment of Gastroenterology, 
Central Middlesex Hospital 
London, N W 10 


P Avert Jones 


SALICYLATE, GENTISATE, AND CIRCULATING 
EOSINOPHILS 


Sib,—T he leading article and the paper by Dr Meade 
and Dr Smith in your issue of April 7 prompt us to 
make the following observations on salicylates and 
adrenocortical activity 

We have shown in animals and m man that heavy doses 
of sahoylates mobilise “ anti-arthntio ” adrenal hor 
mones 1 Further, we have attempted to ascertain the 
nature of these hormones and the amount mobilised, hut 
hitherto no definite conclusion has been possible It 
seems, however, reasonable to say that the therapeutio 
effect of sabcylates can, at present anyhow, hardly be 
explained m tins way 

Dr Meade and Dr Smith, in contradicting our findings 
on circulating eosinophils, mention only part of our results 
We wrote a 


Small sahoylfrt-o doses with sorum levels at the 4th hour 
of 20-30 mg per cebt and below (4-5 g of salicylate) did not 
produce any fall of the eosinophils (10 cases), while in the case 
of levels of 30-35 mg per cent (6 g single dose) the decrease 
is about 50 per cent of the original (8 cases) Higher levels 
(7-10 g within 4-6 hours) are accompanied with more pro 
nounced diminution of the absolute eosinophil count (3 oases) 


We confirmed these results in most of our subsequent 
cases The eosinophil count, however, is also regulated 
by unknown factors, other than the bypopbyseo adrenal 
system , and it is thus not surprising that results differ 

Dr Meade and Dr Smith, however, gave 6 1 g sail 
cylate (gr 76) and determined the (expeoted maximal) 
serum level two hours after the dose was taken This 
does not seem adequate for checking our results from 
6-10 g doses and estimating the salicylate level at the 
4th hour Also our method of salicylate determination 
was different 3 

Finally, it Bhould be noted that, as the Mayo Clinio 
group have lepeatedly remarked, 1 ‘ Cortisone ’ does not 
regularly produce eosmopema in man 


University Medical School 
Sieged Hungary 


E Kelemen 
M Majoros 


ANGOR ANIMI 

Sir,—In your annotation last week you quote the late 
Professor Ryle as saying that he had never met this 
symptom m its major form as a symptom of psychological 
disease, and that it cannot be removed by reassurance 
or by any other psychotherapeutio measures 

I recently saw what appeared to be a classical case, 
apparently fitting very closely Russell Brain’s description 
of 

a sense of disordered action of the heart, such as slowing, 
irregularity or increased rapidity of the heart beats In some 
cases there is an intense feeling of impending death—angor 
onuni the patient remains perfectly still the surroundings 

seem to the patient very distant the extremities cold 
but the patient experiencing a sense of ohill ' 

Ifc is of additional interest, m view of John Hunter’s 
and Professor Ryle’s experience that the breathing 
appeared to he arrested, that my patient said she could 
not work her chest 

Physical e xamin ation, inducting electrocardiography and 
electro encephalography, was entirely negative Emotional 
factors were suspected, but could not be confirmed by an 


1 Kelomen, E Majoros M! Tanos B Jtemcei 1950 11 437 
1 Kelomen E Majoros M , I vinyl, J , Kovics, K ExperienHa, 
1930 6, 433 

3 Loborg, K Sioehem Z 1926, 170 173 

4 Sprague R. G, Power M H Mason H L Albert A Mathlo 

son, D R Hench P 3 , Kendall E O Slooumb C H 
Polley H F Arch intern Med 1930 85 199 


experienced psycluatnst A chance remark then induced the 
patient to send for the psyolnntnst again, because she bad 
told him “ a pack of lies ’ It emerged—to quote the psycln 
atnst—that, as a result of emotional complications concerned 
with a favoured twin, she bad, m early childhood, developed 
a vivid phantasy wluch occurred during the night but not 
actually when she was asleep. She w ould wake up and fed 
convinced that there was a dead body m bed with her, and 
would lie awake for hours sweating and trembling, afraid to 
move or even to turn her head to dispel her fears She reoog 
rused her symptoms in later fife as of the same type as thoce 
associated with the childhood experiences, and they had a 
close relation to emotional disasters and strains m the Forces 
and family life r 

After a frank disoussion of tins history, she improved verr 
greatly and the vasovagal attacks—as I feel they must bo 
regarded—ceased to trouble her to any extent, and finally 
seemed to havo disappeared 

No doubt there is some ofganic basis, but m this case 
the actuating mechanism appears to have been emofion.il 
Hovo, Sussex A BOUBXL 


PUBLICITY IN CANCER 
Sm,—I was interested by Professor Russ’s stimulating 
letter of March 24 Education of the public concerning 
cancer is a subjeot that baa interested me since about 1930, 
and I organised 1200 lectures to the pubbo for the 
British Empire Cancer Campaign between 1936 and 
1040, when war put an end to further efforts Tins is a 
very small number compared to the total adult popula 
tion , but having given many of the lectures myself, I 
was confirmed m my views as to the great value of suck 
education, and that it is the only way of reducing the 
mortality from this disease in the immediate future 
All statistical tables tell the same stoiy of delay in 
diagnosis, pointed out by Professor Russ, and the jatest 
report on international statistics of carcinoma of the 
cervix, winch deals with 41,046 cases from 37 radio 
therapeutic institutes m 11 different countries, gives 
13 7% in the firBt stage The Americans have shown tan 
it is possible to reduce this delay by pubbo ediicau<> 8 
In Massachusetts the delay between the date the pan 
first noticed a symptom and that on which medical auvi 
was sought was reduced by education from 6 
3 months There is a general behef ru this country 
tins was accomphshod at the expense of producing m 
canoerphobia A short visit to the U SA last 
makes me think that this idea is quite wrong, on 
agree that much of the literature published "f 01 ". 
unsuitable m this country and would do httle to F 
fear, whioh is undoubtedly the greatest smgio 
the delay on the part of the patient Such shoekm ^ 
are quite unnecessary, and indeed risk defeating 

m view . TPirard 

There are two stock objections by those wh 
cancer education as undesirable (1) that it will @ 
apprehension and fear , (2) that it will flood the s , 
of the gps with people who have no symptom 8 
from my experience of lecturing to the W “ ...i.Hote 
son was right when he said “ Knowledge is the 

to fear , , , Under 

How then can cancer education bo earned o j or 

the 1940 Act the local authonties are teapooa luca 
health education , but I am convinced that’ ca 
tion is not possible without first rousing th p] lt) 

of the public itself, and getting its coope n)to 

following steps for a cancer campaign are augg ,,, the 



luciu uumuntica, mo iuum -- - — ■ , /Ol 

Association, and the regional hospital m e e tine 
persuade the mayor of the town to call rmimsations— 
representatives of the local voluntary ® town’s 
eg, Red Cross, WVS. women’s ^ 

women’s guilds rotary, inner wheel o o{ this 

local cancer education committee distribute 

committee would be to organise * 
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HEIGHTENED PERCEPTION AETER E C T 
Sib,—I have recently become interested in an unusual 
phenomenon following electroconvulsive therapy (e ci) 

A man, admi tted to hospital because of melanohoha with 
suicidal tendencies, was given a short course of E o T in the 
hope of relieving his symptoms The convulsions were followed 
by a period of confusion wbicli lasted about an hour This 
phase was constantly succeeded b\ a transient phase of 
increased awareness' of the environment, lasting some six 
hours 

Ho described his feelings during this time in the following 
words * Everything becomes more vivid and seems to 
t.wlfft on a bolder outline The sky buildings and even women 
appear more beautiful All colours are intensified, black ^ 
objects increase in blackness, and red ones become more red 
I »tti conscious of a delight in life which I have not experienced 
for a long time Knowing tjiat it is temporary, I can thoroughly 
enjov this period One can go to the heights of Mont Blanc 
but one cannot remqin there ! Soon I drift back to my usual 
state of mild depression.” 

Another patient, suffering from an anx iety state with 
depressive features, churned that a remarkable improve 
ment in his colour vision had followed a short course of 
E c T 

The general increase in visual acuity is somewhat 
reminiscent of the effect produced by the sudden relief 
of cerebral anoxfa It can be argued that removal of 
depression,- with its inhibiting eSects, explains the 
augmented perception However Lhermitte. and Parche- 
miney 1 and others have described hallucinosis following 
electro shock, which suggests a positive mcrease in 
activity by the sensory cortex 
Basingstoke Hants J TODD 

ORGANIC HYPERINSULINISM TREATED WITH 
" ALLOXAN 

Sib, —The article of Peb 24 by Dr Gilchrist and 
Dr Lynch is worthy of note, because the level of the 
serum citno acid in the case described is the highest 
I have ever heard of —i e , about 20 times normal This 
is all the more remarkable in a patient with hypo 
glycaemia, because I can confirm Dr Woil Malherbe’s 
observation that the serum citrate level decreases m 
artificial hypoglyctemia The urinary excretion of 
citric aoid is said to be excessive, but it must be regarded 
as only moderately increased as compared with the 
serum citnc acid I have observed greater u rinar y 
excretion of citnc acid per 24 hoars m Addison’s disease 
Unless the test was influenced by pathologically 
increased levels of other blood constituents, it would 
seem reasonable to suppose the high citno acid level 
to be pnmanly of interest in explaining the pathogenesis 
It cannot be proved with certainty that the condition 
was one of hypennsuhniBin It would be very remarkable 
if two such rare diseases as hyperplasia of the islets 
of Langerlians and primary liver cell carcinoma were 
to occur simultaneously The picture resembles rather 
that desenbed m spontaneous hypoglycemia as due to 
hepatic disease, ana in very rare cases to liver cancer, but 
without pancreatic involvement The decrease in the 
amount of liver tissue has not always been regarded 
as sufficient to explain hypoglycemia or the consumption 
of the large quantity of glucose that had to be ndinims 
tered to keep the patient alive In such cases the con 
dition has been explained as a secondary hyperfunction 
of the islets of Langerhaus , this must, of course, he 
regarded as purely hypothetical The possibility of 
changed metabolism of the large tumour masses' and 
consequent increased consumption of glucose, together 
with decreased storage capacity of the liver, has also 
been suggested In the ease reported the markedly 
increased serum citnc acid might indicate such abnormal 
carbohydrate metabolism Reports of tho citnc acid 

1 Lhennltto J Porclicmlnej- Rev Neurol 1913, 7 j 37 


metabolism m similar cases would be of interest Such 
high figures as 63 3 mg per 100 ml have hitherto been 
recorded only in animal experiments I have measured 
such levels in rabbits after the administration of guanidine 
or ‘ Synthahn ’ , and Peters et al have reported similar 
levels m rats, guineapiga, and pigeons medicated with 


fluoroacetate 

Medical Clliiio 
University of Lund Sweden. 


J Martensson 


ORGANIC CHEMISTRY 

Sib, —Yonr review last year 1 of my hook a includes the 
comment “ Scottish readers will be horrified to read 
that whisky is made from maize or rye, neither of which 
is used m the production of ‘ Scotch ’ ” I should like 
to point out that in the U S.A whisky is made almostly 
exclusively from maize and rye and not, as in Scotland, 
from barley Yonr renew also remarks on the neglect 
in my book of a description of the energetio aspects of 
alcoholic fermentation, including the r61e and production 
of atp This problem which has long been under 
investigation, involves physiological chemistry, and 
discussion of it has no place in a textbook of organic 
chemistry 

Chemical Institute ~ P TTarkpr 

University o£ Zurich 


CATION-EXCHANGE RESINS 
See, —We have read with interest Mr Morton’s article 
of April 14 

As far as is known, the ion exchanges of these resins 
are governed by the law of mass action According to 
Kressman and Kitchener 3 the exchange of sodium and 
hydrogen ions is governed by the relation 

Cn On,,,, 

Cx. C Hr « = 

where C fl . and C,, are the concentrations of hydrogen and 
sodium 10 ns in the solution iq m eq per litre, (%, ru 
and Gjare the amounts (in m eq ) of sodium and 
hydrogen ion per g of resin, and K H/N , is the exchange 
equilibrium constant The corresponding equation for 
calcium and hydrogen ions is 


(Ch) « 

Co, 


Cc. 1 




(Chit.) 1 

Mr Morton’s results do not disagree with this now 
For instance, in the second experiment quoted in his 
article, 1 g quantities of * Zeo Karh ’ were allowed to 
react with different yolnmes of the same solution of 
sodium chloride from the results given the value of 
K H /x. calculated for the first tube is 3 30 and for the 
sixth tube 3 37 The agreement is excellent 
Our own preliminary investigations suggest that 
employing the technique of Kressman and Kitchener" 
} 8 of zeo ^arb 225/H has a capacity of 6 0 m eq and 
that the exchange equilibrium constant with sodium 
(Kh/W is 1 8 These results are calculated for dry ream 
but air dried resin was'used in the experiments and its 
moisture content, determined by drying at 100-120°C 
for 6 hours, was found to be 31% 

Mr Morton’s deduction that I g of resin equilibrated 
with a solution containing 6 m eq of sodium ion would 
be saturated with sodium is probably wrong, on tho 
basis of his own figures it seems likely that about 86% 
saturation would be achieved The relation between the 
nntial amount of sodium ion m the solution and the 
percentage saturation with sodium of the resin at equih- 

5?T7 1S m a ea ar of° la 1 Slmiltu *V, S of resm in presence 
oi 0 7 m eq of sodium would have a “ percentage 

efficiency ratio ” of about 91%, and not 100% P as stated 


1 Lancet 1950 11 375 

2 Organic Chemistry London 1950 

K il“oi T R E K,tch “" J A 


J chem Soc 1919, 
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Histologically many caruncles consist of masses of 
granulation tissue Such a lesion, though obviously not 
neoplastic, cannot be described as prolapsed mucosa 
We believe therefore that the clinical term “ caruncle ” 
is no more misleading than the term “ polyp,” which is 
used to describe a variety of pathological lesions 

The important fact emphasised by Mr Campbell Begg 
is that the condition of true erosion, although by no means 
rare, is not a common lesion 

Department of Obstetrics C W TAYLOR 

and Gymeuology xt rs r t 

University of Birmingham -“■ ^ AiC-LAREN 

COMBINED ABDOMINO-VAGINAL 
HYSTERECTOMY 

Sir,—M r Howkins, in his article last week, on the 
above operation, mentions that some surgeons believe 
it north leaving some portion of the vagina This has 
obviously to be considered in operating on the youuger 
age groups Further, the slow heolmg of the cavity left 
by removal of the vagina, with its inevitable infection and 
continuous discharge requiring constant attention for up 
to Bix mouths, must be distressing to the patient 

Might not this unpleasant (though temporary) com¬ 
plication be avoided by combining tho radical surgical 
removal described by Mr Howkins, with all its advau 
tages, with the relatively simple reconstruction of the 
vagina popularised by Sir Archibald Mclndoe 1 This 
would add httle, if any, tune to the operation, since the 
vaginal dissection is completed bcforo tho ibdommal 
closure starts, and the reconstruction is a short procedure 
It is quite possible to cut tho Tluorsch graft from the 
thigh, without removing tho patient's legs from the 
Lloyd Davies supports The skill is then inserted into 
the cavity either on a preformed acrylic mould or on a 
gutta percha mould, which is easily mndo at the time 
of operation 

If hiemostasis h is been obtained, and tho walls of the 
cavity are reasonably smooth, healing should bo sound in 
10-14 days If the grafting were not completely success 
ful, then there would bo delayed healing, which would 
not bo comparable to that of a gramdating cavity It 
should be noted that a Thiersch graft has a high resistance 
to infection 

In selected casos the addition of the reconstruction is, 
I am sure, a refinement worth considering 

Odstoch Hospital Salisbury J ELLSWORTH LalnG 

TUBERCULIN" SENSITIVITY IN HOSPITAL 
CHILDREN 

Sir,—D r Luna’s article of Feb 17 is a most valuable 
contribution to an important problem Only large scale 
investigations of this kind will provide a scientific basis 
for tuberculosis control programmes, with or without 
bcg In view of the importance of this investigation, 
however, I wish to submit that the percentages reported 
m table i and u are erroneous 

The calculation of the percentage of positive reactors 
(1071) was based on the total admissions (7655) and 
reported as 14 7% This would ouly he true if all “ results 
not available ” were negative However, as “ results 
not avadablo ” will probably show the same incidence 
of positive and negative reactors the total of “ results 
not avadablo ” (1309) should ho deducted from the total 
admissions (7565 — 1309 = 0240) , and the positives 
(1071) should, bo relatod to the corrected figure of 
admissions (6240) This will give 17 1% positive instead 
of 14 7% The same correction will have to apply to the 
other percentages listed in tables i and n 

Almirante Panama GUSTAV ENGLER 

* 4 *We have shown this letter to Dr Lunn, who replies 
as follows 

“ The point made by Dr Engler is important, and was not 
overlooked. Of tho children for whom results of Mantous. 
testa were not avadablo 1074 (82%) wore under one year of age. 


and indeed, as was mentioned in tho paper, 890 (83%) of thceo 
were undor three months The incidence rate of positive 
reactors from birth to one year is very low (2 3% m table n, 
or 3 4% using tho correction suggested by Dr Engler) It 
seemed, thorofore, more appropriate to use the total number 
of admissions rather than the total number of Hantoui tests 
done as tho basis for the calculation of poroentage sensitivity 
rates ” 


THE ECONOMIC VALUE OF THE DOCTOR 


Sir, —The lotter from Dr Hughes (Apnl 14), m winch 
I l egret to note that he seems to belittle the value of 
“ prevention ” m a health service, confirms what has 
been apparent for many a day-^-namely, that tho word 
“ health ” by itself fads to convey to tho hearer all that 
it connotes For clarity and suupheity, and to avoid 
misunderstanding, two words seem to bo needed when we 
discuss health matters, because health, as the word is 
used today, has two mam and distinct aspects—a mam 
tenance of health or prevention of disease aido, and a 
healing Bide 

“ Hygiene” is sometimes used for tho first of fee 
ispects , hut it is an unsatisfactory word, md the Army 
medical authorities, in their search,for a better word, 
have recently substituted the term 11 Army health ” for 
hygiene This is an improvement, certainly, but does 
not quito meet tho difficulty so far as civd affairs are 
concerned 

The average individual comes into tho world healthy, 
and what the various public health aud Army health 
and other “preventative” workers are trying to do is 
to keep him healthy It is the “ maintenance of health 
they aro mostly concerned with, this seems a better 
term than “prevention of disease” Disease to the 
average healthy person is something that is unlikely, 
he hopes, to happen to bun Tho maintenance of liealtn, 
on the other hand, is a personal matter , it is something 
of which every healthy individual understands t e 
value, and in which ho is interested If therefore ita 
want to have good cooperation from the public, let ua 
m future not so much of the prevention of disease* 
rather of the maintenance of health , 

The National Health Service is, I feel, mia u:l ' u , ' 
It should surely ho called tho “National Bac 
Health Service” ' Is that not what it principal^ m 
Tho doctor whom Dr Hughes has in mind is not P ru '' 
concerned with maintaining health, for 1 lie 18 ,, 

consulted by tho healthy individual, Ins ]°^ ,3 ’ 11 
mam, to treat the sick person, and help him to regal 
healthy level from which ho has fallen neiy 

To differentiate between these two aspeots, tv 
words are needed Any suggestions 1 

Publio Health Advisor a Ofllco, W StRELLET MaRTI- s 
B ad SaJznUon Germany 


TRANSPARENT FILM ENVELOPES FOR A 
SYRINGE SERVICE 

Sir,— I read with great interest the article ffe 
McCartney (Maroh 3) Before tho article apP 
had beeu testing theso envelopes with a view COHie 
them m the syringe service of this hospital, to 
tho shortage of glass tubes w6 ie 

We found that after sterilisation the syn b ua( j eI 
sometimes non sterile, and we wore at a los ® , )es we 
stand this On minutely examining tho en n0 t 

found that small cracks had appeared wine felt 

readily discernible to tbe naked eye It w rr0a for 
that this was not an ideal way of packing 
sterilisation smoe handling m the wards ^ tho 

ments might render them non sterile, °^ oa c cf seem 
envelope appeared intact Theso mmuto , a ftor 
to bo due to slight brittleness of the were 

sterilisation, despite tbe fact that tho j^ c j 
not touched for a few hours after be 0 rrrrox 

Evelan i 


Aucoata Hospital, 
Manchester 


ChlotPbsi'mooist- 
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It should ba added, however, that nothing like chaos 
prevailed in the heads of the*e savants, but an ordered 
system in which scientific and non scientific ideas were 
well integrated As ^Charles Singer remarked, in the 
setting of time Harvey, like a Janus head, looks back¬ 
ward into the realm of ancient wisdom and forward 
mto the dawn of modem science It is we who intro¬ 
duce contradiction and inconsistency into what was a 
unified personality as well as a unique figure 

Department of mx>. 

Morbid Anatomy and Histology ” ALTER BAGEL 

Central Middlesex Hospital 
London XW 10 — 


HYPERGALCdEAIIC URrEMIA WITH 
NEPHROCALCIN OSIS 

Sib, —In their article last week Dr Fulton and 
Dr Paget reported a case of nephrocalcinosis and uraemia 
which they ascribe to hypercalcaemia resulting from 
carcinomatosis of bone As the patient had an alkalosis, 
which is known to cause uraemia and nephrocalcinosis, it 
seems unnecessary to bring in the carcinomatosis and 
hypercalciemia except as secondary factors, and it may 
be presumed that their other patients with bone 
secondaries did not develop hypercalcemia and nephro¬ 
calcinosis because they were not alkalotic 
Dr Pulton and Dr Paget do not seem to have taken 
the alkalosis very seriously , for it actually became much 
worse while the patient was in hospital, and there is no 
mention of any attempt to correct it before the patient 
was submitted to operation It would be interesting to 
know why the alkalosis became worse , for the patient 
was apparently not vomiting, and in any case is said to 
have had an achlorhvdna 
Department of Pathology „ „ „, „ 

Royal Infirmary Bristol G K McGOWAN 


the “CITROVORUM FACTOR” 

The American Cj anamid Company, referring to our leading 
icIo ot jlareh 17, inform us that the synthesis and isolation 
ol a pure substance with the biological properties of the 
citrovorum factor were first described bv research workers 

of the company s Lederle Laboratories and Calco Chemical 
divisions 1 


Parliament 


Mr Sevan's Statement 

Anril House of Commons 

April -3 on his resignation from office as Minister 
Labour, 51r Axeubix Bevan said thni 
spectacles and dentures might bt ^aUe fn f 1 

triviality had been known ri, o+JSr 1 d triviality, but 
Chancellor of the Exchequer th.« ™ avalanch e T 

health expenditure hv -eras m ii yca F PE°P°sed to redu 
of “ 

are vou next vear,” Mr Bevan^kid ^ 7 * *. 

vour stand on the upper denture» ^ 

apparently does not natter, butthe ton Lw * 

-*anct” The Chancellor of the Exch^^r iir^ 

^e Ued 'wTh P ^ 2S 

upper half? When that had beerfsquSL, ^ l 
same principle held good, what d?s oufc 511(1 

the year after? Prescriptions 3 H^rntLl ^ 

did vou stop 5 hospital charges 0 Whe 

Mr Bevan said he had been accused 
to a charge on prescriptions TEiHw^^ agre 
of compromise Because if it tho da ^ 

that he agreed to the modificaho^ oftheitsi^ 
then_ what would be pUggegj y^jg^"™ 

’ 'm Hi 

l ^M L « J T c r c i 


friends next vear, and indeed what answer would they 
have If the vandals opposite came in 5 The health 
service would be like Lavuna—all the limbs cut off and 
eventuallv her tongue cut out, too After all, the service 
was something of which we were all very proud Even 
the Opposition were beg innin g to he proud of it It only 
had to last a few more^vears to become a part of our 
traditions, and then the traditionalists would claim the 
-credit for all of it 

Why had the cut been made ? With an over-all surplus 
of over £220 milli on and a conventional surplus of £30 
milli on the Chancellor could not plead that he had to 
have the £13 milli on. That was the arithmetic of bedlam 
Surely he could nob say that his arit hm etic was so precise 
that he must have £13 million, when last year the 
Treasury were £2-17 mill ion out. Had the American 
Medical Association, Mr Bevan asked, succeeded in 
doing what the British Medical Association faffed to do ? 

Mr Bevan said he had been accused of agreeing to the 
prescription charge, but he pointed out, he knew that 
charge would never be made, for it was impracticable 
And in fact it never was made A proposed reduction of 
25,000 on the housing programme had also never been 
made At that time he had to use what everybody called 
bad tactics He had had to manoeuvre, but ho saved the 
25 000 houses and the prescription charge We had gone 
.a long wav against great difficulties “ Do not let ns 
change direction now, Mr Bevan urged “ Let us make 
it clear to the rest of the world that we stand where we 
stood, that we are not going to allow ourselves to be 
diverted from our path by the exigencies of the immediate 
situation We shall do what is necessary- to defend 
ourselves—defend ourselves by arms, and not only With 
arms but with the spiritual resources of our people ” 

L National Health Service Bill, 1951 

This Bill, which was read in the House of Commons 
for the first tune on April 17, authorises the charges for 
dentures and spectacles announced bv tho Chancellor 
in his budget speech The Bill, which applies to 
England, Wales, and Scotland, also empowers the Minister 
of Health and the Secretary of State for Scotland to send 
patients with respiratory tuberculosis abroad for 
treatment 

The charges for false teeth and glasses will he made to 
patients who obtain these aids under the “family- 
practitioper service ” and to hospital outpatients, but 
no charge will be made to hospital inpatients. People 
who cannot afford to pay the charges will bo able to 
apply to the National Assistance Board for help even 
though they are m f ull employment No charge will 
fie made for sight tests or foi dental treatment The 
amounts of the charges are specified in the Bill but 
they may be varied bv order in council, subject to an 
affirmative resolution of both Houses. The charges 
cover about half the cost to the Exchequer and are as 
follow 

Dentures —Full upper and lower £1 os Single dentures 
1-3 teeth £2 -1-S teeth £2 5s , 9 teeth or ov er £2 10s _ 

Spectacles —£1 a pair plus the cost of the frames, which 
ranges from 3i 4d tolas Id Children’s glasses in the standard 
type of frame will still be free of charge 

The charges will be paid direct by tho patient to the 
dentist or optician under the family-practitioner services, 
or to the hospital authorities and the fees payable by 
the executive council to the dentist or optician will be 
correspondingly reduced 

Mr Hilabt Marquaxd Minister of Health, moving 
the second reading on Tuesday, said that charges for 
dentures and spectacles must not be regarded as per¬ 
manent features of the N H.S In the next few difficult 
years he hoped to expand hospital services, including 
the hospital treatment of tuberculosis More monov 
was needed than the Chancellor could see his way to 
provide , and the measures taken to get that money 
were not an attack on the service ” Dr Charles Hill 
remarked that uncontrolled nse in expenditure on the 
N H S might spell nun for other social services 

The second reading was agreed to without a division 
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In the second paragraph of the article the effect 
of ion concentration upon the displacement of calcium 
from the ream by sodium and upon the reverse process is 
described This effect can be deduced from the relations 
given above The word “ affinity ” is confusing, and data 
are best discussed in terms of the exchange equilibrium 
constant 

Magnesium trisilicate is known to release magnesium 
ions in the presence of acid, and Mr Morton’s finding 
of a reduction in the amount of sodium ion removed by 
the resin when magnesium trisilicate is added to the 
system is to be oxpeoted The therapeutio value of 
magnesium trisilicate would be doubtful, because the 
“acidosis” is due to loss of base into the resin rather 
than to the associated release of hydrogen ions 
We agree that patients treated with ion exchange 
resins need to be very carefully controlled It is our 
experience that the serum sodium determination is 
important 

Iain MacIntyre 
S heffield ARTHUR JORDAN 

THEORY OF CEREBRAL LOCALISATION 

Sir, —In the light of Dr Gooddy’s retort (March 31), 
may I add a little to my letter of March 17 1 
It is probably true that of recent years some 
neurologists have been at tunes somewhat rigid in 
their exegesis of localisation But this inflexibility 
has been largely in the matter of patterns of representa 
tion within the motor strip alone, and not so much 
in that of cerebral functional topography as a whole 
Thus argument has centred predominantly on the 
problem of the cortical representation of movements or 
of muscles Whilst the American school of neurologists 
has claimed direct muscular representation, m this country 
the opposite opinion has been held, and the lately 
published researches of Liddell and Flulhps, 1 whioh 
at last confirm from the laboratory the view of cortical 
thresholds of excitabihty so brilliantly deduced by 
Wolshe a from ckmcal observation alone, provide further 
evidence in support of the traditional English view 
However, it may be questioned at this point whether 
the argument between the two camps is not really an 
artificial one—whether, that is, the two hypotheses are 
truly alternative and incompatible with one another 
It may be held that they are not absolutely discordant, 
and that therefore both views may possibly be right 
For my own part, I do not see any valid a prion obstacle 
to making such an assumption, and hence to thinking 
that both movements and musoles are simultaneously 
represented m the cortex It may be objected by some 
that such an idea is counter to reason, but then Nature 
is not ovenndulgeut m fitting her behaviour to accord 
with the principles of logic It is relevant to note that 
current physical thought has been compelled to accept 
two interpretations at once of the nature of hght that 
it. has a continuous wave form, and that it also and 
at the same time consists m discontinuous packets of 
energy—theories which, judged at face value, would 
appear mutually exclusive 

Still, although disoussion of the details of physio 
logical organisation witlun the motor area has bulked 
large in neurological literature, it must not be taken 
to make up the whole body of ideas about oerebral 
localisation It should be remembered that for more 
than twenty years now, Lashley 3 has been insisting on 
the functional equipotentiality of nervous tissue and 
he has accumulated a formidable body of evidence 
m support of his view In essence his work is also an 
experimental -validation of Hughlings Jackson's older 

1 Liddoll E G T Phillips G G Brain 1000 73 125 
3 Walaho I M R Ibid 1043 66 104 

J Lashlor, K 8 Drain Mi-ohanisms and Intelligence Chicago 
1019 


and virtually identical conception, that every part of 
the body is represented everywhere m the nervous system 
In the last few years the discovery 1 of secondary, ami 
even tertiary, loci of motor and sensory representation 
m the cerebral cortex, and of complicated cerebellar 
representations of the body (derived both from the 
cerebrum and from tbe spinal eord) and evon of the 
viscera, have provided, from a different angle, impbeit 
confirmation of the Jacksonian concept, tkough so far 
as I am aware no one has yet drawn specific attention 
to this fact 

I submit once agam that, m face of all tho ovidence, 
it is vain and nugatory to assert that theories of cerebral 
localisation need overhauling simply m the hght of the 
results of human hemispherectomy Nevertheless, the 
results of hemispherectomy do suggest the need for 
critical reassessment of Jackson’s notion that destructive 
lesions cause only negative symptoms ' Thus is doubtless 
true for the outcome of planned ablations of nervous 
substance, whether therapeutio or experimental It 
is evidently not necessarily true where the destruction 
results from natural causes As a speculation it may 
be suggested that it fails where the lesion is patpby, so 
that islands of more or less normal cells are left in action 
scattered amidst functionless wastes of tissue, but that 
it holds good where there is uniform dissolution 
throughout an area, _ 

Birmingham MICHAEL JEFFERSON 


THEN AND NO\V 

Sir, —Discoveries are-.often “in the air” before they 
are made Fertile ideas and fortunate speculation have, 
not infrequently, prepared tho sod for them This topic 
is touolied on in the most interesting-papor (April 14) 
Dr Keevil and Mr Payne, who describe what appears 
to be a speculative anticipation of the circulatory motion 


of tho blood by Reyna in 1540 

I have lately drawn attention to a similar iaB ^ c 
namely, the assertion by Giordano Bruno m 
philosophical grounds, that tho blood “ moves continu j 
and very rapidly m a oirclo ’ ’ 6 This seems to suppo 
view that Reyna, too, expressed a philosophical con V 
which, at his time as well as later on, was “ m tue 
I have tried to trace it to the revival of certain Arm 
ban and Neo Platonic theories in the Renaissance 
How much attention should we pay to such a B P j 
tive vision which anticipated a scientific disc s 
Today scientists and doctors who look , )aok " m, Y0 j, n t 
speculative anticipations may feel that they , 

little interest and value, and be interests , ■(,_ 

scientific evidence based on observational ® 
in other words, the “ Harveian method ’’ 7 
however, not content with the extraction of r j. 0 
data, will take a larger view Harvey was b 

accept a “phdosophy of orrcles,” as ltU „ , nR tauce 
Aristotle , to Harvey blood circulation was on 
of a general cosmio law of circles, periodica P ^ 
and circular patterns with reversion to t F 0 f 
departure 8 , and m this hght the pbfl ,, 8 t 0 ncal 
circles ” before Harvey’s tune is of g roi ‘ aoien faflc 
interest, however remote it may seem from about 

(i e, quantitative) studies The BpecuDtioiw 
circulation, by Reyna, Bruno, and prob J Qj iaog) » 
their time, belong to the “ Verities yet m v designated * 
as Harvey’s own speculations ha ve been ap y _.—— 

4 Dow R 3 J Xcwophusiol 1930, 0 M3 Jffidir. R s 

Adrian E D Brain 1043 66 SOj loia p Bampe on J V 

3t °^ki d aTToffid. W Ilaamuaaoa T Cerebral 


Cortex oYMan °Now York i960 
5 ..Pagol W Brit med J 1000 d 021 „ 

8 Pagol IV Amer J Hist Afed 1951 61 

7 See Cohen H Bnt med / 1050 H 

8 Pagol \V Bull- But SUed 1050 24 I 
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Great Britain for the Colonial Medical Service , and hoar many 
scholarships for medical training had been awarded during 
the last three years by the governments of Kenya and Sierra 
Leone —Mr James Gbl> biths replied Xo hospitals or 
dispensaries have been closed m Kenya but I regret that in 
February, 1951, staff shortages made it necessarv temporarily 
to close 2 hospitals in Sierra Leone Posts m the Colonial 
Medical Service are widely advertised and African medical 
students are encouraged to apply for them. During the last 
three years, the Kenya government ha3 awarded 17 scholar¬ 
ships for medical tr ainin g and has also paid £21,000 to 
Makerera College for the training of African medical officers 
The Sierra Leone government has made 7 awards and 2 
awards have been made to Sierra Leone students from the 
central allocation of colonial development and welfare funds. 

Obituary 


FRIEDRICH KARL KLEEvE 
M.D Halle 

Dr Friedrich Karl Heine, who has died in Johannes¬ 
burg at the age of 81, had won international renown for 
his work on tropical medicine, especiallv on the life- 
cycle of the trypanosome.- His friends and collaborators 
also respected his integrity, his dogged character which 
overcame all difficulties, his loyaltv, and his delightful 
puckish sense of humour 

Kleine studied medicine m Halle, till m 1900 he became 
assistant to Robert Koch, then at the height of his fame, 
at the Institute for Infectious Diseases m Berlin In 
1902 he accompanied his chief to Southern Bhodesia 
to investigate African coast fever of cattle In these 
a nimals he found two species of parasite, the smaller of 
which, TheiUria kocht, proved 
to be new to science He also 
did useful work on the immuni¬ 
sation of horses and mules 
against horse-sickness In 1900 
he became interested m the 
piroplasma of dogs, and he was 
one of the first to elucidate its 
life-historv But soon his 
interest turned to trvpanoso- 
miasis of man and animals, a 
subject to wluch he devoted 
the rest of his life 

Fired bv the work of David 
Bruce, Dutton, and others he 
was the first in 1909 to work 
out the life-cvcle of the trvpano- 
sonie T brucei m the body 
of the tsetse flv and to show 
conclusively that the infective 
forms were injected bv the 
insect with the salivary 



ClifM Tn 


uiseco vv mi me smion 
«vretion3, the whole cvcle occupvmg some three weeks. 
°b=>er\ ations were the starting-point of much new 
Part? epidemiologv df tr v p anosome diseases. 

m 10U Heme was m the Cameroons mveshga- 
.Ji;,, ^Putg-sickness, and he was soon engulfed in the first 
v "I 1 ! head of the German medical serv ices there 
, t e yertheless he continued bis researches and he was 
° r°? Drm Lepers discoverv (1913) of the hfe- 
v 1 -liT 0t r? 41 * oa 111 chrvsops. At the end of the war 
, , r / urne< l 1° I} 1 ® Robert Koch Institute m Berlrn, but 
inii* 7 !? off again to his beloved Africa where in 

, " r® tested the properties of the new Baver 205 ’ 
linmn?* 1 ™ 33 sura nun) a., the moat effective drug m 
arr/,T«T,,l l TS a K <:fc,0 -5S !3 , ls ' ° n t l U3 expedition he was 
m H Ockelxuann, an assistant 

his m-n-ni-Ur ,i wdo *?*-er became his wife and who was 
his co-worker during the last SO years of his life 

Ber i? ‘ a T 1923 hefecle mtrested m 
hem™™ ? ?u of Nations, and m 1920 

he German delegate The same year 

d m U S anda Problem! of human immunity 
tr yP ano ^mes m natives hvrng m a focus of 

dSS^tSt^r 3 V eVte ™^enments to 

a from T rbodcsinue After 

a -&ort, period of recuperation m Eumne in he 

J Tanganyika 

Mderable underwent very con- 

siderable hardships while explormg undeveloped country 


In 1933 he became president of the Bobert Koch 
Institute m B erlin , hut three vears later he spent 
another fruitful year at the Vet erin ary Besearch Institute 
in Onderstepoort m Pretoria studvmg foot-and-mouth 
disease m cattle and big game His last joumev before 
the second world war took him in 1933 to Tabora, 
Tanganyika, where he investigated the rdle of cattle as 
reservoir hosts of T rhodcsitiite He celebrated his 70th 
birthday on Fernando Po, drawing up a report on the 
island s campaign against trypanosomiasis. 

During the late war Heme suffered from privations 
and persecution His home in Berlin was destroyed and 
his only son died of wounds After the fall of Hitler 
and at his advanced age he undertook single-handed 
the task of reorganising the tropical section of the 
Bobert Koch Institute, visiting the department daily 
But the lure of Africa proved too strong for him, and at 
the age of 7S he and his wife travelled to Johannesburg 
where under the kindly care of old friends Heme passed 
his last days 

P H.3I-B 

JOHN GAY FRENCH 
M S Lond , F.R C.S 

Mr Gav French, consulting ear, nose, and throat 
surgeon to the Royal Free Hospital and formerly senior 
surgeon to the ear, nose, and throat department of the 
Boyal Northern Hospital, died on April 13 at the age of 79 

He was bom at Mymensmg m Bengal, the youngest son 
of Lieut -Colonel J Gay French, f.r c s , ials , and he 
was educated at Trimtv College, Dublin, and the 
University of London- He obtained an open entrance 
scholarship to St Marv s Hospital, and after graduating 
alb in 1902, he held house-appointments there, and 
at St Bartholomew’s Hospital, Great Ormond Street 
Hospital, and the Golden Square Hospital for Diseases 
of the Throat and Ear In 1900 he was appomted to the 
staff of the Boval Northern Hospital and in the same 
vear he took his B-s with honours The following year he 
became assistant surgeon at the Central London Throat 
and Ear Hospital and he also obtained his M.s degree and 
the F K c.s He was thus firmly established m his 
specialty when he joined the spiff of the Boval Free 
Hospital and became lecturer m diseases of the ear, nose 
and throat at the London School of Medicine for Women, 

Mr Gav French was also tor many years on the staff 
of the Royal Masonic Hospital and he was for some tune 
consulting specialist to the War Office His published 
work included papers on middle-ear deafness, and he 
contributed the chapter on diseases of the pharvnx and 
larynx to the Dictionary of Practical Zlediciin. (1923) 

T JH writes Those who knew him well appreciated 
his kindly nature, his ready sympathy aud encourage¬ 
ment to his younger colleagues, and his absolute integrity 
As chairman of the medical committee of the Royal 
Free Hospital he showed balanced judgment impartiality, 
and sincere regard for the best interests of the hospital 
He had a fierce presence and a somewhat gruff manner, 
hut he was beloyed by colleagues, students, nursing staff, 
and patients, who were quick to discern the real man, 
which his rather austere bearing could not conceal He 
was a good raconteur with a givat -ense of dry humour 
He enjoyed life and eyen when family losses might have 
embittered a lesser man he kept a brave, cheerful front, 
which, if possible, increased the admiration and affection 
in which he was held ” 

He married Elinor May Pjpe-Wolferstan in 1911 
Their three sons predeceased their father 

Prof K D WILKINSON 

T L H writes ‘ For thirty years the friendship of 
Kenneth W ilkins on has been for me an exhilarating and 
delightful experience He was a man with an exuberant 
vitality and self assurance which at first contact were 
almost overwhelming Life for him was an exciting 
adventure to be savoured fuilv and vigorouslv and he 
liked to share his experience with his friends TTm sense 
of humour was of the keenest and as a raconteur he had 
few nvaL, and he could talk fluently, acuiratelv, and 
humorouslv m manv dialects No-one who heard it will 
torget his presidential address on this subject given some 
years ago to the Birmingham Graduates Club ‘ The 
With, as he was affectionately called, was indeed a 
fellow of infinite jest and most excellent fancy 
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The Care of Old People 
In the House of Lords on April IS, Lord Saltoun 
moved " That this House regards with sympathy and 
concern the difficulties of old people and calls upon the 
Government to secure the greatest measure of coordina¬ 
tion between the health services and other social services 
with a view to ensuring that adequate personal service 
and attention are available to such old people ” TJndei 
the new system, he said, these people were nobody’s 
care In the past six months 17 cases had been reported 
in the press of old people who were found dead in vary¬ 
ing conditions of honor He refused to accept these con¬ 
ditions as normal Despite the efforts of all concerned the 
machinery of the health and social services did not 
work well, and some reform seemed to be imperative 
Often there were reports of elderly patients being refused 
admission to hospital, and a system in which a con¬ 
scientious public servant had to resoLt to the device of 
refusing to sign certificates if old people died, and 
threatening to cite hospital officials at a subsequent 
inquest, was m Lord Saltoun’s view self condemned In 
six months he had collected 11 cases where hospitals 
had refused to admit eldeily persons To remedy the 
situation Lord Saltoun suggested the appointment of a 
local officer at borough or distiicb level with responsibility 
for knowing all the cases in his area and with power to 
arrange for treatment in private homes at rates nob 
exceeding the cost of county homes He should act as 
a focal pomt between county, borough, hospital, and 
Assistance Board After all, Lord Saltoun pointed out, 
the sensitive part of an elephant’s trunk is at the tip 
Lord Kershaw, Lord m Waiting, said that though 
the Government were prepared to accept the motion, 
they did not accept many of Lord Saltoun’s conclusions 
National Assistance officers were m touch with far more 
people than the former relieving officers could be It 
was absurd to pretend that the change-over from pool 
relief to supplementary pensions was not welcomed by 
aged people Of the 1,000,000 old people who applied, 
for supplementary pensions when the National Assistance 
Board began, 700,000 were people who had preferred to 
make do without that relief, although many of them 
must have been in great distress There were now 
600 county and local welfare committees at work and 
more were being continuously formed Smce the end 
of the war 300 local-authority homes accommodating 
old people had been opened m England and Wales, and 
another 300 were m course of preparation Hospital 
beds were a problem that nearly defied solution, and 
Lord Kershaw agreed that there was need for closei 
cooperation between the various agencies dealing with 
old people A special committee of the Central Health 
Services Council would shortly report on this matter ) 
Lord Amulree agreed that people were trying hard 
to make this new social plan a success, but be supported 
Lord Saltoun’s suggestion that it Mould be an advantage 
if someone was officially charged with the duty of finding 
out the conditions among the sick and infirm poor 
Prompt admission to hospital would nearly always 
ensure prompt discharge , that was as true for old 
people aa it was for the young A short spell m hospital 
at the right time might often lead to many years of 
comparative health at home Though it was impossible 
to provide any more hospital beds at present, he suggested 
that the number of beds now available was probably 
sufficient for the needs of the aged population if they 
were properly used In some of the hospitals where 
the old and chrome sick patient was properly treated it 
had been possible m the course of a few years to cut 
down the number of beds to a third or even a quarter 
of the previous total and yet deal with the same oi a 
bigger population In five or ten years’ tune Lord 
Amuliee thought it would be unnecessary to provide 
more beds even for a vastlv older population But while 
beds were still in short supply it had been suggested 
that, subject to a medical certificate, there should be 
compulsory admission to a hospital for a short tune 
Lord Amulree thought there was something to be said 
for the proposal, but there should also, he suggested, 
be compulsory admission to an institution or home 
"We could not place the whole burden on the hospitals, 
or they would get dogged up There should also be 
means of compelling younger people to look after then 
parents after they left hospital 


Dangerous Drugs BUI 

In the House of Lords on Aprd 17 the Loud 
Chancellor introduced this Bill, which is a measure to 
consolidate the Dangerous Drugs Acts 1020 to 1050, 
and section 2S of the Phaimacy and Poisons Act 1033 


QUESTION TIME 

Hospital Accommodation for Chrome Sick 

Miss Irene Ward asked the Minister of Health whether, 
in view of the shortage of beds for the chroruo sick m the 
country, he would oonsider making it a statutory obligation 
on the regional hospital boards to-accept cases recommended 
by medical officers of health as in need of care and attention. 
—Mr H A Marquand replied No, Sir 


Pulmonary Tuberculosis among Foreign Workers 

Mr William Taylor asked the Minister whether A he was 
aware of the prevalence of pulmonary tuberculosis amongst 
foreign workers in Bradford, and whether he would now 
cause a much stricter medical examination to bo mode of 
foreign workers entering tins oountry by the immigration 
authorities—Mr Marquand replied Notifications of respira 
tory tuberculosis among foreign workers m Bradford in the 
years 1917 to 1960 were respectively^ 0, 0, 16, and 28 The 
last three figures represented 2 D, 6 I, and 10 4% of the total 
notifications m that city Ovor half the cases were European 
volunteer workers, who are medically examined for tuberculosis 
before being brought to tins country, and most of tho others 
were ex prisoners of war or members of tho Polish armeu 
forces I am examining with other Ministers concerned 
whether anything more can be done to prevent immigration 
of foreign workers with tuberculosis. 

Charges for N H S Dentures and Spectacles 
Commander A H P Noble asked the Munster what 
would have been tho total saving if charge for dentures aim 
speetaoles had been made from the start of tho Natio 
Health Sorvioe—Mr Marquand replied An exact caicuia 
tion cannot be made, but I estimate that t' 10 
England and Wales would have been of tho order of £50 million. 


Patients Discharged from Broadmoor 

In answ er to a question Mr Chuter Ede, -Some Secro^'V' 
stated that in the ten years up to the end of 1950 me 
of patients discharged from Broadmoor Institution 
males and 61 females, giving a total of 209 

Morphia for Railway Accidents ^ 

Commander J P W Maitland asked the 
Transport whether he would introduce legislation ^ 
a supply of morphia to be moluded among too b 0 f 
appliances kept in railway trams for service 0jn 

Occident —Mr Alfred Barnes replied I cou,d °f r ,m wero 
mend such a stop If supplies of this d fln £ er0 t j m my 

kept in railway trams, the risks of its mlsu '^ MneI1 co has 
view outweigh any possible advantages ** e? 0 f the 
shown tliat qualified medical staff, with , 8U ^ aa 

necessary drugs, are almost invariably on tho 
accident quickly 

Cope Report^ 

Mr Ian Mekabdo asked the Minister of ® ea *^, 1 ta p S ° w tuch, 
make a statement upon the reports of the co , ef0 j tho 

under the chairmanship of Mr Zachary Cope, medical,, 

supply, demand, training, and qualifies » jpmqaAND 
auxiliaries in the National Health Service j p have 

replied The Secretary of State for Soo . i,ko to 
now been able to study the reports, and mvofltigation 
pay tribute to the thoroughness and value o _ mlt ^ The 
made by Mr Copo and the members of tho reports, 

recommendations of registration made m 0 . i,, u8 a3 tho 

whioh would require legislation, will now nrcaiusations 

basis of disoussions with the appropn. frustration 
Meanwhile, pending the establishment) 1 J ec j qualifies 

machinery, we propose to apply the National Health 

Lons to new applicants for posts m the Natio 

Medical Services in the CoIon,e ® for t ho 

Mr James Johnson asked t ’jf,®!^S a had been closed 
Colonies how many hospitals andof doctors , 
down m Kenya and Sierra Leone 2 African doctors m 

what steps were being taken to recruit 
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PROTECTION FROM NOISE 
T ffirexcs ss tve - no lse to‘'whioh~many industrial workers are 
exposed often reduces their efficiency and occasionally causes 
permanent deafness Plugging the ears with cotton wool 
does not reduce the noise effectively, while ear plugs commonly 
preclude conversation. New plastio ear plugs, the * Sonex ear 
defenders,’ are said by the makers to reduce noise to one 
thousandth of the original intensity while still allowing normal 
speech to be heard These ear plugs are manufactured by 
Amplivox Ltd , 2, Bentmck Street, London, W 1 


University of London 

Dr A Fessard, professor of neurophysiology at the College 
do France, Pans, will deliver three lectures at University 
College, Gower Street, WOl, at 630 pm on May 16, 21, 
and 22 He will speak on Comparative Electrophysiology 
On Fnday, May 18, at 5 30 pat , at University College, 
Gower Street, WC1, Prof D Bovet, of the Institute Supenore 
di Somta, Rome, will give a leoture on Natural and Synthetic 
Sympatholytio Drugs and their Structural Relationship with 
Sympathomimetic Substances 

University of Sydney 

The university invites applications for a senior medical 
research fellowship (£4900-1250) and for a junior medical 
researoh fellowship (£A800-1000) Further particulars will 
he found in our advertisement columns 

Gresham College 

Ou Monday, April 30, at 6 30 P M , at the college, Baainghall 
Street, London, E C 2, Prof Hamilton Hartndge, ms, 
wjll give the first of four lectures on the Circulation of the 
Blood Further particulars will be found m our advertise 
ment col umns 

Institute of Dermatology 

Froip llay .l to June 22 at this institute, St John a Hospital, 
Lisle Street,"London, W 0 2, there will be a course of leotures 
on general dermatology and of leoture demonstrations on 
pathology, including medical mycology Clinical demonatra 
tions for postgraduates will also be held on Fridays at 6 P M 

Scottish Pneumoconiosis Unit 

On April 21 Miss Margaret Herbison, alp , opened the first 
Scottish pneumoconiosis unit at Baugour Hospital, West 
Lothian 

Royal Appointments 

Brigadier W It. D Hamilton, late B amo, has been 
appointed as honorary physician to the King m place of 
i ajor General John .Bennet, who has retired, and Major- 
Uenorul R f) Cameron, late b a m o , director of medical 
services, British Army of the Rhine, honorary surgeon, m 
succession to Major General W E Tyndall, who has retired 

A Tudor Physician 

During the Festival of Britain the Arts Council are holding 
a senes of concerts of music by Eng lish composers at the 
lgtnoro Hall. The programme of the concert on the early 
indor P®nod, on May 30, ineludes a motet, discovered this 
yoarm ~° library of the Royal College of Physicians of 
oncton, by Dr Robert Fayrfax. It is entitled O Johannas 

aeatissimu3 , 

Isle of Man health Services 

._?? 80 l u ! ,0 ns approving expenditure m the current year of 
1.057,000 on health services, and of £600,000 capital expen 
(fiture on improvements and extensions to hospitals, to be 
spread over throe years, have been passed by Tynwald, the 
,p 0 ,,°i parliament Introducing the estimates, Mr 

£41 nnn 0wm clmimian of the social services board, said 
000 would be needed to meet speoiohsts remuneration 
or the current year and to dis charge liabilities for past 
The amount saved m four months, the beg inn ing 
° r Jj ober to the end of January, by the prescription charge 
° Od said Mr Cowm, was £2183, and on the charge for 
containers £275 The main saving was expected from the 
aoterrent effect Exempted from payment were 7337 children, 
048 pensioners, and 463 persons incapacitated through 
making a total of 9448 

Of tho £600,000 voted to the board about £75 000 had 
not been spent This was largely because it was not possible 
to complete a scheme for tho remuneration of doctors for 
travelling or to appomt speoiohsts 


Royal Society 

Those lately elected foreign members of the society 
molude- 

Prof H M Evans M D who holds ohalrs ol anatomy and biology 
in the University of Californio, for hlB researches In anatomy, 
embryology and experimental endocrinology 

Prof K 3 Loshley Pll.l) who holds the chair of neuropsychology 
at Harvard University for his studies of the neurological basis of 
animal behaviour and of the factors involved in learning 

R W G Wyekoft of Bethesdai Maryland, for his contributions 
to the study of viruses 

The society invites application for a Locke fellowship 
(£1250 per annum) for research m experimental physiology 
and pharmacology Applications are also invited for two 
Stothert fellowships for research in medicine Further 
particulars of these fellowships will be found in our advertise 
ment columns 
Chelsea Clinical Society 

The annual dinner of this society will be held at the South 
Kensington Hotel, 41, Queens Gate Terrace, S W 7, on Tuesday, 
May 8, at 7 30 p m 

Oliver Memorial Fund 

A fourth award, of the value of £50, will shortly be made 
-from this fund to a British subject for work or services m 
connection with blood transfusion. Applications or sugges 
tions should be sent before June 30 to Mr F W Mills, hon. 
treasurer, o/o National Provincial Bank Ltd , Holbom Circus, 
London, E C 1 
Potassium Bromide 

Notice will shortly bo received by all dootors and chemists 
who are contractors with executive counoils, advising them 
tliat sodium bromide may be dispensed in place of the 
potassium salt where supplies of the latter are not available to 
meet orders on N H S proscriptions No special endorsement 
of prescriptions will be required This arrangement has been 
agreed as a temporary measure, and no exception has been 
taken to it by the National Formulary Committee 

Thames Pollution 

The Munster of Local Government and Planning has 
appointed a departmental committee to consider and report 
on “ the effects of heatod and other effluents and discharges 
on the condition of the tidal reaches of the River Thames, 
both as at present and os regards to any proposed new develop 
ments m tho area ” Prof A J S Pippard, head of the 
department of civil engineering at the Imperial College of 
Science and Technology, has been appointed ohairman 
Pollution of the Thames was discussed in these columns last 
week (p 914) 

International Student Course for Social Medicine 

The International Student Movement for the United 
Nations is holding a seminar on social medicine from May 7 
to 9 at Geneva during the meeting of the World Health 
Assembly The speakers will include Dr Brock Chisholm, 
the director general of W H O , heads of W H.0’s various 
departments, and several national delegates to the assembly 
Further particulars may bo liad from the secretariat of 
ism ujr, Villa Rigot, 1 avenue do la Paix, Genova, 
Switzerland 


Price s iextDooa oi incuiuun 

On April 17, on the occasion of the publication of the 
8th edition of A Textbook of the Practice of Medicine, a dinn er 
was held at the Athenaeum with Dr F W Price as the 
guest of honour Mr Geoffrey Cumberlege, publisher to the 
University of Oxford, who n as the host, stated with regret 
that Dr Price was retiring from the editorship He recalled 
that the book was first published in 1922, and noted that 
the sales were now divided almost equally between Great 
Britain and overseas He concluded by presenting to Dr 
Pnoe o specially bound copy of the last edition Dr Donald 
Hunter who is succeeding Dr Price as editor, summarised 
his predecessor’s achievement and spoke of the requirements 
of books designed to encourage mterest in cluneal medicine 
He emphasised the need for approaching all the problems of 
medical education with a clear vision of the end to which 
medicine is directed Dr Price, in responding, spoko of 
his regret at relinquishing the burden of editorship which 
he had carried for so long and alluded to those of his 
associates who had died The proceedings terminated with 
b> t G i T , Hollls ’ edltor of Oxford Medical 
raxtlWr ’ H r° uc led on 80100 particular aspects of the 
textbook, with reference to the fulfilment of its original 
purpose and its prospects for the future ongmai 
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“ But behind the scintillating facade, which he could 
throw off as readily as he could assume, and the shafts 
of wit which delighted and did not wound, was a heart 
as kind and generous as one could meet He was a fine 
physician of the older school with a special knowledge 
of cardiology, acquued only after a long apprentice¬ 
ship in the field of general medicine His powers of 
observation were unusually acute and his approach to a 
problem a model of cluneal medicine at its best He 
held lus opinions strongly and expressed them in 
dogmatic and forthright assertion, and right or wrong, 
they were not hghtly to be shaken 

“ He had many interests, but he peihaps piefeired the 
arts and crafts of man to the works of nature A good 

E iece of machinery, a yacht undei sail, a camera, old 
ooks, and good pictures—all delighted him, and his 
enthusiasm was infectious Whatever he undertook, 
teaching, writing, playing golf, he took infinite pains 
A most genial host, when times were propitious he 
entertained his friends with generous hospitality, and 
on these occasions he liked to show ms admirable 
cind films of local events and accompany with inimitable 
running comment 

“ In Ins delightful family circle he was at lus best, 
pnmus inter pares, and his two marriages and the 
children of those marriages brought him great and lasting 
happiness When adversity came in the form of serious 
illness he met it with unflinching courage He adjusted 
lus life to meet lus limitations and set to work on a task 
he had long had m mind, a life of William Withering 
and a history of the contemporary scene in Bmiungham 
Wilting did not come easily to him, but with the help of 
his devoted and able wife this work was published just 
over a year ago He worked almost to the last, teaching 
when he felt able, and attending and contributing to the 
weekly staff rounds to the great delight of his colleagues 
Kenneth Wilkinson was devoted to the Birmingham 
Medical School, and by the fine quality of his service 
he has earned his place as one of the greatest of her 
sons ” 


Births 3 Marriages, and Deaths 


BIRTHS 

Anoi\dON —On April 20, jn London tlio ttlfo of Dr R. P Aronson 
—a daughter 

('LUtiwh-—On April 13 tho wife of Dr Owen Clarku—a daughtci 

Dvoit—On April 18 in London the wifo of Dr J V Dacio— 
a daughter 

Dwres—On April 14 nt Chester, the wife of Dr J H Davits 
—a son 

Dick —On Vpiil 20 at Cambridge, tho uifo of Dr Potor Dick—a 
son 

Dove —On April 18 at Liverpool the wife of Dr M L Dove—a 
son 

Griffiths —On April 19 at Liverpool tho wifo of Dr GIT 
Griffiths—a daughter 

James —On April 17 in Boston Mn&s USA the wlfo of Dr A H 
James—twin sons 

Kaoyn—O n April 18 in I ondon the wlfo of Dr R S Kagan— 
a daughter 

Kay—O n April 18 in London the wife of Dr M S Kay— 
a daughter 

McIlboy —On April 17, in London tho wife of Dr Malcolm 
Mollroy—a son 

Mitchell —On April 15 at Bolton Lancs tho wife of Dr R J 
Mitcholl—a son 

O Mahont —On April 18 at Aldershot the wife of Captain Patrick 
Noel 0 Mahouy bauc —a son 

Purser. —On April 14 tho wife of Dr D W Purser—a son 

Stbwyrt—O n April 22 at Oldham Lancs, the wifo of Dr J G 
Stewart—a son 

'vos UETQEh.—On April 12 at Wentworth Surrey tho wifo of 
Dr Julian von Bergen—a son 

W visu —On April 22 in London tho wife of Dr R C Walsh— 
a daughter 

MARRIAGES 

Reece — Gibson —On April 14 at West Twyford, Michaol Reece 
alb , to Patricia Gibson 

Taylor — Robertson —On April 14 at Northwood Middlesex 
Charles Matheson Taylor mb to Joj Robertson 

DEATHS 

Hood —On April 18 Martin Crichton Hood m a Comb , M ilca , 
DPM 

Klno —On April 17 at Stratton North Cornwall Thomas Arthur 
King mji cls aged 78 

Olive —On April 14 at Leamington Spa Eustace John Parko 
Olive on w a ald Camb arcs 

Playfair —On April 10 at lishbourno IbJe df Might Ernest 
Plaj fair m b Loud u n c p , aged 79 

Rouaai —On April 18 in London James Virgil Reynolds Rohan 
L.R-C r E aged 69 


Notes and News 


NEW MOVE AGAINST VENEREAL DISEASE 

To eradicate a contagious disease it is necessary to treat 
existing cases and to prevent new ones With venereal 
diseases the treatment of all cases is especially difficult, 
because reluotant patients must first be made aware of the 
dangers of such disease so that they will overcome their 
feeling of sliame and fear of social disapprobation, and 
prevention is a complex matter which touches all aspects of 
community life 

In this country, where these problems are shared between 
national and local authorities, muoh progress lias already been 
made But, as Mr A J King pointed out m London last 
week, there is real need for a new organisation concerned 
with the social implications Mr King was speaking on 
April 17 at a meeting, convened by the Medical Society for 
the Study of Venereal Disease to discuss the formation of a 
new organisation for combating venereal disease, the meeting 
was attended by representatives of the Churohes, the medical 
and nursing professions, the Armed Forces, and 28 organise 
tions concerned with social welfare Sir Allen Daley, the 
chairman, paid tribute to Colonel L W Harrison as the mam 
proponent of the proposed organisation, and remarked that 
venereal disease was still very much a national and inter 
national problem There were ebbs and flovm of public 
interest, and at the moment the publio did not seem greatly 
interested, though these diseases were a menace to the health 
of the country 

It was finally deoided that membership of the new orgamsa 
tion, provisionally named the British Federation Against 
Venereal Disease, should be open to all interested societies 
and people Its arms are (1) to study conditions that favour 
venereal infection and ways of combating these, (2) to assist 
bodies seeking to counter venereal disease , (3) to oncourage 
the spread of knowledge of the facts about venereal disease, 
and (4) to collaborate with other national and Internationa 
organisations having similar objeots Tho secretary w v 
F ft Curtis, secretary of tho Medical Society for the h u y 
of Venereal Disease 


LONDON CHILDREN AT FRENCH SPA 
In 1940, and again last year. International Help for 
arranged for some London boys and girls to take a sn 1T 
oure at La Bourboule, m the Auvergne The 25 oMm® 
chosen by the London County Council and were on e 
from asthma, one of tho conditions in which Lo t iol ' r ,, er 
specialises The possibility of sending them for “ 
month/this summer is under consideration, and on 

accounts of the scheme and of tho spa were gn on at a V , 

in London Mr Miohaol Lubbock, chairman of , 0Q 

Help for Children, said that the care given to too 
ohildren at La Bourboule (wluoh has hitherto m at jy 
accommodation as well ns free treatment) I 1 ent 

appreciated be could not speak of their physical ^ jj 

but they were transformed uj spirits, and ruv ] ‘. rroyro iles, 
Buronfosse described the arrangements, Dr r t | 10 

who has practised at La Bourboule for 37 years, ego ca ) 
indications of the spa, and Dr Henri Olivier, wuotial 
administrator, demonstrated charts showing t tho 

spasm induced by histamine is overcome by ^ Jiowft 
mineral water vaporised as an aerosol A nun m 

illustrating the life and work of La Bourbouio 2705 ft 
these columns eighteen months ago, 1 the spa j ,, mdio- 
and has arsenical water, hot (00°C) and except) us0 by 
active Its most characteristic feature is bronchitis 
ohildren who come for the treatment of ca, ~f Agere, and 
(non tuberculous), asthma, anmmio, skm w tlioir 

debility after illness “Children unaccomp. 0 n ca refullj 

parents live in speoial pensions or hostels, ana ), ou rs each 
regulated regime including rest periods and ae medical 

afternoon m a large children’s park, wluoh is muegukded 
centre for physical culture and a place of happ y mound 
amusement on swings and merry go rounds p 
a Btream ” „ , frfie medical care 

Though La Bourboule will still provide ireo ^ founci <0 
For the London ohildren, about £30 mus „ address of 
pay the fares and accommodation of eo , oment Street, 
International Help for Children is 43, 

London, SW 1 1 _____ 

i Lancet 1940, B 1187 


TTTP. TANCET] 


ORIGINAL ARTICLES 


[MAT 5, 1951 


DIAGNOSIS AND TREATMENT OF BULBAR 
POLIOMYELITIS* 

W Ho'Wlett Kelleher 
3IJ3 2T TJJ . DJML 

PHXS1CIAN SOTEBXS'TENDEXT, WESTERN HOSPITAL, LONDON 

The term “bulbar” is usually applied broadly to any 
cluneal type of pokomyelitis resulting from lesions in 
any part of tbe brain stem, although strictly it is only 
appbcable to poliomyelitis 171111 a lesion in the much 
more limited area of the medulla oblongata 
It was pointed out many years ago that, histologically, 
every case of poliomyelitis will show lesions in the brain 
Hence every case., is strictly classifiable as polio¬ 
encephalitis or pohoencephalomyehtis Fortunately m 
the majority of cases the lesions in the brain are so 
slight as not to produce clinical signs of encephalitis 
In some epidemics, however, they are sufficiently common 
to give rise to cluneal signs in from a quarter to more 
than a third of all cases of poliomyelitis For example, 
reviewing the disease as seen in tins hospital m 1947, 
'I found that about a third of the eases had symptoms 
denoting a lesion of the brain stem, with or without 
spinal lesions 

In the cerebrum lesions are rarely demonstrable, 
except m the motor area of the cortex In the cerebellum 
only a very limited area, encompassing the roof nuclei, 
may be attacked. The apparent immunity of these 
tissues seems to depend on resistance to infection and 
to the restriction of the advancing virus to well defined 
pathways 

The histopathologists emphasise tho runty of cerebral 
lesions and attribute the spasticity occasionally seen 
in encephahtio types not to cerebral cortical damage 
but rather to activity of the virus m the brain stem 
Damage m the brain stem can also produce restlessness 
and occasional drowsiness and even coma Some, 
however, attach considerable importance to the role 
of cerebral hypoxia m the production of such symptoms 
By and large, then, when we talk of polioencephalitis 
we mean the not inconsiderable group of cases with 
lesions of the brain stem, notably the medulla, and the 
present time seems appropriate for a review of our 
knowledge of the clinical pathology and classifi cation 
of this too often distressing localisation of virus 
Wo owe a great debt to our American colleagues for the 
abundant literature on bulbar pokomyelitis, largely 
based on quite recent experience Bower (1949), of 
Dos Angeles, cites case records of 4774 patients treated m 
his hospital m 1948-48, and no less than 7S3 of these 
had hulbar lesions During the same period, m Minnea 
polls. Brown (1949) and his colleagues saw 318 cases 
of bulbar type, which represented rather less than a 
third of all cases of pokomyelitis observed by them 
It would be misleading m any study of tbe attack of 
this virus on the brain stem to assess either the effects 
of the lesions or the result of treatment from a limited 
experience There is general agreement that both the 
incidence and the seventy of bulbar lesions can vary in 
different epidemics In 1947, at tbe Western Hospital, 
although we were meeting with a higher proportion of 
bulbar cases, the seventy of the cranial nerve lesions 
was much Ies 3 tb.nn I bad anticipated from impressions 
of tho danger of these lesions gathered m the pre war 
years. In 1949 we met with a disturbingly higher pro 
portion of dangerous forms of bulbar attack. I am 
probably not alone in having such expenence m this 
country during that year 

* ifotes of a paper read at a meeting of the Fo\er Hoopitals 
Group of the Society of Hectical Officers of Health, 
May 20 1050 

flflftO 


Not so long ago it was grudgingly accepted that patients 
with the more dangerous types of hulbar pobomyebtas 
would die, no matter wbat was done for them (All 
agreed that patients with lesions of the upper group of 
cranial nerves rarely, if ever, gave nse to any anxiety 
and would more or less recover m due course) In recent 
years, however, claims have been made for much more 
successful results in the treatment of those gravely 
ill with lesions of the brain stem, both through a better 
recognition of tbe factors producing symptoms and 
through a better appkeahon of tbe principles directed 
to their alleviation There are few diseases m which 
such rapid fluctuations in seventy take place and where 
spontaneous recovery is so common The evaluation 
of such measures is very difficult, and there is no 
unanimity about the hue to he taken 


CLASSIFICATION OF TTPES 

The most generally acceptable grouping is that adopted 
by the Minnesota Poliomyelitis Research Commission 
(1947) as follow 

(1) The cranial nerve nuclei group 

(2) The respiratory centre group 

(3) The ciroulatory-centre group 

(4) The encephahtio group 

Combinations of any of these groups may he met with 


LESIONS OF CRANIAL NERVE NUCLEI 

The Minnesota Commission propose, for the purposes 
of symptomatology and therapy, a division of the cranial- 
nerve nuclei group into upper and lower subgroups 
In the upper subgroup are included the nuclei of 
the 3rd, 4th, 5th, 6th, 7th, and 8th cranial nerves 
In the lower subgroup, although all the nuclei of the 
9th, 10th, 11th, and 12th cranial nerves are important, 
it is damage to the nucleus of the 10th nerve that gives 
nse to the most dangerous symptoms 


Upper Subgroup 

Lesions of the upper subgroup were, in my expenence 
here, very common in the 1947 epidemic, and many of 
them were very slight When they occurred without 
spinal lesions they did not give nse to nnxioty, apart 
from ultimate prognosis On the other hand, there were 
many cases with spinal lesions in which the disease was 
mild, with pareses rather than paraljt.es 

Apart from nystagmus, ocular signs and symptoms were 
uncommon, slight, and usually of bnaf duration We 
met with one example of choked diso, in a patient 
treated in a respirator, giving nse to fears, later proved 
to he ill founded, of a space occupying lesion. The 
Minneapolis Co mmis sion mention one similar caso seen 
by them in recent years Lesions confined stnctly 
to oculomotor nuclei were comparatively rare, and 
their effects were usually brief. 

Disturbances of the 5th nerve are common. When 
they are complete and bilateral the result can bo striking, 
as m a young lawyer patient of ours whose masseter 
muscles were totally paralysed One felt tempted-to 
conjecture, m view of the suggested relationship with 
fatigue, to what extent his profession might have 
precipitated that localisation ' 

We saw many more 6th nerve lesions in 1947 than 
previouMy or since, about 10% of the earlier cases 
being affected As is usual, asymmetry was a feature 
Paresis can be missed very easily unless a systematic 
—nc b u e is made Tests against reaistLe are 

Facial nerve paralyns is not uncommon, and where 
, 13 lt 18 n °k uncommonly associated with 

lesions of the lower cranial nerve subgroup and therefore 
m the more critically ill Although ft tlffiy cSoSns 
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Central Index of Translations 

To keep research workers informed of developments m 
foreign countries the Association of Speoial Libranos and 
Information Bureaux is preparing a central index of tranala 
tiona wlnoh will mclude scientific papers, reports, and articles 
from foreign journals It is intended that tho index shall 
provide a guide to all translations held m tins country and the 
Commonwealth, and all organisations holdmg translations 
and willing to take part m tho soheme are invited to get m 
touoh with As lib A limited number of translations has 
already been mdexcd Inquiries and offers of oodperation 
should be made to Aslib, 4, Palace Gate, London, W S 

A Teaching Film 

Nuoleus Film Unit have mado a 16 rum silent teaohmg 
film on Taking a Swab The production was supervised by 
Prof Robert Cruicksliank, and the script was prepared with 
the help of Professor Cruicksliank, Dr R C Mac Keith, and 
Dr R E O Williams The film was made at St Mary’s 
Hospital It has been found that copies which are lent for 
hire deteriorate rapidly, and this film is available for sale 
only from the unit, 21, Soho Square, London, W 1, at £10 
per copy Within the British Isles copies can be borrowed 
for a preview 

Chemistry in the Service of Man 

In connection with tho Festival of Britain the Chemical 
Council are holdmg four popular lectures on this subject 
at the Royal Institution, 21, Albemarle Street, London, W 1 
On Wednesday, May 16, at 3 r it , Prof R P Lmstead, 
n so, its, will speak on Chemistry and the Amenities 
of Life , on May 23, at 3 p m , Sir Jack Drummond, d sc , 
ris, on Chemistry and the Food Wo Eat, on May 30, 
at 0 p m , Prof J W Cook, n so , ms, on Chemistry and 
the Conquest of Disease , and on Juno 6, at 0 p si, Sir Cynl 
Hmshelwood, sc d , f n 8 , on Chemistry and Modem Thought 
Admission is free, but by ticket, obtainable from the council, 
9, Savile Row, W 1 


Mr H J Soddon, director of studies at tho Institute of 
Ortliopccdios, Royal National Orthopadic Hospital, London, 
will be giving lectures at the medical schools at Stockholm, 
Lund, Uppsala, and Oslo during May 

An Annotated Bibliography of Cortisone, A C T H , and 
Related Substances, for tho first quarter of 1951, lias been 
compiled by the cortisone committee of the Empire 
Rheumatism Counod Copios (6s each) may bo had from tho 
secretary of the council, Tavistock House North, Tavistock 
Square, London, AV C 1 

A pamphlet on the Operation of a Central Springe Seruce 
has been published by the Ballbrook Surgical Instrument 
Company Ltd , 9, Blackfnars Street, Salford, 3 Copies may 
be had without charge 

The Chemistry of Inositol is reviewed by Mr Edward R 
Weidlein, jun , in bulletin no 6 of the bibhograpluc series 
issued by the Mellon Institute of Industrial Research Copies 
may be had without chargo on application to the institute. 
University of Pittsburgh, Pittsburgh 13, Pa , U S A 


Appointments 


Aitken D T mb Glass, d pm asst psyohiatrlst, Parksldo 
Hospital, Macclestlold Cheshire 

Dinks J B mb Blrm surgical registrar Great Yarmouth and 
Gorleston Hospital Norfolk 

Carothers J C D it b Lond n p m asst psychiatrist, St 
James s Hospital Portsmouth 

Curran J N, sib nui.dph asst psychiatrist Prcstwlch 
Hospital Lanes 

Falk S ajiurl, m b Mono , d.p m asst psychiatrist, Prestwlch 
Hoapltal Lancs 

Hodoes R J H L.MJ3 s A asst ancesthetlst Portsmouth group 
of hospitals 

McDonald Robert m b Aherd D pm dpii asst psychiatrist, 
St James Hospital Portsmouth 

Savory Mart, m b Camb f sics f r c s e , d o ms ophthalmio 
surgeon Royal Eye Hospital London 

Sour ioer Jakob ji d Bclf dop consultant group pathologist 
Wigan and Leigh hospital group Lams 

Scott, R D ji b Camb unop dpm asst psychiatrist, 
warllngham Park Hospital Surrey 

Stock S D ,ji b Lond pros* medical registrar United 
Norwich Hospitals 


Diary of the Week 


Monday, 30th 


APRIL 29 TO MAY 5 


Royal Fit Hospital, St George's Circus Southwark, 8E.1 
5 pm Prof Arnold Sofsby Antibiotics 
Institute of Ophth ajaiologa , Judd Street W C 1 

5 JO P ji Dr H J A Dartnull Physicochemical Aspects of 
Vision 

Institute of PaTcm atra Mnudsley Hospital, Denmark Bill, 8.EJ 
5 JO P Ji Dr E Steugol Lecture demonstration 


Tuesday, 1st 


Royil Eve Hospitil 

5pm Dr f H AVhlttlngton Tho Phorlas—Introduclloa to 
Orthoptics 

Institute of Di nwATOLoav St John’s Hospital, Lisle Street, IV C.2 
5 pm Dr F R Bottloy Psoriasiform Eruptions 
Edinburgh Postgraduate Board for Medicine 
5pm (Univorslti Now Buildings Edinburgh) Sir Charla 
Symouds Intracranial Thrombophlebitis 


Wednesday, 2nd 


NEWsnoLJiE Lecture , 

5 30 PM (London School of Hygiene, Koppol Street, w0,11 
Prof Dugald Baird Reduction of ilatomfll and Fcetol 
Mortalttj (First of tlirco lccturos ) 

Institute of Ophthaimology 

5 10 r u Dr L C Thomson Electrophysiology of the ItetlM. 

Medico CuniuTiaioiL Socifta of Edinburgh _,, 

8 J0 pm (Roynl College of Surgeons, 18, Ntcolson Street.) 
Dr D M F Batty Mr W A D Adamson Gastric and 
Duodonnl Haimorrhngo 


Thursday, 3rd 

Royal College of Surgi- ons, Lincoln’s Inn Fields, TV 0,5 
5 30 PAI Sir Stanford Gndo Mullgnunt Disease of the Tongne 
and Buccal Cavity (Otolaryngology lecturo ) 

Royil Army Medical Coiaegf, Mllibank, 3 AV 1 

6pm Dr \V It Bett Episodes from tho Hfstory Of MUJWJ 
Mediclno 


News HOLME Lecture , , „ 

5 30 P 31 Professor Baird Environment and Child tnann* 


(Second lecturo) 

Royal Eae Hospital . , /vutal 

5 p ji Dr A M Raokow Interpretation of Skull and Oral 


X raj Films „ _ , _ □ wj 

St Georges Hospital Medical ScnooL Hyde Park Comer, »• 

4 10 p JI Sir Paul MnUlnson Psycldatry lccturealcmoMinmua 
University College, Goner Strcot AV C l _ ,^,aiianjln 

4 15 pm Prof H A Krebs f i« Energy TranalonnnUOM w 

Living Matter (Second of four lectures ) 

Institute of Derjlatology ___ 

5 p m Dr R T Brain Physio and Electro therapy 

Honyw an Gillespie Lecture xviinVimsh) 

5 pm (Utilvorslty New Buildings Tovlot Place, intestinal 
Dr J B King Musoular Tone of tho Gastro in 
Tract 

Universita of St Andrfwb „ , , p-of. J 

o PM (Medical School SmaU’s AVynd, Dundee) 
McMIchool Pharmncologj of Heart failure In Ai 


Friday, 4th 


Roa il College of Surgeons , , p rn erlmeniai 

5pji Dr Howard Gray (Mayo Olinio) Clinicaltone ^Kfroinihiui 
y Investigation of tho Circulation of tho Liter ' 
lecture ) 

Neaasiiolme Lfcture . , „_...lotion of a 

5 30 PM Professor Baird Tho R0!o and Orgaiua" 
Maternity Servlco (Last lecture ) 

Middlesex Hospital Medical School AVI , - ir „„inulfttlon of 
4 pm Sir Edward MoUauby F n s Chemical Mnnip^ 

Food (Sanderson Wells lecture ) 

Royal Eye Hospital , , _ „ D d Fast 

4 JO p m Mr A J Cameron Theatre Proparauou “ 

operative Procoduro 
Institute of Oputhalmologa 

5 30 p m Mr F Rldloy Contact Louses 


rlaicnlal 


Saturday, 5th 


Biochemical Society , . a ,,, porks 

(Dopartmont of Blocbomistry SouUi r ^ / 


11 A JI 


Oxford ) Sclcntldo iiopors 


Corrigenda Calcium Metabolism in Lyoll 

In figs 1-4 of the paper by Dr J Green ana , j, on is, 
(April 14, p 828) the values of nitrogen. per 

and calcium charted are grammes per day .^j ace S dus 
100 ml as shown Having inadvertently 
error, we much regrot any confusion coused ^ jjono 

Activity of Plasma Labile Factor in Disease ""'P^ onton ce of 
Stefomm s artiole of Muroh 17, the pe nl “ „j 8 , ‘ 0 l 
the left-hand column on p 607 contains t^ n)asma 
of eaoh dilution is added to 0 09 ml of s ,, 

Tlus should read " 0 01 ml of eaoh dilution. 
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the systolic pressure may be normal Hyperpyrexia 
is common, but the atm. is cold and clammy terminally, 
with a mottled cyanosis The patient is usually alert 
but restless and confused 


ENCEPHALITIC GROUP 

Symptoms of encephalitis are exceedingly common 
m poliomyelitis What is not so certain, however, is 
their cause They generally appear as apprehension, 
restlessness, irritability, twitching of facial muscles, and 
tremors Insomnia is well marked, and this, in young 
patients and in the absence of pain, is remarkable In 
other cases, and less often, there may be confusion, 
somnolence, and even coma I observed one such case 
m 1947 (Kelleher et aL 1949) in which aphasia, tremors, 
severe nystagmus, and a form of generalised tomo 
decerebrate-like rigidity were noted, preceding final 
coma and death Despite absence of signs of lower- 
motor-neuronp lesions there was histological evidence 
of gross destruction of antenor-hom cells at all levels 
m the cord There were foci of acute inflammation and 
degeneration of parenchyma, in places almost purulent, 
in the basal ganglia, mid-bram, pons, and medulla— 
most severe in the mid brain The cerebral cortex 
showed only oedema and congestion 
There is strong belief, however, particularly expressed 
m the American reports, that the very commonly noted 
encephahtio signs in pobomyelitis are in many cases not 
necessanly evidence of damage by virus but are due to 
to hypoxia,, for it has been claimed that oxygenation 
often caused the signs of encephalitis to disappear 
Bulbar poliomyelitis seems to be intimately concerned 
mtb the reaction of nervous tissue, to hypoxia or repeated 
anoxia Thorner and Lewy (1940) held that single periods 
of anoxia lasting sixty seconds might produce distinct 
morphological change in brain tissue Since then it 
has been shown that brain cells may become necrosed 
after a few minutes’ anoxia, and that repeated anoxia 
can produce widespread damage to the brain 
Apart from the general effects on brain cells, the more 
critical results of hypoxia on important areas, such as the 
respiratory and vasomotor centres, cannot he ignored 
If, a 3 some beheve, the permeability of the capillary 
vessels of the lung alveolar walls is aSected, the produo 
non of lung oedema may be facihtated. Workers m recent 
years describe further studies on the long terms effects 
on patients who had been subjected to periods of anoxia, 
and some ate 100 % permanent damage, with resulting 
changes in personality and behaviour Yery many 
reports indicate the effects of anoxia due to cardiac arrest 
on the operating table 

Calloway ( 1947 ) states that the symptoms of hypoxia 
a y he difficult to interpret where a severe infection 
ma y coexist, hut cite 3 restlessness, disorientation, and 
nncooperativeness as early symptoms He also warns 
hat a shock like pallor, rather than cyanosis, may 
6 a feature m terminal stages This seems to me to 
®?hck of the white asphyxia of the late stage of 
ostructaon in laryngeal diphtheria, behoved to indicate 
imminent cardiovascular failure Though the ill effects 
hypoxia on cardiovascular and respiratory centres 
I °h medullary cortex may be accepted as occurring, 
, f 1 - ‘kffihhlt to understand how the severe oxygen 
c seen so often in laryngeal diphtheria does not 
, 6 more lasting damage I cannot recollect any 
Dennil ’ ~>wever ill, who, having survived the first 
fL 1 a of shock following laryngeal diphtheria and 
coeotomy, or its later pulmonary complications, did 
ap P ear to make an apparently complete recovery 
rnout evidence of postanouc cerebral damage 
dvuT, ^ symptoms of hypoxia include restlessness, 
uyspncea, sleeplessness, and anxiety in the earlier 
stages, progressing through increasing pulse rate and 
od pressure, cyanosis, and increasing dyspnma to 


the final stage, where gradually increasing cyanosis 
merges into grey pallor and diminishing consaonsness 
Facial muscle twitching may also he noted 
The causes of anoxia in bulbax poliomyelitis (quite 
apart from that resulting from lesions of the cervical 
cord producing paralysis of respiratory muscles, and from 
interference with the proper functioning of vital auto¬ 
nomic centres in the medulla) are entirely mechanical 
or locaL The most important defect of all is the accumula¬ 
tion of secretions m the pharynx mainly from involve¬ 
ment of the 10th cranial nerve Also important is 
laryngeal abductor paresis or paralysis Reflex laryngeal 
spasm, through irritation by food or fluid particles where 
glottic protection is defective, may he more important 
than is generally appreciated. The- not uncommon 
complication of pneumonia and, particularly, atelectasis, 
will add to, or produce, hypoxia Finally there is the 
dreaded complication, pulmonary oedema 
The importance of recognising the serious effects of 
lesions of the respiratory and cardiovascular centres 
in bulbar poliomyelitis is undoubted, for in a small 
proportion of cases it may be possible to save the patient 
Recognition of the more local and meohameal defects, 
leading to defective oxygenation in bulbar poliomyelitis 
is, because of the claimed results for therapy, of much 
greater importance 

TREATMENT 

Drugs 

No drag has so far been produced that will specifically 
attack the virus, although there is experimental evidence 
of the susceptibility of the virus to certain chemicals, 
notably benzidine dyes and nucleic acid derivatives 
Antiserum need only ho mentioned to he dismissed, 
owing to its failure over the years The antibody 
content of serum, though undeniable, is variable, and 
the antibody may be effective only against one speciflo 
strain 

None of the antibiotics has yet proved useful against 
the very small poliomyelitis virus, and any claims of 
their value must be examined with great caution 

Claims have been made for the efficacy of huge doses 
of ascorbic acid, given parenterally and orally Klenner 
(1949) in particular claimed outstanding results in the 
prevention of paralysis by this vitamin, but apparently 
did not use controls 

Curare has been advocated for bulbar pobomyehtiB, 
notably and originally by Ransohoff (1947) The rationale 
of this therapy is the relaxation of muscular spasm, 
whether of bulbar or spinal origin Applied to the 
respiratory muscle defects and in the presence of effective 
antidote its use seems rational In pharyngeal dys¬ 
function, where the major factor is spasm, it also seems 
sensible Advocates for the use of curare claim that 
tracheotomy may be necessary, even in the most severe 
cases, only when there is bilateral complete abductor 
paralysis of the vocal cords It is also said to obviate 
the use of the respirator Others argue that the curansed 
patient is in even greater danger of obstruction from the 
collapsed throat and that he needs even more help from 
the respirator 

Sedative drags have their uses m the pure encephahtio 
types, but their use m cases with respiratory depression 
and in cases with lesions of the lower cranial nerves and 
accumulation of buccal secretions may he dangerous 

Other Treatment 

Bower (1949) recommends hot compresses to alleviate 
the tight respiratory muscles (the "frozen” chest) 
We have tried hot compresses, hut usually only in 
respirator assisted cases, and I cannot express any strong 
views on their value ° 

Both Bower and others have urged the necessity for 
maintaining the electrolyte and fluid balance, but thev 
emphasise the danger of Overhydration, particularly 
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to a lesion of a lower motor neurone, on rare occasions 
it may be more diffuse 

Involvement of the 8th nerve, giving rise to vertigo 
and vomiting, is often seen in poliomyelitis Deafness 
seems to be so rare as to be extraordinary 

Lower Subgroup 

When we talk of the dangers of bulbar poliomyelitis 
it is usually the lesions of the 9th, 10th, 11th, and 12th 
cranial nerves, particularly the 10th, that give nse to 
anxiety Although from time to time we may suspeot 
complications arising from destructive lesions of vital 
autonomio centres, causing disturbances in respiratory 
and cardiovascular function, it is the effects of respi¬ 
ratory difficulty, initiated by damage to not only the 
nucleus of the 10th cranial nerve but also the nuclei of 
the 11th and 12th cranial nerves that many of us have 
had cause to fear, and with every reason 

It is with the accumulation of secretions owing to 
nervous dysfunotion of the pharyngo laryngeal area 
that we must be principally concerned Innervation 
of this area is through the 9th, 10th, 11th, and 12th 
cranial nerves, particularly the 10th 

Brahdy and Lenarsky (1934) described four types of 
dysphagia occurring m poliomyelitis regurgitation 
through the nose, accumulation of food, fluid, or oro 
pharyngeal secretions in the pharynx, regurgitation 
of food from the oesophagus, and inability to shut 
off the larynx, leading to cough and distress 

Although in most cases of pharyngeal paresis or 
paralysis the soft palate is more or less involved, it is 
when that organ is affected alone, leading to projection 
of food into the nose, that we should have least cause 
to worry A pharynx functioning sufficiently well to 
accentuate a palatal defect is one which should, be able, 
with care, to handle secretions and food 

Great danger arises when deglutition troubles become 
extreme owing to the tendency for accumulations in the 
pharynx to interfere with the airway, and we must be 
constantly on the watch for signs of defects Though 
a nasal voice alone is not necessarily of senous import, 
it should constantly alert one to the possibility of more 
extensive involvement The pharynx must be carefully 
and repeatedly examined for puddling of secretions 
No difficulty in determining the degree of danger will 
arise when large and obvious secretions are present, but 
not infrequently, in my experience, quite small accumula¬ 
tions, not eaady seen on the postpharyngeal wall, or 
accumulating in the glottic area, may cause considerable 
distress, if not immediate danger The danger m the 
lesser collections can arise from aspiration of even very 
small quantities into the larynx, which may set up 
reflex spasm and dangerous collapse I have known of 
one such case where an adult patient, injudiciously given 
a teaspoonful of water, collapsed and died In addition 
these small collections are not easily dealt with by 
suction apparatus With the patient lying supine in a 
respirator they can he still more troublesome, and they 
can be extraordinarily exhausting to the patient The 
accumulations may he very extensive, because up to 
1600 ml. of oropharyngeal secretions has to be dealt 
with in twenty four hours The threat to the patient’s 
airway is constant or recurrent 

Apart from reflex spasm of the glottis and the hazards 
of defect in glottio control, 10th nerve damage may be 
responsible for abductor paralysis of the vocal cords, 
leading to rapid asphyxia Fortunately, this has not 
happened here, although we have had moments of 
anxiety where partial abductor paralysis was causing 
distress 

LESIONS OF RESPIRATORY CENTRE 

Grave dangers are associated with lesions of the 
autonomio centre in the ventral reticular substance 
of the medulla oblongata Suoh lesions have often 


been demonstrated histologically Clinically demon¬ 
strable lesions seem to be comparatively rare, bat I 
doubt whether the condition is really so infrequent, for 
m the absence of special experience diagnosis must b« 
difficult The difficulties are increased where the 
lesion arises m a case already complicated by palsies of 
lower cranial nerves, with or without respiratoij 
dysfunction of spinal origin 

Symptoms resulting from this lesion are believed to 
develop more often some days after the appearance o! 
signs of lesions of cranial nerves, which may bo mild. 
The patient usually exhibits irregularities of depth and 
rhythm of respiration Breathing tends to be shallow, 
although occasionally deep amplitude gives that reassur 
ance about the innervation of the diaphragm and inter 
costals which one may be anxiously seeking Penodi 
of apnoea may occur before final collapse The patient 
may he apprehensive and restless Some of the symptoms 
have been ascribed to hypoxia A raised blood pressure 
has been found m some of these cases, and has been 
attributed to overaotion of the pressor centre m the 
reticular substance of the medulla, where it lies close to 
the respiratory centre, particularly if the vasodepressor 
area has been damaged. At the same time it is agreed 
that anoxia and hypercapnia may also cause hypertension 
The respiratory centre seemed to bo depressed in 
the following illustrative cases 


Case 1 —A boy, agod 14, was admitted to the Western 
Hospital on March 14, 1949, with bilateral asymmetrical 
palatal paresis He complained of difficulty m swallowing, 
but no accumulation of secretions could bo seen. Tm™ 
had been regurgitation of fluids into the nose two days before 
admission Slight stridor noted at tunes, especially on deep 
inspiration, was due to laryngeal abductor porosis luo 
diaphragm was partly defective, but intercostal action was 
good The occasional presence of muous in the throat promp 
caution in tho use of a cabinet respirator When tba pa 
was tried in the respirator there was failure of synchronise 
and there seemed to be a greater tendenoy to mspm 1 j 
Btridor The respirator was therefore discontinued . 

For six days he was treated by postural drainage 0 ^ 
somewhat increased pharyngeal weakness, although J 
suspected that much of the trouble was due to dome ^ 
glottio control Respiratory power remained adequate 
the sixth day after admission he complained that he c0 |r,, 
breathe properly Although his airway was dear, an 
was adequate respiratory amphtudo and entry w 
respirations had slowed to about 10 a minute, w 
periods of apnaea The depth of respiratory The' 

varied, being at times adequate, at others J~r I ° xtrela 0 ly 


step whioh had already 

there was good synchronisation. After a -— - Hainsco 
he made a full recovery It is possible that ono ^ ve 
to the centre, and not necessanly virus attack, j 
precipitated the disturbance , 

Case 2 —A boy, aged 0 years, had palsies of tho £ 

10th cranial nerves, with mucus in the pharynx, wo ro 

airway was maintained by postural drainage muscles 
no smnal Daresea and no paresis of respire ry , 


followed a senes of very deep inspirations showed 

cyanosis The pulse was rapid v The boy was 9 thirty six 
occasional apprehensiveness He died sud g. mlstainccl 
hours after admission, after vomiting a *' r)irn tions wore, 
fluid For two hours before death his respirations 
with full amplitude, of Cheyne Stokes type 

LESIONS OF CIBCULATOKY CENTRE 
This complication has not been seen ^ crarua l 

It ocouxs occasionally in the absence of mortality 

nerves but more often with such leaionB ^ cluneal 
is 89-90%, despite treatment ine v * rod hpB 
features are a florid ^ us ^y, rc< ^, C °, 1 Dr essuro vanes but 
and a very rapid pulse The P Dre ssure, although 

is usually low, with a very low p 



TH3 




JSLAY cs 2s»?l k 


eompLcaions vrette it 51 ai ar...~:_.a-a and lie opcrattor 
earned a n~i a; lass :i-n 1%. 

The*e and oiiot wrier* erapiad>e rial tie erer-.rrer- 
should be i-ti—Le., litvrri ’lie soxird and tire 
traoiial nnps—and ti*T eonarant ex« will *nd c; 
nco^iviry to Uc , sno. 

also be advisable 10 a.I.r..rider axratn. in_dn<.d a_c 


under pressure, to proven 


"P-v r 


virC.;:— 


Posrund drvua~e —r*r be ra.r.'srd also Frcphyi.,nr 
pemcJhn sbarLi be adr_irI*re;vtL A 3% so-tnnr ef 
warmed sod-rin b'earbe-uie, ieiowcd bv -wort-C 
icdiuia cilorde sobrnor: 1 * admans’cred tiryrri me 


tuba by a dropper and airerward* eartmd" sap-ra'cd 
through a b=veicd rubber mbs —ti me jjrr* m me 
postural dramme reerrrom 

Tie high rrameoren-v _* planned m asums-pr oi 

tie event, -.mm is ner rare, m; *ne mtrent n_ 51 

L-.cer be nursed in a rtspimor. A device Air holin' 
down tie rubber col nr towards me *w—si ro'ch can 
rtaduy be devised aud mantd be beet rvadv tor use 

Tie same 1 , uraers also > sett** tradicc.no—.v in a 


patient already m a res pm tor and pour out tie awkward- 
ne** of tie technique in ti* emerpenev Tie ie*p-rs:or 
u open, and tie patient is oxvrtna*ed mroupi tie 
endotracheal tube, tironri witch oxygen cm be 
administered under pressure. 

Collarless respirators Lve obvious advantage* m tins 
coatmpency^ The SweeLsh 5 trie eon.es to . .nr.d nd 
tor both nmnednite and pos’operctave core sioAd be 
far preferable to tie tank type or machine. 

Pe f erson and Ward (1945', iTscnssmp tie problems 
of technique and aTercare for tracheotomy eVtSS* m 
tespirato’s, draw attention. to tie nett typo 01 
Monaghan collar Ass (cturasse type' respirator, sot wh-ci 
l bey Ann preat advantages both betoxe and duruip 
operation and m aftercare. 

I mention here two cases, met inti last year. 


Case 3 —A woman, aped 44 was acmi-ted mi bAbar 
Pohomvehus, ate ban rac-al ana pharyngeal c analysis bat no 
spmal defec’ There was full respire’cgy power and no 
obvious team of Ae autonomic respire cry centre Despite 
an adequa.e sng*e of ncs-urul drainage, pharyngeal sccret-ons 
^ere accumulating, cyanosis rap.dlv developed and all enor'3 
at asastame seemed to be useless. AVe felt cha" a traeheo'omy 
ojJSLt hem «uid I called in a laryngologist for the otderlr 
P-ianed operation wmch is advocatea Finning ih.e rnrwav 
apparently A ear, he thoupno tracheotomy inadvisable— 
at any m f e until after a rurtner exam.nation next dav 
unhappily, tne patient died an hour later At necropsv the 
ttUcnea and b-onchi were lound tilled with Irothy mucus. There 
ttas mcch o vlem i of all lobes 01 the lun gs 


Case 4 —A bov, aged S years had pure bulboxpoliomvelitis 
suotvmg as complete pharvngeal paralysis Ao degree of 
posturul drainage or aspirauon appeared to help There 
'tj 3 full respnatorv power A g;iin we culled m a larvugolegi-u 
could find no suiEcienc reason lor tracheotomv AA ith 
the bov almost in extremis, an anaesthetist put m ua endo- 
tracheal tube There was a dramatic improvement traclu A 
tales disappeared and the patient was quiet indnow obwoush 
w dl oxvgenated A few hours later ho collapsed and died 
suddenlv The tr-acheA tube was removed and was followed 
hy a large accumulation of mucus which was obwoush 
locamg the distA end At necropsj the traAea and main 
tunchi were found plugged with dense mucus There was 
tongesUou and emphvsema A the right lung and a wedge- 
ped patch of collapse at the base of tho lett luug The 
surface of both lungs showed petechue 

o are probable all aware of the dire results ot tie 
combination of bulbar (lower cranial nerve) and spin A 
(cervicA cord) lesions, and in the absence of speufio 
techniques a 100% mortality is not rare The American 
workers claim that a clear airway, winch is CsssenuU 
for patients when treated in respirators can he aclnec ed 
onh by tracheotomy at an early stage, preferably betore 
tho patient is placed in tbe machine Oxygen under 
pressure is advised if there is any suspicion of pulmonary 
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—acneo’Oaiy, bit ^e—t e t tilt -ie re* are ' i -any 
OAsi ex'xen.ciy yxvr 
U ' y nn r n iai-i'-P h NtCtiss 
It seem* *0 be ge. ertlb’ ,gud ie a*e o: 'be 
rcsj-Tater ji bul\vr *v_o lyoi a- s 00.1—1 .ni c i'ed 
mile** a o.eir hrcoiy .* e. s aw\i—bv po* „nl rnasge, 
aspiranon or ivmr.cal.ijay tr.cico Oaiy, or by 1 
cOaib— .non or those -ei* ns. 


covorrstoxs 


FrOai our expere. oe at tie AYe* em Ho'tu il vnl 
iiem a s'udy ot tie Atnertv m hr or it ire I hold til* 
we she. ’d *enoi *ly 001 s*dor mA eoroi ay, uvd o*ier 
apyropn i*e re_edi d iaea*ati*. xor 'ho not moous,denble 
number of oisos of polio uiohu* m which, d vigorous 
bulbar lesie is uuexieie with free cixigeii no 1 

Tio pcLoaiyein.s te mi should mch-de m m t*thoa* 
and a larvngologisr, who should be prepared to perform 
tracheotomy is 1 c vretully pi uuied moa* iro of preVe.mon 
nther thin cure of tho dingerou* sequel o of re*pir\torv 
obstrucuon 
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mice.nous Oldtr ont AAe -Uould la wannxl l>\ the ri.e m tin 
unidcnco of the dice i*e in Uie older m., greiqa ,, .rlnutarlc 
m milt, aud the emn.lt unen.c m.nc, m notm. itnm et 
primary mfecUon m veung a (alts, p„tnularh nmil.i I 
mouU not icnturc to suggest Unit the tulnrculosic problem 
reducts itsclt to the control of old nun and ,, , 

but I do suggest that we should bo'Ire “haVol.n In.mWs 

^t^r^dTa^,^ r‘ |,, r^ u ^- 

mfechon watli varulcnt tubercle luiull, -V'rei p*“ G° Hl u ' 
Bnt J Tutvrc 1*>31 45 4 ^ v tx u 
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the danger of cerebral oedema from excess of sodium 
Excess fluid may also precipitate oedema of tlio lungs 
Eepeated intravenous injections of glucose axe advocated 
ivitli a view to cerebral decongestion 

Whether or not to institute nasal feeding has always 
been debatable In the milder cases of pharyngeal 
dysfunction, particularly where there is no glottio 
leak, nasal feeds may be very useful, or even necessary, 
whore dehydration may otherwise be expected The 
feed must in every oase be given with the greatest caution 
and only by those whose technique is known to bo 
above suspicion In the presence of inadequacy of 
glottio closure, or fear by the patient, and particularly 
when vomiting or nausea might he caused, nasal feeds 
are a very real danger I have seen many cases whore 
sudden collapse has followed during or shortly after 
the feed that I fear them except m the most suitable 
type of case In postdvphtheritio paralysis nasal feeds 
are extremely useful and only rarely dangerous In 
bulbar poliomyelitis it is another matter, especially if 
the patient is bemg treated m a respirator Begurgita 
tion of the feed from the (esophagus may be a factor 
in many of the cases where a sudden vomit is supposed 
to he tho cause of collapse Such a possibility is, of 
comse, accepted in tho dysfunction due to a lesion of tho 
10 th norve 

Tho prominence recently given to anoxia and its 
dangers has drawn, attention to its correction The 
administration of oxygen has to be considered It is a 
rational procedure, particularly where it can be given 
without disturbing tho patient Tents are often 
advooated, and we have found them of value in selected 
cases , but it must bo borne in mind that extra oxygen 
is unlikely to help whore the airway is obstructed or is 
not frequently cleared 

Wo now reach the orux of the whole problem in the 
physical correction of the results of pharyngeal defeats 
in bulbar poliomyelitis How is the airway to be kept 
clear 1 There is hardly a medioal problom today which 
is more debatable, at least as regards some aspects 
of its suggested correction However, certain remedial 
approaches are acceptable and necessary The first 
of these is postural drainage, by which fluid secrotions 
must he kept away from the lower pharynx 

Apart from the danger of asphyxia, or aspiration 
pneumonia and/or ateleotasis, there is also a firmly 
hold theory that oedema of tho lungs may be precipitated 
by obstruction Tbo mechanics of this complication are 
explained by the high negative intratraoheal and mtra- 
bronohiolar pressure caused by obstruction in the face 
of strong inspiratory efforts As a result thero is a 
cuffing effect on the pulmonary capillaries, with con¬ 
sequent transudation of fluid, plasma, and even red 
colls into the alveoli It is suggested, as a corrective, 
that 60% oxygon ho given, preferably with a positive 
mask pressure of 2-6 cm of water (Minnesota Polio¬ 
myelitis Eeaoaroh Commission 1047) Obviously, pre 
vontion is better than cure of this complication, but 
unfortunately too many patients are admitted at a 
late stage with obstruction already established The 
frothy bloodstained fluid from tho alveoli will then be 
added to the buccal secretions to be dealt with, and a 
vicious oircle is established 

Early postural drainage, assisted by aspiration, 
should bo the aim Aspiration may be intermittent, 
from the pharynx, or continuous via a nasal catheter 
A warning must be uttered against indiscriminate 
interference with, or roughness m handling, tho 
introduced suotion cannula 

Cordon (1960) believes m intermittent laryngeal 
aspiration through a urethral catheter passed through 
the nose and guided into the larynx during inspiration, 
when tho vocal cords are separated 


For postural drainage of the pharyngo laryngeal am 
to bo effective in the supine position thore should be a 
tilt of at least 20°, and preferably more, from the 
horizontal In the prone position it may bo less, A 
lateral position may help by directing tho accumulate! 
secretions to an area inside the cheek where they are 
more readily accessible It is obvious from a study 
of the angle of the teimmol bronchioles at the bases 
that an angle of tilt of 46° or more may ho necessary m the 
supine patient to clear these tubes where secrotions have 
caused atelectasis With the patient prone this angle 
may be much reduced 

I must confess to bemg puzzled about tho different 
chmonl behaviour of the pharyngeal paralysis enses 
seen in poliomyelitis and that in postdiphthenba 
paralysis In diphtheria, so long as the heart hold oat 
and respiratory paralyses did not supervene, I have been 
confident that, provided efficient postural drainage was 
maintained, the patient’s recovery nas reasonably 
certain Tho question of anoxia, hypoxia, and pul 
monary oedema did not Beem to arise, certainly it iraa 
never thought that tracheotomy might bo necessary to 
clear the airway Even in the absence of defeot of the 
respiratory muscles the poliomyelitis pharynx presents 
a very different picture to me Perhaps it lies in tbo 
mechanism of lung oedema, possibly activated by disturb 
ances of tho vasomotor pressor centre m the niedulb, 
causing high blood pressure and associated with ngbt- 
sided dilatation of tho heart Hypopiesia is tho invariable 
accompaniment of toxio diphtheria i 


Tracheotomy t n Bulbar Poliomyelitis 
This is a thorny subject, and I cannot spent from 
experience, for so far tracheotomy has not been done 
in bulbar poliomyelitis m this hospital Although 
there are strong and vociferous advocates for this measure 
in the U S.A , there are also tho rebels there, who, 
though grudgingly admitting its use m certain selectc 
cases, are cautious in expressing favour towards it 
Tho advocates of traohootomy press for its adopt 10 
at even a very early stage in bulbar pohomyehue— 
i e , before hypoxia is present and certainly long oe '% 
lung cedemn is manifest Their views must bo respoct * 
for their experience is undoubtedly vast A dann for 
recovery of at least 25% of patients who would o tliann 
have been lost is confidently made by them 

Bower (1949) speaks of an oxpenence of 233 1X000 
tonnes m 284 bulbar oases since 1940, and claims nw 
mgly good results where prevention rather than corre 


of anoxia was adopted , og v 

Galloway and Seifert (1949) are among 000 
enthusiastic advocates of tracheotomy They oi 
following indications for operation 

( 1 ) Progressive anoxia, with socrotions m tho upper 

(2) Unconsciousness or pronounoed rostlossuoss m F ^ 

who does not respond to other troatmon m 
minutes , * m a 

(3) Pronounced rostlessnoss or stupor m a pa DlBa j 
respirator, evon if the paralysis is apparent y 

(4) Accumulation of fluid, not otherwise oortamiy takon 
caro of, m a potiont who requires a respiro 

(6) Biiateral spasm or paralysis of vocal cords 

(0) Rapidly progrosBivo bulbar symptoms 

(7) Gravo signs of vasomotor failure , 0 quip 

( 8 ) Untroinod or inefficient attendants, umd q g ou bt 
mont, or poor corporation of tbo Valient, a 
that tho airway will bo constantly kept free 


secretions . , j }, e 

ese workers emphasise that tracheotomy s 
ully planned and deliberate, r3tljox , oro f e rably 
gency, and that it should VfLTo tCurway 
a bronchoscope or endotracheal ' t 

; kept cleaT thereby and U re ^f, ,,, j n this way 

reDt tho airwav clear postopor 
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[om 1)—Bona-marrow Group of largo rounded colli largeit 

In diameter and one of Irregular ihapo with double nucleui 

dood-count showed severe luuuma rod tolls (100 000 
nmi, Hb 0 2 g per 100 ml , white cells 0100 per o mm 
rential count normal) 
ne marrow biopsy showed that nearly all tho ce * 8 
pnmitivo cells, with large fairlj patterned nuclc 
•y dark blue or light-bluo ojtoplasm, often vnouolated 
2 ) tho cells were arranged m groups for the nios p> . 
a few were very largo, with irregularlj shaped nuclc 
t cells wore few „ . 

■ojrc-M —The condition progressed only slowly a « 
w'V'eks later a biopsy of tlio skull tmnour show e t P 
- was thought to bo neuroblastoma or Mtioulosarooma 
iiography at this timo showed widespread les , , 

f bones and tho skull The case was regarded as u “smtablo 
-V ray thorupy Blood transfusions wore giveu, but to 
ent became steadily mom tmaimio ■ tour t) 

Hi some of tho pnmitivo rotioulum colls appeared in t 
>d No nocrops} vma permitted 

bwo 3 -A man, aged 41. was admitted to a ™e<hcul'uud 
auBo lio had had a sovere opistnxis and was iwy 
nnio. Inoreosiug pallor had been present fo ! 

1 for the post sex weeks he had had im undiagnosed p> roxial 
ess 

hi ai/musion Ins temperature was 100 2 F Ho was 

■ lotcno There w ore no skm lesions There w«“ •«‘ U Q ,l ^“ 3 

ot of the hver spleen or lymph glands T 

™fil. and no abnormal signs were found olaowhoro il 

1 cells were reduced to 1.340,000 por o mm tmd Hb to 

g per 100 ml , white cells vvero 3500 per o nTO (drtoreiitml 

'at normal) . platelets were reduced to 10 000 por o nun 


Tho nose was plugged and blood transfusion given, but 
»npro\oment waa oul^ temporary . , 

Tho <hrnal bont marrow was unusual «S j* . JJ 

contained mauv icrj large cells, the smallest being about 
lo u m dumretcr, those cells had largo rounded or o\ul mioloi 
tilling most of the cell and having a finely stippkd chromotm 
pattern the ov toplaam vaned from moderately dark to deep 
blue and was vacuolated Mirny of these largo colls wore 
multmiieloatcd, and somo exooptionally largo forma respmblod 
asvnivtmm Mitotio figures wore relatively common RoU- 
ouhmi\md plasma colls of normal aspect wore coinmon 
Lrv throblasts wore relntivoly few- and normoblastici m typo . 
somo of them show oil nuclear abnormalities as well 

p r0l ,r, ii —No treatment had anj oQeot, tlio litumorrhagos 
out mill'll and tho antenna worsonod On tho day before 
.hath a fo’vv cdls liko myeloblasts appeared in tho ponphoral 
blood Tlio patient died olovon dajs after admission 

Pod mortem Fnuhiujs —Histologionl sections from necropsy 
material showed extensive mllltmtion of lymph glands and 
snlccn with colls similar to those seen m tlio bone marrow, 
numerous giant oolls were present In the liver tlioro was a 
diffuse infiltration with little destruction pf hvor colls . giant 
iells were present here also 

Case 4 - k doctor, aged 45, had had pain ui tho oliost, 
nsneciaUv near tho low or soapular region, for six months 
Radiograph} hail shown no abnormalitj About two weeks 
hefore S ho was first seen ho had noticed blurring of v tsion that 




If 3 (c^sa 3)—Qont*nurrow V«ry largo abnormal rotlculum coll, 
33 4 In dlam«t«r In mlto»U ; below It^a «mall«r coll of tho »amo 
typo sbovo to tho loft a normal rotlculum coll and to tho right a 
normoblast. 


'i v t 


p, a (cz*a 4)_Bono-marrow Group of abnormal rotlculum collfi, 

,cmo rounded and .on,, irregular .howln£ relatively coar,. chro- 
matin pattern of nuclou. and very .canty cytopla.m 1 largo.t cell In 
tho sroup ll 17 I* In dlamotor 

soon progressed to diplopia Ho was examined by a nouro 
mireion who found a compete loft sixth nervo palsy lhora 
was flattening above both scapular spines and tenderness over 
the right suprnspinatus muscle , there was pam and tenderness 
the fifth mid sixth right intercostal spaces No obvions 
ciuiBO for tills condition was foiuid, and tho patient was 
admitted to hospital fifteen days later In that timo Ins 
general condition laid dotonomtod gnu oly 
b On admission tho right mfrnspinutus musolo was now 
crosslv wasted and tho loft showed earlj wasting Tho sixth 
norvo palsv was unolimigcd The head and nook movements 
wore stifl there were no other abnormal signs Radiography 
of the chest showed notably enlarged mediastinal lympli- 
glands and tho appearance of three dorsal v ertobrio suggested 
uiotastatio destmotion of hone 

A blood count showed red cells 1,870,000 por c mm , lib 
13 0 l per 100 ml , white eolls 0900 per o nun (70% polj 
Uiorphs and 1% olassed as “ abnormal rotioulum eolls ”) , 

Sternal marrow was packed with masses of largo irregularly 
shunod cells with large nuclei oieupjmg most of tho coll and 
scanty dark blue cytoplasm that was sometimes vneuolated 
These eolls were soinotimes onormous , they occurred mostly 
in groups, mid somo of tho groups looked more liko sjnoytial 
masses than separate colls (tig 4) Mitotio llgures wore quite 
common Fow normal granulocytes and orythroblastu 
remmnod Tho whole cluneal mid pathological pioture 
suggostod a rapidlj oxtenduig rotioulosaraoma 
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MYELOID RETICULOSIS 

ITS DIAGNOSIS AND COURSE 

M C G Israels 

MSc.MD Mono , FRCP , 

LECTURER IN ILEJLiTOEOOY IN THE UNIVERSITY OF 3IAN0HESTER 

It has become common practice to classify as *' aoute 
reticuloses ” those syndromes which run a relatively short 
course, have features resembling the leukmmias and 
Hodgkin’s disease, but have neither the blood picture of 
the former nor the typical histological changes of the 
latter Other terms have been “ reticulo endothehosis,” 
or “ aleukromio stem cell leukaemia,” and it is quite likely 
that some of the cases in the Continental literature 
described as “ paramyeloblastio leukaemia ” were of this 
type In this confused field retrospective diagnosis is 
particularly unrewarding, and those interested m the 
historical arguments about these conditions will find 
them adequately set out by Downey (1938) It is not 
unfair to say that the diagnosis has most often been made 
after histological examination of post mortem material 
For instance, the acute histiocytic medullary reticulosis 
dosonhed by Bodley Scott and Robb Smith (1939) 
presented a recognisable clinical syndrome of pyrexia, 
splenomegaly, moderate enlargement of lymph glands 
and sometimes liver, antenna, and leucopema The 
bone marrow was not examined during life, but foci of 
bistiooytic cells were reported in tho sections of bone 
marrow obtained at necropsy, and the diagnosis was made 
by histological examination of tissues from the post 
mortem examination In Hodgkin’s disease the hone 
marrow commonly shows a normal hyperplasia and 
it is extremely unusual to find Reed Sternberg cells 
either by the usual smear technique or by aspirating 
fragments and preparing sections (Limarzi and Paul 
1949) 

The cases descubed here were all diagnosed during life 
by the peculiar cells found in the hone marrow, and 
involvement of the hone marrow was the constant 
ohmcal finding The clinical picture varied but was 
fairly characteristic Very few suoh cases have been 
published Evans et ah (1949) described one m a girl, 
aged 14 1 / a , who developed firm tumour like nodules over 
the left scapula and in both breasts, she had ammua 
hut, at first, no hcemorrhagic symptoms In the bone 
marrow smears many odd looking very large cells with 
nuclei up to GO p in diameter were found , the cells had 
a light blue cytoplasm, the nuclei were delicately reticu 
lated and vesiculated , only a few were seen in mitosis 
Sections from a biopsy of one of the nodes were reported 
as “ reticulosarcoma ” The patient was given X ray 
treatment, but it was ineffective , the anmnna moreased, 
a hromorrhagic syndrome with a low blood platelet 
count developed, and she died m a few weeks Necropsy 
showed infiltration of all lymph nodes and spleen, the 
pancreas was almost replaced by tumour tissue , only 
minute groups of cells were seen, however, m the liver 
and kidneys The final diagnosis was “ possibly stem cell 
lymphosarcoma ” Custer (1949) reproduces pictures from 
hone marrow biopsy smears and post mortem sections 
from a patient who presented with anaemia, leucopema, 
and thrombocytopenia The marrow smear shows large 
cells with bizarre multiform nuclei, blue grey oytoplasm, 
and well defined borders, some cells appeared to form 
a syncytium, tho marrow sections showed that the 
normal tissue was dispkaced by these polymorphic giant 
cells, and similar cells were found m the lymph nodes, 
liver, and spleen Orchard (1950) reports a case of 
Letterer Siwe’s syndrome, in a ohild of 3Vs years, in 
which abnormal cells that he calls “ h'Bmolnstiooytes ” 
were found in the peripheral blood and the bone marrow 
biopsy smears 


CASE RECORDS 

Case 1 —A housewife, aged 51, was admitted to bospitil 
with five weeks’ history of chill, general malaise, aohuig pauu, 
and loss of weight No htemorrhages had ocourrod 

On admission she looked ill and liad pyrexia up to 102T 
There were numerous soft palpable lymph glands, not much 
enlarged, nt tho base of tho neck and in the axilla The spleen 
was palpable and soft, the liver was not onlarged Tho cardie 
vascular, respiratory, and central nervous systems presented 
no exceptional features , tho urrne was normal 

A blood count showed no anmmia red cells 4,660,000 per 
c mm , Hb 13 6 g per 100 ml , white cells 14,100 per ojnip. 
(polymorphs 53 5%, lymphocytes 27%, monocytes 15%, 
plasma cells 0 5%, and 27% were large cells of irregular, often 
elongated, shape, with large irregular nuolei occupying most 
of the cell) 

A sternal marrow smear showed large numbora of these 
unusual cells , they varied in shape from an irregularly circuhr 
to on irregularly elongated outline , the oytoplasm wa3 pal* 
or moderately deep bluo, and sometimes a few azuro granule 
were seen , a typical cell is seen in fig 1 Some of the cells hid 
a vacuolated oytoplasm, and some appeared to have pbago- 
oyted fat globules Mitoses were seen but were few Granulo¬ 
cytes appeared normal and there was an average number of 
normal erythroblosts present 

Post mortem Findings —The patient’s condition deteriorated 
rapidly, and she diod seven days after admission At necropsy 



Fig I (cue I)—Bone-marrow linear Very largo abnormal re 

cell 30 ax 22 a with dark-*talnlng Irregular nuclaur ana * r 

lated cytoplum , polymorph next to It. tolntdwlth 

The imtan shown In thla and aubaequont figuru ware a i . x 750 ) 
Jenner-GIemaa and are reproduced at the same magnl cat on 


abdominal lymph glands were notably enlarged cu £ 
spleen weighed 1100 g and the liver 2060 g , 
ace of the liver was mottled with small groy a “ tissue 
gic areas Histological sootions showed that too 1 
1 widely infiltrated with largo round cells and Jorge b ( ^ 0 
3 resembling those seen m the marrow , 
r cells were entirely replaced by masses of theso t oW8t j 
on, lymph glands, and femoral bone marrow a 
jnsive infiltration, bke that seen in leukaemia 

lase 2 —A girl, aged 3 years 3 months, 
pital ivith the lustory that, six rater she 

m downstairs and bruised hot eyes Three w bar 

complained of headache, and proptosis was 
[1 hod been radiographed, but no fraoturo w 
n admission both eyes wore severoly prop , * ’ (jrr ] m gea 
•e than the right, and there were subcu ^ wore presont 
he eyelids Firm tumours, about - ora ant i below 

he outer edge of the right widened 

inner end of the left ridge The s showed 

veen the parietal eminences, of bono m tho 

ening of the sutures, and radiating P j )t jy enlarged in 
raorbital areas Lymph glands 1 „hdomen the hvor was 

neck, but not elsewhere In the sploon was no 

jable 4 cm below the costal ' orr hago except in tho 

>able 1 here was no rash and no ham) 
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odd coils' were characteristically gathered into small 
j. Ihtotio figures vrero seen in some of the largo cells 
al granulocytes and erythroblasts were present but 
r 

atmcnt and Progress —Blood transfusion and nitrogen 
rd wore given, but the effects wore disappointing 
le patient died four weeks uftor admission 
I mortem Findings —The hvor and spleen were enormous, 
larged lymph glands were found The microscopical 
es were moat striking m the livor, wluoli was grossly 
ited with largo round colls and multmucleated giant 
imilar to those in the marrow smears , m tho spleen the 
;hian bodies were no longor visible and tho pulp was 
lellular, though giant cells were loss prominent than in 
•er 

DISCUSSION 

5 clinical lnatonea of these patients show a remark 
ranety of syndromes , these syndromes resemble in 
those that have been recorded in louLmnuas, but 
has always been somo unusual feature that causod 
ition about the diagnosis The cases vary from 
to relatively chronic 

31 presented as an acute leukromia , but, although there 
srdly any anajmin, the patient was gravely ill and died 
sue weeks after the onset, the necropsy showed wide 
l infiltration of abnormal colls like that seen m acute 
ma 

3 2 , when first seen, might have fitted the diagnosis of 
ma, antenna was present from the beginning, but no 
mnl cells were seen m tho peripheral blood until just 
1 death, the course was about two months 
8 3 presented the clinical pioture usually associated with 
) aplastic nnmmm rather than aoute leukaemia , there 
severe hmmorrhage and pyrexia, but no enlargement of 
spleen, or lymph glands, and, again, abnormal cells 
vsd in tho blood only just before death , tho course was 
1 sight weeks 

CfLH0 4 the neurological signs drew attention to involve 
°f the dorsal vertebrae and mediastinal glands , thoro was 
mble anaemia, and there were few abnormal cells m the 
> the course was a little longer, being about three 
M. 

b presented with thrombyoytopemo purpura and gross 
^megaly, and tho blood pioture reflected only tho loss of 
» the purpura was oddly distributed, being almost 
0t< % limited to tho upper half of tho body , again no 
rma l cells- appeared in tho peripheral blood until tho last 
iregresa of tiio disease was much less rapid in this case, 
3 ml oourso being about six months 

j 8 9 Was almost chromo, tho disease lasting somo rune 
hs, and the presentation was that of a ohromo leukcemia 
“menua, and gross hepatomegaly and splenomegaly, 
■agnosia from ohromo myeloid louhicmia was only made 
he hone marrow was oxommed. 

■c sole unifying feature m all these cases bus been 
'^filtration of the bone marrow with the grossly 
jrnal cells, whose appearances m the biopsy smears 
listratedin figs 1-6 A few workers have described 
cells in biopsy material Custer’s (1949) case 
dready been mentioned Tsevrems (1947), m bis 
‘Ption of “ leucoses -with mahgnant cytology," shows 
?*tb large atypical nuclei and vacuolated oytoplasin 
ho names “ leucoblastic cells of sarcomatous type ” 
some less bizarre cells ocoumng in “ reticulo 
818 ” Hocaobhii (1947) shows large cells of the type 
r discussion that be obtained from splenic puncture 
°f primary reticulosis of the hver and spleen , 
da ^ etu " pathological retioulum cells ” Bessis 
1 describes these c ells a 3 cells of “ lnstiosarconia ” 
teticulogarcoma ” He desonbes the changes that can 
-Sarded as cbaractenstio of sarcomatous change in 
cells These can be summarised as follows 
fho cells tend to be all similar in any one case 

the cells are very variable in size, usually larger than 
n often enormous 

fho ratio of nucleus to oytoplasm*"is much larger than 


4 The nucleus is very anomalous, often very large, with an 
inflated appearance, sometimes multiple, with more or less 
complote anutotio division, and vacuolar degeneration of the 
nucleus is common 

5 The nucleoli are almost always abnormal—numerous, 
large, oddly shaped, and showing odd staining reactions 

6 Abnormal mitosis is common. 

7 The oytoplasin is often pale, almost always vacuolated 

Bessis obtained these cells by puncture of an enlarged 
spleen or an actual tumour The hone marrow m his 
p it louts v, as normal, hut there is little doubt that the 
description fits very well the cells found in the bone 
marrow of the patients described m this present paper 

Whether or not we agree that the cells are in fact 
mahgnant, it is dear that the presence of such cells in 
the marrow indicates a disease that has usually a muoh 
moro rapid course than the clinical state suggests, is 
notably resistant to any of the forms of treatment■Jat 
present available, and has so far proved inevitably fatal 
The condition is here named “ mydoid reticulosis ” 
because this emphasises the one constant feature of the 
disease—involvement of the bone marrow—that can 
certainly he used for diagnosis during life The term 
reticulosis, rather than retioulosarcoma, is used because, 
although the cells fit the criteria given by Bessis (1948), 
histologically the olianges are those that Robb Smith 
(1938) regards as characteristic of retioulosis—i e , there 
is proliferation of cells arising at many points, produemg 
an apparent infiltration , hut the destruction of stroma 
and the dissemination of cells by embolism that typify 
retioulosarcoma are not seen 

If theso patients present with a “ blood ” disease, the 
hone marrow biopsy that should be undertaken as part 
of the investigation will make tho diagnosis clear But 
some of the patients do not present in this way at first, 
and the value of bone marrow biopsy in the investigation 
of obaoure splenomegaly or infiltration of hones should be 
remembered 

SUMMARY 

Six cases are described characterised by infiltration 
of the hone marrow with abnormal types of retioulum 
cells 

The elmical picture was variable, and the cases 
presented with an aoute blood disease, an unexplained 
splenomegaly, or infiltration of bone marrow 

The condition wa3 often muoh more severe than the 
cluneal state suggested, and the course was unexpectedly 
short 

None of the cases responded to treatment, and all 
ended fatally 

The condition has been named “ myeloid reticulosis " 
because involvement of the bone marrow by abnormal 
reticulum cells was the only common feature 

Case 2 was referred by Prof W F Gaisford and Dr EB 
Marsden at the Royal Manchester Children’s Hospital, easo 3 
by Dr J T Lewis, of Belfast City Hospital, and caso 4 by 
Mr R A Bailey and Dr J Davson at Crumpsall Hospital, 
Manchester, to all those I am mdebted for material an d 
information. Cases 1, 5, and 6 were seen at Manchester Royal 
Infirmary under the care of Dr J F Wilkinson, direotor of tho 
department of haematology 

x 
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Progress —Radiotherapy was tried for relief of paui, but it 
had little effect on the general condition, and the patient died 
six weeks later 

Case 5 —A girl, aged Id, had been vaguely unwell for about 
twelve months, and nothing definite had been found by hor 
doctor A month before admission to hospital she had dovel 
oped a pyroxial illness with stiffness of the neck and some 
temporary,codoma of the neck , shortly afterwards a purpuric 
rush had appeared over the shoulders, upper arms, and 
breasts Slio had then been admitted to a local hospital, 
whore she was found to have a very large spleen and some 
anouma, with red cells 3,600,000 per o mm , Hb 11 8 g per 
100 ml, and white cells 6200 per o mm (normal differential 
count), platelets were also normal— 200,000 per c mm 
There was intermittent pyrexia up to 102°F, and radiography 
of lungs, bones, and abdomen showed no abnormality , sternal 
marrow showed erythroblastic hyperplasia but no abnormal 
cells In view of these indefinite findings, she was transferred 
to Manchester RoyaJ Infirmary threo weeks later 

On admission the purpurio rash was present as before , the 
spleen reached to within 3 cm of the ibao crest, the liver was 
not enlarged , and no onlargod lymph glands were found No 
other hoemorrhages wore present, her first menstrual period 
had occurred nine weeks before without incident She was 
somewhat more ansemio, Hb borng now 8 8 g per 100 ml, and 
the platelet count had fallen to 146,000 per o mm Radio 
graphy still showed no abnormality No evidence of tuberou 
lous infection was found Marrow from a vertebral spme 
showed erythroblastic hyperplasia, in addition there were 
numerous plasma and retioulum cells, mostly normal types, 
but some of the reticulum cells appoared to contain some lipid 
material, rather like Gaucher’s cells It was considered that 
tlus might be a type of lipoidosis, and arrangements were 
made for splenectomy In tho meantime the purpura had 
faded but the platolet count romamod between 70,000 and 
100,000 per o mm 

Operation (Mr H T Simmons) —The spleen, though very 
large, was removed without difficulty, and seieral small 
splemculi also were removed , the liver appeared normal 

Histological sections of tho spleen showed none of the 
olionges associated with lipoidoses , instead tho pulp was 
infiltrated, not grossly, with onrious and rather large cells with 
large vesicular nucloi and deeply staining oytoplosm , they 
wore not myelocytes or lymphooytos and wore unlike myelo 
blasts , there was somo fibrosis of the spleen, and the snal 
pighian bodies bad pale hyperplastic contres The pioture 
resembled Hodgkin's diseaso or some form of reticulosis more 
than anything else A section of the liver showed normal 
Btruoture, but here and there wore small collections of the 
curious cells seen m the spleon 

Progress —The patient recovered well from the operation, 
and when she went home two weeks later she had no anosmia 
and the platelets were 628,000 per o mm She remained well 
for only four weeks Thon the pyrexia recurred and the 
petechial rash appeared again She was readmitted to hospital 
two weeks later 
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Fig S (cuo 5) —Bone-marrow Abnormal reticulum cell* allowing 

charactevUtlc formation of group* or neats * of cells , the rounded 
Irregular nuclei have a notably coarse chromatin pattern and the 
vacuolated cytoplasm is dark blue. 


On readmission her temperature was 102°F, and she hid 
an extensive peteohial rash all over the trunk and breath. 
The liver was now grossly enlarged to 10 om below the coittl 
margin Hb was 14 g per 100 ml, but leucocytes were now 
27,400 per c mm (0% were immature granulocytes, 7% 
plasma cells, and 6% largo unusual cells possibly monocyte, 
almost 60% of tbe nucleated cells counted were normoblasts), 
platelets were 115,000 per o mm In the bone marrow smears 
there were now many primitive retioulum cells arranged m 
clumps, most of the cells were about tho size of tbe usual 
“ blast ” oell, but some were muoh larger (fig 6), normal 
gronulooytes and erythroblasts were aotive as ireII The 
diagnosis was now clearly acute rotloulosis 

Treatment and Progress —Small doBes of nitrogen mustard 
were given. The purpuno rash faded, but the liver remained 
enlarged, and the blood picture continued leuco-erythroblasho 
in type Later, primitive retioulum cells, like those in the 
marrow, appeared m the peripheral blood and accounted for 
27 6% of the loucooytes present The patient was transfused 
and allowed to go home after throe weeks Three weeks liter 
she was much worse, with see ere anmmia and extennw 
purpura, the liver was os large as before, lymph glanb 
were not enlarged In spite of transfusion Bhe died a week later 
No neoropsy was allowed 

Case 6 —A married woman, ngod 50, was sent by her doctor 
to a local hospital because he hud found an abdominal tumour 
Tho patient had noted gradually moreasing abdominal 
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Fig 6 (ala 6) —Bone-marrow Note syncytial type of csll w ^ 

nucleus at top of Hold j below there is a large Irregular c ^ 

diameter, with much vacuolated cytoplasm , cytoplasm 0 c * 
dark blue. 

distensi 8 n for about runo montlis, and a month 
taken to her bed She had lost a lot of weight Nohiumo 
had ocourred At the hospital tho tumour was found . & 
enlarged spleen, and, since tho blood pioture sujp ^ 
myeloid le ukaemia , she was transferred to Manchosto 
Infirmary for treatment nD 

On admission she appeared Him and wasted There ^ 
pyrexia No hmmorrbnges were seen A “'f B0 |, but 
enlarged lymph glands were present in the right uxu . 
none elsewhere There were signs of ploural oimfu 0 , , , 

base of the right lung The abdomen was greatly disnm 
the spleen was firm and enlarged, reaching anno ^ 
pelvis , tbe liver was almost equally oruorgoa, 0 

peritoneal fluid was deteoted The urino was no nffuaioii 

grapliy of the ohest showed the right-sided p o nelvis 

but nothing else, and X ray films of long bones and the peivm 

were normal _ Tih 

A blood count showed red oeI,s ,. . 3 ’ 630 ’ 0 „ 0 ^ r J’ L ' r /p O lyinorplis 
7 0 g per 100 ml , white cells 13 ’ 2 ^Pj 6 ocy oosmophds 8 %, 
58%, lymphocytes 27%, monocytes 2%, normo bIasfrs 
motomyolooytes 10%, 7 myeloblasts ^/ oro 240,000 per 
were 3 per 200 white cells, and plat 

ojnm bizarre colls, large 

The bone marrow (fig c °5‘ t ' aL “f“nuclei &nd '■roll marked 

cells with large finely patterned oyteplasro, many 

nulceoh and deep blue, often vacuole dsomevery largo forms 
of these cells contained ^ , synoj tiol masses- 

with several nuclei appeared more u* 
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Result 

Duration of infusion 

0-24 

hours 

24-48 

hours 

43-72 

hours 

More than 
72 hours 

Vo complications 

246 (7) 

160 (57) 

78 (34) 

51 (21) 

Local sepsis 

20 (3) 

25 (19) 

22 (15) 

16 (11) 

Generalised 

septicaemia 

0 

4 (3) 

3 (2) 

X (1) 

Venous tlirombosls 

10 (2) 

12 (4) 

12 (9) 

4 (1) 

Total complications 

30 (10) 

41 (26) 

37 (26) 

21 (13) 


any other solution In a 2 1 / 3 % solution this was given 
during the course of 194 infusions, and complications— 
either thrombosis or infection—followed m 75 of these 

Table n records the number of intravenous infusions 
given m each twenty four hour period, the complications 
encountered, and the number of occasions on which 
casern hydrolysate was given The numbers m some of 
these groups are small, hut, when they are grouped 
together, it is seen that the percentage incidence of 
complications was definitely greater among those treated 
with casein hydrolysate 

Duration of therapy 

Treated with casein hydro 
lysate 

Not treated with casein hydro 
lysate 

The values of y 3 are 38, 9 3, 6 1, 1 8, and all of these on 
i degree of freedom are significant, except the last Thus 
the treated cases develop at least double the percentage 
of complications m each period 

As regards duration of treatment, the percentage 
distribution of cases treated with casein hydrolysate and 
cases not receiving casein hydrolysate was as follows 

VuraHonoftherapv °yj 4 2 tr S M °,?£ an 

■Treated, with casein hydro 0 43 31 18 

lysate 

lySto^ cas0 Xa hydro 


0-24 

24-43 

4S-72 

J/orc than 
72 hr 

fir 

hr 

hr 

59 

31 

43 

33 

3 

13 

20 

21 


55 


25 


Comparison, of the distribution of these two groups of 
ca^s gives a very large value of /\ the cases given casein 
hydrolysate being associated with greater duration of 
therapy 

In assessing these results account should he taken of 
at least two factors Fust, casern hydrolysate was given 
to patients in whom vomiting persisted, and who were 
considered to he more ill than those accepting oral feeds 
Secondly, m over 90% of the cases it wa3 given after the 
hrst twenty-four hours, and it is reasonable to assume 
that the longer the duration of the intravenous infusion 
the more likely is the vem to become thrombosed 

The pH. of the solutions U6ed was also investigated as 
a possible cause of thrombosis by damage to the endo¬ 
thelium of the vem, and on one occasion a considerable 
variation of the pH of the stock solutions (prepared m 
the hospital dispensary) was found The actual pH was 
as follows 

Vr.jr , SaiullOJl ' 

rfi?# 8 ?* 11110 solution and 5 ° 0 dextroso 

alf-strength Hartmann s solution 
v arrow's solution 

Solutions with well marked acidity or alkalinity may well 
contribute to the onset of thrombosis Hence the pH 
of the solutions used for intravenous therapy should ho 
estimated regularly 

The sterility of the solutions used was investigated 
several times, but no evidcnco of bacterial contamination 
was found Casern hydrolysate is known to bo an excellent 
medium for bacterial growth, aud care is alwaysSSJ 


use it fresh from the container If only part of the 
solution is required, the remainder is discarded 

2 Method > 

In most cases a Bateman needle or a Keith needle 
was used, hut for a few patients ‘ Polythene * tubin" was 
employed The Regional Blood Transfusion Service 
infusion sets were used, and the limb was kept in a 
suitable position with a padded wooden splint to which 
the limb was fixed by bandage or strapping Our 
impression was that the skill of the operator, particularly 
his ability' to set up the intravenous infusion within a 
few minutes, had a considerable influence on the com¬ 
plication rate When the vem was exposed for Ion" 
periods or was found with difficulty—circumstances hkelv 
to cause local trauma and venous spasm—the complica¬ 
tion rate was increased Subsequent interference with 
the infusion apparatus, either by “ milking ** the tubing 
or by “ adjusting ” the needle in the vem, similarly 
predisposed to complications 

3 Introduction of Infection , 

As stated above, the solutions used were sterile, and 
the apparatus used was likewise found to be free from 
infection A number of complications followed the 
setting up of infusions by a particular operator, from 
whose hands a profuse growth of pathogemo bactena 
was cultured To eliminate local infection at the infusion 
site, the setting up of an intravenous infusion should be 
regarded as a surgical procedure requiring the same 

TABLE m—RELATIONSHIP OR SITE OR INTRAVENOUS INFUSION 
TO COMPLICATION 


Site of intravenous 
infusion 

No of 
infusions 

Local 

infection 

Generalised 

spread 

Thrombosis 

l of vein 
without 





Infection 

Right ankle 
, kneo 

162 

o 

25 

3 

10 

wrist 

36 




elbow 

119 

12 

1 

4 

3 

Left ankle 
knee 

164 

2 

23 

3 

15 

wrist 

32 

i 



elbow 

105 

16 

1 

1 

5 

Jujjular veins 

9 




Tibia 

3 

2 



Site not stated 

40 




Total 

664 

83 

8 

38 


VB 

4 07 

5 80 
0 37 


technique as that used in the operating theatre „ 
with local sepsis of the bauds should be allowed to 
up an intravenous infusion unless wean no- mm, 6 * 1 \° pu ^ 
and masks shouldbTworn t j S ^ 
infection from the nasopharynx ^mnlarlv^ a Spre “ d of 
meat of the needle thaH^ be^S'd^ 

Un Somew n , 0nly i TOtl1 fuU aseptic techmque 

low ^ 
possible contamination with excreta "^Tabkx ^ cai “ 0 of 
the site of the intravenous Son mttCk T 

and “ upper ” body includes ^ y m tnee ’ and tlbla * 
vem The expected frequenae^ll °7’ and >»^ 
on the assumption that the site of inf-p tdass> emulated 
has no effect on thotyne fusion 

parentheses after the obser\ p/1 f r ^ ectl0n ’ aro shown in 
is 7 421 on 3 de^eefof The value of 

is 7 815 hence the observed res'uit if be^ 0 ^ 1<5VeI ° f 
but sufficiently near to make a ff h , V 
infection fairly likely E«tfm a fmn nf I1 H bet r een 8lte and 
that the infection rate was higher when the* 
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COMPLICATIONS OF INTRAVENOUS FLUID 
THERAPY IN CHILDREN 

R McLaren Todd 
M A , MD Camb , MRCP, D CJf 

SENIOB LEOTURBB IN CUILD HEALTH, UNIVERSITY Off LIVERPOOL , 
PEDIATRICIAN, ALDEB HEY CHILDBEN’S HOSPITAL, LIVERPOOL 

The occurrence of fatal generalised sopticaunia in three 
infants who had had intravenous infusions prompted this 
investigation, which covers all pationts who received 
intravenous fluid replacement therapy at Alder Hey 
Children’s Hospital, Liverpool, in 1949 Alder Hey is 
a general children's hospital to which children up to the 
ago of flfteon with any typo of medical or surgical condi 
tiou, acute or chronic, are admitted During 1949 the 
average number of beds and cots occupied woe 680, 
and 8100 pationts wero admitted Of the 332 (4%) 
children who received parenteral fluid therapy, 263 
(76%) wore infants in tho first year of life There woie 
192 males, of whom 39 (20%) died, and 140 females, of 


whom 28 

( 20 %) 

died 

The mortality rates 

of each 

age group 

wero 





Age 

No of 
cases 

No of 
deaths 

Age 

No of 
cases 

No of 
deaths 

Months 0- 

44 

14 

Year 4- 

3 

1 

, 1- 

3'J 

10 

. 5- 

7 

a 


34 

7 

.. o- 

7 

2 

, 3- 

33 

3 

„ 7- 

1 

— 

4- 

33 

4 

8- 

4 

— 

5- 

18 

4 

, 0 - 

4 

_ 

0 - 

1 1 

1 

„ 10 - 

7 

J 

, 7- 

36 

5 

„ 11 - 

5 

1 

8- 

13 

1 

„ 12- 

4 


0 - 

11 

1 

„ 13- 

4 

_ 

10 - 

4 

— 

14- 

1 

_ 

11 - 

U 

} 

, 15- 

i 

_ 

Ycara 1- 

U 

# 


__ 

_ 

2- 

11 

4 

Total 

332 

07 

3- 

4 

2 




The conditions foi which tho children received mtra 
venous therapy were diarrhoea and vomiting ( 211 ), 
pyloric stenosis (16), and miscellaneous medical (42) 
and surgical (04), most of tho last-named being peritonitis 
resulting from appendicitis Tho age groups and diagnoses 
ore listed in table I 

METHOD t 

The total numbor of mtravonous infusions given was 
004, somo pationts receiving up to 7 infusions A standard 
regime of fluid replacement was followed in almost all tho 
patients with diarrhoea and vomiting, and in a majority 
of patients with other conditions , but this plan of 
treatment was occasionally altered to meet particular 
problems The details of this basic regime are as follow 

1 Daring tho first six hours’ treatment, shook and hmmo 
concentration aro rohevod by giving 20 ml of plasma per lb 
of oxpooted body weight, mixod with 20 ml of half strength 
Hartmann a solution por lb of expeoted body woight 

2 During the following twolvo hours Dnrrow’s solution 
(40 ml per lb ) is given, followed by 


3 N/5 snlino solution and 6% dextrose (20 ml per lb.) u 
tho no.\t six hours, making the total fluid mtako in tho fint 
twenty four hours 100 ml per lb of expeoted body weight. 

4 When vomiting porsists or diarrhoea is severe and tho 
oluld is very roluctant to take orpl feeds, 75 ml of fluid per 
lb is given intravenously during tho second twenty fourhoun, 
Tins fluid consists of 2*/,% casom hydrolysate (00 ml per lb.) 
and N/5 salmo solution with 6% dextroso (15 ml jwrlb) 
Alternatively, if tho patient accepts fluids by mouth, no 
casern hydrolysate is given, but the intravenous inJjinon is 
oontmued so that tho total fluid intake (oral and parenteral) 
is 75 ml por lb Tho fluid offered by mouth is N/5 saline 
solution and 5% glucose in amounts increasing at each feed 
by a sovonth of tbo calculated daily fluid requirement, so 
that tho voluino of the sovonth food offered m tho form of 
glucose saline is 75 ml por lb of oxpootod body weight. When 
tho full fluid requirement is bomg token, a sovonth of the 
calculated milk requirement is offered during tho following 
twonty four hours, and thiB is increased by a seventh each 
doy, so that tho full calono roquiromont (50 oalonoa por Ik) 
is bomg offored on tho sovonth day 

INCIDENCE OP COMPLICATIONS 
The numbor of complications encountered in MI 
infusions was 132 

Complication 

Local lnfoctton at tbo Infusion silo 
GonomllHod iufootlon (sojitiuouiiu) 

Venous thrombosis without infection 
Hepatitis 

Circulatory overloading 
Wrist drop 

“ Local infection at tho infusion site" connotes the 
presence of -pus and does not include slight erythema 
of tho wound “ Venous thrombosis without infection 
does not include minor degrees of codoinn at the infusion 
site but implies more extensive oadoma, often associated 
with a palpable thrombosed vein 

THROMBOSIS AND INrEOTION 

The possible factors contributing to tho onset of 
venous thrombosis and local or generalised infection 03 
bo considered under flvo mam headings ( 1 ) the ilui 
used for mtravouous therapy, ( 2 ) the method u > 
(3) tho introduction of infection into the wound eit 
during or after tho infusion, (4) tho nature and seven j 
of tho primary illness, and ( 6 ) the resistance 01 
infecting organisms to antibiotics 

1 Fluids Used , 

The number of occasions on which tho various 1 
were used was 

Plasma '90 

Blood 301 

Darrow s solution 131 

N/5 saiiuo solution and 5 % glucose 101 

Uasydrol 395 

Hartmann s solution (Intlf strength) 

The complications encountered aro set out in tahlo n 
Our clinical impression was that complications 
more often associated with casein hydrolysate than 


No o! ana 
83 
8 

38 

1 

1 

1 


TABLE I—CONDITIONS FOR WHICH INTRAVENOUS THERAPY WAS GIVEN 


i 


Condition 1 

Montlin 

Yoars _ 


0-1 

1- 


B 

B 

3- 

B 

7- 

8- 

0- 

mi 

I I- , 

1- 

>— 

J- 

i- 

5- 

0- 

7- 

8- 

B 


A 1 - 

12- 

13- 

i_‘*l 

15- 

Dlarrhaa and vomiting 

21 j 

17 


1C 

to 

13 

to 

15 

12 

~ 

4 

3 

5 






■ 

■ 








DIurrhcLii and vomiting 






| 













■ 

1' 

■ 





1 


with parontornl lnfoc 
tiou 

7 

D I 

(J 

0 

o ; 

3 

X 

0 

1 

» 


o 

3 






I 

I 

n 


1 



! j 


Pyloric stenosis 

1 

8 

2 




1 






i 






■ 

1 




I 

! 

i 

1 

VisceUaiieous 





i 



1 

3 








1 

1 



| 

1 

|i 

m 

6 

3 J 

4 

i 

Surgical 

Medical 

5 

7 

I 

1 

5 

1 

2 

1 

■ 

1 


4 

2 

°i 
5 l 

3 

1 

1 

3 

B 

H 

H 

; 


1 1 
i ( 

i F 


I 

Totals 

44 


34 

23 

23 

18 

13 

25 

13 

11 

4 

■ 

13 

XX 

4 

2 

7 

T 


M 


Jj 


——-— 
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given, the respirations became rapid and laboured, sbght 
cyanosis was present, the heart-rate was rapid, there was 
oedema of the chest wall, and the bver was enlarged. The 
intravenous infusion was immediately discontinued, and within 
a few hours the symptoms disappeared 

To avoid circulatory overloading it is our practice to 
record the volume of fluid given intravenously at hourly 
intervals, and in this case the hourly volume of fluid 
given was not in excess of the calculated amount A 
possible explanation is the big difference between the 
expected weight (9 lb ) and the actual weight (6 lb 5 oz ) 
and the calculation of the fluid requirement from the 
expected weight It seems reasonable, where the actual 
and expected weights differ widely, to calculate the fluid 
requirements on a figure between these two weights 


our cases, and if any antibiotic is to he used as a routine 
it seems more reasonable to give streptomycin 

I wish to thank Trot Norman B Capon for his help and 
advice! Dr E G Hall, for the bacteriological reports, and 
Hr R L Plackett, ala , of the department of applied 
mathematics in the University of Liverpool, for the statistical 
analyses 
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DIAPHRAGMATIC FLUTTER 
C G Baker 


wrist DROP 

Case 3 —A boy aged eight months was given intravenous 
fluids to combat dehydration due to diarrhcea and vomiting 
The intravenous infusion was set up at the right elbow, and 
thirty six hours later the flow became slow and cedema of 
the arm and hand was noted The infusion was therefore 
discontinued, although there was no evidence of venous 
thrombosis or sepsis, and there was no mdema elsewhere 
The cedema of the arm and hand persisted for ten days, 
wrist-drop was present, and early contraction of the fingers 
developed. (Edema of the muscles of the arm with pressure 
upon the radial nerve caused by tight bandaging of the limb 
durmg the intravenous infusion was considered the most 
probable explanation. No special treatment was given, the 
cedema gradually subsided, and full movements of the wnst 
and fingers returned within three weeks 

CONCLUSIONS 

After 6.64 intravenous infusions 132 complications were 
encountered. About 1 patient m 6 developed venous 
thrombosis or sepsis Though the mortality directly 
attributable to these complications was small, efforts 
should ha made to avoid them either by improving 
technique or by using alternative procedures Some 
workers regard subcutaneous infusions as a satisfactory 
alternative to intravenous therapy, especially when 
given*!with, hyaluromdase (Gaisford and Evans 1949) 
In our experience the rate of absorption of subcutaneous 
fluids, even with hyaluromdase, is too slow to restore the 
blood volume sufficiently rapidly m severely shocked 
infants In these patients intravenous therapy is essen 
tial, and the alternative procedure of giving fluids 
intravenously, whether into scalp veins, jugular veins, or 
peripheral limb vems, by needle and syringe during the 
initial penod of “ shock ” is reasonable in practised hands 
Personally, I consider this technique far more difficult 
to acquire’than that of setting up an infusion by the 
“ cut down ,r method , and, unless all patients requiring 
intravenous therapy are treated m a special unit by 
expert operators, it is impracticable In the “ cut down ” 
technique fewer complications will arise if strict asepsis 
is practised. 

Intramedullary tibial infusions are sometimes given to 
chddren, but in our experience they are dangerous and 
are apt to cause even more serious complications than 
intravenous infusions 

In patients who refuse oral feeds for any length of 
time, particularly infants under the age of six months, 
it is essential to supply proteins m some form mtra 
venoualy to prevent serious liver disease—a condition 
not encountered in this senes Undoubtedly casern 
hydrolysate, even in a 2 l /,% solution, contributes 
matenally to the onset of venous thrombosis, but if 
this substance prevents liver damage its use is nevertheless 
justified 

Because infection of the intravenous infusion wounds 
is so prevalent, workers in some centres give penicillin 
as a routine to all patients receiving intravenous therapy 
Penicillin resistant organisms were present m most of 
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Irregular clomo spasm of the diaphragm, or hiccup, 
is a common disorder m health, and its significance in 
disease is well recognised Tome spasm of the diaphragm 
is seen m chrome form in the emphysematous and 
occasionally in hysteria, and may occur m rabies, tetanus, 
and strychnine poisoning The abnormality of the 
diaphragm here described differs from hiccup and tome 
spasm in that rapid and rhythmic contractions occur in 
attacks To describe the striking movements observed in 
our patient the term diaphragmatic flutter immediately 
seemed most apt, and it was interesting to find that the 
term had been similarly used by other workers That 
an uncommon or rarely recognised condition m medicine 
has few pseudonyms is a tribute to its characteristic 
appearance Diaphragmatic flutter is easy to reco-mise 
if the possibility is kept m mind, bnt otherwise it may be 
mistaken for paroxysmal tachycardia, valvular disease 
or lscmennc heart disease The following case illustrates 
the main features of this uncommon and b anion 
abnormality 6 




A nrnmd woman, aged 42, was referred to Guy’s Hosmtnl 
in April, 19o0, by Dr AI. Cowan, of Catford, who had treated 
her over the previous nmo months for attacks diagnosed as 
paroxy^na! tachycardia There had been no improvement 
with sedatives and digitalis, either m the frequency or the 
seventy of the attacks On examining her in one of her bouts 
of palpitation Dr Cowan heard a to and fro murmur 
°' er Provisionally diagnosed aortic regurgL 

tion In the absence of a history of rheumatic fev er, WaLer 
mann and Kahn tests were done but proved negative ft 
was at tins stage that the patient came to Guy s and was seen 
by one of us (C G B ) as an outpatient 
. T J} e . At ^ LT .~ ab f described her attacks clearly Thev 
started suddenly and occurred durmg the day or night, thou eh 
they did not wake her She was aware when thoy ondeil 
though the end was not so abrupt as the onset At (W aed ’ 
months before they lasted 2 or ZrmnuZ Sappe^d ab^t 
once a week, but recently she had been Imvmg five or s« a 
day, each lasting up to 10 minutes Exertion or emotion mmht 
precipitate an attack, bnt not constantly The atrnct^ gb 
accompanied by shortness of bredh .Lrrfli j " ere 
and rapid palp,Lion in t^o chest Sh/woS dLLL 

ot ,, *“ d *“ “ * h ” «*»>. -Ti’ss 

On the history alone it is difficult to sen kw „ ,i 
paroxysmal tachycardia could be avoided Ui atLick o^? 313 a 
however, at this first attendance ItLthnnL ^ 4 ’ 
there was a rhythmic movement of vfi t “ en “ ot iced that 
was faster thLffie , wail which 

per min. SjThmno^th the att.n^ ab ° Ut 120 

maximal m the m,d axillary hue on bothTdes^ThXartw^ 
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TABLE rv— PERCENTAGE FREQUENCIES OF COMPLICATIONS IN 
UPPER AND LOWER PARTS OF THE BODY 


Typo of infeotion j 

Site c 

Lower body 

if drip 

Upper body 

Total 

Looal infection 

51 (44 >9) 

32 (38 71) 

83 

Generalised spread 

0 (4 27) 

2 (3 73) 

8 

Thrombosis of vein 

25 (20 28) 

13 (17 72) 

38 

No Infeotion 

251 (204 16) 

244 (230 84) 

495 

Total 

333 

291 

024 


wore administered in tlie lower body Tins conclusion, 
however, should bo treated with reserve, for the cases 
treated were very heterogenous 


4 Severity of Illness 

263 (76%) of the patients were twelve months of age 
or less, and 204 (80%) of these 263 had diarrhoea and 
vomiting An attempt has been made to assess the 
seventy of the illness in relation to the complication rate 
following intravenous therapy The difficulties to be 
met in doing tins are well known, but it was felt that those 
cases requiring intravenous therapy within twelve hours 
of admission should be considered severe cases 

The data, classified according to the complications 
encountered and whether the intravenous infusion was 
administered before or after twelve hours, appear m 
table v The expected frequencies, calculated on the 
assumption that the oomphcation rate was not affected 
by the time of administration of the intravenous infusion, 
are shown in parentheses after the observed frequencies 
The value of X s 18 H 109 on 3 degrees of freedom, and 
the 6% level of yf is 7 816 Examination of the data 
indicates that tho infeotion rate in the under twelve hours 
group is lower than in the over twelve hours group 
because of the muoh lower local infection rate But the 
nature of the cases treated, and the other possible 
faotors involved, make Buck conclusions very unreliable 


6 jEcsisfauce of Infecting Organisms 
The infecting organisms in the 83 cases of local infeotion 
of the infusion wound and in the 8 cases of generalised 
septicromia were as follows 

A Local Infection 
Staph, aureus counrulaso posltlvo 

Penicillin sousitivo 10 "1 

PanloUUu Uisousltlvo stroptomyclu sousitivo 0 > 30 

FonloUUn insonsltlvo streptomycin insonsltlvo S J 


Mlxod Staph aureus Infectious: 

Staph aureus and Strep /recalls 1 ) 

Staph aureus an,d It proteus J > 8 

Staph aureus and Lacl cat i 4 j 

Bad. coli 7 

Lad coli and L proteus 1 

L proteus 1 

Ps pyocyanca 1 

Strep faxalis 1 

Pub atorUo on oulturo 14 

No swab taken 10 

Total 83 

h Generalised Infcdton 

Staph aureus coapulaao positive 

Ponlolllln sonslllvo 1 1 

Ponlolllln Insensitive, streptomycin sonsltlvo J > 0 

PonlcUUn Insonsltlvo streptomycin Insensltivo 2 J 
Bad coll 2 

Total ~8 


In the local infeotion group the pus was stenlo in 
24 cases and no swab was taken in 10 cases Prom tho 
remaining 40 cases a pure growth of coagulase positive 
Staphylococcus aureus was obtained in 30, and m almost 
lialf of these tho organisms were insensitive to penicillin 
though some wore sensitive to streptomycin Prom the 
8 cases of generalised infeotion coagulase positive Staph 
aureus was isolated in C, and in 6 of these the organism 
was penic illin insensitive 


1IEPATITI3 

Lehane ot al (1049) found 1 case of homologous serum 
jaundice m a sene3 of 214 patients under the age of ten 
years who had been given blood or plasma transfusions 
Apley and Walljs (1948) reported 2 fatal cases of homo 
logoua serum jaundice m infancy, and concluded from 
a study of the literature that m infancy tins oomphcation 
is extremely rare Only 1 case of hepatitis following a 
transfusion of plasma or of blood occurred in the present 
senes of 332 cases The jaundice appeared seventy days 
after plasma had been given, there was no history ol 
contact with a case of infective hepatitis, and necropsy 
did not reveal any other cause for the jaundice 

Case 1 —A girl, born on Nov 13, 1948, waa admitted to 
hospital on Moroh 28, 1949, with four days’ history of dinrrhcea 
and vomiting She was muoh dehydrated on admission, and 
intravenous fluids were given. The routine rdgirno of fluid 
replacement was used and consisted of 600 ml of half strength 
plasma and Hartmann’s solution in the first six hours, 560 


TABLE V-COMPLICATIONS ENCOUNTERED (EXPECTED IB* 

QUENCIES IN PARENTHESES) IN PATIENTS RECEIVINO EflBl 
VENOUS THERAPY WITHIN OR AFTER 12 HOURS OF ADIUSSIOK 



Intravenous thorapy 

Total 

Typo of Infection 

Within 

12 hours 

Aftor 

12 hours 

Looal infootlon 

17 (28 98) 

48 (30 02) 

65 

Genoraliaod spread 

4 (3 67) 

4 (4 13) 

8 

Thrombosis of vein 

17 (15 00) 

18 (10-10) 

35 

No Infection 

110 (09 SO) 

114 (12414) 

221 

Total 

148 

184 

333 


ml of Dorrow’s solution m the following twelve houre, end 
280 ml of N/5 saline solution and 6% glucose in the fouoinng 
six hours Oral feeding was begun after the first twenty lour 
hours, but dehydration recurred, and the samo amount o 
plasma, Darrow’s solution, and N/5 saline solution as bolo 
were given during tho subsequent twenty four hours- brauu 
ated feeding was tl\on started again, and tho child mods an 
uninterrupted recovery She was discharged twenty-one day 
after admission ... 

On June 0, 1940 (49 days after disohorge) sho was readmit 
with two days’ history of vomiting Jaundwo was 
but no other abnormal physioal signs were noted . 

forty eight hours she beoamo drowsy, and toruo convulsl 
supervened Death took place on Juno 8 ^ rod 

liver was normal in size, its surfaoo was specklod bn ® tl0U 
and yellow, and its consistence was normal on are 
Throughout the liver the pattern showed ponphom JJ 
ohonge, with bright red areas in the oontres of tl10 °. 

On microscopical section there was zonal necrosis wbio 
loft only a few surviving colls at the periphery of the 
there was marked fat infiltration of the outer hall 0 
lobule, and periportal infiltration of polymorph 3 ’ P 
oells, and round oells 


CIRCULATORY OVERLOADING 
Case 2 —A boy, bom on March 10, 1949, was admitted °n 
Eay 14, 1949, with a history of bronohopnoumonia 
eeks previously which had responded to P° m0 p or0 
larrhcoa and vomiting starting twenty four Uou , 
imission Ho was dehydrated, and an mtravono 
as given for tho initial forty eight hours H 13 r,, r ther 
□proved, but a relapse occurred on May 22. and further 
LtraveELOus therapy waa given Tho fluid ^ WO jght 

used upon the expooted weight, wiuoh for tt 1 5 oz. 

f 4 lb 13 oz was 9 lb Tho actualweight mas 
ho fluids ordered wore 300 ml of plasma in 0 [ 

0 of Darrow’s solution in twelve y BIX hours 

76 Bahne solution and 6% glucoseurn ^ 0 g ^ laUo ^f YOril g,vcn , 
he full volumes of plasma and Dal T°' v , ow i v only 80 ml of 
ut because the infusion was running_ vo n In tho following 

/6 salmo solution and 6 4 glucose f^ n „ so i u tion and 5% 

venty four hours 076 nd of -W5 00 0 nil bad boon 

ucoso vma prescribed , but, wuon 
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as happened with the peripatetic flatterer in America 
(Porter 1936 andoihers) Awareness of the diaphragmatic 
movement is surprisingly rare, and palpitation as a 
presenting symptom has onlv been reported m one ease 
(Bowman 1927) apart from the present patient 

Signs 

The common sign is epigastric pulsation at a rate of 
70-200 a minute, either regular or with slight variations 
in rate and amplitude , m the unilateral movement with 
tetany one upper quadrant alone moves Thoracic 
expansion 13 diminished or absent, bur it can be produced 
voluntarily without influencing the flutter, as in our 
patient The thorax may show pulsation , in the patient 
described by Handron (1941) the excursions of the 
diaphragm were 6 m and shoot the whole body 

Bruits may be heard on auscultation of the chest, 
particularly the lower part, due either to the diaphrag¬ 
matic movement or, more probably, to secondary effects 
m the lungs- They may be mistaken for heart sounds 
with a tic tac rhythm or, when irreg ular , with auricular 
Ahrillation (Cam and 'Ware 1946), tor the to and-fro 
murmur of aortic disease (Levine and Harvey 1949) , 
or for a pericardial friction rub (Porter 1936, Goodman 
1941) The description (Porter 1936) of the noise as 
“shuffling” was particularly apt in our case When the 
common symptoms of breathlessness and pain are 
present, it is easy to see how heart disease may be diag¬ 
nosed, until the diaphragmatic origin of the sounds 13 
recognised by their low sue, their lack of timin g with the 
pnlse or heart sounds, or obvious abdominal pulsation. 
Fluoroscopy clinches the diagnosis. Though other 
workers had filled to show any abnormalities m the 
electrocardiogram dunng an attack, Soderstrom (1950) 
demonstrated small rapid oscillations on both standard 
mid unipolar leads which he thought were dne to the 
diaphragmatic movements. Similar waves were seen in 
our case hut were showu to he d,ue to changes in pressure 
of the electrode. The only abnormality found m many 
investigations of these cases 13 an occasional fall in the 
alkali reserve due to protracted hvperventilation (Gamble 
et ah 1925, Handron 1941) 

' Tun Alims t 

When due to tetany, diaphragm atic flutter will respond 
to treatment of that condition. When it 13 the result 
of encephahti3 lethargica, treatment can only be symp¬ 
tomatic. When it is a nervous tie it may disappear 
spontaneously, or may respond to explanation, reassur¬ 
ance, and re-education m the use of the diaphragm 
Sedatives are clearly useful m such treatment Hams 
and Scherf (1945) used quinidme m their case in an 
attempt to prolong the refractory period of the dia¬ 
phragmatic muscle with apparent effect. Gamble et aL 
(1925) found that freezing the exposed phrenic nerves 
with ethyl chloride temporarflv arrested the flutter, and 
“ curesare reported (Dowman 1927, Speu3 1929, 
Skfflern 1931 Greene 1932 Handron 1941) by phremo 
avulsion or division , surprisingly little disab ibtv results 
even wben this is done on both sides In the itinerant 
patient in America both phrenic nerves were crushe'd 
or divided on several occasions. A satisfactory paralysis 
was achieved on the left ride, but the right half of the 
diaphragm could still flutter when the case was last 
recorded—bv S enter et aL (1950), who therefore suggested 
that an accessory phrenic nerve was present _In a 
condition which is essentially benign and which may be 
temporary, such radical treatment is only indicated when 
very severe symptoms have not responded to simpler 
measures afier a period of observation It would then 
=eem reasonable first to do a pbremc crush, which could 
later be followed by a division of the nerve if disabling 
attacks of flutter returned 0 

Rtfertrzt* foot of r^zt column 
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PARALYTIC POLIOMYELITIS 
INJURY 

A Blais Habbisgtox 
2LD Aberd. 

PEIECLPAL MEDICAL OFTI CEE, MEOSTBV OP PMSSICKSS 

Ls- the last few years it has been established that 
m children recently submitted to Tonsillectomy, polio¬ 
myelitis is especially likely to take the bulbar form, and 
it has been suggested that not onlv the site hut also the 
incidence and seventy of paralvsis may he affected by 
prophylactic moeulanons Geffea (1950) mennons a case 
m which appendiceeromy was followed by abdominal 
paralysis 

Horstmann (1950) states that, m her recent series 
which included 243 cases of paralync poliomyelitis! 
several of the patients had muscle weakness m limbs 
winch had sustained trauma Otherwise, however, apart 
irom the experimental work of Levinson et aL ( 1945 ) 
little has been, wntten about the effect of direct local 
injury m poliomyelitis I have therefore taken an 
opportunity to review the records of 100 unselected cases 
of poliomyelitis acquired dunng service m the Armed 
Fores In 5 of these it was evident that trauma had 
preceded the paralysis The five case records are set out 
below 

CASE RECORDS 

Case 1 —On June 20,1945, a soldier fell on his back while 
football. After a short rest ha contained playing and 
finished the game IGs back was stiff and sore for a fS 

but he did not go off duty On July 1 he had pams m the S ' 

legs, and head. On July 3 he began to drag his left foot and 
that evening his nght leg felt weak. ' 81111 

. ^^f 1 admitted , to hospital on July 4 his neck was 

stiff, his left leg was tender and completely paralysed, and 
his right leg was very weak. Ho had retention tatarSTw^ 
-, da \f ^“^ir puncture produced cerebrospinal 
flrrni (c-3.1- ) under slightly increased pressure; dear, colouriess 
and coutaming S cells per cunm. and 100 mg of protein per’ 
100 mL Culture proved sterile His temperature At.T 

i*^ioit reached / onnal on Ju, y ^SSS^f 

the lumho^cral area and sacro-iliac joints on July Slowd 
only a lumbosacral angle larger than normaL snored 

Testing later confirmed the presence of slight weakness nf 
the recti abdommrs and erectores spins muscles. £ 

the obhqui extenu abdominis muscles however r- 1 ™ 

ashih? 1S h t0 °f 13 complateI - v Paralysed’, but there has been 
a Might return of power in the right, leg ^ &eea 
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not enlarged okmcally, the sounds were normal, with no 
murmurs of intrinsic heart disease, and the blood pressure 
was 140/8S mm. Hg There were no signs of venous congestion, 
and the patient’s distress was nervous rather than cardiac 

Behind the X ray aoreen her heart was seen to be normal 
in shape and contour, but it was bouncing on the top of the 
diaphragm, both leaves of which were contracting rhythmically 
and violently at the rate of about 160 times a minute The 
term “ flutter ” seemed most apt to describe this odd behaviour 
of the diaphragm, and we found later that it had been thus 
described by others 

That this diaphragmatic flutter, and not heart-disease, was 
responsible for the patient’s dramatic symptoms and signs 
was even more obvious on a second visit a few days later, when 
she was no longer nervous and her heart rate was only 70 per 
mm In a further attack the dissociation between her pulse 
and her abdominal pulsation was very striking She was 
admitted for observation in July, 1960 

Past History —The patient had had no serious illnesses, and 
she came of healthy stock She worked as a ward maid until 
her marriage at the age of 28 In 1942 she was “ bombed out ” 
three times, and she had been nervous ever since , she was 
easdy upset and did not sleep well In 1940 she returned to 
part time work as a ward maid m addition to her own house 
work. She had no children There were no dear or unusual 
causes for worry or anxiety in her life 

On examination no evidence of disease was found Her 
physique and weight wore satisfactory She was slightly 
anaamio Hb 80% , red cells 4,200,000 and white cells 6500 
per o nun (differential count normal) X ray examinations 
banum meal showed no diaphragmatic hernia or abnormality 
of stomaoh or duodenum , okoleoystogram normal, lungs 
normal, no cardiac enlargement Serum calcium 10 8 mg 
and serum cholesterol 266 mg per 100 ml Alka li reserve 
62 vols of COj per 100 ml, with no roduotion at the end of an 
attack 

Electrocardiography Bhowod a vertical heart with no 
abnormality in standard or unipolar leads During an attack 
an exploring deotrode was placed in many positions, but 
abnormal traomgs were obtained only at the mid point 
between the xiphistemum and umbilicus, tlus showed 
additional waves, irregular in shape and size, varying m 
rate from 190 to 320 per mm similar waves could be 
produced by intermittent pressure on the elootrodo when the 
patient was not m an attack, showing that the abnormal waves 
did not result from the diaphragmatic flutter 

When she was first in hospital, her attaoks were as frequent 
as 0-8 a day but never ooouxxed while she was asleep , they 
started insidiously or suddenly, and came on readily when 
she was ommined During the attack she would lie flat on her 
back m bed and the pulsation of her abdominal wall could 
then be easdy seen The rate of the pulsation in attacks was 
160—240 per mm , the rhythm was usually regular but 
occasional irregularities in rate and amplitude were seen (see 
figure) There was no thoraoio movement, but she could take 




Logarithmic sound tracings (Dr 8 G Walls) : upper from right 
5th intorspaco in mld-ciavicular lino lower from apex , both 
upper and lower with lead II of electrocardiograph Diaphragmatic 
flutter sounds are Indicated by dashes and show alteration in rate 
150 a minute in upper tracing with heart rate of 85 In tracing from 
apex the softer flutter sounds aro overwhelmed by first and second 
heart sounds 


a deep breath or speak without altering the pulsation. Here 
was no cyanosis during on attack but she was dyspmm on 
wa lking or talking She felt somo precordial discomfort, 
rather than pain, m the midhne, but without the charaatenstio 
radiation of angina 

The murmur could be heard all over her heart and lower 
thorax but was loudest m the mid axillary line, especially on 
the nght, it had a to and fro rhythm, m tune with the 
epigastric pulsation , it was medium pitched, rouglnsh, and 
rustling, the term “shuffling” (Porter 1936) desonbeditwelL 
Dr B G Wells, who kindly came from St. Bartholomew's 
Hospital to take a phonoeardiogram, domonatrated it 
graphically (see figure) » 

No trick movements would stop or abort the attacks, which 
lasted 4—10 minutes, and though they occasionally stopped 
suddenly they more often subsided gradually, partioulorly if 
the patient’s attention was distracted by conversation or 
other interest 

Progress —She was assured that she had no organic disease 
and was treated by simple explanation of the nervous mocha 
mam, a routine sedative, and breathing exercises, with wstnic 
tion in the full and proper use of her diaphragm On this regime 
her obvious nervousness decreased and the attaoks diminished 
to about 3 short ones a day She has smoe attendod aa an 
outpatient, and though she still has attaoks they bother her 
little, and she is leading a full and seemingly happy life 


DISCUS8ION 


' Flutter of the diaphragm is not a new observation, for 
it was described in 1722 by Leeuwenhoek Sunonm 
and Chevigny (1916) give references in the Prenoh 
literature of the nineteenth century, when it was desenbed 
as chorea of the diaphragm , Fox (1898) desenbed tie 
disorder m England , and since the first world war there 
have been scattered references to it on the Continent 
and m America 


JEholoqy 

Diaphragmatio flutter has been reported equally in 
each sex and between the ages bf 16 and 84 It may r«m 
from encephalitis letbargica (Gamble et al lMo, 
Kulenkamp 1926, Bowman 1927, Speirs 1929, Skillorn 
1931, Smith 1932) and is one of the central disorders o 
respiratory function reviewed by Mane et al. (1922) n 
3 cases of tetany left sided contractions of the djapm^ff^j 
synchronous with the heart-beat have been observ 
(Karehtz 1932, Widstrom 1944, Soderstrom 1045 ) during 
the actual disease , these were thought to reamo no 
irritability of the diaphragm Hams and Scherf (1» ) 
noted similar movements of the diaphragm in oporatio 
on dogs, but they ceased when the left phrenic n, 
was removed from contact with the heart or was boy 
Mr R C Brock tells us that he has not observoa 


movements during thoracic operations m man ^ 

The remai nin g cases reported, like our own, B ®®! n ^° na j 
afoimoftio Two cases have followed repeated ab ° 

operations, which are as likely to indicate an un ® . 
personality of the patient as to support the , e ^SS 
that diaphragmatio adhesions are the cause of tno 
(Handron 1941, Smith 1932) Nervous and psycb°P™ 
features are common, and are well shown in an A . 0 
patient who was the cause of no fewer than se l\ 
reports (Porter 1936, Whitehead et al 1930, 

1941, Cam and Ware 1946, Moore and Scholl 194/, 
Senter et al 1960) 


ptOltlS arhra 

aphragmatio flutter may be sympt°inIcw, P ^^^^ 
if it is one of several postencephabtio Mat** “ 
thlossness is the commonest complamt. ocomxij 
taoks of sudden onset which may las . 1945 ) 

s long as seventeen days f 3 ? 1 ™ tio attach 

m the chest, felt at the site of diap b the 

, of the nbs, in the epigastrium, or more on ^ ^ 
ordium is common , it tin8 m0 ,y give rise 

Ider or arm It is easy to see a orm farction. 
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eneralised scleroderma, with 
intestinal involvement 
C Babeecgxox Pbowse 
113 Camb , CJ? 

,-CB ttnu* ^ COUSTT BB3BBI. 3VGHX0V 
oderma, concluded tiia unmanly mvolymg 

r foX Z .& 

££» oftss** “^hTSSSS 

TJgfgs. SSL" — 
b«sMJ^sS£s 

l endocrine gj-srems Hi rto,^ ^ ^ orkers mxix a 

re only attractedcbe and too little importance 
eial interest m such dn ' bJ ty o{ tke general 
3 been attached to tte r ^ d uar uie 

'JtaSSS. •»*»•-*. J»d 

at scleroderma ^ luT^ is Ie* 

hmnanng disease °f bo E ^ ^ comtmlIU cation 
eH known, and « t5 the pnxp^ which deat h was clearlj 
rS-S—a Of the gastxo mtestmal 


- ,„ t .,ainal involvement were recorded 
Only 2 cases or mte= Hale and Schatzfa 

fore i943.(Kra« W2o, w ' appearance5 of the 

9«) described^ «“ ^ m 4 of which the small 

«rointeBnMaba«“- d Goetz (1945) reported 6 
Ltesnne was mvoiveo, leii0U was proyed radio- 

3^ in which an m^t j Qf wfuch para lytic dens 

«waHy or patho^c^l . yIargulle3 (1945) recorded 
eveloped- Pugh, Atm, ^ gnia U intestine demon- 

i etue with myolvemen Lushbangh Rubin, and 

trated by TadiograpX. tier m wluch scleroderma 
lothmair (194S) dtscn causing gangrene of a 

the intestine P™ved fatal P account 


—-■3s^-2-as;“asy^ss 

^%aWrTl947) and East Li Oram (1947) hare each 

SSiSS SSL Z S2 conldaocteattnbmed 

2wf,o XSuatou. uilrahon ol th. taarr .»* 
rhere can be no doubt that it played a part 

ft is more difficult to attribute pulmonary fibroas with 
„ nrr to a iclerodermatons process But nbrosm of 
certainty to a^uero aerved * 1)r Go e t z (1945), who 

^jsfjsszsstz'z rs££j£ 

^ trnrAT et aL (1941) described a young negress with 
pulmonary changes, and noted parri- 

i i-r rivvt tins ■oauent no previous instory of chest 
cnlartr that P Uoyd Tonkin (194S) reviewed 

tbfhteratnxe relating to pulmonary fibrosis in generalised 
the iiterm m T pn or ted i cases of their own; and 

Church and Eto (1950) reported 2 cases with cystic 
pSf onaS fibrosis, and referred to 3 others described 

hJ LhTTLtV L bf described here first came under 
nieffieal <£r« with a pulmouary illness . hut though it is 
f m the light of the subsequent course, to 

nTmSfe that scle^dermatous fibrosis of the lungs 
po 3 rmaie um mfection, this cannot he proved, 

predisposedto^the acute flbroas were present 

tog* TtLLuedThe patient two years later, and an 
sfTv pictme ffiowed dense basal shadows on both sides 
w^Jtnncal sections revealed changes similar to those 
KStz 11945) and Bevans (1945) 
dfe Asthemaf pigmentation, progressive loss of weight, 
hvnofnfon.and personality change were other features 
h f P The cie and when ernes of vominng occurred the 
x 'nicrure suggested Addison’s disease Osier first 
S2ed the differential diagnosis between scleroderma 
s^noE’s disease , it would seem that mmmonds’s 
^Jaie St pTe-ent the same clinical features How- 
f^ffhiochenncal tests showed no disturbance of sodium 
metabolism and the pathologist noted no abnormality 
“f the endocrine glands apart from the very small size 
of the pituitary bodv 


gment of the effiou- ^ m 2 fatal cases, described 

E the hntological a PP b ?P“ uorl m T ]ie jejunum there 
ifEuse lymphocytic nun ^ - u bmucosa, and atrophy 
rete dense collagen nb g br0 ns ensue replacement 

f both mende l 3 ?' 13 , thickness and whiteness of 

ihe also commented °° and the presence of 

>oth layers of the tlie’vncera She concluded 

mmerous adhesiom. oer« , ouC T p e gastro intestmal 

hat muscle atIO P liy rr „f t he disease and is responsible 
Met is an mtegrffi P^ . and a gns observed m 
for aome of tne .»“ 

life. were nromment m the ca^e 

Gasrro-mtestinal tea a CO m P lamt of dysphagia , 

recorded here Tb ere . bt (jjatanon of the tesophagns, 
achalasia of the carom - b noted bv Bourne 1949) were 
and distemnon with an 1 and ' at necropsy charac- 
demonstrated ra ° Jolo ^ iou ^ < i at the lower end of the 
teristic changes were developed m the terminal 

esophagus Paralvne demoa5lrated post mortem, 

itag<=j, plastic pentom ^ ^ tbe small mtestme showed 

and hist ologcffie3nimn^ noii q . ^ ^bmucosa, and 

evteunve round-cen increase m collagenous 

atrophy of all lavcra witn an 

i , ,^ art dnemre ” was described by Wens 
f^fom^ .T^rev.ev 9 ^» 311 213,1 and 
^torL of heart -dnea^e, cardiac enlargement, and 


CASE KECOHD 

A ™ n n of 66 was referred to me on Apnl 2, 1943, by to 
a^Trnr wao had only recently taken charge of him. He 
d i»,ned of lassitude palpitations breathl&snesa, pains all 
~“ P K>dy,^i nnmtoL of to fingers and of the left 
dlLlLLle He stated that in Hay. 1946 he had a febrile 
diagnosed as nght-nded ‘pneumonia and pleunsy 
whShwastreated for six weeks in a cottage hospital. Two 
Ilzn later he fell ill again and returned to hospital for 
Mother three weeks with left-sided ‘ pneumonia and pleurisy 
W rev examina tion at that time revealed emphysema and 
Siromc bronchitis, and later a smaU collection of fluid at the 

n ^ft^these episodes he failed to regain to normal health, 
and though never acutely ill he felt vaguely unwell. He 
no"ced that to fingers tended to grow numb, and frequently 
turned bluish black for long periods, particularly during cold 
weather he aho found that the skin over to hands was 
becoming tight Accordingly, in Hay 1947, he sought medical 
advice and was admitted to a ‘ cl i n ic for in%estigation. It 
ta not known what diatmons was made, but colonic lavage 
and fasting were advised This treatment he refused at first, 
but submitted to m the following November while under- 
-omg it he lost 2 st m weight but he recovered some of 
fbi, af-er returning home The symptoms for which he had 
sought advice remmned unchanged, and in addition he notxed 
increasing nghnmas of the ekm of to face with imp airme nt of 
sensation over the left cheek and g um s. 

The past, personal, and family histones were negative. 

S 2 
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Case 2 —A lance bombardier injured the lower part of his 
spine on Aug 1, 1945, and developed very severe pain in the 
region of his coccyx He had several uncomfortable nights 
before it subsided On Aug 5 the pain returned and was worse 
m certain positions There was also a throbbing temporal 
headache Next day, while walking, he found that his left 
leg was weak and he could not control it On examination all 
the leg reflexes were absent, and the patient’s temperature 
was 99 8°F Next day his temperature rose to 101 4“F, his neck 
was rigid, the lower part of his abdomen was weak, and both 
lower abdominal reflexes and knee jerks were absent There 
was no power in the left quadriceps, adduotors, or hamstrings, 
and these muscles were also very weak on the right There 
was little power below the knee on either side No sensory 
loss was recorded Lumbar puncture on Aug 7 produced 
clear oar not under mareased pressure There were 30 
cells per o mm , but there is no record of any test for 
protein Retention of urine began on Aug 10 and required 
catheterisation, Dysuna continued for the next ten 
days 

Examination in 1947 showed a complete flaooid paralysis 
of the left leg, which was thin, cold, and blue There was 
some improvement in all muscle groups m the right leg, and 
the abdominal muscles had recovered 

Case 3 —While playing hockey on Nov 5,1943, an aircraft 
man collided with another player and fell on the right aide of 
his head At the same moment he was struck a heavy blow 
on the right shoulder by his opponent s stick He felt slightly 
dazed for a moment but got up and remembers fini shing the 
game 

On the Evening of Nov 7 he developed a severe headaohe, 
and next day he had sweating, malaise, anorexia, and consti¬ 
pation He vomited several times and had a temperature of 
101 8°F and pulse rate 106 His neck was stiff and ached, 
and he then found that he could hardly move his right arm 
His left arm was slightly weaker than normal, next day the 
weakness had spread to his right leg Lumbar puncture on 
Nov 8 showed clear o s.f under normal pressure and oon 
taming on excess of small lymphocytes By Aug 19 the left 
arm and right leg had almost recovered, but flaccid palsy of 
the right arm persisted 

Early the next year tho arm showed only some power in 
the finger flexors and flexor carpi radialis and ulnons muscles 
All other muscles tested, including those of the shoulder 
girdle, were paralysed The other limbs and trunk were 
normal 

Case 4 —On July 26, 1943, an aircraftman jumped off a 
lorry and landed on his heels and his baok He felt a sudden 
pam “ stabbing upwards ” m his thighs After a day in bed 
because of headache he felt quito well On July 31 he had an 
aching pam m the back and thighs, stiffness of the neck, and 
general malaise He thought he had a cold and stayed m bed 
for the day On Aug 2, on attempting to get up, he found 
there was no power m his legs 

On examination two days later his lower limbs were flaccid 
and tender, and all tendon reflexes were absent There was no 
sensory loss He was constipated, and on Aug 5 he developed 
retention of urine and had to be cathetensed until Aug 7 
On Aug 9 the o sj? was dear and showed 8 cells per o mm 
and 30 mg of protein per 100 ml It was sterile on oulture, 
and Lange's curve and the Woasennann reaction were nega 
tive Radiography of tho dorsolumbar spine on that date 
showed no abnormality 

He was febrile and developed oliguria between Aug 9 and 
14 , this may have been related to his poor fluid intake, for 
urinary flow was established again by Aug 16 after a glucose 
saline drip had been set up Examination then showed that 
m addition he had weakness of the lower abdominal and lower 
intercostal muscles On further lumbar puncture on Aug 30 
the o sj contained 250 mg of protein per 100 ml and only 
2 lymphocytes per o. mm 

When examin er) in February, 1944, he had flaccid paralysis 
of the right rectus abdominis, lower mtercostals, and lower 
fibres of the erectores spinas muscles There was moderate 
weakness of these muscles on the left side but both legs were 
completely paralysed All tendon and shin reflexes were 
absent below the costal margins There was no sensoiy loss 
or difficulty of control of urine or faeces 

Case 5 —A driver was admitted to hospital on Nov 7, 
1944 He bad a penanal abscess, and this was opened shortly 
after admission, but a sinus formed Smears and culture of 
the discharge showed Staphylococcus dibits only (Ooryncbac 


tenum diphtherias was never found by direct smears or on 
oulture) Pams m the back appeared on Nov 11 -when the 
abscess had been incised, and on Nov 13 weakness suddenly 
developed m the legs , the left rapidly became completely 
paralysed, and only flexion and extension at the right knee 
remained Lumbar puncture then showed 380 red calls and 
10 lymphocytes per c mm , 35 mg of protein per 100 ml, 
690 mg of chloride per 100 ml , and no growth on culture 
The temperature rose to 100°F next day 

There has been sbght improvement in his condition sinoe 
When examined recently his left leg was paralysed excopt for 
weak flexion movements at his left knee and hip Knee and 
hip movements of the nght leg were fairly strong, but there 
was complete flaooid palsy below the knee, with clawing of 
the toes Bladder control was normal At no time was there 
any sensory loss 

DISCUSSION 


Horstmann and Paul (1947) emphasise the variation m 
the interval between the apparent exposure to tho urns 
and the onset of symptoms, they cite extremes of three 
days and five weeks Clearly there is a latent penod 
after infection, and they mention a case in which polio 
myelitis virus was detected in the stools nineteen days 
before the patient developed paralysis 

In 4 of the 5 cases described above, the disease 
appeared within five days of the mjuiy Apparently 
trauma upsets the balance between the virus and the 
host and precipitates the disease The effect Beems 
similar to that of fatigue, which, as Ritohio EuBsell 
(1947, 1949) has shown, provokes paralysis, which may 
seleot the muscles most used 

Since neither the time nor the route of virus invasion 
of the central nervous system is yet properly known, 
attempts to explain the effect of local trauma can only 
be speculative There do, however, seem to be two chief 
possibilities either the local injury opens up somo 
pathways of infection to the spinal cord, or else the 
effeot of local trauma is to alter the spinal-corn celt 
physiology in such a way as to reduce ie ^~? DC I 
to the virus, which may he already established, 
the cord 


SUMMARY 

Of 100 unselected cases of paralytic poliomyelitis 5 
had a history of trauma which preceded by a fmv days * 
appearance of paralytio poliomyelitis 

In each of these cases paralysis appeared m muscles 
closely related to the site of the trauma 
Possible factors in the production of this paralysis are 
briefly dismissed 

I should like to thank Dr W Ritohio Russell for ^rjflftry 
ontioism, and the Direotor General, Medical Services, 
of Pensions, for permission to publish. 
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Some widening of the distal 4 m of the cesophagus and a 
white opacity of the mucosal lining in the distal half Plastic 
peritonitis, with coils of bowel adherent to one another and 
to parietal peritoneuin'by fine adhesions Lymphatics visible 
loavmg the small intestine and entering the mesentery Liver 
not onlorgod bnt excess fat present Adrenals normal, apart 
from post-mortem changes Pancreas, kidneys, gall bladder, 
bladder, prostate, and spleen normal 
Microscopical Appearances 

Skin _The epidermis is thinned The dermis consists ol 

relatively acellular collagenous tissue, and there is a little 
round cell infiltration. 

Lungs (fig 3)—The original pathology is obsoured by 
bronchopneumonia, but there is marked interstitial fibrosis 
with thickening of the alveolar walls Some of the vessels 
show mtimal thickening with diminution m the size of the 

IUI /Xj(uie (fig 4) —Tire wall of the small intestine shows 
extensive round cell infiltration of the submucosa There is 



some atrophy of all the layers and an increase of collagenous 
tlBSUO 

Heart —The pericardium is infiltrated with polymorphs and 
round cells The myocardium shows some penvascular 
fibrosis 

smiMARY 

A case of scleroderma is described with widespread 
visceral lesions, all of which produced signs or symptoms 
and contributed to the fatal result Particular stress is 
laid on the intestinal features of the caso—firstly because 
death eventually resulted from paralytic ileus, and 
secondly because the effects of scleroderma on the 
intestine have seldom been reported 

My thanks are due to Dr L R Janes for the necropsy 
report, to Dr R W P Johnson for the histological notes, 
and to Dr S A Belsliaw for his careful records of the case 
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EXPERIMENTS ON FAT ABSORPTION IN 
A CASE OF CHYLOTHORAXL „ 

W H R Auld 

MB Aberd 

ASSISTANT, DEP ARTMEN T OF CLINICAL CHEMISTRY, 
UNIVERSITY OF ABERDEEN 

G D Needham 
M D Lond , M R C P 

ASSISTANT PHYSICIAN, ROYAL INFIR MAR Y, ABERDEEN 

After about seventy years’ intermittent researoh, the 
mechanism of the intestinal absorption of fat still remains 
unknown The work of Frazer (1943, 1946, 1947) and 
his colleagues lias added considerable information, but 
their conclusions are not yet everywhere accepted 
They have studied fat absorption in all phases—intra 
luminar,' intramural, and distributive (Frazer 1946)— 
in a large number of experiments and have advanced 
their partition hypothesis This postulates that not 
only fatty acids hut also unhydrolysed triglyceride fat 
can he absorbed as such from the small intestine, and 
that they follow different paths, fatty acids being mainly 
absorbed into the portal circulation for transport to 
the liver, whereas neutral fat travels via the laoteals 
and thoracic duct to the systemio circulation and thence 
to the storage depots In support of this they have 
described experiments (Frazer 1943) m which they fed 
rats with fats stained with Sudan rv They found that 
m the animals consuming a neutral fat the dye accumu¬ 
lated in the fat storage depots throughout the body, 
whereas in those consuming the equivalent fat in the 
form of the products of hydrolysis —i e, fatty acid and 
glycerol—'the dye was deposited mainly in the liver 

Much of the work on tins subject has been done on 
laboratory animals In man investigations have been 
confined mainly to fat-exoretion and fat balance studies, 
to qualitative mtralummar changes while absorption is 
taking place, and to changes in the fat content of venous 
blood, usually systemic In the one case in whioh portal 
blood was examined (Sherlock and Walshe 1946) no 
increase in fat content could be demonstrated after 
feeding butter with and without added lipase, hut their 
patient had hepatic cinliosis, a fat balance test suggested 
that fat absorption was defective, and the systemio 
-blood fat level did not rise 

PRESENT STUDY 

A male patient, aged 32, came under observation 
because of a non traumatic ohylothorax of unknown 
origin There seemed to he a communication between 
a lymphatic channel and the left thoracic cavity, and 
chyle accumulated there at a constant rate of about 
GOO ml a ddy The clinical details and the management 
of the patient will be published elsewhere An oppor¬ 
tunity was taken of using this case to test Frazer’s 
hypothesis and to supplement his work with stained 
fats m a rather different fashion Although the ingestion 
of neutial fat stained with Sudan in has been used for 
many years as a diagnostic test to differentiate chylous 
effusions in the thorax or peritoneal cavity from pseudo 
chylous effusions where no communication exists with 
the lymphatic channels, u e have not been able to find any 
report on the eftect of giving spht fat under the same 
conditions 

The investigation lasted 14 days, during which we 
made three experiments In each the patient was fed 
a spht or unspht fat stained with a known quantity of 
Sudan irr, and the dye recovered from the pleural 
cavitj was estimated quantitatively Maximal recovery 
was achieved by paracentesis under fluoroscopic control 
to remove all bnt the last ounce of fluid During the 
investigation the patient recened an ordinary ward 
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Fig I (March I?, 1948)—Heavy abnormal shadowing at both lung 
basai , right more than left. Slight general enlargement of left and 
right ventricles , aorta unfolded 

His appearance was consistent with, hia stated age He was 
slightly built, and his thinness was accentuated by the tight 
ness with wluch the shiny and pigmented skin was drawn over 
the malar bones, around the mouth, across the cheat, and 
about the hands and forearms , ho did not like smiling because 
it hurt h im Seoond degree clubbing of the fingers and toes 
was present, and some fingers of each hand were white or blue 
Pulmonary ventilation was limited by emphysema and fixity 
of the thoraoio cage, the skm, and the suboutaneous tissues , 
movement, air-entry, and resonance were impaired at the left 
base, and fine rides were heard in both lower lobes The heart 
was a littlo enlarged, its sounds were normal, and there were 
no murmurs, but extrasystoles wore noted, the blood 
pressure was 112/80 mm Hg The tongue was furred but 
otherwise normal, there was no pigmentation of the buccal 
mucous membrane Abdominal examination was negative, 
and the testes normal 

\ provisional diagnosis of soleroderma was made, and tins 
was later confirmed by skm biopsy Investigation showed 

Blood-count —Red cells 5 000 000, Hl> 86 % colour Index 0 86 
white cells 12 500 polymorphs 08% eosinophils 1%, monocytes 
2 % lymphocytes 28 %, basophils 1 % 

Erythrocyte sedimentation rale —27 mm In first hour 



Fig 2 (April 9, 1943)—Barium swallow Achalasia of cardla. Slight 
general dilatation of oosophagus which is distended with mlr 


Plasma proteins —Total 7 5 g per 100 ml Albumin 4 4 
3 1 Albumin globulin ratio 14 10 

Blood cholesterol —128 mg per 100 ml 
Plasma chlorides —590 mg NaCl por 100 ml 
Blood urea —26 mg per 100 ml 


globulin 


Badiography of the ohest (fig 1) showed emphysema and 
chrome bronohitis with dense shadows at both bases, particu 
larly the right Slight general enlargement of both ventricles 
was evident, the aorta was unfolded and atheromatous A 
bonum swallow {fig 2) showed achalasia of tbo cardia and 
slight general enlargement of the oesophagus the appearances 
suggested chronio oesophagitis Badiography of the hands 
revealed nothing abnormal Eleotrocardiography showed 
sinus rhythm , rate 60 , ventricular extrasystolea, left axis 
deviation, and Borne splintering but no widening of initial 
defleotions , with t waves flat in all leads, inverted m lead III 
On April 11 the patient developed a mild pyrexia, and two 
days later he complained of cough and abdominal pain with 
vomiting signs of basal bronchitis appeared, but resolved on 
pemoilhn therapy He became better in himself dunng tho 
next few days, but on April 23 vomiting recommenced, and 
was accompanied by abdominal distension and absolute 
constipation paxalytio ileus was diagnosed A course of 
acetylcholine and enemata relieved the obstructive symptoms, 
and general improvement followed ogam For almost a month 
he remained fairly well, having a good appetite and normal 
bowel actions , the only untoward incidents were bouts of 
dyspnoea and palpitation, almost certainly of omotional 
origin, and a further fall m blood pressure to 80/60 Dunng 
this month an attempt was made to treat the scleroderma by 
massage and local applications to the hands, forearms, and 



Is a cotton flbro In tho mounting msdl®" 1 


ohest, and with thyroid extract, gr 1 / 3 bd, and > 
tachysterol mm 5 t d s He noticed an improvemen ^ 

resilience of the skm over lus forearms and hands, ^ 

objeotive changes were observed Moreover, in B P 
symptomatio improvement, he contmuod to loso ' vel S' ’ ^ wo 
this reason thyroid medication was discontinued a 
weeks riavs 

On June 27 the bowels ogam ceased to work, and '™ fl310a 
later vomiting and hiccup with abdominal pain ana - ^ 
returned Aoetylohohne was given again but with lit 
he became progressively weaker, developed >yP 
pneumonia, and died on July 13 


POST SIOBTEM FINDINGS 

Macroscopic Appearances 0 f gjon 

Extreme emaciation Considerable pigment*ti 0 /' 

Scleroderma of skm of fingers, hands, and lips 
toes and fingers „ mouth, 

Brain normal Pituitary body very small io o ’ M 
and neok normal Thyroid small but normal in app tj, j a tcral 
Fine adhesions obliterated both pleural cavi i® broncho 
bronohiectasis of both lower lobes with con ra tedby 

pneumonia Heart weighed 9 oz Pericardial sac Valves 

fine adhesions Muscle wasted , yellowish in cusps, and 
normal save for some atheroma at base o q{ thickened 

Bmall ulcerated areas on tricuspid valve abdominal 

or shortened Aorta atheromatous, ospov 
portion. 
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What factors deter min e the different courses taken 
are not clear The physical state of the material being 
absorbed may play a part, for, according to Frazer 
(1947), the neutral fat is absorbed in particulate form of 
0 5 (i or less in diameter, whereas fatty acid is m the 
molecular state as a water soluble complex One might 
not be surprised that the neutral fat droplets should 
find their way into the readily permeable lymphatics, 
but it is diffi cult to see what prevents the appearance 
of the more freely diffusible fatty acids there Bloom 
et aL (1950) feeding C 14 labelled fats to rats have 
recovered from thoracic duct fiatuke 5S-85% of the 
isotope when given in neutral fat, and 70-92% when 
given m fatty acid. Further work is needed to clarify 
the relation of these findings to those of Frazer and to 
our observations 
The Chylous Fluid 

The fluid was odourless, milky white, and formed a 
delicate clot on standing A cream rose to the surface, 
especially in the specimens with a high content of fat 
Samples kept at room temperature without any pre- 
oervatives showed no signs of bacterial growth even after 
several weeks The fluid contained polymorphs and 
lymphocytes but no red cells The total content of 
protein was 2 2—t 2 g per 100 ml, representing a loss 
of about 20 g a day from the body It is thus not 
surprising that signs of protein depletion with loss of 
weight and oedema sometimes appear as a result of 
chylothorax, especially if the leak is more complete 
than in the .present case and if no steps are taken to 
supplement the diet 

A chemical analysis of the lipid constituents of two 
specimens of fluid is given in the accompanying table 


LIPID 


OP CHYLE RECOVERED 


Spec! 

men 

. 

Free 

1 tatty 
acid 
titrated 
against 
standard 

Phospholipid 
(Hack 1947) 

(mg per 100 ml.) 

Choles 

terol 

(Bloor 

1916) 

(mg 

per 

100 ml) 

1 1 

Neutral 
tat 
Cby 
differ¬ 
ence) 
(g per 
100 ml) 

Total 

lipid 

(ether 

soluble 

fraction 

purified 

with 

petro¬ 

leum 

ether) 

(s per 
100 ml) 

alcoholic 
NaOH 
(factor 
26 3) 
(mg- per 
100 ml ) 

Lecithins 

and 

cephalins 

Sphin 

go 

myelin 

Total 

1 

o 

214 

100 

233 
208 5 

32 

35 5 

265 ! 
242 

12 U 1 
155 | 

2 12 

1 35 

2 72 

1 85 


The greater part of this is m the form of neutral fat 
and may vary within wide limits according to the con¬ 
sumption of fat by the individual On a greatly restricted 
intake of fat it may be reduced to 0 3 g % (Beiser 
1937) Of interest is the unexpected concentration of 
fatty acid in the free titratable form Possibly fhn is 
an artefact derived from lipolysis of neutral fat on 
standing, although sampling and initial treatment took 
place in a very short tune after the specimens were 
obtained An even higher concentration, 730 mg per 
100 ml, has been found by other workers (Dit^brandt 
et al 1943) The remarkable resistance of chyle to 
infection is probably related to this high content of 
fatty acid The total amount of phosphobpid folia within 
the normal concentration for plasma, as does the con¬ 
centration of sphingomyelin Attempts to estimate the 
choline containing fraction by the reineckate method 
(Hack 1947) were abandoned owing to inconstant 
recoveries of choline reineckate from the same sample 
and from a standard solution of choline Although 
Swift and Neuhof (1946) have found the total cholesterol 
level low m comparison with normal plasma, this was 
no bo m the specimens examined from this patient 


SU1HLLRT 

Tho effects of feeding fats stained with Sudan in were 
observed m a patient with non traumatic chylothorax 


When stained neutral fat wa3 given, a substantial 
amount of dye was recovered from the chylothorax, 
whereas, when the equivalent amounts of stained fatty 
acid and glycerol were given, no dye was recovered 
m one instance, and only a small amount in another 
The findings support Frazer’s hypothesis on the 
absorption of fat 

An analysis of some of the lipid constituents of chyle 
was made 

We wish to t hank Dr John Green for his valuable assistance 
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COLONIC REPLACEMENT OF THE 
STOMACH 


.TaxEES ilOROHEY 
113 Lpool, F-R C23 

SURGEON BROAD GREEN-HOSPITAL LIVERPOOL, AND 
CLATTERBBrDQE (fENERAL HOSPITAL, CHESHIRE 

Tins is a preliminary account of a method of surgical 
treatment which I have devised for peptic ulcer and 
persistent post gastrectomy symptoms My objects in 
this paper are to set forth the principles on whioh it is 
based, and to give a short account of the evidence m 
support of the use of a tissue so far not employed m 
gastno surgery Of 22 patients (20 with peptic ulcer 
and 2 with post gastrectomy symptoms) submitted to 
operation, all have made satisfactory recoveries and all 
are very well The history of the treatment of peptio 
ulcer is strewn with similar accounts of snch immediate 
success, and this optimism seems to he as characteristic 
as spontaneous renussiou of symptoms is characteristic 
of the disease For the final assessment of the value of 
'treatment, careful follow up and the passage of time are 
necessary 


EFFECTS OF SUBTOTAL GASTRECTOXIT 


Subtotal gastrectomy with removal of the pylorus is 
probably the most widely practised surgical measure for 
the relief of gastric and duodenal ulcer It gives the 
lowest proportion of recurrent or stomal ulceration, but 
this is none the less probably about 4% (Lancet 1950) 
Careful postoperative observation reveals such symptoms 
as failure to gam weight, fullness after a moderate sized 
meal and bilious vomiting, “ dumping symptoms,” and 
steatorrhea, and various forms of malnutrition Post 
gastrectomy disabilities have been reported by Muir 
(1949) at some time in 75% of patients, and 34% wero 
considerably handicapped Some patients (not many) 
are worse, others have exchanged nicer symptoms for 
different symptoms Important, too, is the fact that 
after so radical an operation there can be no restoration 
of the slalus quo ante, and the field of surgical choice is 
limited, difficult, and uncertain 


in addition to tne secretion of an acid juice the stomach 
has other functions, among the most obvious of winch are 
those of retaining a meal for some hours after eatmtr 
macerating it, and then passmg it gradually to the 
duodenum After subtotal gastrectomy the gastric 
stump is usually anastomosed to the jejunum and the 
duodenal stump is closed The result is 
, \ duodenum (10 in ) and the greater portion of the first 
S, J rT? are , 1 excluded from the food canal It!s 

an established fact that there is a gradient of resistance in 
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diet except for the 14 hours before, and 24 hours 
after, the start of each test, when fat was withheld 
Each experiment began in the morning 2 hours after 
a light fat free breakfast The pleural cavity was 
partially emptied before each expenment A large 
collection might have exerted some baok pressure on 
the ruptured vessel and reduced the flow of chyle, 
whereas complete evacuation would have rendered 
subsequent aspirations in the next few hours difficult 
Eaoh test dose was prepared by dissolving Sudan in 
50 mg in the fat and, after having made certain that no 
particles remained in suspension, administering this 
through a Ryle’s tube 

Estimation of Sudan III 

Solutions of 0 1, 0 2, 0 3, and 0 4 mg per 100 ml of Sudan nr 
in ohyle were prepared by adding 0 5, 10, 15, and 2 0 ml 
of a 10 mg per 100 ml solution of Sudan net in ethyl alcohol 
to 60 ml samples from a large collection of ohyle removed 
before any dye had been given These were evaporated to 
dryness at 00°C and the residues extracted for 6 hours in a 
Soxhlet apparatus with ether The ether residues dissolved 
in 20 ml of benzene served as standards 

Eaoh collection of fluid was estimated separately for its 
dye content, a 60 ml aliquot being taken within a short time 
of withdrawal, for, on standing, the stained fat separated 
to the top like cream, and after this had occurred it was 
difficult to re establish a homogeneous mixture After 
drying and ether extraction the ether residue was dissolved 
in 20 ml of benzene and compared with the nearest standard 
in a visual colorimeter, on Ilford spectrum yellow green 
(no 005) filter being used 

EXPERIMENTS 

Experiment 1 Ole ic Acid and Glycerol 

Specimens of chylous fluid were withdrawn from the 
thoracic cavity before, and 1, 2, 4, and 48 hours after, 
the administration of the mixture of 20 ml of stained 
oleic acid (2? P) and 6 ml of glycerol No sta inin g 
took place in any of the specimens, so fai as could be 
judged by direct inspection and by ether extraction, and 
it was concluded that little or no dye had reached the 
ohylo thorax 

Experiment 2 Neutral Eat 

Immediately aftei the removal of the last unstained 
specimen in experiment 1, 20 ml of stained olive oil 
was given Staining of the chylous fluid was apparent 
3 hours later, and 6 hours after the fat had been given 
2 70 litres of pink chyle bad been aspirated After 3 
days a further aspiration was done under fluoroscopic 
control to empty the pleural cavity completely of 3 54 
litres of pink chyle In all, 10 40 mg of Sudan m was 
recovered 

Experiment 3 Oleic Acid and Glycerol (Repeal) 

Expenment 1 was repeated in view of the persistent 
absence of dye from the ohyle This was done 6 days 
after the start of experiment 2 Since the original dose 
of fatty acid had produced some nausea, the 60 mg of 
Sudan iii was given dissolved in 10 ml of oleic aoid with 

2 5 ml of glycerol On this occasion a preliminary 
specimen and specimens removed 2 and 4 hours after¬ 
wards were again unstained At 6 l / a hours the pleural 
cavity was emptied of 2 04 litres of unstained fluid 
under fluoroscopio control At 8 hours the patient 
inadvertently received a quantity of neutral fat in the 
form of butter and an egg for Ins tea Next morning 
only 390 ml of fluid could be aspirated, but fluoroscopy 
was uot used The chyle was then definitely pink 
After another 5 days the chest was emptied of a further 

3 litres, which showed only the barest discernible trace 
of dye The total amount of dye recovered during this 
period was 2 55 nig 

Any further expenment was rendered impossible by a 
change m the fluid It had lutherto been typically 
obvious, but it had now become thin, slightly nnlkv, and 
yellowish tinged with led owing to numerous red blood 


cells A pleural reaotion due to nupierous paraceuteies 
seemed to have developed The fluid was, and remained, 
sterile on culture 

A week later thoracotomy was done, and a fatty 
fibrous layer covenng the visceral and diaphragmatic 
pleural surfaces was removed Subsequently the patient 
made a good recovery without any recurrence of 
ohylotliorax 

DISCUSSION 


The hourly flow of lymph from the abdomen and 
lower extremities has been estimated at 00 to 100 ml. 
m man (Yater 1035), but there is no certainty that 
m any of the cases the total amount had been recovered 
The volume collecting in our patient’s pleural cavity 
averaged 000 ml per 24 hours —i e , considerably less 
than the smallest estimate for the total flow through the 
thoracic duot It is well recogmsed that the thoracio 
duct passing upwards from the oisterna cliyli mav 
consist not of a single structure but of a ramification ol 
several vessels which may, moreover, enter the venous 
system at diSerent points It seems likely that the 
anatomical arrangement was such in this case, and that 
the ruptured vessel transported onlv part of tho chyle 
from the abdomen If we take the recovery of dye in ( 
oxpenment 2 (21%) as an indication of the percentage 
of the neutral fat which passed through tho affected 
vessel, the absorption and distribution of triglyeende 
fat seem mainly, though not necessarily wholly, to taho 
place by the ohylolymphatio loute Any not thus 
accounted for would, according to Frazer, constitute the 
hydrolysed fraction absorbed by the portal system 
Of greater significance perhaps are tho results of the 
other two experiments In expenment 1, when the patient 
leceived the approximate equivalent of the neutral 
fat given in expenment 2, in the form of tho products 
of hydrolysis, no dye whatsoever reached tho pleuriJ 
cavity during the subsequent 48 hours, although chyle 
was accumulating there as usual In expenment 
a smaller dose of fatty aoid was given On this occasion 
a small quantity of Sudan in, considerably less than 
expenment 2, was recovered from tho chylothorax, 
but it arnved there later, somewhere between OVa ar ‘ 

24 hours after the ingestion of the stained f* 1 1 ty aci, 
whereas there was visible staining at 3 hours, and heavy 
staining at 6 hours in the experiment with neutral 
Probably the neutral fat which the patient uiiforfcuna y 
ate for lus tea 8 hours after the ingestiou of the s 
oleio acid dissolved some dye from the heavily s 
oleio acid still remaining in tho intestine, £> u , 

being soluble in both types of fat This would e p 
the presence of a small quantity of Sudan m 
effusion next morning, and the discropanoy 
the first and the third experiments 

These findings could be oriticised on the 0 
that the leakage of ohyle through the fistula may 
been intermittent However, during tho , 0 

observation in hospital until tho sudden change 
of effusion, aspirations were done on 18, auu t % ou t. 
this period the recovery remained const m . ( 0 

600 ml a day On no occasion was there a 
obtain a substantial volume of fluid, such os 
been expected had the fistula been leaking m e j et0 
If, as has for so long been generally accop ' i. ri0r pti 0 n 
hydrolysis were an essential preliminary to .wree of 
of any fat, one would expect about tho sa ]U „ eS tnm 
staining of the chylous effusion to follow reference 
of snlit as of unsnht fat But the well mar , „ ,n 


of split as of unspht fat But the wen “ e|lts 18 id 
in staining of tho chyle m the present 1 | amse j fats 
agreement with Frazer’s work on feeding: jputls of 

to rats, and supports his theory tha . lin( j ibsorbeil 
fat are treated differently in the m ^ t j 10 portal 


by different routes the fatty A7ioV">P 1, '* f,w 
circulation, and the neutral fnt vi 
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ulceranve or mflammatorr effects of gastnc juice 
Pieiffer (1939) has shown that the diarThcea in gastro 
jejunocolic fistula is due not to “gastric” irritation 
but to a small bowel enteritis from the passage of fecal 
material into the jejunum 

Lastly, the pH of the colon is mildly to the acid 
side (6 5 ), suggesting that it might be more resistant than 
the jejunum 

There is very little experimental evidence of the effect 
of gastnc juice on the colon, but what there is suggests 
that it is not unduly susceptible In 1900 Keennk 
(Ivy et al 1950) found that patch implants of the colon 
into the stomachs of dogs did not ulcerate Dragstedt 
and Vaughan (1924) took a loop of a dog’s colon (12 cm 
long) with its blood supply intact, and opened it out as 
a flap The flap was sewn into a large window in the 
stomach 1 in. from the pylorus. At the end of a year 
the colon was entirely normal macroseopically and 
microscopically 

3IUCUS PROTECTION THEORY 

One theory of the cause of peptic ulceration is that 
of diminished protection by mucus Florey and Harding 
(1934) suggested as a result of experiments in five 
different species of animals that malfunctioning of 
Brunner’s glands," which secrete mucus profusely in the 
duodenum, may be responsible for duodenal ulcer 
They showed, too, that the duodenum is the most 
resistant portion of the small intestine because of the 


mucous secretion of Brunner’s glands The vagus is 
the secretory nerve to Brunner's glands as well as to 
the stomach, but nervous secretion is, of course, only 
one phase in their secretory activities 

Florey et al (1941) state that the colomo mucosa can 
maintain a layer of mucus on its surface and can vary 
its thickness by secretion or reabsorption according 
to the needs of the moment The alkali content of 
colonic secretion is considerable, and probably has 
the function of neutr alisin g acids produced by bacterial 
action Wnght et aL (1938) have shown that the interior 
of fecal masses from the cat’s colon has a pH as low as 
4 8 , but at the surface the pH is 7 

Ivy et aL (1950), summarising the evidence of the 
protective action of mucus in the prevention of auto 
digestion of the stomach, state 

‘ the difference m resistance of the epithelium of the 
stomach to HC1 pepsin is undoubtedly chiefly due to the 
continuous layer of mucus secreting epithelium possessed by 
the stomach and not bv the duodenum and jejunum The 
greater resistance of the duodenum compared to the jejunum 
is due to the scarcity of mucous glands m the latter ' 

OPERATIVE PROCEDURE 

The following anatomical and physiological findings 
are relevant to the operation described below 

1 The pylorus admits the tip of the little finger, but 
beyond the pylorus the duodenum is the widest portion 


TABLE I—RECORDS OF 20 CASES OF GASTRIC RECON STRUCTIOX FOR PEPTIC ULCERATION 


Case 

no 

i 

! Sex j 
and 
l age | 

Duration 
of i 

symptoms 
| (years) 

Previous medical 
treatment 

l 

i 

Complications of j 
ulcer 1 

1 

I 

1 

Lesion at operation j 

I ! 

i 

Remarks 

1 

' fo 

‘ 4 

J 

, 3 years 

1 NU 

! 

! O V 1 

[ 1 

Healed tuberculosis chest right 
i nephrectomy for tnberc- 4 years 
ago Gained 1 st in 2 rnths 

1 very well and gaining weight 


9 

1U 

IX 

12 

13 

11 

15 

1G 


la 


1 I 
29 


31 

19 

31 

63 

F 

51 


31 

51 

31 

15 


31 

37 

31 

10 

F 

66 

31 

52 

31 

21 

31 

59 

31 

31 

31 

IS 

I 

01 
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60 

31 

2J 


31 

is 


M 

39 

M 

52 


10 

4 

20 

3-10 

13 

10 
o > 


30 

13 

30 


C 

11 


I Never strict 
! Some 


I Strict 2 years 


j Ml 

| M1 

| Nil 

I 

I 


10 years 

) 

10 years 
1 For years 

2 > ears 
Several years 
o j ears 

9 years since 
I ffastro j e)un- 
ostomy 

3 jears 

Some months 
Ml 

4 year? 

4 years 


Perforation 9 years 
ago admitted 
with 
mesis 
Ulcer leak 


hoe mate 


\ 


Heematemesis 
» Ml 
■ Ml 

{ Jejunal ulcer 
' Nil 

Haematomesis 
| Hfematemesis 

mehena 2 


Anterior and poaterlor 
D TJ 

Two ulcers on leaser 
curvature 

Chronic posterior D tj pene¬ 
trating: pancreas 


Posterior d u penetrating 
pancreas 

Chronic D v pyloric 

stenosis 


a tj 

Anterior and posterior 
d T 7 penetrating pan j 
creas I 

G TJ | 


penetrating 


Anterior d tj 
liver 

Chronic D u 


Large Jejunal nicer d tj 


5 lb above preop weight at 3 rnths 

Preop weight gained at 3 rnths 

Long loop Stomach slow at flrot 
but much better at 2 rnths 
Gaining weight rapidly at 3 
rnths 

Long loop Enormous appetite 
rapid gain in weight 

Rapid gain In weight 


Orphan living in lodging*. Gro s 
loss of weight p reopera tlvely 


anil 

years 


ago 

Perforation 3 years 
ago followed by 
subphrenic abscess 


Chronic d u and g xj | 

Anterior and posterior 1 
D v 

Anterior D tj and posterior 1 Admitted with hiematemeois 

G t* i 

Admitted with severe h if mate 
\ mesis 


10-15 10 years 


\e\cr kept 

diet 

4 y«. tra diet 


Perforated while 
( under medical 
1 treatment inline 

. dlately preopera 

} tlvely 
to Ulcer leak 

Perforation 4 rears 
ago 


Anterior i» r penetrating 
liver posterior d tj 
penetrating pancreas 
pyloric stenosis 

Prepyloric nicer and D u 
penetrating pancreas 


Posterior d l 
L arge prepyloric ulcer 


Gunshot wound of liver 1943 
F b still present Only single 
layer of sutures possible at 
colodnodcnal anastomosis poa 
terlorly Gaining weight con¬ 
dition excellent 0 weeks later 
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Fig I—Extent of gastric rejection The pylorus Is removed separately 
after Insertion of the posterior seromuscular coloduodenal suture 
A, A»t sites of division of colon and transverse mesocolon 

the small intestine to acid chyme, and that this is highest 
in the duodenum and lowest m the terminal ileum The 
upper jejunum is ohosen as the point of anastomosis, not 
because it is the moat resistant but becauso gastroduodenal 
anastomosis is usually not possible without (a) limiting 
the amount of stomaoh resected , (6) diffloult and clangorous 
mobilisation of the duodonum 

2 Masticated food untreated and unmixed with pancreatia 
juice, bile, and high intestinal juice, is jpassed directly into 
the second foot of the jejunum Rapid emptying of the 
small intestine is common after gastrectomy Iron is absorbed 
m the duodenum and higher jejunum , so it is not surprising 
that mierooytio anosmia is not uncommon, particularly as 
rapid emptying of the stomach is almost the rule 

3 Fatal leakage of the blind duodenal stump may ocour 
in the immediate postoperative period if there is distension 
of the duodenum from obstruction at tho anastomosis The' 
most experienced gostreotomists confess to this misliap ns 
an occasional cause of fatality 



Fig 2—Gastrocolic and coloduodenal anastomoses completed 


The perfect operation is one winch reduces acidity 
sufficiently to prevent recurrent or stomal ulceration, 
and. interferes little or not at all with the functions of the 
stomaoh and duodenum Subtotal gastrectomy satisfies 
the first of these criteria but ignores the latter 


PROPERTIES OF COLONIC MUCOSA 

For some years I have been interested in finding 
a method by which the acid reducing effect of subtotal 
gastrectomy could he achieved without unduly reducing 
the stomach’s capacity, while retaining the normal 
process of the stomach emptying by the duodenum 
This is technically possible m Borne degree at least, if 
the colon is as resistant to gastno juice as I have reason 
to believe it is If it is only as resistant as the jejunum, 
the operation would still be justifiable having regard to 
other considerations 

Nearly five years have passed since I operated ou 
a man with a gastrojejunocolio fistula, too ill to be 
treated by any method hut division of the transverse 
colon on either side of the fistula and invagination of the 
eolomo ends into the stomach The continuity of the 
colon was restored by end to end suture (Morouey 1948) 



Fig 3—Operation completed 


Tins patient has smee remained well, and the' ^ . ^ev 
loops in his stomach have not ulcerated. mtho a c( jpr 
have been exposed to a juice which had ‘ i j cer 
a duodenal ulcer, and subsequently a ulia j. 

sufficiently severe to perforate the colon - 1 J ', er 
ulcer, too, has healed, and the original duo 
lins not been reactivated It would appea . ^ 
colonic implants have had a beneficial ouec ,1 ^ , m 

because°bf their profuse mucous secretion, 


excellent buffer of acid , elusion hi 

Wdlao (1934) first practised eolome exoius ^ 

a case of gastrocolic fistula from a gastno ^ tint 
second operation eleven weeks later e mpty 

the eolomo loops in the stomach were prac u j cor atcd~ 
and pale , they certainly were not mflaineu ^ed by 
The only other case similar to my own w for soma 
Eggers (1939) His patient remained quite on ^ m l 
years, but had a recurrence at the slte , tl0n later 
lesion in the duodenum with acute P er ‘ gUCCC 3 sfully 
carcinoma of the ascending colon ''..-miitonis 
resected, and there weie uo further uhoe •r confirmed 
I have previously obseived and a , a —that the 

tins m 2 cases of gastrojejuuoco , ar jj, free from 
eolomo mucosa in these pntion s 
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ulcerafive or inflammatory effects of gastric juice 
Pieiffer (1939) has shown that the diarrhoea in gastro 
jejunocohc fistula is due not to “gastric” irritation 
but to a small bowel enteritis from the passage of faecal 
material into the jejunum 

Lastly, the pH of the colon is mildly to the acid 
side (6 5), suggesting that it might he more resistant than 
the jejunum 

There is very little experimental evidence of the effect 
of gastric juice on the colon, hut what there is suggests 
that it is not undulv susceptible In 1900 Keennk 
(Ivy et al 1950) found that patch implants of the colon 
into the stomachs of dogs did not ulcerate Dragstedt 
and Vaughan (1924) took a loop of a dog’s colon (12 cm 
long) with its blood supplv intact, and opened it out as 
a flap The flap was sewn mto a large window m the 
stomach 1 in. from the pylorus At the end of a year 
the colon was entirely normal macroscopieally and 
microscopically 

HUCUS PROTECTION THEORY 

One theory of the cause of peptic ulceration is that 
of diminis hed protection by mucus Florey and Harding 
(1934) suggested as a result of experiments in five 
different species of animals that malfunctioning of 
Brunner’s glands,’ which oecrete mucus profusely m the 
duodenum, may he responsible for duodenal ulcer 
They showed, too, that the duodenum is the most 
resistant portion of the small intestine because of the 


mucous secretion of Brunner’s glands The vagus is 
the secretory nerve to Br unn er's glands as well as to 
the stomach , but nervous secretion is, of course, only 
one phase m their secretory activities 

Florey et ah (1941) state that the colomc mucosa can 
maintain a layer of mucus on its surface and can vary 
its thickness by secretion or reabsorption according 
to the needs of the moment The alkali content of 
colomc secretion is considerable, and probably has 
the function of neutralising acids produced by bacterial 
action Wnght et aL (1938) have shown that the interior 
of faecal masses from the cat’s colon has a pH as low as 
4 8, but at the surface the pH is 7 

Ivy et ah (1950), s ummar ising the evidence of the 
protective action of mucus m the prevention of auto 
digestion of the stomach, state 

“ the difference m resistance of the epithelium of the 
stomach to HC1 pepsin is undoubtedly chiefly due to the 
continuous layer of mucus secreting epithelium possessed by 
the stomach and not by the duodenum and jejunum The 
greater resistance of the duodenum compared to the jejunum 
is due to the scarcity of mucous glands in the latter ’ 

OPERATIVE PROCEDURE 

The following anatomical and physiological findin gs 
are relevant to the operation described below 

1 The pylorus admits the tip of the little finger, but 
beyond the pylorus the duodenum is the widest portion 
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TABLE I—RECORDS OP 20 CASES OF GASTRIC RECONSTRUCTION' FOR PEPTIC ULCERATION' 


Duration 

of 

symptoms 

(years) 

Previous medical 
treatment 

Complications of 
nicer 

Lesion at operation j 

4 

3 years 

Ml 

G c 1 

1 

10 

Never strict 

Nil 

Anterior and posterior 1 

D u 

4 

Some 

Ml 

Two ulcers on le**er 
curvature 

20 

Strict 2 years 

Ml 

Chxonio posterior d tj pene 1 
trating pancreas 

&-10 



Posterior D u penetrating 

15 

10 year* 

Perforation 9 years 
ago admitted 

with ha? mate 

meals 

Chronic d u pyloric 

stenosis 

10 

10 year* 

Ulcer leak 

G U 

22 

For years 

• 

Anterior and posterior 
d V penetrating pan J 


2 years 

Hamatemesis 

G V 

30 

Several years 

■ NU 

Anterior D u penetrating { 
liver 1 

13 

0 year* 

Ml 

Chronic d u 1 

30 

9 years since 

gastroj ej un- 
ostomy 

] Jejunal ulcer 

Large jejunal ulcer D c 

! 

7 

5 years 


Chronic D tr and G tr j 

2 

Some months 

Nil 

t 

Anterior and po&terior , 

7 

Nil 

Haematemesis 

d r 

Anterior d tr and posterior 1 

4 

1 wars 

j Htematemesi* and 
mehtna 2 years 


O 

4 year* 

ago 

Perforation 3 years 
ago followed by 

1 sub phrenic a b-ee*3 

i 

Anterior D tr penetrating 
liver posterior d u 

penetrating pancreas 
pyloric stenosis 

10-13 

10 wars 

Perforated while 
under medical 
t treatment imme 
dlatcly preopera 
, tively 

Prepyloric nicer and D u 
penetrating pancrea-, 

6 

Never kept to 
iitt 

Ulcer leak 

Posterior D t* 

11 

4 w\r*. diet 

Perforation 4 rears 

Large prepyloric ulcer 

J-- 


ago 

t 


Remarks 


Healed tuberculosis chest right 
nephrectomy lor tuberc- 1 years 
ago Gained 1 sL In 2 mths 
very well and gaining weight 
3 mths later 

5 lb aboTe preop weight at 3 mths 

Preop. weight gained at 3 mths 

Long loop Stomach slow at first 
but much better at 2 mths 
Gaining weight rapidly at 3 
mthq 


Long loop Enormous appetite 
rapid pain in weight 


Rapid gain in weight 


Orphan living In lodging Gro 3 
load of weight preoperatjvely 


Admitted with luematemesls 

Admitted with severe hie mate 
me* is 

Gunshot wound of liver 1943 
f b still present Only single 
layer of sutures possible at 
coloduodenal anastomosis pos 
teriorly Gaining weight con* 
ditlon excellent b weeks later 
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,L BRANCH OF c# 
iM10 COLIC ART 


a/C«r Insertion 7/the posterior *Ir h o*mu»c 7* '* r .'” mOVOd ,eparat ° l >' 
A A 1 : sites of division of colon and transverse mesocolon 0 ** 


m 13 hghest 

upper jejunum is chosen T H e , ^immal ileum The 
boonuse it is tho moat resistant hnf h! ° f anastom08la . not 
Anastomosis is usually not nossihle bl0C ause gastroduodenal 
the amount of stomach rotted °n lunitm * 

mobilisation of tho duodonum ’ fflou t 111111 dangerous 

juice M bdeI“nd d W°h IS * Ud ™th pancreatic 

the second foot of tho joiunum lCe, T> 18 P i° SSed dlJ<>utl > into 
=mall intestine is commonVfor T ptying of the 

m the duodenum and lueber 8astrectom y Iron is absorbed 

most expenenced 1110 

an occasional cause of fatality *° this miahu P »» 



The perfect operation is one winch reduce, , 
sufficiently to prevent recurrent or stomal uleeraHn ^ 
and interferes little or not at all with the funetmn! f iT' 
stomach and duodenum Subtotal£ £ 
the first of these entena hut ignores the latter 7 


PROPERTIES OF COLONIC MUCOSA 


Foi some years I have been interested a„i. 
a method by which the acid reducing effect of aulitotaf 
gastrectomy coidd be achieved without unduly roduom- 
the stomach s capaoity, while retaining tho normal 

ThTm techSLh t v 0ma0h bf mP<i7inS by tb0 duodenum 
technically possible m some degree at least if 

to behove Tt m T ?” 4 ^i Saatm JU ‘ C ° 113 1 haTO “ 
oeneve it is If it is only as resistant as the lenrnum 

StfESLES b6 

Son on eHi any \ n6tl i°d but ^ision of tho transverse 
colonic on i ° r , H! dc°t the fistula and invagination of the 

coin i wn d i nt °i *i 16 8toui ' 1 ° l1 The contiuiuty of the 
colon was restored by end to end suture (Moroney 1048) 



"* 2 Gastrocolic and coloduod.nal anaatomo.ca computed 


Fifi Oparatlon completed 

ilus patient has siuce remained well, and tho two colonic 
oops in his stomach have not ulcerated, although tliov 
uave beeu exposed to a juice which had “ caused ’ 
a duodenal ulcer, and subsequently a jejunal ulcer 
sufficiently severe to perforate the colon Iho jejunal 
ulcer, too, has healed, and the original duodenal ulcer 
Jins not been reactivated It would appear that tho 
colonic nnplnnts have had a beneficial effeot, probabl) 
becausemf their profuse mucous secretion, which is an 
excellent buffei of acid 

Wilkie (1934) first practised colonic exclusion ni 
a case of gastrocoho fistula from a gastric ulcer At 1 
second operation eleven weeks later he noted tin 
the colonic loops in the stomaoh were practically snip V 
and pale , they certainly were not inflamed or uiter t e< - 
The only other cose similar to my own was described J 
Eggors (1939) His patient remained quite well for soma 
years, but had a recurrence at the site of las orijiu 
lesion in the duodenum with acute perforation , j’ 1 

caroiuoma of tho ascentbng colon was successfully 
resected, and there weie no further ideor symptoms ^ 

I have previously observed—and liaio since continue 
this in 2 oases of gastrojejuuocoho fistula -that 
colonic mucosa m these patients is singular.!,) free roiu 
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THE NATURE OF AUTO-AGGLUTININS 
G W G Bird 

M3 Madras 

TTTHTTT COLONEL, ARMY MEDICAL CORPS, OFFICER IN CHARGE, 
BLOOD TRANSFUSION DEPARTMENT, ARMED FORCES MEDICAL 
COLLEGE, POONA, INDIA 

Sebum obtained from a woman with acquired hiemo- 
lytio antenna of unknown -etiology, and belonging to 
group AB (as determined by testing fresli cells thoroughly 
washed with isotonic saline solution at 5Q°C) contained 
non specific “cold” agglutinins (Landstemer and Levme 
1926) active at rooip temperature against groups 0, A, 
and B, and the patient’s own cells 

The patient had never been transfused but had been 
pregnant twice Her first child had died at the age of 
5 days , no intelligent description of its illness could be 
obtained The second child (group AB) is now aged 9 
months and has always been in good health The patient’s 
husband is group B ,No Rli antibodies were present 
in heir semm 

The non specific agglut inins were completely absorbed 
by the patient’s own cells and ceased to agglutinate 
0, A, and B cells as well 

Another sample of the patient’s serum was absorbed 
with 0 cells till they were no longer agglutinated Activity 
against A, B, and the patient’s own cells persisted The 
serum was next absorbed with A cells till they weie no 
longer agglutinated Activity against B and the patient’s 
own cells persisted, Finally, the serum was absorbed 
with B cells till they were no longer agglutinated The 
activity against the patient’s own cells persisted, though 
the reaction was weak 

The “ non specifio ” agglutinins present in the serum 
seem to be a combination of agglutinins consisting of 
anti 0, anti A, anti B, and anti own cell components 
The patient’s cell antigens therefore seem to consist 
of A, B (the patient was group AB), 0, and at least a fourth 
component This would explain why all agglutinin 
components were absorbed by the patient’s cells but 
were removed specifically by 0, A, and B cells 

The titre and thermal amphtude of the various antibody 
components detected are shown in the accompanying table 


Antibodj component 

Titre 
at 4 C 

Highest temperature 
at which active 
(opto 37 C) 

\nti O 

128 

, 37 O 

Anti A 

128 

37 O 

Anti B 

10 

30 C 

Anti-own cell 

8 

30 C 


It was found that A and B group specific substance 
could also absorb the anti A and ant; B components 
respectively 

Attempts to spbt off the absorbed agglutinins by the 
method of Landstemer, as described by Schiff and Boyd 
(1942), were unsuccessful However, Schiif and Boyd 
state that failure is common and should not be considered 
a contradiction of a successful absorption experiment 
Owing to the lack of a sufficiently large panel of typed 
cells it was impossible to determine whether the anti 0 
component of the serum was true anti 0 or the anti H 
of Morgan and Watkins (1948), or to identify the antibody 
remaining after absorption with 0 A, and B cells 

Seven sera of group AB containing auto agglutinins 
acting only in the cold were examined Absorptions 
were done m the cold, and the separation of serum 
effected with a refrigerated centnfnge In all seven sera 
mti 0, anti A and anti B components were detected, 
thou 0 h the anti own cell component w as not demonstrable 

DISCUSSION 

The suggestion of Docheray and Sachs (1941) that m 
anti 0 agglutinin present m certam sera may bo respou 


sible for auto agglutination seems to he correct, though 
not wholly so 

Stratton (1943) could attribute auto agglutination to 
anti 0 aotivity in three cases but not m two others 
m one of the latter all cells were agglutinated with 
almost equal intensity, whereas the other showed slightly 
greater activity against 0 cells Multiple specifio anti 
bodies may, explain his findings 

Possibly the non specific and specific cold agglutinins 
encountered together m two sera by Boorman et al 
(1946) and m a case previously examined by me represent 
incompletely investigated examples of similar cases 
x The thermal amphtude of an auto agglutinin m respect 
of 0 cells, “ compatible ” A or B cells from the iso- 
agglutimn pomt of view, and the lndividuaTs own 
cells, has been observed often to be different in each 
case Multiple specifio antibodies would explain this fact 
The suggestion of Bialosukma and Hirszfeld (1923), 
that different cold agglutinins come mto action, at 
different temperatures, seems -to be justified How¬ 
ever, these workers have not defined the exact hature 
of these agglutinins 

Auto agglutinins belong to the { globulin fraction of 
the serum (Stats et al 1943), a different fraction from 
that to which the iso agglutinin^ belong (Cohn 1947) 
They are probably of immune origin, their production 
being stimulated by the broken down stromata of red 
cells, or by various diseases—e g , virus pneumonia 
The fact that auto agglutinins may have specifio 
action against ABO antigens is possibly definite proof 
that there ore two types of ABO antibodies Two 
types of Rh antibodies are known to exist (Wiener 1948), 
hut the possible presence of two kinds of ABO antibodies 
has so far only been inferred or demonstrated indirectly 
(Wiener et al 1949) 

I am grateful to Dr A E Mourant for his perusal of the 
original draft and for many helpful suggestions , to Mr K K 
Gopal PUlai for technical assistance , to the National Chemical 
Laboratory, Poona, for use of their refrigerated centrifuge, 
and to the Direotor General, Armed Forces Medical Services, 
India, for permission to publish 
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BACILLiEMIA DUE TO SHIGELLA SONNEI 
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Bacillemia due to Shigella shigcc or to Sh flexncrt 
is well recognised though rare, but we have been unable 
to find any record of bacdla?nna due to Sh sonnet smeo 
1914, when this organism was first isolated 
Felsen (1045) reviewing pubhshed reports from 1900, 
found 34 cases of bacilkemia m Shigella infections, but 
not one of them was due to Sh sonnet 

High fever is unusual m Sonne dysentery, and the 
clinical state of the patient seldom indicates any need for 
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oC the small mtesliuo Tlio dtamcLor is m most casts 
equal to that of the transverse colon 

2 Movements m tho trunsvoiso colon arc almost 
negligible apart fiom ** mass movement,” so that if it 
is utilised m a way that scorns to ho anatomically anti 
peristaltic this is not a sonous matter, within limits , 
and tins is provod by satisfactory emptying m my cases 

3 That tho colon is very distensible is well known, 
but so is tho duodenum I opeiated oil a man throe 
years ago who had had a poouliaily low gastrectomy 
performed two months earltoi , tho duodenum was closed 
and an anastomosis with a vory long loop to tho jejunum 
had boon made Throe hours aftor a high intestinal 
obstruction from volvulus of tho stomal loops, ho had 
a mass in tho light hypookoudriuni almost tho suo of 
a fee Lai hoad , and this, f conllimcd at operation, was 
tho distended duodenum 

t A free loop of tiansveise colon can bo out without 
endangering its blood supply 

A pvohnmmry course of mmhud treatment nmltus roaeulion 
easier and safer Tho colon is tieatod \wth auoumylsulphu 
thnuolo, and tllo Until oolomo washout two hours before 
operation ouminm an empty eolon A slow blood transfusion, 
begun at tho Btart of tho operation, pioionts shook, uud tho 
patient returns to bud with a pulse of good volmno and 
a rate of about 80-00 per nun A Bylo’s tube is posaod 
prooporutivoly 

A lmdlmo inoision is usually satisfaeleiy, but for rocon 
struotion ot a previous gastreutomy a double Koohor is tlio 
meiHion of choice Tile stonmoli and pylorus aru widely rosooted 
with oxeision of tlio ulaer Tho niseition of the posterior 
coloduockmul soromusoultir suture is oasioi if tlio stomaoh 
is divided to tho loft of tho pylorus and closed as shown 
m llg 1 Aftoi the nisei Lion of fins suturo tho pylorus and 
pylorio antrum aro njsootod A hoo loop of trunsvorao eolon 
with Us blood supply intact is taken One end ih sutuiod 
to tho duodenum with two layers of outgot. the otliei to the 
gastric stump (tig 2) Tlio optimum amount of colon to uao, 
ami tho best method of anastoiuosis to tlio gastuc stump, uro 
still unoortam t m olid to end aimstomosis I luno used botwoon 
J l /» m and C in In i oases a lateral anastomosis ol tlio colon 
lo tlio stomach Mas mode and 7 ill Mas used 

'1 be colonic continuity is restored by end to end anastomosis 
(llg 3), and in tlio majority of uises no clumps uro used on tho 
c olon or duodenum It is usuully uuuocosaury to tio any \ easels 
m tho transverse mesocolon Tho abdomen is olosod with a 
small corrugated rubboi dram m the right hypoohondrvum , 
and 1 g oi streptomycin is mjoutod down tho Kylo’a tubo 
before tho patient returns to bed 

Penicillin and streptomycin parontoraily are begun on tho 
day or operation and continued foi ilvo days In only 3 out of 
22 cases was tho wound mfootod , and tho mfootion wus slight 

In all ousob tlioro is still tho opportunity of ovolsuig tho 
loop and performing a gastrojojimul uiuiatomosis, or of 
making a short circuit Iron; tho ‘ stomach mcclmnism " to 
tho jojuuum, should Luno show this to bo necessary or 
doHirublo 

Tho records of JO cases submitted to this opoiatiou 
aiOHUmmariHod m table i A fuilhorg oases worooporatod 
on by tins technique because of post gastrectomy 
bilious vomiting 

Cuhq 21—Woman aged 48 Indigestion, 10 years Subtotal 
gastrectomy foi gastric ulcer 18 months ago, followed almost 
at once by bilious vomiting mul Iohs of weight, 0 months 
later jejunal loops reversed with no improvement Weight 
loss m 18 mouths, J st Bilious vomiting, catmg only broad 
and butter Persistent liypoi hroinie umumm 

Colonic restoration ol stomaoh \t 0 weeks able to out 
anything lei tho first tune in JO yems Oumiug weight 
Bo vomiting 

Case 22 —Woman, aged tit Pei ten alien i years ago 
Uastrectomy for duodoiml idler 1 year ago, juundico (J 
months later Weight loss m 1 year, 1 h! Bilious vomiting 

Coloiuo restoration of stoiuaoh , gall bladder normal Vory 
comfortable at 1 month Able to cat anything Gaining 
weight No vomiting 

Data on tho J cases m which gastric reconstruction was 
not undertaken aic given m table n 


TAULU It—DA r V ON C ISliB IN WlllOlI OAST1UO llUOONSTUUOTION 
WIS NOV UNMUWAKHN 


Gnuu 

no 

tgo 

(>r > 

Lesion 

Contra 

Uullcivtlou 

(JpcraUou 

i 

r>i 

Duodenal ulcoi 

Dlvorlioulltls ot 
polvlo eolon 

Q ns troo tomy 
with gnstro 
jejunal anus 
tom os is 

> 

17 

Aouto luonmto 
musts , guatila 
uluor 

Pylorio stenosis 
oliolollthl 
oals , mjo 
carditis 

Colon not 
Iiropurud 

As In ensa 1 

3 

Oo 

Uuneccssuiy 

.J 

austrojojuno 
atomy chole- 
oyateotomy 


All patients have had radiological ovaimuation will) 
barium meals a month after operation, and some at throo 
months In tho majority tho “stomaoh inoolmiiisui” 
empties m 1-5 hours, though with longer loops emptying 
is slow'oi , in somo emptying is more rapid, but at three 
months tho rato scorns to bo aotthug down to about 
2 1 / 3 -4 hours Tho aimstomosca aro completely healed, 
and tho mucosal pattern of tho small mtostino ia 
“ fcnthoiy ” , omptying of tho small bowol is not unduly 
quick In 1 cases I have boor tho colonic loop Ml with 
biuium, tho loop eontiaot with rcDllmg of tho stoinaob, 
and at tho sumo time a trickle down tho duodenum 
This suggests that somo macoiation food takes placo 
as m tho normal stomach 

Fractional tost meal (more hkoly to bo of value in tins 
typo of anastomosis than others) shows comploto achlor 
liydua, or vory hltlo acid, and oveess of luiiona Too 
glucose toloranco curves uro normal, and tlioro is no 
evidence of stoatorrluoa , 

Clinically all p itionts have had, comploto relief ol 
symptoms, ami can oat largor meals than thoso wno 
have had subtotal gastrectomy Tho gam m 
bus boou stoady The cailiost case is only in dm 
postoperative month 

CONCLUSION 

This piotoduio is surgically a littlo more olt0 ” 8 'y°{ 
but physiologically much loss destructive, than bud 
gastrectomy It shows oarly promise that tho finio 
of tho normal stomach may bo largely proaervou 
consequently littlo or no liitorforouco with the m 
of tho small intostmo At this early stago tho valuq 
fuuotion cannot bo assessod 


SUMMAin 

Aftoi gas! no resect ion thoie aro advantages 11 h ! i uvoli 

;ho food canal in continuity, and in providing b 
itorago ” mocliauism . , 

A method of aohievmg this m man, ns £ , m 
oop of transverse colon, is dosoribed Inc 

mmpaiativoly losistant to gastrio juieo „n havo 

Of 22 patients submitted to this operation ,,icer, 
uuvivod 20 wore opoiatod on because of 
uid 2 heoauso of post gastrectomy bilious voim g 
Tho longest postoperative follow up is ^jy 
jongor obsoi vat ion and furthor research ar 
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THE NATURE OF AUTO-AGGLUTININS 

G W G Bird 
113 Madras 

LIEUT COLONEL, ARM! MEDICAL CORPS , OFFICER IN CHARGE, 
BLOOD TRANSFUSION DEPARTMENT, ABMFD FORCES MEDICAL 
COLLEGE, POONA, INDIA 

Serum obtained from a woman with acquired literno 
lytic antenna of unknown ■etiology, and belonging to 
group AB (as determined by testing fresh cells thoroughly 
washed with isotonic saline solution at 5fi°C) contained 
non specific “cold” agglutinins (Laudstemer and Levine 
1926) active at room temperature against groups 0, A, 
and B, and the patient’s own cells 

The patient had never been transfused but had been 
pregnant twice Her first child had died at the age of 
5 days , no intelligent description of its illness could he 
obtained The second child (group AB) is now aged 9 
months and has always been in good health The patient’s 
husband is group B No Eh antibodies were present 
in her serum 

The uon specific agglutinins were completely absorbed 
by the patient’s own cells and ceased to agglutinate 
0, A, and B cells as well 

Another sample of the patient’s serum nas absorbed 
with 0 cells till they were no longer agglutinated Aotavity 
against A, B, and the patient’s own cells persisted The 
n erum was next absorbed with A cells till they weie no 
longer agglutinated Activity against B and the patient’s 
own cells persisted, Finally, the serum was absorbed 
with B cells till they were no longer agglutinated The 
activity against the patient’s own cells persisted, though 
the reaction was weak 

The “nonspecific” agglutinins present in the serum 
seem to be a combination of agglutinins consisting of 
anti 0, anti A, anti-B, and anti own cell components 
The patient’s cell antigens therefore seem to consist 
of A, B (the patient was group AB), 0, and at least a fourth 
component This would explain why all agglutinin 
components were absorbed by the patient’s cells but 
were removed specifically by 0, A, and B cells 

The titre and thermal amphtude of the various antibody 
components detected are shown in the accompanying table 


Antibody component 

Tltto 
at 4 C 

Highest temperature 
at which active 


(up to 37 C) 

Anti O 

128 

37 C 

AntlA 

128 

37 O 

Anti B 

16 

30°C 

Anti-own cell 

8 

J0°C 


It was found that A and B group specific substance 
could also absorb the anti A and ant; B components 
respectively 

Attempts to split off the absorbed agglutuuns by the 
method of Landsteiner, as described by Sclnff and Boyd 
(1942), were unsuccessful However, Schiff and Boyd 
state that failure is common and should not be considered 
a contradiction of a successful absorption experiment 
Owing to the lock of a sufficiently large panel of typed 
cells it was impossible to determine uhether the anti 0 
component of the serum was true auti 0 or the anti H 
of Morgan and Watkins (194S), or to identify the antibody 
remaining after absorption with 0, A, and B cells 

Seven oeni of group AB containing auto agglutinins 
acting only in the cold were examined Absorptions 
were done iu the cold, and the separation of serum 
effected with a refrigerated centrifuge In alt seven ser i 
inti 0, anti A and anti B components were detected, 
though the anti own cellcoinponentnasuotdenioustrable 

DISCUSSION 

The suggestion of Dockeray and Sachs (1941) that an 
mti 0 agglutinin present in certain bera may bo respon 


gible for auto agglutination seems to he correct, though 
not wholly so 

Stratton (1943) could attribute auto-agglutination to 
anti 0 activity in three cases but not in two others 
in one of the latter all cells were agglutinated with 
almost equal intensity, whereas the other showed slightly 
greatei activity against 0 cells Multiple specific anti 
bodies may explain Ins findings 

Possibly the non specific and specific cold agglutinins 
encountered together in two sera by Boorman et al 
(1946) and m a case previously examined by me represent 
incompletely investigated examples of similar cases 
. The thermal amphtude of an auto agglutinin m respect 
of 0 cells, “compatible” A or B cella from the jso 
agglutinin point of view, and the individual's own 
cells, has been observed often to be different in each 
case Multiple specific antibodies would explain this fact 
•The suggestion of Bialosuhma and Hirsrfeld (1923), 
that different cold agglutinins come into action, at 
different temperatures, seems -to he justified How¬ 
ever, these workers have not defined the exact hature 
of these agglutinins 

Auto agglut inins belong to the { globulin fraction of 
the serum (Stats et al 1943), a different fraction from 
that to which the iso agglntmmq belong (Cohn 1947) 
They are probably of immune origin, their production 
bemg stimulated by the broken down stromata of red 
cells, or by various diseases—e g , virus pneumonia 
The fact that auto agglutinins may have specifio 
action against ABO antigens is possibly definite proof 
that there are two types of ABO antibodies Two 
types of Eh antibodies are known to exist (Wiener 1948), 
but the possible presence of two lands of ABO antibodies 
has so far only been inferred or demonstrated indirectly 
(Wiener et al 1949) 

I am grateful to Dr A E Mouiant for his perusal of the 
original draft and for many holpful suggestions , to Mr K K 
Gopal Pillai for technical assistance , to the National Chemical 
Laboratory, Poona, for use of their refrigerated centrifuge , 
and to the Direotor General, Armed Forces Medical Services, 
India, for permission to publish. 
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B tciLLASMiA due to Shigella shigcc or to Sh flexilcri 
is well xecogmsed though rare, but we have been unable 
to find any record of bacilkerma due to Sh sonnet sinco 
1914, uhen this organism nas lirst isolated 
Felsen (1945), renewing pubbshed reports from 1900, 
found 34 can us of bacilLemia in Shigella infections, but 
not one of them was duo to Sh sonnet 

High fever is unusual in Sonne d} sentery, and the 
clinical state of the patient seldom indicates any need for 
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blood culture iu diagnosis We bave made blood 
cultures from seven children with Sonne dysentery and 
bave bad one positive result In four of these oases the 
tomperature iris 102-104°F 

CASE RECORD 

A boy aged 2 years, was admitted on Deo 17, 1960 Unwell 
during tlmt morning, he had had a ngor in the afternoon and 
passed four unformed yellow stools He was then admitted 
to hospital and shortly after passed an unformed stool, lost 
consciousness, and became oyanosed, rallying after a short 
mterval His temperature was 101°F and pulse rate 140 
He uas not obviously dohydmted A subcuticular whitlow 
was present on the right index finger There were no other 
abnormal findings Septiotemia was provisionally diagnosed 
and a blood oulture made During the next twenty four 
horn's the boy passed seven stools, each containing blood and 
inucopus Thereafter he had one bowel movement daily 
His temperature fell to normal next day, and his general 
condition improved gradually No other member of the 
family of six w as similarly ill 

Treatment —The patient was given phthalyl sulphathiazole 
followed by cliloramphemool The stools remained positive 
for Sh sonnet, Sucomyl sulphathiazole was then given, after 
which a negative rectal swab was obtained 


Investigations —A non motile gram negative organism was 
isolated from the blood, fasces, and urine This organism 
produced acid without gas m glucose and mannite with weak 
acidity in laotose and sacoharose aftei forty eight hours No 
mdole was produced balmo suspensions of bvmg and of 
heat killed organisms from each of the tliree sources were 
agglutinated m a few hours at 66°C to a titre of 1 250 by 
standard Sh sonnet antiserum The patient’s serum, a week 
after onset of the illness, agglutinated suspensions of standard 
Sh sonnet and lus own strain of the organism to titros of 
1 250 and 1 200 respoctn ely Two successive periods of 
an hour’s incubation at 37°C of mixed standard Sh sonnet 
suspension (concentrated) and the patient’s serum removed 
the agglutinins from the latter for the patient’s organism 
Reciprocal absorption (patient’s organism with standard 
antiserum) removed the agglutinins against the standard 
suspension 

There can be little doubt that infection with Sh 
sonnet produced in this child an unusually severe though 
brief illness due to invasion of the blood by the organism 
at the onset 

Wo are grateful to Mr E McHenry for teohmoal 
assistance 
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RENAL ASSOCIATION 

This association met in London on April 20, udder 
the chairmanship of Dr A A Osman 

KIDNEY AND CIRCULATORY SYSTEM 

Prof K J Franklin suggested that, although be 
was confining bis remarks to the blood circulatory 
'-vstem, the huge size of the renal lymphatics should 
stimulate lesearcb workers to investigate more fully the 
plivsiological significance of these structures He pointed 
out that the circulatory system and kidney function aie 
closely niter related The kidney requires a sufficient 
and normally distributed blood supply m order to 
function efficiently, while the oirculatory system is 
profoundly influenced by renin and “ vaso excitor 
material” (v e m ), which are produced by isoluomic 
lennl cortical tissue We are ignorant, he said, of the 
possible effects of the modern so called 11 hypotensive 
in-estliesia ” on renal funotion during and after operation 

Tinning to the influence of nervous unpulses on the 
kiduey, Professoi Fraukhn said that until the work 
( armed out at the Nuffield Institute for Medical Research 
dm mg the period 1945-47 there was uo indication that 
nervous impulses reaohmg the kidney did other than 
pioduce a generalised vasoconstriction throughout the 
kidney, although the morbid anatomical findings in 
symmetrical renal cortical necrosis, and Claude Bernard’s 
mention of arterial streamlines in the renal veins, might 
have given an earlier clue to the true state of affairs 

Duect visual observation of events within the 
mammalian kidney is not possible Hence indirect 
methods must be used The inherent limitations of 
such techniques must be realised, and a rigorous appraisal 
made of the effect of operative procedures and of the 
validity of assumptions and mathematical calculations 
Reml vasoconstriction m response to aoute hypoxia 
is nervoush mediated, and in Professor Franklin’s 
\ icw the interlobular arteries and their offshoots can 
(.district completely m response to stimulation which 
results iu only partial occlusion of the mam renal artery 
Cmeradiographic, radiological, and histological e\ ulence 
supports the view that renal ischiemia invohes the 
progressive occlusion of the interlobular arteries and their 
glomerular branches The evidence suggests that this 
vasoconstriction iffects the most peripherally situated 
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ceutiically, 'from without inwards, as far as the basal 
glomeruli During renal cortical lsclncmia blood is 
diverted through the juxtainedullary (or “ basal") 
glomeruli and the vasa recta system Whether the 
medulla is congested or not depends on tho balanco 
between i eduction m total renal inflow and reduction 
in cortical flow, and perhaps also on renal venous 
constriction 

Professor Franklin held that such terms as “greater 
circulation” and “lesser circulation” in connection 
with the renal vascular system are best avoided So 
strongly deprecated the use of the terms “ renal shunt 
and “ Oxford shunt ” unless these are precisely defined 

In conclusion, he reviewed some experimental am 
clinical evidence suggesting that a diversion of bloo 
from the renal cortex, similai to that observed eipon^ 
mentally, takes place in man under certain conditions 
with exercise or dioxan poisoning, and ns the (etiologies 
factor in the symmetrical renal cortical necrosis associa e 
with concealed accidental haemorrhage 


RENAL CHANGES IN OBSTETRIC SHOCK 

Dr A Telford Govan, who discussed renal change' 1 
m obsteti tc shock, divided his cases into four gr P 
(1) non toxmmio oases with shock caused by suen ^ 
tions as postpartum hamiQrrhage, placenta pnevi i 
utenne rupture, (2) toxeimo cases, mostly wlt , , 

dental liamioirhage , (3) 10 cases of symmetrical co 

necrosis , and (4) 10 cases of “ lower nephron nep r 
From a study of the lenal pathology in 120 fat 
in the first group, ho has found that where dea 
place wutlini the first two hours both cortex auu in 
ire pale and tho vessels spastio , between two an 
hours there is lelative congestiou of the menu , 
deep glomeruli, and the cortical veins arc full 0 , ’ 

thereafter the cortical vessels appear to reopen l ) (jj( j oinJ ’ 
polvmorplis arc numerous, and mtertubu ar , 

sometimes develops In 1 case with wefinnu^ 
necroais of the proximal convoluted tubule P 0 j 
pituitary extract was givon repeatedly dining £ 1 a 

In the second group the early renal ^*" r °“ bou t 
identical, but all stages are prolonged persists 

ten hours i oscular dilatation occurs, and ^ 

for up to forty hours Thc cortex .s be 


glomeruli grossly degeuera 


ballooned out by plasma ° f hoUrt) tubular 

tion iu iv take place A£t cr tn y j 0 bln casts are 
Wfill marked, blood oi ham g 
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common, and thrombi are found m the small arteries 
ind glomeruli These changes indicate that damage 
may be caused by the vascular dilatation as well as the 
preceding spasm , 

With “ lower nephron nephrosis” the early changes 
■ire si milar After four days casts may he found in almost 
every tubule , but their number then diminishes, and 
the tubules show evidence of rapid repair Ballooning 
of the glomerular capsule is pronounced, and there are 
. varying degrees of glomerular thrombosis and damage 
These lesions differ only in degree from those found in 
cortical necrosis, and Dr Govan feels that both syndromes 
have the same ‘etiology In addition, the earlier phases 
of both “ lower nephron nephrosis ” and symmetrical 
cortical necrosis can be seen in tox emic cases of shock 
Dr Ian IIacGh-Livkat spoke on the cluneal aspects 
of renal dysfunction m obstetric shock In all cases 
of. shock there is an immediate rise of blood urea Where 
this is not great there is usually only transient renal 
dysfunction , but the group in which there is a greater 
rise and a persistently low urine urea are almost all 
cases with a combination of concealed accidental 
haemorrhage and toxaemia, and the shock lasts longer 
and okguna persists even after recovery from the shocked 
state. Oliguria of more than three davs’ duration is of 
grave prognosis 

Dr ilacGilhvray went on to discuss the clinical 
aspects of Dr Govan’s cases of “ lower nephron 
nephrosis” and cortical necrosis He suggested that 
the stimuli conducive to renal cortical necrosis in 
pregnancy are pre eclamptic toxemia or sepsis, associated 
with shock The same factors occurred in the cases of 
lower nephron nephrosis”, but toxaemia alone can 
induce this condition, and those cases in which toxaemia 
and shock were present did not have both factors to a 
severe extent Of 4 non toxaunic cases with “ lower 
nephron nephrosis,” 3 had sepsis and shock, and the 
4th had had an mtra utenne injection of posterior- 
pituitary extract while in the shocked state All the cases 
of cortical necrosis had a well marked rise of temperature 
on the second or third day, unassoented with sepsis 
This fever was not present in tho “ lower nephron 
nephroois ’ cases, except for 1 in which some degree of 
thrombosis of the renal cortical artenoles was found 
post mortem Dr MacGilhvray suggested that the rue 
of temperature may be associated with massive thrombosis 
m the renal cortex He did not tlunk htematunn reliable 
as a diagnostic criterion of cortical necrosis, because this 
was present also in his cases of “ lower nephron 
nephrosis ” He advised four hourly temperature chart 
mg, smee the fever of cortical necrosis may be transient 

Any shocked patient, especiallv with associated pre 
eclampsia, may develop a severe lenal lesion and the 
blood urea is a better prognostic guide than the amount 
of urine passed Fatal renal lesions may be avoided bv 
preventing shock, or treating it early, and okguna 
persisting for more than three days is probably best 
treated with limitation of fluids and a protein free diet 

spinal anesthesia and the kidney 

Dr A H Gallet recalled that chloroform lowers the 
systemio blood pressure and reduces the glomerular 
filtration rate, and that ether stimulates "the neuro 
hvpophysis Soda lime, as used m closed circuit an e-> 
thesia, is not a completelv efficient carbon dioxide 
ibsorbent In the presence of reduced pulmonarv 
\eutilation dunng closed circuit anaisthesia, enough 
carbon dioxide might accumulate to cause diversion of 
blood from the penphery of the renal cortex This 
danger can be overcome by lntenmtteutly squeezing 
tho anaesthetic bag 

In view of some recent work by Professor Franklin 
and his colleagues Dr Gallev felt that spinal au ts 
thesia might influence renal function bi ibolishing 


the effects of stimulation of the ehemoreceptor centres 
in the spinal cord wlnoh are responsible for the renal 
circulatory responses to hypoxia aud hypercapnia 
In addition, the hypotension and hypoventilation which 
result from spinal anaesthesia are disadvantageous from 
the pomt of view of their possibly adverse effects on 
renal function 

Therapeutically, spinal analgesia is a supplementarv 
measure in the treatment of a number of conditions, 
inclu din g' hypertensive encephalopathy m pregnancy 
Dr Galley concluded with a plea for its' application as 
soon as possible after the decision has been made to 
enlist the help of the nmesthetiot 


Reviews of Books 


Insects and Hygiene 

James R Busveke, fed , n so , Department of Ento 
mology, London Sohool of Hygiene and Tropical Medicine 
London Methuen 1951 Bp 482 30s 

Insects do not play the overwhelming part m public 
health m this country which they do in tropical lands , 
nor is the visible destruction m the home as spectacular 
as that achieved by termites, for instance, in warmer 
climates But the fact remains that we have a very 
large number of insect pests of greater or less importance 
to medicine, commerce, and domestic life At one time 
or another they force themselves upon the notice of the 
medical officer of health, the sanitary inspector, and 
every applied entomologist who has to do with ware¬ 
houses or private homes or the many trade processes 
vulnerable to insects Dr Busvme sets out to provide a 
complete compendium of the information required to 
cope with these pests, starting with a straightforward 
account of the structure and classification of insects, 
their anatomy and physiology, and the general principles 
of their ecology Chapters follow dealing with the general 
principles of insect control and its organisation, and the 
theory and uses of insecticides The insects themselves 
are dealt with on a practical ecological basis house¬ 
flies and blowflies, the blood-suckmg flies, the arthropod 
parasites of the human body, pests of foodstuffs, refuse 
and sewage, clothes moths and carpet beetles, wood- 
bonng beetles, stinging and biting insects, and various 
nuisances Technical appendices include keys to most 
of the insects, and information about the more important 
insecticides, and references and a good index complete a 
book that is both comprehensive and practical 

James Lind Founder of Nautical Medicine 

Louis H Roddis, captam. Medical Corps, U S Navi 
New York. Henry Schuman. 1950 Pp 177 S3 

The reading of biographies of certain naval heroes 
—admirals alt—-tends to become a weariness of the flesh 
It is a pleasant change, therefore, to turn to the bio 
graphy of a naval surgeon and to find there a better 
balanced picture of old-time sea life, where battles were 
only occasional and sickness unfortunately occurred everv 
dav of the week The battle against disease at sea in the 
ISth century was particularly hard, and since people 
are alwavs ready to read of a good fight, Captam Roddis 
has told agam the story of James Land, v d , of 
Edinburgh, who took such a prominent part m it 

Lmd went to sea in 1739, remaining there untd 1748 when 
he returned to Edinburgh In 1753 he published his Treatise 
on the -Scurry and four years afterwards Jn Essay on Preserving 
the Health of Seamen in the Royal Navy These two books 
helped him to the appointment of physician m charge of the 
new Royal Nor si Hospital Hollar in 1758 Here he wrote 
his third book. Essay on Diseases Incidental to Europeans in 
Hot Climates His Treatise on the Scuny added to tho long 
record of the experiences of seamen and earlier surgeons a 
note of Ins experiments m the Salisbury 50 guns m 174s, 
" hich led him to conclude that lemon or orango jmco was a 
rapid, sure and simple cure for the disease and a pre\entivo 
Captam Cook, 03 we all know put Lmd r s ideas into practice 
■with splendid results 

It is perhaps worth noting that though Henry VIH did much 
for the Navy, he did not budd its first ship in 1488 (his acces 
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won nas m 1500), and that though Charles I built some Sno 
ships, he was absent minded about their crews more than 
lialf starved, they mostly died of scurvy The booh is a 
graceful tribute bv a naval surgeon of today to a naval surgeon 
of long ago who was always honest both with himself and 
others 

The Order of the Court 

J Dudley Pane London Hodder «St Stoughton 
1961 Pp 191 8« Od 

Mi Pant has a long experience of approved schools, 
and his thesis is that the delinquent boyB in such schools 
* could be the salt of the earth if the iron hand were 
substituted foi the kid glove ’’ In spite of this rather 
forbidding manifesto, the author appears as a likeable 
and sensible person, whom the psychologist would be 
veiy willing to admit as a good influence in his own 
light and legardless of his theoretical approach Mr 
Punk's contact with his charges seems on his own 
showing to have been intuitively sound, and it is unfoi- 
tunate that he seems to limit his theoietical deductions 
to his own excellence, and even there to document 
them thinly m demanding the restoration of the 
birch he adduces no evidence whatevei to rebut the 
verv large body of contrary evidence, wlule his call to 
the ‘ cianks who are m favour of abolishing punishment ” 
to “ themselves try to control over a hundred youtlis 
such as ours with no other methods than persuasion ” 
could be met very fully from the records of woik such 
as the Hawkspur Experiment alone It is unfortunate 
to see a born teacher with an obvious sympathy and 
understanding foi his charges so pooily informed of the 
work and methods which others advocate, and of the 
successes they have obtamed 

Steroid Hormones and Tumors 

A Lipschutz, it d , director of the department of experi¬ 
mental medicine. National Health Service of Chile 
Baltunore Williams <& Wilkins London Badk6re, 
Tindall, A Cox 1950 Pp 300 40s 0 d 

This monograph presents in condensed form and logical 
sequence the results of 16 yeais of experimental work by 
the uuthoi and his numerous associates Much of the 
woik is already well known ftom previous publications 
on the subject of tumorigenesis and antitumongenesis 
with steioid hormones It deals with the induction of 
those curious flbromatous and flbiomyomatous tumours 
of the abdominal cavity of the domestic gumcapig by 
continuous dosage with cestrogens, their prevention by 
combined dosage with luteimsmg hoi mono, and their 
disappearance on withdrawal of the ongmatmg stimulus 
Some unpublished data are included The quantitative, 
timing aspects, and general implications of the experi¬ 
ments are discussed as also are the precise origin and classi¬ 
fication of these atypical yet rev ersible growths The 
lattei discussion is highly valuable 

Experimental work dealing with the induction of 
tumours directly or indirectly by oestrogenic hormone 
both in his own and in other laboratories is described with 
a full bibliography The author is always careful to make a 
distinction between evidence that provides proof of 
autonomous growth (metastasis, transplantability) and 
that which does not, at the same time stressing the 
gradations in response from reversible hyperplasia to 
mil autonomy Contributions and opinions of other's are 
accorded impartial consideration and there is a list of 
<)00 references The whole monograph is illustrated 
lav ishly and well 

The Esophagus and Pharynx In Action 

A Study of Structure ui Relation to Function William 
Lebohe, m d , I- A c s , Associate Professor of burgery. 
University of Minnesota, Minneapolis, Minnesota Spring- 
field, HI Charles C Thomas Oxford Blackwell 
Scientific Pubbcations 1950 Pp 229 40s 

Souqicae literature badly needs a book about the 
oesophagus and pharynx in action As soon as surgical 
technique loses touch with the knowledge of funotion 
and the causes of dysfunction patients suffer in vain 
It therefore seems a pity that a Dook with so attractive 
a title should consist of anatomical description of the 
not ouly dead but embalmed oesophagus served up with 
much conjecture 


Under the title “ rumination ” Dr Lerohe will i 
a detailed dissection of an (esophagus, and then say “ Siam 
no clinical history was available my belief that the condition 
was due to rumination could not bo confirmed ” Ho seems 
to have lost sight of the normal aotion of the (esophagus m 
passing food down to the stomach, and lie concentrates on 
how it behaves with fluid and wind coming upwards From 
the arrangement of a few musole fibres examined months 
after death, he deduces that the body was m the process of 
belolnng as the spirit fled , be oan even assert that half the 
belch reaohed the lower segment of the oesophagus while some 
of the wind frittered away m the upper segments 

The author may have spent much time in microscopic 
dissection of muscle bundles , but, if so, it is all the more 
disappointing that he has obscured his anatomical work 
by untenable hypotheses, poor illustrations, and a 
somewhat misleading title 


Poisons Guide Volume I (London Chemist ajidDruqtiUt 
1961 Pp SO 20s)—Tins work, the previous edition of which 
appeared in 1944, has been revised by Mr W A. Whatmough 
m the bght of changes in the poisons regulations, and is now 
set out m a more easily read form Together with volume u 
which is being prepared the book is claimed to form an 
‘ encyclopedia of poisons law ” 


Zoogeography of the Land and Inland Waters (London 
Sidgwiek & Jackson 1951 Pp 208 30.?) —The world is 

divided into eight natural geographical regions, and the fauna 
of each is described here both as it is now and as it was 
previously according to the geological record Prof L F 
de Beaufort baa successfully compressed bis vast material 
into a small book with a good bibbography and index 
The account is dear and conoise, and the tracking 
of the fauna that colonised tho British Isles is as enthralling 
as a good detective story 


Dible and Davie’s Pathology (3rd od London J 
Churchill 1950 Pp 963 54s ) —Dible and Davie’s Palho 
logy first appeared in 1939 and proved its worth as a standard 
textbook This edition is brought up to date by Prof J Hono 
Dible, the soruor author, whose wide experience and outlook, 
both in pathologj and bacteriology, have allowed him 
introduce much recent work without asking too much ol ms 
readers Indeed, tho book is a pleasure to read from tie 
introductory homily to the final page The more importan 
and dramatic historical facta are well presented, and the who e 
subject of pathology is made lucid and stimulating 


Emergencies of Childhood (London James Nisbof 
1950 Pp 64 0s ) —Tins good short book on first aid, vy 
Dr B. Gamkn, is marred by inflated language “ iSt^but 
general procedure in haemorrhage control ’ is not a bet /’ 
i much worse, way of saying “ what to do for uweamg 
Ihe advice is m the main sound, but though it is true 
burned olnld should be conveyed to hospital os P , 
is possible,” it is a pity that Dr Gamlm recommo 
readers to apply * strips of gauze soaked in sodium * , 

late ’ It is now generally agreed tbqt only a clean 
iry dressing should be put on burns Moreover ii^ahnuld 
vise to mention that tanmo acid or gentian violet 
lever be appbed to burns or scalds winch entirely or pa* 
mcircle the finger The illustrations are holpfui, aaa i 
v good idea to include Dr Breen s piotures of fever 

Freud Dictionary of Psychoanalysis (New York^ 

Philosophical Library 1950 Pp 208 $3 7) 0 { the 

jlossary, edited by Nandor Fodor and Frank Guyr' ■, m 
nore important psycho anal} tical terms, orru b 
dphabetical order, illustrated by brief extrao mtt de, 

ratings of Sigmund Freud himself Referen ihore 

dongside eaoh extract to the work m which it occ < WJ t m gs 

s a key at the beginning of the book to the vn e keen 

A chapter and page reference might use! y tracing 

ncluded with eaoh extraot for those mtores relevant 

■aoh definition to its source and studying i us t ), 0 

context There are some surprising °nussi motapsyohology, 
erms abreaction, onuclitic, economic, atlon space 

immpotence, organ pleasure and reuc ” b pruning 

or which might well be found m a ^ t , 

ome of tho terms which Freud (loos phantnsj, and 

irdinunly accepted sense—such as beams 
nto\ication 
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Priorities < 

~p .bhuie yt is likelv, it seems, to agree to the j 

twooo L charge on dentures and spectacles though , 

proposed, enarg f t w departure from the , 

>" tsZSF “S13K 

year's rertas for 

he said, had tuaeaDjxt Healt h Service , but 

tluLMlmster and the Secretary of State ^^eotland 
had found that, even with the new aggregate allot 
ment of £-100 mdlion from the tavpaver the^y wo 
Shave a deficit of £23 million Tins they reduce! 
to £13 million bv curtaihng the original hospital 
estimates , and the remainder was to come from the 
new charges, which this year would yield the nece^ary 
£13 million but in a full year would yield t_o 
yjy Marquacid declared that in deciding on 
churgeslmhad had four amis in rnrnd 1 to mamtaan 
the Sseuhal parts of the service , (2) to spare the 
seriously ill, (3) to avoid a high cost of collection 
S (4) to deter abuse The prescription charge 
oreviously proposed but never enforced, satisfied 
the fourth criterion, but none of the others and lie 
had decided against a ‘ hotel ” charge m hospita 
because most patients had lost their wages and 
received only sickness benefit, which anyhow was 
reduced after eight weeks’ stay But what if a further 
retrenchment proves jiecessary in the future Each 
rear since the service started its cost has risen, with 
the uuward adjustment of salaries and wages and 
pressure and tire extra £12 uuBtou from 
dentures and spectacles m a full jear will not go 
far to meet rising prices, let alone finance nev dev elop 
ments No such moderately acceptable solution as 
[u3 been found this year is likely to come to hand 


^Saving on one or other part of the service—either 
Ire cuttmtr expenditure or imposing charges—may 
be sought for one of two reasons first to curb extrava 
"Lee? or secondly to maintain the essential of the 
service as the value of the pound falls, by diverting 
ernenditure from one heading to another It is 
v.eU to distinguish between these two grounds even 
thou-'h thc\ both happen to underhe the proposals 
now before'Parliament At the start of the National 

Health Service—as at the inception of most large 
\ entures—there was a cowl deal of needier spending , 
but mnduallv the loo.e ends were trimmed, and the 
trimming process has been hastened in the last twelve 
months since Sir Stafford Cbipps explained that 
no further large increase could be countenanced. 
Undoubtedly some further saving is still possible 
without detriment to the public ^anv Jiart roe 


service and m last week’s debate Dk jEG f? 
suggested that alternative means of 
be found in encouraging opticians to use ^e partent s 
old spectacle- frames instead of always suppb’mg ne 
ones^m askmg the patient to provide his own con¬ 
tainers for medicines, in obtaining dental supplies at 
a lower cost, and in modifying dental and other fee* 
But such extravagance as remains is now mainly in 
the wasteful use of expensive supplies rather than 
m the scope of their provision, and the effort 
Lfi have to ‘be directed towards showing these 
engaged in the service how waste can still he avoided, 
^fjfe other type of saving—whether itiu> exercised 
bv reducing expenditure or by mtrodncmg a 
charge—involves altering the balance of tbe seiauce 
because it will reduce either certain facilities or the 
demand for them Here improvisation out of 
place and m the debate Dr Charles Hill 
complained with some reason that when charges are 
imposed “ thev should not he slapped on as these 
on« were Who then is to make sure that the service 
!s not thrown out of balance i Perhaps the Minister 
But the Ministry is the apex of a topartite service 
and individual experts who might be the Minister s 
most helpful advisers would he more than human if 
thev did not favour the division they serve Like 
health itself, a health service is really indivisible, 
and the thoughts of many are turning towards 
better integration both centrally and peripherally 
Whv it is asked, should we not have regional 
councils who would receive block grants enabling 
them to secure a balanced service for each area 
‘ Objections are that no one has yet devised a 

r method by which such councils could he kept intlnn 

. reasonable size while representing every aspect of the 
1 service, and that the upheaval would arrest the 
; development of the service at a moment when it is 
5 lust bcunning to take root Fortunately there 
1 already "exists another means of achieving the same 
3 end In the Central Health Services Council the 
r Munster has an expert body which is m a position 
li ?o review the whole service , indeed m the Commons 
ii debate the Minister quoted to good effect a committee 
d 0 f the council in support of the charge on dentines 
a The council’s first task would he to examine the 
o apportionment of resources between each of the three 
i branches (the need for such a review declared itselt 
is ^ soon, as the Chancellor insisted last y ear that the 
d ser vice must operate within a more or less fixed upper 
limit), and its second task would be to list priorities 
jQ economv and development Such a survev should 
iv be continuous, and the findings should be published 
a In this way those who work m the service would hat e 
ie some assurance—which they are now denied that 
ig the balance is sound, and the public would be better 
is able to judge the fairness of any future step to dock 
;n expenditure One factor that may yet bedevil the 
its health service is uninformed pubhc opuuon This 
ial dan rer is described by Professor McKeowx 1 when he 


sa\a 

Medical services de\ eloped entirely or mainly 
m response to popular pressure are likeli to prove 
verv unsatisfactory Popular opinion will certainly 
urge a proliferation of the curative services 

In the final count the major decisions on health- 
service finance must be political, just as decisions on 


itlN 


McKeown T Almoner 1950 3, 2 
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pensions or sickness benefits or education are political, 
but pubhc—and thus political—opinion can properly 
be shaped by expert and impartial advice Last 
week’s debate underlined the need 


Absorption and Distribution of Fat 

After seventy years’ research physiologists are 
still not quite certain how fat is absorbed Frazer, 1 
of Birmingham, has lately brought forward evidence 
suggesting that both free fatty acids and unhydrolysed 
fat (le, “ spht ” and “ unspht ” fat) can be absorbed 
as such from the small intestine, though by different 
pathways According to Frazer, free fatty acids 
are absorbed mainly into the portal circulation and 
are transported to the liver, while neutral unhydro 
lysed fat is absorbed by the lacteals and travels via 
the thoracic duct into the venous system and finall y 
to the storage depots of the body These views are 
based on observations on rats fed with fats stained 
with Sudan m When stained neutral fat was fed 
the dye accumulated m the fat storage depots, whereas 
when stained fatty acid and glycerol (hydrolysed fat) 
were given the dye was found mainly m the liver / 

Clinical investigations have hitherto been confined 
largely to studies on the excretion of fat and on 
fat balance Sherlock and Walshe 3 found that m 
the portal blood of a patient the fat content was 
not increased after a meal containing butter, but 
this patient had hepatio cirrhosis, and a fat balance 
test suggested that fat absorption was abnormal 
Frazer’s results are reinforced by the clinical observa 
tionsofDr Auld and Dr Needham, reported on p 091 
of this issue They administered fats stained with a 
known quantity of Sudan in to a patient with non 
traumatic chylothorax and estimated quantitatively 
the dye m the fat recovered from the chyle m the 
pleural cavity Each test was made two hours after 
a hght fat free breakfast and after emptying the 
pleuial cavity of most of the chyle When stained 
neutral fat was administered about 21 % qf the Sudan 
m was recovered from the chylothorax, whereas 
when the equivalent amounts of stained fatty aoid 
and glycerol were given no dye was recovered in one 
instance and only a small quantity in another Tins 
last result was attributed to the patient inadvertently 
receiving some neutral fat in the form of butter and 
an egg It would thus seem that neutral fat was 
absorbed and distributed, although not wholly, via 
the chylolymphatic route and that hydrolysed fat 
travelled in some other manner, since no Sudan m 
reached the pleural cavity although chyle accumu¬ 
lated as well These observations support Frazer’s 
view that the two kinds of fat, neutral and hydrolysed, 
are absorbed by different routes—neutral fat via the 
lymphatics and fatty acids via the portal system 
Why two different routes should exist is not quite 
clear The division may depend on particle size, 
fatty acids and their salts bemg of molecular size, 
an d neutral fat particles 0 5 p or less in diameter 
Emulsified fat can be absorbed direct from the 
blood stream Shafiroff and Mulholland, 3 of the 
New York College of Medicine, and Stare and his 
co-workers, 1 at Harvard, have shown that fat 


emulsions can be given intravenously to ill and 
emaciated patients -with perfect safety, and that auoh 
fat'can be utilised just as easily as fat taken by 
mouth The New York workers obtained the best 
results with a preparation containing a 10% protein 
hydrolysate, 6% gelatin, and 50% glucose, and 
provided enough was infused a positive nitrogen 
balance was maintained Administration of the prepa¬ 
ration over long periods produced pyrexial reactions 
in some patients, but no other untoward effects 
Liver and kidney function were not impaired, hpoid 
pneumonitis was not observed, and liver biopsy on 
some of the patients showed the presence of stored 
fat, but no infiltrative or parenchymal degenerative 
lesion The oxygen uptake rose just after the infusion, 
indicating that the fat was bemg oxidised, but a 
mild acetomrria and tiansient kotonaimia showed 
that oxidation was in complete The Harvard workers 
report similar losults , and they have traced the 
pyrexial reactions to the presence of pyrogens in 
the commercial oils Using tracer elements, Shafiroff 
et al 6 have shown that a considerable amount of the 
infused fat is utilised They followed the fate of the 
fat by infusing an emulsion of hnoleio acid hydro 
genated with deuterium, an isotope of hydrogen 
The oxygen uptake rose sharply after the infusion, 
and some 50% of the fat was excreted within twenty 
four hours via the lungs as water vapour and carbon 
dioxide Similar tests by others on animals have 
shown that the remainder of the fat is converted 
into phospholipids and deposited m the fat depots 4 
Further observations with tracer elements mcor 
porated in fat molecules may soon complete our 
knowledge of fat absorption 


1 Frazer A C J Phystol 1013 102 300 Phi/siol Rev 1010, 

26 103 J Sac chcm Ind Loud 1917 66 379 
> Shtrlock S Wulxlie V Clin Set 1040 6 113 

j Shollroll B C P Mulholloml J H Ann Sure 1851 133 115 

4 Neptune E M. Oeyer R P Saslaw X M Staro F J Surg 

Gi/nec Obclet 1951 93 305 
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Modifications in Gastrectomy 

There are healthy signs that surgeons do not regard 
with unqualified satisfaction the results of the popular 
Billroth n type of gastreotomy It is surprising that 
an operation whioh converts the duodenum into a 
diverticulum and re establishes the continuity of 
the food channel by joining a" loop of jejunum to 
the stump of stomach should work satisfactorily 
m three quarters of the cases snob extensive modifies 
tions of normal physiology seldom turn out so well 
But in 25% of patients the operation substitutes 
new symptoms for old, and it is tins which has se 
surgeons loo kin g for modifications of old procedures) 
or new operations, to alleviate peptio ulcers The 
cardinal difficulty in dealing surgically with peptic 
ulcers is that the most reliable way of decreasing 
the flow of gastric juice (which is the immediate cause 
of the ulcers) is to ablate the cells which produce 1 
The ablation creates two new problems The 
is the shortage or absence of gastric juice m tne 
digestive processes, which may lead to nutritions 
deficiencies 7 The second is mechanical The gas no 
reservoir after operation, unguarded by an oxi 
sphincter, is so decreased m size that food, prepare 1 
only by the teeth and the saliva, is tipped in cousi er 
able quantity straight into the jejunum The 8111 

intestine, whic h is particularly trouble-free u _ 
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properly, may “ kick ” when given jobs for which 
.it was not designed, and - “ dumpmg” symptoms 
are the result 

Nutritional deficiencies are probably inherent in 
any effective operation for peptic ulcer, but these 
can be remedied by appropnate therapy Mechanical 
troubles cannot be so easily overcome, and the search 
for more satisfactory alternative techniques has been 
very active in the past few years Vagus resection 
was one attempt to surmount the disadvantage of 
extensive gastric resection In its pure form it has 
been found wanting, and judgment must be reserved 
on its merits when it is added to other modifications 
of the stomach, such as pyloroplasty it was years 
before plain gastro enterostomy was discovered to 
be unsatisfactory A return to the Billroth I opera¬ 
tion, in which the stump of the stomach is anastomosed 
to the duodenum, has been made in some clinics 
The operation is more difficult to do than the 
Billroth n procedure, and it may be impossible if the 
duodenum is extensively scarred by ulceration, 
but the results are claimed by those experienced m 
the technique to be excellent and to show a very low 
incidence oft dumping Time and further results will 
show whether the Billroth r operation is staging a 
serious “ come back ” , but, though it preserves 
duodenal function, it must still suffer tom the dis 
advantage of leaving a small stomach which lacks a 
pylonc sphincter Aylett 8 has recently described 
an operation m which the pylorus is transected and 
the duodenal end closed The jejunum is divided 
a few inches below the duodenojejunal flexure and its 
distal end anastomosed to, the pylorus , its proximal 
end 13 then put end to side into the body of the 
stomach, and bile and pancreatic juice thus run 
directly into a normal sized stomach and neutralise 
its acidity 

'i The latest attempt to decrease the peptic activity 
of the stomach while retaining its function as a 
reservoir is desonbed in this issue by Mr Moboney 
He has made use of a segment of transverse colon, 
isolated except for its mesentery and blood supply, 
and has swung it upwards to bridge the gap between 
the stomach and duodenum which is left by an 
ordinary gastno resection The size of the “ stomach ” 
is thus preserved, it has motility, and most of its 
new lining secretes quantities of protective mucus 
but no peptic juice The function of the duodenum 
is preserved, and restoration of the continuity of the 
colon presents no difficulty The 22 cases which 
Moboney reports, though all the patients are well, are 
too slender a basis for a considered judgment of the 
operation s merits, but the idea is interesting and 
the early results seem exceedingly satisfactory The 
idea of colon replacement of the stomach has also 
been put forward by Lee 8 (whose report reached this 
country after we had accepted Mr Moeoney’s article) 
Lee, impressed by the deplorable nutritional state of 
some patients after total gastrectomy for carcinoma, 
has proposed using the ascending colon to replace 
the stomach His technique is to divide’the ileum 
just proximal to the lleoc-ecal valve and the colon 
m the region of the hepatic flexure, and to swing the 
isolated right colon into the place left by a total 
gastrectomy The stump of deum is anastomosed 
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to the oesophagus, and the colon end of the isolated 
loop to the duodenum, and contmuity of bowel is 
restored by an ileo-transverse colon anastomosis 
This operation has been done 3 times by Lee without 
mortality, but it is clearly much more formidably 
than Moeoney’s technique, and thus it could never 
be more than occasionally suitable in eases of peptic 
ulcer 

Meanwlule a Bdiroth n type of operation must 
remain the standard treatment for peptic ulcers 
requiring surgery It is known to give a high pro¬ 
portion of satisfactory results and to carry a low 
mortality Progress is only possible if new ideas 
and operations are tried, but the essentials in such 
trials are that they should be made only by highly 
competent' people, well versed m accepted tech¬ 
niques and assisted by proper follow up facilities 
The gastro intestinal tract in man is unfortunately 
very different from that of animals, and the results 
of a new operation for gastric disease cannot be 
predicted from operations on dogs As, however, 
it is necessary to make the final experiment on man, 
let the experimenters make sure that no lesson 
escapes them, and let the rest of us wait till the results 
of the experiments are known before repeating them 
ourselves 


Annotations 


HYALURONIDASE IN LOCAL ANALGESIA 


Fob nearly twenty years 1 it has been known that 
certain tissue extracts and bactenal products contain 
a mucolytic enzyme, now known as hyaluromdase, 
which causes the rapid spreading and disappearance 
of fluids injected into the subcutaneous tissues Hyalurom 
dase hydrolyses hyaluronic acid, a viscous polysacohande 
present m the interstitial spaces making it less viscous 
so that aqueous solutions penetrate the tissues more 
easily The effect of the enzyme lasts for about 24 hour.-, 
after injection 

At the moment hyaluromdase is of most clinical value 
when used for subcutaneous infusions in infants, 3 and 
it is widely employed for this purpose However, the first 
clinical report on hyaluromdase 3 dealt with its use as an 
aid to local analgesia, and two years ago Kirby et aL* 
reported that by mixing hyaluromdase with a local 
analgesic it was possible to amesthetise a larger area 
of akin Then last year Moore 3 studied the effect of 
injecting hyaluromdase and amethocaine in a senes of 
over 500 nerve blocks, and found that the mixture had 
a more rapid analgesic effect than amethocaine alone 
but that the effect lasted for a shorter time unless 
vasoconstnctors were used as well Hyaluromdase 
enabled fluids to pass through areolar tissue but not 
through fascial barriers The method was most successful 
when used for nerve blocks for hernia operations, and 
m splanchnic block A disadvantage was that the rapid 
absorption of the analgesic made toxic reactions more 
hhely Thorpe 8 has latelv desenbed how he manipulated 
a fracture painlessly after the surrounding hminatoma 
had been injected with a mixture of procaine and 
hyaluromdase Analgesia was rapid and completo, 
and the effect lasted for more than au hour It is 
always difficult to insert the needle accurately when 
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injecting deeply placed nerves, os in splanchnic and 
paravertebral blocks, and also where bony landmarks 
arc indistinct, as m inguinal hernia blocks In such 
cases hyaluronidase is likely to be of special value, 
since the spreading of the solution will make a successful 
block more certain 

THE PROPER USE OF PUNISHMENT 

The practice of ignoring inconvenient evidence, though 
a common enough human fading, sits uneasily on members 
of the legal profession Lord Goddard’s conviction, 
quoted by Dr F R C Casson m our correspondence 
columns, that young offenders need more punishment and 
less psychiatry is shared by many a simple business 
man and surburban housewife—people who have not 
encountered evidence to the contrary, or learnt to weigh 
opinion against fact Yet, as we pomt out in a review of 
Mr Dudley Punk’s book, evidence has been steaddy 
accumulating for many years now that the best results 
u ith young offenders are not to be obtained by “ more 
punishment ” The reason, as Dr Casson points out, is 
that no one “learns” from the seventy of those whom 
he regards as oppressors The attitude of the young 
delinquent to punishment, he says, can only be under 
stood “ in terms of a prisoner of u ar resisting and 
resenting the stern measures of his captois ” His loyalties 
aie elsewhere , and until they can be won to the service 
of society he will remain a rebel Mr C A Joyce’s 1 
methods at the Cotswold School are a living reminder 
that violence is seldom a useful fonn of punishment, and 
that penalties, to be constructive, must appear to the 
delinquent not as examples of adult despotism but as 
something he brings down on linnself by his own free 
choice Possibly this is the uso of punishment winch 
Lord Goddard had in mind 


CUTANEOUS ANTHRAX 


Formerly cutaneous anthrax was fatal in about a 
fifth of untreated cases, and the disease should always 
be suspected when a patient has a red macule on the 
skin of the face, neck, forearm, or hands which becomes 
vesicular m the contre and later acquires satellite vesicles 
A history of exposure to infection helps in diagnosis, 
but as Dr Doig and Dr Gommill show in then article this 
week, the chain of infection may need some unravelling 
Among those primarily exposed are dockers and others 
handling goat hair and animal tissues before these aie 
decontaminated Soltys 3 has reminded us, too, that 
laboratory workers and students handling stained films 
of anthrax are also in a dangerous occupation The 
organism gams entry through skin abrasions, and 
methods which reduce the number of minor injuries, such 
as mechanical aids in handling and the wearing of gloves, 
are of preventive value People working with infected 
material should lm e ready access to 2% tincture of 
iodine or some other effective local application For 
treatmg malignant pustule Sclavo’s antiserum appears 
more often in textbooks than m waids, and large doses 
of penicillin are now commonly used Elhugson et al 3 
successfully treated 25 cases of cutaneous anthrax with 
30,000 units of penicillin every three hours, the total 
dosage being between 1 and 2 million units ‘ Aureomycm ' 
has also been found to bo curative, and now Gold and 
Boger 4 have described 8 cases which were successfully 
treated ruth the nower antibiotics—2 with aureomycm, 
4 ruth chloramphenicol, and 2 with Terramycin ’ 
Bacterial sensitivity tests showed that in each case the 
anthrax bacillus was fully susceptible to each of 
these antibiotics, which appeared to be equally useful 
in controlling cut mcous anthrax Local oedema and 
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erythema did not increase 24-48 hours after treatment 
was started, but enlargement of the regional lymph 
nodes continued for several more days, moreover, 
anthrax bacilli were repeatedly recovered from lesions 
2-3 days after the spread of local cetfema had stopped, 
and the organisms disappeared somewhat more slowly 
with aureomycm, chloramphenicol, or terramycin than 
has been usual with penicillin All but 1 of the 8 patients 
were treated at home, this is one advantage of using 
drugs which are given by mouth Meauwhde, with at 
least four antibiotics effective against cutaneous anthrax, 
Sclavo’s white asses can graze in peace 


THE HIGH AND FAR-OFF TIMES 

Beiore man walked m on two feet, prehistory wa-> 
occupied, for more than 500 million years, by a great 
deal of other livestock , and m his latest exhibition, 
“ Prelustoiic Man in Health and Sickness,” at the 
Wellcome Historical Medical Museum, Di E Ashworth 
Underwood has found it as hard as our primitive 
ancestors to keep out the mammoths and the sabre 
toothed tigers Even a dinosaur, who left the inortd 
scene some 70 million years before Eomo sapiens came 
upon it, has wriggled his way into tins fascinating 
exhibition, by dint of a hemangioma affecting two 
vertebra near the end of his tad This massive specimen 
in whiqh the tumour is as big as a grapefruit and the 
vertebral bodies are almost wrist thick, does much to 
cohfirm the sapience of man To attempt to share a 
world with such a creature would have been foolhardy 
As it was, man had quite enough to contend with 
not tho fauna only, hut the weather (four ice ages in 
300,000 years), and suoh common ills of the flesh as 
gall stones, arthritis deformans, periosteal sarcoma, 
osteomyelitis, and had teeth Examples of all these ire 
shown ni the exhibition, alongside suoh interesting dental 
veterinary problems as a cystoma in the mandible of a 
four tusked mastodon, a dental abscess m a tituuotbere, 
and pyorrhoea in a three toed horse As mau only 
left his bones and his cnlcub, it is hard to know 
what less durable ills he also suffored from, but as 
Dr Underwood points out m his scholarly introduction 
to the catalogue, 1 bacteria were ready and waiting 
for him A photomicrograph in the exhibition shows 
the oldest known bacteria—more tliau 520 million 
years old Being calcium piccipitating, they kavo pre 
served themselves for study But, as usual, mau wis 
probably Ins own worst enemy aotivo ratber than 
thoughtful, he pressed forw ard to a cure without proper 
study of causation We have all heard of the ucoktwo 
enthusiasm for trephining tho skull, and skulls in tho 
exhibition, as well as a lifo like diorama of tbe primitive 
surgeon in action, illustrate the piaotieo Usually the 
piece removed was roughly circular, and tho method was 
to sorape it out with a fimt tool The fragment was then 
bored with holes and probably worn as an auiuie 
Skulls showing healing of such trephine holes are common, 
and so are those in which the operation had been P er 
formed on two or three occasions The theory js tkn 
it was done to rehove headache or to lot out an °v 
spirit, and it seems to have been tried on men, women, an 
childreu, impartiallj Another neolithic operation was 
cranial cauterisation in a T shape, usually dono "i 
boiling od and only on women 

Pubbe health had no place in prehistoric economy 
Tho floors of caves or other simple dwelling places consist' 
of packed refuse, in winch deceased members o 
family were sometimes buried A model shows a p 
dwelling such as men built on tbe shores of io 
lakes, and in the diorama mentioned there are u * 
st urdily of stones below, with wattle and d au _- 
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and a thatched roof with, a central smoke tiole Another 
diorama shows cave dwellers looking- down from their 
cliff on an inexhaustible meat ration of mammoth, 
woolly rhinoceros, cave lion, reindeer, and horse 
Horses figure more often than any other animal in 
carvings and decorations on tools and weapons—a 
tribute, no doubt, to their flavour 

Whatever the shortcomings of primitive man as a 
surgeon and a sanitary inspector, his position as an 
artist is now established This exhibition shows many 
splendid examples of his work—weapons (including a 
beautiful spear thrower carved from reindeer antler 
in the form of a home), carved ornaments, and those wall 
paintings of bison and other animals which are now 
so familiar, though so recently discovered These 
are shown beautifully on transparencies against the 
windows The later primitive cultures produced deli 
cately ornamented pots, combs, and jewellery, and an 
elegant display shows how early was the idea of the safety 
pm and how ornamentally it was used- Weaving came 
far earlier than we are apt to think, flaxen homespun 
has survived from the Swiss lake dwellings Weapons 
and tools in great profusion show primitive man’s skill 
with his ~ hands—delicate flint knives like leaves, bone 
and ivory fish spears, stone axe heads and all the 
necessities of an arduous and extroverted life. This is 
an exhibition not to be missed by anyone with the least 
curiosity about man’s origins and career 

HEART SOUNDS AGAIN 

Like all good things, the stethoscope has at tunes 
been misused , but this does not excuse the disdain 
with which it is now sometimes regarded. Curiously 
enough it is our American cousins who, prompted 
largely by experience in the late war, have leapt to the 
defence of this Victorian insignia These proponents 
have found a brilliant leader in Samuel A Levine, of 
Harvard His grouping of heart murmurs into six 
grades may be open to criticism,'but it does provide 
the learner with a useful guide 

v The importance attached to auscultation by the 
American Army is well exemplified by Johnson, 1 who 
remarks that men with a grade hi or louder systoho 
murmur are rejected'for military service regardless of 
other evidence Similarly, the presence of a grade i 
apical systolic murmur is taken as ground for rejection 
if accompamed by an authentic history of rheumatic 
fever, while a grade ii murmur which is not completely 
dispelled in certain phases of respiration will also cause 
rejection. An even firmer line is taken with murmurs 
in the aortic area , a localised systohc murmur of any 
intensity (unless grade i) is a cause for rejection In 
the pulmonary area—the 1 area of auscultatory romance,” 
ns it has been described—a murmur can be disregarded 
if it is grade i or n m intensity and if there is no other 
sign of heart disease Proven rheumatic heart disease 
is undoubtedly a sound reason for rejecting an army 
recruit, but it is no barrier to an active civilian life 
Deciding the extent of physical activity permissible to 
x patient with rheumatic heart disease is a matter of 
sound clinical judgment in winch ore weighed a full 
clinical history and physical examniation, and a know 
ledge of the patient s famdy background such as only 
the family doctor can attain 

In discussing the role of auscultation m cardiolo"v 
certain practical conoiderations are too often neglected 
The ear pieces must fit the ears comfortably, and rubber 
tubing must be of reasonable thickness (the tubing used 
for bunseu burners is ideal, and has the further advantage 
of cheapness) and length (an inch longer than the 
maximum jnmpiug distance of the flea is a sound 
working rule) The question of end pieces is easdy 
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solved, two end-pieces (not a double one) should be 
bought—a hell and a diaphragm type—hut many 
clinicians will prefer to adhere to one type, contending 
that with long experience skill becomes greater than 
with two As an ancillary to the stethoscope, particularly 
for detecting early aortic diastolic murmurs, the advan¬ 
tages of direct auscultation should never be overlooked 
many an early case of aortic incompetence has been 
missed because direct auscultation was not earned out 
to the left of the mid sternum with the patient leaning 
forwards and holding the breath in full expiration 
Finally, the examination room must be quiet If only 
doctors would refuse to examine patients in the bedlam 
of so many outpatient and examination centres, the 
anthonties would he compelled to act 

The stethoscope will long remain an essential instru 
ment for the clinician As Levine 3 points out “ m 
the present era, where complicated apparatus, such as 
the X ray and the electrocardiograph, are often essential 
adjuncts in diagnosis and treatment, and when the cost 
of medical care is necessarily increasing, it 13 imperative 
to derive all possible help from such an inexpensive 
and expedient tool as the stethoscope ” 


CLEAN CATERING 


The caterer, who once chose proteins languidly from 
the joints of the world’s herds, now wears the strenuous 
and devoted look of the collector of rare specimens 
Hir profession is becoming more exacting m other ways, 
too, for the Teport of the Catering Trade Working 
Party, 3 under Sir William Savage, is helping to foster a 
common prejudice m favour of clean food. King 
Edward’s Hospital Fund for London has long urged on 
the hospital caterer the advantages, from the point of 
view of patients, of clean well ran hospital kitchens Its 
School of Hospital Catering, which is shortly to open 
at St Pancras Hospital, Loudon, is to offer refresher 
courses to all categories-of staff in hospital catering 
departments, and a useful innovation will be a basic 
cookery course for untrained staff The Fund has already 
published several circulars on tho problems encountered 
by the caterer The latest of these 1 draws a comparison 
between the standard of cleanliness demanded, and 
maintained, m the operating theatre, and that coun 
tenanced, even accepted, in some hospital kitchens. The 
theatre staff are highly drilled m ritual cleanliness, the 
kitchen staff as a rale are not The theatre staff, even 
the most junior nurse among them, have had specific 
teaching in bacteriology, whereas the head cook usually 
knows as little about germs as the junior kitchen-maid 
—possibly less 

' To maintain the beat hygienic standard,’ the circular 
reads, 1 catering staff must be given proper facilities to 
carry out hygiemo practices such as washing up m two 
sinks with adequate hot water of a sufficient heat to avoid 
the use of drying cloths, and practise personal hygiene'sucb 
as washing the hands after visiting tho toilet ’ 


For, as the circular goes on to point out, the most 
hygienic equipment and layout are useless if the staff 
fail to keep the rales of hygiene Why should thoy 
keep rales which they do not understand 1 Why should 
thoy practise a piece of tedious and tune consuming 
magic m answer to a notice on the wall 1 They need 0 
as the circular insists (though not until the very last 
paragraph), to he taught underlying principles 
The introductory paragraphs of this well intentioned 
document set out the causes of food infection, but in 
such an elementary and telegraphic way that they will 
hardly impress an uninformed reader The assertion 
that “ fatal eases of food poisoning have occurred from 
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infection of food from a sore on the finger of a Cook ” 
needs at least one example to give it force Moreover, 
the circular abounds m vague phrases which badly need 
bnokmg by descriptions, measurements, and figures 
Thus the washing of crockery must be earned out 
“under proper conditions,” attention must be given to 
the “ proper disposal ” of swill, cold storage space must 
be “ adequate,” the standard of kitchen hygiene “ satis 
factory,” the premises “ large enough,” and “ adequately 
lit,” hot water must be provided “for all requisite 
purposes,” there must be a “ sufficient ” number of 
wash-basins for the staff, steam for sterilising food 
containers should be available under “ adequate pressure ’ ’ 
and “ an adequate time of steaming is essential,” and 
detergents should be used in “ correct strength ” These 
weaknesses apart, the circular gives much useful general 
information, notmg that food infected with small numbers 
of food poisoning organisms may be harmless if eaten 
soon after preparation but dangeious if allowed to stand 
in a warm atmosphere for a few hours, that kitchen 
floors should be hard, uncracked, and easily washed, that 
water closets should have adjacent wash basins, and 
that kitchen sinks should not be used for hand washing, 
that dish washing machines should also sterilise, that 
staff should wear light coloured gowns and caps, and 
that vermin should be kept down It recommends that, 
m order to limit the infection of food, food handlers 
should report to the manager if they are suffering from 
a discharging wound, sores on hands or arms, discharging 
ears, diarrhoea, vomiting, or any other illness, and that 
the manager, should he learn of such illnesses, should 
send the affeoted member of the staff off duty Any 
apphcant for a post who has suffered from typhoid or 
paratyphoid should be referred to the medical officer of 
health and not engaged without lus approval. These 
sound proposals are part of a target code laid down by 
the Working Party—nothing short of which, the circular 
rightly asserts, should be entertained by hospital 
caterers 


TREATMENT OF BRUCELLOSIS WITH 
ANTIBIOTICS 

Until ‘ Aureomycin ’ and chloramphenicol were 
discovered the treatment of brucellosis was unsatis 
factory Combined administration of streptomycin and 
sulphadiazme can apparently bring about a cure , 0 but 
this method requires very careful supervision, and 
streptomycin is not free from toxic effects The response 
to aureomycin and chloramphenicol is rapid and toxic 
manifestations are few, but the relapse rate is high , 
this averages 22%, and Knight et al 1 have reported 
6 relapses in a series of 13 cases 
‘ Terramyoin,’ the antibiotic obtained by Finlay and 
kiB co workers 3 from cultures of Streptomyces rmnosus, 
is ajso said to be effective against Brucella melitenxis 
Killough et al 3 gave a daily total of 60 mg per kg 
body weight in divided doses every four hours , treat 
mont was continued for one 'to two weeks after the 
patients became afebrile, and no senous side effects 
were noted Terramycm proved as effective as aureomycin 
or chloramphenicol m controlling pyrexia and the acute 
symptoms , the patients became afobnle within 3‘/ = 
days of Blurting treatment Unfortunately the clinical 
relapse rate was 60%, and a further 19% had a bactorio 
logical relapse, making altogether 69% relapses This 
compared favourably, however, with two similar senes 
treated with aureomycin aud chloramphenicol, where 
the relapse rates wore 73% aud 66% 

With those fairly small numbers companson is 
difficult, but it does look ns if terramycm is just as effective 
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as aureomycin and chloramphenicol in the treatment 
of brucellosis The fairly high propoition of patients 
with bacteriological relapse without signs or symptoms 
underhues the value of repeated blood and urine cultures 
after stopping treatment The acute manifestations of 
brucellosis can be controlled by antibiotics the problem 
of preventmg relapse has still to be solved Possibly 
a combination of antibiotics may be better than any 
one atone 


LAST WORDS OF A TEACHER 


To countless friends m many countries, Dr Alfred E 
Barclay became affectionately known as “ Uncle B ” 
His generous and fuendly disposition made him always 
ready to help and encourage others , aud his last book, 1 
published posthumously, is pot only a thought provoking 
account of a new technique, and of some older ones, 
employed in radiology, but an intentional legaoy “to 
those who follow after ” 

On retiring he planned a long voyage to Bah, hew 
Zealand, and elsewhere, with the prospect of indulging 
Ins bents towards music, fishing, golf, and gadget 
making m his private workshop on his return, but bo 
was invited to come, for a trivial financial recompense, 
as radiologist to the newly founded Nuffield Institute 
for Medical Research at Oxford Almost without 
hesitation, he agreed to come as soon'as his voyage was 
over , and from 1936 to his death m 1949 he served the 
institute in an honorary capacity, rounding off the 
achievements in clinical radiology of his earlier years 
with the even more remarkable research achievements of 
his later ones Though he never kuew it, the nse of the 
relatively short X rays which made micro arteriography 
possible was one of the technical possibilities listed in 
the original scheme for the radiological wing of the 
institute , and the problems involved came to be tackled 
by Barclay in his last few years They beoame specially 
obvious during the studios of the renal circulation, 
carried out during 1946-47, when radiological methods 
had led on to histological ones, aud when these in their 
turn were proving to have their limitations Beginning 
as an adjuvant technique to the histology, the method ot 
micro arteriography, thanks to the unproved war time 
production of fine grain emulsions, emerged, m Barclay s 
skilled hands, relatively quickly as an independen 
method for a new appreciation of the more minute 
structures m the blood vascular system This last boot 
contains accounts of its initial, very successful, applica¬ 
tion to the kidney, stomach, and testis (this sec on 
by Prof R G Harrison) illustrated with truly a'liari^ 
radiographs Apart from its mam subject, the o 
deals with research apparatus and protection, wi 
cineradiography, and (m a chapter by Pr° 
Harrison) with selection and mjeotion of contrast ine 
In general, therefore, it describes the radiological Pf 
cautions and techniques employed at the R urn 
Institute for Medical Research during Dr Bar y 
years there, and is his legaoy, as a oraftsman, to 
successors But it contains also his thoughts °n 
bearings of his and Ins colleagues' researches 
who have learnt so much from him, and those w o 
still so much to learn, will always regret that it was> 
available in time for the International Ra( b 
Congress in 1960, and that he did not live 
appear 
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OBSERVERS’ ERRORS IN TAKING 
MEDICAL HISTORIES 

A L Coo hban e P J Chapman 
IIB Camb \ Al B Bnet 

P D Oldham - - 

ALA Oxfd 

From the. Pneumbcoiuoais Research Unit of the Medical Research 
Council i 

Although medical disagreement has long been 
recognised as common and was publicised by Alexander 
Pope (1732), there appears to be some general reluctance 
to recognise it ns due to the subjectivity of medical 
judgment and even more reluctance to investigate it 
quantitatively Certain recent tendencies have, how 
ever, made the recognition and measurement of medical 
error desirable 

. In the work of our unit, for instance, it is necessary to 
'correlate medical observations on workmen with the 
physical characteristics-and quantity of the dust they 
have breathed In doing this, just as the imprecision 
of the physical measurements must be allowed for, so, 
similarly, it is necessary to estimate how much one 
medical observer vane3 when he repeats his observations 
on the same material (mtra observer error) and how 
much his observations differ from those of another (inter- 
observer. error) , for in large scale surveys several 
observers must cooperate and their results must be 
comparable 

Although relatively few studies have been published 
on the subject of medical error, several different 
approaches can be distinguished In some cases—e g, 
in the study of cyanosis (Comroe and Botelho 1947)— 
it has been possible to compare a clinical estimate with 
some objective accurate measurement of the same 
characteristic Similar but less acourate measurements 
have been used by Brrkelo and Rague (1948) and Cochrane 
et al (1949) to estimate the accuracy of radiological 
prognoses by following up minimal tuberculous lesions 
Cochrane et ah introduce a slight refinement in technique 
m that an estimate was made of the number of prognoses 
that would have been made accurately by chance, the 
results being expressed as the percentage of the errors 
expected of a “blind” radiologist which were avoided 
by the reader Such a refinement is obviously necessary 
when there are relatively few possible choices 

In other studies no objective standard was possible 
and attention was focused chiefly on the inter observer 
error These studies were mainly confined to estimates 
of human nutrition (Bean 1948, Derryberry 1938, Jones 
1938), although Britten and Thompson (1920) and 
Svdenstncker and Britten (1930) have suggested 
that a similar error is attached to routine clinical 
examinations 

Recently there have been several detailed studies of 
the mtra observer and inter observer errors in the 
diagnosis of pulmonary tuberculosis (Birkelo et al 
1947),' pneumoconiosis (Fletcher and OldLham 1949), and 
pulmonary fibrosis (Hebert 1939) In all these cases the 
simple repeat technique was applicable, for the subjects 
of the examinations were not altered by the first 
investigation Difficulties arise when the first examination 
is likely to affect the results of the second, as is clearly 
the case in taking a medical history The general 
problem is discussed at some length by Kinsey et al 
(1948), who emphasise that the second interview is 
influenced by the first, and require a minimum of emht 
months between interviews 

In large scale surveys of coalminers earned out by 
this unit we wished to know the proportions of men 
complaining of various symptoms and showing various 


degrees of radiographic abnormality _ at a particular 
time, and a method such as Kinsey’s would be 
impossible 

We have therefore approached the problem from a 
rather different pomt of view If a population is divided 
into groups by some purely random method, the pro¬ 
portion giving a positive answer to questions asked by 
the same observer should be very similar in each separate 
group The limi tq outside which the proportions have 
a small probability (say 5%) of falling by chance can be 
calculated If then the population is divided into groups 
at random and eaoh group is seen by a different observer, 
proportions of positive answers differing by more than 
the amount expected will be assumed to show that 
observers are either obtaining different answers from 
patients m the same clinical state or are interpreting 
the patients’ answers differently 

MATERIAL AND TECHNIQUE 

During a survey of an English coalmine 993 under 
ground workers were interviewed Observers A, B, and C 
did the bulk of the interviewing Three other observers, 
who saw somewhat fewer miners, are called “ observer 
D ” The numbers of miners seen by each observer were 
as follows 


Observer 

j\o 

interviewed 

A 

261 

(2d 3%) 

B 

250 

(25 2%) 

C 

300 

(30 2%) 

D 

182 

(IS 3%) 

Total 

093 



All the interviews took place in the same room under 
apparently identical conditions Usually a queue 
formed, and the men took the places in order as they fell 
vacant At slack periods it was rather difficult to tell 
whether the men chose the observer or the observer the 
man There was probably a little of both. Three 
observers were usually present m tho room at the same 
time and could easdy overhear each other’s questions, 
and every effort was made to standardise technique 
The men were asked, in such a way that simple’positive 
or negative rephes could be made, whether they had 
cough, sputum, pain in the chest, tightness of the chest, 
or shortness of breath, and whether they had a history 
of bronchitis, pneumonia, pleurisy, or dyspepsia The 
interviewing had to be done very quickly, since miners 
were usually seen at the end of a shift, when they were 
anxious to get home The average time taken was about 
5 minutes per man 


TABLE 1—AQE DlSTimiUTION OF HEM IN EAOH OBOUP 


Ase 

No of men Been by observer 

(JT ) 

A ■# 

B 

0 

D 

Total 

14-10 

21 (3 9%) 

IS (7 2%) 

14 (4 7%) 

5 (3 7%) 

5S (5 3%) 

20-24 

IB (7 3%) 

20 (S0%) 

22 (7 3%) 

23(12 6%) 

84 (3 5%) 

25-29 

20 (11-1%) 

31 (12 4%) 

49(16 3%) 

33(13 1%) 

112(113%) 

30-34 

26 (10 9%) 

23 (9 2%) 

34(11 3%) 

23(12 6%) 

100(19 r%) 

35-39 

40(15 3%) 

44(1’ 6%) 

48(16 9%) 

29(1511%) 

101(16 2%) 

40-14 

35(JJ 4%) 

3S(1J 2%) 

42(11 0",) 

27(113%) 

142(113%) 

45-49 

26(13 3%) 

41(15 1%) 

39(13 0%) 

19(19 1%) 

135(13 6%) 

50-51 

20 (7 7%) 

12 (1 5%) 

24 (5 9%) 

10 (5 5%) 

06 (6 6%) 

55-59 

16 (6 1%) 

12 (15%) 

12 (4 0%) 

7 (3 5%) 

17 (1 7%) 

00-64 

11 (4 2%) 

7 (2 5%) 

12 (19%) 

4 (2 2%) 

31 (3 1%) 

65-69 

S (3 1%) 

3 {12%) 

4 (2 3%) 

2 (1 1%) 

17 (1 ?%) 

TO or 
more 


1 (0 4%) 

- - 

_ 

1 (0 1%) 

Total 

261 

250 

300 

182 

993 
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TABLE II-NUMBER AND PROPORTION OP MEN IN EACH GROUP 

WHO COMPLAINED OP CERTAIN SYMPTOMS 


Svrnp 

tom 

j Iso 

of uh.ii soon by olisorvor 

JProb 

abllit} 

(%) 

! v 

B 

c 

I) 

Cough 

| 01(41 4%) 

70(45 0“ „) 

141(40 3%) 

00(54 a %) 

<0 It 

Sputum 

| 34(43 0%) 1 

dO(-'0 0 %) 

108(50 0 %) 

70(44 0%) 

<0 If 

Tightness 
of ehost | 

1 

| J U(J/9%) 

44(16 S %) 

00(23 0 %) 

40(44 9* 0 ) 

5 4 

Pain 

18 «> «%> 

10 (6 /%) 

48 (0 3° 0 ) 

30(40 o%) 

0 l- 
1 Ot 

Dyapnaa* 

40(15 5° u) 

4 )(JS 0° o ) 

44(14 0 %) 

18 (0 9%) 

10-40 


' Lxcludlng three cases with uo iccord of dyspnoea 
t Significantly small 


RESULTS 

To discovei wliethor obseivois A, B, C, and D had 
been interviewing sinnlai samples of the total population, 
the age distribution of those seen by each observer was 
determined (see table i) Although the men seen by 
observer B had a slightly higher mean age than the 
others, the difference is not statistically significant, foi 
it might occur once m eight times by chance alone 
Years underground and tho prevalence of pneumoconiosis 
have found to be closely related to age, aud it seemed 
reasonable to proceed on the assumption that the 
necessary random cluneal composition of the groups 
seen by each observer had been attained 

Pig 1 and table ii show the percentages of men in 
each observer’s group who gave a positive answer when 
asked whether they had cough, sputum, pain in the 
chest, tightness of the chest, or shortness of breath on 
exertion 

Pig 2 and table in show tho percentages of men in 
each group who gave a past history of bronchitis, pleurisy, 
pneumonia, and dyspepsia The piobabdity that these 
differences were due to chance is given m the last column 
of each table Accepting as the level of significance 
that tho difference would not have occurred more often 
than once in tw enty tunes by chance, we find that there 
was a significant difference in tho observers’ recordings 



p}g | — Symptoms found by each observer 


of the frequency of cough, sputum, pain m tho okest, 
and dyspopsia 

DISCUSSION 

Our results suggest that the recording of patients’ 
answers to simple questions may, in some cases, give 
results that are unaffected by the observer In tho case 
of a past history of bronchitis, pleurisy, or pneumonia 
the question “ Have you ever had t ” is straight 
forward, and the answer in most cases will be “ Yes ” 
or “ No,” which will be thus recorded 

The consistency between the observers’ recordings, 
however, does not moan that the answers are necessarily 
correct Tboir acouracy must have depended on the 
momory and cooperation of the inon who were asked the 
question, but men with good and bad memories or high 
aud low levels of cooperation were presumably randomly 
distributed throughout the group In tho other questions, 
however, the observer had to interpret the man’s answer 
before_ recording it Por instance, to the question 
“ Have you a cough 1 ” or “ Do you spit ? ", the man 
might reply “ Only an ordinary cough ” or “ Only after 
work ” (for miners commonly cough up a little blaolc 
pldogm after the shift) -Tho observer would then have 
to ask supplementary questions to decide wliethor or 
not the severity of the cough constituted a symptom 


TABLE III-NUMBER AND PROPORTION OP MEN IN EACH GROUP 

WHO DAVE. V HISTORY OS' HA VINO HAD CERTAIN DISEASES 


Dlsonso 

No ol men soon b} observer 

Prob 

ability 

(%) 

A 

B 

C 

D 

Bronchitis 

Pleurisy 

Pneumonia 

Dyspopsia 

43 (44 4%) 

41 (9 2%) 

30 (44 5%) 

‘40 (9 9%) 

40 (40 4%) 

41 (5 4%) 

30 (44 4%) 

40 (10 0%) 

31 (JO 3%) 

31 (10 3%) 

15 (45 0%) 

70 (25 5%) 

41 (44 5%) 

23 (42 9%) 

24 (43 2%) 
49 (36 0%) 

80-99 

30 

59-70 

CO 1* 


* Significant!} smaU 


of chest disease, and his ultimate recorded answer would 
depend as much on Ins judgment as on the man's answer 
This is presumably why, in these oases, we find very 
different frequencies recorded by different observers 
In the case of shortness of breath on exertion, wlno i 
is normal to some extent yi hoalth, tho observers ha 
agreed before tho survey on a careful grading 1 6 
minors were asked if thoy could keep up with tueu 
fellow workers of their own age wlulo wolkuig 1 
l esults seem to show that suoh a system helps to rod 
observer error if it is properly used Errors uuo 
faulty answers will remain „ , 

In the case of dyspepsia there is onco moro an j u 
gradation from healthy men who feel bloated at 
Christmas dinner to the true cose of peptic ulcor > hen 
tho observer’s judgment onco more ontors into 
recorded answor Presumably tbo error that wo 
shown could have been lessened by moro oat 
definition, as in tbo caso of dyspnoea , 

We beheve that our results demonstrate that, ^ 
least in this particular survey, the recorded ans ' v . e ^ , 
several questions commonly asked m taking 
histones were not reproducible from one obse 
another, so they could not be considered oogoi 
scientific observations Possibly if the obsen , , 
been more expenenced clinicians, or if they ha 
more slowly, their results would have hcen 
Observer A was an expenenced cbmcian o£ faMv 
physioian status, and observers B and C , c 

claim to be well trained in acado.mo scoat.fiO; moebome 
winch might be considered at 

Anneal expenenco for the J*. cci ‘ “ nl)0tjlt0 observer D 
recording of mon’s answers 1 accurate, for tbo 

would be expected to bo exceptionally accur 
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Fig 2—Pa.it m»d(cai htitory found by each observer 

proportions found by D are a kind of average of those 
found by the three observers -included in D, the inter- 
observer error of the three being thus partiallv averaged 
out For this reason the discrepancies found are likely 
to be underestimated In view of the slightly higher 
mean age of the men seen by observer B it is interesting 
to observe that his results are m only one case more 
extreme than those of observers A, C, and D 

The work was certainly done quickly, but little faster 
than some of the work done in hospital outpatient 
departments or in the consulting rooms of general 
practitioners Possibly miners are a particularly difficult 
group, because so many of them have the slight degree 
of cough and expectoration after work to which we have 
alreadv referred 

In spite of these reservations we heheve that our 
findings have some general application, they are 
certainly important in clinical field surveys Unless 
different observers can obtain consistent answers to 
questions from comparable gronp3 of witnesses their 
findings are of little scientific value If this were generally 
recognised, a great deal of misplaced research endeavour 
would be saved, and many publications would gam m 
validity what they lose m length We suggest that the 
technique we have adopted is suitable for investigating 
the reproducibihtv of clinical findings 

The application of our results to historv taking in 
general is le=s certain, but manv doctors must remember 
certain curious discrepancies between the histones taken 
by them as students and those ehcited later from the 
same patients by the house physician or the registrar 
This inter observer error of hospital history taking would 
ment investigation particularly if there were any 
possibility of the histones bemg used for research 
purposes later 

A further possibility is m the field of medical education 
A great deal is taught abour the art of history taking, 
Us science is badlv neglected It should not be difficult 
to arrange demonstrations for snidents to show the 
dangers of leading questions and the invalid deductions 
that can be made owing to the lack of reproducibility of 
clinical findings 

SUMMARY 

A clinical survey of a large number of coalminers was 
made by several medical observers who interviewed 
different groups of men The age distributions of the 
groups were simdur The observers all asked the miners 
m their groups the same questions 

The answers to some of these questions showed that 
the observer s bias was influencing the frequency with 
winch a positive answer was recorded. Other questions 


were more consistently answered in the dmerent 
groups 

These results are discussed, and it is suggested that 
more attention should he paid to possible lack ox re 
producibihty m the answers that patients give to 
questions commonly asked m clinical practice, and that, 
for research purposes, answers which are not reproducible 
are worthless 

In such large-scale cooperative work it xs difficult to 
apportion credit fairly We should however, like to mention 
Dr C M Fletcher, Dr J C Gilson, and Dr K J M ann, of 
this unit, and the 993 miners who answered our questions so 
patiently and »o surprisingly 
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IMPERIAL CANCER RESEARCH FUND 

Iv his summary of the work done during the past 
year m the laboratories of the Imperial Cancer Research 
Fund, 1 Dr James Craigie, f r s , the director, reports 
investigations on tumour transplantation, tumour induc¬ 
tion and progression under hormonal influences, and 
chemical carcinogenesis in the liver 

Dr A M Begg, Miss P E Lind, and Miss Margaret 
Hayward, ph.d , have collaborated with Dr Craigie m 
exploring the possibility of developing quantitative 
methods for the study of transplantable tumours For 
this purpose a better knowledge of conditions governing 
cell survival m vitro is essential It was found that 
tumours could he preserved ds cell suspensions m the 
frozen state provided that dextrose solution was used 
It was noted that cell suspensions contained a small 
number of biglilv retractile bodies 6umlar in size and 
contour to tumour cells Retention of viability m vitro 
depended on maintenance of this refractihty a3 seen by 
phase microscopy Refractile cells were resistant to 
dextrose solution and to freezing and drying m dextrose 
—manipulations which kill normal tumour cells 

The discovery of a resistant state raises many 
questions. 

Doubtless before doing any further work along those lmes, 
the facts have been token into consideration that normal 
cells—lner for example—as well as tumour cells of all kinds 
actually dev elop this curious refractile change with obscured 
nuclear detail in dextrose sucrose and glycenn solutions 
that the appearance is completely reversible by washing 
out the sugars or glycerin that it 13 not to bo confused 
with a similar but irreversible appearance natural to dead 
pyknohe cells that no normal liver cells whether highly 
refractile or not, are resistant to immersion m dextrose 
solutions, and to freezing and partial drying as measured 
bv growth after animal grafting .And therefore high 
refraetditv is not Ukelv to underlie an} property peculiar 'to 
tumour cells 


Dr Leslie Foulds ho* extended his studies on the 
progression of rumours towards mabgnancv and on 
their responsiveness to various physiological conditions 
Observations extended over long periods of intermissions 
of breeding liave confirmed the previous findings that 
some mammary tumours that regressed after parturition 


iiuis-iriun^ujixr xvesearen rnna istb Annual Report I9va-vi 

ft3£ London^ AVC ? ova ' 
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TAB IE II-NUMBER AND PROPORTION OF MEN IN EACH GROUT 

WHO COMPLAINED OF CERTAIN SYMPTOMS 


Symp | 
tom 

| 

of men seen by observer 

Prob 

ability 

(%) 

1 - 4 - 

' 

B 

C 

D 

. 1 

Cough 

| 01(23 1%) 

70(33 0°o> 

1121(10 3%) 

00(32 9%) 

<0 If 

Sputum 

[ 34(15 0%) 

30(30 0%) 

108(30 0%) 

76(11 9%) 

<0 If 

Tightness 
of chest 

\ 31(11 9%) 

42(10 5%) 

09(23 0%) 

40(21 9%) 

o 4 

1 

Pain 

! IS (6 9%), 

10 (0 1%) 

28 (9 3%) 

30(10 j %) 

0 1- 

Dyspnoea* 

\ - 1 

40(13 3° 0 )j 

4o(I5 0 ° Q )j 

42(110%), 

18 (9 9%) 

1 Of 

10-20 


• Exaludlng three cases with no record of ilyspnrea 
t Significantly small 


RESULTS 

To discover whether observers A, B, C, and D had 
been interviewing sirndar samples of the total population, 
the age distribution of those seen by each observer was 
determined (see table i) Although the men seen by 
observer B had a slightly higher mean age than the 
others, the difference is not statistically significant, for 
it might occur once in eight tunes by chance alone 
Years underground and the prevalence of pneumoconiosis 
have found to he closely related to age, and it seemed 
reasonable to proceed on the assumption that the 
necessary random clinical composition of the groups 
seen by each observer had been attained 

Fig 1 and table n show the percentages of men m 
each observer’s group who gave a positive answer when 
asked whether they had cough, sputum, pain in the 
chest, tightness of the cheat, or shortness of breath on 
exertion 

Fig 2 and table m show the percontageSLof men in 
each group who gave a past history of bronchitis, pleurisy, 
pneumonia, and dyspepsia The probability that these 
differences were due to chance is given m the last col umn 
of each table Accepting as the level of significance 
that the difference would not have occurred more often 
than once m twenty tunes by chance, we find that there 
was a significant difference in the observers' recordings 



pjg |~Symptom* found by each observer 


of the frequency of cough, sputum, pam m the cheat, 
and dyspepsia 

DISCUSSION 

Our results suggest that the recording of patients’ 
answers to simple questions may, m some cases, giro 
lesults that are unaffected by the observer In the case 
of a past history of bronchitis, pleurisy, or pneumonia 
the question “ Have yon ever had ? ” is straight 
forward, and the answer in most cases will be “ Yes ’’ 
or “ No,” which 17x11 he thus recorded 

The consistency between the observers’ recordings, 
however, does not mean that the answers are necessanly 
correct Their accuracy must have depended on the 
memory and cooperation of the men who were asked the 
question, hut men with good and bad memories or high 
and low levels of cooperation were presumably randondv 
distributed throughout the group In the other questions, 
however, the observer had to interpret the man’s answer 
before^ recording it For instance, to the question 
“ Have you a oough f ” or “ Do you spit 1 ”, the man 
might reply “ Only an ordinary cough ” or “ Only after 
work ” (for miners commonly cough up a little blaek 
phlegm after the shift) The observer would then hare 
to ask supplementary questions to decide whether or 
not the seventy of the cough constituted a symptom 


TABLE m-NUMBER AND PROPORTION OP MEN IN EACH OHOUP 

WHO SAVE A HISTORY OP HAVING HAD CERTAIN DISEASES 


Disuiso 


No 

of men seen bj observer 

Prob 

ability 

<%> 

— 

A 

B 

C 

D 

Bronchitis 

32 

(12 2%) 

20 (19 1%) 

31 (10 3%) 

21 (113%) 

80-90 

Pleurisy 

34 

(9 2%) 

21 (3 1%) 

31 (10 3%) 

23 (12 8%) 

50 

Pneumonia 

30 

(113%) 

30 (11 1%) 

45 (13 0%) 

24 (13 2%) 

50-70 

Dyspepsia 

20 

(9 9%) 

40 (10 0%) 

70 (33 3%) 

19 (38 9%) 

<07' 


♦ Significantly small 


of chest disease, and his ultimate recorded answer woul 
depend as much on his judgment as on the man’s answer 
This is presumably why, in these cases, wa find very 
different frequencies recorded by different observers 
In the case of shortness of breath on exertion, w 
is normal to scqne extent ip health, the observers 
agreed before the survey on a careful grading 
miners were asked if they could keep np wtn 
fellow workers of their own age, while walking 
results seem to- show that such a system helps to r ^ 
observer error if it is properly used Errors a 
faulty answers will remain .finite 

In the case of dyspepsia there is once more an i 
gradation from healthy men who feel bloated 
Christmas dinner to the true case of peptic ulcer , 
the observer’s judgment once moro enters m ^ 
recorded answer Presumably the error that t 
shown could have been lessened by more 
definition, as in the case of dyspnoea 

We believe that our results demonstrate that, 
least m this particular survey, the recorded an jcflJ 
several questions commonly asked in „ t Q 

histones were not reproducible from one o . 

another, so they could not be considered• j ul d 

scientific observations Possibly if the o s 
been more expenenced clinicians, or if they hotter 
more slowly, their results would have , ® DnBU ltant 
Observer A was an expenenced ohnicinn ,, fairly 
physician status, and observers B and medicine, 
claim to he well trained in academic scien tan t as 
which might be considered at least 1 , consistent 
clinical expenence for the accurat te observer D 

recording of men’s answers TheJ^i-Accurate, for tho 
would he expected to be exceptionally 
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fig 2 —Past medical history found by each observer 

proportions found by D are a kind of average of those 
found by tlie three observers--included in D the inter 
observer error of the three being thus partially averaged 
out For this reason the discrepancies found are likely 
to be underestimated In view of the slightly higher 
mean age of the men seen by observer B it is interesting 
to observe that his results are in only one case more 
extreme than those of observers A, C, and D 

The work was certainly done quickly, but little faster 
than some of the work done in hospital outpatient 
departments or in the consulting rooms of general 
practitioners Possibly miners are a particularly difficult 
group, because so many of them have the slight degree 
of cough and expectoration after work to which we have 
already referred 

In spite of these reservations we believe that our 
findings have some general apphcation, they are 
certainly important m clinical field surveys Unless 
different observers can obtain consistent answers to 
questions from comparable groups of witnesses their 
findings are of little scientific value If this were generally 
recognised, a great deal of misplaced research endeavour 
would be saved, and many publications would gam in 
validity what they lose in length. We suggest that the 
technique we have adopted is suitable for investigating 
the reproducibility of cluneal findings 

The apphcation of our results to history-taking m 
general is less certain, but many doctors must remember 
certain curious discrepancies between the histones taken 
by them as students and those elicited later from the 
same patients by the home physician or the registrar 
This inter observer error of hospital history taking would 
ment investigation particularlv if there were any 
possibility of the histones being used for research 
purposes later 

A further possibility is m the field of medical education 
A great deal is taught about the art of history taking , 
its science is badly neglected It should not be difficult 
to arrange demonstrations for students to show the 
dangers of leading questions and the invalid deductions 
that can be made owing to the iack of reproducibility of 
clinical findings 

Stjni ART 

A cluneal survey of a large number of co ihuiners was 
made by several medical observer* who interviewed 
different groups of men The age distributions of the 
groups were similar Ihc observers all asked the miners 
in their groups the same questions 

The answers to some of these questions showed that 
the observer’s bias was influencing the frequency with 
which a po-ative answer was recorded Other questions 


were more consistently answered m the different 
groups 

These results are discussed, and it is suggested that 
more attention should he paid to possible lack ot re 
producibihty m the answers that patients give to- 
questions commonly asked m clinical practice, and that, 
for research purposes, answer* which are not reproducible 
are worthless 

In such large scale cofiperative work it is difficult to 
apportion credit fairly We should, however, like to mention 
Dr C H Fletcher, Dr J C Gilson, and Dr K J Alarm, of 
this uni t, and the 993 min ers who answered our questions so 
patiently and *o surprising]} 
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IMPERIAL CANCER RESEARCH FUND 


lx his summary of the work done during the past 
year in the laboratories of the Imperial Cancer Research 
Fund, 1 Dr James Craigie, F r s , the director, reports 
investigations on tumour transplantation, tumour induc¬ 
tion and progression under hormonal influences, and 
chemical carcinogenesis m the liver 

Dr A M Begg, Miss P E Lmd, and Miss Margaret 
Hayward, pit j>, have collaborated with Dr Craigie in 
exploring the possibility of developing quantitative 
methods for the study of transplantable tumour* For 
this purpose a better knowledge of conditions governing 
cell survival in vitro is essentinL It was found that 
tumours could be preserved as ceR suspensions in the 
frozen state provided that dextrose solution was used 
It was noted that cell suspensions contained a small 
number of highly refractile bodies similar m size and 
contour to tumour cells Retention of viability m vitro 
depended on maintenance of this retractility as seen by 
phase microscopy Refnctile cells were resistant to 
dextrose solution and to freezing and drying in dextrose 
—manipulations which kill normal tumour cells 

The discovery of a resist-uit state raises many 
questions 


Doubtless before doing any further work along these hues 
the facts have been taken mto consideration that normal 
cells—h\ er, for example—as well as tumour cells of all kinds 
actually develop this curious refractile change with obscured 
nuclear detail in dertro»e, sucrose, and gljcerm solutions 
that the appearance is completely reversible by washing 
out the sugars or glycerin that it is not to be confused 
with a simi l a r but irreversible appearance natural to dead 
pjknotic cells that no normal fiver cells, whether highly 
refractile or not are resistant to immersion in dextrose 
solutions and to freezing and partial dry mg as measured 
bv growth after annual grafting And therefore high 
reffactihty^s not likely to underlie any property peculiar to 


ux ruuiuo nas extended ins studies on tl 

progression of tumours towards malignancy aud c 
their responsiveness to various physiological condition 
Observations extended over long periods of mtermiss.oj 
of breeding have confirmed the previous findings tb 
some mammary tumour* that regressed after partuntic 


TSfSStt 
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recurred after many weeks without the stimulus of a 
new pregnancy, hut that others did not recur although 
new tumours developed elsewhere in the mammary 
glands of the same mouse 

Dr E Vazquez Lopez has continued his study of the 
effect of thiourea in decreasing mammary tumour inci¬ 
dence in a strain of mouse with the Bittner agent 
Althpugh cestrogemo secretion is interrupted for a long 
period during administration of thiourea, nevertheless 
the size and differentiation of the mammary glands are 
equal m treated and untreated animals The purely 
carcinogenic contribution of oestrogens in this type of 
tumour production can therefore be established and 
studied independently of any other manifestation of 
ovarian activity 

Mr H G Crabtree has prepared a number of new 
azo compounds with the purpose of examining further 
the concept that p aminobenzoic aoid and possibly folio 
acid may be determining factors in the genesis of liver 
tumours Experiments designed to test the concept will 
take many months to mature 


ROYAL SANITARY INSTITUTE 

Southport’s sun, sea, sky, and too plentiful sand 
provided the physical background for a busy time last 
week for many practitioners of preventive and curative 
medicine Experts on tropical hygiene, occupational 
health, engineering and architecture in relation to hospital 
design, housing and town planning, veterinary hygiene, 
and the food industry helped to contribute to the 
forty seven addresses Also present were members of 
local authorities, engineers, surveyors, sanitary inspectors, 
health visitors, and not a few general practitioners 
—over 2000 members of the “health team” w the 
campaign against disease 

THE RHEUMATIC DISEASES 

Sir Henry Cohen, m tho opening paper, gave an 
important classification of rheumatio diseases He pro 
tested against the domination of labels in diagnosis 
He estimated that m Great Britain there were not less 
than 260,000 arthritics—more probably there were 
twice as many He cautioned against the cry of “ cortisone 
for all ” , for at $36 per gramme a quarter of a million 
patients could cost (even if tho drug were available) 
over £112 million per annum He had caustic comment 
to make on the “ meaningless ” cry of prevention and 
on the many valueless contributions, statistical and 
otherwise, in the rheumatic field Nevertheless, he felt 
that “ never in the history of rheumatio disease has the 
horizon been brighter ” 

Dr E T Conybeare followed with a careful scientific 
assessment of the problems of aoute rheumatism and 
rheumatic heart disease Another quarter of a million 
persons under the age of 40 had hearts damaged by 
aonte rheumatism The number of new cases every 
year might be 6000 He quoted Bywaters’s recent 
summary of the now practically overwhelming evidence 
that infection with Streptococcus hcemolyticus (group A) 
is one of the causes of acute rheumatism and rheumatic 
heart disease Infection with this organism is. Bywaters 
says, the “ prune factor, not exclusive of other factors, 
but without which the disease would not exist ” 

Dr Conybeare felt that overcrowding might be attacked 
to better advantage , sleeping and other accommodation 
in all residential communities (and especially those 
which were educational or military) should be arranged 
so as to dim mish as far as possible the spread of respira 
tory infection and to control the freqdenoy, weight, and 
variety of these infections among children and young 
adults With so much depending on early detection, 
especially with the sometimes insidious onset, the help 
of the general practitioner was of outstanding importance 


The special rheumatism supervisory centres wore of 
help to him The hospital and specialist services, 
together with local health and education services could 
provide much useful help m carrying out the important 
lecommendations of the Rheumatic Pever Committee 
of the Royal College of Physicians 

VETERINARY HYGIENE 

In the section on veterinary hygiene, Mr W S Davison, 
ai r c v s , re stated the need for a central reference 
laboratory in investigating infestation of moat by 
parasites inimical to man 

Mr E -R Callender, mbcvs, discussed the 
eradication of bovine tuberculosis and the financial 
inducements which were offered to the milk producer 
and stock rearer, his figures showed the apparent slow 
progress achieved 

HOUSING 

Mr Ronald Bradbury, ph d , pleaded for a more 
realistic basis of housing design to meet the varying 
needs of different families, from the newly mamed 
couple to the large number of aged persons living 3ingly 
and occupying a big house 

FOOD 

V V 

There was much discussion on the control of manu 
facture of ice cream and other emulsified food products 
No one bacteriological test was reliable Mies Bettt 
Hobbs, ph d , thought that risk of infection had been 
considerably reduced by the operation of the Ice cream 
Heat Treatment Regulations, 1047, but unnecessary out 
breaks of infective disease, particularly those caused br 
Salmonella paratyphi B and other organisms of the 
salmonella group, still occurred Par stricter control 
over the manufacture of synthetic cream was needed 
Many foodstuffs, such as mayonnaise and salad cream, 
were relatively safer because of their low pH and their 
content of vinegar i 

HYGIENE IN INDUSTRY 

Dr J N Morris, in the section on hygiene w industry, 
challenged his audience with the question “ What is i 
we are trying to do ! ” In the discussion a spealwi 
brought down the house by stating that “ most trouli e» 
m industrial health are due to sheer laziness 1 

ENGINEERING AND ARCHITECTURE 

In considering the design of a premature baby i* iu j» 
Mr P B Nash showed tho plans of a new unit, containing 
14 cots, designed to accommodate mothers aud t ei 
babies Tbe unit also provides for demonstration as 
feed rooms, six “ warm ” cubicles, and 3 “ cool cubi es 
Lieut Colonel E G King described the problems « 
sewage disposal m seaside towns He emphasised 1 
value of sterilising effluents before discharge into 1 , 

waters m order that amenities on the beach should n 
be affected 

maternal and child welfare 

llj A 

Dr Alfred Torrle, m a human contribution on ^ 
problem of placement of cbddren for adoption, & 31 
adoption “ the earlier the better ” The child’s in el 
were paramount Some neurotic adults wished to a F 
children to compensate for the lack of love in theii 
lives and to try to cure their own neurosis 1 ^ 

breastfeeding was in the best interests of the cn 
we rigidly followed a rule that every unmarried 111 ^ 
should breast feed her chdd and then part ^guer 
were placing a great strain on the mother The 
the permanent alternative, mother was f° un ,, j l0 
affectionate bottle feeding begun, tho hotter it 110 
for the mental health of the chdd lnldreu 

Dr Tome discussed the problems of backward c 
who were adopted His experience was t“ a ot j, erg 
chddren who were slower in development than 
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le up for it later on, those who kept height and 
eht charts of infants knew that these were helpful 
underatanding week to week progress but were not 
essanly an indication of what the c hi l d would he 
m grown up To condemn a child to an institution 
instead of giving it an opportunity to he brought up 
i family was a verv grave respoosibihty 
’he psychological problems m plaeemeat for adoption 
olved round the personalities of the adopting parents, 
ability of the mother to make her own decisions, and 
, need for the child to he adopted at the earliest 
.able moment More study was required to determine 
i criteria for successful adoption, so that magistrates 
1 others might have something valid to guide them 
e problems of adoption required a considerable know 
ge of the factors making for mental health and 
bihty of personality as well as of physical sanitation 


Mrs Austin Melfokd, of the National Adoption 
Society, reiterated the doubts often felt as to whether 
the motives for adoption were the right ones. It wa 3 
important to make a wise choice of adopters, and to 
avoid unhealthy, highly strung, or elderly couples Still 
greater care was necessary m placing a second child 
with the same family, and there was more risk of failure 
where adopters had a child ot their own 

In the last session. Prof A V Xeajee pleaded for the 
removal of the “ iron curtain ” between preventive and 
curative medicine and for greater knowledge of the 
normal child Undergraduates in particular should 
examine ‘ normals” because later they would encounter 
more normalcy than disorder The training in hospitals 
might lead to wrong views, for hospitals were filled with 
“ medical failures ” Students should have more teaching 
in the homes of the people 


Public Health 


PIDEMIOLOGY OF A SMALL OUTBREAK 
OF ANTHRAX 
A T Doro 

MX> St And , D2P.H 

H II MEDICAL XNSP-ECTOK OP PACTOBIE3 

J S Gemmul 

B Glosg DJEML 

SENIOR MEDICAL OFFICES, PUBLIC HEALTH DEPARTMENT, 
GLASGOW 

lx early summer, 1950, three cases of anthrax occurred 
i Glasgow The first patient, who sickened m May, 
•as a motor-van driver employed by a firm of purvevors 
nd caterers in a southern area of Glasgow some four 
nles distant from his home in the east end. 

On Mac 16, 1 950 die patient aged 35 returned from work 
nd, before entering his homa had his hair cut at the local 
arber s shop Whde a towel was being adjusted he received 

scratch on the back of his neck which made him wince 
nd he remonstrated with the barber Before leaving he 
lit 1 the same spot again painful when.having his hmr brushed 
In the following day there was a small pimple at the site of 
he injury which he covered with an adhesive dressing 
he area, howei er, continued to itch for some days 

On May 21 he suffered from anorexia headache, generalised 
mina , and malaise, to which sweating was added on the 
12nd when be stayed in bed On the 23rd his doctor visited 
inn and treated him for influenza and a boil the dressing 
laving now been removed for the first tune On the 2fth 
le had pain in his left shoulder and now very ill he was 
;een by another doctor who suspected anthrax from the 
ippearance of the neck lesion and took a smear m which the 
iresence of anthrax bacilli was confirmed by animal mocula 
■inn, Penicillin treatment was begun and was at once 
iffeotive 

The patient was seen at home on the 31st by one of us 
MSG) and was found to bo com alescent The lesion 
lomosted of a healin^, ulcer on the left side of the back of 
the neck just above collar level the crater was covered by a 
dry black eschar which measured 1 m horizontally bv A, in 
vertically The appearance was typical of a malignant 
pustule in the stage of resolution There was al»o firm discrete 
adenitis of the posterior triangle and supraclavicular region 
on the left side but none of the left axilla or on the right side 
anywhere He had not recently bought or used any new 
shaving brushes or hair brushes 

The patient s place of work and his duties were m\ estimated 
(A. T D ), and these did not appear to bnng him mto contact 
with any known or likely sourco of anthrax infected material. 
The vans were all motor driven H 13 main duties were to 
carry trays of foodstuffs from the bakery to his van and then 
deliver these The goodo handled were almost all cooked or 
baked and seldom contained meat, although on occasion ho 
had to collect meat from a butcher 


At this time there was m Glasgow no other patient notified 
as a case of anthrax. 

A visit to the hairdresser s shop showed this to be of a 
low order of hygiene and management The equxp- 
mentTwas modem but the premises were generally dirty 
and untidy ' Scissors, clippers, brushes, combs, Ac., 
were said to be sterilised bv heat every night They were 
certainly not sterilised between each customer, the 
proprietor freely admitted that this was not practicable 
and was never done He had not recently bought any 
new brushes, his present stock of shaving-brushes 
had been in use for a vear, and of hair-brushes for 
two rears. 

Many of this hairdressers regular customers were 
known to be employed at a nearbv tannery, and on 
June 1 two men einploved at the tannery—neither of 
whom, was a customer of this hairdresser—fell ill with 
anthrax These two patients, aged 47 and 50, were 
seen by us several davs after the onset of their illness. 
In one the lesion was on the left arm and was extremely 
severe, while m the other it consisted of a typical 
malignant pustule at the angle of the right jaw , anthrax 
bacilli were isolated from both lesions Both patients 
recovered The severe case appeared to he penicillin- 
resistant but began to make slow progress under treat¬ 
ment with anti anthrax serum and ‘ Aureomycin ’, the 
other case responded well to penicillin alone 

On June 6 one of us (J S G ) visited the tannery and 
took samples for bacteriological examination These 
were ( 1 ) floor-sweepmgs from an area of the store on 
which a batch of suspected East African hides had been 
stacked since their arm al in the factory in February and 
March, 1950 , (2) a sample of drv East African hide cut 
from the edge , (3) a sample of drv East African hide 
cut 60 m the centre Sample 2 was negative for Bacillus 
anthracis, the guineapig having died of an intercurrent 
intoxication (Clostridium icelcnn) Samples 1 and 3 
were both positive for B anthracis on gumeapjg 
inoculation Another batch of East Indian hides from 
the same cargo was responsible for a fourth case of 
anthrax occurring m another town 


COMMENT 

It seems reasonably certain that case I was infected 
indirectly m the barber s shop, bv contaminated instru¬ 
ments or finger-nails, op both It also seems permissible 
to assume that this infection was introduced mto the 
barber s shop on or about Mav 18 by a tannery employee 
whose hair or clothing was contaminated by infected dust 
but who himself was not suffering and did not later 
suffer, from anthrax The assumed path of infection 
then, is front'the infected hides by means of dust to the 
uu° r i. cIotlung of aa unaffected worker, thence to 
the barber s instruments or finger-nails, and finally to 
the affected, person J 

The facts supporting these conclusions are as follows 
( 1 ) a certain batch of hides m the tannery nas proved 
to be infected with B anthracis, which was a ho present 
in the dust arising from this batch , ( 2 ) a considerable 
number of employees at the tannery habitually StoSSSd 
a nearby hanger, (3) a man having no other K, 
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01 likely, contact with infected material received a wound 
on the neck while having his hair cut at the same hair- 
dressei’s, and a malignant pustule developed at the 
site of the wound , (4) two cases of anthrax occurred 
in the third week after this incident in tannery 
employees who had contact with the infected hides, but 
had not patronised the hairdresser’s shop 


Children in Glasgow 

The average weights and heights of Glasgow school- 
children have increased steadily m the last 18 years 
The following figures for 1950 1 2 show the aveiage increases 
for the different age groups since 1932 


Age (years) 

5 

0 

13 


Increase in arcrage weight and height 
Dogs Oirls 

2 91 lb 1 37 In 2 00 lb 1 30 in 

4 84 lb 1 78 in 4 04 lb 1 44 In 

5 03 lb , 2 30 In 0 40 lb , 1 92 in 


Medicine and the Law 


Parent’s Refusal to allow Operation 

In a recent case which must have given the hospital 
authorities a distressing anxiety a mother persistently 
refused permission for an operation to be performed upon 
her infant daughter At the inquest 3 the coroner told 
the jury that they might have to consider returning 
a verdict of manslaughter or even murder The jury’s 
verdiot was “death by misadventure”, they added 
the comment “ Wo feel that the mother did not 
sufficiently undeistaud what was being asked of her ” 
In recording the verdict the coroner observed that 
death was accelerated by liok of adequate treatment 
ow mg to the mother’s refusal to consent to an operation 

The deceased baby, born m June last year, was 
admitted to the Ipswich Isolation Hospital (on transfer 
from the Borough General Hospital) with whooping 
cough Gastro ententis developed Efforts were made 
to obtain the mother’s permission for intravenous 
injection , she was told that the medical authorities 
said that the chdd’s only chance of survival was by 
an operation She had herself undergone two operations 
m hospital and had said that she would never have 
consented to them had she known how severe they 
would be Since that experience she had dreaded opera 
tions There was some conflict of evidence as to whether 
she had oi had not, at one point, assented to the operation 
on the child , she maintained at the inquest that she 
had at all tunes said “ no ” The doctor in charge of the 
case, being informed that voibal consent had been given, 
started the intravenous drip , the operation was not 
complete when the mother arrived at the hospital and 
made it clear that she refused to allow it The wound 
was closed and the operation was abandoned, the 
infant died next day Medical witnesses could not say 
that the operation would have saved the child’s life, 
but they considered that it would at least have pro 
longed it The mother was told that the chances of 
survival in hospital, if the operation were perfoimed, 
were fifty fifty , without it they were ml At the mquest 
the pathologist’s evidence was j,liat the recommended 
treatment was the only useful course , it w as not always 
successful, but in many cases it gave the sole chauco of 
recovery 

Apait from auy common law obligations to care 
for a child, the Children and Young Persons Act of 
1933 (replacing section 12 of the Chddren Act of 1908) 
makes it an offence to neglect a chdd in a manner likely 
to cause unnecessary suffering or injury to health, and 
specifically states that it is neglect if the parent fads 
to provide medical aid The Act declares that injury 

1 Corporation of Glasgow Education Health Service Report 

on. tho Medical Inspection and Treatment of School Children 

for tho \ear ended Julv 31 1950 

2 East Anglian Times April 19, I9al P 5 


to health includes injury to, or loss of, sight or hearmn- 
or. limb or organ of the body , these words, as Mr Justice 
Darling pointed out in Oakey v Jackson in 1914, indicate 
that Parliament contemjilated that medical aid might 
include surgical operation In Oakey v Jackson the 
alleged neglect was the failure to allow an operation 
upon a 13 year old child for removal of adenoids There 
was evidence that she suffered from mental dullness, 
impaired breathing, deafness, and some ammua, ami 
that, though it probably involved anesthesia, the 
operation was not a dangerous one The magistrates 
took the mew that there was no legal compulsion upon 
the parent to allow the operation The High Court held 
that the facta might amount to a failure to provide 
medical aid and that, if the faots justified it, the 
magistrates should have convicted the accused 

Two points have arisen m this class of prosecution 
The faot that patents are poor and could not ordinarily 
affoid to pay professional fees has been no defence to 
the charge, the medical aid could he obtained through, 
public assistance and today through the National Health 
Service Secondly, the intention of the accused person 
needs to be considered The word “wilfully” van 
explained in 1S99 by Lord Russell of Kdlowou, l cj , 
m R ti Senior, where, the parent had belonged to the 
sect known as the Peculiar People and had objected 
on religious grounds to calling in medical aid or the 
use of medicme “ Neglect,” said Lord Russell, “is the 
want of reasonable care, that is, tho omission of such 
steps as a reasonable parent would take—such as nro 
usuaUy taken m the ordinary expeneuce of mankuid ” 
Mr Justice Avory, concurring in those observations, 
tersely added that one matter the justices ought to 
consider in such a case 13 “ whether tho person who 
advises the operation is a qualified medical practitioner 
01 meiely some irresponsible person ” 


Parliament 


The ueoaco on cue seconu raumj 1 — , .1 

Health Servico Bill swung between those who regn 
tho pioposed charges for spectacles and dentures as so 
guards of the whole service and those who regarded cu 
as a breach of faith and pimciple Mi Hjlary ALuiQUA 
m his lucid lea lew of the Budget proposals decJarca 
the new charges were not a tax on the service 
readjustment of its finances to enable it to meet r o- 
costs Noi weie these the first adjustments to bo “ w 
Foi instance, economies involving cuts m the rein 
tion of dentists, opticians, and chemists hau i )* 1 'eau} . 

mado , and patients’ travelling expenses to nosp 
hail been curtailed The Secretary of State for o , , 
took a a innlai v lew, defending what he ue= 
as modest charges on the very periphery ° 
service , , s 

Di Santo Jegdr, on the othei band, flrmlj den , t 
the now charges They weie, he said, deterren‘, to 
than money-raisers They would be a counter!! 
health propaganda Spectacles and dentures we jy 
raessentials but an nuportant part of treatme mc&i 
economies had to be made, could not old spcctac jjls. 
be used ? Could not the patient be asked to P , 
own bottle for his medicme ? What about ftu t , ( 0 . 
ments of dental fees ? Were not the su ' u ^, ,V. those 
medical specialists rather inflated compnreu p r 

to othei members of tho medical P‘°' c **if jcnlures 
Charles Hill joined Dr Jegei in the defence o the 

and spectacles He deprecated auy suggest'® u ere 
woid cosmetic should be applied to them, tor he- 

of real importance to health On tho otue bCrV jc& 
accepted the need to fix a ceiling foi our nc -uGces- 
lf other less glamoious but also important so a t-o 

weie not to suffer But an over-all ceiling y or the- 
mean a series of ceilings within the Iic j two- 

component paits At present hospitals c ^ tins, 
tlimls of the health service expenditure, 


The Health Service Charges 
debate on tho second rending of the bat was! 
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went OH other parts of the service would hare to be cut 
He thought there was insufficient control and economv 
m the hospital service and that this could only be remedied 
bv a lloca ting monev at the lowest possible administrative 
level But though he agreed that charges must he 
made he regretted that thev had been slapped on at 
adnnmstrativelv convenient points without consideration 
of their effect on health Thus two large obvious items 
had been .chosen to bear the brunt It was true that 
untd we had more dentists to safeguard our children’s 
teeth, we must place a financial harrier between the 
public and the dental service But whv place it four¬ 
square ou the deutal plate * Turning to the ophthalmic 
service he r emin ded the House that no mina l l v its present 
form was temporarv He thought the best wav to 
control it was to bring it as ongtnallv planned, under the 
ajgis of the hospitals. 

Paying for Beds 

On the motion for the adjournment on April 24, 
Brigadier J G SiTTTH raised the question of pav beds 
in hospital, basing his remarks on the experience of one 
of his constituents 

Thi3 constituent Mr Hams, had an income of £500-£600. 
Last August his wife was taken senously ill and her general 
practitioner diagnosed an irreducible femoral hernia strangu¬ 
lation. The doctor had asked King a College Hospital, where 
51rs. Hams had some vears before been a patient if they had 
anv pubhc beds free, but thev had none The doctor then 
suggested she should inquire if there were any private or 
semi private beds available she rang the hospital again and 
found there were The doctor warned 3Ir Hams that the 
fees would be about 13 or 14 guineas for the bed and that 
there would also be a surgeon s fee but Mr Ham3 maintains 
he was given no indication what the surgeon a fee would be 
He admits that he signed a form but he did not know what 
was written on it at that moment his wife was so ill he 
would have signed anything When Mrs Hams left hospital 
her husband was given a bill for £S5—14 days m hospital 
at 12 guineas a week , surgeon s fee of £32 Ids anaesthetist s 
fee of £7 7s Mr Hams was unwilling to pav, but both the 
hospital and the surgeon threatened to bring legal proceedings 
and after some months the account was settled 

Brigadier Smyth felt that there should be a distinction 
between a patient who arranged fpr an operation in a 
private ward beforehand and knew what he was letting 
himself m for, and someone who was desperately and 
suddenlv ill He felt there should be more give and take 

Mr Ar inert Blenkinsop, parliamentary secretary to 
the Ministry of Health, said that the case raised an 
important principle for which he had much svmpathv, 
it also raised problems which the 5 Unis try had been 
trying to meet for some tune There was a proviso in 
the Act that pay beds may be used without charge where 
there was urgent medical need, and during the last six 
months King s College Hospital had admitted 65 cases 
free to pav-bed accommodation. The proportion of 
pac bed as against five-bed accommodation was under 
discussion and he understood that before long a farther 
20 beds at Kings would change over from pav-bed to 
amemtv or free-bed accommodation In cases of this 
kind the normal procedure was for the practitioner to 
let the hospital know when no ordinnrv accommodation 
was available that the case should be regarded as an 
emergency He was satisfied that in this case the 
hospital did not understand the case was an emergency 
It was true that there was no general bed available at 
King s, but there might have been one m a nearbv 
hospital—the Dulwich Hospital The service could not 
guarantee that admission can be made automatically to 
an\ particular hospital Occasionally it was found 
that admission had been made to a pay bed through 
misunderstanding, adjustments were then made later 
at a tune when the anxittv was not so great Mr Hams 
was presented with his account at the end of the first 
week but he made no complaint and let it run on. 
Definite pledges had been given to the medical profession, 
3Ir Blenkinsop pointed out that there should bo some 
pay bed accommodation and as long as there was surelv 
it was reasonable to trv to ensure that it was put to the 
best use for the purposes for which it was inti nded, except 
under, mergencj conditions 


QUESTION TIME 
Health Centres and Group Practices 

Mr Somerville Hastings asked the Minister of Health 
how many comp rehensiy e health centres had been provided 
since 194S how many were now under construction either 
bv new budding or adaptation, how many centres for 
group practice had been provided since July, 194S , how 
many were now under construction either by new building 
or adaptation.—Mr H. A. Mabquasd rephed Nine premises - 
taken over when the National He alth Service began ore 
being administered as health centres for groups of doctors 
and other services One large centre is under construction, 
and tenders for two sm aller ones have been minted. 

Mr Hastings Would the Minister not regard it as 
dangerous if when the tune came to make it possible to build 
health centres and centres for group practice, there wu3 no 
more experience of them than is suggested as possible in his 
answer '— Mr Marqcaxh I have ey ery sympathy with 
this and I intend to encourage where suitable conditions are 
ayadable the establishment of further group centres of this 
kind 

Mr Hastings asked the Minister why he had refused the 
London County Conned permission to provide at the Hamp¬ 
stead Health Institute a centre for group practice , and how 
far it was now his policy only to permit local authorities to 
make provision for group practice m under-doctored areas. 
—Mr Marqvand rephed In general I want to see some 
experiments m provision for group practice in suitable areas, 
but this area is already well supplied with doctors and surgeries 
Two centres are out to tender at the moment—one in Bristol 
and one in Earnngdon Other proposals are under con 
sideration. In Hampstead it is understood that the group 
of doctors wishing to practise at the centre intended to 
continue their existing practice at their own private surgeries 
and to seek new patients for their practice at the health 
centre 

Hospital Accommodation 

In answer to a question Mr Mabqeaxd stated that the 
total number of staffed beds m hospitals now in the National 
Health Service was 440,231 on June 30, 194S, and 455,363 
on Dec 31, 1950 

Of these about 6575 were pay beds or l 1 / l ° Q of tbe total 
number of staffed bed3 which were set aside at present 
under section 5 of the National Health Service Act 1946 

Unsuitable Hearing-aids 

Sir Thomas Moore asked the Minister how man} National 
Health hearing aids liad been returned by their recipients 
as unsuitable —Mr Mabqeanti rephed Precise figures are 
not ay adable but the number is estimated at 2000 


National Health Service Spectacles and Dentures 
Mr Gobon-wx Roberts naked the Minister the number of 
persons issued with free spectacles and dentures in the 
rears 194S 1949, and 1950 respectively-—Mr. Maeqcaxd 
rephed Precise information is not available but I estuuate 
that m England and Wales the numbers of dentures and 
spectacles supplied (including those for which the patient 
paid a contribution) were approximately as follows 


18ls 

1918 

1950 


Patients supplied 
icith dentures 
2003)00 
-400 000 
3 150 000 


\o oj pairs of 
spectacles 
1 j00 000 
7 250 000 
3 2 j 0 000 


5 9o0 0U0 


17 000 000 


--* y*-*4,“ "cuusia 

Mr i S Awbebi asked the Minister what steps were 
now being taken, to utilise the services of experienced foreign 
dentists in this countrj who had been naturalised whm 
discussions had taken place with the DentaJ Board on this 
subject and with what result—Mr Marqc.vn'D replied 
T , J 30 ' en ^ a , < ; nt . m , tent !, at a convenient opportunity to 
introduce a Bill which will include proposals for new methods 
of assessing the qualifications of foreign trained dentists 

L^^WiTdo^f ““ ,h “ f ^ ^ d ° ne Under the e ^ stm K 

Replying to further questions Mr 3[aequaxd said that the 

I^u r n°n f ( denU ^f affect 1 ? 1 was a 6ood deal f ewer than 100 
i possible to allocate to the school dental service 

Wh ° " er ° 1101 < l uaMe<1 to Poetise dentistry under 
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Durham County Council 

Miss I UK Ni! W'ahi) asked tho Pnmo Minister whether, in 
viow of tho Durham County Council's decision to oouso 
questioning tonchors as to n liotliar thoy aro mombors of 
tlioir upproprmto unions, ho Mould non take stops to onsuro 
tho adoption of a similar attitudo with rogard to othor 
oinployoos of tho tounoil —Mi Chutkii Bok rophod tho 
I’nmo Minister has no information that similar questions aro 
put to othor employees, but Ministers aro eoncomod to 
mtorvono in tho notions of local authorities only whoro thoso 
actions may ondangor tho ollloionoy of sorvicos for which tho 
Ministois hu\o responsibility 

Accommodation for Mental Defectives 


In England Now 

A Running Commentary by Peripatetic Corruponb 

FESTIVAL 

When Sti utfoi d Will was on tho boards (anil did s 
wilting on tile sido), 

Tlie Londoners would come in hordes, taking a I 
ttcioss the tide 

A penny for the waterman, a penny to attend the 
And for their sausages and ale another penny, let os 
They hadn’t gob a lot to spend, but thoy enjt 
themselves no end 


In unswor to a question Mr Makqoand stated that 
utcordmg to returns made by local health authorities on 
Jan 1, 1951, there wore 5310 mental dofoctivos awaiting 
admission to institutions Thoro was no reason to think 
that tho proportion of mental dofoctivos was increasing, but 
tho number incroosod ycnily with tho population Provision 
for thoso patients reeoivcd high priority in tho hospital 
sorvico, \m thin tho limits of capital invostmont and staff 
avadublo 

In a written unswor tho beerotary of btato for Scotland 
stated that 1200 names wore oil tho Malting lists of mental 
dofootivo institutions m Scotlund 

Boardlng-out 

Major Niail MAOiiiLnsoN asked tho Soorotary of Stato 
for Sootlanel how many lunatics wore bourdod out in the 
yoar ondmg March 31, 1050 , und how tins figure compared 
with tho number for tho two previous years —Mr Hector 
MoNell replied 49 lunutics wow boardod out during tho 
yoar ending Murob 31, 1950 (27 malos and 22 fomalos) Tho 
numbors bonitlod outdaring tho yours ondmg March 31, 1949, 
and March 31, 1948, were 32 (19 mulos and 1J females) and 
29 (15 mulos und It fomalos) rospeativoly 

Major Mackherson Undor what conditions uro lunatics, 
bourdod out and what supervision is o\oroisod 1 —Mr MoNeh, 
Lunatics are boardod out cithor with thoir own relativos or 
with unrolutod guurdiuus For lunutics bourdod out with 
unrelated guardians tho uun is to provido u home hfo m 
suitable surroundings, raon are usually placed on small 
farms or crofts and women in cottages m villages Not 
more tlian four putiontB cun bo placed with any one guardian 
Tho homes uro usuully found by tho local lioulth authouty, 
and tho sanction of tho donorul Board of Control muBt bo 
obtained to tho placing of any pationt Math tho guardian 
selected Tho hoard oxoroiso supervision ovor tho patients, 
who uro visited at loust ouco a yoar, and oftonor m spooial 
oiroumstancos, by a doputy modical commissioner In 
addition tho pationt is visited four timos a yoar by a doctor, 
und twico a year by tho local authority wolfaro officer acting 
on behalf of tho regional hospital board 

* Brussels Treaty Public Hculth Committee 

Mr Barnet Jannkii asked tho Secretary of Stato for 
Foreign Affairs what wore tho present purposos and terms 
of rofereuco of tho Brussels Treaty Public Hculth Committoo , 
wliut was its eomposition , who wore tho representatives of 
Croat Britain thoroon , what wore tho mam subjocts of tho 
committoo’s rocont session at ^Iursoillos , und wliat were the 
major rooommondatipns of this committoo winch had boen 
nnplomontod up to dato —Mr K O Younger, Minister of 
Stato for Foreign Affairs, rophod This is one of sovorol 
oommitteos sot up to oonsidor tho dovolopment on oorro 
spondmg linos of tho Hooial sorvicos of tho five oountnos, in 
acoordanco with Article ir of tho Brussels Treaty Its mombors 
aro administrative and modical olficors of tlio health adminiB 
trations of tho fivo oountnos At tlio mooting to which my 
lion fnond rofors tlio committoo dismissed tho control of 
foodstuffs and proprietary modicinos and tlio protection of 
populations from tlio hoaltli point of viow in war tuno Tho 
mam recommendations of this committoo to liavo boon put 
into offoot so far aro thoso for treating tho fivo countnos as 
a smglo territory for tho health control of soa and air traffic 

Dentures und Spectacles for Servicemen 

In unswor to a quostion Mr John Straciik\, Minister of 
War, said that tho question nliothor soldiors wore affected 
b) tho now proposals for payment for dentures and spectacles 
miis under consideration 


The same South Bank which beckoned thus, * 
beaipit, Globe and Swan and Rose, 

Now spreads a peacock tail foi us of lights an4- 
and wonder shows 

And now from France and U S A , from Rio, lie 
and Panama, 

From Singapore and Mandalay, and oven the US- 
Come foreign visitors to bo the guests of Lo «' 
on spree. 

Now is tho time to cock our hats, to sot the mat 
Cockney wits, 

To sing like laiks and leap like cats, to chaff with 1,11 
and wink at clnts u 

Now is the time to an oui French, give “ Oui " for 0 
and “ Non ” for “ Non,” 

And danco upon the Bailey Bridge as people r,n 
Avignon 


Let us forget that Chomwell came to quench ,r 
a native flame, . 

Lot us put off with one consent the winter ol 
discontent, , 

And may the merry gods and mad give us tne 
our fathers hod 

* ♦ * 


A good anaesthetist is as skilful at protecting 
surgeon from tho eflocts of mental trauma as ho “ 
protecting Ins patient’s nociceptors from tho i 
of the smgeon The satisfactory performance or 
miportant psychological task calls foi many B 1 
—or at any late mythical—qualities In the ' , 

Ho must bo as calm as Jupiter, as patient as 1 r 
as punctual as Apollo, as lesihent as Anteus, as v 
as Mercury, and on occasions as many-handed as . L 
He must bo ready to assume the rdle of porter, 
electrician, note reader, brow-wiper, spectacle P° ,j 
table adjuster, and Are fighter at a moment s 


Ho must suffer the little barbs of the surgeon s. 

1_ 1 1 » _ 4 -J-V run. iff) fiUvU 


humour, but be ready novel tholess to make 
spirited riposte os to keep the surgeon on nw . , 
Clever sayings of the surgeon at the esponso 
amesthotist have a wide currency, and thoy mj n . w 
But tho amesthetist usually contents hin 
remaikmg to his disciple “ Of courso you “ 1 f ac h 

tho patient by adequate depth against a e y gJjC 
this ” , or ‘ What is the treatment of bum ^ 
occuinng late m tho second hour ol a k 
ihaphy i ” thetiflt 1 

But I recall one occasion when ^Vme^Tho surg' 
os one might say, the gas out ol the oag . 

was operatmg on a foot to whose leg “ g 0 „ 
(somowhat inexpertly) applied a tourmiju , - 

having great difficulty in finding Ljo 0 f pm 

was tho more incommoded by a seems v 

blood “ Doctor,” ho said at last, 
blue my end ” "I know,” the yc 

gleefully, “ I can get only » httlo oxyg fi 

t0 Whcn U °tho surgeon reproaches 
ho says, the patient is bleeding i nts t 0 se w 


ho 


Decauso tuo anu3 is so wgu u ,A P ntifv 

(oi out), oi so loose that he callt j c The a" rwH 
tho requisite action is very 8U ®U ostentatiously mak 
exoresses svmnathetic concern, an 
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some adjustment to bos apparatus As soon as the ' 
surgeon’s attention is withdrawn the status quo may he 
restored The suggestion, confidently made a few minutes 
later, that the nuisance has now abated invanablv 
elicits the correct response 

* * * 

“ When we have thousands and thousands of pounds 
in the bank ” I said to my wife as we lay m bed on 
Sunday morning, “ I shall have breakfast m bed every 
day with little triangles of thin toast and two sorts 
of marmalade And somebody will say ‘ Will you have- 
tea or coffee this morning 5 ’ without adding ‘ because 
we've run out of coffee.’ And we shall say ‘ Shall we 
go to Bermuda again this winter and we shall hve 
the Gracious Life, like the advertisements ” I was 
dragged back from the Ambassador’s reception by am 
First Child’s insistent “ Daddy 1 Daddy 1 Daddy 1 ” 

■“ Yes, First Child 0 ” “ Why were you m the coffee ? ” 

" In the coffee ? What do you mean 5 ” “ You said 

you came out of the coffee ” “ I said we ran out of 

coffee That’s different It means we didn’t have any 
, Look, First Chdd, go and help your sister put her dolly- 
bo bed" A moment later piercing screams indicated 
that Second Child had been inconvenienced m some 
■way “ What’s the matteL now 5 ” “ First Child touched 
my baby 1 ” A crash, followed by tinkling of glass and 
bellowings, took me out of bed and down the stairs 
At the bottom I kicked the remains of my shaving 
' mirror mto a comer picked up Third Child and mopped 
up the blood ‘ And our puppy,” I said, as I went 
back mto the bedroom, ‘ will be thoroughly house¬ 
trained ” I threw my slippers out of the window “ By 
then he will be a graceful Borzoi,” I added, throwing 
the laws of genetics after them, “ and yon, my dear, 
shall stand on the terrace with your fingers resting 
' lightly on his head ” 11 Oh do get up, Daddy,” said 

Fust Child “ No,” I said, “ it r s only seven o’clock 
and it’s Sunday morning ” " But it’s quite light," said ' 

First Child indignantly I put my head under the 
bedclothes “ You’d better get up,” said my wife 
unfeelingly, “ and do something towards putting those 
thousands and thousands of pounds m the bank ” 
Well, here it is 

* * * 

t As Lady Bracknell said so memorably, “ To lose one 
parent may be a misfortune to Icae both looks like 
S carelessness ” But mv lecent experience with the R N 
l and R Al Recruiting Headquarters suggests that to lose 
< not only one’s parents but one s entire family and 
i forebears is sometimes a patriotic duty Their letter ran 
l ‘ You ha\ e been r ound Temporarily IfedicaUy Unfit for 
f entry into the Royal Navy/Marznes as a volunteer due to — 
i Family history of T B 

1 Should you still wish to be considered as a candidate for 
the Roja] Navy/Marines you should visit jour own Doctor 
and endeavour to hat e this defect remedied 

The doctor, I suppose, will do the job for a small 
decapitation fee 

• * * 

t Well, I finished my wool rug and, against my better 
judgment, was persuaded to enter it m the local Arts 
and Crafts Exhibition, where it was awarded a “ Highly 
Commended." This damning with faint praise might, 
have been weathered had not my daughter—m another 
“■class, it is true—taken a ‘ First ” This has led to the 
■discharge of numerous shafts of juvenile wit and been 
I wholly subversive of parental discipline Most humilia- 
7 ting Let other non surgically-fingered fathers take 
wafmng and avoid vulgar competition with their offspring 
” No good can come of it ’’ 

* « * > 

• Our latest technique with flies in the operating theatre 
,, is sunple, effective, and cheap Induction is preferably 
by the anaesthetist; who fills a 10 ml syringe with ether 
, and stands at the readv Spotters report on the where 
: nbouts of the £h, hissing and pointing as soon as it 

s settles The arurrthetist takes aun- and, after allowing 
t a Uttle for gravity, smartly rams homo the plunger of 

j the syringe If the resultant jet lands within a foot of 
the fly, it drops to the floor in coma. Tlje rest can be left 
to Sister The range can be anything up to 15 ft and the 
, trajectorj should m old the surgeon. 
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PSYCHIATRY AND THE LAW 
Sm,—The nation wide publicity given in the press to 
the advice of the Lord Chief Justice, Lord Goddard, 
when he addressed the annual conference of the National 
Association of Probation Officers' on April 20, and 
warned them against “ the fashionable craze for sending 
children to psychiatrists” and urged more frequent 
punishment for young offenders, is only the moat recent 
example of the avidity with which our newspapers blazon 
abroad the opinion of any authority who demands a 
return to such punitive measures as the birch or flogging 
Editors and their newspapers hve by “ giving the 
public what it wants,” and their shrewd choice of this 
sort of subject reflects our uneasy social conscience 
We are all relieved when we read that Lord So and so 
or Air S Snooks, J p , regards the juvenile delinquent 
either as just a naughty boy (negligible) or as a pre¬ 
cocious monster (alien) In either case, we need concern 
ourselves no more with the young rascal—let him be 
punished His punishment gives us respectable citizens 
an. opportunity for revenge, and makes ns still more 
aware of the gulf separating him from ourselves 
The average man who says “ I was well and truly 
thrashed by my father (or schoolmaster) and it did 
me the world of good ” quite forgets that it did him 
good because he himself accepted the values held by 
the chastiser or by the society he represented But the 
delinquent, whose whole attitude to society is conditioned 
by early separation or lack of emotional support from 
his parents, has no such inner assent His attitude to 
punishment can only be visualised in terms of a pnsoner- 
of war resisting and resenting the stem measures of his 
captors they may cow him into submission hut they 
can never win him to allegiance 
Society’s best protection against the offender is so to 
win him It is only by understanding and accepting 
our own antisocial tendencies—not ensconcing ourselves 
on judicial benches, in editorial offices, or psychiatrists’ 
consulting rooms—that we can give the delinquent the 
understanding and acceptance ho needs, so that he can 
accept us and our values and become our fellow citizen 
London W 1 F It C CaSSON 


(JUALtfliNKD ABDOMINO-VAGINAL 
HYSTERECTOMY 

Sib,—I was interested in Air Ellsworth Lamg’s 
suggestion last week that the cavity left after removal 
of the vagina should be treated by Thiersch "Taftm" 
after the fashion of Sir Archibald Alolndoe I have not 
actually done this as a primary procedure at the time 
of the operation, but there is one candidate for it as a 
secondary procedure She is aged 29, and it is 1 (5 months 
since her operation, which included total cystectomy 
and implantation of the ureters I felt that a decent 
interval should elapse and that the prognosis should bo 
fairly assessed before submitting her to further surgery 
Air Laing will therefore realise that in one case Ins 
suggestion will probably be adopted, but as a secondarv 
operation 

I am not so suro about the advisability of primary 
grafting, for the following reasons (1) the ojeratmn. 

t dy beel ? co 1 nslderaWo > any further elabofa 
be detrimental to the patient, (2)'the 

antenorlv hv^l,^ ° f th ° va = ula JS bounded 

anteriorly by the bladder, posteriorly by the rectum 

ami laterafly by a vague space from n Inch the paravaginal’ 

tissues and the cardinal ligaments have been removed 

The ureters axe superolateral relations of this space and 

the bladder and the rectum may to some extent 
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have been damaged, and I should be a little hesitant 
to add the trauma produced by the pressure of a mould 
to these tender structures For example, the ureters 
have beeu denuded of their distal blood supply by the 
dissection and m about 6% of cases undergo avascular 
necrosis, so that any further insult to their blood supply 
is to be avoided ,1 should say that the optimum tune 
to apply the mould and the graft would be 2-3 weeks 
after the operation, when the cavity and its visceral 
boundaries are already piotected with early granulations 
One final pomt must be made Mr Lamg slightly 
exaggerated by suggestion the inconvenience caused by 
the slow healing of the cavity In some of my most 
favourable cases this has been clinically complete in 4 
weeks and has never caused the patient any incon 
venience whatsoever It was only in the case mentioned 
ibove, where the uterus, vagina, and bladder were 
removed, that the cavity took 0 months to heal Perhaps 
the situation can best be summarised by saying that if 
the case goes well the cavity causes little or no trouble 
If it is slow to heal and the cause of this is not recurrent 
or unextirpated growth, then I flunk Mr Laing’s sug¬ 
gestion of grafting should be considered In the young 
patient for whom vaginal function is important, secondary 
grafting by Molndoe’s operation should be employed 
when the prognosis is reasonable—say, 18 months to 
2 yeais after the prunary operation 
Loudon w i John Howkins 


EMPYEMA THORACIS TREATED WITH 
PENICILLIN AND ASPIRATION ONLY 


Sir, —We were interested to see that the expeneuce 
of Dr Asher and Di Davies, recorded in their paper 
last week, bears out our own experience of the efficacy 
of this treatment which we repoited m a rather larger 
senes of cases 1 The technique they employ is similar to 
ours except that the need to inject intrapleural penicillin 
in a large volume of fluid is not mentioned We regard 
this as an important practical point since penicillin 
does not mix readily with purulent exudates It should, 
therefore, be given mtiapleuially m not less than 20 ml 
of normal saline 


St Allege s Hospital 
London S E 10 


W A Elliott 
B A Younq 


EPILEPTIFORM FITS DURING CALCIFEROL 
THERAPY 

Sir, —The article by Di Beare and Dr Millar (April 21) 
implies that calciferol has beeu the cause of epileptiform 
fits , but in two cases reported m this article the evidence'' 
does not seem adequate 

Case 2 is of a woman, aged 20, admitted on Feb 21 in 
status epdepticus Later it transpired that she had been 
treated j with ‘ Sterogyl ’ 000,000 units orally on Feb 14 
and again on the day of admission.” Only in the last line 
are we told that “ the patient s mother suffers from epilepsy ” 
Two lines abovo, they say no cause oxcept calciferol 
intoxication was found for the fits ’ 

Two doses of 000,000 units pure calciferol at a week’s 
interval have not, up till now, been shown to be capable 
of intoxicating an adult A blood calcium level of 
14 mg per 100 ml is not a sign of intoxication at all, 
and vomituig, pain m the jaws, and colicky pains in 
the abdomen can occur without calciferol therapy 

Case I concerns a man, aged 20, who, apparently 
for the flist time, had one epdeptiform attack on two 
consecutive days As this accident occurred after 
taking more than 42 million units calciferol, “ severe 
calciferol intoxication was provisionally diagnosed ” 
It is surprising, to say the least, that the patient tolerated 
150,000 uuits daily for 9 1 /. months and that the drug 
should then suddenly have a convulsant effect Epdepti 
form attacks certainly occur for the first time in adults 

! Elliott \\ A Voting B \ Ponl-omil mcd J 1948 24 175 


who have never taken calciferol As regards the slight 
albuminuria, which cleared up completely in 9 days 
and recurred occasionally some months later.when 
the patient was no longer under calciferol treatment, 
it would appear difficult to link the drug with possible’ 
renal impairment, but Dr Berne and Dr Miliar suggest 
this connection repeatedly, and do not deny it anywhere 
In addition, “ the 3tate of renal funotion before calciferol 
was given is not known ” 

In conclusion, there does not seem to be adequate 
evidence that calciferol produces epileptiform fits either 
in non epileptic or in epileptic subjects 

A E Grealeaux 
J lhectoi of Medical DoporUuuit 
London N W 10 Rouesol Laboratories Ltd 


ACCOMMODATION FOR MEDICAL STAFF 
IN HOSPITALS 

Sir, —I was so mterested in Dr Goodall’s remarks 
(April 14) about the desirability of providing mamed 
quauters for hospital residents that I am tempted to 
record my own experience 

Recently I was resident at t famous hospital m the 
Home Counties My self contained accommodatiou 
consisted of two bedrooms, a bathroom kitchen, and a 
living room When built duinrg the war it was occupied 
by a doctor and his wife Having beeu separated ouce 
and, as a Reseive officei, likely to be again, I applied 
for permission foi my wife to stay in the unoccupied 
loom for linn tod periods during my term of office This 
lequest was refused without adequate reason, the 
impression being conveyed that the demand was out 
rageous and should not he mentioned again 

It is to be hoped then that Dr Goodall’s work will 
not only stimulate the creation of married quarters for 
residents, hut also change the outlook of management 
committees and adnlimstiatois towards the use of 
existing resources 

Loudon \U1 F G HarDAIAN 


HYPERCALC/EMIC UR/EMI A WITH 
NEPHROCALCINOSIS 

Sir, —I read wnth interest tjie report (April 21) hr 
Dr Fulton and Dr Paget, is I have seen a similar case 
A 62 year old housewife was admitted to hospital on 
Oct 4, 1946 For the previous month she had beon confine 
to bed with increasing weakness and abdominal pain 8 ® 
complained of aching pains in her limbs and persistent pain 
across the upper abdomen She bad troublesomo vonn 
and diarrlicea, and was thirsty 8ho was drowsy ana ® 
skin had a muddy appearance Her tongue was dry 

co\ered with a brown fur, and her breath had a slig i A 
urinous odour There was no abnormality in the hem 
lungs, and the blood pressure was 170/80 mm Hfi 
abdomen was slightly distended and appeared to bo 
all over No oedema was found „ 

Inieshgatioiia —Blood Hb 80% (Haldane) , rw s < 

4 460,000 per c mm , mean corpuscular diameter 1 ’ 
wlnte cells 10,000 per o mm (neutrophils 53%, metaroy y 

1%, lymphooytes 40%, monooytes 6%) ^hvalocranular 
gravity 1010, slight trace of albumin and a few hy 6 u 
casts and pus cells no Bence Jones protein u , 

108 mg per 100 ml blood calcium 16 8 mg per ’ 

blood phosphorus 2 7 rug pci 100 ml , serum u 
phosphutabe 30 units The total serum protein wa 
per 100 ml of which 3 24 g was albumin ana - 0 8 

globulin. The erythrooyte sedimentation ra w 

the 1st hour nhilonien did not show any renal 

4 straight radiograph of the < lb ‘ lon ^ a3 norraaJ Secondary 
calcification and a eholocystogrum of hmlu absorption 

deposits m the form of circumscrn*** p lllu , and fomora V 
were seen in the ribs* pelvis, sp» ilium by trephining 
biopsj specimen was obtained iro ^ably from a iryntr 
and showod secondary’ deposits, 1 
nephroma 

Progress —The p 1 "-- ” ,ncreo.‘ 

and vomiting and dehydration 


lltlon gradually deteriorated, 

patients condition SIlo bccn mo 
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restless and noisy, and died on Oct 31 Unfortunately 
permission, for necropsy could not bo obtained 

Despite tlie objection raised by Dr JIcGowan last 
week, tbe lesson from these ease histones surely is that 
kypercalcsemia and renal impairment should, m the 
absence of a hist or v of vitamin D therapy, initiate a 
search for bone secondanes as well as for myelomatosis 
and hyperparathyroidism 


C roys Essex. 


R X Hersox 


THE BODY’S IRON 

Sm,—The reference in your leading article of April 14 
to the case of iron encephalopathy described by Dr Till 
and myself 1 is, I think, misleading It does not mention 
that the preparation used was different from those 
previously injected although it was accepted at the time 
as their equivalent The total dose was low, and its 
damaging effect may have been due to the fact that it 
was “ home-made ” and not prepared stnctly in the same 
way as other solutions known to he safe 

Enfield Middx C AlXAM BlBCH 

INTER-INNOMINO-ABDOMINAL AMPUTATION 
Sir, —I make no apology for describing tbe following 
smgle example of the above operation 

~ Six months before admission the patient, a boy aged 17 
y ears, fell off Ins bicycle and injured Ins right hip. Ten days 
later he became unable to walk, and the upper part of his 
right thigh began to swell. He was put into plaster, which, 
as the swelling increased, had to be removed The presence 
of malignant disease was now obvious, and he was left to 
lus fate 

On admission the patient had a huge semi fluctuating 
swelling with distended v ems involving the upper right thigh 
and encroaching on the symphysis The circumference at the 
groin was 76 uu , compared with 35 cm on the normal aide 
Radiographs shooed that 11 cm of the shaft and neck of the 
femur had been replaced bv growth and spicules of bone 
could be seen invading the soft tissues up to the pubis only 
the shell of the head of the femur remained intact The 
lung fields were clear, but the liver and spleen were palpable 
Three weeks were spent, or rather wasted, m applying 
radiotherapy getting the patient into suitable condition, and 
persuading the relatives that an operation offered the only 
hope Throughout this time he had a hectic fever and was 
obviously going rapidly downhdl On admission his red 
blood cells numbered 3,400 000 per c mm., and the hsemo 
globin wos 11 5 g per 100 ml ten days later the figures had 
fallen to 2 315 000 and 10 Finally 2 5 litres pf blood was 
collected and operation was undertaken. 

Ame3thesia was by rectal ether intrathecal procaine and 
closed circuit oxygen and ether During the operation 500 ml 
of glucose solution was infused intrai enously followed by the 
2 5 litres of blood The operation took 3 hours 50 minutes 
Owing to invasion by the tumour along Poupart s ligament, 
the external iliac artery was ligated at its origin, after stripping 
back, the peritoneum. Thereafter there was no appreciable 
haemorrhage untd tho guide for the Gigli saw was being 
introduced through tho sciatic notch The haemorrhage 
from tho gluteal muscles was then eosdy controlled by digital 
pressure on the common iliac artery The skm flap was 
dissected back at tho last possible moment The external 
ilmc vein was ligated just before removal of the limb The 
portion Removed weighed 16 kg (the patients weight before 
operation was 51 kg ) Histological examination showed 
that tho growth was an osteosarcoma 

In the three weeks since operation the patient has gained 
2 kg in weight, his temperature has fallen to normal his 
appetite has become ravenous -and he is already walking 
with crutches 

Ill such a mse this formidable operation i» "luply 
justified I am grateful to iuv former teacher, Sir Gordon 
Gordon Taylor, who has doue more than anyone else to 
Imn., this procedure within the realm of the feasible and 
the humane 
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MANAGEMENT OF FLEXION DEFORMITIES 
IN ARTHRITIS 

Sir,— One of the problems facing those who have to 
care for patients with chronic arthritis is the treatment 
of flexion deformities, which are caused by increased 
tone of the flexor muscles and wasting of the opposed 
extensor muscles In the Last few years we have treated 
nine bedridden arthritic patients with flexion deformities 
of the legs with combined physical and medical treatment, 
and all can now walk Five have been discharged from 
hospital, either to their homes or to a hostel where 
there is no nursing caie The methods of treatment used 
are 'recorded so that others interested in this problem 
can use them and perhaps improve on them 

It was assumed that the primary cause of the flexion 
deformity m these patients was joint pain, and every 
effort was made to relieve this Pain can anse from inside 
the joint, from the capsule, or from the periarticular 
tissues, and injection of a local nntesthetic into tho site 
of origin gave relief for periods varying from two hours 
to five days For intra articular injection procaine with 
lactic acid was used for other sites, procaine alone 
Injections were given once a week, hut more often if 
severe pain recurred The patients had spasm of the 
hamstrings and adductor muscles which caused pain 
when the knee was extended Tender spots were often 
present in the muscle bellies, and when these were antes 
thetised extension became less painful At first these 
spots were injected with procaine hut later we used 
neostigmine ( Prostigmin ’) 0 o mg with better effect 

The injections when used m conjunction with physio 
therapy stopped the pam w some patients, but others 
needed tab eodem co once or twice i a day m addition 
If the tender spots were in the superficial tissues, 1% 
ephedrme cream, rubbed m thoroughly daily, was effec 
tive The combination of local amisthetie, neostigmine, 
and ephedrme cream has given more relief than any 
other medical treatment in our experience 

Before starting physiotherapy neostigmine 0 5 mg 
was injected to produce muscular relaxation, and a 
posterior plaster was then applied to the limb in exten¬ 
sion This plaster was worn during rest and at night, 
and a new one applied when necessary The affected 
joint was then treated with short wave diathermy or 
infra red rays When a painful spot in the soft tissues 
resisted other treatments ionisation with histamine was 
often successful The patient was not allowed to walk 
until the quadriceps had been strengthened, and this 
was achieved by a corubmation of faradism and active, 
exercises The exercises were earned out m general 
classes and also individually in the Guthne Smith frame 
with slings and spnngs Xeostigmme was always given 
beforehand as it allowed more freedom of movement 
during exercise Extension and abduction of the limbs 
were encouraged, hut flexion and adduction movements 
were reduced to a minimum TV hen the local pain 
di mini shed the joints were passively stretched, after a 
preliminary injection of neostigmine by a simg loaded 
with a 6 lb weight applied for ten minutes For greater 
effect the feet were kept at the same level as the body 
Gradually the weight and the tune of application were 
increased up to 12 lb for thirty minutes The patients 
were also made to he prone and practise straight leg 
lifting and knee extension 

In some patients the patella was adherent to the lower 
end of the femur and this prevented full extension The 
patella was mobilised where po-sible bv manip ula tion 
under local anesthesia, and, if successful, movement 
increased and walking became easier Two patients in 
whom the patella remained fixed improved sufficiently 
to be included in this senes 

Close cooperation between physician and physio 
therapist, is essentiaL It has taken as loug os four years 
of continued treatment to enable somo of the bedridden 
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patients to walk, and one woman relapsed tliree tunes 
before she was able to walk in comfort Treatment lias 
failed in four other patients who are excluded from this 
senes Three of these have an additional disease which 
prevented treatment, and the fourth was psychologically 
unsuitable for treatment 

Geriatric Unlt o St g Jolms Hospital TREVOR H HOWELL 


BILIVERDIN 


Sir, —In reference to the lettor last November from 
Dr Gairdner and Ins colleagues, 1 I wish to point out 
that biliverdin does not give a positive diazo reaction 2 
Statements to the contiary are occasionally made, but 
such findings are due to the use of impure samples of 
biliverdin which contain bilirubin 


Institute of Medical Research, 
Itoyal North Shore Hospital 
Sydnoy, Australia 


R Lemberg 


PARAFFIN IN SYRINGES 
Sir, — -I read with concern Dr McCartney’s statement 
(March 3) that the syringes supplied ready for use to a 
group of hospitals are hghtly lubneated with liquid 
paraffin Surely this is qiute unnecessary and very 
dangerous ' ’ ‘ 

I do not know whether it has been determined that 
there is a quantity of paraffin below which none will 
leave the synnge with an aqueous injection, nor whether 
those who assemble the syringes can be relied on nevor to 
exceed such an amount, but I have seen syringes, used 
for withdrawing blood samples, containing so muoh 
liquid paraffin that had they been employed for intra 
venous injection embolism would have been almost 
inevitable However, even small quantities may involve 
serious risk now that so many injections are of fat solvent 
substances (eg, oily pemoilhn), which will certainly 
dissolve the paraffin and carry it into the tissues On the 
same grounds, strong objection must be taken to the 
practice of “ sterilising ” syringes by rinsing with hot 
paraffin ° 

It seems ironical that, after the creditably prompt 
action by dootors which led to legal prohibition of the 
use of mineral oils for cooking, wo should now bo injeotmg 
the stuff ourselves 

Napsbury Hospital, St Albans A C WOODMANSEY 


METHONIUM FOR INTRACTABLE HICCUP 
Sib,—A ny effective therapy for intractable luccup is 
welcome, and for that reason I should hke to report 
briefly a case recently referred to me 
A man, aged 70, had euffored from opigostrio pom */ 3 —l 
hour after meals since recovering from influenza one month 
before On Feb 10, for no obvious reason, luccup sot in and 
persisted despite treatment, inclu din g paraldehyde, morphine, 
oorbon dioxide inhalations, and pressure on the eyeballs 
Hmmatemesis occurred on Feb 23, and the patient was 
admitted to hospital the following day In hospital there 
was no further hrematomeais, but hiccup continued Routine 
clinical examination failed to reveal any abnormality to 
account for this distressing symptom 

On Fob 20 treatment with hexamethomum bromide 
(‘ Vogolysm ’) by mouth was begun Two tablets, eaoh 
containing 0 25 g of bexamothomum bromide, were given 
with no result, and four hours later threo tablets were given 
Half an hour later the hiccup stopped completely, there 
has been no recurrence A subsequent barium meal revealed 
no abnormality in the gastro intestinal traot, the blood- 
urea was 42 mg per 100 ml 

The (Etiology of the hiccup in this case is uncertain, 
but the effect of hexamethomum bromide was so dramatic 
ind immediate that others may be prompted to test the 
drug in similar cases 

Lymlngton Hospital Hants R J McGlLL 
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ACQUIRED IDIOSYNCRASY TO P A S 
Sir,—S everal descriptions of acquired allergy to 
para aminosalicylic acid (pas) have appeared m your 
columns, 12 hut the following case showed certain features 
that have not been previously described 

A young man was admitted to Guy’s Hospital on April 15, 
1948, with bilateral tuberculous infiltration of the lungs and 
oavitation at tho left apex Examination of the sputum 
revealed tubercle booilh Soon after admission a pink, 
circulate, and slightly raisod rash appeared oa the anterior 
aspoot of the chest, the upper arms, and the abdomen These 
lesions faded wit inn forty eight hours but reappeared rntor 
mittently tliroughout the next month They worn diagnosed 
as toxic allorgio manifestations —1 e , tuberculides 

Six weeks after admission a phrenic crush wus performed 
on tho loft side, and on artificial pneumopontonoum wns 
induced Tw o days later treatment with pas wus instituted, 
the patient receiving a total of 12 g in twenty four hours 
This dosago was found to maintain a blood lot ol of about 
12 mg per 100 ml At this time the orythreoyte sedimcnta 
tion rat© (e s it) was 2G mm , and the patient wus apyraml 

On Aug 10, sixteen days after tho start of paa and 
eighteen days after tho mduction of an artificial pneumo¬ 
peritoneum, the temperature rose to 100°F , it fell to normal 
until two days later when it rose again, with the accompam 
ment of a rigor, to 101°F Tho patient now complained of 
colicky pain, first in the mid abdomen and lutor in the right 
iliac fossa, which wns tender Whit© colls numbered 9000 
per o mm The patient had given a history suggestive of 
attacks of'subaouto appondioitis, and tho appendix was 
removed Tins showed submucosal fibrosis but no ovidonoe 
of nouto inflammation 

Tho patient appeared to make a good rocovory from the 
operation, but Ins tompornturo continued to smug between 
106° and 99°F Tho total white coll count now was 9700 per 
o mm , with a normul differential count (eosinophils 2%) 
Blood culture was stenlo, and tho ebb —12 mm —was tho 
lowest recorded up till then , 

On Aug 25, nine days after tho onsot of pyrexia, tho 
patient copiplained of^ tinnitus und of pams in tho hack and 
limbs Next day a gonoruhsed pink maoulopapuur n ‘™ 
appeared, and the palpablo lymph glands throughout tno 
body wore tendor und modomtoly oularged 'Dio tota 
white coll count was 14,000 per c mm (polymorphs 5S/ 0 , 
lymphooytos 31%, monocytes 2%, eoBinoplnls 9%) 
Wassermann reaotion was negative 

The administration of jab was stepped, on tho sam® 
day the blood Iovol was 6 mg per 100 ml , and four day 
later ml Urticarial weals now appeared round tho ongm 
skin lesions, which became confluent and highly irnto S 
until five days later, when they faded leaving a goneroliso 
erythema with desquamation During this ponod oxoro w 
of urrne was portly suppressed , dospito a fluid intake 
some 100 oz daily, output fell to below 20 oz and tho 
eon tamed a traco of albumin The blood-urea at the en 
this period was 46 mg per 100 ml , and tho blood pro 
was normal „ 

On the eighteenth day of illness, as tho rash faded, swo b 
were noted m tho regions of tho parotid and subnuu [ 

glands, whoso buccal orifices wore red, and at the B 
time angular stomatitis developed Next day tho app ca 
of a sphygmomunomotor cuff to tho arm was followed / 
appearance of large ecehymosos and many potechia 1~ 
over tho congested area No spontaneous purpunt 
detooted, but intraoutaneous bloeding was initiated y 
slightest trauma Tho white coll count at this tun 
38,200 per c mm (polymorphs 42%, lymphooy o 
monocytes 5%, eosinophils 14%) , platelets ” . [n 

105,000 per c mm , tho clotting, blecduig, and protm© 
times were normal, the F s it was 10 mm ml gtl 

Next day (the twentieth) tho patient complninc nj 

ness of vision und diplopia Ho was found o , jj 0 

external rectus palsy, and in response t© quo 
admitted to having felt numbnoss and tingling O t,lior 

and fingers during tho past tliree or four doya , mml3 
neurological signs wore discovered , and Dirjce ran f UB cularly, 
tration of anourine hydroohlorido -5 mg started 

nicotinic acid 50 mg, and nboflavino - nig , — 
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Within two days the patient’s temperature had fallen to 
normal, and in three days the neurological symptoms and 
signs had cleared By Sept 8 twenty four daj s from the 
beginning of symptoms the patient, still apyranal, was 
feeling better, the swellings of his salivary glands had 
subsided, but his blood, with a total white cell count of 
13,600 per canm , still showed an eosinophilia of 18%, while 
platelets numbered 100,000 per c. m m Plasma proteins at 
this time were 6 g per 100 ml with alb um i n 2 65 g , globulin 
3 3 g, and fibrinogen 0 25 g per 100 ml There was thus a 
reversed albumin/globuhn ratio of 0 8 1 On Sept 21 the 
total white cell count was 19,500 per c mm. with polymorphs 
42%, lymphocytes 50%, monocytes 2%, and eosinophils 6% 
On Oct 2 plasma protems were 7 7 g per 100 ml with an 
albumin/globulin ratio of 1 1 

By the beg innin g of October the patient had apparently 
made a satisfactory recovery from his tome illness, and he 
was subsequently transferred for sanatorium treatment 

Affections of salivary glands as a result of p a. 3 
toxaemia have not previously been described , neither 
have neurological signs, tkoiigh Hemmg and Stuart 3 
reported a case with photophobia and headache The 
neurological symptoms and signs in the case described 
here are difficult to explain Lehmann. 4 observed that 
gnmeapiga treated with p.a s developed toxic reactions 
including anorexia, wasting, falling out of hair, and 
“ symptoms suggestive of vitamin B deficiency ” 
Feldmann et aL 4 failed, however, to confirm these fin d in gs 
The blood p a. 3 level,' estimated immediately after 
the drug had been stopped, was not unduly raised, 
and although the total dosage before the appearance of 
symptoms had been only 192 g, its administration was 
continued for a further nme days This prolongation 
of treatment may, as Livingstone and Street suggest, 2 
have'conditioned the seventy of the illness 

Though jaundice was not a feature of this case, the 
inverted albnmm/glohuhn ratio of the plasma proteins 
suggested hepatio damage Finally, the patient received, 
other than na, only anti histamine drugs These 
were given as soon as the rash appeared, but, apart 
from allaying the itching of the skin, they did not seem 
to influence the course of the illness 

Z wish to thank Dr JJ R Boland, under whose care this 
patient was treated, for his advice and for hia permission to 
publish this report 

Guy’s Hospital 1L G THORS E 

London S E 1 


THE ECONOMIC VALUE OF THE DOCTOR 


Sm,—In his letter of April 21, Dr Habson, commenting 
on Dr Ffraugcon Roberts’s article (March 24), points out 
that “ premedical and medical training is now largely 
technical,” with a resultant “ personality inadequacy ’ 
m the doctor This defect m scientific training is not 
confined to medicine, and it might be of interest to quote 
from the foreword to the first number of the British 
Journal for the Philosophy of Science This journal, find 
published in Mav, 1950, is the official journal of the 
Philosophy of Science Group, which concerns itself with 
“ an approach through the various special sciences to the 
phdosophy of science ’ ’ The foreword says 
" The j oung student of science has now no leisure to reflect 
on the meaning of his u ork- As soon as he has passed through 
the strenuous undergraduate days ho enters a field where the 
race is to the swift and favour to men of skill who hai e no 
time to become men of understanding The probable con 
sequences need no emphasis The deep personal problems 
which tho reflective in all generations feel impelled to face 
becomo more and more intertwined with the knowledge that 
science brings and it becomes more and more imperative to 
understand the meaning of such knowledge and its relation 
to tho rehgiou3, ethical [esthetic and other elements of our 
mental environment The faster knowledge grows and the 
more deeply it penetrates tho more difficult becomes the 
work of assessing its ultimate signibconce Only the scientist 
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nan do it adequately, and he is becoming less and less capable 
of his task because the nature of his tra i ning and his pre¬ 
occupation with the exigencies of his immediate calling do not, 
and are not intended, to fit him for this task ” 

Philosophical thought in this country has undergone 
tremendous changes during the past fifty years— changes 
which as yet have made little impact on medmine The 
sort of “revaluation of the doctor” which Dr Rahson 
thinks so desirable but so depressingly remote, will 
have to be based on a revival of the doctor’s confidence 
this can only come when the doctor knows that the 
philosophical basis of his practice is sound For this to 
happen, he would he well advised to take into account 
the linguistic movement which now dominates the 
philosophy faculties of Oxford, Cambridge, and London 
Without enlarging on this rather sweeping statement, 
might I suggest that those who are interested should 
read A G- N Flew’s Logic and Language (Blaokwell) 
as a general introduction to the subject 

Loudon S W 7 WlLFRKU BATI7.0IV 

UNICELLULAR SEBACEOUS GLANDS 

Sir, —The “ unicellular sebaceous glands in the basal 
layer of the normal human epidermis ” described by 
Mr Wolff m your issue of April 21 are dendritic melano- 
blasts This can he proved by the “ dopa ” reaction, or 
more conveniently by using Masson's silver stain for 
melanin, which will blacken the grannies already formed, 
in some of the cells 

These cells have been known for some time to contain 
a lipid such a lipid is not uncommonly found in'the 
nmvns cells of a benign melanoma In some circumstances 
melanohlasts produce more lipid than melanin Xanthe¬ 
lasma palpebrarum is merely a benign melanoma in 
which there is more lipid than melanin production , 
even so the superficial xanthoma cells may he seen to- 
contain fine grains of melanin This has usually been 
explamed by claiming a histiocyte origin for the xan 
thoma cells, hut I am obtaining material whioh suggests, 
that the correct explanation is that they are derived from 
melanohlasts 

Department of Pathology T 

University of Bristol ULIVEB C LloTD 

MIND AND MATTER 

Sm,—While reading Dr Russell Brain’s' delightful 
address in your issue of April 21, I could not help 
remembering the words of 'Whitehead “ The safest 
general characterisation of the European philosophical 
tradition is that it consists of a senes of footnotes to- 
Plato” 

For Plato the world is one , hut from the point of view 
of knowledge we have to distinguish a physical aspect; 
the physical world m which we live and aot, and the 
absolute aspect, the world of ultimate reality That 
such an ultimate and supreme reality transcending our 
physical being exists is shown by the consciousness we 
have of the transcendence of the physical world, by our 
ideas of good, of value, of God, and of immortality, by our 
astonishment before the immensity of the' Universe, 
and by our intimate feeling of creativity, liberty, and 
power of choice 

Knowledge of the physical world—always, according- 
to Plato—is obtained through the perceptual conceptual 
mechanism, what we call today the scientific method, 
onr “ practical reason ” bound up with the organisation 
of onr nervous system, developed m the course of 
evolution to equip us in our struggle for physical life, 
and thus, although supreme for this particular object! 
not adapted for knowledge of the ultimate reality, the 
absolute world Knowledge of tins absolute wo'rid is. 
based on a different method, the Platonic dialectic o- 
comphcated process of abstract thinking, in winch after 
rubbing together conflicting hypotheses, living m our 
mind various alternatives, “the trath is brought to 
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ACQUIRED IDIOSYNCRASY TO PAS 
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PARAFFIN in syringes 
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®, 0 mmistration of p a s was stopried , on the same 
,„ ay bI ° oc J lovel was 6 mg per 100 ml , and four days 
, , Urticarial weals now appeared round the original 

. , c SIon f’ which became confluent and highly irritating 
___ ve days later, when they faded leaving a generalised 
ryt ema with desquamation Durmg tlus period excretion 
w as partly suppressed , despite a fluid intake of 
some 100 oz doily, output fell to below 20 oz and the urine 
contained a trace of albumin The blood-urea at the end of 
tins period was 40 mg per 100 ml , and the blood pressure 
was normal 

On the eighteenth day of illness, as the rash faded, swellings 
were noted m the regions of tho parotid and submiaillnry 
gianas, whose buccal orifices were red, and at tbo same 
tune angular stomatitis developed Next day the application 
o a sphygmomanometer cuff to the arm wiih followed by th 
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no abnormality m the castro baaium me al revealed 

urea was 42 mg per 100 mT mtestmal tract, the blood- 


•rrwuauai ot large ecchymoses and many petechial spot! 
over the congested area No spontaneous purpura Wf 
aetected, but intraoutaneous bleeding was mituitod by tt 
8 * g btost trauma Tho white cell count at this time wt 
oo,_00 per c mm (polymorphs 42%, lymphocytes 39°/ 
™° n °aytes 5%, eosmophfls 14%) , platelets numbere 


bumeeffe 0 Sh°eximethon UP “t tblS 61186 18 ^certain, 
and immediate that others mav /° mido ’ lv ' a3 l B0 dramatic 
drug m similar cases 7 6 prom P te d to test the 

il^iEEto^Hospfia^Hants R J McGlu _ 


« jAiAu (puiyuiorpns iympnocyc^a *J^/o 

lARnan ” eosinophils 14%), piatolete numbem 

iud,uuu per c mm , the clotting, bleeding and prothrombii 
times were normal, the e s n was 10 mm 

-Next day (the twentieth) the patient complained of mieti 
ness of Msion and diplopia He ^os found to Jiavo nght 
external rectus palsy, and m response to questioning he 
admitted to ha\ mg felt numbness and tingling of his feet 
and fingers durmg the past three or four days. No other 
neurological signs were discovered, and thneo daily adminis 
tration of anfmnno on mr* infmmiificularlv* 


. ^ , _ - - ------ v 

l uairdner D Laurie M u I i *--- 

- Lemberg- R Lcgge J R W HU JFl«m?frf M r , Zan ^ 1350 ii 541 
PiemenU Isew iork and Lo^Sn' ondiBllo 
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neurological signs were discovered, and thneo daily adminis 
tration of aneurme hydro o hi on de 25 mg intramuscularly, 
nicotinic acid 60 mg, and nboflavmo 2 mg , was started 


1 ^Jhbcrt J Lancet 19oQ i] 209 Ciim/c II Ibul p 30J 

Morrison J B Ibid Livingstono R . btrcct, h W Lbic 
Littlo J D Ibid Jan 27 1051 p J3S 

2 Livingstone n Street E M Ibid *eb 10 1951 p 353 
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Within two days the patient’s temperature had fallen' to 
normal, and in three days the neurological symptoms and 
signs had oleared By Sept S, twenty four days from the 
beginning of symptoms the patient, still apyremal, was 
feeling better, the swellings of his salivary glands had 
subsided, but his blood, with a total white cell count of 
13,500 per o mm , still showed an eosinophilia of 18%, while 
platelets numbered 100,000 per cunm Plasma proteins at 
this time were 0 g per 100 ml with alb umin 2 55 g , globulin 
3 2 g, and fibrinogen 0 25 g per 100 ml There was thus a 
reversed albnmm/globuhn ratio of OS 1 On Sept 21 the 
total white-cell count was 19,500 per o mm with polymorphs 
42%, lymphocytes 50%, monocytes 2%, and eosinophils 6% 
On Oct 2 plasma proteins were 7 7 g per 100 ml with an 
albumm/globuhn ratio of 1 1 

By the beginning of October the patient had apparently 
made a satisfactory recovery from his toxic illness, and he 
was subsequently transferred for sanatorium treatment 

Affections of salivary glands as a result of f a 8 
toxaemia have not previously been described, neither 
have neurological signs, though Hemmg and Stuart 5 
reported a case with photophobia and headache The 
neurological symptoms and signs in the case described 
here are diffi cult, to explain Lehmann 1 observed, that 
guineapigs treated with p.a s developed toxic reactions 
including anorexia, wasting, falling out of hair, and 
“ symptopis suggestive of vitamin B deficiency ” 
Feldmann et aL 4 failed, however, to confirm these findings 

The blood P.A s level, estimated immediately after 
the drug had been stopped, was not unduly raised, 
and although the total dosage before the appearance of 
symptoms had been only 192 g, its administration was 
continued for a further nine days. This prolongation 
of treatment may, as Livingstone and Street suggest, 1 
have'conditioned the seventy of the illness 

Though jaundice was not a feature of this case, the 
inverted albumin/globulin ratio of the plasma proteins 
suggested hepatic damage Finally, the patient received, 
other than p a.s , only anti histamine drugs These 
were given as soon as the rash appeared, but, apart 
from allaying the itching of the skin, they did not seem 
to influence the course of the illness 

X wish to thank Dr E It Boland, under whose oare this 
patient was treated, for his advice and for his permission to 
publish this report 

Lmto? 0 i P E? M G T*™ 


THE ECONOMIC VALUE OF THE DOCTOR 


Sib,—I n his letter of April 21, Dr Rnbson, commenting 
on Dr Ffrangcon Roberts’s article (March 24), points out 
that “ premedical and medical training is now largely 
technical," with a resultant “personality inadequacy ” 
in the doctor This defect in scientific training is not 
confined to medicine, and it might be of interest to quote 
from the foreword to the first number of the British 
Journal for the Philosophy of Science This journal, first 

published in May, 1950, i b the official journal of the 
Philosophy of Science Group, which concerns itself with 
an approach through the various special sciences to the 
philosophy of science ” The foreword says 


“ The young student of science has now no leisure to reflec 
on the meaning of bis work. As soon as he has passed througl 
the strenuous undergraduate day3 be enters a field where tb 
nice is to the swift and favour to men of skill who ha\ e n< 
timo to become men of understanding The probable con 
sequences need no emphasis The deep personal problem 
which the reflective in all generations feel impelled to face 
become more and more intertwined with the knowledge tha 
science brings and it becomes more and more imperative U 
understand the meaning of such knowledge and its relatioi 
to the religious, ethical, Esthetic and other elements of oa 
mental environment The faster knowledge grows and tb> 
more deeply it penetrates the more difficult becomes tli 
work of assessing its ultunato significance Only the scientis 
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can do it adequately, and he is becoming less and less capable 
of his task because the nature of his tr aining and his pre¬ 
occupation with the exigencies of his immediate c alling do not, 
and are not intended, to fit him for this task ” ' 

Philosophical thought m this country has undergone 
tremendous changes during the past fifty years—changes 
which as yet have made little impact on medicine The 
sort of “revaluation of the doctor” which Dr Rabson 
thinks so desirable but so depressingly remote, will 
have to he based on a revival of the dootor’s confidence 
this can only come when the doctor knows that the 
philosophical basis of his practice is sound For this to 
happen, he would be well advised to take into account 
the linguistic movement which now dominates the 
philosophy faculties of Oxford, Cambridge, and London 
Without enlarging on this rather sweepmg statement, 
might I suggest that those who are interested should 
read A G N Flew’s Logic and Language (Blaokwell) 
as a general introduction to the subject 
London SW7 x WILFRED BARLOW 

UNICELLULAR SEBACEOUS GLANDS 

Seb, —The “ unicellular sebaceous glands m the basal 
layer of the normal human epidermis” described by 
Mr Wolff m your issue of April 21 are dendritic melano- 
blasts This can he proved by the “ dopa ” reaction, or 
more conveniently by using Masson’s silver stain for 
m elanin , which will blacken the granules already formed 
m some of the cells 

These cells have been known for some time to contam 
a lipid such a hpid is not uncommonly found m the 
naavus cells of a benign melanoma In some circumstances 
melanohlasts produce more lipid than rnelanm Xanthe¬ 
lasma palpebrarum is merely a benign melanoma m 
which there is more lipid than rnelanm production , 
even so the superficial xanthoma cells may he seen to- 
contain fine grains of rnelanm Thus has usually been 
explained by claiming a histiooyte origin for the xan 
thoma cells, hut I am obtaining material which suggests- 
that the correct explanation is that they are derived from 
melanohlasts 

University of Bristol OLIVER C LlOTD 

MIND AND MATTER 

Sir, —-While reading Dr Russell Brain’s' delightful 
address m your issue of April 21, I could not help 
remembering the words of Whitehead “ The safest 
general characterisation of the European phdosophical 
tradition is that it consists of a senes of footnotes to- 
Plato ” 

For Plato the world is one , but from the point of view 
of knowledge we have to distinguish a physical aspect;: 
the physical world in which we live and act, and the- 
absolute aspect, the world of ultimate reality That- 
such an ultimate and supreme reality transcending our 
physical being exists is shown by the consciousness we 
have of the transcendence of the physical world, by our 
ideas of good, of value, of God, and of immortality, by our 
astonishment before the immensity of the Universe, 
and by onr intimate feeling of creativity, liberty, and 
power of choice 

Knowledge of the physical world—always, according- 
to Plato—is obtained through the perceptual conceptual 
mechanism, what we call today the 6cientifio method, 
our “practical reason ” bound up with the organisation 
of our nervous system, developed in the course of 
evolution to equip us m our struggle for physical life, 
and thus, although supreme for this particular object, 
not adapted for knowledge of the ultimate reality, tho 
absolute world Knowledge of this absolute world is 
based on a different method, the Platonic dialectic, a 
complicated process of abstract thinking, in which after 
rubbing together conflicting hypotheses, living in our 
mind various alternatives, ‘ the truth is brought to- 



h in the soul suddenly like light which is kindled by a 
)ing spark and thereafter sustains itself ” ( Epistles, 
o) This method, according to Plato, is vouchsafed 
r ery fow and is obtained after years of mental training, 
it is the only method through which the lenl spiritual 
les will bo approached The intuition of the Neo 
tonists and of Bergson the existential thinking of 
no do Biran and of Karl Jaspers, are m my opinion 
sets of this Platonic dialectic, this “ transcendental 
ion ” Two worlds, one empirical, the other absolute, 
methods of knowledge, ono adapted to tlio empirical 
lg, the other to the absolute This is the teaching 
i which Plato inaugurated the first university in the 
Id—that of Athens—twenty four centuries ago 
'r Russell Brain has rendered us a great service by 
iting out the limitation of the usual scientific method 
tiding knowledge of the supreme reality Wo have 
ly heard too many fairy tales about tho explanation 
11 great human values by the play of a few grey colls 
of a complicated network of white fibres It is time 
us physicians to stnko a sound balance in our con 
:ions by reintroducing the clear vision of tho master 
hose who think—Plato 

indnn \\ 1 A P CAWADI \S 

JNERAL PRACTITIONER AND CONSULTANT 
[R,—I think that in his letter last week Dr Bower 
missed tho point of Dr Robertson’s letter (April 14) 
one suggests that theio is a cleavage between the 
and tho consultant in the sense that they are refusing 
peak to each other, but tbe fact remains that there 
very hard and fast line of denial cation betwoon the 
M uiy of the very beat consultants in Dr Bower's 
i town hare reached specialist status fiom tho ranks 
enoi al practice Such a graduation is quite impossible 

: is uood of Dr Bower to state that tbe medical abdity 
lie c p in Southampton is on a high level The level 
ill not high enough to pi escribe an X ray examination 
>mmi Hnmpshln T P L VLONDE 

SYNCOPE DURING INJECTIONS 
ir,—I have recently had to give a courso of daily 
avonous calcium injections to a pationt who on tho 
■ two occasions had a syncopal attack whon tho needle 
introduced On the third day I decided to time the 
ulation of the solution, and I asked him to tell mo his 
sation as the injection proceeded He became very 
rested in this and had no sign of faintness On sub 
lent occasions he has timed himself, and each time 
shown no signs of losing consciousness 
suggest that in the susceptible subject mental coucen 
ion hr tuning intravenous uvjeotions may prevent 
rncopal attack and so not prolong “surgery hours ” 
irn.w L P Davits 

CALLING ALL ATHLETES 
ir, —At tho lequest of the Amateur Athletic Associa 
l, a small committee has been formed to advise and 
st athletes in their various problems and difficulties, 
h us the details comprised under “ training,” tho 
motion mil maintenance of fitness (he treatment of 
lries incidental to spoit and so on Such assistance, 
ich h is for long been available in tbe Umtod States 
L on the Continent, lias in this country been contributed 
y in a comp irativeh bajibazard fashion bj a few 
srested indn uluals Now for tho first time a systematic 
iroaeb is contemplated 

t is dear that widespread cooperation of tho piofession 
essential, and I appeal for the help of colleagues 
oughout tho British Isles The aim is to secure tho 
hnical kuowledgo and professional experience of a 
LSidorablc number who m their youth were famous 
Jetes Thev will ho asked to give occasional advico 


to Athletes in their neighbourhood, and, when convenient, 
to attend athlctio contests In this way ho great demands 
will bo made on their time, and they will have the 
satisfaction of performing a national service and of 
preserving then: contact with athletics under tlio most 
advantageous circumstances 
Anyone interested is invited to communicate with 
Dr John Etheridge, of 73, Fitzjohn’s Avenue, London, 
N W 3, who will in due comso forward further information 
London \v i Adolphe Abrahams 


CONGENITAL INDIFFERENCE TO PAIN 


Sir, —With reference to the article of Apnl 14 by 
Dr Farquhar and Dr Sutton, van Rooy has described 
2 cases in which painless parturition led to the accidental 
death of the newborn infants In these 2 women ho 
found a remarkable absence of pain sensitivity in tho 
lower part of the body without other defects 
Another case of congenital indifference to pain was 
seen by me in one of the Japanese “ protection ” camps. 
The patient avas a 14 year old boy with mongoban 
idiocy His teeth avere grossly carious, and extraction 
of two proved completely painless Thereafter ho 
begged for further extractions because the experience 
had been so pleasant His infected akin avas covered 
with boils aud plilegmons, whon we had to opon 
them without any anresthetic tho same painlessness 
was evident We could find no other disturbances 
in the nervous system (tactile and thermal seusations 
were intact) , his level of intelligence was that of a 
G year old child 

HHvursum, Holland DPR KEIZER 

PENTAMETHONIUM AND SHOCK 


Sir,—I ncieasing experience of poutainethoniuiu 
induced hypotension during massive Burgical procedures 
appears to show' that shook is not encountered whon fins 
method is omployed Should any substantial volume o 
blood be loBt replacement by transfusion is, of course 
undertaken This is in accordance with tho observa io 
by Freeman et nl 1 that totally syiupathectonns 
dogs were resistant to shock It is not clear wiie 
this action of peutnmethonmm in preventing shoo 
due to the great reduction of blood loss, or mainly to 
abolition of circulatory reflexes (this latter may imp > 
that vasodepressor material a is not produced) 
Although established shook is at present rogar c 
a contra indication to tho use of pentainetnoni > 
does appear that tho efteot of this agent in pre 
the development of shock deserves further w' es igu 
Department of Immunities 

Wcstjuinat-cr IIohpKhI, fi V ScUlU* 

London 3 W 1 


POLIOENCEPHALITIS, “ ENCEPHALOPATHY, 

AND POLIOMYELITIS ^ 

Sir,— Dr Warren’s case report in your issue ot ? a 'L' 
ntitled Poliomyelitis aud Polioencephalitis wi , j e 
Ionia Following Appendicoctomy, is of conau ^ 
iterest and hears upon several points I shou 
ominent only upon the interval of four w e ‘d«< , , M 
nsot of poliomyohtis and those findings mtorp 

polioencephalitis ” nfmrval as 

Clinical relapses of poliomyelitis with an _ m 

mg as four weeks appear to bo raro, and tlio /L, >• 
tns patient raise the question of nil “ 0 ’ lco / Anvu i a ions, 
ither than polioencephalitis The onset o c „ . Q 0 { 
uth loss of consciousness, cyanosis, and ° nfr)T ,ivo of 
lie oyes, four weeks after paralysis is moro s oS 
u “ encephalopathy,” perhaps associated ^ 10lW d 

jusion The levels of blood pressure arc i 
1 tho report __ 

-rTTno>> lnfr 11 h 


Freeman N h Similar S A Solicotor - 
J elm Invest 1338 17, 853 j i>husM )UI7 
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It xa becoming increasingly apparent that artenal 
hypertension when sought is not uncommon in paralytic 
poliomyelitis. Although ordinarily it is transient, we 
have observed persisting changes for months associated 
with “ hypertensive encephalopathy ” 

It has only been m recent years that the sphygmo 
manometer has pierced the isolation curtain around the 
patient Apart from paralysis itself, much elnucaT and 
environmental investigation remains to be done with 
poliomyelitic patients 

Department of Pediatrics r QTccne 

University of Louisville Kentucky ALES <J &TEIG1IAX 

PUBLICITY IN CANCER 

Sib,— The importance of combating delays in the 
diagnosis and treatment of malignant disease at all 
levels from the patient to the hospital is clear The 
conclusion that by a publicity campaign a dramatic 
difference could he brought about in cancer results is, 
however, less certain 

A strong case can be made out that with existing 
diagnostic methods our present methods of treatment 
are in general, effective only m the biologically less 
- malignant examples of malignant disease A fallacy 
arises from a looseness in the use of the word “ early,” 
which in one place may mean early in point of tune and 
in another early in point of spread of the disease , that 
the two are not the same is in practice only too obvious 
While therefore not neglecting any way of making present 
methods of diagnosis and treatment more effective, the 
leal hope must bo for au advance m our fundamental 
knowledge of-The malignant process and its control 
factors 

On the immediate practical plane I venture to suggest 
that more could he achieved by measures directed to 
strengthening the status aud facilities of the general 
practitioner—as, for example, by providing linn with 
ladiodiaguostnc and pathological centres—than by any 
publicity campaign I would, on the ether hand have 
no objection to explaining to any intelligent layman or 
jgroup of laymen, who wanted to know, the present 
position of the cancer problem provided that the 
explanation was true and based on a correct assessment 
of the situation 

London YV 1 D WID H PaXEY 

AIR TRAVEL 

Mrs A Clifford passenger relations office! of British 
Overseas Airways Corporation, writes 

We were very sorry to read in your issue of March 24 
that a peripatetic correspondent formed the impression that 
the sherry served as an aperitif to the meal was inferior 
to the quality of that supplied in the bar The truth.is that 
the difference is not one of quality but of taste The sherry 
provided free is a medium one intended to cater for all 
tastes as far as possible whereas probably he purchased a 
dry type Because of the limited stocks which can be earned 
on an aircraft the choice is necessarily limited, but there is 
no question of one being inferior to tlie other 

It was decided some time ago that the corporation was 
entitled to a profit on bar sales and bearing in mind that 
the tots are doubles our prices are considerably less than 
those applying elsewhere It must also be remembered that 
drinks are prov ided free of charge with fneals Linen towels 
are to be provided on oil our aircraft as soou as supplies 
ure ai uilable 

\\ ltli regard to the facilities at airports we are only too 
w ell awuro tliat in certain cases these are below the standard 

Inch wo would prefer but this is a matter for the various 
governments concerned and is outside the province of 
airlines 

It is our jxfficy to give us much information os possible 
to passengers when aircraft are delay ed , sometimes, how ev er, 
when technical problems arise it is difficult for the engineers 
to gauge exactly how long the work will take, and they 
hesitate to give a tune of departure which for one reason or 
another may have to bo extended or m more fortunate 
circumstances brought forward Xo doubt the same applies 
to other airlines. ' * 
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ALBERT RUSKIN COOK 
EL, CAI G , O BfE , B A, Camb , M D , B.Se Lond 
It is a considerable achievement to walk for three 
months over 800 miles of African bush, to found a 
hospital at the end of the trek, to rebuild it three tunes 
within 7 vears, and. to live to see it stand as a widely 
renowned and active jmcdical centre 54 years later 
That, m fact, is what Sir Albert Cook did during his 
long and distinguished life of service which ended at 
Kampala on April 23 

Bom m 1870, he was the son of a doctor and the nephew 
of a bishop At St Paul’s School, at Tnmty College, 
Cambridge, and at St Bartholomew’s Hospital, he 
won prizes, scholar¬ 
ships, and exhibitions 
at everv stage He 
graduated as mb m 
the University of Lon¬ 
don in 1895, and a 
year later he let out 
for Uganda, under the 
auspices of the Church 
Missionary Society 
After an arduous 
journey onfoot through 
difficult and dangerous 
country, he arrived at 
Kampala, where early 
m 1897 he established 
the Mengo hospital, a 
primitive structure of 
grass and reeds With¬ 
in a few years tins was 
replaced by a hospital 
built of wattle and 
daub, but this was destroyed by lightning m 1904 
The buildings of sun dried brick which were then erected 
stand today, greatly extended and modernised, as a 
large and efficient hospital centre At first the hos¬ 
pital was something of a family affair, for Cook married 
the first matron, Miss Katharine Timpson, one of the 
original band of missionaries who came with bun to 
Uganda, and two years after his ainval be was joined 
by his brother. Dr Jack Cook, an outstanding surgeon 
In two wars Mengo Hospital opened its doors to 
the wounded It dealt with many casualties from the 
Sudanese rebellion of 1S97, and agam m 1914-18 it 
was the principal base hospital for Uganda, with Captain 
Albert Cook m command But peace brought oppor¬ 
tunity for expansion of Mengo’s real work A medical 
school for African auxiliaries was opened, and later, 
through the energy of Katharine Cook, the Lady 
Coryndon maternity training school was founded, and 
African girls from all over East Africa went to Mengo 
for training as nudwives and muses Together the Cooks 
wrote an illustrated handbook of midwifery in the 
vernacular, and Cook also compiled a medical phrase- 
book and vocabulary in Luganda 

His work was by no means confined to the mission 
field, for he took an active part in the development of 
public health measures and of medical services m 
Uganda, and his advice was continually sought by the 
government medical department, who appointed him to 
every important medical boaid He and his brothei 
were the first to diagnose sleeping sickness in Uganda 
and were indeed pioneers in ruanv medical measures 
It was natural that many honours should be giv eu him 
After the first war, he was appointed o be and he was 
honoured by the Belgian government with the Order 
of Leopold la 1922 he was appointed c M o and m 
193- lie was knighted In 1928 no received the sdvei 
medal of the African Society He retired from active 
medical work in 1934 The death of bis wife foui Years 
later was a grievous blow but for mam veara his 
wide knowledge, his counsel, and hi 3 wisdom were at the 
disposal of those who required it, and he remained a 
consultant to the government hospital and a niembei of 
a number of boards In 1045 his book Uganda Memories 
was published bv the Uganda Society, which he had 
served as president In 1947, the jubilee rear of the 
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foundation of Mengo Hospital, a fund was raised to 
rebuild the hospital, and the Uganda branch of the 
B M.A held a three-day mtertemtiorial meeting to 
honour its founder 

“ To those of us who were concerned with medical 
education in East Africa,” writes H J O’D B-G, 
“ the Cook tradition was almost symbolic The vast 
medical library at Mengo, with its detailed records and 
case-sheets from the earliest days, is a monument to 
Cook’s care and accuracy He was a simple man of 
simple faith—a missionary in the fullest sense, for he had 
a mission to fullll and spared nothing of himself m its 
fulfilment His own words reveal the nature of that 
mission 1 to attempt to heal the suffering body is much, 
to carry the watei of salvation to thirsty' souls is more, 
but to combine the two is the grandest work a man 
can have ’ Thousands of Africans are poorer for his 
passing, but healthier and happier for the care and 
wisdom and sympathy which he gave to them ” 

PAUL JENNEK VERRALL 
JI B Camb , P R.0 S 

Mr Jenner Verrall, who died on Aprd°22, was orfcho- 
predic surgeon to the Royal Free Hospital, and lecturer 
m orthopffldic surgery at the London School of medicine 
for Women from 1920 to 1045 But he will also be 
remembered for his great experience of mili tary ortho- 
piedic surgery For well over thirty years he was 
associated with the Ministry of Pensions, at first as 
orthopffldic surgeon at two of their largest hospitals, 
and for the last ten years or so as orthopaedic specialist 
at the regional offices in London At the beginning 
of the late war he was a member of the war wounds 
committee of the Medical Research Council 

Bom m 1888 at Brighton, the son of the lata Sir 
Thomas Verrall, H R c s , he was educated at Winchester, 
Trinity College, Cambridge, and St Bartholomew’s 
Hospital In 1008 he qualified, and two years later he took 
hia P R c s The same year he was appointed to the 
orthopffldic department at St Bartholomew’s Hospital 
where he worked as assistant to Mr R C Elmalie In 1015 
he volunteered for service with the R A M 0 , but he was 
invalided home after a year m Egypt He then became 
one of the original team of orthopffldic surgeons whom 
Sir Robert Jones chose to help him in the task of 
organising the special surgical hospitals to deal with the 
many thousands of wounded whose injuries came under 
the somewhat elastic designation of “ orthopaedic ” 
The biggest of these hospitals was set up at Shepherd’s 
Bush, and it was to this hospital that Verrall was 
attached 

After the war lus orthopffldic colleagues returned one 
by one to the ever-widening field of civilian orthopffldics , 
but Verrall remained to carry on the work, at first at 
Shepherd's Bush and then, after 1025, at Queen Mary’s 
(Roehampton) Hospital, to which the Ministry of Pensions 
had transferred all their surgical work in London Here 
to his orthopaedic work was added the thousands of 
men with amputations attending the Roehampton limb 
fitting centre who for some reason or another were having 
trouble with their stumps Under his influence a close 
collaboration soon developed between the limb-flttmg 
surgeons and the operating surgical staff, and from this 
collaboration was built up that body of amputation 
surgery which is now accepted practice Not only had 
the existing amputation cases to be dealt with, but many 
primary amputations had to be carried out, and on very 
unpromising material—for example, on limbs with 
chronic bone amuses of many years’ duration or with 
unrecovered nerve lesions Those were the days before 
the sulphonannde drugs or the antibiotics, and It speaks 
volumes for the high standard of VerralTs work at 
Roehampton that so few cases went wrong 

Shortly after the outbreak of the second world war 
he gave up hospital work at Roehampton, and as ortho¬ 
pedic specialist to the Ministry in London examined 
and advised on many thousands of cases both from the 
1014-18 war and the 1930 war One of his colleagues 
writes “ His reports were always a pleasure to read— 
short and to the point, nothing of importance left out, 
no redundancies, answers given to all questions put to 
him , and a sound opinion expressed It is perhaps 
unfortunate that Verrall wrote so httle of that branch of 


surgery on which he could have spoken with so much 
knowledge and authority, but those who knew hun and 
worked with him can testify to the readiness which he 
always showed m passing on to others who went to him 
for guidance something from his own wide experience 
His work for the Ministry of Pensions continued un¬ 
interruptedly until the illness from which he died ” 
In 1908 Mr Verrall married Edmde, daughter of 
Comte Lostie de Kerhor de St, Hippolyte She survives 
him with their only daughter 

EUSTACE JOHN PARKE OLIVE - 
OR E , 1U , M D Camb , F R 0.S 

Dr E J P Olive, consulting physician to the Warne- 
ford Hospital, Leamington, died on April 14 at the age 
of S8 

From St John’s College, Cambridge, he entered 
St Bartholomew’s Hospital, where he had a distinguished 
student career After qualifying m 1889 he held 
house appointments at Barts before he migrated to the 
General Hospital, Birmingham, where he was house¬ 
-surgeon to Gilbert Barling Thence he went to 
Leamington, where he was appointed to the staff of the 
Warneford Hospital, and he spent his long life'of pro 
fessional service m that town In 1892 he took the 
pros, and two years later his m d 

He was appointed o B E at the end of the first world 
war A colleague writes “ During both warn Olive 
was actively employed, and at the end of hostilities he 
retired and well deserved the honour which was accorded 
him He was always ready for emergency work, and m 
his later years he equipped himself as a very competent 
anfflsthetist In a full and valuable life he earned the 
gratitude of many ” 


Appointments 


Cheatle C A m n o s da oncosthotlst St Mary s group ot 

Levis 081 !! 411 D ^ 31 B°Dubl D A anicsthetio registrar Frenchay 

REID i0 R Pl< D , .w'n^Lond d T 31 &B morbid histologist < Ka 
sultant) Colchester „ „^. nKl Mre 

Tees, J E , m r.c.s d a amesthetist North Clouccsto 
clinical area 

Turton E C , 31 v Oxfd 31 B use Load AT R-CJ’ ."jL of 

consultant physician in psychiatry with special toowieog 
electro encophaiographj- Bristol mental hospitals i, ir 
West head Pamela mb Brist da anmstbetio regmu 

Frenohay Hospital Bristol , _,,, , rlv t,, u 

Williamson DM jib Aberd regional 31 o north 

region of Ministry of Labour and National Service 
Appointed Factory Doctors V| rt , 

Henderson I R 3LB Edin Broomar dlstriot 

K MD Edin West Linton district, Peoblcssim 


Mackensie, G K 


Births, Marriages, and Deaths 


' BIRTHS 

Boyd —On April 21 at Lower Hntt, Wellington Now Zcahw 
fchq wife of Dr Edmond Boyd —a daughter Tuvans) vrif# 

Chalmers —On April 24 to Dr Mary Chalmers (n6e Evans; 

ot Dr Kennetn ChalmerB—a daughter Hnmrhter 

Head —On April 8, the wife of Dr A M Head—a da^i” D Xtt yior 
Taylor —On April 22 in London tho wife of Dr 
—a daughter 

marriages „ 

Brebver — Smiley —On April 21, at Kingston on Thames 

Brebnor mb to Cecilia May 3miloy M n p ter wvnne 

Harvey—Brooks —On April 24 nt Bory Lancs 
Harvey m b to Margarot May Brooks 

DEATHS n 

Burton —On April 20 at Shanghai Thomas Aloorles 

M B Giosg „ . ,. „ Cairnio M A 

Cairnie —On April 20 at Lnrgs A>Tsbiro Charles 

mb Glass , „ , ,„j,i 7 nior David Gl>u 

Edwards—O n April 20 at Northwood Middi 

Mason Edwards M b Lond BfU „ rr L . n r> Edwards 

Edwikds—O n April 20 nt Harrogato Francis non 

MB Lpooi, FBC8I , , , , „ LlttiO 31 II C.S 

LnTLE —On April 21 in London Andrew ™{ii aro Ernest Porter 
Porter.—O n April 25 at Eastbourne William 

31 D Edin Dpn aged S3 _ wavs Vaugbnn Poweu 

POWELL.—On April 27, at Bndbnry Suffolk Rhys vans 

F R cs aged 00 Sheffield Eliza Moira Kcnm- T 

Ste\ e.nbon —On April 3 _T ‘y„ ,, „ , 

Stevenson m d Giosg f p a al Jenner Verrall D * 

Verrall.—O n April 22 in London lam 
M B Comb F R cS 
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Notes and News 


TREE OF HIPPOCRATES 

A HiaiOBic ceremony took, place m the Chelsea Physio 
Garden on April 2T when a gift from the Greek government 
and the University of Athens was presented to the Royal 
College of Physicians of London The gift was a cutting 
from the famous plane tree of Cos under which Hippocrates 
is reputed to have taught and at was presented by Dr 
Gerasime Loverdos, endocrinologist and medical historian, in 
the presence of the Greek Ambassador, the chairman of the 
British Councd the master of the Society of Apothecaries, the 
chairman of the board of trustees of the Physic Garden, and 
representatn es of the Royal Colleges Dr IV S C Copeman, 
accepting the gift on behalf of the Royal College of Physicians, 
said that the cutting would be a living memento of the great 
Greek teacher to whom modem medicine all over the world 
owes all that is sound in its origins, and would symbolise for 
future generations~the traditional good will between Greece 
and Great Britain. Dr Loverdos was also thanked by 
Mr Walter Pndeaux. chairman of the board of trustees of the 
Physic Garden, and bv Dr F D Howitt, mas ter of the 
society of Apothecaries The tree was planted by Dr Loverdos, 
Lord Webb-Johnson, Dr Copeman, and Dr Howitt 

A second cutting has since been planted in the council 
garden at B If A House, in the presence of the president 
and council of the British Medical Association, and a third 
at Oxford 

A UFAW JUBILEE 

Ox April 30, Major C IV Hume, with twenty five years of 
animal welfare work to his credit, sat down to dine with the 
friends of the Universities Federation for Animal Welfare, 
to celebrate this pleasant jubilee Fougasse the dearly loved 
artist of Ufaw, and in other manifestations Mr Kenneth 
Bird, and editor of Punch , was at the head of the table m 
this famdy party and toasted The Guests as wittily as he 
draws Mr W R Wooldridge pu.o , proposing the toast of 
Ufaw, recalled its founding as Uiaws (the University of 
London Animal Welfare Society) m the days when Major 
Hume play ed hockey furiously for Birkbeck College and was 
tough with his opponents though tender with rats Funds 
were small in those days and new ideas Dr Wooldridge 
complained do not come easily to an educated community 
Major Hume won the university over brought in the vetenn 
anans and invited the late Sir Frederick Hobday to become 
the lirat president In replying Major Hume noted that 
nearly half of the early supporters were present, and he 
mentioned others who would have been present if they 
could Ufaw attracts people he said because of tbe sound 
underlying idea that science and learning hfl\ e a duty to the 
subject of animal welfare It also attracts because as Mr 
Johu S Cnpps said in replying for the guests it sees the 
problem whole and without undue sentiment All its fnends 
wish it long life and more power to its elbow 

CALL-UP OF AMERICAN DOCTORS 
Becalse of the shortage'of volunteers for the American 
army and air force the Department of Defence has announced x 
that compulsory call up of doctors will begin m July this 
year The department intends to call up 1202 doctors during 
July August, and September, but this figure may be reduced 
if the number of volunteers increases before then. As 
announced previously,* doctors will be selected from those 
who were trained at gov eminent expense in the late war and 
who sened less than 90 days on active service , later addi 
tional doctors will be selected from those got eminent trained 
doctors who sened less than 21 months 


University of Oxford 

Dr R V Coion, fbcs, has been appointed to the 
readership m human pb\ siology 

Ministry of Health 

Mr J P Dodds has been appointed under secretary for 
linance and accountant general in tho Ministry 

RAF Appointment 

Dr J C Sawle Thoms-, lias been appointed end senior 
-qieciali-it in psvchiatn to the Rovnl Air Force 


I See V tic York Times April 21 1311 p 1( 
- See ban ft Jnn '0 lUM p 178 


Royal College of Physicians of London 

At a comitia of the college held on April 26, with Dr 
W Russell Brain, the president, m the chair, Mr Winston 
Churchill, oal, cm , FMA , was elected to the honorary 
fellowship of the college The following members were 
elected to the fellowship 

H H Stewart Belfast B A Bust Perth Australia W G 
Patterson Newcastle upon Tyne B F Rceseix, London 
Mofujum Abmeb IbhaHxh Bey Cairo C E Dolman, Van 
couver C J Hackett London R T Gbaxt o be f.K-S 
London, Q H. Newns London A H IMRLE Glasgow G It 
PTT.Ta Liverpool T M Green away Sydney K. D Ke-KT.V., 
Staines J H is r.TJ/JHEA , Manchester S A Profert, Colchester 
W S Tegveb, London J E G Pearson Bristol, J W D 
Ben London, C R St, Johnston Birmingham H J Wallace 
London D H. Davles' Bristol W W Pipe, Watford J W 
Crofton, London J D Hat Liverpool J B Rennie Glasgow 
Sheha Sherlock London William Mater Gross Dumfries 
Clifford Wilson London Melville W Abnolt, Birmingham 
and, under by law 39c, Brigadier J 9 K Both out fee London 

The following were elected to the Fellowship under by law 
39b which provides for the election of non members “ who 
have distinguished themselves in any branch of the service 
or practice of medicine ” 

VGconnt AddisOn eg London fair Alan Dmun c.b t , 
F re London Sir Howard Floret fee Oxford 


The following having satisfied the Censors Board were 
elected to the membership 

Barbara M Ansel! M.n Blrm . A F Barnett, M B Lond , 
F T Bassadone l.r.0 p J H Baylls ir b Lond J H 
Bruce, HE Belt W H Cary Jf bt Sydney F S Cooksey 
o be H d Lond Philip Freedman M.n Lond, H ft 
Gilmore, it b Adelaide Harry Greenbmgh jlb Lond. P G 
Griffiths ilb Mane Fred Grundy M.n Leeds G W 
Hadfield alb. Lond S P Hall Smith u n Edln J P 
Harder, b.m Oxfd A W MacLeod me Glasg Christopher 
Pailis bat Oxfd, 3L I AT Pines alb Camb Kenneth 
Rawnsley M b Mane J B Ryder M n Dnbl J S I 
Skottowe ji n Glasg J M K. Spalding B.M Oxfd Lionol 
Stein alb Capo Town J D Stevens M b Loud K. B Taylor 
bai Oxfd A W S Thevnthasan L.ALS Singapore Louis 
Vogelpoel alb Cape Town , C A C \\ iggins ai b n z. 


Licences to practise were conferred upon 194 candidates 
(164 men and 30 women) who have passed the final oxaminn 
tion of the Conjomt Board 

S W Albright Valerie M D Alcock A J Alien Barrj Altman 
RAJ Anthony G H. Apthorp, Joyce A Arscott, James Ashworth, 
G A E Baker, Katharine M. Baker A A Bupty " R Barrow, 
A P Barter p H Bateson Elizabeth L Batson T R Beatson 
T G L Bellb B W Betterton Geoffrey Birch Kenneth Biss 
Pauline M Bousquet A L C A M Bracchl A J Bridge A R 
Brighten N P Bronsdon William Brumfltt T A Bryant JAB 
Bum Jean M Burnett A. M Buraford A C Campbell, D S 
Carroll B D CatteraU, P A Chapman J S Clayton, C J Bilge, 
M K Coles, P H Connell B I Copeland Delta M H. H Cotbay 
H V W Conpo P B E Courtenay B P Courtenay Mayers 
A. N Cowan W H- A. C Cox, M J Craft K. A Creamer, 

Mary D Daly Margaret E Darling D D Davies Joan R Davies 

J P Davie*. D M Devnne S H Dunee C E Durber F B D 
Easby Ralph Emerv, F O Esiri G L Evans Stella Feldman 
Arrigo Ferrari P G Fildes A C Garnham Jean Claudo Gaxet, 
Hilda L Gibbs Michael Gibbs J S Gilbert Alan Gillespie G D 
Glennie Peter Goodaii J 11 Gondtellow D J C GrolT Pamela E 
Green David Grecnbaum J D Hackett M H Rambling T R 
Hamilton J \\ Hamlett C R HarrJson C B L Hart P D 

Harvey, M D A Heller C B Higgle F E P Higgins B W Hoi 

brook J B Holland D C Hood J M Hood P T Hull PtneiopoC 
Humphries J H M James, G H Jantet J C Jelleyman G O 
Jenkins Marion J P Jenkins A H John B T Johnstone 
G A H J one- Zilla M" Kaye Russell Kecley T D Keliatvay. 
S W Kemp G C E King, R H. King Beryl J Lander J G 
Lewis R C Lends W H J Llewellyn A L Lloyd Colin MeKInna 
E J Master-, A\ llliam May Margaret B Mcarus J AA Mercer, 
P McK Middleton J L Montagnon, Ada C Morrison, F J 
Moynihan J W Murdoch Shirley E Nathan P J Nobes 
Zona Nowiak P M J O Brlen Mary Ogden J O OJukiru 
J E O Malloy G P C Orlay D R M P B O Sullivan J N 
Pachmayr P H Padwlck, SAC Paget Jack Palmer J A 
Parrish R E H Partridge J T Patton P L Pelmear Jacqueline S 
Penny cal ck R J Pett A R Pldlllps J M. Pmvlt-y W J Pr\ n 
Adrian Raban W llllanis Mary T C Randal] Ann Reader S H 
Richards R A A Rickett, J N Roper E J Ross F L Rowland 
P L Rugg Easey G C saint Z R Sallb Ylteistav Scboentrat 
Dan Scott Bosamnnd O F Shanks M H oh card C H Sheridan 
A J Sims D P Q smith R G Smith Mia Ayoob Sorefan 
n Vr l p ?2 nc , r Stanley E H Stephenson 

G J fatott Joan M M Sutherland Maurice Sutton J A szydzlk. 
Joseph Taj lor W N A Taylor Jack Terry J L Tester 
Frances M Thortont A V Tranter W M. i. Tweed Vernon 
LdaU J T Vorster D R H Walker MAT Waters Monica E 
Watkins M \\ B Watson A N E Watt P K. B White B R 
WUUnson W H Wilkinson r D K. W iilHmT J F willtais 
Ldt\i2'iu UM r Frederick llib on Vivienne L L W'olfeou 
Robert W oodside E H Wyatt P A, Zorab 

The following diplomas were oL,o conferred coniomtlv 
with the Royal Collego of Surgeons 

D C H —Harry Altman, J P Anderson G C vmelt 
Laxman Babe J S Beedie Mary T Behanon Samir Kumur 
Ch£F%J?M T H Dcy:J < B °J d H J K Broun Hyman 

Man- E^CMritm?' 4°^’ S l rw, tl0 ? 1 ? l ? wan ? N B CranwricV 
uary t curling fa B du Toit J » I bsworth, R F E Edwards 



1024 THE lancet] 


NOTES AND NEWS—DIARY OP THE WEEK 


[HAY 6, 1961 


Joseph Brnikar, D G Evans, Elspeth H Evans, Loveday A 
Farqnharson, Ann Ferguson Prndence A FitzGerald, R M 
Forrester, J B Frost Angela D Fuller, Molly I Gorier, A J 
Gray, Zaida M Hall Yuen Ho, O W Howden, Lionel Soublikaran 
Jatkaran, Trilochan Naur Jarl, J G P Jones, Syed Mohomed All 
KliatLri Percy Lancer, K W Lavers Lois M Leitch, Sohneir Lovin, 
Joan V Llewelyn, Archibald Maolarlane Lisa E Mandelbaum, 
Margaret G Martin, Joan M Milne, Mary D Milne L H Mofflin, 
Judith Murray Jones, R W Nash Margaret I E Neave G F 
Nowbold Joan R Nlohols, Marjorie G Nlsbet, T 0 Noble, 
Faklrbhai Hirabhai Patel, Kuniaradasa Rajasuriya, Mhrgaret P B 
Roid J D L Reinhold, Jean Robson, F C Rose Margaret M P 
Ryan Henry Sharma, Swasdi Sknlthal, Mary G Southern Holt, 
Sybil H Stephons G J Sutin, H T Swan, Joyco 31 Teasdole, 
JoanP Tom Shabbarahmed Boshirahmod Yahidy Sarla Vaishnava, 
R H Vines Mary Vowles Daphne M L Walters B W Webb, 
J W Woodburn Audrey J Worman, Gnan Eng Yeoh, 

D O —G W Allen, O H Baker, H H W Bennett, G L Cantrell, 
Malcolm Cowan, J A Eustace E M L Evans, R H L Ferguson, 
Anwar Rouben Gabbay Food Ahmed Hamdi, D R L Hart, 
J I Heany Hemanta Kumar Indra, Nem Chond Jain, John 
McLonaohan J G Madden. K P Milne, T G O'Driscoll 
Winifred I Pearce R P Phillips Noe Pines, Muhammad Abdul 
Qnyyum Mumtaz Qull Khan Raja. James Roche, J H Slade 
Mona A. Smith L C G L Trichard John Whitwell Kin Yip Wong 

1) T .1/ <€■ ll —W G L Allan, Isaao Nnadiobulam Oparamvoma 
Aslnobi J O Babbaga, Kyaw Bo, Mohomed Ahmed Botawala, 
James Carswell, D W F Charlton. B J Chelmloki. V St E 
D’Abrera, O R Doerlng Anilkant Onhaganlal Doshl Fazal Elahl, 
Titus Fernando, L F Gunarntna, B P Harris Hons Herlinger 
J H Hobson Ma Hpay, Vnraphon Israngura, Lakshml Slant 
Ravindra Motlobond Kapadla Isaao Shaoul Khntalna, Noll Das 
Lahiri Poo Ling, J A MoDonald, W H MoDonald, J A Mahoney, 
A L Melkle, H O L Murray R J Pitahford, Bermeshwer Prasad, 
Satwant Singh L P Spence Daniel Arinnnyagam Thamotheram, 
Muhtar Ylldiz 

D Phys Med —M Q Birkbeok B O Scott 

D I H —David Crichton 

DX, O —Coroth Madathanhandy Leebwathl 

D P M —J B Gordon Russoll 

Conference on A C T H 

A conference on a o t h is to bo held by Armour Labors 
tones m Harrogate on Sept 13 and 14 Medical speakers 
from this country will include Dr W S C Copeman and 
Dr O A. Savage, Dr, J J R Duthio, Dr J R Forbes, 
Dr F Dudley Hart, Dr G Kersloy, Dr F T G Prunty, 
and Prof L J Witts Attendance will bo confined to those 
doctors who have administered ‘ Acthar ’ 

International Centre for Training in Anaesthesia 

On April 27, ceremonies at the University of Copenhagen 
marked the successful conclusion of the initial course at the 
WHO international training centre for amesthesiology, 
established a year ago by W H O and the university A 
second group of 30 medical fellows—from Finland, Greece, 
Norway, Sweden, France, Yugoslavia, and Denmark—arrive 
in Copenhagen this week for the second oourse of one year 
WHO provides for the maintenance and travel of the foreign 
medical fellows, and book allowances for the Danish students , 
it has also provided anmsthesia equipment 

Society for General Microbiology 

The following have been appointed as officers and committee 
for 1961-62 

President Prof J W MoLeod ms , meetings seoretary 
\\ E van Heyningen, general secretary J G Davis, treasurer, 
R. Lovell editors, B C J G Knight and A F B Standfast 
associate oditora, G 0 Ainsworth W B Brlorloy, T Gibson, 
A T R. Mattlok, A A Miles, K. M Smith, A W Stableforth, 
and D D Woods mombers of committee L A Allen, C H 
AndreweB, P W Brian H J Banker, A W Downio, Betty Hobbs 
H B Maitland, N W Pirle, H Proom P M Frances Bhattock 
and G Sykes, representing International Association of Micro 
biologists Sir Alexander Horning, ms 

The society, which was founded m 1946, now has 985 
members and will hold its September meeting at Manchester 
Further information may be bad from the general seoretary, 
36, Vilhers Road, Southall, Middlesex 

Kingston Victoria Hospital 

The Ministry of Health announces that the Minister 
“ considers that there is no justification for further delay in 
the conversion by the Soutli West Metropolitan Regional 
Hospital Board of the Kingston Victoria JHosiptal to meet 
gynaecological needs Smce the debate m the House of 
Commons on Jan 30 (see hancel Feb 10, 1951, p 343) 
detailed discussions have taken place between the Munster 
and representativ es of the hospital and of the regional board 
ua well as direct between the board and the hospital All 
the alternative proposals put forward have, however, on 
examination proved to be unworkable The Mi n ister has, 
therefore informed the board that they may now proceed 
to the conversion of the Kingston Viotona Hospital and to 
tho opening of the Claremont Hospital which has been 
specially adapted for the use of general praotitioners * 

1 1 

r 7 


West London Medico-Chirurgical Society 

On Monday, May 21, at 8 30 pat , the Bishop of Birmingham, 
the Rt Rev E W Bames, so d , p.r.s , will deliver the 
Cavendish lecture to this society at 1, Wimpole Street, 
London, W 1 He is to speak on Overpopulation. 

Harveian Society of London 

The annual Buckston Browne dinner of this sooiety will be 
held at the Hyde Park Hotel, Kmghtsbndge, London, SW1, 
on Thursday, May 10, at 7 30 P M The principal guest will be 
Mr L S Amery, o H Further information may be had from 
the hon secretaries, 11, Chandos Street, London, W1 

Institute of Hospital Administrators 
The annual conference of the institute is to bo held at 
Eastbourne on May 17, 18, and 19 when papers will be read 
on Central Administration and Finanoe, on Regional and 
Local Hospital Administration, and on Admunslrntive 
Problems within the Hospital Sir Wilson Jameson, vji.oj 1 , 
will also open a discussion on the Needs of tho Hospital 
Service Further particulars may be had from the secretary 
of the institute, 76, Portland Plaoo, London, W 1 

Scottish South-Eastern Regional Hospital Board 
Owing to ill health Dr J R C Greenlees, D 8 0 , has 
resigned from the chairmanship of the South Eastern^Regional 
Hospital Board Sir Humphrey Broun Lindsay, D 8 o, dx , 

J p , has agreed to accept appointment os chairman for tho 
time being 


Diary of the Week 


MAY 0 TO 12 

Monday, 7th 

Institute ok Ophthalmology, Judd Street. W O 1 

5 30 pm Mr M H Whiting Sympathetic Ophthalmitis 
Medical Society of London 11 Chnndos Street \y 1 
8 30 pm Sir Charles 3j monds Migrainous Variants 

Tuesday, 8th 

Roial College ok Physicians, Pall Mall East 5 W1 

5 p.M Dr T F Fox Professional Freedom (First ot we 
Croonlan leotures) „ m 

Roy\l Eye Hospital, 8t Georges Circus, Southwark, h * 

5 pm Dr T H Whittington Non pnralytlo StrabhmiM 
Institute of Dkhmatology, St J ohn s Hospital, Lisle btrre t, 

5pm Dr G B Dowling Tuheroulosls ot the Skin 

Wednesday, 9th 

Institute of Dekmatologi , , 

5pm Dr H Habor Oelliija) Ntevl and Molnnomns 
Institute of Ophthalmologa , , , n „, llnT Thora 

5 30 PM Mr H Rldloy Recent Idvanccs In Ocular 
poutlcs 

University of Birmingham i,.-„imrluun. 15 ) 

4 PAT (Modical School Hospitals bentro Blrmlns 
Mr John Stallworthy Antopartum Hniniorrnngv 
Ingleby lcoturo ) 

University of Dublin r h Buru, 

4 30 pvt (School otPhjstc, Trinity College) Pro1 , Mallet 

nt S Importance of Noradrenaline l Jonu 

Purser lecture ) 

Thursday, 10th , 

Royal College of Surgeons Lincoln s Inn Fields 

3 p m Mr J H Mulvany Exophthalmos 

5 p vi Prof Emile Holman Constriotive Pericarditis 

Universiti College Gower Stroot W Cl Transformations 

4 45 pm Prof H A. Krobs F ms Euergylrmum 

in Living Matter (Third of four lectures ) „ ou tlio 

5 lo l M Prof G Llljestrand (Stockholm) lines 

London £c^o? Ecolfomg ^oE^Sc.excv 

u i B M C Prof V R M Titmuss Social Administration In a Chong! 4. 
Socslote (Inaugural lcoturo) ,, k corner 8J 1 

Sr George s Hospital Medical School H>do ' dcmonstiatlon 
4 30 pm Dr Denis Williams Neurology lecture uvi 
Institute of Dermatoloua Manifestations ot tl10 

5pm Dr Brian Russoll Cutaneous 

Reticuloses _ _ „ 

Alfred Adler Medical Socifta „ . n Rcdhrn •‘in’ 

8 pm (11, Cliandos Street V U Dr A it 
Neurotio Llfo stylo 

nS 4 1 ^ 8l Mr OK Ste[teor?io AM Antepartum H.e.uorrhugc (U 

Inffiobr leotnrc ) , » 
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THE PSYCHOSOMATIC APPROACH TO 
PULMONARY TUBERCULOSIS * 

Geobge Day 
ALA. , M.D Camb 

prampn 1 PHYSICIAN, IIUYP F .S TIa SANATORIUM, NORFOLK 

The psychosomatic approach to pulmonary tubercu- 
losis is beset -with difficulties 

First, in order to contract the disease it is necessary 
to be infected by the tubercle bacillus, and this 
baodlus is not quite so ubiquitous as it used to be 
Secondly, the result of the infection depends largely 
on inherent somatic resistance Thus the infected guinea- 
pig always dies of generalised tuberculosis, whereas the 
elephant inoculated with the human type or bacillus 
does not become diseased, and this has nothing to do 
with their respective psyches Thirdly, the human 
bemg who hails from a virgin uncivilised island has 
no racial immunity and will suffer the guineapig’s fate 
if infected, for hereditary resistance to the disease 
takes generations to develop Fourthly, resistance to 
tuberculosis vanes not only from race to race but even 
from family to family An identical twin shares his 
fellow twin's morbidity chances, his rate of progress 
in either direction, and his prognosis Even when 
twins have hved separate lives in entirely different 
circumstances, there seems to be a very high correlation 
between their behaviours towards tuberculous infection 
This correlation is said to bo only a sixteenth os high 
when the twins are fraternal and not identical—which 
suggests that horoscopes should be cast at the hour of 
conception and not at the hour of birth 

All the foregoing statements are observable facts, 
sanctified by statistics, winch must not be overlooked 
when we talk about psyehosomatio factors in the onset 
of tuberculosis We must not forget the gumeapig, 
the elephant, the negro, and the twm 

INFECTION 

Let us now consider what happens when the body is 
invaded for the first tame by the tubercle bacillus, and 
thence what on a purely physical or animal plane 
determines the course of events 

Some tubercle bacilli enter the fastness of the body 
It is no new experience for them it is how they make 
their living It is not an entirely new experience for the 
body, which has already some degree of inherited 
resistance, or, to put it another way, some racial memory 
of how to cope with the situation What ensues, in 
bnef, is a constitutional upset of short duration—rather 
like a nuld attack of influenza—with tubercle formation 
at the focus of infection and inflamed and swollen 
lymph glands in the neighbourhood Generally this all 
settles down within six weeks or so, and the body 
resumes its normal bealtb, which usually persists—so 
far as the absence of active tuberculosis goes—for the 
rest of its life Alost of our bodies experience this primary 
infection before we reach the age of 21 In urban com¬ 
munities 60%, 70% —perhaps S0%— of the adults have 
been through this little illness, and only a small pro 
portion of them seize the opportunity to develop wider 
spread disease or to die like gumeapigs 

Normal health, I have said, is regained , bnt there 
after there are three differences 

1 The tubercle bacilli of the minding force are not 

exterminated bnt are, we behei e, imprisoned in a 
fortress of living cells where they remain viable for many 
years 1 

2 The chemistry of the body is changed It has 
become sensit ised "to tubercle bacilli and their toxins, 

•Read before tho quarterly meeting of the Royal Medico 
Psychological Association at Shrewsbury on 3tay IS 1949 
0663 


and responds qmte differently towards them the next 
tune they drop m—or break out This biochemical 
change has taken place in every cell in the body, and 
from now onwards even the cells m the skin will react 
when tuberculin is instilled, thus giving us the positive 
Mantoux or Pirquet reaction Whereas at its primary 
infection the body took the bacilli m its stride m a 
comparatively methodical and sensible manner, its 
reaction now to any vagrant-bacillus is capricious and 
unpredictable sometimes it is indolent, but sometimes 
it is violent and aggressive even to the extent of self- 
destrovmg all contaminated Irving tissue Whereas the 
primary infection was self-limiting, to a matter of six 
weeks or so, the secondary disease-process is incon¬ 
clusive—for more like six years 

3 The body has developed some degree of immunity 
against reinfection with fresh bacilli 

DEVELOPMENT OF TUBERCULOSIS 

How then does ordinary adult type phthisis develop ? 
There ore two sohools of thought One maintains that 
generally —owing to “ lowered resistance ” (that con¬ 
venient legal fiction)—there is leakage of endogenous 
bacilli from the primary focus to other tissues (via 
blood stream, bronchial tree, or lymphatic channels) 
The other school says that generally it is due to a super- 
infection by a massive dose of fresh bacilli from outside, 
perhaps again helped by temporarily lowered resistance 
Such evidence as we have is sufficiently labile to support 
both schools I think we are agreed that both mechanisms 
operate, bnt we cannot agree which is the more usual 

And it is a matter of some importance to the psycho 
somatio approach Under one scheme an individual 
needing pulmonary tuberculosis can develop it merely 
by lowering his resistance and allowing his primary 
lesions to leak, whereas under the other scheme he must, 
in addition, go out and find some more bacilli 

What I want to emphasise is that tuberculosis differs 
from the ordinary run of so called psychosomatic 
diseases It is not so simply acquired as peptic nicer, 
hyperpiesis, a gloomy facial expression, and other such 
occupational diseases, where presumably au emotional 
habit canoes symbolic functional ohanges, which m turn, 
if persisted in, cause organic changes in the organ con¬ 
cerned Not everybody can develop tuberculosis, so 
to speak, to order Those members of the community 
who have never encountered the bacillus, and those with 
high inherent immunity, will have to content themselves 
with a substitute—if they really need an illness 

It would therefore he unreasonable to expect to find 
tuberculosis affecting predominantly any particular 
personality type And we do not—apart from the 
compulsive ohsessionals who are always asking for 
trouble m all directions. Tuberculosis, however, is to 
be found in all grades of intelligence from the genius to 
the mentally deficient m which again it difiers from 
some of the more generally accepted psychosomatic 
afflictions, such as migraine and asthma, to qualify for 
which it is almost essential to be up to School Certificate 
standards 

LOWERING OF RESISTANCE 

Let me recapitulate To develop chrome active 
pulmonary tuberculosis a person needs 6ome bacilli, 
some moderately inflammable lungs (not celluloid bke 
the guineapig’s nor asbestos like tlie elephant’s), and 
' some internal or external factor which loicers the resistance 
to the disease 

We have now readied tho weak link in the chain and 
must face it and expo B e our ignorance about it Certain 
externa] environmental factors, such a 3 captivity, 
starvation, lack of fresh air and sunlight, and over- 
fatigue, m know predispose towards breakdown, and 
ue therefore say thev lower the resistance Again 
certain internal factors, such as diabetes, measles,°nnd 
whoopmg-congh, similarly lower the resistance But 
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there always are and always have been healthy bodied 
peoplo living in comfortable material oiroumstances who 
break down with tuberculosis What on earth caused 
their breakdown, we ask And wo have to find out 
Our job is only half done if we patoh them up under 
sanatorium conditions and then send them back to 
exactly the same circumstances (whatever they may 
have been) as brought about their breakdown It would 
be like resuscitating a near drowned child on the bank 
and then chucking lnm back into the deep end without 
making sure that he could, swim 


ontered a mental hospital, whero she is perfectly happy at 
whence she will never emerge Ursula wept bitterly at tl 
news, which was not entirely unexpected , but since thj 
day she has got on, lias trebled her exertions with unpimit 
and will, I am now hopeful, make a useful recovery Ani 
amazingly enough, her IS month old half orown cavity i 
her right lung has healed almost completely during the k 
3 months Tomograms taken 4 days ago show m its plot 
a small area of fine honeycombing She will probably ke« 
her diabetes as a memento 

Postscript May , 1951 —She has now been at home man 
taming perfectly good health for nearly two years She sti 
has her diabetes 


PSYCHOLOGICAL FACTORS 

Now if m such, cases we take a careful history we find 
in a great number that they have suffered some major 
psychological trauma or havo experienced some moreasmg 
difficulty in adjustment during the previous 1S-24 
months And, of course, the cold voice of onticism 
says “ But who hasn’t 1 Especially in war time, when 
major psychological tiaumata and increasing difficulties 
in adjustment were ten a penny Where are your 
controls 1 ” It is really most unsatisfactory We have 
no quantitative test of a person’s resistance to tuberculosis, 
and no Admiral Beaufort’s scale of Ins psychological 
maladjustment So there can be no really scientific 
correlation between the two 

One baa to admit the weakness of tins concept that 
psychological footors can cause lowered physical resist 
ance, and one has—like the clergyman dealing with 
an insuperable obstacle—to “ face it fearlessly and march 
boldly on ” All the same there is one argument in its 
favour Psychological factors can very often he observed 
working during the long months of treatment, influencing 
both the immediate course of the tuberculosis and the 
ultimate prognosis , and if they work during the flowering 
of the disease, surely we may reasonably infer that they 
were working at its germination ? That psychological 
faotors can and do influence the course of tuberculosis, 
once it is established, can be witnessed by anyone who 
has the opportunity of watching a patient’s progress 
over a reasonably long period 

illustrative cases 

By way of illustration I will give a couple of thumb 
nail sketches of patientB who have been under my 
observation during the last two years 

Case 1 —Ursula, aged 25, was udmittod with bilateral 
tuberculosis, sarcoma of the uppor jaw, and diabetes She 
had had a hard timo keeping down a secrotarzal job, running 
the flat, and looking after her mother, who was getting more 
and morc peculiar and was a great worry Her mother was 
the worst case of senile dementia I have ever Been out of 
hospital, and it nos a great relief to the girl to sink back into 
a bed far from home 

Her diabetes vas got under control, her maxillary sarcoma 
(of which two maternal aunts had died before the age of 30) 
was radically oxoised and shows no signs (now after 2 years) 
of any recurrence But her tuberculosis hung fire, and after 
as much operate, e interference os we dared make at the 
time she stabilised at a very low levol out of bed only from 
2 0 to 4 30 r M , with tea downstairs and a minimal walk m 
the grounds And there she stuck—for months and months 
Whenever we tried to extend her hours or her walking 
exercise she had a slight setback hor temperature and hor 
erytkrocyto sedimentation rate (B 3Jt) okmbed up, and she 
lost woight, and back to bed she would havo to go It was 
liko snakes and ladders without any ladders 

All tins tune she was a good codporativo patient doing her 
utmost to get well But she knew that on her discharge she 
would be faced with the dire alternative of either returning 
to her mother and all tho worries that “ brought about her 
breakdown " (hor own words) or cuttmg free from her mother— 
and sufformg thereafter tho reproaches of her own conscience 
and her relations’ tongues IVhat'could ono do ? One could 
only wait patiently and hopefully for ono of Time's miracles 

It mbs a deadlock that went on for more than a year 
Then her mother became hallucinated, was certified, and 


Case 2 —Jennifer, aged 10, developed tuberculosis in bot 
lungs, and was treated at homo for 2 years without mud 
progress in either direction Her tuborculous father ira, 
already under treatment at home, having been disclaimed 
from a sanatorium as mourable Hera was on extremely 
indolent form of early tuberculosis Then she coughed up 
some blood and was sent in panic haste to the sanatorium, 
where she made practically no progress for the first 0 rnouthf 
m spite of streptomycin She, too, stabdisod at a low level 
and any attempt at pushing her on was rewarded with nsi 
of temperature and use —and back to bed ogam 

Tins went on for 9 months Then her tuberculous mamo 
depressive father, who for the past 10 years had cast a hectu 
gloom over the home, died At once the girl began to improve 
and in course of time was fit enough to go home on 10 days 
leave Sho returned in a state of hysteria and tears He: 
mother, deprived of her invalid husband, focused all hei 
anxious solicitude on her daughter “ She wornos and fussei 
over mo and everything I do the whole time I’ve lost ovorj 
bit of the self confidence I had been gaming tins past year 
The girl was not so well and threatened to stagnate ogam al 
a low stability 

What could one do 1 Again hojre for ono of Time’s miracles. 
It came Hor mother became so depressed—so obviously 
depressed—that her dootor reforred her to a psyoluatnst 
who gave a course of elootno convulsion therapy with dramatic 
effect Sho becamo liypomamc, jolly, and carefree I ® 
daughter rapidly completed her convalescence and wm 
homo I havo since lonmt that she is well and happy ana 
attending an art school—an ambition wlnob bor mo 
had vetoed boforo her oleotrooutions 


I could go on almost indefinitely giving tins sort 
testimony about the conscious state of mind and 11 
course of the disease 

Personally—and in spite of the gumeapig, 
elephant, tho negro, and the twin, and all the 0 
reasonable arguments put forward by the seep i 
I am convinced that in some cases disturbance o 
psyche oan and does precipitate the aotive disease P r0 ® 
But that conviction does not make hfo any' e* 

My next difficulty is to deoide on what level t 
turhanco is operating and on what level it show 
tackled I can make this clearer by examples 
the compulsive obsessional type His behaviour p 
can most eosdy be accepted as tending directly 
somatic or near somatio level to lower Ins re “® ,, 
the disease In pure oultnre ho slave drives ^ M 
his work, undertaking other people’s work Tn1rlYll 

his own, neglects both bed and board, 6°!®? jj e 

tions, and refuses to givo m to feelings of 1 » . 

builds his own Railway of Death On a pure y P , 
plane he is lowering lus resistance to the . 

flirting with the classical quartet—captivity, • on 
lack of fresh air and sunlight, and over fatigu jucb 

another level I wonder whether his guilt footo a ' ,] lor 
allow him no peace, welcome tuberculosis as y ^ 

cross for him to bear, yet another form 
meat 1 There is undoubtedly a high p jn tho 

these ohsessionals among the tuborcul g 0 oqually 
population at large (This may, ° f c -pw, j 0 uo t 
true of other diseases I do not kuoiw) on th(j 

make good patients and they do no 1 co „ l0 a0 onor or 

milder forms of therapy wonder 

later to thoracoplasty Is it ^ sacrifice of a 

whether tho pain and mutdat.on and tn 
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few ribs have a deeper significance to the patient—an 
expiation of Ins guilt feelings similar to that brought 
about (it is my contention) by electric convulsion therapy 
‘on the guiltily depressed i 

Incidentally, among sanatorium patients there is a 
ounous hierarchy There are tl^o Oldest Inhabitants, 
of course, they are the Prefects or Wise Men whose 
views carry much weight Those who have succe s s full y 
undergone major surgical operations are held m as much 
esteem as if they had gamed their school colours They 
are the Bloods And so on down the scale The patient 
whose treatment has been purely conservative—rest in 
bed followed by graduated exercise, without even a 
phrenic crush or a course of streptomycin—is very small 
beer indeed It strikes me very forcibly that at some 
primitive level of the group unconscious the ordeal of 
Buffering at the hands of the surgeon must he regarded 
as a ntual of initiation or perhaps of purification 
„ Another cause for breakdown on the near somatic 
level is unhappiness I might call it Unhappiness in 
Captivity, where the fetters are an uncongenial job, a 
deadening family life such as obtained in the two cases 
I have described, or an unhappy marriage—something 
inescapable or with apparently only a fire awaiting him 
who might leap out of the frying pan This sort of 
situation, taking as it does all zest out of life, all taste 
out of food, all repose out of sleep, must inevitably starve 
the body of some of its needs, alter its metabolism, and 
lower its resistance to disease Can it be that on a deeper 
level the pent up and frustrated aggression is turned m 
on itself and sets about destroying the organism with 
whatever weapons are at hand—in this case the tubercle 
bacilli ? Can it bo that the patient is sick of his life, and * 
the Death Wish replaces the helmsman ? 

This sort of case is easy to spot—where the confliot 
is on a conscious level I doubt whether there is a 
sanatorium superintendent in the world who has not 
on some occasion exclaimed “ If only someone would 
shoot this patient’s mother (wife, husband, or father, as 
the case may be) ” Moreover, this is the sort of case 
in which one can often do something to help, even 
though it only amounts to waiting patiently for Time 
to bring about its healing A full frank discussion of the 
patient’6 whole life situation—not once but repeated at 
intervals, for repetition is just as important here as 
in any other form of remedial exercises—can help the 
patient to find a way of altering his emotional attitude 
towards it Very often all he needs is time, a renewal 
of courage, and the feehng that ho has a friend behind 
him m his new venture 

But it is not always as easy as that The presence of a 
conscious conflict, or a rationalised anxiety, can be very 
misleading It may be merely the visible expression of 
some deeper maladjustment which is ready to provide 
other conscious conflicts to replace the'one we may 
successfully resolve I remembered how annoyed I felt 
once when m Army psychiatry I successfully dispelled a 
tuberculophobia on a purely rational level, and after a 
few days’ peace and gratitude the patient became 
convinced that he had cancer of the stomach. Thus I 
learned tho truth of the platitude “ fear is hydra 
headed ” 

Then there are those cases m which no psychological 
disturbance whatever can be found on a conscious level 
and yet there must be something amis 3 deeper dowu 
ulncb is m some way connected with their tuberculosis 
The obsessional type comes to mind at once m this 
connection But there are others 

One patient, while enjoying normal physical health, began 
1 mvmg a recurrent dream that he was being driven through 
lovely countryside on .a late summer afternoon enjoying tho 
beauties of cloud field, and foliage as never before—very 
poignantly—because his destination was a prison from which 
ho would never emerge again Eventually, 3 1 /, years later 
tho dream camo true in o\ cry detail 


Another patient, a woman, developed a rather more subtle 
prescient dream which recurred several times during the 
months before she fell ill She dreamed that she was on a 
railway station about to make a journey she knew not where 
While looking for a seat she put down her suitcase, which 
contained all that she possessed, and-when she looked round 
for it it had disappeared 

Then there axe those quiet spoken, gentle, oheerful 
little patients, whose lives and circumstances seem the 
quintessence of normality but whose Rorschach reactions 
are temfymgly full of high explosive stuff—battle, 
murder, sadden death, anxieties, destructive aggressive 
impulses, pain, and cruelty I have learnt to make 
mental reservations when giving a prognosis m such 
cases, even though clinically and radiologically their 
disease appears to be of slight extent They may get 
well enough to return home and to their work, but they 
are apt to break down again I have also learnt to be 
far happier about them if their crust gives way and 
reveals an apparent deterioration of their personality in 
the matter of a depression or chrome anxiety But I 
rather draw the line at frank psychotic episodes 

Sometimes I wonder if we are not harking up the wrong 
tree, and whether tuberculosis, cancer, and such destruc¬ 
tive diseases should not sometimes be regarded as 
psyohotic conversions It is notorious that, if one 
succeeds m depriving an asthmatic of his asthma, there 
is a chance of his becoming schizophrenic I have known 
depressed tuberoulous patients who, when discharged, 
improved, and, improving, have gone home and com¬ 
mitted suicide The near Buioide of a patient I had 
under my care jerked him out of his depression and set 
him up for five years before he tried again, next time 
successfully 

It is not a very attractive hypothesis, because it 
makes one feel more helpless than ever 

So far I have been talking as if the road from psyche 
to soma were a one way street It is not Neither is 
psyche always the horse and soma the cart They are 
much more like horses in double harness, inasmuch as if 
one falls lame tho other suffers and has to adjust to the 
situation And this adds yet another difficulty to the 
study of sick patients Their bodily illness affeots their 
psyche—their whole personality—dynamically They 
will not stand still but are undergoing change the whole 
time 

RECOVERY AND THE DOCTOR 

The patient who falls siek with tuberoulosis is quite 
often pretty anxious at first—even panicky Emotionally 
he regresses and wants Daddy to Make Hun Well Agam 
While he is lying m bed for several months with all his 
little wants attended to by Mother Figure nurses and 
God the Father doctors he is apt to regress further— 
if not quite to the womb, at least to cradlehood This 
regression seems to be as necessary a phase in therapy 
as the transference situation (with which it is surely 
linked ?) is m analysis The Kingdom of Heaven, we are 
told, is open only to those who are born agam 

In course of tune he is bom agam , by the time he 
becomes ambulant he has become a member of the 
family and identifies himself with the group This 
phase of group identification, too, I regard as highly 
desirable, if not absolutely essential, for psychological 
reorientation It is a phase comparable to puberty or 
adolescence The group, untutored and leaderless, is a 
much more powerful psychotherapeutic instrument than 
any half baked psychiatric doctor like myself It is tho 
patients who heal each other 

Does the doctor play no part whatsoever ? Well, by 
joining with the group m its creative activities he can 
do ? llttIe to P re3 enm harmony drawing out some 
inhibited member, damping down the persistent struggle 
for group domination, and encouraging each individual 
to realise that the group cannot be quite the same if he 



102S THE lancet] 


ORIGINAL ARTICLES 


1>U\ 12, 1051 


does not participate—inuoli as a play producer strives 
±o aclneve balance and integrity among lus players 
But I must confess, wo carniot do much I loomed, at 
'Nortlifield during the war tliat tbe hospital itself tv as the 
real therapeutic agent, and that patients in a ward with 
a good morale did bettor than others m a disgruntled 
bear garden Quite Late I discovered, too, to my 
humiliation, that going swimming or playing basket 
ball with my patients brought about more therapy than 
if I had spent treble the hours in psychiatric interviews 
I did not tell the Commanding Officer this He might 
have commented drily, and with some justification, that 
it evidently suited my complaint Instead I wrote a 
little hymn, for use m Army psychiatric messes, which 
I still occasionally hum to myself The refrain goes 

Grant us, Lord, a proper sense 
Of therapeutic impotence 
Keep us humble, Lord 

Amen 


My ideas, and tlio patterns into winch they fall, owe 
much to Dr S H Foulkes, Dr James L Halhday, and 
Dr Erio Wittkower To their writings, and to the lively 
discussions I haie enjoyed with them, I make my grateful 
acknowledgments 

PARALYSES FOLLOWING IMMUNISING 
INJECTIONS 

MEASURES CALCULATED TO DIMINISH 
THE RISK 

Guy Bousfield 
M.D , Lond 

DIRECTOR, CAMBERWELL LABORATORIES 

The investigations described below wero, in part, 
instigated by a remark made to me by Sir Allon Daley, 
who observed that paralytic poliomyelitis following 
injections of diphtheria piophylaotio or combined diph 
theria toxoid and pertussis vaccine seemed to occur 
less often m infants under 1 year of age than in older 
children 

Although many infants are immunised botwoon the 
ages of 8 and 12 months, relatively few are injected 
earlier If the incidence of post injection paralysis 
rises notably over tho age of 1 year, it might dimmish 
m an equally striking mauuer if the mjeotions were given 
in tho first month or two of life 

Sir Allen's observation immediately suggested to me 
that small infants might have some form of immunity 
to poliomyelitis like the passive immunity to diplitheTia 
possessed by many babies during the early months \of 
life Despite the fact that there does not seem to be 
much serological evidence of antibodies in adults to 
show that there is any widespread immunity to polio 
myelitis, it is just possible that somo such immunity does 
exist, and that it is due to some at present undetermined 
factor The defence of the infant might well be 
impermeability of the mucosro 

In any attempt to estimate the risk of poliomyelitis 
in tho earlier period of life, tho first stop seemed to be to 
study the incidence of the disease in chddron under I 
year of age, dividing tho cases into three month groups, 
hut before proceeding to this analysis it will bo instructive 
to study the age incidence of notified cases compiled 
from tho Registrar Genoral’s returns for 19-10-40 (fig 1) 
It will bo noticed that tho morbidity is far less in chddren 
aged less than I year than in the older children, tho 
period of greatest risk apparently fnlhng betveen the 
2nd and 5th years 

Theso findings tend to fit in rather veil with Sir 
Allen Dale} 's observation Unfortunately, official records 
of notifications do not break down the morbidity in 
children aged less than 1 year into any shorter periods 
Thus it became* necessary to investigate this aspect 


Many medical officers of health kindly analysed notifi 
cations received by them during the 4 years 1046-49 
and furnished this information privately In addition 
the General Register Office collected data relating to tho 
first three quarters of 1950 It has thus been possible to 
construct two separate curves (fig 2) and to plot tho 
mean The figures which it has been possible to obtain 
are not large, hut they are oulled from widely distributed 
areas of these islands, and should he fairly representative. 
One difficulty in producing larger totals is tho relative 
infrequency of poliomyelitis in small infants In 
perusing fig 2, to keep this low moidence m mind it is 
well to rofei once more to fig 1, and to recollect that 
only the children aged less than 1 year aro being studied 
In considering fig 2 certain facts must bo bomo m 
mind There may be more frequent errors m the diagnosis 
of poliomyelitis in infants under 6 months of age, and 
some cases of poliomyelitis may have been missed or 
attributed to other conditions Again, there has un 
doubtedly been unsatisfactory diagnosis and notification 
of poliomyelitis in the past, which may render statistics 
somewhat misleading Further, the really small child 
may not be so ‘often exposed to infection os are older 
children However, even allowing for these factors, 
the steady trend of the curve in fig 2 is reminiscent, 
m reverse, of tho natural immunity curve found m the 
caso of diphtheria (fig 3) 

Whethoi or not tho ourve in fig 2 is attributable 
to passivo immunity to poliomyelitis seems to bo 
immaterial The faot remains that the diseaso, m recog 
nisablo form, is relatively infrequent under tbe age of 
. 0 months, and wo ought to be able to take advantage 
of this fact in any attempt to avoid paralytic sequel® 
to injections of diphtheria, and possibly other, propliy 
laetics If such treatment oan be shown to bo both 
effectivo and durable, it seoms that inoculation against 
diphtheria should he undertaken as early a? possmlo 
m life 

PRODUCTION OF IltMUNm IN INFANTS 

There is already considerable evidence tliat it is 
feasible to immunise infants against diphtheria during 
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the flint few months of life (Vahlquist 1949, Bousfield 
1949, Barr et aL 1950, di Sant’Agnese 1950, Sauer and 
Tucker 1950) 

It will he of mterest to cite some figures published 
previously (Bousfield 1949), because it has now been 
possible to study these cases at relatively long range 
In the original article a description was given of 97 
infants, of an unknown state of immunity of maternal 
origin, aged 2-5 1 months, who were treated by two 
different methods Reference to table I will show that 
a noteworthy proportion of these children would have 
been Schick negative at the time of-unoculation. 

Group -4, comprising 40 children (aged 3-5 months) were 
given a single intramuscular injection of 1 0 ml of combmed 
diphtheria toxoid and pertussis vaccine (PX> <& Co ) This 
contained 25 Lf units of diphtheria toxoid in the form of 

p TAJ The children 



received post-Schick 
tests when they 
reached the age of_ 
1 year The results 
were 

Post Schick positive 
3 negative 13 (post- 
Schick negative rate 
93 i %) 

Group B, contain - 
mg 51 children (aged 
2-5 months) received 
two intramuscular in 
jections of 0 5 ml of 
the same combined 
prophylactic at an 
interval of a month 
The diphtheria toxoid 
dosage was thus 12 5 
Lf mats on each occa¬ 
sion. These children 
were post-Sohiok 
Flf I—Incidence or pallamrdlcL In infants tested at the age 
ag«d I«. than 1 y«n- A aoalyala of th« oflyear The results 
General Remitter Office of 192 casu were 
occurring In tho First threo-quarttra of 1950 

B information obtained by th« author Post Schick positive 
r.Utin* to'U aue, occurring between IMA ScU^n^UvO ^roto 

and the end of 1949 This information wax 100%) 

supplied privately by medical officers of rp rt „ 

health . C *v.ra*« result* obtained from T ° understand 

the 375 case* contained In the two series. the Significance of 

these figures, refer¬ 
ence should he made to table i This gives the 
result of an investigation, in and around London, of the 
Schick-negative rate m untreated children aged 2-12 
months It should here he mentioned that all Schick 
tests recorded here were done with Wellcome toxin 
and control The use of control is absolutely essential 
m post Schick testing, otherwise there will be erroneous 
positive readings 

The data m table i have been set out m fig 3, and 
from this it will be noted that, at the age of 12 mouths, 
the age at which groups a and b were post Schick tested, 
practically every child would normally have loot any 
maternally bestowed immunity and become Schick 
positive, were it not for the inoculations carried out 
in the early months of life 

The results of reteoting groups a and b, when compared 
with the expectation m untreated children, show just 
how ethcaciouo the immunisation was, especially m 
group b 

DURATION OF nmUNITY IN INFANTS 


The question will be raised as to how long an immunity 
will last when infants are inoculated at a tender a"e 
It is now possible to provide some evidence on this 
point 

Of the 97 dnldren treated as described above it has 
now been possible to retest 52, some 2 years or slightly 
more after the original inoculation Group a (singfe 
injection only) provided 31 children for long range test. 
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and group B produced 21 cases The results appear in 
table n 

These are the bare facts Their precise significance 
must now he considered During the 18 months or so 
which elapsed between the original post Schick tests 
and the long range tests there had been little, if any, 
drphthena infection in tbe locality to boost tbe immunity 
of tbe infants Permanence of the Schick-negative state 
due to this cause can be discounted On the other hand, 
a Schick test is known to exercise a noteworthy boosting 
effect m persons who have previously been immunised, 
or who have a basal immunity 

Group a had one powerful primary stimulus, followed 
by the minute additional stimulus of the Schick test 
some 5-S months later Thus accurate definition 
demands that these infants should be regarded as having 
been treated by a two injection procedure Had the 
Schick test, done at the age of 1 year, been replaced by a 
normal second dose of prophylactic the Tesults of the 
long range test might have been better 

By the same standard, group b must be considered to 
have received three injections two of p t.a.p and a 
Schick stimulus several months later The point at 
issue, however, is not how many injections have to be 
given to procure a lasting immunity in infants, but 
rather can it he done at all 1 It is submitted that 
table n provides an affirmative answer over a reasonable 
period of time Judging from past experience, what 


TABLE I—PKLUARY SCHICK TESTS ON INFANTS 


Age 
(mos ) 

Xo of 
cases 

Positive 

Xegativo 

% Schick 
negative 

2 

2S 

17 

ii 

39 3 

3 

73 

39 

31 

46 6 

i 

135 

35 

50 

37 0 

5 

229 

ISO 

49 

21 4 

6 

239 

1S7 

52 

21 3 

7 

259 

206 

53 

20 5 

S 

435 

3S5 

50 

11 5 

9 

455 

409 

10 

10 1 

10 

367 

350 

17 

4 6 

11 

302 

191 

11 

3 6 

12 

259 

252 

7 

2 7 


lasts for such a tune may well endure much burner It 
will he necessary to observe infants at longer range to 
prove this beyond all donht Pleasures for immunising 
small infants are given below ° 

Infant Immunity Curie —The form of curve in fig 3 
is of some interest because it is based on 2781 primary 
tests and should therefore be fairly comprehensive 
Apart from the 2 month age group, which comprised 
only 28 infants, the decline in immunity is as would bo 
expected, except for the abrupt fall to the oth month 
and the definite flattening of the curve covering the 
6th and 7th months Weaning might have somethin" to 
do with this, hut it is difficult to see what mechanism 
could produce this effect It is, however, clear that, at 
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docs not participate—much as a play producer stnvea 
do achieve balance and integrity among his players 
But I must confess, are cannot do much I learned at 
Northfield dimug the vrar that the hospital itself was the 
real therapeutio ageut, and that patients m a ward with 
a good morale did bettor thau others in a disgruntled 
hear garden Quite late I discovered, too, to my 
humiliation, that going swimming or playing basket 
ball with mv patients brought about more therapy thau 
if I had spent treble the hours m psychiatric interviews 
I did not tell the Commanding Officer this He might 
hn\ e commented drdy, and with somo justification, that 
it evidently suited my complaint Instead I wrote a 
little hymn, for uso m Army psychiatno messes, which 
I still occasionally hum to myself The refrain goes 

Grant us, Lord, a proper sense 
Of therapeutic mipotonce 
Keep us bumble. Lord 

Amen 


Mj ideas, and the patterns into wluch they fall, owe 
much to Dr S H Foulkes, Dr James L Holliday, and 
Dr Eric Wittkow or To their writings, and to the lively 
discussions I havo enjo}ed with them, I make my grateful 
acknowledgments 

PARALYSES FOLLOWING IMMUNISING 
INJECTIONS 

MEASURES CALCULATED TO DIMINISH 
THE RISK 

GtJ\ BOUSETELD 
MtD, Lond 

DtllhCTOR, CAMBERWELL LABORATORIES 

The investigations described below wore, in part, 
instigated bv a remark made to mo by Sir Allen Daley, 
who observed that paralytic poliomyelitis following 
injections of diphtheria piophylaotic or combined diph¬ 
theria toxoid and pertussis vaccine seemed to occur 
less often m infants under I year of ago thau m older 
children 

Although many infants are immunised between the 
ages of 8 and 12 months, relatively few are injected 
earher If the incidence of post injeotiou paralysis 
rises notably over the age of 1 year, it might dimnush 
in an equally striking manner if the injections were given 
in the first month or two of life 

Sir Allen’s observation immediately suggested to me 
that small infants might have somo form of immunity 
to poliomyelitis like the passive immunity to diphtheria 
possessed by many babies during the early months lof 
life Despite the fact that there does uot seem to be 
much serological evideuce of antibodies m adults to 
show that there is any widespread immunity to polio 
myelitic, it is just possible that somo such immunity does 
exist, and that it is due to some at present undetermined 
factor The defence of the infant might well be 
impermeability of the mucosro 

In any attempt to estimate the risk of poliomyelitis 
in the earher poriod of life, tho first step 6comed to be to 
study tho incidence of the disease in children under 1 
year of age, dividing tho cases into threo month groups , 
but boforo proceeding to this analysis it w ill bo instructive 
to study the age incidence of notified cases compiled 
from tho Registrar Gonoral's returns for 1910-49 (fig 1) 
It will bo noticed that tho morbidity is far less in children 
aged less than 1 year than m the oldor children, tho 
period of greatest risk apparently falling between tho 
2nd aud 5th years 

Theso findings tuul to lit m rather well with Sir 
Allen Dalej’s observ ition Unfortunately, ollloial records 
of notifications do uot break down tho morbidity in 
children aged less than 1 j ear into any shorter penods 
Thus it became' necessary to investigate this aspeofc 


Many medical officers of health kindly analjoel net 
oatiou8 received by them during the 4 yean ISi 
and furnished this information privately In addict 
tho Gonernl Register Office collootod data relating loll 
first three quarters of 1950 It has thus been pinMd 
eoustnict two separato curves (fig 2) aud to plot t l 
mean The figures which it has been possible to oth 
are not Large, hut they are culled from widely dnlnbnlf 
areas of theso islands, aud should bo fairly repre^enta 
One difficulty in producing larger totals is the relatm 
infrequenoy of poliomyelitis in small infants. It 
perusing fig 2, to keep this low incidence in mud d n 
well to refer once more to fig 1, and to recollect that 
only tho children aged less than 1 year are being <todied. 
In considering fig 2 certain facts must bo borne u 
mind There may be more frequent errors in theibgroi. 
of poliomyelitis in infants under 0 months of jje, ad 
Borne cases of poliomyelitis may havo been mud or 
attributed to othor conditions Again, there bn m 
doubtedly been unsatisfactory diagnosis and notaiwa 
of poliomyelitis m the past, which may render statihcs 
somewhat misleading Further, the really snub chM 
may not be so 'often exposed to infection os are elder 
children However, even allowing for the*e factors 
the steady trend of the curve in fig 2 is rennnwenti 
m reverse, of the natur rl immunity curve fonnd in the 
case of diphtheria (fig 3) 

Whether or not tho curve in fig 2 is attributable 
to passive immunity to poliomyelitis seems to be 
immaterial The fact remains that the disease,« tM>S 
msnble form, is relatively infrequent under the ago ® 

0 months, and we ought to he able to tab® adran ag 
of this faot in any attempt to avoid pjralrtic scijn 
to injections of diphtheria, and possibly other, F°b , 
luotics If such treatment can be shown 1° h® . 
effochvo md durable, it seems that mocalibon a o . 
diphtheria should he undertaken ns early w P° 
in life 


PRODUCTION OF IMMUNITY IN INF l''? 3 
There is already considerable evidence 


feasible to miiiitm 


so infants against diphtheria 
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the first few mouths of Me (Vahlquist 1949, Bousfield 
1949, Barr et al 1950, di Sant’Agnese 1950, Sauer and 
Tucker 1950) 

It will be of interest to cite some figures published 
previously (Bousfield 1949), because it has now been 
possible to study these cases at relatively long range 
In the original article a description was given of 97 
infants, of an unknown state of im m u n ity of maternal 
origin, aged 2—5 1 months, who were treated by two 
different methods Eeference to table i will show that 
a noteworthy proportion of these children would have 
been Schick negative at the time ofimoculation. 

Group A, comprising 46 children (aged 3-5 months) were 
given a single intramuscular injection of 1 0 ml. of combined 
diphtheria toxoid and pertussis vaccine (PJD & Co ) This 
contained 25 Lf units of diphtheria toxoid in the form of 

p t_i.p The children 
received post-Schick 
tests when they 
reached the age of_ 
1 year The results 
were 

Post Schick positive 
3 negative 13 (post 
Schick negative rate 
93 J%) 

Group B, contain- 
mg 51 children (aged 
2-5 months) received 
two intramuscular in¬ 
jections of 0 5 ml of 
the same combined 
prophylactic at an 
interval of a month. 
The diphtheria toxoid 
dosage was thus 12 5 
Lf units on each occa¬ 
sion These children 
were post Schick 
Hg I— Incidence of pollomy.lltli In Infant, tested at the age 
ag.d 1«. than 1 year A analy»I» of th. 0 fJ year The results 
General Re*I«t*r Offic* of 1 91 case* 
occurring in th* fir*C three-quartan ofI950 

B, information obtained by th* author Post Schick positive 

relating to 1B3 cate, occurring between 1944 

and th* *nd of 19*49 Thl* information wa* 100%) 

supplied privately by madicaJ officers of . ■, 

health C average ro.uk. obtained from T ° Understand 

the 375 cases contained In the two series. til6 Sl gnifi CflllCO Of 

these figures, refer¬ 
ence should he made to table r This gives the 
result of an investigation, in and around London, of the 
Schick negative rate in untreated children aged 2-12 
months It should here he mentioned that all Schick 
tests recorded here were done with Wellcome toxin 
and control The use of control is absolutely essential 
in post Schick testing, otherwise there will be erroneous 
positive readmg3 

The data in table i have been set out in fig 3, and 
from this it will he noted that, at the age of 12 months, 
the age at which groups a and b were post Schick tested, 
practically every child would normally have lost any 
maternally beatowed immunity and become Schick- 
poaitwe, were it not for the inoculations carried out 
in the early months of Me 

The results of retesting groups a and b, when compared 
with the expectation m untreated children, show just 
how efficacious the immunisation was, especially nr 
group b 

DURATION OF nnUTNITT IX rSFAXTS 



0-2 


3-5 6-8 3- 

AGE (Months) 


Tho question will he raised as to how long an immunity 
will last when infanta are inoculated at a tender a^e 
It is now possible to provide some ‘ evidence on this 
point 

Of tho 97 children treated aa deacnbed above it has 
now been possible to retest 52, some 2 years or slightly 
more after the original inoculation Group a (single 
injection only) provided 31 childrtn for long range test, 



and group b produced 21 cases The results appear m 
table n 

These are the hare facts Their precise significance 
must now he considered During the IS months or so 
which elapsed between the original post Schick tests 
and the long range tests there had been httle, if any, 
diphtheria mfection in the locality to boost the immunity 
of the infants Permanence of the Schick negative state 
due to this cause can be discounted On the other hand, 
a Schick test is known to exercise a noteworthy boosting 
effect m persons who have previously been immunised 
or who have a basal immunity 

Group a had one powerful primary stimulus, followed 
by the minute additional stimulus of the Schick test 
some 5-8 months later Thus accurate definition 
demands that these infants should he regarded as having 
been treated by a two injection procedure Had the 
Schick test, done at the age of 1 year, been replaced by a 
normal second dose of prophylactic the results of the 
long range test might have been better 

By the same standard, group b must he considered to 
have received three injections two of m.p and a 
Schick stimulus several months later The point at 
issue, however, is not how many injections have to be 
given to procure a lasting immunity in mfants, hut 
rather can it be done at all ? It is submitted that 
table n provides an affirmative answer over a reasonable 
period of time Judging from past experience, what 


TABLE I—PRIMARY SCHICK TESTS ON INFANTS 


Ago 
(mos ) 

Xo of 
cases 

Positive 

Negatlro 

% Scliick- 
negatiye 

o 

23 

17 

11 

39 3 

3 

73 

39 

34 

46 6 

4 

135 

35 

50 

37 0 

5 

229 

180 

49 

21 4 

6 

239 

1S7 

52 

21 a 

7 

259 

206 

53 

20 5 

3 

435 

3S5 

50 

11 5 

9 

455 

409 

40 


10 

367 

SJ0 

17 


11 

302 

291 

u 

3 6 


259 

252 

7 

2 7 


lasts for suoh a time may well endure much longer It 
will he necessary to observe infants at longer range to 
prove this beyond all doubt Measures for immunising 
small infants are given below 


Infant Immunity Curie —Tho form of curve in fin 3 
13 of some interest because it is based on 2781 primary 
teds, and should therefore be' fairly comprehensive 

age group, which comprised 
only _ 8 infants, the decline in immunity is as would be 
expected, except for the abrupt fall to the 5th month, 
and. the deimite flattening of the curve covenng the 
6th and ith months Weaning might have somethin"- to 
do with this, but it is difficult to see what mechaiSsm 
could produce this effect It is, however, clear that, at 
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TABLE H-PEBMANENOY OF THE SCHICK NEGATIVE STATE IN 

INFANTS INOCULATED AT THE AGE OF 2-5 MONTHS 
BETESTS 2 YEARS AFTER INOCULATION 


Group ol infants 

O 

O 

Post Schick" 

Post Schick 

cases l 

positive 

negative 

Group A 

31 

3 

29 

Group R 

21 j 

° 1 

21 


Permanency of Schick negntiro stato (both methods} 9G % 


the age of 1 year, all but a few infants have lost their 
passive immunity 

AGE AT WHICH III HUN ITT CAN BE PROCURED 

The feasibility of immunising infants having been 
demonstrated, tbe next pomt which required study 
was how early in life aotive immunity could he shown to 
have been established For this purpose a further 174 
small infants, all previously shown to be Schick positive, 
were treated by different methods All were aged 2-5 
months at the start of the immu nisin g course, and m 
each ease post Schick tests were made about a month 
after the last injection Occasionally the interval was 
slightly longer 

Group 0 received two mtramusoular injections of 0 6 ml 
of combined diphtheria and pertussis prophylaotio (P.D ) 
at an interval of 28 days 

Group D received two or three subcutaneous mjeoiaona of 
0 5 ml of fluid toxoid in buffered saline solution at intervals 
of 14 days, or 14 days and 28 days 

Group IS received a single subcutaneous mjeotion of p t aj? 
mixed with fluid toxoid This mixture is later referred to 
as F.P T 

The results are shown in table in 

It is not suggested that the age of Scliiok conversion 
recorded in table m by any means necessarily constitutes 
the low limit of possibility The new experimental 
antigen, m, has made a good showing (see below) 
Clearly, if infants could be obtained for treatment at 
the age of 2 months or less, there is no reason why 
most of them should not have an effective potential 
immunity conferred on them, by a single suboutaneous 
mjeotion of p p T, by the time they are 3 months old 
A secondary stimulus could he applied later at a 
convenient time 

Part of the trouble m inquiries such as those embodied 
here is due to the difficulty m educating parents to bring 
infants for treatment at a tender age The idea of having 


TABLE m-AGE AT WHICH IMMUNITY CAN BE SHOWN TO HAVE 

BEEN ESTABLISHED IN 80HIOK POSITIVE INFANTS INOCULATED 
AT THE AGE OF 2-5 MONTHS 


Group 

No of 
cases 

Post Sohlck 
positive 

Post Sohlck 
| negative 

Average 
age at 
lnooulatjon 
(mos ) 

Average 
age at 
post Sohlck 
test (mos ) 

o 

112 

2 

no 

4 0 

6 3 

D 

20 

0 

20 

4 5 

7 0 

E 

42 

0 

42 | 

4 5 j 

5 7 


Total cases in aU groups 17-1 Conversion rato 98 9 % 


children inoculated at the age of about 9 months has 
prevailed so long that it is difficult to change it Fig 3 
shows that the vast majority of infants are brought to 
clmic 3 at the age of 8-10 months 

Table m thus offers further evidence of the feasibility 
of imm unis ing the small infant It also shows that this 
can be effected at the age of about 6 or 7 months, before 
the risk of poliomyelitis becomes significant Finally 
there is a little evidence that subcutaneous injections 
of purified toxoid produce a satisfactory response in 
very young infants, a pomt which will be found to he of 
possible significance later 


ROUTE OF INJECTION AND CHOICE OF PROPHYLACTICS 

It is now fairly generally accepted that intramuscular 
injections made when poliomyelitis is prevalent occasion 
ally tend to be followed by paralysis of that muscle or of 
an associated group Probably persons so affected already 
hare the virus m their systems, or become infected 
about the tune of injection Intramuscular injections 
may possibly convert a non paralytic type of polio 
myelitis into the paralytic form The diphtheria propky 
laotics which seem to he chiefly connected with suoh 
lesions after intramuscular inoculation are apt com 
bmed with pertussis vaccine and, to a lessor extent, 
apt given alone 

A twofold change in procedure seemed to be indicated 
when these facts became known The first thing iras to 
abandon intramuscular injection, and to tiy mjeoting 
by the shallow subcutaneous route The second point 
was to use a prophylactic which could he injected in such 
a manner, without the production of excessive local 
reaction, while at the same time providing an effloient 
immunity response These consideration^ absolutely 
ruled out combined diphtheria and pertussis propliy 


TA B LE IV—BFFEOTS OF TWO SUBOUTANEOUS INJECTIONS 0 1 
0 3 ML OF P T A.P , GIVEN AT A MONTHLY INTERVAL, TO 
S0H10K POSITIVE CHILDREN UNDER THE AGE OF 2 YEARS 


No or 

Interval between , 
last Injection 

Post-Sohlok results 

Conversion 

eases 

and post-Sohlok 
test (mos ) 

Positive 

Negative 

rato 

62 

2 

0 

62 

100% 

231 

3 

1 

230 

99 0% 

293 


I 

292 

99 7% 


lactio, and even rendered the injection of a p t rather 
undesirable 

In the course of considerable research into the optimal 
aluminium phosphate content of Holt’s purified toxoid, 
aluminium phosphate precipitated (p t.a.p ), large 
numbers of subcutaneous injections were given to 
investigate the relation between the formation of bud 
cutaneous nodules and the antigemo response (Bousfield 
1947a) 

Parents having been warned not to worry if a small 
hard lump came up under the skm, practically no com 
plaints of untoward reaction were met with after the 
mjeotion of small Schick positive children with p t at 
by the subcutaneous route This preliminary experience 
paved the way for investigation of the effect of bud 
cutaneous injections of standard mr a £ ro ’j? ? 
293 children aged less than 2 years All the mnm s 
were initially shown to he Schick positive They receive 
two injections of ptap 03 ml just under ^ 6 ," Cl0 ’ 
over the deltoid musole in the arm, the interval botwe 
the inoculations being a month Retests were maos a 
the intervals shown in table rv It will be agreed 
these results are virtually perfect from the mununologi 
aspect "l 

At this point it may be well to consider now tnuc 
progress has been made m building up a sehom 
safe and efficient inoculation The age of “beore 
least danger from poliomyelitis has been indicated 
degree of probability and the feosibihty of inooul £ 
very small infants has been shown, originally oy 
muscular injeotions The durability of the J 

bestowed by injeotions given early m life has been 
to be reasonably good, and it has been sb®' “ fcvr0 
veiy high Schick conversion rate is obtain a mon thly 
strictly subcutaneous injeotions of p t a 

interval „ r vhn aito for a 

Here a word of warning must begiven J* oson The 
subcutaneous injection must bo J arm, well 

skm over the fleshy part of the denom 
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TABLE V—EFFECTS OP SUBCUTANEOUS INJECTIONS OP FLUID 
TOXOID (HOLT—BATCH 3540) DOSAGE ON EACH OCCASION 

0-5 AIL* POST SCHICK TESTS DONE A MONTH AFTER FINAL 
INJECTION 


No of 

Interval 
between 
doses (days) 

No 

of 

cases 

Post Schick 

Conversion 

Injections 

Positive 

Negative 

rate 

o 1 

3 1 

| 0-14-2S 

127 

1 

126 

99 2» 0 

o 

0-14 

124 

9 

115 

92 7% 

1 

— 

30 

14 

16 

53 3% 


clear of the shoulder, is probably as good a site as' any 
Areas in. which the musculospiral nerve could be involved 
must be scrupulously avoided, or wrist drop may 
supervene Injections over the deltoid have given no 
trouble whatsoever These injections should he stnctly 
subcutaneous, not shallow intramuscular 

This investigation of the use of subcutaneous p t*a p 
and fluid toxoid was conducted during an epidemic 
of poliomyelitis, and many thousands of other sub 
cutaneous injections were administered throughout this 
period, without a suspicion of any paralytic sequela; 
Working under similar conditions, hut using intra¬ 
muscular injections, during a previous epidemic of 
poliomyelitis, I had met with several cases of post- 
mjectioa paralysis 

INVESTIGATION OP PROPERTIES OF AN ANTIGEN WITHOUT 
MINERAL CARRIER 

Because some people feared that it was the aluminium 
hydroxide in prophylactics such as a*p t which might 
he the irritant involved in the production of post- 
injection poliomyelitic paralyses, it was resolved to try 
to dispense with any aluminium compound The mind 
went back to those days when one used the old formol 
toxoid, of which three spaced injections were necessary 
Excellent antigemo response was obtainable with this 
prophylactic, but aomo persons developed severe local 
reactions after its use This was due largely to various 
impurities in the material* 

Today the position is different, mainly owing to the 
pioneer work of L B Holt in tho production of a diph¬ 
theria toxoid of extreme purity, such as is embodied 
m his P t.a.p (Holt 1947, 1960) 

It was resolved to try the effect of injecting this pure 
toxoid without any mineral carrier, and it was considered 
that a reasonable toxoid content would ho 50 or 60 
Lf per ml. Holt kindly prepared a batch of his pure 
toxoid in buffered Bahne solution, the strength bein°- 
60 Lf per mL Three groups of Schick positive children 
aged less than 2 years were treated with this prophylactic 
subcutaneously This material is henceforth referred to 
as ft Details of various procedures adopted are 
given in table v 

Tho single injection 6enes was curtaded, since it was 
clear that no useful purpose could be served by 
investigating tho method at any greater length. ' 

It is not claimed that the best method of admirus 
tration of this prophylactic was used m these expen 
meats It did seem possible that two large doses given 
at a short interval might approximate, in their behaviour 
to tho relatively protracted stimulus afforded by an 
adsorbed toxoid such as a p t , though it was realised 
that both these first doses would be subject to rather 
rapid loss from the body However, as we wanted to 
obtain information as rapidly as possible about the 
behaviour of this ft, the fortnight interval between 
the first and secohd doses was adopted m the initial 
investigations Work now in hand is directed to finding 
out tv hat results are obtainable from two 0 5 ml doses 
of ft given at an interval of a month, the post- 
bctuck tests being performed 3 months later The 
preliminary results are encouraging 


It may also be that the results in table v aro rather 
flattered by the fact that the Schick tests were made 
only a month after the last injection In the case of 
the three injection procedure, this need give nse to 
no apprehension that the method is not sound Past 
experience has shown that all modes of inoculation 
which produce a high Schick conversion rate, whatever 
the circumstances, also show good durability of immunity 
at long range An example of this is available (Bousfield 
1947b) 

Here it should be noted that complaints of objectionable 
local reaction following the subcutaneous inoculation 
of small Schick positive children with f t have been 
practically absent The nse of this material in older 
persons would have to he the subject of a further inquiry 
In children there is absence of the subcutaneous nodule 
such as often follows the injection of prophylactics 
containing any form of aluminium compound at present 
in nse 

One more weapon is thus added to the armoury of 
those desirous of continuing diphtheria prophylaxis in 
all circumstances Three injections of ft in buffered 
saline solution, used m the dosage of 0 5 ml, and probably 
best at monthly intervals, can be given with excellent 
immunological results, without producing undesirable 
reactions Perhaps even two monthly injections of this 
prophylactio will suffice, but this remains to be seen 
Whatever method is adopted, it is necessary that it 
shall yield a high Schick conversion rate Among the 
°f persons who are diffioult to immunise are 
to be found just those most likely to contract the disease 
severely if attacked by it, especially if antitoxin treatment 
is delayed 


To make immunisation of the very young infant as 
efficient as possible, it is necessary to consider the findings 
of Vahlquist (1940) and thosB of Barr et al. (1950) 
regarding a difficulty whioh may he encountered Their 
various observations showed that an occasional child, 
having a fairly large amount of residual maternally 
bestowed antitoxin in its blood, proved relatively 
- rii unmiin ise, or responded to injections only 
ardily It seems that the infant’s antitoxin swamps 
tho injected toxoid 1 

I think it likely that this difficulty can he overcome 
oy the use of a, powerful and appropriately constituted 
prophylactic To this end a new type of material has 
been envisaged, and some early work with it is mentioned 
at this stage in the hope that the conception may appeal 
oo her investigators, and thus provide information in 
the near future It would take a lone worker a long¬ 
time to produce adequate evidence ° 

„iv? s that one method of disposing of the 
undesirable passive immunity of an infant would be 
to inject a fairly large dose of p t This should fix tho 
ohffds antatoxm by combining with it rapidly if 
therefore, at the same time as the ft m j 

adsorbed toxoid (p t a p ) were introduced ti^ ’ 

might he left free to exercise its more potent stim.fl.m 
unhampered Any t a.f formed from f tunulua 

of the child's antitoxin with the ft 
helpful to a slight degree ght ovea bo 

A reasonable composition for such a i x 

seemed to he 100 Li units of fluid toxo d and *5 W 
of p t a p contained m 1 ml rni* i na “ 6 ututs 
material to the above spem float iclndljr Prepared this 
Fleming Institute of 2Lcrob.ofo4 °aud\ tho ,, W "S llfc 
been found which ensures that- d ?, metbod Fas 

of tho ft remrnJ 

A good abbreviation for this p-menm Phosphate 
would appear to bo f p t (flmd^mi nf ta P r0 PFyIaUia 
Preliminary work on tw , nd , P bo8 P 1 mto toxoid), 
progress, in the first lnsta^ce^/knl? 0 ^ ^ been ln 
infants, to study its immunising pmpeTLs 
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Iu theory fpt should prove excellent as a primary 
and secondary stimulus, because it possesses optimal 
characteristics for both purposes 

At the time of -writing, 154 children, mostly aged only 
a few mouths, have been treated with a single sub 
cutaneous injection of 0 5 ml of the material Schick 
tests a month later showed only two positive readings, 
both very faint, a conversion rate of 98 7% Only by 
study of the effect of single injections can the merits 
of a prophylactic be determined with any degree of 
accuracy No attempt is made to produce evidence that 
one injection will suffice In practice the 0 5 mL dose 
should be followed by a secondary stimulus some months 
later This could oonsiat of 0 5 ini of fpt or F t 

The main investigation is somewhat different Primarily 
Schick negative infants of tender age are being treated 
with a single subcutaneous dose of fpt, and this is 
not being augmented by a secondary stimulus The 
post Schick tests on these children will not be done 
before they reach the age of 1 year Comparison of 
the results, when available, with the normal expectations 
and trends, as shown in fig 3, will afford a fairly good 
indication of the success or fadure of the procedure 

Yet another group of Schick negative infants is being 
treated with a single 0 5 ml injection of f p t , by the 
subcutaneous route, followed by a secondary stimulus 
of 26 Lf units some months later The post Schick tests 
will be done at the age of 1 year, as in the former group 
Prom other experiences it is confidently anticipated that 
this method will yield good results 

No untoward results have been encountered m the 
subcutaneous use of fpt, but it is advisable to warn 
parents that a very small lump will come under the skm, 
that this is quite normal, and that there is nothing to 
worry about If this is done, no complaints at all are 
received 

If any other seekers after knowledge are interested 
m cooperating in these investigations on tiny infants, 
using fpt, filr L B Holt, of the Wnght Fleming 
Institute of Microbiology, will be glad to furnish them 
with a supply 

GENERAL REMARKS AND CONCLUSIONS 

It is felt that one logical approach to the solution 
of the problem of post injection paralysis is to inoculate 
infants subcutaneously with suitable diphtheria prophy¬ 
lactics as early as possible in life, and certainly before 
the age of 0 months On the basis of work so far com¬ 
pleted, ft m buffered saline solution, as three mjec 
tions of 0 5 ml each at monthly intervals, should be 
an adequate treatment for small infants Alternatively, 
two well spaced subcutaneous injections of p t a p 0 3 ml 
should suffice A fairly long interval between the 
injections is probably best—up to 3 or 4 months—if 
infants are inoculated when extremely small, without 
preliminary Schick tests Such procedure is likely to be 
more effective in the small percentage of infants who are 
treated initially while they still possess maternally 
bestowed antitoxin m their blood 

No mention has been made here of whooping cough 
prophylaxis Assessment of its value must await the 
results of extensive mi estigations undertaken by the 
Medical Research Council Nevertheless the demand for 
the treatment by the pubhc is such that the matter 
cannot be ignored by any authority Combined prophy 
laxis constitutes an admirable* bait for diphtheria 
immunisation, and many only accept this latter treat 
ment to procure whooping cough injeotions But 
whooping cough or combined prophylaxis will have to 
be the subject of a separate inquiry 

Finally, though it is admitted that only time can 
prove how correct are the conclusions reached above, 

I submit that the suggested approach is rational and 
worthy of an extensive trial Only by continued 


, constructive thought and effort can the question of 
post injection paralysis be answered 

SUMMARY 

It is shown that poliomyelitis, in recognisable form, 
seems to occur much less often in the first months of 
life than in the next few years of childhood 

As the risk of post-mjeotion paralysis is probably 
proportional to the liability to contract poliomyelitis, 
it is suggested that immunisation against diphtheria 
should be undertaken as early as possible in life—eg, 
at the age of 2-5 months 
Evidence is offered that infants can be immunised 
successfully at tins age, and that the immunity holds 
good some 18 months to 2 years later m the great pro 
portion of eases 

The primary Schick state of 2781 infants lias been 
studied to determine the percentage possessing natural 
protection against diphtheria at each age from 2-12 
months It has been showp that active immunity can 
he procured m 98 9% of Schick-positive infants by 
about the 6th oi 7th month of life 
For the present it seems advisable to avoid mtra 
muscular injections of diphtheria propbylaotics, and to 
adopt the strictly subcutaneous route In an experience 
covering a very large number of injections, there have 
been no paralytic sequela, even throughout danger 
periods, when diphtheria antigens have been admitua 
tered under the skin 

Holt’s p T A p , given as two subcutaneous injections 
of 0 3 ml. at a monthly interval, to children aged 1 year 
or less, has yielded a Sclnck conversion rate of 99 7%, 
without the production of objectionable reactions 
The behaviour of a highly purified toxoid in buuereil 
salme solution has been investigated, and further wort 
is in progress on this material Given as three sub 
cutaneous injections of 0 5 ml, it has produced a Seines 
conversion rate of 99 2 in children aged 1 year or osa 
An experimental diphtheria prophylncho w PT ) 
desonbed It is hoped that this material wm ena 
infants with excessive amounts of antitoxin of ™ at0 
origin to be actively immunised effectively Collabora i 
in this investigation is sought 154 small children, 
initially Sohick positive, showed a conversion ra e 
98 7% a month after a single subcutaneous mjeotion 
0 6 ml of the material , v 

Prophylactics at present generally available, w 
should prove suitable for subcutaneous adinmistra * 
to infants aged 2-5 months, are fluid toxoid IP ur1 ,, 
toxoid in buffered saline solution) as throe n>on 
mjeotions of 0 5 mL, or two well spaced injeoti 
0 3 ini of P T A F In treating infants who have no 
previously shown to be Schick-positive an interval 
4 mouths between the two mjeotions ofPTAPm 
Thanks are due to Dr A. A. Andorson djs! 

No 9 Middlesex Area) for many facilities and ' 

oussion , to Dr V Russell, d m o , No 1 London an( j 
Dr H D Chalke, dito, No 7 London Division, 

Dr W H S Wallace, duo.No 8 London Dinsw' . 
many facilities , to Mr L B Holt, of the . flpo cnS 

Institute of Microbiology, for the proparotio , t jj 0 
antigens , to the General Register Office For mvestigatmg^^ 
incidence of poliomyelitis m infants during 1 , ] lca jtb 

quarters of 1950 , to the numerous medical an d 

throughout the country who have given mo , ( mol j)cal 
statistical evidence , and finally to Sir Allen 
officer of health, London County Council) ivhoso O f ^ 
remark was responsible for tho produotio 
evidence 
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THE BACTERIOSTATIC- EFFECTS OF THE 
NEUTER DRUGS IN THE TREATMENT OF 
GENITO-URINARY TUBERCULOSIS 

A REVIEW OF 51 CASES 

J Cosbie Ross - J G Gow 

1T.B Lpool, FJ? CJS ALB Lpool, F R C S 

ST7BGEOE SCP.GICAL REGISTRAR 

C A St Hill 

1LB Bnst. 

CEEUCAL PATHOLOGIST _ 

ROTAL SOUTHERN HOSPITAL, LIVERPOOL 
I liopo I glow wiser everv year —John Hxvter. 

The effects of streptomycin and other substances, 
both alone and in combination on tuberculosis of the 
genito urinary- tract have been investigated. The 
following drugs were used 

(1) Streptomycin alone m a dosage of 0-5 g b d. up to a total 
of 90 g 

(2) Streptomycin and para aminosalicylic acid (p > c ) 

together, streptomycin 0-5 g b d up to a total dosage of 90 s 
and pas 15 g daily ® ' 

(3) Streptomycin and pas alternately for six months, 
each, being given for a month alone, streptomycin 0*5 sr 
b d., and p^us 15 g daih 

(4) Streptomycm and pas alternately as in (3) pins 
thiacetazone ( Thioparamizone ’) 50 mg dally to begin with 
and gradually increasing to 200 mg dally, the whole course 
lasting six months. 

The genito unnarr tuberculosis was divided into five 
types (the classification suggested bv the Medical 
Research Council) 

(1) An early unilateral leaon of the renal parenchyma. 

G) 4" renal lesion with cystitis and nephrectomy 

(3) A bilateral renal lesion with nephrectomy of the worse 
kidney 

(4) Cvstras and involvement of the remaining kidney after 
nephrectomy 

(5) Major bilateral severe disease 

.All the patients were treated at. Unghtmgton Sana¬ 
torium, and were kept for several months under a strict 
sanatorium regime The diagnosis depended entirely 
on the isolation of tubercle bacilli from the unne by 
cultural methods, or by gmneapig inoculation The 
nime was repeatedly examined, but one of the major 
difficulties was the inability to demonstrate tubercle 
bacilli either by culture or by guineap.g inoculation once 
the course of treatment had begun. 

Cystoscopy and bilateral retrograde pyelography were 
done whenever possible, and the unne from web kidney 
was cultured and moculated mto gumeapi^ on,! 
capacity of the bladder was estimated at each cTstosconv 
and intravenous pyelography was repeated at three- 
month intervals A close watch was kept for to-no 
m annexations 

A55nSSMHKT of hcpbotf^text 

We consider that certain basic principles should be 
emphasised at the outset First, m oux ore m 7 „, 
of knowledge, we shoffid nor speak of a cure of tuberetfiS 
but merely control of the disease Follow up investi4 
nous have not been made for a sufficiently i ei S 
penod, and the number of relapses which are'occurs 
now will almost certainly tend to increase dunn^thl 
succeeding years Secondly, we have M L , 8 
knowledge vet of the precise action of st^epremrem 
and the other drugs on the tubercle bacillus thirdly 
resistance of the organisms may develop very rapidly 
particularly m an acid medium Lastly re- i 

the human body must play a laree part* in the aer ° f 
“S“«» ,1, tub.rile 


remains unsolved It is an undoubted fact that some 
patients seem to carry on for many years withonfc any 
sanatonum or specific treatment One of 113 (J C E ) 
sees at sle month intervals a pafaent in whom bilateral 
renal tuberculosis was diagnosed thirteen years ago 
after the organism had been obtained from each ureter 
after ureteno cathetensabon The patient has stead, 
fastiy refused any treatment but is apparently vreli 
except for frequency of micturition - 9 

tdxs&zsgr mai ' : to prosr,i “ “ d »- 

(1) Mictunbon (a) alteration m frequency, (6) presence 
or absence of pain during mictunhon. I ' presence 

(-) Cystoscopio appearances of the bladder 

(3) Alteration in capacity of the bladder 

(4) Sterilisation of the unne 

- (5) Alteration in intravenous or retrograde pyelograma. 

STREPIOMTCr\ ALOXE 

So much has already been published about the 
pharmacology, dosage, efficiency, and toxicity of strepto 
lfc 13 enough for ns to say that the total 
dosage m this senes was 90 g given as 0 5 g b d for 
mnety consecutive days, and that the unne wax made 
alkaline before treatment with streptomycin was begun 
■md was kept so throughout the course of Treatment' 
We were particularly careful to keep the unne aS fl 
throughout the course because streptomycm reS 
appears more rapidly in an acid medmm and some! 
fames appears within .a few davs (Finland et A i o77 
Harns et ah 1947, One of om ^eat imffnes wrJ 
to keep the unne alkahne, even after laree doLsTrf 
pota^nm citrate the unne occasional]/ remmned 

pie results are shown in table x and are similar to tWs 
obtamed by Jacobs and Borthwick (1950) ml Tsrt 

Lammer et ah (194^ li ixo^T/th^S 
cases was there sufficient improvement to allow surglrv 
Streptomycin seemed to have some effect on the, TT/fa 7 

d ' p '»' M “ VAhe" 

sxKEPTOinrcrs aed p a.s together 
I n -new of these poor results, aud of the fact r W * 
was considered at that tune undteirable to mc r Wth! 
dosage of streptomycm owing to possible 
■Too decided to use a combination of STreBtomvmn^* 

^ s Table n shows the results th£ Sft® “ d 


STBEPTOirrers end pm.s alxern-atelt 

dn^t^ 

}S 01 m Je f tende n L F to namea and vomitm ® \y‘ 

method, and decided to oth <* 

P a.s alternately, givm- the nnti ,,!v P myCm and 
S3 me time as the streptomycin 11 t/ 11111 utTate ac tha 
knew that sneptomrXSe ° f lhls ™ 

30 g had been given (M. E Florey per ailer 

faon) No case of strentomv. A’ •P eri;0nal commnnica- 
medmm has been reported m lessTlm^d^v^ 1 ^ 
streptomyem had been given at the , ds ‘ vrhea - 

on the other hand 3ffi> ? w!!r 0 L . rate 01 1 S a day, 
been given, and 60% /Ire resisTaut ^er^O-^'F?, fc* d 

fohowmg protracted adimnnrranon^f^- 0 deficieno F 
meThffif m >h ° W3 1116 resu2rs 01 “ses tr^ted by this 
SXREPTOaiTCIN. pis 

alternate streptomycm and p.I 7 h \/ lpr , orement 17,111 
a r ‘ AS We therefore tned 
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Iu tlieory fpt should prove eicellent as a primary 
and secondary stimulus, because it possesses optimal 
characteristics for both purposes 

At the time of writing, 164 children, mostly aged only 
a few months, have been treated with a single sub 
cutaneous injection of 0 5 ml of the material Schick 
tests a month later showed only two positive readings, 
both very faint, a conversion rate of 98 7% Only by 
study of the effect of single injections can the merits 
of a prophylactic be determined with any degree of 
acouracy No attempt is made to produce evidence that 
one injection will suffice In practice the 0 5 ml dose 
should be followed by a secondary stimulus some months 
later This could consist of 0 6 ml of ?pt or f t 

The main investigation is somewhat different Primarily 
Schick-negative infants of tender age are being treated 
with a single subcutaneous dose of ppt, and this is 
not being augmented by a secondary stimulus The 
post-Schiok tests on these children will not be done 
before they reach the age of 1 year Comparison of 
the results, when available, with the normal expectations 
and trends, as shown in flg 3, will afford a fairly good 
indication of the success or fadure of the procedure 

Yet another group of Schick negative infants is being 
treated with a single 0 6 ml injection of fpt , by the 
suboutaneous route, followed by a secondary stimulus 
of 26 Lf units some months later The post Schick tests 
will be done at the age of 1 year, as in the former group 
From other experiences it is confidently anticipated that 
this method will yield good results 

No untoward results have been encountered in the 
suboutaneous use of ppt, but it is advisable to worn 
parents that a very small lump will come under the skm, 
that this is quite normal, and that there is nothing to 
worry about If this is done, no complaints at all are 
received 

If any other seekers after knowledge aro interested 
in cooperating in these investigations on tiny infants, 
using fpt, Mr L B Holt, of the Wnght-Flennng 
Institute of Microbiology, will be glad to furnish them 
with a supply 

GENERAL REMARKS AND CONCLUSIONS 

It is felt that one logical approach to the solution 
of the problem of post injeotion paralysis is to inoculate 
infants subcutaneously with suitable diphtheria prophy 
lactics as early as possible in life, and certainly before 
the age of 6 months On the basis of work so far com¬ 
pleted, ft in buffered saline solution, as three injec¬ 
tions of 0 6 ml each at monthly intervals, should be 
an adequate treatment for small infants Alternatively, 
two well spaced suboutaneous injections ofPTAP 0 3 ml 
should suffice A fairly long interval between the 
injections is probably best—up to 3 or 4 months—if 
infanta are inoculated when extremely small, without 
preliminary Schick tests Such procedure is likely to be 
more effective in the small percentage of infants who are 
treated initially while they still possess maternally 
bestowed antitoxin in then blood 

No mention has been made here of whooping cough 
prophylaxis Assessment of its value must await the 
results of extensive investigations undertaken by the 
Medical Research Council Nevertheless the demand for 
the treatment by the public is suoh that the matter 
cannot be ignored by any authority Combined prophy 
laxis constitutes an admirable • bait for diphtheria 
immunisation, and many only accept this latter treat 
ment to procure whooping cough injeotions But 
whooping cough or combined prophylaxis will have to 
be the subject of a separate inquiry 

Finally, though it is admitted that only time can 
prove how correct are the conclusions reached above, 

I submit that the suggested approach is rational and 
worthy of an extensive trial Only by continued 


, constructive thought and effort can the question ot 
post injeotion paralysis be answered 

SUMMARY 

It is shown that poliomyelitis, m recognisable form, 
seems to occur much less often in the first months of 
life than in the next few years of olnldhood 

As the risk of post injection paralysis is probably 
proportional to the liability to contract pohomyehtu, 
it is suggested that immunisation against diphtheria 
should he undertaken as early as possible m life—e.g, 
at the age of 2-5 months 
Evidence is offered that infants can be immunised 
successfully at this age, and that the immunity holds 
good some 18 months to 2 years later m the gnat pro¬ 
portion of cases 

The primary Schick state of 2781 infants has been 
studied to determine the percentage possessing natural 
protection against diphtheria at each age from, 2-12 
months It has been showp that active immunity can 
he procured m 98 9% of Schick-positive infanta by 
about the 6th or 7th month of life 
For the present it seems advisable to avoid intia 
muscular injections of diphtheria prophylactics, and to 
adopt the strictly suboutaneous route In an experience 
covering a very large number of injections, there have 
been no paralytic Bequelio, even throughout danger 
periods, when diphtheria antigens have been admmis 
tered imder the skin 

Holt’s p t a.p , given os two subcutaneous injection 
of 0 3 ml at a monthly interval, to children aged 1 y^r 
or less, has yielded a Solnck conversion rato of 99 7/o> 
without the production of objectionable reactions 
The behaviour of a highly purified toxoid in buffered 
saline solution has been investigated, and further wor 
is in progress on this material Given S3 three su 
cutaneous injections of 0 6 ml, it has produced a ° c . 
conversion-rate of 99 2 in children aged 1 year or 
An experimental diphtheria prophylaotio I . 
described It is hoped that this material will 6 , 

infants with excessive amounts of antitoxin of , 
origin to he actively immunised effectively ,, 

in this investigation is sought 164 small children, 
initially Sohiok positive, showed a conversion ia 
98 7% a month after a single suboutaneous mjectio 
0 6 ml of the material , a. 

Prophylactics at present generally available, 
should prove suitable for suboutaneous aduuiufl r 
to infants aged 2-5 months, are fluid toxoid IP , 
toxoid in buffered saline solution) as three w , 
injeotions of 0 6 mL, or two well spaced injeo i 
0 3 ml of P t a p In treating infants who have n ^ 
previously shown to be Sohiok-positive an mterv ^ 

4 mopths between the two injeotions of p t a.p is 

Thanks are due to Dr A A. Anderson , r!j dis 

No 9 Middlesex Area) for many facilities and no*P‘ _ 
oussion , to Dr V Russell, r> m o , No 1 Londo 
Dr H D Chalke, duo, No 7 London Dwieionj for 
Dr W H S Wallace, d u o , No 8 London e * 

many facilities, to Mr L B Holt, of the 17rig gk^un 
Institute of Microbiology, for th “ P ro J? a ™ ‘ tl r, a tiiig the 
antigens , to the General Register Offioo for in throe 

incidence of poliomyelitis in infants during r hoaltb 

quarters of 1960, to the numerous medical o tl01l Q nd 

throughout the country who have 8 l '' on “° riniov (medical 
statistical evidence , and finally to Sir AUe clianco 

officer of health, London County Conned) i^iose ^ ^ 
remark was responsible for the productio 
evidence 

REFERENCES 

Barr M , Glonny, A T.TlandaU K. J (1 1 . 0 ) Lana 
Bousfield G (1947a) Ibidl 280 
— (1947b) Ibid U 307 

TU'&SLl 1 -} ilV ' >**' ™ 

E —■ WSSjSSs-g ... ... 



TTTF. LANCET] 


ORIGINAL ARTICLES 


[hay 12, 1951 1035 


TtHT.-g V—STERILISATION OF URINE 


Treatment 

No of 
cases 

Hesnlt 

Streptomycin alone 

IS 

13 became and remained sterile 

3 remained persistently post 
tire 2 became initially sterile 
, but reverted to positive later 

Streptomycin and pas 
together 

1 7 

4 became and remained sterile, 
X remained positive 2 became 
initially sterile but reverted 
later 

Streptomycin and pas 
alternately 

20 

I 

19 became and remained sterile 

1 remained constantly positive 
no reversions occurred up to 
air months after cessation of 
treatment 

Streptomycin, p.a-9 and 
tbiacetaxone 

6 

6 have remained sterile up to 
date 


Comparison Between the Four Croups —Treatment 
groups 3 and 4 seemed to offer the best promise of success 
Although the severe lesions were disappointing in then 
response to any method of treatment, there was some 
improvement in group 4 Seven cases of progressive 
hydronephrosis were encountered in the whole senes 
Of these, one was in group 1, two in group 2, two m 
group 3, and two in group 4. This might possibly he 
taken to indicate, that there is an increased fibrosis at 
the lower end of the ureter, brought about by healing, 
thus causing an increase in the hydronephrosis We 
have also found that cases in which hydronephrosis is 
present at the start of treatment rarely show any response 
in any of the four groups, and eventually require ureteno 
transplant into the colon 

Comparison Between Single and Multiple Lesions — 
Out of 51 cases there were 20 in which the lesion seemed 
to be confined to the gemto urinary tract, and 25 m 
which it was an incident in a generalised disease affecting 
other systems of the body There has been no significant 
difference between the response to treatment m the two 
divisions 

Comparison Between the Five MJi 0 Types —Type i 
seems to respond equally well to streptomycin alone and 
in combination Type 2, if anything, responds best to 
streptomycin and P.A.S given alternately Type 3 
responds equally well to either of these methods of treat¬ 
ment Types 4 and 5 are disappointing, and are un¬ 
predictable in their response Treatment with the three 
drugs 6eems to bo the most helpful in these advanced 
cases If hydronephrosis is present, however, the 
outlook is poor m any event 

Sterilisation of Unite —The results are given m table v 

Intravenous Pyelograms —The results are given in 
table vl 

SURGICAL TREATMENT 

Nephrectomy ha3 been done in twenty-two cases m 
this senes, always under a “ screen ” of streptomycin 
In no case was the wound drained, and it is not our 
practice to remove the lower end of the ureter With 
this technique all the cases healed by first intention, 
and so far it has not been necessary to remove the lower 
end of the ureter later We believe that, provided there 
is adequate drainage of the ureteno stump mto the bladder 
the ureter ultimately heals, becoming a solid fibrous 
cord The type of ureter which may require excision 
is the tortuous fired indurated one that does not dram 
freely We deprecate the common practice of doing a 
nephrectomy for tuberculosis at a general hospital, 
and subsequently transferring the patient to a sana' 
tonnrn for continuation of treatment The nephrectomy 
is a single, although a most important, incident in the 
treatment of a generalised disease, and requires careful 
timing if primary healing is to be achieved in every 
case 


Fpididymectomy was done on many occasions by 
Boss’s (1948) technique The scrotum was not drained, 
and all the wounds healed by first intention We 
suggest that a tuberculous epididymis may lead to the 
appearance of tubercle haoilli m the unne, and that, 
until this source has been removed, it is impossible to 
be certain that a subclinical focus is present m either 
kidney The prostate gland has been massaged before 
and after epididymectomy, and m four cases the urme, 
which contained tubercle bacilli before the operation, 
has remained persistently sterile after epididymectomy 

Ureteno transplant has been done on eight patients 
three by the eitrapentoneal technique, and five by 
Cordonmer’s (1949) rntrapentoneal method There was 
no immediate postoperative mortality, but the former 
three patients (in each of whom the ureter of a remaining 
kidney was transplanted) died of ureemia within six 
months Of the latter five patients two died eight weeks 
after operation with an ascending infection, both of 
them had had the ureter of a solitary kidney transplanted 
and had severe cystitis and a contracted bladder The 
three other patients were well and improved after opera¬ 
tion, the hydronephrosis being much reduced in size 

Ureters were transplanted for (1) increasing hydro¬ 
nephrosis , (2) severe cystitis and contracted bladder, 

(3) severe intractable frequency of micturition, and 

(4) tuberculous stricture of the urethra 

In view of the report by Baggenstoas (1949) that 
streptomycin does not penetrate the fibrous wall, and 
hence does not enter the cavities, of ulcero cavernous 
lesions—we tried to grow cultures of tubercle bacilli 


TABLE VI—INTRAVENOUS PYELOORAMS 


Treatment 

No of 
cases 

Hesnlt 

Streptomycin alone 

V 

18 

IS remained unchanged 3 

deteriorated 1 showing hydro¬ 
nephrosis and 2 involvement of 
more calyces 

Streptomycin and p.a-s 
together 

7 

1 remained unchanged 3 de¬ 
teriorated 2 showing Increase 
In hydronephrosis and 1 in- 
Tolvement of additional calyces 

Streptomycin and P a. 3 
alternately 

20 

16 remained unchanged 2 
deteriorated both showing in¬ 
crease in hydronephrosis, 1 

hydronephrosis improved 1 
showed healing of an nlcero- 
cavernons lesion 

Streptomycin, Pxa and 
tbiacetaxone 

6 

1 

i nnehanged 2 deteriorated, 
showing increase in hydro¬ 
nephrosis 


from the pus of cavities after nephrectomy, which was 
done always towards the end of the treatment penod 
If we were successful, the organism was tested for 
sensitivity or resistance to streptomycin The strepto / 
mycm content of the pus from which these bacilli \rerpe 
obtained was also estimated. / 

The results (table vn) are discouraging, and onl (r m 
case 13 could we grow a tubercle bacillus sensitive ? to a 
lower percentage of streptomycin than was preserr^ J n 
the pus The resistant organisms were reoistant} to 
concentrations of streptomycin much in excess* of 
those wp found in the cavities, the greatest being 8 5 ul^ts 
per mL in case 3 Probably the reason for this is tl’w 
acidity of the pus which predisposes to the rapid emer¬ 
gence of a resistant strain of bacillus It is significant, 
however, that some streptomycin does penetrate the 
walls of tho cavities 

The variation m concentration is unexplained at 
present, but it may depend on the timing of the nephrec¬ 
tomy m relation to the last injection of streptomycin 

It is also important to ascertain whether there is any 
difference m sensitivity between the organisms m the 

linn A ITUl fhnexk AIL. - .-A A . 
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etazone m conjunction with streptomycin and 
Since all three drugs may exercise their effect 
ie tubercle bacillus in a different manner, it seemed 
d to assume that a combination of all three might 
ice better results 

e thiosemicarbazone drugs, discovered in 1946, 
shown by Domagk et al (1946) to be active against 
ubercle bacillus, and have been extensively studied 
rermany srnoe then In vivo experiments have 
n that some of them have a suppressive action on 
rowth of this organism Their action is apparently 
effective than that of streptomyoin, but more 
ave than that of r as (Donovick 1949) Toxic 
ions may develop, the commonest being anorexia, 
;a, vomiting, agranulocytosis, and htemolytio 
na Such reactions are relatively infrequent, 
ded the dose does not exceed 200 mg a day 
iiaw and McDermott (1960) and Mertens and 
;e (I960), summarising the extensive clinical trials 
rinany, reported that about 70% of lesions' through 
he body were improved They issued a warning, 
ver, that these results were obtained against 
ng nutritional and social standard According to 


these workers, the cases responding most- favourably 
were those m which the infection was confided to 
mucosm—i e , tracheobronchitis, bronchitis, laryngitis, 
enterttis, and cystitis They thought that thiosemi* 
carbazono was not sufficiently powerful by itself, but 
that m combination with other drugs it might prove of 
value m the treatment of tuberculosis In the German 
investigation few cases of gewto urinary tuberculosis 
were included Hurm (1949) studied the effects in vivo 
of various combinations of thiaoetazone, streptomycin, 
and pas He showed that, though combinations of 
thiacetazone with pas, and of tlnacetazone with 
streptomycin, had no additive effeot, combinations of 
all throe drugs in therapeutic doses had some increased 
effect m mice So far we have only treated six cases 
by the combmed method, but all the patients con 
cerned showed encouraging improvement, although 
falling into the most severe type of case 

Table rv shows the restilts m tins small group 

DISCUSSION OP REBULT3 

We emphasise' again that the final results of treat¬ 
ment can only be assessed after many years 


TABLE r —RESULTS OP THERAPY WITH STREPTOMYCIN ALONE 




Clinical improvement 

Bladder 


Intravenous 

pyelogTaphio 

changes 


c 

3 

No of 
cases 

Frequency 
o £ 

micturition 

Pain on 
mloturltlon 

Appearance 

Capacity 

Sterilisation 
ot urine 

Remarks 


i 

I Improved 

1 Improved 

1 no ohango 

I uo change 

1 sterile 

1 no ohango 



7 

5 Improved 
(1 alight) 

5 lmprovod 

4 improved 

5 lmprovod 

5 sterile 1 oon 
stantly post 
tlve, I Initially 
sterile but re 
verted later 

7 no change 



3 

2 Improved 

2 improved 

2 improved 

2 Improved 

2 sterile 

2 no ohango 



4 

4 lmprovod 
<2 alight) 

4 Improved 
12 slight) 

1 improved 

3 no change 

1 Improved 

3 no ohango 

3 sterile, I Ini 
tialiy sterile, 
but reverted 
later 

2 no ahango 

2 deteriorated 

TUa case which showed 
oystoscopia improvement 
deteriorated lalor despite 
treatment 


4 

2 lmprovod 
(slight) 

2 no change 

3 improved 

X no change 

3 no change 

1 deteriorated 

3 no change 

1 deteriorated 

2 sterile, 2 re 
mained posi 
tlve 

3 no cbpngo, 
ldotoriorated, 
increase in by 
dronophrosis 



TABLE H—RESULTS OF THERAPY WITH STREPTOMYOIN AND P AH TOGETHER 


1 1 

1 improved 

I improved i 

1 Improved 

1 Improved 

1 sterile 

1 no change 

2 

2 lmprovod 

2 improved 

2 lmprovod 

2 Improved 

1 sterile, 1 In! 
Molly Bterile ] 
but rovertod 
later 

2 no ohango 

2 

1 no ohange 
1 deterior 
ated 

1 no ohange 
1 deterior 
ated 

2 no change 

2 no change 

1 positive, 1 Ini 
tialiy sterilo 
but reverted 
later 

- 2 deteriorated 

2 

1 improved 
slightly 

1 no change 

2 improved j 

1 improved 

1 no ohange 

[ 1 Improved 
^ 1 no change 

2 sterile 

1 uo change 

1 deteriorated 


Bo til showed inoniucd 
Hydronephrosis and Md 
uretorlo transplantation 
Into the bowol 


TABLE HI—RESULTS OP THERAPY WITH STREPTOMYOIN AND P AS ALTERNATELY * 

This case showed healing 


6 

0 Improved 

G Improved 

G no ohango 

0 no change 

6 sterile 

t 

1 Improved 

5 no ohango 

7 

7 improved 

7 lmprovod 

3 Improved 

2 no ohango 

5 Improved 

2 no ohango 

7 sterile 

7 no change 

3 

3 improved 

3 Improved 

1 Improved 

2 no ohango 

1 Unproved 

2 no ehango 

3 sterile 

2 no change 

1 deteriorated 

i 

3 Improved 

1 doterlor 
ated 

3 improved 

1 doterlor 
ated 

2 Improved 

1 no change 

2 improved 

1 no ohango 

3 sterilo, 1 con 
slstontly post 
tire 

1 Improved 

2 no ohango 

1 deteriorated 


ot an 
losion 


uloorocaremons 


Inoroase In hydro 
nephrosis 

This Improvomont was 
manifested by a decrease 
In hydronephrosis 
deterioration was an 
inoroaso in hydro¬ 
nephrosis 


T>stb xv—RESULTS OP THERAPY WITH STREPTOMYOIN, P.A S , AND THIACETAZONE 


1 Unproved 

3 Improved 

2 no change 


1 Improved 


3 Improved 
2 no change 


1 lmprovod 


4 Improved. 

I deteriorated! 


I improved 


4 Improved 
1 deteriorated] 


1 sterile 
5 stocllo 


1 deteriorated] 
4 no ohango j 

1 deteriorated 


Inoroaso 

ncpUxosia 

Inoroaso 

nephrite* 


in hydro 
In hydro 
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mekena He had about six months’ history of upper abdominal 
discomfort after meals and some loss of appetite 

On admission he had collapsed after severe melffln^, and 
his limmoglobin was 46% 

Treatment and Progress —Under treatment, including 
blood transfusion, he improved Recurrence of bleeding 
called for a further transfusion of 2 pints of blood on June* 10, 
after which he again improved till June 15, when at 9 30 
A.M. he had severe upper abdominal pain and was once again 
collapsed and palo His hemoglobin was then 00% 
Abdominally he was a typical case of perforated peptio 
ulcor In view of the bad prognosis of the combination of 
perforation and hfflmorrhage from gastno ulcer I felt that 
suture of the perforation alone held very little hope of 
recovery, and I decided on partial gastrect-omy, after restora¬ 
tive measures, which lasted four hours This seemed a very 
hazardous undertaking in a patient so ill, but I thought the 
risk justifiable Gastno suction Was instituted, 3 pints of 
blood was given, and morphine gr */» and atropine gr Vioo 
were injected as premedication _ 

At operation free gas and much free fluid was found m the 
abdomen. A perforated ulcer was present on the antenor 
wall of the stomach 2Va in from the pylorus and just off 
the lesser curve The perforation was rapidly dosed, and the 
free fluid removed by suotion There was not hi n g in the 



Fig. 1 (cue I)_The floor of the ulcer at the extremity of Invulon by 

carcinoma cell* at the level of the artery leen In fig I The wall of 
this artery can be seen at the top of the figure the carcinoma cells 
at the right, and the fibrous tissue of the floor of the pre-existing ulcer 
on the left ( X 100) 



Fig 3 (cue I)—Ulcer on lesser curve of stomach showing the infiltration 
of the fibrous floor of the chronic gutrlc ulcer by carcinoma cells 
on the right. The Infiltration hu invaded the wall of the stomach 
fairly deeply but hu not traversed It so extensively u In the ulcer 
shown In fig I ( X 4) 

necrotic floor covered by granulation tissue overlying 
the musculans, which shows fibrous replacement of some of 
the musole tissue There is a small artery m the floor of the 
ulcer plugged with fresh thrombus At one edge of the ulcer 
the mucosal glandular epithelium has undergone malignant 
change, and short columns of poorly differentiated carcinoma 
cells are insinuating themselves between the muscle-bundles 
and the fibrous tissue strands of the ulcer, and are seen 
lying beneath its floor (figs 1 and 2) The malignant 
change appears to ha\ e begun at one end and to be 
sweepmg aoross the ulcer from one side. Mioroscopio 
ex amina tion of the second ulcer (figs 3 and 4) shows a 
ehroruo peptio ulcer with undoubted carcinomatous change 
at both edges—groups of malignant cells are seen invading 
the stomach wall A section across the mucosa between 
the ulcers shows ohromo gastritis but no carcinoma cells 
Lymph nodes from the left gastno group show no tumour 
invasion There are two separate carcinomata developing 
in ohromo gastno ulcers ’ 

The gratifying result in this desperately ill patient 
fully justified the formidable operation, and has con¬ 
vinced me that, for perforation after haemorrhage, 
gastrectomy should be done if a skilled team and an 
able and experienced anaesthetist are available The 
report of Mr W J Ferguson's two successful 
cases (Ives 1960) stimulated me to report this case 
m support of more radical measures for this grave 
condition. 

The pathological report is of considerable interest 
because both ulcers were malignant and separated by a 
considerable area of stomach showing no malignant 
change Two separate carcinomatous ulcers m one 


appearance of the ulc&r to suggest that it was not benign 
A partial gastrectomy was done rapidly but it had to be a 
high one because of a second ulcer high on the posterior wall 
adjacent to the lessor curve This ulcer I suspected of being 
tho source of the htemorrhage The abdomen was closed 
without drainage A blood drip had been continued through 
out the operation, and the amesthetic (thiopentone, gas 
oxygen, and curare), given by Ur J Piney, caused so little 
upset that the general condition of the patient had improved 
when he left the operating theatre 

Postoperative Treatment and Progress —Chemotherapy was 
given and a further 2 pint3 of blood and tho patient’s condition 
steadily improved He was discharged on July 11, 1949, 
ablo to enjoy a normal diet He returned from convalescence 
very fit, and when seen about a yoar later was in the best of 
health On April 27 1951 he was still m excellent health 
and working as a policeman m the R A.F constabulary 

Pathological Report (Dr 1L O Skelton) — The stomach 
presents two chrome ulcers , one is 0 cm. proximal to the 
pylorus on the anterior surface, with one edge 3 mm. from 
tho lesser curvature This ulcer measured 2x1 cm , 
with the long axis longitudinally, and has perforated and been 
sutured with catgut There is another ulcer, 5 cm proximal 
to tho first, on the posterior wall 5 mm. from the lesser 
curVaturo This ulcer measured 15x5 cm Microscopical!} 
tho perforated ulcer from the antenor wall has a partiall} 



Flf A (o« D—Tho floor of tho ulc.r thown In 17* 3, *t tho Junction of 
W ( n x^ n ° ma (t ° P ri,ht) a " d th ° fibrou * ti,,uo 01 th « 
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TABLE vn —CULTURES FROM FUS OF NEPHREOTOin. CAVITIES 


Caso 

no 

Culture ol 
tuborclo 
baoiilus 
isoiatodirom 
pus in cavity 

Sousitivlty to 
stroptomyolu por mi 

Streptomycin per mi 
ot pus in cavities 

i 

Positive 

Hesistout to 01 u 

Nono prosont no 
stroptomyolu for 
three weeks 

2 

Positive 

Boslstunt to 04 u 

6 u 

3 

Negative 

Not estimated 

8 5 u 

4 1 

Negative 

Not estimated 

■i u 

5 j 

Negativo 

Not estimated 

Nono present, no 
stroptomyolu lor 
tour weeks 

0 

! Positivo 

Bcsistant to 84 u 

2 5 u 

7 

Positivo 

^ Sousitlvo to 8 u 

2 u 

3 

Positivo 

Sensitive to 1 u 

No pus 

9 

Positivo 

Sonsitivo to 1 u 

No pus 

19 

Positive 

Koslstant to 84 u 

No pus 

11 

Negativo 

Not estimated 

J 5 u 

12 

Negatl\o 

Not ostlmatod 

2 u 

13 

Positivo 

Sousitlvo to rii 

4 u 

14 

Negativo 

Not estimated 

5 n 

15 

Positivo 

Bosistant to 04 u 

4 9 u 


cavities Possibly the organisms excreted in the anna 
are sensitive to streptomycin, whereas those in the 
cavities (owing to the acidity) have become resistant 
The great difficulty of proseouting this hue of mvestiga 
tion is that, once the streptomyom course has been 
started, cultures of tubercle hnoilli from the urine are 
difficult to obtain < 

CONCLUSIONS 

In established cases of severo roDal disease treatment 
with streptomycin alone seemed to have no apparent 
effect, except for some symptomatio improvement 
If the disease is unilateral nephrectomy remains the 
method of choice 

Of the four treatment groups, group 4 seornod to givo 
the most encouraging results 

In M R C typos 1, 2, and 3 the prognosis is good, in 
types 4 and 5 poor 

The three drugs used are not substitutes for surgery, 
but will prove of value in combination with the usual 
surgical measures 

The sanatorium rdgime is still an essential part of the 
treatment, and should bo insisted on in every case 
\ There is no significant difference in the results of 
treatment betweon those cases in whioh tho gemto 
urnnary lesion is tho only manifestation of the disease 
anii^ those m which there are also lesions in othor systems 

Ptfitiouts presenting initially with hydronephrosis 
respond badly, whatever the treatment, and usually 
req'll ire transplant of the nreter With the Cordontuer 
(1949) technique tho hydronephrosis is definitely 
impjrovcd by operation 

Surgery should always he done under a “screen” 
alt streptomycin 

( Ureterectomy is not essential as a general rulo 
t Calcification is no proof that tho diseaso is inactive 

Tho results of a preliminary investigation into the 
relation of the amounts of streptomycin in ulcoro 
cavornous lesions to the sonaitivity of the bacilli are 
discouraging 

FUIORE POLICY 

In view of the fact that moro encouraging results 
hav e been achieved with streptomyom, pas, and 


tlmcetnzono, wo mtoud to use this treatment m all 
cases m future Wo havo increased the dosage of 
streptomycin to 2 g a day (Lattimer et al 1949) and are 
using a possibly more active and less tone tluosomi 
carhazono —i e , 1 Ethizone ’ (Herts Pharmaceuticals Ltd.) 
Woody and Avory (1948) have shown tho valuo of 
potassium iodide in increasing the effectiveness of 
streptomycin against tho tubercle bacillus in laboratory 
animals and in pulmonary lesions Wo are therefore 
adding 5 g of potassium iodide to the alkaline mixture 
given as a routine during tho administration of 
streptomyom 

We nosh to thank Dr J Dobson, supermtondont and 
residont orthopocdio surgeon, Wnghtmgton Sanatorium, for 
Ins cooperation and keon interest, Prof A W Domuo for 
his help with estimations of streptomycin sensitivity, and 
Herts Pharmacouticala Ltd for teohincal assistance, and 
supplies of tlnoparamizono and othizono 

REFERENCES 

Baggonatoss, A H (10-49) Streptomycin and Dlhydrostrcptomjdn 
In Tuberculosis Now York 
Cayley F B do \V (1050) Lancet, i, 447 
Cordonnlor, J J (1049) Sura Ounce Obstct 88, 441 
Domngk G , Bolmisoh It , Miotzsoh, F , Schmidt, H (1046) Xalur 
wisacnschaftcn, 33, 316 

Donoviek It (1949) Amcr lice Tuberc 60, 630 

Finland, M, Murray, It , Harris, H IV , Kilham, L, Meads, M. 

(1946) J Amcr med Am 133. 10 
Harris, H W , ot al (1047) Amcr J Mai 2, 220 
HJnslinw, H C , MoDormott, IV (1950) Amcr Rev Tuberc, 61,145 
Horn], H (1049) Schweiz Z Path Rakt 12, 508 
JacobB, A , Borthwiok, AV hi (1050) Proc It Soc Med 43. 453 
Lattimer, J K Stearns, IV H , ot a] (1948) J Urol 60, 974 - 

— Amboreon, J B , Brahom, S (1940) Ibid, 62, 875 
Mortons, A , Bunge, B (1050) Amcr Rev Tuberc 61, 20 
Boss, J O (1048) Brit. J Urol 20, 173 - 
Woody, B Jun , Avory, B O (1948) Science, 108 , 601 


ASSOCIATED PERFORATION AND 

HAEMORRHAGE FROM UNSUSPECTED 
GASTRIC CARCINOMA 

James Jemson 
FROS 

CONSULTANT SUIIQEON, LBW1SUAM HOSPITAL, LONDON 

The combination of perforation and hmmorrliago from 
gastrio ulceration is rare (Ives 1950) and comes a very 
grave prognosis In twenty five years’ surgical work in 
hospitals I have encountered several suoh cases and 
havo been impressed by the fatal termination of mos 
of them - 

Cose 1, which came undor my care on Juno 10, lJ* < 
presented additional unusual features 

Case 1 —A man, aged 62, was admitted to 
Hospital on Juno 7, 1949 He had suddenly collapsed 
having a drink threo days previously and had subsequently 


\ 


; :v - ^ ] 

r * 


g I (ca»ol)—Ulcer In pyloric canal, .bowingdark •aiidngarcInOTma 

cell* (nmeracing the fibrous floor oi tho ulc.r ( fare* 

malignant coll, havo travor.«i tho floor of tb. ulc.r .ar 
art«ry ( X 4) 
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possible, they still average about 50 a day No doubt 
similar conditions and a similar volume of work are 
to be found at most large hospitals in the country 
Without large and extensive buildings and a very 
numerous and highly framed staff, major operating- 
theatre ritual for the treatment and dressing of wounds 
with such a volume of work is impossible In devising 
a practical method of treatment and dressing of wounds 
we hare to compromise I have worked on the principle 
that cross infection from other patients is the most 
important factor to avoid, the organisms- carried by the 
patient are considered to be of secondary importance in 
earning cluneal infection of his wound To prevent 
cross infection it means that every instrument or pair 
of hands that touches one patient must be sterilised before 
it is used to dress the open wound of another patient 
A no touch technique at first sight seems to be the 
answer to this , but I have yet to meet the person so 
dexterous with forceps that he can bandage a finger 
without tou chin g the patient Washing the hands 
between each patient is a snare and a delusion Either 
the hands are washed so perfunctorily that the wa sh i n g 
is of no -value, or the hands become raw when many 
dressings have to be done, and cause infection on then- 
own account To overcome this human element, in 
1940, wlnle serving m the Nigerian Medical Service, I 
devised an “ assembly hue ” or “ mass production ” 
routine for doing dressings When I returned to Leeds 
to take charge of the casualty department, this method 
was introduced with only such modifications as the 
better equipment allowed 

“ ASSEMBLY LIVE ” ROUTINE 
The routine now carried out in Leeds for dressings n> ao 
follows When the patient returns for a dressing, as he 
enters the department the old dressing is removed and a 
temporary dressing of sterile gauze is applied to the 
wound The patient holds this in place and walks 
over to the bench at the side of the casualty surgeon’s 
table The patient lifts up the gauze, the surgeon 
inspects the wound, and the gauze is immediately 
replaced The surgeon records progress on a chart 
Tickets describing the dressing to bo used and any 
other after treatment are given to the patient, who 
then passes behind a screen to the dressing team The 
tiohets, each of which is of a different colour for each 
different treatment, are a great help in reducing contact 
between patient and dresser, for the dresser soon learns 
the significance of the different colour-s and earn see at a 
glance what is required without having to read a card 
The dressing team basically consists of three people— 
the server, dresser no 1, and dresser no 2 As the 
patient comes into the dressing hue he sits down opposite 
dresser no 1, and as he does so the server places a sterile 
kidney dish, containing three pairs of forceps, pledgets 
of wool, and gauze dressing, on the table in front of the 



HAND 

INJURIES 


NAME 


NUMBER DATE 


hours 

nature or IN jury laceration 

CRUSH 



0 12 3 4 


1 local asxstuetic Yea/No 



Treatment 




fcyxcnjJN 


DATE OUT 


STITCHES 

Nylon 

GAPING 0 12 3 1 



Silk 

PC3 PRESENT 0 12 3 

4 



HEDNEeS 0 12 3 4 


DATA FULLY 

HEALED 

DATE 




GAPING 0 12 3 4 




PC3 PRESENT 0 12 3 

4 



EEDNESS 0 12 3 1 

* 


dresser With one pair of forceps the dresser removes 
the temporary dressing, and this pair of forceps is then 
discarded. With the remaining two pairs, one m eaoh 
hand, the dresser swab3 the wound with 1% cetnmide 
and places the next dressing on the wound The wound 
now being covered, the patient holds the dressing in 
place and moves down the bench to dresser no 2, who 
bandages the hand Meanwhile the server has removed 
the soiled kidney dish used for the first patient, and 
produces a new set of instruments as the next patient 
moves into place opposite dresser no 1 The soiled 
kidney dish of instruments is placed m the steriliser 
for use m turn later 

It was found that patients with many stitches to he 
removed caused some delay to the main stream They 
were therefore diverted to dresser no la, who received 
from the server a standard set of instruments pins 
scissors, with which he cleaned the wound and removed 
the stitches, again using a no touch technique The 
patient then returned to the main stream for a bandage 
to be applied Often two dressers no 2 were required 
to^ do the bandaging so that no delay occurred after the 
dressing had been apphed The server, usually the 
junior sister, was m charge of the team The dressers 
were from the general surgical firms, coming in teams 
of three, each team coming about once m 10 days Once 
they had learnt this routine, the teams became very 
quick in dressing, and, subject to the critical eye of the 
sister, there was a certain amount of competition The 
‘ prize ” went to a team of three dressers and a nnrse 
who did 45 dressings in 45 minutes This rapidity alone 
is a great help in preventing air contamination of the 
exposed wound , but, apart from this, it will be observed 
that no one bandies tbe patient until the wound is 
covered, and so there was no need for dresser no 1 to 
wash hts hands between each case When dresser no 2 
bandages the patient, the wound is already covered, 
and so there is little chance of cross infection from this 
dresser’s hands, and again there is no need for dresser 
no 2 to wash his hands between each case 

The rapidity which the early morning dressing queue 
is disposed of also reacts on the efficient initial treatment 
of lacerations. The wounds are almost entirely sutured 
by the student dressers Therefore, as the wounds come 
m dunng the day, the students are free to proceed with 
them with the smallest possible delay On arrival m 
casualty the wounds ore cleaned with 1% cetnmide 
Originally we used swabs for this, hut now we use a 
soft ‘ Nylon ’ pastry brush Commonly we leave the 
patient to clean the wound and the surrounding alnn 
by hims elf The arbitrary time of 10 mmute 3 is* fixed 
so that all the grease and dirt which may be present 
m the factory injuries can be adequately removed 
The wound is next inspected by the casualty officer, 
who grades it according to the amount of laceration 
and'or contamination (see figure) and possibly adnse 3 
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stomach must bo very rare, aud the complications of 
hmmorrhage from one ulcer and perforation of the other 
is even rarer 

It is known that malignant cells may become implan 
ted m a suture line after conservative resection of the 
rectum, but this patient had not had any previous 
surgical interference, and so I do not think there is any 
parallel here, especially since the lower ulcer showed a 
more extensive infiltration by malignant cells than did 
the upper one If grafting of malignant cells'had taken 
place, it might be reasonable to suggest that it took 
place from the lower ulcer to the upper one In the 
stomach this is theoretically possible if malignant cells 
can survive after detachment in the gastric juices My 
feeling in this case is that, with a more advanced stage 
of malignancy in the lower ulcer, grafting of malignant 
cells, though possible, is unlikely 

This case lends support to Doll’s (1050) warning that 
a gastric ulcer which perforates may not be a simple 
ulcer, and that if the patient is over 40 years of age he 
should be kept under observation Some cases of 
perforated carcinomatous ulcers are fairly easily recog 
nised, but the fact that in 7 of 80 male cases reported by 
Doll (1950) a caromoma was present in the stomaoh 
within three years after perforation confirms the 
view that a mabgnant ulcer may perforate long 
before it is possible to recognise it as mabgnant at 
operation 

It was only the combination of perforation and humor 
rhage that decided me to undertake a gastrectomy and 
so incidentally gave the patient a much greater chance 
of cure from a deadly disease wluoh otherwise might 
only have come to light much later when definitely 
incurable 

Two other cases operated on by mo have impressed 
on me the necessity of a careful follow up of cases of 
perforation One should submit them to early gastrec¬ 
tomy if suture of the perforation is not followed by 
complete relief from symptoms 

Case 2 —A man, aged 06, had a prepyloric ulcer which 
perforated on April 14, 1949 At operation the ulcer appeared 
to be non mabgnant, but the patient returned with a recur¬ 
rence of symptoms in January, 1950, when radiography 
suggested a neoplasm A further operation, on Feb 1, 1960, 
revealed on undoubted caromoma of the pylono antrum, 
and a high gastrectomy was done On March 8, 1951, the 
patient was in excellent health 

In his pathological report Dr Skelton says that he thinks 
it very probable that the tumour (a poorly differentiated 
adenocarcinoma, penetrating the stomach wall deeply) has 
arisen m a pro existent olironio peptic ulcer The highest 
lymph node from the lesser curvature shows no evidence of 
tumour m\ asion 

Case 3 —A woman, aged 60, who had a perforated gastno 
ulcer two and a half years ago, has had persistent symptoms 
for the lost twelve months Laparotomy revealed an 
inoperable carcinoma of tho stomach 

CONCLUSIONS 

Partial gastrectomy has a definite place in the 
emergency treatment of gastric ulcers m which both 
hmmorrhage and perforation have taken place 

An apparently simple gastric ulcer which has per¬ 
forated may be mabgnant 

Early gastrectomy should be done if the patient still 
has symptoms after, a perforated gastno ulcer has been 
sutured 

Iu any case a careful follow up should be made of 
such cases 

I am indebted to Mr J E Andrews, of the Southern 
Group Laboratory, Hither Green, for the photomicrographs 
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OUTPATIENT TREATMENT OF THE 
INJURED HAND 

Maurice Elus 
M B Camb , F R 0 S , D T M <fc H 
From the Casualty Department, General Infirmary at Leclr 

v The efficient treatment of the lacerated hand, so 
that the patient returns to work at the earliest date with 
a soundly healed wound, is of increasing importance 
Probably the biggest factor retarding heahng is sopais. 
This inquiry was instituted to find out the incidence of 
sepsis in lacerated hands treated in tho busy casualty 
department of a general hospital Results of suck an 
inquiry would then serve as a yardstick by lvlnoli tlio 
merits of new methods could be measured Towards 
tbe end of tbe inquiry tbe Medical Researoh Connod 
(1949) reported on this subject, deahng largely with the 
bacteriological aspeot of infeotion Qur inquiry dealt 
purely with the cbmcal aspeot, and this account ol 
methods and results is published as complementary to 
the MEC report 


INFECTION AND SEPSIS 

In the control of sepsis in wounds a considerable 
number of factors must be taken into account, but they 
may be placed in two large groups The first group of 
factors are those that have to do with the organisms and 
their ontry into the wound The second group are thoso 
that have to do with the patient and his ability to prevent 
these organisms from gaming a foothold —1 e, causing 
an infected wound The baoteriologist almost whololy 
concerns himself with the first group 

The means whereby the infecting organism can rcaob 
the wound are 


1- The organism can bB earned into the wound at tho hmo 
of wounding either on tho woundmg agent or from the 
surrounding skin 

2 From the hands, implements, or covering ^ 
first aid dressing 

3 From the air, tho pharynx, or the hands of t 0 
surgeon m the operating theatre 

4 From tho implements or dressings usod in tho operating 
theatre 

5 From sources 3 and 4 at the times of subsequent 
dressings and removal of stitches 


In theory all these factors except tho first should be 
capable of elimination, but theory and practice often 
differ widely Tbe MEC report shows how uneohng 
organisms can appear m the wound that were not tnei 
at the time of wounding Without doubt, if eaoli > Iim 
lacerated wound was treated from its origin, and dunog 
its subsequent dressings until it was healed, with 
major operating theatre ritual, the low mcidenco 
infection from extraneous sources would please oven 
baoteriologist But practical realities and even 8 
economic neoessity preclude our using such a ntu 
minor cases At tho Birmingham Accident B-OSp 1 
they deal only with accident cases and their pro 
are not so complicated os most other hospitals, 
the casualty department in all general hospitals, 
casualty department in the General Infirmary m Leo t. 
the receiving room for all emergenoy cases, 
accidents we have to deal with septic hands, a 
of different kinds, and all other nmbalan ° 
infections The casualty officer has also o 
and dispose of acute surgical and medical a „ 

There is constant traffic m and out In Leeds, , ry> 

one of the busiest casualty departments in ^ 

there are about 34,000 new cases a and over 80,000 
attendances. The number of °P e ™ ' In ap {t 0 0 f 
one casualty theatre is over C 00 a iQ fr 0 quontly as 
the fact that dressings are done as inirequen jr 
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the dresser on the placing of the sutures Penicillin 
procaine injections were given as required The dressing 
was left in place for 5 days, and then the wound was 
inspected In most cases the stitches were now removed, 
the dressing was reapplied, and the patient was told to 
attend again for a final inspection on the 10th day At 
the inspection any clinical signs of sepsis were noted, 
together with any gaping of the wound margins 

It should be realised that in these subsequent dressings 
of lacerated wounds, septic fingers and other abscesses 
were inspected and dressed in turn with the lacerations 
This practice is probably common to very many casualty 
departments As previously explained, with the volume 
of work m the casualty department of any busy general 
hospital, from the practical point of view this is to some 
'extent inevitable 

The figures presented here represent consecutive cases 
as they came to the casualty department over about 
6 months There has been no selection of cases, except 
for two fortuitous short gaps of about a week each, 
which occurred while we were waiting for a fresh supply 
of the special chart on which the results were recorded 
Twenty patients who did not come back for inspection 
after the wound had been sutured have been excluded 

The chart, both sides of which are shown in the figure, 
was devised to make the recording of pertinent facts as 
easy and simple as possible The term ‘ ‘ hours 1 ’ represents 
the time interval between the receipt of the injury and 
treatment The wounds were divided into lacerations 
and crushed wounds, in the assessment of the results 
no significant difference was found in the healing of 
these, and they have therefore all been classified together 
The lacerations were graded as follows grade 0 was 
a wound such as might be produced by a surgical incision , 
grade 1 represented a wound slightly more ragged than 
this, and the grading then proceeded with increasing 
laceration and/or contamination up to grade 4, where 
this was very severe I had four different junior casualty 
officers working with me during this inquiry, and after 
a short time our independent grading of the degree of 
lacerations usually coincided 

At the first inspection of the wound, when the stitohes 
were usually taken out, the amount of pus or sepsis 
present and any gaping of the skin edges were also 
graded In those wounds in whioh gaping was noticed 
a special search for the clinical signs of sepsis was made 
at the next inspection of the wound Any case showing 
sepsis at any time was regarded as a septio wound We 
tried to be as severe in our criticisms as possible 


RESULTS 


There were 655 cases m the senes In 23 (4 1%) of 
these the wound was classed as septic The analysis 
of the wound according to the grading reveals some 
interesting features 


Grade 

0 

1 

2 

3 

4 


No of case# 
40 
226 
186 
77 
27 


No septic 
0 

4 (1 8%) 

10 (5 4%) 

3 Uo%) 
6 (22 2 %) 


At first sight these figures show what might be expected 
With little or no tissue damage (grade 0 and 1) the 
incidence of sepsis was very small, with greater laceration 
(grades 2 and 3) about 5% of wounds turned septic , 
and with severe laceration (grade 4) about 26% did so 
As already mentioned, these wounds were sutured 
almost entirely by student surgical dressers In the 
middlo of the inquiry the surgical appointments finished 
for one batch of dressers, and the new batch appeared 
m casualty to take over their work The first batoh of 
dressers were responsible for 324 cases, and the second 
batch for 231 cases After the inquiry had been pro¬ 
ceeding for several weeks, an interim check on the 
discharged cases was made to find out the approximate 


incidence of sepsis 199 cases had been discharged, and 
of these 13 (6 5%) had shown sepsis These results were 
communicated to the students, and encouraging talks 
were given to them to improve on this Of the next 
126 cases 2 (1 8%) beoame septic 

When a new batch of students came they had little 
or no experience of sutures and dressings The methods 
of suturing were demonstrated to them by myself or 
my junior casualty officers, and the students were 
encouraged to practise using needles and forceps to sow 
cloth or other material at home Of the first 60 cases 
treated by the new batoh of students 0 (12%) became 
septic Further demonstrations of encouragement wore 
given, and as a result only 2 (1 1%) of tbo nort 185 
cases became septio 

These figures show quite clearly the results nohieved 
after skill and experience had been aoquired by the 
students and after they had been stimulated to attend 
to the minor points of detail in cleaning and dressing the 
wounds The number of students in each batoh was over 
thirty , therefore eaoh student would not have attended 
very many cases, and even with this small experience an 
adequate level of competence was soon readied 

Effects of Penicillin 

After the first batoh of students had left, tho mcidenco 
of sepsis in their cases was checked against the use of 
penicillin In grade 0 cases penicillin was rarely used, 
but none of theso cases became septio Of 143 cases in 
group 1 78 had been given 600,000 units of procaine 
pemoilhu at the time of suture and the remaining 05 
had no penicillin There were 2 septic wounds in the 
penicillin cases and 2 in the non penicillin cases, and 
all these 4 cases had occurred in tho first 199 cases It 
was therefore felt that, with careful suturing, penicillin 
was unnecessary, and it was therefore decided not to 
use penicillin for grades 0 and 1 until a further renew 
had been made In the next 83 cases in gndo 1 there 
were no septio wounds In grade 2 cases 600,000 units 
of procaine penicillin was given at the time of suture 
and no more untd the wound was inspected for tho 
removal of stitohes on the 5th day In grades 3 and 4 
it was considered that the full use of penicillin should 
be made, and we aimed to give 600,000 units of procaine 
penicillin on alternate days until the wound was soundly 
healed, the patients did not all attend for theso injeo 
tions That this precaution was necessary is shown w 
two cases m grade 3 The wound had been inspected 
on the 5th day, when the stitohes were removed Ino 
wound was inspected again on the 10th day and considers 
to he soundly healed Penicillin had been given on 
days 0. 2, 5, and 8 On the 10th day both patients were 
discharged On the 13th day, however, they returns 
with lymphangitis spreading up the arms from t 
wound, which had not broken down The lyinpliangi 
was rapidly cured with pemoillln I suggest that in the 
coses a secondary streptococcal invader had nppenre » 
the wound, and while penicillin was present this 
coccus had not had a chance to multiply When 
effect of the penicillin had worn off, the streptococc 
multiplied and produced clinical infection iheao 
cases quite clearly bear out the danger of sccoii 
streptococcal invasion of the wound, which the 
report showed hacteriologically to be quite comm 


CONCLUSIONS 

The rate of sepsis m lacerated wounds of the hand 
epends on the degree of laceration and/or con a 
t the time of wound mg, and the degree of skffi used m tUe 
utial treatment and subsequent dressings o mitial 

If a reasonable degree of skill is used a „ omb jy 
ntunng, the method of dressing by jnfection- 

ne ” principle is adequate to keep down the inf 
ate of the wounds to less than - / 0 
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TABLE H-TIME TAKEN FOB RADIOACTIVE RED CELLS TO 

CIRCULATE FROM FEMORAL VEIN TO CAROTID ARTERY 
WITH BLOOD VOLUME NORMAL 


EJxpt 

no 

Bodi 

weight 

(kg) 

Blood 
pressure 
(mm Hg) 

1 

Circulation timo 
(see ) 

i 

3 0 

110 

3-d 

2 

2 5 

100 

3-d 

1 

3 0 

120 

d-5 

4 

1 3 5 

110 

3-5 

(limits 3-5) 


isotope P 3a by the metliod. described by Heveay and 
Zerakn (1942), whioli has the advantage that the test 
substance is whole blood and not some substance foreign 
to the circulation In addition, the radioactive substance 
is firmly attached to the red cells, and the quantity 
lost to the plasma or tissue fluids in the course of an 
experiment is negligible 

The animal is anaesthetised with ‘ Nembutal ’ and 
laid on its back Blood pressure is recorded from the 
right femoral artery Immediately before an injection 
is made, the speed of the drum is increased to record m 
seconds The labelled red cells in whole blood are 
injected into the left femoral vein or the left femoral 
artery at a time recorded on the drum with a mechanical 
time marker For 2 minutes samples are taken at 
intervals, of 1-2 seconds from the left caroti'd artery 
into small tubes, the time of each sampling being 
recorded 

To assay the samples, 0 1 ml of blood is withdrawn 
from eaoh tube and dried in a tlim uniform layer on a 
standard nickel counting planchet The notmty of 
each sample is then estimated with a Geiger Muller 
counter 


It was found unnecessary to make any correction for 
the fraction of a second taken by the blood to pass 
through the cannula in the carotid artery 

RESULTS 

In the first senes the blood volume was normal and the 
circulation time was measured in six cases from the 
femoral artery to the oarotid artery (table i) and m 
four cases from the femoral vein to the carotid artery 
(table u) 


TABLE III-TIME TAKEN FOR RADIOACTIVE RED CELLS TO 

CIRCULATE FROM FEMORAL ARTERY TO OAROTID ARTERY 
WITH BLOOD VOLUME REDUCED 


Expfc 

no 

Body 

weight 

(kg) 

Initial 
blood 
pressuro 
(mm Hg) 

Amount 
of blood 
lost (ml 
per kg) 

Final 
blood 
preeauro 
(mm Hg) 

Duration 
ofhypo 
tension 
(min) 

Circulation 

tlmo 

(SCO.) 

i 

3 0 

130 

25 0 

55 

45 

■*>-25 

2 

5 0 

ldO 

22 0 

65 

s 45 

3°-3i 

J 

2 d 

100 

Id 0 

05 

90 

19-31 

d 

3 2 

no 

13 5 

GO 

45 

23-35 

5 

d 0 

120 

20 0 

00 

120 

32-31 

0 

3 0 

130 

20 0 

40 

45 

53-55 

7 

? - 

95 

18 0 

50 

120 

30-38 

8 

3 0 

130 

27 0 

00 

00 

46-11) 

0 

3 5 

140 

22 5 

80 

120 

20-29 

10 

d 2 

100 

28 0 

45 

180 

ou—oS 
(limits 
19-58) 


In the second series shook was produced in twenty 
oases by graded and controlled haemorrhage In ten 
cases circulation time was measured from tho femoral 
artery to the oarotid artery (table m), and in ten cases 
from the femoral vein to tho carotid artery (table iv) 
Tables i and n show that tho tot hes between 0 and 
11 seconds and the lot between 3 and 6 seconds 



Fig 3 _Limits of normal circulation tlmo i A, from femoral artery to 

carotid artery (see fig l)l B from femoral vein to carotid artery 
see fig 2) C, peripheral 



4-9 sec 


[g •♦—Limits of circulation time ln rein to carotid 

femoral artery to carotid artery t B from 
artery ; C, peripheral 
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tiutt: IV— -rrvns TAKES TOR RADIO ACTIVE RED CELLS SO 
CBRCUIAIE^rKOiX FEMORAL VEIS TO CABOUD ARTERY WITH 
BLOOD VOLUME SEDUCED 


Expt, 

no 

Bodr 
welgnt 
(kg’) 

Initial 
blood 1 
pressure 
(mm.He) 

Amount 
of blood 
lost (ml 
perks ) 

Final 

blood 

pressure 

(mm.Hg) 

Duration 
of hypo¬ 
tension 
(min ) 

Circulation 

time 

(sec.) 

1 

2 6 

1 95 

30 

60 

45 

4-5 

o 

2 3 

, 120 

21 

40 

60 

4^5 

3 

3 2 

125 

21 

60 

60 

4-5 

4 

3 0 

120 

20 

70 

50 

4-5 

5 

3 0 

115 

25 

50 

90 

5—6 

6 

3 5 

1 120 

25 

45 

120 

7—S 

- 7 - 

2 4 

1 150 

36 

45 

60 

7-3 

S 

3 2 

1 85 

17, 

45 

90 

6-7 

9 

3 4 

! 140 

2 1 

70 

150 

S—9 

10 

4 3 

1 150 

36 

50 

120 

S-9 


I 

1 


l 


(limits 

4-9) 


■pci lies therefore between 4 and 8 seconds (fig 3) 
The data obtained are not yet sufficient for statistical 
.analysis, but these limi ts serve the present argument 
well enough , 

The figures in tables in and iv suggest that the circu 
lation time is definitely mcreased in haemorrhagic shock , 
-the i_c t has limits of 4-9 seconds hut the ici vanes 
“between 19 and 58 seconds These results are plotted 
in fig 5, which shows that the ict. tends to increase 
with falling blood pressure, whereas the ict is little 
changed Thus it is possible to set a range for the 
penpheral circulation times after haemorrhage by sub¬ 
tracting from the limits of the total circulation tune the 
limits for the lung circulation time In this way the 
p c t after haemorrhage is seen to he in the range 10-54 
seconds (fig 4) When more data have been collected, 
it may be possible to express circulation time quanti¬ 
tatively in terms of blood lost per kg of body-weight 
Even with the present data, if the figures for the oligemic 
animals are compared with the figures, for those with a 
normal blood volume, a striking difference is apparent 
between the pulmonary and peripheral circuits (table v) 


limits With prolonged hypotension they show an 
increase which is small compared with the increase m 
peripheral circulation tim e Further experiments will 
be necessary before it is certain that the duration or 
seventy of haemorrhagic shock has a significant effect 
on lung circulation time 

When the other p oin ts on the graph are examined, it 
is evident that there is a correlation between percentage 
fall in blood-pressure and penpheral circulation time, 
and that the penpheral circulation tame increases with 
the duration of hypotension, because the points relating 
to prolonged hypotension he above those relating to short 
hypotension Further experiments have been pl ann ed 
to investigate the relationships between degree and 


kj 

ii 

i§ 

Li a 


10 


20 


30 


40 


50 


50 


70 


SO 

£ 


80 


90 

100 


TOTAL CIRCULATION TIME 
■ DURATION OF SHOCK 90-180 mm- 
□ n « » 45 ~ 6 0 nun. 


LUNG CIRCULATION TIME 
• DURATION OF SHOCK 90-150 mm. 
O *7 * » 43-60 mm.- 


O 



_1_I_!_1_I-1-1-1-1-!-1-1 

5 10 15 20 25 30 35 40 45 50 55 60 

CIRCULATION TIME (SEC ) 


Fig 5—Effect of haemorrhagic hypotomlon of Ion* or ihort duration 
on lung circulation times (circles) and on peripheral circulation 
time (squares) 


TABLE V—PULMONABY AND PERIPHERAL CIRCULATION TTvrFA 
WITH NORMAL AND REDUCED BLOOD VOLUMES 


Group of nnlmnlq l 

! Pulmonary 

Peripheral 

i circulation 

circulation 


| timelimits 

timelimits 


1 (sec.) 

(sec ) 

^Normal animals 

1 3-5 

4-3 

^nimala in hiemorrhaglo hypotension 

4-9 

10-54 


ireaa m shocked ammalsthe lung circulation time is 
er doubled, the penpheral circulation time may 
increase more than six times, a discrepancy which seems 
to have escaped notice In previous measurements of 
-circulation time, the test substance injected intravenously 
has been detected in the lung, m the carotid sinus, or 
in the penpheral vessels before it has traversed the 
whole of tho penpheral capillary bed- Such methods 
cannot detect the greatly mcreased penpheral circulation 
tune m hypotension The relatively small effect on 
lung circulation time of hemorrhagic hypotension is 
confirmed by the results of Wang et aL (1947) Using 
sodium cyanide as the test substance, they measured 
lung circulation tame m dog3 in hemorrhagic hypo 
tension, and observed only a slightly mcreased time 
after a hemorrhage severe enough to be fataL It is 
clear that in hemorrhagic shock the lung circulation is 
not subject to the name changes as is the peripheral 
circulation 

The relationship between circulation time and per¬ 
centage reduction in blood pressure is shown in fig 5, 
which_ distinguishes between points relating to long and 
short "periods of hvpotension It will he noted that m 
four out of five cases of haemorrhagic hvpotension of 
short duration the lung circulation times he within normal 


duration of haemorrhagic hypotension and penpheral 
circulation time 

SUMMARY 

The blood circulation times have been measured m 
cats by using red blood cells labelled with a radioactive 
isotope 

In haemorrhagic hypotension the penpheral circulation 
time increases considerably with fall in blood-pressure, 
whereas the increase m the lung circulation time is 
relatively smalL 

Penpheral circulation tune is mcreased by prolonging 
the state of hypotension 

One of us (S R if.) was assisted by a Government of India 
scholarship 
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The medical p l a nn ers express deep concern that 
the general practitioner should be tempted to tackle work 
outside his competence,* a loose phrase typical of many in 
common use today In this connection it ran at onco be 
pointed out that errors of judgment and technique cling to 
a general practitioner, who lives amongst his patients far 
more tenaciously than to a consultant protected as he is by 
his status and grading the fear of bad results makes it 
extremely unattractive for the general practitioner to attempt 
things outside and, often enough well within his competence 
I wonder if the specialist is not more likely to attempt things 
outside his competence than tho general practitioner is to 
° Ut3ld8ll i S C J L Hells ,PoA<jrad med J 
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TABLE H-TIME TAKEN FOE RADIOACTIVE BED CELLS TO 

OraOULATE FROM FEMORAL VEIN TO CAROTID ARTEBY 
WITH BLOOD VOLUME NORMAL 


laXpt 

no 

Body 

weight 

(kff) 

Blood, 
pressure 
(mm H g) 

Circulation time 
(aeo ) 

1 

3 0 

110 

3-4 

2 

2 5 

100 

3-4 

1 

3 0 

120 

4-5 

4 

3 5 

, 

110 

3-5 

(limits 3-5) 


isotope P 3: by the method descnbed by Hevesy and 
Zeralin (1942), which has the advantage that the teat 
substance is whole blood and not some substance foreign 
to the circulation In addition, the radioactive substance 
13 firmly attached to the red cells, and the quantity 
lost to the plasma or tissue fluids in the course of an 
experiment is negligible 

The animal is anaesthetised with ‘ Nembutal ’ and 
laid ou its back Blood pressure is recorded from the 
right femoral artery Immediately before an injection 
is made, the speed of the drum is increased to record in 
seconds The labelled red cells m whole blood are 
injeoted into the left femoral vein or the left femoral 
artery at a time recorded on the drum with a mechanical 
time marker For 2 minutes samples are taken at 
intervals, of 1-2 seconds from the left carotid artery 
into small tubes, the time of each samphng being 
recorded 

To assay the samples, 0 I ml of blood is withdrawn 
from each tube and dried in a thin uniform layer on a 
standard nickel counting planohet The aotivity of 
each sample is then estimated with a Geiger Muller 
counter 



3-5 sec 4-8 sec 

Fig. 3_Limits of normal circulation time i A from femoral artery to 

carotid artery (see fig l)j B from femoral vein to carotid artery 
sea fig 2) C peripheral 


It was found unnecessary to make any correction for 
the fraction of a second taken, by the blood to pass 
through the cannula in the carotid artery 

RESULTS 

In the first senes the blood volume was normal and the 
circulation tune was measured in six cases from the 
femoral artery to the carotid artery (table i) and in 
four cases from tbe femoral vein to the carotid artery 
(table n) 


TABLE HI-TIME TAKEN FOR RADIOACTIVE BED 0ELL3 TO 

CIRCULATE FROM FEMORAL ARTERY TO OAROTID ABTEBV 
WITH BLOOD VOLUME REDUCED 


Expt 

no 

Body 
weight 
(kg ) 

Initial 
blood- 
pressuro 
(mm Hg) 

Amount 
of blood 
lost (ml 
per kg) 

Final 
blood 
pressure 
(mm Hg) 

Duration 
of hypo 
tension 
(min) 

Circulation 

time 

(aeo.) 

i 

30 

130 

25 0 

56 

45 

°2-25 

o 

5 0 

110 

22 0 

65 

„ 45 

3^-34 

3 

2 4 

100 

14 0 

05 

00 

19-31 

4 

3 2 

no 

13 5 

00 

45 

23-25 

5 

4 0 

120 

20 0 

00 

120 

32-34 

0 

3 0 

130 

20 0 

40 

45 

53-55 

7 

2 2 

05 

18 0 

50 

120 

30-38 

8 

3 0 

130 

27 0 

00 

00 

45-46 

9 

3 5 

140 

22 5 

80 

120 

20-29 

10 

4 2 

100 

28 0 

45 

180 

55-58 

(limits 

19-58) 


In the second series shook was produced in twenty 
cases by graded and controlled hoemorrhage In ten 
oases circulation time was measured from tho femoral 
artery to the carotid artery (table m), and in ten cases 
from the femoral vein to tho carotid artery (table iv) 
Tables i and n show that the tot lies between 9 ana 
11 seconds and the lot between 3 and 5 seconds 



4-3 sec 

Fig 4 —Limits of circulation time ,a n to «rotld 

femoral artery to carotid artery ) B from 
artery C peHphoral N 
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in the rube anS camrated with caroon monoxide or coal gas 
Water is added to the I0u° o m ars: and gently sh aken . The 
rano of the photo-electnc readings (test standard) irmultipLed 
bv 100 and'by the X.P.L factor to give the concentration of 
htemoglobja in percentage of TTnM . m e nor mal, or by 14 3 at 
tna factor to give z. of Hb per l»u ml of blood. 

INSTRUMENTS 


apparent that these coemuents are appropnate to the 
pathological hlood samples studied here The earlier 
papers m this senes presented conclusions dra-vn from 
Hemoglobin methods applied to samples of hlood from 
healthy laboratory personnel and other normal people 
These conclusions ; eem applicable also to the estimation 
of Hemoglobin m pathological hlood samples. 


Ftsuui P/io.oe dir —This was the Medical Research 
Council grey wedge phorometer described by King (1947) 
and King et ah (1943c) It was made by Keeler Optical 
Products and dried with an Ilford 625 bnght spectrum 
yellow-green niter 

Spectrophotometer “—This was a Beckman DVT instru¬ 
ment with which 1 cm. cells were used. Measurements 
were made at 540 nut, and the densitr scale was checked 
with, a, calibrated grey screen 

Phcto-ikctnc Pao f ometas —A Spekker absoipnometer 
manufactured by HUger Co "Warts was equipped with 
1 cm. cells and Hiord 625 filters. The same filter was also 
med m a single-cell test-rube colorimeter made by EEL 
Measurements were made with the normal curette 
{equivalent light-path about 1 3 cm.) on all solutions 
except carboxyHemoglobm The last-named was used 
as described above 

Concern ton Fedors —The experimental results were 
converted into Hemoglobin content (g per 100 mL) by 
the following means 

(1) the- TTnfFrer factors were n-ed for the iron and gas 
analyses—i.e Hb contains 0-334° o Fe 1 g Hb = 1 34 mL 
O,or CO 

(2) the readings at 5-M mi on the Ifecsma instrument 
srero dwded bv me specific extinctions given br Donaldson 
et aL (1951) and the calculated extinction, coefficients given 
in that paper (for coloured solutions from 100° o bloods, as 
measured thtougxi the 625 Slter) rcra used to convert the 
Spekker values ‘og of Hb per 100 mL , 

(3) the MLR C photometer and 'ha carooxyhiEmoglobxn 
method with Haldane wioes provided results on the Haldane 

_d a (tee equivalent 100 o o == 14 3 z oi Hb per lltO mL was 

used), and 

(4) the EEL photo-e’eeme instrument with the normal site 
cuvette had previously teen calibrated with a senes of normal 
blood samples of anown iron content 

EE5CIXs 

The results are given m the avcompanvmg table In 
+-ach group the mean value of the Hemoglobin content 
found by each method has been calculated. The figures 
in parentheses are the coefficients of variation oi each 
result from the iron analysis of the corresponding blood 
sample 

DISCUSSION' 

The base-line results (iron and gas capacity) show a 
partem already familiar from the earlier papers in this 
senes dealing with normal blood samples. Iron analy sis 
and total Hemoglobin measured by CO capacity after 
reduction are m good agreement The oxygen capacity 
.s about 3—5° o lower, presumably because it does no"t 
measure inactive Hemoglobin (and methsxnoglobm It 
present) In the present samp 1 as these inactive pigments 
seem to be present m normal amounts 

In the colorimetric ifiethoH there is also good agree¬ 
ment between the average Hemoglobin values .vnfi the 
iron results Many of the coefficients of variation are 
higher than those found using similar methods on normal 
blood samples. However, the average Hemoglobin 
concenwation? of this present series are much lower 
than tho»e found previously The coefficient of variation 
is calculated b~ expr es sing the standard denaaon as a 
percentage of the mean hence the diminished mean 
valnfc. have correspondingly increased the coefficient of 
variation 

The calculation ot the results has involved the tue of 
factors extinction coefficients, Ac, wHch had been 
determined in experiments with normal blood. It is 


SUIDUPT 

The Hemoglobin content oi 56 hlood samples has been 
estimated. Most of the blood samples were drawn from 
patients with diseases affecting the blood. 

Agreement was good between the results obtained by 
accurate analytical methods and the results obtained by 
colonmenw 

The extinction coefficients, Arc, calculated on normal 
blood can he used m work on samples of pathological 
blood. 

The average Hemoglobin values, as determined with 
instruments calibrated, purely from an optical-density 
basts, are m as good agreement with the value derived 
from iron as axe the results from an instrument calibrated 
by means oi material standards 

This investigation has been mono for the Medical Research 
Council s suncommirtea on analytical methods The expenses 
were partially defrayed by a grant, from the Medical Research 
Conned, to wcom grateful acknowledgment is made Our 
than,i are due to Sir Charles Harmgton, chairman of the 
subcommittee, for much valuatile advice. 
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CORONARY OCCLUSION IN YOUNG 
ADULTS 

REVIEW OF A HUNDRED CASES IN THE SERVICES 

Matlrice Newman 
M.D Lpool M.P, CP 

starsapAi medical omcsB, xedcisxev or pensions 

In a previous paper (Newman 1946) I collected and 
analysed the Service records of 50 cases of coronary 
occlusion in Service personnel aged up to 35 The 
analysis showed that severe degenerative chan ges can 
exist in the coronary arteries at an early age, and tha t 
coronary disease is not so rare m the voting as was 
formerlv thought 

I report here a farther 50 similar cases m men and 
women since discharged or released from the Services, 
and review the whole senes of 100 cases As before’ 
only those cases have been selected where the diagnosis 
was beyond doubt—t.c., either proved by necropsy or 
where the electrocardiogram supported* the clinical 
diagnosis All douhtrul cases have been excluded, Oi 
the 50 cases in the present series the diag nosis was 
established chtucallv m 9 3nd at necrop^r m 41 

AGE INCIDENCE 

youngest par ent m tins senes was aged 21, and 
11 of the 50 paneuts were in their twenties As in the 
previous senes the frequency of coronary occlusion 
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DETERMINATION OF HEMOGLOBIN 

vni ACCURACY OF METHODS APPLIED TO 
ABNORMAL BLOODS 

E J Kins R J Bartholomew H Geiser 

S Ventura I D P Wootton 

Postgraduate Medical School of London 
R G Maofarlane 
Padchjfe Infirmary, Oxford 

R Donaldson R B Sisson 

National Physical Laboratory, Teddmgton 

The determination, of haemoglobin has been studied, 
and described in previous papers of this senes, with 
clinical instruments (Maofarlane et aL 1948), by iron 
analyses, oxygen and carbon monoxide capacities (King 
et al 1948a), by several colonmetnc and photometric 
procedures (King et al 1948b), and with a simple grey- 
wedge instrument, the M It C photometer (King et al 
1948c), and the photometric measurement of the 
various coloured denvatives of haemoglobin by visual 
and photo electric means was critically reviewed by 
Donaldson et aL (1961) 

The net conclusion of these investigations has been 
that it is possible to determine htemoglobm with a high 
degree of accuracy by analysis of blood for a constituent 
of the haemoglobin molecule (i e , iron) , by measurement 
of a chemical reaotion in winch haemoglobin takes part 
(i e , carbon monoxide combining capacity after reduc 
tion, but not so accurately by oxygen capacity), and by 
accurate photometry of the concentration of coloured 
derivatives of haemoglobin—oxyhaimoglobm, carboxy 
haemoglobin, cyanmetluemoglobm, acid and alkaline 
hoematm, and oyanhfematin—provided that the chemical 
reaction takes place under suitable conditions and is 
given sufficient time to go to completion (e g, with acid 
hoematm) All the ooloured derivatives studied yielded 
satisfactory results when their fight absorptions were 
accurately assessed, but it was concluded that, for 
simplicity of preparation and closeness of agreement 
with base fine measurements of iron and carbon monoxide 
capacities, the oxyhcemoglobm and the cyanhoematm 
procedures were to be favoured, the former for visual 
assessment and the latter for photo electno 

All these previous studies have been concerned with 
the investigation of samples of blood procured from 
normal healthy people It has remained to test the 


methods, and the conclusions reached, on blood samples 
taken from persons with the more important diseases in 
which the blood pigment may be abnormal The present 
paper describes this work 

METHODS 

Blood Samples —26 ml specimens were taken from an 
anteoubital vem and transferred to bottles containing 
the residue from four drops of 30% potassium oxalate 
In most oases the analyses were made on the same day 
Iron titrations and, Occasionally, other manipulations 
were completed next day The samples were all obtained 
from patients m Hammersmith' Hospital They have 
been placed m five groups (see table) Group A were 
normal bloods —i e, from patients with conditions ndt 
affecting the blood—and B and C were from patients with 
various forms of anaemia The specimens in group D 
were from jaundiced patients, and group E contained 
miscellaneous conditions, including six cases of inetkemo 
globinsemia 

Iron analyses were made by titanons chloride titrations 
of ashed samples with the all glass miorohurette modified 
by Wootton and King (1948) from Trevan (1926) The 
method is desonbed m full by King et al (1948a) and 
Bang (1961) 

QasometTio Estimations —With the mnnometno Van 
Slyke apparatus, oxygen capacity was estimated by the 
method of Van Slyke and Neill (1924) The carbon 
monoxide method after reduction with hydrosulphito 
was done by the recent modification described by Van 
Slyke et al (1949) 

Hcomoglobin Denvatives —The methods for mating 
the coloured solutions have been described by Macfarlano 
et al (1948) Two modifications must he given m detail 

Oyanhcematm —For making the oyanhmmatm solutions 
0 6 ml of blood was added to 49 ml of water in a 100 ml 
volumetrio flunk, followed by 0 6 ml of 10 NHC1 The mixture 
was allowed to stand for 10 mm Sodium phoBpbato solution 
(40 ml of 10%Na,PO. 12H : D) was ndded to buffer tbosolutmn 
at on alkaline pH, and then 10 ml of 10% NaCN'anuwa 
to the mark. .. 

Carboxy haemoglobin •—The Haldane method was u80 r n TJ . 
photo eleotno colorimeters (EEL, Gallenkamp, Hilgor) U 
with micro adapters for the Haldane tubes The ( 
standard,"and tube marked only at the 2 ml mark (i e ,10 7o) 
(Messrs Hawksley & Son) wore given a factor, whioh t 
into account the capacity and the diameter of the tube,^ 
conversion to true hmmoglobm percentages of tho r0atul JF. i 
test and standard (National Physical laboratory) “ . 

(0*02 ml ) is washed into about 1 ml of ammonia water ,o 


COMPARISON OF HEMOGLOBIN METHODS, WITH COEFFICIENTS OF VARIATION* FROM IRON ANALYSES AVERAGES^* 
GROUPS OF HOSPITAL PATIENTS , RESULTS IN G OF HAEMOGLOBIN PER 100 ML OF BLOOD, WITH COEFFIOIEN 
OF VARIATION AS PERCENTAGES IN PARENTHESES 


Group 

diagnosis and 
no of cases 


A Normal (12) 

B Amomla (10) 
O Anccmla (11) 
D Jaundice (10) 


E Miscellaneous] 
(13) 


Methods and results 


Iron 

analysis 


14 6 


9 8 


10 9 


13 0 


12 9 


CO 

capacity 


10 6 (5 0 %) 


12 8 (2 0 %) 


O, 

capacity 


14 2 (3 0%) 
9 2 (6 3%) 
10 4 (5 0%) 
13 2 (3 9%) 
12 3 (5 0%) 


Colorimetrlo methods 


Instrument 


M.R O photometer 
Spekker 
Beckman 

MEO photometor 
Spekker 
Beckman 

M.R C photometer 
Spekker 
EEL 

M.R O photometer 
Spekker 
Bookman* 

M.R C photomotor 
Spekker t 
EEL t 


HbO, 


14 T (1 8 = 
14 6 (2 3“ 
14 6 (1 4" 

10 3 (4 8“ 
97 2 9“ 
8 6 ( 10 ) 

10 8 (3 9 
10 8 (5 0 
10 8 (4 1% 

13 9 (3 2% 
13 0 (1 4% 
13 6 (1 9% 


13 0 <2 7%) 
12 8 (2 7%) 
12 S (2 3%) 


HbCO 


14 6 (2 8%) 
14 3 (3 0%) 


9 6(6 1" 
9 7 (2 6, 


Aold 

hcematln 


10 7 (5 1 

11 0 ( 


4 3“ 


13 6 (2 8%) 
13 6 (1 0%) 

12 8 (3 2%) 

13 15(3 2%) 


Alkaline 
btn matin 


10 7 (1 2%) 
10 8 (36%) 


ID {Its 


14 0 a 7 5 
14 6 (2 9 5 


S»!1«S 


iHS3£j 


HlfiSSI 

88818 


Cyan 

htBEQQ-tul 


11 ill IS 
851888 
8818 


10 
10 3 


1! 8 usa 


12 8 (4 05 
12 9 <2 45 


* Speotrophotomotcr t Photo electrlo absorptlometer 2-cell balanced circuit. JPhoto-elMtrio colorimeter 
of type described by King (1942) 5 Micro adapter and Haldane stan 


ahnplo fltaslo-eoll Instrument 
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vath lesions of the conduct mg bundles There was no evidence 
of rheumatic disease The coronary arteries showed very 
advanced atheroma, which (the pathologist said) at his 
age can onlv be described as precocious in the extreme ” 
There was also shortening or deficiency m the cusps of the 
valves, not inflammatory 

The association of congenital morbus cordis with 
advanced atheroma of the coronary arteries m this case 
implies a congenital we.ikni.vs of the coronary art eria l 
system, and supports the contention that genetic 
influences play a more important part than extraneous 
factors in coronary disease in young adults. 

All the 9 patients m the second senes who have survived 
the initial attach of coronary occlusion are still alive 
3-8 years after the occlusion. They are all working in 
similar occupanons to their pre-Semce ones, bur 
symptoms such as shortness pf breath on effort, pain, and 
tightnts3 in the chest on exertion are complai n ed of by all. 

NECROPSY EINDEXES 

The necropsy findings in the present senes of 41 deaths 
were similar to those m the previously published cases. 
The left coronary artene3 were much more rrequently 
affected than the nght—13 left and 3 nght Both 
coronary artenes were affected in 20 cases. In the 
remaining it was not stated which coronary artenes were 
affected In 1S of the 41 cases the heart was enlarged, and 
in 1 patient,'aged 32, the heart was very large, owing to 
aneurysmal dilatation of the left ventricular walL The 
heart masde was very thin and there was much fibrous 
tissue Both coronary artenes showed considerable 
- atheroma, and the first half-inch of the descending 
branch of the left coronary arterv was completely 
occluded by atheroma. This mm had died suddenly, 
four months after release while working as a stone 
finisher He had to lift heavy weights. A thrombus was 
found in only 12 cases. In S cases myocardial infarction 
was found either recent or old standing 

In the total senes of SO deaths, the left coronary artery 
was affected ui 30 cases, the nght m S cases, and both 
were involved m 36 cases The heart was enlarged m 
3S eases—i e, in about half. Myocardial infarction, 
either recent or old, was found- in 25 cases A thrombus 
was found in only 22 of the SO cases The degenerative 
changes found in the coronary vessels were similar to 
those found m the older- age groups, the artenes being 
thickened, tortuous, and calcified Occlusion took place 
in the non-thrombus eases as the result of the gross 
atheroma or of an atheromatoV, plaque blocking the 
lumen Atheroma of the aorta was also present m most 
cases. 

These findings do not support Leary s (1941) view 
rhar in the younger age group the pathological changes 
differ from those in the older age group (over 45), 
thrombosis being more common, and calcification not 
occumng, m the younger group 

DlaCEsSION 

This further senes of 50 cases of coronary occlusion 
in young people confirms my previous neiv that advanced 
degenerative changes in the coronary artenes may 
exist at an earlv age, and that coronary occlusion is not 
so rare as was formerly thought It is remarkable that, 
in spite of the advanced degenerative changes present 
in their coronary artenes, these panents appear to be in 
excellent health and can serve as grade i men for several 
years many overseas in combatant units, without any 
symptoms or signs of cardiac inadequacy untd occlusion 
takes place Full clinical examination, even a few hours 
before the occlusion, as happened in 2 cases, revealed no 
indication of the underlying degenerative arterial iIkm^ 
with its impending crisis. In onlv 1 case was the coronary 
occlusion preceded by angina pectons which in view of 
the youth of the patient and normal radiogram and 


electrocardiogram waa not diagnosed as true angina but 
as an irritable heart with no organic lesion 

Coronary disease in young people seems to be pre¬ 
dominantly confined to males, only 1 female occurring 
in the 100 cases. Body-build is an interesting factor 
because most of the patients were above the average 
weight for age and height, and such terms as “ powerfully 
built,” “well developed,” and “muscular” were often 
Used in the necropsy reports 

The second 50 cases do not confirm that infection is an 
important ■etiological factor in coronary disease in 
young adults, for there was no such history in any 
Xo cases of syphilis occurred in this senes, although 2 
cases occurred in the previous published senes, which 
confirms that syphilis is a very infrequent cause of 
coronary disease, as m the older age groups Hyper¬ 
tension is recorded in 5 out of the 9 surviving cases of the 
second senes In the previous senes it was noted in 3 
cases In -new of the fact that in most of the fatal cases 
the patients had had no illness necessitanng investigations 
during life, the blood pressure was only occasionally 
recorded m these cases, as on routine examination, and 
so it is impossible to give the true incidence of hyper¬ 
tension, or discuss its influence as a factor m the cetiology 
of coronary disease in the young 

Most of these cases' of coronary disease in the young 
fall m the Registrar-General’s social classes rv or v, 
and there seems to be little evidence of any relationship 
to heavy responsibilities or mental stress Ryle and 
Russell (1949), on the other hand, m a study pf the 
epidemiology of coronary disease in the older age groups, 
found that the incidence of coronary disease was much 
greater in the business and professional classes, and 
suggested this was related to mental rather than physical 
stress In discussing my first 50 cases these workers 
state “ 'Where extraneous factors m early life axe far 
to seek it may possibly be shown that genetic influences 
play a more important part than, habits of life and 
work ” 

The high mortality, S0% i, a striking feature in 
coronary disease m the young So is the rapid onset of 
death sudden death occurred m 74 out of the SO fatal 
Cases 

The necropsy findings are similar to those found in the 
older age groups, the coronary artenes showing all stages 
of atheroma, including calcification and occlusion by 
atheromatous plaques, with or without thrombus forma 
turn, and indicating that, m spite of the youth of the 
victims, the pathological process has been present for 
years 

These pathological findings at such an early age, the 
predominance m males, the body build, and the lack of 
relationship to mental stress or other extraneous factors 
support the view that genetic influences are the most 
important factors m the ■etiology of coronary disease 
in vonng people 

sumixsT 

100 eases of coronary occlusion in youug adults in the 
semces or following release therefrom are reviewed 

All the patients but oue were males, and of good 
physical development and previous good health. 

Infection rarelv seems to be an ■etiological factor 

The great majority of cases fall in the* Registrar- 
General’s social classes rv or v, and there isbttle evidence 
of any relationship to heavy responsibilities or mental 
stress Physical stress occurred m leas than half the 
cases 

The mortality was S0%, with sudden death m 74 of 
the SO fatal cases 

At necropsv the atheromatous changes m the coronary 
artenes were similar to those usually descnbed m the 
older age groups A thrombus was found m only ’2 
of the SO fatal cases 
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TABLE I-AGE INOIDENCB 


Ago 
(yr ) 
No of 
cases 1 

20 

1 

21 

3 

| 22 

! 4 

23 

3 

_ 1 

21 

3 

25 

3 

20 

1 

27 

! 

4 

23 

0 

20 

1 o 

30 

0 

31 

1 S 

32 

10 

33 

11 

31 

12 

35 

17 

No In I 
4 yr 1 
and 1 
8 yr 
groups | 

11 

11 

23 

50 

22 

78 


moreased with age, as in the older age groups The 
age incidence of the combined senes is shown in table r 
It will be noted that half the cases ocourred in persons 
aged less than 32, and that 33 cases were in persons aged 
less than 30, the youngest being aged 20 


occlusion, together with the post Service occupation, 
are shown m table n 

It will be observed that the interval following release 
from' service vaned from 10 days up to 0 years As 
regards occupations at the tune of the occlusion, 3 
patients had not yet begun work , and, although 2 were 
students, none of the occupations could be said to involvo 
mental stress asssociated with responsibility 

Of the other 25 patients who had the coronary occlusion 
during Service, 24 had served more thau three years, and 
16 more than five years, before the ocolusion, and 22 
bad served in the Middle East The 1 patient who had 
not served three years had his coronary occlusion three 
weeks after entry into service, while training In only 


SEX-INCIDENCE 

In the first 50 cases there was only 1 female, and in 
the present senes there were no females, hence the 
incidence of female cases was only 1 in 100 Even allowing 
for the greater number of males to females in the Services 
—10-15 males to 1 female—there seems no doubt that 
coronary disease in the young is very rare in females 

BODY BUILD 

In the earlier report I remarked on the good physical 
development and nourishment of these young adults, 
43 of the patients weighing more than 126 lb on entry 
into service, and many more than 150 lb In tbe second 
60 only 8 weighed less than 126 lb on entry into service , 
28 weighed more than 140 lb , and 10 more than 150 lb 
The highest weight was 202 lb on entry which increased 
to 240 lb at the tune of the occlusion Physical fitness 
was again shown by the fact- that 46 of the second 60 
were graded A1 or fit on entry, and of the 4 exceptions 
3 were downgraded for minor defects' (flat foot and 
poor vision), the heart and general development being 
recorded os normal In the remaining case the man was 
graded rr owing to enlargement of the heart shown on 
radiological examination Ho was accepted for service 
because there were no symptoms Subsequent necropsy 
showed be had congenital morbus cordis Since 45 of 
the first 60 were graded fit, or i, on entry, 91 of the 
100 were graded fit, or i, on entry 

PREVIOUS INFECTION 

In the first 50 cases 3 patients gave a history of rheu- 
matio fever and 2 of scarlet fever before entry into service 
In the second 60 none gave suoh a history Hence it 
seems that previous infection is rarely, if at all, a causal 
factor of coronary disease in young people 

PRE SERVICE OCCUPATION 

\ 

Of 49 recorded occupations in the second 60 cases only 
6 were sedentary Of the 43 non sedentary occupations 
26 would be considered as heavy work, 16 patients being 
labourers Of tbe 46 recorded occupations m tbe first 
50 cases 8 were sedentary and 23 were heavy work 
Hence in the total senes of 100 cases 14 patients bad 
sedentary occupations before joining up, and 48 did 
heavy work, 33 being labourers Only 9 out of the 
100 patients were officers, and all of these, apart from 
a doctor and an instructor lieutenant in the Royal Navy, 
had bogun their service as rankers None of the 
commissioned officers were of higher rank than lieutenant, 
and they would not have been subjeot to sustained mental 
stress with heavy responsibilities Moat of tbe cases of 
coronary occlusion in young people therefore fall in 
tho Registrar General’s social classes IV and v 

PHYSICAL STRESS 

Half of tbe second 60 pationts bad their coronary 
occlusion after release from servico and therefore cannot 
be directly associated with Service stress The intervals 
between release from sorvico and tho onset of coronary 


TABLE U-ONSET OP CORONARY OCOLUSION IN RELATION TO 

RELEASE PROM BBBVIOB AND TO OCCUPATION * 


Case 
n0 , 

Interval 

utter 

sorvico 

Post Servtoo 
occupation 

Case 

no 

Interval 

alter 

sorvico 

Post Service 
occupation 

ol i 

lyr flmos 

Clork 

70 

2yr,9 mos 

Motor 

mochauic 

52 

6yr 

Warohousemun 

80 

3 yr 

10 duyB 

Flour-pucker 

53 

i yi 

Light labourer 

HI 

No work 

54 

4 mos 

Stone finisher 

82 

l 

3 yr 

Wnrokouso 

foreman 

55 

-3 weeks 

No work 

83 

4yr 8 mos 

Motor driver 

60 

3 yr 1 mo 

Pucker 

85 

3yr Omos 

Shop assistant 

02 

2>r Omos 

Medical 

student 

80 

3 yr 

Shop mimiigcr 

03 

3 yr 3 mos 

Storo kooper 

87 

Jyr Omos 

Carpontcr 

72 

lyr 

Joiner ■ 

80 

3yr 

Lorry driver 
Painter dnd 
docorator i 

75 

76 

lyr Omos 
3 yr 

Street cleaner 
Bricklayer 

00 

Omos 

77 

3yr Omos 

Clork 

95 

2 yr 0 mos 

X’oatman 

78 

20 days 

No work 

100 

3 yr 0 mos 

Law student 


9 of these 26 cases did the occlusion come on whdo tho 
patients were performing duties involving physical Btress 

PROGNOSIS 

In my previous report I remarked on the high inortoMy 
(39 deaths) and of the tendency to die quickly tutor a 
coronary occlusion (33 pationts wore found dead, or died 
almost immediately after a collapse) Tho second 
oases show a similar high mortality—41 deaths, making 
the mortality 80 in the 100 cases 

In all 41 fatal cases in the second 60 death took pine 
suddenly and, with 2 exceptions, in apparently fit on 
healthy men In ono case the man, a inotor dnver sine 
release from Bervice, called at a hospital because 
sudden pain m bis obest and vomiting The hospi 
case sheets record “Despite a thorough P'b® 1 ^ 
examination nothing abnormal was detected, and 
was sent home ” He collapsed on the way homo ni 
dropped dead „ 

In tbe 2 exceptions, ono complained of angmo P _ 
following release from servico , but, sinco the rndiog 
and tbe electrocardiogram were normal, bo was dingoes ^ 
as having an irritable heart with no organic lesion 
died suddenly three years later, and neoropsy sn 
complete ocolusion of the left coronary artery> 
atheromatous plaques ,„.i u 

In the other case, a bank clerk, aged 18, was grp** t j 10 
on entry mto service, owing to clinical eulargemeu 
heart, confirmed by radiography, which showed a g 
heart consistent with right sided preponderance 

There was no history of rheumatism, ho had n0 ,f^^ ei ira’ 
and the-exercise tolomnco tost was good ^“ er nt assistant, 
uneventful service in this country as an equipwo j 0 u owl ng 
ho was investigated in hospital owing to coneuasio bmullo- 
a.lorry aooident Tho electrocardiogram showed a - ^dity 
branch block, and tho man was invalided with tins ^ 

A Kahn test was negative Aftor dischargo ^d a 

continued his pre Sorvico occupation as a clcrkio .. Qtl0Dj 
half years without any discomfort or need for medic w hdo 

when he suddenly collapsed and died at the ago ,''u eax t, 
out walking with las wife Necropsy dvw osodl» 'Related 
wholly diseased with sovere fibrosis of too ypo 
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The findings support the view that genetic influences 
are more important factors than habits of life and work 

I wish to thank Col F T Bees, Director General of Medical 
Services of the Ministry of Pensions, for permission to publish 
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The following case presented certain features suggesting 
Simmonds’s disease, caused by haemorrhage into the 
pituitary gland Simmonds’s disease is not common in 
men, and an acute lesion such as litemorrhage into the 
anterior pituitary has rarely been reported 

case record 

A man, aged 44, was admitted to the London Clinio in 
August, 1947, with an. illness wluch had begun at the age of 
39, when he was a brigadier on aotivo service and was leading 
a vigorous outdoor life At tliat time he was atliletio, and for 
a height of 71‘/j m weighed 178 lb 

History 

He felt absolutely fit and well until Jan 31, 1943, when 
during a game of deck tennis he jumped to catch a lugh quoit 
and felt a sharp crick at the back of his neck, as if a red hot 
needle had been driven into the nape Momentarily he howled 
with agony and held lus hand to tho back of his neck He then 
tried to continue the game but ho began to feel “ groggy ” 
and had to stop playmg He could not eat dinner, was vio 
lently sick and developed a severe headache Throughout the 
night tins headache continued, with vomiting every half hour 
From midnight to 1 a m he had diarrhoaa At 5 30 a m a 
doctor was called The patient’s temperature was then 100°F 
(37 8°C) and he was feeling very ill At 7 am he was examined 
by a medical consultant who ordered his removal to hospital 
Fluid removed by lumbar puncture was said to be normal 
He was told that he did not have meningitis or a fractured 
skull A diagnosis of cerebral dengue was made and he 
remained in hospital six weeks, spending a further two weeks 
in a convalescent home 

On April 1, two months after tho acoident, he returned to 
camp feeling far from well, listless, and looking m energy 
He had lost about 28 lb in weight On May 2 he went on sick 
leave, but on June 2 he was readmitted to hospital because of 
his failure to improve Encephalitis was tentatn ely diagnosed, 
and an attempt to increase his body weight by giving him 
insulin was discontinued because of coma He remained m 



Fig I—Longitudinal «trial on nails. 


hospital for two months After a severe attack of headaohe 
and vomiting, lasting eight days, he was again admitted to 
hospital on Sept 1 His condition deteriorated, and ho lost 
consciousness for about ten days His weight had now fallen 
to 110 lb , a loss of 68 lb m eight months Recovery from tho 
coma left lum exhausted, hut at the same time he had a 
peculiar sense of well being He felt no longer toxio, and he 
formed tho impression that the disease had run its course 
and that he was going to get better 

There is little of relevance in tho la (or history, except that 
lie had two attacks of pleurisy (February and August, 1944), 
and that in April, 1944, his teeth, previously in excellent 
condition, began to loosen and dooay, those m the upper jaw 
bemg removed He was discharged from the Army m August, 
1944, and three months lator he returned to civilian occupation 
His condition remainod static until his admission to the 
London Clinic m August, 1947 
Complaints 

On admission the'patient oomplamed that for tho past 
few years he had lost all energy He tended to collapse after 
exercise, felt cold easily, had lost muoh weight, and was subject 
to severe attacks of headache and vomiting, lasting three days 
ut a time During these attaoks he could not eat but oraved 
for water and passed about five litres of unne daily Theso 
attaoks were said to occur almost regularly overy month, and 
to be so severe that he oould not leave his bedroom The last 
severe attaok had been in, April, 1947 They wore worse in 
the winter than m the summer 

He also complained of constipation, loss of sexual powers, 
and difficulty in swallowing solid food without sipping liquid 
Tfis mouth had become dry, with little saliva 

Clinical Examination 

His height without shoes was 70 1 ! 1 in Before tho accident 
lus height had been 71 1 /. m. This apparent loss of height was 
confirmed by tho patient and by his wife and family (tore® 
children aged 19, 17, and 15) Ho weighed 128 lb , bemg 601b 



Fig 2 _Patient on adminlon In 1947 

23 kg ) below lus weight before the accident but 18 lb h 0 * 1 
han he was when lus illness passed its acute P . 
joked undernourished, and there was a loss of fu point, 
srminal phalanges of tho fingers, which tend Ajowod 
bowing on absence of pads The nails wore bntt o 
latitudinal stnro (fig 1) , ,.„nntv but 

Hair —Tho axillary and pubic hairs ^d a 

resent as a soft down Before his accidont 10 * tent jmg 
eavy hard beard, required to shave m the evening wafl goft 
ny sooial functions Aftor tho accidont his be . 

ad ho shaved on alternate days The hmro f h» ^ bU U 
inded to fall out after the accident, ““d though i ^ con 
nek in texture it did not grow so q u j° Y absent from 
derablo thinning of the eyebrows and hair waa abson 
ie outer third of each There was no 
f each hallux, and lmirs m lus ears and noso w ore v cry 
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although before -ce accident it had. been neee^ar\ for the 
barber to mm the hair grewmg m the ears and lureo. 

The al*tn was dig" over the whole of the body 
fcotr—Tee patient looked 31 and much oluer than his 
■\ears (£5 2) His lips \rere thin and slightly parted His 
face tv. is expressionless (fig 3) yet distinct ire and Tinlike that 
seen in any other disease It could be described as mummified 
or like that 01 an old man asleep with his etas open Xo 
pafimeas -vaa seen tinder the exes 

Cardiovascular System —-The basal pulse mtn was 3$ 
(regular) and the basal b’ood pressure $5,50 mm. Hg Radio 
graphically the heart and aortic shadows were normal. 
Electrocardiography showed sums hradycardia with p 
summits fiat mil and HI, and t summits mvertedm HI (fig 4) 
AJuncntar-j XytstJii —The tongue was clean, and the six teeth 

in the loiter jaw 
_ were Ickx<_ and 
canoes. 

Bed j tern pera- 
fure —07 F(3o C) 
The thermometer 
was left m the 
mouth for six 
minutes 

Padtoynxphy —- 
The pituitarv 
fossa was normal 
m size and shape 
and there was no 
radiological en 
dence of a lesion 
in the skulL The 
who'e of the tpmc 
was examined for 
evidence of frac 
ture butnonawas 
fotmd. 

OphthaluirAo-ji- 
cal Report —There 
were no ocular 
signs to uut-cate 
anr abnormality 
in the central 
nerroos system. 
fnrcs.iyo tons 
Hccmatolocj — 
Examination of the blood showed Hb 7S ° 0 (113 z per 
100 mL), red cells 4,050 000 per c.inrn., colour mdex 1 0, 
white cells 4400 per c.rntn. (neutrophils 50° o lymphocytes 
A)°i monocytes 6 °[, eosinophils 4° 0 ) The red cells were 
normochromic bat showedshght amsocytosts. The erythrocyte 
sednneniaron rate (tsu) was increased o 31 mm ,n I hour 
(IVmtrobe) 

Scro'eyj —The Hassermann reaction of the serum was 
negative 

Rdalin-j to Lkc Trjroul Gland —The basal metabolic rate 
IBjms.) was —40 (standards of Aub DuBois) and the blood- 
cholesterol level 130 mg per 100 mi., suggesting that this was 
not a case of pri m ary nrvxced£ma,»and that the fall m lsa-g] 
metabolism was due to a secondary dysfunction of the thyroid 
gland. 

BelaSing oil. Adrenal Gland —The serum sodium was 355 
inn per 100 ml the serum potassium 2 $ mg anrf serum- 
chlorides 5S5 mg The urinary excretion of chlorides was 
9-3 g and of potassium 2 S g m twenty four hours. 

R <dating to ike Adrcral G/if.7 and tre Kidney —The Robmson- 
Powcr Kepler mdex (Robinson et aL 1911) with extension of 
biochemical -nve-tigations, is shown m the accompanvma 
table ~ 

After dnhkmg 20 ml. ot water per kg of body weicht 
(llbOmL) the patient parsed only 13Umh ofurme—aphenom 
enon noted by Ro^enow (1925) m Addnons disease 
Estimations of urea and chlorides m the unne showed a 
concentration of these crystalloids after a laree intake of 
wo-er although the net onrpu" per hour felt All three findings 
were m compVe contrasr to three obtamed m a nnnr,l 
per-on isee "able) The urea-ckarance gare a mean of bT 0 ^ a 
figure not uncommonly obtamed m normal healthy people 
A urea-clearance of n 4°, was obtained later ! 

Bda. 1 U.J to the Pancreas —Several fasting blood sugar 
estimations on different occasions gate t>Q-70 m- pen 100 mi 
A glucose tolerance tret gave the following results 



Rt- 3—Expr rulo n l cn fare on idnuulon. 



Fix 4— Electrocard to jram showing sinus bradycardia, P summitt 
8u in 11 2 nd 111 2 nd T summits inverted in 11! 


Resting blood sugar 
Vi .hour alter ~ft:co-e 5 o g 

I hour 

I I t hours 
-I hours 


“0 nio 'i^r 100 ml 
110 m? v , 

100 mg 
t>5 mj 
60 ULg- 


lx wa* ULxuled not to proceed with the standard (Fraser 
and Smith 1941) insulin, tolerance test in view of the previous 
instorv of hypogh-ctemia and the low tasting blood sugar level 
(This fortunate decision will be dneussed elsewhere Recently, - 
m a c<ke of Sunmonds s disease the intravenous injection of 
msulin 003 unit per hg of body-weight brought on set ere 
h\*pogly<xemia with a blood sugar level of 15 mg per 100 ml 
m twenty five minutes and large do^es of glucose by mouth 
did not prevent coma.) 

Horn one Excrc+ioiu —The excretion of 17 ketosteroids was 
le>s than 1 mg in twenty four hours 

Ga^nc Fy^u::ion —4 fractional test-meal showed a concen¬ 
tration of free hydrochloric acid reaching a maximum of the 
equivalent of 5i ml of A r /10 XaOH and an emptying time of 
l 1 /* hours 

Pena 1 -Fut^ion —Three hours after the drinking of 1 litre 
ot water 105 mL of unne contained 2 OS g of urea per 100 ml 


ROBXNijQN FOWEE-KUPnKR rSTlEX AXO OTHER FINDINGS 


Time 


NORlLlL OOVTBOL 

10-30 P-M.-~.3H a-M. 



S.30 A.M- 


1100 ml of water by mouth 


S .3 0-9-30 A-M- 
9-30—10.3 U A-M. 
in 30-11 30 1 AL 
11-30 A.M.-12 30 P-M 


165 

740 

470 

45 


patient 

10.3U P-M -7 30 A-M 


oUo 


5 30 A nn 


3 30-9-30 a-M- 36 


9 3»•—III 30 A-M. 
10-30—11-30 A-M 
11 30 a-M.— 12.30 Pax 


-iO 

30 

2b 


1 101 

! 0 72 j 

1 19 ) 0 27 | 

133 

0 21 i 

1 55 0-09 

1 96 

0 24 « 

115 on 

) 96 

1 1 65 

) 

0 7U j 0 73 

* 5S 

1 0 ss 

, I 

0 o9 1 o 32 1 

lloO ml 

of water 

by mouth 

l 63 

j 130 j 

0-47 I 0 36 

-o 

J 

0 52 0 10 

J 71 

1h>5 

0 50 0 43 

1 “5 

1 “5 I 

i 

0-.9 1 0 45 


0-43 
0 67 
0 53 

a 33 


0 21 


0 13 
0 14 
U 13 
0 13 


1 

Blood 

| 

j 

i 

| Blood urea 
(m; per j 
loo ml} j 

j Plazma- j 

chlorides j 

(tun per j 

[ 100 mL) j 

NORMAL CONTTOL 

! 2S 

: 5 SO ) 

PATIENT 

30 

5s0 


Index 


229 0 


/ 
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and the blood urea le\el was 35 mg per 100 ml, giving a 
normal urea clearance of 84%, impairment of water elimina 
tion being compensated for by a high concentration of urinary* 
urea A urine concentration test gave the following figures 


Time (a m ) 

Volume (ml) 

Sp or 

fl 30 

530 

1 014 

7 30 

415 

1 012 

3 30 

70 

1 020 

The very restricted fluid intake oaused 

no concentration of 

tho urino, but instead utrne with a diminished specific gravity 

was passed 
figuros 

A urea concentration, test 

gave the following 

Specimen 

Volume (ml ) 

Urlnaru urea 
(O per 100 ml ) 

Resting: 

20 

Ingestion ot urea 15 g 

1 3 

1 hoar 

00 

2 3 

2 hours 

50 

\- 7 

3 hours 

52 

2 1 

4 hours 

Treatment 

55 

2 1 


After preliminary treatment with graduated doses of 
deoxycortone acetate, testosterone propionate, and thyroid 
gland for five weeks, and a high intake of salt and glucose, 
400 mg of deoxycortone acetate and 400 mg, of testosterone 
propionate was implanted into the anterior abdominal wall 

Progress 

Two months after treatment was begun, the patient's 
condition had improved He weighed 140 lb , a gam of 12 lb 
(5 6 kg ) The b M n was —19, the basal pulse rate 50, and 
the blood pressure 140/90 mm Hg The urinary excretion of 
17 ketosteroids was 4 0 mg , of potassium 4 7 g , and of 
chlorides 9 9g m twenty four hours Plasma chlorides 020 mg , 
serum sodium 365 mg, and serum potassium 23 mg 
per 100 ml The fasting blood sugar remained low, about 
70 mg per 100 ml There was no ohonge in the blood picture, 
but the E s it hud fallen to 20 mm in 1 hr (Wintrobe) 

The patient felt very much better, and said he had never 
felt so well since the accident He could walk two or three 
miles without fatigue For business reasons he had to return 
home after treatment had been in progress two months 
Follow up —A note from him three months later said he 
was feelmg almost normal and was driving Ins car, which he 
had been unable to do since the accident, driving as much as 
200 mdes a day without fatigue Ha has had no more attacks 
of headache, sickness, and vomiting since treatment was 
started Advice was given that roimplantation every six 
months might be necessary, according to his olimeal condition 

DISCUSSION 

Simmonds’s disease is not very common in the male 
It was some ten years after Simmonds * (1914) first 
described a case in a woman that Liohtwitz (1924) 
described a similar condition in a man Lichtwitz also 
suggested that the name “ Sinimpnds’s disease ” be given 
to the pathological syndrome that Simmonds (1916) in 
his third communication had called “ cachexia of hypo 
physeal origin,” because, according to Liohtwitz, as a 
result of different degrees of damage to the pituitary 
gland, a varied clinical pioture was fdund 

Simmonds’s disease caused by trauma has only rarely 
been reported There are two main causes a fractured 
skull and a bullet wound 

Fne, possibly six, cases due to a fractured skull have been 
reported (Cyran 1918, Reverohon et al 1921, Soheresohewsky 
1927, Berbhnger 1934, Lisser and Curtis 1945, and possibly 
Lerman and Means 1945, case 2) 

Two cases of bullet wounds of the pituitary gland have been 
leported Frank’s (1912) case was questioned by Leschke 

* Smunonds is gi\ en the credit for being the first to draw 
attention to a clinical syndrome due to post partum 
necrosis of the pituitary gland, afterwards limited by 
Fraenkol (1910) to the anterior lobe An abstract of a 
paper by L Iv Ghnski qf Poland, published in 1913 has 
been found m which he desonbed three oases of pituitary 
necrosis following puerperal sepsis An attempt is being 
made to trace the original paper or papers, and these may 
show that Ghnski anticipated Simmonds (Robertson 
1961) 


(1919), who saw the X ray films and said that the bullot was 
lodged abo\ e the sella turoica Further, signs of domago to 
the anterior lobe of the pituitary gland were not olcorly 
desonbed Lerman and Means’s (1946) oase 1 is dear cut, and 
all fhe signs and symptoms of Simmonds’s disease developed 
shortly after the aooident 1 

A further possible cause of Simmonds’s disease is 
haemorrhage into the pituitary gland De Costohadie and 
Ryne (1924) described a case with an extensivo kemor 
xhage into the pituitary, hut it was the htemorrhage and 
not the Sunmonds’s disease that caused death. 

The history is vague, but during the previous year the 
patient, a man aged 49, had complained of headache, failing 
vision, and hairlessness (wlnoh takes time to develop) Tho 
patient died six weeks after the noute lesion, during whioh 
time he was praotioally comatose At nooropsy the pituitary 
showed a recent htemorrhage, oausing the pituitary, five times 
its normal size, to bulge up outside the sella turcica, and there 
was dear evidence of encephalitis letliargica 

Our case presented all the signs, symptoms, and 
laboratory evidence typical of true Simmonda’s disease 
The history and the findings at the tune of the accident 
make it clear that there was an acute trauma, and that 
probably the lesion was a hmmorrhage into the pituitary 
gland, involving chiefly the anterior lobe With improve 
menu m cluneal and laboratory diagnosis it seems 
reasonable to diagnose Simmonds’s disease at an early 
stage, thanks mostly to Sheehan (1939, 1940, 1948) and 
his colleagues (Sheehan and Summers 1949, Cooke and 
Sheehan 1950), who have pointed out that many cases 
of emaciation aro misdiagnosed as Sunmonds’s disease 

The differential diagnosis seemed to be between 
anorexia nervosa, "Addison's disease, myxeedemn, and 
SimmondB’s disease Against anorexia nervosa were the ( 
sudden onset, the extreme weakness and reduction of 
activity, the normal appetite, the patient’s age, the very 
low 17 Letosteroid excretion, and the loss of hair and 
teeth Against Addison’s disease were the lack of pig 
mentation of the body and mucosce, the uprinaJ plasma 
chloride and serum sodium levels, the normal excretion 
of urmary chlorides and potassium, and the bradycardia 
Against myxcodema wore the low blood oholesterol level 
and other biochemical 'observations Thus Simmonds a 
disease was the most probable, and m favour of tins were 
the sudden onset following an accident, the typical signs 
and symptoms, the failure of function of the thyroid, 
adrenals, and gonads, and tho degenerative changos m 
hair, skin, and teeth 

The tests commonly used showed no renal impairment, 
but an attempt to concentrate tho urine by the usual 
procedure of Volhard as modified by Fishberg (1939) failed, 
leading to a large output of urine of low specifio gravity— 
the opposite of what happens in normal people With tho 
increased concentration of urinary urea and chlorides 
and diminished urine output following the ingestion 0 
a large amount of water, it is tempting to postulate 
m the present case, an increased accumulatin'’ 
of an nntidiuretic substance (ads) Our finding 
not dissimilar from those obtained by Birme et al . 
in a study of the ads m normal and in adrenaleotf' 
rats The ads may aot by increasing tubular rcabsoi^' - 
tion of water oi diminishing glomerular flow •* > 
Birme and his colleagues suggest, the ads has ns orig , 
in the posterior lobe of the pitmtary, tho Jcsio 
our case affected only the anterior lobe 

The insulin tolerance test, even when dono TT but 
small an intravenous injection of insulin as 0 03 a 

kg of body weight, is not without risk, a datj ent kng 
hypoglycmmia can develop, the blood sugar lovek^ soft 
from 76 to 15 mg per 100 ml in twenty five 
even when the procedure of Engel and Scott (1949J, 
designod to prevent hypoglycmmic coma by giving glucose 
by mouth half an hour after intravenous insulin 0 I '"in 
per kg of body weight, is used 
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summart 

A case of Sunmonds’s disease in a maa was caused by 
an acute lesion, probably due to hemorrhage, in the 
pituitary gland No similar case has been traced 

The patient improved considerably on treatment with 
deoxycortone acetate, testosterone propionate, and 
thyroid gland 

It is a pleasure to thank Hr A V Bndgland, chairman of 
the Trustees of the London Clinic for generously providing all 
facilities for this investigation , Mr J A Roberts for much 
technical assistance , Dr M Frisch for assistance in transla 
tions, and our patient for his most willing cooperation 
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METH/EMOGLOBIN/EMIA DUE TO 
SODIUM NITRITE 
T E Opp£ 

31 B Lond , M.R C P 

late children’s house physician, qua s hospital, 

LONDON 

Cyan 03 id m infancy is usually due either to congem 
tal heart disease, or'to respiratory-tract disease caused 
by congenital malformation, obstruction, or infection 
Occasionally cyanosis is due to alteration in hremoglobin 
with methremoglobmoenna or sulpkasmoglobinfenna 
In the case described here cyanosis was due to sodium - 
mtnte poisoning 

CASE RECORD- 

l 

A male baby, aged 2 months, was admitted to Guy’s 
Hospital with cyanosis of 3 hours duration Ho was the only 
child of healthy parents, and thora was no lnstorj of e> anosis 
in the family Ho had been delivered by forceps at home 
His birth weight was l i / l lb , at birth he cried vigorously, 
and was not oyanosed He was breast-fed for 10 days and 
then, put on bottle feeding Owing to mild djspepsia— 
wind and colickj pain—the parents had been advised togne 
c l 1 ig r «odium citrate gr 4 at eaoh feed On the evening before 
g 3 ‘ non a new supply of tablets bad been obtained from 
-A, const and two tablets of this new supply were used for 
ly morning feed on the day of admission 
7 ah he had a normal feed with two tablets added to 
it this he took well At S 20 a m he went “ almost black ” , 
there was some retching but no vomiting The cyanosis 
persisted soon the hands and feet became blue, and at 
' '0 aw. he collapsed with drowsiness and rapid respirations 
Estum 18 tmmedtatoi y ^en to the local practitioner, who 
concent 11111 coUa P fied and duskily evanosed, with tachycardia 
, ^hypncea 

tniifpT* | * r 

were d daassl0Q at 12 30 p n the child had a peculiar slate 
person? 1110313 ^dike that of congenital heart-disease He did 
flsure ^oar distressed and had no pyrexia 

xueie was only alight dyspnaja, and no signs of respiratory 
obstruction- Exa min ation of the chest and cardiovascular 
svstem disclosed no abnormality The abdomen was soft 
and the liver and spleen were not palpable There was no 
neck rigidity, and the fontonelle was normal 


Toxic mathicmoglobmmmia was diagnosed, and the remain¬ 
ing tablets, which the mother had fortunately brought, were 
sent for analysis 

The baby was placed m an oxygen tent, which did not 
rehev e his cyanosis, and the stomaoh was washed out with 
sodium bicarbonate, since potassium chlorate poisoning was 
suspected 

Blood examination Hb 61 % (Haldane) , red cells 
3,200,000 per c mm , with no nucleated red cellB Spectroacopv 
of a solution of whole blood after hamolysis showed the 
characteristic absorption band of methtemoglobin, confirmed 
by its disappearance after the addition of alkali It- was 
later reported that the tablets each contained sodium nitnto 
gr 1, the amount ingested therefore being gr 2—the amount 
named in the British Pharmacopoeia 03 the m a x imum dose 
for on adult 

That evening cyanosis was still present, although less 
sev ere , blood that was withdrawn was brownish 0 3 ml of 
a 5% solution of methylene blue was injected intravenously 
Immediately the baby s colour became chocolate brown but 
during the next 20 mrnutea hia colour returned to normal 

Cyanosis did not recur, and the patient was discharged, 
well, 5 days later 

DISCUSalON 

Toxic metliremoglobmaimia m infancy and duldliood, 
which is not uncommon, should be- considered m all 
eases of unexplained cyanosis Lately this condition has 
received niuoh attention because of outbreaks associated 
with, nitrate-contaminated well water or aniline deriva¬ 
tives in marking ink Isolated cases of methiemo- 
globmmmia, due to accidental absorption of other toxic 
compounds, occur occasionally in infants and-children 

Nitnte poisoning has been previously reported in a 
girl, aged S years, who, with her mother and father, 
ingested a large quantity of sodium nitnte in mistake for 
table salt, with a fatal outcome (McQmston 1936) 
Boo (1933) reported several cases of methtemoglobimBirua 
m infants treated with bismuth submtnte, with one 
death 

Aniline denvatives are used in the manufacture of 
some wax crayons, and acute methiemoglobmffin.ua has 
been caused in children by their ingestion (Jones and 
Bneger 1947, Clark 1947) An interesting case in a 
schoolboy of 14, who accidentally-came into contact with 
pure aniline during a chemistry lesson and suffered from 
almost fatal poisoning, is desonbed by Stermng (1951) 

Poisoning with nitrobenzene has been reported in 
twins, aged 3 weeks, by Stevens (1928), the source was a 
proprietary disinfectant used to kill bed bugs m the 
children’s mattress Leader (1932) described a case of 
toxic metbffimoglobmcemia in a 20 month old girl, the 
cause was poisoning with nitrobenzene mistakenly 
prescribed for almond oil, and the patient was treated 
successfully by exsanguination transfusion 

The clinical picture of slate grey cyanosis, collapse, 
and vomiting without evidence of respiratory or cardiac 
disease should suggest methffimoglobmteniia If the 
cyanosis is unrelieved by oxygen thoTapy, and blood 
withdrawn from a vein shows the characteristic chocolate- 
brown coloration, the diagnosis lg certain Methylene 
blue 1-2 mg per kg body-weight should at once be 
injected intravenously, and the causal substance must he 
sought and eradicated 


SUMMARY 

An infant with cyanosis due to accidental sodiurn- 
mtnte poisoning was successfully treated by intravenous 
injection of methylene blue 

I wish to acknowledge gratefully Dr R C Mao Keith’s 
interest in this ease, and his help and encouragement in 
preparing this report 
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HYPERPYREXIA WITH CEREBELLAR 
DAMAGE IN ACUTE RHEUMATISM' 

Eric K Cruickshank 
M D Abexd ,MRCP 

LECTURER IN MEDICINE IN THE UNIYEBSIT1 OP 
ABERDEEN 

Haeekpyb^xla seems nowaday s to be rare as a 
complication of acute rheumatism, hut it was quite 
familiar to the physicians of the latter part of last 
century So far as I know, cerebellar damage following 
hyperpyrexia has not been recorded in rheumatism, 
although it is a recognised sequel to the hyperpyrexia 
of heat strobe The case reported here presented both 
these features 

CASE RECORD 

A tractor dmer, aged 20, was admitted to Woodend 
Hospital, Aberdeen, on Oct 21, 1948, with the history that 
he had been fit until six. weeks before a dmis sion, when he had 
liad a sore throat, wlnoh had lasted two or three days He 
liad been well again until fourteen days before admission, 
when lie had liad a recurrence of sore throat with some 
swellmg of the neok glands Seven days later he had 
developed pain in the right shoulder Thereafter pain and 
stiffness had ocourred serially in the right elbow, right wrist 
and fingers and on the day before admission both knees had 
become swollen, stiff, and painful He had been sweating 
profusely He liad received sulpliapyndine 7 g^from Ins 
own doctor 

On examination he was a well built man with a flushed 
face and injected conjunctival and was sweating profusely 
His temperature was 103°F His right wrist and elbow were 
swollen and painful There was some limitation of abduotaon 
of the right shoulder, some puin on flexion of the right hip, 
and stiffness of both knees, especially the left The heart-rate 
was 70 Tho apex beat was palpable 4 in from the mid 
stomal line in the 4th left intercostal spaoe, and a soft systolic 
murmur was audible at the apex The blood pressure was 
138/46 mm Hg These findings were not regarded as 
indicating active carditis No abnormalities wore demon 
strablo in other systems Ho was bright and cooperative 
His apeeoh was slow, hut Ins voice and articulation were 
normal A white cell count showed 19,460 per o.min , and 
the erythrooyte sedimentation rate (e s «) was 116 mm m 
one hour (Westergren) The urine contained albumin, 
numerous pus cells, a few red cells, aud some hyaline casts 
4 blood culture was sterile Urine culture was not done 
The patient therefore presented a classical picture of a 
moderately severe case of acute rheumatism with a low grade 
urinary infection 

Treatment —Ho was treated with sodium salicylate gr 30 
three hourly and on alkaline mixture qf potassium oitrato 
and sodium bicarbonate, aa gr 30 four hourly, with a high 
fluid intake 



Proyrcss —During the next threq days the joint poms 
almost went, tho temperature was settling, and tho abnormal 
urinary findings disappeared But-on the morning of tho 
fourth day after admission the patient oomplomod of a 
blaok oloud m front of his eyes and buzzing noises m his 
ears, and said he felt funny and that “ it was the lost 11 
Sahoylates being thought to be responsible, tlie next doso 
was omitted That afternoon at 4 16 pm the patient got 
out of bed and stood waving his arms about and talking 
incohorently Ho a as put book to bed and lay smiling, 
grimacing, and screwing up his eyes There was occasional 
rhythmical twitching of his arms, lasting a few minutes Tha 
axillary temperature was 10Q°F and rectal temperature 
110°F Ho next developed generalised oloiuo movements 
gomg on to intermittent tonio spasms with arching of tho 
back Between spasms he was deeply comatose, with widely 
^dilated fixed pupils, flaccid limbs, obsont roflexos, and extensor 
plantar responses 

The wmdowB were opened The patient was Btnpped and 
wrapped m sheets dipped in cold water Oxygen was 
administered and nikethamide 0 ml gi\en intramuscularly 
These measures reduced the rectal tomperaturo to 104°F 
and were continued for the next trwelvo hours Lumbar 
puncture produced a dear fluid not under pressure and 
containing protein, 30 mg per 100 ml and no inorease in cells 

The patient remained comatose during the night, but Jus 
blood pressure roso to 100/70 mm Hg, with a pulse rate of 
110 Occasional dome twitching of the arms and legs 
continued As he could not swallow he was given 8 pints of 
glucose saline solution intravenously during the next forty 
eight hours On the oiofiing of Oot 26, 1948, ho mumbled 
something to the night nurse, and by tho morning of Oot. 26 
he was conscious, but Ins speech was slow and mumbling He 
was moving oil his limbs , the deep reflexes wore brisk and 
equal, and the plantar reflexes flexor Unfortunately his 
central nervous system was not fully examined until Oot 29, 
when scanning spoeoh, a gross intention tremor of both amis, 
and incoordination of the legs were found -■There was no 
nystagmus and no evidence of damage to tho sensory systom 
or the upper and lower motor neurones 

- The patient continued to have fever for thirteen days after 
the hyperpyroxial attack (soo figure) Pomoillm 1 , 000,000 
unite in ten days was given to prevent a respiratory infection 
Sodium sahoyloto was withhold for ten days because it was 
regarded as possibly responsible for tho hyperpyroxia H 
was given again on tho tenth day uftor tho hyperpyroxial 
attack, and tho temperature fell to normal in tliree days ' 
transitory pericardial rub was noted on Doc 6, 1948 l“ u 
intention tremor of tho arms and incoordination of tho leg 8 
gradually disappeared in the next throe weeks, but tho speecn 
disorder persisted 

During the next tliree months tho patient had throe 
recrudescences-of, the rheumatic mfeotion , there was a pen 
cardial rub and a transient diastobo murmur during one 
episode, and another was associated with a jiatoby oonsobda 
tion of the left low er lobo 

Thereafter the HSR remained below 3 nun m one hour, 
and there was no cluneal evidence of ponfianont curauR 
damage The speech remained slightly scanning A brotno 
said he had not noticed any mental changes since tho illness, 
but tho patient’s speooh was slightly but definitely 
There was no evidence of ataxia or mcodrdination of ® 
limbs when lie was last roviowed in June, 1949, and ho 
again been working os a tractor driver for six vnontlis 


d/scussion 

Hyperpyrexia was such a common and dnuiatio 
complication of acute rheumatism m the last century 
that in 1879 a special committee of the Clinical Soci° y 
if London was nominated to mvestigate it Their 
letailed report (Committee on Hyperpyrexia in 1 01 
natic Fever 1882) reviowed 67 cases in various Lou 
lospitals m 1871-80 They found that byporpyrexi 
vas commonest in first attacks of rheumatic fovor, w 
t might suddenly supervene in apparently favoura 
,nses, and that half tho pationta died At that per 1 
salicylates were not in general use m the treatmc 
heumahe fever, tins therapy was first used in 
.ountry by Macing m m 1874, and ho did not p 
us results until 1870 It therefore seems likely t >» 
alleviates have been mainly responsible for the extreu 
anty of livperpy roxi i m rheumatic fovor in recout yc ir 
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" The coimiuttee descnbed among the neurological 
manifestations muscular tremors, tonic spasms, con¬ 
vulsions, a silly manner, and hesitating speech, all of 
■which were features of the present case m the early 
stage, but they did not mention signs of cerebellar damage 
persisting after recovery 

Destruction of the cells of the hypothalamic nuclei in 
heat stroke have been demonstrated by Morgan and 
Vonderahe (1939) There is good evidence that these 
cells, among other functions, act as the thermostat of 
the body, and damage to them may produce gross 
disturbance of temperature regulation It is therefore 
reasonable to assume that the hyperpyrexia of ■acute 
rheumatism is the result of damage to these cells from 
the encephalitic changes which may complicate that 
disease Wmkelman and Eckel (1932) reviewed these 
changes and concluded that they were not greatly 
different from those occurring in any severe infection 
Frisch (1934) reported a case of rheumatic encephalitis 
complicating a typical attack of rheumatic fever, which 
had initially responded to salicylate therapy 

Seventeen days after admission signs of severe ohorea with 
maniacal outbursts developed. The temperature was 103- 
1O0°F and later rose to 108 4°F when the patient became 
comatose and cyanotic The cerebrospinal fluid wa3 under 
slightly increased pressure and contained an increased amount 
of globulin and 70 cells per c.mm , 80% of which were lympho 
cytes. Signs of diffuse brain damago with mammal mvolve 
ment of the basal ganglia appeared thereafter These 
gradually disappeared, and eight weeks after the onset no 
abnormality was demonstrable m the nervous system 

Alpers (1928) and Dobbs and de Saram (1938) describe 
acute hiemorrhagic encephalitis in acute rheumatism 

The patient of Dobbs and de Saram was a girl, aged 8 years, 
with moderately severe rheumatism~who, after responding 
satisfactorily to salicylates, suddenly developed nervous 
symptoms and hyperpyrexia (108°F) and diedm. coma eighteen 
hours later Histological examination of the brain showed 
numerous small and large ball and ring shaped haemorrhages 
scattered generally throughout the substance None of the 
changes were regarded as specific to acute rheumatism. 

Bourne (1936) and High and Aegerter (1945) record 
coses of acute rheumatism with features of meningo¬ 
encephalitis, but none of them mentions c linic al or 
histological evidence of damage to the cerebellum 
Lhermitte and Pagmez (1930) and van Gehuchten 
(1931), however, noted predominant lesions m the 
dentate nucleus and Purkinje cells of the cerebellar cortex 
in patients dying in the course of acute chorea 

Changes in the cerebellum as well as elsewhere in the 
brain have been demonstrated histologically in fatal 
cases of heat stroke, and the damage may be maximal 
in the region of the Purkinje cells (Brouwer 1913, Schwab 
1925, Hartman 1937, Freeman and Dumoff-Stanley 
1944) 

NoUne (1907, cited by Weisenberg 1912) gave one of the 
first clinical records of cerebellar damage following heat¬ 
stroke Weisenberg (1912) descnbed a patient who hnr] grosg 
ataxia of the limbs head, and tongue jitter coma with a 
temperature of 107°F due to heat-atroke Nystagmus was 
not present Stewart (1918) gave details of anqther case 
where the temperature reached 109 2dF and was accompanied 
by dome convulsions and deep coma After recovery gross- 
mcofirdination of the limbs nystagmus, and mental detenora 
tion were still present sixteen months later Clinical evidence 
of gross cerebellar damage without nystagmus was also found 
by Freeman and Dumoff Stanley (1944) uj. a patient whose 
axillary temperature had reached 10S°F 

JIcAJpme (1946 f gives a bnef account of three soldiers who 
had recovered from heat-stroke All-three were dysarthne 
and-showed ataxia and un=teadme.=3 -in walking 'None 
showed nystagmus. In two the .signs clearedin a few 
weeks, but m the third they persisted McAlpmo describes 
a further case presenting features verj similar to those seen 
in advanced disseminated sclerosis , the patient had made no 
improvement two months later 


It ia therefore apparent that in some people the cells 
of the cerebellum are particularly susceptible to damage 
from hyperpyrexia, and such damage may he temporary 
or permanent In the published cases the cause of the 
hyperpyrexia has been “ heat stroke ” In our patient 
the hyperpyrexia ocourred during acute'rheumatism and 
was probably due to damage to the nuclei of the hypo¬ 
thalamus- from the encephalitic changes that may take 
place m acute rheumatism An unusual toxic action of 
sodium salicylate may have been responsible, but no 
such toxic action has been reported Moreover hyper¬ 
pyrexia has become a very rare complication in aoute 
rheumatism since the introduction of salicylates as the 
routine remedy, and in our patient pyrexia continued 
when sodium salicylate was withheld, hut rapidly 
disappeared when sodium salicylate was given agam 
The only evidence of any permanent damage to the 
central nervous system in this patient is the persistence 
of some hesitancy of speech 


SUUII ARY 


A case of acute rheumatism complicated by hyper¬ 
pyrexia 13 descnbed 

After the patient had recovered from the resultant 
coma, signs of cerebellar damage were demonstrable 
These signs disappeared in three weeks, hut some hesitancy 
of speech persisted 
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REPORT OF A CASE 
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LATE REOISIBAB 


NUMBER TWO MEDICAL CLINIC TEES SIDE HOSPITALS 

De rm atomyositis is classified as one of the col- 
lagenoses Dowling (1950) states that nothing is known 
of its aetiology, and classifies it with the sclerodermas 
In 1939 he drew attention to the presence of lymphor- 
rhages in the muscle, and to a possible relationship with 
thyroid disease (Dowling 1940) 

O’Leary (1949) holds that the most probable cause is 
infection oulture of the affeoted muscle dunng an 
acute phase has revealed streptococci, staphylococci or 
both, and occasionally a vaccine made from the organisms 
cultured has led to improvement He thinks that the 
histological changes m the muscle are inflammation 
(this may correspond to the lymphorrhages of Dowling) 
followed bv degeneration, 

According to Selye (I960) dermatomyositis is one of 
■the many manifestations of the adaptation syndrome 
and responds to adrenocorticotropic hormone (acth). 

1 

' CASE RECORD 

age ?- 34 ’ waa “dotted to hospital on 
March 15, 19o0, with eighteen months history of shortness. 
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author’s obvious enthusiasm for Ills operation, and his 
minute description of preoperative and poatopeiativo 
treatment, aie delightful The opinions of any export, 
writing on his own-subject, aie all the more interesting 
when he computes his own methods and results with 
those of others Professor Hiyntschah has obviously 
absoibed evory detail of Ilanis's work and moro lecently 
that of Millin, and put it to very good effect All 
urologists will derive pleosuie from leading this detailed 
book and may learn much from it It is a pity that 
the publishers have included advertisements m the text 
and have lelegated the illustrations to an envelopo 
within the back covci 

/ 

Conference on Problems of Aging 

Editor Dr Nathan IV Shook Now York Josiah 
Macy, Jr , Foundation 1950 Pp 268 $3 75 

At present, when so manv doctors in Great Britain are 
considering the processes of ageing, it is interesting not 
only to learn something of the ideals and woik of the 
Josiah Macy Foundation in gerontology, but also to 
appreciate the wide field reviewed at this conference 
Subjects ranged from scientific details ot lesearch 
methods, on the one hand, to matters of pimciple, oi 
practical policy, in developments of geiiatnc services on 
the othei, and the speakers spoke with authority 

Most of tlio discussions wore soiontifio, relating to biological 
research on regeneration of the liver in old ago, sexual rogenera 
tion in elderly women, nutritional fuotors, long term hmmor 
rhage antenna in dogs, hfe span experiments with rats, and 
like subjects Others dealt with social problems suoh as the 
age of retirement, and with the organisation of research units 
m gerontology, and the ohancea of corporation between 
gerontological societies m Europe and America Discussions 
started all manner of fasomatmg liaros, among them tlio 
leoruitment of young poople for w ork in geriatrics, tlio develop 
ment of geriatrio sorvices in connection with hospitals, and 
the psychology and pByohiatno oare of the old The volume 
should be widely read, not only for information but for the 
vigorous exchange of ideas it presents 


Terminal Care for Cancer Patients 

William F Petersen, m d , oluunnan of the udvisory 
committee. Central Service for the Chronically El 
Chicago, Ill Institute of Medicine of Clucago Pp 211 

Tins is the recoi d of an inqirn y by a specially appointed 
“ survey staff ” into “ the facilities and services available 
and needed foi the teimmal care of cancer patients in 
the Clucago aiea,” made m 1017—19 The field work 
was clearly excellent tho facts disclosed have been 
recorded and correlated and the pioblems that emerged 
are thoughtfully and imaginatively considered The 
report itself is less admirable long words, awkward or 
obscure phrases, and much repetition make tedious 
leading of what should be a stimulating recital of facts 
to be taced None the less it deserves to bo read and 
considered, and the work might well bo repeated in 
some compaiable district here 

The survov distinguishes between the teimmal 
phase ” of a cancer—the phase in which ciuative treat¬ 
ment is no lougor possible and the disease is progressing 
towards death—and tho “ terminal carestage, ” m which 
tho patient can no longer fend for himself It is with tho 
lattei that the writers are mainly concerned, though 
thoy observe that, despite tho new therapeutic weapons, 
the average length of the terminal phase has not increased 
sinco 1921 The aveiago length of tho terminal care 
stnee as deteimmed in this survey, is 93 days It varies 
with tho site of tho growth from 00 days’ average for 
respiratory to 031 days for skin cancers Foi every 
four cancer deatlis per annum in a community one 
patient, at anj given time, is needing terminal care , 
and he needs an a\ erago of 4 hours bedside care a day 
iq % of all cancer patients, theso workers find, can 
remain at home to the end and prefer to do so The 
80% who dio in hospital will on an average, spend 
over half tho terminal care stage at home , so at any 
one tune about two-tlnrds of theso patients will bo at 
home and needing some care there. As to the kind of 
care it is often us much housekeeping as nursing, and 
the nursing needed is often very simple The report 
urges that “ practical nurses ” and nurse housekeepers 


should he trained aud made available m much greater 
numbers than at piesent then usefulness would oxtend 
far boyond tho terminal caio of cancer The provision 
of special homes or hospitals foi lato cancor is loundJv 
condemned, and the waters find with satisfaction that 
geneial hospitals would willingly accopt theso patients 
if thoy had the beds The formidable financial difficulties 
of making nppropnate or acceptable provision for them 
are examined in detail, as ate the equally formidable 
emotional difficulties, due laigely to misconceptions about 
tho clinical features of cancer in its commoner forms 
A final chapter gives an encouraging account of recent 
progress towards adequato provision for these unliapp) 
patients in and about Clucago , but it is clear that 
there is still a long way to go Whether things arc better 
or worse in this country piobably only a similar survey 
could show 


British Encyclopedia of Medical Practice (2nd od 
London Buttorworth Modioal Publications 1051 Vol 5 
Pp C80 £3)—Publication of the now edition of this important 

work is proceeding apace , the fifth volumo, which sustams 
the high standard of its predecessors, carries forward this 
ulpliabetioally devised compendium from Eothyema (b) 
Dr JEM Wigley and Dr O L S Scott) to Gassing and 
Poison Gases (by Lieut Colonel C A de Candolo) This 
volume includes an unusually cloar exposition, by Sir Adolpho 
Abrahams, of Etiquette and Ethics m medical prnctico 

A Manual of Psychiatry (Chnstohurch, NZ N 11 
Peryer 1950 Pp 294 ) —Tho work of Dr K. K Stoll 
worthy, modical superintendent of Ponrua Hospital, this 
textbook of psychiatry co\ ors tlio syllabus for tlio Aw 
Zealand psycluatno nurse but should also prove of valua o 
students and general practitioners in tho Dominion It is 
clearly written, and tho attitude to the pationt wluoh it bo > 
enjoins and exemplifies is altogether admirable 


A Complete Outline of Fractures, Including Future 
of the Skull (3rd ed London Heinemaun 
Books 1061 Pp 671 42s ) —Mr J Grant 

popular textbook lias reached its third edition withou J 
serious increase m girth His deliberate attention 
needs of undergraduate and postgraduate studonts 
bun, as ho says in tlio preface, from moludmg oxu 
detail, or “ the peouhnr- fractures wluoh appeal 
oonnoisseur ” Instead, he has revised somo ju By 2 
added to the illustrations, and put m new matter abou 
things as tho Khntsoher rrnd, the operative troa me ^ 
hand and fingor injuries, and streptomyom 1 „ii on t 
drawings aro his own, and show lum as nn ox 
draughtsman 

Clinical Parasitology (6th od London Hon_ry Km'P 10 " 
1951 Pp 1032 84s ) —Colonol C F Craig and Pro 1^ 

Faust have sifted tho vast amount of information p 0bEn t 
on medical parasitology sinco their fourth edition, an P . 
tlio results m this completely revised volumo , , j] 10 

for the treatment of malaria, filarmsis, and sovo f or 

diseases transmitted by arthropods, and now msec ac0 
slaughter of tho transmitters, have beou given aim I" , 
and Prof Albert Mdlor contributes a chapter on m ‘ erd 
of ‘ medically important arthropods ” wluoh romin ujj q 8 
that this phylum includes such largo uireot a 
scorpion*, contipedos, and biting spidery os wo 
emalior trouble bearers, lice, mites, and tho like 

Doctors of the Mind (London Itcbor^ ^ 0 gtor y 0 f 
Pp 327 15s ) —This book lias the subtitle i‘ g ^ 

Psychiatry”, nnd o vory dramatio story Suss un ,j ahi 
has mado of it She has evidently read w ’ | ]J0 tris('i 
acknowledges the help of no fower than 1 bj 

whom she has mtorviowed or consulted. . orKal iism 
traomg tho evolution of rnuid from the umce then 

to the primates, describing Holder s work with P- on to 

Broca's discovery of tho speech centre, Q f psvebo 

Mesmor nnd tile later hypnotists, and the g „ {Q pVoud 
therapy, v.a Charcot, Bomlioim. and , methods 

Adler, and Jung A full account is g*von “fphy^ca^^, ond 
of treatment from IVagnor-Juurcgg to Meduna.■ uQ d 

Davidoff The stylo is “ | o''*'' nJ b( " V |o °f [ , alC r l al is all 
weighty problems are over simplified but ttio roa 
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More Discretion for Hospitals 

I>- hi 3 report 1 accompanying the su mm arised 
accounts of the National Health Service for 1949-50 
Sir Frank Tribe, the Comptroller and Auditor- 
General, remarks that some hospital authorities had 
not adjusted, or had declined to adjust, salaries m 
excess of the approved scales He goes on to say 
that the Ministry of Health tells him that, as a number 
of boards have not complied, the question of making 
regulations under section 66 of the National Health 
Service Act is being considered 

The breyity with which the matter is handled m 
Sir Frank’s report lends colour to the opinion 
expressed m the press—that here we have a simple 
clash between the principle of central control and 
some recalcitrant hospitals But actually the posi¬ 
tion is probably more complex Judgmg by the few 
instances of which something has been heard, the 
pomt at issue is whether hospitals may use their free 
moneys to supplement salaries 'Some hospitals 
have sought permission to supplement certain salaries 
out of their free moneys, honestly believing that such 
a course would be hi the public interest, but this 
permission has been refused, no doubt because the 
Ministry foresees a chaotic state of affairs and is 
apprehensive of wholesale evasion of the centrally 
regulated salary scales Nettled by this- refusal, 
relying on the undoubted general intention of the 
Act that hospitals should be encouraged to accept 
real responsibility for their own affairs, and conscious 
of the extent to which they themselves control public 
moneys, some hospitals have paid, or contmuedto pay, 
the excess out of public funds It seems a pity that 
no compromise has been found possible , and for our 
part we should feel happier if we knew from the 
Ministry whether any via media has been seriously 
considered For example, where a hospital can find 
the money to do so, might it not be allowed to supple¬ 
ment the salaries of certain senior officers by a sum 
not exceeding such and such per cent of their salaries 
—subject, if necessary, to the Ministry’s explicit 
approval m the particular circumstances, and also 
perhaps subject to compliance with certain known 
conditions, of which length of service with the hos¬ 
pital might be one 1 Would it pot be very much 
m the general interest to allow this degree of discretion 
to theiemploj mg authority , so that a man would feel 
some sort of debt to his board and the board in turn 
enjoy a slight, but valuable, hold over its servant 1 
As matters stand—or will'stand if the threatened 
regulation is made—the hospitals will be brought into 
fine with the Civil Service This solution should not, 
we think, be tamely accepted The analogy with the 
Civil Service is far from complete, mdeed, it is 
little more than superficial The individual hospital 
authorities are not branches of a Department, but 
separate units with power to appomt and riismnaa 

1 Report of the Comptroller and Auditor General on National 
Health Service Accounts H M Stationery Office Pp 37 


and the status of their officers is quite unlike that of 
a Civil Servant who is promoted from one post to 
another throughout his career There are. other 
branches of the public service where rates are centrally 
negotiated—as for example the recently published 
scales for chief officers of local authorities—where 
a real and important discretion is allowed to the local 
unit In that field it has obviously been thought 
important not to destroy by uniformity the element 
of dependence of the officer on the good opinion of 
his authority, with all the incentive that is involved 
therein. In the hospital world very similar circum¬ 
stances ipply, and some sort of inquiry mto the 
principles involved is desirable before the matter is 
settled We are, or should be, concerned not so much 
with avoiding trouble today as with devising a plan 
which will make for the excellence of the service 
tomorrow 


The Influenza Virus 


“ I could be bounded in a nut shell, and count myself a 
king of infinite space ” 


Sir Maofarlane Burnet takes Hamlet’s words for 
his text in the Herter lectures for 1950 1 His theme 
is Some Biological Implications of Studies on 
Influenza Viruses, and he attempts to show how the 
detailed study of a nutshell can provide' us with 
knowledge of infinite space—not a simple task m this 
expanding universe 

The first lecture describes the process of mfeotion by 
influenza viruses Understanding of the initiation 
of influenza infection is duo m large part to the work 
of Hirst in America and of Burnet and his col 
leagues in Australia Hirst 3 noticed that when 
aUantoio fluid from chick embryos infected with 
influenza virus was mixed with chick blood, the red 
cells became agglutinated He was quick to appreciate 
that this would provide not only a most valuable- 
laboratory technique for measuring the concentration 
of influenza virus and antibody, but also a model, 
suitable for study m test-tube3, of the method which 
the influenza virus adopts m order to enter respiratory 
cells Burnet describes how the Australian workers 
started with the red-cell model and then adapted their 
results to the study of the early processes of infection 
in the fertde egg and the mouse Largely as a result 
of this work, the “ receptor substance ” on red cells 
to which the virus adheres has been shown to be a 
mucopolysaccharide An enzyme from Vibrio cholerae 
filtrates, usually known as ebe (the receptor- 
destroying enzyme), can inactivate the receptor 
substance on red cells so that influenza viruses can no 
longer be adsorbed Stone 3 has shown that rde 
will also prevent the adsorption of influenza virus to 
the cells lining the allantoic cavity and the respiratory 
tract of the mouse In these sites, r.d e can therefore 
prevent influenza infection from making a start 
Once the virus has entered the cells, however it is no 
longer susceptible to attack by agents of this tVpe , so 
let us leave the nutshell and jom Burnet m his 
attack on the kernel. 

The second lecture deals with reproduction and 
variation in influenza viruses, and the lecturer adopts 
a genetic approach to the problem of how the influenza 


1 Burnet F 1L 

2 Hirst, G K 

3 Stone J D 
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virus multiplies Recent work on bacterial virus 
genetics has introduced the disciplines of mathematics 
into what, was once considered a biological field But 
the application of similar techniques to animal virus 
genetics meets with many difficulties It is com¬ 
paratively simple nowadays to study the behaviour 
of a single bacterium infected with a single bacterio¬ 
phage particle, but it is not yet possible to examine 
isolated animal cells in this way This has not 
deterred Burnet from tackling the problems of 
virus genetics, and he summarises the results of recent 
investigations for us Details of the work have lately 
been published 4 Of great interest is the demonstration 
of combination of characters of two similar viruses— 
a sort of hybridisation Two strains of influenza 
virus were injected together into mice mtracerebrally— 
e g, strain NWS which has neurotropio properties 
and MEL which is non neurotropic Under certain 
conditions it was possible to isolate virus with the 
neurotropic properties of NWS and the serological 
characters of MEL Control experiments failed to 
show that MEL produced neurotropio variants spon 
taneously One possible explanation is that the 
phenomenon is analogous to the transformation of 
serological types of pneumococci Recently it has 
been shown that a desoxyribonucleic acid fraction, 
isolated from type 3 pneumococci, is capable of con 
fernng type 3 specificity on a pneumococcus of another 
type The new hereditary characters are then 
maintained in the absence of further added desoxy¬ 
ribonucleic acid A second possibility which Burnet 
favours, is the hypothesis advanced in order to explain 
recombination of virus characters m bacteriophages 
It is suggested that the influenza virus partiole, on 
entering the infected cell, breaks up into a number 
of disorete genetic units, that these replicate inde¬ 
pendently, and that towards the end of the period of 
multiplication they recombine to form complete virus 
particles Such a hypothesis proposes a basically 
different method of multiplication of viruses from 
that off bacteria and higher organisms, and has 
evolutionary implications of the greatest interest It 
is clear that important developments m virus genetics 
are to be expected m the near future 

The third lecture is concerned with the ecological 
approach to virus diseases—what might be called a 
virocentrio point of view How does the virus 
survive in nature ? One of our mam methods of 
defence against virus infections is the production of 
specific antibody Those - viruses whose primary 
point of attack is m the respiratory tract—e g , 
influenza and the common cold—have found a weak 
spot in our, defences, where speoifio antibody is not 
readdy available to meet them , poliomyelitis may 
come into the. same category Infection does not 
produce a life long immunity to these successful 
viruses, and it is not a comcidence, therefore, that 
these diseases are among the most troublesome of the 
infections of today 

Burnet concludes with the suggestion that the 
academic study of viruses can furnish an approach to 
many of the fundamental problems of biology Like 
the biochemist, he feels that living matter is made of 
fairly uniform bricks, and that information obtained 
from the careful study of one brick will be found to 
apply to the other bricks of the building This is a 
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question which only the experimentalist oan deoide, 
for theories are but the shadow, and facts the 
substance, of the scientist’s daily life 


Dietary Treatment of Laennec’s Cirrhosis 

The usual'methods of controlhng asoites m patients 
with cirrhosis of the liver—repeated paracenteses and 
the injection of mercurial diuretics—have proved 
unsatisfactory Drawing off the ascitic fluid depletes 
the body of protom and aggravates the inanition 
commonly present in oirrhosis patients The mercurial 
diuretics, on the other hand, when given alone often 
do not mobilise water from the peritoneal cavity In 
combination, the two procedures oan be extremely 
dangerous, for they may preoipitate aoute depletion 
of electrolytes and death from the “ low salt syn 
drome ” Our ideas about treatment need revision 
m the light of the newer knowledge of thq pathology 
of ascites in cirrhosis 

The classical concept that the asoites results from 
portal hypertension and hypo nlbumnuenun is cer 
tamly not wholly true and may even be wholly false 
Raising the low serum albumin levels to normal by 
mfuHions of human serum albumin is usually ineffec¬ 
tive in these patients, and may sometimes make the 
ascites worse It has been shown that albumin 
infused into the blood stream may pass into the 
patient’s swollen peritoneal cavity, where, by osmosis, 
the albumin will bind the water and salt it has earned 
from the blood stream This passage of albumin, 
salt, and water from the circulation to the pentoneal 
cavity wilL produce a rapid and distressing increase 
in the amount of ascitio fluid As for portal hyper 
tension, reducing the pressure in the portal vein to a 
normal level, by means of portacaval or splenorenal 
venous shunts, cannot be rehed on to relieve the 
asoites Some patients have had successful shunts 
made for indications other than ascites—suoh as 
haemorrhage from oesophageal varices—and these 
patients have later developed asoites although their 
portal pressure was within normal limits 

The primary factor m the genesis of ascites in 
cirrhosis may be a disturbance m the patient’s sodium 
metabolism In 1948, Farnsworth 1 noted that m 
cirrhotics with ascites or oedema the urinary excretion 
of sodium was abnormally low, and this observation 
has since been confirmed many times EisenjieNQER 
et al 2 demonstrated that these cases also exoreto an 
abnormally small amount pf sodium in their swoa 
and saliva, though their faecal excretion is normal 
At Yale, Goodyer and colleagues 3 have demonstrated 
with salt and-water loading tests and renal clearance 
estimations that m cirrhotics dietary sodmn 1 I s 
retained as a result of increased renal tubular reabsorp 
tion These various disturbances in the sodium 
metabolism are probably associated with overactivi y 
of “ 11-desoxycorticosterone like ” hormones, tl, i 
both Eisenmenger et al 4 and Karr 5 have toun 
abnormally high urinary excretion of cortical horni 
m cases of cirrhosis with ascites The cause niay ^—_ 
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m a failure of tlie liver to detoxify the mineral 
retaining adr enal hormones of the blood stream or in 
excessive secretion by the adrenals In any case the 
disturbances m sodium and adrenal metabolism 
provide, at last, a rational basis for the use of low- 
sodium and high-protem diets in the management of 
cirrhotic patients with ascites, whose tissues are 
notoriously depleted of protoplasm The results 
obtained by Eisenjienger et al,- Ricketts , 8 and 
Km,’ leave no doubt that this regimen is an 
advance over previous treatments 

In practice, diets high m protein and low m sodium 
are difficult to plan without using specially prepared 
protein or amino-acid supplements from which the 
sodium has been removed by dialysis or otherwise 
Kark’s paper should be consulted for details of 
management, diets, recipes, and low sodium food 
supplements Before long, however, it should be 
possible to discard the present rigid sodium restric¬ 
tion and allow the patient fairly normal food, merely 
following each meal with a dose of the appropriate 
kation exchange resin, which wnll remove sodium in 
exchange for hydrochloric acid during its passage 
down the bowel 

Medicine and Soeiety 

The measure of the statesman is the gap left 
by his going The chan-man and the two principal 
medical speakers at a discussion on social medicine 
held by the section of epidemiology and State medicine 
of the Royal Society of Medicine on Apnl 20 referred 
to the debt of inspiration which they owed to the late 
Prof John Ryle To Ryle social medicine meant 
the application of medicine to man in society with a 
view to understanding and alleviating his health 
problems, and not merely to removing or relieving a 
present disorder A wide concept o<f this kind holds 
mthin it various elements for study An interest in 
aetiology draws attention to the interactions between 
man and his environment which influence his mental 
and physical health Diagnosis requires measurement 
of important manifestations of health and disease as 
they appear m different groups of the community 
Rational treatment involves not only the development 
of social pohcies to meet needs which have been 
carefully measured, but also the study of individual 
and group attitudes to these pohcies, and measurement 
of then effects once they have been introduced The 
elements are easy to state but less easy to practise 
The neat order of the laboratory experiment is not 
readily paralleled m a complex social environment 
Ethical considerations may forbid controlled studies , 
and emotion and expediency may colour policy, almost 
unknown to its proponents Pohcies adopted to meet 
a certain set of circumstances are apt to roll on through 
decades without any careful estimation of what they 
have achieved or of how they should be modified to 
meet new needs The challenge is there and oppor¬ 
tunity is not lacking There is advantage m the 
present‘situation where the National Health Service 
has set us all by the ears More and more doctors are 
brought daily to ponder on social pohcies as they 
relate to health , and the politicians, now closely con-' 
cemed with social welfare, need advice in dealing with 
anticipated health problems Moreover the new 
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administrative machine, if fully used, can provide- 
invaluable data, not only for assessing its own effi¬ 
ciency, hut also for basic studies of our people’s 
well-being 1 

It was a happy thought that brought together a 
politician, a general practitioner, and a medical officer 
of health at the meeting of the Royal Souety of 
Medicine Mr Arthur Blenkinsop, parliamentary 
secretary to the Minis try of Health, pomted out the 
need he feels for guidance through the study of mayor 
social changes and the problems they will involve 
The politician must, for instance, prepare to deal 
with an ageing population, and unless he is helped 
by those aware of the requirements of the elderly he 
may frame pohcies from expediency rather l;han with 
an eye to the true interests of the people Twenty 
years ago, because economic necessity appeared to 
demand it, early retirement was glibly recommended 
as a double blessing to solve unemployment and 
confer leisure on the elderly Today economic pressure 
impels ns m the opposite direction, and equally ghbly 
we assert that the solution hes in extending the wor king 
life of the ageing and so conferring on them the boon 
of prolonged usefulness There is a danger that slogans 
on health may become instruments of casuistry unless 
we base claims on evidence rather than impression, 
and this evidence should come from the researches of 
academic social medicine If it is true that men benefit 
by a prolonged working life, then it may be necessary 
to plan for change of employment rather than retire¬ 
ment But what is the best age at which to make the 
change ? We may be too late if we wait until the 
traditional time of retirement Mr Blenkesso? set 
us other questions over which the pohoy-maker needs 
guidance for example, the impact of the stress of 
contemporary life on mental health, and the hazards 
to this country from the rapidity of air travel (As 
to the speed of an travel, he suggested that enlightened 
self-interest might force us to develop a more moral 
attitude to the health of less privileged countries ) He 
saw danger in the prevalent popular belief that a 
solution to all social problems may be expected from 
the wonders of science rather than from pursuing the 
harder road of social adjustment Dr G O Barber, 
too, appealed for help from the exponents of social 
medicine , but be appealed as a general practitioner, 
and therefore a field-worker dealing from day to daw 
with problems which are raw material for its studies 
As Dr Barber remarked, the general practitioner 
holds the data of morbidity research in his hands 
he has first impressions of changing stresses on 
health, hut he must look to the professors for guidance 
on how to ask his questions and order his material, 
and on how to process this when it has been collected' 
Dr Gbeexwood Wilson, medical officer of health 
for Cardiff, described steps he has taken to meet 
medicosocial needs as a result of suggestions from 
"Professor Ryle In Cardiff they experimented first 
with a service of aftercare for diabetic patients This 
is provided by" specialist health visitors who bridge 
the gap between hospital and home by maintaining 
contact with both, and that this experiment has 
succeeded is suggested by the falling proportion of 
cases readmitted in coma Aftercare services have 
been developed for peptic ulcer, paediatric, and asthma 
cases , and plans are under way for a similar service 
in mental health 
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virus multiplies Recent work on baotenal virus 
genetics has introduced the disciplines of mathematics 
into what, was once considered a biological field But 
the application of similar techniques to anim al virus 
genetics meets with many difficulties It is com¬ 
paratively simple nowadays to study the behaviour 
of a single bacterium mfeoted with a single bacterio¬ 
phage particle, but it is not yet possible to examine 
isolated animal cells in this way This has not 
deterred Burnet from tacklmg the problems of 
virus genetics, and he summarises the results of recent 
investigations for us Details of the work have lately 
been published 1 Of great interest is the demonstration 
of combination of characters of two similar viruses— 
a sort of hybridisation Two strains of influenza 
virus were mjeoted together mto mice intracerebrally— 
e g, strain NWS which has neurotropio properties 
and MEL which is non neurotropio Under certain 
conditions it was possible to isolate virus with the 
neurotropio properties of NWS and the serological 
characters of MEL Control experiments failed to 
show that MEL produced neurotropio variants spon 
taneously One possible explanation is that the 
phenomenon is analogous to the transformation of 
serological types of pneumococci Recently it has 
been shown that a desoxyribonucleic acid fraction, 
isolated from type 3 pneumococci, is capable of con 
fernng type 3 specificity on a pneumococcus of another 
type The new hereditary characters are then 
maintained m the absence of further added desoxy 
ribonucleic acid A second possibility which Burnet 
favours, is the hypothesis advanced in order to explain 
recombination of virus characters in bacteriophages 
It is suggested that the influenza virus particle, on 
entering the mfeoted cell, breaks up mto a number 
of discrete genetic units, that these replicate mde 
pendently, and that towards the end of the period of 
multiplication they recombine to form complete virus 
particles Such a hypothesis proposes a basically 
different method of multiplication of viruses from 
that off bacteria and higher organisms, and has 
evolutionary implications of the greatest interest It 
is clear that important developments in virus genetics 
are to be expected m the near future 

The third lecture is concerned with the ecological 
approach to virus diseases—what might be called a 
virocentric point of view How does the virus 
survive in nature ? One of our mam methods of 
defence against virus infections is the production of 
specific antibody Those - viruses whose primary 
point of attack is m the respiratory tract—e g , 
influenza and the common cold—have found a weak 
spot in our, defences, where speoffio antibody is not 
readily available to meet them , pohomyektis may 
come mto the.. same category Infection does not 
produce a life long immunity to these successful 
viruses, and it is not a coincidence, therefore, that 
these diseases are among the most troublesome of the 
infections of today 

Burnet concludes with the suggestion that the 
academic study of viruses can furnish an approach to 
many of the fundamental problems of biology Like 
the biochemist, he feel3 that living matter is made of 
fairly uniform bricks, and that information obtained 
from the careful study of one bnek will be found to 
apply to the other bricks of the building This is a 
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question which only the experimentalist can deoide, 
for theories are but the shadow, and faots the 
substance, of the scientist’s daily life 


Dietary Treatment of Laennec’s Cirrhosis 

The usual'methods of controlling ascites in patients 
with cirrhosis of the liver—repeated paracenteses and 
the injection of mercurial diuretics—have proved 
unsatisfactory Drawing off the ascitic fluid depletes 
the body of protein and aggravates the inanition 
commonly present in cirrhosis patients The mercurial 
diuretics, on the other hand, when given alone often 
do not mobilise, water from the peritoneal cavity In 
combination, the two procedures can be extremely 
dangerous, for they may preoipitate aoute depletion 
of electrolytes and death from the “ low salt syn 
drome ” Our ideas about treatment need revision 
m the hght of the newer knowledge of th§ pathology 
of ascites m cirrhosis 

The classical concept that the ascites results from 
portal hypertension and hypo albuninuemia is cer 
tainly not wholly true and may evenibe wholly false 
Raising the low serum album m levels to normal by 
infusions of human serum albumin is usually ineffec¬ 
tive m these patients, and may sometimes make the 
ascites worse It has been shown that albumin 
infused mto the blood stream may pass mto the 
patient’s swollen peritoneal cavity, where, by osmosis, 
the albumin will bind the water and salt it has earned 
from the blood stream This passage of albumin, 
salt, and water from the circulation to the pentoneal 
cavity wilL produce a rapid and distressing increase 
in the amount of ascitao fluid As for portal hyper 
tension, reduoing the pressure m the portal vein to a 
normal level, by means of portacaval or splenorenal 
venous shunts, cannot be relied on to relieve the 
ascites Some patients have had successful shunto 
made for inch cations other than asoites—such as 
haemorrhage from oesophageal varices—and these 
patients have later developed ascites although their 
portal pressure was withm normal hunts 

The primary factor in the genesis of ascites m 
cirrhosis may be a disturbance in the patient’s sodium 
metabolism In 1948, Farnsworth 1 noted that m 
cirrhotics with ascites or oedema the urinary excretion 
of sodium was abnormally low, and this observation 
has since been confirmed many times EisenmkNOUR 
et al 2 demonstrated that these cases also exoreto an 
abnormally small amount pf sodium m their swoa 
and sahva, though their focal excretion is normal 
At Yale, Goodyer and colleagues 3 have demonstrat 
with salt-and-water loading tests and renal clearance 
estimations that m cirrhotics dietary sodium 
retamed as a result of increased renal tubular reabsorp 
tion These various disturbances in the so um 
metabolism are probably associated with overac i y 
of “ 11-desoxycdrticosterone like ” hormones, 
both Eisenmengeb et al 4 and Kars 5 have 
abnormally high urinary excretion of cortical nor ^ 
in cases of cirrhosis with ascites The cause m ay- 
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place for tie higher grade child; and ^ea^Udren t 
Tinder 2 Tears of age are certified as ineducable s 

before thev have bad an opportunity to be educated, 1 
fi is no ^nder that some institutional waiting lists are i 

d ^ V tS dealing with adult defective, have a i 
atatie concepaou ot mental deficiencv social condition, 
have changed so much in the last 20 years that our ; 
standards of what the defective can do and cannot do m . 
society mint be radically revised Social security legi= 
lation, National Assistance, tbe disabled persons register, 
and the abolition of mass unemployment have all 
(rreatlv altered the problems with which the defective m 
the community ha, to cope Often patients who have 
spent many vears in an institution can be returned to- 
the community to earn their living under the fnendlv 
supervision of welfare workers, and many mstiruDons 
are arranging for them to do this The Board of Control 
have wtscdv encouraged this development, but some 
institutions' are not vet taking full advantage of the 

changed situation - ,_, 

The tollowing charged have been made by tbe National 
Conned for Civil Liberties and given wide publicity 
that wrongful certification and detention exist today , 
that the legal safeguards, which should protect the rights 
of the individual, are not, in some cases, being appUed., 
that the type of testing used is not adequate to distm- 
sruish between temporary educational backwardness and 
permanent deficiency, tliat tbe law is bemg applied in 
a far from humane manner, tliat the use of patient 
labour creates a vested interest, so that many are 
detained as usetul workers and employed at substandard 
rates of pav and that the law itself needs complete 
revision These allegations should he thoroughly investi¬ 
gated, and evidence taken from both sides Misconcep- 
nons can then he corrected, and if changes are needed 
thev ™ he made boldlv, with the cooperation of the 
whole service 

FLUORESCENCE IN GYN/ECOLOGY 
The changes occurring m the vulval skm in health 
and disease are far from bemg fullv understood, and some 
useful information may emergerrom the studies of Benson 
and his colleagues 1 m San Francisco or from develop¬ 
ments of their technique This method is based on 
fluorescence—the property of converting ultraviolet or 
other radiations with wave-lengths shorter than the 
blue violet of tbe visible spectrum into visible hgbt, the 
advertising .potentialities of which are bemg rapidly 
explored in England though the fluorescent materials 
for the'poster paints now enlivening the London hoard¬ 
ings are, we understand all imported rrom the U SA. 
I,” medicine fluorescence is no new tooL For many 
vears dermatologists have exinuned possible cases of 
nngwonn or the scalp under Lgbt from a mercury- 
vapour lamp filtered through "Wood s glass, which 
contains oxide of nickel and transmits very little light 
outside the ultraviolet range (3600-3300 A) Healthy 
hair and skm fluoresce verv slightly uuder this irradiation 

_lool.TJg in the darkroom as if thev had been lightly 

dnsted with flour—but the finger nails glow more 
brightly, and hair s infected with the small spored ring¬ 
worm give off a bnlliaut green light for as long a, the 
ultraviolet lamp is turned on them (If they continued to 
srlow after it was switched off they would be called 
phosphorescent) 

The vulva is viewed bv ultraviolet hgbt that has 
passed through a complex svsteui of filters- The fluores¬ 
cent colours seen range from yellow before pubertv, 
through green, to the light.purple of the reproductive 
period and the deep purple of advanced pregnancy, 
which soon fades after delivery or if pregnancy is pre¬ 
viously terminated At the meno pause the vulva fi t- 
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tumly turns an autumnal brown. These appearances 
seem to reflect the activity or otherwise of the ovarian 
hormones. In bleeding states the vulva fluoresces bright 
red or orange, through the action of porphyrins formed 
from the decomposition of haemoglobin which the day s 
ablutions have not removed A similar fluorescence due 
to porphvnns is observed on the tongue 1 m healthv 
voun< T people and tends to disappear m pernicious 
anaemia, sprue, vitamm-B deficiencies, and'old age, the 
porphyrins are formed by bacteria and disappear with 
local applications of antibiotics 

Thft remarkable colour-changes on tbe vulva bave 
vet to bd explained. It would be interesting to know 
whether thev show any correlation with variations in 
vascularity demonstrable by infra-red photography, 
winch have been studied m the case of the breasts m 
pregnancy 3 Fluorescence of the vulva is unlikely to 
rival the existing tests for pregnancy, either m accuracy 
or m consideration for the patient’s feelings, and as 
an indication or missed abortion or mtra-utenne ioetal 
death it is, not likely to be taken very senously But 
there is a group of conditions in which the results would 
he worth studying—those atrophies of the vulva, loosely 
termed chronic atrophic leuhoplakic vulvitis, leuho 
plakic kraurosis, and the like, whose cetiology, pathology, 
and hormomc underlay, if any, are still undecided 

HERPANGINA 

Lesions on the mucosa of the month and throat are 
common in many infections diseases, but, apart from 
fdandular fever and the primary stomatitis of herpes 
simplex, we know little about tbe viruses causing sore 
throat In 1920 Zahorsky described several cases of an 
illness that did not fit the pattern of any or the usual 
bactenal infections, and four years later 1 he suggested 
that it should be called “ herpangma ” The name is 
confusing, for it seems pretty certain that the condition 
has nothing to do with either herpes simplex or zoster 
Similar outbreaks were later described by Levine et aL* 
and Breese,* who thought they might possibly be of 
herpene origin Latelv Huebner et ah 7 have gone far 
to eat abhsliherp angina as a separate and specific infec¬ 
tion, commonly seen in the neighbourhood of Washington, 
D C Last summer the five-year-old daughter ot a doctor 
was taken suddenly ill with fever, headache, and 
abdominal pain, and when she complained of sore throat 
her father saw many small ulcers on the anterior pillar 
ot her fauces. Two days later the child was well again 
hut m the next fortnight 5 ot her playmates developed a 
similar illness, with small punched-out ulcers, having a 
grevish base and surrounded by a reddened areola, on 
the' fauces sort or hard palate, and occasionally the 
tongue The lesions were not painful and there was no 
• oedema though one child’s ulcers were over 5 mm in 
diameter, and "persisted for a week All the children were 
l afebrile within three days No growth was obtained from 
: the throat swabs taken m 1 of the cases and if there 
had not been an epidemiological team working in the 
i area the small outbreak would have joined the thousands 
r of other unexplained outbreaks m the lumber-room of 
s clinical experience As it was, the throat swabs were 
examined for vxmses, and from 3 of the patients an 
3 organism related to group A Cox»ackie vims was 
> recovered, it was also recovered from the Feces of all 
1 6 cases, though it had not been present a month before 

The virus was shown to be present m the Feces m large 
s amounts m the acute stage of the illness, in decreasing 
amounts during convalescence, and not at all a month 
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The chairman, Dr W H Bradley, reminded us of 
an exhortation by Johann Peter Prank over a century 
and a half ago 

“ Let the Government expel from our province the 
people’s misery, most powerful mother of diseases ! Then 
the wife’s fertile womb will produce ptrong and numerous 
children The fields cultivated by sinewy arms will 
thrive The diseases will return to the cities that are 
rotten with debauchery Joy, virtue, patriotism and the 
former health of the citizens, secured by labour will be 
restored ” 1_ 

When this "phrase was first uttered, strong words had 
to be used and little governmental action could be 
expected Today the danger lies not in lack of action 
but m action misdirected from lack of knowledge 
’Jhe discussion showed that policy-makers and field- 
workers alike may appreciate this danger The door 
is open and help is invited Now it is for the experts 
of social medicine to respond K - 


lmportant to note the modern techniques employed in it, 
for they may well have applications elsewhere An 
uuusual_ feature is the extensive use of ion exchange 
reams to remove unwanted substances like calcium and 
prothrombin, without the addition of ohenncals, such 
as oxalate or banum salts, that would he harmful if 
they got mto the haul produot, the use of resins obviates 
elaborate steps for subsequent removal of these chemicals 
This technique clearly has important applications m 
blood coagulation studies, especially as it is possible 
by suitable methods to elute, say, prothrombin that has 
been removed by a resin The days of oxalated blood 
may well be numbered , but relative costs will, we suspeot 
be a determining factor Professor Cohn considers that 
his “stable plasma protein’’ preparation will replace 
the usual plasma preparations, and it should keep well 
It may be an advantage to have red cells separated, 
their value for transfusion depends on the composition 
of the “ protein salt sugar ” solution in which they 
are suspended 


Annotations 


BLOOD COLLECTION BY MACHINERY 

Accustomed though we are to machine? that calculate^ 
and remember and to the rest of cybernetics, it never 
thelesa comes as a shook to learn that a machine has 
been perfected that takes in blood and turns out separated > 
red cells, white cells, gamma globulins, and plasma 
proteins, all without human handling Yet such, accord 
mg to the New York Times, 3 is* the achievement of 
Prof. Edwin J Cohn and lus colleagues at Harvard 
This team has done notable work in the separation of 
blood fractions, and what they support must be taken 
seriously According to the New York Times correspon 
dent, the whole processing takes place in a closed system 
which operates automatically from the donor’s vein to 
the plastic contamers for the various fractions All 
tubes, needles, and so on are either ina,de of, or coated 
with, a non wettable material—presumably silicone or 
plastic As soon as possible the blood is passed over an 
exchange ream that removes the calcium and so obviates 
troubles from clotting A boat exchange unit then 
cools the blood, which passes on through a continuous 
centrifuge that separates cells and plasma The separated 
plasma is first passed over another exchange ream that 
removes prothrombin, then a trace of zinc glycine is 
added that causes precipitation of gamma globulins and 
fibrinogen, and these are removed by further centrifuging 
After this there remains a “ stable plasma protein 
solution ” , the zinc is removed by passage over yet 
another exchange resin, and the solution is sterilised 
by “ cathode rays ” and passed to a final sterile container 
m which it 18 frozen and dried The red and white 
cells are collected mto a “ protein salt sugar ” solution 
and are separated from one another by centrifuging at 
different speeds The machine is said to produce 4 pints 
of plasma an hour, and can presumably deal with 
6-S pints of blood au hour It is described as “ portable,” 
presumably meaning movable since it comprises three, 
if uot four, centrifuges and a heat exchange unit among 
all the other gadgets , and this is probably a small scale 
pdot model since an output of 4 pints an hour is not 
very rewarding for all the trouble 

Wo shall await with interest the full description of 
this remarkable machme, which might well enable the 
Minister of Health to dispense with much of the staff 
of the Blood Transfusion Service Meanwhile it is 

1 The people a misery mother o£ diseases An address delivered 

" 1790 hr Johann Peter Frank. Translated from, tho Latin 

with on introduction bvH E SIgorlst Bull Hist Med 1311 
9 100 . 


A NEW DEAL FOR DEFECTIVES 


"Mental deficiency, that usually placid backwater of 
psychiatry, has had its mud rudely stirred by a report 
issued by the National Council for Civil Liberties 1 , 
the popular press has taken up the cause with the result 
that the pubhc is disturbed and tbe medical and nursing 
professions self righteously indignant It is natural that 
those working in the mental deficiency service, which is 
virtually^ a law unto itself, should resent strongly the 
criticisms of a lay body, and probably their first reaction 
to this report will be to dismiss it as an unjust and 
exaggerated misrepresentation of the truth Noverthe 
less, the National Counod for Civil Liberties, however 
sensational their prose style, have evidently gone into 
the question seriously, and the cases quoted—whicli 
they say are only a representative few out of 200 which 
have already boen brought to them notiee—are sufficiently 
disturbing to indicate that a full inquiry mto the present 
administration of the mental deficiency services would 
not he aquas Many professional and other associations 
and committees >have recently discussed bringing the 
Mental Deficiency Act up to date, and the ferment 
produced by this report may activate new ideas 

The provisions of the Mental Deficiency Act have 
continued, with only minor amendments as to definitions, 
since it was passed iu 1913 Nothing corresponding 
to the Mental Treatment Act, 1930, with its revolutionary 
concept of the voluntary patient has been incorporated 
mto the Mental Deficiency Act The nearest approach 
is m section 3, whereby a patient may be “ placed ’ in 
a mental deficiency institution by his parent without a 
magistrate’s order , hut for some obscure reason he is 
seen,by two justices and recertified m the ordinary way 
at the end of the first year Even during the first year the 
parent cannot withdraw his child without tho permission 
Of the Board of Control The position of the child h 
bears no resemblance to the position of the vo un , ry 
patient / 

Because all adult defectives were once c ^ d ^ e “’ 1 £ “ 
particularly nnportant that “ borderline 0 - 
ohildren should not he certified too early Our s 
for the educationally subnormal have places 0 J 
15,000 pupils, though they are expected to 
28,000 educationally subnormal children In ot; X * 
insufficient educational facilities are being pr 
this type of child, and some of them *re "evdably 
reported as ineducable If their homo con an( j 
had they may then he certified as mental 
ordered to a mental deficiency institu 1 t 

nnnrfu.nna of aoererowdtns this may not betho_Des_ 


,re t nmMIonof 


o0 000 Outside the Law Council for 

those certihed^us mental didreUrta^Natio ^ Jg M 
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SINGLE ROOMS IN HOSPITAL 

ESTIMATE OF THE MEDICAL NEED 

J W D Goodall 
M D Edin , 5HCPE 

yryomFU of TEAS! LNVESTIOATINO FUNCTIONS AND DESIGN OF 
HOSPITALS (NUFFIELD PHOVINCIAL HOSPITALS TBUST AND THE 
TTNIVEESm OF BBISTOL) 

The proportion of beds to be provided, m single rooms 
■within the ward unit has an important bearing on ward 
design Single rooms may be needed as an amenity, for 
privileged or paying patients, or on medical grounds 
This paper is concerned solely with the medical reasons 
for giving patients special accommodation 

Studies of the present practice in hospitals do not 
give a clear indication of what proportion of beds should 
be in single rooms, or which patients should have them 
It is, I think, fair to say that at present the provision of 
single rooms is inadequate The large open ward, which 
is still the commonest type in this country, has usually 
one or two single rooms (or in some cases double rooms) 
attached to it These rooms are often used for conva 
lescent patients of a different social class who would be 
ill at ease in a large ward, and it is quite common to find 
the single rooms occupied by sick members of the medical 
or nursing staff or their near relatives But this, of 
course, is by no means always the case, and many of the 
patients in single rooms are there on purely medical 
grounds For example, the hyperthyroid patient who is 
very nervous and sometimes irritable, the infectious 
patient or the patient suspected of infection, and in 
maternity hospitals the pre eclamptic 

Single rooms are also occupied by “ nuisance ” cases 
—e g, patients suffering from lung abscess or gangrene, 
of the lung, patients who shout or use foul'language, 
and unsociable or quarrelsome patients, though these 
latter categories are rather rare In some instances the 
dying or seriously ill are remoyed from large wards to 
single rooms , brut more often they are “ screened ofE ” 
in the open ward at a place convenient to the nursing 
staff for observation 

If the above description of present practice m hospital 
wards is accepted, it will be evident that the claims of 
the doctor, the nurse, and the patient are all being 
considered m rather a haphazard way " 

Since most hospitals were built great advances have 
been made in medical knowledge We now know more 
of the causes of infections, and how to control or cure 
them Consequently, many more tuberculous patients 
and more infectious patients who would formerly have 
been sent to isolation hospitals are being treated in 
general hospitals , and they usually require single rooms 
or segregation in small wards In addition we have learnt 
that there are certain groups of patients who are parta 
cularly susceptible to infection—especially infants, 
patients suffering from bums, and those undergoing 
plaatio operations—and they must be isolated 

Thus there are overriding medical reasons for providing 
single rooms Naturally, in so far as segregation of 
patients increases the work of the nurses and makes 
observation of patients more difficult, the medical 
demands may have to be modified But it is essential to 
know what they are 

CLASSIFYXNG_THE REASONS 

I began my investigation by asking a number of 
clinicians, drawn from all specialties, on what medical 
grounds they would place their patients in single 
rooms The reasons given by 24 specialists can be 
summarised under five headings 


(а) Infeotive eases (patients bable to infeot others) 

(б) Infectable oases (patients particularly susceptible to 
infection) 

(c) Dying and seriously ill caseB 

( d ) Nuisance cases (patients likely to disturb others or be 
disturbed by others) 

(a) Cases requiring special attention. 


Each specialist was also asked to indicate the propor¬ 
tion of beds which he thought'should be provided in the 
form of single tooius, and to state approximately how 
long a patient would be required to stay in a single room 
for each reason. Only a minority attempted such 
estimates, hut a few were very definite Two super¬ 
intendents of fever hospitals said that all infectious 
patients must have single rooms The specialist in the 
treatment of bums also required 100% single rooms for 
his patients, and the ptediatneian a3ked for single rooms 
for all babies from birth* to two years of age Some 
surgeons wanted their patients to stay in single rboum for 
24-48 hours after operation Other specialists estimated 
the proportion of single roomB required as between 2 
and 20% 

In order to obtain more precise information on thm 
point I drew up a schedule of conditions warranting 
single room accommodation, based on the replies from 
the 24 specialists Each qualification for a single room 
was given a number, so that when records came to 
he made a number could be entered for each patient 
who qualified The 31 conditions fall into the five 
categories shown above, hut it became apparent 
that patients requiring separate accommodation can 
also he divided into two mam groups (1) those who 
have to he kept under close observation, and (2) those 
who require to he separated but who do not necessarily 
need constant supervision by the nursing staff Examples 
of the former, which I shall call type A, are dying or 
seriously ill patients, and cardiac patients needmg peace 
and quiet, examples of the latter (type B) are patients 
suspected of infection and patients who are smelly or 
socially unpleasant The division is important fzOin the 
ward planning point of new, since type A single rooms 
must he situated for easy observation, and therefore 
near the centre of the ward, whereas type B single rooms 
can if necessary he placed at the periphery of the ward 

The schedule' was as follows 


all 


B 

B 


A 

B 

1 

A 


A 

A 

A 


ay mg cases 
Dying cases 
Infective cases 

Exanthemata chlcVenpox, &.o 

Tuberculosis all open cases all meningitis cases 
cases receiving: special treatment, 
venereal disease in infections stage 
Ringworm of scalp 
Mastoid cases 
Sinus infections. 

All hare lips cleft palates and major skin losses 
Suspected cases of infection (likely to Infect others) 

Other infections 

Seriously ill eases 

'' Pre-eclamptic and eclamptlo cases 
Bacterial endocarditis 
Other seriously ill cases 
Infectable cases 

All bums , for whole period in hospital 

bfrtil t0 aSe ot two yeara for whole period 

Other Infectable cases (particularly susceptible to Infection) 
Nuisance cases — 

««patients e g cerebral Irritation 

kmgabsewa 

Cardiac cases needing peace and quiet 
Severe vomiting 

Post traumatic psychosis—o g . foul language indecent 
o^ratloM) ma “^ “ aa8 °°k£lon with head injuries and 
Other nuisance cases 
Cases requiring special attention 

Eye coses with complications—e g pneumonia 
Cases receiving special treatment—e g oxygen tent. 
Postoperative cases (other than vefy minor operations) 
caaeS 101 48 h0Ura ^ longer period 


successfully propagated in suckling mice, and in tne 
convalescent sera of 4 of the human cases high levels 
of neutralising antibody were demonstrated against H, 
hut not against other strains of virus 

The epidemiologists soon established that doctors in 
the Washington area had seen many young children in 
the summer of 1950 with a mdd uncomplicated fever and 
the typical vesicular or ulcerated lesions in the throat 
These might have been examples of herpetic, aphthous, 
or. Vincent's stomatitis, so fecal and other specimens 
were obtained from 31 of the cases and the virus of 
herpangma was isolated from 26 of them In suckling 
mice all the strains produced lesions which were radis 
tingmshable from those caused by known strains of 
group A Coxsackie virus The immunological relation¬ 
ships of these viruses have yet to he worked out, but four 
H types (Hj-Hj) have already been differentiated by 
complement fixation and cross immunity tests Two 
previously known types of Coxsackie virus—group A 
type 2 and the High Point Texas type—have recently 
been isolated from more typical cases of herpangma, and 
this is probably only a beginning In the original epi 
demiological study the H virus was seldom recovered 
from people who were not known to have been in recent 
contact with cases of frank herpangma, and it was rare 
to find it m people with other illnesses Thus we have 
yet another disease to add to summer grippe, paralytic 
and non paralytic poliomyelitis, epidemic myalgia, and 
other conditions thought to he associated with the 
Coxsaokie viruses In this diagnostic morass it is well to 
remember that some of the reports are of doubtful value, 
and that Dalldorf is cautious about the part these viruses 
play in causation Nevertheless, the experience and 
critical tests applied by Hnebner et al strongly suggest 
that these viruses are intimately associated with herp¬ 
angma, and this illness may well turn out to he the chief, 
if not the only, clinical manifestation of human infeotion 
with the A group of Coxsackie viruses 

METH2EMOGLOBIN/E VIIA IN INFANCY 

In infants cyanosis is a common sign, and usually there 
is no difficulty in discovering its cause in the heart or 
lungs In the absence of cardiac or pulmonary disease, 
however, diagnosis is less easy , and the solution may be 
found by examining the Blood for evidence of the 
abnormal pigments, methmmoglohin and sulphtemo 
globin Simple inspection of tho blood will reveal the 
characteristic ohocolate colour of methajmoglobimemia 

The causes of methsemoglobimemia can be grouped 
under the headings of toxic, hoeniolytic, and idiopathic 
For several years paediatricians have been intrigued 
by the toxic causes These are aniline derivatives , 
the sulphonamides, especially sulphapyndine and sulpha 
mlamide, acetanilide, plienaeetin , phenazone, methyl 
sulphonal and sulphonal, potassium chlorate , and the 
nitrites The newer sulphonamides do not cause 
methmmoglobmromia, and there seems no reason to 
prescribe any of the other drugs to infants Hoe 1 has 
reported a fatality from administration of bismuth 
submtnte There are two mam sources of accidental 
poisoning The first of these to be recognised was the 
aiuhne derivatives in ink used to mark napkins 8 , and 
several outbreaks m maternity units have been traced to 
this cause 3 Prevention is secured by laundering all 
napkins before use The second source of accidental 
poisoning was brought to light m 1945 by Comfy, 4 who 
first recognised methsemoglobmiemia m bottle fed babies 
under two months of age whoSe drinking water came from 
wells contaminated by nitrates Since then the con 


Roc HE J Amer med Ass 1931 101, 352 
Ravner 1' Brit med J 1880 1 291 

See annotation Lanai 1945 II 503 Howarth B E Ibid April 
2S 1951 P 934 EttoldorLJ V J Pediat 1951 38 24 
Comly H H J Amer mcd. Ass 1945 129 112 See annotation 
Lancet, 1948 i, 950 


uanaaa,° ana in ueigium * ur Ewing and Dr Jfe 
White 7 have described the first cases in England, ^ 
a further case is reported in this iS3ue by Dr Evti 
Jones Prevention otftlus well-water cyanosis u diffiti 
but Krueger 8 has described two methods of remop 
nitrate from water by anion exchange ream Some ox. 
causes of methiemoglobinaunia are mentioned br ft 
Opp6 m his article on p lfiSl 
The reason why only infants under two mouths ot i. 
should develop methromoglobmaemia is not dear Cot 
blath and Hartman 9 suggested that, owing to thegWre 
hypochlorhydna of infancy, the nitrate nitrite redaon 
organisms inhabit the upper as well as the lower bond 
and thus the area for reduction of nitrates and ab-orpta 
of nitrites is greatly increased Leeks, 10 on the other 
hand, believes that the capacity of total hraoglobu 
to reduce methiemoglobin is less than that ot adult 
hiomoglobm The poor excretory power of the infantile 
kidney, and a possible deficiency in ascorbic, awt 
have also been named as contributory causes. Ton 
methmmoglobmtemia can be treated very effectively 
In experimental methsemoglobmtemia methylene-bin 
(methylthiomne chloride) in a dosage of 1-2 mg per t 
body weight intravenously will convert all the lnethiet.^ 
globm into active hemoglobin within forty five minute-^ 
In man its use was introduced by Williams 3nd Chads 
and Steele and Spink 13 with equally satisfactory re»da 
This forms the mainstay of treatment, although blow 
transfusion and oxygen therapy are valuable adjuvant*. 
Ascorbio acid, which also reduces methsemoglohin, sell 
too slowly to be useful in,acute poisoning 11 

Haemolytic methmmoglobm'emia may be found in 
pLenylliydrazine poisoning and in severe- 
Cyanosis with haemoglobinuna and jaundice has w™ 
noted in outbreaks among neonates, and basbeeUo ,r 
the title Winckel’s disease 15 , but this is 
manifestation of intense aephcmmm and not J 'P ^ 
entity Idiopathic methsemoglobincemia is 1118 ^ 

may exist only in a familial form , bnt Hcliwa 
Rector 18 could find no cause for their non familial a- 
-The familial group is well defined 17 Breakey * ^ 
have shown in two cases that the erythrocytes n ^ 
abnormally low capacity to reduce inethiEm°g 10 ^ 
the presence of glucose and lactate, and that the ® n g 
of diaphorase i (co enzyme J) is deficient, thus P^ lf 
the long suspected metabolic abnormalitym <l asC orbic 
In this condition cyanosis can be controlled by 
aoid m large doses or methylene blue by inou m 
The few tragedies due to metb®Diogi°b 
mfanoy could have been avoided if th® 
been made and the simple treatment more ' wll "r 3 — ,j ” 
The recognition of “ well water meth®m 0 o' 0 
m England should increase our awareness 


Air Vice-Marshal J MaoConnell 




-am- r iwD-utcuauaa a lUAuv'vjiM'jxauw — , i]?orC® 

been appointed director-general of Royal pjjujf 
Medical Services in succession to Air Jlarsnai o 
Livingston, who retires on Juno 30 _ _— 

5 Xledovy H Canad mtd Asa J 1950 02 228 
0 Ferrant XI J Pediat 1946 29 585 , DJI p 531 

7 Ewing XI O Xlayon WMto R XI Lancet, April 

8 Krueger G XT J Pediat 1949, 35 4S2 

9 Cornbiath 31 Hartman S A F Ibid 1948 ,33 * 

10 Leeks H I Amer J Dis Child 1950 79 117 

11 Wondcl W B J clin Invest 1939, 18, 179 | 9 , 165 

12 Williams J R Cballls, F E J Lab chn Hta.”" w8 115' 4 

13 Steele C \V Spink W W Lew Bnal J Med 

14 Gibson O- 31 Btoehem J 1043, 37 015 

15 Feldman W XI Bril J Child D,a 1027 It 113 fc0 

16 Sohwartr A S Rector E / cf P^ChiUl jMed 1 3J * 

17 Ee“y «4a n Q T*S Belt m* ' 

18 BriieV V 1 K. St G , Gib«e» « U Barren V C 

April 28, 1951 P flarrlson D a ifcMurrar. i 

19 Darcroft H ,, G t bS j”g ^Klnff E J ' vwto J O ajlctu-fet ^ 

Chit A« I3« 59 181 
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SCiniART 


A survey was undertaken to detenu in e what proportion 
of beds tn'a ward should reasonably be provided in single 
rooms in order to satisfy the medical needs of the patient 

After reference to a number of consultants, a list of 
31 conditions qualifying patients for accommodation in 
single rooms was compiled 

This schedule of conditions was used by housemen, in 
29 wards of S general hospitals, to record each day over a 
penod of a month whether the patients in the ward 
qualified for single rooms 

An analysis of these records enabled conclusions to 
be drawn about the most desirable provision of single 
rooms For wards of sixteen beds-these are 


General medical wards 
General surgical wards 
Gynaecological wards 
Maternity wards 


4 single rooms 
3 „ i, 

3 ,, ,, 

2 or 3 single rooms 


For larger wards the proportion of single room heds to 
total heds would he somewhat less and for smaller wards 
it would he somewhat greater 


I should like to thank the staff of the S hospitals who kept 
6U ch painstaking records on their dailv rounds, and Mr Bailey 
for his invaluable statistical work on analysing the records. 


WINTER ADMISSIONS TO LONDON 
HOSPITALS 

Work of the Emergency Bed Service, 1950-51 

As is generally known, m the past winter great 
diffijnlty was experienced in London m the admission of 
acutely ill patients to hospital. These difficulties caused 
great hardship to patients as well as extra work for their 
doctors But it is not easy to turn these generalisations 
into facts aqd figures There are- no figures to show the 
total number of urgent cases requiring admission to the 
London hospitals, though many of the hospitals keep a 
note of their own figures Thus the figures of the 
Emergency Bed Service (E-B S ) seem to be the only 
ones covering greater London as a whole 

The EES is an auxiliary service intended to help 
doctors who have made an unsuccessful direct application 
for the admission of a patient to the hospital of their 
choice What proportion of the acute cases in London 
are admitted through such direct applications by their 
doctors could only he discovered by putting a* lot of 
extra work on hospital officials Bandom checks have 
shown that some hospitals admit three or four acute 
coses direct from doctors to every one admitted through 
the ELI S , in others the proportion is about equal, 
and on the average the ratio of direct to E.B.S seems 
to be about 2 1 But these proportions apply to total 
admissions, and it must be remembered that the doctor 
who cannot get his patient admitted direct can apply'to 
the EB S , who may be more fortunate , whereas r£ the 
E.B S fails to find a bed for a patient the failure is usually 
finaL Thus, though only about a third of all the 
admissions are arranged through the EB S , the service s 

failures represent a much larger proportion of the total_ 

indeed, if all London doctors make a rule of trying the 
EB S. before resigning themselves to keeping the patient 
at home then the Efi8 failures will be the total failures 
in London. Broadly speaking, then, the E3S experience 
will give a reasonably representative picture of the 
position m London 

THE WINTER’S WORK 

The work of the EES followed normal lines until 
Dec. 9, 1950, when, presumably owing to the influenza 
epidemic, it began to increase rapidly, instead of slacken¬ 
ing, as is usual, before Christmas For the first tune 
m the 13 years since the service started, Christmas Day, 


> 

1950, was a busy day, 106 applications being received 
for the admission of acute cases compared with 6S on 
Christmas Day, 1949 Thereafter the curve of applica¬ 
tions rose steadily, as it always does after Christmas, 
and on Jan 1, 1951, the total reached its peak figure of 
293—the highest number yet recorded on one day 
This exacerbation lasted for about 10 days, after which 
the demand began to fall steadily, even so, January’s 
applications were 35% higher than the total for January, 
1950 

The accompanying chart shows that the admissions 
kept up fairly well with the applications until Christmas, 
but thereafter the admissions rapidly fell behind, for 
the whole of January the EE S found a bed m only 
two thirds of the cases applying for admission In other 
words, one applicant out of every three could not get 
mto hospital. For February and March the proportions 
of successful applications were 75 7% and SO 5% , 
and by the end of March the E B,S was once again 
working pretty well normally 

What do the^e figures mean in actual cases 1 At the 
worst time the failures amounted to 100 a day In 
January applications for admission were received, for 
7064 acute medical and surgical cases, of which 4632 
were admitted and 2432 could not be placed Among 
the patients for whom heds could not he found were 
247 whose applications were withdrawn, and these should 
not be counted among the failures Without them the 
month’s daily average of failures was 70 5 

If we assume that an application is received by the 
EES for 1 in every 3 urgent cases and that the remainder 
are all admitted direct—for otherwise the doctors will 
surelv try the EE S —then the total number of patients 
applying for admission to the London hospitals -m 
January was three times the total EE.S applications, 
or about 21,200, all except the EE S failures were 
admitted, eo the failure rate for London as a whole can 
be estimated as 11 6% The EE S served an area 
containing 200 hospitals, not counting fever hospitals 
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A Epilepsy nnd all coses of ‘ fits 
A Shock eases having drip treatment 
A Cases in labour a long tlmo with ruptured membranes 
A Failed forceps 

A Cases requiring constant supervision 

A Other cases requiring special attention' 

THE 8 HE VET 

In the main survey (undertaken after a preliminary 
pilot survey) residents in 8 hospitals cooperated by 
recoidmg on their daily rounds those of their patients who 
qualified for a single room according to the schedule 
I had prepared Returns were made by residents in. 29 
wards over a penofi of at least a mopth There were 10 
surgical wards, 10 medical, 4 gynaecological, 3 maternity, 
and 1 each of children, and of ear, nose, and throat 
patients The total number of beds covered was 1010 

The records showed that, of the 31 possible reasons for 
wishing to place patients in single rooms, some were given 
much more often than others For example, patients 
often qualified for single rooms because their condition 
was smelly, infections, or otherwise unpleasant Com 
paratively few needed separate accommodation because 
they had sinus mfeotions, eclampsia, or eye complications 
This was to be expected, because most of the records 
were made in general hospitals and not in hospitals or 
wards for special diseases 

It was found that the demand for separate accommoda¬ 
tion fluctuated widely from day to day m all the wards , 
hut except for two surgical wards, both m the same 
hospital, the types of demand for smgle rooms appeared 
to be roughly comparable within a given specialty 
Because of these considerable fluctuations m daily 
demand, a simple estimate of the average requirement 
fails to give a correct estimate of the number of rooms 
that should he provided The data therefore needed 
statistical analysis, and this was undertaken by Mr 
N T J Bailey, statistician to the Department of Medi 
cme, University of Cambridge, with the results set out 
below 

Because of the daily fluctuations in demand it is 
important to distinguish between haw rnuoh. of the 
demand can be met (efficiency of provision), and to what 
extent the single rooms available are occupied for their 
proper purpose (efficiency of utilisation) The former 
efficiency can he fnade very high only at the expense of 
the latter, and vice versa , for if enough smgle rooms are 
provided to cope with all requirements on “ peak ” days, 
many of them will not he used for their proper purposes 
on other days Mr Bailey found it possible to construct 
a simple mathematical model of the situation, from 
which the two efficiencies could he calculated in terms 
of ward size and the average chance of a patient seleoted 
at random requiring separate accommodation (approxi¬ 
mately constant for a given specialty), for different 
numbers of smgle rooms provided The statistical theory 
employed takes account of the fact that data may be 
drawn from wards of different sizes,' and it can he used 
to oaloulate tables, similar to those below, for wards of 
any size Results for 16 bed medical and surgical wards 
are shown in tables i and n From such tables the two 
efficiencies can be read off for different numbers of smgle 
rooms provided If a proper balance is to be struck 


TABLE I-1EEDIOAL WARD, 18 BEDS BASED ON DATA EROAI 

10 WARDS 


Eo of 
single 
rooms 

Both types of roomj 

Typa_A rooms onlj 

Efficiency of 

1 provision 
(%) 

Efficiency of 
utilisation 

<°o) 

Efficiency of 
provision 
(%) 

Efficiency o£ 
utilisation 
(%) 

> 

47 1 

97 

05 

80 


07 

92 

1 84 

74 


32 

Si 

94 

62 


92 

75 

98 

52 

G 

1 

07 

06 


I 


between medical requirements and the necessity for 
economy of space—and finance—the hospital planners 
will choose that number of smgle rooms which gives the 
highest value for the efficiency of provision, consistent 
with a reasonably high value for the effioienoy of 
utilisation ^ 

Medical Ward 

Table i shows that m a sixteen-bed medical ward four 
smgle rooms* three of type A and one of type B, should 
be able to deal with 84%'of the type A requirement and 
82% of the total requirement for smgle rooms These 
four smgle rooms would he appropriately occupied 81% 
of the whole time The three type A rooms would be 
used for type A oases only 74% of the time, but for some 
of the rest of the tune they would obviously be employed 
to cope with excesses of type B patients 

Surgtcal Wards 

The data for 2 of the surgical wards (both in the same 
hospital) were so widely different from those from the 
other 8 that after careful consideration they were 
re 3 eoted as anomalous Table n is accordingly baaed on 


TABLE n - SURGICAL WARD, 16 BEDS BASED ON DATA MOAT 

8 WARDS 


No of 
single 
rooms 

Both types of single room 

Type A rooms onli 

Efficiency of 
provision 
(%) 

Effioienoy ot 
utilisation 
(%) 

Efflolonoy of 
provision 
(%) 

Efficiency of 
utilisation 
(%) 

1 

36 

05 

45 

87 

2 

65 

80 

76 

73 

3 

84 

74 

02 

50 

* 4 

04 

62 

08 

47 

a 

08 

62 




the data for the 8 only It shows that in a sixteen bed 
, surgical ward, three smgle rooms, two suitable for 
typo-A and one suitable for type B patients, should he 
able to deal with 84% of total requirements and with 
76% of type A requirements This scale of provision, 
though satisfactory from the medical standpoint, will he 
somewhat wasteful of ward space since the rooms will 
be appropriately occupied only 74% of the tune Simi¬ 
larly the two type A rooms would be used for type A 
patients only 73% of the tune, though for the rest of 
the time they could, of course, ho used for excesses of 
type B patients or for other purposes 

(ripuecologwal Wards 

Data were available from 4 wards and suggest a total 
of three smgle rooms out of sixteen, two for type A 
and one for type B patients This would satisfy 76 /0 
of the total demand and use 86% of the accommodation 
provided At the same time 80% of type A demand 
would be satisfied with a utilisation effioienoy of 67% 
(Though this could be increased to 83% by having only 
one type A room, this would Satisfy less than half the 
demamd ) 


Maternity Wards 

There were data from only 2 wards Two smgle 
rooms out of sixteen are probably the best provision, 
satisfying 71% of the demand and using 79% °l tne 
accommodation Some might prefer to use three rooms, 
satisfying 88% of the demand but using only 60% of 
the accommodation In either case, if we are to satis y 
more than 60% of the type A'demand two rooms would 
have to he of type A 


Ihxldren’s Wards , 

For this category data are gvadable on only 1 ward 
nd it would he unsafe to give more than a very tentative 
ndication The total requirement is perhaps soven 
mgle rooms out of sixteen, of which two would be 
jr type-A patients 
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consistentlv outwits mere human opponents in an 
arithmetical game called Nim Genenc3 is generously 
represented with large scale translucent models of a 
unicellular organism in which movements of the chromo¬ 
somes can be followed , and the ground is prepared for 
the introduction of the concept of mutations and their 
evolutionary significance This theme is developed u si ng 
drosophila as an illustration, but a much more striking 
example of a genetic variant is provided by a pair of 
waltzing mice who circle madly round their little arena 
while the normal mice next door dozepeacefully Genencs 
leads naturally to embryology, which lends itself well to 
explanation by models In other comers are to he round 
exhibits to demonstrate the role of enzymes in the life 
cycle, the mechanism of the human and insect eve, and 
the appearance of common bacteria and viruses 

The descriptions of each exhibit are so worded as to 
be comprehensible to an umnated viewer, but simplifica¬ 
tion is atirelv overdone by such phrases as ‘ The earth¬ 
worm is simply a sac full of fluid ” The display in general 
is influenced by the artists' impression of science rather 
than a scientist’s impression of his own subject Never-' 
- rimless this slightly unreal approach and several inade¬ 
quacies m labelling and description do not seriously 
detract from the value of an exhibition which is so 
thoroughly in step with rhe times and which"explains in 
simple ways such fundamental concepts. 

Public Health 

POTENCY OF YACCIXE .LYMPH - 
A. Aadessox 
MUD AbenL, D.P H_ D.LH 

DEFCTT CHE? MSTPICAL OXFICEB At, GLO-IM MAX OIL COAPIVY 
LTD , .CHAPAST SOUTH FEBSIA 

The calf lymph used m vaccination against smallpox 
quicklv loses-us potency under normal storage condi¬ 
tions and m the tropics this loss is even quicker The 
danger of using impotent vaccine is not only that the 
vaccination wifi, not 1 take ” bar that it may produce 
an allergic papule indistinguishable from an immediate 
reaction 

At Abadan, a town of some 2U0 000 inhabitants near 
the head of the Persian gulf, about 30-00 caeto of small 
pox are recorded, in non-epidemic years , and dnnng 
the past rune veais there have been two epidemic out¬ 
breaks—one in 1342-43 and the other in 1943 Despite" 
every effort, a high level of"immunisation cannot be 
maintained in the population because of the migration 
which goe=> on throughout most of the year Thus when 
a major outbreak starts it is of the first importance to use 
vaccine of assured potency, and m the 134S outbreak 
the method described below proved particularly effective 
The vaccine was sent bv air from Great” Britain, 
packed in ice m vacuum flasks On arrival in Abadan 
it was taken immediately to a refrigeration room, where 
it was kept at a temperature of 14T? (In winter the 
atmospheric temperature at Abadan may rise to about 
120 °F in the sun and 7U"F in the shade ) 

Small circular tins, about 10 in. m diameter-and 5 in. 
deep were manufactured In the centre of each tin was 
a circular compartment" of the same depth with a dia¬ 
meter of about I 1 /; in. At the start of the working day 
the outer compartment was filled with a mixture of ice 
and salt, and into the central compartment were placed 
enough tubes of lvmph for the number that the vaccinator 
could deal with m a single day Strict instructions were 
issued that anv vaccine which remained unused at the 
end of the day was to he destroved , on no account was 
it to be used even on the following dav 

With this technique some t>5-90° o of vaccinations 
took ” Judged by comparison with experience in the 
epidemic of 1942—43 when this method was not employed, 
it affords an unproved hope of effective vaccination m 
tropical and subtropical countries 


The need for such a precaution is suggested by the 
following instances 

A driller, middle-aged, tough, and oft-vaccinated, said 
that he never “took , but the cold stored vaccine, with 
which he was vaccinated as a routine after his three-yearly 
medical examination produced an accelerated reaction which 
was as nearly primary as could be desired. 

About the time of the 1942—43 outhreak, the American 
army set up a 500 bed hosuital about twelve miles from 
Abadan and we formed a close liaison. One day wo received 
an 3 o_s , and found half of the hospital s professional 
staff suffering from modified smallpox This unit had 
arrived a fortnight before, and coming from a northern 
State of the T» SA.. where smallpox 13 non existent, its 
-members had gathered round the first case of smallpox 
m the hospital. Anamnesno evidence made it clear that the 
vaccinations of th is unit before it embarked had not been 
successful, although fortunateiv all its members had been 
successtullv vaccinated ul childhood. A seaman patient m 
the hospital and a paymaster the former unvaccmated and 
the latter with an unsatisfactory vaccination history, both 
died of hemorrhagic smallpox about the same time 

We know that repeated vaccination with potent 
vaccine is the means of preventing smallpox, Yaccina- 
tion shonld be given the same publicity as the anti- 
diphthena campaign, and it should he pursued with 
vigour from infancy throughout the school years, 
otherwise there may soon exist in Great Britain a popula¬ 
tion continuously susceptible to outbreaks of a loath¬ 
some, disfiguring, and deadly disease, which can he 
prevented 

I wish to thank Dr S D McClean, chief medical officer 
to the Anglo Iranian Oil Company Ltd , for permission to 
publish this report 

Smallpox - ' 

Modified smallpox was diagnosed m a student from 
Calcutta who was disembarked at Marseilles from 
s.s Ranchi on April SO The Ranchi docked on May S 
in the Port of London. Warning letters are being sent 
to the medical officers of health for districts to which 
contacts are proceeding 

In an outbreak of smallpox at Tilburg, Holland, 
there had been altogether 29 cases up to the beginning of 
this week. There had also been 1 case at Utrecht and 
1 case at Geldrop, which were contacts with the cases 
at Tilburg 

Statistics for Northern Ireland 

In Northern Ireland during the Year 1950 the infant, 
and maternal mortality rates and the tuberculosis death- 
rate were the lowest ever recorded. The Begistrar- 
General for Northern Ireland announces that the infan t- 
mortality rate was 40 per 1000 live births, and the 
ruatemal mortality rate 1 2 per 1000 live births, com¬ 
pared with 45 pnd 14m 1949 The death-rate from 
tuberculosis was 4S per 100,000 population. 


Infectlous'Diseases in England and Wales 




"Week-ended April 


) 


2S m 


Diphtheria 45 

Bvsentery 5 , 4 $ 

Encephalitis 

Infective 4 

Postiafevtioos 4 

Food poLsonms- 69 

ileasles excluding rubella 2 S $29 

M^enln^rococcal infection 39 

Ophthalmia neonatorum 34 

Paratyphoid fever- _ I 27 

Pneumonia primary or influenzal J 799 

Poliomyelitis ] 

Paralytic ] 1 x 

Non paralytic 1 4 

Puerperal pyrexia and fever &S 

Scarier fe vur i 5 ^ 

Smallpox 
Typhoid fever 

Typhus fever } _ 

_ \Yh oo p inj-eo u^h 4010 


42 ’ 
$3$ 

X 
12 
142 
22 656 
46 i 

44 1 
13 1 

707 < 


32 

1002 


1 7 

!4o j $23 


15 

5 

7“ 

3 


G 

3335 1 


44 

19 025 

40 

41 
12 

551 

14 

S 

61 

943 


349o 


32 

S71 

3 

3 
71 

13 006 
29- 

45 

4 

5 To¬ 
ll 
$ 
35 
1034 

4 

3o43 


* N ot uwlodlns late return,. t >ot Iome-bome Imported ctoe 
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or highly specialised, ones A daily average of 70 5 
unsuccessful applications for admission suggests that 
enough extra beds to accommodate all the acute cases 
could be provided without laying an impossible burden 
on the hospitals 

This may read like an attempt to explain away the 
winter’s anxieties , but it was m fact a time of serious 
crisis, and the regional boards, whose agent the E B S 
is, took all the steps open to them to overcome it 

THE FUTURE 

Plans now being made on the basis of the winter’s 
experience should go far to prevent the recurrence of 
such an emergency and enable the hospitals and their 
auxiliaries to deal with any unduly large number of 
applications for admission 

It is clearly impracticable always to keep enough 
empty beds fully staffed and ready for the acute coses 
to meet major crises which only arise occasionally Even 
if it was possible, this would be an unjustifiable waste of 
personnel and material In an emergency, hospitals can 
usually increase their accommodation for acute cases by 
admitting fewer patients from their waiting lists and 
by other means 

This winter, however, the position was complicated 
by the large number of nurses and other members of the 
hospitals’ staffs who were incapacitated by influenza 
In future epidemics the same complication will almost 
certainly recur, and this must be taken into consideration 
when devising plans for the future 

The scheme now being prepared is an adaptation of 
the air raid warning system of the late war The warning 
system will come into operation automatically when the 
pressure on the E B S mounts above a prearranged level 
When applications for admission reaoh the critical 
figure, a warning will be despatched to all the 
hospitals in the London area, this will be the signal 
for them to take whatever steps they consider necessary 
to clear beds for acute cases The scheme is intended 
to bring the full power of the hospitals to bear m a 
crisis, but there will be a corresponding system of all 
clear signals to ensure that the hospitals are not called 
on to continue their supreme effort when the immediate 
crisis is over 


THE FESTIVAL EXHIBITIONS 

MEDICAL SCIENCE DISPLAYED 

On May 3, the Festival of Britain was inaugurated 
by H M The King and on the following day the South 
Bank Exhibition opened its doors At last therefore 
there is an opportunity to judge this much criticised 
venture on its own merits, unclouded by controversy as 
to whether it ought ever to have been. 

THE SOUTH BANK 

The first and most remarkable impression is the souse 
of space on this very restricted site Hemmed in by 
the River and York Road, by County Hall and Waterloo 
Bridge, the designers have achieved an astonishing 
amount of elbow room, and the great central concourse, 
with its flower beds, fountains, and trees is most 
unexpected The nver terrace, ou the inner bend of 
the river, commands tbe whole sweep from Westminster 
to St Paul's and is certainly a magnificent permanent 
accession to the beauties of London—a new "lung” 
of inestimable valuo from which the gay busy bfe of the 
nvor cau be watched against a varied and fascinating 
skybne The architecture of the exhibition buildings is 
very modern, and of its kind excellent, with bold sweeping 
hues, clear bright colours, and skilful uso of space 
Those ivlio like such things will onjoy it, those who do 
not will hate it Tliore are enough “ modernistic ” 


statues aud frescoes to provide controversy for many a 
dinner table 

The twenty pavilions set out to illustrate the contrdm 
tion of Britain m many fields of science, engineering, 
aud industry The way of life of the British people, 
them character and homes, them sport, recreations, and 
scenery, are gll covered, and it is notable that the Official 
Guide lays muoh stress on the importance of all these 
to health Health however, has a pavilion to itself, 
under Waterloo Bridge, where the contributions of 
Britain to medical science and art are displayed and 
where the value of these contributions to the community 
and the individual are illustrated 

At the entrance to. the Health Pavilion is a section ou 
“ how the body works,” illustrated by admirable working 
models of tbe circulation 'and respiration and of reflex 
action, aud a less convincing one of the alimentary 
tract This leads on to nutrition and this to “tho 
preservation of health,” the latter including pubhe 
health, water, sewage, immunisation, and so on Tlio 
contributions of medicine and surgery axe next dealt 
with surgical instruments are well displayed and 
biological standards are also shown Blood transfusion 
is excellently handled, and' then comes a Bection ou 
anaesthesia A large wall painting of Florence Nightingale 
at Scutan, effective but somewhat imaginative, introduces 
a number of screens illustrating various aspects of 
nursing, and finally there is a remarkable seotion on 
plastic surgery This is likely to cause more controversy 
than nil the rest of the pavxhon put together Tiro 
excellent models demonstrating how hums aud scalds 
can occur in children and old people lead on to a senes 
of photographs, some m colour, illustrating the treatment 
of such burns—as well as the effects of inadequate 
treatment Punches are not pulled here, and it is 
questionable how far the propaganda.. effect w tho 
preventing of burns will outweigh tho protests of tho 
squeamish Of the quality and sincerity of this section 
there can be no question—tbe photographs are brilliant 
—and it may well do muoh good 

The Royal Festival Hall is perhaps the most oxciting 
thing on the South Bank At the moment it looks rather 
incongruous—a huge solid mass among the flimsy 
exhibition structures—aud it is too early to judgo how 
its outside will look when completed and surrounded 
by parks and river walks But of its triumphant interior 
there cau be ouly one opinion London once more has 
a concert hall where music can he properly heard m a 
comfort never previously experienced, aud the planning 
of the promenades, restaurants, and foyers is *P a ®, 
and dignified, giving really magnificent views of 
river If no thin g else had come out of tbe Festival 
Britain this would have been worth while 


SOUTH KENSINGTON 

At the Festival Exhibition of Science, to bo scon at 
the Soieuce Museum, South Kensington, there 
sprinkling of medical demonstrations among the p 
dominant ones illustrating tho atomic age ha 
from the very entrance through a tortuous “ arK ? ntr 
tunnel, perhaps more suggestive of an appro- 10 k 
fun fair than a scientific exhibition, one is cor w 
with larger and larger scale models of tho m 1 
structure of graphite On emerging from the dar 
the main exhibition hall is a dazzle of light co 
from stereotyped structural formuhe construe c 
electric bulbs, artificial lightning, and glowing catnout 
ray tubes This atomic approach merges eosi y 
medicine in the description of the uso of isotope^ 
measure the rate of replacement of plasma proteins 
and red cells and the use of isotopicaUy labelled Hit 
for tho study of its metabolism 

Modeffi iUustrato tho use of X ray d.ffract.ou m 
crystallography, and an iroposmg electronic bnun 
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consistently outwits mere human opponents in an 
arithmetical game called Nim Genetics is generously 
represented with large scale translucent models of a 
unicellular org anis m m which movements of the chromo 
somes can he followed , and the ground is prepared for 
the introduction of the concept of mutations and their 
evolutionary significance This theme is developed using 
drosophila as an illustration, but a much more st riking 
example of a genetic variant is provided by a pair of 
waltzing mice who circle madly round their little arena 
while the normal mice next door dozepeacefully Genetics 
leads naturally to embryology, which lends itself well to 
explanation by models In other comers are to be found 
exhibits to demonstrate the rfile of enzymes in the life 
oycle, the mechanism of the human and insect eye, and 
the appearance of common bactena and viruses 

The descriptions of each exhibit are so worded as to 
be comprehensible to an umtiated viewer, but simplifies 
turn is surely overdone by such phrases as “ The earth 
worm is simply a sac full of fluid ” The display m general 
is influenced by the artists’ impression of science rather 
than a scientist’s impression of his own subject Never 
. tlieless this slightly unreal approaoh and several inade¬ 
quacies m labelling and description do not seriously 
' detract from the value of an exhibition which is so 
' thoroughly in step with the times and which explains m 
simple ways such fundamental concepts 

Public Health 


The need for suoh a precaution is suggested by the 
following instances 

A driller, middle nged, tough, and oft-vaccinated, said 
that he never “ took ” , but the cold stored vaccine, with 
which ho was vaccinated as a routine after his three yearly 
medical examination, produced an accelerated reaotion which 
was as nearly primary a3 could be desired 

About the time of the 1942-43 outbreak, the American 
army set up a 500 bed hospital about twelve miles from 
Abadan, and we formed a close liaison One day we received 
an sos, and found half of the hospital’s professional 
staff suffering from modified smallpox This unit had 
arrived a fortnight before , and commg from a northern 
State of the USA where smallpox is non existent, its 
-members had gathered round the first case of smallpox 
m the hospital Anamnestio evidence made it clear that the 
vaccinations of this uni t before it embarked had not been 
successful although fortunately all its members had been 
successfully vaccinated in. childhood A seaman patient m 
the hospital and a paymaster the former unvaccinated and 
the latter with an unsatisfactory vaccination history, both 
died of haamorrhagie smallpox about the same time 

We know that repeated, vaccination with potent 
vaccine is the means of preventing smallpox Vaccina¬ 
tion should be given the same publicity ~as the anti- 
diphthena campaign* and it should be pursued with 
vigour from infancy throughout the school years, 
otherwise there may soon exist in Great Bntam a popula¬ 
tion continuously susceptible to outbreaks of a loath¬ 
some, disfiguring, and deadly disease, which can he 
prevented ~ 


POTENCY OF VACCINE LYMPH - 

' ^ A AmDERSON 

ALD Aberd , D.P H DXH v 

DEPUTY CHTEP MEDICAL OFFICER, ANGLO IRANIAN OIL COMPANY 
LTD ABADAN, SOUTH PEB3LA 

The calf lymph used m vaccination against smallpox 
quickly loses'its potency under normal storage condi 
turns, and in the tropics this loss is even quickpr The 
danger of using impotent vaccine is not only that the 
vaccination will not “ take ” but that it may produce 
an allergic papule indistinguishable from an immediate 
reaction 

At Abadan, a town of some 200 000 inhabitants near 
the head of the Persian gulf, about 30-60 cases of small 
pox'are recorded m non epidemic years , and during 
the past rune years there have been two epidemic out¬ 
breaks—one in 1942—43 and the other yi 1948 Despite" 
every effort, a high level of “immunisation cannot be 
maintained m the population because of the migration 
which goes on throughout most of the year Thus when 
a major outbreak starts it is of the first importance to use 
vaccine of assured potency, and in the 1948 outbreak 
the method described below proved particularly effective 
The vaccine was tjent bv air from Great” Bntam, 
packed ,m ice in vacuum flasks On arrival in Abadan 
it was taken immediately to a refrigeration room, where 
it wa3 kept at a temperature of 14°P (In winter the 
atmosphenc temperature at Abadan may rise to about 
120°F m the sun and 70 °F m the shade ) 

Small circular tins, about 10 m. m diameter and 5 m 
deep were manufactured In the centre of each tm was 
a circular compartment - of the same depth with a dia¬ 
meter of about l 1 /, in- At the start of the working day 
tho outer compartment was filled with a mixture of ice 
and salt, and into the central compartment were placed 
enough tubes of lymph for the number that the vaccinator 
could deal with m a single day Strict instructions were 
issued that any vaccine which remained unused at the 
end of the day was to be destroyed , on no account was 
it to be used even on the following day 

With this technique some S5-90% of vaccinations 
‘ took ” Judged by comparison with experience m the 
epidemic of 1942—43, when this method was not employed, 
it affords an improved hope of effective vaccination in 
tropical and subtropical countries 


I wish to thank Dr S D MoClean, chief medical officer 
to the Anglo Iranian Oil Company Ltd , for permission to 
publish this report 

Smallpox - V 

Modiflcd smallpox was< diagnosed in a stydent from 
Calcutta who was disembarked, at Marseilles from 
ss Ranchi on April 30 Tho Ranchi docked on May 8 
m the Port of London- Warning letters are bemg sent 
to the medical officers of health for districts to which 
contacts are proceeding 

In an outbreak of smallpox at Tilburg, Holland, 
there had been altogether 29 cases up to the beginning of 
this week. There had also been 1 case at Utrecht and 
1 case at Geldrop, which were contacts with the cases 
at Tdburg 

Statistics for Northern Ireland 
In Northern Ireland during the year 1950 the infant 
and maternal mortality rates and the tuberculosis death- 
rate were the lowest ever recorded. The Registrar- 
General for Northern Ireland announces that the mfant- 
xnortahtv rate was 40 per 1000 live births, and the 
maternal mortality rate I 2 per 1000 hve births, com¬ 
pared with 45 find 14 in 1049 ] The death rate from 
tuberculosis was 48 per 100,000 population. 

Infectious’Diseases in England and Wales 


Dbcase 


Diphtheria 
Dysentery 
Encephalitis 
Infective 
Postin feetions 
Pood poisoning 
Measles excluding rubella 
Meningococcal infection 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia primary or influenzal 
Poliomyelitis 
Paraiytio 
IN on paralytic 

Puerperal pyrexia and fever 
Scarlet fever 
Smallpox 
Typhoid fever 
Typhus fever • 

.^Whooping-cough. 


•Not including late returns 
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In England Now 


Him)iuu/ Commentary by Peripatetic Corrtupondcnln 

Till, great •physician putted my sliouldci “ My deal,” 
he smd kindly, “you ale suffering fiom Housewife’s 
Fatigue” Biting douu a rntoib of “ You’io telling 
mo 1 ” or “ Arc n’t wo all I " and reminding myself onco 
again that I would not bo cbaigcd his usual loe, I thanked 
lnm piottily The examination had been very thorough 
He advised lest and massage I fancied ho was going 
to suggest a folding of the hands hi the South of Franco 
when he remembered my husband is a a P , so ho offcicd 
mo tea and biscuits instead 

Massage gives one a lot of time to think, and I have 
occupied my sessions in wondering wliat research into 
this fatigue business would reveal The incidence m 
age-groups bus been worked out at a local hospital, but 
I liavo seen no mention of the types of housewives 
idllictcd or of how to lccognise the onset What Is the 
precipitating factoi i Doctoi's wives will, of course, 
icaliso something is wrong if they lieai the telephone at 
dead of night when thcro has been, no call or tlnd them¬ 
selves staiting at bioycio-hells In the streot, if ovon 
the most innocent of one’s husband’s victims in the 
waiting-room is seoii to be a drug addict oi potential 
suicide and the simplest message becomes fraught with 
shocking implications But what are the corresponding 
symptoms in otlior people's wives ? Does the wife of a 
lacokorse ownei stand transfixed on meeting the milk¬ 
man’s liorso and grip tlio ladings with her jewelled 
lingers, yelling 11 Como on, Sthvo I ” until alio is led 
away by an understanding policomun ? Does the 
cngiuo driver’s wife mistake an owl’s hoot foi the 0 15 
drawing in and hastily piopaio hei good man’s evening 
meal ? I lecommend this fascinating Held of research 
tojny husband’s colleagues 

Meanwhile, pciliaps some modical M F would put this 
qucstiou to tho Munster of Health 

“ la tho Minister uwaro that tho ineidonco of fatigue is 
increasing umong housowivos m Groat Brituni, and that 
unions somotlung is dono vast numbers of now housowivoB 
will liavo to bo imported from Argentina at grout national 
oxponso ? ’ 

This is Festival \car Wouldn't it be woudciful if 
for once we woro spared tho usual stilted loply and got 
this honest Butisli retort 

1 Tho Minister is well awnro of tho situation Ho couldn't 
i aro less ’ 

I am afraid tho Argentine housowifo idea will appeal to 
husbands I can imagine her unumuiing “ Manana ” 
ever so sweetly into tho phono 

Anyone requiring fuither information should wuto to 
me I ought to know something ubout tho subject, foi 
I’ve got tho disease Excuse mo, tiara’s anotliu drag 
addict hainmciing on the door' 

* * * 

When patients in sunatoua oi merttul hospitals tuko 
up their paint blushes and slap down bkoir opinions of 
their surroundings or of life tho results aro oxhdarating, 
and shows of pictures from sugh begmuora lift tho spirits 
hi a remarkable' way , but at tho Koval Academy I 
found my spirits drooping Our professional artists 
pauit much better, of eourso, bub they also scorn to have 
much less, to hay, and they say it so respectably no 
fulnunationa of rage against motliei, no searching 
criticism of tho hospital staff, no hursts of bulkunt light 
or sulphurous darkness, matching a mood, no unlikely 
horses ui tho clouds or faces in tho llow'ers, no meticulous 
windings of a thread, no birds or beasts fashioned of 
tiny coloured particles os though a coral insect had act 
out to puint a picture Just mco ordmaiy paintings 
which slide tho onlooker back into his rut and turn on 
tho rain A spark of rebellion comes from Richurd Bunch 
in A Judgment, whom the font end of a church is uiystori 
ously full of tumbling instiuments of music, Hung down 
in such a headlong rush from the tower tliut tho crimson 
curtains billow in tho draught Otherwise 1 should put 
tho psychological state of the exhibitors at about two^ 
glasses below par, except foi one or two really bad 
depressions m purples, blues, and black, and an occa¬ 


sional ouplioiia in the lcda its Jardins du Luxembourg/, 
by Derek Claike, however, seemed jolly in its own right, 
and I would have gone off with James Fitton’s Wood land 
Path, if that could havo boon arranged without unpleas 
untnoss Of professional iuterest wero Prof T F 
newel’s wife and family, charmingly done by Dr Henry 
Lamb , and Dr Wmificd Dohoity had had the luck to 
bo painted by Stanley Spuicir Sn Alexander Fleming, 
in John Whentloy’s clovei drawing m chineso wlutc, 
peers faintly out of green papci, looking like Beethovcu 
—or a banshee 

* * * 


I can now disclose the menu and amuigeincnts for the 
annual dinner dance shortly to bo held by tho Hoyal 
Socioty of Modicino (Section of General Practice) 
Having taken their scats at table members will read thur 
morning papers foi tho Hie minutes needod for the 
preparation of the first eourso, an (Euf Pochi Intcrrompu, 
“washed down” (as gourmots say) with L’Enu l'rouk 
cl Boirc d'un Trail When they have consumed about 
three quarters of this a toloplionc hell will give them tlie 
signal to withdraw and dance attondanco during tho half 
houi needed for tho pioparation of tho last eourso, Cuji ' 
RcchuujJtS tl I'Anghusc , Dinner will he served m four 
sessions—into, Intel, latest, and extra—and members 
will be fice to attend any of these, oi all four if thei’ro 
luckv 

* * * 


At interviews they always ask me why I went into 
psychiatry, and if I givo them tho roal answer—because 
I could not make any headway in gyntccology—I do not 
got the nppomtment I am after Lost tune I was e\cn 
refused the faro from Bootlo to Skegness, wliero I had 
hoped to see tho tail ond of a paiticularly good aurora 
borealis Sinco then I havo answered tho question 
differently and m a poignant pregnant .manner designed 
to hold tho committee spollboimd throughout tuo 

t lutorviow , as a result I havo been appointed to no 
fowoi than. 31 full-time posts in tho last fourteen 

_ days 

I stait my explanation of why I w'ont into P : ?A ,11 “i? 
by recalling my porfonuanco as a tenor tot in , 
at the ago of foui Instead of tins opera, uppheauts w 
adopt my method can mention touch typing. 

De/cn sio Sccunda, then Hist conker championship, 
any other evidence of prodigious ability, according 
taste The ago, howovei, is important, and oniy 
\ery best incontours should attempt to rateo it a , 
flvo years oi low’er it below nmo mouths Tho min , 
bring a nostalgic tear to tho eyo of evou tho dou 
committee-man, reminding him of his own long P 
cliildhood and of how bad ho was at conkers, too a. 
opera I then sketch bueily tho secondary o'cnts 
llfo that led to the Big Decision-Aunt Adas 
syndrome, my early woik on frags’ spawn, anil wn 
else, appropnato or nob, that comes to mind, lor y 
time the battlo is won ... 

My more astute readers will see how, by 8 S w 
vaiying the thoino, it is jiossiblo to answer sucu 1 
as why I wont into orthodontics In tins enso or 

bo well if an early love for tho Wheatstone bn I g > 
memories of tho thrill enjoyed on Hist sight s 
Ta nnin g Tower of Pisa, coidd bo cunningly woven 
the fabno of tho talc 


» * * , , 

Tho quahty of tho milk dehvored at my homo . 
obviously been deteriorating for some weeks, s e /jyct 

tiiu loundsman about it Was it, ,, 
of tho shoitngo of now grass ? M oH, ( he 
tlnnkiug deoply for a minuto or two, it i Y * tins 
but to mv mind it’s because thoy got too muc 
consecrated food ” Wo loft it at that 

Anv doubts about Medicine’s contribution ^ ^ ^ 
Festival pageantry should bo act at i*eat y 
description in tbo Observer of 3Iay « w^nnston of 

“ In floodlit .Trafalgar bejuoro a noao to tad proc 
vesicloa cropt elowJj along * , r 

On thoir veaj to tho guthoung at tho Instit 
Dermatology, of course 
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Letters to the Editor 


OPPORTUNITIES FOR THE DOCTOR IN BRITAIN 
Sir,— After two years m the United States we returned 
to Britain a few weeks ago for personal reasons and also 
to see what opportunities were open for medical graduates 
trained m internal medicine We visited numerous 
hospitals and discussed the situation at length both with 
our contemporaries and with senior members of different 
university reaching staffs While there were some 
obvious improvements in the hospital service, such as 
the upgrading of some hospitals by the provision of 
better consultant staffs, there were other developments 
which gave rise to misgivings as to their ultimate effect 
on the quality of British medicine 

Consultants m training are presented with a definite 
scheme of promotion which specifies certain periods in 
different grades- No provision appears to be made, or 
' credit given, for a year or more spent in basic sciences 
such as pathology, which was previously regarded as a 
beneficial if not an essential part of the tr ainin g of 
‘ specialists In the same manner 3 candidate who acquires 
minin g of an unusual but useful type, such as bio- 
, chemistry,- may find himself unable to return to the 
cluneal field because his place on the promotion ladder 
has been filled 

Senior registrars with ten or more years’ training find 
that they may be forced into general practice, for which 
they are no longer fitted by virtue of their specialisation 
Interchange or specialists and general practitioners is 
no longer practicable In one hospital that we visited 
six senior registrars, aged 35-40, nearing the end of their 
tenure of tins grade, were trying without success to 
obtain posts as specialists Some graded consultants did 
nor have anv hospital beds directly under their control, 
and were not expected to have them till after the age 
of -45 

Time spent on acquiring multiple or sometimes initial 
specialist degrees might be more profitable spent m a 
special interest such, as research or further clinical 
experience Some, but not all, such degrees are purely 
scholastic and do not require any apprenticeship in the 
subject These degrees have been given a more important 
place m the new service than previously 

The ratio of consultants to beds and to general practi¬ 
tioners is low Some consultants hold multiple appoint¬ 
ments, thereby keeping the number down Many 
people performing consultant duties are denied the name 
and prestige of consultant The standard of general 
practice is necessarily .dependent on the standard of 
consultant medicine, and economies m this service 
appear to be false It is in the hospital mainly that new 
drugs are discovered and evalnated 

The mam result of these difficulties is to cause a feehng 
of unrest and insecurity amongst those tr ainin g as 
specialists To some extent the direct relationship 
between effort and initiative and success is lost The net 
result with overworked consultants and insecure regis¬ 
trars, mu$t ultimately be a poorer service The best- 
trained members of our profession should surely be the 
last to be dispensed with in the name of economy 
Economies might be better made in the compensation 
now made to those with illness of short duration We 
know that those working m hospitals are well aware of 
these conditions, but we wonder if doctors not engaged m 
hospital practice and also the general public realise the 
loss to the community when well framed men are forced 
to give up their specialty 

In conclusion we should like to thank our friends for 
their kindness on this visit 

J Maclean Smith 
Jeanne Montgomery smith 

Baltimore Maryland l. .S A 


POLIOMYELITIS 

Sib,— 1 am snmulated to. comment on one paragraph 
-of Mr Le Vay’s article m your issue of Apnl 21 It is 
the one which begins “ However troublesome pam and 
spasm may be, they must not he allowed, to obstruct 
dally passive movements ” 

Thi3 practice has led to a great deal of unnecessary 
suffering m the acute stage of poliomyelitis. Whatever 
the cause of the pam there is nothing to suggest that 
the spasm is other than a protective mechanism Passive 
(and active) movements within a range which does not 
produce pam are of value from the onset, hut beyond 
this range they should be avoided 

Treatment in the bath and hot; packs, which Mr Le May 
does not mention, are of considerable value in overcoming 
muscle spasm which persists after the acute stage, 

Wingfield llorria Orthopedic Hospital J 0 SCOTT 

Oxford, 


SPECIALISATION IN TEACHING 


Sm,—Despite increasing concern at specialisation the 
trend continues. It seems to he a deeply rooted feature 
of modem western civilisation , yet at the same tune a 
need for people with wide knowledge and abilities is felt 
growmgly m numerous fields A leading article m 
Science about a year ago urged the education of general 
scientists, and a formidable curriculum was outlined 
for them The preservation of sound general medical 
practice and the suitable training of new general practi¬ 
tioners is a more modest goal, yet one fraught with 
difficulties It is a desirable goal for the extremely 
practical reason that the patient’s body is indivisible. 

Once past biology in the 1st ir.B examination our 
education is entirely by specialists—a procession of 
anatomists, physiologists, pathologists, assorted surgeons, 
obstetricians, metabolic physicians, and cardiologists— 
whose various teachings the student is expected to 
integrate for himself. Except for those few fortunate 
enough to participate m experiments at teaching genera 
practice to undergraduates-^notably those at Edinburgh 1 
and Harvard 1 —at no tune does the average student come 
under the influence of a teacher who would describe him¬ 
self simply as a doctor, able to help him fit his specialised 
learning into its proper perspective. Many doctors have 
noted the prestige which specialists gam m the minds 
of their students by virtue of their position as. Teachers, 
but I have not read any comments on the allied, hut 
none the less separate, problem that specialisation is 
made attractive'because Medicine is being taught as a 
mere collection of specialties irrespective of by whom. 

Miraculously most of us graduate with respect for 
something we call Medicine Many of ns feel that all 
specialisation entails some retreat from the central theme 
of Medicine A few of ns who are so persuaded also enjoy 
teaching and the stimulus of contact with other teachers 
and clinicians, but little outlet or encouragement is 
given to teachers who show no inclination to specialise 
In both the clinical and the scientific departments of 
medical schools the selection of staff on their research" 
ability has ensured that they are manned entirely by 
specialists 

Although the community supports universities prim¬ 
arily that they may teach, scientific departments are 
commonly organised on the polite myth that all faculty 
members are principally interested m something other 
than teaching (usually research) and are prepared to do 
their stmt at teaching much as they are prepared to pay 
their income tax. It is of course essential that umversitv 
teachers be able to refresh their teaching from some 
other activity, but need it necessarily be a specialty ? 
Cannot some way be found whereby teachers can he 
general practitioners or vice versa i 


Scott R LanctI 1950 U 695 
See leadlBff article Ibid p 6s9 
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Scientific, especially medical scientific, departments 
often carry one or two men regarded as “passengers” 
by their colleagues because they do no research or at 
least publish none I strongly suspect that a proportion- 
of these men have got into academic medicine not 
realising in the first place how far away it would take 
them from the humanitarian side of their profession 
They are inactive in research because of a reluctance to 
specialise beyond a certain point w Inch their general 
medical training disposes them to find the limit com 
patible with a humanitarian, as opposed to a scientific, 
outlook Only in their teaching can they feel sure that 
they are domg soinethmg of definite value to societv 
The more widespread teachmg of general medicine to 
undergraduates would not only benefit the latter but 
might also provide an outlet for doctors with an urge to 
teach without haviug to make a pretence at embracing 
some specialty 

Holbeooh Lincolnshire A *7 RICHARDS 

THEORY OF CEREBRAL LOCALISATION 
Sm,—I agree with Dr Jefierson’s thesis (April 281 
that the results of heuusphereotomy call only for a 
renewal of attention to already established, though 
recently imemphasised, clinical and experimental observa¬ 
tions, rather than for any indieal revision of theories of 
cerebral localisation , but the efiects do not seem to me 
to argue against Jackson’s view that destructive lesions 
cause negative symptoms 

The clinical and electrical evidence suggests that the 
damaged hemisphere as a whole constitutes in Jacksonian 
terms a “ discharging ” quite as much as a “ destructive ” 
lesion The results of removal are essentially negative 
—namely, a reduction of abnormal discharge The 
beneficial effect on the remaining cerebral economy 
reflects the extent of the abnormal discharge removed 
Although, apart from the visual sphere, the evidence 
does not as yet reveal any clear loss of “ normal ” func 
tiou, I would hazard a guess that further study will 
enable us to see something of that too though it may 
weigh very hght in the balance of ovei all benefit to the 
patient 

Oxford C T\ T M Whittt 

SIZE OF MEDICAL SCHOOLS AND HOSPITALS 
Sm,—I was interested in the letter from “ Caloulus ” 
in your issue of Aprd 21 ✓ 

I took my 1st ar b work at Toronto University, in a 
class of 160 students Since then I have been at the 
Middlesex Hospital in London, where classes have 
averaged 46 

At Toronto two shifts of 76 students were formed for 
praotical classes These were each attended by the 
respective professors, assisted by three demonstrators 
In the physics and chemistry departments practical 
books were*hnuded in for examination once weekly, and 
were verbally corrected at the next class In biology the 
last fifteen minutes of each three hour session was spent 
in a moro or less informal viva from professor or demon 
strator (working in rotation through the whole class), 
for which marks wore assigned, these marks being con 
sidered when assessing the students’ examination results 
in the first year final examinations Furthermore the 
chemistrv professor within the first six weeks of the 
autumn term could accurately fit name to faco of all of 
the 160 students This was achieved by assigning to 
each student a numbered seat in the lecture theatre, 
and the professor having on his desk a plan of the seats 
with the students’ names entered on it Also, if any 
student missed a lecture in a suboequent practical period 
the professor saw to it that that student understood 
the subbtance of the lecture that ho'liad missed 

In phvsiology I had the good fortune to be taught 
by Prof Samson Wngbt and Dr (now Professor) D 


Slome Physiology, as taught by them, was not isolated 
studies of nervous system, circulation, digestion, 
Each field was discussed in relation to the others, and 
through ill, by a rapid-fire question and answer technique, 
we v ere taught to think rationally and for ourselves 
These experiences lead me to conclude that the complex 
graphs and statistics mentioned hy “ Cnleulus,” of which 
I have even less understanding than he, are not the only 
factors in deciding how a lug medical school ought to he 
Good teachers are essential, and come before problems 
of capital outlay, running costs, and so on It is not 
true that a personal relationship cannot be established 
in large classes or that two people cannot adequately 
teach physiology, when first class teachers willing to 
work at their job, can be found 
London \ IV 3 ROT JfOTTIUlT 

HYPERCALCVEMIC URADMIA WITH 
NEPHROCALCINOSIS 

Sm,—The interesting case recorded hy Dr Fultoa 
and Dr Paget (Aprd 21) is surpassed by oue described 
by Albright 1 This was of it man of 60 who had a single 
metastasis of the right ilium and sacrum from a “ hyper 
nephroma ” of the kidney, associated with hyporoalcamna 
and hypercalouria The interesting part of the story is 
that the serum and urinary calcium values went baoL 
to normal when the metastasis was irradiated, only to 
use again when the condition ielapbed 

Dr Fulton and Di Paget suggest that “ the syndrome 
only develops in oases in whioh the bony secondaries aro 
of sufficiently wade distribution oi long duration ” This 
cannot be, as in Albright’s case they were not widely 
distributed, and their comparatively rapid response 
to irradiation with subsequent relapse shows that long 
duration is not important It is probably all a question 
of how quickly bone is being destroyed 

Do J^Xo 'Mr Oliver C Llotd 


1 FOOD AND ENERGY 

Sir,—I t is now some centuries since the fCiontino 
method of observation and experiment replaced authon 
tananism, but I sometimes wonder whether the replace 
ment was complete or whether the wheel is turning im* 
cirole For we contmually meet with statements made, 
or uncritically quoted, by men of authority whioh, when 
subjected to scientific criticism, turn out to be no moro 
than expressions of opinion When such statements o 
a technical nature are made by people not skilled in tne 
relevant branch of technology there is at least the excuse 
of ignorance, but it ill becomes the expert to lend 
authority by quotation which implies tacit approval 
In lus letter of March 10 Dr Frauklin Bicknell, P 0b3 \J£ 
with caution but certainly with subtle emphasis, qu° 
without comment from the report of the Productivity 
Team on Rigid Boxes and Cartons to the effect that cu 
plays an important part in enabling the American wor 
to work faster and to sustain the effort Dr Bmkn > 
with an accuracy which is unusual in such qnotatio , 
gave the entire relevant section of the report 1 
is nothing in the report to substantiate this surpns t 
claim, which turns out to bo a statement of opinion, 
not of prejudice, and not of fact ' 

The only piece of what might purport to bo 0V1 0 » 
is that members of the productivity team wero a 0 
work all day without'fatigue While the layman 
be excused for putting this down to the first 
that comes to nnud—namely, food—Dr Bickiieil,i 
surely agreo that chango of environment, cliaiig 
■working conditions, intellectual stimulus, now m or ’ 
to mention but a fou might equally bo responsi o 
the absence of fatigue 

A E Bebder 

I ondon XV 13 __ 1 —___— rr 

l^AlbrltcUt F ItLiaiiLc'In F c Pnnitln mid CIan<l* and XTolabollo 
Jlonu Dlhcuso London 1J-13 
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THE PHYSIOLOGY OF SLEEP 


Sib,—-I n my article of "March. 17 on Professor Hess’s 
work I made some errors m desenbmg the sleep producing 
area of the thalamus It would he more accurate if the 
relevant sentence read “ Tins [sleep] only occurs after 
stimulating, the liypnogenous zone, which is in the 
thalamus beside the massa intermedia and about 2 mm 
from the midline ” In Hess’s most detailed account of 
his sleep experiments 1 the area is defined as follows 


The upper and lower limits correspond to the lower half 
of the massa intermedia (which in cats is a constant landmark) 
Tho medial border is 2 mm from the midhne The anterior 
and posterior limi ts are the tracts of Vicq d Azyr and of 
Meynert respectn elj The lateral border cannot be defined 
so certainly but is within the thalamu 3 


More recent work in Zurich, which' I have been 
privileged to see in the last few weeks, has modified this 
description slightly in two respects First, the zone 
extends dorsahy to the upper limit of the massa inter 
media Secondly, tho most evocative zone is quite 
narrow and may be confined to the lamina medullans 
interna 

This is my interpretation of work that has only been 
published as a brief communication . 5 It shows that the 
sleep produced by stimulating the hypnogemc zone is 
not only normal by biological standards, but also produces 
the changes m the electro encephalogram that accompany 
natural deep I hope that this important contribution 
to the 6 tudy of sleep will he published in'extenso and m 
English 

„ st Bartholomew's DOX-IXD A MCDONALD 

Hospital London E C 1 


POTASSIUM AND SODIUM BROMIDE 
Sir,—T he recent announcement, that sodium bromide 
may be dispensed by chemists m place of the potassium 
salt when supplies of the latter are not available to meet 
N H S prescriptions, should receive the widest publicity 
among doctors 

Patients with congestive heart failure, hypertension, 
pre eclampsia, or obesity are commonly ordered a salt- 
restricted diet If, at the same tune, tho doctor should 
prescribe one of the several mixtures containing potas 
sium bromide and the chemist supplies the sodium salt, 
the intake of sodium ion is likely to be sufficient to defeat 
the purpose of the diet In such circumstances doctors 
should endorse their prescriptions “ not sodium bromide ” 
"Woldinghom Surrey E M Si'ALTOX 


dllrs A —“ It’s i ery hard on us with so little money coming 
in It s a shame ” 

I —“ Your situation is hard and I sympathise, but have 
you thought who would pay for the X rays ”*' 

Mrs A (astonished at my ignorance)—“ Nobody pays for 
them I They come from the Go\ eminent 1 

lfr A (getting down to brass tacks)—“ I 2ook at it this 
way Those X ray a co 3 t, say, fourpence each If I could have 
them and they got me back to work I could pay for them 
easy I d he glad to ” 

Have te no more economical means of ridding a 
patient of notions like these (which I believe I dispelled 
without ill feeling) than to hook two appointments at 
a hospital for him , take him there md back twice by car, 
and give him interviews with three doctors, including 
hiSsOwn 1 

London \V 1 JOIES PeNHJLN 


CYANOSIS IN INFANTS FROM NITRATES IN 
DRINKING-WATER 


Sir,— fin their article of April 28 Dr Ewmg and 
Dr Mayon White describe cyanosis in infants caused by 
nitrate in drinking water They suggest that some of 
the reported cases of familial idiopathic methffimoglobm- 
xmia might really be due to the same cause, and they 
imply that the family we described , 1 living on a mountain 
farm and containing five affected members, all adults, 
might come into this category 

- Three of the affected members of this family had lived 
for considerable periods away from home (one as an 
employee in a large hospital), but no recovery from the 
symptoms had followed the change m water supply 
Moreover, Dr Ewing and Dr Mayon White are evidently 
unaware of further d ork on this family 5 in which it was 
shown that the methamioglobinamna was due to an 
enzyme deficiency in the erythrocytes The same enzyme 
deficiency was found in the affected brother and sister 
m a family we have just described m your columns 3 
This family used the mam water supply of a large town 
We feel that ou the present evidence there is no reason 
to depart from the generally held view that “ well-water 
cyanosis ” is an environmental disease of infancy 
Familial idiopathic methtemoglobnremia, on the other 
hand, is due to an inborn biochemical error,Ihe symptoms 
of which usually, though not invariably, appeay in 
infancy and persist, unless treatment is instituted, into 
adult life 


Department of Biochemistry 
Queen s University Belfast. 


D C Harrison 
Q H Gibson 


A PATIENT’S VIEW OF RADIOGRAPHY 
Sir, —Mr A , who has had disseminated sclerosis for 
nearly ten years and goes about in a wheeled chair, 
recently felt a pam, described by him as very slight, in 
the left hip and knee At once he began to hope that 
X ray examination of those joints might reveal the cause 
and lead to cure of all lus symptoms 

He applied to his general practitioner, who without 
discussion gave hun a note for a consultant m the general 
medical outpatient department of the local hospital 
This second doctor observed that Mr A. had formerly 
attended the neurological clmic, and again without 
discussion referred hun back there, where at a later date 
I saw lum accompanied bv his wife 

After examining him I explained that there were no 
signs of disease of hip or knee, that the seat of the trouble, 
now as before, was the'spmal cord and that unfortunately 
the proposed X-ray examination could not help 

JIrs A — I think he ought to hare it to set his mind at 
rest * 

I—- I’m sorry but I have a duty not to order X ray 3 
which I think unnecessary \ou must let me set his mind 
at rest ’ 


1 Hess W It Heir physiol acta 1914 2, 305 

2 He=s- R Jan AVert K Koelln \\ Jbtd 19o0 8 60 

t 


Sib,—T he interesting article by Dr Ewing and Dr 
Mayon White prompts me to record briefly a similar case 
The condition is probably not rare in rural areas. 

In Xo\ ember 1950 a 3 week old male infant was-referred 
to hospital by Dr A. H Cheshire, of Brewood, South Staffs 
The infant- was the fifth child, and all the others liad been 
reared m the same cottage, which was m a country lane some 
distance from the nearest dwelling 

He was bom about 2 weeks prematurely, and at birth 
weighed 6 lb 2 oz At 10 days of age he was taken" off the 
breast and put on to a dried milk mixture He was described 
aa lusty, but had been jaundiced from a few days after birth 
Soon after being put on the bottle Ins skin became dusky, and 
discoloration increased up to the time of his admission to 
hospital 

On admission he showed a peculiar slaty cyanosis tinged with 
famt jaundice and he appeared pale weight 0 lb 16 oz 
Physical examination was negatn e opart from a soft systolic 
murmur 


huestigattoiis —Uruio normal Radiograph of chest normal 
Blood Hb 55% , red cells-2,940 000 per e.nini white cells 
12,700 per emm (polymorphs 41%, lymphocytes 57 %, 
monocytes 2 %) Blood group A , rhesus positive , Coombs 
test negative - Considerable amount of metliremoglobin 


J-uncci itr*, 11 ail 


2 GlboOn Q H Buxhem. J 1948 42 lj 

3 B ffi 8 V 49 I | 1 S p t ^ G,bMn Q H ° C 


Lancet, 
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present (absorption band at 030 nip. abohshod by sodium 
hydrosulphite) Serum bilirubin 1 8 mg per 100 ml 

Progress —The infant’s condition was good, and he took his 
feeds readily ,* so ascorbio acid 160 mg dady was given By 
the next day the cyanosis was less marked, and it disappeared 
in 3 days By the time of discharge from hospital, after 0 days, 
he appeared normal and weighed 7 lb 1 oz His hiemoglobin 
was S5% 

Now, at the age of C months,'lie has developed normally 
and oyanosis has not recurred 

The water supply to the cottage carue from a shallow 
well, the water from which was found to contain nearly 
400 parts of nitrate per 1,000,000 The probable reason 
why the other children had not suffered similarly was 
that they were breast fed for a considerably longer 
penod 

Wolverhampton H EVERLEY JONES 

HEARTBURN 

Sm,—Heartburn is a troublesome symptom in some 
patients, so it may perhaps be worth recording that it 
usually responds to the administration ofiemo ammonium 
citrate (I give fern et amnion oit gr 6, in plenty of water, 
p j n ) Bismuth carbonate is also frequently effective 
These observations suggest that heartburn may be caused 
by the presence of sulphides in the upper bowel Ferric 
salts oxidise sulphides, and bismuth salts form an 
insoluble precipitate of bismuth sulphide The National 
Formulary “white mixtures,” containing no bismuth, 
are ineffective in the treatment of heartburn 

Lowestoft N B Eastwood 

AN IMMUNOLOGICAL PROTEST 

Sir,—I t is with regret that I have to point out certain 
unwarranted conclusions in recent publications by Mr 
L B Holt He has made important contributions to 
immunology by introducing hap, by establishing 
the importance of the amount of carrier in this propara 
tion, and by demonstrating phagocytosis of some of 
the injected material Hid reputation, based upon this 
work, may lead many readers to accept and sometimes 
repeat statements in his writings without checking the 
original papers upon which they were based and without 
examining critically lus experimental data 

For example, writing of “ a final baseline level of immunity,’* 
he 1 states that “ Glenny and Barr 1047 ” 2 “ have reported a 
similar phenomenon m horses in whioh tetanus titres were 
observed over a ponod of five years following a single inocula 
tion of tetanus toxoid ” Tetanus antitoxio titres were not 
followed in any horse over a period of 6 years nor was there 
any reference to a horse receiving a single injeotion of toxoid 
There was, however, a horse mentioned that had been 
hypenmmunised with tetanus toxin for a penod of 6 l / 3 years 
whioh lost very little antitoxin during the first 13 months 
after mjeotionS had ceased It would also be unfortunato 
if other writers repeated another statement about tetanus 
toxoid made by Holt 3 that “ we know that no corresponding 
advantage is gamed in preparing an Alum Precipitated 
Tetanus Toxoid ” (p 144) It is true that two injections of 
to tan us toxoid at suitable intervals confer good immunity, 
but the antigenic efficiency of many batches of tetanus 
a.p T is far m advance of that of the original plain toxoid 
Glenny, Hamp, and Stevens * showed that the addition of 
potash alum to tetanus toxoid greatly increased the 
antitoxic responses in guineapigs and horses 

In Developments m Diphtheria Prophylaxis 3 Holt bos 
a section entitled “ A Critical Review of Glenny’s Work ” , 
this “work” consists of a single paper by Glenny, 
Buttle, and Stevens pubhshed m 1931 6 Those who road 
tins review aide by side with the original paper will 
realise bow completely Holt failed to understand the 

1 Holt L B Bnt J exy Path, 1040 30, 280 

2 Barr, 31 Glonnj A T Lancet 1047 if (147. 

J Holt L B Developments la Diphtheria Prophylaxis London 
1050 p 144 

4 Glumj.A T , Hamp A G Stovons M F Vet J 1032 88 00 
A Glenny A T Buttle G A H, Stovons M F J Pact Bad 
1031 34 207 


work bo criticised and bow unjustified be was in saying 
that “ results and comments do not appear to tally or 
agree witb tbe remarks m tbe preamble to the paper” 
or “ tbe same explanation was presented to account for 
a completely opposite result ” 

Holt’s objection to the use of horse serum in the first 
experiment shows that be was not aware of the work of 
Glenny, Hopkins, and Waddmgton a m 1026 nor of that of 
Glenny and Waddmgton m -1928 7 Again lus suggestion 
that guineapig serum should have been used must havo been 
made without any thought of tho task of collecting from 
guineapigs twenty years ago the 2000 units of antitoxin 
needed for the experiment In addition, he must hove 
overlooked the statement by Glenny, Barr, Ross, and 
Stevens 8 that “ non avid antitoxin is constantly met with 
m the serum of guineapigs immunised with diphtheria 
prophylactics ’’ Suoh non avid antitoxin would have been 
most unsuitable for the work described by Glenny, Buttle, 
and Stevens There ore many more cntioisms m tho roviow, 
all of which can equally be shown to be unjustified Holt’s 
ontioism appears to be direoted against the statement “ that 
the improved response due to tho addition of alum to toxoid * 
eon be attributed to the antigen remaining in the body 
sufficiently long to oontmuo its action after the tissuos have 
acquired the power of rapid response ” (the so oalled depot 
theory) Holt himself appears to show that this is true 
some 17 pages later m his book _ 

As one of tbe two authors wbo first desonbed the 
primary and secondary response phenomenon, I must 
protest against tbe use of tbe expressions “second" 
and “ tertiary ” response It is inconsistent to speak of 
primary, second, and tertiary responses and shows a 
misunderstanding of the two essential types of responses. 


Wollcomo Kosoaroh Laboratories, 
Beckenham Kent 


A T Glenny 


** * We have Bbown thiB letter to Mr L B Holt, who 
replies 

“ Mi Glenny’s first point is that I misquoted him 
in an article I wrote m 1949 Just after the article 
appeared, Mr Glenny wrote drawing my attention to 
the inaccuracy I replied acknowledging tho erro !’, fl ff 
apologised Since that tune I have not bad a sultawo 
occasion to rectify the eiror publicly, and am pleased u> 
take this opportunity to do so now 

“ My words ‘ We know that no corresponding ad' 111 
tage is gained in prepaiing an Alum Precipitated Tetanus 
Toxoid ’ are pait of a statement concerned with tne 
discovery by Glenny et al of tbo greatly onbaucca 
potency of alum-precipitated diphtheria toxoid over its 
parent formol toxoid I wrote 

1 From a purely physiological aspoot this phenomenon 
is pfbbably best put mto porspeotive as ono 
the low degree of physiological activity of dipjp ' or ' 
formol toxoid os a primary stimulus We know '“ a ., 
corresponding advantage is gamed in preparing on Al 
Preoipitated Tetanus Toxoid, and that Totanus Form 
Toxoid, per so, is an oxcellent antigen ’ 

“ The full beading of tbo section of my book wbic 
Mi Glenny mentions is ‘ A Critical Review of „ 

Work and His Explanation foi tbe Enhanced I 



lurmui-bUAUiu jlllls aeuwuu uiuivuulcu it, a 

references to Glenny’s work and deals in detail » 
fifth,* tbo only one (to my knowledge) in vine 
and his co woikers describe experimental work on 
subject and in which an explanation of the ‘‘no fa 
given The alleged unjustness of my reu l l jTr r)aD er 
coming some of tho explanations given in tine 1 ,., 
by Glenny, Buttle, and Stevens should perhaps 
to others to assess ' , , 

“ Regarding tho use of horse autitovic serum, “v 

criticism was . . 

‘ It is thought highly probable that tbo use of formg 
protoin antitoxi n itsolf must lmvo considerably inmlWi 

0 Glenny A T Hopkins B E WmbliDBUm H Ibid 19 2 *" 

_ /i?„ 8 T WiKldlUKton II Ibid 1028 31 103 

8 CleSnr A T Burr M Ross H h Stovons M F Ibid 
19J2 35 105 
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' the response of guinea pigs to the initially injected toxoid 
quite apart from its being the specific antibody to the 
primary antigen used it follows that guinea pig antitoxin 

should haie been employed m order to avoid the nee of 
foreign protein antitoxin (Ref 3 p 74 ) 

That the criticism seemed valid, but was unfounded, is 
shown in the fact that Inga Scheibel repeated the experi¬ 
ment, nsmg homologous antitoxin, and obtained the 
same results as Glenny et al who used heterologous 
antitoxin. This is referred to on p 163 m my book 
The fact that Mrs Scheibel repeated the experiment 
with homologous antitoxin would seem to answer the 
point about the low aviditv of gmneapig antitoxin 

“ Concerning the ‘ depot theory,’ although on p 90 of my 
book it ie shown that a single large inoculation of pt 
does result in a (superimposed) secondary response—i.e , the 
inoculum operates over a'long enough period to produce 
a secondary response—it is also shown that the secondary 
response makes little contribution to the far more important 
base line ’ titre The further obsen ation that the amount 
of toxoid (provided the very small essential minimum is 
used) associated with the optimal amount of AlPO^ earner 
makes no material difference to the 12 week antito xi n 
level argues even more strongly against the suggestion 
1 that the improved response due to the addition of alum 
to toxoid can be attributed to the antigen remaining m the 
body sufficiently long to continue its action after the tissues 
have acquired the power of rapid response Even so, this 
suggestion ba3 been exhaustively analysed and an alternate! e 
offered which has a basis expressed m physiological terms 
(p.-67etseq) ' 

“ Immunologists are all aware of the classical paper of 
Glenny and SQdmersen, ’ describing the * primary and 
secondary response h phenomena/—an observation of 
fundamental importance Mr Glenny has also described 
other types of response I too have described another 
—that following a third inoculation of potent material 
—which was different from the typical primary or 
secondary response, and I quite simply labelled -it 
“ tertiary ” response (Ref 3, p 160) No doubt other 
types of response will be described m the future The 
expression ‘ second responso ’ was used to denote the 
response to the second injection only—to distinguish 
it from any secondary response The term seemed 
valid, because ' secondary response ’ has come to mean 
the response to any injection subsequent to an efficient 
primary stimulus,’ and not all such secondary responses 
have exactly the same character The greater part of 
my work has been and is, on attempt to gam an insight 
into the physiological basis of these phenomena , my 
observations lead me to suspect that they are more 
complex than would be imphed in ‘ two essential types 
of responses ' " —Ed L. 

, MUNCHAUSEN’S SYNDROME 

Sib,—Y ou may like to learn that Munchausen’s 
syndrome is not confined to Great Britain In'Sweden 
6itmlar frauds are headlined as “ KSpemckiades " after 
the German town of Kopemck—the scene of a famous 
hoax in 1906 However, I gladly accept Di S A. J 
Asher’s term, though, like Dr Paul Wingate, I feel that 
the noble baron would not have approved of the 
company , and I should like to describe two examples 
of the syndrome that I have seen 

Case 1-— This patient belongs to the subspecies laparoto 
mophiha with possible motives 2 and 5 he is known to 
most of The doctors m central Sweden as ‘ X son with the 
ship ’ because, unfortunately for him, he has a.Iarge ship 
tattooed on his chest In 1924 he was operated on for a 
perforated duodenal ulcer, and since then he has been admitted 
innumerable Times to all the hospitals in and around Stock 
holm with the symptoms of an acute perforation. If recognised 
he would promptly drop the pretence and say ‘ I see there’s 
nothing doing this tune ” , and he would then dress and 
leave quietly Often he decer. ed the doctors and got free 
board and lodging for the night Although he managed to 
avoid on operation he was not afraid of one but usually he 
was discharged in a few days or discharged hugself, taking the 
hospital soap with him. I first heard of him m 1933 when I 

3 Glenny A T Sadmersen H J J Bva Camb 1021 20, 176 


was a student, and later met him several times and saw his 
name on all the hospital black lists m Stockholm I had 
almost forgotten him when ha arrived at this hospital (70 
miles from Stockholm) On two occasions he attended with 
a fake coronary thrombosis The second time I had the 
honour of dealing with him, and I do not think he will return 
again 1 

There is a story concerned with this case which ill us 
tra tes the dangers of a too hasty conclusion 

A patient who gave the name of “ X son ” entered a hospital 
in Stockholm and complained of the symptoms of a perforated 
duodenal ulcer He was seen by an inexperienced medical 
student, who telephoned the doctor m charge for advice He 
was told to look for a tattooed ship on the patient’s chest, 
and when this was found the patient was discharged A few 
hours later he returned, and this time there was no doubt 
about the diagnosis Unfortunately the wrong “ X-eon” with 
the wrong ship had been thrown out 


Case 2 —Fifteen years ago a patient was admitted to a 
Stockholm hospital with pyrexia of unknown origin. He 
■was a pleasant youngish man who gave his name as Ondonte 
van der Tockayemrue, and said that he was a Spanish nobleman 
of an old family which had returned to Spam with tbe Duke 
of Alba after the liberation of the Netherlands After admis 
sion to hospital he continued to run a high continuous fever, 
which was attributed to infected loner teeth These were 
extracted without offeet on the fever Then osteitia was 
suspected, and the jugular vein was ligated (this was before 
the sulphonamide era), hut he continued to run a temperature 
Finally half the mandible was removed, but the fever continued. 
The patient remained unjierturbed and pleasant By the time 
he was caught manipulating the thermometer the jiolice had 
discovered that ho was a wanted criminal with a common 
Swedish name and several abases 


The remarkable thing about this patient was that he ~ 
could not reasonably have behoved that it was possible 
to carry on the fraud to his advantage 


Ceutrollasarettet, EakUsttma 
Sweden 


Sven Gosta Sjobebg 


EXPERIMENTS ON FAT ABSORPTION 
Sb,—I read with interest Jast week’s paper by 
Dr Auld and Dr Needham Perhaps they and readers 
would be interested in two experiments I performed. 
5-6 years ago when I was surgical chief assistant and 
resident surgical officer at the Christie Hospital and 
Holt Radium Institute, Manchester 
At the completion of two left block dissections of the 
neck I introduced a fine rubber tube into tbe distal end of tbe 
biseoted thoracic duct X did this because I was interested 
m the total daily flow of chyle and to find out what happened 
when these patients were given a fatty meal So far oa I 
can recall the total chyle drained m 24 hours after operation 
was 350 ml m one patient and 400 ml m the other When 
fatty meals were given the rate of flow increased from 350 to 
500 ml and from 400 to 550 ml per day specimens became 
more ‘ milky, and the amount of fat in each case doubled 
In the fasting specimens fatty acids were present, but then- 
amount increased after a fatty meal Unfortunately, after the 
second day the tube came out during change of dressings, 
but the opening sealed off almost immediately, and neither 
patient suffered or was delayed m hospital At that time I 
did not have the opportunity to continue further research 
m this hue, and I have misplaced the detailed analyses of 
the specimens I collected 

I see no objection to placing a cannula in the thoracic 
duct in patients undergoing, say, a cervical sympathec 
tomy or a block dissection of the neck The patients 
appear to suffer no inconvenience, and specimens for 
analyses can he collected from the duct after the ingestion 
of fats The chyle collected may or may not represent 
the total flow through the thoracic duct, which will 
depend on how freely the duct communicates with the 
venous and lymphatic systems and the ease of flow 
through these anastomotic channels 

The above two patients were admitted to hospital under ~ 
the care of my chief, Mr W R Douglas 

Royal Hospital Sheffield DAVID AlEEN 
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PARAFFIN IN SYRINGES 


Sir, —Iii In 5 letter last nook, Dr Woodmansoy 
presses concern that syringes supplied ready for use 
e lightly lubricated with liquid parallln, as suggested 
the 31 It C memorandum quoted by Di McCartney 
[a rob 3) , 

Although some ceutres claim thit no lubricant what 
or is inquired no have found that the loss of syringes 
r jamming is less wbon a lubricant is used, and that 
[uid parailln is an efficient lubricant provided that only 
very sbght trace is applied to the piston of tlio syringe 
us may be dono easily and routinely by dipping the 
d of the piston into a solution of liquid paraffin (1 ml} 
tnchlorotk-y lene (1 lb ) The piston is then inserted 
to tho barrel and worked up and down for a second or 
'O until the tnchlorothylene evaporates The film of 
mid paraffin remaining is infinitesimal so that tho risks 
umerated by Dr Woodmansey are obviated 


1'timxlilll Hospital 


W Triixwood 

Director of Plinrmaeoutluil Socvloos, 
United Oxford Hospitals 
Hcudington, Oxford 


ACTION OF DIPHENYLHYDANTOIN SODIUM 
ON THE ADRENAL GLAND 


Sir,— Six epdoptics under treatment with diphenyl 
dantom sodium (‘ Dilantin Sodium ’) have been 
idled They recoivod tho drug m doses of 2 0-0 5 
? per kg body weight per day In addition most of 
em were receiving phenobnrbitono daily With 1 
ception these drugs had been given for more than a 
ar before the investigation started 
All 0 patients (2 men and 4 women, aged 17-37 years) 
d gingival hypertrophy which lias continued to 
ogross Tissuo biopsies showed that the hypertrophy 
lefly involved the connective tissuo and that the 
tmty of alkaline pliosphataso present thero was 
later, especially in capillaries, than in similar tissuo 
tamed fioiu control subjeots who wero not opiloptics 
d who received no thoiapy bkm reactions wore also 
served, and thoro was some evidence that diphenyl 
dantom sodium caused a relative lymphocytosis 
In view of theso findings, and of tho ovidonco that 
mime pliosphataso activity and collogon formation aro 
laeiiced by hoi mones of tho pituitary adrenal complex, 1 
was deoidod to study tho oifeot of diphonyUiydantoin 
bum on mice, and to oxauuue particularly tho adreual 
,nds It has already been shown that diphenylhydan 
u sodium can produce slight adrenal hypertrophy in 
i gmneapig 4 

[n a preliminary senes of experiments lfi mg por kg body- 
ight.por day was gnon to tlio ammals by mtrapontoneal 
eotion ovor a period of.120-126 days, nt tho ond of winch 
> animals wero killed Controls recoivcd an oqaal aoluruo 
0 0% sodium olilondo solution (The doily supploinont 
7Ja+ receivod by controls was always greator than that 
on as diplionylhydantoin ) All tho treated ammals showed 
lensivo pathological cliangos in tho adrenal glands In 
s animal thoro was hypertrophy only in tho others, 
ndes hypertrophy, asymmetrical dogenorative changes wore 
served, chiefly in tho fascicular zone but also m tho 
morular zono and the modullu Tho adrenals of tho 
itrols did not show those cliangos In thoso mico there 
s no hypertrophy of tho gmgivai tissues 
If the reactions observed do not result moroly from 
e application of a non specific " stressor,” then tho 
cation arises whether the action of dipheuylhydantoui 
CLum and porh aps other auticouvulsauts may not bo 
jribed to somo mterferenco with the pituitary ndronal 
mplox oithor by action on tho control nervous system 
at somo intermediate point In addition, diphenyl 


BaUr 13 L WWtnkcr W I, Endocrinol 1350 46 041 Plnmi 
C Stonto, It C butUorluml, K J exp Med 1951 9 3 1 17 
Spain, D 31, Alolomut 3. Haber A Science 1350 112 
355 Watson i 31 Endocrinol 1940 27, 541 Williams 
H h Wutsou E 31 Ibid 1942,29 450 
Emmett A D Uurtzlor E It, llrown It A J Pharmacol 
1045 78 415 


hydantom sodium may inactivate circulating hormones 
of tho pituitary adrenal complex or potentiate thoir 
action on tissues by somo hitherto unsuspected ponpheral 
action, perhaps on capillaries It may ho noted that m 
rats dooxycortono acetate has already boon shown to 
reduco tlio excitability of the central nervous system, 
oxcitabihty can ho lestored to normal by sunultnneous 
administration of a c t ii or whole extract of the adrenal 
corfcox 3 

Diphenylbydantom sodium, then, would appear to 
have some uso as a physiological tool to study tho 
pituitary adreual complex Finally, theso results may 
throw somo light ou the mechanism responsible for 
ohmoal epilepsy Furtlior work-is m progress 


Department of Zoology, 
King's College 
Unlvorsltj of London 


PH Staple 

Nuffield Dental Reecoxoti Fallow 


PUBLICITY 'IN CANCER 
Sir,—A s Mr Patey points out in his letter last week, 
tho word “ early ” as applied to malignant disease is 
ambiguous 

Tho only criterion of an early case, in my opinion, is 
that tho malignant state is s till confined to its sito of 
origin Any clinical manifestation is, for tho most part, 
an indication that tho dmeaso is established and its 
extent doubtful In cases of a lump in the breast, how 
over, suitable publicity might well be helpful in pointing 
out that absence of pain does not menu freedom Irow 
danger ' 

Loudon l F Saneh 

CATION-EXCHANGE RESINS 
Sir,—M ay I reply to tho comments of Dr Maolntyro 
and Dr Jordan (April 28) on my artiolo of April 24 on tho 
cation exchange ream * Zeo Karb 225 ’ 

In tho first place I must point out that I avoided any 
discussion of the physiooohomicnl aspects of cation 
exchange, since I considered the subject too speoiftiaot 
for your journal The data and my observations wero 
presonted in tho simplest possiblo manner with tho objee 
of providing ohnicians and others with somo practical 
quantitative information on tho resin, particularly m 
view of tho somowhat scanty literature on tho subject as 
a whole m medical journals , , 

As Dr Maolntyro and Dr Jordan remark, tho da™ 
for the sodium hydrogen oxohaugo system show that 
reaction oboys tho law of mass action, tho values for 
equilibrium constant KH/Na for the range of c0 “ Le 1 ^ m 
tious studied varying between tho limits 3 18-3 38 f 
the theoretical point of view, saturation of the icsiu vn 
sodium would never roach completion undor the ^ 
ditions of my experiments Consequently tho sugges 
conditions for full saturation and 1 00% efficiency 
sodium exchange wore intended only as an approxiuia * 
and wero in deod deduced by extrapolation of 1 
based on only a few experiments ■ , 

As regards tho exchange in sodium calcium ate ^ 
one can dotermmo tho equilibrium conditions no 
relevant physicochemical constants But ill 6° m ®' m 

experimental systems as many as four cations , or 
competition for tho absorptive seats on tho rwlI Jj 
which oircumstanco direct observation of the oqu ^ 
conditions- is probably sunplor to perform JU 

corresponding mathematical analysis I ,ur ’ j.j iu 
systems of univalent bivalent cation oxen * lI ’q 0 j u to 
exchange isotherm is not indopondont of M^ ltj 
concentration of the two ions m the aqueous P -wlwcU 
is in univalent univalent systems—a propo y r ylU g 
leads to mathematical complications in systoms 

calcium , rmiioval of 

Finally, I would like to point out that re o ^ 

hydrogen lomuirom tho exchan ger solution aa-£__ 

3 Voodbuy. V v V { CHPfmrCi.oa, DooUmoa 
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released from the resin, apart from being desirable from 
the physiological point of new, should lead to greater 
exchange efficiency of the ream by exclusion of their 
competitive effect in the reaction As I have reported, 
magnesium tnsihcate has proved unsuitable for this 
purpose, but other possibilities in this direction are being 
considered 

SeUj - Oak Hospital Birmingham F MORTON 

Parliament 


diseases on which to tram om-doctors It might therefore 
become necessary, and indeed before he left the Ministry 
of Health he had discussed this with his medical 
advisers, for us to bring patients from different parts of 
the Colonial Empire to be treated in Britain * 

Dr Hill thought this was much ado about nothing 
He did not think that the visitor t-o this country regarded 
it as necessary, reasonable, or sensible that part of the 
hospitality we provided should be free dentures and 
spectacles The amendment was negatived by 285 
votes to 254 


National Health Service Bill 

Hr the House of Commons on May 2 this Bill was 
considered in committee On clause 1, Mr J Brock 
Powell moved an amendment to lay the duty of 
assessing the charge for appliances according to the means 
of the patient on the regional hospital hoards or the 
local executive councils, instead of the National Assistance 
Board Mr Fbed Messer also disliked the assessment 
being undertaken by the N.A.B , but thought that 
Mr Powell’s proposal would add to the easting in¬ 
consistencies of the National Health Service What 
would happen, for instance, to patients who entered 
teaching hospitals 0 He foresaw that the regional boards 
would have to do the work through their management 
committees, which he deprecated Dr Charles Hitt. 
was filled with dismay at the suggestion of adding still 
farther to the functions of the local executive councils 
Mr Arthur Blenrinsop, parliamentary secretary to the 
Ministry Of Health, believed Mr Powell’s proposal to he 
impracticable The only way which was administratively 
feasible, and which would avoid waste, was to use the 
staff and offices already available The N.A.B , for 
instance, already dealt with claims for refund of N H S 
travelling allowances and were in closer contact with the 
public than the regional boards or local executive 
councils. The amendment was by leave withdrawn 

THE STRANGER WITHIN OUR GATES 

Mr B H Keeling moved an amendment providing 
that visitors, whether of British or foreign nationality, 
should pay m full both for spectacles and false teeth 
Two years ago it was estimated that the cost of providing 
health services to visitors was £200,000 The patient’s 
national registration number was given on every applica¬ 
tion for teeth or spectacles Surely it would not be any 
hardship to ask bun actually to produce his identity 
card, when the optician or dentist could tell at a glance 
whether the patient was a visitor 

Mr 111 i. A RY Mabquand said he already possessed statu- 
torv powers to recover charges for dentures and spectacles 
from non-residents The powers had not been used 
because there were grave administrative difficulties in the 
way The optician or dentist had no power to insist on 
the disclosure of a patient’s national registration number 
If a practical method could be devised he would be 
willing to consider whether charges for medical treatment 
might be made to foreigners About 700,000 foreigners 
visited this country in 1950, and it was calculated that 
possibly about 55,000 obtained treatment under the 
service 

Mr Aneueen Sevan said that the estimate of the cost 
of treatment to foreign visitors was wholly surmise, and 
the figure of £200,000 could be assumed to be higher 
than the actual figure The amendment was mean in 
spirit and intention. The Minister would be going far 
beyond the original intention if he exercised his ingenuity 
to make regulations to put charges on foreigners who 
used the health service There was much pressure 
behind the amendment, it was that certain elements 
of the medical profession would be able to charge fees. 
(Ones of ‘ Oh 1 ”) If he were asked to puthuTfinger 
on where abuses m the health service took place/Mr 
Bovan said, he would single out the manipulation of fee- 
paymg beds by specialists in hospitals There was more 
abuse from that than in any other part of the service 
Abuses also took place often among the dentists and 
opticians in the National Health Service, which had not 
yet existed long enough to eradicate commercialism from 
the medical profession. One of the results of having a 
good health service and good nutritional standards was 
tnac we had not a large experience of some epidemic 


Mr Messer moved an amendment to provide that 
free spectacles and dentures should he supplied not only 
to hospital patients but to anyone “ under medical treat¬ 
ment in any institution or in his own home ” Mr 
Blenexnsop agreed that there were real ano mali es 
between one category and another Mr Messer’s proposed 
exemption would be too wide, but Mr Blenkmsop agreed 
to consider sympathetically, though not very hopefully, 
whether any easement in the position could be made 
The amendment was withdrawn 

A TRIAL RUN 

Dr Barnett Stross moved an amendment to put a 
term to the contemplated charges They should, he 
proposed, only continue in force until March 31, 1952, 
unless Parliament otherwise determined Air Mar- 
QUAND found it difficult to see how the nation’s economic 
situation could change sufficiently m one year to enable 
us to withdraw the charges But he sympathised with the 
view that there should be a review after a reasonable 
period to see whether the need still existed One year’s 
experience would be too short, and they would require 
two full years’ working of the charges to measure their 
effects Then they could see, for instance, whether 
there had been any improvement in the school dental 
service, and hoir hospital expenditure was moving He 
would introduce a new clause on the report stage to bring 
the charges to an end in April, 1954 

The clause was ordered to stand part of the Bill bv 
262 votes to 3 

On clause 2 Mr Blenkixsop accepted an amendment, 
moved by Mr Messer, to ensure that no increase could 
be made m the charges laid down in the Bill without 
* legislation, though reductions could still be made by 
order in council 
x 

treatment abroad for the tuberculous 
On the question that clause 3 stand part of the Bill 

Mr MESSEBsaiditoughttobeunderstoodniatSwitzerland 

had nothing to offer this country in the wav of positive 
treatment So far as surgical work was concerned, for 
instance, we had not merely as good but better surgeons 
But there was a type of tuberculosis which could be 
better treated in Switzerland, and he hoped that the 
Government would give consideration to that aspect 
He feared many would be disappointed at the number of 
cases they would be able to send to Switzerland, and 
it would be wrong to delude tuberculosis patients with 
the hope that they would be able to get immediate 
treatment more quickly now Regional hospital boards 
he understood, would select the type of case to be sent 
and it would be difficult to say who should have priority 
Lieut-Colonel Walter Elliot said that although 
this provision might be small it was something To 
choose patients was not so difficult as not bemg able 
to make a choice at all It was true that Switzerland 
was not a better country for the treatment of tuber¬ 
culosis than our own, but it had staff and beds and 
that was the essential thing “ Let us bring the two 
together as rapidly and as extensively as possible ” 

ghfL ¥ AB< £^ R S r i EaB ?°rf’ ]0mt under-secretary of 
State for Scotland, said that though the number of 
beds available at present was small the clause was 
evidence of the Government’s determination to conquer 
a grave social problem They had chosen respiratory 
cases m an attempt to bring down the mcidence/because 
\ T „ ere tIle where there was a fear of infection 

c, *““ «a»«a to 

the wording of the provision exempting hospital inpatients 
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PARAFFIN IN SYRINGES 


Sir, —In Ins letter lost week. Dr Woodmansey 
expresses concern that syringes supplied ready for use 
are lightly lubricated with liquid paraffin, as suggested 
in the M R C memorandum quoted by Dr McCartney 
(March 3) . 

Although some centres claim that no lubricant what¬ 
ever is required we have found that the loss of syringes 
by jamming is less when a lubricant is used, and that 
liquid paraffin is an efficient lubricant provided that only 
a very slight trace is apphed to the piston of the syringe 
This may be done easily and routinely by dipping the 
end of the piston into a solution of liquid paraffin (1 ml) 
in tnehlorethylene (1 lb ) The piston is then inserted 
mto the barrel and worked up and down for a second or 
two until the tnolilorethylene evaporates The film of 
liquid paraffin remammg is infinitesimal so that the risks 
enumerated by Dr Woodmansey are obviated 

W Trillwood 


Churclilll Hospital 


Dircotor of Pharmaceutical Servle 03 , 
United Oxford Hospitals 
Headlngtou, Oxford 


ACTION OF DIPHENYLHYDANTOIN SODIUM 
ON THE ADRENAL GLAND 
Sib,—S ix epdeptics under treatment with diphenyl 
hydantom sodium (‘ Dilantin Sodium ’) have been 
studied They received the drug m doses of 2 6-6 6 
mg per kg body weight per day In addition most of 
them were receiving phenobarbitono daily With 1 
exception these drugs had been given for more than a 
year before the investigation started 

All 6 patients (2 men and 4 women, aged 17-37 years) 
had gingival hypertrophy which has continued to 
progress Tissue biopsies showed that the hypertrophy 
chiefly involved the connective tissue and that the 
aotmty of alkaline phosphatase present there was 
greater, especially m capillaries, than in similar tjssue 
obtained from control subjects who were not epileptics 
and who received no therapy Skin reactions were also 
observed, and there was some evidence that diphenyl 
hydantom sodium caused a relative lymphooytosis 
In view of these findings, and of the evidence that 
alkaline phosphatase activity and collagen formation are 
influenced by hormones of the pituitary adrenal complex,- 1 
it was decided to study the effect of dipheuylhydantom 
sodium on mice, and to examine particularly the adrenal 
glands It has already been shown that diphenylhydan 
tom sodium can produce slight adrenal hypertrophy m 
the gmneapig 1 

In a preliminary senes of experiments 16 mg per kg body- 
weighty per day was gn en to the animals by mtrapentoneal 
mjootion over a period of.120-126 days, at the end of which 
the animals were killed Controls received an equal volume 
of 0 9% sodium clilonde solution (The daily supplement 
of 'Na-p received by controls was always greater than that 
given os diphenylhydantom ) All the treated animals showed 
extensive pathological changes m the adrenal glands In 
one animal there was hypertrophy only, in the others, 
besides hypertrophy, asymnietncal degenerative changes were 
observed, clnefly in the fascicular zone but also m the 
glomerular zone and the medulla The adrenals of the 
controls did not show these changes In these mice there 
was no hypertrophy of the gmgival tissues 

If the reactions observed do not result merely from 
the apphcation of a non specific " stressor,” then the 
question arises whether the action of diphenylhydantom 
sodium and perhaps other anticonvulsants may not be 
ascribed to some mterference with the pituitary adrenal 
complex either by action on the central nervous system 
or at some intermediate point In addition, diphenyl 

1 Baker B L Whitaker VV L Endocrinol 1050 46 544 Pi rani 

C Stopto R C Sutherland, K J exp Med 1951 93 21T 
Spain D II , Woiomat Is Haber A Science 1950 113 
335 Watson, t XI Endocrinol 1040, 37 521 Williams 
H L Watson E 21 Ibid 1912, 39 250 

2 Emmett A D fiortzler E R Brown R A .7 Pharmacol 

1943 78 215 


hydantom sodium may inactivate circulating hormone 
of the pituitary adrenal complex or potentiate tliei 
action on tissues by some hitherto unsuspected penphera 
action, perhaps on capillaries It may he noted that n 
rats deoxycortone acetate has already been shown ti 
reduce the excitability of the central nervous system 
excitability can be lestored to normal by snnultaneon 
administration of a c t h or whole extract of the adrenn 
cortex 3 

Diphenylhydantom sodium, then, would appear t 
have Some use as a physiological tool to study thi 
pituitary adrenal complex Finally, these results ma; 
throw some light on the mechanism responsible fo 
clinical epilepsy Further work- is m progress 


Department o t Zoology, 
King’s College, 
University of London. 


___ PH Staple 
N uffield Dental Research Follow 


PUBLICITY 'IN CANCER 


Sir,—A s Mr Patey pomts out m Ins letter last week 
the word “ early ” as apphed to malignant disease n 
ambiguous 

The only criterion of an early oase, in my opinion, n 
that the malignant state is still confined to its site o 
origin Any clinical manifestation is, for the most part 
an indication that the disease is established and ffi 
extent doubtful In cases of a lump m the breast, how r 
ever, suitable publicity might well be helpful in pointing 
out that absence of pam does not mean freedom from 
danger 1 

Londop wi F D Saner 

CATION-EXCHANGE RESINS 
Sm,—May I reply to the comments of Dr MacIntyre 
and Dr Jordan (April 28) on my article of Apnl 14 on the 
oation exchange resin ‘ Zeo Karb 226 ’ 

In the first place I must point out that I avoided any 
discussion of the physicochemical aspects of cation 
exchange, since I considered the subject too speci alised 
for your journal The data and my observations wore 
presented in the simplest possible manner with the object 
of providing clinicians and others with somo practical 
quantitative information on the ream, particularly m 
view of the somewhat scanty literature' on the subject as 
a whole in medical journals , 

As Dr Maolntyre and Dr Jordan remark, the data 
for the sodium hydrogen exchange system show that t 
reaction obeys the law of mass action, the values i° T 
equilibrium constant KH/Na for the range of couce JJ ronl 
tions studied varying between the limits 3 18-3 38 I 0 
the theoretical pomt of view, saturation of the resin wi 
sodium would never roach completion under the co 
ditions of my experiments Consequently the sugges 
conditions for full saturation and 100% efficiency 
sodium exchange were intended only as an approxruiA > 
and were indeed deduced by extrapolation of c 
based on only a few experiments , 

As regards the exchange in sodium calcium 8 “ ^ 
one can determine the equilibrium conditions 
relevant physicochemical constants But in 60in ®‘ _ 0 jn 
experimental systems as many as four cations, 
competition for the absorptive seats on the rea “[ . um 
which circumstance direct observation of the 
conditions- is probably simpler to perform in 

corresponding mathematical analysis , „ n , r0 ’ tho 
systems of univalent bivalent cation ex % so ] u to 
exchange isotherm is not independent of ^ lt 

concentration of the two ions in the aqueou P 
is in univalent univalent systems a PWpc > , 

leads to mathematical complications in systo 

^Finally I would like to pomt out that removal of 
hvdrogen'ionsa from the exchanger solut ion_as_^_y 

3£aro ” ° G00d “° n ' 
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released from the resin, apart from being desirable from 
the physiological point of view, should lead to greater 
exchange efficiency of the resin by exclusion of their 
competitive effect in the reaction As I have reported, 
magnesium tnsihcate has proved unsuitable for this 
purpose, but other possibilities in tins direction are being 
considered 

Sell}" Oak Hospital Birmingham F MORTON 

Parliament 


National Health Service Bill 
In the House of Commons on May 2 this Bill was 
considered in committee On clause 1, Mr J Enoch 
Powell moved an amendment to lay the duty of 
assessing the charge for appliances according to the means 
of the patient on the regional hospital boards or the 
local executive councils, instead of the National Assistance 
Board Mr Fred Messer also disliked the assessment 
being undertaken by., the N AJB , but thought that 
Mr Powell’s proposal would add to the existing m- 
consistencies of the National Health Service What 
would happen, for instance, to patients who entered 
teaching hospitals s He foresaw that the regional boards 
would have to do the work through their management 
committees, which he deprecated Dr Charles tttt.t. 
was filled with dismay at the suggestion of adding stall 
further to the functions of the local executive councils 
Mr Arthur Blenkinsop, parliamentary secretary to the 
Ministry Of Health, believed Mr Powell’s proposal to be 
impracticable The only way which was administratively 
feasible, and which would avoid waste, was to use the 
staff and offices already available The NA..B , for 
instance, already dealt with claims for refund of N H S 
travelling allowances and were in closer contact with the 
public than the regional boards or local executive 
councils The amendment was by leave withdrawn 


THE STRANGER WITHIN OUR GATES 

Mr E H Keeling moved an amendment providing 
that visitors, whether of British or foreign nationality, 
should pay m full both for spectacles and false teeth 
Two years ago it was estimated that the cost of providing 
health services to visitors was £200,000 The patient’s 
national registration number was given on every applica¬ 
tion for teeth or spectacles Surely it would not be any 
hardship to ask him actually to produce his identity 
card, when the optician or dentist could tell at a glance 
whether the patient was a visitor 

Mr Hilary Marquand said he already possessed statu¬ 
tory powers to recover charges for dentures and spectacles 
from non-residents The powers had not been used 
because there were grave administrative difficulties m the 
way The optician or dentist had no power to insist on 
the disclosure of a patient’s national registration number 
If a practical method could be devised he would be 
willing to consider whether charges for medical treatment 
might be made to foreigners About 700,000 foreigners 
visited this country m 1950, and it was calculated that 
possibly about 55,000 obtained treatment under the 
service 


Mr Aneurin Bevan said that the estimate of the cost 
of treatment to foreign visitors was wholly surmise and 
the figure of £200,000 could be assumed to be higher 
than the actual figure The amendment was mean in 
Bpint and intention. The Minis ter would be going far 
beyond tho original intention if he exercised his ingenuity 
to make regulations to put charges on foreigners who 
used the health Bemce There was much pressure 
behmd the amendment, it was that certain elements 
of the medical profession would be able to charge fees 
(Cries of ‘ Oh ! ”) If he were asked to put hnfflnger 
on where abuses m the health service took placelir 
Bevan said, he would single out the manipulation of fee- 
paying beds by specialists m hospitals There was more 
abuse from that than m any other part of the service 
Abuses also took place often among the dentists and 
opticians m the National Health Service, which had not 
yet existed long enough to eradicate commercialism from 
the medical profession. One of the results of having a 
good health service and good nutritional standards was 
that we had not a large experience of some epidemic 


diseases on which to tram our-doctors It might therefore 
become necessary, and indeed "before he left the Ministry 
of Health he had discussed this with bis medical 
advisers, for us to bring patients from different parts of 
the Colonial Empire to be treated m Britain * 

Dr Hill thought this was much ado about nothing 
He did not think that the visitor to this country regarded 
it as necessary, reasonable, or sensible that part of the 
hospitality we provided should be free dentures and 
spectacles The amendment was negatived by 285 
votes to 264 

Mr Messer moved an amendment to provide that 
free spectacles and dentures should be supplied not only 
to hospital patients but to anyone “ under medical treat¬ 
ment m any institution or in his own home ” Mr 
Blenkinsop agreed that there were real anomalies 
between one category and another Mr Messer’s proposed 
exemption would be too wide, but Mr Blenkinsop agreed 
to consider sympathetically, though not very hopefully, 
whether any easement m the position could be made" 
The amendment was withdrawn 


A TRIAL RUN 


Dr Barnett Stross moved an amen dm ent to put a 
term to the contemplated charges. They should, he 
proposed, only contmue m force until March 31, 1962, 
unless Parliament otherwise determined Mr Mar- 
Quaxd found it difficult to see how the nation’s economic 
situation could change sufficiently m one vear to enable 
us to withdraw tho charges But he sympathised with the 
view that there should be a review after a reasonable 
period to see whether the need still existed One year’s 
experience would be too short, and they would require 
two full years’ working of the charges to measure their 
effects Then they could see, for instance, whether 
there had been any improvement in the school dental 
service, and how hospital expenditure was moving He 
would introduce a new clause on the report stage to bnng 
the charges to an end in April, 1954 

The clause was ordered to stand part of the Bill by 
262 votes to 3 

On clause 2 Mr Blenkinsop accepted an amendment, 
moved by Mr Messer, to ensure that no increase could: 
be made m the charges laid down m the Bill without 
legislation, though reductions could still he made by 
order m council 

treatment abroad FOR THE TUBERCULOUS 


Un the question that clause 3 stand part of the Bill 
Mr Messer said it ought tobe understood that Switzerland 
had nothing to offer this country m the way of positive 
treatment So far as surgical work was concerned, for 
instance, we had not merely as good but better surgeons 
But there was a typo of tuberculosis which could he 
better treated m Switzerland, and he hoped that the 
Government would give consideration to that aspect 
He feared many would be disappointed at the number of 
cases they would be able to send to Switzerland, and 
it would be wrong to delude tuberculosis patients with 
the hope that they would be able to get immediate 
treatment more quickly now Regional hospital boards, 
he understood, would select the type of case to he sent 
and it would be difficult to say who should have priority 
Lieut-Colonel Walter Elliot said that although 
this provision might be s m a l l it was something To 
choose patients was not so difficult as not being- able 

* a h h ?r 84 ““ “ thTsSrW 

was not a better country for the treatment of tuber- 
culosis than our own, but it had staff and beds and 

the ess ®? tlal thj Lg- “ Let us bnng tho two 
together as rapidly and as extensively as possible ’’ 

Joint un«4-?ecKTof 

becks avIilfbWf’ S£Ud i thafc thou S h the number of 
evidence off ft P^ent was small the clause was 
^ ™ of , Government’s determination to conauer 
Tb P had chosen 

these t pt the incidence, because 

effime Where there was a fear of infection 

stodfrioftheBSr™ 6 ° IaUSeS Were ° rdered to 

,n final 1°T! ltt41 of the Bill on May 7 Mr Marquand 

J pn ” to ilLser to 
the wording of the provision exempting hospital inpatients 
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from the charges, moved an amendment defining those 
eligible for exemption as a patient 

“ who is resident In a hospital at tho timo when the appliance is 
supplied and has hcen continuously so resident slnco tho oxnml 
nation or Jesting ot sight 

Mr Mnrquand stressed that those who were in pay-beds 
or in disclaimed hospitals were not exempt from the 
charges The two groups whom the Government wished 
to exempt were those for whom the provision of spectacles 
or dentures was a natural part of treatment in hospitals, 
and those who were long stay or chronic hospital patients 
But Members were very dissatisfied with his proposal 
Dr Hill thought it involved the innocent patient m a 
gamblo os to whether the appliance arrived during his 
stay m hospital Mr TiW.qr.rE Hate suggested that a man 
with a broken leg could get false teeth while in hospital, 
while people were often not long in hospital for an 
ophthalmic operation Mr Messer, hims elf could only 
see- difficulties arising from the amendment, and he 
admitted he preferred tho Bill in its original form The 
amendment w as formally negatived 

Mr Mauquand moved a new clause fixing April 1, 
1064, for the date of expiry of tho Act, unless tho House 
expressly resolved otherwise 

MAINLY FINANCIAL 

In the debate on the third reading Mr Hugh Linstead 
described the charges as a recognition by the Cabinet 
' that the health service had had more than a proper share 
of our resources and that it was right that tho excess 
should now be met by the user and not by the taxpayer 
He regretted, however, that the charges fell so heavily 
on two sections only The charges, in his view, were the 
inevitable result of the pohey which had been pursued 
sinco the mtroduction of the service Dr Barnett 
Stross pointed out that the cost of tho service woiked 
out at about £8 per head per annum He could not agree 
that that was too large a share of our national resources 
Mr Messer thought the Bill undermined the principle 
of a completely free service He faced the future with 
foreboding, and he behoved the sooner we could take the 
service out of the hands of the Treasury and finance it 
by other means the better He thought there was a 
possibility of this being done Wo should then he able 
to organise tho service without always being faced with 
the fact that here was a ready pool r from which the 
Ohancelloi could draw 

Dr A D D Broughton said everyone disliked the 
charges made in tho Bdl, but he thought they had been 
made necessary by tho rapid development of the service 
He confessed that if he were edentulous, myopic, and 
tuberculous he would regard tho ciadication of tubercu¬ 
losis as of more impoitanco than the provision of dentures 
and spectacles 

Colonel Elliot said that if we accepted that a ceiling 
must bo put on the health service he did not see how wo 
could escape from the logic that something must be done 
to implement that view It might well be possible to 
tackle the matter m another way, but at least the Bill 
got away from the idea that tho service was sacrosanct 
and must not be touched 

Mr Marquand thought tho Bill provided distasteful 
machinery to accomplish a useful purpose But if these 
charges were not made, before long wo should have 
to close hospital beds He could not agree with Dr Hill 
that the charges had been made m a slapdash manner 
Tho charges chosen would inflict less hardship than 
others consistent with making sufficiently large savings 
So fat as possible they had tried to shield tho sick, and 
to protect the poor they had empowered the National 
Assistance Board for the first time to givo help to people 
in full-time employment He looked forward with somo 
confidence to the possibility of a more peaceful world at 
tho end of three years w hen our burdens would be lessened 
and we would be able to go forward to an improvement 
and expansion of our great National Health Service 

QUESTION TIME 

Hospital Group Management Committees 

Liout Commander Richard Thompson asked the Mmistor 
of Health how many persons had resigned from, or for other 
reasons ceased to servo on, hospital group management com 
mittces during 1950 —Mr SIarquind replied 751 members 
of hospital management committees m England and Wales 


In answer to a further quostion lie added that the numbor 
of seats on hospital management committees in England and 
Wales filled on Maroh 31, 1961, was 0370, but the aotuol 
number of serving mombors was somewhat less, as manj 
were members of more than one committee 

Mr Habold Sutcliffe In view of thoso figures is not 
the number of resignations very lugli ? Mr SIabquand 
T he members are appointed normally for throe years, 751 
out of 0370 is not a high number 


Hospital Waiting-lists 

In answer to a quostion Mr Mabquand stated that the 
number of people on hospital waiting lists in England and 
Wales on Deo 31, 1050, was 553,577 

Hospital Service Reserve 

In roply to Mr Messer, Mr Blenxxnsop said that tho 
number of recruits onrolled in the National Hospital Somco 
Reservo was now 14,075 Smco in tho ovont of war the 
hospital and first aid servioes would need about 80,000 
additional nurses ho could not regard tho present into of 
progress as satisfactory 


Sheffield Health Centre 

Mr Somerville Hastings asked the Minister why the 
comprehensive health centre which the Shefllold Health 
Committee doeidod to inaugurate in 1948 by conversion of tho 
Frith Park maternity and child welfare contre was not yot in 
operation , and wlmt was holding up the anticipated progress 
—Mr Marquand replied I understand that the doctors 
conoorned nro now unwilling to cooporato 

Mr Hastings Can the Minister use his good offices with 
these diffioult doctors, so that at any rate wo may have one 
health contro in oporation as an expenment before long J 
—Mr Marquand Nothing would please me hotter tlum that 
tho dootors should cooporuto, because approval for tho contro 
was given quite a long time ago Mr Hastings Would 
tho Mmistor considor calling a meeting of the difficult doctors t 
It is not all tho dootors m the neighbourhood who are involved 
Could he not arrange for a meeting of such dootors and 
put the case to them 1 —Mr Marquand I would bo very 
glad to look into that possibility 


University of St Andrews , 

Replying to a quostion the Prune Minister announced 
that a royal commission has been sot up ’ 

‘ To Inquire Into tho organisation of University oducaUou 
Dundoo and its relationship with St Andrews University, anu 
recommend what oliaugos. If any, should, ho rnado In thocoMUiuuu , 
functions, and powers of tho University of St Andrews of univenu j 
College Dundeo or of any other body or institution concerned 

Prof Dugald Baird, f nooo, is tho only dootor among 
the eight members naniod by Mr Attlee 

Thames Pollution and Public Health 
Sir J A Boyd Carpenter asked tho SImister of Heal i 
whother he was aware of tho pollution of tho Rivor Thames, 
and whothor, m view of tho opomng of the bathing 
he had uny statement to make us to dangers to hoalth mvo 
in bathing in this river —Mr SIarqu vnd I am advised 
abovo Teddmgton tho risks to bathers uro not groa 
understand from tho SImister of Local Govemnien 
Planning that to purify the Tiiamos completely won 
more money, materials, and labour than wo can uito 
present . 0 f 

Sir Lionel Hkald In view of tho vory Jurgo num 
peoplo who bathe m the Thamos, at places Like Runny 111 ’ 
for example, doos not the Siuustor tlunk that tho oxpro ^ 
ho has usod, that tho danger is ‘ not great, might jo’ P• j 
littlo moro specifically ?—Sir SLvrquand It is nap & 
to measure accurately tho risk to health Ono can o ye 
general opinion based on that of my modical advisors 
Sir Ralph Glyn asked tho Siuustor of Health whotl o 
attention had boon drawn to the statement by’ t 10 , oen 

of tho Tiiamos Consorvanoy that no instance had j jco j 
reported, so fur as tho Thames was concomed, by on L , i ia J 
authority to tho offect that tho spread of polio y ^ 
been duo to batlung in that rivor, and if ho " 0 f' c °“ l “h 
tho advisability of recommending tho Medical it^ 
Council, m conjunction with the Cutchinont f t offl cal 

Association, to go into tiio " holo 9H. eHtl °{ 1 r° f n ^[ nm and tho 
pollution of rivers and lakes m tho United Kingdom ™ 
supposed effect bathing liad m promotingthis discos 
Sir SLvrquand replied Sly medical adw^m are m^afp* ^ 
,,.*i. *i| 0 statement mentioned Tho AloUical nca 
Conned are Ilreadj engaged ... an edoD.no mvest.gation 
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poliomyelitis, m which I am assured that no field of inquiry 
as to possible causes will escape attention. 

Sanitary Facilities m Prisons 
Mr .Anthony G reen wood ashed the Home Secretary 
whether it was his intention to modernise the inadequate 
sanitation of the prisons—Mr Chutek Ede rephed Although 
the prisons in England and Wales are overcrowded, I do not 
accept the implication that the sanitary facilities in the 
prisons are in general inadequate for health and hygiene 
The existing facilities are being steadily brought up to modem 
standards, where necessary, but no radical change in the 
type of facilities provided ls contemplated 

Replying to a further question Air Ede said the ablution 
facilities in the prisons in England and Wale3 were not ideal, 
but could hardly be described as inadequate Each prisoner 
had a water jug aud wash basin m his cell with soap, brush, 
and towel he was allowed to have a hot bath, weekly, 
and the arrangements for washing m the workshops were 
being steadily unproved. 

Medicine and the Law 


“ Continuously under Care and Treatment” 
When the Herbert Act allowed a husband or wife 
to petition for divorce m England on the ground of 
incnrable insanity, and again when in the following 
year a like remedy wa3 given by the Divorce (Scotland) 
Act, it was emphasised that there would he grave diffi¬ 
culty in obtaining medical evidence that in a particular 
case the insanity wa3 incurable The two statutes 
required the petitioner to show that the respondent 
spouse had been “ continuously under care and treat 
ment ” for at least five years, the “ care and treatment ” 
being detention in accordance with an order made 
under the appropriate law governing mental treatment 
In the recent case of F i F , reported m the Times 
(April 2S), the probate Divorce and Admiralty Division 
has held that the word “ continuously ” means what 
it says The wife had been admitted to a mental hospital 
in England under a reception order in October, 1945 
In December, 1946, the order was discharged and she was 
taken under escort to a mental hospital in Scotland 
where a sheriff’s order was issued under the Lunacy 
(Scotland) Acts In March, 1948, she was brought hack 
from Scotland to another mental hospital in England 
Though there might be little doubt that her condition 
was continuous, there had been the brief interval in 
December, 1946, before she was certified in Scotland , 
during that short space of time there was no certificate 
in existence There was also rhe similar break in March, 
1948 The Commissioner accepted and applied the 
dictionary meaning of “ continuous ” as “ uninterrupted,” 
* conjoined without intervening space of time ” He 
dismissed the petition on the ground that there were 
periods of tune when the statute was not complied with. 

The', decision seems inevitable In Safford v Safioxd 
(1944), where the patient had been granted a total of 
43 days’ absence on trial for health tinder section 55 
of the Lunacy Act, 1S90 and a total of 59 days’ absence 
on trial under section 275, it was held that there had 
been nc interruption of the detention period Earlier 
m Benson v Benson (1941), where the wife had been 
discharged and was immediately transferred to another 
mental hospital as a voluntary patient, it was also held 
that there had been no interruption When the Herbert 
Act was passed, it unfortunately omitted to provide that 
detention in a Scot tish mental hospital should count 
towards the five-year penod In 1938 the Scottish Act 
expressly allowed detention in an English mental hospital 
to be so reckoned m Scotland And by the Law Reform 
(Miscellaneous Provisions) Act, 1949, it was enacted that 
detention under the appropriate statute m Scotland, 
Northern Ireland, the Isle of Man, or the Channel Islands 
might be taken into account in a petition m an English 
court But, as the recent decision shows, there must be 
no break in the ' continuous ” care and treatment 


Notes and News 


GENERAL MEDICAL COUNCIL 
The results of the loting in the recent election of eleven 
members of the council under the Medical Acts, 18S6 


and 1950, were as follows The names of 
candidates are shown in capitals 

the successful 

ENGLAND 


John Thornton Ingram mj> 

Reginald Keen Balfocr Barbow m.d 
Harry Gut Dain m d 

Octavius Ctril Carter, mm 

Edward Andrew Gregg m.d 

Noel Evehaed Watereield o bun f k.c.s 
James Alexander Brown m.d 

Thomas Beaton 0 b-e m d 

16 253 

15 601 

15 554 

15 300 

15 221 

14 Sol 

14 609 

8334 

wales 


Wilfred Vivian Howell, ilb. 

unopposed 

SCOTLAND 


Robert William Craig o b.e jid 

Ian Dingwall Grant alb- 

unopposed 

unopposed 

1RELAND 


Frank Kane m.d 

unopposed 


The term of office of these members of the council is five 
years from April 30, 1951 


TWO OF QUEEN ELIZABETH’S PHYSICIANS 

Two physicians m ordinary to Queen Elizabeth were 
Walter Bailv or Bayley (c 1529-92), p.r.c.p (c 15S1) fellow 
of New College regius professor of medicine m the University 
of Oxford, and later physician to the Queen , and his son in 
law Anthony Aylworth (c 1547-1619), aLo fellow of New 
College, who succeeded Bayley first as regius professor 
(15S2-97) and later ns roval physician They were both 
burned in the antechapel of New College, where the brasses 
on their gra\es are still remarkably well preserved, each 
including a portrait of the subject In 1904 exceptionally 
fine rubbings of these brasses were made for Mr L G H. 
Horton Smith, and he had photographs of these rubbings, 
endorsed with relevant details mounted and framed He ha3 
now presented the rubbings and photographs to the Royal 
College of Physicians 

SOCIETY OF CHIROPODISTS 

The annual convention of the Society of Chiropodists was 
marked this year bv the fulfilment of a long-cherished 
ambition. Opening the three-day convention at Friends 
House, London on April 26 Sir Henry Cohen, president of 
the British Medical Association said that the report of thn 
Committee on Medical Auxiliaries had assured the chiropodists 
of professional status, the goal for which they had long 
striven. It must have given the society especial satisfaction 
to learn that it was the only organisation whose pTarmrmtinnq 
the committee recognised as adequate for chiropodists wishing' 
to work in the National Health Service He was glad, he 
said that the president of the BAIA. had been invited to 
open the convention because it was the BALA- which had 
been instrumental in setting up the Board of Registration 
of Medical Au x iliaries and this had been the first formal 
step in the emergence of chiropody as a profession in its own 
right 

Later that day, at a dinner held at the Park Lane Hotel 
London, Mr H Osmond Clarke, proposing the health of the 
society congratulated the chiropodists on attaining the 
digmtv of a profession. It was well deserved he said, for 
chiropody was an important part of the medical service and 
no orthopedic unit was complete without a chiropodist The 
new advance added Mr Osmond Clarke, was of particular 
pleasure to him, for he had been associated with the society 
for man y years and on occasions had been privileged to 
lecture at the Manchester School of Chiropodv Replying 
to the toast Mr J H Hanbv, the president, said that the 
society had every reason to be happv at this time, for the 
Cope report could be described as a judgment on its struggle 
for recognition. From its earliest days the society had tried 
to adopt a high standard of ethics and education t aking the 
medical profession as its example It had been helped to 
reach this sta ndar d by the wisdom and guidance of eminent 
doctors manv of whom were present The society, ho said, 
realised the great responsibilities that accrued from the 
report but it would not flinch from them. The health of 
The Medical Profession was proposed by the Dean of St, 
Pauls, an d Lord Webb-Johnson rephed 
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HISTORY OF PHARMACY EXHIBITION 
As a contribution to the Festival of Britain, the Wellcome 
Research Institution (183-193, Euston Road, N W 1) has 
arranged an exhibition to illustrate the history of pharmaoy 
from the earliest times to the birth of chemotherapy The 
exhibition, which was opened by Sir Howard Florey, sra s , 
on May S, includes many rare books, prints, containers, and 
appliances The printed works on show molude the earliest 
books on matenamedica by Greek writers, an lF/a ft mediaeval 
scroll bearing a pictorial recipe for the Philosopher’s Stone, 
the early herbals, and the first edition of the Pharmacopoeia 
Londmetma, and trace the evolution of alohemy to pharmacy 
and chemistry Drug containers range from the kohl jar of 
Queen Hatsliepsut (1500 bo) to the medicine chests of 
Lord Nolson and George Waslungton, and molude some 
outstanding examples of the ceramic art Other sections 
dlustrate the fundamental discoveries of ohemistry and 
chemotherapy, the early apparatus used in anaesthesia, and 
the development of drug manufacture The exhibition is 
beautifully arranged and many of the exhibits, apart from their 
historical interest, ore notable as works of art 

THE HANDICAPPED CHILD 
The two month team training course on the reablement 
of physically handicapped children, which we announced on 
March 3, was attended by 49 fellows from seven European 
countries Planned to let experts from war devastated 
countries see something of modern teclinique in this particular 
field, it was financed by the World Health Organisation, the 
United Nations Department of Social Affairs, and Unices', 
organised by the Mini stries of Health and Education, and 
administered by the British Councd The syllabus was 
prepared by Dr Harold Balme, joint consultant on 
reliabilitation to the three sponsoring organisations and the 
Ministry of Health, who presided at most of the joint sessions, 
and the medical lecturers mcluded Sir Allen Daley, Dr Wilfrid 
Sheldon Dr C D S Agassiz, Dr F S Cooksey, and Dr 
Evelyn Lucas 

In the first fortnight an attempt was made, by lectures, 
visits and demonstrations, to present the complete picture 
of the modem treatment, reablement, education, vocational 
training, and employment of physically handicapped children 
Four weeks were devotod to intensive technical training, the 
teams bemg broken up mto groups according to their various 
specialties and planted out in appropriate institutions 
During this period the detaded arrangements were under 
taken for the orthopaedic surgeons by Sir Harry Platt, for the 
physiotherapists by Dr Cooksey, and for occupational 
therapists, teaohers, and social workers by Miss Lmdsay 
and Miss Hope Murray, while representatives of the Ministry 
of Labour helped to plan the programmes for the vocational 
training instructors A tour by motor ooach in the seventh 
week enabled the visitors to see something of the larger 
industrial centres, and to go to institutions m Leeds, Wake 
field, Manchester, Oswestry, Malmesbury, and Oxford The 
final week was given to reports from the fellows themselves, 
who discussed the problems of their own countries and the 
points that had impressed them in the British approach 
The success of the course should encourage similar under 
takings m the future 

“ THE SNAKE PIT ” AND THE PENDULUM 
Foe those with fnends or km m mental hospitals The Snake 
Pit was doubtless a terrifying film, heightening the dread of 
mental illness, giving oolour to stones of rough handling and 
callous methods of treatment, and doing nothing to lift the 
dark shadow which lias for so long hung over hospitals for the 
insane It had many important qualities it showed that 
the mentally sick are capable of recovery, and that they can 
be successfully treated , and it was very good cinema, holding 
the attention by fine acting, clever photography, and skilful 
presentation But many have felt that the pioture it gave of 
some kin ds of American institution—whether accurate or 
no t—could only serve to prejudice tho work of our own mental 
hospitals, which are very different 

In Out of True, described as * the answer to The Snake Pit,” 
British mental hospital caro is presented in the familiar 
manner of the documentary , and it would bo pleasant to be 
able to saj that the results are therefore more convincing 
Unfortunately the pendulum has been allowed to swing too 
far the other waj True tho film opens well with the sick wife 
dreaming slio has murdered her mother in law, and waking 
up to throw herself off Hammersmith Bridge, but once 


she is inside the hospital no painful episode of any kind is 
allowed to ruffle the peace of the onlooker All the other 
patients seem to be on the eve of disoharge, treatment is so 
various and thorough that it is positively non stop, and 
dootors and nurses have a saintly wisdom wluch all of us 
may envy but few of us achieve 

It would be unfair to say that the picture is false on the 
contrary, every incident, every Beene, every bit of equipment 
is acourate , the photography is good, the dinloguo sparing 
But so muoh is left out that the result is far from lively 
Good acting might have breathed a little life mto it, but 
though Jane Hylton looks moe, and ovon worried at times, 
her hair remains curly and ahming throughout, and she is 
too well bred for her circumstances—among wluoh are two 
pleasantly cockney little boys It is doubtful whether this 
valiant effort on the part of the Crown Film Umt will erase 
from the minds of the public the impression made bv The 
Snake Pit 


University of Oxford 

In a congregation held on April 26 the following degrees 
were conferred 

D Af —Q J G Hobson, P C Roynoll • 

B M — Mario L 8 Beesley D L Hadloy 

Dr R A Chambers has been elected to a Radchffe travelling 
fellowship at University College 


University of Cambridge 

Prof J D Boyd has been appointed to the chair of anatomy 
in succession to Prof H A flams, who retires on Oot 1 
Dr Bojd who Is 43 years of ago was oduoatod at the Royal 
Belfast Academical Institution and at Quoon’s University, Belfast, 
wlioro he graduated b bo in 1927 with ltrst-oloss honours and 
M B with honours threo years inter Aftor holding a Rockefeller 
fellowship at Johns Hopkins Hospital ho was apjiolntcd lecturer 
in anatomy at Cambridge in 1935, and ho hold this peat till no 
took up ills prosont chair at tho London Hospital His publWiod 
work includes pnpors on tho development of tho upper lip ana 
tho carotid body 

Prof R A Peters, x R 8 , has boon elooted to an honorary 
fellowship of Gkmville and Cams College 

On April 28 the following degrees were conferred 
M D — D A IV Edwards 11 E Moore 0 N Puirerfafi 
0 L Wade I G Wiohes 

M Chii -J F R Withyoombo 

MB B Chir —* G 8 Brindley *P E Huddy 
• By proxy 


University of Edinburgh 

The Cameron prize for 1951 lias been awarded to IrM 
Tadeus Reiohstem and Prof E C Kendall in recognition 
of their researches leading to the discovery of ‘ Cortisone 


University of Glasgow 

On April 28, 1951, the degree of h d was conferred on 
Robert Paul (with commendation), D C Watt, and 1 
Wilson 


University of New Zealand 

Dr Gerald Smyth, consulting gynaecological surgeon to 
Johannesburg Hospital, has been appointed to tho P°, 
graduate ohair of obstetrics and gynaecology at Auo 
University College He will also be medical director o 
obstetnos and gynaecology unit at Cornwall Hospi Q 
Auckland, as well as direotor of the new Auckland womo 
hospital when it is built 

Dr Smyth, who is 47 graduated M B at Trinity Colicge u 
Ho was olectod fbopi in 1031 and f mo o o in 1947 


Rheumatism Research Fellowship 
The University of Leeds in association with the Loe ^ 
Regional Hospital Board invito applications for a . 
ellowship in the surgery of rheumatism at a nonum 
if £1000 to £1300 Further particulars will be iounu m 

idvertisement columns 

i 

Royal Cancer Hospital Centenary 
The hospital will be open between Tuesday .Moris, 

lay 15 and 18, for visitors to outpatient oll £ ,cs ’ 
nd radiotherapy sessions and tho Chester Boa y 
nstitute wdl be open to visitors on Wednesday, -> y 
rom 7 pm' to 9 pm, and on Thursday, May 17, from 0 
o 0 P M when a senes of demonstrations will bo P^ H “ th 
? urthor details may be had from the house governor of the 
ospitul, FuUuim Road London S W J 
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International Scientific Film Congress 

The fourth of these congresses is to be held in the Municipal 
Museum.rtie Hague, from Sept 15 to 22 Further information 
may be had from the secretary of the Scientific Film Associa 
Hon, 4, Great Russell Street London, W C 1 

London Connty Medical Society _ , 

A clinical meeung of this society will be held at bt Ebbas 
Hospital Epsom, on Tuesday, June 5, at 3 ran Further 
rnibSnation may be had from Dr A. KMian, the hom secretary, 
St James Hospital Ouseley Koad, Balham, b W 1- 


Fatal Shock from Television Set 

At an request on a boy of 4 j ears, who died while watching 
television at his home in Leicestershire on May 3, the jury 
returned a verdict of accidental death, with a nder that there 
might have been more insulation on the set (Twits, May S) 
The boy, who was lvmg on the hearthrug with his older sister, 
appeared to have put his face against the metal loud speaker 
^milpi when hi 3 foot waa on the fender , a radio expert found 
that owing to a defect in the loud speaker securing bolts 
the grille waa in direct contact with the mams 

British Society for Research on Ageing 


Casualties in Korea 

Recent casualty lists contain the names of the following 
R.AM-C officers 

B. 

PjLTCHETT, iLB-C-S. 


Hospital Mattresses 

The British Standards Institution has published two draft 
standards for hospital mattresses as follows (1) bordered 
mattresses (cn[h] 572 ), and (2) spring interior mattresses 
(ciJnloTl) Comments should reach the institution, -4/-S, 
Victoria Street, London, S W 1 before June 19 


Toxic Chemicals In Agriculture 

Under this title the working party =et up by the M in is ter 
of Agriculture and Fisheries under the chairmanship of Prof b 
Zuckcrman, ild ras , has issued its report (HM. Stationery 
Office Pp 16 Is ) Wo referred to this committee s work 
in. our issue of March 31 (p 72S) 


Scottish Society of Anaesthetists 

Thi 3 =octet!' held its annual meetmg at Dunblane Perth¬ 
shire between April 27 and 29 Dr H.S Pinkerton (Glasgow) 
the president delivered an address on General Anaesthesia 
for Collapse Therapy m Pulmonary Tuberculosis Dr T J C 
MacDonald (Aberdeen) was elected vice president. Dr 
W W Mushm (Cardiff) was a guest of the society, and gave a 
short talk which ho entitled the Full Hvpothesis. The pnze 
-which the society is awarding annually for the best paper 
submitted from a registrar was won this rear by Dr J G 
Robson (Glasgow) 

Sickness Benefit for Contacts 

Under National Insurance regulations a person who has 
been m contact with an infectious disease can be treated a3 
incapable of work for the purposes of clai m i n g sickness benefit 
only if he is excluded from work on the certificate of a medical 
officer of health The Ministry of National Insurance states 
that such a patient who asks his doctor for a certificate 
should be advised to apply at once to the M.O.B. If under 
these circumstances, a patient c l a im s sickness benefit on 
a certificate signed by his own doctor the local Fanonal 
Insurance office will m order to avoid delay send the relevant 
particulars to the n.o.H. as kin g him whether he will consider 
the necessary certificate The patients own doctor 
anrl the patient himself will be informed 

New Maternity Wing at Hackney 

On May 2 the Duchess of Gloucester opened a new maternity 
wing at Hockney Hospital, London. This mag was originally 
planned m 1937 but work-was suspended in 1940 after the 
main structure had been completed. When building was 
resumed in 1949 the original plan for 36 beds was superseded 
bv one for 109 beds. The building is constructed of brickwork 
on a steel frame with reinforced concrete floors The ground 
floor contains 3 single 1 two bed and 6 four bed rooms 
nureery room, lecture-room, wasting room, and office the first 
floor 7 single, 1 two-bed, and 6 four bed rooms, and nursery 
room the second floor 4 sing le 1 two-bed, and 6 four bed 
rooms, p rema ture babies unit and nursery room the third 
floor (west wing) delivery section of 4 delivery rooms dehverv 
and operating room, 3 firet-stage rooms (2 sing le and 1 three- 
bed) and 1 sing le bed room for eclampsia cases, and the 
third floor (south wing) 4 four bed rooms for antenatal cases 
1 dav room with balcony solarium, examination room and 
dootors room. The staircase and lift are centrally placed and 
there is an exter nal staircase at the end of each wing Pech 
floor has a solarium, provided with radiant heat. The budding 
is heated by steam end hot water with automatic temperature 
control in those rooms where a constant temperature is 
important 


The annual conference of this society will be held on 
June 2 at 3 pal, at the medical school of the Middlesex 
Hospital, London, W 1 The following are to speak Dr 
Lester M. Morrison, of Los Angeles, on the Dietary and 
Medicinal Treatment of Atherosclerosis Prof R E Tun¬ 
bridge, fjlcj 1 , Process of Ageing m Connecnte Tissues 
Mr V Korenchevsky D.sc , Role of Deficiency of Sex Hor¬ 
mones m the Processes of Ageing, and Hormonal Treatment 
of Senescence in Male Rats Mr D C Hardwick b.sc , 
Histamme Metabolism and Ageing Dr E Geirmger Mecha¬ 
nism of Coronary Thrombosis 

Police Surgeons Association of Great Britain 

Police surgeons from all over Great Britain met on May 2 
at New Scotland Yard to form a new association to be known 
as the Police Surgeons Association of Great Britain. The 
meetmg was convened by the Metropolitan Police Surgeons 
Association, which was wound up on forming the new body 
Dr W G Johnston, president of the Metropolitan association, 
said that already 250 of the 1000 police surgeons m the 
country had applied for membership of the new organisation, 
a response which exceeded all expectations. The Metropolitan 
association had been of great value in improving conditions 
and amenities for its members and the new organisation 
would bo even more successful for rt would provide effective 
representation of all the police surgeons in the country Its 
ami would be first to improve and standardise conditions 
and rates of remuneration, and later to press for the establish¬ 
ment of a postgraduate diploma in forensic medicine for those 
engaged m police work. The need for this diploma was 
becoming greater since forensic medicine as a subject was 
slowly disappearing from the student s curriculum and from 
the final examinations 

Dr W G Johnston was elected president of the new 
association. Dr R D Summers secretary, and Dr C J # 
Berkeley Way treasurer 

Fourth World Health .Assembly 

Seventy six member nations and territories were minted to 
send representatives to W-H.Q s fourth World Health 
Assembly which opened in Geneva last Monday Three 
further nations—Japan, Spain, and the West German Federal 
Republic—whose claim for full membership will bo examined 
by the assembly are also represented. Among the agenda 
are the adoption of international sanitary regulations which 
are intended to replace the existing sanitary conventions 
technical discussions on the education and naming of medical 
and public health personnel and consideration of the 
director general s proposal for a 1952 budget of $3,700 OQO 
(about $2 million more than the current budget) Prof 
Rend Sand, of Brussels is to recen e the Leon Bernard pnze 

The United Kingdom delegates and advisers are 

Of i ms try of Health. —Sir John Charles, r-R-C-P Dr Melville 
Mackenzie Mr W H Boucher ML-.s E Cockayne sjln and 
Mr F A. MelL- 

Heparhncnt of Health for Scotland .—Sir Andrew Davidson vr t» 

Colonial Office .— Dr Wilson Bae. 

General HcjuIct Office —Air Georze North tr.n Dr W P D 
Bogan, and Mr A E Joli 

Dr Melville Mackenzie will also attend a meeting of die 
executive board of the World Health Orgarusatioa which 
will follow the World Health Assembly 


The Dentists Begutcr 1951, published at ISs bt Constable 
A Co Ltd, 10, Orange Street Leicester Square, Loudon 
W C 2 for the Dental Board, contains 15 327 names of 
dentists (including 122 dentists from the Dominions and 
Colonies and 277 foreign dentists) as against 15,052 (including 
72 dentists from the Do m i nion s and Colonies 26S foreign 
dentists) in 1950 b 



1080 the lancet] 


BIRTHS, MARRIAGES, AND DEATHS 


Appointments 


[may 12, 1051 


Diary of the Week 


Tuesday, 15th 


MAT 13 TO 10 


Wright Fleming Institute of Microbiology, St Mary's 
Hospital Medical School, W 2 

5 pm Prof Wilson Smith f r s Problem ot Protection 
Against Staphylococcal Infections (Almroth Wright 
lecture ) 

Institute of Dermatology, St John s Hospital, Lisle Street, 

5 p ii Dr E J Moynahan Bonds and Blisters the physics 
and Chemistry of Blister Formations 


Wednesday, 16th 

Royal College of Physicians Pall Mall East S W 1 

5 pm Dr T F Fox Professional Freedom (Last Croonlon 
lecture ) 

University of London 

5 30 pm (Unlrorslty College, Gower Street W C 1 ) Prof A 
Fessard (Paris) Comparative Eleotrophyslology (First 
of three lectures ) 

Institute of Dermatology 

5 pm Dr J O Oliver Chronic Inflammation 
Institute of Opht halm ology, Judd Street W C 1 

6 30 pm Dr C J Qavey How far do Fundus Appearances 

Reflect Cardiovascular Diseases i 
North East Lovdon Medical Society / 

3 30 P M (Prince of Wales s Hospital Tottenham N 15 ) Clinical 

meeting 

Oxford University 

5pm (Raddlflto Infirmary, Oxford ) Mr V E Negus Defences 
of tho Air Passages, with Relation to Ciliary Aatlon 
(Litchfield lecture ) 

Thursday, 17th 

University College, Gower Street W C 1 

4 45 p M Prof H A Krebs F.Rm Energy Transformations 

In Living Matter (Last of four lectures ) 

St. George s Hospital Medioal School Hyde Pork Comer, 
S wr 

4 30 P M Dr Desmond Curran Psychiatry lecture demon 
strntion 

Royal Society op Tropical Medicine and Hygiene 20 Portland 
Place W 1 

7 30 pm Prof Brian Maegralth Dr E Sherwood Jones 

Dr W H H Andrews Pathological Processes In Malaria 
—Progress Report 

British Institute of Radiology 32 Wolbeck Street W 1 

8 45 p M Sir Stanford Cade Tho Influence of Radiology on the 

Diagnosis and Treatment of Intrinsic Carcinoma of tho 
Larynx (Mackenzie Davidson ieoture ) 

Middlesex County Medical Sooieti 

3 P.M (Napsbury Hospital St Albans ) Demonstrations and 

coloured film on Tronsorbltai Lauootomy 
Oxford University 

4 15 pm (Radcliffe Infirmary) Prof T N A Jeffcoate 

Incoflrdinato Uterine Action (Litchflold lecture ) 
Hontman Gillespie Lecture 

5 PM (Unlversitv Now Buildings Teviot Place Edinburgh ) 

Mr John Gillingham Arteriovenous Malformations of 
the Head 

Untversitt of St Andrews 

6pm (Medical School Small s Wynd Dundee) Prof J H 
Bum, p ns Physiological and Clinical Importance of 
Noradrenaline 


Friday, 18th' 

University of London 
5 30 p m 


I 


(University Collego W C 1 ) Prof D 1 
Natural and Synthetic Sympatholytic Dr 


Bovet (Borne) 

__ ____ . rugs and their 

Struotural Relationship with Sympathomimetic Substances 
Faculty of Radiologists „ , _ ,, 

2 15 pm (Royal Collego of Surgeons Lincolns Inn Fields 
W C 2 ) Sir Geoffrey Jefferson F BS The Meningiomas 
(Skinner lecture ) 

Royal Eye Hospital. St Georgo s Circus Southwark, S "E 1 
5 pm Miss M Savory Ophthalmio Injuries 
Institute of Dermatology 

5 30 PM Dr G B Dowling Clinical demonstration 
Institute of Ophthalmology 

5 30 P M Mr H E Hobbs Gonioscopy after Glaucoma 
Operations 


oast anaesthetist West Manchester 


Brown, CP mb Mono , d a 
hospital group - 

<UrC0tor Soutl1 Western 

BUS St M^“t 8Ho S plM"ing M R ' E cousaltallt 

Crowley Nora, mb nui asst mu' 1 maternity and chili 
welfare and schgol medical inspection Northonts 

Darke, G H mb Load fro.se consultant surgeon, South 
Somerset clinical area. 

Doherty J F, M b miud Lpool oast radiologist Lancaster 
hospitals group 

Dunn, D M , m b Durh F R ojs consultant orthoprcdlo snnreon 
Colohester group of hospitals 

Earle B _ V , m d Dubl , M.R.C.P senior psychiatric registrar, ' 


Uah 1 , M U 4JUU1 . A 

Bristol mental hospitals 

Edge J R , m d Leeds m r o p 
sanatoria of Scotland 

Et.t.ison, D J Mm Edin m r arm 
Bath clinical area 

Ferguson Christina, m b St And 
Cromarty 

Humphries, Barrymore at b Shell, d obst asst m o niatunJty 
and ohild wolfare, Birmingham 

Jenkins, Mary, mb Woles bph oast moh Nowport lion 
Leslie W L mb E di n consultant area pathologist Prince of 
Wales’s Hospital London 


senior asst h o Red Cross 


senior medical registrar 
asst moh Rom and 


M 0 , 


temporary m o materniti and 
m r o p consultant physician. 


Martin Margaret, m b Edin 
child welfare Birmingham 
Mitchell J B m d bond 
Bolton hospitals centra 
Neri L E mb Madras registrar In thoraclo surgery, Ilawlnnoor 
Sanatorium Bovey Tracey Dovon 
Porter K R D mbe.mr.o.3 l.d s dph asst, senior m.o, 
Oxford Regional Hospital Board 
Raeburn Cyril, mhos consultant pathologist Lovtonslono 
gronp of hospitals 

Rains Kathleen m.r cm , d a asst nmosthctlst South Han 
cheater area 

Renton PH m d Mnno doputy director, Manchester Regional 
Blood Transfusion Service 

Sinton, JR m d Lond M r o p resident asst physician 
Bnguloy Sanatorium Oheshira 

Spencer J G C m a , m d Comb f r cm asst, pathologist 
Franchay Hospital Bristol 

Stewart, Roberta, m b Mano , d obst asst m o maternity 
and chRd wolfaro, Manehestor , 

Warrington, H O , m b Mane dm r t asst radiotherapist 
Christio Hospital and Holt Radium Institute Manchester 
Wllmot, T J, m.s Lond F R cm consultant cor nose ana 
throat surgeon. West Tyrone group of hospitals. Nor mien 
Ireland 

Colonial Service 

Cattkll M L , m.b Wales m o , Nigeria 

Kucharski J W, mb Polish School of MedJclno 
Tanganyika 

Kucztnski K , m b mo. General Hospital Barbados 

Mason K D , m b Lond M o (temporary) Nigeria. , 

Subr.aylvni AS mb Rangoon m r o o a M o , special pa 
(temporary), Nigeria 

Sutorowskj, z mld nip Warsaw M o 
Coast 

Sweetnam J T mb Dubl M o Nigeria 


(temporary) Gold 


Births, Marriages, and Deaths 


jj a Barkworth 


BIRTHS 

Barkworth —On April 28, tbo wife of Dr F 

—a Bon ,» Tvcaflctb 

DALRYirptB —On April 25 In London tbo wifo °* 

Dalrymple, frog —a daughtor nmuahton 

Fiuedlander —On May 2 In Manchester to Dr Jean 1, proos 

wifo of Dr H A Frlcdlondor—p daughter Patrick 

H rr.T. Smith —On April 30 at Hovo the wife of D r 

Hall-Smith—a daughter _ ... _,, daughter 

Hebbert —On April 20 tho wifo of Dr John Hobbort —a yj 

Hill —On May 1 In Edinburgh tho wifo of Dr a u 

Prinole —On April 20, the wifo of Dr Edward Pringle 11 flou 


Saturday, 19 th 

South East Metropolitan Regional Tuberculosis Sooieti 
10 30 pm (Preston Hall Sanatorium near Maidstone Kent) 
Dr FT Morlock In my Opinion 


Dr S Leonard Simpson is to give a paper to the New 
York Academy of Medicine on May 15 on the Adrenal Gland 
He will also give on address to the Los Angeles Medical 
Association on Pituitary adrenal Hyperfunction 

Dr J F Bradsford is to lecture m Lisbon and Madrid 
under the auspices of the British Council 

Mr Albert Shannon is soiling for the United States, where 
he is addressing the American Society for the Study of 
Sterility and the American Medical Association 


MARRIAGES 

Bose— Cosslett —On May 2, in Manchester Franco^ 

Augustin Bose mb to Nancy May Cosslett . , \yiIklo 

Ritchie—Wiring —On May 1, In Manchester Bob 01 

Ritchio mb to Kathleen Waring „„„nofleld Bucks 

Wallet—Wlnterbotuam — On April 28, at BeaconJjllo' l J t|lIinl 
Ronald VIotor Walloy, w n to Betty Margaret M micro 
M B 

DEATHS 

Ll\ ingstone-Leaiuiovtu —On April 28 In Edinbund 1 
STEP^On^^te Londom‘Gcorgo iCkte Stephen u a . 
Theobald^— On May 1 In London Owen la Mara TbeobaMs 
TBAP^Sl^oTi^t 28 at Beckenham Kent Km-la Cyril 
WoTt-Oa May 4 ut Crojdon, John Mnyto MA BAL Oxfd 
aged SO 
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DISTURBANCE OF THE PUPILLARY 
REACTIONS * 

J H Dogcart 

' M A , ALP Camb , F.R C S 

SURGEON', MOORETET.DS, WESTMINSTER, AXD CEN TKAE EYE 
HOSPITAX LONDON 

Not only in the realm of pharmacological experiment, 
but also m everyday clini cal practice, there has assuredly 
been a great change m our conception of the pupillary 
reactions Reference to rhe textbooks of forty or fifty 
years ago mil confirm something vividly remembered by 
many a clini cian alive today— 1 e, the dogmatic inter 
pretation or pupillary phenomena, contrasted mth the 
diffident attitude of modem teachers A man exhibiting 
loss of the hght reflex in one or both pnpds stood less 
chance of being accepted for life assurance mthout 
“ loading ” of his policy than he would stand nowadays, 
when most candidates for medical diplomas can reel ofi 
a list of non syphilitic reasons for that abnormality 
The semeiology of the pupd in the realm of head injury 
was almost as cogent as were the sortes bibltecc in ethical 
i problems Snch-and-such manifestations m the pupil 
were the signal for trepanning, because their meaning 
was all too clear The situation is different now Modem 
developments in cranial surgery, linked mth knowledge 
derived from necropsy findings, pathological histology, 
radiography, and other technical advances, have shown 
that many of the old clinical rules were fallacious 
through over simplification “ The exception proves 
the rule,” »ay3 the old proverb “ Yes,” one might reply, 
“ and so does 3 pinch of salt improve a plate of soup , hut 
too many exceptions will wreck the rule, just as too many 
cooks or a surfeit of salt will spoil the broth.” 

CLrxrcji EXAMINATION 

Let it not be supposed, however, that pupillary signs 
have lost their importance When we consider the extent 
of the nerve paths dealing mth modifications in the size 
of the pupil, and if we also hear in mind the number 
and variety of important structures mth which those 
nerve paths enter mto relation, the absurdity of neglecting 
pupillary changes must be self evident, hut their signi¬ 
ficance cannot be properly assessed if it is expressed as 
a aet of rigid rules. Abnormal pupillary reactions, if 
they are to help in budding up diagnosis and prognosis, 
must be considered m relation to (a) the associated ocular 
signs, and (6) the remainder of the clinical evidence 
Routine examination of the eye will m a large propor¬ 
tion of cases supply the explanation for unilateral and 
bilateral nhnormahtv of the pupIL Thus we may find 
that the ins sphincter has been ruptured by trauma, or 
that adhesions have been established between the ins 
and the cornea or lens Ophthalmoscopy may reveal 
optic atrophy, or macular disease or other important 
lesions of the fundi and media Instances could easily 
be multiplied, but the essential thing to remember is that 
ingenious but mistaken neurological reasons for a given 
pupillary disturbance have often been adduced wbeu the 
real cause lay open to inspection in the eye itself. 

In assembling the remainder of the cluneal evidence 
we should pav special attention to the hisforv, and trv 
to ascertain what parts of the pupillary pathwavs have 
suffered Impulses may he abolished altogether, or 
intensified, or m some cases may 3how wider fluctuation 
than is consistent mth health The relevant nerve paths 
may be severed, irritated, or stretched, or perhaps 
subjected to pressure by extravasated fluid, neoplastic 
masses, or displaced bone Homer’s syndrome, which 
results from abolition of the impulses from the nght or 

•Based on a talk given at Christchurch to the Ophthalmo 
logical Society of Xew Zealand 
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left cervical sympathetic nerve, is an excellent instance 
of variety m causation These associated signs of miosis, 
slight ptosis, and enophthalmia can be occasioned by 
birth injury, intracranial lesions, retropharyngeal abscess, 
cervical nb, or apical tuberculosis—to mention only a 
few of the possible causes Claude Bernard’s syndrome, 
which is the converse of Homer’s, is a well known feature 
of thyrotoxicosis, hut can also arise from a multitude of 
different lesions m the thorax, neck, or elsewhere 

CHANGES WITH AGE 

Some of the pupillary reflexes are known to exist m 
the sixth month of foetal life The psychosensory reflex 
is absent at birth but appears within a few days, by which 
rune the reactions of maturity are already evident 
External stimuli— e g, light, near objects, and sensory 
impressions on the eyelids or the cornea—nearly always 
impel constriction, whereas internal changes—e.g , fear, 
pain, and nausea—tend to dilate the pnpiL Thus we 
may say that miosis in sleep is attributable to a dearth 
of psychological activity 

In old age the average size and activity of the pupil 
are alike diminished by reason of atrophic changes an 
the ins musculature, hy alin e degeneration of the stroma, 
and perhaps partial calcification of the ins vessels The 
moment of death is marked hv sudden opening of the 
pupil, and people used to regard this as the window 
through which the soul was wafted away from the body 
Progressive contraction occurs with the onset of rigor 
moms, hut it has been observed that eserrne, atropine, 
and various other drugs continue to act on the pupil 
until an hour or more after death. 

PUPHXXRT MECHANISM 

Mention of the part played by local vascular changes 
in the production of senile miosis recalls that Langworthy 
and Ortega (1943) look on the so-called dilator muscle 
as a negligible factor in pupillary reaction. According to 
them, svmpathetie mydriasis can only be achieved 
through the medium of the ins vessels These workers 
also criticise the former conception of two antagonistic 
svstems governing the pupillary movements The 
sympathetic fibres, thev say, act in harmony with those 
of the parasympathetic system, the latter holding the 
mam power hut able to exert more sensitive regulation 
by reason of the permanent tome background created 
bv the dilator impulses 

Lowenstem (1940, 1946) has made detailed investiga¬ 
tions mto the pupillary mechanism with the aid of 
cinematographic apparatus In this wav he has been 
able to secure motion pictures in darkness as well as in 
hght The “dark” pictures were taken With infra-red. 
filters whereby records could continue to he made 
without maintaining retinal stimulation Analysis of 
his results indicates that a latent period of rather more 
than a fifth of a second follows the impingement of hght 
upon the retina The pupil’s contraction can be resolved 
mto a rapid primary phase succeeded by two slower 
phases Cessation of stimulation by hght ushers m 
another latent period of just over a fifth of 3 second, and 
then come the three phases of dilatation 

The mam practical significance of Lowemtem’s work 
lies m the hope of gain i ng detailed facts about the separate 
responsibility of the sympathetic and parasympathetic 
systems for a given pupillary abnormality In some cases 
of amsocona, for instance, the ordmarv methods of 
cluneal examination may fail to show'which is the 
abnormal eye, and whether the sympathetic or the 
parasympatheuo system is at fault, but Lowenstem 
claims that the rapid primary phase of contraction to 
hght is entirely a parasympathetic phenomenon, whereas 
the secondary and tertiarv phases depend on sympathetic 
aetmtv If stimulation by hght n, followed by an 
abnormally long latent penod, and then by a contraction 
tr 
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Diary of the Week 


Appointments 


MAT IS TO 19 

Tuesday, 15th 

WRioirr Fleming Institute of Microbiology St Mary’s 
Hospital Medical School, W 2 

5pm Prof Wilson Smith F n.s Problem of Protection 
Against Staphylococcal Infootions (Almroth Wright 
lecture ) 

Institute of Dermatology, St John s Hospital Lisle Street 
WC2 

5pm Dr E J Moynahon Bonds and Blisters the physics 
and Chemistry of Blister I onnations 

Wednesday, 16th 

Royal College of Physicians Pall Mall East S W 1 

5 p.m Dr T F Fox Professional Freedom (Last Crooulan 
lecture ) 

UNIVERSITY' OF LONDON 

5 30 pm (University College Gower Street W O 1 ) Prof A 
Fessard (Paris) Comparative Electrophysiology (First 
of three lectures ) 

Institute of Dermatology 

5pm Dr J O Oliver Chronic Inflammation 
Institute of Ophthalmology, Judd Street, W C 1 

5 30 PJi Dr C J Oarey How far do Fundus Appearances 
Reflect Cardiovascular Diseases ? 

North East London Medical Society / 

3 30 P M (Prince of Wales s Hospital, Tottenham, N 15 ) Clinical 

meeting 

Oxford University 

5pm (Radcilflo Infirmary Oxford ) Mr V E Negus Defences 
of the Air Passages, with Relation to Ciliary Action 
(Litchfield lecture ) 

Thursday, 17 th 

University College Qowor Streot W C 1 

4 45 P M Prof H A Krobs F R 8 Enorgy Transformations 

In Living Matter (Last of four lectures ) 

St. George s Hospital Medical School, Hydo Pork Comer 

4 30 pm Dr Desmond Curran Psychiatry lecturo-demon 
stratlon 

' Royal Society of Tropical Medicine and Hyoiene, 20 Portland 
Place W 1 

7 30 pm Prof Brian Maegraltli Dr E Sherwood Jones 

Dr W H H Andrews Pathological Processes In Malaria 
—Progress Report 

British Institute of Radiology 32 YY elbeck Streot YV 1 

8 4S pm Sir Stanford Cado Tho Influence of Radiology on tho 

Diagnosis and Treatment of Intrinsic Carcinoma of tho 
Larynx (Mackenzie Davidson lecture ) 

Middlesex Counti Medical Societi 

3 p M (Napsbury Hospital St Albans ) Demonstrations and 

coloured film on Transorbital Leucotomy 
Oxford University 

4 15 pm (Radcilflo Infirmary) Prof T N A Jeilcoato 

Incoordinate Uterine Action (Litchflold leoture ) 

, Honyman Gillespie Lecture 

5pm (University New Buildings Toviot Place Edinburgh ) 
Mr John Gillingham Arteriovenous Malformations of 
the Head 

University of St Andrews 

6pm (Medical School Small s Wynd Dundee) Prof J H 
Bum, p r.b Physiological and Clinical Importance of 
Noradrenaline 

Friday, 18th' 

University of London 1 _ 

5 30 pm (University College, W C 1 ) Prof D Bovet (Rome) 

Natural and Synthetic Sympatholytic Drugs and their 
Structural Relationship with Sympathomimetic Substances 
Faculty of Radiologists _ 

2 16 p m (Royal Collcgo of Surgeons Lincoln s Inn Flolds 
W C 2 ) Sir Geoffrey Jefferson F ns Tho Meningiomas 
(Skinner lecture ) 

Royal Eye Hospital, St George s Circus Southwark Ski 
5 p.m Miss M Savory Ophthalmic Injuries 
Institute of Dermatology' 

5 30 PAI Dr G B Dowling Clinical demonstration 
Institute of Ophthalmology , 

5 30 pm Mr H E Hobbs Gonloscopy after Glaucoma 
Operations 


asst amesthotist, West Manchester 


radiologist Lancaster 
consultant orthopaedic suigeon 


M o u Htbs and 


asst m o maternity 


Brown C P , m r Mono , j 
hospital group 

Brueton, N F U mb Brist doputy director, Southwestern 
Regional Blood Transfusion Service u 

Both Irederic m a , m n Comb D m r-e consultant, radiologist 
St Margaret s Hospital Epplng 

Crowley Nora mbnui asst mo maternity and child 
welfare and school medical inspection Northauts 
Darke, G H , h b Loud > rose consultant surgeon Sooth 
Somerset clinical area 

Doherty J i , mb, u rad Lpooi asst 
hospitals group 

Dun v D M , M B Durh .pros 
C olchostor group of hospitals 
Eajile B V us Dubl . mbcp senior psychlatrio registrar, 
Bristol mental hospitals 

Edqf. J R , m d Leeds mbop sonlor asst m o Red Cross 
sanatoria of Scotland 

Ellison, D J mb Edin mbopi sonior medical registrar 
Bath clinical area 

Ferouson Christina ylb St And asst 
Cromarty 

Humphiues, Barrymore m b Shell, d obst 
and child welfare Birmingham 
Jenkins Mary, si b Wales d p n asst m o u. Newport, Ylon 
Leslie, W I, m b E d i n consultant area pathologist. Prince of 
Wales a Hospital London 

Martin Marg uiet. m b Edin temporary M o maternity and 
child welfare Birmingham 

Mitchell J B m d Lond Mncp consultant physician, 
Bolton hospitals centre 

Nlri L E , M n Madras registrar In thoracic surgery Hawkmoor 
Sanatorium Bovoy Tracey Dovon 
PORTin K R D u B E , M R cs L.DA dph asst. seniors o 
Oxford Regional Hospital Board 

Raeburn Cyril m r ca consultant pathologist Loytonstone 
group of hospitals 

Rains Kathleen m is c.S , d y asst amesthetlst South Man 
cheater area 

Renton PH 51 d Mmio deputy director Manchester Regional 
Blood Transfusion Service 

Sinton, JR M d Lond MR op resident asst physician 
Bnguloi Sanatorium, Choshiro , 

Spenceii, J G C M v M D Comb, pros asst pathologist, 
Frenchay Hospital Bristol . 

Stewart Robert \ mb Mam; d obst asst M o mnu-rniiT 
and child wolfaro, Manchestor . 

Wyrrinoton H O, MB Mum; DMltT asst radiotherapist 
Christlo Hospital and Holt Radium Institute Manchester 
Wilmot, T J sr.s Lond F R c 8 consultant ear nose ana 
throat surgeon, West Tyrone group of hospitals Northern 
Ireland 

Colonial Service 

Cattell M L m b Wales M o , Nigeria , , „ 

Kucharski J YV, m n Polish School of Medicine 510 r 
Tanganyika 

KuczY'NaKi K , m n mo, General Hospital Barbados 
Mason K D mb Lond M o (tomporary) Nigeria , 

Subramani A 3 , m b Rangoon unoot mo speolal gro 
(temporary), Nigeria , . (..u 

Sutorowski Z mrd dip Warsaw mo (temporary) o° 
Coast 

Sweetnam J T MB Dnb] M o Nigeria 

Births, Marriages, and Deaths 


BIRTHS 

Barkworth —On April 28 tho wlfo of Dr F B S Barkwo 
—a son. . TTmuietb 

D.\XRTatPLE —On April 25 In London tho wlfo of 3ir 

Dalrymplo pros —a daughtor nmmrhton 

Fklldlander—O n May 2 in Manchester to Dr JcanL 

wife of Dr H A Friedlander—a daughter . n p Patrick 

HAll-Smtiu -—On April 30 at Hovo the wlfo ol vt 

Hall Smith— a, daughter ,. . sau^htor 

Herbert — On April 20 tho wife of Dr John Hebbertr—ft g gjy 
Hill — On May 1 in Edinburgh tho wlfo of Dr A 

Prlngle — On April 20 tho wi/o of Dr Edward Priogio— » 8011 


Saturday, 19th 

South East Metropolitan Regional Tuberculosis Society 
10 30 P M (Preston Hall Sanatorium near Maidstone Kent) 
Dr H. V Morlock In my Opinion 


Dr S Leonard Simpson ia to give a paper to the New 
York Academy of Medicine on May 15 on the Adrenal Gland 
Ho will also give an address to the Los Angeles Medical 
Association on Pituitary adrenal Hyperfunotion, 

Dr J F B raila ford is to leoture m Lisbon and Madrid 
under the auspices of the British Council 

Mr Albert Shannon is sailing for the United States, where 
he is addressing the Amenean Sooiety for the Study of 
Sterility and the Amenean Medioal Association 


MARRIAGES 

Bose-—C osslett —On May 2, in Manchester, Franco! 3 

Augustin Boso mb to Nancy May Cosslott hort YVilkio 
Ritchie—YVaring —On May 1, in Manchester Bob 

Ritchie jr B to Kathleen YY’arlng „„„n«fleld Bucks 

Wallet—YVinterbotham—O n Aprfl 23, at B ®“?°,m„mrbotliain 
Ronald Viotor Walloy mb to Betty Margaret Y\ lntero 
M B 

DEATHS 

LiyiNQSTONE-LEARMONTH —On April 28 In Edinburgh 

lS Georg" fSokio Stephen M a 
Theobalds 1 — -On May 1 In London Owen la Mare Thoobaids 
Trap M v^ -oT d Ap°ril 28 at Beckenham Kant, Freuds Cyril 

Trapnoh Cmrib why to ji.A b.M. Oxfd 

WAYTE —On 31 ay * at Croydon, John way*® ^ 
aged 89 


/ 
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sign is of grave import Supragemculate lesions do not 
directly interfere with, the pupillary reactions but may 
evert an indirect influence feom hremorrhage The ques¬ 
tion of multiple injury must always he considered before 
we venture to interpret the signs Thus, for instance, 
radiographic evidence and exact localisation of an intra¬ 
cranial foreign hody cannot alone enable us to explain 
the signs, because the mam havoc may be due to destruc¬ 
tion along the path pursued by the missile on the way to 
its final lodgement 

GENERAL AN.BSIHE5IA 

Psychosensory impulses are responsible for the wide- 
open pupils commonly seen dunng induction of anaes¬ 
thesia, but .-con the pupillary diameter reverts to normal, 
and the response to bght is retamed until narcosis has 
gone deeper than is usually safe in surgical operations 
Some patients are more susceptible than normal to the 
preoperative injection of atropine, hence a dispropor¬ 
tionate degree of mvdnasis may become evident Even 
so, the reaction to light is a valuable guide to the an'ts- 
thehst and is far preferable to rbe comeal reflex. The 
so-called “ ancesthenc eye ” is seldom due to the action 
of vapour, but rather to abrasion of the epithelium by 
fingers or gauze. 

SPE CIAL mMi mr it.tttvs 

Argyll EoberUon Pupil —The mistaken application of 
an Argyll Bobertson label to every pupil which does 
not react to light but reacts to convergence is nowadays 
less common than it used to he, because the existence of 
a similar phenomenon in the tonic pupil has so often 
been emphasised of recent years The genuine Argyll 
Bobertson pupil is small and does not dilate under the 
influence of atropine, though painful stimuli can still 
produce mvdnasis The outline is seldom a regular circle, 
and ia sometimes quadrilateral or elliptical. Another 
cntenon laid down by Argyll Bobertson purists is that 
the optio tracts must be healthy In other words they 
would withhold the Argyll Bobertson label from all 
patients afflicted with serious defect of vision Loss of 
light reflex with retention of the reaction to convergence 
lias been recorded in different diseases of the central 
nervous system—e g , disseminated sclerosis—and m 
injury to the base of the brant. Tbe lesion responsible 
for an Argyll Bobertson pupd is probably m the upper 
half of the mid brain near tbe aqueduct of Sylvius 

Ionic pupils are commoner in women than m men, 
and often arue suddenly Tbe third decade is the most 
likely time of onset, and the abnormality is unilateral 
in moat cases Dimi n i sh ed tendon-jerks, especially of 
the ankle and knee, have often been noted, but this 
association is by no means invariable The-affected pupil 
is usually larger than normal, and ns variability m size 
contracts strongly with the rigid miosis of an Argyll 
Bobertson pupil. Irregularity of circumference is another 
typical feature, and the light reaction, direct; and con 
sensual, is absent or impaired Another point of difference 
from the Argyll Bobertson pupil is the ready response 
to mvdnntics but perhaps the most sinking'fearare of 
all n the slowly progressive contraction of a tonic pupil 
on convergence, followed by even slower relaxation when 
the effort has been relinquished. 

Paradoxical pupillary reactions offer a fascinating field 
for ^peculation It will be recalled that one of the cardinal 
elements of Homer’s svndrome is miosis In some cases 
however interruption of the cervical sympathetic has 
been followed by temporary mydnasis dunng mental 
exciteinenr No certain explanation is known but it 
has been suggested that the dilator muscle is more suscep 
tible to the action of adre n al in e after depnvabon of its 
nerve supply Beflex mydnasis nnder stimulation bv 
bght, and a -umilar response to convergence, have also 
been described. 


Pare abnormalities of the pupil occur m eudles3 variety 
Thus cases are on record in which rhythmical contraction 
and dilatation occurred synchronously with the excursions 
of nystagmus Well-marked ectopia, especially m an 
upward and mwaxd direction, has more than once been 
noted m association with neoplasms of the pineal gland 
or of the third ventricle The gift of voluntary mydnasis 
must he at least as common as voluntary nystagmus, 
and I used to know a Belgian lady whose chief device of 
allurement was deliberate hippus When she gazed at 
you, with her pupils collapsing and expanding like a 
pair of concertinas, it was time to think of other things. 
One last abnormality can be mentioned In cog-wheel 
pupil the diameter waxes and wanes in a senes of jerks 
instead of descnbmg a continuous sweep 

GENERAL CONCLUSIONS 

Pupillary reactions in health and disease provide rich 
material for the anatomist, pharmacologist, and clinician 
nhfrp Subject to innumerable congenital malformations 
as well as daily fluctuations in size, liable to be modified 
by age, and susceptible to the effect of drugs, injury, and 
disease, the pupils may he hkeued to a pair of mirrors 
in which strange events can be viewed with varving shades 
of distinctness, so long as they are considered in relation 
to the images emanating rrom other sources , hut mirrors 
artificially isolated will cloud the issue and lead ns into 
distortion, like the mirrors that adorn the walls of a 
fun fair 

BEFEBENCE3 

Lansworthx 0 B Ortega L (1013) Afotieiflc 02 2S7 
Lowensteln O (1910) Anti .Nturol Psyct^J Chicago -H 227 

— (1316) Ibid 55, 6s2 

THE USE OF THE PHONO CARDIOGRAPH 
IN CLINICAL MEDICINE* 

WittiAvi Evans 
AID , D.Se Loud , F-R CJ? 

PHYSICIAN TO THE CARDIAC DEPARTMENT Op THE LONDON 
HOSPITAL, AND TO THE NATIONAL HEART HOSPITAL , 
CONSULTINQ CARDIOLOGIST TO THE ROYAL NAVX 

Recording the heart sounds and murmurs is not a 
new science , the practice is as old as electrocardiography 
The charactensnc electrocardiographio patterns in the 
several iorms of heart disease are familiar to us, and 
it is timely to examine in what maimer the phono- 
cardiogram helps in the diagnosis of cardiovascular dis¬ 
orders Mention should be made of a handicap which 
no longer applies to the electrocardiogram:—Le, that 
standardisation of the sound record has not yet been 
wholly achieved, but this drawback bas not hindered 
materially the contribution abeadv made by tbe test 
to the interpretation of auscultatory signs, nor is the 
advent of this desirable standardisation of records to 
be long delayed. 

I intend here to recount tbe ways m which tbe phono- 
cardiograph has already helped, to name the circum¬ 
stances in which the tracing is a necessary test, and 
to suggest what part it can play m the solution of 
outstanding problems 

WHAI PHONOCARDIOGRAPHT TTlS ALREADY 
ACCOMPLISHED 

It should never be the purpose of phonocardiography 
to bring to light heart sounds or murmurs which do not 
yield to auscultation , its function is to show where these 
he in relation to the separate phases of the cardiac cycle, 
and their exact incidence in the different parts of systole 
or diastole In this work of precise allocation of heart 
sounds ana murmurs the test has enabled the clinician 

* Based on a TOmmumcation made to the International 
L-ongrtes oi Physicians in London, 1947 
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exclusively effected by tbe primary phase, Lowenstein 
concludes that the sympathetic system is disturbed He 
colls this type of response the tonohaptio reaction, and 
has noted its association with catatonia, postencephalitic 
parkinsonism, Prohhch's syndrome, and other disorders 

PHARMACODYNAMIC TESTIS 

Without attempting any detailed review of Lowen- 
stem’s work, we can hope that it will facilitate differential 
diagnosis in many obscure disorders of tho central 
nervous system, especially if the apparatus of investiga¬ 
tion can bo simplified Meanwhile a cruder method of 
differentiating sympathetic from parasympathetic abnor¬ 
mality exists in the pharmacodynamic tests, which depend 
on the fact that some drugs stimulate, and some depress, 
the parasympathetic-system, whereas its rival is stimu¬ 
lated by other drugs—e g, cocaine By noting the 
responses made to different drugs, wo can, for instance, 
usually differentiate spastic from paralytic mydriasis 

MODIFICATIONS IN DISEASE 

Pupillary abnormality can bo classified in different 
ways, and no attempt will hore be made to set up a 
comprehensive system One of tho obvious plans is to 
separate anomalies into statio and dynamic, and that 
distinction is in some respects convenient, blit of course 
the healthy pupil, and many types of unhealthy pupil, 
may show considerable fluctuation throughout our 
examination Moreover there will be numerous instances 
of statio abnormality m wluch the reactions are also 
abnormal To take the simplest possiblo examplo, a pupil 
anchored by nng posterior synechia might bo smaller than 
normal, but would also betray dynamic abnormality in 
tho negative senso of faihng to respond to stimuli 

Experienced clinicians can observe at a glance whether 
the diameter of a pupil departs unduly from tho average 
of about 3 5 mm , and whether thero is any important 
difference between the two sides Tho word “ important ” 
is emphasised because chance congenital discrepancy 
between the innervation, musculature, or stromal archi¬ 
tecture of the two lndes is tho likeliest explanation m 
many cases of small difference—say, not more than 
0 6 mm 

Other features to be surveyed in each pupil are the 
shape and degree of regularity of its circumference Any 
associated atrophy or irregularity of the iris stroma 
should also be noted, and there are various other items 
more interesting to the ophthalmologist than to the physi 
cian Obvious examples are the pigment frill at the nm 
of the pupil, the presence of persistent pupillary mem¬ 
brane or epicapsular stars, and the state of the Ions 
fibres, in so far as the latter can be ascertained on 
preliminary sorutmy with the aid of a loupe 

Simple routine inspection without an array of pupillo 
metrio devices will often supply not only facts of impor 
tance but also guidance as to what other special items of 
information should be sought The response of eaoh 
pupil to light, direot and consensual, and to convergence 
must also be ascertained It has now been shown that 
the efferent nervous pathway for constriction of the pupil 
on convergence is not necessarily the same as that which 
subserves the response to stimulation by light We 
know that the innervation of the eye and its adnexa is 
subject to considerable variations, as indeed may happen 
elsewhere in the body , and it may well be that in many 
people the two pathways coincide throughout In 
some people, however, it has been possible to prove that 
the constrictor impulses derived from convergence are 
relayed by cells other than those of the cihary ganghon 

Here it seems appropriate to mention that universal 
agreement has not yet heen reached about the relative 
efficacy of accommodation and convergence in provoking 
miosis It will be remembered that, where the older 
clinicians spoke of the pupils reacting to accommodation. 


their successors tend to speak of a convergence roaction, 
and indeed it seems clear that convergence is at any rata 
the major force Those who insist on attributing to 
accommodation at least a sharo m the pupillary constno 
tion are apt to enlarge on instances in which foousing 
still provokes miosis after abohtion of the power to 
converge, but their opponents retort that, oven after 
manifest convergence has been rendered impossible, it 
is necessary to allow for latent convergence, m the 
nervous impulses which would otherwise have approii 
mated the two eyes, and that these impulses, not those 
of accommodation, are tho effective constrictors 


ANATOMICAL CONSIDERATIONS 

All interpretations of the pupillary signs should, be 
made in the light of up to date anatomical faots The 
Edmger Westpbal nucleus, from which emerge the 
pupillo constrictor fibres, receives excitatory Btiarah 
from tho occipital and frontal regions of the cortex, but 
recent researches have shown that the frontal cortex 
also sends out inhibitory impulses In other words, 
mydriasis formerly regarded as mediated by stimuli 
travelling from tho frontal cortex to tho sympathetio 
centre in the hypothalamus is really attributable to 
cortical inhibition exerted on the Edingor Westpbal 
nucleus 

Another important anatomical feature is tho existence 
of an inhibitory sympathetio pathway from tho hypo¬ 
thalamus to the constrictor centre , and it is abundantly 
proved that mydriasis accompanying powerful emotions 
is achieved not so muoh by stimulation of the sympathetio 
fibres as by inhibition of parasympathetic constricting 
nerves 

One more anatomical fact should be emphasised The 
old teaching that tho afferent pathway of tho light 
reflex rolayed m the superior colhouh had to he absn 
donod some years ago It is now generally agreed that, 
in man, tho pupillary fibres leave the optic traots before 
the lateral geniculate body is reached They pass by way 
of the bracliium of tho superior colliculus to reach tne 
pretectal nucleus at the junction of the dioucephalon 
and the teotum of tho mid bram Most of the Acres 
cross in tho posterior commissure, hut some remain on 
the Bame side, with tho result that fibres from each opts 
traot eater both Edmger Westpbal nuclei ^Thus" 
tion of tho pretectal area induces bilateral pupillary 
constriction 


PUPILLARY CHANGES IN READ DTJVRY 
Routine inspection of the pupils will enable 
many cases to identify, and in others to suspect, ^ 
of the visual apparatus, and it may incidentally ^ 
early evidence about disease of the central ne ^ 
system In cases of head injury examination 
pupils may similarly convey information noon 
situation and extent of the damage, hut a st ^ 

important reason for watching the pupil m su j Qr 

oumstances is to seek guidanco about tho ue 
operation Thus unilateral dilatation and um?® , , 
one pupil rapidly supervening in a case wlbica >. 

first displayed no pupillary abnormality shouia B6 
lpsilateral intracranial hemorrhage, and similar 
are likely to become manifest in the opposite pup 

the flow is staunched The mechanism of this phono 

is not known for certain, but pressure upon a ¥ 
sympathetic centre m the mid bram is o 011 , 

Others postulate traction on the nerve trunk by too 
tectorial pressure cone , , ml0SU , 

Pontine hemorrhage may provoke “£££ 

and severance of one optic nerve 

TBsuonse to light but leaves the consensual reacuuu 
unimpaired Bilateral mydriasis and * 

locabsing or prognostic value when ft JB jotml 
immediate post traumatic stage, but persistence 
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Pulmonary Stenosis 

yThen the sytolic murmur of pulmonary stenosis is 
coufiued to the pulmonary urea and is accompanied bv a 
thrill, and the second heart sound is attenuated in the 
same area, the cluneal diagnosis usually presents no 
difficulty, and the electrocardiogram of right heart 
preponderance is expected 

When a thrill is absent, the murmur not loud, 
and cyanosis present, Fallot’s syndrome is the usual 
explanation 

When both thnil and cyanosis are absent, the differ 
ennal dia gnosis of an innocent murmur m this area from 
the mur mur of slight pulmonary stenosis becomes 
difficult It is here that a phonocardiogram mav give 
valuable help If the tracing shows a pansystohe 
murmur continuing almost up to, and even embracing the 
aortic moiety of the second heart sound, leaving a short 
silent gap in front of an attenuated pulmonary second 
sound, the presence of pulmonary stenosis is confirmed, 
but if the murmur is confined to' mid systole it is 
innocent 

To substantiate these inferences made from a study 
of the phonocardiogram in patients in whom clinical 
examination was implemented by the electrocardio¬ 
graphic and radiological examination, observations need 
to be made in patients where cardiac and pulmonary 
arterv cathetemahon has been an additional teat 
Should this specific phonocardiogram be confirmed for 
the murmur of pulmonary stenosis and for the innocent 
murmur in the pulmonary area, investigation of such 
murmurs by cardiac catheterisation need not afterwards 
take place- 

Yentncular Septal Defect 

The innocent parasternal systolic murmur has already 
been described, and the phonocardiogram shows it to 
be a short high frequency murmur m mid systole. On 
the other hand,, the murmur of ventricular septal defect, 
usually accompanied by a thrill, is a pansystohe murmur 
and is continued m strength up to the second heart 
sound In this differential diagnosis, therefore, the 
phonocardiogram has become a valuable ted, hut it has 
yet to deter min e the relationship between the termina¬ 
tion of the murmur and the aortic and pulmonary 
components of the second heart sound 
Splitting of Second Heart Sound 

Splitting of the second heart sound in the pahnonarv 
area is a common finding in health. If its threshold of 
andibflitv is high enough to allow it to be heard along 
a hue joining the mitral area to the xiphistemum, bundle 
branch block or commence pericarditis is the usual 
cause, and rarely cardiac infarction 

CLINICAL PROBLEMS WHICH WILL YIELD TO 
PHONOCARDIOGRAPHY 

Although opinion may he expressed even now on 
some of the problems discussed under this head, further 
investigation is needed before our knowledge of them is 
complete 

Since phonocardiography has been applied more 
often to test clinical auseultanon in hypertensive heart 
jailure, it has become clear that the triple rhythm is 
usually created by the addition of the thud heart sound. 
When moderate tachycardia is present, as is often the 
case, the coincidence of the natural or intensified auricular 
sound with the added thud heart sound will accentuate 
it (summation triple rhythm) 

Ilention has already been made of tome cases of 
hypertension without heart failure where the auricular 
pomon of the first heart sound is seen as a prominent 
wave in the phonocardiogram and when this is joined 
by the natural thud heart sound on account of tachy¬ 
cardia a triple rhvthin is initiated (innocent summation 
triple rhvthm) Future work may give the reason for 


this accentuated auricular sound, which is a feature or 
only a few p inents with hypertension The two kmds. 
of triple rhythm can he distinguished on clinical grounds, 
because the kind associated with hypertensive heart 
failure arises in a patient m whom a past history of 
nocturnal breathlessness (cardiac asthma) is always 
present 

When the phonocardiogram is recorded in patients 
with mitral valve disease (mitral stenosis) it will show 
one or more of three murmurs—presystohe, pansystohe, 
or mid diastolic It is for future investigation to show 
how often these are found together or separately, and the 
cucnmstances that decide their presence In the mean¬ 
time it mav be said that, since a mid diastolic murmur 
is 3 common findin g m the phonocardiogram of mitral 
disease, it should encourage a careful search for this 
murmur during auscnltation m a panent where a diagnosis 
of mitral disease is suspected on other grounds It is 
also necessary to decide whether hearing a clear third 
heart sound is inimical to the diagnosis of mitral valve 
disease, and whether the sound m that event is invariably 
impure from an associated mid diastolic murmur 

So far the innocence or otherwise of a murmur on 
phonoeardiograplnc grounds has been decided from its 
place in the cardiac cycle, hut a determination of the 
frequency of the separate murmurs may also contribute ' 
to a readier recognition of the innocent ones from among 
others 

There are more problems which may yield to phono¬ 
cardiography, and only allusion ro some of them have 
been made When most is known ot its interpreta¬ 
tion phonocardiography will come into common use, 
and it will have as its chief function the according of 
greater precision to the art of auscultation, and rendering 
unnecessary other more elaborate tests which impose 
unwarranted discomfort on a sick panent 
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ACTION OF ASCORBIC ACID ON 
TUBERCULIN-SENSITIVITY 
IN GUINEAPIGS 

AND ITS MODIFICATION BY DIETARY AND 
HORMON AL FACTORS 
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From the Xational Inotitut*. jor Medical p€St.ardi Mill HiU, 
London 

In a previous paper (Long and Miles 1950), it was 
shown that adrenocorticotiopluc hormone (a c t h ) or 
Cortisone ’ given to a gumeapig infected with bcg 
would di m in is h its sensinvity to tuberculin by a signi¬ 
ficant though limited, amount In this paper we show 
that m the gmneapig neither cortisone nor a C r.li 
has any direct effect on tuberculin allergy, their 
desensinsmg acnon depends on dietary factors 

As a routine, our sensitised gumeapig;, were maintained 
on a pelleted diet (Bruce and Parkes 1947) This diet is 
grossly deficient in ascorbic acid, which was provided in 
a supplement of unlimited raw cabbage It was on such 
animals that we demonstrated the desensitisanon bv 
comsone and a c rui In a subsequent attempt to 
determine the role of vitamin C in allergic hypersensf- 
tivity, we substituted m one experiment ascorbic tad 
20 mg bv mouth three times a week, for the cabbage,’ 
and tound that guineapigs maintained on this diet were 
apparently not desensitised bv cortisone In another 
experiment, sensitised guineapigs fed on pellets alone 



1084 ims lancet] 


ORIGINAL ARTICLES 


[MAY 19, 1901 


to tell tlie vinous forms of triple heart rliythm, enlisting 
this sign to help significantly in diagnosis, and has 
made easier the clinical recognition of an innocent heart 
murmur 

Glmical Glassification of Triple Reart Rhythm 

Since triple rhythm denominates the cadence produced 
when three heart sounds recur m successive cardiac 
cycles, the designation should not apply, for instance, 
to most cases of mitral stenosis, where the added noise 
is the mid diastoho murmur which begins at tho third 
heart sound and converts it into a murmur Cautious 
auscultation should distinguish splitting of heart sounds 
from triple rhythm, because split sounds are nover 
separated sufficiently to produco the endenpe so obvious 
when three separato sounds create a tnplo heart rhythm 
The phonocaidiogram has shown that there are only three 
lands of triple rhythm, and the first is the only important 
one, the other two having most weight in differential 
diagnosis ' 

Triple Rhythm from Addition of Third Heart Sound — 
This may be met with in healthy people, when it is 
common up to tho age of 20 years, uncommon after 30, 
and not found after 40 It can bo told from that met 
with in heart disease on clinical grounds, and among 
the distinguishing features the one needing greatest 
emphasis is the patient’s age , for if triple rhythm from 
addition of the third heart sound is found aftor the ago 
of 40, one of the following conditions should bo sought 
in turn to account for it hypertensive heart failure, 
cardiac infarction , pulmonary heart disease, including 
pulmonary embolism, emphysema, and primary pul 
monary hypertension, heart failure from aortic ston 
osis or aortic incompetence, constrictive pericarditis, 
auricular soptal defect, and familial cardiomegaly In 
tho tase of tho last tlireo, splitting of tho second sound 
is often the explanation of a casual ausoultation which 
at ihst may havo interpreted it as triple rhythm 

Triple Rhythm from Audible Auricular Sound — Appro 
ciable sepai ation of tho auricular and ventricular parts 
of the first heart sound as a result of delayed 
aunculo ventricular conduction, with prolongation of 
the p-r period m tho electrocardiogram to 0 2G sec 
or longer, is the common cause of this land of triple 
rhythm 

Occasionally in hypertension a special feature of tho 
phonocardiogram is a conspicuous auricular portion of 
tho first heart sound In such cases the addition of 
tachycardia, either induced or occurring fortuitously, 
causes a coincidence of tho accentuated aunoular sound 
with tho natural third heart sound and oreates a triple 
hoart rhythm (innocent summation triple rhythm) 

Triple Rhythm from Added Sound in Late Systole — 
Here tho adventitious sound is placed nearer to tho 
second than tho first heart sound It may be so close 
to tho second as to simulate splitting of this sound, but 
it is seldom confused with triple rhythm caused by the 
addition of the third heart sound This auscultatory 
Bign is not common and it has no significance except in 
differential diagnosis 

Phonocardiogram of Innocent Heart Murmurs 

When the examination of subjects exhibiting a murmur 
but no evidence of heart disease included a phono 
cardiogram, it was possible to assemble physical signs 
which permitted a clinical recognition of three common 
types of innocent heart murmurs audible in or near 
the mitral area In all three lands the traoing was 
distinctive, showing a relatively silent gap between the 
murmur and the first heart sound winch precedes it and 
another between the murmur and the second heart sound 
which succeeds it 

Innocent Murmur of Reclining Posture —This is blowing 
in character and is not loud , henco, it often disappears 


on deep inbreathing It is louder m the reclining posture, 
whon the mitral murmur is joined by one in tlio 
pulmonary area It is common in young pooplo and is 
never met with after the age of 40 The phonocardiogram 
shows tho murmur in mid systole 

Innocent Murmur in Late Systole —This murmur too, is 
blowing m character, it is loud and short, porsistmg 
on deep inbreathing, it is found at all ages It ocoupies 
late systole and is nearer to tho second than tlio first 
heart sound, and this featmo is easily made out by 
auscultation, graphically the murmur ends short of 
tho second sound Earoly, a murmur apparently m 
late Bystolo lias been shown to arise from mitral valvo 
disease, but in this event the phonocardiogram shows 
that, although tho bulk of tho murmur may occupy lafo 
systole, it starts a3 a less intense murmur as far back 
us tho first heart sound, and therefore is not a munaur 
confined to late systole, as is tho case with the innocent 
variety 

Innocent Parashrnal Murmur —This murmur is blowing 
m character and is loud enough to persist during deep 
inspiration It is loudest in tho fourth intercostal space 
at the left border of tho sternum, but is never accom 
panied by a thrill Although commoner in young pooplo 
it is often found in older adults Tho murmur ocoupies 
mid systole, and the phonocardiogram may bo a valuable 
test in diagnosis, differentiating it from tho pausystobo 
murmur of ventricular soptal defect 


CLINIC YL STATES REQUIRING A PIIONOOARDIOGBA1I 
FOR DLYGNOSIS 
Mitral Valve Disease 

Whon a thrill is found in the mitral area, or when 
presystolic or mid diastolic murmurs are audible, tho 
diagnosis of mitral stenosis is not in doubt, but if a 
systolic murmur is tho only outward sign, tbe clinical 
diagnosis of mitral valvo disease gives rise to difflcultiea, 
winch may include equivocal appearances on radiological 
examination It is m this circumstance that a phono j 
cardiogram is an indispensable test If the murmur is 
the outcome of mitral valve disease, tho tracing wifi 
show tho murmur filling systole (pausystobo), and a 
mid diastoho murmur may also ho evident 


Aortic Stenosis 

Among now or information that has come 4o us about 
aortio stenosis is tho appreciation that its Bystoho murmur, 
often without a thrill, is frequently louder to tho loft than 
to the right of tho sternum Thus is added another 
murmur to tho many found in tho mitral area, au(1 
phonocardiogram has proved valuable in distinguishing 
it from tbo others , Leatham (1947) and bovine an 
Harvey (1949) have described a distmotivo pattom W > 
where tho mam hulk of tho murmur is in mid systo , 
sometimes starting a httlo late, and especially showing 
sdent gap betweon the murmur and tho second no. 
sound 


Patent Ductus Arteriosus 

Since the operation of lignturo of a persistent due us 
arteriosus has become commonplace, the chnioi 
responsibility in its diagnosis has increased A oaal ?, l ° 
istio continuous murmur must be demanded as wo 
physiological electrocardiogram, but experience die a 
that no patient should proceed to operation witnou 
preliminary phonocardiogram winch not only disp ay 
continuity of the murmur throughout systole and dias » 
but also shows accentuation of tho murmur in late sys 
and particularly at the second heart sound in early 
diastole Attention to tho sound tracing mil diminish 
the instances where an open ductus caunot bo found at 
iiteration and the test should become routine praotico, 
specially’ whero the murmur is not aocompamod by a 

thrill 
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ascorbic acid found in tbo full factorial analysis All 
but one combination, of more than, two factors, as would 
be expected, approach, the significant level. The single 
exception —1 e , cortisone + icth. + ascorbic acid— 
is not significant, owing to the exceptionally high varia¬ 
tion between, the responses of the five animals in this 
particular group It should he noted also that, when 
all four factors were given together, the sensitivity was 
diminished fourfold , and that this is a significantly 
greater change than that produced by ascorbic acid 
alone 

The figure shows the mean responses to these isolated 
treatments The fitted slope of the common regression 
line has been made to pass through the mean of each 
treatment group This is permissible because the factorial 
analysis showed that there were no significant departures 
from a common regression and that the treatment d030 
interaction was not significant —i e , the slopes of all the 
hues may he considered to he linear and parallel. To 
simplify the interpretation, those groups in which 
a c was given have been omitted from the graph 
because it is evident that a c.t.h. behaves in this respect 
like cortisone 

Summarised Conclusions from the Analysis 

The effects shown graphically in the figure are sum- ~ 
mansed in table m, experiment 1 Sensitivity is cited 
simply as high and low according to the position of the 
response line m group I or group n (see figure) From 
the results we infer that 

1 Ascorbic acid diminishes tuberculin sensitivity, or, 
rather, maintains sensitivity at the low level (group c) 

2 Cortisone anil a.o have no action on the sensitivity 
of guineapigs fed on a diet deficient m ascorbic acid (group 6) 

3 Neither cortisone nor A.0 t.h. separately increases the 
desensitising action of ascorbio acid (group d) 

4 Cabbage, which contains ascorbic acid, doe3 not dimin is h 
sensitivity (group e) 

5 Cabbage inhibits the desensitising effect of excess 
ascorbio acid added to tha diet (group/) 

6 Both cortisone and A.C t.h. antagonise the anta-ascorbic 
acid effect of cabbage (groups g and h ) 

Cabbage Factor 

We must therefore postulate in cabbage a factor 
which directly affects the metabolism of ascorbic acid, 
modifying its desensitising action, and, if we regard 
desensitiaation as a natural function of tisane ascorbic 
acid, then cortisone and a c t.h affect sensitisation only 



Dos*-reipoases to 20 BO and 320 I.u. of tubarculln In laniltiva guinea* 
pip with parallel regression lines fitted to mean diameters of lesions ; 
B cabbage C, ascorbic add ; E cortisone ; O controls. 


TtTlT.Tl m—EFFECT OF ASCOBBIO ACID AND CABBAGE SUPPLE¬ 
MENTS TO A BASAL DIET AND OF SINGLE INJECTIONS OF 
COBTISONE 2 3IG AND GLUTATHIONE 100 ilG ONTUBEBGUXIN 
HVPEBSENSITIVITY OF B O G INFECTED GUINEAPIGS 


Expt. 

Group 

Treatment 

Tuberculin 

sensitivity 


(a) 

Basal diet 

High* 


(6) 

+ cortisone 

High 



+ ascorbio acldt 

Low* 

1 

(d) 

+ ascorbio add and cortisone 

Low 


( c ) 

+ cabbaget 

High 


in 

4- cabbage and ascorbio acid 

High 

- 

(5) 

•*- cabbage and cortisone 

Low 


w 

4- cabbage and ascorbic acid and ; 

Low 



cortisone | 




.Basal diet 



CD 

+ ascorbio acldt 

Low 

o 

0) 

+ ascorbic add and glutathlonet 

High 


(m) 

4- cabbage and cortisone 

Low 


\n) 

4* cabbage and cortisone and gluta 

High 



thione 



• For definition see text t In the diet 

t A single Intraperitonea] Injection 


by modifying this dietary derangement of ascorbic acid 
metabolism 

The nature of the cabbage factor must be determined 
by direct fractionation of active extracts But m this 
connection it is worth noting the observation of Schultze 
et aL (1938) that acid-insoluhle SH compounds, a3 well 
as glutathione, inhibited the oxidation of ascorbio acid 
by a preparation of liver cells An SH compound is 
found in the seeds and roots of certain vegetable foods, 
including the hrassicm (Astwood et ah 1949 ), and 
it is probable that similar substances are present in 
extracts of cabbage leaves (Greer and Astwood 1948), 
because both have antithyroid activity Such substances, 
if absorbed from the alimentary tract, might diminish 
the tissue reactions of ascorbic acid associated with 
desensitisation We found (table m, experiment 2) 
that, m guineapigs fed on a diet deficient m ascorbic 
aoid, 100 mg of glutathione in the reduced state, given 
mtrapentoneally 6 hours before the tuberculin injections', 
inhibited the desensitising action of 100 mg of ascorbio 
acid injected mtrapentoneally (table m, h and l), and 
a similar dose of glutathione had the same effeot in 
cabbage fed guineapigs m which the cabbage factor was 
antagonised by cortisone (table m, m and n) 

DISCUSSION 

The relation we have found between ascorbic acid, 
a cabbage factor, and cortisone or acih may of course 
be peculiar to the allergic guineapig Other animals may 
react differently For example, in rabbits on the same 
pelleted diet but receiving no cabbage, our colleague Dr 
J H Humphrey (personal communication) finds that the 
Arthus reactivity is greatly diminished by a single mjeo- 
tion of cortisone In these rabbits, which do not depend 
on diet for their ascorbic acid, the vitamin was pre¬ 
sumably present m tissues, and could not have been 
antagonised by a cabbage factor Nevertheless, the 
guineapig resembles man m needing dietary ascorbio 
acid, and may also be closely analogous in allexgio 
reactivity J " 

Since we were able to modify the allergic state only 
between two well defined limits, embracing at the most a 
four- to five fold change in hypersensitivity, the extrapola 
tion of our findings to cover the whole range of hypersensi¬ 
tivity in the gumeapigis probably not justifiable We might 
have effected a greater change had we used a basal diet 
free from ascorbic acid Nevertheless within these limits we 
are confident that the changes from high to low, and from 
low to high, sensitivity are real. We are less certain 
that the guineapigs under various treatments assigned 
to either the high or the low groups had essentially the 
same sensitivity The variability of the responses in 
five guineapigs is relatively large, and with more guinea- 
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until they became moderately deficient m ascorbio acid 
(of Long 1950) were more sensitive than those fed on 
pellets and ascorbio aoid It is difficult to correlate the 
results obtained in different experiments, because of the 
great variation in the moan responses of different groups 
of sensitised guineapigs to tuberculin We accordingly 
devised a factorial experiment with guineapigs maintained 
on pellet diet alone, to explore the relations of cortisone, 
a c t h , cabbage, and ascorbic acid in their action on 
tuberculin sensitivity 

METHODS 

The design of the experiment is evident in the first 
column of table i, where the 15 combinations of treat¬ 
ment with the four substances arc listed Five albino 
guineapigs, weighing about 360 g, were used for each 
combination , and a 10th group of fivo served as a control 
All the animals were given 2 mg wet weight of bog 
m the nght adductor musoles, and were tuberculin 
tested 2S days later by the multiple dose method (Long 
and Miles 1960) During this I week period unlimited 
cabbage, and 20 mg of ascorbio acid by mouth three 
times a week, were given to the appropriate groups 
In cabbage fed animals desensitisation with cortisone 
was greatest when a singlo dose a as given subcutaneously 
6 hours befdre the tuberculin injeotions, given at this 
time its effect was maximal with 5 mg per kg of body 
weight and scarcely detectable with 0 2 mg per kg 
In the experiments, therefore, we used a dose of 2 mg 
m the 360 g guineapigs 0 hours beforo the tuberculin 
Ono international unit of a cm (equivalent to 1 mg 
of Messrs Armour’s La 1 A standard) was given sub 
cutaneously 2 1 / a hours bofore the tuberculin injection 

As in our previous work, the diameter of the 24 hour 
tuberculin lesions was proportional to the logarithm of 
the dose of tuberoulm, and the degree of sensitivity could 
be estimated by the relative positions of the dose response 
hnes fitted to mean lesion diameters plotted against log 
dose, as in the accompanying figure 

RESULTS 

Full Analysis 

It is clear from the figure that the response hnes 
tend to cluster into two groups In group r, exemplified 
by the animals on pellet diet alone (control), the sensi 


TABLE I-COMPLETE ANALYSIS OP VARIANCE OP EXPERIMENT 

WITH COMBINATIONS OP POUR DIETARY OR HORMONAL 
PAOTORS 


Borneo ol 
variation 

Sum of 
equoroa 

D F 

Mean 

square 

Varlanoo 

ratio 

P* 

Between treatment's 

210 5611 

15 

16 6376 

2 545 

<0 01 

A 

16 2703 

1 

15 2703 

2 327 


O 

20 3013 

1 

20 3013 

4 000 

<0 05 

B 

IS 1775 

1 

18 1775 

2 700 


E 

16 5410 

1 

15 5410 

8 937 

<0 05 

AO 

8 2000 

1 

8 2096 

1 200 


AB 

33 7125 

1 

33 7125 

6 135 

<0 05 

BO 

27 0825 

1 

27 9825 

4 202 

<0 05 

OE 

0 0825 

1 

0 0825 



BE 

58 9510 

1 

58 9510 

8 9707 

<0 01 

AE 

2 7200 

1 

2 7200 



AOB 

0 0001 

1 

0 0010 



ABB 

1 1983 

1 

1 1003 



ABC 

6 9871 

1 

0 0871 

1 0612 


BCE 

3 9913 

1 1 

3 9913 



ABOE 

0 0683 

1 

0 0083 



Bcixotcn doses 

1511 6916 

2 

772 3173 

117 041 

<0 001 

Linearity 

1542 2535 

1 

1542 2535 

235 282 

<0 001 

Dopurturo from 

2 4110 

1 

2 1410 


* 

linearity 






Between animals 

407 0190 

02f 

0 5053 

(Error) 


Treatment dose 

21 2904 

30 

0 7007 



Interaction 





1 

Residual 

203 2107 

121 

2 3017 



Total 

2516 8151 

233 





A o T H — A Ascorbio acid — O 

Cnbbago<= B Cortlsono ■■ E 

* Values for probability are siven only for effects that are significant 
+ 2 n«umn.in died during tbe experiment so 2 degrees of froedom 
have been omitted from the orror 


TABLE H—COMPARISON OP INDIVIDUAL TREATMENT EPPEOI8 
WITH THE EPPEOT IN CONTROLS 


Troatuiont 

compared 

Potenoy 

ratio 

Variance 

ratio 

P 

O 

2 054 

1 015 

0 05-0 10t 

B 

0 977 



E 

1 101 



A. 

0 901 



AC 

1 803 

3 919 

0 05-0 10t 

EC 

\ 704 

2 597 

0 10-0 20T 

AB 

1 413 

1 009 

- 0 20-0 10 

EB 

2 809 

5 353 

<0 05* 

AE 

0 957 



BO 

0 050 

2 371 

0 10-0 20t 

ABO 

1 751 - 

13 251 

<0 01* 

EBO 

1 843 

3 559 

0 05-0 lot 

AEG 

1 501 

1 010 

0 20-0 10 

AEB 

2 010 

0 332 

<0 05* 

ABCE 

1 417 

50 982 

<0 001* 

(Controls) 

(1 000) 




Each fig tiro In column 2 represents tlio doso of tuberculin required 
to produco a lesion of a givon diameter In tho treatment turnip, 
tho corresponding doso la tho control group bolng taken as unity 
Thus In tho first group Ustod, about twlco as much tuborenlln was 
required—1 o tho animals woro half as allcrglo ns tho controls. 

* Significant effect t Effect uppronohtng significance 


tmty is relatively high , in group ii it is relatively low 
Moreover, although within eaoh group there are differ 
ences in response, yot only one of these differences on 
analysis proved to be significant On tbe other hand, all 
the responses in group ii differod significantly from those 
in group I That is, wo were unable to diminish the 
sensitivity of tho controls by more than a limited amount, 
corresponding to a throe- to four fold change in tuber 
ouhn reaotmty , and this maximum effect was produced, 
in guineapigs on a diet deficient m ascorbio acid, by 
treatment with ascorbio acid alone 


Complete analysis of the experiment (table i) leads to 
the following conclusions 

(1) Ascorbio acid produces a significant effect 

(2) Cortisone produces a sigmfioant offeot 

(3) Asoorbio acid, sinco it producos an effect alone, linn no 
significant mtoraotion with cortisone or with aoth , but 
the mtoraotion botweon cabbage and ascorbio ooid w 
significant 

(4) Cabbogo, which olono has no effeot, has a significant 
interaction with both aoth. and cortisone 

It is apparent, therefore, that there is a complex 
relationship betweon cortisone and aoth on tho on 
hand, and cabbage and ascorbio aoid on the other> 
further information about tho nature of this relation; smp 
is obtained by comparison of tho direct effects o 
individual treatments with those in tho controls A 
direot comparisons are shown in table n Sine© > 
are made with groups of fivo animals only, the aavan \T„ 
of the factorial design, which enables tho compa™ 
of the effeots to bo made on groups of forty anu ? A 
is lost Nevertheless the information obtained m 
ways can be pooled with great advantage Of 
faotors only ascorbio acid has an effeot that app r0 
significance, it has decreased sensitivity two 
Cortisone alone has not altered the sensitivity, an . 
must attribute the significant change produce j 
cortisone, found in the full faotonal analysis, to tn 
that the synergism of cortisone with the other f°c 
outweighs the absence of any effect of cortisone o 
ThiB is clear from the figure Moreover, the efl 
combining cortisone with cabbage and the e 
combining cortisone with ascorbio aoid bot app 
significance , and tins is true, to a lesser extent, ol 
similar combinations with acid No effeot is p 
by a combination of cortisone andAOM in the absence 
of both cabbage and ascorbio acid Cabbage, given 
ascorbioacid, both prevents the action of ascorbio acid 
actually dmmJhes its effects e, increases sensi- 
tmtv-bv an amount which is almost significant This 
explains ^he significant mtoraotion of cabbage and 
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are ready to go home wit hin about a fortnight from tha 
operahom " 

Shortly after starting to employ this new procedure 
I found that the operation could be completed without 
haste in twenty to thir ty minutes, involved a minimal 
blood loss, allowed of a complete “ adenomectomy,” and 
was generally followed by early ambulation with an easy 
and quick convalescence The operation m fact gave such 
satisfaction that it soon became my routine method of 
prostatectomy, and now five vears later continues to be 
»o I reserve periurethral resection for the fibrous glands, 
the sclerotic bladder necks, and the malignant obstruc¬ 
tions The suprapubic transvesical approach may be 
utilised when some additional bladder lesion, such as a 
new growth, a diverticulum, or a massive stone, is 
present, though my tendency now is to do a retropubic 
prostatectomy even when some concomitant bladder 
disorder necessitates a separate transvesical incision 
My first retropubic prostatectomy was done in 
December, 1945, and by November, 1950,1 had personally 
performed the operation on 500 patients During these 
five years my operations in hospital and private practice 
for the relief of prostatic obstruction numbered 704 
The methods used were as follow 


ATdAod A o of cases 

"Retropubic prostatectomy oUO 

Suprapubic transvesical prostatectomy 61 

Peruretbral prostatic rejection 123 

Suprapubic cystostomy IT 


can get along in reasonable comfort If, on the other 
hand, a patient with a similar cardiovascular lesion has 
retention, or an obstruction which causes difficult 
micturition, retropubic prostatectomy is earned out He 
is not condemned to a permanent oystostomy and the 
distressing conditions of living generally associated with 
that expedient Everything possible is done to improve 
the cardiac weakness and vascular circulanon If weeks 
are needed for this purpose, or to permit adequate 
improvement of severe kidney damage resulting from 
long standing back pressure or to correct a profound 
secondary anemia, a eystostomv tube is inserted under 
local anesthesia Riches’s (1943) method of suprapubic 
catheterisation is favoured for this preliminary procedure 
If the optimum improvement is likely to he obtained 
wit hin a week or two, the bladder is drained through an 
indw ellin g urethral catheter This method of preparation 
is applicable to most cases Two stage retropubic 
operations have been earned out on only 16 of the senes, 
and in 5 of them suprapubic tubes had been m place from 
four weeks to four years before the patients came under 
my care In 2 other patients who were referred with 
suprapubic tubes it was found impossible to open up the 
retropubio space and the transvesical approach had to 
be used The low insertion of the tubes and the con¬ 
siderable penve=.ical inflammation which had followed 
had obliterated the space rrom dense fibrosis 

MORTALITY 


ALTERNATIVE METHODS 

The suprapubic transvesical prostatectomies listed 
include a sene3 of 53 operations by the Wilson Hey 
(1945) technique, which in the earlier stages of this work 
I was simultaneously assessing Since the retropubic 
operation became my method of choice, the suprapubic 
transvesical Toute has been used on 7 occasions only 
The perurethral resections include 52 malignant cases 
where obstructive symptoms were unaffected or inade¬ 
quately relieved by stflbcestroL Suprapubic evstos- 
tomy as the sole procedure for relieving prostabc 
obstruction was used only when urinary retention 
supervened in patients with some other coexisting mortal 
disease or who had reachedstage of ter min al senile 
physical or mental dissolution and were therefore unlik ely 
to survive for long The last 5 consecutive patients dealt 
with m this way were as follow (a) aged 37, uremic 
and diabetic, lived four weeks, (6) aged S2, physically 
active hut senile, resumed normal micturition and 
dispensed with suprapubic tube, continues well after six 
months , (c) aged 82, gross hypertension, myocardrtitis 
and bronchitis, lived eight weeks , (d) aged So, mental 
disorientation continues after ten months, and (e) aged 
SS, retention developed while under medical care for 
acute bronchitis and congestive heart-failure, hved 5 
months 

SELECTION OF PATIENTS FOR RETROPUBIC PEOSTATECTOMT 
It will he apparent from the foregoing paragraphs that 
no patient seeking relief from a prostatic obstruction was 
denied operation by the retropubic method unless his 
prostate was diagnosed as of the fibrous or malignant 
variety and therefore best dealt with bj—perurethral 
resection or unless he was so enfeebled that his short 
expectation of life rendered anything beyond palliative 
relief futile Advanced age, though naturally associated 
with an increased risk, was not deemed a contra indica¬ 
tion Thus SO (16%) of the 500 patients in this senes 
were aged 75 or more 29 were aged 75 16 were aged 

76 11 were aged 77 , 9 were aged 7S , 5 were aged 79 , 

and 10 were aged SO or more 

If the prostatism is comphcated by some other aenous 
constitutional disease—e g, a coronary lesion with severe 
myocardial changes—operation is not advised if the 
obstructive symptoms are not too severe and the patient 


The over all mortality for the 500 retropubic prostatec¬ 
tomies was 6% The mortality in the SO patients aged 
75-S7 was S 7%, including 2 of the octogenarians In the 
last 100 consecutive operations on patients aged less 
than 75 the mortality was 3% 

~ (1) A known sufferer from coronary sclerosis, aged 69 
who had lost a leg m the first world war died on the tenth day 
from a sudden cardiac attack after helping to adjust his 
artificial limb 

(2) A diabetic, aged CS, who weighed 13 st , stood the opera¬ 
tion well but on the third day developed on acute ileus with 
gastno dilatation to which he quickly succumbed 

(3) A man, aged 70, admitted with chronio retention and 
uraemia showed considerable improvement after suprapubic'- 
catheter drainage, but relapsed mto uraemia after a second 
stage operation and died on the third day 


The average patient running a smooth postoperative 
course has an aperient administered on the second 
evening, is allowed up to the coinmode the following 
morning, and has the catheter removed later that day 
Prom then on he is encouraged to he up and about for 
a longer period each day until he is ready to go home 
In mv last 50 consecutive hospital ca^es, excepting one 
who remained m hospital for more than three months 
until he died of ventricula r heart failure, a nd another 
who, because ox a complicating mucous colitis , did not 
leave until the forty seventh dav, ihe average post¬ 
operative day of dismissal was the sixteenth 
An uncomplicated and speedy * recovery is aided if 
during the first twelve flours after operation judicfous 
supportive treatment is given The transrusion of a pint 
of blood, begun dunngthe operabon-and slowlycompleted 
on the patient's return to bed, is a great help to the a^ed 
prostabc, even when the blood-loss at operabon has not 
exceeded a few ounces During the immediate post 
operabve period the drainage from the urethral catheter 
must be, carefully supervised and any blockade from 
clots prevented by squirting an ounce or two ox stenie 
water through the catheter, suction by syrinx ^ med 
to evacuate clots if necessary A copious flrutf intake is 
maintained and ensured, if required, bv intravenous 
mfmions TJnnary anbsepnes, usually a sulphouamulo 
imh penicillin or streptomycin, are routine In aP1 t a 
ox these measures comphcabons may arise 1 
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pigs in eacli treatment group we might have demon 
atrated significant differences of tuberculin reactivity 
between groups that we have considered as similar, 
but such differences would probably be small and would 
not affect the general conclusions we have drawn from 
the gross mean differences observed between batches of 
five animals 

As regards the nature of the hypothetical cabbage 
factor, the inhibition of ascorbic acid desensitisation by 
administered glutathione does not necessarily imply 
that the cabbage faotor is an SH compound But it at. 
least supplies a model for the action of the factor If 
ascorbic acid is protected from irreversible oxidation 
in the annual by tissue glutathione, as suggested by the 
in vitro studies of Borsook et al (1937), the maintenance 
of sensitivity at the high level by a cabbage diet and 
the change from low to high by injected glutathione, 
may both be due to interference with reactions involving 
the oxidation of ascorbic acid But whether the cabbage 
factor merely increases the concentration of glutathione 
like substances m the tissues or catalyses the reduction 
of ascorbic acid by such substances, in a manner analogous 
to the m vitro action of substances extracted from 
cauliflower by Hopkins and Morgan (1936), Crook and 
Hopkins (1938), and Crook (1941), cannot be deter¬ 
mined until wo know more of the quantitative aspect 
of the metabolism of ascorbic acid in relation to other 
tissue constituents of a particular piece of allergic tissue 
—e g , skin An interpretation of the tissue reactions 
in terms of in vitro biochemistry may then prove to be 
invalid 

We have no evidence of how the cortisone cabbage 
factor antagonism is related to the ascorbic acid effect 
But, if the mteraction of cabbage factor and ascorbic 
acid involves glutathione or is due to substances with 
some of the properties of glutathione, the reported 
diminution of the glutathione in human blood by 
administered actu (Conn 1950), or in rat blood by 
cortisone (Lazarov, and Berman 1960), suggests that 
these hormones may not on metabolic systems in close 
relation with ascorbio acid In this connection it should 
be noted that the reducing capaoity of the skin of our 
guineapigs, as judged by the mtradermal injection of 
the oxidation reduction indicator dye 2 6 diohloro 
phenohndophenol (Rotter 1938), was greatly diminished 
for several hours after a single injection of a c t h or 
of cortisone 

But the relation of all these phenomena is at present 
highly speculative 

SUMMARY AND CONCLUSIONS 

/ 

Using the response to mtradermal tuberculin as a 
measure of allergic hypersensitivity in albino guineapigs 
infected with bog, we find that 

1 Guineapigs on a diet grossly but not completely deficient 
in ascorbio aoid have a relatively high sensitivity This 
sensitivity is diminished by adding ascorbio acid to the diet, 
but not by providing ascorbio acid m raw cabbage 

2 The faotor in oabbage wlnoh leads to the inhibition 
of the desensitising action of ascorbio aoid contained in 
the cabbage also inhibits the desensitising action of excess of 
ascorbic aoid added to the diet 

3 Smgle injections of cortisone or of ioih diminish 
the sensitiv lty of guineapigs on a cabbage diet 

4 Single injections of cortisone or of a o t h do not alter 
tho*sensitivity of guineapigs either on a basal diet deficient 
m ascorbio aoid, or on this diet augmented by ascorbio acid. 

5 The effect of a cabbage diet on ascorbic acid desensitise 
tion is imitated by a smgle injection of glutathione 

We conclude that there is m cabbage a factor which 
on mgestion leads to the inhibition of the desensitisation 
produced by the metabohsm of ascorbio acid in the tissues 
of the allergic gmneapig , and that the desensitising 
action “of cortisone or of a c i H in cabbage fed animals 


is indirect, depending on the reversal of the cabbage 
effect by the hormones The cabbage factor may possibly 
be an SH compound 

We are indebted to Dr Knud Tolderlund, of the State 
Serum Institute, Copenhagen, for the bcq, and to Dr F 
Bergel, of -Roche Products Ltd , for the glutathione 
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RETROPUBIC PROSTATECTOMY 

REVIEW OF 500 CASES 


Arthur Jacobs 
FRFPS 


SURGEON IN CHARGE, UROLOGICAL DEPARTMENT, GLASGOW 
ROiAL INFIRMARY 


Five years have passed since The Lanoet published 
M iU i n's (1945) first paper on his new method of prostatec 
tomy by the retropubic extravesical approach The 
technique he advocated caused a considerable stir among 
urologists, who but some fifteen years earlier bad begun 
to use the then comparatively new perurothral operations 
with increasing enthusiasm Milhn, himself a former 
keen advocate and skilled exponent of penuethral 
prostatio reseotion, claimed that his operation repre¬ 
sented a great advance not only over the loop and punch 
perurethral methods but also over the older snprapubio 
and perineal operations Because the prostate u 
essentially an extravesical structure, he was convinced 
that it should be extirpated by au extravesical approach- 
Although this can be done by perineal prostatectomy, ho 
considered that method far from ideal, because of tha 
possibility of sequel® such as incontinence and urethio 
rectal or perineal fistuke He therefore doused an 
alternative extravesical attack, the fundamental stop 


of which are as follow ^ 

The retropubic space behind the symphysis is e ^^’ or 
through a low abdominal incision, either transverse 
vei tical The prostate gland witlnn its capsular cove t> 
is defined below the bladder and cleared of overlying ^ 
The capsule is then opened by a transverse m ... 

1 cm below the bladder neck The lower extrenu 
of the lateral lobes are freed with scissors, unll „ m 
separation is continued with the finger, working,,, 
below upwards until both lateral lobes and the dn 
lobe, when present, are delivered The complete an 
matous mass is then detached A wedge 
posterior lip of the vesical neck is now excised, ", u(!rl £ 
an essential step m the operation to obviate v ,iy 

contracture at the vesico urethral outlet lb 0 , 
is carefully inspected, spurting vessels ore caug 
forceps and coagulated with the diathermy, on 
small residual adenomata or loose tags aro remove 
5Cissors so that a smooth surface remains 'A 03 
is now passed along the urethra into the bladder, 
prostatic capsule is closed with a T ubtcr 

suture The wound is closed, a dram of skul 

icing delivered through a stab incision m the 1 
lap when a transveme incision has 
through the lower end of the wound when the rnclsm 
2 as been a vertical one The drainage from the.jm-tnetc 

% SSE"-'Most patients 
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ERYTHEMA MULTIFORME EXUDATIVUM 
MAJOR (STEVENS-JOHNSON SYNDROME) 

D W Ashby Theresa Lazar 

ALD Lond ,~M.R C.P M3 , M3 C3 

t.ith SENIOR MEDICAL REGISTRAR LATE MEDICAL REGISTRAR 
QUEEN ELIZAB ETH HOSPITAL BIRMINGHAM 

Stevens and Johnson in 1922 described a “ new 
eruptive fever ” characterised by pleomorphous rash, 
ulceration of the mouth, purulent conjunctivitis, and 
severe constitutional symptoms 

As many workers have since pointed out, cases closely 
resembling those of Stevens and Johnson had been 
described long before Most of them had been regarded 
as examples of “erythema multiforme exsudativum 1 ’ 
(Hebra) In his original account in 1860 Hebra described 
erythema multiforme as a simple skin disease "with no 
mucosal or systenno manifestations , m 1866 he referred 
to a case with pneumonia At the turn of the 19th 
century several authors described erythema multiforme 
with buccal, conjunctival, penile, and vulvovaginal 
lesions, and urethral discharge (Quinquaud 1882, Kaposi 
1893, Hanke 1901, Mracek 1902) Duhnng (1896) 
reviewed 122 cases of erythema multiforme seen in 
Turkey , these were often accompanied by fever, a high 
proportion by mouth lesions, and a quarter by eye lesions, 
the disease was mostly mild Other names under which 
cases indistinguishable from Stevens Johnson syndrome 
have been published are “ ectodermosis erosiva plan 
onficahs ” (Rendu 1916) and “ dermato stomatitis ” 
(Baader 1925) More recently it has been shown that the 
skin need not necessarily bo affected (Gilbert and Hing 
1946), and that abacterial pneumonia may be a feature 
(Commission on Acute Respiratory Diseases 1946, 
Finland et al. 1948) Interest in the condition in this 
country has been aroused by Murray (1947) and Nellen 
(1947) Several writers have reviewed the literature 
Some have tabulated a few features of published cases 
—eg, Wentz and Seiple (1947), Soli (1947), and 
Fletcher and Hams (1946) Soil recorded the largest 
series of personal cases since Dtlhnng, 20 being 
tabulated 

The present paper is an analysis of 77 previously 
reported cases and 4 of our own. 

CASE RECORDS 

Case 1 —A man, aged 22, was admitted under Dr E 
Buhner on Feb 28, 1949 


History —On Feb 17 he felt hot, as if he were going to have 
a cold, and next day he had a sore throat, headaohe, and 
cough. He was seen by his doctor on Feb 21 and found to 
have pyrexia On Feb 23 bis mouth looked red and inflamed, 
and be was given penic illin lozenges and sulphathiazole 
tablets A patch of consolidation was detected clinically at 
the right lung base By Feb 27 be had ulceration of the bps, 
difficulty m breathing and swallowing, and a sore on his perns 

On admission his temperature wa3 100°F, and respirations 
24 per minute He looked ill and cyanosed His conjunctive 
were injected His lips were swollen and ulcerated, with black 
crusts on the lower lip (fig 1) His tongue was swollen and red 
The inside of his mouth showed extensive redness, ulceration, 
and bleeding, and a patchy formation of membrane There 
was no membrane on the tonsils The left tonsillar gland was 
enlarged The percussion note waa impaired at the right lung 
base, where the breathing was bronchial The penia showed 
a meatitis, with a circular ulcer 1 cm m diameter but no 
urethral discharge The spleen was not palpable There was 
no rash - 

Investigations —The Wassermann reaction of the serum 
was doubtfully positive A white cell count showed 11,000 
per o mm , with polymorphs 83 7% (9207 per cjnm ) and 
eosinophils 1 7%(187perc.mm ) There were a few pus cells m 
the urrne There was a cold agglutinin titre of 1 in 10, with a 
trace of 1 in 32 A swab from the mouth grew a mixed culture, 
with monilia predominating Radiography of the chest showed 
consolidation of the right lower lobe 

Diagnosis and Treatment —Stevens-Johnson syndrome was 
diagnosed, and no treatment was given other than bono 
lotion and ‘ Protargol ’ drops to the eyes 

Progress —On March 3 a maculopapular rash developed on 
the chest, back, and extremities, it had gone by March 10 
On March 3 also a blister developed on the left conjunctiva, 
near the inner canthus This had raptured on March 4 and 
wa3 only just visible by March 10 The patient's temperature 
remitted to 102°F until March 1, and subsequently there were 
evening peaks to 100°F until March 5 , thereafter it became 
normal He was discharged symptom free on March 16 

Case 2 —-A boy, aged 18, was admitted under Prof TV 
Melville Arnett on Deo 21, 1949, with rash and ulcerated, 
mouth (figs 2 and 3) 

History —He had a similar bout m 1943, with severely 
ulcerated mouth swollen crusted lips, and ulcerated foreskin. 
He returned to school within 4-0 weeks He also gave a history 
of angioneurotic oedema whenever he took aspirin, but he hnd 
not taken any before the present illness or before his attack 
m 1943 

On Dec 8, 1949, he developed a cold and malaise and was 
given sulphapyridme 1 g four hourly from Dec 15 TTm 
temperature ranged between 99“ and 102°F, and on Dec 17 
he developed a swollen mouth, a rash, painful miotuntion, a 
urethral d is c har ge, and an ulcer beneath the foreskin. The 
rash appeared first on the arms and spread to the legs, with 
sparse involvement of the trunk. Thesulphonamide tablets were 
discontinued on Deo 17 and intramuscular peni cillin started. 



Fig. I—Typical blood-encruited 
Np« (case 1 on thirteenth day of 
Stevens-Johnson lyndromo) 


Fig 2— Blood-encrusted lips of 
case 2 on fifteenth day of 
Illness. 


FIX 3—Tongue of case 2 on 
fifteenth day of illness Note 
thin saw-toothed edge and 
occasional bullae. 


Fig 4— Mouth of 
twenty-eighth day 


case 2 on 
of Illness 
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Hiemorrhage, more severe tlian the frank htematuna 
normally expected during the first one or two days, may 
necessitate aspiration for clots On 2 occasions this 
reactionary bleeding was severe enough to necessitate a 
oysto8tomy In about 0-8% of cases a secondary 
hemorrhage occurs, usually three or four days after 
removal of the catheter and severe enough to necessitate 
its reinsertion Usually all that is necessary is to aspirate 
clots through the catheter and leave it in place for one 
or two days, but sometimes the bleedings reour after 
clear urine has been voided In 1 such case only, after 
a third bleeding on the ninth day had followed two 
previous attaohs, did I deem a oystostomy necessary 
The patient nevertheless went home eighteen days later 
with the suprapubic sinus completely closed 

Leakage of urine t hrough the Wound is rare In 
the last 50 consecutive cases it has been a minor transient 
incident with 2 patients only Closure of the capsule 
with a continuous suture which takes an adequate bite 
of both flaps and secures the extreme ends of the opening 
is the surest way of avoiding it There .have been 3 
instances of prolonged leakage 

In 1 it was a sequel to the oystostomy necessitated on 
I of the 2 patients who had had a severe reactionary 
hamorrhage 

In another it was a sequel to suprapubio dr aina ge which 
was established at the time of operation because of profuse 
sangumous oozing after the enucleation of a large septic 
prostate This patient had had' a oystostomy with sub 
sequent reseotion of the prostate eight years previously 
The suprapubio leakage in both instances persisted for three 
months untd excision of the fistula and closure of the bladder 
proved completely successful 

The third instance was in a man, aged 70, with overflow 
incontinence, gross unnary infection, alcoholio cirrhosis, and 
ursanua, the blood urea level being 125 mg per 100 ml Only 
slight improvement followed dramago with a suprapubio 
catheter Prostatectomy was performed in preference to 
leaving him with a permanent oystostomy Tho wound 
became infected and persistently looked urine whde he 
lingered m a BubunBmio state He died sixty six days after 
oporotion 

Osteitis pubis is a serious though fortunately rare 
complication It may follow any operation on the bladder 
or the prostate, cases having been reported after supra¬ 
pubio oystostomy and perurethral resection On one 
occasion with me it was a sequel to a vesico urethral 
suspension for stress incontinence in a female There 
has been an moidonce of 3 cases following the retropubio 
operations 

One, early m the senes, developed into an o steomyeli tis 
This was a sequel to infection, probably due to trauma 
caused by tho extraction of a large caloulus through 
the bladder neok A sequestrum had subsequently to be 
removed 

The other two examples were sequelae to apparently normal 
postoperative courses In neither was the complication 
diagnosed untd after the patients bad returned home, when 
they expenenced increasingly severe pain in the pelvxa region, 
especially on attempting to stand Rest m bed for several 
months was required, and 1 patient took nearly a year 
before becoming entirely free from discomfort 

In the last case m which I have seen osteitis pubis, 
the aoute phase was apparently aborted by large doses 
of vitamin B combined with short-wave diathermy, as 
suggested by Lavalle and Hamm (1949) The patient, 
a woman, was up and about within four weeks of starting 
this treatment 

Pn cts,r)Krnti>!a contracture of the bladder neck wa s a 
sequel in about 6% of cases before excision ot a wedge 
from the posterior hp of tho neok was recognised as a 
necessary step in the operation These contraotures, 
when severe, were satisfactorily corrected by endosco¬ 
pic resection, but the complication is now seldom 
encountered 


LATE POSTOPERATIVE FOLLOW UP 

The objective in any method of prostatectomy, apart 
from minimal mortality and morbidity, is a normally 
functioning bladder which permits tho patient to retain 
uxrne for adequate periods and to empty the bladder 
with ease, a condition which, should be permanent In 
the course of routine follow up dozens of patients have 
been tested for residual unne, and many of these have 
had eyatoscopie or eysto urethio3eop\o examinations. 
Except for some previously mentioned instances in the 
earlier stages of this work, when a wedge was not excised 
from the posterior hp of the bladder neck, the excellence 
of the functional results, as judged by ease of micturition, 
a clear urine, complete control, absence of residual 
unne, and httle nocturnal disturbance, has been striking 
To ascertain the long term results of the operation, a 
questionnaire was sent to 60 of 51 consecutive patients 
operated on from June to October, 1948, there having 
been 1 postoperative death m this group It vm urn 
sidered that au interval of not less than two years and 
three months after operation was adequate to permit 
the assumption that the functional status of the bladder 
then obtaining was hkely to ho permanent The patients 
within this group could be regarded a3 a fair average of 
the whole series, 22 of them being aged 70 or more 
12 were aged 70-74 , 8 were aged 76-79 , 1 was aged 80, 
and I was aged 82 Malignant disease of the prostate 
had been proved in 6 cases An analysis of the informa¬ 
tion obtained from the rephes to the questionnaire is 
as follows 


Retropubio proBtatoctonilcs Irom Juno to October 
1918, roviowed In January, 1961 
Died since operation 

From intcmirrent disease, 7 2 aged 77 and 72 

from corobral arteriosclerosis, alter 4 and 6 
weeks 1 aged 62 from a gonorol • break up ’ 
after 7 months, 2 aged 02 and 78 from coronary 
thrombosis after 10 and 11 months , 1 aged 03 
from malignant pancreas after 1 year 0 months 
and 1 ngod 72, from pneumonia after 1 year 
9 months 


60 

10 


From prosUdic mallgnancj/, 3 1 aged 09 at throe 

months , 1 agod 82 at six months , and 1, aged 
05 at 1 yoar 1 month. 

Untraeod 1* 

Avatlablo for report 35 

Voiding urine with good force Yes 35 5 0 

Comploto control of bladder Yes, 35, ** 

Nocturnal frequency None 11, Once, 19 Twice, 6, 

3 hours 4 _ - 

* Loft homo town well a year after operation 
t In 2 of tho 4 without good force this Is bettor tlian boforo op 

In 1 the sarao, and in 1 worao Two (1 bettor 1 “U 06 /...*. 
urethral strictures, sequolai to former prostatia reseotiou^ 
; In 2 of the 4 without complete control thoro Is morelr 

at the ond ot micturition and in 1 thoro is prcrlVa^vh 
The 4th who Is one of tho 2 surviving malignant CM<®|’.Jfr 
incontinence whioh dovoloped eighteen months after oper» uu 


CONCLUSIONS 

My purpose here has been to assess retropubio prostate®' 
tomy, and I have tried not to suppress any difficulties 
or complications encountered In dealing with large 
numbers of prostatic patients, and the constitutional 
ailments whieh so often accompany their advancing 
years, complete freedom from troubles oannot he aspeotou., 
whatever procedure is used The prostateotomist mus 
develop that method which he finds most smtable and 
successful, and I can say without hesitation that no 
method I formerly used has proved so consistently 
satisfactory I consider my experiences confirm the 
claims of Milhn et al (1949) that this operation is 
associated with a relatively low mortality, is generally 
followed by an easy speedy convalescence and a minimum 
of morbidity, with an excellent functional result, and 
that of all the available techniques it “ conforms most 
nearly to the modem surgical ideal ” 
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Knowledge of the distribution of the molecular weights 
in a given polymer can moat readily he obtained by its 
separation, into fractions of different molecular weight, 
but m the case of p v.p no satisfactory method of 
fractionation has been found Alternatively, a weight 
average molecular weight * (M 5 ) can be determined, 
and then the ratio of number to weight average mole 
cnlar weights for any sample gives some indication of 
the distribution of molecular weights, since number 
average molecular weights are more sensitive to the low 
molecular weight molecules present, and the weight 
average is more sensitive to the high molecular weight 
molecules At least approximately, the intrinsic viscosity * 

[ q] is proportional to the weight average molecular 
weight Intnnsio viscosities and ratios M s /[ /] ] are given 
in table l There are variations in number average 
molecular weight and in molecular distribution between 
all samples examined Sample 3 appears to be particularly 
abnormal and would not be passed for chnical use, but 
the variation between the other samples is probably 
the normal variation to be expected between different 
batches o£pvp 

The osmotic pressure exerted by the pvr component 
in aqueous or saline solutions depends on its concentra 
tion, its number average molecular weight, and, in 
more concentrated solution, on interactions between 
'different polymer molecules, and not on the presence of 
any other components The normal variations between 
batches of pvp are such that the osmotic pressure of 
a 3 6% solution (asm plasmosan) is 0 033-0 040 atmos- 
. pberes, comparable in range to the normal values for 
the colloidal osmotic pressure of blood 

p v.r is sbgbtly surface active, a 0 026% solution in 
a neutral M/150 phosphate buffer lowering the surface 
tension by 5 dyne per cm Experiments involving the 
injection of pvp beneath films of albumin, globtn, 
and fibrinogen at the air water interface indicate that 
any interaction between the protein and p v.p involves 
very weak forces of interaction 

TOXIC1TT 

Immediate Toxicity 

From the pharmacological point of view p v.p , the 
important ingredient of plasmosan, is not toxic even when 
given m high dosage, the lethal dose for laboratory 
animals being 8 g per kg of body-weight, death being 
due to cardiovascular insufficiency attributable to hyper¬ 
viscosity of the blood (Combined Intelbgence Objectives 
Subcommittee 1945) Therapeutic doses are well tolerated 

In the original cluneal experiments done m Germany 
with p v,p preparations pyrogenic reactions, albuminuria, 
and hmmatuna developed in some instances, but there 
is no evidence that any late harmful effects were seen. 
Follow up of the patients in this country, to whom 
plasmosan containing the new preparation of pvp 
was given, some as long as three years ago, has revealed 
no late side effects from its use 

ATo ill effects follow the subcutaneous and intra 
muscular injections of 25% aqueous solutions of p v.p, 
m which form it is extensively used in France as a 
retarding agent for penicillin, insulin, and certain 
hormones 

Remote Toxicity 

The most hkely late toxic effect of injecting foreign 
colloid substances into the circulation is the nsk of 
deposition m fixed tissue cells of the body, although this 
is unlikely with the present preparation, which is so 
highly soluble and shows so little interaction with other 
materials Rabbits of average body weight 2 5 kg were 
bled 5 ml per kg of body weight and transfused with 
different quantities of plasmosan in deliberate overdosage, 
in amounts of 10-40 mL of plasmosan per kg of body- 
weight The dose commonly used in man is about 8 ml 


of plasmosan per kg of.body-weight The rabbits were 
killed after 14 and 28 days Apart from a small, probably 
agonal, haemorrhage seen in one rabbit no macroscopic 
changes were visible post mortem. Dr Wilham Whitelaw, 
consultant pathologist, Birmingham, examined and 
reported on various sections from these animals The 
lung, kidney, and liver of rabbits killed on the 28th day 
showed no change on any of the dose3 used The livers 
showed no evidence that storage had taken place In 
the kidneys from rabbits killed on the 14th day after a 
dose of 40 ml per kg of body-weight some swelling of 
the cells of the convoluted tubules was seen These 
changes were not seen, however, in simila r specimens 
taken at 28 days, suggesting that, if present earlier in 
these particular rabbits, they had later cleared If 
these changes had had any relationship to the dosage 
of P V P used they were transitory 

Four patients in our senes, to whom 500-1500 ml of 
plasmosan had been given, who later died from their 
injuries or disease, showed at necropsy no nlaoroscopic 
or microscopic changes which could in any way be 
asenbed to plasmosan 

FATE IN THE BODY 

When any foreign substance is introduced into the 
blood stream it is most desirable to know what becomes 
of it—whether it is excreted unchanged or undergoes 
modification m body fluids and tissues This is particu¬ 
larly important when a considerable quantity of the 
substance is used, as with a plasma substitute In 
metabolic studies of this kind it is most satisfactory if 
the fate of a given dose can he followed in the body 
by estimating blood levels at regular intervals and 
quantitative recovery of' the original or breakdown 
products from body excretions Investigations of the 
blood alone may not account for all the foreign substances 
in the body at any one time, because there may be 
selective distribution between the blood and the fixed 
tissue cells So far it has not been possible m the case 
of PV.P to make quantitative studies to elucidate this 
point, but from many histciogicnl and biochemical 
studies it seems likely that the p v.p fraction of plasmosan 
m therapeutic doses does not become attached to fixed 
tissue cells but remains m the blood stream until it ia 
finally excreted 

Until recently not more than 50% of a given dose of 
p vr could be recovered quantitatively from the unne, 
by tests which have later been developed on the lines 
discussed below The question aroie" whether the balance 
unaccounted for was retained in the body or excreted 
as an unidentified compound It seemed imbkely, 
however, that significant quantities were retained in 
the body, because there was no chnical evidence of 
retention An improvement m the technique of estima¬ 
tion shows that m ordinary circumstances 75% of the 
pvp content of plasmosan may he recovered from the 
unne, a figure as high as 90% was obtained on a single 
occasion With suitable adjustments this method can 
be used to determine blood levels 

Plasmosan exerts no ill effects on kidney function, 
and a typical fluid balance chart from a healthy 
person to whom 500 mb of plasmosan was given in shown 
m fig 1 Concurrent blood urea and urea clearance 
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For patients who have lost much blood, transfusion 
with appropriate amounts of whole blood is the treatment 
of choice The aim of the immediate treatment of shock 
is to restore the volume of circulating blood by improving 
the venous return, the cardiac output, and consequently 
the blood pressure Bayliss (1919) showed that the 
addition of 6% gum arable to physiological saline 
solution could extend the period during which saline 
solutions restore the volume of circulating fluid by retard 
ing the rate of excretion of fluids Unfortunately, 
inconsistencies in gums, and side effeots due to long 
retention in the body, particularly in the liver, hindered 
general clinical use of this fluid 

Various alternatives to gum have suico been examined 
Infusion of natural plasma, or substitutes for it, does 
not of course restore the oxj gen carrying power of tbe 
blood except in so far as all avadablo erythrocytes are 
brought mto use Attempts to improve the oxygen 
carrying power of artificially prepared solutions for 
infusion have been made by adding various h'emoglobm 
preparations to saline solutions, but these have proved 
unreliable and dangerous, principally because of renal 
comphcations due to free btemoglobin m the blood stream 
(Holmes and Thrower 1924) But despite this lack of 
oxygen carrying power the prompt infusion of plasma 
and plasma substitutes can be life saving 
Among several colloid substances suggested as agents 
to retard the excretion of salme solutions by tbe kidneys, 
polyvinylpyrrolidone (ftp) seemed promising (Hecht 
and Weeso 1943) A salme solution incorporating a 
p V p compound was prepared and used m Germany 
with some success as a plasma substitute during the 
1939-46 war, but side effects due to that partioular 
preparation restricted its use elsewhere, particularly in 
countries where there were adequate supplies of natural 
blood products Improved methods of preparing ftp 
have permitted the development of a solution known 
as ‘ Plasmosan,’ which is free from the objections to 
tbe German product and lias proved safe and effective 
m clinical practice Tbe composition of plasmosan is 
as follows 


Poljwinj Ipyrrolldono 
Sodium (Nil +) 

Potassium (K +) 

Calcium (Ca + + ) 

Mngnesluin (Mg + + ) 

Chloride (C1-) 

Bicarbonate (HCOM 
Dissolved carbon dloxtdo (CO,) 


36b por 100 m] 


JOJmff , , 

"o " ’ 

0 00 
582 , 

IT 
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Tbe concentration of p v p is one which gives a colloidal 
osmotic pressure approximating to that of whole blood 
The total electrolytes make the solution isotonio The 
proportion of the various ions is similar to that in human 
plasma Early experience suggested that the solutions 
were more stable in the presence of a trace of free 
dissolved carbon dioxide The adjustment of any eleo 
trolyto imbalance unrecognised as of increasing unpor 
tance in transfusion praotice Work is contemplated which 
may permit the development of a plasmosan capable of 
simple adjustment to the needs of particular cases on 
the lines suggested by Young (1951) 

Before any plasma substitute can be considered suit 
able for chnioal use, certain basic requirements must be 
satisfied It must have a high margin of safety Its 
viscosity, colloidal osmotic pressure, and tonicity must 
approximate to those of the recipient’s blood. It should 
be returned m the body sufficiently long to be effective, 
and its fate shovdd be known Blood grouping reactions 


should not be disturbed, or tbe erythrocyte sedimentation 
rate (E s R ) unduly increased Kidney function must 
not be disturbed And no antigenic reaction must bo 
excited , 


CHEMISTRY AND PHT3ICAL CHARACTERISTICS 

p v p, as used in plasmosan, is a white solid which 
is slightly hygroscopic, the normal w ater content of the 
powder being 2-3% It is very soluble in water, giving 
a more or less viscous dear solution, pH 4 6-7 0 it is 
reathly miscible with water, and a 26% solution is easily 
obtained On dissolving, it first absorbs water to give 
a gelatinous sobd, which then disperses in the remainder 
of the watoi It is soluble m most organic solvents 
p v p is stable indefinitely in aqueous solution and m 
plasmosan, although in plasmosan the solution may 
become slightly yellow Ho degradation of the polvmer 
molecules has been detected by osmotic pressure measure 
ments, either on storage or on autoclaving of aqueons 
solutions at 10 lb of steam pressure for 30 minutes. 

p v p is a polymeric substance, of which the repeating 
unit is vinyl pyrrolidono 
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The possibility of small departures from this structure 
has still to bo investigated From a consideration of 
its method of preparation, no sample of this polymer 
seems likdy to contain molecules of a unique molecular 
weight (as found with the serum-proteins) but there 
will he molecules of a range of different molecular 
weights, as found with most synthetic polymer yio 
hunts of the molecular weight range depend on tno 
exaot method of preparation of the polymer (see bdow) 
In aqueous solution the p v p molecule is believed to 
he more extended than the globular serum proteins 
Some evidence for this is obtained from the 
increase m spcoifio viscosity and osmotic pressure ffitu 
concentration in the case of aqueous solutions ol ? r - p 
than of serum albumin 


TABLE I-AVERAGE MOLECULAR WEIGHTS AND ETTS® 910 

VISCOSITY OFPTP _ 


Sample 

no 

SIN 


nl 

Mn; 

111 

2 

20 000 

0 

111 

1 4 X 

J 

140 000* 

0 

100 

7 4 N 

4 

40 000 

0 

100 

25 X 

5 

50 000 

0 

220 

2 6 X 

6 

50 000 

0 

100 



w’ 


elmlcal uso 


Number average moleoular weights * (M N ) have b 
calculated from osmotic pressure measurements 
aqueous solutions, and typical values are given m 
table r _ 


* Number average moleoular weight (AIn) and weight average 
moleoular weight (AIw) are defined by 
y- M x Nil 

m n - ■ - 


Mw ** — 


27 Njr 
■ M 5 x ta 


27 AI >. Nil 


where Ng moleoules of actual moleoular weight SI are 
present in the sample 

Intrinsic viscosity [it] is defined by i V] ■= Lt , g 

o— y 


where Vtt 13 *ho epeoiflo viscosity of a solution of 

concentration o g per 100 ml solution. 
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A healthy man, aged 31, sustained three major open frac 
tnrea in an accident and suffered severe shock Two hours 
after the accident, before an infusion of plasmosan 600 mL, 
the e s_e. was 3 mm. m 1 hour (Westergren) Three days 
later the E.3.E. was 30 mm. in 1 hour 

Other patients have shown a similar rise in the e 3.p~ 
after plasmosan infusions 

Smce the introduction of many substances to whole 
blood induces hiemolysis, ft was important to determine 
whether plasmosan had this effect In-vitro blood 
samples with and without the addition of solid pyj 
were prepared After storage for four days speetro 
photometry failed to distinguish between the concentra¬ 
tion of free haemoglobin in the plasmas from the two 
samples To observe whether any haemolysis was caused 
in vivo, serum bilirubin estimations were made on 
patients to whom plasmosan had been given For 
example, in a man, aged 58, with haematemesis, the 
serum bilirubin level was 0 2 mg per 100 ml (4 units) 
before, and 0 2 mg per 100 ml. 4S hours after, an 
infusion of 500 mL of plasmosan 

In the composition of the saline solution in which 
p vj is presented 0 05% CaCL is present In the intact 
animal and in man the concentration of calcium salts 
in the circulation does not influence the nsk of intra¬ 
vascular clotting Difficulties might, however, arise at 
the tune of a change from plasmosan to citrated whole 
blood -administered through the same giving set, owing 
to dots formed by the interaction of the Ca ion in 
plasmosan on citrated blood In practice we have 
encountered no difficulties from this theoretical possi¬ 
bility with blood to which 3% tnsodinm citrate and. 
15% glucose had been added ilagendie et aL (1947), 
using 10% citrated blood in vitro, drew attention to 
the possibility of dotting, and recommended that the 
giving set should he washed through with normal saline 
solution before making the change 

CLINICAL USE 

Plasmosan has been given for various conditions m 
adults aud infants for whom the use of fresh or 
reconstituted, plasma would normally be indicated, and 
it seems to bo interchangeable with plasma and to have 
no contra indications Arden et aL (1951) have used it 
in 37 cases The rate of administration should conform 
to that commonly used for plasma infusions, one or 
more bottles of 500 mL being given as required. Ho 
side-effects from plasmosan infusions have been seen 
The largest amount given to any patient m our experi¬ 
ence wa3 3500 mL m a week. Because of its saline 
content excessive quantities of plasmosan may cause 
waterlogging, but before such a situation might develop 
alternative infusions would normally be considered In 
some instances no further infusions are necessary , but, 
if whole blood is needed, appropriate amounts can he 
given, 1 when it becomes available, through the same" 
apparatus 

Smce p v P does not occur m nature, previous contact 
is unlikely under ordinary conditions, and no antigenic 
reaction need be expected after a primary administration 
of plasmosan Though the possibility of sensitisation 
cannot be entirely ruled out, the chemical nature of 
p vj makes such a reaction unlikely Attempts to 
sensitise guineapigs have failed 

The results of some simple routine clinical pathological 
tests may be modified at times by the presence m body 
fluids of the large p v.p molecule, which has reducing 
properties In the blood tins may be manifest m a 
measurable deviation from the true blood sugar level of 
the patient Again, reducing substances mar be identified 
m the urine without sugar being actually present because 
of the properties of P v p A fake positive test for 
albumin with the trichloracetic acid reagent or Esbach's 
quantitative method may be met Teats involving the 
use of cold nitno acid and heat tests are unaffected 


Plasmosan keeps perfectly well and requires no special 
conditions for storage Thus it can always he at hand 
for the prompt treatment of any circulatory emergency 
m which transfusion is indicated and it may provide 
the sole treatment necessary 

Our thanks are due to Hr W H George, Hr V S Hughes 
Davis and ilr E B Whittin gham for collaborating, and to 
Dr Clara Cross for much help during this long investigation. 
We are indebted to Hr B Bell, Hr P O Kane, and Dr 
H Cr Kaul for some of the physicochemical measurements 
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PLASMOSAN IN THE PREVENTION AND 
TREATMENT OF SHOCK 
G P Arden 

H.B Lond., FiR C S 

ACCIDENT AND ORTHOFAIDIC SUEGEON 

G A ILlydow F J R Stoyehah 

1LB Camb , DA- HJt C S 

ANAESTHETIST ANAESTHETIST 

WINDSOR GROUP OF HOSPITALS 

An efficient substitute for blood is needed because of 
the increasing number of transfusions given, the danger 
of plasma jaundice, and the threat of another war 
Obviously blood is and must remain the most efficient 
fluid for combating shock. Plasma is second best and 
often very effective, but it occasionally causes toxic 
reactions or infective hepatitis Dextran seems to be as 
effective as plasma m the treatment of shock and is non¬ 
toxic, but it upsets blood grouping and is rather expensive 
and difficult to produce 

MATERIAL 

We have used ‘ Plasmosan ’ as a plasma substitute 
m 37 cases, either because of acute mjury^or during 
major operations 


Accident or operation, Yo of casts 

McKee or Smith Petersen p inning 9 

Gastrectomy 8 

Cup arthroplasty 5 

Multiple fractures 4 

Spinal fusion o 

Burns 2 

Osteotomy of femur x 

Arthrodesis of hip X 

Partial colectomy 1 

Amputation of leg below knee X 

Salpingo-oOphorectomy 1 

Shortening of leg X 

Abortion X 

I >aniinectomT X 

Nephrectomy X 

Total 37 


Host of the cases were major orthopedic cases which 
in our opinion would have required intravenous therapy 
either during or after the operation The average age 
was 54, the youngest; patient was aged 7, and the 
oldest 84 Of the 37 patients 17 were male and 20 female 

METHOD 

Plasmosan was given at the start of each operation 
and was followed in many cases by blood The mnma 
of plasmosan with blood seems to he harmless Procaine 
2 g in plasmosan 500 mL was also used in several cases 
u 3 
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tests show ed no 
alteration m leual 
efficiency due to 
tlie treatment 

METHODS OF 
ESTIMATION 

Early reports on 
pvp indicated 
tliat it could lie 
estimated o o 1 o r i 
metrically after tlie 
addition of iodine 
Metliods have now 
been developed 
wlnoli allow of its 



LOG CONCENTRATION OF PVP IN 
SOLUTION (g per 100 ml ) 


Fig 2—Variation of optical density at 
500 mu with concentration of P Y P 
In solution 

estimation in urine and in serum 


Tlie addition of an aqueous solution of iodine in 
potassium iodide turns an aqueous solution of pvp red 
brown owing to a broad absorption band at 500 nip. 
The structure of the coloured compound lias not been 
estabbsbed, but it is believed to be duo to tbe interaction 
of tbe I 3 ~ ion with tbe pvp molecule, smeo an alcobobc 
solution of iodide does not yield any coloured compound 
Tbe intensity of tbe colour depends on tho concentration 
of iodine and potassium iodide m tbe reagent Tbe 
optimum concentiations aie used in tlie methods outlined 
below Tbe colour intensity depends on tbe pvp 
concentrations, as in fig 2, hence, to got rebable results, 
it is necessary to enshre, by dilution, that tbe coucou 
tration of pvp in tbe solution tested is less than 
0 1 g per 100 ml Tbe interference in tho development 
of tbe colour bv compounds in urine and scrum can be 
eliminated bv diluting tbe urine and by treating the 
serum with calcium chlonde solution 

The influence of certain drugs on the estimation of 
pvp m plasma bos been determined (tablo ii) All 
tbe drugs were present in tbe plasma at a concentration 
of about 5 rag pei 100 nil Only ‘ Fln\edil ’ introduced 
a large error 

Tbe colorimetric measurements wore made at 500 nip 
with a ‘ ITnican ’ SP 300 spectrophotometer aud cells 
of optical length 1 cm Any photo electric colorimeter 
with a filter with maximal transmission at about 500 nip 
—e g , Ilford 003—can, however, bo used with httle loss 
of sensitivity 


In Urine (Concentration range 0 05-10 g per 100 ml) 

(1) Dilute the wine 100 times with distilled water 

(2) To 5 ml of tins solution add I ml of 0 000 N iodine 
m Ayi aqueous potassium iodide 

(3) The optical density of solution (2) is measured nguinst 
water at 500 mp 

(4) The concentration of f n proseut m tho original 
urine is found by using calibration curves determined 
experimentally with mine solutions of known concentrations 
of p TJ 


In Plasma and Seiuni (Concentration range 0 02-0 S g 
per 100 ml) 

(1) 1 ml of plasma or serum and 10 ml of aqueous N/10 
calcium clrlonde are gently boiled for 1 /»— 1 minute Loss 
of liquid is prevented by placing a funnel in tho mouth of 
the boiling tube The solution a as filtered through a 


TABLE H—EFFECT OF DRUGS ON ESTIMATION OF P V P 


Drut 

Effect on p v p concontration 
estimated by iodine method 

Morphia o tartrate 

No offeot 

Thiopentone) 

No effect 

Atropine 

No effect 

Sodium penlolllln 

6% reduction 

Procaine bydrochlorido 
Soluthiazole 

4 % reduction 

J % reduction 

feuiphomerozlno 

2% increase 

Sulpbadiozlne | 

5 % increase 

SoJphathiazole 

0 % Increase 

Flaxedil 

19% reduction 


Whatman no 42 papor vvluoh has been pio\ed not to adsorb 
p \ l ' 

(2) 5 ml of the filtrate and 1 ml of 0 000 JV iodine mA/l 
aqueous potassium iodide ero mixed, and the optical density 
against miter is measured nt 500 mp 

(3) The concentration ofrir is found by using a calibre 
tion curve determined experimentally with plasma or serum 
solutions of known concentrations of p v p 

Pig 3, vv Inch ib a composite curve, shows tho oioretiou 
of P V p in tbe urine normally to be expected after tho 
infusion of 500-1000 ml of plasmosan into patients 
with cudilatory failure duo to major surgical operations 
or to ucidontnl trauma Tho rate of excretion increases 
with tbe improvement of tho circulation and greater 
urinary output The plasma pvp level decreases 
steadily after the infusion, but its detailed correlation 
ivitli the urinary excretion is difficult, sinco the plasma 
volume and its change on restoration of tbe circulatory 
volume aie unknowu Wbeu plasmosan 500 mL wa3 
injected, initial plasma pvp levels of about 0 35 g per 
100 ml were obtamed, winch at tbe end of about i 
50 hours deueased to about 0 2 g per 100 ml It has 
yet to bo ascertained whether tho high output of P vj> 
durmg the first 48 hours is due to tho excretion of 



p v p in tbe smaller range of molecular size, the o 
molecular fraction coming later Tbe small f ract, '°,® , 
accounted for m fig 3 may be explained partJ ^ 
experimental errors and partly by delav m tlio 
tion of large moleoular particles possible | e[rr£L( y e( b 
molecular particles may in tbe bodv bo slowly xJP^ eT 
to smaller molecules, which are then excreted 
any pvp is lost in tho feces is unknown 


EFFECTS Ol PLASMOSAN ON TV UOLh BLOOD 

In vitro difioient quantities of plasmoban uidJJwJL 
or citrated blood mix readily, md the same : Pi 
under cluneal conditions With the plasma r v i 
likely to bo mot in practice «0 5%) microsc ^ 
erythrocytes reveals no significant changes , „ nm0 
(10%) plasma pvp levels are used, tbe red cells 
crenated Tho clotting time and bleeding time o p, 
recently given infusions of plasmosan are tin ^ ' 

and blood gioupmg reactions are not disturhed j p 
cytes do not absorb any measurable quantity 
at norm il plasma pvp levels , i.lnoil 

It has loug been recogunsed that the additio gea 

of colloid substances of high molecular , 0 j 

tbe e s.R , and it was expected that the a nta 

plasmosan would do the same In in vi to h*P 0 f 
the ebb increased with increasing a0CUI a to 

pvp In cbnical practice it is difficult to obtain ac 
lecords, because often the patient’s V( q, a t 

the E BJt The following case, however, mustra 

can happen 
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TABLE H—RESULTS OF AGGLUTINATION TESTS 


Agglutination tltres 


Strain of leptospira 

Or 7th day 

On 11th day 

L xettroheemorrhaoUB A 

L ictcrohcKmorrhaoKV AB 

L camcola 

L ffrippolyphosa 

L vomona 

L baUum 

L sc j roc 

1. 100 

1 too 

1 30 

0 

0 

0 

0 

1 3000 

1 3000 

1 3000 

0 

0 

1 300 

0 


Necropsy Findings — Clio body was well-developed, well- 
nounshed, and icteric, with crural and preputial cedema 
There was a slight fibrinous pericarditis The pericardial and 
pleural surfaces showed petechial haemorrhages The lungs 
were cedematous and, microscopically, contained small foci 
of bronchopneumonia The kidneys, which were equal m 
size, together weighed 420 g and showed a few oysts, the 
largest of which was 2 cm in diameter Both ureters were 
duplicated, and the renal pelves were slightly dilated On 
section of the kidneys there was eversion of the cut edges, 
and the yellowish cortices were friable Microscopy revealed 
a fewscarred glomeruli Nearly all the glomeruli were normal, 
without fibrous thickening of Bowman’s capsules The 
proximal convoluted tubules showed swelling of the epithelium, 
some mitoses, a few necrotic and calcified cells, and a narrow 
lumen. The distal tubules had a wido lumen often filled 
with granular brown casts. The epithelium was flattened, 
disintegrated, and often filled with brown granular pigment 
Throughout the interstitial tissues there wore scattered 
collections of lymphooytes, plasma cells, claamatocytes 
(macrophages), and a moderato number of polymorphs, 
especially in the cortico medullary area 

The liver showed, histologically, dissociation of hver cells, 
but this phenomenon was entirely lacking in a formalin 
fixed specimen obtained by hver punoturo imm ediate^ 
after death The cell dissociation therefore was a post¬ 
mortem artefact The hver cells were swollen and the nuclei 
unstable with many mitoses Some cells were neorotic 
The biliary capdlaries were often filled with bile Disse’s 
spaces were wide and cedematous Seotions from the 
suprarenals, heart, pancreas, and testes showed small 
interstitial inflammatory foci similar to those in the kidneys 
Calf muscle showed microscopically necrosis, inflammation, 
and regeneration with giant muscle cells , 

Laboratory Investigations —Samples of blood serum for 
lepfospiral examinations were obtained on the 7th and 11th 


TABLE HI-BESULTS OF CBOSS ABSORPTION TEST 


* Titre against 

In 

absorbed 

After absorption with 

L xclcro 

7i ctmorrh ag\ ca 

L 

A 

AB 


L ictcrohccmorrhaa\(B A 

L i etc roh ctmorrh AB 

L camcola 

1 3000 

1 3000 

1 3000 

0 1 
0 

1 too 

I 1 30 

1 0 

1 300 

0 

0 

0 


days of illness The results of agglutination testa are given, 
in table n 

Since equally high tltres were attained with both L tdcro 
hannorrhagice and L camcola m the last sample of serum and 
no test was possible at a later date owing to the patient s 
death, a cross absorption test was done with the last serum 
sample, which clearly showed that the infecting organism 
must have been L camcola (see table in) 

Examination of Dogs —The patient had owned three dogs 
which had not shown any symptom of illness before or during 
the patient s illness In two of these dogs leptospirae were 
found in the unno on microscopy by dark ground illumination 
(table rv) and leptospira! agglutinins were detected in the 
serum TJnne from dogs 2 and 3, whioh had leptospirte 
in their unne, was inoculated into white mice and guinea- 
pigs All the mice remained negative, but from one of the 
gumeapigs, inoculated with unne from dog 3, a strain Q f 
leptospira was isolated which agglutination tests proved to 
be L camcola 


Examination of Patient's Wife —A search for agglutinins 
in the blood serum of the patient’s wife also gnv e positive 


results 

Strain Titre 

L icicrohcemorrtiaoicB A 1 300 

L icterohoemorrhagiee AB 1 100 

L camcola 1 3000 


Although a significant titre for L camcola was observed, the 
camcola infection of the patient’s wife must have been very 
mild, since she did not remember feeling ill recently 

DISCUSSION 

Diagnosis —Leptospirosis was diagnosed when the 
results of the agglutination tests were known, but the 
species of leptospira responsible was not clear, because 
in the last sample of serum equally high titre3 for both 
icterohiemorrhagic and camcola strains were found 
It is m such cases that cross absorption tests may bo very 
valuable and in the present case they proved what was 
supported by results of the examination of the patient’s 
wife and dogs, that the leptospira responsible was L 
camcola 

Necropsy revealed that the primary kidney disease 
which caused death was a lower nephron nephrosis 
The histological picture was exactly like that desonbed 
in fatal cases of leptospirosis icterohmmorrhagica 
Jeghers et al (1935) and Ashe et al (1941) give the 


TAHT.E XV—RESULTS OF TESTS ON DOGS 


— 

Dog 1 

Dog 2 

Dog 3 

Leptospira in urine 

“ ! 

+ 

- + 

Agglutination titro with 
6train 

L ictcrohcDmorrhaffia) A 

0 

1 1000 

1 300 

L idcrohcemorrhagico AB 

0 

1 1000 

1 300 

L camcola 

0 

1 3000 

1 3000 


same description as Beitzke (1917) “ There are swelling 

and more or less marked necrosis of the epithelium of 
the convoluted tubules and interstitial infiltrations of 
lymphocytes, and to a lesser degree polymorphonuclear 
leucooytes and eosmoplnls Granular and bile 

containing casts are common The glomeruli are 

unchanged in most cases The damage is thus pre¬ 
dominantly m the tubules ” There is some evidence 
from published accurate case records that m most 
instances the interstitial infiltration is conspicuous, 
especially m the cortico medullary area The cysts 
present m the kidney probably had nothing to do with 
the cause of death, contrary to what was thought at 
one time by one of us (J W W ), whose opinion, men¬ 
tioned by Weetch et al (1949), must therefore he with 
drawn According to recent published reports lower 
nephron nephrosis seems to he nearly always the 
cause of the renal affection accompanying leptospiral 
infections 

In the hght of present experience, tho treatment, 
though possibly preventing a further steep rise of the 
blood urea level after Nov 17 by restricting protean 
katabohsm and increasing body fluids, must have been 
deleterious in many respects At that tune (1946) there 
was some evidence, not confirmed since, that an increase 
of plasma sodium promoted the transfer of serum- 
potassinm to the cells The normal figures of ohlonde 
and bicarbonate on Nov 19 do not mean that the sodium 
level (which was not determined) was normal too , it 
is even highly probable that it was far in excess, to judge 
from the cedema, meteonsm, and frothy diarrhcea 
Part of the carbohydrate was given os lactose, since this 
was less disagreeable than cane sugar to the patient 
Probably the lactose had given nse to fermentation, 
and, smee the patient was taking sodium carbonate 
carbon dioxide was formed in the acid intestinal contents’ 
The same effect has since been seen in another patient 
taking large amounts of laotose and sodium carbonate 
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Tlie average amount of plasmosan infused per patient 
was 600 ml, the smallest infusion bemg 600 ml, and the 
largest 2000 ml Plasmosan alone wa8 given to 18 patients, 
and plasmosan and blood to 19 During the transfusions 
serial blood-pressure recordings were taken and oharted 
with the pulse rate (see figure) 

Plasmosan flows readily, and it has not been necessary 
to discard any, although some bottles have been stored 
for months 

RESULTS 

One patient died who had sustained burns There 
were no febrile reactions or urticaria which could be 

attributed to 
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PLASMOSAN 

INTRAVENOUS DRIP 
BLOOD 1st PINT 


2nd Pt 


_l_ 


_1_ 


-L- 


230 3 330 


4 430 

TIME 


5 530 6 


Pul*® and blood-pressure during revision cup 
arthroplasty under thiopentone (I g ), 
Flaxedll (80 mg) and cyclopropane and 
oxygen 


the plasmosan 
Any plasmosan 
that leaked 
into the subcu¬ 
taneous tissues 
at the site of 
venepuncture 
seemed to 
cause no reac¬ 
tion In moat 
cases plas 
moaan mam 
tamed the 
blood pressure 
satisfactorily, 
and in a few 
cases the blood 
pressure rose 
One pint was 
usually given 
in 45 minutes 
Increasing the 
rate helped to 
maintain the 
blood tpiessure 
if it w a 8 
falling I n 
operations 
which lasted more than P/j hours, 01 when there 
was considerable blood loss, the use of blood became 
necessary to maintain the blood pressure and to 
replace the haemoglobin After the infusion of plas 
mosan blood grouping was repeated in several cases 
and no difficulty was experienced Haemoddution and 
amsocytoais were noted m a few cases from 2 to 4 days 
after the transfusion 

There was no interference with wound healing, except 
for the presence of a hoamatoma in a few cases 

The 4 patients with multiple injuries (2 bilateral 
compound fractures of tibia and fibula, 1 fracture of 
pelvis and wrist, and 1 fracture of humerus and femur) 
were treated with plasmosan alone None of these 
patientB, however, were really shopked on admission, 
and the patients were operated on without a significant 
drop in the patient’s blood pressure 

In 2 major operations plasmosan alone was given, 
and, although the blood loss in each cases was significant, 
the blood pressure was well maintained during the 
operation 

Case 1 —A girl aged 10, had a right subtrochanteric 
femoral shortening of 2 m performed, and the fragments fixed 
with a nad plate The operation lasted 2‘/ s hours An 
infusion of plasmosan 1000 ml maintained a satisfactory- 
blood pressure throughout The estimated blood Idas was l l /i 
pints 

Case 2 —A man, aged 68, with non union of a subtroehan 
teno osteotomy, had a bone graft and plate applied to the 
site of non union The operation lasted l 3 /* hours An 
infusion of plasmosan 1000 ml kept the blood pressure satis 
factory throughout The estimated blood loss was 1 pint 


CONCLUSIONS 

■When a supply of whole blood is not to hand we 
advocate the immediate use of plasmosan as a sound and 
effective measure for maintaining the blood pressure 
In most cases of shook plasmosan will restore blood 
pressure to normal for a time, and this has enabled us to 
economise in the use of blood 
Plasmosan, in the quantities we used, seemB to be an 
inert non-toxic fluid which will satisfactorily maintain 
the blood pressure during major operations with signifi 
cant blood loss It keeps well, it is relatively cheap, 
and we are informed that it can be produced m unlimited 
quantities 

We are grateful to our colleagues for information and 
data concerning their cases Messrs May & Baker Ltd 
supplied the plasmosan 

THE FIRST KNOWN FATAL CASE OF 
CANICOLA FEVER 
J W Wolff 

M D Amsterdam 

CHIEF OF BACTEBIOLOGICAL DEPARTMENT, INSTITUTE FOB 
TROPICAL HYGIENE AND OFOQBAPHICAL PATHOMOl 


R. van Dam 
M D Amsterdam 

PATHOLOGIST, 

mNNENGABTHUTS 


J E Mtnfknhof 

HEAD OF DEPARTMENT OF 
INFECTIOUS DISEASES, 

W IT. H FT AT TN A HOSPITAL 

AMSTERDAM 

Reporting a fatal case of camcola fever m Sheffield 
in 1949, Weetoh et al mentioned that up till then there 
had been only one death from this disease (Buys 1947) 
Since no details of that case have been published, and 
death from camcola fever is still rare, we obtained the 
case record from Prof J (4 G Borst and present it here 

CASE RECORD 

A man, aged 65, was admitted on Nov 14, 1946, to , 
department of medicine of the University of 
with five days’ history of sovoro pain in the lumbar rcgi 
and calves and a temperature of 104°F , u 

On examination ho was severely ill, with conjune^^ 
injection, some small ecohymotio spots on the ext ™, 
and a consolidation of the right lower lobe of to 
No sputum was produoed Pulse rate 110 per nurl L.| inl bin 
pressure 100/70 mm Hg Urine urobilin+ + +> cr0 ( ein 
negative, but after two days strongly positive. P ^ 

0 1 part per thousand Blood uroa 379 mg P® 1 ^tre’ 
chlorides 92 meq, and bicarbonate 14 m - 0l 4 'T. , <j u0 
Diagnosis bronchopneumonia and ursemifl, pr° 3 
to Wed’s disease _ <j ft y 

Treatment —Pemoilhn, 30,000 units eight tim an( j 
protein free diet providing 2000-2800 oalones i^jjum 
containing 110 g of sodium bioorbonate, 6~< g 0 
chloride, and 14 litres of water m five days f ou r 

Course —The amounts of urine passed m the a ‘ a 
days were 485, 600, 380, and 300 ml Blood . bladder 
findings are set out m table I After death t lVm ( 
contained 715 ml of urine Severe csdema <ov ° n( | C1 / ou la 
massive meteonsm greatly hampered respiration a jrr 
tion and made peritoneal dialysis impossible! fell 

also diarrhoea with frothy stools P D f 

to 80/50, and the patient died on Nov -0 with m( jcni9 

peripheral circulatory fadure No signs of pulnion y 
had been noted during life 

TABLE I—BLOOD AND PLASMA FINDINGS 


Date 


Nov 16 
Nov 17 
Nov 18 
No v 10 
Nov 20 


Haunatocrlt 

(%) 


35 

38 

31 

32 
34 


Chlorides 
(m eq per 
litre) 


92 

S2 

79 

bl 

94 


Bicarbonate | 
(in eq per 
litre) 


14 6 
10 
18 
JJ 
37 2 


379 

470 

4S5 

S3j 

530 
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TABLE Ht—COAGULATION’ IDLES (SEC ) OF IRRADIATED 
FTBRrSOQEN 


Time ot Irradiation j 
of llbrlnosen (min ) 

Coagulation time of 
thrombin 0 2 ml 1 

(6 5 units per ml) + 
fibrinogen 1 0 mi 

Appearance 
ot clot 

0 

13 3 

Firm 

1 

14 0 

Firm 

O 

u s 

Less firm 

4 

15 S 

1 Thread like 

-8 

23 0 

Floccular 


To provide further evidence ou this point, a sample 
of purified fibrinogen prepared from citrated human 
plasma by ether precipitation (Kekwick et al 1946) was 
subjected to ultraviolet irradiation in a quart z cell 
4 8x48x1 cm, uniform irradiation bemg ensured by 
continuous stirring 

Irradiation at room-temperature of a 1% solution of 
fibrinogen in citrate salnie solution for 1 hour led to the 
appearance of a floccular precipitate, the protein remain¬ 
ing in solution falling to 0 5% The rise m temperaturo 
dunng the irradiation was less than 5°C 

AO 2% solution was irradiated for various periods, 
and the coagulation time measured ou the addition of 
thrombin The results are summarised in table nr 
As the duration of exposure is increased, the coagulation- 
tune becomes longer, and the clotting becomes more 
indefinite This parallels the behaviour of plasma given 
increasing exposures in the irradiator 


proximal colostomy for obstruction) If the needle is 
hollow and the bowel content passing through it can be 
removed completely trbm the operation field through a 
closed system, the procedure should uot be a breach of 
aseptic technique It should m this way be possible to 
remove the gaseous coutent of distended bowel without 
infecting the peritoneum 

A tnal has been made of deflation of distended bowel 
with a hollow needle connected to the suction apparatus 
In the last four years this technique has been used m 
more than 50 operations of various'kinds, its benefits 
have often been obvious and gratifying, and there has 
been no reason to suppose that it was responsible for any 
undesirable compbcations At first the measure was 
reserved for cases of severe distension where considerable 
benefit was to be expected from its relief, but more 
recently it has been used with advantage for ~ less 
imperative indications 

Deflation of the bowel at operation may be practised 
more commTonly than I am aware of, hut I find that most 
surgeons in training, encountering it for the first time, 
regard it as heterodox and dangerous 

TECHNIQUE 

The aspiration is done through a hollow needle with a 
diameter of 0 7—0 9 mm The needle is connected to a 
metal fitting attached to a stenlo suction tube It is 
often advisable to aspirate at more than one point, and a 
fresh sterile needle is used for each puncture, tit is then 
necessary to treat the fitting as septic and to hold a 


SUllilART 


Though irradiation of plasma at 2537 A. increases the 
coagulation tune and changes the clot, it does not 
increase the antithrombio activity 

The addition of punfied fibrinogen to irradiated plasma 
brings back the coagulation time towards its original 
value, and the irradiation of pure fibrinogen prolongs 
the coagulation time as in plasma 

i The principal effect of irradiatioa on the coagulability 
of plasma is due to modification of its fibrinogen 

Our tiiauks are due to Dr B A Kekwick for \aluable 
discussion and criticism 

; 
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DEFLATION OF DISTENDED BOWEL 
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Distended bowel is often an impediment to the 
surgeon at operation and a postoperative embarrassment 
if not worse to tbe patient It bas been taught that only 
exceptional circumstances will justify tbe surgeon m 
taking any measures dunng tbe operation to reduce this 
tbsteusion, and, because the content of tbe intestine is 
potentially infective, any measure which carries a nsk of 
contaminating the field of operation from this source is 
inadmissible unless it is essential to tbe operation On the 
other band, most operations on the alimentary tract 
involve controlled exposure of mucosa at some sta^e and 
with proper technique this can be made safe° ’ Tbe 
careful oblique insertion of a small needle into tbe lumen 
at the bowel and its equally careful withdrawal need be 
no more dangerous than tbe insertion of seromuscular 
sutures into distended colon (os m making tbe spur of a 



a b c d e 

Apparatus for deflation of dlitendtd bow«i t a auction tubing b glut 
connection c compreaslbla tubinf d metal fitting for needle 
0 , n«edl« dUm 0-7-0-9 mm 


needle which is bemg removed from it or attached to it 
by grasping tbe bolt of tbe needle with a pair of 
forceps After tbe final aspiration tbe suction tube is 
discarded 

Tbe needle is inserted through the bowel wall obliquely 
or, better still, bo that its track passes for about 0 5 cm 
through tbe musoular layers before penetrating the sub 
mucosa aud mucosa As tbe needle is withdrawn, the 
wall of the bowel is compressed on tbe shaft with a swab 
moistened m dilute * Dettol ’ lotion Tbe swab and 
needle are then discarded In the colon the puncture 
should be made through a tomial band It bas not been 
found necessary or considered desirable to close the 
puncture point with a suture 

Only gaseous contents can be profitably removed in 
this way Even fluid in tbe small intestine blocks the 
needle so readily that no useful reduction of distension 
can be obtained by attempts to remove it It is easy to 
tell by inspection and palpation of the distended loops 
if tbe distension is largely gaseofis In very distended 
small intestine fluid levels can be seen, and tare 
must be taken to keep the point of the needle out of 
fluid 


When small intestine is bemg deflated, not more than 
three loops—about 60 cm of gut—can be reduced by one 
puncture, and several punctures are often necessary to 
reduce'Widespread distension In the colon the result is 
more dramatic, and experience has shown that almost' 
complete deflation can be obtained by two punctures, one 
at tbe mid point of tbe transverse colon and one at the 

-nnh ° £ ^ P elvl0 oolon To obtain the best results tbe 
suction must not be strong and the operator should be 
able to stop and start it at will This o m bo achioved by 
having a short length of compressible tubing between tbe 

Wef t and th u metal fifctm S for thu needle (see 
figure), the surgeon has merely to compress this tubin» 
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SUMMARY 

A fatal oase of eamcola fever is described 
The cause of death was uraemia due to lower nephron 
nephrosis, with terminal bronchopneumonia 

There is some evidence from pubhshed reports that 
the renal disease m leptospirosis is nearly always a 
lower nephron nephrosis 

We wish to thank Professor Borst for Ins kind permission 
to publish the oluucal data 

REFERENCES 

Ashe W F Pratt Thomas, H R , Kumpo, C W (1011) Medicine, 
Baltimore 20 145 

Beitzke H (1917) Bert khn I Vschr 64, 1572 

Jegliers, H J , Houghton, J D Foley, J A (1035) Arch Path 20 

Rnys, A C (1917) cited hr van Thiel, P H (1018) Tho 
Leptospiroses Leyden n 139 
Weetoh, R S ColQuhoun J , Broom, J C (1919) Lancet, 1, 908 
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Cutler et al (1950) have shown that human plasma 
irradiated with ultraviolet light is loss readily coagulable 
on the addition of thrombin They interpreted this 
faot as indicating an enhancement of the antithrombic 
activity of plasma 

Experiments made by us on human plasma suggest 
that the mam reason for the delay in coagulation after 
irradiation hes in a modification of the fibrinogen rather 
than an aotivntion of the nntithroinbm 


EXPERIMENTAL 

In the apparatus used for irradiation (Habel and 
Sooknder 1946) plasma is allowed to form a thin film 
on the inside surface of a metal cyhnder, 71 cm long and 
5 1 om m diameter, rotating at 1000 r p m at 8° to the 
horizontal The source of radiation, whioh is mounted 
axially within the cyhnder, is a Hanovia 24 in low- 
pressure mercury vapour lamp from which more than 
90% of the energy radiated is m the 2537 A band The 


TABLE I-COAGULATION TIME (SEO ) OF PLASMA ON ADDITION 

OF HUMAN THROMBIN 



Thrombin 

0 2 ml 
(24 units 
per ml ) 
added to 
plasma 

1 9 ml 

Thrombin 0 2 mi (12 units por ml ) 
added to 

Treatment 

of 

plasma 

Plasma 
OE ml, 
oltrato 
Baline 

0 2 ml 

Plasma 

0 8 ml 
oit ballno 

0 1 ml 
fibrin off on 

1 % 0 1 ml 

Plasma 

0 8 ml 
flbrinogen 
1%0 2ml- 

Agitation 

7 0 

15 0 

15 0 

17 0 

Agitation and ozo 
nlsatlon 

10 0 

20 8 

17 0 

17 0 

Agitation ozonlsu. 
tion and irradi 
ation (flow 1 7 
litres por hr ) 

21 4 

44 0 

21 2 

21 0 

Agitation ozonlsa 
tion and irradi 
ation (flow 3 1 
litres por hr ) 
Untreated controls 

14 2 

27 0 

20 2 

20 4 

8 0 

1G 2 

10 0 

17 0 


length of exposure is inversely related to the rate of 
flow of the plasma The average film thickness was 
calculated to be 0 11 mm and 0 086 mm at 3 1 and 1 7 
litres per hr respectively 

During treatment the plasma is subjected to three 
influences the mechanical agitation and extreme 
extension of surface resulting from the rapid spinning, 
the presence of ozone produced m the tube by the ultra 
violet radiation acting on atmospheno oxygen , and the 
ultraviolet radiation itself 


Samples of citrated human plasma (nine days old) 
were subjected to the following treatments 

(1) Meohnmcal agitation of passing through the spinning 
tube 

(2) Meohamoal agitation and ozomsation with ozone 
passing from another source over the spinning plasma 

(3) Mechanical agitation, ozomsation, and ultraviolet 
irradiation (as m normal irradiation treatment), rate of 
plasma flow 1 7 btres per hr 

(4) As m (3) but rate of flow 3 1 btes per hr 

(6) Left untreated, as oontrols 


Table I gives the coagulation times of these samples 
on the introduction of thrombin, with and without tho 
addition of fibrinogen The effect on coagulability of 
adding different quantities of thrombm to the samples 
is also shown 

In table ii the antithrombic activity of the samples 
is given This has been expressed in terms of the ratejit 
inactivation of thrombm when incubated with samples 
of eaoh treated plasma at 37°C During incubation, 
samples of the mixture were removed and used to 
coagulate a purified fibrinogen Tho coagulation times 
thus observed were converted to thrombm units by 
previous calibration, and the percentage of the thrombm 


TABLE n-ANTITHROMBIC ACTIVITY * OF TREATED FLASIU 


__ — 

Thrombin Inactivated by 
plasma (%) 

Treatment of plasma 

Bofore 

dellbrinution 

After doflbrin 
atjon with a 
traco of 
thrombin 

Agitation 

40 

41 

Agitation uml ozonlsation 

36 5 

32 

Agitation ozonlsation and irra¬ 
diation (flow 1 7 litres por hr ) 

33 

30 5 

30 5 

Agitation ozonlsation and irra 

33 

diation (lion J 1 litres per hr ) 

37 5 j 

35 ' 

- . 

Untreated controls 


{Expressed ns 

4 75 nil ot thrombin 


thrombin inaotlvntcd In 10 min ot j 

unbln (12 uuiU/ml ) Is Ineubated with 0 as mu “ 
plasma ’ 

inactivated in the first ton minutes’ incubation vva-s^uBcd 
to express the relative antithrombic activities of t 
plasma . f 

These results show that the antithrombic activity 
plasma is not mcreased by irradiation , on tho contrary 
it seems slightly reduced It is apparently morease y 
the meohauical treatment alone, but the increfl 

The delay in coagulation of plasma by thrombm 08 “ 
result of irradiation seems to bo prunardy duo 0 
effect on the fibrinogen, and not to an morease ,m 
normal antithrombic activity or to a heparin like b 
stance causing thrombm inhibition This is sugg 
by two facts (1) the addition of fibrinogen 0 f 
system restores the coagulation tmio to a vnluo n 
that of the control, and (2) the dot formed in lrrniua 
plasma is abnormal Whereas m normal plW 11 , 
fibrin gel appears abruptly from a completely 
condition, the treated plasma becomes progress J 
more and more viscous, with the result that 

gel develops gradually ninumaB 

The fact that the coagulation times of treated ph 
are not restored completdy to the value^ given y 
controls is presumably due to the distribu ion ^^^ 
added thrombm between the normal and 

"Sto'KSrs 

seems to be due both to the ozomsation and to the 
ultraviolet irradiation Mechanical treatment alone 
promotes coagulation to a slight extant 



THE LANOXT] 


ORIGIN AX, ARTICLES 


[HAT 19, 1961 1105 


abnormality—no free fluid was present, and onlj occasional 
explosions of bowel sounds in the right iliac fossa were heard 
on auscultation The rectum was loaded with feces which 
were removed with an enema without relief to the pain, and 
there was no local tenderness or abdo mina l tenderness on 
rectal e xamina tion At tins stage the blood pressure was 
90/60 mm. Hg The patient’s condition did not impro\e, and 
he was diagnosed os having intestinal strangulation, but with 
no obvious exp lana tion for the absence of bowel sounds 
A plasma drip was started The systoho blood pressure was 
80 mm Hg, but at times it was not recordable 

Operation at 2 15 bai under gas-oxygen and ether (Dr N G 
Johnson) without any relaxant When the abdomen was 
opened through a right paramedian moision, the first loop of 
gut to present was completely collapsed This was followed 
proximally and, except for two stretohes of about 6 m which 
were about normally distended it was completely collapsed 
up to the duodenojejunal flexure Duodenum and stomach 
were normal, and there was no evidence of perforation or 
fluid Traced downwards from the original presenting loop, 
the gut remained collapsed untd about 2 ft from the lleocajcal 
valve, where it was collected into a sort of rosette (see figure) 
by three short string like adhesions One of the adhesions 
completely, and the other two partially, occluded the gut 
After the adhesions had been divided, the affected portion of 
gut was about 15 in. long Where the occlusion was complete, 
the gut wall was congested and appeared shghtly bruised , 
this seotion of gut was dfiated to nearly twice the normal 
size Distal to the adhesions the cecum and the whole of the 
colon were completely collapsed. There were a few moderately 
enlarged mesenteric glands but nothing else abnormal At 
the end of operation the systoho blood pressure had steadied 
to 80-90 

Postoperative Course —Apart from the pint of plasma 
the patient was given no intravenous fluid By next day he 
was much better, and he hod no postoperative abdominal 
distension His resting blood pressure was 112/70 mm Hg 
He was discharged from hospital on his tenth postoperative 
day with his wound healed and having been walking about 
the ward since his fourth postoperative day Seen at the end 
of Ootober he was fit and itching to return to playing rugby 
football. Has bowels had moved daily without medicine 
since his discharge from hospital 

Follow up —-He was last seen on Aug 3, 1950, when his 
weight was 7 1 /, at, his appetite excellent, and his bowels 
opened dady without medicine 

1 

/ 

DISCUSSION 

Ogilvie (1948), Duillop (1949), Handley (1949), and 
Maofarlaue and Kay (1949) have reported cases of colonic 
obstruction for which no cause was found at operation, 
and this condition has been called Ogilvie’s syndrome 
There is however, no fundamental clinical difference 



between suoh cases and those of spastic ileus reviewed by 
Aird (1949a) 

In the present case there was complete occlusion of 
small intestine by an adhesion, and dilatation of gut 
proximal and distal to the site of complete obstruction 
Two further adhesions, one proximal and one distal to 
the mam adhesion, partially occluded bowel about 7 
or S in from the complete obstruction The clinical 
picture was that of collapse, low blood pressure, scaphoid 
abdomen, few bowel sounds, and continuous retching, 
with little if any vomit In view of these signs and 
symptoms, the findings at operation were surprising 
Aird (1949b) has.suggested that a widespread spastic 
ileus would be the most logical interpretation of the 
collapsed gut proximal to the adhesions 

SUMMARY 

An unusual case of intestinal obstruction is presented 
m which there was complete mechanical occlusion of gut 
but in which the gut proximal to the obstruction was 
collapsed The cbmcal picture was one- of severe 
shock 
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Glandular fever is now being diagnosed more often 
and is no longer regarded as rare Its relatively protean 
manifestations have been described by Bernstein (1940), 
Smeall (1942), Halorow et al (1943), Contratto (1944), 
Tidy (1960b), and others 

The commonest manifestations, m my experience, are 
generalised splenic and lymph gland enlargement and 
the anginose form Owing to the decreasing incidence of 
faucial diphtheria the anginose form of glandular fever 
has become more important m differential diagnosis , 
yet it is diagnosed with reluctance—possibly because it 
is natural to t hink of the more serious condition of 
diphtheria 

It is unwise, however, to consider that glandular fever 
is wholly benign Deaths have been reported as due to 
neurological complications, hepatitis, ruptured spleen, 
and respiratory obstruction (Custer and Smith 1948, 
Amley 1949, Lemierre et al 1948) The reason why so 
few cases of respiratory obstruction have been pubhohed 
is probably that, m the absence of a Paul Bunnell test 
most of them have been labelled as swab negative 
diphtheria None of the reviews cited above mentions 
tlus comphcation , nor does Joyce (1940) in a paper on 
the comphcations of glandular fever Wintrobe (1946) 
even asserts that “ in the anginose form larvnveal 
obstruction is unknown ” 


i he earliest case and the youngest patient (aged 11 months) 
that I could find were reported by Chen and Teng (1041) 
Tracheotomy imm ediately relieved the symptoms 

Story and McCabe (1940) report a case in which emergency 
tracheotomy was successful m relieving complete respiratory 
obstruction in a man aged 20 J 

Lemierre et al (1948) describe two further cases a man 
aged -1 died from faucial obatruction m hospital but in tho 
second case a bov of 18 was probablj sated by tracheotomy 
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paitially or completely as desired During tlie aspirations 
the assistant manipulates the bowel gentl/ to bring the 
gas content of neighbouring loops’ up to the needle, m 
the colon this may be done by compression of the 
flanks 

ILLUSTRATIVE OASES 
Peritonitis and Plena 

A man, aged 64, was seen 24 hours after the onset of acute 
abdominal pain , he was very ill, with gross distension of the 
abdomen, loss of liver dullness, and signs of peritonitis 
Perforated peptic ulcer was diagnosed At laparotomy it was 
found that the loss of liver dullness was due not to pneumo 
peritoneum but to distended ooils of small intestine between 
liver and diaphragm There was a perforation of an anterior 
duodenal ulcer, but it was found to have sealed spontaneously 
The perforation, reopened by the disseotion, was sutured, and 
discharges were sucked out of the peritoneal cavity It was 
then appreciated that the bowel was so distended that closure 
of the abdommal wound Mould be difficult if not hazardous 
The distension was largely gaseous, and the bowel was deflated 
by aspiration so completely that the abdomen after alosuro 
was scaphoid In this oase sin punctures were made five in 
the small intestine, and one in the transverse colon In the 
postoperative period distension did not reour, intestinal 
sounds were heard twenty four hours after operation, the 
patient had a spontaneous bowel motion on tho third day, and 
ins recovery was imeventful 

Subsequent experience lias confirmed tho impression 
that deflation is sometimes valuable in paralytic dis 
tension, but if it is to be as effective as in the case 
desonbed above operation must be early In later cases 
the bowel content tends to be more fluid than gaseous 
I have considered, but have not yet attempted, the 
tieatment of paralytic ileus by laparotomy for deflation 
with a needle and aspiration This measure would be 
justified only if percussion and X rays showed that the 
distension was largely gaseous 

Intestinal Obstruction 

The commonest indication for deflation of the gut by 
needle and suction is intestinal obstruction In obstruc¬ 
tion of the distal colon distension is easily relieved by 
punoture and aspiration of the transverse colon It is 
often found that most of the ctecal gas can be removed 
by manipulating it gently to the needle I have not 
found it necessary to aspirate directly the crecum or the 
ascending colon , punoture of the crncum might involve 
additional risk because of tho low vitality of the 
ctecal wall 

If the obstruction is distal to tho lhao colon, aspiration 
of the distended part of the pelvic colon is also desirable 
Tho colon should be aspirated at the highest pomt of a 
loop of transverse or pelvic colon which has been 
dehvered from the wound, because the gases will then 
tend to rise to the needle 

In colomo obstruction with gross distension it is 
advisable to make the first intra abdommal manoeuvre a 
gentle exposure of distended transverse colon and 
insertion of a needle As deflation proceeds, furthei 
manual exploration becomes easier and safer I believe 
that this practice makes laparotomy and exploration 
practicable in some patients who might otherwise be 
better treated by blind ctecostomy 

"When the distended colon has been deflated, a proximal 
colostomy can be made at the site of election with much 
greater ease and safety Sutures to construct a colostomy 
spur are easily inserted, the deflated bowel is more mobile 
and more easdy dehvered, and the opening of the 
colostomy can be delayed without adding to the patient’s 
discomfort 

In cases of colomo obstruction it is seldom necessary 
to aspirate the small intestine, but in some late cases this 
has been done with added advantage 

When the obstruction is due to volvulus of the sigmoid 
colon, deflation with a rectal tube passed by an assistant 


and manipulated by the surgeon is preferable if prac 
ticablo However, if the twist is so tight that a rectal 
tube cannot bo made to pass, initial aspiration of the 
distended loop with a needle makes its delivery and 
manipulation comparatively easy and safe 

Two of the patients on whom I liave deflated the colon 
by aspiration died of cardiovascular and respiratory 
complications within a week of operation Necropsy 
in both cases revealed no peritoneal infection due to the 
procedure 

When the small intestine is obstructed, the distended 
coils are easily deflated if their content is gaseous, but in 
such cases the content is sometimes fluid and punctures 
should not be made unless it is obvious that the distension 
can be materially reduced A puncture m a loop of 
bowel which has to be left distended should be valvular 
and safe, but there may be some increased risk if an 
ineffective puncture has been made 

Other Conditions 

Gaseous distension of the colon may be encountered 
in any major abdominal operation When this is con 
siderable it may interfere with closure of the abdominal 
wound and it usually leads to an uncomfortable immediate 
postoperative ponod for the patient On two occasions 
I have deflated tho colon in the course of partial gastreo 
tomy for peptic ulcer In each case the operations were 
facilitated and the patient had a smooth postoperative 
course 

Deflation has also proved helpful in patients being 
treated for carcinoma of the pelvic colon by extononsa 
tion resection with clamps Tho reduction of distension 
of the proximal colon by removal of its gas permits the 
proximal clamp to be left on the bowel for three days or 
more Experience has shown that the gas does not 
reaccumulate lapidly and that postoperative diecomfo 
is reduced 

WARNING 

Deflation of tho bowel by aspiration should not e 
attempted without duo indication With the inuBC 
relaxation which modern muiisthesia can provide, i 
simply to facilitate closure of the abdomen will rnr j 
be justified When it is done in oases of ^ 

obstruction tho minimal number of punotures shou c 
made 


SPASTIC ILEUS IN THE PRESENCE OF 
MECHANICAL OBSTRUCTION OF 
SMALL INTESTINE 
J Grieve 

B So , MB St And .FBCSE 

LECTURER IN SURGERY IN THE TTNTVBBS1TI OF 
ST ANDREWS 

Prolonged spasmodio contraction of gut has i^ny 
causes (Aird 1949a), but it is seldom due to mec 
obstruction of the bowel, as in tho case describe 


CASE RECORD 

A boy aged 14, had las appendix removed through » right 
diron incision in Moroh, 1949 He was well there 4 

) early hours of Sept 23, 1949, when lie wo o n , n 

15am with agonising central abdominal pain 
s spasmodio but did not pass off completely thought 
tween 0 and 7 A M he was seen by his doctor, who_Uiougn 
might have a perforated ulcer At that time the boy 
aperature was 97 °b and Ins pulse rate SO , n , 

~)n admission to hospital about 10 A M ~ ro yj B jj 

1 his temperature 00°F He was collapsed and 18W,, 
ite He kept retching but brought up only a y 
cunt of watery material withJitUe ewdenoe of tab 
inmg His tongue was clean and ffis obdom gomo 

fnrK,' stiZJ&si-. - -- 
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Hospital, Romford, for the pathological findings, and 
Dr G Lamg Brown, medical superintendent, for permission 
to publish. 
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New Inventions 


CLAMPS FOR HYSTERECTOMY 
After trying many patterns of hysterectomy clamp, I 
have evolv ed the following hybrid frop what I consider 
to be the best features of several other clamps No 
ongmakty is claimed, and graceful acknowledgment is 
made to - M a ing ot, Mayo Ochsner, Kocher, and Sir 
Heneage Ogdvie 

The clamp is rather heavily budt but 13 hght id the 
hand because of its good balance , it has a box jomt and 




a rat toothed point The mam feature is the 'ongitudinal 
grooving of the jaw- The clamp is S 1 /. in. ,ong, and the 
jaw is 2 */. m long 

The virtue of this clamp is that, m graspmg a thick 
vascular pedicle, such as the ovanopelvic or the utenne 
no part of the pedicle can escape fiom the grip of the 
jaw With transversely grooved clamps this happens all 
too often. The loss of the utenne artery once or twice m 
those circumstances prompted * ne design of this clamp 
which is made by Hawkins and has been tned and has 
found favour in the eves of my colleagues It 13 equally 
suitable for abdominal and vaginal hysterectomy and 
even general surgeons rm_,nt perhaps find it of value on 
occasion. 


St 


Bartholomew s Hospital 
London 


I should like to acknowledge the kmd co3peration of Vis* 
Bartlett (theatre sister) )Ir A. E Embray (curator of 
instruments), and Mr A K. Hamson (of the photogranhio 
department)—all of at Bartholomew s Hospital ° ‘ 

T Howkens, it d , 3LS , 

__ F K C.S , F R c O G 

of the * 12 ? h® yarded as certam that th^^Tb^k 
of the members of any modem community ought to be able 
mer tho whole of a toll life span, to continue to contribute 
to the products e skills which are essential in such a commumtv 
anti to do so without undue fatigue or strain, but to then 
own happiness and satisfaction. —Sir Frederic Bartis-t-t 

offiers (‘L^misM ) 10 ^ ^ ^ A T " e,ford ««tl 


Reviews of Books 


Malignant Disease of the Female Genital Tract 

Stanley Way, tiai.c o o , gynaecologist to the Newcastle 
Regional Cancer Organisation Royal Victoria Infirmary 
Newcastle London J <fc A Churchill 1951 Pp 279 
24s 

Written* przmardy for the practising gyruecologist, 
this is nob only a textbook but also, in large part, a state¬ 
ment of the author’s views and experience, supported bv 
liberal use of case-histories The chapter on cancer of 
the cervix, for example, provides a fair summary of much 
that has been published in recent vears together with 
much first-hand information 


Mr Way’s approach is based on his acceptance of the 
reliability of the biopsy cell count, associated with the names 
of Spear and Glncksmann to distinguish between radio 
resistant and radiosensitive tumours of the cervix He c laim s 
that by comparing a biopsy of cervix before irradiation with 
subsequent biop3ie3 taken during irradiation, the response of 
the tumour to irradiation can often he foretold, and he behe\ es 
that m the case which responds fav ourubly to radium 
irradiation can do more and with a lower mortality than 
surgery In the case which responds unfav ourably—the so 
called radioresistant cose—the prognosis 13 bad but surgery 
holds out the best hope This view is contrary to that of 
Heyman, of Stockholm, who holds that in radioresistant 
eases surgery is dangerous and should be restricted to those in 
which at laparotomy, no extension of the growth beyond the 
uterus is 10 uaa. 


What Mr Wav savs on cancer of the ovary tends to 
confirm current ideas , the treatment of choice is surgerv, 
in spite of an operative mortahtv-rate of 10—15%, and 
the value of postoperative X-radiation remains debatable 
Most will agree, too, that the treatment of cancer of the 
vulva is essentially surgical and that the results of 
radium and A rays have been verv disappointing In 
the chapter on this condition, as indeed throughout the 
book, emphasis is laid on the importance of the lymphatic 
system in relation to the spread of malignant disease and 
its treatment For cancer of tho vulva the author, has 
adopted a method of extended radical operation, which he 
has completed m 75 cases with an operative mortality-rate 
of 11 6 % Of the cases treated, 21 were operated on more 
than five years ago with an absolute survival-rate of 
1)0% The most important steps m the operation are 
the widespread removal of vulva, and the resection of the 
lymphatic glands at least as far as Cloquet’s gland The 
high survival-rate has been made possible by wide 
experience in the past ten years, bv an agreement 
with his colleagues to submit to him all the cases they 
see, Mr Wav has examined 127 patients with cancer of 
the vulva It is to be hoped that Ins plea for concentration 
of such cases in a few selected centres will succeed 


Visual Anatomy 

Head and Heel Sydney M Freedman mj> ph d 
professor of anatomy University of British Columbia 
Vancouver Springfield, Ill Charles C Thomas 
Oxford Blackwell Scientific Publications 19vn 
Pp 217 47s dd V 


lnxx so many ot ins colleagues, Professor Friedman 
has been depressed to find how little anatomv students, 
remember a wear or two after they have completed then- 
dissection course He has therefore planned a senes of 
books dealing with regional anatomv, designed as 
revision texts, both for undergraduates and postgraduates 
and presenting only that material winch is esfentml for 
the practice of medicine 

The first volume of this senes deals unb the head and 
neck and consists of 93 illustrations each with a short form. 
descriptive text the aim being a visual rather than a textual 
presentation. These illustrations are distinctive lino drawings 
bv the author rather resembling woodcuts which omit details 
and coneentrate on the main features thev are sufficient 
to com P el close study The approach is synthetic' 
uT sraduoU r called with success,TO layers of 
muscle which m turn envelop vessels and nerves id am 
eventually covered by tho enclosing deep fascia Jheach 
fen °, ne "' fact3 are P rese nted°against the backed 
Of the preceding one and there is some debberate repfutmu 
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Bower et til (1949) record a case in which tracheotomy 
was done and the patient, a boy aged 2, recovered 

Jones and Jones (1949) report a oase in a man of 22 in whioh 
tracheotomy became urgent and was done with relief of 
symptoms 

Tidy (1950a) has known of traoheotomy being required 
in the severe anginose form, but he has had no personal 
cases 

In the following case tracheotomy was successfuL 

CASE RECORD 

A sohoolboy, aged 11, was admitted to hospital on Aprd 15, 
1950, as a suspeoted case of faucial diphtheria A throat swab 
taken at home had been negative for diphtheria, but had 
grown haemolytic atreptococoi in profusion. The boy had been 
ill with sore throat smce Aprd 8, but he had recently developed 
difficulty m breathing He had been treated at home with 
penicillin and sulphamerozine His past history was unevent¬ 
ful He had not been immunised against diphtheria, but 
three years pre\ loualy he had been found to be Schick 
negative 

On admission he was acutely ill His temperature was 
103 8°F, pulse rate 118, respirations 30 a minute His 
neok was much swollen, and his fauces were cedematous, 
as were Ins tonsds, which met m the midlrne and were 
covered with an extensive exudate Other systems were 
normal 

Treatment and Progress —Faucial diphtheria was diagnosed, 
and the patient was given antiserum 200,000 units intra 
muscularly, penicillin 500,000 units six hourly, and oxygen 
by B L B mask Three hours after admission ho was worse, 
his breat h i n g being more difficult He was slightly oyanosed 
Five hours later ho was very restless, and sedation with 
‘ Sodium amytal ’ had little effect Ton hours later his 
restlessness had increased He was dyspnoeic and cyanotic, 
and there was recession of the soft parts of the neck and 
chest The local throat condition, though difficult to see, was 
much as on admission In view of tho respiratory distress 
Mr William Ibbotson did a high tracheotomy, which almost 
immediately relict ed all distress The operation proved 
difficult because of bleeding and because of oedema of the 
muscles and fascial planes 

Postoperative Course —Next morning (April 16, 1950) the 
patient was comfortable, and the fauoial area was less oedema 
tous, but the tonsds were covered with thick white membrane 
indistinguishable from that of diphtheria The blood pressure 
w as 110/70 mm Hg A piece of membrane was removed from 
the inner traoheotomy tube, and forty eight hours later some 
more was coughed up through it On Aprd 19, 1950, a maculo 
papular rash appeared on the face, trunk and limbs, but the 
local membrane was separating, and two days later the 
temperature settled and remained so until the patient s 
discharge On Aprd 26, eleven days after the operation, the 
traoheotomy tube was removed On May 2, the throat was 
clean and all the swollen glands had subsided Tonsillectomy, 
done on May 22, proved difficult because of multiple capsular 
adhesions and excessive hsemorrhage from the left tonsd 
bed The patient was discharged free from all signs and 
symptoms on June 22 

Bacteriology —Three exammations of throat and nose 
swabs (on admission, and two days and four days later) 
were all negative for diphtheria bacilli and haemolytic strepto 
cocoi (direct and culture) Throat membrane (coughed up) 
was also negative for diphtheria baodli and htemloytio strepto 
cocoi (direct and culture) Post tonsillectomy throat and nose 
swabs were also negative for diphtheria and haemolytic 
streptococci (direct and culture) 

Serology —Waaserm ann and Kahn reactions wero negative 
A Paul Bunnell test done on Aprd 23 (eight days after 
admission) was positive to a titre of 1 m 512 after absorption 
with gumeapig kidney Repeated on May 25, 1950 (forty days 
after admission) it was positive to 1 m 80, and after absorption 
with gumeapig kidney 1 m 40 

While-cell Counts —On Aprd 23, 1950, there were 0200 
white cells per o mm (polymorphs 44%, lymphocytes 51%, 
monocytes 4%, eosinophils 1%) On May 3, I960, there were 
7200 per o.mm (polymorphs 21%, lymphocytes 67%, 
monocytes 12%) The appearance of the mononuolear cells 
suggested glandular fever 

Other Investigations —Radiography of the chest was 
normal on Aprd 19, I960 Electrocardiography was normal. 


The blood urea level on Aprd 27, 1950, was 37 me ner 
100 ml 6 ^ 

DISCUSSION 


Mitman (1950) regards glandular fever primarily m 
an infection of the hcemopoietio system As in other 
affections of this system there is a liability to faucial 
and gingival trouble, which is probably secondary 
Perhaps one could go further and call it an affection 
chiefly of the reticulo endothelial system—l e , infective 
retioulosis Tidy (1950b) says that all the blood forming 
tissues are affected, hut the myeloid system less severely 
and for a shorter period than the other elements 

Though glandular fever is primarily an affection of the 
first two decades of life, most of the published case3 of 
respiratory obstruction have been in adolescents and 
young adults rather than in infants 

In all the published cases the obstruction developed 
three to nine days after the onset of the illness The 
degree of obstruction has varied from complete obstruc 
tion requiring emergency tracheotomy to minor ob3trnc 
tion manifested by hoarseness and stridor In some 
cases there has been doubt whether to perform tracheo 
tomy or not—e g, Johnson (1944) and Stroebel et al 
(194S) 


The obstruction may be pharyngeal or laryngeal, or 
both, and it may he due to oedema or to membrane, or 
both. Eavenna and Snyder (1948) describe what they 
regard as the characteristic appearance of the (edema 
of the pharynx and larynx in this disease In more than 
half their cases the fauces were a brilliant red There was 
faucial oedema, the uvula at times resembling “ a pear 
shaped bag filled with water ” Usually no exudate was 
present The typical picture of follicular tonsillitis, 
Vincent’s angina, and oven diphtheria was also 6c«n 
However, I cannot help feeling that there is no Chirac 
tenstic faucial picture in glandular fever , for, if wo hold 
the ultimate site of the disease to be the bieniopoieno 
system, leuktemia and agranulocytosis as well as the 
common infections, are likely to produce Bunum> 
appearances 

Eavenna and Snyder describe a case of respiratory 
obstruction in a hoy aged 3 years Laryngoscopy showed 
much oedema of the arytenoids, but the vocal cords were 
clear Next day whitish membrane covered the ngn 
arytenoid, and tins condition continued for a weo , 
after whioh the oedema spread to the epiglottis Extensive 
ulceration extended from the arytenoids into tke glottis 
and down the trachea On the other hand, m the setjon 
case published by Lemierre et al (1948) laryngoscopy 
revealed neither oedema nor false membrane in 1 
larynx, but there was enormous oedema of both tons* 
and pharynx, which were covered with exuda 
Laryngoscopy was. impracticable in the present case, du 
at tracheotomy gross oedema of the muscles and fusel 
planes was found, and pieces of membrane were extracte 
later through the tracheotomy tube This suggests tna 
the larynx and the traohea were affected as well as 
fauces ( 

The obstruction seems to be due to inflammation ^ ® 

membrane represents devitalised and neorotio nffico 
indistinguishable from that of diphtheria (Tidy 1 • 

Smeall 1942) (Edema of the neok rivals that of diphtheria, 
but suppuration is very rare The faucial oedema cau 
anxiety, even obstruction, hut despite tins the pa ion 

does not look toxic ' 

1 

SUMMARY 


A case of glandular fever m a schoolboy aged 11 years 
aquirmg tracheotomy is described The pathology 
tie condition is briefly discussed 

I wish to thank Dr K M Hickey for his help m the treat 
^orthm ca^T Mr W Ibbotson for his surgical assistance 
r E A ttanson, of the department of pathology, Oidohurch 
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Hospital, Romford, for the pathological findings, and 
Dr G Lamg Brown, medical superintendent, for permission 
to publish 


references 

Alnley J (1949) Ulster mcd J 2 219 
Bernstein A (1940) Medicine Baltimore 19 So 
Bower A. G Affeldt J E V est H (1949)./ Pediat 35 oS 
Chen K, C Teng- C T (1941) Chin vied J 59 116 
Contratto A AV (1944) Arch intern, Mcd 73 449 
Caster, R P Smith E B (1943) Blood 3 S3U 
Halcrow J P A Owen L il Rodger N O (1943) Brit mcd J 
ii 443 

Johnson R D (1944) J Amcr mcd Ass 124 1254 
Jonec G P Jonas E (1949) Brit mcd J li 1212 
Joyce P T (1946) Arch intern Med 78 49 

lemlerre A Morin, M Alison M. (1943) Bull Soc Med U6p 
Pans 64 51 

Mitman M. (1950) Personal communication 
Ravenna, P Suyder.J (194S) Ann intern Med 28 S6l 
Smeali J T (1942) Edinb med, J 49 291 
Story, G B T MacCabe A F (1946) Bnt mcd J ii 652 
Stroebel C F Hallbcrg O E Stevens J E (1948) Arch intern 
Med 57 1102 

Tidy, H h (1950a) Personal communication 
— (1950b) Postgrad med J 26 9 
A\ intro be M 1L (1946) Clinical Hematology 2nded Philadelphia- 


New Inventions 


CLAMPS FOR HYSTERECTOMY 
After trying many patterns of hysterectomy clamp, I 
have evolved the following hybrid ffop what I consider 
to be the best features of several other clamps No 
originality is claimed, and graceful acknowledgment is 
made to Alaingot, Alayo-Ochsner, Kocher, and Sir 
Heneage Ogilvie 

The cl a m p is rather heavily built hut is light, in the 
hand because of its good balance , it has a box jo jit and 





a rat-toothed point The mam feature is the 'ongitudinal 
grooving of the jaw- The clamp is S 1 /, m. mng, and the 
jaw is 2 1 / 5 m long 

The virtue of this clamp is that, in grasping a thick 
vascular pedicle, such as the ovanopetvic or the uterine 
no part of the pedicle can escape fiozn the grip of the’ 
jaw With transversely grooved clamps tins happens all 
too often The loss of the uterine artery once, or twice m 
those circumstances prompted t ne design of this clamp 
which is made bv Hawkins and has been tried and has 
found favour iu the eves of mv colleagues It 13 equally 
suitable for abdominal aDd vaginal hvsterectomv and 
even general surgeons mi o nt perhaps find it of value on 
occasion 


St Bartholomew s Ho pita! 
EodUud 


I should like to acknowledge the k i nd cooperation of Abea 
Bartlett (theatre sister) Mr A. E Embray (curator of 
instruments) and Air N K Harrison (of the photographic 
department)—all of ht Bartholomew s Hospital ° ” 

J Howkess, at d , ar.s 

__ F 11 C-S , F R c o a 

it can be regarded as certain that Bw^^Tbhk 
ot the members of anj modern community ought to he nhl. 
o\ er the whole of a full Ufe span to continue^ to contribute 
to the products e sUlls which areessential m mch a commumtt 
and to do so without undue fatigue or strain, but to then- 
own happiness and satisfaction. —Sir Frederic Bartlett 
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Malignant Disease of the Female Genital Tract 

Stanley Way, m.elc o o , gynaecologist to the Newcastle 
Regional Cancer Organisation, Royal Victoria Infirmary, 
Newcastle London J & A. Churchill 1951 Ep 279 

Written' primarily for the practising gynaecologist, 
this is not only a textbook bub also, in largo part/, a state¬ 
ment of the author’s views and experience, supported by 
liberal use of case-histones. The chapter on cancer of 
the cervix, for example, provides a fair summary of much 
that has been published in recent rears together with 
much first-hand information 

Air Way’s approach is based on his acceptance of the 
reliability of the biopsy cell count, associated with the names 
of Spear and Glucksmann to distinguish between radio 
resistant and radiosensitive tumours of the cervix He claims 
that by comparing a biopsy of cervix before irradiation with 
subsequent biopsies taken during irradiation, the response of 
the tumour to irradiation can often be foretold, and he beheves 
that in the case which responds favourably to radium, 
irradiation can do more and with a lower mortality than 
surgery In tha case which responds unfavourably—the so 
called radioresistant case—the prognosis 13 bad but surgery 
holds out the best hope This view is contrary to that of 
Heyman, of Stockholm who holds that in radioresistant 
case3 surgery is dangerous and should be restricted to those in 
which, at laparotomy, no extension of tha growth beyond tha 
uterus is louna 


What Air Way says on cancer of the ovary tends to 
confirm current ideas , the treatment of choice is surgeiv, 
m spite of an operative mortality-rate of 10-15%, and 
the value of postoperative X-radiation remains debatable 
Alost will agree, too, that the treatment of cancer of the 
vulva is essentially surgical and that the results of 
radium and X rays have been very disappointing In 
the chapter on this condition, as indeed throughout the 
book, emphasis is laid on the importance of the lymphatic 
system m relation to the spread of malignant disease and 
its treatment For cancer of the vulva the author has. 
adopted a method of extended radical operation, which he 
has completed m 75 cases with an operative mortality-rate 
of 14 0 % Of the cases treated, 21 were operated on more 
than five years ago with an absolute survival-rate of 
90% The most important steps m the operation are 
the widespread removal of vulva, and the resection of the 
lymphatic glands at least as far as Cloquet’s gland The 
high survival-rate has been made possible by wide 
experience in the past ten years, by an agreement 
with his colleagues to submit to him ail the cases they 
see, Air Way has examined 127 patients with cancer of 
the vulva It is to be hoped that his plea for concentration 
of such cases in a few selected centres will succeed. 






Bead and Bed Sydney At Friedmax m d j>h d 
professor of anatomy. University of British Columbia 
Vancouver Springfield, HI Charles C Thomas 
Oxford Blackwell Scientific Publications 1950 
Pp 217 47s Qd aoU 


LKE so many of his colleagues, Professor Friedman 
has been depressed to find bow little anatomy students 
remember a rear or two after they have completed them 
dissectiou course He has therefore planned a senes of 
books dealing with regional anatomy, designed as 
revision texts, both for undergraduates and postgraduates 
and presenting only that material which w eventual for 
the practice of medicine or 

T 116 &st volume of this senes deals with the head and 
“^ a f d consists of 93 illustrations, each with a short facin- 
descnptive text the aim being a visual rather than a textual 
presentation. These illustrations are distinctive line drawm c ' 
h> the author rather resembling woodcuts which omit detail 
and concentrate on the mam features they are sufficient)! 

com P el close stud! The approach 13 yntlu-tie 
rn,\J]° ne \ a ? gradually clothed with Successive era of 
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to drive home important points Tho figures are perhaps 
least happy when dealing with the interior of the skull, but 
elsewhere they are most clear and helpful 

The accompany mg text has the simplicity, force, and 
economy which we have learned to associate with Canadian 
anatomical tests There are one or two slips, such as the 
statement that stimulation of the cervical sympathetic causes 
flushing of the face , and no doubt, as the author anticipates, 
man> will quarrel with the selection of material and the 
varying stress laid upon it It is clearly impossible to draw 
a hard and fast lino between what is necessary for medical 
practice and w hat is not, but Professor Friedman has succeeded 
in producing a good and unusual book whioh wdl undoubtedly 
smooth the path of those revising the anatomy of tho hend 
and neck 

Encyclopedia of the Eye 

Diagnosis and Treatment Conhad Berens, m d , f v c s 
executive eye surgeon, New York Eye and Ear Infirmary 
professor of olirucal ophthalmology. Post Graduate 
Medical School, New York University , Edward Sieqll, 
ir d , attending ophthalmologist, Chqjnplain Valiev 
Hospital, Plattsburg, New York Pluludolplna and 
London J B Lippincott 1950 Pp 272 40s 

The authors present this introduction to ophthalmo¬ 
logy in the foirn of an cncvclopmdia, subject matter 
being airanged under the letters of the alphabet instead 
of following the usual anatomical system Tho text is 
sound accepted teaching, but it is difficult to seo what 
piecise advantage this form of presentation has o\er the 
more usual style In some cases the reqmred informa¬ 
tion may be obtained a little more quickly, but theie 
are also disadvantages, foi adequate illustration Is hardly 
possible, and indeed tho colour reproductions are not 
up to standard and would have been hotter omitted 
A Text Book of Venereal Diseases 

R R Willcox, m d , consultant in venereal discuses, 
St Mary s Hospital, London London Hememunn 
Medical Books 1950 Pp 439 32s 6d 

There is always a demand for a sound textbook on 
the diagnosis and treatment of -venereal diseases, and 
particulaily now, when so many new' methods of treat¬ 
ment have been introduced within a few years This 
hook is up to date, and covers tho field reasonably well, 
some of the chapters, notably that dealing with con¬ 
genital syphdis, aie veiy good indeed But Dr Wfficox’s 
ideas about tho pathology of the voneieal diseases seem 
to be a little uncertain, and though his exposition is 
lucid, lus style is careless and of a raciness peihaps 
out of place in this setting, Some obvious mistakes 
suggest undue haste in writing thus it would hardly 
be possible to reduce paraphnnosis with tho patient m 
the prone position The illustrations are a mixturo of 
good and bad, aud it is unfortunate from the point 
of view of students in this country that so many lesions 
aie shown on coloured skins When photomicrographs 
are included the magnification is not given These 
small things cause unnecessary irritation , but funda 
mentillv the book Is sound 
Animal Evolution 

G S Carter, follow of Corpus Chnsti College and 
leoturer m zoology m tho University of Cambridge 
London Sidginok & Jackson 1961 Pp. 308 30 s 

A discussion of the tbeoiy of evolution of animals 
should be based, as the author says, on all tho facts of 
animal biology But that is natuially impossible in a 
book of t his size , so a selection of the moie important 
facts is made before the theory is discussed Those 
facts are set out in five chapters palreontological data, 
genetics , tho species in zoology , infraspecific categories , 
and competition, isolation, and natural selection The 
chapter on genetics, perhaps because it is a selection of 
facts that bear on evolution, is probably one of tho best 
and most interesting of its kind By contrast the chaptci 
on species is disappointing In the rest of the book 
too much space is given to discussing “ pre adaptation ’’ 
one can only adapt to a change , one cannot “ preadapt ” 
or “ postadapt ” The author tells us that “ the object 
of the book is to discuss whether a theory can be put 
forward at the presont time that will explain the means 
by winch e\ olufionary change has been brought about ” 
Evolution itself is taken for granted, but is rather 


artificially divided into micro-, macro-, and me 
e\ olution The argument of the book describes a circ 
the first part narrating the facts of evolution m ten 
of the theory, and the second part announcing t 
theory in terms of the facts Nevertheless it is full 
interesting information 

Enterobacterlaceae ‘ 

F Kauffaiann, it d , chief, International Solmouel 
and Escherichia Centre, Copenhagen Copealiagen 
Munksganrd 1951 Pp 333 50s 
The writer of this expensive monograph has ai 
international reputation as an authority on its subject 
It is difficult to find any modern work on the bacteriology 
of the entorobactenacem to which ho has not acconlw 
u itieal appreciation, and to those who concern themselve 
with the identification and taxonomy of this group hi 
book w ill be indispensable It is full of useful and well 
designed tables, and, if tho language seems stilted a 
tunes, the meaning is always clcai Yet one must regie 
that so much earlier work is disregarded Some of it l 
certainly' difficult to fit into our newer conceptions, bu 
it lecords the experience of serious scholars and we cai 
still learn from it The author’s attitude is strictly tha 
of a laboiatory worker, and he carries it to the point o 
omitting any note of tho ougin of the species of salmonella 
Thoso whose chief interests are in the pathology o 
epidemiology of this group of organisms will not flm 
his book very rewarding 
Renal Function 

Transactions oj the First Conference, October 20-21, 1919 
Editor Stanley E Bradley, Department of Medicine 
Columbia University, New York New York Josial 
Macy, Jr, Foundation 1950 Pp 172 32 50 

The Macy Foundation reports are difficult for the 
general reader, and even for the specialised research 
worker what is under discussion is not always exactly 
defined In this volume the section by Jean Ohver on 
histochemicnl studies of tubule function became finally 
bogged down by a semi-plnlosopbical argument on the 
meaning of “ secretion ” But F Binkley discusses well the 
rdle of glutnnunase, a kidney constituent which may act 
likeanion-excliangeresm.R W Berliner deals with tubular 
secretion of potassium and acid, and L G Wesson with 
water absorption by the tubules The book giv ea much 
insight into American research and is valuable for the 
advanced investigator 


An Eighteenth Century Lectureship in Chemistry 
(Glasgow Jackson Son <fc Co I960 Pp 220 21s) -this 

well documented history, edited by Mr Andrew Kent, ph- > 
tolls of tho hfo work of Wilham Cullon, who did much o 
rescue chemistry from the toils of alohemy The extracts roi 
some of Ctillon 8 lectures make most attraotno reading, an 
the account of Dr Joseph Black and his experimental wor 
is equally good Tho foundation of the first lectureship nna y 
established the status of chemistry as a special scte '? c ®’ ?? 
a regius chair of ohemrstry at Glasgow resulted ui 1818 
though the University of Edinburgh took an early prac i 
share in the development of chemistry, Glasgow Unn ersi y 
lias the lionpur of first encouraging the now science 


N A P T Handbook of Tuberculosis Activities In Great 

Britainand the Commonwealth (13th cd London Rational 
Association for the Prevention of 1 uborculosis. 19ol _. P _ 
10s ) —Dr Harley Williams, with the assistance oi Mr a * 
Hughes and Miss Elizaboth Harrison, has brought up touaw 
ins complete and mvalnoblo directory of hospitals, Sana n , 
ind climes of regional hospital boards and hospital og 
nent committees, and of tuberculosis services m i . 

Commonwealth Tins new edition begins appropria y 
in account of the old tuberculosis service m Grea 
ind of the changes in its structure aud in the J P 
iffecting it since July, 1948 The information “J® 
ins country which follows is comprehensive, , > 

ileaily under the headings of tho Afferent iregional boards 
Che editor regrets that ho has not, m th,s “™mg 
icon able to group local authority services together mth 
hoso provided by the boards for, as he points out, one 
ocal authority may be m two, or even threo, such mSJ 
loro than a quarter of tho book deals w 

rrnrts of tho Commonvrealfch , Dr 
IlCoXd osiy -n his hope of including information about 
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Acute Tubular Necrosis 

A nt.w and effective treatment often leads to striking 
advances in onr knowledge of underlying pathology 
In 1949, Bull and his colleagues, 1 at th f 
Hospital described a conservative method of treating 
amma It will be recalled that, after the introduction 
of the artificial kidney by Kolst, an instrument was 
set up at Hammersmith. This was used for many 
cases P 0 f anuna , and study of these case3 led to the 
introduction of the new method, which was based on 
three simple principles (1) to avoid overburdening 
the body with fluid , (2) to reduce protein kataboksm 
(and urea formation) to a minimum by means of a 
high-calone, protein free diet, and (3) to mamtam 
a rough electrolyte balance by giving no added elec- 
trolytes and returning any lost by vomiting With 
these principles m mind the Hammersmith group 
devised a mixture of peanut oil, g^ se ’ '“if 
(now often termed the Hammersmith Cocktail) which 
when given by intragastnc dnp, has proved both 
simple and effective, and m uncomplicated anunc 
uraemia it has replaced both the artificial kidney and 
pentoneal dialysis The prognosis in cases of anuna 
due to tubular damage, such as may follow a mis 
matched transfusion, shock, abortion, concealed acci¬ 
dental hsemorrbage, surgical operation, or poisoning, 
has thu 3 been remarkably unproved , for the patient 
is kept maintained m good condition until the kidneys 
recover spontaneously 

Bull and his associates have now reported investiga¬ 
tions on renal function in cases of anuna treated by 
this new method 2 They point out that anatomically 
m such cases there is necrosis followed by regeneration 
of the renal tubular epithelium , and they suggest 
that the term “ acute tubular necrosis ” should replace 
the unsatisfactory title “ lower nephron nephrosis ” 
corned by Lucke m 1946 3 — a suggestion which will 
certainly be applauded on this side of the Atlantic 
Bmi. and his colleagues recognise three functional 
phases m acute tubular necrosis (1) the phase of 
anuna or severe oliguria , (2) the early diuretic phase, 
when the daily urine volume first reaches a litre , and 
(3) the late diuretic phase, when tubular funotion is 
returning to normal. Little is known about renal 
function° during anuna , it has been suggested that 
any glomerular filtrate that forms leaks back, through 
the necrotic tubular cells, mto the venous plexuses, 
but this is speculation. Bull’s observation that with 
anuna the total renal plasma flow is low and there is 
a considerable artenovenous oxygen difference offers 
' no support for the view that the disorder ensues from 
a “ shunt ” During the early diuretic phase tubular 
function is severely impaired, for the tubules cannot 


concentrate urea or creatinine,-nor can they conserve 
electrolytes, so that sodium, potassium, and chloride 
are poured out in the urme, and the renal tubular 
extraction of para-ammohippurate is also reduced 
In this phase the maximal rate of tubular reabsorption 
of glucose was below normal m the two patients m 
whom it was measured , and the rarity of glycosuria 
m this condition and m the terminal stages of chronic 
renal failure requires further investigation. Study of 
the reabsorption of other “ threshold substances, 
such as phosphate, calcium, and the ammo-acids, 
during this period of tabular dysfunction may show 
that the loss of function is maximal in the distal tubule 
The onset of diuresis after many days of anuna is 
a source of delight to the patient, the doctor, and the 
nursnm staff, but Bull and his colleagues remark 
that even when diuresis has set m, tubular dysfunction 
persists and that the outpouring of electrolytes during 
this penod may lead to senous symptoms and even 
death In the treatment of anuna, therefore, it is not 
sufficient to tide the patient over the anuno phase 
by means of the peanut-od/glucose dnp, maintaining 
equilibrium until the tubules regenerate m the early 
diuretic phase any dangerous loss of electrolytes 
must be made good. Why can the newly formed or 
regenerated tubular cell not concentrate the glomerular 
filtaite , and how does the kidney regam its remarkable 
power of maintaining electrolyte and water balance 1 
Study of the action of pituitary and suprarenal 
hormones during the early diuretic phase may throw 
some light on these problems 


1 Bull G 1L Jotkes A 
2. Bull, G 1L Joekes A 
3 Lucke B AlCiL Sura 


M. Loire K G 
3L Lowe K. G 
1916 99 371 


Lanrri 1919 li 229 
Clm Sci. 1950 9 379 


Two Ways of Grant-giving 

“This demi-paradisethe dying John of Gaunt 
remarked with satisfaction, enumerating the advan¬ 
tages of li ving on a small island. It is possible now¬ 
adays to pick holes m his argument, but broadly 
speakmg the blessings of our rough island life still 
make up for the drawbacks It is, for example, a 
blessing—or at all events a convenience—that the 
University Grants Committee (only some 18 persons 
strong) axe able “ to cultivate an intimate and in 
man y respects informal relationship with th .060 
responsible for formulating and executing university 
policy ” 1 , “to survey the various fields of 
academic study with the objects both of securing 
that there are no unfilled gaps and also of avoiding 
unnecessary overlapping ” , and to encourage the 
dual purpose of our universities, as centres of teaching 
and research, by means of block grants which the 
universities themselves apportion out among their 
under taking s The method is simple, friendly, and 
effective, but perhaps only suited to a country which 
is reasonably compact In the Umted States" the 
Public Health Service has a similar duty of distri¬ 
buting grants from national funds—though to medical 
schools only, and almost entirely to subsidise research 
A committee appointed by the Surgeon General of 
the service, to study research and educational grants, 
fellowship programmes, and the costs of medical 
education, reports 2 that, to review applications and 

1 Univeraitv Developments from 1935 to 1947 Report of tiie 

University Grants Committee London H.il. Stationery 
Office. 1945 

2 Medical School Grants and Finances Report by the Surgeon 

General s Committee on Medical School Grants and Finances 
In three parts Federal Security Agency Public Health 
Service Publication no 53 YS ashington United State* 
Government Printing Office 1951 
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select the investigators and investigations to be 
supported, the service has set up 19 technical advisory 
groups {called “ study sections ”), each composed of 
about 10 members, most of whom are “affiliated with 
medical schools, hospitals or universities,” and who 
serve for an average of five years The recommends 
tions of the study sections are reviewed by one of five 
National Advisory Councils—the Health, Cancer, 
Heart, Mental Health, and Dental Research Councils 
—and the projects which the councils recommend 
are referred to the Surgeon General of the Public 
Health Service for final decision The amount of work 
entailed for the members of the study sections—who 
include “ a large proportion of the Nation’s most 
productive investigators ”—“ eats heavily into the 
time that they can spend on their own work ” This 
has caused the committee serious concern, and they 
suggest that the time consumed in this way could be 
substantially reduced 

At first glance it is not easy to see why the work of 
allocating grants should be so arduous American 
four year medical schools number only 72 (29 pubho, 
43 private)—not much more than double our own 
30 odd schools, though they are of course larger and 
more widely separated The cluef difficulty seems to 
he m the fact that applications for grants are made 
not by the medical schools and universities but by 
individual investigators or groups of investigators 
The study sections have therefore to keep a sound 
balance between the support of established investi¬ 
gators and the encouragement of promising new¬ 
comers—which, as the report says, calls for the most 
discriminating judgment It seems probable that a 
central body, receiving most of its evidence on paper, 
must sometimes get the answers wrong, but the 
committee are confident that this is rarely so they 
assure the medical schools that “ with some rare 
exceptions that would occur no matter who picked the 
investigators to be supported, the grantees are 
selected objectively and a relatively incompetent 
man will seldom be supported while the application of a 
relatively competent investigator is turned down ” 

The sums to be distributed are very large, and have 
risen greatly m the last ten years In 1941, medical 
schools were spending $4 million a year on research, 
and Pubho Health Service grants were m the region 
of only $83,000, all of which was allocated to research 
on cancer During the war support for research in the 
medical schools came from the Office of Scientific 
Research and Development, and reached as much as 
$7 million in one year After the war grants from this 
source were replaced by other Federal funds, and the 
medical sohools, of course, had other sources of 
research funds as well Thus by 1948 they were 
spending $17 million on research, half of which came 
from Federal sources , and half the Federal funds 
were distributed by the Pubho Health Service The 
committee are satisfied that such diversity of support 
assures “ diversity of interest, philosophy, purpose 
and viewpoint,” and effectively expands the range of 
intellectual inquiry 

Funds for the maintenance of the schools themselves 
have not increased on anything like the same scale 
“ basic operating costs,” which m 1941 were $27 
milli on, were $53 6 million by 1948—less than double, 
though m the same period research funds had increased 
more than fourfold This has led to some curious 


situations thus while researoh projects grow and 
flourish, and are allocated sums for new buildings, 
equipment, and staff, the teaching side of medioine is 
seriously hampered m its work , though students are 
increasing, 33 schools have recently had to ourtail one 
or more aspects of teaching Moreover, buildings and 
equipment are in many cases inadequate for proper 
teaching The committee estimate that the schools 
need an additional $40 million a year immediately 
—$10 million for the pubho schools and $30 milli on 
for the private schools Where it is to come from they 
are not at all clear They do not beheve that existing 
sources of funds will produce an additional $30 million 
a year for private schools m the foreseeable future, 
and think it unlikely (unless there is a sharp ohange in 
the outlook of State and city legislative bodies) that 
the $10 million needed by the public schools will 
be available either For us, who see teaching and 
research as the inseparable duties of a university or 
medical school, the obvious answer seems to be the 
conversion of researoh funds into blook grants for 
both purposes But though the committee declare 
that “ research and teaohmg m medical schools should 
not and cannot be considered apart from one another,” 
and that research “ cannot flourish where other 
functions of the school are starving,” they are 
emphatically opposed to any sharing of research funds. 
The general financial problem, they say, would not be 
solved, and the one function of the schools now 
approaching a reasonable standard would be disrupted 
They may well be right it is unlikely that sources 
of additional mcome for American medical schools 
have as yet been fully tapped But until adequate 
funds are found various people will experience some 
hardship Foremost perhaps must be put the students 
who are losmg important opportunities 5 of the 
medical schools have curtailed or eliminated then 
courses in pubho health and preventive medicine, 
and 10 have retrenched on prechmcal training ahe 
seasoned research-worker faces a much graver situa¬ 
tion Grants are given to support the projeots o 
individual investigators, or groups of allied projeo 
constituting a programme Some large programmes 
have been supported for many years, but even so s 
support is for work described m advance by t e 
investigators, and not for disposal at the discretion o 
the institution When the grant is made, the senior 
investigator is told, as a matter of courtesy, e 
number of years for which he will receive suppor , 
but there is no assmance of indefinitely continue 
support, nor do the committee favour any legislation 
to ensure it The sohools, understandably, hesitate 
establish 'too many senior faculty appointments wi 
security of tenure, when these are supported y 
grants for researoh projects , for the grant may e 
withdrawn, and the schools are not m a position 
accept financial responsibility for investigators ns 
left high and dry As a result there is a growing o y 
of “ extremely well-qualified investigators who ive 
from hand to mouth without the security provi e y 
firm attachment to a teaching institution i 
be thought that these are young men who are won 
justified m taking the risk for a few years m order to 
complete work in whioh they are keenly mteresnd , 
but other passages m the report sug^est tbat tlns^s 
not so America cherishes the young, and the co 
SttS study sections that “ undue rehanc 
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ipon past performance may lead to support of people 
ffho have passed the peak of scientific productivity 
md to inadequate support of those who are developing 
into leaders in their fields ” They fear that too much 
stress is being laid on projects of long standing 
compared with new projects 
The University Grants Committee strike a _more 
tranquil note While they beheve that, in this country, 
“ the obligation of research stands in no present 
danger of being overlooked,” they hint that “ the 
notion of research, both for its own sake, and for the 
results that may follow from it, has acquired m some 
minds a disproportionate value ” They confess that 
we have “ no universities m which the provision of 
teaching blocks is not a necessity,” and that both 
teaching and research are seriously hampered by lack 
of space, but where it is m their power to relieve 
these necessities they favour neither function, but 
impartially offer grants where they can do most good 
They admit that, since m research, they back institu¬ 
tions, not individuals, there is some tendency for the 
larged grants to go to the old established places with 
a long record of successful work , but lest this should 
lead to concentration of the best men in the univer¬ 
sities which could pay the highest salaries, they have 
suggested a plan to reduce inequalities of salary, 
and in practice this has worked out welL The relation¬ 
ship of the State with the universities may fairly 
be described, they think, as a partnership, in which 
neither is out to get the better of the other While 
the U G C and the American Public Health Service 
evidently do not see eye to eye about policy, we feel 
that the grant-distributing methods of the British 
body may fairly be commended for study-to the 
American one 


Substitute for Nitrogen Mustards 

The “nitrogen mustard” group of p chloroethyl- 
amme compounds have proved a valuable addition 
to the means of treating chrome leukae mias , Hodg¬ 
kin's disease, and some case3 of mycosis f ung oides 
But these compounds have disadvantages they must 
be given intravenously, and m a saline dnp without 
which thrombosis of the vein is almost inevitable , 
they are powerful vesicants, and so must be handled 
with the utmost care , and they may cause a really 
unpleasant, if short-lived, attack of nausea and 
vomiting a few hours after administration These 
disadvantages have limited the use of nitrogen 
mustards to special centres, this is just as well 
because they are also powerful depressors of biemo 
poiesis, and repeated blood counts are essential for 
safety ilanj attempts have been made to prepare 
a drug with similar action that could be given orally 
and would not cause so m any unpleasant reactions 
So far the only compound of any value has been 
3 naphthyl di 2-chloroethylamme , this was prepared 
by Haddow and his co workers, whose code name 
for it is ‘ R4S ’ R4S has been tested extensively in 
this country under the regis of the Medical Research 
Council, and reports on its use have come from 
MAtthews 1 at Oxford and from Gabdikas and 
Wilkxsso> • at Manchester Xeither of these reports 
was enthusiastic R4S did produce a good therapeutic 
effect in some cases of chrome leukaemia—especially 

1 Alatthewa \\ B Lanctl 13j 0 i S90 

2 GardlAAs C \MUdibon, J F Ibid Jan, 20,1951 p 1 J 7 


chrome myeloid leukienna—and in Hodgkin’s disease , 
but the general estimate was that the results were 
inferior to those from intravenous chloroethylammes 
A new compound acting like the nitrogen mustards 
has now been introduced by Kabnofsky and co¬ 
workers 3 in Hew York This substance is known as 
tnethylene melamine (t e.ii ), but it is not so 
different from the chloroethylammes as its name 
suggests The effect of the nitrogen mustards depends 
on a reversible chemical rearrangement that takes 
place when they are dissolved m water, and the 
important part of this change is the formation of very 
reactive cj ehc ethylemmomum compounds containing 

2 , tnethylene melamine contains 


the group — aN\ ' 


three of these groups attached to a tnazine ring T EAI 
was originally introduced m the textile industry for 
improving the finish of rayon fabrics, it is readily 
soluble m water, and solutions axe prepared only m 
water or saline, since T Ell reacts with many sub 
stances , it is relatively stable in alkaline mediums, but 
reacts rapidly in acid solutions teh was first tested 
experimentally by Philips and Tiueesch, 1 who 
found that it acted much hke the nitrogen mustards 
but was notably less toxic On transplantable mouse 
leukaemia the effect of tem was similar to that of 
the nitrogen mustards, and cells from treated animals 
could not be successfully transplanted in other suscep 
tible animals Trials of similar compounds showed 
that at least two ethylemmomum rings were necessarv 
for activity 


t E at has now been tested m man by ILaknofsky 
and his colleagues, who gave the drug both intraven 
ously and orally to patients with chrome leukaemias, 
Hodgkin's disease, lymphosarcoma, and neoplasms 
For intravenous use a 0 5% solution in isotonic saline is 
prepared, and this can be injected directly into a vem 
without a running dnp, but, as with nitrogen 
mustards, great care must be taken to avoid any leak 
outside the vem, for otherwise a severe local reaction 
ensues The dose given in one injection was 2-3 mg , 
larger doses were liable to cause nausea and even 
vomiting As with nitrogen mustard, the effect of 
repeated doses is cumulative, and the maximum effect 
is reached one to three weeks after the last dose, 
t e 3i depresses the hremopoietie marrow, but unless 
the dose is lethal recovery sets m within three weeks 
and regeneration is usually complete A safe total dose 
seems to he between 8 and 12 mg (0 12 to 0 20 mg 
per kg body-weight) m a single course Intravenous 
t e.m treatment produced responses m a reasonable 
proportion of patients with chrome myeloid or 
lymphatio leukaemia or with Hodgkin’s disease, and 
two out of seven patients with lymphosarcoma 
obtained some benefit, the response of five patients 
with reticulosarcoma was regarded as unsatisfactory 
Patients with any of these conditions whose lesions 
were refractory to irradiation or nitrogen mustard 
were also refractory to t e.ii The drug was tried on 
some patients with various tumours, but the results 
were negative On the whole, it was not thought that 
intravenous t e.m had much advantage over nitrogen 
mustards Orally t e n tablets were given in doses of 
2 o-IO mg daily The drug has to be taken on an 


j n.uruouty u a nurcheual J H AmiLtcad O 
1 Philips F S Thiersch J B J Pharmacol 1950 100 3SS 
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empty stomach, because it reacts readily with many 
organic substances , so usually it was given one hour 
before breakfast Since t e ax is inactivated more 
rapidly m acid media, varying gastno acidity causes 
differences m the amounts needed by different patients 
to produce an effect, one way out of this difficulty 
would be to give it with sodium bicarbonate, but 
results with this technique are not yet known There 
is no doubt that tem by mouth depresses luemo- 
poietic tissue, in fact the depression may be more 
severe than that with intravenous administration, so 
dosage has to be controlled very carefully Most 
patients tolerate 5 mg a day, but those m poor health 
can often manage only 2 5 mg , while some of the more 
robust can take 10 mg , unpleasant reactions usually 
take the form of nausea or vomiting The initial dose 
is 2 6-5 mg daily for two days only , at the end of a 
week the blood-count is checked, particularly the 
white-cell count, and if this is satisfactory a second 
course is given, further treatment is deoided by the 
results of weekly checks The maximum effect appears 
m two to three weeks, and then further treatment is 
decided by the patient’s blood level, Ins general 
condition, and the effect on the lesion KArnoesky 
and his co-workers state that if improvement has not 


occurred in 3-4 weeks, and moderate leucopems and 
amemia have been produced, further t e m treatment 
is unlikely to be of any benefit Treatment with oral 
t e m is a highly individual affair, for each parent’s 
dose must be adjusted according to his reactions, but 
the results in the chrome loukae mia s and in Hodgkin’s 
disease are quite as good as those with intravenous 
mtrogen mustard and muoh better than those with 
oral chloroethylammes such as K.48 Two patients with 
mycosis fungoides were given oral t e m , and one 
responded Results with a miscellaneous group of 
carcinomas have been very poor 

Triethylene melamine may thus enable us to treat 
the relatively slowly progressive cases of leukemia 
and Hodgkin’s disease by oral administration instead 
of by repeated intravenous infusions This would be 
a welcome improvement, at" the same time, however, 
T E sr is a higldy active and potentially dangerous 
substance that must be used only with all the precau 
tions that apply to mtrogen mustards Meanwhile it 
should certainly be given a wider trial, and the faot 
that a substance of tins structure produces the same 
effects as the mtrogen mustards will suggest the 
synthesis of allied compounds, some of which may be 
safer to handle 


Annotations 


A NEW SYNTHETIC STEROID 

In his centenary lecture to the Chemical Society in 
Londou on April 26, Prof R B Woodward described 
the complete chemical synthesis of a new steroid com 
pound by a method developed m his laboratory at 
Harvard Steroids have, of course, been synthesised 
before—tbe hormones oestrone and equilemn by seveial 


the configuration of tbo natural steroids, though it is not 
known to occur in nature The compound is still raceuuo, 
but its resolution into optically activo isomers is Mely 
to be completed shortly The structure of the new 
steroid lias been confirmed by forming it, by a simple 
three stage transformation, from natural 17 hydroxy 
corticosterone (Compound P , m in fig 2) and 3hovmg 
that the resulting compound and the purely syutkb 0 
version are identical, with infra red spectra that can be 
superimposed 



Fig I Ring-system of 
steroid compounds 


CH|OH 
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Double bonds at 0-11 and 10-17 are not shown 
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Natural Compound P 


Fig 2. I—II j 25-itago synthesis of Professor Woodward s new compound III—II S-staga production 

of identical compound from natural 17 hydroxy-corticosterone 


different methods—but this is the first process which 
might be extended or adapted to produce ‘ Cortisone ’ 
or other corticoid compounds The characteristic feature 
of the corticoids is their reactive functions in nag C of the 
steroid system (fig 1), and it is the piesence of reactive 
functions at positions 11 and 17 winch make the new 
steroid potentially convertible into compounds of that 
type 

Professor Woodward’s synthesis (fig 2) starts from 
o toluidme, an aromatic compound readily obtainable 
from coal tar distillates and much more plentiful than 
deoxychoho acid, the present source of cortisone The 
o toluidme (i in fig 2) becomes nng C of tbe structure , 
to tbis a four carbon obam is attached to form a six 
membered ring, and, when rings B and A have successively 
been added, tins nng is opened and re closed in the final 
stages to form the five membered nng D At each 
stage the chances of side reactions or ring closures on 
wrong positions are reduced to a minimum by means of 
protecting groups, and by using reactions whose steieo 
chemical effects are well established Professor Woodward 
and his colleagues ensure that the final product will have 


It would be premature to had this technique as a sour 
of cheap synthetic cortisone in the near future aven 
if extending the 25 stage synthesis to produce cortisone 
turns out to be unexpectedly simple, it is by no means 
certam that the product will be cheaper than the cortison 
derived from bilo acids Professor Woodward gay 6 
indication of the steroid yield obtained, but it is proba y 
very small lime will show"how far Ins work can ® 
applied to the large scale manufacture of steroid hormonoa 
and their analogues Meanwhile, there can be no wo 
opinions about its great scientific value 


PLASMA SUBSTITUTES 

’he interest shown in plasma substitutes during the 
i war, particularly in countries which hail no organise 
isfusion services, has been revived by the unsettled 
;e of the world and bv a fear that the violent weapons 
■ beinn" developed may cause so many casualties tha 
nary 'treatment by blood transfusion will become 

nmnV substances used as substitutes inalude 
maI -h_ 1 mrlnVTTolldoUO (P V P ) 
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Experience of gelatin is confined, almost entirely to the 
United States apart from its relatively brief effect, 
and the need to convert it from a gel to a sol by -wanning 
before use, it seems satisfactory Dextran is used m many 
hospitals here and in Scandinavia and Holland it 
restores blood volume satisfactorily, and remains m the 
circulation long enough to sustain it until the amount of 
circulating plasma protein is again sulhcient for this 
purpose The third substance mentioned, pvp is a 
newcomer to this country, though as ‘ Penston' it has 
been used in Germany during and since the war, and as 
Subtosan’ it enjoys a vogue m France.. Two reports on 
p v.p made here under a British proprietary name 
Plasmosan ’ appear m our present issue It seems to he 
easy and cheap to make, it is apparently non-antigemc 
and non toxic, and it does not need special conditions 
of storage Urinary excretion accounts for some 50-55% 
in twenty four hours, and the question arises whether 
a substance to be used for restoring blood-volume could 
not with advantage be retained longer in the blood stream 

_a result that might be attained bv adjusting the relative 

proportions of the smaller and larger molecular frictions 
The late of the pvp which does not appear m the unne 
is not known with certainty German reports state that 
none is excreted m the bile Examination of the tissues 
of animals given large doses of ptp has revealed no 
morphological changes, but it would be instructive to 
have reports on chemical analvses of tissues The per 
formance of certain chmcopathological tests is said to be 
affected 

The pr elimin ary report of the clinical results suggests 
that pvp can be used with advantage, particularly 
during surgical operations in which ‘shock” occurs, 
but its blood volume restoring properties—in other words, 
its value as a plasma substitute—cannot properly he 
assessed untd its effects on the circulation are known m 
more detad Observations in bums patients and those 
who have suffered blood loss or trauma will be needed 
to permit a full evaluation m particular we shall want 
serial records of blood pressure and pulse rate, of plasma 
protein, lisemoglobin, and luematocnt levels, and if 
possible of cardiac output and nght auricle pressure 
The mam function of any plasma substitute is to restore 
and maintain the circulating b}ood volume until the 
patient’s own plasma protem returns to the circulation, 
and success in doing this is the mam criterion by which 
such substances must ultimately he judged 

ILLEGITIMATE CHILDREN 

Those who undertake to help unmarried mothers need 
to know a great deal about the law, especially the statutes 
relating to custody and mamtenauce of illegitimate 
children, legitimation, adoption, paternity and blood 
tests, affiliation, inheritance, and nationality—as well 
as the benefits to which the mothers are entitled, and 
the arrangements for fostering and boarding out the 
children In a new booklet, 1 decoratively bound and 
nicely printed, Miss Lena IT Jeger on behalf of the 
National Council for the Unmarried Mother and her 
Child, sets out all this neee*sarv information and more 
Her clear well written paragraphs are like an arc lamp 
in the dark thicket of legal terminology and a good 
contents page, well chosen headings, and an index help 
to make the way still plainer 

As Prof Alan Moncneff savs in an introduction, lilegiti 
mate babies start their lives under grave disadvantages 
Since 191S there have nei er been less than 40 illegitimate 
infants for every 1000 clnldren horn alive The peak 
wi, reached in 1945, but even in 1949 the rate was 
50 7 per 1000 live births Mis* Jeger re min ds us'in a 
foreword that in 191S the death rate during the first 

1 Illegitimate Children and their Parent^ London National 
Council for the T- nmanied Mother and her Child 21 Coram 
Street London \\ Cl 1J51 Pp ”2 Ss Gd 


year of life was 91 per 1000 livebom legitimate children, 
and 1S5—more than double—per 1000 livebom illegiti¬ 
mate children In 1949 the comparable figures were 32 
and 45—the rates, m fact, are drawing nearer to each 
other, hut even so are grossly different The neonatal 
death rates have always been closer m 1918 they were 
34 5 per 1000 legitimate live births and 66 4 per 1000 
“illegitimate hve births , in 194S the comparable figures 
were 19 3 and 27 4 This hears out the common experience 
of social workers that it is not in the first month of life 
hut later in the first year that the illegitimate infant i* 
exposed to specially unfavourable influences His chief 
trouble, of course, is that his mother has to go out to 
work, and she may not earn enough to get him well 
looked after But it is not only on the physical side that 
he suffers , lacking his mother for a great part of the 
day, he may become backward m his emotional develop¬ 
ment , and moreover, as Miss Jeger points out, “he-is 
going to miss a father in the same way that anv child who 
loses his father early, through death or separation, misses 
him ” The baby whom the young mother was courage 
ously determined to keep may grow into “ a difficult, 
naughty and exhausting child ” , and both he and his 
mother will then need help 

The National Council, founded in 191S, has always 
worked for legislative reform to help the illegitimate 
child Much progress has been made, as this little book 
hears witness But, as Miss Jeger puts it, “ no legislation 
can compel anybody to give the unmanned mother what 
she usually most needs—friendship, understanding, and 
companionship in what is almost inevitably a lonelv and 
deeply traumatic expenence ” Armed with this guide to 
the statutory provisions, the social worker—or even the 
untrained well-wisher-—should be able to deal fairly 
easily with the matenal problems and turn her attention 
to the more fundamental needs of the pair she is anxious 
to help 

DETECTION OF SPINAL BLOCK 


The Queckenstedt test is well known for its value m 
demonstrating spinal block, hut in some case* of 
partial block the findings are equivocal, and occasionallv 
there inav be a normal nse of cerebrospinal fluid pressure 
qyen though mvelography or operation discloses com¬ 
pression of the spinal cord Kaplan and Foster Kennedy 1 
have investigated the effect of different positions of the 
cervical spine on the response to bilateral jugular 
compression (usually the test is earned out with the 
cervical spine straight or verv slightly flexed) Of 294 
patients with vanous neurological disorders, 12 showed an 
abnormal response to jugular compression with the 
cervical spine m either full flexion or full extension 
while there was a normal nse of pressure with the neck 
m the neutral posinon In S of these 12 patient* 
exploratory laminectomy was performed , none had a 
spinal neoplasm, hut in 4 there was a ‘ compressim r 
exostosis of the cervical spine,’ due either to arthntil 
or to a calcified disc protrusion at C5-6 level, in 2 a 
disc protrusion at C5-b or C6-7 level, and in 2 adhesive 
arachnoiditis around the mid or lower cemcal cord 
The whole senes included 31 cases in which cervical cord 
compression was diagnosed clinically , these comprised 
the 12 cases alreadv refened to 3* in which there wa* 
a complete Queckenstedt block with the neck in ana- 
position , and 16 with normal responses to ju"ular 
compression even with full flexion or full extension of 
the neck Exploration was performed m 7 of this last 
group no demonstrable compressing lesion was found 
m 6, whde in the 7th there was a slight film', 
arachnoiditis 


Kaplan and Foster Kennedy regard this modification 
of the Queckenstedt test as helpful in the dia-mosi^ 
of spinal compression at C o-6 level, which is the pivotal 

1 Kaplan A Kennedy, F Brain 1950 73 337 
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point for movement of the cervical spine on an immobile 
thoracic, spine In their cases no removable cause of 
spinal compression was demonstrated by the manoeuvre, 
but it entails no especial inconvenience to the patient 
and would be worth carrying out in patients with 
cervical cord lesions before deoiding about the need for 
myelography 

i 

OUR MENTAL HOSPITALS 

As our population grows, so do tho numbors of our 
mentally sick For years now our mental hospitals have 
been getting more and more crowded, and—as the Boaid 
of Control note in their latest report 1 —the ovorcrowdmg 
on Jan 1, 1950, amounted to 14%, as against 12 2% on 
Jan 1, 1949 The results, as they point out, are not to be 
measured only in terms of actual overcrowding (though 
that is bad enough) the pressure on beds also obliges 
the hospitals to hunt the number of voluntary admissions 
This means that preventive work and early treatment 
are both gravely hindered, which can oidy bring a greater 
load on the hospitals in the futuie 

Three factors, the board find, have contributed to this 
serious situation In 1949 some 3034 mental hospital 
beds were still bemg used for other purposes, and 
though by 1950 the number had fallen to 2753, even these 
could be spared very dl At the end of 1949 thore uero 
140,228 people under mental hospital care—an increase 
of over 1500 on tho preceding year The board comment 
that tho return of borrowed beds is not proceeding as 
rapidly as necessary, moreover, of the beds so far 
returned, over 2000 are still awaiting reconditioning and 
re equipment In the course of the year 1949-50 oidy 87 
of these returned beds had been refitted , and the 
number of new beds provided for mental patients by the 
regional hospital boards was onlv 92—a total increase of 
179 beds in a service treating an additional 1500 people 
This can only mean the setting up of extra beds in wards 
already full The situation would bo eased if all the beds 
now available could be fully stalled, but at the end of 
the year a further 2279 beds were out of commission 
merely because staff could not bo found for them 
Staffing, however, had unproved on tho whole since the 
previous year there had been an addition of 303 full 
time and 618 part time women nurses, and of 517 full' 
time male nurses, with a fall m tho latio of patients to 
nurses from 7 6 to 7 4 for women and 6 5 to 5 4 foi men 
This ratio is much too high Loss of trained and experienced 
staff, moreover, has been progressive, and “ continuance 
of the service even at its present level is only possible by 
the use of less trained persons and by the very substantial 
use of part tune nurses ” Part timers, indeed, have 
proved invaluable , but them number cannot be increased 
indefinitely, and them employment brings its own 
administrative problems 

Short handed, cramped, and housed, in the mam, in 
inconvenient buildings, the mental service is yet giving 
an unflagging long term demonstration of how to make 
the best of things The incidence and death rate from 
tuberculosis in montal hospital patients is being steadily 
if slowly reduced , the death rate from gastro intestinal 
infections has fallen to less than 1 per 1000 patients The 
death rate per cent of the average number of residents, 
though, in 1949, it was 1 17 above the rate of the previous 
year, is nevertheless below the mean percentage for the 
past ten years—which means that very good work has 
been done during a tune when overcrowding has been 
steaddy increasing 

Social and cultural activities—as well no doubt as 
occupational therapy—are everywhere gaining ground 
In 1949 the Council for Musio in Hospitals was giving 
concerts in 44 mental hospitals, while the Picture 
Library Scheme organised by the British Red Cross 


Society was already supported by 30 hospitals The 
report does not mention the progress made m establishing 
therapeutic social clubs or m the setting up of art classes, 
but many hospitals aro now interesting themselves lu 
these forms of therapy In 66 hospitals the Women’s 
Voluntary Services continue to give help and are now 
undertaking follow up visits to patients—a piece of ser 
vice which may do something to replace the community 
care formerly given throughout the country by the 
National Association for Mental Health 

Methods of collecting st itistics from mental hospital* 
have been revised, and an index card has been adopted 
for individual returns on patients admitted to mental 
hospitals m England and Wales The completed cards 
are sent to the General Register Office, and punched 
cards are prepared from them, from which statistics can 
be produced mechanically The system came into opera 
tion at the beginning of 1949, and is working smoothly, 
and at the same tune regulations for the keeping of lio* 
pital registers wore brought up to date A selieino is 
being prepared to deal with p itients’ earnings Sometimes 
con\ alescont or stable patients go out to work for local 
employers and earn several pounds a week The hospital 
is entitled to recovei from them such part of the cost 
of their maintenance and moidental costs as seems 
reasonable Part of tho remaindei is to be kept by the 
patient as pocket money, and the rest will be banked on 
his behalf This means that on discharge he his a 
sum of ready money Moreover, since lus capacity tp 
earn is well established, lus status usually rises with his 
relatives and friends 


BREAST CANCER IN MOUSE AND MAN 


Tile discovery in mice of Bittner’s milk faotor, a 
virus like agent transmitting heritable mammary tumours 
to young sucklings, naturally led to attempts to identify 
a similar factor in human milk It may cause surprise 
that, though Bittner discovered the milk factor about 
1936, only in tho last couple of years have similar reports 
about human milk come to hand This is because m 
man identification of suoh a factor depends on a different 
method The mouse agent can be found by experimental 
transmission to other susceptible mice Even these 
experiments take nearly two j ears of the life of a mouse, 
and during this time tho young test mouse is growing up, 
maturing, and horself becoming a cancor prono breeder 
Along those hues—and there is no other drreot biological 
test, for a human agent would not be traufeferablo o 
mice—it will take a very long time, tbo collaboration o 
several generations of observers, and much careful we 
planned work to obtain similar information in man 
about the relation between breast cancer in mothors, 
breast feeding, and breast cancer m daughters an 
grand daughters Nevertheless such records are being 
undertaken 


Meanwlulo some very small partioles, varying 
diameter from 200 to 1200 Angstrom, have been aeon 
with the electron nnoroscope m preparations of mouse 
mammary tumours and mouse mi l k both at Leeds an 
m the IT S A The preoise relation of theso partioles to 
Bittner’s milk faotor is not yet decided, but it is “S 
jant tbat wben tbe faotor is known to bo absent 
particles can be found only very rarely Ike ec 
workers have now reported some findings m nuinu 
mile a These are tantalismgly equivocal, for althougn 
^articles were found in 11 out of II breast tumouisau 
n 4 out of 4 samples of nnlk from patients with breast 
lancer, they were also found in 11 out of samples 
lorm.al milk, 1 of wlnoh contained a large number of 
)articles It may be that some of the producers of those 
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11 positive samples will in tlie future develop breast 
oancer, but it is improbable that all will do so These 
findings, which accord with others m the U S.A , 3 make 
it necessary to mtexpret the results with caution In tbq 
realm of electron microscopy, which is now making 
such small particles visible, we are still in the stage of 
exploration 

'This work, however tedious and apparently unreward 
ing, must be done, because the milk factor is one of the 
few clues we have to a continuing cause of cancer One 
of the rewards of the work is, perhaps, to set others 
thinking and wondering about the chances that the 
somewhat peculiar multiple hereditary tumours of mice 
are, m their natural history and behaviour, really com 
parable with human breast tumours, which more often 
than not are smgle The mouse also develops solitary 
mammary t um ours, but these are found m oldish 
breeders of strains from which Bittner’s mi lk factor is 
known to be absent, nor can the factor be recovered 
from these tumours Axe these not more comparable 
with the human disease than the multiple heritable 
tumours! Possibly both types occur in man as m 
the mouse Descriptive pathology may have overlooked 
multiple origins or confused them with regional neo 
plasia , still, it is not very likely that the appearance 
of'seeding, seen in mice, with a great many adenomas 
together with two or more frank tumours at separate 
sites, would have escaped attention The seeding itself 
is a most odd feature, whioh suggests that packets of 
particles or milk factor have settled out of the blood 
stream from time to tune in some favourable nidus We 
still do not know what conditions encourage this focal 
infection followed by cell proliferation, except that it 
requires a special susceptibility that is inherited as a 
mendehan dominant, and an adequate amount of 
ovarian hormone The purely focal contribution is 
unknown 

PSYCHOSOMATIC MEDICINE AND 
> PSYCHOTHERAPY 

Psychosomatic medicine commands widespread atten¬ 
tion in contemporary medical thought—even m 1943 
Dunbar * listed 2400 references—but it remains a term 
vaguely understood and loosely employed It was 
therefore an important occasion when, on May 8, Prof 
Ernst Kretschmer, of Tubingen, probably the greatest 
living pioneer m the study of inter relations between 
constitutional types and their mental and physical 
disorders, addressed the psychiatric section of the Royal 
Society of Medicine 

Professor Kretschmer, whose paper was translated by 
Dr E B Strauss (who is also the translator of his 
Textbook of Medical Psychology), declared that there was 
a need to define the concept of psychosomatic medicine 
Physicians tended either to think of disease processes m 
terms of organic changes, or else to go to the opposite 
extreme and ascribe them all to psychogenic factors 
Psychosomatic diseases should be regarded, not as 
discrete entities, but as cycles or sequences Emotional 
causes produced autonomic and endocrine reactions , 
and this increased somatic activity had a boomerang 
effect on the affective state, producing emotionally over 
determined imagery and behaviour patterns In the 
human organism there was a constant autonomic lrradia 
tion, and whether this produced a psychosomatio illness 
depended not only on the nature and intensity of the 
btimuli but also on the state of the organism itself The 
basic constitutional types that he had described s difiered 
in their liability to develop illness m reponse-to stress , 
the athletics tended to have specific vasomotor reactions 
and they suffered from cerebral arteriosclerosis about 

3 Gross, L , Gcsalor A E McCarty K. 8 Proc Soc. exp BtoL. 

A r 1950 75 270 

l Dunbar F Psychosomatic Diagnosis Now York, 1943 
5 Krotsohmer E Physique and Character London 1925 


three times as commonly as did the pykmes, m whom 
the incidence of hyperpiesia was above average A 
multidimensional approach was necessary, one must 
consider the meaning of an organic disease and seek to 
understand the symbolism behind a Bymptom Psycho 
therapy was applicable m syndromes that were complex- 
determined, and in syndromes m which a definite oomplex 
could not be discovered but which were accompanied 
by generalised mtrapsychio tension Morbid syndromes 
not of psychogenic origin were also benefited by the 
easing of tension from psychotherapy 

Professor KretBchmer remarked that at his clinic 
the methods were based largely on the work of Schultz * 
and Jacobson 7 and Toga The therapist aoted as instruo 
tor or trainer, and the patient was encouraged to take an 
active part m his treatment “ Fractional hypnosis ” 
was employed to aid m the regulation of tonus by a senes 
of conditioned reflexes This was accompanied, m the 
purely psychological sphere, by an analysis of the 
patient’s current problems , the resulting insight could 
be employed didactically in the form of “maxims” 
during the hypnOid state, or else pure suggestion could be 
used to overcome symptoms which persisted after their 
dynamic causes had been removed The aim of the 
induced tonus regulation was to looBen up the patient 
m every sphere This could relieve or cure numerous” 
organic diseases that were associated with autonomic or 
endocrine disequilibrium Therapeutic nihilism resulted 
from regardmg morbid pathology as an accurate reflection 
of the pathological process m the living individual, by 
relieving vasomotor spasm, for instance, psychotherapy 
might not only relieve functional disorder but liberate 
healing impulses that could modify structural changes 
In bodily illness, then, should psychotherapy or general 
methods first be tried 1 The answer was whichever 
was thought more likely to cure that particular case 
Where there was doubt the organic methods should 
usually be tried first since these were less time consuming, 
but m Borne caBos the converse applied The too organi 
cally minded physician and the too psycliogemcally minded 
psychotherapist should each reconsider his position 

Dr W Sargant also spoke of the necessity for carefully 
selecting the cases for a particular method of treatment, 
if a treatment was extended to cases outside its scope it 
became discredited He himself was asking the neuro¬ 
surgeons to perform a very anterior leucotomy for certain 
psychosomatio or organio disorders, and was getting 
some promising results , for in certain cases of rheuma 
tism, skin disease, cardiac neurosis, and cardiovascular 
disease, relief of the mental tension often improved not 
only the patient’s affective state but the actual symptom 
itBelf 

Describing his system of “ autogemo training,” Prof 
J H Schultz, of Berlin, said that this derived directly 
from hypnosis and auto hypnosis and from Yoga 
Basically it consisted of six series of exercises , first 
progressive relaxation of the voluntary musculature* 
beginning with one arm (“ weight exercises ”) , secondly’ 
progressive relaxation of the blood vessels, which are 
brought under voluntary control (“ warmth exorcises ”} , 
then training in voluntary control of the nervous regula¬ 
tion of the heart, of respiration, of the abdominal viscera, 
and of certain cerebral functions not normally under 
voluntary control The results of training could be 
demonstrated thermometncally and by alterations in 
chronaxie His methods had been used m Germany and 
North West Europe for the past twenty years, and it 
had been estimated that 50% of all functional dystonias 
responded to this training 


Sir Hobace Evans, f e c p , and Sir James Paterson 
Ross, pecs will be in attendance on the King C 
his Australian tour next year curing 


7 ^ ci ‘ a l tz J H Soellsche Kraukenbeltandlanv .T am, ioto 
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THE PREVENTION OF TUBERCULOSIS 
IN YOUNG PEOPLE 

A W Anderson 

M D Loud 

CHEST REGISTRAR, HARROW 

R Gbenville-Matheks 
MA.MJD Comb , M R CJ? , FRFPS 

CHEST PHYSICIAN, HARROW 

H J Trenohard 

M B Birm ,MRCP,DME(D) 

CHEST PHY8ICLAN, EDOWARE , FORMERLY CHEST PHYSICIAN, 
HARROW 

The deoision of tlie Ministry of Health to allow bog 
vaccination to be used in this country has been hailed 
as a great step forward in the drive to prevent tubercu¬ 
losis So far we have not yet implemented a scheme for 
bcg vaccination, and the opportunity has been taken 
to review the efficacy of the preventive measures at 
present in force, so that some idea may bo obtained of 
the benefits likely to result from the use of the vacoine 
in the area served by tho Harrow clinic The figures 
here cited are derived from an area which is residential 
and densely populated—a typical dormitory Tho vital 
statistics are favourable compared with national 
rates 

The general measures used for the prevention of 
tuberculosis have comprised education of the patient, 
rehousing, and supervision of contacts, especially 
chddren The first two measures are veil known as 
potent methods of reducing tho spread of tuberculosis 
Education of the patients is undertaken mainly by the 


TABLE I-TUBERCULIN STATE OP 818 CHILD CONTACTS WHEN 

FIRST SEEN AND OF 783 NON CONTACTS 
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Index caso 

1 



bactcrlologlcaily 

bactorlologlcully 

Non contaots 
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(yr ) 

positivo 
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No 

No 

No 

No 

No 

No 
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positivo 
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Less 
than 1 

07 

4 (0%) 

45 

1 (2%) 

10 

0 

1 + 

47 

7 (15% 

33 

1 (3 %) 

7 

0 

2 + 

43 

15 (35%) 

31 

2 (0%) 

9 

0 

3 + 

51 

15 (29%) 
18 (40%) 

28 

5 <18% 

14 

0 

4 + 

45 

23 

1 (4% 

12 

0 

5 + 

39 

10 (41%) 

10 

4 (25%) 

41 

0 

0 + 

30 

15 (50%) 

21 

5 (24%) 

25 

2 (8%) 

7 + 

38 

17 (45%) 

20 

4 (20%) 

27 

0 

8 + 

30 

14 (30%) 

13 

3 (23%) 

13 

0 

9 -f 

30 

10 (53%) 

15 

i 

13 

0 

10-15 

89 

51 (57%) 

55 

012 

89 (14%) 

Total 

518 

188 (30%) 

300 

34 (11%) 

783 

91 (11%) 


cheat dimes’ health visitors Instruction is given m 
the patient’s own home, so that all adult members of the 
famdy are aware of what should be done As regards 
housing, one out of every sin new houses is allocated to 
the medical officer of health for the rehousing of 
tuberculous families on medical grounds 

CONTACT EXAMINATION 

The examination of contacts is a time consuming 
procedure, and a considerable part of the health visitors’ 
tune is spent in persuading contacts to attend for them 
follow up examinations After the first two years the 
attendances of contacts seen previously drop sharply 
For each case notified an average of four contaots, 
adults and children, have been examined in a search for 
sources of infection and for any damage done by the 
notified case We here present the results of examining 


818 child contacts (under the age of fifteen when first 
seen) who have been tuberculin tested and followed up 
for various periods 


TUBERCULIN TEST 

The tuberculin test generally used has been the 
application of tuberculin diagnostic jelly (A A H) after 
rubbing vigorously with acetone until the skin is 
erythematous A largo number of those over the age 
of ten have had a negative jelly test ohecked by an 
intradermal injection of 1 mg of Old Tuberculin The 
jelly test is accepted by us as being equivalent tp the 
Mantoux test 0 1 ing in these age groups Of 255 
children tested with both the diagnostic jelly and the 
intradermal tuberculin 0 1 mg, tho results agreed in 
232 In 10 the intradermal test was positive and the 
jelly test negative, while in 13 the intradermal test was 


TABLE II-RELATIONSHIP OF CONTAOTS TO THEIR INDEX OISE 


Relation 

ship 

u 

o 

3 

& 

Father 

Undo 

-*-S 

< 

Brothor 

u 

3 

03 

m 

Lt 

o 

3 

2 

u 

O j 

u 

0 

3 

O 

1 

O 

3 

3 

s 

No tested 

200 

302 

1 24 

10 

42 

43 

1 18 

i 

3 

No positivo 

80 

103 

O 

3 

11 

15 

7 

i 

0 


(30%) 

,(34%) 

(8%) 

(19%) 

(20%) 

(35%) 

(39%) 

(°5°o! 



negative and the jelly test positive These results aiem 
agreement with Paterson (1044) and Diok (1950) 


TUBERCULIN STATE ON FIRST EXAAIINATIOV 

Table i gives the reactions to tuberculin of the 818 
contaots at this first examination, according to whether 
the mdex case was positive or not to Ziehl Neeben sputum 
smear or laryngeal swab culture Altogether 30% 
children in contact with a bactenologically posfiwo case 
were tuberculin positive when first seen, usually one to 
two weeks alter diagnosis of the index case, whereas 
only 11% of those children in contact with baoteno 
logically negative cases were tuberculin positive lb 18 
is identical with the percentage obtained on examining 
783 non contacts m the same age groups , 

All the contacts mcludod in this senes were bot 
domiciliary and familial contacts of the mdex case 
The relationship to the index ease is shown in table u 
Tho risk of developing a positive tuberculin reactm 
from a parent was high, but there were no grounds o 
concluding that infection from oithor father or mo 
was more likely for a child of the samo or the oppos' 
sex Although the numbers were small, the great ns 
run by oliildren in the same house as a grandparent wi 
tuberculosis was apparent . 

Of the 222 children who were tuberculin positivo wu 
first examined 23 had definite tuberculous lesions m 
great majority of cases a Parrot Ghon focus 

Of all the 818 children 3% (and 10% of those who were 
tuberculin positive) had a definite lesion Tho g rca 


TiBT.il TTT - TUBERCULOUS lesions discovered among 22- 

CONTACTS TUBEBCUUN POSITIVE WHEN FIRST SEEN 


— 

v Indox caso 
baotoriologically 
positivo 

Index case 
bacterlolofflcaliy 
negative 

Parrot Ghon focus 

11 

1 

Collapsed lobo 

J 


Ploural effusion 1 



Meningitis (fatal) . j 


' „ 

Miliary tuberculosis j 


2 

Perlhilar Haro i 

Q 


Total 

20 

3 



THE LANCET] 


PUBLIC HEALTH 


[MAY 19, 1951 1117 


CABLE IV-PERIOD OF FOLLOW UP OF TUBEBCULLS. POSITIVE 

CHTLDBEX 


rune of observation <jt ) 

V, 

1 

Q 

3 

4 

5 

More 
than 5 

index case positive 

16 

25 ! 

i 30 

17 1 

G 

5 

I o 

index case converted 

§ 

ss 

1 13 

o : 

1 4 


5 

Index case negative 

6 1 

5 1 

1 9 

2 1 

I ^ 

- 

1 3 

Total 

31 

5S 

5T 

26 

14 

1 3 

10 


majority of cases, as was to be expected, came from the 
children in contact with sputum-positive cases (table in) 

FOLLOW UP 

All the S18 children have been followed for various 
periods. For follow up purposes they have been divided 
according to whether the index case was persistently 
bactenologically positive, bactenologically negative, or 
bactenologically converted —i e, the sputum and 
laryngeal swab became negative as a result of treatment 
The average period of follow-up for these groups was 
as follows 
Index case nojahcc 

Children tuberculin negative 476 child years (average 1 S yr) 
Children tuberculin positive 85 2 7 

Index case converted 

Children tuberculin negative 365 2 3 

Children tuberculin positive 145 ' 2 1 

Index case persxstentlu positive 

Children tuberculin negative 372 1 8 

Children tuberculin positive 280 2 7 

POSITIVE REACTORS 

Table iv shows in more detnd the number m each group 
of tuberculin positive contacts who have been followed 
up The period of observation starts from the date of 
first examination and ends on the date last seen for those 
remaining normal throughout, hut on the date of the 
first abnormal film for others The time is given in 
. completed years , hence a child observed for two years 
and nine months is recorded as having been observed for 
two years 

Altogether 4 chddren who were tuberculin-positive 
when first seen have developed lesions (one was m 
contact with a sputum negative case, and the others 
with eases which were persistently sputum positive) 


TAHITI V-FOLLOW UP OF TUBEBCULLS NEGATIVE CHILD HEX 

SHOWING THE NUMBER WHO UNDERWENT TUBEECUXLV 
CONVERSION 


Time of observation 
(yr > 

7. 

1 

o 

3 

4 

5 

More 
than 5 

Index case positive 

49 













' 

Total 

No converted 

21 

51 

13 

27 

7 

14 

4 

13 

6 

9 

5 

7 
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Index case converted 















Total 

No converted 

16 

o 

52 

9 

39 

o 

" 


12 

o 

9 

4 
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Index case negative 















Total 

No converted 

£ 

12 

S5 

3 

61 

6 

37 

o 

14 

1 

9 

1 

3 

- 

Total 

116j35,191 

25jl30 

15 

73 

_ 

39 

_! 

27 

10 

19 

1 


(1) Male aged 2 years, developed a temporary collapse of 
the left upper lobe two \ cars later 

(2) Male aged 10 developed bilateral pleural effusion an 
months later 

(3) Female aged 1, developed meningitis a year later and 
recovered. Ho lesion had been detected previously 

l4) Hale aged 6 developed a transient collapse of the right 
middle lobe after two } ears observation. 

Thus of the group of children tuberculin positive on 
first examination, by far the greater number (98%) did 
not develop a lesion even when in continued contact with 
a case of pulmonary tuberculosis whose sputum was 
persistently positive 


NEGATIVE REACT0113 

The 596 children who were tuberculin-negative on first 
examination have all been followed up for at least six 
months Table v shows in more detail the number of 
tuberculin-negative children who have been followed up 
and the interval before tuberculin conversion took place. 
The intervals stated are in completed years of observation, 
as for the tuberculin positive children, the period of 
observation being here regarded as terminating as soon 
as tuberculin conversion took place Altogether 101 
tuberculin conversions were observed Tbe largest 
number were in children in contact with persistently 
positive index cases, as would he expected However, 
the number of conversions among the contacts of 
apparently negative cases shows how poor are our 
methods of detecting tubercle bacilli in the sputum of 
patients 

It is surprising how long children can remain m contact 
with a persistently sputum-positive relative without 


TABLE VI—T0BEBCUIXN NEGATIVE CHLLDBEX UNDEB ONE 
YEAR OF AGE W HEX FIRST SEEN LX CONTACT WITH POSITIVE 
INDEX CASE 


Period observed (yr) 

V, 

1 

o 

3 

4 

Number of children 

23 

10 

11 

i £ 

2 

Number of conversions 

4 

2 

3 

0 

1 


tuberculin conversion occurring There were 23 children, 
under one year of age on first examination, in contact 
with a persistently sputum positive parent, and yet 
after six months there had been only 4 conversions 
(table vi) 

The relation to the index case was as follows mother 
10 , father 9 , uncle 2 , aunt 1 , and sister 1 
The social conditions in the homes of these 23 children 
were analysed by the appropriate health visitors as 
follows 

Good 15 cases, 2 conversions 

Fair 4 „ 1 

Foor 4,1 „ „ 

* 

ThiB avoidance of infection in the home is paralleled in 
experiments on annual* Calmette (1936) showed how 
difficult it is to infect even the gmneapig experimentally 
by inhalation Very rarely did infection occur even when 
the gtuneapigs were kept in the same room as a tuberculous 
patient expectorating up to 7000 million bacilli a day 
Calmette ascribed this to the large diameter (100-500 (x) 
of the droplets expectorated , this made them fall quickly 
to the ground He postulated that infection only takes 
place by coughing directly m front of a child 

The lesions associated with tuberculin conversion were 
analysed All these cases were followed up by X ray 
films and screening for at least six months after con 
version, and any lesion found m that period was counted 
as a lesion accompanvmg tuberculin conversion 
Occasionally a primary focus was not visible at first 
but became visible during the following months 


LNDEX CASE PEBSISTENTLT POSITIVE 


57 conversions occurred among the 170 children m this 
group, the time interval for this being given in table vn 
The lesion* found on tuberculin conversion or within 
six months of its occurrence were as follows 


Hone 

Parrot-Ghon focus 
Hilar enlargement 
Meningitis 

Collapsed lobe with cavity 


42 children 
S „ 

4 „ 

1 , 

1 


Thus 14 children, during the period of observation 
developed lesions, 1 child who had no lesion on con¬ 
version, developed tuberculosis of the adult type four 
years later, 1 with a Parrot Ghon focus developed a 
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tuberoulous hip sla moutlis later, mil 2 with hilar 
enlargement developed a collapsed lobe lator 

INDEX O \SE BACTERIOLOGIOALLY CONVERTED 

Thoro woio 19 conversions in this group (table vu), 
3 of theso children developed a Parrot Ghon focus, and 
in tho romaimug 1C children no lesion was detected 

INDEX OASL BACTERIOLOQIO \ET Y NEGATIVE 
Thero woro 25 conversions followed up m this group 
(table vu), 1 clidd developed meningitis on conversion, 
and m tho remaining 24 chddion no lesion developed 


TABLE VII-HOLLOW U1 01 OONTAOTS A1CTI 11 TOUKltOULrN 

CONVERSION 


Porlod followed aflor 
convortdon (yr ) 

7, 

1 

2 

Moro 
than 2 

Index ctwo poaltlvo 

s 

Id 1 

U 

11 

Indox cuso oouvortod 

8 

3 

6 

1 

Indox coso negative 

13 

7 

5 



As would bo oxpeotod, tho gieatcst number of lesions 
found whon tuborculin conversion took placo was in 
those children in contact with patients with a persistently 
positivo sputum 

Tho numbor of ohililron who developed lesions while 
under continued observation was 19, whereas a lesion was 
nlrondy prosent in 23 on ilrst examination Thus the 
grontest dnmago had boon done among tho child contacts 
by tho time tho index case was diagnosed 

BOG VACCINATION 

It is important to romombor that among 101 tuberculin 
conversions only 18 lesions woro discovered, and most 
of theso woro radiological findings of no veiy serious 
significance, requiring observation auil supervision but 
seldom treatment Only 1 death ocourrod It is true 
that tuberculous mfcotion in chddrou can become a 
tragedy, aud that about half tho deaths m childhood aro 

duo to tuboi 
oulosis, but 
this high 
incidence is 
largely due to 
tho small total 
numbor of 
deaths in this 
ago gioup 
Tho danger of 
a natural 
lnfoetiou is 
likoly to bo duo 
to the uucon 
trolled doso of 
bacilli so 
roooivod, 
bcg isallegod 
to boa method 
of oausuig in 
feotion with a 
oontrolloddoso 
of innocuous 
organisms 
If all tho 

590 children who woro tuborculin negativo on first 
examination had boon vacomatod with bog, and 
if tins vacoiuo is fully ofieotivo, only IS cases of 
disoaso would havo been provonted, and those cosos 
uero spread over five ye ire It can therefore bo soon that 
tho use of B o o in child contacts is not hkoly to roduco tho 
moidenco of tuborovdosis very much 

It must also be borno in mind that vacomation with 
B 0 q is likoly to load to a sense of security in the 



Fig I—Ago-dUtrlbution of 29S malo and 220 female 
notifications of tuberculosis 


patient’s family, with a consequent reduction in tho 
care taken ovoi the general measures of prevention of 
infection 

If b c G vaccination is to bo used most effectively it 
must be used in otlior ways than only among nurses, 
medical students, and contacts of known cases Tho 
woik of tho mass miniature radiography units has shown 
us that thoro is at least one sputum positive ambulant 
undiagnosod evso per thousand of population The 
damage done by Lliese undi iguoseil cases has boon assessed 
by analysing 104 consocutivo notifications of children 
recoived by tho medical olficor of health 

No uintnct wllh a known cuso, and no sourco for tlio 
lntoollou found 6U (03%) 

No contact with a known cuso, but Borneo found on 
examining contacts / 10 (10%) 

Dlugnoscd at ilrst attonilauco ns a contaot 10 (1J %) 

Uluonho developed after contact broken by removal 
of tho Infectious cobo 9 (0%) 

ClUldrui Ju continual uonlaot with a knonn cum 3 (J%) 

Total 101 



It can bo scon that in 03% of cases no Bourco for the 
infection was found in domioihary or familial coutaots 
Pig 1 shows tho 
ago distribution of 296 
males and 220 females 
notifiod during tho 
oighteon months from 
January, 1940, to Juno, 

1950, m tho urban 
district of Harrow, 
given as tho incidence 
per thousand of popu 
Intioii It will bo seen 
that thoro is a big 
jump in tho number 
of cases in tho ago 
group 15-26 Pig 2 
shows tho poicoutago 
of 933 non cont lots 
who woro found to bo 
tuberculin positn o 
Most of tho non con 
tacts between tho ages 
of 11 and 18 wore 
obtained fiom exaiinn 
mg tho pupils in a 
grammar school Thoro 
Is a great jump in . 

tho poicoutago of positivo icaofcors to tuberculin imniodi 
ately on leaving school, and this rocout mfcotion in tlus 
group is probably tho causo of tho largo numbor of cases 
of tuborculosis found m tho 15-25 ago group (Waligren 
1948) and results from infection from unknown sputum 
positive cases of tuberoulosis m our midst A reduction 
in inoidonco of tuberculosis is only to bo hoped for if tao 
olloct of infection in this gioup can bo minimised, aim J 
seoms that the host uso of hoc is to vacomato a 
school leavers 

SUMMARl 

Tho findings ire given of routino tubeioubn testing of 
818 ohild coutaots, of whom 222 were positivo whon lirst 
soon . . 

Tho lcsults of 101 tuberculin conversions arc anaiysui 
In tho wliolo series thoro was only 1 doatb 
Arguments aro jwoiluced favouimg tho us , 

m aohool lca\ ora us moat likely to roduco tho presont, 
high, incidence of tuberculoma 

Wo aro most grateful foi tho mvaluablo assistance gwen 
by M .188 dowoll 


Fig 2—Porcontaga 


of non*conttct» 
tubercullrvpoiltlvo In varloui agf 
groups 
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Special Articles 

OFFICE MANNERS* 

G P Hardy Roberts 

» 1 «» «»*»Sr/eSr ITUS 
S“S‘.Sit tSSm ■'to* 100 

to deserve attention h f bia W ork 

A hospital atonmstratortos do up mth 

his office, and lus tnlATihone conversations, and 

itervrews, correspondon. > ^ d about these things 

inferences , and yet ^^“n mAdministration 
l the average course e 0 j bis work is the greater 

The importance oi t c b 10 f administrative 

■ y° u routine duties to his colleagues 

ffleer should dolega ^ wlt p the so called minor 

nd so leave himself fr , ^be matters of major 

irohlems, which arej 111111 t b 6 place to which 

lolioy, which are few ^ “ 8 ™ ome for P advice about 
lemor admmistrati personal problems, 

ffieir work, junior officers for help ovc rp g ^ requeata 

patients with comp , letter or telephone 

0f t^anV department is brought 

ro ffim-you may agree that skill and care over interviews 
and letters call for BOrue consffierahon 

Before we go any further let nm say ■ ^ 

to talk about these g fc h p 6 to confess 

J'ToU™ t! «*. 




INTERVIEWS 

Tt is a good plan to he accessible to everyone Don’t 
, , \n nr ^secretary become your gaoler, insist that 
let your s interview for everyone who wants to 

arranges find tbat f 6 w people will abuse the 

pnvffiege , those who do can be dealt with appropnately 
1 A small amount of “stage management i? worth 
whdo, especially when you are to see someone from 
outside the hospital Your secretary should put ready 
such papers as may he needed . and if it seems likely 
that you will have to consult any of your colleagues, 
whdelhe interview is m progress, she should see that they 
Ire “ on call ” Let your desk he clear of all other papers 

flI1 Tw!!f R before your visitor comes in, how long you 
cau sparo for the interview , and have a small olook on 
vour desk in line with your visitor’s chair so that you 
can keep it m view without it being obvious to him 
^member that almost any interview will be a failure 
if you give the impression of being short of time The 
purpose of the average caller is to get something off 
C chest , so, unless he wanders from the point it is 
, beat to let him have his say, before you begin Avoid 
any appearance of hurrying him, give hnn your entire 
attention and let nothing seem to distract you The 
i telephone should be switched through to your secretary, 
so that she cau take the calls There are few things 
more irritating than trying to talk to someone who is 
forever turning away to speak on the telephone ) If 
f there is an urgent message for you, she should wnte it 
Bonn and bring it m unobtiusively, so that you can glance 
at lt , when it is your turn to speak, and not while your 
-visitor is leading up to Ins peroration 

I suggest that the more timid and diffident your 
visitor, the more important it is to observe these rules 
"Whatever the outcome of the interview may he, there 
is a good chance that ho will leave your office feeling 

* Yn address gi\ en to trainees m hospital administration 


that he has had “ his money’s worth,” even if he has 
not had his way 

CORRESPONDENCE 

The chief complaint of people who wnte letters to 
public bodies, Government departments, and bo for » 
m that they have to wait a long time for an answer, and 
That when it comes, it is often hard to understand 

Where possible all letters should he answered the day 
thev arrive This is not so difficult to achieve if you 
£ke S never to have a “pending” tray in your 
office Tetters from members of the public, if the required 
answer cannot he given at once, should be acknowledged 
politely (and that docs not mean sending a printed card) 
within forty eight hours of receiving thorn 

Things go wrong, even m the best hospitals, so from 
tune tt fcime you will get letters of complaint Some 
of these letters may he couched in abusive terms, and 
you will be tempted to write a biting rejoinder By 
Id means do so (if it relieves your feelings) but consign 
it to the waste paper basket, and send m , ltB1 * 
courteous reply If the hospital is at fault, admit it 
and apologised if the allegation is false, deny it as 
firmly as you like, hut as politely as possible It is 
always a mistake to have a row on paper We all know 
a few fortunate people whose charm of manner allows 
them to get away with quite outrageous remarks in the 
course of conversation But no-one can do that m a 
letter The letters which go out from your office should 
be dignified, without being pompous or unfriendly, _ 
thev idionld he clear, concise, and to the point 

Don’t be intimidated by your secretary Very few 
people can dictate a perfect letter straight ofl, if the 
subject is a difficult one Dictate a draft to begin with , 
then work on the draft, taking out long words and turn 
mg comphoated sentences into simple ones Never 
sign a badly written letter to save your secretary trouble , 
it is much better that she should he mconvemouoed than 
that tout letter should give olfence or he misunderstood 
If she is the right kind of secretary, Bho will agree with 
this 

telephones 

The Hollywood version of the high powered executive, 
harkmg orders into a battery of telephones, is not one 
that I commend to you In my view, the telephone is 
a rather dangerous instrument, useful mainly m 
emergencies, or for getting the answer to a simple 
question When it is a matter of enlisting peoples 
help or of giving them detailed instructions, it is nearly 
always more satisfactory to see them personally W en 
it is necessary to give a rebuke to a junior officer, it is 
nearly always unwise to use the telephone, because 
you won’t know whether he is grinning impenitently 
or in floods of tears Above all, do not tell the switch 
board to put you through to someone and then keep 
him waiting on the line before you pick up your receiver 
Hardlv anyone can avoid feeling cross when this is done 
to him 


conferences 

You cannot draw a hue through a hospital and Bay 
that all on this side is medical, and all on that, adminis 
trative , there is a measure of integration at most levels 
Consequently, many of the problems that will confront 
you will consist in the need to provide the administrative 
requirements of experts in technical matters, which are 
beyond the range of the ordinary layman’s knowledge 
This is quite good for the soul of the administrator, 
and gives him a proper sense of humility But it need 
not depress you to the extent of feeling that you will be 
so blinded by science as to be unable to serve the expert 
m an administrative capacity If you show yourself 
to he a willing and interested listener, he can usually he 
persuaded to explain Ins problem to you in simple 
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language I have used the word “ expert ” instead of 
“ specialist ” or “ oluncian,” because these technical 
matters will derive not only from the medical depart¬ 
ments , they will relate to engineering, nursing, finance, 
catering, and so on 

There is no need to have an intimate knowledge of 
these subjects, but to be prepared to examine them from 
a common sense administrative angle To do this it 
is necessary to confer with the people who have first 
hand knowledge of the subject, be they piofcssors or 
plumbers, ward sisters or consultants, architects or 
cooks Never be too busy in your office, or outside it, 
to listen to and question the men and women who are 
experts in their own line The administrator who 
“ thinks he knows,” and aots without advice, is a danger 
to any organisation The wise administrator will not 
try to conceal lus ignorance, he will have the good 
manners and the good sense to confer with the experts, 
and to ask them to “ vet ” his plans and instructions 
before he puts them into effect 

Lose no opportunity for conferring with the matron 
At a teaching hospital, in particular, she has a largo 
command and a great responsibility, and it is essential 
that she and the chief administrator should march in 
step This cannot happen if you exclude her from all 
administrative matters, except those directly concerned 
with nursing It is bettor to bring her in on every 
problem in which she is likely to bo interested, and 
you will find that there aro many in which it is vain ible 
to you to have her advice and help 

Remember, too, that the man at the Ministry who 
signs himself “ your obedient servant,” and seems such 
an alarming bureaucrat, will usually prove to be a 
human and helpful colleague, when you have had an 
off the record talk with linn in your office, over lunch 
or a cup of tea In my view, this sort of conference is 
often of greater value than the moro formal kind in big 
committee rooms, and can save an amount of official 
letters 

There is a type of senior executive who seeks to 
emphasise his own importance by keeping as much 
information as possible " under his hat ” You will 
find that very little of your work is confidential For 
the rest, you will mako the task of your colleagues and 
principal subordinates easier and more interesting 
if you keep them in the picture about your actions and 
plans Let your office be an information bureau rather 
than a miniature Kremlin 

LOOKING FOR TROUBLE 

One of the beat things to do with your office is to leave 
it—for an hour or two every day However much work 
you may have on hand, however deeply submerged 
you may bo in official memoranda and circulars, you 
should get out and about the hospital, and see things 
for yourself It is a mistake to get office bound 

I am not suggesting that you should be a “ snooper ” 
On the contrary, I think it is better to make your visits 
to wards and departments at regular intervals, aceorn 
pamed by the matron or the head of the department 
concerned Ward sisters and others will then know 
the day on winch you come to see them, and will got 
the habit of producing their problems and difficulties 
to discuss with you It is no good persuading yourself 
that these things will be brought to your notice in your 
office , that will only happen with the more important 
ones, and usually too late If you want trouble (and 
you should be a glutton for trouble) you must go and 
look for it Having found it, you must do something 
about it, otherwise people will decide that it is not 
worth their while to tell you things 

THE ROLE OF THE ADMINISTRATOR 

My last bit of advice is to avoid the mortal sin of 
administration—the belief that the tail can wag the 


dog In these days, finance comes into everything, and 
management has become very complicated In°these 
things, it is our duty to advise the board of governors 
and to give effeot to their decisions Many of then more 
important decisions relate to medical matters, and it is 
very easy for the chief administrative officer to misuse 
his influence with the hoard, and to obstruct the projects 
of the medical committee Where this happens, or 
even seems to happen, the seed is sown of dissension 
between doctor and administrator, and the plight of 
tho hospital is like that of an army whose commander 
is dominated by Ins quartermaster general 

If we aro wise, we shall remembor that, in tho war 
against disease, we are not front lme troops Our role, 
and we can be proud of it, is to ho of service to the 
medical and nursing staff More often than not, we can 
help only in small ways, by taking on the dull jobs, by 
being enthusiastic about other people’s plans, by being 
heedless of oui own rights and anxious about tho needs 
and privileges of others Tho English saint of long 
ago might have been thinking of modem hospital 
administrators when she said 

“ to yield is to command, to bo unknown is to be 
celebrated, and work that seems of httle use comes 
nearest to the working of miracles ” 


A MENTAL HOSPITAL IN BRITISH 
COLUMBIA 

John Moss 
CJ3.E 

When I was m Canada last year, I visited the Pro¬ 
vincial Mental Hospital at Essondale, British Columbia, 
which has accommodation for 3600 patients. This is 
in all respocts a modern hospital with excellent facilities 
for clinical investigation, diagnosis, and treatment of a 
mental and neurological conditions In addition o 
medical and surgical facilities it provides all acceo e 
forms of psychiatric therapy 


EQUIPMENT AND ADMINISTRATION 

The occupational therapy department, run on the hn^ 
of well developed units of the land m our own men 
hospitals, offers tho choice of a wide range of 1016168 
crafts Recreation and play are organised by a lecr<1 
tional director, for it is argued that ff recreation 
necessary for a well balanced life m the case of norm^ 
persons, it is even more necessary for mental P atl , 
A golf course of 8 holes has been laid out with very fl 
greens, and there are both grass and hard 16 urtg 
courts Summer dances are held on the hard coi 
and have been attended by as many as 1200 P a 1 
at one time Among other sports and pastimes pro , 
are archery 7 (with regulation targets, and stao , 
strength of bows equipped with steel tipped a ’ 
“ housey housey ” gatherings, variety parties, ' 

bands, inter ward cnbbage, checker and ohess ; 
ments, crossword and cryptogram contests, fi 1 " 2 m { 
picnics, horseshoe pitching, music appreciano > 
club swinging, and field and sports days Paw 
encouraged to organise their own sports activi ios 
The buildings are scattered over a large estate, 
the grounds have been beautifully laid out as a P 
an expert from Kew Gardens This park is ree y _ 
to the public, who are encouraged to picnic the 

ends, and who often drive out there to spend _ 0 f 

m the open air This is a way-and a good way- oi 
teaching people that mental hospitals are 11 P , f 
be dreaded On public hob days I was told, hundreds ot 
neoule come and wander round tho grounds 
P Admi8smn to the mental hospital is broadly on the 
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a 3 voluntary patients A3 in this country difficulty has 
been caused in mental hospitals in Canada through the 
admission of elderly senile patients who are accepted 
because there is no other suitable accommodation for 
them Ho person over the age of 70 can be received at 
Essondale without the special approval of the medical 
superintendent, hut he has to accept a laTge number 
because no other care may be available for them One 
major difference between the administration of this 
mental hospital and similar hospitals in Great Britain 
is that there is no local committee The medical super¬ 
intendent is responsible to the Provincial Department of 
Welfare, for all matters connected with administration, 
but there is also a business manager who is responsible 
to the medical superintendent for the general r unnin g 
of the establishment, I was told that in practice he has 
a free hand since it is considered that the general 
administration is better undertaken by a lay specialist 



Tho old people * dormitory 


STAGES OP TBEATMENT 

Treatment m the hospital may be divided into early 
and active treatment of the acutely mentally ill ynth a 
view to early recovery and rehabilitation, and con¬ 
tinued treatment for those patients who require treatment 
for a long time The social service department of the 
hospital works closely with both classes of patients and 
the staff of the psychiatric department visit the homes of 
all patients admitted from local areas There are ten 
psychiatric social workers on the staff, and they supply 
detailed accounts of the patient’s life and circumstances 
to the psychiatrist, so that he is fully informed of the 
factors contributing to the mental illness Visits in 
other areas of tho Province are made by the Field 
Welfare Service, which undertakes general welfare work. 
The officers of this service are social welfare workers 
without a psychiatric qualification. While the patient 
is in hospital one of the psychiatric social workers keeps 
m touch with him and with his home Behabihtaflon 
plana are worked out between the psychiatrist and the 
psychiatric social worker and supervision is continued 
for six months after a pabent’s discharge To carry 
the rehabilitation of women patients further, a small 
communal homo has been established in Vancouver 
where a recovered pabent may, if necessary, live a 
normal unrestricted life until she is able to find 
employment and be self supporting 

the ciasio 

In the hospital grounds, at some distance from the 
main building, a fine new building for 325 pabents has 
been erected as a dime of psychological medicine, 
and as a teaching unit in the new faculty of medicine in 
the University of British Columbia, at Vancouver The 
building is most luxurious, both the construction and 
furnishing being as good as would be found m any high- 
class hotel. There hag apparently been no pubhc 
enbeism of the expenditure This is a new development 
in Canada, and I was told that even the United States 
have no counterpart on the same scale The clinic is a 
teaching centre, and provides acbve treatment for those 
pabents suffering from early mental illness whose 
recovery and rehabihtabon may be Anticipated within 
four months This is felt to be a distinct advance beyond 
the usual mental hospital type of treatment, beum a 
step closer to community and general hospital types of 
care The clinic houses a group of specialbes represent¬ 
ing all branches of medicine surgery, and psvchiatrv 
The V ray department is fully equipped for ridioloX, 
and also has an operabng theatre and special apparatus 
for cranial and brain studies The clinical laboratories 
can undertake all tvpes of mveshgation, and the staff 
are also engaged m teaching and research The depart 
meat of cardiology has the means for full study of the 
heart and cardiovascular system, and for the determma 


tion of the basal metabolic rate, the neurological depart¬ 
ment undertakes electro encephalography , and there 
are also a well equipped department of physiotherapy 
and an ear, nose, and throat department The depart 
ment of oceupabonal therapy and the recreational 
department have already been menboned A special 
Act of the Provincial legislature provides for the a dmissi on 
of voluntary pabents to the dune , hut pabents may also 
be admitted on the certificate of two medical prachboners 
(no legal cerbficabon is required) The maximum period 
during which any pabent may he retained at the clime is 
four months, after which he must he transferred to the 
mam building if he requires further care Those 
responsible for the scheme believe that this intensive 
approach to the treatment of mental illness will bang 
psychiatry close to other branches of medicine and will 
do much to gam the confidence of the populabon m 
seeking early advice in such matters It is hoped also 
that it will do much to place mental illness on the same 
plane as physical illness and help to remove any sb°ma 
which uninformed people may have regarding sickness 
of the nnud 


HOWES FOB THE AGED 

In the same grounds as the mental hospital, but again 
at some distance and not visible from the mam building 
are two storey buddings which have been erected to 
meet the needs of elderlv pabents A special feature of 
these buddmgB is the provision of ramps instead of 
staircases from the ground floor to the first floor The 
grade of the ramp is such that it permits comfortable 
walking as well as the use of wheel chairs and stretchers 
The front entrance is also ramped, and leads to spacious 
lawns for outdoor actmbes All floor space, including 
the ramps, is indirectly lighted at floor level, so that the 
old people can easily see their way, and all the ramps and 
corridors are provided with handrails 

In Canada, as m this country, a major problem is 
caused by the ageing populabon and this is due, it is 
considered, very largely to advances in medical and 
surgical care which are increasing the average life span 
Provision of new institutions or old people’s homes to 
replace the out of date poor law buddings, still to be 
found m many parts of Canada as m this country is 
proceedmg^slowly, but the arrangements at Essondale 
are of rather a different type and seem well worth 
studying bv those trying to relieve mental hospitals of 
some of their sends patients 

ilany applications for direct admission are received 
but since the main purpose is to relieve the pressure ou 
the mental hospital all admissions must be made tbrou'di 
the hospital itself Like other patients, old people mSy 
be voluntary or certified If certified on almiLon to 

home ^ Wh SP fi' th 7 Temam certlBed on transfer to the 
home When the clime is m full operation, elderly 
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persons, like younger people, will be admitted to the 
clinic instead of the main budding After treatment 
many of them, it is hoped, will be able to return to their 
own homes hut those who need care for more than 
four months will he transferred to the residential home 
when they come to the end of their period of treatment 
in the clinic 

The home is perhaps too large to give quite the same 
easy domestic atmosphere as the small type of residential 
home m which we have begun to specialise over here 
But it must be remembered that Essondale provides 
for elderly patients who would otherwise he in a mental 
hospital They could perhaps be classed as sende, 
although some of those I saw were in fact very little 
different from many of those to be found in institutions, 
and even old people’s homes, in Great Britain The 
‘ institutional atmosphere ” as we know it, however, 
had been very largely avoided There were several 
comparatively small—and very comfortable—sitting- 
rooms where the old people could divide up into small 
gioup8, and in the grounds I saw them in small com¬ 
panionable parties, reading or chatting together In the 
central dining room of each block they eat at small tables 
capable of seating four The food is cooked centrally 
and taken in containers to the kitchens of each block 

The dormitories are broken by low partitions, as shown 
in the photograph, which give some privacy for either 
one or two old people, but also allow of adequate super 
vision I think this plan might be copied in erecting 
sirndar buddings m this country Bed-ridden patients 
are not normally taken in these blocks 

The cost of mamtenance is higher in the old people’s 
home than in the mental hospital, where much of the 
domestic work is done by the patients themselves 
Most of the older patients m the home are mcapable 
of doing any work There was a very friendly atmosphere 
about the place, and the relationship of the patients and 
the staff was excellent 


NATIONAL HEALTH SERVICE TRIBUNAL 

REMOVAL OP PRACTITIONER’S NAME FROM LIST 

The Minister of Health has issued a report of an 
inquiry held by tbe tribunal at Maidstone last August 
when the Complainant was the Kent and Canterbury 
Executive Counod and the Respondent Dr Archibald 
Blair, of Strood, Rochester The tribunal consisted of 
Sir Reginald Sharpe, k o (chairman), Mr H Lesser 
(standing member), and Dr S A Wmstanley (practitioner 
member) The Complainant alleged 

(а) That, in breaoh of his torms of service, the Respondent 

had (i) neglected on Sept 28 and 29, 1949, to visit and treat 
one Betty Irene Smith, deceased, who was then Ins patient, 
when her condition required that he should so visit and treat 
her (u) negleoted on the Baid dates to render all proper 

and necessary treatment to the said deceased woman 

and (in) on various dates between Aug 21, 1948, and May 12, 
1949, foiled to forward to the Complainant 776 records which 
he was required to forward 

(б) That the neglect and failure aforesaid was the oulmmation 
of a senes of earlier complaints of a similar nature against the 
Respondent, which complaints had been respectively sub 
stantiated m September, 1929, July, 1943, March, 1940, and 
July, 1946 

The Respondent admitted the failure to forward the 
records But this part of the complaint was not pressed, 
and the tribunal did not pay any attention to it 

THE FATAL ILLNESS 

Di Blair who is 56 has practised in Strood for 23 years— 
since 1940 without a partner On July 5, 1948, ho had 3041 
patients on his National Health Service hat 

On April 13, 1949, a daughter was bgm to the deceased 
woman (aged 20) and her husband Gunner Smith (aged 19) 
Dr Blair was not asked to attend either before, at or after 


the birth On Fuday, Sept 23, 1949, when Gunner Smith 
arrived at his home on five days’ leave he found his wife m 
good health and spirits, and she remained normal nntil about 
4 45 pm on the following Wednesday, Sept 28, when sbe 
complained to her husband of pains in her right side About 
6 pm the pains became more severe and (according to her 
husband) she “ went ngid ” Gunner Smith thereupon went 
and saw Dr Blair at lus surgery and told h im about his 
wife’s pains, that she had that day eaten two npe pears and 
an apple, and that her menstrual period was duo Dr Blair 
gav e Gunner Smith a prescription for mist kaolin, which the 
latter on his way home caused to be made up by a chemist. 
Gunner Smith reached home about 7 pm and gave his wife 
some of the medicine and also some hot water, which Dr 
Blair had also advised him to do According to Gunner 
Smith, Mrs Smith got progressively worse and kept 
fainting 

At 2 30 i si on Thursday, Sept 29, Gunner Smith went out 
and telephoned to Dr Blair from a public call box (Tbe 
mam conflict of evidence arises ov er what he said.) Dr Bhir 
did not visit Mrs Smith following upon this telephone con 
vorsation Gunner Smith returned home and continued to 
administer to his wife the medicine and hot water, as 
again directed Mrs Smith fell asleep and apparently died 
about 3 30 a M , she was lying on her right side with her 
knees drawn up Gunner Smith had already fallen asleep 
and it was not untd ho woke up at 8 20 a m that ha was 
aware that she had died He at once went and saw Dr Blair 
at his surgery (just after 8 30 am) and told him of the 
death 

Dr Blair’s morning surgery begins at 9 a m and lasts about 
an hour, so it was not till about 10 45 am (on Sept 29) 
that he saw the body (Rigor mortis had by then sot in.) 
Ho examined the body, such examination only occupied a 
few seconds consisting, as it did, in touohingthe eyeballsanda 
glance at the body to see if there were any sigm of 
violence (which there were not) Dr Blair certified the 
cause of death ns (a) cardiac failure and (6) myocardial 
degeneration 


QUESTIONS OP FACT 

In Ins evidence Dr Blair told the tribunal that 1)0 ^ 
no doubt m his nund as to tlio cause of death and hw™ . 
hesitation m issumg the certificate which he did “ * 
he was not expeotmg it, her sudden death did not surp ^ 
lnm , lie saw no need for a post mortem examination, oni 
never ocourred to him that it might be advisable to 
inquest He further stated that on a Saturday wo s 
in September, 1949, the deceased had consulted huni a 
surgery , that lie had then examined her and found „ 

heart was not sound He did not then (so he told the 
form the opinion that she was likely to die at any ' 

he gave her on that occasion a prescription for mist ^ 

and advised her to have reasonable rest and not to ov 
herself for Borne little time > 

“ The Tribunal has had to decide whether or not the 
did m faot consult the Respondent on a Saturday 
September, 1949 It is highly improbable that the 
would hav e consulted the Respondent on the first ^ 

of her husband’s leave without telling him pbofit iw 0 
Tribunal con see no reason why Gunnel Smith sho , 

withheld from it such an unportant fact, if to to fin■ j fr 

it actually happened The Tribunal sees no reason to ^ 
Gunner Smith on untruthful witness, and it is s&tisnmA A Q f 
evidenoe (which, incidentally, was not challenged 0 f* , y 

the Respondent on this point) that on the morning of o , > 

the 24th September, the first morning of Ins said U ® 
leave of absence, the deceased and her husband w j t 

out and scrubbing the floors of two of their , oiae d 

also seems v ery unlikely that the deceased wou advised 

her husband m the task of scrubbing if she nod “f 0 " k or 
by the Respondent a few days earlier (or at most a 
two earlier) to rest and not to overwork Norm a ^ ^ 
record to be found of any such visit by the doco J^* tcmbcr 
Respondent on any other Saturday morning PL n dent 

1949 Nor, indeed, is there any record of ^ J^ 3 ^ aslon 
having prescribed anything for tho dece m ber, winch 

m 1949 except the nnst kaolin on the 38th SejitemneL 
was prescribed on the information gjvftt f who 

Secondly, another female patient of the nam TJ jiay 

also on the Respondent's list, "“™/^^ n(i ^ t for hcart 
Smith, had been under the care of rc !at,ng 

trouble for a great number of years the Form E o o 
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to ter case shows that the Respondent did prescribe mist 
digitalis for her -when she called at his surgery on the 16th 
September 1949 the Tribunal thinks it more than likely 
that recollecting that a Mrs. Smith had been to see him about 
her heart trouble on the 26th September, the Respondent 
when he discovered that a Mrs Smith had died, apparemlv 
from cardiac failure, on the 29th September, confused the 
two. patients in bis own min d and was u n der the mistaken 
belief that the deceased had been to his surgery a few davs 
before her death. Either this confusion was never resolved 
in the Respondents min d, or, if the Respondent did sub 
sequently realise the mistake he had made, he decided that 
it would*be better to keep to the storv that the deceased had 
visited him about her heart shortly before her death ’ Further 
evidence supported the idea that Dr Blair confused the two 
Mrs Smiths 

Gunner Smith and his mother believe that Mrs Smith 
died of appendicitis Such an opinion cannot be reconcded 
with medical science Even the Doctor who wa3 called as a 
witness on behalf of the Complainant did not think that 
appendicitis would kill m such a short time (that is to sav 
from 4 45 pal one dav to 3 30 a At. the next day) Further 
more, there is no evidence that the came of death was not 
cardiac failure indeed the Tribunal is upon the material 
av adable of the opinion that some form of cardiac fadure was 
the cause of death. There does not however appear to the 
Tribunal to be anv sufficient ground for saving, as the 
Respondent did, that the secondarv came of the death of This 
young woman of 2 b 1 /. years of age was mvocardial degenera¬ 
tion. Such a cause of death m a woman of that age would 
have been a matter of considerable cluneal interest to her 
doctor Neither the deceased s mother m law nor her husband 
had any knowledge that the decerned suffered from anv form 
of heart disease and, as the Tribunal has found the Respondent 
had not given the deceased advice concerning, an ordered life 

The Tribunal is cleariv of the opmion that 

uot onlv upon the facts os found by it but e\ en upon the 
Respondent, s own version of the facts the Respondent 
ought vo have reported the death of the deceased to the 
Coroner 

The Tribunal has some satisfaction m being able to place 
on record its unanimous opinion that the deceased did not 
die a3 a result of anv negligence or lack of professional skill 
on the part of the Respondent The evidence adduced before 
the Tribunal has not indicated anv fadure on the part of the 
Respondent to give such treatment as might have saved the 
life of the deceased. The evidence indicates that the deceased 
died at 3 30 aai. while the Respondent could uot m anv 
ev ent have reached her untd 3 a.it (or perhaps a few minutes 
before) since Gunner Smith did not telephone to the Respondent 
untd 2 30 IX The Tribunal is unable to visualise anv 
treatment which the Respondent could have given the 
deceased only half an hour (or at most thirty five or 
forty minutes) before her death which would have saved 
1:-T hfe ” 

A bbeach or the wans or seevice * 

But a failure to visit a patient when called upon to do so 
mat well be a breach, and possiblv a serious breach, of the 
terms of service of a Medical Practitioner under the Xationnl 
Health Service notwithstanding that such failure to visit the 
patient has in no wise been detrimental to that patient a 
health and/or phvsieal condition. In the opmion of the 
Tribunal a medical practitioner is by virtue of his terms 
of service, under an obligation to answer a mgbr rail i, v 
visitmg the person to whom he is called if in all the circum¬ 
stances of the case it would be reasonable to require him to 
do so notwiths.andmg the fact that he has formed the view 
that possibly no benefit can accrue to the patient as a result 
of his visit It mav sometimes be difficult *o say whether it 
would or would not be reasonable to require a practitioner 
to answer a night call bv visiting the patient concerned 
The Tribunal is of the opmion that generally speaking when 
proceedings are taken before this Tribunal the burden is 
upon the Complainant of showing that it would have been 
reasonable for the practitioner to have visited the patient 
and, if a prmrn facie case of such reasonab’eness is made out 
bv the Complainant then the burden shifts to the Respondent 
of showing that it would not have been reasonable to have 
required him to visit the patient 

‘ Each case must of course depend upon its own facts and 
naturally a great deal will always turn upon what the prac 
tittoner knows alreadv and or is told at the time when he 13 


summoned, about the particular case in question. Hence 
the importance in the, present case of the Tribunal s fin d i ng 
as alreadv app earing that the deceased had not consulted the 
Respondent wi thin the four weeks preceding her death. 
But of even greater importance is the view which the Trib un al 
baa formed as to the terms m which he was asked to pay a 
visit to the deceased in the early hours of the morning of the 
day on which she died 

‘ Put shortlv G unn er Smith s version of his telephone 
conversation with the Respondent at about 2 30 ax on the 
29th September, 1949 was this that he told the Respondent 
that the deceased was considerably worse (meaning, worse 
than when he had seen the Respondent at about 6 pai the 
previous evening ) and that she was wnthmg on the bed 
m pain and was farming and he asked the Respondent to 
come and see the deceased there and then. To this request 
(according to Gunner Smi th) the Respondent said that he 
could not go and see the deceased becanse he was not expected 
to work all nicht Gunner Smith then said he would not have 
rung up the Respondent if he had not thought it necessary to 
do so The Respondent refused to go and visit the deceased 
despite the repeated requests of Gunner Sm ith that he should 
do so 

* The Respondent s version of this telephone conversation 
is, bnefiv this that Gunner Smith told him that the deceased 
was still in pain but did not sav either that she was wnthmg 
m agonv or that she was fainting, that he (the Respondent) 
asked if Gunner Smith wanted him to go and see her, to which 
the replv was Xo, Sir The Respondent thereupon asked 
why he had telephoned, to which Gunner Smi th replied that 
he wanted a medical certificate to cover himself against his 
over staving his military leave of absence on account of his 
wife s condition. The Respondent told the Tribunal that this 
was not the first time that Gunner Smith had asked him for a 
medical certificate to cover himself against his over staying 
his military leave of absence (Gunner Smith admitted m 
cross-examination that he had made such a request on a 
previous occasion, and that on the present occasion ha did 
also ask for a medical certificate for such purpose ) The 
Respondent further said in evidence that he certainly expressed 
himself forcibly upon the telephone on this occasion , that ho 
said he would go and see the deceased in the morning, and 
that Gunner Smith ought to come for his medical certificate 
m surgery hours According to the Respondent the only 
purpose of Gunner Smith m telephoning to him was (so far 
as could be judged by what he—Gunner Smith—said) to ask 
for the said medical certificate 

The Tribunal s finding of fact, as between these two 
stones must be prefaced by this statement that it bus 
seen no reason to think that Gunner Smith is not a truthful 
witness at anv rate in regard to his evidence os to what 
he and the deceased did on the morning of the 24th September, 
1949 while an the other hand it has found that the Re- 
spondent was an unreliable and untruthful witness when he 
said that the deceased consulted him one Saturday morning 
m September 1949 shortlv before she died The Tribunal 
considers it highly improbable that ihe sole purpose of Gunner 
Smith m going out at 2 30 aai to 3 pubhc telephone call box 
was to ask for a medical certificate It may be thought a 
little surprising that he troubled to mention the medical 
certificate at all but the Tribunal is of opinion that it is 
not improbable that he might hav e added a request for such 
a certificate after he had made clear the real purpose of his 
telephone conversation (uamelv to ask the Respondent to 
visit the deceased at once) and had had bis request refused. 
The Tribunal has unanimously come to the conclusion that. 
Gunner t ymi t h did tell the Respondent over tne telephone 
some details about the deceased s worsened condition and did 
ask him to come and see her It finds it impossible to believe 
that if the Respondent had asked over the telephone (as ho 
savs he did) whether Gunner Smith wished him to visit the 
deceased, the latter would m the circumstances have replied 
in xhe negative ’ 

In coming to t his conclusion t he Tribunal bas not over 
looked the evidence of the respondent s wife who stated on 
oath that she heard the Respondent ask Gunner Smith over 
the telephone (and heard h i m repeat the question) whether 
he would like him to go out and visit the deceased. Xor has 
the Tribunal overlooked the evidence either of Mamin Helen 
Onord (the Matron of a Xuming Home at Strood) or or 
Kathleen Rose Shorthouse (a State registered nurse emploved 
as a District Xurse m Strood) that the Respondent doe^ a 
considerable amount of night work ^although the Respondent 
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liims nlf put the number of his night calls at only three a 
month, a figure which the Tribunal regards as very low 
indeed) anrl has always answered a night call made by them 
and visited the patient concerned 

THE TRIBUNAL’S DECISION 

“ The question now remains was it reasonable to ha\ e 
required the Respondent to visit the deceased on the night in 
question when ashed so to do ? The Tribunal is unanimously 

of the opinion that the Respondent ought to have visited 
the deceased and that he had no reasonable excuse for 
not so doing The Tribunal takes a very serious view of the 
Respondent’s conduct in the present case, but might not, 
possibly) consider that, if this were an isolated instance of 
such a breach of lus terms of service, it would be justified in 
coming to the conclusion that his continued inclusion in a 
Medical List would be so prejudicial But there are other 
allegations of a similar nature against the Respondent The 

Tribunal is unanimously of the opinion tliat when the Re 
spondent’s failure to visit the deceased in the present case is 
considered m the light of his three said previous failures to 
visit a patient it is impossible to say otherwise than that his 
continued inclusion in the Medical List of the Kent and 
Canterbury Executive Council would be prejudicial to the 
efficiency of the General Medical Services The Tribunal 
has necessarily come to this conclusion with very real regret, 
realising as it does that suoli a decision must, to all intents and 
purposes, mean the end of the Respondent's professional 
career, or at least its suspension for a considerable period, 
after which he would necessarily have great difficulty m 
aohievmg any worth while position in Ins profession But 
the Tribunal has felt that its duty compels it to arrive at the 
conclusion whioh it has done ” 

An appeal was made by Dr Blair against the tribunal’s 
decision, but, after careful consideratiou of all the 
circumstances of the case, was dismissed by the Minister 
Dr Blair’s name must accordingly not be included in 
future in any medical list until the tribunal or the Minister 
directs to the contrary 


THE DENTAL BOARD 

Opening the last session of the sixth hoard on May 9, 
Dr E W Fish said that although tho hazards of the 
Parliamentary time table had not yet permitted the 
introduction of a new Dentists Bill, it was at least 
unlikely that the seventh board Would run its full 
course 

This sixth hoard, Dr Fish reoallod, had taken office 
four years ago at the beginning of a period of great 
expansion in the accepted funotions of central govern 
ment and shortly after the publication of the final report 
of the Teviot Committee This committee had recom 
mended that an independent “ Dental Council ” should 
succeed the board, and Ministerial assurance had been 
given that a Bill would he introduced into Parliament 
to bring this change about He and his colleagues had 
therefore, during their term of office, been concerned, with 
the transfer of responsibility for existing commitments, 
and had been limited in the scope of their activity by 
having to avoid new commitments which might hamper 
their successors 

During the last five years they had enjoyed cordial 
relations with the General Medical Council The counoil 
had undertaken a visitation of dental examinations and 
were even now revising their recommendations concerning 
the dental curriculum In both these enterprises they 
had shown sympathetic understanding of dental problems 
and had offered the board every opportunity of taking 
part in making plans and in carrying them out Dr Fish 
felt, however, that despite these helpful and friendly 
relations, it was clear that the Act of 1921 was out of 
date For instance, m carrying out the work of the com¬ 
mittees the board had to call upon the advice of more 
practitioners than the Act permitted the profession to 
elect to the board Similarly, in revising the curriculum 
the council had thought fit to invite representatives of 


the academic body from the dental teaching schools to 
join them m their deliberations Tbe National Health 
Service Acts had placed upon the dental profession 
responsibilities which more than ever required that it 
should bo a self governing profession, responsible for its 
own standard of education, its own registration, and its 
own disoipline To discharge these additional respojm 
bihties provision must he made. Dr Fish affirmed, for 
a “ General Dental Council ” on which the profession 
was more widely represented, and whose membership 
would include those with special experience of the 
matters with which the new council would bp called to 
deal 


Medicine and the Law 


Insanity and Intention 


Tile House of Lords in Crowther v Crowther (reported 
in the Times of May 10) met with an mtngumg legal 
question and answered, in effect, “ It depends ” A wife 
sought dn orce on the statutory ground of three years’ 
desertion On the husband’s side it was contended that, 
after two years’ absence from her, he had been received 
into a mental hospital by virtue of au order under the 
Luilacy and Mental Treatment Acts Thereafter, it was 
argued, the period of desertion could not continue to 
run , a person who is non compos mentis cannot have tho 
animus deseremh 


Mr Justice Onnerod was obliged to decide ngaw»t the 
wife in the trial court, he was bound by previous rulings 
of tbe Court of Appeal in the cases of Williams and 
Rushbrook, decided some eleven years ago The Court of 
Appeal could uot vary its previous opinion , the uoiuo 
of Lords, however, was free to review the position lhe 
question was whether a spouse could be held gudtyo 
desertiou without cause, while suffering from such a 
of unsoundness of mind as justified detention un . 
reception order Some previous authority could *j e . 
for the view that desertion, originating in a aeuo 
intention to desert, continued until brought to au - 
and m Drew v Drew ( 1SS8 ), where the husband^ 
sentenced to prison, it was held that the physical inaoui^ 
to terminate the desertion did not prevent its contin 
On the other hand it has been decided that msain 7 J 
operate as the withdrawal of a client’s/ aut io y 
solicitors to proceed with litigation 

Lord Porter solved the problem by saying that pere ^ 
who are abnormal m some respect* may be n0 U1 
others, evidence alone could answer the quesw ^ 
winch category the individual should be pHceci 
evidence was called on the point, or if a petitio 
to prove that the mental patient was capable ol 
an intention, tbe court was not entitledt to , jon 

inference of continued desertion from “0 n 

revealed m periods either before or after ce 
The House of Lords lias therefore sent the wwe l£ 
the court of first instance in order that 6 ^ m 

available, may he received and a conclusion 
the hght of the principle enunciated 

The problem thus seems not uiffiko that wh^ ar^ 
where parties seek to upset a wifi on t gr im0n y 0 f 
testator’s insanity One side wifi prod that, ui 

insane delusions , the other side mil enfc 0 f 

spite of the delusions (if any), he hail at the 
making Ins will a sound disposing nnad The 
not he° wholly settled by C “^ase where a 

generation of lawyers will rec i , ^ p rac titionera, 
festator’swill was witnessed by fourthat he 
all of whom were called to give their pm was 

knew perfectly well what he was doing the 
nevertheless upset 
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In England Now 


.1 Running Commentary by Peripatetic Correspondents 
Faults descensus Avemo ' Idle musings in the bath 
lead rapidly to Dangerous Thoughts, the Circunicelhoi? 
Heresy, and even Tito denatiomsm I saw the pit that 
was yawning at my feet when I caught mvself wondering 
whether (30 registrars and residents pullulating where 
previously onlv 6 pranced must inevitably make the 
service ten tunes as efficient 

It began with our maid’s thumb gomg septic She 
produced a fluctuant swelling in the ball of the thumb 
which, in mv days of practice thirty years ago, would 
have meant a half-inch cut, complete relief, and cure in 
three days What happens now 5 Reluctantly laying 
aside a razor-blade, I send her to her family doctor He 
prescribes a kaolin poultice and invites her to see him 
again in three days’ time unless it gets worse, when she 
can come back earlier After a painful night, sh e goes 
back with a humble note from me suggesting that 
perhaps he might think fit to open it or arrange for it to 
he opened He sends her to the Dig local general hospital, 
where she is given penicillin injections and attends twice 
dailv for the next two days, after which, during an 
attempt to “ remove some dead skin,” there is a gush of 
pus and she comes back a different girl But since the 
hole was made by accident it is too small, so she is still 
attending five davs later for penic illin nnH having the 
thumb soaked and squeezed and kept warm with infra¬ 
red ravs 

One must make every allowance for “ What the patient 
says isn’t evidence,” but if this sort of thing is going on 
all over England it must be costing the country a pretty 
penny Are students no longer taught to recognise 
fluctuant purulent swellings 3 Or are they taught never 
to open them 3 Or am I just an old fogey who is 
hopelessly out of date 3 

* * * 


The waiting-room door was ajar and I heard one 
patient tell another 1 always come here The maga¬ 
zines are so good ” 

And talking of magazines, I suppose that, the cry of 
“ Bring out your Dead I ” has not been heard in England 
since the days of the plague, but in 1951, O Fellow 
Peripatetics, we have “ Bring out your Junk { ” instead 
What a chance for us to make some real money Tester- 
day, when mv char told us she got Ss from a rag-and- 
bone merchant for a pile of national dailies our thoughts 
turned with a bang to mv husband’s old medical journals 
piled ceiling high m the cellar Since then it’s been a 
race Who 11 get to the merchant first,-he or I 3 Some¬ 
how we’re not quite so ruthless with our Lancets as with 
the others—there are hack numbers in every room in 
the bouse and on both aides of the bed When" I thought 
of a Spring hat and started to gather them together I 
found myself stopping to read the old peripatetic 
columns and I’m still surrounded by a sea of Lancets 
dating back to 1945 Sly eye has just been caught by a 
comment on the remuneration of G p s under the 
“ proposed scheme ’ Sorry, fellow writers, your words 
of wit and wisdom are doomed I’ll be able to afford a 
hat with flowers on it 


What is the cause, other than incipient sleep of 
head-nodding in one’s audience 3 It would be an inter¬ 
esting field for studv Is it an effort on the part of the 
nodder to impress the speaker with his knowledge or 
attentiveness or with his open mind—his ability to be 
converted by such powerful logic as that of the speaker 3 
Is it menfly an attempt to show that he at least has 
listened while all the others are asleep , or that he at 
least is intelligent enough to follow the speaker’s confused 
utterances ? Or is it a sort of reflex, set m motion each 
time the speaker strikes a chord by saymg something 
which the listener has heard before 0 ° 

Hoddens are rarely equipped with sufficient experience 
or knowledge to justifv their hearty manifestations of 
» PP * r °A~ al - 1 suspect that investigation would show 
' t k 1 q ° f rodders is lower than in non nodding 


I keep meaning to have somet hin g done about my 
recurrent sinusitis, but somehow I can never find time , 
the same goes for my plantar callosity A colieajzue of 
mine has been carrying about a grumbling appendix for 
over a vear, and another has worn elastic stockings for 
years because he cannot get round to having a Trendelen¬ 
burg done on his varicose veins If we were laymen, we 
would promptlv demand proper medical attention— 
and probably a holiday at the taxpayers’ expense to boot 
Why don’t we do the same 3 Are we just a bunch of 
suckers , or hard-working idealists who are too con¬ 
scientious to take time off from the service of humanity , 
or masochists 3 If we had to decide we would probably 
say cymcallv that our experience has taught us not to 
expect much substantial improvement from the thera¬ 
peutic efforts of our professional brethren 
* * * 

Tired of waiting for a health centre and of trvrng to 
do 20th century practice m 19th-centurv premises, our 
firm has mortgaged its chddrens future and bruit itself 
a new snrgerv It has cost the earth, but at last each of 
us has a separate room with running water {h and c ), 
a trollev for drugs and dressings, an exa min ation couch, 
and a telephone Xo more of this sharing (“ After vou 
with the aunscope, old boy ”) Xo more making shift 
The voungest doctor, who modestly disclaims any ability 
to hear anything through a stethoscope anvwav, has 
the front room nearest the traffic Xext comes her 
immediate senior, the ham in the sandwich, and finally 
senex ipae, the outei crust, right at the back, remote 
and inaccessible Xo longer can the patients gate-crash* 
All must put their heads through the dispensary hatch 
and tell the receptionist what thev want or whom they 
wish to see In a comfortable waiting-room thev must 
wait their turn AJreadv (we hope) our standards have 
improved 50% Perhaps the nicest thing of all is that 
we shall hear no more of that infernal squeak from the- 
old front door as patients come in or go out 
* » * 


m the davs when a pound was worth twenty shillings- 
I went to the extravagance of buying two pairs of 
tortoise-shell spectacles, in case one met with an accident 
The other day, feeling that I needed mv eves tested 
a^am, I thought I would have this done under the 
-National Health Service. The examination was carefullv 
and patientlv earned out, and I felt confident that mv 
sight would soon be greatly improved bv the new lenses 
It was at tlus point that the optician raised the question 
of frames “ I’ve already got two pairs of real tortoise¬ 
shell,” I told bun, “ and I want the lenses fitted to them 
They’re old pals ” “ I’m afraid that can’t be done," 

the optician replied, * and I would advise you to get- 
this model at 12a Qd extra Very similar, don t you 
thmh ? ’ Seeing my embarrassment, be continued. 
Tortoise-shell runs now cost about £h—onlv people 
with more nionev than sense can afford such things "■ 
I began to repeat, I’ve alreadv got two pairs 
but I suddenly thought, ‘ Be hanged to all this , I’ll 
get these State aff a ir s as a standby and go and get tested 
privately bv someone who can use my good old blinkers ” 
Whether III get satisfaction I do not know What I 
do know is that I’m the proud possessor of £12 worth of 
spectacle frames that a generous State doesn’t wish me 
to that unless I dip into an already depleted 

pocket I shall soon, wfllv-mllv, join the growing ranks 
of the plastically standardised 


. Y s wrlt 1 es ^ fellow peripatetic of Alav 12 

(p 1068) has grossly misrepresented the destination of 
nose to tail procession of vesicles ” 
Uwing to traffic conditions in Trafalgar Square the 
i Va f so *? te m , amvm S that the clinical rneetmg- 
b ? m \ eld at the Iust itute ofVeterinary^ 
had to be ab /^°aed A short impiompS 


Cause and effect 3 
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Letters to the Editor 


COLONIC REPLACEMENT OP THE STOMACH 


Sib,—M r Moroney is to be congratulated on doing 
something to the stomach winch has not been done 
before By excising a large part of that organ together 
with the ulcer and replacing the deficiency with transverse 
colon on 22 occasions, he has shown considerable operative 
shill Sutme lines in colon leak more readily than m 
other parts of the gut, though less so in patients with 
benign lesions By including in lus article (May 5) 
postoperative thoughts on pH, “ dog’s stomachs,” 
and “mucus,” he has also shown a capacity to 
lationalise 

Though the operation may bo featured m the Dome of 
Discovery in the next Festival of Britain, it may have 
to wait as long to see if it is worthy of the honoui It 
has taken half a conturj to leniovo the rose coloured, 
spectacles which Moyuilian, with others, succeeded in 
placing over the eyes of British surgeons when ho 
encouraged anastomosis of stomach to jejunum Now 
that the stomach remnant is once more creeping back 
to its natural exit, the duodenum, it seems a pity that 
it should have to be via the colon 

I hope Mr Morouey, togothor with Mr Aylott, 1 whoso 
recently Announced operation appears from subaecjuent 
letters to have given violent indigestion alike to men 
and dogs long years ago, will both tell us moie later, 
and that others will not rush to these now Holds meroly 
from the delight of their spring greenness 

For those who would like to try something now to 
many but even older than Billroth ii (Polya to most), 
I can rocommond that they do just as Mr Moroney does, 
only leaving out the part about the colon Tlio operation 
is best known as Billroth I This will requue excision of 
the ulcer, and even in largo adheient duodenal ulcers 
this is usually manageable with experience, patience, 
and mobilisation of the right side of the duodenum 
With adequate mobdisatiou of the greater curvatuie the 
customary amount of stomach can bo taken and junction 
made without tension Only one suture lure is lequired 
instead of three as in this new procedure Excision can 
he just as complete as with the Billroth n types The 
operation has eminent supporters, with thoir own vana 
tions of detail, including Grey Turner, Morley, McEvedy, 
Scliumakei, and Walton, in later years , and younger 
adherents include Hickey,* Franklin at Hammersmith, 
and Bohn at Reading (porsonal communications) My 
•own practice is to ube the Billroth i operation, at times 
for carcinoma, almost exclusively for gastric ulcers, and 
latterly predominantly for duodenal ulcers My cases 
have shown no fresh ulceis, but occasionally a small 
stomach syndrome for a few months which seems to 
Tight itself Thoro have been no “ efferent loop dumping,” 
no “ afferent loop stasis ” with bilious regurgitation, and 
no stomal blockage This is no place for details, whioh 
I propose to announce later 

Mr Moroney, by his pioueenug, has added to our 
knowledge and opened up new fields, and I hope he is 
right about the transverse colon As it tolerates ftcces, 
lower ileal opntents directly as in right hemicolectomy, 
and urine, it should not be offended by mere pabulum 
The effect of long standing acidic corrosion is yet to bo 
estabbshed To leplace a total loss of stomach, the 
colon may servo as it can in total loss of bladdor For 
gastno carcinoma the operation is hkely to fill a long 
standing gap ” But we do not look forward to an aftoi 
math of articles on both early and late complications 
in cases with benign lesions 

Billroth used his gostroduodeuostomy for carcinoma 
initially I hope Mr Moroney will try, now and then, 


l 

O 


Vvlott S O 
Hickey, B 11 


Hi ll iiiCfl J March J 1951 p 151 
Ibid April 11 1951, p 818 


a Billroth i for bouign ulcers I wish him and Ins adher 
ents (may they he few when early) good fortune, a long 
silence, and an ultimate loud report 

nodcliBo Infirmary G E MOIOXBT 

Oxford 

a G S F CHANGES 

WITH PNEUMO-ENCEPHALOGRAPHY 


Sib,—W o read with great interest Dr Bickerstaff’s 
paper 1 on changes in the cerebrospinal fluid (o s f ) 
produced by intrathecal insufflation of air 

The changes described by him, which we can confirm, 
are usually accompanied by very interesting vegetative 
reactions, and notably by blood changes, which wo have 
studied Lumbar insufflation provokes, after a short 
ponod of leueopoma, well marked neutrophil leucooytosis 
lasting some hours F Hoff and others concluded from 
this that thoro exists a cerebral vegetativo centre regulat 
mg the blood picture, and Beer believes that tins is 
m the dioneopbalon, near the nuclous paravontnculans 
By this hypothesis the leucooytosis following pneamo 
encophalography would be an expression of direct 
irritation of the centre 

We found that lumbar air insufflation causes, besides 
leucooytosis, leukergy a Leukergy 3 consists in the 
clumping of white cells in oitrnted blood, immediately 
or after inoubation at 37°C for 1—3 hours This reaction 
is a very sensitive teat in febrile diseases and mflamnia 
toiy processes , its degree can be expressed ns percentage 
of clumped cells Tlio cells tend mainly to form eyto 
logically homogeneous groups —i e, one often sees 
separate groups of neutrophils, lymphooytes, and mono 
cy tee, with 3 to 20 or more cells m a single group Leuhoip 
is a cellular, and not a Immoral, phenomenon, f° r 
leukorgio leucocytes transferred to normal plasma 
clump as in their own plasma, whereas normal loucooytes 
do not dump in an inflammatory plasma Heating 
46°C or transfer to a 2-4% solution of saline dismtegr' 
the clumps The clumping is due to moreasod a T 1 ‘ a \ 
ness of the cells and to them random collisions. 
mentally leukergy can bo induced by 
injection of killed gram negative boctena or by mi 
pleural injection of turpentine The condi i 
associated with boue marrow irritation, evident • 
shift to tho left in tho Arneth count, and the quanta 
parallelism between the percentage of loukorgw 
and the leucooytosis and shift m the Ariiet r; t c 0 
suggests that leiikorgic cells aro newly released u 


lone marrow , , .. ifo. 

It may bo assumed that these adhesive vrhi ^ 

iborated m the presence of inflammation, have a 

iunction, and there is somo evidence that they . ^ 
mhanced powers of migration , baoteria a , on \ v ,.. Kls 
dumps and platelets, thus favouring ou 

File devdopment of leukergy after lumbar !U r nm 
jan be rationally conneoted with the pleooytoei 
dsp Leucooytosis and leukergy after encep o P 
nay be attributed to either (o) an mllammatory rwci ^ 
;o irritation of the arachnoid by the air , or IatlDS 
rntation of the supposed diencephalic bloo t (die 
jentre The first of these two emanations scorn ^ 
wore likely , for tho cellular content of the> c s ^ 
;he lumbar region rises aotuaUy during ins ^he 

ur, and the cells are raamly monocytes ont 

second possibility, we repeated the classical exp 
if Freund and Grafo in rabbits , 

We transected tho spinal cord ^; oO y 10 th “p^r°cOTtro “for 
;ho 1st dorsal segment—i o , beloiv th P CQm mum 
imervotion of the diaphragm anil no nnripheral louco 
iantes alb. Hoff an 5 Linhordt they 

jytosis in suoh rabbits nftor mjootion of L Wo, too, 

included that a blood regul ating cirn trejcnstea,_—_ 

*' T irr ism v in 

J rack i bam 7 1919 20 l 
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found that peripheral leucocytes is did not develop, but 
five hours after transection there was well marked leukergy, 
reflecting stimulation of the bone marrow which was also 
evident jn marrow counts and increased leucopoiesis 

If there is a centre regulating the blood picture, either it is 
concerned only with the number of peripheral white cells 
(possibly by vasomotor innervation) or it acts at least partly 
by humoral mechanisms After injection of bacteria, both 
in normal rabbits and in those submitted to transection of the 
cord, the number of circulating neutrophils rises and there is a 
shift to the left in the Ameth count, but in the animals with a 
transected cord the total number of leucocytes does not 
exceed the initial count Babbits deeply narcotised with 
Sodium amytal reacted in the same way as those with 
transection of the cord 


On the whole the existence of a distinct cerebral 
centre regulating the blood picture remains questionable 
Undoubtedly the central nervous system influences 
blood morphology, but this influence is exerted rather 
through the many different vegetative functions, 
and after pneumo encephalography the c s.f pleocytosis 
is probably due to meningeal irritation. 

,, „ . . , Ludwig Fleck 

LubUn. P^S 7 WlKTOR STEIN 


OBTURATOR HERNIA 

bra,—In the following instance of the rare obturator 
hernia the patient was an African woman of middle age, 
a member of the Eflk people of Southern Nigeria 

On admission to hospital on April 1, 1951 she had already 
been suffering for one week from complete constipation 
and frequent vomiting Two days before admission a painful 
lump had appeared on the'mner and upper part of her right 
tlugh. She was a para 5 and gaie no history of previous 
similar attacks of pain. 

The patient was thin and in very poor condition when 
first seen. There was well marked visible peristalsis of the 
ladder pattern, hut no abdominal tenderness or ngidity 
The ngbt thigh was partially flexed and externally rotated 
all hip mov ements were painful A soft, diffuse, and fluctuant 
swelling could be seen, extending 15 cm. down the thigh 
it was of vague outline and had no cough impulse Rectal 
examination revealed a ballooned rectum very tender on 
the right side 

Preoperatively strangulated obturator hernia with a rup 
tured sac was diagnosed, and operation was performed 
under spinal anaesthesia Incision was first made over the 
swelling, which was found to consist of soft faeces lying free 
m the tissues deep to the pectmeus muscle A necrotic sac 
I cm- long, wa3 seen m the region of the obturator foramen, 
but there was no recognisable intestine A thm trickle of 
faecal matter continued to come through the remnants of the 
sac A lower abdominal approach was next made m order 
to examine the upper aspect of the hernia The loops of 
intestine entering and leaving the hernial orifice were readily 
identified and there was no peritoneal infection. Both 
loops were firmly adherent to the onfice and a siflo to aide 
anastomosis between loops abo\e and below the”obstruction 
was dono The thigh wound was left widely open and drained. 
The patient died on the third postoperative day in profound 
tonexma 

This case conforms well to the usual features of 
obturator hernia, which is generally seen m multiparous 
women of poor physique and is often strangulated when 
first encountered Preoperative diagnosis was made 
easier in this case by the presence of the large swelling 
in the tlugh, although the Howship Romberg sign was 
absent The double approach to the hernia from tlugh 
and abdomen was an obvious necessity in this case 

It may interest young surgeons who are considerin'^ 
service abroad to know that recently m the course of 
ten days I operated on S cases of acute intestinal obstruc 
tiou in this small country hospital They included 
volvulus of small intestine due to peritoneal hands 
intussusception due to a tumour of the ileum, fibrous 
stricture of the deocmcal region, massive mesenteric 
li emorrhage, agenesis of the rectum in a newborn child, 
obstruction and peritonitis following reduction en masse 
of a strangulated inguinal hernia, colic intussusception 


m a child, and the strangulated obturator henna already 
descnbed This list should surely whet the appetite of 
anyone looking for experience in abdominal surgery 
But he who would come to this type of work must he 
ready to rely solely on his clinical acumen for diagnosis, 
and to adapt his operative technique to the conditions 
of a plainly equipped theatre Not for us are the ever 
more elaborate technical aids to medicine In the 
volcanic age in which we live, however, such training 
may prove providential And there is no doubt of the 
immediate good that will be done by any surgeon who 
decides to practise his art m this part of the world. 

I wish to thank Dr H. Souster, acting medical superinten¬ 
dent, for permission to publish this ease 
MethodtstHosjilWHhanc J R ROSE 

ASPIRATION OF EMPYEMA THORACIS 
Sib, —Tour annotation on the article by Dr Asher 
and Dr Davies (April 28) particularly concerns assess¬ 
ment of the value of penicillin administered mtrapleurally 
I am encouraged to refer to my experience of the- 
mechaincal aspect of aspiration in pre antibiotic days 
In my senes of 558 cases of lobar pneumonia dunng the-' 
191-1-18 war, 1 1 recorded 116 as complicated by empyema 
Of these, only 30 underwent nb resection , the remaining 
86 were treated by aspiration alone with satisfactory 
resolution Whilst such a procedure might well be 
expected to clear up effusions in the early stage containmg- 
few pus cells, I was surpnsed by the efficacy of this 
simple treatment when, as in bO instances, really thick 
pus was present In 24 of these pneumococci or 
streptococci were identified 

Modem chemotherapy and the systemic and local 
employment of penicillin must surely be an encourage¬ 
ment to praotise aspiration as a measure that may m 
itself be adequate, as well as a valuable preliminary 
when it becomes clear that to ensure complete drainage- 
surgery is essential 

London TV 1 ADOLPHE AbBAHAHS 

POLIOMYELITIS 

sib, —I should like to add the following experience 
to that recorded by Dr Harrington in your issue of May 5 
In each of the four cases of poliomyelitis encountered 
by me m 1947 the site of paralysis appeared to be related 
to trauma, as follows 

Case 1 —Tonsillectomy followed a fortnight later by 
bulbar palsy 

Case 2—Injury to the left thumb, followed about a fort¬ 
night later bj paralysis of the left forearm and shoulder Th.» 
man’s wife had a two months’ abortion at the same time as 
the acute disease that preceded his paralysis 

Case 3 —Injury to loft hand followed about a fortnight 
later by paralvsis of the left arm 

Case -1 —Impetigo of the left thigh, much scratched, 
followed by mild poliomyelitis with left quadriceps paresis 
The time interval could not he assessed in this case because 
of the chromcity of the skin lesion. 

At about the same tune we encountered an old case of 
poliomyelitis which we regarded as belonging to the 
»ame senes 

Case 5 —A little later a girl aged 9 years attending for 
t>ome other trouble,-n-as found to have jjaraljsis of the left 
arm and inquiry elicited the fact that paralysis had ocourred 
about a fortnight'after an injection of a.p t on Nov 2, 1942 

This was our first encounter with post moculatiou 
poliomyelitis, and we included it in the traumatic senes. 
It was possible to trace most of the other children 
inoculated at the same tune, and none of these had suffered, 
ill effects from their inoculation 
Public Health Laboratory Service 

^“aSste® 11 Lnlt ‘ K E Hope Sdipsov 
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AN UNUSUAL ASSOCIATION WITH TOBACCO 


Sib,—I n the following case smoking seems to have 
been the cause of an unusual syndrome 

In 1926 a woman, aged 40, fainted while playing tennis 
On questioning she complained of severe pain between the 
eyes , hor pulse was irregular, and she appeared to be so 
shocked that she was put to bed Within 24 hours the second 
and third toes of the right foot became painful, swollen, 
tender, and red, this condition gradually spread untd it 
involved the whole foot and the leg to just below the knee, 
and the temperature reached 102°F The focal pain m the head 
gradually passed off after 24 hours , the log lesion subsided, 
and after about 10 days the skin of the whole area desqua 
mated the heart resumed its normal rhythm, and after about 
a fortnight the patient appeared to have recovered 

A similar attack occurred 6 months later, and gradually 
attacks became more frequent until by 1941 they vere taking 
place at intervals of little more than a month The patient 
was examined by a number of my colleagues, various 
diagnoses were made, including angioneurotic oedema, ery 
sipelas, and an unusual manifestation of rheumatism After 
one attack she was put on salicylates, but these appeared to 
gravely mcrease the intensity of the attaok X ray examina¬ 
tion of the sinuses shoved them to be clear , the frontal sinuses 
were small m dev elopment An aural specialist advised w ashing 
out the antrums to ascertain if there was any infection , but 
this was refused 

I had noticed through the years that the attacks were 
related to exacerbations of a chrome bronchitis which the 
patient had had for some years, and these exacerbations 
seemed to be definitely related to smoking In 19411 suggested 
that the smoking nas responsible for the exacerbations of 
bronolutis and advised that the smoking should bo stopped 
Accordingly it was reduced to two or three cigarettes per day , 
but this did not dimmish the exacerbations, and further 
attacks affecting the foot and leg occurred with steadily 
increasing seventy In 1943, when it was suggested that a 
surgical attack should bo made on the sinusos, I advised that 
complete abstinence from smoking should first be tned 


Tins was secured, and since that time no further 
attack affecting the foot and leg has been experienced, 
though the patient still has attaohs of bronchitis whose 
seventy increases at nitervals 
Birmingham J F BraiLSFORD 

P-NAPHTHYL-DI-2-CHLORETHYLAMINE 


Sib,—R eports on this substance in your columns 13 
prompt me to relate briefly our experience with it m 
Italy, where the results obtained by Spigliati, 3 4 Introzzi 
and Ninm, 6 and De Ritis and Negroni 4 differ somewhat 
from those m Britain 

"Whereas British workers have sometimes administered 
up to 600 mg daily, 1 Italians have not usually given 
more than 300 mg (in one case Introzzi 5 gave up to 
400 mg ) Differences in the method of preparation may 
have something to' do with the lower tolerance noted in 
Italy here the drug is given as a powder in cachets, 
whereas m Britain it is given m tablets 

No depression of hmmopoietio function has been noted, 
even with protracted treatment 4 With leucopema due 
“to Hodgkin’s disease, the white cell count has gradually 
returned to normal levels 4 5 , while m liyperleukcemio 
leukcemia, sometimes quite severe, the number of 
circulating white cells, and more especially of their 
precursors, has fallen Prolonged treatment has not 
given rise to severe leucopema Both in lymphogranu 
loma and in leukaemia therapy has prbduced an mcrease 
in tbe circulating red cells, during treatment marrow 
function seems to revert towards normal 

Of 13 cases of Hodgkin’s disease, II have responded 
satisfactorily, and in 4 tbe improvement has been 
maintained for over eighteen months In clironio. 


1 Matthews W B Lancet 1950 i 898 

2 Qardikas C W ilkins on J F Ibid Jan 20 1951 p 137 

3 Spigliati P Alin med 1949 11. 305 

4 Spigliati P Congrosso dl Ematologia Salsomnggiore May 10 

1950 Min Med 1950 il 490 

5 Introzzi P Xlnlli M Hccmatolooica 1950 34, 925 
■6 De Ritis F Negroni G Min med 1951 i 75 


myeloid leukcemia the response has been less constant 
and sustained, though atdl satisfactory, in eaoh of 8 
eases that have been treated pyrexia has decreased and 
the state of blood and hone marrow has improved 
1 case of acute myeloid leukxemia, after some initial 
improvement, relapsed 2 cases of chrome lymphatic 
leuktenna responded very satisfactorily both by improve 
ment in the general condition and by lesseumg of the 
glandular enlargement 


Institute of Pathology, 
University of Florence 


Paolo Spigliati 


COMPLICATIONS OF INTRAVENOUS FLUID 
THERAPY IN CHILDREN 
Sir,— A conclusion winch I wish that Dr Todd had 
drawn from Ins work described in your issue of May 5 
is that “ cut downs ” should only be performed on infants 
and children when no other means of giving parenteral 
fluid is possible There has been a tendency in the past 
to regard “ cut downs ” and parenteral fluid therapy 
as synonymous , and this is regrettable since the opera¬ 
tion is often unnecessary, and sometimes even disfiguring 
(are the fashionable ankle bracelets worn to hide the 
scars of “ cut downs” w infancy 1), and, as Dr Todd 
has shown, it carries a high morbidity 

In my opinion the method of choice for giving parenteral 
fluid (at least in infancy, with which Dr Todd’s article 
mainly deals) is by the suboutaneous route using hyaln 
romdase Few infants, in my experience, are so severely 
shocked that they cannot absorb fluid rapidly enough 
by this route, but, if they are, shock can first be combated 
by direct intravenous injection using a Kaufmann’s 
syringe, and the restoration of blood-volume can then 
be completed by subcutaneous fluids 

For blood transfusion similarly tbe method of choice 
is the use of a Kaufmann’s syringe I cannot agree 
with Dr Todd that this technique is more difficult to 
learn than that of “ cutting down ” It is merely a 
refinement of the technique of venepuncture m adults 
with which every doctor is familiar, whereas “ outtmg 
down ” is fiequently learnt for the first time m achildrcn s 
hospital „ , 

In practice it is certainly possible to make a on 
down ” exceptional without resortmg to apeoial uiuts 
for intravenous therapy Of 290 medical cases admatei 
under my care m the past year to the Leicester Roy a 
Infirmary, 34 required parenteral fluid therapy, 111 
23 cases this was given subcutaneously and m 13 udra 
veuously (2 patients were given fluid by both 
In the intravenous group 19 infusions were given to 
13 cases (these figures do not include patients gw 
blood transfusions as outpatients), m the suboutaneou 
group repeated or continuous infusions were given 
only 3 cases was a “cut down ” performed, 111 " , 

could probably have been avoided by a inoro exp > 
operator Thus of the 34 cases m hospital who requir 
parenteral fluids, 9% had to have a “ out down 
sure that others could show a lower figure 
Leicester W J MatHLSON 

VITAMIN-B DEFICIENCIES AFTER GASTR iG 
OPERATIONS 

Sir, —The interesting article by Mr Welbourn an 
his colleagues in your issue of April 28 emphasises _ 
liability of patients who have had a subtotal gastre 
to develop symptoms and signs of vitamin B do ni l 
particularly hyporiboflavinosis and mild penp 
neuritis , Tvrp - eu t 

Similar conditions may occasionally be seen 
in people whose diet is inadequate or whos o . 
juice contains no free acid I have met tw p 
examples in recent weeks imhnpa3 

The first, a woman of 28 had cawgjtajaed 
and tingling of her hands and legs with slight « 
m walking during the previous nine months She hn 
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a stone m weight, suffered from flatulence fatigue and 
depression, and had received psychiatuc treatment She 
said that she had recently had a v cry sore tongue and sore 
lips There had been no disturbance of v lBion or of micturi 
tion The only cluneal abnormalities were very feeble 
knee jerks, absent ankle jerks, mid absent vibration sente m 
both legs Test meal showed a histamine fast achlorhydria 
There was slight antemia, but no abnormality of sternal bone 
marrow She had been eating poorlj for a considerable time, 
and it was thought that her condition was the result of a 
vitamin B deficiency She was gi\ en intramuscular vitamin B 
therapy os an outpatient, and after two weeks she show’s 
marked subjective improvement She says that she can now 
walk easily again in high heeled shoes and her partesthesiiB 
are less The physical signs remain unchanged 

The second patient, a woman of 5S, complained of severe 
pins and needles and tenderness m the limbs with burning 
sensations in the feet She could not easdy fasten her 
buttons was unsteady on her feet, and had had sev eral falls 
She felt very tired her tongue and lips had sometimes been 
sore, and she had had difficulty in holding her water These 
symptoms had been noticeable for sev eral months She 
bved alone on a very poor diet- On examination there was 
slight glossitis^ and slight weakness of her hands and lower 
limbs Incoordination was slight in the hands but marked 
in the legs Superficial sensibility was impaired in a glove 
and stocking distribution, and vibration sense was much 
impaired at the knees and ankles The tendon reflexes 
were very brisk and were equal, there was bilateral anklB 
clonus, and both plantar responses were extensor There 
was some oedema of the ankles Blood count and sternal 
puncture showed no abnormality, and gastric analysis showed 
free hydrochloric acid It was thought that this might be 
a form of nutritional neuropathy with spinal cord involvement 
She was treated by rest in bed, some walking exorcises, and 
an adequate diet with extra vitamin B (including * Benerva, 
Marmite, and ‘ Multivite by month, and ‘ Cytamen 50 ’ 
ljitramuscularly) The power and coordination of her limbs 
improved so that m a few weeks she became able to walk 
normally without support and her paras the arc disappeared 
The objective sensory changes and reflexes remained unaltered 

These examples afford no proof of (he nature of the 
complaints, and it is well known that under normal 
ciroumstauces vitamin B deficiency rarely occurs Pos 
sibly, however, a persistently inadequate diet, portion 
larly in the presence of achlorhydria, may lead to a 
nutritional neuropathy where it would not ordinarily 
be expected v 

London W 1 Eric C 0 JEWEsBTJRT 


Parliament 


Miners’ X-ray Scheme 

On the motion for the adjournment in [lie House of 
Commons on May 7, Mi E H C Leather urged that 
f ull advantage should be taken of the work of Li Charles 
Fletcher of the Pneumoconiosis Board by instituting a 
compulsory annual X-ray examination for miners This 
would leveal the disease in its initial stages when the 
miner could be given a surface job and a chance of 
recover! Mr Leather claimed the scheme would 
cost £185 000 

Mr Harold Neal, pailiamentaiy secretary to the 
Mrmstrv of Fuel and Power, said the question had been 
remitted to a committee presided over by the deputy 
chief medical officer of the Ministry of Health, and 
arrangements for an experimental scheme must await 
the conclusions of this expert committee, the fu-st 
meeting of which was to be called shortly 

The Matronal Joint Pneumoconiosis Committee had 
advised that the expeimiental scheme was more likely 
to succeed if it was not linked directly with the X ray 
and dust-environmental suiveys at co almin es which 
were bemg earned out bv, or under the auspices of, the 
Pneumoconiosis Research Unit of the Medical Research 
Council Instead, it was aunid to confine the expen 
mental scheme to the routine detection of pneumoconioses 
by X rays and to budd up a tcclunquc of safeguarding 
men found with the disease by confirming that they 
worked m, or were given every opportunity to work 
in approved dust conditions underground Extensive 


facilities fin X-ray examinations were already available 
Every mmei who felt that he might be suffering from the 
disease could \make a claim for benefit, and if he did so 
he was automatically’ X-rayed 

In the two years ended Dec 31, 1950, about 31,000 
X ray films had been used, and 10,000 miners were 
diagnosed as having pneumoconiosis -VII of these, 
whether oi not they had decided to remain, in the coal¬ 
mining industry, were required to report periodically for 
le examination by a pneumoconiosis medical board 
The increased confidence of the men m the advice of 
these boaids and m the arranging of test prevention 
diagnosis was shown by the fact that up to the end of 
1950 about 5500 of the 10,000 cases diagnosed had 
remained at work in the industry 


Compensation for Pneumoconiosis 

In the House of Commons on. May S Mi Leather 
asked leave to introduce a Bill to allow compensation 
to be paid m respect of persons who acquired pneumo 
comosis as a result of their employment before July 5, 
19 IS, and who were excluded from the then Workmen s 
Compensation Acts or regulations made under those 
Acts because of tune limits contained m them Develop¬ 
ments m X-ray technique and wider knowledge made 
it clear that a five-year tune bunt was unfaii The 
disease was so long in its progression that 15 oi 20 years 
might elapse before symptoms could be diagnosed 
Leave was given to bnng the Bill, which was formally 
lead a first time 

National Health Service Bill 

On May 9, Lord Hadbn-Gtjest, Loid-in-Waitmg, 
moved the second reading of the National Health 
Service Bill The Bill passed through, its remaining 
stages and was read a thud tune at the same sitting 


QUESTION TIME 
Membership of Hospital Committees 

Lieut Colonel W H Bromley Davenport asked the 
Munster of Labour whether his attention had been called to 
the wathdrawol of the managor of the Sandbach employment 
exchange from the Arclid Hospital House Committee, and- 
wby it was now the general practice of his department not 
to allow his department s officials to serve on such committees 
—Mr Fred Lee replied I understand this took place over 
a year ago No general rule has been laid down about officers 
of the department serving on a hospital house committee, 
but it is the general practice of the department not to allow 
members of the staff to accept office on bodies vvbose functions 
include the engagement of labour Lieut Colonel Bromley 
Davenport Is this not gross interference with the liberty 
of a subject who wamts to serve others m his spore tun e ? 
Why cannot he do it ? No further reply was given 

Hospitals Expenditure 

Incut Colonel D L Litton asked the Minister of Health 
what action he proposed to take arising from the Auditor- 
General’s report on hospital expenditure —Mr H A 
Marquand replied I think that these matters should bestr 
be left to the normal machinery The report will shortly 
come before the Committee of Public Accounts and m due 
course be embodied in their report and published evidence, 
with subsequent action by Treasury minute 

Amendment of Dentists Act 

In answer to a question, Mr JIarquand, Minister of Health 
said that- proposals were under consideration for the am end 
ment of the Dentists Act It was not possible to introduce a 
Bill m the present session but the Government intended to 
do so at an early opportunity 


wcu viross in ivure.i 


In answer to a question 3fr John Strachey, the Secretary 
of State for War, stated that the International Red Cross 
Committee had madeJ repeated attempts to enter North 
kut- permission to do so had been refused Tile Soviet 
and Chinese governments had previously informed the Inter 
national Red Cross Committee that they did not feol ablo to 
uiterlore with the sovereign decision ol the North Korean 
government in this respect However the president of the 
International Red Cross Committee had announced that he 
was recently permitted to v .sit Peking, where lie saw the prime 
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AN UNUSUAL ASSOCIATION WITH TOBACCO 

Sib,—I n the following case smoking seems to have 
been the cause of an unusual syndrome 

In 1926 a woman, aged 40, fainted while playing tennis 
On questioning she 'complained of severe pain between the 
eyes , her pulse was irregular, and she appeared to be so 
shocked that she was put to bed Within 24 hours the second 
and third toes of the right foot became painful, swollen, 
tender, and red , this condition gradually spread untd it 
involved the whole foot and the leg to just below the knee, 
and the temperature reached 102°F The focal pain m the head 
gradually passed off after 24 hours , the leg lesion subsided, 
and after about 10 days the skin of the whole area desqua 
mated, the heart resumed its normal rhythm, and after about 
a fortnight the patient appeared to have reco\ ered 

A similar attack ocourred 6 months later, and gradually 
attacks became more frequent until by 1941 they were taking 
place at intervals of littlo more than a month The patient 
was examined by a number of my colleagues, various 
diagnoses were made, inducting angioneurotic cedema, ery 
sipelas, and an unusual manifestation of rhoumatism After 
one attack she was put on sahoylates, but these appeared to 
gravely increase the intensity of the attack X ray examma 
tion of the sinuses show ed them to be dear , the frontal sinuses 
were small in dev elopment An aural specialist adv lsed washing 
out the antrums to ascertain if there was any infection , but 
this was refused 

I had noticed through the years that the attacks wero 
related to exacerbations of a chroma branahitis wluah the 
patient had had for some years, and these exacerbations 
seemed to be definitely related to smoking In 19411 suggested 
that the smokmg was responsible for the exacerbations of 
bronohitis and advised that the smoking should be stopped 
Accordingly it was reduced to two or tliree oigarettea per day , 
but this did not diminish the oxacerbations, and further 
attacks offeoting the foot and log ocourred with steadily 
increasing seventy In 1943, when it was suggested that a 
surgioal attack should be made on the sinuses, I advised that 
complete abstinence from smoking should first be tried 


This was secured, and since that time no further 
-attaok affecting the foot and leg has been experienced, 
though the patient Btill has attacks of bronchitis whose 
seventy increases at intervals 
Birmingham J F BllAILSFORD 

P-NAPHTHYL-DI-2-CHLORETHYLAMINE 
Sir,—R eports on this substance in. your columns 13 
prompt me to relate briefly our experience with it in 
Italy, where the results obtained by Spighati, 3 4 Introzzi 
and Ninm, 6 and Do Ritis and Negroni 4 differ somewhat 
from those in Britain 

Whereas British workers have sometimes administered 
up to QOO mg doily, 1 Italians have not usually given 
more than 300 mg (in one case Introzzi 5 gave up to 
400 mg ) Differences m the method of preparation may 
have something to 1 do with the lower tolerance noted in 
Italy here the drug is given as a powder in cachets, 
whereas in Britain it is given in tablets 

No depression of hiomopoietic function has been noted, 
even with protracted treatment 4 With leucoperua due 
4o Hodgkin’s disease, the white cell count has gradually 
returned to normal levels 4 5 , while in hyperleukmmic 
leukaemia, sometimes quite severe, the number of 
circulating white cells, and more especially of their 
precursors, has fallen Prolonged treatment has not 
given rise to severe leucopema Both in lymphogranu 
loma and in'leuktemia therapy has produced an increase 
m the circ ulatin g red cells , during treatment marrow 
function seems to revert towards normal 

Of 13 cases of Hodgkin's disease, 11 have responded 
satisfactorily, and m 4 the improvement has been 
maintained for over eighteen months In chronm 


1 Matthews W B Lancet 1950 1 890 k 

2 Gardlkus. O Wilkinson J F Ibid Jan 20 1951 p 137 

3 Spfgliatl P Alin, med 1949 11. 305 

4 Spigllatl P Congresso di Ematologte Saisomngsiore May 10 

1950 Min Med 1950, il. 400 
6 Introzzi P Nlnni M Ucematolooica 1950 34 925 
6 De Ritis F, Negroni G Aim med 1951 1 75 


myeloid leuksemia the response has been less constant 
and sustained, though still satisfactory, in each of 8 
cases that have been treated pyrexia has decreased and 
the state of blood and hone marrow has improved 
1 case of acute myeloid leuktemia, after some initial 
improvement, relapsed 2 cases of chrome lymphatic 
leuktemia responded very satisfactorily both by improvo 


ment in the general condition and by lessening of the 
glandular enlargement 
Institute ot Pathology, T , 

Univorsity of Florence PAOLO SPIGLUTI 


COMPLICATIONS OF INTRAVENOUS FLUID 
THERAPY IN CHILDREN 


Snt,—A conclusion which I wish that Dr Todd had 
drawn from his w ork described in your issue of May 5 
is that “ cut downs ” should only be performed on infants 
and children when no other means of giving parenteral 
fluid is possible There has been a tendenoy m the past 
to regard “ cut downs ” and parenteral fluid therapy 
as synonymous , and this is regrettable since the opera 
tion is often unnecessary, and sometimes even disfiguring 
(are the fashionable ankle bracelets worn to hide the 
scars of “ cut downs ” in infancy ?), and, as Dr Todd 
has shown, it carries a high morbidity 

In my opimon the method of choice for giving parenteral 
fluid (at least in infancy, with which Dr Todd’s article 
mainly deals) is by the suboutaneous route using hyoln 
romdase Few infants, in my experience, are so severely 
shocked that they cannot absorb fluid rapidly enough 
by this route, but, if they are, shock can first be combated 
by direct intravenous injection using a Knufmaun’s 
syringe, and the restoiation of blood-volume can then 
be completed by subcutaneous Hinds 

For blood transfusion similarly the method of choice 
is the use of a Kaufmanu’s syringe I cannot agree 
with Dr Todd that this technique is more diihciJt to 
learn than that of “ cutting down ” It is merely •> 
refinement of the technique of venepunoture m •''dints 
with which every doctor is familiar, whereas “ cutting 
down ’ ’ is frequently learnt for the first time in a chilnren s 


hospital „ , 

In practice it is certainly possible to make a cU1 
down ” exceptional without resorting to special mats 
for intravenous therapy Of 290 medical cases admitted 
under my care m the past year to the Leicester Royi 
Infirmary, 34 required parenteral fluid therapy, m 
23 cases this was given suboutaneously and m W mtra 
venously (2 patients were given fluid by both T ° ut ??' 
In the intravenous group 19 infusions were given to 
13 cases (these figures do not include patieuts gii 
blood transfusions as outpatients), m the subcutaneo 
group repeated or continuous infusions were given 
only 3 cases was a “out down ” performed, 111 ■“ 1 , 
could probably have been avoided by a more 0X P ’ 
operator Thus of the 34 cases in hospital who . 

parenteral fluids, 9% had to have a “ out down 1 
sure that others could show a lower figure 
T . . W J Matiieson 

Lolccater 


VITAMIN-B DEFICIENCIES AFTER GASTRIC 
OPERATIONS 

Sir,—T he interesting article by Air Welbourn 111)1 
is colleagues in your issue of April 28 ornpkM 1 ® 
ibihty of patients who have had a subtotal gastr 
i develop) symptoms and signs of vitamin B denoi ’ 
irticularly hyponboflavinosis and mild pe P 

Similar conditions may occasionally be seen at 
people whose diet is inadequate or 
ice contains no free aoid I have met tw p 
samples in recent weeks ,,hnnss 

The first, a woman of 28 had ooagjtajM* oJAumta^ 
,d tingling of her hands and legs with slight "“f 1 * Joflt 
walking during the previous nine months She 
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Notes and News 


WORLD HEALTH ORGANISATION 


The Fourth World Health Assembly was opened at Geneva 
on May 7 by lime Amnt Kaur, India s minister of health 
and president of last year s assembly At the first session 
Dr L A Seheele, surgeon general of the United States 
Public Health Service and leader of the U S delegation, was 
elected president of the assembly, and Dr D A- Dowling 
(Australia), Dr A. H- Taba (Iran), and Dr Karl Evang 
(Norway) were elected vice presidents Colonel M. Jafar 
(Pakistan) was appointed chairman of the committee on 
programme Dr G A- Canapena (Italy) c hairman of the 
committee on administration, finance and legal matters, 
and Dr M T Morgan (United Kingdom) chair man of the 
committee on international sanitary regulations Tributes 
were paid to the late Dr Khalil Bey Egyptian under secretary 
of State for health, and the late Dr Geraldo de Paula Souza, 
director of the school of hygiene and public health at the 
Unnersity of Sio Paulo, Brazil Both were eminent in the 
field of public- health, and Dr de Paula Souza was described 
as one of the ‘ founder fathers of \V_H O At a ceremonj 
held in the afternoon. Mine Amnt Kaur presented the Lion 
Bernard Foundation prize, for practical acluevements in 
social medicine to Prof Rdne Sand. 


In his report for 1950 which was presented to the assembly 
Dr Brock Chisholm director general of WJI O , said that 
100 countries and territories had receiv ed help directly from 
U H.O , white world wide technical services were made avail¬ 
able to all nations to fight epidemics, and m other fields 
An important factor in the progress made by W.H.O in 1950 
has been the decentralisation which lias taken place, and, 
with the establishment of regional offices for the Western 
Pacific and for Africa, the regional network is almost complete 
A great problem 13 the shortage of health workers of all 
kmds said Dr Chisholm, bat the organisation has tried to 
solve it by awarding more study fellowships and by arranging 
more conferences and seminars A serious development 
during 1950 was the announcement by 6 more governments 
of their intention to withdraw from W.H.0 and the director 
general said that if it continued, the negative attitude of the 
USSR, Byelorussia China, the Ukraine, Albania, Rumania, 
Hungary Czechoslovakia Bulgaria and Poland towards 
tV.H.O would have an adverse effect on the organisation 

MEDICINE AND THE FESTIVAL 


The Poyal Society of Medicine and the British Medical 
Association have joined forces to play'the medical host to 
Festival visitors at a sene3 of symposia which they are holding 
at 1, Wimpole Street, London, W 1, from Juno 4 to July 9 
The beam of the debates will range widely, yet focus sharply 
The first meeting on Monday June 4, -over which Sir Henry 
Dale oai ruts will preside, is to bo devoted to the Peripheral 
Nervous System and belongs to the group of systematic 
discussions, of which other representatives are the Central 
Nervous System (June 14) under the chairmanship of Dr 
Russell Brain, p-P-c.p , and the Vascular System (June S) 
under Sir John Parkinson. The different specialties claim 
their due, and Dr A. W S Sichel president elect of the 
BALA., will preside over Ophthalmology (June 11), SiV 
Gordon Gordon Taylor over Plastic Surgery (June 12)" Sir 
Philip Munson Bahr over Tropical Medicine (June 28) and 
Sir William Kelsej Fry over Odontology (July 9) Turning 
from the general to the particular and from the knowledge 
of the past to the possibilities of the future, the organisers 
lime chosen as further subjects Antibiotics, over which Sir 
Alexander Fleming f.b.s presides (June 7) and Cortisone ’ 
and A.czrm. with Prof G Ft Cameron, fas (June ’5) as 
chairman. The problems of the present are suggested* by 
the meetings on Cardiovascular Disease in an Ageuu. Pnnnln 
tvon, with Dr J H Sheldon m the chair (June 22) and the 
feare of tile future b> Bums, under Dr Leonard Colebrook. 
f ms (June 19) The changing fashions of disease are 
illustrated bv the meeting on the Decline of Infant Mortality 
which Sir Alien Dalev convenes (June 19) and the meeting 
on the rise m Peptic Ulcer (June 20) at which Sir Henrv 
Cohen, president of the BALA, will be m the chair J 

There are many other interesting and important topics to 
choose from, and all doctors are welcome to attend the 
meetings A full programme and application forms for 
freketa may bo had from the joint secretary of symposia, 
BALA House, Tavistock Square W C 1 £ 


BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION 
Addressing the British Empire Leprosy Relief Association 
in London last week, the Earl of Halifax, the president 
spoke of the newer methods of treating leprosy with the 
sulphone drugs and with thiacetazone The outcome of these 
advances, he said, had been remarkable, and, while the more 
conservative still reserved final judgment, all agreed that the 
change of outlook among the patients was almost miraculous 
The increasing use of the parent sulphone, diammodiphenyl 
sulphone, had so reduced the cost of treatment that in many 
British territories local funds could at last be found to meet 
the needs of all cases at present within reach of treatment 
The association. Lord Halifax said was pleased that its work 
had earned the unqualified praise of the United Nations 
Trusteeship Mission which visited West Africa last year, 
it had been described as an example of human as well as 
medical achievement worthy of the highest commendation. 
Another cause for satisfaction was that m 1950 leper children 
discharged as cured numbered 349—nearly twice as many as 
in the year before Nevertheless the campaign against 
leprosv wa 3 3 oung and in some areas the need was still very 
great _ a recent survey in East Africa showed that the pro 
portion of caseB within reach of effective treatment is only 
I m SO The association s work must be expanded, and 
fortunately its income was sufficient to enable it to embark 
on new schemes, though to maintain any new effort the 
need for funds would be as great or perhaps even greater 
than ever before The association was ready and anxious to 
expand, but the difficulty had been the shortage of dootora. 
The president paid tribute to the work of Dr G A. Ryne 
during his four years as medical secretary, and sympathised 
with him on the decline m health which had compelled 
to resign his appointment At the same time he welcomed 
Dr R G Cochrane who had returned to take up the post of 
medical secretary after many j ears in Madras 

Dr Cochrane said that progress had been made, not only 
in the drug treatment of leprosy, but also in understanding 
of the jpathology and in orthopedic methods for preventing 
and correcting deformities Leprosy was not the hopeless 
disease it had been, and when doctors realised this then 
perhaps it would be easier to recruit helpers for the work 


University of Oxford 

Sir John Conybeare has been re elected a member of the 
board of the faculty of medicine He was the only candidate 
no m i na ted by the general medical electorate 

University of London 

At a recent examination fbr the postgraduate diploma in 
psychological medicine the following were successful 
Derek Antan-Stephens Karel Bobath, R B Carr Maul Bomanii 
\V A Cramond H \V D Davies John Denham 
Jj H Field G F J Goddard E & Goller Herta Graz B A J C 
Gregory L G ff J Hannah Mercy I Heatley David Irwin 
JL A. Jackson, IV G Joffe J C Kerridce Hazel V Liddell. J SB 
Lindsay J b Pijmard Ebhen Boderic Evans, P D \V Shenhenl 
? t T~ tL - ey *\>paul, S J G Spencer II P Tarnc»by P E L 

Ldirin A A Valentine, K. R H Wardrop Letitia Woodvine 

Mr G G Simpson, curator of fossil mammals nnfi birds 
at the American 3Iuseimi of Natural History New York 
will deliver a lecture at University College, Gower Street" 
W C 1 at 5 30 pal on Wednesday, June 13 He will speak 
on Ongin and Early Evolution of the Primates 

Royal College of Physicians of London 

,? r ' V x, m 2 e iL ver the iHtchell lecture at the 

college, Pall Mall East, SW 1 on Thursday June 14 at 
f-y- He : ^ to speak on Pulmonary Tuberculosis in Young 
Adults—Observations on Minimal Lesions rev ealed by Routine 
Radiography “ 

Royal College of Physicians of Edinburgh 

At a meeting of the college held recently, with 'Sir David 
Henderson in the chair, the following were elected to the 

Elks" n.i^?amb M B Thomas Semple h.d Glmg II \V B 

The following were elected to the membership 

MokS^d r D°B *-lama Ail 
Robertson P W WkSt W f ‘ x bll0, S llt M- SamaIli J D 

E?A HFj]^ J^ SId ^ 

Geomo 1 Selby" | F y AtH UuS 

M a ritui Mohan Pradhan” M F Oliver 2 Thamblah 
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minister and minister for foreign affairs, and had lengthy 
discussions with the president of the Chinese Bed Cross Society 
In these discussions the Chinese Bed Cross Society were asked 
whether, as an interim measure, while the International Bed 
Cross Committee were unable to carry out their traditional 
duties in North Korea, they would act on the committee’s 
behalf They were particularly requested to distribute medical 
supplies to United Nations prisoners of war and others, to 
provide assistance m the transmission of correspondence, and 
to' assist m the transport of food parcels to United Nations 
prisoners of war The president of the International Bed 
Cross Committee had emphasised that his talks with the 
Chinese Bed Cross were most satisfactory 


Diary of the Week 


MAY 20 TO 20 

Monday, 21st 

Institute of Ophthalmology Judd Street, W C 1 
5 80 pm Mr A B Nutt Congenital Ocular Palsies 
West London Medico Chirurgicml Society 

8 30 pm (1 Wimpole Street, Wl) Bishop of Birmingham 
Over-population. (Cavondlsh lecture ) 

Institute of Laryngology and Otologt 330 Gray’s Tnn Road 
WC 1 

5 pm. Miss D T Collier Treatment of Facial Paralysis 
University of Birmingham 

4 pm. (Medical School) Sir Edward Mellanhy F R-s. Nutri¬ 

tional Effects on Bono and tho Nervous System (First 
William Withering lecture ) 

Tuesday, 22nd 

Royal College of Surgeons, Lincoln s Inn Fields, W C 2 

3 45 pm Dr James Cralgle, F re Phase-contrast Microscopy 
of Mouse Sarcomas (Imperial Cancer Research Fund 
lecture If 

University of London 

5 30pm (Westminster Medical School, Horseferry Road, 3 W 1 ) 

Prof Worron H Cole (Chicago) Surgery of the Biliary 
System (First of two lectures ) 

WBianT Fleming Institute of Microbiology, St Mary’s Hospital 
Medical School, W 2 

5 pair Dr C H Andxcwes, F R-s Aspects of Immunity to 
Influenza (Almroth Wright lecturo ) 

Royal Eye Hospital St. Georges Circus, Southwark, SE1 
5 pm Dr T H Whittington Diplopia 
West End Hospital for Nervous Diseases, 40, Marylebone 
Lane Wl 

2 30 pm Dr Colin Edwards Sciatic Pain. 

Institute of Dermatologt St John’s Hospital Lisle Street 
WC2 

5pm Dr R M. B MocKenna History of Dermatology 
Institute of Ophthalmology 

5 30 pm. Dr Dorothy Campbell Vision in Conditions of Low 
Illumination 

University of Bihminqham 

4pm Sir Edward Mellanby Nutritional Effects on Bone and 
the Nervous System (Second William Withering lecture ) 


Wednesday, 23rd 

Royal Eye Hospital _ , 

6 30 p M Mr R P Crick Theory and Management of Squint. 
Institute op Dermatology 

5pm Dr H Habor Precancerous Conditions of the Skin 
University of BiRMrNGiiAM „ 

4 pm. Sir Edward Mellanby Nutritional Effects on Bone and 
the Nervous System (Lost William Withering lecture.) 


Thursday, 24th 

University College, Gower Street, W C 1 

4 45 p.m Mr D J Bell Biological Syntheses Concerning 

Carbohydrate Radicles (First of four lectures ) 

Royal Bye Hospital 

5 P.M Dr S Nevln Myopathies in Ocular Practice 

St George s Hospital Medioal School Hyde Park Comer, S W 1 

4 30 P-M Dr Deni s Williams Neurology lecture-demonstration 
Institute of Ophthalmology 

6 30 I’.M Dr F A Elliott Visual Attention. 

Mebico Legal Society 20, Portland Place W 1 

8 15pm Dr Leslie Narman Medicine In Industry 
Honyman Gillespie Lecture 

5 pm. (University New Buildings Teviot Place, Edinburgh) 

Dr N W Home Tuberculous Meningitis 
University of St Andrews 

6 pm. (Medical School, Small’s Wynd, Dundee ) Prof J D 

Boyd Pigment Cells of the Body 


Friday, 25th 

Royal College of Obstetricians and Gynecologists, 58, Queen 
Anne Street, W 1 

5 p M. Prof H L Sheehan Anuria in Obstetrics (Blair Bell 
lecture ) 

Royal Eye Hospital , ™ v 

5 pm. Miss M. Savory Uses of Thrombin and Fibrinogen in 
Ophthalmology 
T kkti rn rr. of Dermatology 

'530 pm Dr Brian Russell Clinical demonstration 


Obituary 


PERCIVAL MACLEOD YEARSLEY 
PR.OJS 

Mr Macleod Yearsley, formerly consulting aural 
surgeon to &fc James’ Hospital, Balham, and to the 
London County Councd, died at Gerrard’s Cross on May i 
at the age of 83 

A collateral descendant of Dr James Yearsley, the 
pioneer ear, nose, and throat surgeon m this counter, 
he was educated at Merchant Taylors’ School and the 
Westminster and London Hospitals In 1S90 he qualified, 
and he took his f r c.s three years later 

He was appointed to the staff of the old Royal Ear 
Hospital, then m Soho, of which in due course he became 
semor surgeon, and he was the first aural surgeon to 
the London County Council, for whom he earned out 
important investigations among school children. He aL>o 
interested himself m the welfare of deaf-mutes 

A man of many interests, Macleod Yearsley wrote 
some delightful fairy tales, studied the story of the 
Bible, discussed the sanity of Hamlet and doctors in 
Elizabethan drama, took a scientific interest m the 
Zoological Society, translated Forel’s Sensations dcs 
insectes, and was an archaeologist of repute In his 
own specialty he wrote a Textbook on Diseases of the Ear i 
(1908) and another on Nursing m Diseases of the Throat,' 
Nose and Ear Later he became greatly interested in 
the Zhnd-Burguet electrophonoTd treatment of deafness, 
on which he wrote a monograph m 1933 Energetic, 
open-minded, and many-faceted, he was looked upon as 
rather a stormy petrel by his contemporaries, but he 
mellowed with time, to be regarded with respect and 
adimration by otologists of today 

In his later years Yearsley retired to Gerrard’s Cross, 
where he became ear, nose, and throat surgeon to the 
local hospital Ho married Florence Louise, daughter of 
the late Dr C M Cooper, and she survives him with a son. 

GERALDO HORAGIO DE PAULA SOUZA 
M D 

International health has suffered a loss m the death 
after a short illness of Prof G H de Paula Souza, 
director and professor of public health at the University 
of Sao Paulo, Brazd Beginning his career m international 
health as a medical officer of the Health Organisation o 
tho League of Nations, he served for a time with bi' T 
during the war and represented Brazil at the p-Umi _ 
Preparatory Commission in Pans and the World 
Conference in New York m 1946, and on the 
Board and at the World Health Assemblies ot " ~ 

He will chiefly be remembered for his successful insisten , 
with the representative of Clima, that the San J ranc ~y 
conference should mclude health in the functions 
structure of the United Nations, as well as for his c£ ® t 
for the wider issues of public health, his stand a* 
parochialism, and his never-falling personal courtesy 
kindness 


Appointments 


3UTLEB, NOP M3 Load, uncrathotlo officer. Stoke MamleriU 0 
:n E S i, E' B H,B.Lond asst. chest physician Cambria 

* tctS -^n C! 1 V 1C r, M.B Lond orthopindio registrar, Peterborough 
and District Memorial Hospital consultant 

3 HENNAS' V K MB M.CH. (ORTH.) Lppol F Hospital 

orthopaedic and traumatic surgeon Clwyd and Deesi 

Management Committee __, ,,, _«,o grade) 

Sdmunds P K.D M.n c.s , D.M.H.D ra£oIogHt 

Merthyr and Aberdare Hospital Manageme^ Comnu Boyd 
tLETCHER P F M B Glasg , D P.M psychiatrist, j 

Hospital, Wakefield. consultant 

lOPKEN DAB, M.D Lond , D T M & H., D.A 

.moTi^lLM ZTbC ^dM^enaton Mantel Hospital, 

ICCA^L^ER, M.B. NU.I. L.PM asst. psychiatrist, St Audrr a 
Mental Hospital Suffolk. , . Kingston 

DI °General Hospital a£dWestern General ^^|^, t H imaathetli,t, 

Vnig i N tt pS, P F3. C 33 nones consultant In ophthalmology, 

oru^ lt jl^s Le ^ gPiw ? . Y SCM.E 

f^^%a^osp&&^emen^Comm}Uce groups. 
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PHYSICAL EXERCISE* 

ITS CLINICAL ASSOCIATIONS 

Sib Adolphe A-r-rattamb 
O B E , M.A., M D Comb , FJt C P 

CONSULTING PHYSICIAN TO WESTMINSTER HOSPITAL. 

Physical exercise may be defined as exertion of 
muscles, limbs, and boddy processes regarded with 
reference to its effect on the subject But it is customary 
to limi t, such exertion to that which is undertaken with 
a view to the maintenance or improvement of health 
Indeed so established and intimate is this special 
association, that wo are accustomed to append qualifying 
adjectives such as open air, carnage , horse , walking-, 
and others, according to particular requirements of 
exercise as a therapeutic prescnption 

In what respects does the subject interest or concern 
the clinician ? 

In the first place he will naturally he credited with 
knowledge of the anatomical and physiological principles 
of exercise in general, and expected to explain and advise 
the type, the limitation of its extent, and the individual 
requirements according to age, sex, social position, and 
opportunities These are details which regard exercise 
as commensurate with other hygienic principles upon 
which advice is habitually asked , such as food, clothing, 
alcohol, tobacco 

What is popularly termed violent exercise—that is, 
exertion to the limit of capacity or endurance—occupies 
an important place and fulfils an important function in 
civilised countries The clinician will he expected to 
pronounce upon the possible danger to tbe admittedly 
healthy, especially to the cardiovascular system when 
exposed to extreme stress or so called Btrain He will 
be asked to decide the significance of certain lesions and 
conditions—whether they may he completely disregarded 
of should be accepted as interdictory of unlimited effort 
He will, nghtly or wrongly, be assumed to bo an authority 
on “ training”—that ib, tbe preparation for athletics— 
and m consequence consulted on snob matters as tbe 
selection of appropriate foods or so called stimulants 
The familiar associations of stitch, cramp, stiffness, and 
staleness will also he regarded as within bis province 

There are special gynaecological considerations that 
call for his attention, such as the place of exercise during 
pregnancy and after delivery, more especially on account 
of the increasing proclivity of girls and young women to 
participate m activities hitherto regarded as the male 
prerogative 

The injuries that occur in sports and competitions— 
such as sprains, bruises, fractures, dislocations, con 
cusaion, indeed traumata of all kinds—require the 
applications of fundamental surgical principles with 
certain technical requirements, as when an athlete 
requests exceptionally rapid or immediate results These 
need not be comprised within my present thesis, a 
conclusion that applies to remedial exercises m general. 
Yet I may diverge m parenthesis to recall the application 
of graduated exercises m the treatment of some forms of 
cardiac disease and of pulmonary tuberculosis In diabetes, 
exercise is accorded a prominent therapeutic place along 
with diet and insulin Prolonged inactivity lowers sugar 
tolerance in the non diabetic confined to bed (Blotner 
1945), for with lessened demand for the rapid storage 
and utilisation of sugar the pancreas is rested, and 
diabetic reactions may occur even with a normal fasting 
blood sugar At least one diabetio subject has despite 
Ins disabdity reached top ranking m lawn tennis, although 
reduction of Ins insulin dosage demanded by severe 
competitive exercise calls for some circumspection m 

•The first Lumleian lecture for 1951 delivered before the 
Royal College of Physicians on April 10 
6605 


the avoidance of bypoglyctemia Even sufferers from 
myasthenia gravis have under the influence of neostigmine 
been capable of strenuous exercise, although tbe wisdom of 
such indulgence may well be questioned 

INSTINCT AND INSTBUCTION 

In a state of Nature tbe demand for physical exeroise 
is satisfied as instinctively as the demands imposed by 
hunger, thirst, and cold the mere circumstances of 
existence ensure a sufficiency But in oivilised life the 
relative morease m sedentary work and the shift to mental 
and intellectual forms of human endeavour are so 
predominant that, with the exception of certain natural 
occupations such as farming, hunting, and lumbering, 
physical exertion is reduced to negligible proportions 
And even m these, the introduction of machinery, 
encroaches continuously upon the physical application 
Fifty years ago, the urban population of the United 
States was estimated at 2% it is now 60% Comparable 
changes have occurred m this country The necessity or 
craze for speed together with the convenience of improved 
and increasingly rapid means of locomotion make the 
city dweller less and less inclined to utilise his own 
natural means of progression 

There are other elements in urban life that contribute 
to the necessity of regarding exercise as essential to health 
The ever increasing protective influence of clothing, of 
wind sheltered dwellings, and of artificial heating with 
draws people more and more from a struggle with the 
rigours of Nature City dwellers become concentrated 
in an atmosphere charged with gases of imperfect com¬ 
bustion, and through a canopy of soot and dust deprived 
of direot sunlight Amusements and recreations inevi 
tably mean congestion in crowded public places, with 
exaggeration of these disadvantages and the addition of 
infection Open air exercise must then be designed for 
its antidotal effect In many instances an instinctive 
urge ensures a sufficiency, in others it will he more or less 
deliberately undertaken as a measure of hygiene If 
exercise is instinctive and to a considerable extent a vital 
necessity, why should advice he needed ? Because it 
differs from such essentials as food and clothing, and 
similar familiar requirements, in which, when error in 
- their application is committed, it is either from some 
inevitable cause of hindrance or from wilful infringement 
of laws ignorance of which cannot he pleaded In the 
case of exercise, although the evils which arise from 
abuse or misappbcation are really as direct as those that 
follow the non observance or misapplication of any other 
agent of health, they follow less suddenly on committal 
of the fault Reminders of neglect speak not with the 
imperative voice of hunger or thirst or cold or oppressive 
heat or fatigue 

Were the physical component the only one to be 
considered it would suffice to proceed on simple dynamo 
metric lines But, fortunately, the psychical side, the 
factor of recreation, the satisfaction of the play instinct, 
perpetually operate to secure Nature’s requirement 
indirectly but more advantageously When, for example, 
walking alone is avoided as too insipid, and the claim to 
its traditional constitutional value is disregarded, all 
kinds of accompaniments may be introduced to increase 
attractiveness As is well known, a man who would 
not willingly walk a dozen yards when a hospitable vehicle 
presents itself, can easily be persuaded to follow a bttle 
white ball over several miles of varying country Shooting, 
fishin g, croquet, howls, butterfly hunting, collecting 
fossils, and similar outdoor pursuits, undertaken according 
to taste and fancy, ensure a sufficiency of fresh air and 
exercise for the less vigorous 

In fact, when called upon to discuss the necessity or 
at least the advantage of exercise with a patient who 
regards the advice in the light of a conventional pre 
scnption, the practitioner will pay particular attention 
x 
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Royal College of Obstetricians and Gynecologists 

At a recent examination for the diploma m ohstetrn s, 
the following were successful 

B A Aglus A S Aruoil, Janet AX Bell DUB Bonnult E I 
Boxer H S Biown, J A C Brown C B Burdutt Smith R K 
Burl J D CliaXmors, R A ChosterBcld Jonnno AI Clements, 
J F Connolly J S Cox 1 I Crichton J AX A Crltchloy 
Margaret E Davies J A Dew A J Dlnn H G Dixon D O 
Dymond, Emrjs livims IXnrrlet Inrls Margaret AX Farrell 
Ethel A Fisher, Honora II Fordo J JI 1 row, D C H Garrod, 
H S Gaiouiin Nngendra NntU Ghosh II J GlwUb, N G 0 
Courlaj Mlcliail Grant, Kenneth Grolg Deter Griffiths Harry 
Halgh J S Happell W T Harrott J W S Harris Katlileen J 
Harrison Patricia E Hurtloy AI AI Horhort G J S Herdmon 
Rnth N E Hinckley J G Inglls, W G Irwin Bornnrd It.aac.-i 
A\ C Jamieson Dorothy AI Jomdugs A T Johnson A \V 
Johnson Krj sterna Marla Kan a H AI Kent Gordon KcttlowelJ 
H AI KirhpntrlcL, Po Chuon I al Cathorlno AI Liimplugh. D C 
Langwell Jovce H Lazarus J J Leo William Lees, T F Llnclian 
C D Linton H A R Loxdalo H S M Calliuu Austin AtcCawlov 
D P McDermott Jamos MaDowall Susanno M Maegregor W J AI 
Mackonzlo F J McKenna, L P Mackio Cynthia J McPherson, 
L J Mnnn J G AInthle Brian Mensday, Alnrgnrct L Molklo A H 
Mintz Rhoua E Morgan 1 J Alouser Jessie AI B Mulrhend 
Anno M AI Oriel Ellasz Perelmun Evelyn Peters Violot M J 
Procter Murgnret D F Quiuot A J H Refold A AI Reid D H 
Richards J H RIdgwick Freda M Roberts D J Rodger I P 
Rots Mark Snckwoad l N Samuel Joyed™ H W handlsou 
Aim ill J Scudamore llcnrih Sold Panncsnwni leitrnln Slnha 
Juno AI Smltli P AI Smith Isohel AI \\ Stark, R G O Tailor 
O H Taylor Eiriau Thomas Somasuudruiu Thuralretmim At L 
Thnmlns F L Trott V G rurnhull Ethel M Wallis Alexandra C 
AA nttou Pamela LOW atson Alargnrct L- AA att, Grace A AI 
AVehstor H AI AA bite II A\ AVllson M B Wlugnto PAT 
AA'ood 1 rauees AI E W y Ide 

Royal Faculty of Physicians and Surgeons of GlusgOAV 

At a meeting held on Monday, May 7, w ith Air Walter W 
Galbraith, the president, in the chair, the following wore 
admitted fellows of faculty 

A C AleDougall Alallaraj Bnxavnmj Hrs qua physician > 
B AIcK Dick qua surgeon 

Faculty of Ophthalmologists 

The following hueo beon elected officers for 1951-52 
president, Mr 0 M Duthie, vice presidents, Mr R C Dawn 
,por£'qud Mr A B Nutt, treasurer, Air E G Alackie, 
'•secretary, Air J H Doggart 

West Midlands Physicians Association 

The second mooting of this association Avill be held at the 
North Staffordshire lloynl Infirmary, Stoko on Tcent, on 
Saturday Alay 20, at 11 ah 

Conference on Maternity and Child Welfare 

The National Association for Alaterruty and Child Welfare 
are holding then - annual conference at Church House, West 
minster, London, S W 1, on June 27, 28, and 29 The 
conference will be opened by Princess Elizabeth at 10 15 a ar 
on June 27, and the speokois Avill mcludo Di E Ashworth 
Underwood, Dr R C Lightwood, Dr Alildied Creak, Dr 
J L Bum, and Di Alex Russell Further particulars may 
bo had from the secretary of the association, 5, Tavistock 
Place, W C 1 * 

Harveian Society of London 

At this society s Buckston Brorvue dumer on Alay 10, 
the toast of The Sooiety avos proposed by Air L S Ainery, 
who spoke with humour of the difference between politics and 
medicine Politicians, he declared submitted to none of the 
exacting tests undoigono by those who attended the temple of 
Aesculapius Our only qualification is our own good opinion 
of ourselves us membeis of tho body politic Wo politicians 
shamelessly advertise oui nostrums Of Ifnrvoy he spoke 
with ud miration ua the first porson to make our blood 
circulate ’ Air Amery remarked that in a Ufa timo the pulse 
beat 2500 mdhon tunes To ivliat purpose 1 lio asked, und 
went on to proAido some thought provoking answers In his 
reply Air W L Tuckei tho president, suggested that m tho 
National Health Sorvice professional harmony was tending to 
become disiupted, partly owing to the wages policy Tins 
disruptive trend should bo arrested , and tho Harveiaju 
Society could mako its own contribution by bringing together 
all manner of doctors Sir Alexander Alnxwell and Air Basil 
Cameron replied for Tho Guests to a toast proposed by Dr 
Bium Y\ urren Sir Alexander Alnxwell urged tho need for 
close understanding between Britam and the USA, fob 
w ithout this the outcome foi tho world might be catastropluc 
He implied that one faotor dividing the two nations was their 
common language which obscured the neod for effort 
<* AV 0 mu at got to know our American friends ’ 


Lebanon Hospital for Mental and Nervous Disorders 

The 62nd annual meeting of this hospital will be hold at 
tho Cora Hotel Uppei Woburn Place, London, W C 1, on 
Alonday, Alay 21, at 1 ru, when tho Earl of Fevershnm, 
tho president, will take the chair The Speakers will mcludo 
Dr J C Sawlo Thomas and Dame Kathonno Watt, h bx , 
both of whom have visited tho liospital during the past year' 

National Council for the Unmarried Mother and Her 

Child 

A mooting of tins council will be Held at the County Hull, 
Westminster Bridge, S E 1, on Wednesday, Alay 23, at 
2 30 p vr Alias Robrna Addis, Ahss Eve Kennedy, and 
Pi of R AI Titmusa will open a discussion on Unmarried 
Parents—tho Background for the Sooial Worker 

Students^ Clinical “ At Home ” 

On April 20 tho Junior Common Room Society of the 
Aliddlesox Hospital was at home to 6 students from each of 
tho other London teaching hospitals, and the programme 
consisted ol both cknicnl and social functions The visitors 
wore directed, ns far us possiblo in accordance with then 
own choice, to ono of ten teaching roiuulx or to some urological 
operations One round was givon by on Gordon Gordon 
Tayloi, and the others by present membors of tho hospital 
staff Altogether ovei 200 students attended these unions 
rounds Aftor tea Dr C E Lnkin gave a lecture entitled 
Noc Silot Alors A sherry party for tho visitors and members 
of tho staff was held m the evoning, and was followed by u 
dinner 


Chelsea Clinical Society 

Proposing the toast of the Chelsea Cluneal Society at the 
annual dinner on Alay S, Goneral Sir Ronald Adam, chairman 
of tho British Council, spoke appreciate ely of tho work 
of thoso members of tho profession with whom he lifld been 
associated in the Army Ho went on to speak of the council a 
work m bringing tho successes of British medicine to the notico 
of other countries The retiring president. Air G cuffin' v 
Parker, replied to tho toast Tho toast of Tho Guests was 
proposed by Dr N L AI AXncmonus, and Lord Holder and 
Prof E C Dodds, FKS, replied The proident then 
mode a presentation to tho retiring secretary, Air H Paxton 
Bayhs, and Dr K E Eckcnstein, the treasurer, spoke o 
Air Bayhs s long and loyal serv ice to the society Alter 
the presentation, Dr J H Dunn was inducted os presided 
for the coming year 


Births, Marriages, and Deaths 
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BIRTHS 

Beswiok —On May -1 at Bnmtiuglinm, Yorks tho wife ol Dr 
T S L Beswiek— a son , 

Cardew —On May 7 tho wifo of Dr P N C/iniow—ft son 
CooilNQ—On May J at Ipswich tho uifo of Dr O l 

—twin song , .. .. r» r 

Davies—O n May G at High Wycombe, Bucks tho wuo o 

L Vi r Dnvlos—a son -nr 

Diggers—O n May 7, at Davjhulmc Danes tho wile oi 
Harry Digglos—a daughter _ 

Fowtkr—O n May G at Bromloy Kent tho wife or Dr 
Bowler—a son _ „ . Ml „ 

Halt,.—O n May J tho wife of Dr R G Hnll—a daugmir 
MacDonald —On Maj G. at Ghostorflcld tho wife of Dr 
MacDonald—a son 
Kobertson —On May 
Robertson—a bon 
Rostkon—O n Ma> fl 
Ro8tron (nGe Ukwrig 
Warin —On Maj 11 at 
—a son 

MARRIAGES 

Ball— lu.mu —On May 5 nt Aflbtcnd Surrey Mlc-huol losoph 
Ball, M r c s , to FIDaboth Katherine Iliing rPn _ iniW „ rhorles 
Pauk—NVA itD—On May 1 nt Hobart Tiuminuin Gflan™ 
Leslie Pnrk m d to Joy co Kemiard vb i„im Farrar 

Sootuill—Tjiorntox —On Mn) 7 at W 3 thcr I ceils Job 

Saothlll, ;,l B to Brenda Thornton l TTounelli 

Spalding— friLLt — On May 5 1“ London John MoluiU Keunuu 
Spalding mrop to hJixnbcth do C nrtcrot * alio, »r R c i 

DEATHS 

Arnott —On Mny 0 in London William Arnott, 51 a Bond 
LAiiSS^-On May 5 at Vork Frederic WUUnm Lamballo 
Wxriwn^o'n AprH IS ‘aeoi^SmiUi^Vnllnco obe md Glass 

-OnMM j at C GS?mrdT&o” Ducks Perclval Macleod 
y earsloy T n o aged 83 


G, at Ghostorfleld 
4, lu Li^ orjiool, tho \\Ifo of Dr 
nt J cliint, Cornu nil .V* B Ur . 

zht) nlfoot Or Ecmieth Bostrcn--n eon 

Bristol the wifo ol Hr Bobert Wnrin 
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means to that end, mclnding the obvious one of muscular 
exertion Physiologists have shown what preposterous 
misconceptions were generally held about thi3 alleged 
aid to reduction 

Since m the performance of any exercise the oxygen 
consumption can be accurately measured, and since a 
litre of oxygen is the equivalent of 5 ealones, the exertion 
corresponding to the oxidation of a standard pound of 
bodv-weight in the form of fat (i e, 4230 calories) is 
merely an affair of simple calculation To those who have 
hitherto thought only vaguely of the potentially reducing 
power of exercise the revelations are startling Thus, at the 
ordinary reasonable walking pace of 3 1 /. miles an hour, 
which requires an oxygen consumption of 0 75 hire per 
minute, one mil e is the equivalent of 65 ealones , so 
combustion of the pound of fat would necessitate a 
constitutional of some 6b l / s miles spread over about 
19 hours 

Terpsichore is from this angle a not very efficient 
adjuvant, for 16 hours of the foxtrot would be necessary 
for the same reduction 

Of course the oxygen consumption is much greater with 
strenuous exertion A sprinter at full speed is expending 
energy that demands approximately 6 litres of oxygen 
m 10 seconds Even so, were it humanly possible to 
continue at this extreme speed, r i 1 j 1 miles would have to 
be covered to draw on the pound of fat And turning 
to a practicable physical achievement, running at the rate 
of 10 miles an hour, which is the pace of a good marathon 
runner, no less than 43 miles would ha necessary 

Almost certainly there is some other factor that is 
more elusive Is it not likely that regular exercise sets 
the basal metabolic rate at a higher level operating 
throughout the twenty four hours ? Superficially it 
would seem that appropriate estimation ought to prove 
or disprove such an explanation, but in actual practice 
it has not been found easy to obtain convincing evidence 
It is generally agreed tbat getting fat is not due to 
anything so simple as want of energy expenditure It 
is a habit of the bodv , and exercise, especially if under¬ 
taken regularly, m some way helps to acclimatise the 
body to it, as m the case of almost everything to 
which the human body may be subjected Yet even the 
greatest enthusiast is compelled to admit the com- 
paranvelv limited application of exercise, more especially 
as the subjects most desirous of reduction are obviously 
incapable of exertion, of great seventy _or prolonged 
duration 

Loss of weight must of course be distinguished from 
genuine loss of fat In strenuous exercise there may he 
considerable loss of water from the body from perspiration 
and to a lesser degree, through respiration I found m 
myself a loss of three pounds in weight m hnlf an hour’s 
climbing m Switzerland A loss of from four to ten 
pounds has been noted in a marathon runner This 
loss is restored within the ensuing three days, sometimes 
within twenty four hours 

DIET AXD FITNESS 

The- cluucian will be expected to advise upon the 
nature and quantity of food likely to contribute to 
physical fitness and athletic prowess His task will be 
neither easy nor agreeable m attempting to reconcile 
fetishism with sober physiology He will stop the 
mvstery from much that has no greater foundation than 
tradition, and the iconoclast is never popular 

Diet in athletic training has always received more 
than its proper share of attention It has been credited 
with attributes and possibilities alwavs exaggerated and 
largely imaginary Although most of the outrageously 
unphysiological precepts of old time training have largely 
disappeared, a few survive as if something must be 
retamed amid the shifting quicksands To this day 
belief persists that energy, stamina, strength, and 


endurance are directly obtainable from what one eats 
rather than from what one does, and advice will be 
sought upon articles of food that can increase respiratory 
power or cardiac efficiency Although lus opinion will 
he greeted with some degree of incredulity, the prac¬ 
titioner will he of service m pointing out that the energy 
expended is comparatively so little that there is no 
justification deliberately to increase the usual food 
intake, especially of animal protein, a practice which 
will often lead to indigestion and other disturbances 
Alternatively, the reputation of articles of diet said to he 
had for training has m the majority of cases uo foundation 
of any kind There are psychological reasons for the 
admission of some alimentary generosity in order to 
avoid the bugbear of staleness, but these ate outside 
laboratory calculations 

The practitioner will have more difficulty m discrediting 
the alleged value of concentrated comestibles or complex 
vitamin preparations 

During World War II, some anxiety being felt that 
stereotyped rationing might lead to undemutntion and 
malnutrition, a number of investigations were undertaken 
to estimate the effect of administering vitamins One 
senes of experiments showed considerable improvement 
in performance of vanous physical tests Another senes, 
however, showed convincingly that there was no evidence 
whatever of any such benefit, and the most reliable con¬ 
clusion to be drawn is tbat given an adequate diet, 
supplementation with vitamins serves no useful purpose 
(Keys and Henichel 1942) Nor did parenteral injections 
lead to anv increase m muscular efficiency (Foltz et al 
1942) 

These laboratory investigations confirm the observa¬ 
tions of those who have been in intimate contact with 
great athletes. Hachines differ in their fuel requirements 
and the human machine is no exception Dietetic 
peculiarities are simply those of individual taste, the 
dictates of natural inclination 

THE HEART EC EXERCISE 

Since, rightly or wrongly, solicitude is apphed to the 
work undertaken bv the heart in extreme exertion and the 
possibility of strain and permanent injury, a few details 
relating to the circulation will not be out of place 

In an average healthy subject at rest, each ventricular 
contraction at the rate of 72 per minute, expels 100 mL 
(3ounces) or about 7 litres (l 1 '. gallons) of blood per 
minute During extreme exertion the ventricular output 
may be more than doubled and the cardiac frequency 
rise to 160 and on occasion higher The minute volume 
thus increases to 37 litres (S gallons) Expressed in 
more homely statistics, this is the equivalent of a bath 
room tap turned full on Such spectacular figures encourage 
the presumption of danger and damage, apart from the 
symptoms of disconnort that may arise and the appearance 
of distress so alarming to an onlooker The traditional 
expectation of injury is that of a dilated heart, but it 
would appear that some confusion of thought is related 
to the terminology ~~ 

When such discrepant statements are made as that the 
heart enlarges in exercise aqd that the heart after exercise 
is smaller, it is clear that technique m estimation and 
measurement must in one of these circumstances be 
incorrect or that there is some fundamental misconception 

It is universally accepted that at the begi nnin g of 
exercise, when the coronary blood supply has °not 
reached its maximum, the heart dilates in order to 
increase the efficient contraction of its individual fibres 
Dilatation then is an essential part of the mechanism by 
which it can increase or maintain its output in response 
to a greater venous inflow or a higher artenal pressure, 
it is a perfectly normal process, and the extent to which 
it can take place is limited by the pericardium Even 
so, a considerable addition to its content of blood at the 
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to tlie psychological side, remembering that even if 
accepted as medicine it is not necessary that medicine 
should be unpalatable There cannot be one best dorm 
of eseruse for all persons One man’s pleasure is another 
man’s madness The ascent of high mountains, for 
example, is a penal discipline one of the fiercest torments 
of the Greek Hell is regarded as one of the sublimest 
pleasures of an English holiday, a commentary on the 
saying that some of us take our pleasures very sadly 
The exercise that gives unqualified enjoyment to one may 
inspire boredom m another and bo interpreted as a form 
of torture by a thud Formally to advise or order oxoroise 
without regard to the individual's tastes, quite apart, 
of course, from his physical capacity, is equivalent to the 
employment of a universal prescription or a dietetic 
regime on Piociustean lines 

OUTLET'S FOR AGGRESSION 

The more stronuous forms of exeiciso which include the 
element of competition to a greater or less degree, ropre 
sent the primitive instinct of strife, which, however 
stifled and suppressed by civilisation, nevertheless 
survives, and survives to some purpose It seems that 
human beings were not born to bo the gentle kind 
creatures that religion would desire Judging by the 
past, and unhappily, too, the presont, the lion jvho may 
some day achieve the prediction of the prophet and ho 
down with the lamb will bo a very senile lion on the point 
of death 

Modern games and atldotics are basically conven 
tionahsed outlets which holp the civilised citizen to 
express his emotions vicariously and to control Ins radical 
aggression, the aggression for which the organism was 
constructed and whioh all animals to survive must 
practise Aggression is thus expended in a regulated 
fashion without resorting to primitive ways As William 
James says even if the day ever dawns in which 
muscular vigour will not bo needed for figlitmg the old 
heavy battles against Nature, it will still always be 
needed to furnish a background of sanity, seiemty, and 
cheerfulness, to give moral elasticity to our disposition, 
to round off the wiry edge of our fretfulness, and make 
us good humoured and easy of approaoli 

BENEFITS OF ACTIVITY 

The picture of the unnatural conditions of urban hfo 
represents the ill effects of taking no exercise Con 
sidored from the positive aspect, activity will be directly 
or reflexly related to all the functions of tho body, 
chiefly as a result of an increased provision of oxygen 

First, one naturally considers the circulation, the tide 
on wlnoh is brought up all fresh material for incorporation 
m the tissues and on which is borne away all that is effete 
The call for increased cardiac frequency on effort results 
in decreased frequency during rest, with improved 
output and lower blood pressure A reserve is created 
which may be utilised in the maintenance of life under 
adverse conditions In general, the body is educated to 
deal with emergencies 

Ventilation of the lungs is increased, especially at the 
apices The mechanism of temperature control is tuned 
up , the nervous system is trained in coordination A 
higher level of motor integration automatically ensues 
Muscular movements are conducted with greater economy, 
whilst latent fibres aie employed and more oxidising and 
metabohe enzymes are developed Tho integrative effect 
is not confined to tho voluntary musoular sphere it 
extends deeply into the autonomic field A sense of 
strength and well being engenders, colours, and reacts 
upon tbe outlook and aotions as a whole 

The bone marrow is stimulated by tbe oxygen want 
which is a temporary consequence of vigorous activity 
There is a reflex enlargement of tho suprarenals Bodily 
movements lead to massage and increased motility of the 


alimentary canal with improved coordinated control of 
the mechanical factors of digestion 
The relationship of exercise to the gastro intestinal 
functions demands a more critical examination than 
traditional everyday experience can supply The so 
called constitutional walk to create an appetite is not 
simply the exponent of physical exertion as is popularlv 
supposed—a misconception which, as I shall show Inter, 
is particularly related to obesity Appetite has a far 
greater psychological background in tho stimulating 
effect of moving air upon the exposed parts of the body 
nud tho enjoyment which depends upon a numbor of 
influences according to tastes and temperament 

Campbell and Ins colleagues (1928) found by tho 
employment of test meals, that w alhing at tho easy pace 
of 3 l / 2 miles an hour increased the rate of emptying of 
tho stomaoh, and that simultaneous agreeable con 
versation was more effective than exercise alone In 
exercise of greater severity, both the gastric secretion and 
the rate of omptying were decreased Presumably 
cutaneous vasodilatation with relative anumin of tbe 
stomach is the mam responsible mechanism 

They found considerable individual differences, corre 
spondmg no doubt to natural abfiity for exertion and the 
customary degree of participation They found that on 
the whole the rate of digestion was increased m any 
exercise that did not produce discomfort—an observation 
supporting the common expenence that a child often 
takes vigorous exorcise after a meal, a practice of which 
an adult is quite mcapable, an example of the value of 
instinct as a guide to what is physiologically sound 
By enthusiasts too much may easdy be claimed 
Contrary to popular bohef, there is no ovidence to 
support tbe view that a high standard of physical fitness 
is associated with, or conduoive to, the attainment of 
speoial resistance to infectious diseases Muscular 
efficiency and athleticism are speoial features They a to 
not incompatible with health and resistance to illness but 
they are not necessary accompaniments Pbysiea 
training as such improves the abihty of the body toi uea 
with situations with which exercise confronts it, an 
adaptation, an automatio ntility irrespective of whetno 
the organism is hoalthy or not Properly conduc 
recreational activities impart a psvchological release an 
so enhance equanimity but are mcapable of generally 
improving a man’s health or resistance to illness J 
great number of sedentary workers take bttlo or n 
deliberate exercise but seem to be quite as normal ui 
respect to mfeotion as their physically more strenuous 
fellows , 

The remarkable improvement in the physique oi 
subnormal recruit to the Fighting Services may 
unduly attributed to tbe physical training Tins, 
course, plays its part, but one has to remember tho ¥° 
conoomitant advantages—abundant wholesomo food, 
discipline of regular habits and other hygiemo circ , 
stances, freedom from the pecuniary and social arl * ie i 
of a precarious life with intermittent unemploymen , 
so on and so on 


EXERCISE AND OBESITY 

Although the association of physical activity wi 
realty must always have been recognised, uu 
.ratively recently httle attention was paid to 
r that matter any other method of reduction 
adency to put on weight, tbe middle aged spread 
is called, or tbe rather euphemistic and c 
pression, the well covered woman, was nccep 

evitable , and so far as exorcise was related, 

ople wore not at all clear m tlie drfferentiatio 

Atfbfond of World War I, when for 
other tho natural feminine conformation 
fashionable, tho craze for slimming (stiff 
couraged and demanded investigation of all po 
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women of a particular physique and temperament are 
likely to be interested in sport, in which they see an 
opportunity to compensate for what is felt to he the 
inferiority of being fe minin e 

Even in men, the anxi ety and tension, the disturbing 
influence of the limelight of adulation and hero-worahip, 
ni 3 y adversely affect the nervous system It might be 
contended that such influences would be still more 
deleterious to young women—a presumption which is, 
however, 3toutly denied by those who claim for women 
a capacity for adjustment and stability superior to that 
of men 

In the year preceding World WarU, a committee was 
appointed to investigate the details upon which 
obstetricians and gyn-ecologists have expressed widely 
differing opinions We interviewed many women 
prominent in the world of sport as active participants or 
as officials or entrusted with the charge of girl athletes. 
In addition, a questionary was circulated among a 
considerable number who in their youth had indulged in 
athletics and other competitive exercise and had sub¬ 
sequently borne children, with inquiries as to their 
pregnancies, deliveries, and general health. Many 
stated that dysmenorrhoea, so far from being aggravated 
since engaging in such exercise, was markedly improved. 
No indication was forthcoming of relative stenhty, of 
disturbances during pregnancy, or of difficulty in delivery 
The criticism is obvious that we were dealing with 
enthusiasts hut what other material was available ! 

The outbreak of war terminated the inquiry, which 
would have been extended particularly in the direction 
of psychology It must he admitted that the tmcesthetic 
accompaniments that on occasion cannot he overlooked 
may inject a degree of prejudice that handicaps judg¬ 
ment on the physical side This is an unavoidable weak¬ 
ness in human nature most people see what they wish 
or expect to see 

SEQUELAE OF RADICAL GASTRIC 
RESECTIONS 

CLINICAL AND METABOLIC FINDINGS IN 35 CASES 

R H F Brain 
ALB Birm. F.R.C.S 

CONSULTANT THORACIC SURGEON AI£D wnurE S I K R STTTRTt CEO UP 

OP HOSPITALS LATELY SENIOB SURGICAL REGISTRAR 
THORACIC UNIT QUEEN ELIZABETH HOSPITAL, BIRlUNGHAil 

Wuh an Introduction bj 

F A. R SxAmiEBS 

C be: , C'li.M. Birm., F.B C S 

FEOFE3SOB OP SUBGE3X, UNIVERSIXT OF MB1H>> GUAM 

Surgical technique, aided by its modem adjuncts and 
ancillary services, has become so safe that hardly any 
operation is inherently impossible Hence the fashion is 
for more and more radical procedures , hut the time hn^ 
now come for surgeons to ask themselves whether, from 
the patient’s point of view, such and such an eradica¬ 
tion is psychologically and physiologically justifiable. 
Furthermore, every effort should he made to explain, 
with the aim of preventing or at least mitigating, the 
secondary discomforts of radical surgery that sometimes 
lead patients to question the value of their operations I 
therefore suggested that Mr Brain should investigate the 
sequelae of total and near total gastrectomies, particularly 
the failure of the^e patients to gam weight and strength, 
and their liability to diarrbcea, antenna and deficiencies 
of vitamin B complex 


In the past 3 l lS years some 40 total or near-total 
gastrectomies were performed at the Queen Elizabeth 
Hospital Birmingham, and 35 of the patients had some 
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form of special investigation We paid particular atten¬ 
tion to the postoperative period, and made detailed 
metabolic studies of some of the cases 

Most of the patients were operated on for cancer of the 
stomach, often of the cardiac end, and it must he 
emphasised that our inquiry was concerned only with the 
most radical resections Nevertheless, the cases still 
varied both in the nature of the lesions present and 
in the seventy of their operations, the patients were 
therefore divided into four parallel senes, as foUow 

Senes 1 —Total gastrecromv for cancer 
Senes 2 —Total gastrectomy for non malignant conditions 
Senes 3 —Near total * gastrectomy for cancer 
Senes 4 —Near total gastrectomy for non malignant con¬ 
ditions 

On the whole, the postoperative findings were much the 
same in each senes 


CLINICAL PICTURE 


Both surgeons and physicians have lately become 
increasingly aware that patients wbo have a gastnc 
resection, particularly a radical one, are by no means 
normal afterwards (see leading article in The Lancet, 
1950, n, 373) Even after a ‘ routine ” partial gastrec- 
romy for simple nicer, loss of weight and excessive 
excretion of fat in the stools are often noted (e.g, by 
Wollaeger et aL 1946) The follow-up findings in a large 
=enes of cases of duodenal nicer treated at the Queen 
Elizabeth Hospital by vagotomy alone.f when compared 
with a si mi la r senes treated by partial gastxectomv, 
revealed striking differences m the general nutrition of 
the two groups In the vagotomy senes, the patients who 
became symptom free often gained up to 2 stone in 
weight after the operation, whereas the gastrectomy 
panents, though they teemed otherwise well, gamed only 
a few pounds at best Where total gastrectomy was 
done, even for non malignant conditions—e g, a case 
of gastnc polyposis—the patients looked almost like 
the watted inmates of Belten Camp 

It seems that a radical gastnc resection initiates a 
state of “ hatabolism ” leading ultimately to stabilisation 
of the patient's metabolism at a body-weight much below 
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end of diastole will produce a comparatively slight 
increase in the diameter of the heart At the termination 
of exercise clinical estimation of the heart size is prone 
to error widespread vigorous pulsation predudes 
accurate localisation of the apex beat Eadiography, 
however, points to a reduotion in size, as would on 
meolinmcal grounds he expeoted 
But, protest the alarmists, it is an ultimate permanent 
enlargement that is to be feared And since cardiac 
hypertrophy is so intimately identified with a pathological 
condition of the vascular system, or of somo other 
system with cardiovascular repercussions, an indictment 
of violent exerciso is comprehensible The pertment 
features to be examined would appear to be the following 

1 Is there evidenoe of cardiac liypertrophv in those 
acoustomed to violent exercise ? 

2 If such hypertrophy occurs, is it pathological or is 
it a hypertrophy homologous with that of the voluntary 
muscles f 

3 When cardiac hypertrophy is apparently related to 
athleticism, is it necessarily the result of exercise f Slay 
it not be evidence of a naturally large heart in a human 
being constitutionally fitted for protracted exertion ? 

When with hypertrophy the muscular fibres enlaTgo 
without increase in the number of capillaries, each 
capillary has to supply an increased mass of muscle 
Efficiency is in consequence impaired because the 
exchange of oxygen and metabohtes is impeded That 
is the condition of a heart enlarged through some 
pathological state Oa the other hand, hypertrophy in 
the sense of increased cnpillansation is not necessarily 
enlargement in the clinical sense 

Tung (1934) found that 45% of nokshaw pullers had 
enlarged hearts But pathological influences can by no 
means he excluded The life of the nokshaw pullers is 
extremely preeanous Owing to their small earnings, 
they cannot feed, clothe, and house themsolves properly, 
and they are exposed for long hours to all the inolement 
weather the climate imposes Moreover the physical 
output is comparatively small 

Radiological investigation of athletes who have exerted 
themselves over long periods provides no evidence of 
recognisable enlargement Lee (1916) satisfied himself 
that there was no difference between the size of the heart 
m men who had beon rowing for two years and in those 
who had been rowing for ten years, and very little if any 
difference from those in a younger group who had 
not rowed at all 

Turning to the constitutional factor May not man 
share the privilege of selection, as in the Animal Kingdom 
generally 1 The wild hare has, weight for weight, three 
tunes the heart muscle of the wild rabbit The grey 
hound by virtue of generations of strenuous exercise, or 
as a result of selection, is endowed with a proportionately 
large heart at birth—a heart which responds, to sohoohng 
and training, by hypertrophy Thoroughbred colts have 
comparatively larger hearts than the ordinary run of 
horses (Hemman 1925-20) How far this is evidence of 
the inhqntance of acquired characteristics or the result 
of selection through generations of racing stock is a 
matter for speculation In the case of man, any suoh 
investigation is in the vast majority of cases limited to 
X ray estimation of the volume of the heart, calculating 
its weight and relating this to body weight Using this 
method, Bramwell and Ellis (1931), working with 
competitors at tho Olympic Games at Amsterdam m 
1928, found that the marathon runners had relatively 
large hearts, with a ratio to body weight of 1/46 4 as 
compared with 1/63 8 m shorter distance runners 
Opportunities for the more accurate direct estimation 
of the heart weight are naturally very rare The isolated 
example I am able to advance is of exceptional interest 
(Abrahams 1946) 

A man of 78 died suddenly during a course of deep X ray 
therapy for malignant disease of the thyroid As a necropsy 


was permitted, I requested particular attention to the heart 
and blood vessels, for his career os an athlete m his youth 
had been of almost legendary order 

He was, m the opinion of authorities, the greatest long 
distance cyclist of all time At the age of 18 he broke records 
for the bicycle and tnoyole rides from Land’s End to John 
O’Groats, for whioh achievement he had on insatiablo 
partiality Contemporary members of our profession, warned 
him that every such performance reduced his life expectation 
by 10 years , but he accomplished it on 24 occasions After 
terminating his career as a long distance cyolist he continued 
os an outstanding performer at cncket, hookey, swimming, 
and lawn tennis for the remainder of bis life, during which 
his health remained excellent 

At tho necropsy the cause of death was found to bo an 
embolus m the left pulmonary artery The heart was con 
spiouously large, weighing 18 ounces (509 4 g) Tho muscle 
was firm and without fatty changes or infarctions The 
coronary vessels were entirely free from atheroma The 
aorta was m a remarkable state of health The \olios were 
normal All other viscera were healthy 

It is probable that similar examples of natural hyper 
trophy would bo discovered if necropsies on famous 
athletes were performed, and if, in tho case of thoso who 
died at an advanced age, care was taken to assess tho 
usual degenerative changes 

In this connection a reference is desirable to the 
condition known as “ idiopathic ” hypertrophy of the 
heart—a term that suggests, superfloially at any rate, 
the possibility of confusion with the constitutional 
hypertrophy of the suporathleto, but in fact a grave 
pathological state Termed “ idiopathic ” because of an 
unknown aetiology, it is usually fatal in early childhood, 
but three examples have been desonbed in which tho 
pationts survived to the ages of 18, 29, and 31 (Levy and 
Rousselot 1933) There was in these young adults no 
history of violent exercise or of excessive fluid intake, 
the hearts post mortem weighed 740 g (26 oz), 760 g 
(20 l / s oz ), and 640 g (22 1 /* oz ) respectively Mens of 
degeneration and necrosis were visible in the myocirdiaoi 
Microscopically, the heart musolo cells showed hvdropm 
degeneration with vacuolisation of the sarcoplasm similar 
to the condition of the myocardium m fatal cases oi 
diphtheria , 

Whittle (1929) desenbed the case of a student ngei 
20 who fell oil his bicycle and died within a fow minutes 
Post mortem Iub heart was found to weigh 800 g (28 o z ) 
Although the only exercise indulged in had been that o 
ordinary cycling. Whittle considered tho musoi nr 
exertion to have produced this remarkable oarm® 
hypertrophy, a conclusion surely quite mnccepfca 
This patient must have belonged to the group afiu 
to by Levy and Rousselot when describing the 1 
cases under their care 


EXERCISE FOR WOMEN 

The physiological and recreative advantages of exerciso 
apply to women equally with men but when the 
strenuous forms and especially thoso involving 
petition are m question, some ciroumspection is (lea 
The modern tendency towards participation^ m , 
ithletics calls for inquiry whether womans p 
[unction in Nature may not he seriously P r 1C8 
For guidanoe, we look to our gynaecologist c a . 
ind we find conflicting opinions Som ° L? f 
rthletics as harmful by increasing the mci 
listurbances of genital functions, especially ,, cs0 
lisorders and sterility Others not merely ^^ 
11 effects but bebeve the very opposite Someth 
loians are convinced that m women w narhintioa 

n a peat deal ,f ->"»£*» 

hrougli muscular rigidity Others oi eq f 
lave faded to identify any such influence jjy 

There is the psycliolo f cal factor Sport 
if a highly competitive charaetor m held tx. bn ^ 
shanges of a masculinising nature, with producr 
m^go type An alternative explanation is that omy 
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still further, in some cases raising the 
proportion absorbed to 90%, which closely 
approaches normality 

These findings seem to he of consider¬ 
able clinical importance, and they have 
lately been apphed in the treatment of 
2 patients, to find out whether the patients’ 
general nutrition could he improved in this 
way and whether there were any adverse 
effects This presented some difficulties 
in practice, for it was necessary to keep 
the patients in hospital for a further 
month in addition to their stay of at least 
a month for routine investigations Only 
2 patients agreed to this, hut one of them 
gained 12 lb and the other 6 lb in the 
month There do not appear to he 
any adverse effects, and the daily number or stools 
is not increased In our experience these patients 
like a high-fat diet, but some other writers on this 
subject, for example -Muir (1949), find that after partial 
gastrectomy many patients “ go off fats ” 2s a rurally we 
have recommended this regime to patients discharged 
from hospital, and *with some satisfactory results, hut 
many complain that the present ration scales make it 
very difficult and often impossible to follow unless 



Fig S —Yzlu«* of pH in upper jejunum in 2 cues of coCal end 3 czses of 
near total ^antrectomy for carcinoma and In I normal person 


sympathetic members of their family are willing to rive 
np their fats 

Onr present view is that the “ dumping syndrome ” 
mechanism is responsible for the defective fat absorption 
When a meal is damped mechanically en masse into the 
jejunum, the paucrea3 does not receive either “ neuro¬ 
genic ” or “ hormonal ” warning until too late , whereas 
when the fat is given m multiple small meals (“ fractiona 
non”), even if the first meal misses the pancreatic 
enzymes, almost certainly the remainder will he more 
fortunate became thev will utihse the enzymes secreted 
as a result of the stimulus of the preceding meaL This 
might be called “pancreaticocibal asynchrony” 

Experiments hare been undertaken with duodenal 
and upper jejunal intubation m order to assess pancreatic 
function and intestinal pH (fig 5) Unfortunately, no 
satisfactory quantitative test could he devised,* but 
qualitatively it can he said that normal enzymes are 
present The pH findings have proved of great interest 
because many writers m the past referred to a “ stabilisa¬ 
tion of pH ” following radical gastrectomy and su 2 "ested 
that it might he responsible for the poor absorption of 
' feme ” iron, resulting m anaemia Prom fig 5 it will 
be seen that the upper jejunum seems to he mainly 
acid ’, one case even had a pH of 4 2 at one stage in 
the day 

In order to dispose of the possibility of an obstruction 
to the absorption of neutral fat through the lymphatics 


or eveu the cistema chyli, blocked as a result, of the 
operation, ehylomicrograms were done on a senes oi 
cases with results shown in fig 6 , these can, I think, 
he considered normal, though slightly delayed 

Bowel motility, judged by giving banum with normal 
meals, appeared to be normal m the few cases tested, 
and so also were the cholecystograms and liver function 
tests. 

BLOOD PICTURE 

Anamia 

Iron deficiency was apparently not present in onr 
cases except m the immediate postoperative penod, when 
it seems to he directly due to loss of blood before and at 
operation and the consequent depletion of iron stores 
When the depletion is corrected the patient remains 
stable On the other hand, other workers—e g , Hansom 
(1948)—have often pomted out that “hypochromic 
microcytic anosmia ” is a common sequel to gastrectomy 

Hacroeylosu 

Macrocytosis m the peripheral blood was present in 
II of our cases—about a quarter of the total. This is 
intriguing hut of academic interest only, since none of 
our patients has had an associated anaemia requiring 
treatment This subject was investigated by estimating 
the mean corpuscular volumes (ir c v) and noting the 
general appearance of cells m stained films Price Jones 
curves were not done, hut we are assured by our hoema- 
tologist that the ir c v results given m fig 7 almost 
certainly represent an “ understatement,” since these 
cells are “ thinner ” than normal. Bone marrow biopsies 
were made m most of the cases and showed uniformly 
that the source of the macrocytosis is the macronormo¬ 
blast m a hyperceUular marrow 

Even more interesting are the cases that show a 
waxing and waning macrocytosis, including those rnirh 
a preoperative macrocytosis that returns to normal 
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his normal level _ Among tlie possible causes of these 
changes we have consideied the following 

(1) Difficulties of ingestion—e g , dyspepsia and dysphagia 

(2) Defects of absorption 

(3) Disturbance of fluid balance 

(4) Increased utilisation of food 

Up to now only the first two have been seriously 
investigated, the third is strongly suspected to play a 
part, though without direct evidence The follow up 
findings m the 33 cases are summarised in table i 


1 


DIFFICULTIES OF INGESTION 

Capacity for FotAl —The total amount of food taken in 
24 hours was almost invariably less than before operation , 
it teuded to increase with time but larely reached normal 

The intake was 
usually rather largei 
after subtotal than 
after total gaatrec 
tomy An important 
finding was that 5 
patients ate “ more 
food than they had 
ever eaten in their 
lives,” by the simple 
expedient of taking 
frequent small meals, 
as a result, these 5 
patients had returned 
to about their normal 
weights 

Dumping Syn 
drome —In the 20 
“ mild " cases there 
was postcihal full¬ 
ness, not severe but 
definitely limiting the 
patient’s capacity for 
food The0”severe” 
cases also showed 
evidence of auto- 
nonno stimulation, 
such as sweating, 
palpitation, or faintness, and in 1 case actual loss 
of consciousness The mechanism of these symptoms 
was established in 2 severe cases by the introduction of a 
balloon into the efferent jejunal loop (fig 1), when the 
balloon was inflated the dumping symptoms were exactly 
reproduced twice in one patient and once in the second 
This had previously been reported by Alvarez (1040) 
Dysphagia —Except in the cases of frank vitamin B 
deficiencies (see below), dysphagia was rarely a distressing 
symptom and patients seldom complained of it except 
on direct questioning Where the dysphagia appears to 
be related to the regurgitation of intestinal juices, the 



Fig I—Balloon Introduced Into efTarent 
jejunal loop; before Infection 


TABLE H-INCIDENCE OF METABOLIC DEFECTS IN 40 

G4STBECTOMY PATIENTS 


Tj po of gastrectomy 

L of 

cnsc9 

i 

Deficient 

fat 

absorp 
tion 1 

Vitamin 
B dofl 
cioncios 

Macro 
o > tosis 

Iron 

deflel 

enoy 

Total 

For carcinoma 

15 

8 

5 

0 

0 

tor othor eoudi ! 
tlons 

4 ; 

3 

1 : 

3 

0 

Near total 

> or carcinoma 

13 

7 

3 

1 

0 

For othor condi 
ttons 

0 

3 

0 

1 

0 

Whole series 

40 

21/21* 

0/3 21 

ll/32t 

0/25f 


* Only 21 eases were submitted to fat absorption tests 
t Excl u ding 5 patients who diod within five days of operation and 
3 who did not attend for foUow up 
J Excluding 12 patients who diod within three months of operation 
and 3 who did not attend lor follow up 


TOTAL GASTRECTOMY 
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CARCINOMA 


^ 100 
80k 




r normal absorption 


k 

| so 


40 H 


3 
<0 

£ 20 
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SIMPLE 

C0NDIT 


SUBTOTAL GASTRECTOMY 
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CARCINOMA 


123456 


h 


123 1234S67 

CASES 


SIMPLE 

C0NDIT 


I 23 


Fig 2—Fat absorption of patients on diet containing SO f fat daily, 
three months after gastrectomy 


type of oesophago intestinal anastomosis done probably 
plays a part in its causation On the whole, we now 
behevo that the Roux Y anastomosis is more satis 
factoiy The simple loop technique, even when combined 
with an entaro anastomosis, seems liable to produce 
manifestations of regurgitation One patient m this 
senes had an cesophagoduodennl anastomosis, and 
this has beefi followed by a persistent and highly 
disabling cesophagitis 

Diarrhoea was invariably present m the early stages 
after operation, but it was not a distressing symptom and 
witlun three months it usually settled to 1 or 2 stools a 
day 

Constipation was unusual, but it was very troublesome 
in 2 patients during their fat balance tests 

DEFECTS OF ABSORPTION 

Steatorrheea 

It will bo seen from table II that steatorrhma was 
demonstrated m all the coses that were thoroughly 
investigated by giving diets of known fat content (usually 
60 g daily) over six days and collecting the stools during 
the last 72 hours This rdgnno was repeated roughly at 
three month intervals to note the effeot of time 



Fig 2—Effect of time on fet-abiorptlon of gutrectomy patients 
on diet containing 50 g fat dally 


In fig 2 the degrees of fat absorption defeot in tho four 
groups ore compared The series is too small for donm 
lonolusions to he drawn, but the defeot seems to e 
greatest after total gastrectomy for caromoma The et cc 
>f time is illustrated in fig 3, where all but 1 of t o 
:ases show some improvement, though none has y 
eached a normal level of absorption 

The most significant experiments were those compa 
he efiects of doubling the amount of fat in tho J ^ 
giving 100 g instead of 60 g a day), " ia 
eedmg of fat (i e , giving small amounts ini hourly 
liroughout the day) , or a combination of (1) ana w 
hg 4 shows the results in 9 typical cases , . 

It seems clear from these results that dou S 
at content of the diet at least doubles the amount o 
at absorbed Dividing the daily ration into small hou iy 
eeds also raises the percentage of fat absorbed 
ombmation of the two methods jmproves absorption 
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PREVENTION AND TREATMENT OF 
TRAVEL SICKNESS WITH PROMETHAZINE 
CHLOROTHEOPHYLLINATE 

John Habper 
M.B Belt, D M & H 

or THE MEDICAL TRIALS UNIT, iIA\ A BASER LTD 

Tkavhe sickness is not a di*ea»e but a normal physio- 
lotncal reacbon to vanous types of oscillatory mobon, 
at least 90% of normal people are susceptible to it in 
some degree (Morton et al 1947), and its seventy and 
duration are condiboned by many psychic, somatic, and 
environmental factors The difficulties m assessing the 
value of apy remedy for travel sickness have been 
emphasised hy all who have written on the subject 
Objective cntena are few , there is extreme personal 
variation among the victims , and there is the added 
complication of spontaneous recovery m a matter of days 

REMEDIES USED PREVIOUSLY 

The many remedies recommended and used for sea 
sickness include compounds acting on the central nervous 
system, such as barbiturates, caffeine, and amphetamine , 
those acting on the autonomic nervous system, such as 
atropine and other alkaloids, and local anaesthetics 
such as chlorbutol and cocaine During the late war 
premeditated trials, in which many of the peace time 
variables were eliminated or overcome, were designed and 
made on a large scale (Noble et aL 1947) The results 
showed that hyoscme hydxobromide in doses of 0 6 mg 
(gr 1 /ioo) was effective (Hollmg et aL 1944) and safe, 
even under tropical conditions (Hill and Guest 1945) 
Many of these war time tnals of solanaceous alkaloids 
and barbiturates were conducted with the particular 
object of preventing seasickness in fit trained men 
exposed for short periods in laudmg-craft and other small 
vessels The condibons were not therefore comparable 
with those experienced by civilian passengers on longer 
voyages 

Chance and the independent observations of MoEvedy 
(1949) and Gay and Carlmer (1949) have led to trials of 
other compounds under condibons more like those of 
civilian travel. MoEvedy, while in charge of the sick bay 
of a British troopship, observed that pabents treated 
■with anb histamine compounds were less affected by 
seasickness than other pabents He showed, by a planned 
comparison of ‘ Anthisan ’ and hyoscme, that anthisan 
was at least as acceptable a remedy as hyoscme and was 
free from some of the disadvantages of that drug Gay 
and Carhner, working in an allergy dime m North 
America, were investigating the possible value of 
• Dramamine ’ in hay fever and urbeana, when one of 
their pabents nobced that, though she had suffered from 
car sickness all her life, she could control it completely if 
she took 50 mg of the drug a few minutes before hoarding 
a street car These workers then mvesbgated the effects 
of dramamine m cases of mobon sickness and later m 
cases of seasickness Trials were conducted in a North 
Atlantic troopship , groups of subjects living under the 
same condibons were studied, and controls were given 
lactose Further tnals of anb hista min e drugs rndude 
those of Bust and Fosberry (1949) on dramamine, 
Beaumont (1949) on anthisan and ‘ Phenergan,’ Ambrus 
and Ambrus (1960) on phenergan in seasickness, and of 
Strickland and Hahn (1949) on dramamine m airsickness 
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A summary of dramamine tnals under various condibons 
has been published hy Shaw (1950), and Wright 
(1950) has recently compared older remedies of the 
barbiturate hyoscme group with some anb histamine 
drags and their denvabves both prophylnctically and 
therapeubcally under troopship condibons Scandinavian 
workers have also reported similar work, Santesson 
(1949), using 1 Amosyt ’ which is similar to dramamine, 
has recorded hia findings in a vanety of condibons 
including sea, tram, car, and air sickness , and Engquist 
(1950) has described the use of ‘ Lerbgon,’ the hydro¬ 
chloride of a phenthiazmehase very similar m composibon 
and achon to promethazine chlorotheophylhnate known 
as ‘ Avomine ’ 

The prevenbon and treatment of seasickness with 
avomine dunng four crossings m a large North Atlantic 
civilian passenger liner m the winter of last year is 
described here 


EHARMACOLOQT 

Avomine, which is chemically N (2 dunethylammo- 
n propyl) phenthiazine 8 chlorotheophylhnate (l e , the 
8 chlorotheophylhnate of promethazine), has the following 
structural formula 



[ \ 
CH, CH, 

Promethazine 


CH, 


\ 

N— 

I 

0=C 


-c v H 


/ 

CH, 

8 cfdorotheophyllme 


It is a white powder sparingly Soluble m water and was 
prepared for use in small uncoated tablets of 10 mg 
and 25 mg (equivalent to 56 2% promethazine) for oral 
a dmini stration 

The cluneal pharmacology and pracfacal appheabons 
of promethazine hydrochloride (phenergan) have been 
described by Bain et al.(Z948) and hy Bam (1949) It 
has a powerful protracted anb histamine acbon as well 
as other effects, which include local anaesthesia and 
rednebon of capillary permeability Like many of the 
other anb histamine drugs it has a sedabve effect which 
vanes from person to person, but this seldom lasts as 
long as its anb histamine acbon 

Cubic (1949), in an attempt to counteract the drowsi¬ 
ness which may limit the applications of anti histamine 
drugs m some cases, tned the effect of combining a 
xanthine denvabve with an 3nb histamine grouping 
Many of these salts were unstable, but the 8 chlorotheo- 
phylhnate was an exception and formed a stable salt 
JRecentlv Mitchell (1930) has described some preliminary 
research which suggests that the introduction of 8 chloro 
theophylline, apart from altering the incidence of side 
effects, may actually alter the anti emeho action of the 
anb histamine grouping 


CLASSIFICATION OF CASES 

It is difficult to draw an objecbve dividing line between 
prevenbon and treatment m a condibon m which the 
victim passes, hy impercepbble stages, varying in 
sequence, duration, and seventy, from a state of well¬ 
being to one of abject misery And it is revealing to 
note how few people, even among those who know of 
then: high snscepbbihty to mobon sickness, seek medical 
advice on embarkabon or soon after The small number 
of people asking for prevenbve treatment is extremely 
regrettable m view of the findings of Quigley efc aL (1043) 
and Wolf (1943) which indicate that if prevenbon of 
nausea by oral drug administrabon is to be attempted 
it should be commenced early—preferably before even 
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TIME AFTER OPERATION 


Fig 7 —Mean corpuscular volume In 10 cases at various times after 
gastrectomy P O "postoperative 


after operation More detailed, preoperative investigation, 
I feel, would reveal many more instances of incipient 
maorooytosis, particularly in the carcinoma group In 
one recent case where an cesopliagojejunostomy was 
performed for a simple stricture, leaving an intact normal 
stomach in situ, a macrooy tosis developed postoperatively 
There seems no doubt that this blood picture commonly 
accompanies other types of steatorrhoea—e g , ldiopathio 
steatorrhoea and sprue—and also vitamin B deficiencies 
In the present series 6 patients with vitamin B deficiency 
were found to have macroeytosis and the other 6 are 
strongly suspect but no absolute blood counts were done 
because they occurred very early in the series 

The question arises whether our present cases of 
macrooytosis will become megaloblastic some years 
after operation, a sequel reported by several surgeons 
and well illustrated by Moymhan’s famous case 


DEFICIENCY OF VITAMIN B COMPLEX 

The present series includes 9 cases of vitamin B defici¬ 
encies The diagnosis was made on the clinical observation 
of glossitis (fig 8) (often ulcerative), pharyngitis, oesopha¬ 
gitis, chedosis, corneal hypervasculanty, and (in 1 case) 
generalised rash, together with the response to mcotmio 
aoid, nboflavme, and occasionally pantothenic acid The 
onset has been on the 6-10th postoperative days, except 
m 2 cases which Btarted three months and one month after 
operation, the last case coinciding with a large empyema 
All the cases that were recognised were cured, but 2 
patients early m the senes died with gross pharyngitis and 
oesophagitis so severe that nutation became impossible 
Our present routine is to give large doses of mcotmio 
acid and nboflavme before and after operation This hasi 



(o) (i>) 


Pig 8_Gloliitii du« to deficiency of vitamln-B complex after gastrec¬ 

tomy (o) before and (b) a fortnight after, treatment with 
nicotinic acid and riboflavin*. 


reduced the incidence of vitamin B deficiency, though 3 
further cases have been encountered which lllustratcTthe 
important effect of sepsis (fig 9) This seems to be bound 
up with what we now regard as the aetiology of the 
condition—rapid multiplication and migration of the 
organisms m the upper alimentary tract, and a coiibc 
quent increased demand for the vitamin B complex If 
mfeotion occurs elsewhere—e g, subphremc space or 
pleural cavity—the demand will be even greater, and 
hence the common association of vitamin B defioienoy in 
these cases with septio complications Thus we now 
give vitamm-B complex as a routine after gastrectomy, 
and if signs of vitamin B deficiencies still arise we search 
for and deal with any focus of sepsis and reinforce the 
dosage of vitamin B complex 
We intend to extend our researches on the intestinal 
flora after gastrectomy both high up m the jejunum and 
m the colon, for m the colon steatorrhoea must play a 
part by permitting a gross proliferation of Bad coh 
where normally these organisms may be destroyed when 
their vitamin B complex is possibly reabsorbed 


CONCLUSIONS AND SUMMARY 


A great deal of work remains to be-done particularly 
on the possible defeot in the absorption of proteins and 
carbohydrates On the present evidence, which we hare 
drawn almost entirely from studies of fat metabolism, it 
seems likely that the mam causes of wasting after radical 
gastrectomy are poor capacity for food associated with 
the dumping syndrome , and malabsorption of fat 


Total 

cases = 40 


Early Nat given 
deaths vitamin B 
5 -19 





Cases of 
vitajno 8 
deficients 
Sepsis 7 — 5 «*7I% 


' 35 < 

SusceptibleN 

Other 

possible factors ' 16« 

Diet Given 

Absorption vitamin B 

Fig 9—Effect of >epil» on Incidence of vltamln-B deficiency *fter 



No sepsis 12 — I * B% 
Sepsis, 7 3 “43% 

No sepsis, 9 — 0“ Nil 


gastrectomy 


The following “ rational ” treatment is recommended 
high fat diet (100-120 g of fat daily), with a oorre 
spondmgly high calono intake, multiple small meals 
so that fat is token 8-10 times in the 24 hours The 
patient should not drink with meals and should avoiu 
sugar, protein hydrolysates, and other substances capable 
of prodnemg a high mtrajejunal osmotic pressure, with 
drawing fluid from the bowel, and so causing further 
distension and perhaps inducing the dumping syndrome 
(Maohella 1949) On this rdgime some patients m the 
present senes have managed to eat more than then 
normal preoperative intake and have therefore gamed 
weight 

The blood picture after radical gastrectomy is charac 
tensed by a high incidence of maorooytosis Ho evidence 
of iron deflcienoy was found 

Vitamin B deficiencies can he prevented by the routine 
administration of vitamin B complex and by the erndica 


ion of sepsis , 

The biochemical est ima tions were made m the biochemi 
epartment of the Queen Elizabeth Hospital and in ° 
harmacologioal department of the University of Birmingham 
wish to thank Dr Garfield Thomas and Prof A. 0 Froze 
ir the advice and assistance rendered by them and 
epartments, and Dr ALP Peeney for help in hematology , 
[r A. L d’Abreu, Hr A. Gonrevitch, Hr B N BrooKe, 
[r D M Morrissey and Mr J L Colhs, under whose care 
re patients were admitted, for their cooperation , and bistor 
impson and her nurses at the Queen Elizabeth Hospital f 
ieir care of these patients 

References at foot of next column 
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seasickness (a prevention rate of 92%) leaving 4 casea 
(8%) in which prophylaxis was unsuccessful. These 4 
failures included 2 patients who asked for treatment to 
he continued because they were bad travellers, 1 who 
admitted having had a “surreptitious” tablet of 
unknown strength from a friend, and 1 for whom the 
doso was obviously inadequate but in whom prophylaxis 
was eventually successful with 25 mg twice daily 

Therapeutic Group 

In this group of 274 cases all were treated with 25 mg 
tablets, given two on the first day of treatment (one 
immediately and one at night) and one the next evening 

TABLE in —THERAPEUTIC GBOCT 


DIrec 
lion ol 
voyage 

Xo 

i ol 

1 case* 

l_ 

1 

More j 
than 1 

1 Visit 
only 

More 
i than 3 

1 tablets 
i only 

I More 
than I 
visit 
and 3 
tablets 

Treat 
ment 
a access 

ful 

Treatment 
j unsuccessful 

Out 1 

Home ' 

216 ] 
5b | 

2 

0 

7 

5 

13 

3 

27 

3 

1S9 (37 5 ° 0 ) 

50 (56 5» 0 ) 

Total 

271 ! 

2 

12 

21 i 

33 j 

239 (57 %) 


In 239 (87%) treatment was successful with one visit 
and three tablets, and the remaining 35 (13%) required 
further treatment 2 required an additional visit only, 
12 required additional tablets only, and the rem ainin g 
21 required both additional tablets and an additional 
. visit Among these 35 are included 2 patients visited to 
investigate reports of possible side effects , 9 requesting, 
or considered likely to benefit from, prophylactic treat¬ 
ment for the remainder of the voyage , 4 who vomited 
the first dose, and 20 who had relapsed after a penod 
of freedom from symptoms and asked for further 
treatment 

SIDE EFFECTS 

In only 3 cases were there any side effects which 
might possibly be related to the treatment 

Case 1 —A frail elderly woman had one 25 mg tablet at 
rught The next morning vomiting had stopped, nausea had 
gone, and she ate a light; breakfast m bed. When dressing 
about two hours later she felt dizzy and could not stand , but 
after lying down for a few hours she became completely 
normal 

Case 2 —A well built* young man was confined to bed for 
three days before calling for help He had spent the whole of 
three previous transatlantic roj-ages m bed. Two 25 mg 
tablets were given at 6 pal, because be waa reported to hare 
alight streaks of blood m his last vomitus, and two were left, 
for the next day He slept untd 1 AAL and then took his 
remaining two tablets 2fausea and vomiting had gone the 
next morning and lie got up despite severe giddiness lasting 
some hours 

Case 3 —An elderlv woman whose vomiting had been 
controlled by self administered dramamine was unable to 
be up and about, because of drowsiness and dizziness , she was 
given 10 mg at night and the next morning while on the 
sun-deck—five decks aboie her cabin—she fainted. She 
recoi ered spontaneously after lying down for a few minutes 

COMPLICATED CASES 

Two types of cases are grouped under this heading 
those in which motion sickness was superimposed on 
some other condition, and those m which other remedies 
had already been used The first group included 7 
pregnancies, 4 cases of diabetes, 1 systemic vaccinia 
reaction, 1 patient taking phenobarbitone after operative 
removal of a brain tumour, 1 person who took anthisan 
to relieve migraine, I case of myxcedema, 1 severe 
hypertensive with orthopncea, and 1 woman who had 
recently undergone a complete perineal repair In all 
these cases seasickness was successfully prevented with 
routine doses 


The second group consisted of 44 palaents who were 
treated because other remedies, either self administered 
or prescribed by their doctors ashore or afloat, had 
failed, or who had asked for treatment because of 
residual symptoms of seasickness or obtrusive and 
unpleasant side effects of previous medication It 
included 25 persons who had taken other anti histamine 
compounds or their derivatives and 17 who had taken 
one or other of the solanaceous alkaloids , in many of 
these cases the original drug had been taken irregularly, 
and often m inadequate doses, after the onset of the 
premonitory symptoms and even later Among those 
who had taken the fiuti histamine compounds, nausea 
and vomiting were controlled to a large extent, but those 
requesting treatment were confined to their cabins 
because of drowsiness, dizziness, or headache, one 
woman was extremely agitated, and another so drowsy 
and disorientated that she said with some feeling that 
she would rather have been sick Among those who had 
taken alkaloids, nausea and vomiting were often still 
present, and one woman, a nurse, presented the typical 
picture of belladonna poisoning—hot flushed skin, dry 
month, and widely dilated pupils All these cases at the 
first visit were given avomme in routine prophylactic 
or curative doses, and none required any further 
treatment either for seasickness or for side effects 


DISCUS5IOX 


How or why the anti histamine compounds and their 
derivatives act, not only in motion sickness but also in 
a wide range of conditions in which nausea and vomiting 
are prominent presenting symptoms, can be little more 
than armchair speculation until the fundamental physio¬ 
logy of nausea and vomiting has been elucidated, and 
the various pharmacological actions and antagonisms 
of these new synthetic agents have been more surely 
assessed 

Their successful use in abolishing these symptoms 
suggests that the site and mode of action are more likely 
to be found m the blocking mechanism on the effector 
side of the reflex arc Of interest m this connection is 
the cluneal finding that dizziness, whether it be a residual 
symptom of seasickness or a side effect of the drugs 
themselves, may remain after the nausea and vomiting 
have been abolished Hill (1937) haa noted that, m some 
cases of seasickness treated with amphetamine, partial 
cures were obtained m which headache and dizziness 
were abolished while nausea remained Whether the 
agent blocked ” be histamine, acetylcholine, or some 
other substance of importance to the physiological 
economy of the central or autonomao nervous system 
tune and experiment must be left to say In the mean¬ 
time, the drugs we have are very valuable in controlling 
nausea and vomiting and O o preventing biochemical 
imbalances and dehydration winch result from uncon 
trolled vomiting 

summary 


‘ Avomme ’ (promethazine S ehlorotheophylknate) is 
a safe and effective remedy for seasickness 
In the dosage recommended its side effects are 
insignificant ' " 


in U 2 % ot cases treated prophylactically and at least 
S < % of cases Heated therapeutically sue. ess was achieved 
with three tablets of 2o mg given (but not afl taken) at 
one visit ’ 


~ -beem to interfe 

m any way with the normal mechanism of adaptation 
the dinturbmg motion 


i wisn to thank the directors and the medical suDenntfn^™; 
of the Cunard Steam Ship Company Ltd. whom J^“* c . ndent 
non made this tnal pebble, docZs ^eTaZ 

dispensers for advice and help and the ^ * ^ 

stewards for their willing assistance d 
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premonitory symptoms have appeared In. tins present 
trial an attempt was made to divide those passengers 
who called for aid mto prophylactic and therapeutic 
groups The ,prophylactio group includes (1) those 
persons who came for advice befoie or soon after sailing, 
(2) those who came at tho threatened approach of rough 
weather, and (3) those who came m the initial stages of 
their reaction to the ship’s motion, when their symptoms 
wore confined to malaise 

Most of the therapeutic group were in the later stages 
of seasickness, and many of them could not leave their 
cabins, having faded to respond to tho ministrations of 
frionds and cabin stall, various forms of self medication, 
or the remedies prescribed by their own doctors 

ROUTINE OP TREATMENT 

Dose —Tentative variations of dose from case to case 
m the early stages af the first outv, ard voyage showed that 
avomine 10 mg once, or even twico dady, was adequate 
in Borne cases but not in others It was also found that 
avomine 25 mg oven whon given twico dady was unex¬ 
pectedly free from the usual anti histamine side eSects 
From these encouraging preliminary observations the 
routine dosage was adopted of one 26 mg tablet each 
evemng at bedtime for prevention, and, in established 
cases, two 25 mg tablets on tho first day (one when 
the case was first seen and one tho same evemng), and 
a third 26 mg tablet on tho evenmg of the second 
day 

Administration —The tablet was to be placed on the 
tip of the tongue and rapidly washed down with a small 
drink In established cases, the patient was advised to 
stay in bed for one to two hours after the first dose to 
minimise the chances of the tablet not being retained 
Otherwise no restrictions were imposed, the patients 
were encouraged to got up and about as soon as they felt 
able, and to eat what and when they fancied Many 
patients were able to retain not only fluids within an 
hour but also solid food soou afterwards If, as occasion 
ally happened, the first dose was not retained it was 
repeated immediately The small size of the tablet used, 
and tho ease with which it was swallowed, was appreci¬ 
ated by those in whom nausea was a prominout symptom, 
and by those who had had experience of larger tablets, 
or of several tablets at once, on other occasions Children 
aged 5 years or more were able to take the 10 mg tablets 
without difficulty and without any unpleasant side 
effects, some of the heavier cliddren aged 9-12 years 
were given the same doso as adults from tho start 
Though suppositories had been prepared m readiness, 
the administration of avomine otherwise than by mouth 
was not found necessary, and parontoral fluids were 
not required in any case All patients—the majority 
of them tourist class—were successfully treated in 
their cabins, none requiring transfer to tho ship’s 
sick bay 

Supervision —Since tho cases were not evenly spread 
out over the duration of each voyage but concentrated 
into the second and third days (out of 372 cases on four 
voyages, 221 were first seen on tho second day out of port 
and 100 on the third day out), administration of each 
doso, either personally or by the ship’s medical staff, 
was impracticable To ensure that patients, if not rapidly 
relieved, would be seon again, and to reduce as far as 
possible surreptitious transfer of tablets from person to 
person, only tlireo tablets were loft at the first visit 

ASSESSMENT OE RESULTS 

Rigid assessment of a remedy for seasickness under 
peace time North Atlantio travel conditions is unsatis 
factory for many reasons It is difficult to control the 
almost endless variables Patients may not cooperate, 
or if they do and are quickly cured, they may never ho 


seon again Personal follow up of a largo number of 
cases is impracticable when the voyage takes only 6-fl 
days and most of the patients are seen m tho first two 
days Tho ubo of an inort substauco as a control is 
unjustifiable m the case of fare paying passengers who 
are either on long planned voyages or important business 
trips Despite these difficulties it was hoped that regular 
reporting by cabin staff, limitation of tablets to threo at 
a timo, and check up of those still in their cabins on tho 
later days would enable some estimate to bo made of 
probable failures Though there are many obvious loop 
holes tho entona of cure—or perhaps, more accurately, 
of failure to control—have been taken as the need for 
more th m one visit, or more than tlireo tablets, or both 
These criten i are far from ideal but provide somo 
measuro of the success of any treatment if only from the 
somewhat selfish point of view of the sick-bay A single 
visit, at which three tablets are presonbed is not au 
"unsuccessful” course of treatment for established 
motion sickness Further visits or additional tablets do 
not necessarily mean that the original treatment faded, 
they may indicate a relapse or a request for preventive 
treatment for the remainder of the voyage The fact 
that one tablet prophylaotically on each of threo succes 
sive nights, or three tablets therapeutically over 21-30 
hours, proved adequate, without continued medication, 
in such a high proportion of cases suggests that this 
treatment does not interfere with the normal meohnniBm 
of adaptation to tho disturbing motion but “ blookB ” 
the annoying symptoms so often experienced during the 
process \ 

ANALYSIS OF RESULTS 

The data collected on 372 cases were considered com 
plete enough for tabulation, but in tho final tables 48 
of these are not included Of this group of 48, 26 were 
children of various ages Those aged over 6 years had 


TABLE 1-ANALYSIS OF TOTAL OASES 


Direction 

No 

Day ot voyago 

Prophy 

lactio 

CnnAVtol 

Other 

of 

voyago 

of 

coaoa 

1 

2 

3 

4 

5 

0 

1 

7 

cases 
(tablo 
id i 

(tablo i 
IU) 

coses 

Out 

287 

2 

201 

50 

10 

5 

1 

0 

35 

216 

36 

Homo 

85 

1 | 

20 

47 

12 

i 

3 

1 

16 

58 

13 

Total 

372 

7 | 

221 

100 

31 

0 

4 

1 

60 

274 

48 


Out * and * Homo ** from and to United Kingdom 


avounne 10 mg , and those agpd under 6 years, phonorgan 
5 mg , 16 were adults treated with 10 mg tablets m 
the oarly dosage estimations, and the remainder were 
given 10 mg doses only, on account of complicating 
factors or doubt about their symptoms being duo 0 
seasickness This leaves 50 oases in whioh avomino was 
used for prevention, and 274 in whioh it was used for 
treatment 
Prophylactic Qroup 

Of this group of 50 cases, 6 were treated with 10 mg 
tablets and 44 with 25 mg tablets given ono eacli evening 
for threo successive ovenmgs Of the 0 givcu 10 mg 
tablets 6, and of tho 44 given 25 mg tablets 41, had no 


TABLE II—1 KOPHYLAOTIO GROUP 


Dircc 
tlon of 

No 

of 

| Moro 
thau 1 

Moro 
thnn 3 
tablets 

More 
than 1 
visit 

Prophy 

laxis 

unsuo 

Prophylaxis 

successful 

voyago 

cases 

only 

ouly 

tablets 

cossfui 

. 

Out 1 

35 j 

0 

2 

> , 

4 

' 31 (SS S%) 

Homo | 

15 | 

0 

0 

0 1 

0 

IS {100%) 

Total 

50 

0 

2 

J 1 

4 

40 {91%) 
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AM P M 

Fig 9 —Blood prufura and right auricular pressure during hindquarter 
amputation in a man aged 59 


the normal stroEe volume of the heart by only 
about 9% and has proved safe A raised jugular venous 
pressure is evidence of overloading of the circulation and 
is an indication to atop the transfusion The risk of air 
embolism is minimal if a rotary pump is used, and 
haemolysis is not a direct complication of the method 
Local venous thrombosis is a common sequel of pressure 
transfusion but is not serious 

Not more than'70% of the estimated blood loss should 
be rapidly replaced in the presence of vasoconstriction 
The remainder should be given s lowly 

Pressure transfusions were given to twelve patients 
undergoing major surgery, intravenous and mtra artenal 
routes were used Restoration of blood pressure followed 
rapid replacement of blood and was achieved without 
untoward sustained increases of pressure m the right 
auricle of the heart 

The rotary pump has been made available to us by the 
kindness of Mr Sohranz, of the Gemto Urinary Company, 
London, IV L 


arterial blood pressure at the eud of a total gastrectomy 
lasting five hours was virtually the same as it was during 
the pre antesthetio period On four separate occasions 
during the operation the mean blood pressure fell to 75, 
90, 85, and 78 mm Hg, but on each occasion it was rapidly 
restored by blood transfusions of 176, 325, 300, and 
300 ml at rates varying from 90 to 326 ml a minute The 
greatest nse in nght auricular pressure was 11 cm of 
saline solution and was only temporary 

Fig 9 shows the blood pressure responses and the 
right auricular pressures in a patient transfused intra 
arterially The mean blood pressure at the begmumg of 
the operation was only 70 mm Hg At the end of a lengthy 
major operation the mean blood pressure was 80 4 litres 
of blood and 1 6 litres of dextran were given intermittently 
during the operation The nght auricular pressure was 
never raised above its pre antesthetio level 

CONCLUSIONS 

The replacement of rapid and sovero blood loss at 
rates similar oi equal to the rate of loss may, on occasion, 
be a life saving procedure Our experience leads us to 
state that transfusion at rates up to 350 mL per minute 
can he effectively achieved with a rotary pump and is 
safe, provided that care is taken to ensure that not more 
than 70% of the estimated blood loss is replaced rapidly 
A raised venous pressure is a warning to stop the 
transfusion 

SUM HART 

The rationale is given for the use of rapid transfusion 
Circulatory collapse from severe hemorrhage—e g, 
during operations on the heart, large blood vessels of 
tbe body, and vascular tumours—must be rapidly treated 
if irreversible shock is to he avoided 

The fluid mechanics and dynamics of transfusion are 
piesented 

Limitations of rapid replacement by standard_gravity 
techniques are explained only 70 mb of stored blood 
can be transfused intravenously in one minute through 
a single large Hamilton Bailey cannula if"gravity alone 
is used and the height of the reservoir is 4 ft (the usual 
height of a transfusion bottle above a patient) 

Blood replacement at a rate greater than 70 mL per 
minute requires either multiple transfusions or some 
form of pressure delivery 

The use of a rotarv pump and a large Hamilton Bailey 
c uinula allows delivery of 350 mb of blood per minute 
at a pressure of 440 mm Hg 

A simple straight silver cannula of special design 
allows delivery of 350 ml of blood per minute at°a 
pressure of 120 mm Hg 

The dangers of rapid pressure transfusion are discussed 
Replacement at a rate of 360 ml per minute increases 
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Sickle cell anaemia is usually regarded as essentially 
peouhar to the Negro race Sporadic cases have been 
described m white people, but in many of them it has 
been unpossibie to rule out admixture with Negro blood 
Such cases have been mostly in Americans of Greek or 
Italian origin (Wmtrobe 1946), but a few cases have 
also been described m Italy (Powell ot ab I960) and 
Greece (Makrycostas 1940, Zaberdmos I960, Commnos 
et ab 1950) 

We now report tbe discovery of foci of sickle cell 
amemia m villages situated around Lake Copais * It 
was so common that the villagers gave it a special name 
—Libit, from A oKJcolo meaning bone 1 in colloquial 
Greek, probably because of tbe okaractenstio pains in 
the joints 1 

We visited one of these villages, Petromagoula.f and 
examined 11 children and 10 of their parents, indicated 
to us by the local physicians Besides a careful clinical 
examination we made blood counts and examined their 
blood m dry smears and wet preparations sealed with 
soft paraffin Sickle cells were found m tbe wet prepara¬ 
tions from 12 persons, of whom 9 were children The 
case records are summarised below 


* Copals Has a swamp which was dried oat by an English comnnnv 
' a tow years ago The neighbouring villages compr&cd ono of 
the moat malaria stricken areas ofGrecco y ^ cu ono 01 

t The ancient town of Orchomcnos , 
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and easy flow Acute bends or kinks in the tubing are to be 
avoided, and tbe drip nozzle m the drip chamber should 
bo of the same internal diameter as the rubber tubing 
of the system Ideally, the cannula or needle should slope 

gently, as in tho French’s type of noedlo, while the connoc 
ting tubing should fit ovoi the outside of the needle shank 
Such recommendations are equally applicable both to 
rapid and to slow transfusion techniques, and their 

adoption would tend to 
inmimiso the risk of spon 
taueous stoppogo in slow 
drip transfusions (Walton 
1947) 

Provided that these 
refinements of technique 
are adopted, then with tho 
usual pressure of 100 mm 
Hg (or a head of water 
4 ft —the average height 
of a transfusion bottle 
above a pationt), 125 ml 
of saline solution, or 70 ml 
of stored blood, can be 
delivered in a minute 
through a large Hamilton 
Bailey cannula To 
increase this rate of trails 
fusion it is necessary either 
to increase the pressure or to use more than one cannula 
If the pressure is raised to 280 min Hg, 360 ml of saline 
solution can bo delivered in one minute, to deliver blood 
at this rate tho pressure must be raised to 440 niui Hg 
If the pressure is not increased above 100 mm Hg, four 
large Hamilton Bailey cannulas are needed to deliver 
blood at a rate of 280 ml a minute 

The flows roferred to occur only if there is free outflow 
beyond the cannula Vasoular spasm will cause a 
considerable diminution in rate of tho transfusion if 
gravity alono is used For tins reason we prefor to use a 
rotary pump, modified from Riddell (1939), and con¬ 
nected by rubber pressure tubing to a cannula of sdver 
tubing 0 003 in in internal diamotor With this equip 
ment (fig 7) a flow of 360 nil of blood per minute can 
be obtained at an operating pressure of 120 mm Hg, 
and the rate of flow is not affected by variation m 
resistance to the outflow Such a system may be used 
equally well for intravenous or intra arterial transfusion 


even if the rate of transfusion is 350 mL a minuto 
the normal stroke volume of tho heart is increased 
by only some 9% , and, whon the stroke volume lia 3 
become less than normal as a result of li'emorrhage, the 
extra amount of blood provided by the transfusion will 
hardly do moro than make up for the acute deficiency 
Tho danger of overloading the circulation by oxcessivo 
v transfusion has boon re emphasised by Holden ot al 
v (1950) A rapid mcrease above normal in tho total circu 
lnting blood volume is reflected by a nse in venous 
pressure and may bo followed by serious cardiac embar 
lassmont, especially if tho myocardium is unhealthy or 
lsclnemic To avoid such risk it is important to ensure 
that the amount transfused does not exceed the blood 
loss A raised jugular venous pressure must bo taken os 
a warning to stop tho transfusion 

Glaser and Pago (1948) have shown, in annuals made 
hypotensivo by hamiorrhage, that intra artorial frans 
fusion of blood in amounts not greater than 70% of the 
blood loss is sufficient to restore the blood pressuro fully, 
if greater amounts are given in tho presence of compen 
satory vasoconstriction, nTogular cardiac action and 
cardiac failure may develop This principle should be 
accepted for man, and only 70% of the estimated blood 



A_M PM 

Fig 8—Blood prouure and right auricular preisuro during toU * 
gastractomy in a woman aged 48 



mm Hg 

Fig 6 —Flow through Luor needla 
20 g Xl'/i In, ihowlng critical 
pressuro beyond which rata slows 


DANGERS OF RAPID TRANSFUSION 

The risk of overloading the heart by a high speed 
transfusion is not so great as might first appear , for, 


C 1 



loss should be rapidly replaced , the remainder should he 
given slowly as vasoconstriction deoreascs and tuo 
patient’s pallor disappears 

Hmmolysis resulting from the aotion of a rotary pump 
driving the blood is negligible, but wo have, on ono 
occasion, seen a severe degreo of htemolysis following 
transfusion of a Large volume of stored blood, a sequ 
not necessardy due to the method An excess of serum 
bilirubin may prove dangerous if pre existing h vor 
damage is present, but the risk of renal tubular bloctago 
by blood pigments can bo discounted if protruc 
hypotension is avoided and adequate fluid replacemou 
is maintained (Robbms et ah 1950) Air ombohsm snou 
never occur if the rubber tubing is sound and the reson o 
is never completely emptied Local veuous thrombus 
is a common sequel of pressure transfusion (Aird b 
but in our experience it is not a serious complication 


PERSONAL EXPERIENCE 

rwelve patients have boon transfused with the cauuuli 
d rotary pump described Nine transfusions liavo jeci 
•on into veins at tho elbow and thico into radial 


j ct s shows tho blood pressuro responses and the 
fTauricular pressures m a woman, aged 08, who was 
Afused intravenously It can bo seen that tho mean 
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cases (leaving out the 5 from the neighbouring villages) 
to the previous 9, we have 15 children, or 0 25% of 
the population, suffering from sickle cell antenna, 
compared with about 0 2% m the "Negro race in America 
We are undertaking a study of the incidence of the sickle 
cell trait in Petromagoula Our findings up to the present 
moment seem to confirm the high incidence of the disease 
in this village 
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STENOSING TENDOVAGINITIS AT THE 
RADIAL STYLOID PROCESS 


REVIEW OF THIRTY CASES 
D A C Reid 
M B Loud , F.R C S 

SENIOR REGISTRAR IN PLASTIC SURGERY, ROOKSDOWN HOUSE 
BASINGSTOKE , LATE SURGICAL REGISTRAR, TU fl l . EWERE AND 
DISTRICT HOSPITAL 

Stenosing tendovaginitis at the radial styloid process, 
though characterised by well defined signs and symptoms, 
is often WTopgly diagnosed as “ spramed wnst ” (the 
patient often gives a history of injury), fracture of the 
scaphoid, neuritis, or rheumatism 

De Quervam (1895) was the first to recognise apd 
describe tips condition, reporting 5 cases, 2 of which 
showed, at operation, the typical fibrous thickening of 
the tendon sheath He later reported 8 more cases, all 
of which responded to surgical treatment Hoffman 
(1898) also described the condition 

Winterstem (1927) reviewed 151 cases, and Fmhelstein 
(1930) recorded 24, all of which were operated on after 
failure of conservative treatment 

Biown (1935) was the first to report a case m this 
country Clinically it appeared to be typical, but opera 
tion was refused The pain was relieved by immobilising 
the wnst in plaster, but recurred subsequently necessi¬ 
tating further periods of immobilisation 
Burns and Ellis (1936) reported 28 cases 


■ETIOLOGY 

Most of the patients are women and of the present 
senes of 30 only 4 were males The ages ranged from 14 
to 78, average 42 Of Fmkelstem’s (1930) 24 patients, 
20 were women, and the majority were houseworkers 
The underlying cause appears to be chronic or repeated 
trauma , rarely is there a history of acute onset following 
injury The mam incidence m women doing routine 
housework seems to be significant It is easy to under 
stand that repeated trauma could cause inflammation of 
the tendons lying directly on the bone at the wnst and 
bound down by the extensor retinaculum Eichlioff 
(1927) explains that the cause in many cases seems to be 
a constantly repeated movement of the wnst, especially 
in adduction with the thumb fixed m grasping some 
object, v hen the affected tendons are stretched over the 
radial styloid process and maximally constricted This 
happens typically in wringing—an action very often used 
by the housewife 

Of the 26 females in the present senes 13 were house 
wives and 6 others were employed in housework , 2 
were schoolgirls, and the remaining 6 included 1 nurse, 
I typist, 2 clerks, and 1 mill worker The 4 males were 
a sanatorium nurse (incidentally an amateur lawn tennis 
champion), a punter, a gardener, and a post office 
engineer Although no examples occur in this senes, 
stenosing tendovaginitis is often seen in physiotherapists 

Some of the patients attributed their symptoms to 
particular types of work—e g excessive gardening, 


machinery, and routine housework—and 10 attributed 
their symptoms to an injury * 

ANAT03IY 

The tendons affected are those of the abductor polhois 
longns and extensor polhcis brevfs muscles These two 
tendons have a common synovial sheath lying m very 
close contact at the wnst, the extensor being to the 
inner side of the abductor Where the sheath is thickened 
they he in a groove on the lateral aspect of the lower 
end of the radius and are held close to the bone by the 
Attachments of the extensor retinaculum 

PATHOLOGY ' * 

Art already described, the condition is thought to result 
from repeated trauma Initially tins gives nse to cedema 
of the tendon sheath, which later becomes permanently 
thickened from dense fibrosis In the most advanced 
cases the thickened sheath has an almost cartilaginous 
consistence This thickening of the sheath compresses 
the tendons, which tend to become constricted and 
flattened Apart from this purely mechanical phenom 
enon, the tendons are not involved in the pathological 
process 

The mesotendon is often thickened, and, together with 
the sheath enveloping the tendons, is often dull grey and 
less transparent than the normal synovial lining , this 
gives the tendons- a dull lustreless appearance very 
different from the glistening transparent appearance of 
/healthy tendons 

On exposure at operation the affected part of the sheath 
appears as a pearly white thickening Microscopy of 
the hypertrophied sheath reveals fibrosis Sometimes 
there is slight cellular infiltration suggesting non specific 
inflammation Sometimes the thickened sheath is lined 
with granulation tissue, and the amount of fluid m the 
tendon sheath is often increased 

CLINICAL FEATURES 

The onset of symptoms is usually gradual The patient 
may attribute the disabibty to a sprain or some other 
trivial injury A continuous dull nagging pain, aggravated 
by movements of the thumb and wrist, is felt over the 
radial aspect of the wrist and extends to the dorsum of 
the thumb and into the forearm The site of maximal 
pam is localised by the patient accurately to the radial 
styloid process 

Examination reveals a definite hard swelling felt on 
palpation over the radial styloid process, and not mfre 
quentlv visible Passive movements of the thumb, 
particularly extension and abduction, and adduction 
(ulnar deviation) of the wnst, cause severe pam Excru¬ 
ciating pam on adduction of the wnst -with the thumb 
flexed is pathognomonic, accordmg to Fmkelstem (1930) 

DIFFERENTIAL DIAGNOSIS 

Crepitus is- not elicited on movement, this fact dis 
tmguishes the condition from traumatic tenosynovitis 

True bony injuries—eg, fracture of the scaphoid—- 
are excluded by radiography, which in stenosing tendo¬ 
vaginitis is usually negatue, hut Schneider (1928) 
reported finding calcium salts deposited near the lesion 
m some of his cases, and Brown (1936) found radiological 
evidence of periostitis—newly formed bone—just above 
the styloid process 

Neuritis of the terminal branch of the radial nerve 
may give nse to a similar distribution of pam, hut it 
will probably be associated with a corresponding area of 
hypenesthesia Moreover the nerve can be palpated 33 
it crosses to the dorsal aspect of the wnst l 1 /- in 
above the radial styloid process This aggravates 
the pam, which is unaffected by movements 0 of the 
thumb 
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~ CASE RECORDS 

Case 1 —A boy,'aged IS months, was subjeot to periodic 
painful ttdema of the forearms and lower legs His conjunc 
tivos were slightly loteric, and lus mucosre very pale The 
spleen was palpable throe finger brendtlis bolow the loft 
costal margm 

Red blood cells numbered 3,700,000 per c mm , and white 
cells 6700 A dry blood smear (fig 1) showed conspicuous 
umsocytosis, with many target and oval cells \ wet prepara 
tion examined after twentj foui hours showed many sickle 
cells 

Case 2 —A boy, aged 9 years, was subject to periodic 
oedema and pain m the joints and long bones His skin was 
pale The spleen was not palpable, but the bier could be felt 
two finger breadths below the right costal margm 

Red cells 2,500,000 per c mm , and white cells 10,400 Dry 
blood smears show ed moderate hypocliromiu and anisocy tosis, 
with more than 40% target cells, 5-0% oat cells, and rare 
sickle cells Wet preparations show ed sickle colls ten minutos 
after the blood had been taken 

Case 3 —lhe mother of case 2 had no role\ ant past history , 
and physical examination was negative A wet preparation 
showed siokle cells after twenty four hours 

The father’s blood was also examined in a wet preparation, 
but no sickle cells wore found, even after three day s 

Case 4 —A boy, aged 14, had had pains in the joints and 
long bones until four years ago Since then he had felt well 
His spleen was not palpable, but the liver extended tlu-ee 
finger breadths below the right costal margm 

Red cells 4,800,000 per c mm , and white cells 8000 A 
dry smear showed more than 60% ovalocytes, and rare target 
and sickle colls A wet preparation showed sickle cells 

Case 5 —A boy, aged 1, had no relevant past history His 
spleen was palpable, one finger breadth, and liver two 
finger breadtlis, below the costal margin The liver was 
hard 

A dry blood smear showed normal rod cells A wet prepara 
tion, examined after twenty four hours, showed sicklo 
cells 

Case 6 —The mother of caso 5 provided a wet preparation 
showing sickle cells Her husband was not examined 


Case 7 —A girl, aged 5, was very pale and had had pains anil 
cedomu of the joints for a year Her fiver was hard and 
palpable threo finger breadths below the right costal margin 

Red cells 2,200,000 per c mm , white cells 7600 4 dry 

smear (fig 2) showed obvious arusooytosis, maorooytosis, and 
hypocliromia, more than 20% target cells, and about 10% 
elongated red coifs A wot preparation (/ig 3) showed sickle 
cells 

Case 8 —Hie twin sister of case 7 was subject to periodic 
fevei and pains m the joints Hei mucosas were very pale 
and the conjunotiv m slightly icteno Cheek-bones prominent 
nose flat Her bpleen was not palpablo , but the liver extended 
three finger breadths below the costal margm and was very 
hard 

Red cells 1,800 000 per o mm , and white cells 11,090 A 
dry smear showed obvious amsooytoais and 20-30% target 
cells A wet preparation showed siokle cells 

Case 9 —4. girl, aged 18, had had, since the age of 2 months 
pnms in the joints, long bones, and abdomen Menstruation 
had started at tho age of 15 One of her brothers had died with 
anremia and pains m the joints Her liver and spleen were 
palpablo two finger bieadths below the costal margm 

Rod cells 4,000,000 por c mm and wlnte'cells 10,000 A 
diy smear was unsatisfactory A wet preparation (fig 4) 
showed siokle colls 

Case 10 —Tho mother of case 9 provided a wet preparation 
w hioh showed sickle cells , but the fathor of case 9 had no 
sickle cells 

Case 11 —A boy, aged 12, had had'pains ur the joints for 
some years His liver was palpable two finger breadths below 
the costal margin, but his spleen was not felt 

Red cells 1,300,000 per o mm and white cells 5800 A dry 
Binoar show ed slight anisocy tosis, rare target cells, and about 
10% ovalooytos A wet preparation showed sickle cells. 

Case 12 —A boy, aged 13, had had penodio pains in the 
joints and long bones The mucosm were pale, and conjunc 
tivm slightly icteric Check bones prominent, nose fiat. The 
spleen was palpuble three finger breadths, and the liver ono 
huger breadth, below the costal margm 

Red cells 4,500,000 per c mm , and white cells 9690 A dry 
smear showed 4-5% targot cells A wet preparation showed 
sicklo cells 


Fig l fig 2 



Fig I—Dry blood imur from ca*« 1 showing anisocytoiis, with target and oval colls 
pig L—Dry blood smoar from caso 7, showing anlsocytosis target colls and oat colls. 
Fig 3_Wot blood preparation from caso 7, showing sickle cells. 

Fig 4—Wet blood preparation from case 9 showing sickle cells 


CONCLUSION 

So great a number of cases oi sicklo 
cell auieinia among whites m a small 
area has never been described before, 
and raises several questions (1) A 1 ® 
malaria and chrome undernounshmen 
ictiological factors in tins disease! 
(2) What is the anthropological siguiii 
eajace of the occurrence of sickle ceil 
anceima among Greeks 1 (3) In ordor to 
have sickle cell antenna, is it indispens 
able to be homozygous for the sickle 
cell trait t (4) Can tho sickle cell trut 
and the Cooley anosmia trait, which is so 
common among Greeks, interact and 
produce sickle cell anosmia in .the earner 
of both traits T 

ADDENDUM 


Since this article was completed we 
have found in Petromagoula 11 utore 
children with sickle cell anosmia u 
these 11, 5 were from neighbouring 
villages Only one parent was found to 
be positivo for the sickle cell trait lhe 
histones, physical lindmgs, and dry 
smear preparations of blood were similar 
to those already described m the pro 
nous cases We also estimated total 
;eruin bilirubin, and found values above 
iorm.fi (0 6 mg per 100 ml) m 9 of 
hese children, 6 of whom had values 
ibove 1 2 mg per 100 ml 
Petromagoula has about 6000 inhabi 
ants Thus if we add these 6 new 
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The results of surgical treatment are excellent 
A case is also described m which a si milar condition 
affected the flexor carpi radiahs tendon at the wn»t 
I am extremely grateful to Mr Gerald A Golden, rjt.c s , 
for permission to publish his cases and for his help m preparing 
this paper 
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“TENNIS THUMB” 

TENDINITIS WITH CALCIFICATION IN FLEXOR 
POLLICIS LONGUS 


Michael C Oldfield 
hLBJS DAL ILCh Oxfd F R C S 

SUBGEOX, OEMURAX IXTIBMAKY AT REEDS 

Acute tendinitis with calcification in the supra- 
spmatus and other tendons near'the shoulder-joint is 
fairly common, and has been recognised since Painter's 
original account of the condition in 1907 and Wrede’s 
confirmation of it in 1912 But calcification near the 
insertion of other tendons has been les3 often reported 


CASE REPORT 

History —ily patient was a schoolgirl aged 15, who was 
right handed During the summer of 1949 she was m her 
school tennis team and played strenuouslv and often. Before 
the end of the term she noticed ‘ a lump under the ball of 
the nght thumb At first it did not cause any pain, nor did 
it interfero~with tennis or writing It gradually increased in 
size, and she noticed that it looked white ’ Later it became 
tender and caused discomfort when she was gripping her 
racquet At the end of tho term she went on holiday to France 
for three weeks Though she only played tennis three times 
while she was there tho lump remained tender 

On returning homo, she had acute tonsillitis and was m 
bed for ten days After recovering from this she returned to 
school One day quite sudden!} while she was doing lessons, 
she noticed that her thumb was generallj swollen In tae 
evening it became more swollen and painful Pam was so 
set ere during the night that she could not sleep and her 
mother poulticed her thumb but the pam became worse 
Next day treatment with intramuscular procaine penicillin 
was started 

Examination (Sept 20 at Dewsburv Infirmary) —The 
patient was in excellent general condition Temperature 9S°F, 
pulse rate S6 respirations 24. Her nght thumb was held m 
.wmillcNion and was generalh swollen and inflamed The 
redness, induration swelling, and tenderness were greatest 
on tho volar aspect Flexion and extension at the inter 
phalangeal and metacarpophalangeal joints were limited and 
painful The movements of the other fingers and wnst were 
unaffected There was no swelling or tenderness in the palm 
or above tho wnst The supratrochlear and axillarv glands 
were not tender nor enlarged 

X ray examination of the nght thumb showed irregular 
calcification in the course of the flexor polhcis longus tendon 
over the proximal phalanx and the base of the distal phalanx 
(fig 1) X ray examination of the left thumh and chest 
revealed no abnormality The erythrocyte sedimentation 
rate (Wmtrobe corrected) was 1 mm. m 1 hour The \\ asser 
mann and Kahn reactions were negatn e 

Treatment —Tho nght thumb and wnst were immobilised 
bv a plaster of pons slab m tlie position of rest ’ with the 
wist somJwhnc dorsiflexed and the thumb semifiexed The 
nght hand was supported m a ding Intramuscular procaine 
penicillin 300 000 units was given twice a dav for ten dajs 
The_ pain disappeared within twentv four hours nnrl the 
redness and swelling gradually subsided during the next two 
weeks On Oct 5 a new planter slab was applied and the 
patient was allowed to go home but was asked to attend 
regularly as an outpatient On Xov 1 she returned to school 
wuh her nght thumb immobilised by the plaster slab 


The plaster was removed on Jan 3, 1950, when radiography 
showed that the calcification had almost disappeared (fig 2) 
The range of flexion and extension at the interphalangeal 
joint of the nght thumb was only 10° less than that of the left 

On Feb 14 1950, movements of the nght thumb were 
natural and radiography showed that ail abnormal calcification 
had disappeared (fig 3) 

On Feb 14, 1951, the nght thumb was as mobile and as 
strong as the left and there had been no pain or disability 
during the past vear X ray examination showed no calcifi¬ 
cation in the region of the flexor polhcis longus tendon, 
nnrl the patient was told that she could start plaving tennis 
again next season 

DISCUSSION 

Tendinitis with calcification, though commonest near 
the insertion of the supraspmaius above the shoulder, 
can probably occur in almost any tendon and has been 
reported in the tendons round the elbow, wnst, hip, 
knee, and foot (Lspidus 1943) I have not found apv 
record of calcification in the flexor polhcis longus, but 
Winchester and Uekie (1947) described calcification of 
the flexor carpi ulnans near its insertion into the pisiform 
bone 

Their patient was a male clerk, aged 42, and the} suggested 
that repeated trauma, by pressure on the tendon when 
writing might have been the cause of the trouble On incision 
“ yellow pultaceous gritty material ’ was removed from within 
the tendon. 

The most bkely cause of the calcification is repeated 
friction or small strains Single sndden sprains and 
septic infections, such as tonsillitis, have also been 
suggested as occasional ‘etiological factors (Codman 
1906) 

Treatment m the acute stages is by rest and immobility 
Massage and movement are harmful, hut short-wave 
therapy may relieve pom Open operation with incision 
of the tendon and evacuation of the gntty pultaceous 
material (containing calcium carbonate and calcium 
phosphate) has been practised with success (Codman 
1900, Painter 1007, Emshe 1932, Winchester and Mekie 
1947) but seems unnecessary Injection of 2% procaine 
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Fig I Radiograph Sept. 24 194) Calcification In terminal portion of 
right flexor polllcis longus tendon. 


Fig 2—Radiograph Dec. 12 194? Showing that the calcification In the 
tendon haa almost disappeared but there is a small nodule of 
exuberant bone present at the Insertion of the tendon Into the base 
of the distal phalanx* 

Fig 3 Radiograph Dec. I» 1950 Calcification in tho tendon haa dls 
appeared but the excrescence of bone is still,present at tho insertion 
of the tendon Into tho terminal phalanx. 
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TREATMENT 

A case which presents the well defined syndrome 
as outlined above should, in my opinion, be treated 
surgically Only the acute case should bo treated 
conservatively either by immobilisation m plaster or by 
physiotherapy—e g , short wave diathermy and was 
baths 

In chrome cases the condition is progressive and 
conservative measures usually fad to relieve the symp 
toms Even if temporary relief is achieved, cure cannot 
be effected by theso means One of the cases in this senes 
was referred after au unsuccessful penod of plaster 
immobilisation , in 4 other cases conservative measures 
brought no improvement and operation had to be 
advised It seems unjustifiable to withhold surgical 
treatment for a condition which responds to it so readily 
In 28 of my 30 cases operation was advised, and in 28 
it was performed 

Operation 

The skin over the site of operation is prepared two days 
before operation and again on the morning of operation 
After premedication with atropine sulphate gr 1 / 100 , a 
short general amesthesia is ob tamed with tluopentouo, 
nitrous oxide, and tricklorethylcne This allows the appb 
cation of an Esmarch bandage, which ensures a bloodlcsss 
field for the operation As an alternative, rogional 
anaesthesia produced by blocking the brachial plexus 
with ‘ Anethaino 1 is very satisfactory This method 
has been found useful in one or two elderly 
patients whose general condition precluded general 
anaesthesia 

A small longitudinal incision, 2 in long, is made over 
the radial btyloid process Care should be taken to avoid 
the terminal branch of the radial nerve as it crosses the 
tendons on to the dorsal aspect of the forearm about 
l l /a in above the wrist joint, and tho digital branch it 
gives off to supply the skill over the radial side of the 
thumb These nerves should be defined and suitably 
retracted The thickened tendon sheath is exposed and 
incised in the same hue This incision should extend into 
normal sheath both above and below tho thickened area, 
and a strip of the hypertrophied part should bo com 
pletely excised This ensures that tho tendons are no 
longer constricted, a fact which can readily be demon 
atrated by passively extending and flexing the thumb 
The wound is then sutured and a pressure bandage 
apphed 

RESULTS 

The results of this small opeiation are uniformly 
excellent The patient can use his thumb fully without 
pain, and often notices complete relief immediately after 
operation 

Two of Fmkolstein’s (1930) patients still complained of pain 
on pressure over the styloid process ten and eleven months 
after operation In both of them the tendon sheath was 
cartilaginous in consistence Tlioy wore treated m the usual 
way by the remov al of a strip of thickened sheath Finkolstem 
recommended that in such cases, which are most advanced 
on even better result could be ensuied by the removal of the 
entire circumference of the sheath Tins was unnecessary m 
the present senes 

In all the 28 cases treated by operation (in 3 the 
condition, was bilateral) tho immediate result was 
excellent, the symptoms being completely relieved 
Reviewed after penods ranging from a few months to 
tliree and a half years only 2 cases show results not 
altogether satisfactory v 

A girl, aged 14, still complains of weakness and pam m 
both wrists, although she only had slight thickening of the 
tendon sheaths at operation 

A woman, aged 63, still complains of numbness and vague 
pains m both wrists She is neurasthenic, and her symptoms 
are consequently difficult to assess 


The 2 patients not treated by operation had mild 
symptoms These were temporarily relieved hy physio 
therapy hut tho pain comes hack from time to timo 


DISCUSSION 

Stenosing tendovaginitis at the radial styloid process 
is somewhat allied to trigger linger, in which a thickening 
develops, m the sheaths of the flexor tendons to the 
fingers, over the metacarpal heads in the polin of the 
hand The thickened sheath constricts the enclosed 
tendons and impedes their action Immediate relief ib 
afforded by division of this thickened sheath 

I have known a similar thiokomng to develop m 
the sheath of the flexor carpi radialis muscle at tho 
vvnst 

A housewife, aged 62, had liad foi six months a painful 
swelling, over the anterior surface of the wrist, winch was 
gotting worse Thoro was no history of injury She hud hud 
an exactly similar swelling in tho loft waist eloven years 
previously This had been explored, but it was said that 
nothing abnormal was found 

On examination a v ery tender swelling was found about the 
sizo of a fingor tip, over tho tubercle of the scaphoid Radio 
grapliy was negative Immobilisation of tho wrist in plaster 
having procured no reliof, operation was undertaken The 
sheath of tho flexor carpi radialis tendon was found to bo 
much thickened and the tendon to be constricted The sheath 
was incised and part of the thickened area excised The 
flexor retinaculum was not thickened, and tho median 
nerve was not compressed The patient made a good recovery 
Histological examination of the thickened sheath revealed 
the presence of plasma cells and an appearance such as would 
result from a long standing mflammntion 

These three conditions—stenosing tendovaginitis at 
the radial styloid process, trigger finger, and thickening 
of the flexor carpi radialis tendon sheath—are manifests 
tioiiB of tho same pathological process—-namely, thicken 
mg and stenosis of tho tendon sheaths, duo to hbrosis, 
possibly the result of a low gride inflammation Though 
the precise rotiology is debatable, tho consensus of opinion 
is that tho' condition is largely due to repeated trauma 
I do not think that stenosing tendovaginitis of the flexor 
carpi radialiB (as described above) has previously been 
recorded, hut Finkolstem (1930) observed similar change 
in tho sheaths of the extensor carpi ulnins, flexor 
pollicis longns, and tho extensor polhcis longns 
tendons 

The sy udrome of median nerve compression at the 
wriBt described by Bram et al (1947) is a separate coiiiii 
tion in which the median nervo is compressed hy ‘ 
flexor retinaculum (annular ligament) at the wnst as l 
lies in the carpal tunnel Variojis degrees of median n ,,n ' 
palsy arise, and the condition is relieved hy siugic 11 
division of the flexor retinaculum , 

In the case described above in which tendovagmi 
affected tho flexor carpi radialis tendon, the A 0 ^ 0 
retinaculum was not thickened and the median non 
showed no evidence of compression, boing norm 
appearance Median nerve compression at the wr 
would, because of similar subjeotive symptoms, on 
into the differential diagnosis 


SUMMARY 

Stenosing tendovaginitis at the ridial styloid 
i usually a chronic condition, found mostly m 
mployed iu housework 

The patient very often gives a history ,. n ,nnress 
The tendon sheaths are locally thickened ami compress 
le tendons of the abductor polhcis longus and 

steiiior polliois brevis muscles i nn i v f 0 

Conservative treatment should b PP 
le raio acute case following trauma f 

The estabhshed case should be treated by moiaion ol 
let en don sheath and excision of that part of it which is 

uekoued 



THE LA2>C£T] 


OKIGETAL AHTICLE3 


[may 26, 1951 1153 



Hf 4— MaJifnant squamous epithelium (X 270) 


Traut (1941), or m surface biopsies from the cervix, as 
suggested by Ayre (1947), is leading to the discovery of a 
new crop of early cancers, even by those with no special 
intensive training, though naturally a lower incidence 
~of errors follows from training and long experience The 
smear or surface biopsy could be arranged for every 
woman at a gynecological clinic, whatever her com¬ 
plaint, and should, probably ho done in every parous 
woman over 30 who is admitted to a gynaecological ward 
for any reason Many hospitals in the TJ S.A do not now 
undertake cauterisation of the cervix until malignancy 
has been excluded so far as possible by smear or biopsy 
But the interpretation of these smears can he both 
difficult and time consuming, and is so far only being 
undertaken m a few of our larger teaching centres 



Flf 5—C«rrieU cur«ttinf showing malignant epithelium (low power) 


When a positive” (malignant) smear is found yet 
to the clinician the cervix presents no special site 
demanding biopsv, Schiller’s iodine test is the only 
simple intermediate method between a surface smear 
and a “ nng ’ biopsy of the entire junctional epithelium, 
as advocated by Ayre (1948), for finding the possible 
malignant area Wespi (1950) combines Schiller’s test 
and inspection of the cervix with Hinselmann’s colpo 
scope, and heheves he can discover the majority of early 
growths , but again this is not easy, nor have such few 
colposcopes as there may be m this country led to 
results making the learning and practice of their u B e 


obligatory A “ nng” biopsy is not always easy to obtain 
properly, and Movak (1949) prefers a sharp spoon with 
which he lifts off the surface junctional epithelium This 
is still most efficiently obtained under an'esthesia with a 
volsellum on the cervix, though lir can be done without, 
and the epithelial strips resulting are essentially more 
accurately and more easily interpreted than are single 
cells m a smear It is really a simple method of searching 
for the early cancer in all cases admitted for gymecological 
operation, and is intermediate m thoroughness between 
the smear and the nng biopsy, obviating the difficult 
interpretation of the one and the trauma of the other, 
to which none of us would subject all our patients 
routinely The curved spoon curette (fig 1) is merely a 
modification of the straight spoon curette (still best 
used for the endocervix) A special sharp cutting p dgo 
is apphed, and the curette is angled so that it may be 
used against the junctional epithelium by rotating the 
handle m the axis of the vagina Figs 2 and 3 show a 
strip of squamous epithelium so obtamed, the specimen 
being fixed and mounted in paraffin as usual. A strip of 



FT* 6—Hfgh-pow«r vlow of area marked in fij 5 


malignant epithehum is shown m fig 4 Figs o and 6 
show malignant epithehum found by curetting the 
cervix The discovery of this epithehum led to a “ nng ” 
biopsy, which m turn led to the discovery of a superficial 
early but probably invasive, epidermoid cancer (figs 
7 and 8) 

It is more diffi cult to draw ofi strips of epithehum 
from some cervices than from others, but it is always 
possible Should suspicion have been raised by examina ' 
tion of a smear previously, the endocervix also should 
always be inspected after dilatation and the straight 
spoon curette used to obtain endocemcal scrapings-—a 
step too easily omitted With such fragile stnp3 as the 
curved scoop obtains it is essential that they should all 
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into the tendon may relieve pain if this ib severe Injection 
of local aniEstketic solution and saline solution followed 
by aspiration has been used with success, and Sandstrom 
(1938) advised local rest combined with X ray 
therapy 

I consider that complete rest, which entails plaster 
immobilisation in the acute stages, is ill that is usually 
necessary 

I am indebted to Dr G R Sunley for referring the patient 
to me and for his help m her treatment, and to Prof A S 
Johnstone for his kmd advice 
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CURETTAGE IN THE DIAGNOSIS OF 
CERVICAL CANCER 
A MODIFIED SPOON CURETTE 

A F Anderson 
M B Edm , FRCSE, MRCOG 

LECTURER IN OBSTETRICS AND OYN2ECOLOG1, UNIVERSITY OF 
EDINBURGH 

Tiie need for reviewing the steps usually taken to 
diagnose cancer of the cervix comes from the realisation 
that this lesion commonly arises at the average age of 
37, very much earlier than we have been accustomed to 
suppose The average stage I cancer (“ established,” 
invasive) is already an old oancer, presenting with well 
known symptoms and signs By tins time there is usually 
some point on the cervix suggesting the site from which a 
biopsy should be taken, or else it is to be found in the 
endocervical canal These cases have already a 20% 
probability of lymph node involvement, and their average 
age incidence is 46-60 They are cases which are clinically 
suspected 

But what of those cases not clinically suspected ? 
These are of two types (1) those showing very early 
invasion of the connective tissue , and (2) those showing 
no invasion, in which the growth is confined to the 
superficial epithelial layer or its extension into the lumen 
of a cervical gland These two stages have an average 
age incidence of 42 in the first type (Auerbaoh and Pund 
1946), and 37 in the second, and still younger, type 
(Auerbach and Pund 1946, TeLmde and Galvin, 1944) 



FI J | _ Spoon curette modifiad for routine uie on Junctional epithelium 

of cervix 



Fig 1 —Strip of non-canterou* epithelium obtained v#ith spoon coittt* 

(X20) 

Women with these really early cancers may have synip 
toms, hut they are nof symptoms suggesting cantor, and 
the appearance of the cervix with an intact epithelium 
does not suggest cancer A cervix with a “ suspicious 
area ” on it visible to the naked eye most commonly 
turns out to be benign (“ erosion,” ulceration) or quite 
malignant, with mvasion already established, and verv 
seldom a young superficial or pre invasive typo of cancer 

Foote and Stewart’s (1948) excellent “ mapping" of 
the extent of 27 such pre invasive cancers shows hovrthe 
usual single biopsy fragment may only discover km 
tbeBe cases, and bow biopsy from both anterior and 
posterior cervical lips may only discover three quarters, 
and it confirms Schiller’s finding that these early cancers 
most commonly begin at the junction of tho squamous 
and the columnar epithelium at the external m That 
this early cancerous change in the epithelium necessarily 
becomes an invasive cancer is as nearly proved as is 
possible by tbo number of such cases not radically treated 
owing to misinterpretation of the original picture and 
eventually developing an invasive cancer TeLmde 
(1949) mentions 18-20 such cases , I have since added 
3 more In this country (Anderson 1960) , and Youngo 
ct il (1949) report a case deliberately left untreated m 
wluoli monthly biopsies showed invasive cancer clovpu 
mouths later 

Tho increasing praotice of searching for malignant ceus 
in vaginal smears, as suggested by Papanicolaou an 






THE T-VNCETj 


ORIGIN AX. ARTICLES 


[may 2d 1951 1155 


legion of the upper lobe ot the right lung, res embling a patchy 
pneumonic consolidation, with no cavity formation. This 
lesion had partially resolved by Mav IS 

A ween before admission he began to feel throbbing-inter¬ 
mittent pam in his right leg with much tenderness. The pain 
earned him to limp and was not worse at night There were 
no sym pt oms referable to anv other limb In 19&> he had 
;imi)Ar pain and had been in hospital for a weeh. 

On cd/i nssion his appetite was good and his bowels regular 
Examination showed a cataract in the left eve diminished 
air-entry at right lung base a maximal cardiac impulse m 
the fourth space in the midclavicular hue, and a small 
nTnRriT^l Xr*TTiT3_ No abnormality was found in the central 
nervous sys~em. 

Two tnche 3 above the ankle joint the right leg was slig h tly 
swollen, hot and tender Slight pitting could be elicited. 
Snotty glands were present in ooth groins The left leg was 

apparently normal Tne unne contained nrobflm (-r) 

and bilirubin (-) but was otherwise no rmal . A white-cell 

count showed 17 000 cells per canm. Hb was 10 g per 100 mL 
hu'tal Treatment —The patient was given p en in'll m 100 000 
units three-hourly 

Badioprasr j of the chest on June 9 showed almost clear 
lanes with mmrmal shadowing in the nght infraclavicniar 

region, apparently 
the residuum of 
the patchy area of 
pneumonitis 
originally demon 
strated on Hay 9 
1949 Radiography 
of the nght leg 
showed extensive 
erosion of the shaft 
of the tibia (tig 
lo) involving the 
ccrtexonthe anter¬ 
ior aspect and 
severest m. the 
middle third In 
the upper third 
there was some 
erosion on the pos 
tenor aspec", with 
periosteal reaction. 
The swelling on the 
anterior aspect of 
the tibia was distal 
to the affected cor 
rex. There was no 
change m the tibia 
near the joint 
surfaces There 
were no svmptoms 
or signs referable 
to the left leg (rig 
lb), which showed 
verv sttthI.it* eros¬ 
ion, ch.efly of the 
middle third of the 
t ih.a on the anter 
lor aspect. There 
was however 
some involvement 
of the medulla. 
Because the 

appearance and distribution of the erosion was nmila. to 
that seen recently in a case from a neighbounm; hospital it 
WU3 suggested bv one of cs (M- F ) that the infective organism 
m this case of osteomyelitis might be the FnedlAader bacillus 
Latorc^orj Irrrst^jtwru —An Ide test was negative The 
serum albumin 3 3 g and serum globulm 3 7 g per 100 -ml 
Thvmol turbidity, 3 5 units tbvmol flocculation negarr, e 

(—), Takata Ara test positive (-) Alkaime phosphatase 

( Kin g Armstrong) 13 5 units Icteno index S, and bilirubin 
rest direct positive 0*5 mg per I Wml Blood-culture negative 
ford tjpm A specimen of cerebrospinal fluid 3Iymphocytes 
per canm., total protein 00 mg. chloride Q-tm'j mg and 
sugar SO mg, per 10*1 ml ffa-.-erm.inn reaction negative 
Agglutinations tor typhoid porawphoid Brnrdia /.•ilF.ran.T 
and Br neriltt e 

-i-nircf.co —On June 11 1**49 the abscess of the n 0 ht ler 
(lower thini anrenorlvi v^s aspirated and 5 mL of brownish 
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Kj A —Exrenxivo pitting and p*rv- 
ojcexl rtacdon of enum ihofc 
of left femur o anterior view 
b poittnor view 


bloodstamed pus was withdrawn. Microscopy of the pus 
showed pus cells and gram negative capsula ted bacilli. Culture 
Yielded a pure growth of an organism culturally and b.o- 
chemieallv resembling Fnedlinder s bacillus. The bactenum 
was sensitive to streptomyein 
m a concentration of 100 ag 
per ml. but insensitive to 
penicillin 100 units per ml 
and to sulphadiazme, snip ha- 
pyridine, and sulphathia zole 
m a concentration of 1 5000 
Aspiration wa3 repeated on 
June 14, 1949 Thepu3con 
tamed pus cells and gram¬ 
negative bacilli Cultivation 
yielded an abundant growth 
of Fnedlanaer s bacillus On 
June 17 a further specimen 
gave a similar result, and 
next day examination of pu3 
from the tnigh showednumer 
ous pus cells and gram nega¬ 
tive bacilli. 

Blood cxan inrr'ion on June 
14 showed Hb 10 g per 100 
mL , colour index 0 9o, red 
cells 3 370 000 per canm., 
leucocytes 16 300 per c.mm. 

(neutrophils S7 0° a , mononu 
clears 5-5 ° 0 lymphocyte:. 

7 5*) 0 , eosinophils 0) On June 
13, 1949 the serum agglutin¬ 
ated FnedlSnder s bacillus to 
a trtre of 1 25 only Culture 
yielded an abundant growth 
of Fnedlander s bacillus and 
ocantv cohform bacilU m 
sensitive to Aureomvein- 
O.'tr Bonos —More detail 
ed examination of the arms 

revealed deep-lvmg induration over the lower thud of the 
humerus on both sides, and radiography showed osteomyelitis 
m both humen (fig 2) more extensive on the nght than on 
the left, involving ihe cortex more than the medulla, and 
with marked jienosreal prolueranon. Asm the tibia? the distal 
and proximal ends of the bones were 
not involved. The left ulna showed 
some erosion in the corex on the 
posterior aspect of the middle third. 
Tbo bones of the forearms were 
otherwise unmvolved. In the left 
femur (fig 3) there was extensive 
erosion of the cortex and medulla, 
most marked on the posterior aspect, 
and with profuse periosteal problem 
non. There was a similar lesion in 
the middle third of the right femur 
affecting chiefly the cortex on the 
lateral aspect The whole of the rest 
of the skeleton was radiographed 
with negative results All these bone 
lesions, except that m tho right tibia 
were neither painful nor tender 
Frc-jrcoa —On June 20 1949, the 
left leg and thigh became swollen 
The leit calf was tender and Homans s 
sign was positive. There was an 
effusion in the left knee joint The 
whole leg became extremely painful 
Acute thrombophlebitis was diag¬ 
nosed. Two days later the thigh 
was somewhat indurated, and under¬ 
lying infection was suspected. 

- 1 -f-j i nilieu and Oyer-al.cn —Subse¬ 
quently oO mL of thick hrown pus 
was aspirated Open drainage wa 3 
advised but the pauent refused 
operation. Aspiration followed by 
instillation of penicillin was perse 
vered with until July 19 1949 when 
the patient consented to operati on 
B\ this time the thigh was grossly 
swollen and the knee joint infected. 



Fir 3—P rofuu ptnoilul 
proliferation in shaft 
area of lefc femur 
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be sent for examination, and immediately floated oil the 
curette by immersion in fixative solution, because the 
drying, and possible loss, which may take place if they 
are laid on a gauze swab may be so considerable as to 
confuse the pioture and entirely nullify the trouble 
taken by clinician, technician, and pathologist The 
eudocervical fragments, lkany, should always be dropped 
into a separate container of fixative 

No doubt, even if tins procedure were a regular prac 
tice, some early cancers might still escape discovery , 
but it is probably a much more fruitful “ routine ” step 
in the examination of a gynecological patient than are 
many curettages now being done for no very obvious 



Fig 8— High power view of epidermoid cancer 


reason othor than that tho patient is an esthetised, as 
pointed out by Bowes (1949), and certainly it should 
make us more “ cervix conscious ” The reward of the 
discovery of these very young and early cancers should 
be a survival rate approaching 100% 

Some workers still incline towards the view that the 
finding of more stage i cancers holds out tho greatest 
promise of reduomg tho mortality of this most common 
and distressing tumour , but the onus caunot be entirely 
placed on the patient, and the very accessibility of the 
cervix, coupled with the absouco of symptoms in the 
earliest typo of case, caunot but shift moro of the onus 
on to the gynecologists 

The modified spoon curette was made by the Medical 
Supply Association Ltd 
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‘ There aro about 200 medical officers of health 

employed by Local Health Authorities, and. though figures 
aro not available probably about 2000 doctors aro employed 
altogether m the preventive services Is it right that 

there should be one dootor in the hospital and specialist 
services for every 13 or 14 patients and ono gonorol praotitioner 
for 2200 panel patients ? Is one doctor per 20,000 of the 
population the correct proportion of tho country s medical 
man power to be allocated to the pro\ ontion of disease T 
Tho time has obviously como when some authoritative 
body should investigate the relative claims on the available 
pool of man power for the medical sorvicos, indeed, for the 
utilisation of all tho professional services, and its primary 
task should he to find out what proportions aro desirablo for 
each brunch of service —Di Honu Put Med OJfr, May 19, Fig 
1931, p 201 


OSTEOMYELITIS DUE TO FRIEDLANDER’S 
BACILLUS 

D A Muskat M Findlay 

Ch M Rand MRCS, DJR Edm. 

ASSISTANT SURGEON SENIOR RADIOLOGIST 

CORONATION HOSPITAL, JOHANNESBURG 

Multiple metastatic osteomyehtis, excluding that 
due to Treponema pallidum, is uncommon The organisms 
usually responsible are staphylococci, streptococci, 
pneumococci. Salmonella lypln, or Mycobacterium lateral 
lo8i8 Until recently Fnediander’s bacillus Las not been 
reported as causing osteomyelitis, though it bad beeu 
found in almost all the organs of the body (Wilson and 
Miles 194G, Browning and Maokie 1949) Two cases, 
however, hive occurred in Bantu patients in another 
hospital in Johannesburg (Comma efc al 1950), and a 
third is reported hero The clinical findings were peculiar 
and the radiological features so characteristic that, while 
awaiting the report on the culture of pus aspirated from 
the abscess, one of us (M F ) was able to suggest the 
diagnosis 

CASE RECORD 

V Bantu male, ngod 41, a printers assistant, was admitted 
on Juno 8, 1949, with pyrexia Ho complained of tightness in 
tho chest and hiccup, and for a week his right anklo had been 
painful 

History —The “ tightness m the ohest ” started about 
March 21 , ho had no pain m the ohest and did not cough. 
On April 23 he was admitted to another hospital, whose 
notes stated that ho looked very ill, and had herpes labiilu 
aouto pharyngitis, and generalised abdominal tenderness. M 
was found to have severe normochromic umeimu and wss 
givon a transfusion of 600 ml of blood Ho improied, but two 
wooks lator Ins condition necessitated a further transfusion oi 
500 ml His temperature mngod botweon 99° and 103 r 
Large doses of penicillin (for a month) and streptomycin (for 
two weeks) caused no improvement Tlurteen 
urine and nine of frecos were negative for <S typhl ", 
culture and Widal and Vi tests were negative, end n 
M tuberculosis wore found m the sputum There was 
* pronouncod loueooytosis ” Radiography on May 9 shown 
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use Depression of the cough reflex is, in itself, much 
less important 

If morphine has already been given, and the onset 
of ill effects noticed in the form of shallow and infrequent 
breathing, increased cyanosis, and coma, nikethamide 
5-10 ml. should he given slowly intravenously, and 
oxygen a dminis tered 

The essence of the danger seems to lie in the failure to 
differentiate -between the useless dyspnma of other 
forms of heart failure and the compensatory hyperpnoea 
of cor pulmonale In the former morphine is life saving, 
in the latter lethal 

SUMMARY 

Morphine is deadly in heart failure secondary to chromo 
lung disease 

Six patients are described who illustrated this 
Nihethamide, given intravenously, is valuable in 
rescuing the patient if the ill effects are noticed in tune 

X am indebted to Dr A H Holmes and Dr N Kletts for 
their land permission to report these cases v 
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STREPTOMYCES FERMENTATION 
DERIVATIVES IN ACUTE LEUKAEMIA 

Robert D Barnard 
MD v 

OF IAURELTON, LOt-O ISLAND, NEW YORK STATE 

Early in 1949 I began giving acute leuhtEuuc patients 
a crude Streptomyces //risen# fermentation by product, 
sold as a hog and poultry feed supplement " It had been 
noticed that in cases of amyotrophio lateral sclerosis this 
product created a ravenous appetite and a-strongly positive 
nitrogen balance—effects beyond those obtained wi,th rela 
tively pure B„ preparations (Barnard 1950) Unexpec 
tedly, within 24-72 hours most of the acute leukscmia 
patients who were given the streptomyces residue went 
into what was apparently a remissive phase of the disease 
with sudden abatement of fever, cessation of bleeding, and 
a remarkable clinical improvement Unfortunately, how¬ 
ever, m these cases there was seldom any comparable 
improvement in the blood picture, though m a few cases 
the remission was haanatological as well as nlini p.nl 
(Barnard and Fox 1950, Barnard and Appel I960) 
Later m 1949, when a new batch of the product was 
used, the results became entirely negative, though its 
vitamin B 1= content was similar, and a chance observation 
led to the discovery that a residual antibiotic, not the 
B u , was responsible for the remission m acute leuLmmia, 
ind also for improvement m other atopic diseases and 
in animal growth (Barnard 1951a) The conclusion 
was finally reached that any of the streptomyces derived 
mtabiotics (‘Terramycin ’ ‘Aureomycin,’ chloramphenicol, 
streptomycin), given m such a way as to suppress the 
usual coll aerogenes intestinal flora, may induce remission 
of acute leukcemia and that this remission will he mam 
tamed until (usually in a few days or weeks) antibiotic- 
resistant strains repopulate the intestinal tract, after 
which relapse is rapid Nevertheless an occasional patient 
did not show this relapse, and it was found that those 
who happened to be taking large quantities of miltr 
li-id developed and maintained a lactobaoillus type of 
intestinal flora which probably suppressed the coliforms 


To produce convincing statistics is dilficiilt because so 
many other factors seem inseparable from the life and 
death of the acute leukffimio once he- has been so 
diagnosed Of the 50 patients who have now purposely * 
been 'Treated with antibiotic containing streptomyces 
derived materials, many were transfused occasionally or 
repeatedly, and though sometimes these transfusions 
were probably not harmful t they often appear at suoh a 
time in the case history as to prevent rigorous appraisal 
of the r61e of the antibiotic My statement that hcemato- 
logical improvement was seldom apparent^ should he 
qualified by saying that almost always there was 
deceleration or cessation of the usually progressive 
antenna the erythrocyte count seemed to stabilise itself 
At a level which was lower than normal but which appar 
ently was physiologically adequate, for many patientR 
were able to return to sohool or to work This small 
blessing did not satisfy some of the attending physicians, 
or some member of the patient’s family—after all, the 
blood picture was “had”—and the bulk of the senes 
made exitus via the “ antifol ” route, after discontinuance 
of maintenance antibiotio therapy or after what must 
he regarded as a purely elective blood transfusion Some 
died from acute congestive heart failure imposed by the 
(then) unappreciated salt and water retentive effects of 
adrenocorticotherapy , though I must add that, strangely 
enough, administration of the streptomyces derived 
antibiotics, or the change m intestinal flora this may 
entail, has likewise produced profound adrenocorti 
comimetic effects which were not always m the interests 
of the patient Diuretic doses of ammonium chloride 
are now given to most patients receiving sustained oral 
antibiotic therapy, hut the corticomimetio effects are 
still so conspicuous that we cannot 'expect to evolve 
a satisfactory supportive rdgime in acute leukcemia 
until we have considerably more clinical experience 
Accordingly—and because there have only been 6 one 
year survivals among 50 patients—I shall confine myself - 
here to describing 3 cases which, illustrate (1) the rdle 
of the streptomyces fermentation product in the induction 
of remission, (2) the probable identity of the active 
factor, and (3) its possible mode of action 


illustrative cases 


Case 1 —A girl, aged 17, developed a viral ” pneumonia 
in November 1949, and was treated at borne throughout 
her illness When she did not respond to penicillin (fig 1), 
and when gum bleeding became pronounced and the spleen 
was found to be palpable, the blood was examined on Deo, 13 
The peripheral smear itself was diagnostic of an aoute myelo 
blastie leukaemia, there being a complete granulooytio hiatus 
between “ blast ” and mature forms , but marrow aspiration 
was also performed (Dec 22) and revealed over 80% of 
nucleated forms to be imdifforentiated and while mega 
iaryooytes were absent On Doc 25 40 g of Streptomyces 
gnseus residue (now known, to have a B„ equivalence, per 
gramme of 6 pg on the basis of L leichmami assay and 
220 “ units ’ of streptomycin equivalence in terms of 
Bacterium call suppression) was begun m four divided daily 
doses, the material being emulsified m milk with linseed 
oil and Tween 80 At the end of 24 hours the patient, 
though still febnle, was so much better that consent was 
obtained to discontinue the parenteral penicillin. Tempera 
ture was normal within 72 hours of commencing the residue 
ingestion and the patient left her bed A strong revulsion 
developed against the residue mixture at about tho end of the 
second week of its exhibition, and attempts to force it were 
met with retohmg and vomiting Relapse was manif est 


loiuuouiii puuenis are now oi courso receiving 
aureomycin terramycin or chloramphenicol as a supportive 
measure for the control of the lafectivo component 
supposedly connoted by fever Tho possibility that chlomm 
pliL-rilcol may bo the cause of some purported antifol 
remissions has been noted (see McNeil 1950) Tho patients 
^ an antibioUo dosage which 

was consldorablj less than that used for the treatment 
m f a , ndwna actually of the some order of magnitude 

+ T„ “that found to induce optimal growth in hogs 
t In many Instances I believe they actually killed tho natiml 
mib) 611 antibodie^weroprc'sent (Barnard 
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Under thiopentone anoesthesia 4 pints of pus was removed 
Three days later the leg had subsided greatly, but the patient’s 
condition generally did not seem to improve commensurately 
Two transfusions of 500 ml of blood were given On July 25 
the right thigh became swollen. On July 28, 400 ml of pus 
was evacuated through a deep incision. The patient’s condition 
deteriorated, and he died on July 30, 1949, apparently from 
profound tosremia 

Treatment had been mainly supportive A lugh vitamin, 
high protein, and high carbohydrate diet was given A course 
of penicillin and sulphadiazine was given despite the insensi 
bility of the causal organism Streptomyoin was given 
continuously in doses of 2 g a day For a fortnight before 
death the dose was moreased to 3 g a day (there being no 
signs of toxicity) Aureomycin was given m the last week 
without benefit 

Necropsy Findings —There was evidence of general toxmmia, 
particularly affeoting the heart and spleen The liver was soft 
and showed fatty degeneration In the right lobe of the livei 
was a small necrotic abscess filled with yellowish green pus 
The left femur was bathed in pus, and the surrounding 
musoles were necrotio The left femur was irregular, with 
some periosteal new bone formation posteriorly (fig 4) The 
findings on the right side were similar but not so pronounced 
Nothing abnormal was found in the lungs 

COMMENTS 

Tins case presents interesting and unusual features 
Although throughout the clinical course there was no 
cough, expectoration, or clinical evidence of a lung lesion, 
the initial radiological finding did show a lesion 

The condition was characterised by high remittent 
pyrexia, becoming intermittent, severe toxoemia, 
moderately high persistent leucocytosis, and osteo 
myelitis of almost all the long bones, either simultaneously 
or in rapid succession 

Even with definite radiological changes the clinical 
findings of pam, tenderness, and swelling (before the 
onset of gross suppuration) were slight 

Pnedlander’s bacillus produces abundant brown blood 
stained pus, with a musty, but not foul, odour, and can 
be isolated in pure culture It is apparently, in vitro, 
sensitive to streptomycin, but m the present case 
intensive streptomycin therapy had no effect 

Pathologically the mam changes were an extensive 
periosteomyelitis, with a definite tendency to form new 
bone No sequestra, cloaccc, or sinuses developed 
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LETHAL EFFECT OF MORPHINE IN 
CHRONIC COR PULMONALE 
N J Roussak 
IIB.BSc Mane , MECP 

MEDICAL REGISTRAR, MANCHESTER ROYAL INFI RMA RY 

No physician would disagree with Sydenham’s oft 
quoted eulogy of opium, and yet this drug, no less 
than newer potent therapeutic aids, may be a double 
edged weapon It is the purpose of this communication 
to re emphasise the extreme danger attending the use of 
opium m heart disease of pulmonary origin 

Five patients whose deaths were precipitated by the 
drug are described, and one in whom the fatal result was 
averted 

CASE RECORDS 

Case 1 —A man, aged 58, was admitted to hospital with 
bronchitis and emphysema and recent superadded infection. 
He showed cyanosis, dependent oedema, and venous con¬ 
gestion, and the hver was enlarged Given oxygen, penicillin, 
and morphine gr Vo be sank into coma with shallow 
respirations and died in a few hours 


Case 2 —An emphysematous man, aged 62, had a oheat 
expansion of only Va m Moderate cyanosis, oedema of the 
legs, and an enlarged hver were present He was comfortable 
though slightly dyspnceio, m bed ‘ Nepenthe ’ 30 minimi 
resulted in di m i nis hed amplitude of' respiration, coma and 
death followed 


Case 3 —After operation for perforated ulcer a man, aged 
34, with bronohieeta8ia found his exercise tolerance much 
reduced, and signs of right aided heart failure developed 
This responded to treatment, and the sputum diminished and 
became less offensive Onerughtthepatientwasgivenmorphme 
gr Vo for ulcer pam , sleep merged into coma, and he died. 

Case 4 —A man, aged 28, was admitted with bronohiectasu 
and congestive heart-failure Rapid and unexpected detenora 
tion followed the administration of morphine gr x / t , oyanosu 
deepened, and the patient died shortly afterwards m coma. 

Case 5 —A man, aged 30, with bronohiectasis and right 
sided heart-failure was treated in hospital on several occasions. 
Ultimately he was given nepenthe 30 minims , respiratoiy 
movements weakened, cyanosis increased, and ho lapsed 
mto coma Oxygen was of no avail, and he died 
Case 6 —A grossly obese man, aged 42, had unexplained 
nght-stded heart-failure which responded well to digitalis 
and diuretics Emphysema and bronchitis, not at first 
considered very severe, were shown to bo the causa of the 
failure when, instead of his nightly barbiturate, ha was 
unfortunately given nepenthe 30 minima Seven hours later 
ho was found in deep coma, almost opnceio, and heavily 
oyonosed Oxygen was given, and nikethamide 10 mb 
administered slowly intravenously Respiration increased m 
depth and his colour improved while the needle was still 
m the vein, and within five minutes he was conscious, although 
rather dyspnceio This patient is stilly alive two years later 
These patients had congestive heart failure secondin’ 
to ohronio lung disease, and some wore already showing 
gratifying signs of improvement The condition of each 
deteriorated dramatically after morphine or nepenthe 
had been given 

DISCUSSION 


Apart from the statement that morphine should not 
be given m bronchial asthma or m the presence of copious 
bronolnal secretions, “ because of depression of the cough 
reflex,” little mention is made in textbooks or tne 
literature of tho danger of morphine in cor pulmonale 
Discussing tho treatment of congestive heart Injur 0 - 
East and Bain (1948) write “ Ventilation may wen be 
di mini shed without harm if the reflexes provoking it &j 6 
quieted A less than normal oxygen tension can finite 
well be tolerated ” “ Morphia is dangerous in heart 

failure secondary to kyphoscoliosis, also when the failure 
is complicated by sepsis Old people are sometimes very 
sensitive to morphia Otherwise its use is free froin • 
risk ” The danger in kyphoscoliosis (Daley 1945) > 
due to the associated reduced vital capacity bnc 
(1941) advises that small doses of morphine should ins 
be given in heart fadure, and the elleots noted, but n 
special mention is made of cor pulmonale White (1" j 
does not mention the matter, but Levine (1045) on 
Wood (1950) warn against the use of morphine m cor 
pulmonale Friedberg (1960) writes “ Morphia c* 1 
serious respiratory depression and occasional fatalities 
patients with pulmonary failure, and is therefore con 


cheated ” J , „ n „,hr 

In the presence of greatly diminished vital cap j 
fflcient oxygenation of the blood may only bo ac 
• maximal respiratory effort (hyperpnooa) 
perpnosa is produced by stimulation of the respir 
utre by the decreased oxygen tension of the> woou, 
e arterial oxygen saturation being often 70-JO/o 
lphysema (McMichael 1947) Afferen J & ,fj , 
im the lungs, and impulses from the carotid■ botas, 
i0 play a part, but it is thought that the centre becomes 
lensitrve to the continuously raised carbon dioxide 

isioh (Donald And Cliri8fci0 19^*9) 

Ts essential that the respiratory centre remam 
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frequently, atueomycm does so occasionallv, and oral 
penicillin' appears to have done so m 4 instances The 
efficacy of these antibiotics in this connection is stnkmglv 
parallel with their efficacy in promoting growth in 
poultry'and hogs, and the underlying'mechanisms may 
he the sam e Hy present working hypothesis is that 
the proteosaemia (‘ peptonmma ”) repeatedly demons¬ 
trated in acute leuhffimia (Erben 1900) arises from a 
predominantly proteolytic flora in an intestinal tract 
of increased permeability, and that this proteosaemia 
is responsible for the depression of blood cholinesterase, 
whose level is lower m acute leukaemia than m anv other 
condition (Barnard et aL 1940) The role of the blood- 
chohnesterase in the general regulation of cellular 
permeability has only recently become an open topic 
(Holland and Greig 1950), its function in regulating 
luemopoiesis has been subject of surmise (Barnard 194S) 
On this hypothesis, the proper antibiotic for suppression 
of proteolytic species may vary in different subjects 

Case 3 —A school teacher, aged 69, was admitted to 
hospital on 5Iay 12, 1950, with developed strangunry, 
abdominal pain, and hsematuna. A diagnosis of acute 
prostatism led to plans for transurethral resection, but 
a severe anamia was found, and operation was postponed 
until the patient_could be “built-up with transfusions 
What was overlooked in the routine blood count was a 
leucocyte figure of S000, which the technician stated were 
all lymphooytes, ’ and a note that platelets were sparse 
Aureomvcin administration was begun on admission. Trans 
fusions before operation had little effect Examination of 
the original blood film and of a routine blood-count record 
made in November, 1949, when the patient enrolled in a local 
health insurance plan, led to the tentative diagnosis of acute 
lymphoblastic leukaemia During the first four weeks in 
the hospital the leucocyte count fluctuated from S000 to 
SO 000 (fig 2) hut the percentage of * blast ’ forms among 
these also varied with the total leucocyte-count, the absolute 
numbers of blasts like the small numbers of granulocytes, 
remaining remarkably constant 

Transurethral resection was performed during the second 
week in hospital, and bleeding from 'this site continued. 
A doable transfusion live days after operation almost killed 
the patient The course completely altered on the sub 
sntution of terramycm and chloramphenicol for the aureo¬ 
mvcin, all bleeding and fever abating The patient himself 
noticed that the c h a n ge over had produced an almost odourless 
stool, and this state of affairs has continued with a pre 
d om i n a n tly gram positive intestinal flora. When last heard 
from, about eight months after the apparent remission began, 
the patient was in the best of health and at work. 

In this case terra luycin apparently eliminated an 
aureomycm resistant strain of Bacterium aerogenee 
Belap=e may have been prevented by a liberal intake of 
milk which maintained a predominance of lactobacifli 
antagonistic to the coh-aerogenes group This ease 
aho illastrates how cessation of bleeding may indicate 
the beginning of a remission The effect seems not 
entirely due to the anti hepann effect of terramycm 
(Barnard 1951b), since aureomycm likewise neutralises 
hepann (Barnard 1951b) 

The long term * liiematmic effect ’ ot continued 
small do*e* of antibiotic is well shown by this patient, 
whose erythrocyte count continued to climb without 
the necessity of transfusion This effect, identical with 
that observed when streptomyces fermentanon denvanve 
was given for the usually refractive .-innimiiu of glomeru¬ 
lonephritis, hypersplemsm, and protracted radiotherapy, 
is perhaps the most promising feature of the use of this 
product in acute leuk-emia Another is its tendency to 
abrogate “ allergio ” manifestations, a history of which 
is *o common among leukemic patients and members 
of their fa mili es 

SUMMART 

Food supplement* obtained by ferment mon witn 
Streptomyces grtseus have been given by mouth to 
patients with acute leukemia In some ease* the clinical 


condition has greatly improved, hut the blood picture 
has not shown corresponding changes. 

Though the products used are nch in vitamin B,« 
their effect in leukemia is more probably related to 
their content of antibiotic Streptomyces derived anti¬ 
biotics alter the intestinal flora, suppressing the coli- 
•erogenes org anisms , and the clinical remissions seem 
to last until antibiotic resistant * trams emerge to 
xepopnlate the gut This event was apparently postponed 
in patients whose large intake of milk promoted the 
growth of lactohacilh 

Untoward effects on salt and water balance have 
been observed in some cases treated with streptomyces 
fermentation products, and more experience will be 
needed before any satisfactory regime for their use can 
be evolved 

AUDEN DEM 

Since this report was prepared examples of remission 
m the ieucoblastoses, including Hodgkin’s retethehoma 
and disseminated myeloma, apparently due ro small 
do*es of streptomyees-denved antibiotics, have continued 
to accumulate , and the concomitance of an odourle** 
stool and remission remains striking That the*e effect* 
have not always emerged with regular large do*es ot 
antibiotic may be explained by Kersey’s (1951) finding 
that the streptomyces derived antibiotics, thought not 
ordinarily suppressing lactohacilh, develop this action 
at a critical level which depends partly on the amount of 
B u pre*ent Kersey’s data indicate that the lactobacillns 
would probably survive in the intestine at a terramycm 
concentration which would re*ult from administration of 
small do*es , hut that it would not survive with ordinary 
doses This probability is being borne out bv studies on 
ire cal flora 

I wish to acknowledge my indebtedness to Chas Pfizer 
and Company, Brooklyn, for providing generous quantities 
of Streptomyces grueus residues as well as to Dr Elliott It 
Weyer and other members of the *eieniac staff of that company 
for their encouragement, kindlv constructive criticisms, and 
suggestion*. 
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FIBROSARCOMA OF THE TONGUE AFTER 
INTERSTITIAL IRRADIATION 
REPORT OF A CASE 
Petes Delt.kb 
51 B Camb 

LATE CANCER REGISTRAR, UNIVERSITY COLLEGE HOSPI TAL, 
LONDON 

In the following case a fibrosarcoma oi the tongue 
developed nineteen year* after interstitial lmdianon at 
the same site 

CASE RECORD 

A man, aged 4S was first seen m October 1929 He then 
had a lump under his tongue noticed for a month, and an 
ulcer measuring 2 by 1 5 c m ., with hard raised everted edges 
on the left side of the undersurface of his tongue and extending 
into the floor of the mouth. The base of the ulcer was m 
durated but induration did not extend appreciablv bevond 
its edges No glands were palpable m the neck Car cinoma 
was diagnosed, and the growth was treated with interstitial 
radium m a total dosage of 1210 mg hr or about 10,000 r 
A biopsy was not done A fortnight later a gland dissection 
of both submaxhlary triangle* was done followed a rear 
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Fig I—(Cue 1) 


within 48 hours of its discontinuance Tho patient died on 
Feb 2 from what was apparently a cerobral liaunorrliage , 
neoropaj was refused 


parenteral B J3 , at least in animals (Chow et al 1950) 
The next case permitted comparison of the two known 
components of the product used 

Case 2 —A boy, aged 12, was treated at home from the 
middle of March, 1960, with a refractory “ viral ” pneumonia, 
and had daily injeotions of penicillin During tho first weok 
in April, splenomegaly and,hepatomegaly were notioed On 
April 23, the peripheral smear showed a mnorocytio umernui 
with 13% of myeloblasts, marked thrombopema, and a 
moderate erythroblastosis tho sternal marrow showed 
marked “ blast ” infiltration, 70% of all nucleated forms 
bemg undifferentiated On the somo day the ohild ™ 
transferred to tho hospital, and was given, by mouth, 10 g 
daily of a streptomyces derived residue containing 65 (ig 
of per g but devoid of oohform suppressor substance 
Durmg tho next 12 days deterioration was rapid Tho spleen 
contmuod to enlargo, as did the cervical glands, and the 
pationt was prostrated The temperature spiked higher each 
e\ ening, reaolung 41 7°C on May 6 Only by speoial pleading 
was a transfusion withhold, and on the morning of May 6 
1 5 g of torramyom hydroohlonde daily was substituted for 
tho antibiotic free streptomyces concentrate The tempora 
ture was normal by the morning of May 8, and the chdd 
was out of bed Tho appetite hud become voracious bj 
May 10, and on the 14th, as it was evident that all glands, 
the spleen, and tho liver wore receding in size, he was allowed 
to go homo in definite olimcal remission 

I must gratefully acknowledge the kindness of Dr Horn' 
Blooli and Dr Margaret Bice, of tho King's County Hospital, 
for permitting my supervision of the care while the ohild wiw 
there Later developments, wluoli were reported to me, 
were less happy Though the hromoglobin was definite!! 
lughor than during the hootio stage of illness, pressure for the 
oi tlioduv transfusion ritual was resumed after tho ohild hJ 
been homo for somo wooks Whothor Ins death was the 
result of transfusion, I do not know, though in other cases 
I am more certain (Barnard 1951b) 


Remissions of tlio kind seen in this case axe common 
et eu in untreated children (I regard them as tho rule 
i it her than the exception and have seen them ocour 
merely on sending an unhappy sick child home from tho 
hospital), hut they are soldom spontaneous m adults 
What the graph cannot depict is the rapid reversal in 
course, under the same environmental conditions at 
home, amazing alike to the family and the attend mts, 
during which tho colour changed from corpse like to 
ruddy and the appetite became ravenous, 
witlnu 48 hours after beginning to take tho 
crude fermentation residue The latter, 
incidentally, turned out to be among those 
in which the presence of a coliform suppressor 
antibiotic, assayed as “ streptomycin,” was 
found accountable for the accelerated growth 
of chicks and hogs On the basis of sub 
sequent calculations it appeared that the 
patient had been dndy ingesting about 0 3 
milligrammes of B u and 8 0 milligrammes of 
autibiotio (m terms of streptomycin, aureo 
rnycin, terramyom, or obloramphemcol cob 
form suppressor equivalence) This amount 
could baldly have resulted in any significant 
distribution of tbo antibiotic through the 
blood stream , and it was also significant 
that parenteral penicillin and/or streptomy 
cm did not alter the course of the disease 
Unfortunately, the stools were not examined 
baotenologically, hut it is probable that the 
emergence of resistant cob aerogenes strains 
m the intestinal flora coincided with the 
relapse, which bad undoubtedly begun before 
the rejection and discontinuance of the 
fermentation residue 

The fermentation residue contains vitamm 
B 1S Though massive doses of the latter have 
been given parentornlly in aoute leuktemia 
Without advantage, there may be differences 
in the phaTmicod\ nanucs of oral and 


As tins pationt daily ingested ovei 0 6 mg of B u before 
bo received any antibiotic, tbo question arises whether 
stor ige and continued activity of tins vitamin was not 
responsible for the remission There is no way in irmcli 
B 13 can bo completely eliminated from the human, since 
it is synthesised in tho gut and stored in the bver, 
but it is significant that in our experience oral tonawycin 
alone av ill usually induce some degree of choiuil ana 
hixmatological remission, oral chloromvcetin does do so 
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eight expressed as a percentage of the normal standard 
tvoman of normal freight for height contains about 
r° 0 or rat, a man 16% 

The highest figure obtained for fat was just over o0% 
>r woman weighing 25 stone This woman was carrying 
bout 15 stone of fat and she had no more muscular tissue 
ran an under-weight person with which to do it 
Dr D A W Edwards described two disorders of 
ihcnraneous tat—hpodvstrophv and diffuse symmetrical 
pomatosis. The excessive tissue in lipomatosis is fat, 
nd Dr Edwards showed slides, of psrafim sections or 
itry tissue taken rrom normal and obese persons and 
mm persons suffering from lipomatosis- He demonstrated 
Learlv that in an obese person the number of fat cells is 
orrnal, but there is an excessive amount of fat m each 
elL In lipomatosis the number of fat cells is increased, 
nd not the amount of fit in each celL The fit cells 
espond normally to undemumtion, and the normal 
nd abnormal parts of the body lose equivalent amounts 
f far. In lipodystrophy there is a local disappearance 
ir loss of function of the fat-storing cells. It is quite 
ominou to get both disorders m the same patient 


New Inventions 


MODIFIED LARYNGOSCOPE 

The larvngascope fllustrared here is a modification of 
S If- Macintosh s excellent design In this instrument 
he blade has been lengthened and its side-wall increased 
n depth This gives an improved view of the larvnx 




it 



and, by opening the mouth more widelv, an increase! 
area for manipulation. 

The entire electrcal svstem can be removed from tb 
b.ade, so that the latter can be put into the sterilise 
without fear of ultnnatelv damaging the electnca 
insulation. It aho makes for easv 'replacement of th. 
leru fronted lamp, when required This instrument wa. 
made for me by Messrs A. L. Hawkins, of 15, Nev 
Cavendish Street, London, W 1 T ErA>s 

Loud , 


BA-tho’oir-e-sr^ Hospital 
LoHdoa. 


F-J'.A K,C-S , D-A 


Reviews of Books 


Current Therapy, 1951 

Editor Howisd F Conn* ai-D Pbiladelpnui and 

London W B Saunders. 1951 Pp 699 5<X» 

Conn s Currciif Tht ropy should make a special appeal to 
the general practitioner, who will he grateful for a book 
on treatment which is both comprehensive and up to 
date. This volume, with its round dozen consultant 
editors and neariv 300 eonmbnrois, seems to have both 
these merits. It aims at providing a brief but complete 
resume, by one or more authors, of the treatment of all 
the commoner conditions met with in practice. No 
details^of surgical operations are included, hut the 
descriptions of methods available to the genial practi¬ 
tioner are full and for the most part dear The indexing 
is excellent and quick reference either to symptoms or tS 
diseases proved possible for all the conditions looked 
for—with the exception of Halitosis (which seems to be 
omitted from almost every book on treatment). Proc¬ 
talgia rugax, and (unless hidden out of sight 1 Periartenns 
nodosa. A number of u-eful diagrams are given, and a 

roster of drugs ’ at the end includes most of the 
best-known propnetarv preparations The therapeutic 
methods differ in places from those current here, but 
the book certainly offers authoritative views on present- 
dav American treatment 


Neurosis and Human Growth 
Kaskx Hobxev u.p London 
Paul 1951 Pd 391 2U 


Kentledge Eegan 


Dr Kornevs latest work is a welcome addition to 
her psvchoanalvtical theorv The fact that this theorv 
is still developing—through the amplification here of the 

ideas embodied in Our Inner Conjiids m particular_is 

an indication of its clinical and intellectual vitahtv 

It is too early to assess the extent to which her svstem 
is likelv to constitute a non-Freudian school. Her 
contribution to the understanding of neurosis seems to 
he mas tlx- in the social biology of neurotic disorder 
Her concept of psvchodvnamics—tar Jess a psvcholo~v 
ot the unconscious than that of Freud—is, in'its own 
Held, equallv illuminating Like most therapists, now¬ 
adays, she is well aware of factors outside the rund 
Freudian canon of trauma, especiallv social factors 
out sue has a rather uncritical readiness to transfer 
conscious constructs to the patient- Modem antlmmo- 
iopcal work increasmgfv forces us to recognise the 
effect or social factors, and these are something which 
rreudian psvehodvnamics in their ongmal form have 
not proved flexible enough to interpret satisfactorilv 
It is in bridging this gap that Dr Homexrs work bus 
particular value she points the way to a'rhll ultimate 
svnthesis, not onlv between the sociological and Freudian 
approaches to mental ill health, but between the classical 
traumata and the conception of behaviour dander 
(deknquenev m particular)., as a situation neurcS 
conditioned bv faultv relationships. Her lermmoW 
^ydmfogx ** We!come lo teachers of social 

ihe therapeutic imphcations of Dr Kornev’s work 
extend throughout education politics, and 
institutions Tins is a valuable book. Kial 

Contraceptive Technique 

j i ^ Ch „ b „ 

THis is a good short book which could well be in the 
hands ox everv general practitioner and medical student 
it is concise accurate the of fads and full of useful 
information esoeciallv m dealin- wnb NT 1 Useful 

met herds are well outlined th» w?~r- tice routine 

is at leases much ^tt 

Planmng movement, up to the re^rt oF ihe^H 
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later (1 e , December, 1930) by a formal left block dissection 
None of tlio glands was reported as containing carcinoma, 
and the growth regressed satisfactorily The patient was seen 
regularly for nearly 19 years after this, and no evidence of 
recurrence was found 

In September, 1948, he noticed another lump in lus tongue, 
and reported immediately to hospital Deep to the irradiation 
scar was a firm irregular ill defined mass 1 5 cm m diameter 
No masses were palpable m the neck In October, Mr A J 
Gnrdham performed ; a left liemiglossectomy The excised 
portion included the left side of the floor of the mouth and the 
sublingual gland, and showed a grey fibrous tumour 1 cm. in 
diameter surrounded on every side by about 0 75 cm of 
apparentlj normal muscle On section a fibrosarcoma of 
low grade mabgnancy was reported by Prof G R Cameron 
There was no sign of recurrence up to 27 montlis later 
(December 1950) 

DISCUSSION 

Without histological proof one cannot say whether 
the original growth was a sarcoma or a carcinoma 

If it was a sarcoma its clinical features were atypical 
(Ross 1935) and its local recurrence after 19 years was 
most unusual When a sarcoma recurs it usually does 
so within a few months, according to Koertlv et al (1943), 
who summarised the published accounts of 01 piimnry 
sarcomas of the tongue 

If the original growth was a carcinoma, the appearance 
of a sarcoma at the same site following interstitial 
irradiation is worth noting Nearly all the reported 


cases of irradiation sarcoma have followed protracted 
irradiation, Wilson and Brunschwig (1937) reported 
and reviewed 26 such cases However, one sarcoma 
occurred in a rabbit 18 months after a 1 mg, radmm 
needle had been implanted at the same site for 20 days 
(Schurch and Uehhnger 1931) , and Gncouroff (1937 
1943) described 4 human cases, of which 3 had a proved 
carcinoma of the tongue treated by interstitial irradiation, 
and fibrosarcomata developed at the same site after 
12, 4, and 4 years, and the 4th ease was one of carcinoma 
of the buccal aspect of the cheek m which a fibrosarcoma 
appeared at tbe same site 12 years later There 13 thus 
no doubt that sarcoma of the tongue sometimes 
develops after interstitial irradiation , hut these cases 
are so rare that it is impossible to he certain whether 
there is any causal connection between the irradiation 
and the tumour 

I am moat grateful to Mr Gardham for his encouragement 
and his permission to publish this case, and to Professor 
Cameron for the pathological report 

REFERENCES 

Grleouroff G (1917 ) Bull .tss franc Cancer 26 378 

— (1943) Mini -lead Chir Paris, 69 529 

Kocrth C J McCorklo R G Donaldson, J M jun (101!) 

Dis Chest 9 151 

Ross, J C (1935) Brit med J 1, 54 

ScHOrch O Uehllnger E (1931) 7 Krebsforsch 33 47G 
Wilson, H , Brunschwig A (1037) Surgery 2 , 007 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Experimental Approaches to Obesity 

The section of experimental medicine of the Royal 
Soeietv of Medicine met on May 8, with Prof R A 
McCance, f r s , president of the section, in the chair 

Dr G C Kennedy described lus work on experimental 
hypothalamic obesity m rats If the tuberal part of the 
hypothalamus of rats is damaged by electrolytic lesions 
the animals become very fat The cause of this obesity 
is overeating From the first day after operation the 
animal eats 2-3 times as much as normal, this hyper 
pliagia goes on for 4—6 weeks, by which tune the rat weighs 
about 60% more than an unoperated animal of tbe same 
age The increase in weight is entirely due to the deposi¬ 
tion of fat, and the amount of water m a fat animal is. 
exactly what one would expect in a normal animal of 
the same length. Even when the operation is performed 
on an animal which is jtill growing the body length is 
unaffected, the obese operated animal being exactly tbe 
same length as its nnoperated control. 

Rats with hypothalamic obesity seldom survive for 
more than a year after the operation The first signs of 
ill health are that the skin undergoes trophic changes and 
pressure sores appear on the feet After 8-10 months 
gross kidney damage ensues, with severe albummuna 
and enlargement of tbe kidneys The adrenals are tbe 
only other organs which are hypertrophied The lesions 
in the kidney all he in the tubules There is no vasoular 
damage, and the glomeruli are unaffected The histological 
appearance is of pyelonephritis, and is similar to that 
produced by non specific stresses of various kinds 

Dr Kennedy described experiments in which operated 
and control rats were fed unlimited amounts of the stock 
diet mixed with an equal bulk of kaobn The control 
animals responded by eating twice their usual amount 
so that their calorie intakes were unaltered The operated 
rats seemed unable to increase sufficiently their already 
high consumption of food, so that their calorie intakes 
were reduced Dr Kennedy concluded from tins that 
calorimetric control is paralysed by operation on the 
hypothalamus The nature of the stimulus to which the 
hypothalamus responds is still a matter of controversy 


Captain A R Beiinke, speaking on measurement 0 / 
the fat and water content of the body in relation to 
obesity, emphasised tbe distinction between the terms 
“ overweight ” and “ obesity ” Football players arc vert 
often overweight, and are turned down on this account 
by the insurance companies regardless of the fact that 
their excess weight consists largely of muscular tissue 
Obesity implies that the excess weight consists of fat 
As a rough guide to leanness and fatness Captain 
Behnke recommended the comparative girths of the chest 
and the abdomen * In lean men the chest measures ahou 


8 m more than the abdomen, but in Tat persons 


the 


U JII jui/iu vaiuu imv uuuvjuuuy wuu ajlx A**v r _ . 1 

abdomen measures more than the chest Captain Betake 
went on to describe results which he has obtained on 
100 naval personnel by measuring their specific gravities 
A body with a specific gravity of 1 100 has no excess 11 
at all Every addition of 1% fat to the body weight mu 
cause the specific gravity to decrease by 2 units (iOi 
0 002) Most people have a speoiflo gravity botween 
1 090 and 1 050, which corresponds to fat contents 0 
5-26% Comparative measurements on a few 
subjects have shown that a reduction in body weigh 
solely at the expense of fat 

' Tt is not practicable to make specific gravity measia 
ments on patients , but if advantage is taken 0 
fundamental concept that the fat free body tissue is 
uniform structure, all that is necessary for the assess® 
of the amount of fat m the body is determination 0 
total body water 1 

Miss E M Widdowson, d so, described 
winch she and Professor McCance have used for b rea *“| 
down the body weights of living persons into terms 
extracellular fluid, cell mass, minerals, and fat 
extracellular fluid and total body water are estunaiei 
directly, and the difference between them is taken 
the intracellular water This, multiplied by 0 * ° , 

the cell mass The minerals have been shown ny 
chemical analysis of human bodies to comprise /fa 
fat free body weight, so that a 11 the mformation is now 
available to enable one to determine by difference 
the totaLamount of fat m the body ,, t 0 f 

Results obtained nJ 

water and fat m 30 nonntU mdi du before and after 

m 10 undernourished German men 

rehabilitation, were described and a ** 

relating the percentage of fat in the ooai j 
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weight expressed, as a percentage of the normal standard. 
A woman of normal weight- for height contains about 
17% of fat, a man 16% 

The highest figure obrained for fat was just over 60% 
for a woman weighing 25 stone This woman was'carrying 
about 15 stone of fat, and she had no more muscular tissue 
than, an under-weight person with which to do it 

Dr D A W Edwards described two disorders of 
subcutaneous fat—lipodystrophy and diffuse symmetrica], 
hpomatosis. The excessive tisane in lipomatosis is fat, 
and Dr Edwards showed slides of paraffin sections of 
fatty tissue taken from normal and obese persons and 
from persons suffering from hpomatosis He demonstrated 
dearly that in an obese person the number of fat cells is 
normal, but there is an excessive amount of fat in each 
cell. In hpomatosis the number of fat cells is increased, 
and not the amount of fat in each cell- The fat cells 
respond normally to undemumtion, and the normal 
and abnormal parts of the body lose equivalent amounts 
of fat In lipodystrophy there is a local disappearance 
or loss of function of the fat storing cells It is quite 
common to get both disorders m the same patient 


New Inventions 


MODIFIED LARYNGOSCOPE 

The laryngoscope illustrated here is a modification of 
R R Macintosh s excellent design In this instrument 
the blade has been lengthened and its side-wall increased 
in depth. This gives an improved view of tha larynx 




and, by opening the month more widely, an increased 
area for manipulation 

The entire electrical system can he removed from the 
blade, so that the latter can be put mto the stenhsei 
without fear of ultimately damaging the electncai 
insulation. It also makes for easy replacement of the 
lens fronted lamp, when required This instrument was 
made for me bv Messrs A L. Hawkins, of 15, New 
Cavendish Street, London, W I Frankis T Evans 

3LB Lond , 

r F.A B.C.3 , DJ 
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Current Therapy, 1951 

Editor Howard F Conn u.d Philadelphia and 

London W B Saunders 1951 Pp 699 r 50s 

Conn s Current Therapy should make a special appeal to 
the general practitioner, who will be grateful for a book 
on treatment which is both comprehensn e and np to 
date This volume, with its round dozen consultant 
editors and nearly 300 contributors, seems to have both 
these merits It aims at providing a brief but complete 
resume, by one or more authors, of the treatment of all 
the commoner conditions met with in practice Xo 
details__of surgical operations are included, but the 
descriptions of methods available to the general practi¬ 
tioner are full and for the most part clear The indexing 
is excellent and quick reference either to symptoms or to 
diseases proved possible for all the conditions looked 
for—with the exception of Halitosis (which seems to be 
omitted from almost every book on treatment), Proc¬ 
talgia fugax, and (unless hidden out of sight) Periarteritis 
nodosa- A number of useful diagrams are given, and a 

roster of drugs ” at the end includes mast’of the 
best-known proprietary preparations The therapeutic 
methods differ m places from those current here, but 
the book certainly offers authoritative views on present- 
dav American treatment 


Neurosis and Human Growth 

Karen Hornev ir.p London Routledge A Ke^an 

Paul 1951 Pp 391 2U ^ 

Dr Hornev s latest work is a welcome addition to 
her psychoanalytical theory The fact that this theory 
13 still developing— through the amplification here of the 
ideas embodied in Our Inner Conflicts in particular—is 
an indication of its clinical and intellectual vitality 

It is too early to assess the extent to which her system 
is likely to constitute a non-Freudian school Her 
contribution to the understanding of neurosis seems to' 
he mostly in the social biology of neurotic disorder 
Her concept of psychodynamics—far less a psycholoirv 
of the unconscious than that of Freud—!s, m its am 
field, equally illuminating Like most therapists, now¬ 
adays, she is well aware of factors outside the mud 
Freudian canon of trauma, especially social factors 
but she has a rather uncritical readiness to transfer 
conscious constructs to the patient Modem anthrouo- 
logicai work increasingly forces us to recognise the 
raect of social factors, and these are something which 
Freudian psychodvnamics in their original form have 
not proved flexible enough to interpret satisfactonlv 
It is m bridging this gap that Dr Homey's work has 
particular value She points the way to a full ultnnate 
synthesis, not only between the sociological and Freudian 
approaches to mental ill health, but between the 
traumata and the conception of behaviour S 
(delinquency in particular).. as a situation nemSS 
conditioned bv faulty relationships. Her temunnlnS^ 

5k2x*r‘ *» 

J he , therapeutic implications of Dr Homer’s work 
extend throughout education politics, and 
institutions This is a valuable book. “ 1 

Contraceptive Technique 

grV'e™- " L °° d °° J 1 •*- 

This is a good short book which could w e H be m the 
hands of every general practitioner and medical student 
it is concise, accurate, free of fads and fiS of 
information, especially m deahmr with F, ' 1 , Usclu 
difficulties which mav modifrrhe tZZ Theological 
Dr Wright s ten-p“ge 

requirements of contraception under J 

good senj) 

book is in kev Clinic nna __r i® 3 ® or the 

methods are WeH outlined the bsvch«i e ^ >ra i < ii ee routlnt ' 
is at lea=t as much m the authorT^S S ^£ a l 1 * IOUnd 
A brief account of contraceDtive tie hv fa eQlc - 

use in’the tropics ormSKl^ S ^ tabIe for 

of proper appliances and an account of the BnmhF® 

Planning movement, up to the re^mof 
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Commission on Population, round it off Moreover 
a book of this kind should have a wide cnculation in 
countnes wheie the development of contraception and 
the tinunng of advisers are becoming economic neces¬ 
sities Those wishing foi a more detailed account of 
the scientific background of the subject will need to 
consult largei works, such as Problems of Fertility in 
General Practice, published in 1948 and sponsored by 
the Family Planning Association. 

Die Entzllndungsbestrahlung 

(2nd ed ) Dr Habil R Glauber, Dozent fhr Riintgeno 
logie und Strahlenhedkunde, Chefarzt der Rdntgou 
abtedung am Manenhospifcal, Stuttgart Stuttgart 
Thieme 1951 Pp 189 DM I8 60 
The first edition of this book on the radiation of 
inflammatory conditions was published in 1910 , this 
second edition leaves the first part, which explains the 
action of radiation, little changed, but brings the second 
pait, which deals with treatment, more up to date 
Dr Glauner discussos biological reaotions on conventional 
lines, and concludes tliat the localised offeat of X radiation is 
mainly due to its effects on leucocytes and lymphocytes, and to 
moreased enzymatic processes at the site of an inflammatory 
lesion These effeots are produced by very small doses, rang 
mg from 10 r m acute, to 20 r in chronic, inflammations 
Very small doses are given daily, higher doses at longoi 
intervals The results of treatment on these lines, for a 
large -variety of inflammatory lesions, aro discussed at length 
Lesions winch respond particularly well ore furunoles of the 
face, carbuncles, mfeotions of sweat glands, and puerperal 
mastitis Other conditions winoh benofit a hen treated by the 
teclmiques described are tuberculous lymph nodes, and 
mfeotions of the tonsil and other regions in nose and tliroat, 
postoperative parotitis, some forms of pneumonia, and 
certain chronic gonococcal mfeotions Tlio pain and dis 
ability of some forms of chroma arthritis can bo relieved 
Radiotherapy can therefore be useful in the treatment of 
many diseases when oombmed with other forms of treatment, 
chemotherapy in particular There is an oxtonsiv o bibho 
graphy, and the book oan bo rocommended to radiotherapists 
studying the treatment of these inflammatory lesions 

Nobel The Man and His Prizes 

Editors The Nobel Foundation Stockholm Sohhnans 
Forlag 1950 Pp 620 Sw Ifr 30 
This important book contains not only sur\ oys of the 
sciences as exemplified in the awards, togethei with an 
account of the awards in Literature and Peace, but also 
what to the general reader may he of even greater interest, 
a penetratmg analysis of the character of one who was 
little known to the pubhc 

Alfred Nobel, as an inventor of genius, of many things 
besides dynamite, could hardly escape becoming a man of 
great wealth Yet at no time did he obtain happiness Bom 
m Sweden and never losing Ins affection for his country, 
he was so cosmopolitan that he wrote with greater facility 
m English and perhaps in German, than in his nativo tongue 
The poetry which poured from him as a young man, under the 
influence of his passion for Shelley, was English poetry, by 
no moans without merit When not travelling on the business 
of the many undertakings wluoh ho controlled, he hied for 
long m Paris and at the end of his life m Italy a retiring, 
sensitive soul, considerate of others, detesting all publicity, 
always an idealist and always alone Once, ill and lonely, he 
wrote ‘ I can see in my valet’s eye how much he pitios me, 
but I cannot of course let him notice that ” 

In Ins life Nobel was always a generous giver but one who 
discriminated “ My natural inclination is less to honour 
the dead who have no feelings and who must be insensible 
to our marble tributes than to help the living who suffer v ant ” 
In a short will of doubtful validity he left Ins great fortune 
to found the prizes that \v e know , and it is interesting to read 
how dubious were many of the leading personages and institu 
turns of Sweden as to the wisdom of accepting the trust 
By many it was thought “ a magnificent intention and a 
magnificent blunder ’ Only after protracted discussion and a 
bitter struggle for four years was the final realisation of Nobel’s 
wishes aolueved Today the task of distributing the prizes 
is regarded by all Sweden as a privilege 

In the account of recent awards an interesting light is thrown 
upon the mentality of Hitler When Professor Domagk 
was united to receive the pnze. Hitler, who had never heard 


1 of the ‘ Prontosil’ which wae exciting all Europe and who 
advisers were unable to enlighten him, had Domngk’shou, 
surrounded by armed guards and hurried him to prison. I 
Hitler it was clear that a professor who received an owat 
from a foreign nation could only ha\ e earned it by betmyio 
Ins own 


The Meaning and Practice of Psychotherapy 

V E Fisuek, pu d , formerly director of the Jlenta 
Hygiene Clinic, Now York University Now York urn 
London Maomillnn I960 Pp 411 37# 6d 

Although written in a pleasanter, less invoked sty's 
than most American books on this subject, the present 
\ olume fails to shed much light on tlio first part of its 
title Dr Fisher’s theones about the psychopathology 
of the mental disoiders he treats aro not discussed at 
much length From his first section, on the approach 
to the patient and procedure, and from his bibliography, 
it may be inferred that ho has a veiy open mind and does 
not feel bound by any of the orthodoxies, but this 
eclecticism results in somo oversimplification of theory 
The three following sections, which comprise the bulk of 
the book, are more rewarding, for they contain over 20 
case histones, showing Dr Fisher's methods of handling 
vanous conditions—psychotic, psychoneurotic, and 
socially maladjusted Perhaps the most interesting 
case is that of an early schizophrenic treated by what 
Di Fisher calls “ psychic shock,” though the cases of 
phobia and of suicidal tendencies are also most unusual 
In this as in many other books on psychotherapy 
the contrast botween obscure, even debatable, theories 
and the intuitive suroness of their proponent when 
it comes to dealing with a patient is curious Possiblv 
psychotherapy has always been more a matter of deep 
calling unto deep than we hko to think nowadays 


Pediatric Allergy 

Robert Ciioiiot, m d , assistant clinical professor of 
pediatrics, Now York University—-Bellevue Medical 
Center New York and London MoGraw Hill 1951 
Pp 284 38s 6d 

Dr Ohobot’s teaching on allergic problems in children 
is well known m America Ho has set out in this book the 
basic facts of pcediatric allergy that he has gleaned irom 
lus experiences Tlio book could be said to be a synopsis oi 
the clinical aspects of diagnosis and treatment of aUcrgio 
complaints In cluldren and, though it was not the uutnors 
intention to make tlio book a geneial synopsis on 
it could well serve this purpose It is easily ana 
read, though at times, in compressing his subject ma > 
Dr Chobot makes dogmatic statements which ungac_ 
misleading to a student Thus he says that the m 
migraine should be reserved for the condition m " 
patients have umlateial headaches associated With no• 
and vomiting, latei, nausea and vomiting rather 
headaches are said to be the prommenb sjrmpwn 
young children But on controversial questions 
usually presents both sides He knows that s0 ? ie f 
take issue with lum over the importance he gives 
infection, particularly ov er the frequency with wui 
advocates the removal of tonsils and adenoids I u J l, 
he is hopeful of progress m the development ot 
effective anti-histamme drugs, he rightly observes 
they aro of no great use in asthma, whero they cft . 
be used for sedation The last part of this very reas 
book is taken up with illustrative case histories t 
out points in diagnosis and treatment 


Blood Clotting and Allied Problems ( Ne " ,^° r K g 
950 Pp 224 53) —Tlio Josiah Maoy, Jr , Foundation 

Turd Conference on this subject, held in January, ' 
ave most of its"tune to discussing anticoagulants mi 
ontrol, with special emphasis on tlio nenly introdu 
tances ‘ Tromoxan,’ phenylindandione, and pari 
apers m this volume, edited by J B Flynn, dea v 
;ms connected with prothrombin , one dea ® app ij CU tion 
f surfaces on blood coagulation, and onej ' ^lood dotting 

f zeta potential measurements for stucb ^laJ^romlZ of 
J1 the papers are vepr teoluncal but^ the 

iterest to specialists m the field 8oein ro^nably 

erbatun reports of the discussions, muui 

n inhibited 
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Intemanonal Sanitary Regulations 

- Last month a special committee, consisting of 

- frovemment delegations, met in Geneva to consider 
“ the final text of the new International Sanitary 
A Remdations which it is proposed shall replace the 

existing International Aerial and Maritime Sanitary 

- Conventions The text had been worked on for three 
; vears bv the World Health Organisation’s expert 

- committee on epidemiology and quarantine and by 
“ the secretariat of W.H 0 , and had been sent to govern¬ 
ments for comments, so it was already m a form 

J hkelv to find general support International quaran- 
; tine discussions necessardy end in a measure of com¬ 
promise between those countries which are highly 

- receptive to the diseases in question, and therefore 
require the maximum protection, and those whose 
interests are mainly in international trade and which 
insist on the minimum interference with shipping and 
aircraft on international trade routes On this 
occasion, however, there was a third group which 
held that the best protection for all countries against 
importation of disease is the immunisation of all 
travellers as a condition of international travel. With 
Dr M T Mobgxx m the chair, the committee was 
m session for four weeks, during which the argument 
centred round these conflicting interests , but the 
final text did not differ greatly from the original 
It is hoped that the W.H O Assembly, now meeting 
in Geneva will accept this text, so that the new 
regulations will then be open to governments for 
acceptance 

The procedure on this occasion differs from that 
used for previous conventions Governments will 
not now have to sign and ratify these new regulations 
mdividuallv, for they will come mto force for all 
members of WJ3 0 after a stated period. During 
t his period governments may only contract out of the 
i regulations as a whole and cannot make reservations 
substantially changing the intention of the regula- 
' tions For this reason any reservation made by a 
government must first be submitted to the Assemblv, 
and, if it is rejected, the government concerned must 
either withdraw the reservation or reject the regulations 

- as a whole In the latter case the existing conventions 
will remain m force if the country concerned has ratified 
them The new regulations provide for a continuous 
review of their working which will enable any 
amendments or additions to be made without 
the need for an entirelv fresh set of regulations on 
each occasion If a dispute arises between govem- 

1 ments on a quarantine matter, WHO’s existing 
machinery for dealing with it will be used, but if 
necessary a suitable committee may be convened to 


consider the case There is also the final remedy of 
an appeal to the International Court of Justice The 
measures prescribed m the regulations are to be 
regarded as maxima, and no country is likely to 
apply them in full. 

The recent advances made m methods of destroying 
insects have been recognised by the abolition of some 
of the older measures m force for dealing with typhus, 
relapsing fever, and plague Measures against yellow 
fever remain largely unchanged, but there is now a 
clause that allows local areas which keep the aedes 
index below 1% to be excluded from the yellow fever 
endemic zone The smallpox and cholera measures 
have been simplified, though the measures them¬ 
selves have been somewhat intensified for instance, 
travellers on an international journey may be required 
to possess a certificate of vaccination against small¬ 
pox, but if they come from a local area infected with 
smallpox they will be required to possess such a 
certificate, or to submit to vaccination, or failing this 
to be isolated for the unexpired portion of the incuba¬ 
tion period The certificate of vaccination against - 
smallpox has been revised it will no longer contam 
a record of the result of vaccination but will become 
available immediately for three years from the date 
of vaccination As regards cholera, stricter measures 
are now to be permissible , persons arriving from an 
infected local area within the incubation period of the 
disease may be isolated for the remainder of that 
period, unless they have a valid certificate of inocula¬ 
tion against cholera Rectal swabbing and stool 
examinations of healthy T persons are not permissible 
measures under the new regulations The six diseases 
to which the regulations apply—cholera, plague, 
yellow fever, smallpox, typhus, and relapsing fever- 
are now to be termed the “ quarnntmable diseases,” 
while the other infectious diseases for which no 
provisions are yet made m the regulations will be 
termed “ epidemic diseases ” Proposals were dis¬ 
cussed m the committee for removing typhus and 
relapsing fever from the scope of the regulations as 
well as for establishing the maximum measures which 
may be apphed for “ epidemic diseases ” Both 
proposals were dropped for the tune being, though 
they will no doubt be raised again m the course of 
the work of review of the regulations 

Generally speaking it can be said that these regula¬ 
tions, if accepted, will be am important advance and 
will place the international system of quarantine 
on a more rational basis A point of great importance 
is that there is now a convenient procedure 
for altering and revising the quarantine regulations 
at suitable intervals, to conform with advances in 
science and with changing epidemiological conditions 

Drugs in Amoebiasis 

The pandemic of virulent amoebiasis that was 
widely predicted to mark the homecoming of expedi¬ 
tionary forces at the end of the late war has not 
materialised. In the DBA. the post-war rise m met 
dence seems to have been no greater than might be 
expected from unproved diagnostic techniques and 
amoeba mindedness among both doctors and the 
pubhc The American outlook has in places amounted 
to a phobia, and there has been a tendency for some 
clinicians to ascribe nearly every case of chrome loose¬ 
ness of the bowels to amoebic infection, and for some 
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pathologists to report nonpathogeruo strains as E 
histolytica Babgen 1 and other American authorities 
look now on the “ amoeba-comer ” as a person suffering 
from amoebiasis which is not causing manifestations 
severe enough to send the patient to his doctor , m fact 
most of these people have symptoms of the infection, 
though they are not necessarily those of colitis 

The ideal amosbioide should be active by mouth , 
it should kill the organism m the trophozoite or cystic 
stages m the lumen of the gut, and should reach the 
hvei and other mfeoted tissues m a concentration 
lugh enough to deal effectively with trophozoites , and 
its toxicity must be low No known drug satisfies all 
these criteria The amcobicides now in use are of three 
classes First, there are those like emetme, carbarsone, 
and ‘ Vioform 1 wluch when given systenucally will kill 
amoabffl m either bowel or tissues , they presumably 
act directly on the amoeba, since they have httle if 
any effect on associated baotena or protozoa The 
second class act indirectly by rendering the bacterial 
flora of the intestine unfavourable for amoebre , these 
inolude penicillin and some other antibiotics (probably 
‘ Aureomycm ’ acts directly), sulplionamides, and 
liydroxyqumohnes like chmiofon and * Diodoqwn ’ 
These may clear the lumen of the bowel of E histolytica 
but are not effective if the tissues have been invaded 
Unfortunately they only clear the bowel of the 
parasites for a few weeks or possibly months, and when 
the normal baotenal flora returns the pathogenic 
amcebie flourish once more The third class of drug, 
exemplified by chloroqume, are concentrated m the 
liver and act welfm amoebic hepatitis, but much less on 
the v amcebffl inside' the colon For this reason a com¬ 
bination of amcebicides is often more effective than 
any one alone Improved methods of m vitro testing 
have made it possible to see whether an amoabicide acts 
directly on the amoeba or on commensal organisms 
in the gut 

Several workers have been studying the effect of 
antibiotics m amoebic dysentery Penicillin is used 
only as an adjunct to other treatment, 2 since its 
therapeutio effect must be on the secondary baotenal 
invaders rather than on the amoeba itself, which 
is resistant in vitro to concentrations of penicillin os 
high as 10,000 units per ml 3 Faust 4 noted that 
‘ Bacitracin ’ is amoebicidal and Most 5 found that 
this antibiotic not only ends aoute amoebio dysentery 
but also eliminates the amoebic from the stools of 
two thirds of the patients treated It apparently acts 
selectively on clostndia and enterococoi, as well as on 
other gram-positive organisms, but it does not prevent 
the subsequent reappearance of amcebie in the stools , 
80,000 units by mouth daily for 10 days is recom¬ 
mended Aureomycm seems to be even more promising 
MoVay and colleagues 6 treated 37 cases with 2 g daily 
for a week with good results in 36 , symptoms were 
qmokly reheved and the earner state eliminated Most 
et al 7 treated 100 cases with satisfactory results, though 
10 % relapsed after 10 days’ treatment Armstrong 
and others, 8 working in the Amcebiasis Research Umt 


i Bariton J-A J Amer vied Ass 1051 145, 785 
o Wrifbt, A W Coomlies A E H Lancet 1D1S 1 043 

3 Knoll, E W Howell, T H Arch Lath 1940 43 594 

4 Faust, B C cited by Borgen (ref 1) 

5 Most H Bull N V Acad Med 1949 35, 717 

0 MoVaj- L V Laird R L , Sprunt D H 6th med J 1950 

7 Most H Miller J \V Grossman E J Avier J trop Med. 

8 Armstrong* ° T°G , Wilmot, A J Flsdon Dew R Lancet, 

195011 10 


at Durban, obtained an immecjmte oure rate of 94% 
—higher than with any other single agent—but the 
relapse rate was high In their view aureomycm is 
the drug of choice m aoute ulcerative amoabiasis, but 
it should be given with other drugs, such as diodoqum, 
to prevent the relapses commonly seen m the first 
month after a course of aureomycm alone Hall , 9 
who has been treating acute and chromo cases m 
veterans at Minneapolis, reports good results m 
ohromo amoebio dysentery and m cyst-passera (le, 
“ earners,” now usually looked on as chromo cases 
of amoebiasis), but he emphasises that 11 aureo 
mycin should not be used alone in hepatic amoebiasis, 
but should be supplemented by emetine hydro¬ 
chloride or chloroqume, or both ” In his hands, 
chloramphenicol has been less effective than aureo 
myoin against amcobse m vitro Thompson et al 10 
found that chloramphenicol would suppress ammbio 
colitis m dogs, but only temporarily, it worked 
better against cmcal infections in rats but had not 
yet been tried m human mfeotions The amcebi 
cidal activity of some of the new antibiotics liaie 
been compared by Watt and Vandegift 11 Tliei 
head the list with polymyxin B and aureomycm, 
followed by polymyxin E Babgen 1 cites some 
excellent oknical results with ‘ Terramycin ’, and 
lately McCowen et al 12 h ive shown that * Fuma 
gilhn ’ or H3, an antibiotic obtained from a species 
of aspergdlus, will inhibit the growth of E histolytica 
at a dilution of 1 in 120 million m the presence of 
the intestinal baotenal flora, and will eradicate 
amoebic infection in rats in a dosage of 9 mg per lg 
If this newest recruit is well tolerated by man it 
may well be the best amcehicide among the anti 
bio tics 

Among other new drugs mtroduced for amcobiasts 
are ‘ Mihbis ’ and ohloroqume Mihbis, or 1 ” lll > 
the' bismuth derivative of p-N glycolylarsamho aciu, 
originally studied m infected kittens in Germany m 
1943, 13 has been submitted to cluuoal trial m “W 
United States by Dennis, Berbekian, and Hansen 
It is not absorbed and so can only act locally in the 
bowel Sixty-two out of sixty eight coses were 
cleared of amcebie after taking 0 5 g three brues a 
day for a week, but further investigation is need 
Chloroqume [7-chloro-4-(4-dietliylamino 1 m8 j, 
butyl a min o) qumohnej has given encouraging resw 
os an amcebicide 18 It is concentrated in the liver, 0 
concentration m that organ being 400 to COO t 1D f e8 
that m the plasma 18 A dose of 0 3 g twice daily 10 
two days and then 0 3 g daily for an addition^ 
twelve to nineteen days is a valuable adjunot m *’ 
treatment of amoebiasis with liver mvolvenien 
Chloroqume, despite its somewhat lower effeotivon 
m intestinal amcebiasis, is a satisfactory substi u 
for emetme m hepatic amcebiasis, and is considers \ 
less toxio than emetme apart from nuld gas 
disturbances chloroqume appears to be rela ive y 


TTn.ll W H New Snot J Med 1951 244 495 
Thompson, P E Dunn, M O, Boyles A nolnortson, J 
Amer J trop Med. 1950 30 -03 lOjt) 

Watt J Y C Vandegift, W B J cUn 

McCowon M C , CaUondor U E Lowlis J F Science 10ol 

113, 203 47 153 

Honor A DLche tropcmneJ Z 19LL , Imcr j Crop 

Dennis E W Borbcrlan D A Hansen 

Med 1949 39 083 . 

Berbcrlan DA J chn Incest 1943 37 525 
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free from side effects Emetine is still favoured for 
the treatment of amoebic hepatitis, but care is required 
in its administration since m dosage slightly in excess 
of that used therapeutically it is a protoplasmic 
poison If the claims for cUoroquine stand the test 
of time this drug may eventually replace emetine in 
the treatment of amoebic hepatitis 

Carbarsone, a tnvalent arsenical compound, is 
often used in conjunction with emetine If the 
oxygen attached to the arsenic atom of carbarsone 
oxide is replaced by a sulphydryl group (SH) the 
toxicity is reduced Substitution of the hydrogen 
atom of the SH group b\ methyl or phenyl groups, 
and carboxylation of these to render the compounds 
soluble, results in amcebicides with an activity greater 
than that of the parent substance 18 After their 
administration arsenic can be detected in the bile, 
liver, kidneys, and intestinal tract Preliminary 
tests in man have shown that two of these compounds 
are about 90% effective against trophozoites in 
tissues and cysts and in the lumen of the colon 1718 
All arsemcals are, however, potentially toxic, 
and such compounds cannot compare m safety 
with antibiotics such as aureomycm and terra- 
mycin 

The problem of relapse may be solved by using a 
combination of drugs Armstrong, Wilmot, and 
Elsdon-Dew 8 found a combination of pemoillm and 
sulphasuxidine, followed by emetine and diodoquin, 
95% effective They believe that the dose of emetine 
could be drastically reduced if it were used with 
aureomycm, and that the combination of diodoquin 
with aureomycm would reduce the relapse rate 
still further 

i Mental Health and the Mother 


only three, all follow-up studies, throw any doubt 
on these conclusions Numerous careful direct studies 
indicate that, when young children are deprived of 
maternal care, their physical, intellectual, and. social 
development is retarded, and retrospective and 
follow up studies make it clear that in some children 
the damage is senous and permanent All chddren 
under the age of about seven years seem to be vul¬ 
nerable, and the effects have in some cases been 
noticeable m the first few weeks of life Among the 
direct studies quoted is that of H DtntFEE'and 
K Wole who (using the Hetzer-Wolf tests) compared 
the developmental quotients (dq) of 118 infants m 
various institutions, and correlated the results with 
the amount of maternal oare the infants received 
They found no difference between normal and deprived 
children m the first three months, but differences 
steaddy increased from that time onwards, and 
children who had been m institutions for more than 
eight months during the first year showed such 
severe psychiatno disturbances that they could not 
be tested The picture of the institution baby has 
been drawn by H Baeavin from Ins own observations, 
as follows 

“ Infants under 0 months of age who have been in 
an institution for some time present a well-defined 
picture The outstanding features are listlessness, 
emaciation and pallor, relative immobility, quietness, 
unresponsiveness to stimuli like a smil e or a coo, 
indifferent appetite, failure to gam weight properly, 
despite the ingestion of diets which, m the home, are 
entirely adequate, frequent stools, poor sleep, an appear¬ 
ance of unhappiness, proneness to febrile episodes, 
abseifce of sucking habits ” 

Those who have seen R A Spitz’s film, Grief, a 
Peril of Childhood, will be aware how acourate is this 
description of the baby deprived of lus complementary 
partner 


“ Evbby kmd of parent makes a hash of it ” is 
a despondent aphorism bom of modem psychiatric 
teaohing, hut there is some comfort for parents m" 
the more recent view that deprivation of parental 
love—and even deprivation of the love of had or 
mcompetent parents—makes a super-hash, a kmd 
of witches’ brew Dr John Bowlby, whose work 
on this theme is well known, has lately made, on 
behalf of the World Health Organisation, a report 
on Maternal Care and Mental Health, 13 as a contribution 
to the United Nations programme for the welfare of 
homeless children His review of the evidence of 
the effects on the child deprived of the care of his 
mother during his early years is extremely impressive 
Studies fall into three classes (1) direct studies 
made on the mental health and development of 
children in institutions, hospitals, and foster homes 
(2) retrospective studies of the early histones of 
adolescents or adults who have developed psychological 
illnesses, and (3) follow up studies of groups of 
children depnved of maternal care m their early years 
It is noteworthy that all these studies, undertaken 
‘ by people of many nations, vaned training, and, 
as often as not, ignorant of each other s conclusions ” 
very largely confirm and suppor t each other Indeed, 

17 Ander&on H H Haugen E L Sah P T rviflon t t? 

J Pharmacol 1947 91 112 J R 

18 Anderson H H Johnstone H G Bostick W Chovorrio 
„ A P Packer \ J Amtr med Ass 1919 140 1151 

19 Genera W orid Health Orgnnlsitlon Monograph Serfea no 2 

at^lOJ ^ £ ' Obtainable Irom H M Stationery Office 


Spitz and K M Wolf have made systematic 
studies of four groups of okildren—three m which the 
babies were with their mothers, and one in which 
they were not Absolute levels of development 
differed according to social group, but babies living 
with then - mothers showed no ohange m d q during 
the year On the other hand, the 61 infants brought 
up m a hygienic institution, and kept m relative 
isolation m cubicles, showed a catastrophic drop in 
d q between the ages of four and twelve months, 
from 124 to 72 , by the end of the second year the 
d Q had sunk to 45, and the infants were gravely 
retarded Other studies, notably those by W Gold 
farb, show similar retardation m older institutional 
children In a thorough study of 30 children aged 
between thirty and thirty-five months, half of them 
in an institution and the other half m foster-homes, 
Goldfaub found a difference of 28 points m the 
intelligence quotient (Stanford Binet test) between 
the two groups The institution children had an 
average iq of 68—on the borderline for mental 
defect—while the children m foster-homes averaged 
96 Bowlby notes that such findings are often 
questioned on the ground that many children in 
institutions come of poor stock, physically and 
’ heredity, it is suggested, might account 
for the differences But, as he points out, the investi¬ 
gators m most of the studies he cites have taken 
care to ensure that their control groups are of a 
similar social class and spring from a similar stock 
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The picture of apathy and retardation descnbod by 
Baicwin is produced most commonly m children 
who have had a happy relationship until their mothers 
up to six or nme months, and have then been 
suddouly separated from thorn Of 96 ohildren 
studied by Spitz and Wolf, 20% reacted to separa 
tion by a severe depression, and 27% by a mild 
depression, tins was considered to bo tho normal 
lesponso Most of those who escaped such depression 
had not had a close and happy relationship with 
their mothers, which suggests that their development 
was already damaged and their later capacity for 
love likely to bo impaired If tho mother returns, 
recovery rnay-be rapid and striking , but tho longer 
she is away tlio more serious and lasting tho damage, 
and tho less the likelihood of complete recoveiy 
Retrospective studies suggest how serious the 
damago may bo In tho ’30s several mdepeudent 
workers noticed that those young delinquents who 
seem to have no capacity for affection or feeling for 
others had often had seriously distuibed relationships 
with their mothers m c^rly years Su,ch ohildren 
were often persistent thieves, violont, and egotistical, 
and sometimes guilty of sexual misdemeanours If 
the disturbed relationship' was a cause of tho dokn 
quency, as seems probable, sooiety has a direct 
interest m preventmg the separation of young children 
from thoir mothers In a group of 44 young thieves 
whom Bowlhy lnmself studied, 14 were of tho 
“ affectionless ” type, and 12 of tho 14 had experienced 
separation from thoir mothers m early childhood 
Among a control group ot 44 emotionally disturbed 
children who did not steal none wero affoctionless, 
and only two had been separated from tlieir mothers 
Goldfarti’s comparisons of 16 ohddron who had 
spent their first three years in an Restitution and 15 
who had not, show a romaikablo difforonco in such 
functions as intelligence, ability to conceptualise, 
readmg, arithmetic, social maturity, capacity for 
friendship, and speech In ovory mstanoo tho control 
group excelled tho institutional cluldron, often con 
siderably Three studies run counter to the general 
findnigs S Z Orgel has given a not very detailed 
or systematic account of 16 institution children, 
among whom ho found only 2 with adverse personality 
features , F Brown judged that 100 institution boys 
aged between nmo and foui teen wero no more neurotic 
than 100 of tho same age living at homo in bad 
surroundings , and F Bodman, having found that 
51 institution children had a lower social maturity 
score (Vineland scale) than 62 ohildren living at homo, 
legrouped all tho children according to heredity, and 
found oxactly tho same difference Ho concluded 
that constitutional factors aro at least as important 
us environment, but Bowlby considers that 
the statistical methods applied wero not above 
criticism 

In the maui tho evidenco is remarkably consistent 
and impressive, and Bowliiy holds that tho case 
is now proved If so, what aro tho romedios ? Thoy 
are urgently needed, ho behoves , for theso deprived 
children grow up into ill adjusted adults, and lopro 
duco m their own families the conditions which led 
to their own disablement This is confirmed by tho 
cxpenenco of psychologists and sociologists deprived 
unhappy ohildren grow up to make unsuccessful 
marriages m which discord, desertion, separation, 


and divorce aio commonplaces , and they arc thus 
poor parents In this context ho mentions tho growing 
value ot marriage guidanco , and he might have added 
guidanco about vonturmg on marriage at all The 
notion that marriage is an exacting adult experience 
is not very general nowadays , it might well bo more 
■widely taught 

Bowliiy proposes some important preventive 
measures First we need more research mto tho 
offeots of deprivation It would be useful to know, 
for instance, the length of time duruig wlucli separa 
tion of the child from tho mother can bo permitted 
with safety, to allow for making good the damage 
done Again, personality growth depends on the 
interaction between the growing child ahcl the peoplo 
about him, especially lus mother, and we need closer 
studies of this process Expenment presents obvious 
difficulties, but some of Liddell’s work with a nimals 
is proving enlightening Systematic clinical and 
psychometno studies of institutional and delinquent 
cluldren could give further information and so, ho 
tlimks, could physiological and electro enceplialo- 
grapluc investigations Meanwhile some social pro 
ventive measures suggest themselves Bowliiy warns 
against a vested interest in tho institutional care of 
children, and tho temptation to suppose that 
because a child looks clean it must be well and happy 
A rather grubby child playing boisterously in tho 
homo of its loving but focldess parents may bo growing 
mto. a more mentally healthy citizen than a docilo 
and physically cherished child m a clean bare ward 
Ho is no lover of day-nurseries , not only do they 
separate mother and child for many hours of tho day, 
but thoir rates of infection are high Moreover, tier 
aro costly to run (£3 per head per week), and for 
overy 100 women they release to industry tlioy employ 
50 to look after tho cluldron We should give' up 
tho idea that because a mother ib running her home 
badly' she should bo deprived of hor cluldron it is 
often not only cosier, but much okcapoi, to give hor 
some material liolp with tho rent and tho housework 
Bowlby quotes tho saying of Sir James Stench that 
at present mothers aro “ rohoved of thoir ohddron 
when they should be rohoved of their chores ” Ho 
also puts tho caso for tho child dotamed for long 
months or years m hospital for orthopredio or other 
treatment Most of theso can spend their time at 
homo between opciations and thoir segregation 
from normal lifo is damagmg and unnecessary When 
a young olnld must be separated from lus mother 
—when she dies, or abandons lum, or is kept from 
him by siokncss or imprisonment—thon he should 
whenever possible bo provided at once with a sub 
stituto, a foster mother with whom ho can make tho 
same strong personal link that he should hnvo made 
with Ins own mother v 

Bowlby concludes a capable survoy of many other 
aspects of this world wide social problem by comparing 
our present position to that faced by tho pioneers ol 
publio health a century ago Wo must take action 
now, oven though our evidenco is incomplolo , lor 
“ it must bo romombered that evidenco is novor 
complete, that knowledge of truth is ulwnvs partial, 
and that to await certainty is to await eternity 
In this case, to await cortamty may well bo to await 
a spreading of our present social sickness until it is 
beyond all oure 
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HOUSING FOR SPECIAL PURPOSES 

Both humane and economic considerations have 
directed attention to the housing of old people A new 
booklet 1 on this subject goes further afield to study the 
accommodation required for^-single workers, including 
students and apprentices , dwellings for disabled persons , 
and the special needs of district nurses and midwives 
There are even a few kind words for the house hungry 
higher income groups 

The recommendations dealing with the aged emphasise 
the importance of cooperation between the housing and 
the welfare authorities, especially at the moment when 
responsibility passes from the one to the other The old 
people should be conscious of this close-working arrange 
ment “ they should not be troubled by the possibility 
of passing from familiar surro undin gs (the home or the 
room they have known for many years) to a completely 
strange place administered by strangers ” In examining 
the various types of dwelling the committee have given 
much thought to hostel accommodation, for which an 
Exchequer subsidy is now payable under the Housing 
Act, 1949 They take the view that each hostel should 
provide for about 30 old people The budding should not 
have more than two storeys, and it should be planned for 
communal rooms, dining-rooms, kitchen, and some 
bed sitting rooms on the ground floor, with the rest of 
the bed sitting rooms and the warden’s flat above The 
b uddin g should be centrally heated, with a radiator in 
every room and, m addition, open fires m the communal 
rooms It is rightly urged that each single old person 
should have a separate bed sitting room they all want 
to have one room of their own ' The equipment suggested 
for the bed sitting rooms is admirable each with a fitted 
washhaud basin, a budt in cupboard with hanging space 
and shelves, an electric fire, a good central light, and a 
point for a bedside lamp An electric bell near the bed 
is also an essential fitment There is a further useful 
suggestion to fit up a number of guest rooms in each 
hostel 

The proposals for self contained dwellings follow the 
traditional pattern , but the committee go further than 
the Housing Manual in suggesting an auxiliary means of 
water heating by” gas or electricity They lay just 
emphasis on protection against fire , but almost in the 
same breath they say that a coal fire should always be 
fitted m the bedroom The two proposals are mcom 
patible A coal fire is not safe in a bedroom of 120 sq ft 
or thereabouts, even when a kindly authority provides a 
fireguard Coals drop out, and bedclothes leap to meet 
them Why not a properly guarded gas or electric fire, 
or a hot water radiator as recommended for the hostel 
bedrooms 1 Another curious anomaly, explicit under 
the heading of hostels and implied in the separate 
dwellings, is that the w c should not be combined with 
the bathroom No reason is given for this out of date 
advice , but it is well known that elderly people have 
increasing difficulty m maintaining cleanliness after using 
the todet, and that the narrow, cold cell which constitutes 
the w c in England is the sworn enemy of hygiene The 
committee show a common sense attitude towards the 
siting of dwellings, recommending that some of them 
should be dispersed among ordinary houses At the same 
time there is a need for cottages m groups for old folk 
who prefer to five among people of their own generation 
These grouped dwellings should be provided in each 
residential district m a town, so that the old need not 
leave the surroundings they know well For those who 
have to be reheved of the heavier household tasks hostels 
are suggested, in the same area Under existing legislation 

1 Housing for Special Purposes a supplement to the Housing 
Manual 1010 prepared bj- a Subcommittee of tho Housing 
Vdvlsory Committee H iL Stationery Office. Pp 13 2s 


the home making of the aged is a responsibility of no less 
than three authorities the local councils for small 
dw ellin gs and hostels, the welfare authorities for the 
infir m , and the regiohal hospital hoards for those who 
are sick 

The provision of hostels for single workers is still a 
matter for investigation m this country, since neither the 
extent of the need nor the most suitable design has been 
determined The committee favour the adoption of 
standards identical with those for the aged for more or 
less permanent single workers, but for the young appren¬ 
tice and the student a reduction of the floor area of the 
bed sitting room from 140 to 108 sq feet as a minimum 
This seems reasonable, so long as the communal services 
are not curtailed—and this is the recommendation of the 
committee Perhaps the most emphatic, as well as the 
wisest, proposal for this group is that a full service of 
communal meals should be provided 

“ Apart from the fact that the casual meals service can 
seldom be run economically, it seems to us that the altema 
tive to a complete meals service too often means a hasty 
snack eaten m the canteen or improvised hurriedly between 
the return from the day’s work and the evening activities 
and an inadequate supplement to a light midday lunch Tn 
the case of young people we think the arguments against 
an arrangement of this sort to be qmte conclusive and even 
amongst older people we feel that the co mmunal service 
will be preferred to the meal cooked with the restricted 
faoihties that could be provided in a bed sitting room ’ 

In considering the needs of disabled persons the 
committee show imagination and generosity The special 
requirements include ramps in place of steps, wide spaces 
and doorways to allow a wheeled chair to turn, a larger 
bathroom than normal, and a second w c compartment 
fitted with holding bars on both sides and a suspended 
ceiling grip Many details of equipment have been 
thought out, especially in relation to ease of movement 
and avoiding the risks of slipping 

The report as a whole is simple and useful It is well 
printed, and is illustrated by good photographs and by 
plans easily read by the layman 

THE STUDENTS OUTLOOK' 


The medical stndent learns much and in the end knows 
little, said Prof Andnja Stainpar of Zagreb, at a 
discussion held the other day by delegates to the 
fourth assembly of the World Health Organisation 
The present system of education. Dr Stampar declared, 
is out of date aud m urgent need of reform It persists 
in its traditional aim of training physicians to cure 
individuals of actual disease But the rapid development 
of medical science, of public health services, of sooial 
medicine, and of social insurance demands a different 
attitude, and by learning about preventive, social, and 
constructive medicine the student should "Tie given a 
healthy outlook on the nation’s life and the doctor’s rdle 
in society Some medical faculties still have no special 
chairs in these important subjects, aud many of them 
isolate themselves from their public health services 
Only when they have nd themselves of this policy of 
isolation can they become centres of learning that will 
tram doctors more for collective than for individual 
needs—doctors with more understanding of general health 
questions that concern people’s lives, and their social and 
economic conditions Recalling the principle, expressed 
m the WHO constitution, that governments have a 
responsibility for the health of their peoples, and that 
this responsibility can be fulfilled only by the provision 
of adequate health and social services, Dr Stainpar said 
that if medical students had become used to this principle 
during their training we should not have witnessed such 
desperate opposition by medical men in some countries 
where national health services have been introduced or 
have recently been discussed Is every youn~ doctor 
(he asked) really convinced that everyone, nch°or poor 
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lias an equal right to health i Is he convinced that his 
services axe not like othei services, just another com¬ 
modity to be sold for monev 1 The spirit of preventive 
medicine should permeate the whole of medical education, 
and not, as at present, be taught in the last year of the 
curriculum when the student already has settled opinions 

THE MEDRESCO HEARING-AID 

Hbabinc aids are now so inconspicuous and such a 
familiar sight—1 m about 200 of our adult population 
wears one—that they often pass unnoticed The earlier 
forms of electric amplifier were generally known as 
“ deaf aids,” and many of them did indeed advertise 
the wearer’s deafness more than they helped lus hearing 
But in the last fifteen years, thanks largely to the develop 
ment of miniature wireless valves and small but powerful 
batteries, easdy wearable valve amplified hearing aids 
have been evolved which give remarkably clear and 
undistorted reproduction of speeoh For many deaf 
people the only remaining objection to the use of an 
aid has been the price, and it is hardly surprising that, 
since the National Health Service began to provide 
(on free loan) and maintain hearing aids for those in 
need of them, the demand has exceeded the supply To 
date, more than 120,000 deaf persons in England, Scot 
land, and Wales have heeu supplied with a ‘ Medresco ’ 
aid through the Ministry of Health, and almost an equal 
number are waiting to try one The probable demand 
was estimated by the Social Survey 1 as being at least 
300,000 from among the 1,750,000 hard of hearing 
persons in this country , and as further improvements 
in size and performance are made, the proportion of suoh 
persons who are prepared to use an aid may well mcrease 
So it may be some time before the peak of the demand 
is reached 

As this scheme was something quite new, it was 
deoided that, after it had been working for two years, 
an attempt should be made to ascertain how far the 
medresco hearing aids were actually being used The 
Social Survey undertook this, and their findings are 
described by Mr Gray and Miss Cartwright on p 1170 
These support the anticipations of the Eleotro Acoustic 
Committee of the Medical [Research Council, 3 who 
were responsible for the design and development of the 
medresco aid and who believed that the provision of 
one type of aid, with even amplification over the whole 
of the speech frequency range, would meet the needs 
of all but a few deaf persons They will also quieten 
the qualms of those who feared that many, if not most, 
of the aids issued would nob be used properly but would 
be stuffed away m a drawer—a fate that not infrequently 
overtook the earlier electrical aids Perhaps the most 
interesting feature of this sample survey is that, with 
the help of-the mediesco aid, some 80% of deafened 
persons over the age of 75 were able to understand all 
or most of what was said to them , for it has- been the 
general experience that sufferers from senile deafness 
will tolerato only the purest amplification and that they 
do not take kmdly to electrical aids In fact it will be 
seen that most of the criticism of users is directed not 
at the aid itself but at the batteries, wlnoh weigh five 
times as much as the rest of the aid and are more than 
twice as bulky It is to be hoped that the recent advances 
made in battery construction and m the amount of 
current consumed by the valves will enable smaller 
batteries to be employed without increasing the running 
costs 

The medresco aid has thus come out of this test very 
welk In six years a hearing aid has been designed, 
tested, produced, and distributed on a large scale, and 
studied in action What has not yet been revealed is the 
fate of those still awaiting trial with an aid At some 

1 Williams h T Acla ololarvnaol 1949, suppl 90 P 97 
o Hearing Aids and Audiometers Spec Rep Ser med Res Coutu, 
Loud 1947 no ->01 


of the hearing aid centres, where the waiting lists now 
run into many thousands, it is thought that, at the 
present rate of issue, five or more years will pass before 
some deaf people get their turn And, of course, as 
more aids are issued, so will more of the new aids be 
needed for replacement of those worn out already, 
indeed, of every 100 aids issued, about 40 go in replace¬ 
ments Probably most ofthe 47 hearing aid distributing 
centres could manage to distribute more aids than 
they have at present, without reducing the amount of 
instruction given to each person in the use and mmnten 
ance of the aid Such instruction is a very necessary part 
of the scheme and should not on any account be cut 
It is important that the waiting lists should be worked 
off as quickly as conditions will allow To know that 
the medresco aid is a success gives no satisfaction to 
those at the end of the queue , in faot, it only serves to 
sharpen their impatience Let us hope that enough 
aids will continue to he produced to enable the existing 
centres to work at full capacity 


THROMBOSIS OF THE INTERNAL CAROTID ARTERY 

Traumatic thrombosis of the internal carotid arterv 
was first desonbed by Verneuil 1 in 1872, and its linpor 
tance as an occasional cause of hemiplegia after head 
injuries associated with trauma to the neok has been 
emphasised by Cairns 3 Lately spontaneous thrombosis 
of the artery has been more often recognised as a cause 
of the syndrome The introduction by Moruz of carotid 
arteriography made the diagnosis possible during the 
patient’s-life, - and it was Momz who, m 1937, flut 
reported a group of cases 3 

Thrombosis of the internal carotid artery occur 
predominantly in men, and the highest incidence Beernf 
to be between the ages of 35 and 56 4 It affects the left 
aide more commonly than the right, and often pw 
monitory symptoms are present for weeks or ereu 
months before the fairly sudden onset of severe heeu 
plegia These warning symptoms are mainly tw0 
types (1) attacks of frontal koadaoke on the wee 
corresponding to the diseased artery, lasting for 801116 
hours at a tune and usually stoppmg after hemipleg 14 
has developed , and (2) transient disturbances of function 
of the cerebral hemisphere supphed by the diseased 
artery These temporary disturbances consist of k eliu 
paresis or of unilateral sensory symptoms, lasting lor 
anything from a few minutes up to an hour or two, 
the symptoms clear up completely but recur again anu 
again These transient neurological disturbances tend 
to come on separately from the attacks of unilateral 
headache Some patients also have attacks of transient 
impairment of vision on the affected side, due to retiu. 
lsehmmia When hemiplegia finally develops it may 
come on suddenly , but in some cases the develop! 11011 
is “ stuttering,” with weakness of one leg followed, over 
the course of days or even weeks, by gradual mvolvemon 
of the arm and face and of speech Probably 
transient premonitory episodes are duo to corob 
ischxemia, they may be the result of vasospasm 0 
cerebral arteries due to nerve impulses originating m 
diseased wall of the internal carotid artery 5 CliincaiO 
the diagnosis is difficult, and Fisher 4 thinks that imu 
cerebral thrombosis is often diagnosed in these cases- 
In a large senes of necropsies ou cases of cerebral vase ar 
disease no instance of thrombosis of the middle cere 
artery was found, though this lesion had c °P in ° / 
been diagnosed during life, unfortunately in this P 
ticular senes the carotid arteries were not tlioropg y 
examined, and he emphasises how often such an exanu 
nationals omitted in routine neoropaies At times 

1 Vcmeull A. DuH Acad Mid Pa xi8 137- 1 40 
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diagnosis may be suggested clinically by unilateral 
absence of carotid pulsation higb up in the neck, but 
a thrombosed carotid artery may become recanalised, 
and pulsation on both sides some time after an ictus 
does not rule out the diagnosis At present the diagnosis 
can be proved with certainty only by demonstrating the 
block by arteriography 

The thrombosis takes place most commonly in the 
carotid sinus at the beginning of the artery, but it may 
occur in the part of the artery m the carotid canal In 
an e xha ustive study Hultquist 6 found ohanges in the 
brain m only one third of the cases of occlusion of the 
internal carotid artery below the origin of the ophthalmic 
artery, and possibly the lesion may sometimes give rise 
to no symptoms , whether symptoms are produced or 
not presumably depends on the adequacy of the crrcula 
tion through the circle of Willis The commonest patho 
logical basis for thrombosis appears to be atheroma m 
the carotid sinus, and, as Chiari 7 pointed out in 1906, 
atheroma of the carotid sinus can also be a source of 
cerebral emboh More rarely the underlying arterial 
disease is thrombo angutis obliterans * The pathology 
and clini cal characteristics of thrombosis of the internal 
carotid artery will be further clarified by routine post 
mortem examination of the whole length of the vessel, 
by keepmg the condition in mind in cases of unexplained 
hemiplegia, and by artenographio examination 


TAKING THE CURE 

To provide an authoritative statement on the place 
of the spa m modem practice, the British Medical Associa¬ 
tion appointed a committee under the chairmanship of 
Lord Horder • Its report 10 forms a guide to all the spas in 
Great Britain, and describes the various forms of treat 
ment obtainable at each. Among the conditions m which 
the committee believes that spa treatment can he of 
great value are chromo arthritis of the rheumatoid and 
degenerative types, muscular, fasoial, and fihrositic 
rheumatism, infections of the urinary traot, pelvic 
disorders- in women, and certain cardiovascular and 
nervous disorders It also thinks that far more use could 
be made of the Bpas for patients recovering from acute 
illness, whether medical or surgical Anticipating the 
argument that the physical treatment available at spas 
could he given equally well at any suitably equipped 
hospital, it porntB out that, apart from the concentration 
of specialised medical facilities, the spas are attractive 
places with equable climates, and have the amenities 
of hohday resorts , hence the benefits of physical treat 
ment are supplemented by the important psychological 
effects of a “ complete change ” m attractive surroundings 
with ample opportunity for recreation The committee 
concludes that the profession in general tends to under¬ 
estimate the value of spa3, and m many ways fails to 
appreciate the progress made-at these centres in recent 
years Increasing cooperation between the Bpa hospitals 
and the universities and teaching hospitals will promote 
research, permit greater continuity of treatment and 
standardisation of investigation and follow up, and help 
the spas to take their proper place in the National Health 
Service 


0 Hultqnlat, O T liber Thrombose and. Embolie der Arteria 
carotls end hlerbol vorkommendo Geblmstdnmgen Jena 

7 Chiari H Verh dlsrh path Gcs 1005 9 326 

S Antoni N Ada med stand 1011 108 502 Andrell P O 
Ibid 1013 111 33G 


3 The members o£ the committee were Dr R G Andehson 
Dr C W Bcckley Sir Hen nr Cohen, Dr J E Djlwson 
Dr C R Gmsov Prof S J Hartfall, Dr G D Kebslet 
Dr T G Reah Dr F A Smorfitt Dr R W Stewart 
Dr D F Whttaker Dr D W ms ON' Dr H B Woodhocse, 
and Dr W Yeoman the Ministry of Health was represented 
by Dr E T Contreare and Dr F S Cookbet The secretary 
of the committee was Dr E E Claxton 

10 The Spa In Medical Practice B II A House Tavistock Square 
W C 1 1951 Pp 90 3s Od 


THE JENNER MEDALLIST 

Celebrating the centenary of Jenner m 1806 the 
Epidemiological Society of London founded a medal 
to be awarded from time to time for distinguished work 
in epidemiological research or for pre eminence in the 
prevention and control of epidemio disease The ten 
recipients have been William Power, A Laveran, Patrick 
Manson, Shirley. Murphy, John McVail, Monokton 
Copeman, T H C Stevenson, George Buchanan, Arthur 
NewBholme, and Major Greenwood, and last week a 
new name was added to the list—that of James Alison 
Glover In recounting Dr Glover’s achievements to a 
meeting of the section of epidemiology of the Royal 
Society of Medicine, Dr W H Bradley, the president, 
singled out three of them as sufficient evidence of “ great 
ment ” First was his work on the Prevention of Cerebro¬ 
spinal Fever, published by the Medical Research Council 
in 1920, winch led the Army’s director of pathology 
to say that “he has been a good fnend to the pnvate 
soldier ” Second was his report to the Ministry of 
Health m 1924 on the Incidence of Rheumatic Diseases, 
still cited as basic And third were his Milroy lectures 
of 1930, including some of his early observations on the 
streptococcal tonsillitis preceding acute rheumatism 
“ In all this work his concern has been for the siok 
person,” and his qualities have endeared him to an 
ever increasing circle From 1934 he was the senior 
medical officer of the Board of Education, and now, 
ten years after reaching the Civil Service retiring age, 
‘ he still puts in a good day’s work at the Ministry of 
Health, giving wise counsel at the highest level, although 
his rank is only that of ‘ temporary ’ medical officer ’’ 

On receiving his medal from Lord Webb Johnson, 
president of the Royal Society of Medicine, Dr Glover 
spoke of his father’s work as a port medical officer and 
attributed his own epidemiological contributions to the 
influence and help of his father and his friends He 
commended the instruction graven on his medal— 
vemente occumte morbo—“run. to oppose the coming 
disease ” 

WORLD HEALTH ORGANISATION 

At a meeting of the Fourth World Health Assembly 
on May 10, Germany, Japan, and Spam were admitted 
to the organisation, this brings the total membership 
of W H 0 up to 78 full members and 1 associate 
member The six countries elected to nominate members 
to serve on the executive board for the next 12 months 
were Belgium, Ceylon, Cuba, Greece, Lebanon, and 
Liberia These members will replace those whose term 
of office expired this year, other members come from 
Chile, El Salvador, France, Italy, Pakistan, Philippines, 
Sweden, Thailand, Turkey, Umted Kingdom, United 
States of America, and Venezuela 


We have to record the death on May 16 of Surgeon 
Vice Admiral Sir Basil Halt., k c b , medical director- 
general of the Royal Navy from 1034 to 1937 

Dr R St A. Heathcote, f k c.p , formerly professor 
of pharmacology m the Welsh National School of 
Medicine, died m London on May 19, aged 02 

The death is also announced of Dr J R O Greenlees, 
d s o , headmaster of Loretto from 1926 to 1946 and 
latterly chairman of the South Eastern Regional Hospital 
Board for Scotland 


The Medical Register for 1951 contains SO 22‘> 
P 8 ™ 68 of doctors, an increase of 1082 on last years 
total. The new registrations in 1060 numbered 3160 
l vhl fP ‘f 5 i “ore than m 1949, and 32 above the average 
for the last ten years, but 808 less than in 1948 (the peak 
Co^oawealth list has increased by 401 
*^ d r h0 ^° re A gn 1136 by 86 to 1991 The Register 
gfS, f llS T Cd J OF UlVGeneral Medical Council, 44, Hallam 
Street, London, _W 1 , by Constable & Co , Ltd , 10 

p^ls 6 ' WC1 IU “ hr »' olames, and the 



Special Articles 


HE MEDRESCO HEARING-AID 

ITS USE AND ITS VALUE 

x Gray Arm Cartwright 

B Sc B So 

the Social Survey Division of the Central Office of 
Information 

armg aid service is part of the National Health 
When the Act came into operation on July 5, 
was decided that ‘ Medresco ’ hearing aids 
e issued on permanent loan to people who 
lem The size of the problem was uncertain, 
lgh the Sooial Survey had estimated (Wilkins 
t at least 300,000 people would apply for hearing- 
rate at which they would apply, the extent 
they would use their aids, and the number 
les and repairs that would be needed, was 
own 

hout England and Wales 47 distribution centres 
r been set up at selected hospitals In July, 
-e were only 4 Suitably equipped, the centres 
i by trained technicians who fit the aids and 
minor repairs Each serves, on the average, 
gnostic centres, one of which is generally at 
hospital as the centre 

THE MEDRESCO AIDS 

ids are the result of research undertaken by the 
e on Electro Acoustics (1947), one of three 
ss formed in 1943 after the Ministry of Health 
i the Medical Research Council (hence the 
l res co) for advice in dealing with the problem 
ss 

o main types of aid produced are shown in 
npanymg figure The insert type is more 
than the external, over four fifths of patients 
le former type Each aid consists of three 
;s, the receiver or earpiece, the amplifier and 
le, and the batteries 

e insert type the receiver is clipped on to on ear 
ch is made from an impression of the patient’s 
le early days of the service, patients received, as 
ry measure, one of four sizes of a standard ear 
his standard fitting is not as comfortable and 
is it suoh a good support for the receiver as the 
y fitted ear mould which ib finally issued The 
e of receiver cannot be worn by patients with 
l or easily irritated ears, a faot they do not always 
So these patients are given the external type 
m earphone is held over the ear by a headband 
rse heavier and more conspicuous 
; lead conneots the earpiece to the amplifier, which, 
ncrophone is contained m a black ‘ Bakehte ’ case 
i of the cose is a combmed switch and volume 
l at the back there is a clip for fixing the cose to the 
A sunken screw at the back of the case enables 
can to set a tone control to give the more suitable 
equency characteristics A further plastio lead 
tie amplifier to the high and low tension batteries 
housed in a leather case fitted with an adjustable 

fiit of a complete aid is 1 lb 11 oz for the insert 
lb 3 oz for the external type 

GETTING AN AID 

person’s first approach to the service is usually 
us doctor, who will refer him to a diagnostic 
ere he is examined by an otologist When it 
decided that the patient would benefit from 
to hearing aid, his name is put on a waitmg- 
hstnbution centre Priority is given to young 
nd people who need aids for them work 


In due course the patient is called to the distribution 
centre After preliminary testing, he is fitted with the 
most suitable type of aid, and the tone control is adjusted 
to the one with which the patient feels he can best under 
stand speech He is then given instruction in tbs use 
of the aid, how to turn it on and off, how to adjust the 
volume, and how to conneot up new hattenes Often 
he is given advice about the best way to wear it, and he 
is usually warned that he may take some time to get 
used to it, and that he had better not wear it in the 
street until he is familiar with it 

When the aid is issued, the patient is given a booklet 
containing printed instructions, and space for recording 
the number and date of battery issues and of any repairs 
He does not need to return to the distribution centre to 
obtained battery replacements, but chooses a convenient 
hospital where future issues are made But repairs 
are always made through the distribution centre 

THE AID IN USE 
/ 

At the end of the first two years the Ministry of Health 
asked the Social Survey to find out the, extent to which 
patients were using their aids and whether they had 
any criticisms or suggestions to make about the aids or 
the service 

A random sample of patients aged 16 and over who 
had been issued with aids before Apnl 30, 1960, were 
interviewed A two stage sample design was used, the 
first stage units consisting of 10 distribution centres 
selected with probability proportionate to the number oi 

INSERT TYPE 



EXTERNAL TYPE. 


/" v 

■■ ' 



Th, two main typw of madruco hoarlng-aM 
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table I—PATIENTS ISSUED WITH HE DEES CO HEARING-AIDS 


— 

Estimated 
numbers 1 

i 

All patients 
issued 
[ with aids 

o 

! O 

i Patients 

1 stOl 
t retaining 
| aids 

o* 

\ • 

Aids returned before this 
Inquiry (August 19 q0) i 
(a> By patients 
(6) By relative* of dead 
patients 

i 

! ! 

1 1S00 

viooo 

2200 j 

261 

>5 7* 1 
3 1 J 

i 

1 

! 

Aids not in use and avail¬ 
able for collection 

(a) From patient* 

(b) From relatives of 
dead patients 

' 

1600) 

>2000 
400 j 

2*3 ) 

>2 9 
06] 

j 3-0 

Patient* not using aids but 
wishing to retain them 
for further trial 

■ 1000 

i 

! 11 

j 1 5 

Patients claiming to u*e 
aids 

1 

j 63 000 

1 

1 

j 90 0 

j 95 a 


* Corrected since for some centre;, these were not included in 
the sample. 


patients issued with, aids This method of selection 
lin-i been described by Gray and Corlett (1950) Tbs 
natpes and addresses of the main sample of 1150 patients 
were selected from the records of these centres A further 
supplementary sample of patients with the les3 common 
types of aid wa3 also drawn so that comparisons 
could be made between patients with the different 
types of aid Patients were mated, * m their homes 
by trained interviewers who, tiding a standard question 
naire, recorded the answers to 3 ome 70 questions 

The interviewer first confirmed that the patient still 
had a medresco aid. Returns made by the distribution 
centres indicated that of the 70,000 adult patients t who 
had been issued with an aid before Apnl 30, 1950, 66,000 
or 94% still had an aid at the end of August. 1950, 
when this inquiry took place Afore than half of the 
4000 aids which had been returned belonged to patients 

TABLE H-AVERAGE DAILY USE OF THE AED IN THE WEEK 

BEFORE INTERVIEW 


Aid not used lad ireeh 

Used during the interview 

Not used but In working condition 

In need of repair or batteries 

.did used last tree! (hours per day) 
less than 2 
2 —Ie»s than 4 
1—less than 6 
G—les3 than S 
S—less than 10 
10—less than 15 
15 or more 


6 1 i 

3 0 >13 7 
43j 


20 61 
21 0 1 
14 3 
7 1 >SS 3 
52 1 
11 5 ) 


83. 


who had died It was next ascertained that the patient 
made some use of the aid and the interviewer collected 
any aids that were no longer wanted It is estimated 
that 2000 aids, that is 3%, would he available for 
collection, m this way, hut some of these would he 
returned eventually in any case. A further 1 5% of 
the patients admitted that they did not use their aid, 
but wished to retain it for farther trial (table i) 

Thus of the 66,000 adult patients still retaining their 
aids at the time of the inquiry, 63,000 or 95 5% claimed 
to use them It is to these patients, who are later 
described as the medresco users, that the remainder 
of the questions were put 


now long I 

They were asked a senes of questions about the use 
they made of their aid Some early questions dealt 

•Not all the patients were found For example, 11% of tbe main 
sample were not Interviewed because tiej- hid moved or for 
other reasons. A comparison of tho known characteristics of 
the whole sample with those of the sample interviewed suggests 
that the loss had little edect on the sample, 
t A year later by April 21 1951 a further 55 000 adult patients 
had received an aid, making a total of 125 000 patient! 


with the different occasions on which they might use 
the aid and these served to stimulate the memory 
They were then asked how ninny hours they had 
'used their aid on each day during the preceding week 
The average daily use for all medresco users was 4 9 
hours 

The validity of these estimates was tested by compar¬ 
ing them for consistency with the patients’ answers to 
other questions and with observations made by the 
interviewer The tests suggested that the estimates 
were sound. One such check may be illustrated 


Observed behaviour of patient me ^hours'/ 

Parfent was wearing aid when first seen 9 7 

Patient immediate!y pnt on aid 3 7 

Patient pnt on aid when asked to produce it 3 1 

Patient put on aid at a later stage 1 9 

Patient did not u*e aid lor the interview 1 6 


While the average daily use is 4 9 hours, table n 
shows there la a considerable variation between patients 
in their use of the aid 

Nearly 14% of the patients did not use their aid 
during the week before the interview, but half of these 
people used their aid for the interview Answers to other 
questions suggest that a sixth of this group or about 
2% of medresco users make little, if any, use of their 


TABLE m —VARIATION IN DAILY USE WITH TYRE OF 4m AND 
AGE OF PATIENT 


! 

i 

Average dally 
| Use (hours) 

Proportion of 
medresco users 

Of 

a 

Tjpe of aid j 

Insert with individual ear mould i 

5 9\ ., 

40 S 

Insert with standard ear fitting 

4 5/- 1 ' 

414 

External (earphone type) 

3 1 

14 3 

Patient 3 arje in years 



16-34 

5 3 

5 S 

35-44 

8 1 

11 3 

4o—al 

o 4 

25 6 

55-64 

5 1 

23 3 

65-74 

1 4 0 

22 3 

To and over 

31 | 

11 2 

All medresco users 

4 9- 

100-0 


* Standard error 0 2 hours 


aid At the other end of the scale 18% used their aid 
for an average of 10 hours a dav or more, and at least 
6% must have used them throughout each day 

The amount of use patients make of their aid is 
affected both by the type of aid and the age of the 
patient Insert type aids axe used more than the 
external types, and the insert tvpes fitted with an 
individual ear mould more than those with only a 
standard ear fitting The average daily use made of 
the aid bv different groups of patients, and the propor¬ 
tion of medresco users in these groups are shown in 
table m. 

The average daily use is highest for patients aged 
35-44 years and then it decreases with age, reachum 
its lowest at 3 1 hours for the group aged 75 and over" 
A third of the medresco users are aged 65 or over, and 
11% are 75 or over ' ' 

WHAT FOB t 

In addition to the questions about hours of use patients 
were also asked 3bout the occasions on which thev 
Used their aid Analysis of these answers shpws that the 
external type aids are used less than the insert ones on 
all occasions 

Of The medresco users who were workers 44% used their 
aids when working (table rv) Nearly all the patients 
92%( said they used their aids when visited by friends ’ 
the next most frequent use, 88%. was when patients 
visited their mends Afore patients listened to the wire 
less than went to the cinema, S9% compared with 
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74%, but of the people who did so similar proportions 
used their aids Of the patients who went shopping 63% 
used their aid and of those who went out 62% used it 
in the street The proportion of medresco users who 
did not go to the cinema at all, 26%, is not higher than 
has been found in the general population when allowance 
is made for the age composition of medresco users 
A slightly lower proportion of medresco users however 
listened to the wireless than would be expected for a 
group with this ago composition 

ABILITY TO HEAB WITH THE AID 

The reproduction of speech with maximum mtelhgi 
bihty was the aim of the Committee on Electro Acoustics, 
who considered that “ the greatest inconvenience and 
loss suffered by deaf people arises from their inability 
to understand speech ” How far this aim has been 
achieved is shown by patients’ answers to the question 
“ When you are wearing the aid and people are talking 
directly to you, cau you understand all that is being said, 
most of what is being said, or only some of what is being 
said f ” In reply to this question 65% of medresco 
users claimed to understand all that was being said, 
26% could understand most of what was being said, 
while 9% could understand only some of what was 
said 

Some idea of the relative values of these answers can 
be obtained by comparing them with tests carried out 


TABLE IV-SHOWING (a) THE PBOrOBTION OF PATIENTS WHO 

ENGAGE IN VAEIOUS ACTIVITIES, AND (B) THE PHOPOBTION 
OP THESE PATIENTS WHO USE THETB AID POB THAT ACTIVITY 


Aotivitj 

Percentage 
ongagtng in 
activity 

Percentage of 
those engaging 
in activity 
a ho use aid 
for it 

Work 


41 

In tlie street 

98 

G2 

Shopping 

At tho cinema 

83 

63 

71 

S5 

Listening to radio 

89 

87 

Visiting friends 

98 

S8 

Visited by friends 

100 

93 


at one centre on some patients when they were first 
issued with an aid Tins test recorded the proportion 
of words correctly repeated by the patient listening with 
the aid to test word hsts from a speech audiometer 
corresponding to the level of a moderately loud voice 
at 3 ft from the person 86 of the patients moluded 
in the sample had been tested in this way and the 
average percentages of words understood by patients 


the three answers 

were 

Understands 

Average of percentage 

All 

91 

Most 

82 

Some 

73 


A 91% average score on this test is not necessarily 
inconsistent with claims to understand all in the question 
Since connected speech is more easily understood than 
disorete word hsts and many patients will normally 
bp read, it is not necessary to hear 100% of the words 
m conversation to understand it all 

The proportion understanding all that was said was 
higher for patients with insert aids than for those with 
osdemal aids—70% as compared with 48% It is not 
possible to say from tbe evidence of this survey to what 
extent this difference is due to the aid itself, since patients 
receiving the two types of aid themselves differ consider 
ably However the difference cannot be accounted for 


TABLE \-VALUATION IN ABILITY TO UNDERSTAND SPEECH 

WITH AOE OF PATIENT 


Bitont to 
\\ liloli patient 

All 

Patients age in jears 

claims to 
understand 
speeoh wlion 
wearing aid 

medresco 
users ; 

10-34 

35— 

15-54 

5o—Cl 

65-71 

i5 

and 

om 

All 

0 / 

/o 

05 

0 / 

ft 

S3 

O/ 

o 1 

72’ 


0 / 

is 

S 

13 

Most 

20 

21 

11 

25 

24 

31 

3a 

Some 

9 

1 

3 

3 

7 

11 

13 

&nmplo 

(medresco 

usors) 

050 

50 

109 

240 

230 

I 

ill J 

<„ 


simply by age of patient, although this also affectt 
the patient’s ability to understand speech as can be 
seen from table v 

The proportion understanding “ all ” is highest ($3%) 
for patients aged 35—44 , hut again, as with use of the 
aid, it readies it lowest value of 43% for those aged '■> 
or over 

Another factor affecting a patient’s ability to under 
stand speech is his type of deafness The type of 
deafness was obtained from the otologist’s report, where 
available, and has been dassified as conduotive, perceptive, 
or mixed The proportion understanding “ all,” “ moat,” 
and “ some ” is given for patients with the three type* 
of deafness in table vi 

Three quarters of the patients with conduotive deafnfc* 
claimed to understand all that was said, a3 compared 
with only half of those with peroeptive deafness 

All three factors, the type of aid, the patient’s age, and 
the type of deafness, which have been shown to affect 
the patient’s ability to hear with the aid are associated 
Thus while over half tho patients with external aids are 
aged 65 or over, less than a third with insert aids are 
so old Again, elderly patients tend to suffer more 
from perceptive deafness than younger patients it 
can be Bhown, however, that, independently of age, the 
type of deafness affeots a patient’s ability to hear More 
over an appreciable difference still exists between 
patients with insert and external aids even when age am 
type of deafness have been standardised 

SATISFACTION 

With as many as 91 % of the patients claiming to tinder^ 
stand all or most of what is said when using tho aid, it I s 
scarcely surprising to find that the service has been 
enthusiastically received The mam criticism of t e 
aid concerned the weight of the batteries A third o 
the patients found this troublesome With the oase, t e 
batteries weigh about 1% lb and account for four nit * 
of the weighty of the aid The aid works omoion } 
with smaller batteries, but the running costs are 
increased 

TABLE VI—VABLATION IN ABILITY TO T7NDEBSTAND SPEECH 
WITH TYPE OP DEAFNESS 


Extent to 



Typo of deafness 

_ 

which patient 

All 

medresco 

users 

— 




No 

record* 

avail 

able 

claims to 
understand 
speech when 
wearing: old 

Con 
ducth o 

Mixed 

Per 

coptivo 

No 

dia£ 

nosis 

Ail j 

% 

65 i 

°/o 

73 

oil 

| %~ 

[ 53 

"T" 

0°3 

Most 

20 

23 

21 

34 

29 

27 

Some 

9 

4 

JJ 

13 

6 

10 

Sample 

(medresco 

uoers) 

050 

220 

00 

74 I 

J5 

loO 
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Cowards the end of tlie interview the patients were 
.ed. for their comments on the service generally 
ly 17% of patients made no approving comment 
quarter of this 17% indicated that they could not 
tear properly with the aid and the remainder repeated 
nticisms made earlier m the interview—mostly about 
he weight of the batteries 30% of the patients were 
latisfied with the aid and service, a third of these making 
,ome qualification such as “ It’s a very good aid, but 
i little bulky—otherwise there is very good reception 
tom it ” Just over half the patients, the remaining 
53%, made some reallv enthusiastic comment, a third 
if these adding some critical remark Typical of the 1 
hat group is the patient who said “ It’s only the 
batteries are rather heavy, otherwise they’re marvellous 
—a very, very good invention—otherwise everything is 
perfect ” Purely enthusiastic comments came from 
over a third of the patients, such comments as “ They 
are very helpful and beneficial in a hundred and one 
ways I’ve no fault to find with it at alL” 

Such comments and the knowledge that half the 
patients come from households where the weekly income 
of the head is £5 a week or less leave little doubt as 
to the soccer of and need for the hearing aid service 

sumiiabt ' 

Of the patients who had medreaco hearing aids at 
the tune or the inquiry, 95 5% claimed to be nsing 
them These patients nsed their aids for an average 
of 4 9 hours a dav 65% of them say that with the aid 
they can understand all that is said when someone is 
talking directly to them Both the amount of use 
made of the aid and the patient’s ability to hear are 
at their maximum for the 35—44 year age-group and then 
decrease with age of patient Patients with a con¬ 
ductive deafness are more likely to hear well with the 
aid than those with a perceptive deafness 

We wish to acknowledge the help we hate received from 
all concerned with the inquiry We particularly wish to 
thank Dr Littler and Mr Terence Cawthoma of the Medical 
Peaearch Councd and the technicians of the Bradford Hearing 
Aid Centre 
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REGIONAL HOSPITAL BOARDS 

The Minister of Health has made the following appoint 
rnents to fill vacancies caused bv the retirement of a 
third of the members of the 14 Boards in England and 
Wales Oat of 121 appointments, 90 are reappointments 
of retiring members, 8 appointments are still out¬ 
standing Those now appomted will hold office until 
March 31, 1954 The names of medical members 
are shown in hold type 

NEWCASTLE REGION 

Reappointed V J Best ja Leslie Bird alba Jack 
Cohen jj PS Hancock, o Bt ja T B Harston, 
R. B Jowett, m.r-c.p Prof F J Nattrass, fa cj 

A etc Members S Hdls A. C R Pnrmett one appoint 
xnent outstanding 

LEEDS REGION 

Reappointed S Clavton Fryers Mr3 X Ftenburgh, 
J C Hunter Mrs I Barbara Shaw Alderman K E 
Smith , Donald Watson, fbcs 

Aeic members B. A. Murray Scott, aid , p J Moir, 
at c F R-C-S (until 'March 31, 1952) one appointment 
outstanding 


SHEFFIELD BEGION 

Reupp-jiitttd Mrs. Gladys Buxton, jj Prof E. F 
Finch, o ca , ? Li Gront, alc , f.ta , W B Jama, 
o M , j.p , Lieut Colonel X Gervas Pearson, ds o , alc , 
G H. Bound, ja W Scholey, jj 

Sew members H. Temple Tate, ata.e f.r cog, Mrs 
Clark, John Roberts (until March 31, 1952), one appoint¬ 
ment outstanding 


EAST ANGLIAN BEGION 

Reappointed Prof A Leslie Banks, e bcj , B W 
Butler, f b C-S , Mrs X B Dow, C Dudson B B Keefe 
Miss C McCall, Sir Cecil Oakes, W H Yorh. 

Xew member Prof T G P Spear 

NOBTH-EAST 1IETBOPOLITAN BEGION 

Reappointed H- W Butler alp , George Graham, 
fa cj Bobert Poots, aia , B. W Reid, pa.oa , Alderman 
C H S imm ons, JA W Y Wakefield , Mrs A. Hollings 
worth 

NORTH WEST METROPOLITAN BECHON 

Reappointed F J Ba llard , G B Jeffery dsc , m j 
Miss Katharine C LJoyd-Wilhams, ald Alderman H. r’ 
Xeate , A. C de Rothschild. 

yew members V Zachary Cope, fa.oa , A. E Ward, 
Frederick Lawrence , Kenneth Robinson, alp one appoint¬ 
ment outstanding 


SOUTH EAST METROPOLITAN BEGION 

Reappointed C W Brook, aia-ca The Hon Ruth 
Bueklet , Sir William Kelsey Fry, c bx., one, mcs, 
fda BC9 , S C Harris, j.p J B Hunter, c.dt , mo * 
fa ca , W G Masefield, alb c s 

yew members The Hon. Mrs. Sylvia Fletcher Moulton 
o.ba j.p Alderman J C Maclean, E J Mount (until 
March 31 1953). 


SOUTH WEST METBOPOLETAN BEGION 

Reappointed E F Crundwell A. G Lmfield, c b.s 
David Stark Hurray, alb Bichard Sorgood ja 

yew members G S Todd, evo, o.B-E r.n.c.p , Alder 
man Mrs. V Kmjj Colonel C Chievelev Williams, o.ba: 
Alderman W A. J Case, ii.n.E., J j , H. E Harding; f.r c s 


OXFORD REGION 

Reappointed Miss Janet Vaughan, F.R c p (reappointed 
chairman) H A. Goddard, Sir David Lindsay Keir, ix.d 
t\ R Robins Sir George Schuster k cajc k.calg * c b e ' 
at c v ’ ’ 


A ew member 
standing 


J E S Clapp one appointment out- 
SOUTH WESTERN REGION 


Reappointed Prof R. J BrocUeburst, d m , Victor 
Collins obe , C J Fuller, fa.ca , Alderman Mrs. J 
Marshall G G Gilmour White, o bj ai a. j.p PrnF 
R. Mllnes Walker, oca ’ * rou 


year members 
Mrs D E. King 
March 31 1953) 


W X Seott Lady Katherme MeXedle 
Alderman F A. Parrish, c bf j j (until 

WELSH REGION 


aeappomtea Laptarn V\ J Canton, H T Edwards 
Alderman Tho mas Evan3 Wilimm Evans J.p Mrs K W 
Jones Roberts j.p Thomas McDonald J T Hom,nr. 
Prof B. H. F Pieken, alb j h. O Roberts, ^ ' 
Boy Thomas, rxes Alderman the Rev W D Thomas 




Reappointed Alderman A. F Bradbeer Major L E 
Bury, osr ja Alderman W T Bowen 

C o' ’ -V,?!?’"”''' J - P (pppopiled cha.mmn) 

L° • L 


Reappointed 
Newell, fa ca 


Manchester region 


F Bussy, W A. Davies, 
Prof Harry Platt, pa ca 


C.B.E 


J J . H. L, 
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New members C C Sumner , Sir James Lythgoe , Coun 
cillor A M Watson, S H Hampson, M n e , A. C C 
Robertson, jj (until March 31, 1952), two appointments 
outstanding 

LIVERPOOL REGION 

Reappointed Councillor E A Ashton, Alderman N 
Birch, ju> , Prof W M Frazer, o b.e , m d , J T 
Momaon, obe.pbos , J Taylor, j.r 

New members Mrs Annie Cam, j.p , one appointment 
outstandmg 

GENERAL PRACTICE IN SCOTLAND 

In its second report the Scottish Medical Practices 
Committee remarks that even m areas where the need lor 
additional doctors seems to be clearly established there 
has been no influx of new practitioners Tins, says the 
committee, may be due to two causes (1) that even with 
a fixed annual payment a doctor setting up in practice 
will normally face a period of financial stringency unless 
he takes over the nucleus of a practice , and (2) that ie 
may experience difficulty in finding either a living place 
or premises from which to conduct his practice (In 
one area the executive councd’s first, second, and third 
choice for an advertised vacancy all failed to find 
accommodation) “ It follows, therefore, that some 
practical steps may require to be taken by Executive 
Councils and the medical profession if there is to he 
a more satisfactory distribution of general praotitioiiers 
In the Committee’s new the most satisfactory way of 
increasing medical strength is by the formation of medical 
partnerships ” 

The committee remarks that since the first report was 
published, 1 responsibility for selecting doctors to fill 
vacancies has been placed with- executive councils, m 
consultation with local medical committees, and any 
appeal lies to the Medical Practices Committee Further 
more, the concurrence of the Medical Practices Com 
mittee is now necessary before a proposal by an executive 
council not to advertise a vacaucy may be made effective , 
and the committee may, where it dooms this desirable, 
require an executive council to advertise a vaoancy 

Discussing the remote areas, the committee observes 
that applications to practise are few, the response 
to advertisements of vacancies is poor, and applicants are 
mostly fairly young This may be due to two factors 
(a) reluctance to take a step wlnok might seem to lead to 
isolation, and (b) the difficulty experienced by younger 
men m establishing tliemselves-'m general practice, and 
tfieir desire—if not need—to seize any opportunity to do 
so The committee asks that executive counoils and 
local medical committees, when filling vacancies in less 
remote areas, should give special consideration to apphea 
tions from doctors in remote areas, so as to provide an 
avenue of outlet to those who have worked for some time 
in isolation and apart from normal contact with 
professional colleagues 

The number of doctors providing general medical 
services was 2409 at July 1, 1960, compared with 2449 
at Dec 1, 1949 

Executive council areas, or part thereof, where the 
need for additional doctors appears to the committee 
to be established, are as follow 

County of Dunbarton Dumbarton, Alexandria/Ronton 
County of Fife Buckhaven, Metful, and East 

, Wemysa, Dunfermline, Rosyth, 

Inverkeitkmg, Charlestown , Cow 
denbeatli, LochgeBy, Lochdro, 
Glencraig, Kelty, Cardenden, 

^ Crossgates 

Galloway Stranraer 

County of Lanark Airdrie, Bellslull 

Lothians and Peebles Musselburgh , Bathgate 
County of Orkney Kirkwall 

County of Renfrew Paislej , Johnstone , Port Glasgow 
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County of Ross and Barvas 
Cromartj 

Counties of Stirling and Bannockburn , Falkirk, Grams 
Clackmannan mouth. 

Addition to the number of doctors would be desirable 
in the following executive council areas, or part thereof 
Counties of Aberdeen Laurencekirk, Ellon 
and Kincardine 

County of Angus Forfar 

County of Caithness Wiok 

County of Dumfries Annan , Dumfries 

County of Dunbarton Clydebank 

i Galloway Whithorn 

' County of Inverness Inverness 

Lothians and Peebles Armadale , Bo’ness , Haddington, 

\ Tranent 

Counties of Perth and Blairgowrie , Stanley and Bankfoot 
Kinross 

County of Ross and Ullapool 
Cromarty 

Counties of Roxburgh, Galashiels 

Berwick, and Selkirk 

Counties of Stirling and Alloa , Kilsyth , Stirling 
Clackmannan 

County of Zetland Lerwick and the Island of Brossay 


GENERAL MEDICAL COUNCIL 

Opening the lSlst session of the council last Tuesday 
Prof David Campbell, the president, spoke with regret 
of the death of Sir Leonard Parsons, f r s , a member of 
the councd, and of Dr Thomas Eraser, a former member, 
also of Prof J A Nixon, who during the late war was 
inspector of qualifying examinations in medicine. 

The President reoalled that, under the Medical Act, 

1960, the councd’s legal name [formerly the General 
Council of Medical Education and Registration of tie 
United Kingdom] was now the General Medical Council 
During the piesent session members would be invited 
to make regulations under this Act which (subject to 
approval by the Pnvy Council and to Parkawenfarv 
scrutiny) would fix the period of service as hoiae-officcr 
before a doctor could bo fully registered , and to unto 
further regulations determining how the whole penou 
was to be divided between medicine and surgery now 
far time spout in the praotico of midwifery might m 
counted as time spent m one of the other two mam 
subjects, and the maximum tuno spent in a health centre 
which might similarly he reckoned towards the coin 
pletion of the periods spent in medicine or surgery Th® 
new Medical Disciplinary Committee had already made 
the Medical Disciplinary Committee (Procedure) 

1961, wlnoh came into operation on Apnl 18 Ike 

first meeting of the Penal Cases Committee, now a 
statutory body, was held on April 24 , and the nrs 
disciplinary oases referred to it by the Medics 
Disciplinary Committee would be heard on May - 
Except for the remnant of old disciplinary cases resorve 
to the council, the transfer of cases to the Medico 
Disciplinary Committee was complete, and on Apn 
this committee also became responsible for dealing wi 1 
applications for restoration to the Registor after us 
ciphnary erasure Also under the Act, the normal 
for registration had been increased from £5 to It giunkas » 
and an addendum to the British Pharmacopeia had uooii 
published and would come into force on Sept 1 , 

Finally, the President spoke appreciatively of the wora 
of Mr Michael Hesoltme, cb, the registrar, who » 
shortly to be succeeded by Mr W A J 6 
Mr Heseltme’s eighteen years m this appointment had 
included the difficult war yearn m w Inch there coni mu 
to flow from lus eager and able brain and pen P 

memoranda r i{ r e 'S r '‘Heseltine had done 

greatworfc £ 

tho r conncd’« acl.vit.es 
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The Wider World 


A CITY OF- THE MIDDLE WEST 

TTOW Ai> AMS^RICAi. COKKESVONDEST 

The city lies within 200 miles of Chicago, complicated 
nexus for four nortli central States thriving richly on 
agriculture and industry Its over 100,000 inhabitants 
are matched by an equal number m the neighbouring, 
small cities, towns, villages, and farms Many machine 
tool shops turn out a variety of products, from electric 
motors to automotive pistons, the international giants 
of heavy industry are well represented elsewhere in the 
State 

In 1940, in a population somewhat smaller than it is 
now, more than 90%. were native bom whites, 4% 
foreign-bom whites, and 2 5% Negroes, with a scattering 
of a dozen Asiatics Few cities of comparable size boast_ 
so homogeneous a population, the large majority stem 
mmg from German stock whose descendants scarcely 
know German or even the derivation of their names 
One fifth are Catholics, and an equal proportion highly 
conservative Lutherans, the remainder, comprising the 
numerous Protestant sects whose churches help swell 
the city’s total to more than 120 

Except for the “downtown” business and shoppmg 
areas and the factory foci at irregularly distributed 
pomts, architecture is mainly confined to single family 
frame houses, painted white and set back from the tree 
lined streets like minor monuments on the expanse of 
green lawn Two thirds are occnpant owned, the majority 
costing less than $10,000 to reproduce at current prices 
The owners themselves do much of the necessary painting, 
plumbing, electrical wrong, and upkeep A motor car is 
taken for granted , only the lack of one causes comment 
The adult male’s wage now probably averages $65-70 
weekly before deduction of the national withholding tax 
on income , although the State’s per caput income is 
only median, the city’s ranks among the nation’s highest 
Marriage takes place 3-5 years earlier than in large 
cities , and children are so much the normal life pattern 
that the decision to have children, how many, or at what 
time, rarely comes up for discussion Compared with 
the standards set by outstanding schools in the East, 
the educational level is low, hut not lower than the 
national average The percentage of young peqple 
entering college from local secondary schools is reportedly 
more than double the national figure Conformity in 
most things is the rule , no one wants to be conspicuous 
for divergent opinions or activities A recent analysis of 
a small population sample revealed a greater thn n 
average degree of submissiveness among adults The 
cultural level approximates that of other non university 
cities of its sue, raised somewhat above these by an 
excellent free pubhc library supported by its own taxation 
mdependent of other governmental agencies, a semi 
professional symphony orchestra and a competent 
amateur theatre Veterans societies’ club houses serve as 
social centres for then members Sports competitions, 
chiefly football and basketball (the latter played both by 
high school teams and by professional athletes) provide 
the chief recreation 

Two hundred physicians and four hospitals with a total 
capacity of 800 beds represent medicine One of the four 
hospitals plans the early erection of a substitute with 
double the old capacity Another is under the Veterans 
Administration, but because of shortages in medical and 
nursing personnel only 50% of its 200 beds are filled Of 
the two hundred physicians, fewer than a quarter profess 
to be specialists, the rest are general practitioners 
Many are graduates of the State university medical school, 
which is yet to be included among the nation s best Of 
these, a large proportion have had only a single year’s 


internship in a local hospital, entailing the expected 
concomitant disadvantages of such limited experience 

General practice is what the term implies , m fact, the 
usual office sign assigns the doctor a broad field—physi 
cian and surgeon No hospital attempts to restrict the 
doctor in lus practice, nor are the results of his labours 
ever genuinely reviewed or criticised, despite the efforts 
of the American College of Surgeons The little existing 
criticism derives from a small lay minority transferred 
by business firms or coming by choice from large Eastern 
cities. The indigenous population protests little Fts 
mediatrix natural is often mistaken for professional skill, 
especially when aided and abetted by copious doses of 
antibiotics, one succeeding another until the gamut is run 

Office calls are $2-3, home visits $3-5, depending on 
the hour of the day A few physicians see 150-200 
persons a day, apart from hospital surgical patients, 
60-70 patients a day is not uncommon, while doctors 
more recently embarked on practice see 25-30 daily 
Appendicectomy brings not less than $150, children’s 
tonsillectomy $65-75—fees ordinarily reserved for specia 
lists in large cities Amesthesia administration at $25 
by a general practitioner is extra, and the specialist 
anaesthetists usually receive no more Ironically, appendi¬ 
cectomy (Scarred appendices heavily outnumber the 
acutely inflamed) brings twice the price of an obstetrical 
delivery with its prepartum and postpartum care 
Medical Economics haB periodically surveyed medical 
incomes, and finds the highest averages in cities of 
100,000-200,000 , this city is no exception 

The Negro community dwells in a slum area where 
fewer than a score of houses have been, built in forty years" 
Limited as well in employment opportunities by the 
forces inherent elsewhere in the country, it is served by 
several Negro physicians in the ratio of 1 to each 2500 
persons These physicians, in general practice and pro 
fessionally comparable with their white colleagues, 
number some whites in their practices as white physicians 
number a few Negroes 

Employment among all groups is universal, collections 
are good The general prosperity boosts the tax funds 
made available by local authorities for the care of the 
indigent and disabled, and, consequently, the physician’s 
income as well The local medical society yearly contracts 
with the authorities, for a stated sum, to care for the 
indigent and disabled as if they were private paying 
patients Each month office and home calls and surgical 
procedures are prorated and charged against the fund, 
which for at least ten years has been large enough, with 
the indigent patients few enough, to return the doctor a 
private patient fee 

Such, is the background against which layman and 
physician view “ socialised medicine ” A further descnp 
tion of the community may clarify the local attitude a 
high percentage of conservative Catholics and Lutherans , 
a numerically greater orientation toward the Bepublican 
than the Democratic party, and virtually everyone m 
both parties on the right wing, a nearly universal 
reading of the local newspaper (a less skilful but even more 
conservative version of the Chicago Tribune, which itself 
outsells all other out of town dailies), a practically non¬ 
existent readership of liberal dailies or weeklies, and 
perhaps less reading of genous books or periodicals than 
the excellence of the local library warrants , little foreign 
travel except for the several thousand young men who 
saw service abroad in the late wax and who hold no very 
flattering opinion of “ foreigners ” 

The local medical body actively supports A MM. 
pohcies but with considerable reluctance to foot the high 
costs of implementing those pohcies In part this reluo- 
tance may be attributed to a general unwillingness to 
spend money , physicians are said to be poor contributors 
to local philanthropies, one possible source of the resent 
ment of the Initv against the elevated medical income 
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< Incidentally, mcome tax officers in the United States 
Teview a higher proportion of physicians’ returns than 
of any other group ) Any contemplated change in the 
status quo is a threat to income and to established 
patterns , and the doctor and, in turn, tho layman are 
suspicious of any innovation as a Socialist (read 
“ Communist ”) plot to overthrow the American Way of 
Life “ Socialised medicine m Germany led to Hitler ” , 
“ the National Health Service has been established with 
American dollars ”, “ Do you want to have to stand in 
hne to see your doctor ? ” 

Physicians m this part of the country liavo pioneered 
in the establishment of an Association of American 
Physicians and Surgeons, one of whoso activities is a 
competitive essay contest among secondary school 
students, to whom both material and references are 
furnished by the association Essay subjects concern the 
superiority of the status quo to other systems of medical 
practice, with special emphasis on the formei’s unique 


American aspects At one tnno the association included 
m its constitution a clause to become effeotivo should 
“ government medicine ” be instituted by law Thi* 
provided that wherever 75% of physioiaus voted to stay 
out of the scheme, these would then boycott thoBe doctors 
who decided to enter The realisation that the association 
would be liable to prosecution under a charge of “ con 
spiracy in restraint of trade ” prompted cooler heads to 
delete the clause 

As it now functions theie is no pressure to alter the 
established patterns of medical praotice, and this lor 
several reasons (1) the indigent receives the samo stan 
dard of care as does his employed brother, who can m 
addition find relief in Blue Cross, Blue Shield, and other 
forms of reduced cost hospital and medical care insur 
ance, (2) the doctor is paid for all services regards 
of the patient’s economic Btatua , and (3) the present 
trend in the United States is deeply conservative, a 
trend consistent with basic local inclinations 


Public Health 


Public-health Salaries 

In December, 1960, tho Industrial Court gave its 
award on the salaries of assistant medical officers, of 
senior medical officers, and of medical officers of health 1 
The salary scales for deputy medical officers, for divisional 
or area medical officers, and for officers holding mixed 
appointments weie referred hack by the oourt, to be 
determined by joint negotiation, and m tho event of 
failure to reaoh agreement oithei party was at liberty 
to report such failure to the court Agreement was not 
reached, and on Jan 16, 1951, the secretary of tho staff 
side of Medical Whitley Committee C made formal 
application to the court to determine the matters m 
dispute The court heard the parties on these matters 
at three sittings during April and issued its award on 
May 7 Copies may ho had from H M Stationery Office 

The management side, “ reinforced in their view that 
doctors employed by local authorites have, as regards 
salaries and conditions of service, an affinity with other 
local authority employees rather than medical praeti 
tioners,” proposed nine soales whioh they are discussing 
in other negotiating maohinery, of which the top seven 
(with a minimum salary of £1050 in the third and a 
maximum of £2000 in the ninth scale) would be appro 
pnate to the grades of medical officer in question Local 
authorities would place these officers into a scale they 
consider appropriate to the post and the person occupying 
it, with a refinement of the scale m the case of mixed 
appointments 

For deputy medical officers of health the staff side 
claimed a commencing salary which is 76% of the 
minimum of the scale selected by the employing authority 
for the medical officer of health within the appropn 
ate range as awarded for medical officers of health by 
the Industrial Court, plus annual increments which 
depended on population and aggregated to £200 mnumum 
and £300 maximum The court have awarded a com 
mencmg salary of two thirds of the minimum adopted 
by the employing authority for its medioal officer of 
health, and annual increments equivalent to those of the 
medical officer of health The following table, for a few 
selected populations, illustrates the claim and the award 

Population Staff side claim Amird 

not cjxccdina salary 

100,000 £1162 10s -£1387 10s £1033-£1233 

>50 000 £1162 10a-£1087 10s £1300-£1500 

000 000 £1725-£2025 £1533-£1800 

000 000 + At discretion At discretion 

Increments claimed and awarded aggregate £250-£300 
for different populations 

Divisional or area medical officers receive an award 
based on the salary previously awarded to senior medical 
1 Lancet 1050 ii 918 Ibid Jail 0 l'Joi p 58 


officers (£1250-£50-£1C50), where the population of the 
division does not exceed 150,000, 250,000, and 100 000 
there is added to these scales £50, £160, and £260 respet 
tivaly Where the population of the division exceeds 
400,000, the addition is at discretion For this clfl?s of 
officer, the award is £100 less than the claim (The position 
of divisional or area medical officeis whoso responses!) 
ties do not covei tho whole rnngo of health services— 
including the sohool medical service—is still being 
considered by Committee C ) 

For mixed appointments the court award the appro 
pnate proportion of the salary of the county post (tf 
assistant medical officer, divisional, or area medical 
officer) and tho appropnate proportion of tho salary ot 
the county district medical officer of health, plus 
appropnate proportion of £100 

This, like all other such awards, is a compio® 100 
was as natural for the public health service to insist on 
its affinities with other branches of medicine as it w ^ 
inevitable that the local autlionties should empire 
that m matters of salary they could not ignore tho c « 
of awards to one profession on other professions 1 01 
time being tho issue is settled , but that does not I 
that all discontents are removed or all anomalies rectm 
On the contrary, the u hole time divisional uie yj, 
officoi, regarding the Balmy of his colleague the uia 1 
medical officer, may well have cause to think that 
anomalies are intensified , 

The newly qualified man, neighing his choice o 
career, will naturally compare the financial rewards 
the consultant service, of general practice, and of p 
health The next year or two will shed light 011 
numbers seeking a postgraduate pubbe health <l u 
cation and competing for posts Among other u fc > 
that light will illumi nate the profession’s opinion 
attractiveness or otherwise of the non salary sea es 


The Registrar-General’s Review 
It may be that the period 1040-47, covered m th 
atest review from tho Registrar General, 1 wifi P ro y“ j 
emarkable for the establishment of national sys 
norbidity recording, for use both in hospital an ’ 

ban for the mortality experience of these years 
nternational working party produced an agr y 
>f classification of disease , pilot record sc of 

tarted m four teaching hospitals , and th , ras 

hokness by sampling and house to house 

veil established , H Hlir ,- e v 

bome at least of the preliminary leaidte oitke Bui y 
re now to hand to supplement the dataaheadypubhsn^ 


Tho Registrar Gonorul » ktntbtlcal Hovtow 
Union for tho two icaiw IWtl-47 V 3J5 e , Od 

t mi don II M Stationery O/llco llJol R , , 1944.-47 

Sloknoss Ju tho Population ^nsslandund London 1011) 

Studies in Medical and Population suidects no 
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te long spell o£ exceptionally cold went her m the first 
ree months of 1947, for example! produced an increase 
the number of severe rather than minor illnesses 
The fiiit fruits of morbidity recording should not, 
waver, obscure the vital facts of mortality, particularly 
this review is wisely insistent on the need for careful 
speotaon of the detail of statistical tabulation Thus 
nle for most purposes a simple measure of the nsk to 
fant life is given by the ratio of tbe number of deaths 
ider 1 year of age m 1947 to the number of births 
gistered in that year, the use of such a value in 1946 
id 1947 would have suggested that in 1947 there had 
:en a check to the satisfactory decline in infant mortality 
recent years A more accurate rate, based on the 
timated number of births to which the infant deaths 
1947 could be related, showed that in fact the 1947 
fant mortality experience was better than m 1946 
tie acid test of inter regional comparisons, however, 
towed that there could he no grounds for complacency 
ot only were death rates in the North and in Wales 
)% above the rate in South East England but the gap 
as widening quickly Similar caution is needed in 
Lterpretmg such summary measures of mortality as age 
andardised death rates A detailed study of age 
(x-specifio death rates shows that though mortality 
i general declined between 1946 and 1947, there were 
ntical changes in the experience of certain groups of the 
opulation Among men, for example, despite the fact 
lat the crude death rate was the same in 1947 as it was 
i 1946, mortality increased in every age group over 45 
ome of this was due to the eontmned increase in deaths 
rom cancer of lung and coronary and myocardial disease 
fomen, particularly if they have taken the elementary 
recaution of being married, fare much better , as always, 

: cardiac mortality is an index of resilience, women were 
mch less affected by the cumulative effects of war than 
.ere their weaker brothers In tuberculosis, too, 
unilar factors operate The “generation’' effects 
f childhood environment m determining tuberculosis 
iiortalitv in later life do not appear among women over 
iO , but their menfolk show m their relatively adverse 
xpenence the cumulant effects of stress during the two 
rars and the selective thinning of their ranks by the 
Leatlis of the fittest of their generation m the first world 
var 

Diphtheria Immunisation 
The Ministry oE Health baa expressed concern at the 
ailing off m the numbers of babies and children immu¬ 
nised against diphtheria In England and Wales more 
ban 140,000 fewer babies were protected m 1950 fhnn 
n 1949 , tbe figures fell by 23,000 during the first bnlf 
if the year, and by 117,000 in the second half 
Since the immunisation campaign began m 1941 over 
> million babies and children have been immunised 
Dipbthena deaths have fallen from a pre-war average of 
2S00 per annum to 49 last year—a new low record. 
Cases have declined from 55,000 per annum to 080—also 
a new low record 

Mortality m 1950 ’ 

The Registrar General announces 1 that in England and 
\\ ales during 1950 the death rate (provisional) for respira- 
torv tuberculosis was 321 per 1,000,000 population, and 
the rate for other forms of tuberculosis 43 per 1,000,000 
The death-rate from cancer was 1991 per 1,000,000 The 
maternal mortality, based on deaths p rimaril y classed to 
diseases of pregnancy, childbirth, and the puerperal 
state as arranged in the Annual of the International List 
(6th revision) was as follows 

A a Cause 

I Abortion with scpais 

<» itf b52 Other abortion 
OiO GiJ 

070 07b Complication of pregnancy and delivery 0 54 
Sepcis of childbirth and puerperium 0 03 

Obi-GaO Other complication^ of t he pnerpcrium 0 lo 

1 Heel trar General£> Betnrn for rJu l\cek ended o l9ol 

HAI sd-ulonexy Oiflw. Pp „u f *d 


Mortality per 
1000 Zirr and 
stiU births 
0 00 
0 05 


In England Now 


A Running Commentary by Peripatetic Correspondents 

The plea that the labourer is worthy of his lure is 
cynically regarded as tbe conventional assertion of the 
overpaid. There must be few recorded examples of 
anvone a dmi tting that he was paid more than he deserved, 
whereas protestations to the contrary are almost univer¬ 
sal. All the obvious anomalies can no donbt be explained 
on tbe principle of supply and demand The buffoon 
who receives an astronomical salary must be worth it 
to his employers , who, as they are accustomed to point 
out, are not m business for their health So many factors 
enter into the question of remuneration:—the pleasantness 
or otherwise of the occupation , the possession of some 
monopoly, whether a natural gift or a laboriously 
acquired technique, tbe preference of some for kudos 
rather than financial gam, and so on. 

1 often tbmk that literature is a senous claimant for 
the world’s poorest recognition There are, it is true, the 
plums for the giants m this as in all professions. Conan 
Doyle claimed as much as seven and sixpence or ten 
■ shillin gs a word when in his heyday, and O Henry, I 
am sure, had he possessed any commercial sense could 
have asked (and would have received) double that rate 
And this m the days when money was really monev 
Among medical works there are, I understand, a sprink¬ 
ling of best-sellers that ensure a steady if modest trickle 
into the exchequer , but many writers would be content 
with the glow of authorship plus tbe cost of ink and 
paper 

A few years ago, tempted by tbe glamour of association 
with the learned, the eminent, even the titled, I accepted 
an invitation to participate m a textbook symposium 
Erom time to tune I received encouraging reports of 
the book’s success, and last week a balance-sheet showing 
the profit to date which had been divided among the 
contributors m proportion to the length of their contri¬ 
butions and enclosing as mv share, a cheque for 15a lOd 
Deducting income and super tax—I am still, but probably 
for the last year of my life, m tbe super class—-I reckon 
this works out at a penny for 30 words or, sav, three lines 
It would be difficult to represent this on a time-work 
basis, but, even excluding tbe elements of study, technical 
knowledge and experience, I think sixpence an honr 
would not be fur from the mark So assuming an eight- 
hour working day, even with mv modest requirements, 
it is barely a living wage 

♦ ♦ * 


Whether you look on the rabbit as a useful supple¬ 
ment to the meat ration or as an unmitigated pest, 
you cannot deny that it is a remarkable animal Their 
young, for instance, instead of havmg the dispropor¬ 
tionately large head, spindly legs, and general ugliness 
characteristic of most animals m their early stages, 
are perfect miniatures of tbe adult rabbit Then a doe 
is said to give tbe richest milk of all mammals, though 
so far my extensive search of the literature has not 
unearthed any supporting evidence The calone value 
of milk seems to varv mverselv with the size of the 
annual producing it 


— 

Composition of milk (° 0 ) 

1 Caloric 
i value 

lffipnl. 

Water Protein 

Fat 

Lactose 


Cal 

mini 

Phos 
phorus 

Human 

37 o 

1 0 

4 4 

7 0 

U 21 

0 So 

0 Ul 

70 

Cow 

ST 2 

3 5 

3 7 

4 i> 

0 7-2 

0 12 

0 09 

74 

Ewe 

32 7 

5 *> 

0 4 

4 7 

0 02 

0 20 

0 17 

109 

Goat 

SO 1 

3 0 

4 0 

o 1 

0 SI 

0 13 

0 10 

79 

3Ian. 

S3 0 


i a 

6 I 

0 51 



54 

so IV j 

62 u 

G > 

u s 

— 

0 96 

0 25 

0 15 

113 

Bitch 

o 1 

11 2 

j a 

3 1 

0 73 



163 


These figures may not be so remarkable when one 
remembers the different rates of growth of tbe voungsters 
If j ou want to rear babv rabbits by hand, you should 
fortffv cows milk and even propnetarv baby foods 
with cream and sugar But bringing up rabbits is an 
art not easilv acquired, though some cbfidren, including 
mv daughter ha\ e a gift for it Her technique (personal 
communication) is to gi\e them verv Sequent feeds 



1180 THE LALOET] 


LETTERS TO THE EDITOR 


[MAT 20, 1951 


with numerous remedies and which completely stopped as 
soon as hyoscme was given 

Statistical evidence for the value of any drug in this 
condition is impossible to obtain , but it seems clear 
that this drug is of the greatest value, and. that it should 
always be the first to be tried as soon as breath holding 
or carbon dioxide have failed 

Ruislip "Middlesex J D J.AYCOCK 

PUBLICITY IN CANCER 

Sir, —Professor Russ has added to his many public 
services by raising again (March 24) the urgent importance 
of publicity m cancer, and has quoted as examples two 
of the most important cancers of all—breast and cervix 
They are important not only because of the number of 
cases hut because the oure rate is very high (of the order 
of 70%) if treatment is given in the early stages 

Mr Malcolm Donaldson (April 28) has supplemented 
the plea by stressing the importance and value of 
educational campaigns among the laity, for which he 
has himself long been a devoted worker There is by 
now a considerable amount of experience of such propa 
ganda efforts, especially in America and some Continental 
countries, no one, I think, will deny that they carry 
a definite risk of increasing cancerphobia in susceptible 
individuals, yet many of those who have the requisite 
experience are satisfied that the public benefit achieved 
outweighs the disadvantages The medical profession 
should be acutely aware by now of the dangers of the 
wrong type of “ health ” propaganda, and doctors know 
tull well how dangerous a little knowledge can he The 
mother whose thoughts fly to poliomyelitis each time 
her child is off colour, the hypochondriacs who plague 
our consulting rooms and outpatient clinics—those are 
to some extent victims of the wrong kind of propaganda 
Yet what is the alternative ? A public that is beginning 
to be educated will insist on a certain minim um of 
knowledge, and if it cannot get it from wholesome 
sources will undoubtedly get it elsewhere However 
much we may be irritated at times by the undigested 
‘ information ” picked up by our patients we should 
realise that it is, on the whole, a healthy sign of the 
times, and that in the long run a higher level of general 
education and awareness is our be3t ally in the campaign 
against disease 

Cancer is, I think, a special case It seems to be an 
inevitable accompaniment of civilisation, and the moie 
effective our hygienic and anti infective measures, with 
consequent increased longevity, the greater will its 
lelative incidence become Civilised communities must 
develop a cancer consciousness, which is not the same 
thing as cancerphobia, it means an awareness of the 
high curability rate of most cancers and of the importance 
of early diagnosis Mr Donaldson sets great store by 
popular lectures and can point to a large personal 
experience, one doctor has told me, however, that 
after a good deal of such lecturing he gave it up as 
relatively ineffective in comparison with the effort needed 
Two methods suggest themselves as particularly suitable 
owing to their high publicity value—the radio and 
screen There have been at least two recent programmes, 
one on television and the other on sound only, dealing 
with cancer , and the speakers, I am told, emphasised 
the importance of early diagnosis in forthright words 
I think there should be more programmes to the same 
end, to spread the net as widely as possible Broadcasts 
in the Woman’s Hour senes would also be invaluable , 
and they should be repeated, with suitable background 
variations, at not too long intervals Short documentary 
type films shown at cinemas alongside the usual 
programmes would also reach a large pubhc 

Another, line of approach is the penodic medical 
examination The theoretical ideal of a thorough overhaul 
for most of the population at regular intervals is clearly 


impracticable for a long time to come, but a brtast 
and-pelvis examination of all women between 40 and 70 
is much more practicable At a rough estimate, for 
every 1500 women examined annually we could expect 
to piok up 2 cancers of breast and 1 of cervix—1 of these 
two most important and curable of cancers for every 600 
women In addition, about the same number of skin 
cancers would be noted, though these are less important 
for our purpose since the mortality from skin cancer 
(apart from melanocaromoma) is now very low A very 
occasional case of cancer of rectum, tongue, vulva, or 
other easily accessible site would also he added Women 
of 40-70 form about 18% of the populace—say 1 m 6, 
a general practitioner’s list of 3000 patients therefore 
might include some 600 for examination If 10 were 
examined each week they would all he seen writhm the 
year, and the tune taken would be relatively short 
I would like to see a pilot experiment on theso lines. 
Moreover there is another advantage in such a personal 
examination—subtler than conventional propaganda but 
in the long run perhaps more important than anything 
else—I mean the genuinely educational value of the 
process It would tend to make the subjects “ prophy 
lixis minded ” and impress on them the value of early 
detection The presence of the dootor would lead many 
to declare their seoret fears and hearten them to come 
regularly for routine examination—at least there is 
British and American evidence that this is what tends 
to happen These people would also he the heat advocate 
among their own families and fnends 

Medical man power land harsh economics may mate 
even this limited programme difficult to realise, though 
as between these two major lines of approaoh— maa 
propaganda and individual examination—I should much 
prefer the latter Is it really too much to ask ? 

J Walter 

Deputy Medical Director 
Sholfleld National Centro lor RndJothcrjpr 
Graves Institute ot Radiotherapy Sheffield 


PSYCHOSOMATIC APPROACH TO PULMONARY 
TUBERCULOSIS 

Sm,—May I bo allowed a few observations m to n 
nection with Dr George Day’s article of May 12, w ' uC 
I have read with great interest , 

Dr Day wonders whether tuberculosis, cancer, an 
other destructive diseases should not sometimes bo regard 
as “ psyehotio conversions ” This is a view which h M 
developed over many years in my own mind, and I am 
Wont to use the term “psyehotio conversion ni 
colloquial way It appears to me that the same olinrac 
which enables a process to surmount the somatio ^ : j rr l e . 
manifests itself m the mental sphere in a quasi psycho i 

About two years ago I visited the Mount Sinai Hos 
pitol in Hew York There a psychosomatio approach 
cultivated on a large scale, in that to each specialty 
attaohed at least one psychiatrist (in most cases a 
analyst) and they number more than fifty in all 
I spoke to some of them, expounding tins view, they a 
greatly interested and told me that they had o 
seemed to be moving in exactly tbe same direction. 

I am not familiar with Dr Day’s statement , 

“ notorious that, if one succeeds m depriving an astnrna 
of his asthma, there is a chance of his b 
schizophrenic ” , but he may well have had m mi 
experience of winch I told him 

In this case a young married woman lost ^ver 0 .md frequen 
asthmatic attacks ^hich had been ^ 0 ™^ c TSeut 
as a result of a few months of ^Zo.d 

However, after a holiday Shoui unable 

state with delusions centred U P° - [r or dinary physician 
to continue, relapsed and nont back to ^ her 

for treatment by injections as before - £ tho cnre o{ a 

ocam m a sanatorium uhero sho had retumeo 
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phj sician to whom she had long formed a verj strong attaoh 
ment She had been heavily sedated and was now in a 
psyehotio state very reminiscent of schizophrenia, overlaid by 
gross tome hallucinations She had to be transferred to a 
pm ate mental nursing home, since she was too restless and 
difficult to be kept in the physician’s nursing home She 
recognised me at once, and had good contact with me despite 
her deranged state of mind She made a good recovery, could 
soon be allowed home, and had, on balance, probably benefited 
b> this “ reconversion ’ of her asthma 

This case illustrates very well the exchange of a 
psychosomatic syndrome for a psychotic state It 
appears to me also interesting that tins patient’s condition 
did not correspond to any of the known “textbook” 
psychoses and was, m my opinion, not a schizophrenic 
episode 

These observations lend colour to Dr Day’s view 
that extreme caution and judgment are required in the 
approach to somatic disorders from a psychological point 
of view 

London W1 S H FoDUKES 

PROPRIETARY PREPARATIONS 

Snt,—The Cohen Committee recommended that doctors 
should avoid prescribing proprietary medicines advertised 
direct to the public The most recent reaction to this is 
the packing of two proprietary products of identical 
composition, by either the same manufacturer or asso 
ciated companies, under different names, one being 
advertised to the public and the other to the medical 
profession 

The solution to the question of prescribing proprietory 
preparations is not easy There are many objections to 
the list of equivalents included m the National Formulary 
before the war, mainly because some were not exact 
equivalents The only practicable way, to my mind 
is to produce a hst, suitably cross referenced, giving 
the formal® (adjusted by calculation to a common basis) 
of both proprietary products and similar preparations 
in the BJP O , Ac I n producing this, regard should he 
given to the limited time at the disposal of doctors, and 
it should preferably be produced in similar size to the 
y.F 

Newcastle upon True A FOKSTER 

ORGANIC HYPERINSULINISM TREATED WITH 
ALLOXAN 

Sib,— In his letter of Aprd 2S Dr M&rtensson has 
ably outlined a number of provocative points anaum 
from the article of Feb 24 by Dr Gdchnsst and myself! 

Though we cannot he sure that other blood constituents 
did not contribute to the enormous citric acid level it 
would appear from other factors—namely, the high 
fatty acid and pyruvic acid levels—that there existed a 
stepped up Krebs's cycle with damming up at the 
citric acid stage, and probably occasioned by the altered 
metabolism on the part of the hepatoma — akin to 
enzymic fluoro acetate derangement at least m effect 
Tndeed, it is well known that citric acids have been found 
to he increased in hepatitis and cirrhosis 

Positive proof of hypennsuhnism cannot be adduced 
and from this aspect the title of our article might have 
been better chosen However, there were factorepresent 
which pointed to hypennsuhnism Evidence for a 
normal though fast moving, anaerobic or phosphorylation 
• vde of glucose metabolism was found m (a) the sham 
fall repeatedly seen in the blood glucose level following 
the peak elevation on oral administration of large doses 
of this sugar , (6) the normal creatinine excretion , and 
(c) the high blood pyruvic acid levels, though these 
probably also reflected some increased alpha ketoglutarate 

In the pancreas there was presumptive histological 
evidence for hypennsulinisin Islet tissue was exceed¬ 
ingly abundant frequently up to 15-20 islands were 
seen in oue low power (x 75 field) 


The maximum and minim um diameters of 71 islets, measured 
m succession and without selection bj traversing completely 
on a projecting microscope one small section taken from the 
tail of the-pancreas, gave a mean size of 216 X 130 p. Of 
these 71 islets 3S had maximum diameters in excess of 
200 p , 28 had greatest diameters of 250 p or more, 13 
exceeded 300 p m this measurement , while 7 were m excess 
of 350 u and 4 passed 400 p The largest islet seen measured 
660 X 380 p 50 islands from two normal organs of cases 
in the same age-decade, and measured similarly, gave 
average greatest and least diameters of 117 X 84 p. Of these 
onlv 4 exceeded 200 u in maximum diameter, and none had 
a dimension greater than 240 p 

Further evidence for the large size of the islets was found 
in the total cell counts m performing which very small 
islands having le3S than 15 cells were omitted in the controls 
as well as m the case in question The cells were counted 
in the plane of one section 24 islets from the case under 
discussion ga\ e q mean cellular content of 338 cells per unit 
—a figure which does not include the giant islet mentioned 
25 islets from three control normal organs gave a mean 
content of 152 cells per island These comparative figures 
are more unpressn e when it is realised that a large number 
of beta-cells had been completely de&troi ed bv the 
alloxan. 


The islet hyperplasia and probable hypennsuhnism 
may be interpreted as in some way secondary to deranged 
metabolism occasioned by the hepatic carcinoma—e g , 
evoked by some accumulated member or members of 
the tncarhoxyhc acid cycle, or by the formation of 
abnormal metabolites on the part of the tumour It is 
not assumed that the clinical hypoglycaemia was due 
only to this , indeed, it is very probable that the hepatic 
neoplasm was the greater cnlpnt 


General Hospital 
Sudburv Ontario Canada 


M J G- Ltnch 


PREVENTION OF TUBERCULOSIS IN YOUNG 
PEOPLE 

Sib,— Last week’s article by Dr Anderson and his 
colleagues is evidently based on a very careful survey, 
and we 6bould do well to ponder the findings 

In one sentence, however, the authors conclude that 
our methods of detecting tubercle bacilli in the sputum 
of patients are poor, on the ground that there were an 
nnexpectedlv high number of conversions among appar 
ently negative cases I suspect that m many of these 
cases the conversions were due to contact' with an 
unexamiued, unknown positive case among the contacts, 
such as a friend or neighbour If this is so the original 
negative patients and the converted contacts weTe the 
contacts of, and infected by, undetected sources common 
to both parties 

COS Blttii Bbooke 
P ublic Health Department 
Finsbury Health Centre London E C 1 


axaavcixi WXl\wnULlIbO 


Sib —I appreciated the comments (April 28) of 
2Ir Mills and of Dr Taylor and Professor McLaren 
on my short article of April 14 I have no objection 
to the name “ caruncle ” but deplore i symptom 
masquerading as an entity 

llr Mills states “ the exquisite tenderness of 
pedunculated fragments of granulation tissue are lesions 
whose existence can hardly be doubted On the 
eontrap-, they are the classical group and very much 
subject to doubt I should certainly like to hear more 
aboirt specific instances of exquisitely sensitive and 
painful masses with narrow pedicles situated on an 
othennse normal urethral mucosa in the absence of 
present or past infection of the nrmary trace Most of 

r,n C fl ed carunclea ” are not particularly tender, 
though I have seen one or two conditioned latmally or 
by mirror contemplation, as a Yogi his navel In these 

coat art' 17 r7 a a S - tfiT 1 bef ° re the P robe made 
contact If, as Mr Mills asserts, the mother country 
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still boasts of a few of the veteran type of caruncle, 

I must reduce my negative generalisation—always hard 
to prove—to a close approximation In any case I am 
sure he will agree that a long range battle of the 
“ caruncles ” would be unprofitable and inconclusive 

My chief purpose m writing at all was to discredit 
the ‘ caruncle ” as a cause of dysuria, and put the blame 
firmly where it belongs on infection or the after effects 
of infection m the urinary or genital tract The impostor 
must not continue to divert attention from the 
real nigger in the woodpile Not all doctors can 
be expected to bo au fait with all the nuances of 
innocent and guilty “ caruncles,” if any of the latter 
exist 

A primrose by a river's bran v 
A yellow primrose was to him , 

And it was nothing more 

Johannesburg It CAMPBELL 13EGG 

SURGERY OF MITRAL DISEASE 

Sir, —In your annotation of April 21, you point to 
the need for the right word for the new operation, which 
neither “valvulotomy” nor “commissurotomy” quite 
describes I would like to propose the following 
names 

(1) cuspidotomy (derived from cuspis) , 

(2) (Tri)glochinotoiny (see Quaiu’s Elements of Anatomy 

II ed , vol 4, part 3, p 43), 

(3) annulotomy (“ the annulus fibrosus, a rmg of 
fibrous tissue at the atno ventricular junction, to which 
the bases of the cusps are attached,” Ibid ) I believe 
that the third name would be the most correct 

Budapest Hungary La JOS LflVA ' 

SPECIALISATION IN TEACHING 

Sir,— From time to tune correspondence centres 
around the matter of specialisation m teaching m the 
undergraduate sections of the medical schools In view 
of the more usual absence of comment by the teachers 
it may be as well that a few notes be recorded in reply 
to Dr Richards’s remarks in your issue of May 12, 
especially m view of his obvious awareness of particular 
situations m and around, teaching departments I would 
suggest, however, that Dr Riohards is too sweeping when 
he says that the average undergraduate does not “ come 
under the influence of a teacher who would describe 
himself simply as a doctor, able to help him fit his 
specialised learning into its proper perspective ” 

A not inconsiderable number of clinical teachers are 
well versed m the art and science of general practice, and 
in fact are giving increasing attention to those essentials in 
method and outlook which will engender, as early as pos 
sible, in the mmd of the undergraduate, the notion that for 
“ every practical reason the patient’s body is indivisible ’ 1 , 
aud, moreover, the essential linkings of the physical trends 
of the individual, whether a child or an adult, to the social, 
occupational, environmental, temperamental, and psycho 
logical aspects, is constantly brought forward m clinical 
discussion and demonstration It must not be assumed 
that the teachers are necessarily mentally isolated from 
the world of general practice On the contrary, many of 
them have had years of experience with general practi 
tioners and domioihary consulting praotice, and in some 
cases a personal experience of general practice itself As 
a result of that a clinical teacher becomes a great asset 
m the department and has an approach to the under 
graduate scheme hardly obtainable otherwise , and he 
does not fail to create a realistic and effective manner in 
lus teaching methods He comes to realise that vacillation 
and vague diffuseness is to be avoided , that general 
practice is not a compendium of specialties but a carefully 
planned synthesis The suitable training of new general 


practitioners is something much more than “a more 
modest goal it must he calculated m terms of the 
best beguming to a life’s study of human nature The 
general practitioner is the field worker and observer of 
morbidities 

Departments which carry one or two men a> 
“ passengers ” (using Dr Richards’s definition) are never 
at a disadvantage The “ passenger ” may dishnctlv 
enlighten the scene when “ knowledge comes, but wisdom 
fingers ” No medical school should be without them 
The busy general physician or general surgeon, who 
hardly ever has tune to put pen to paper, may be a 
veritable golden treasury m his anecdotal ohnts with the 
students about the doctors, patients, homes, and problem 
situations which arise almost daily in the round of verv 
useful but possibly unobtrusive activity Thank heavens 
there are all sorts of personalities to be found m our 
medical schools The strength of the schools hes a great 
deal in this mixture of personalities, varying between 
the departmental specialist who loses his mind m a 
“ heart case ” to the general man who can gam the 
mind of the patient to his own heart and m doing so 
sees all round the “ case and its whole situation ” It is 
common for teachers in medical schools to have a phasic 
interest m some special aspects, but this may in no wav 
impair the continuity of an all round enthusiasm 

I hope that there is no absolute truth in the idea that 
“ in the clinical and the soientifio departments of medical 
schools the selection of staff on their research ability hu 
ensured that they are manned entirely by specialists.’ 

I doubt if a medical school could survive on such 
imbalanced teaching personnel. Appointment should 
rightly be associated with ability within the,humambfc, 
and not infrequently anyway the “ specialist ” is basicalk 
a Bound general physioian or surgeon who has, after 
many years, tended to canalise his interests someivM 
But not unwisely, in his deahng wjth undergraduate, 
he lets Ins mind flow in fields of knowledge, advice, and 
guidance well outside his so called specialty Spcrufi m . 
worked properly into the tangle of medical education, 
can bo a golden thread in the students’ build up Over 
departmentalism must be avoided , it must deflmtek 
appeal a reality to the student that what the adunmstn 
tion may regard as tidy departmental isolation has, in 
fact, no effective separation either m teaohmg or the 
system of graduating examination In other words 
“ specialisation ” need not entail retreat from the central 
theme of Medicine Most undergraduates are potentl) 
attracted to those teachers who will engage them m 
a discussional attitude to the wide and open fields of 
medical and paramedical matters 

It is certainly unwise for Dr Riohards to assume that, 
whilst “ the community supports universities primarily 
that they may teach all faculty members are P rir J i 
oipally interested in something other than teaohmg 
A dualism of interest—teaching and research—is the 
proper province of the medical school No antagonisms 
or incompatibilities need arise out of those conditions 
Of course, general practitioners (by winch I presume 
is meant domiciliary practitioners) can and must be 
increasingly brought into the picture They are already so 
m some medical schools, and their influence will grow 
We all know that training on sick people in hospitals is 
only one aspect of medical activity Training in io 
diagnosis of health and the ways of maintenance o 
health m the home, the factory, the sohool, or the stroot 
are other aspects worthy of teaohmg skdl, and, in 
further answer to Dr Richards, there are, therefore not 
a few senior people who in their teaohmg feel sure tliov 
are doing something of quite definite value to society 
I have no doubt that we can rest assured that many of us 
who have responsibilities in the appointment of teachers 
m medical schools do not fad to weigh all the merits of the 
candidates, and we do not put personality, general 
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5 ", wide perspective, and an understanding o£ the 
-graduates’ real demands out of very high pnontv 
?se considerations 


ortment of Child Health 
Cnivendtr of BristoL 


A Y Xeule 


Obituary 


CHRISTOPHER GRAHAM MILLER 
BAI Oxfd 

ristophei ilfller, who died at Bradford on Aprd 30, 
te age of 24 received lus early education at Clifton 
ge , and in 1944 he went up, as a scholar, to Balhol 
ge, Oxford, later graduating with second-class 
urs For his clinical studies he proceeded to the 
Ion Hospital, from which he qualified last vear 
he tune of his death Hitler was in his first hospital 
nnhnent, and a senior colleague tells of the 
cientionsness and kindness which he brought to Ins 
i as house-surgeon. His clinical notes, on which 
-orked far into the night, were of a quality unusual 
m teaching hospitals , he felt keenlv responsible 
us patients, and seldom left the hospital A friend 
knew Hiller at Oxford writes 

Sis first interest in medicine wa3 humane and he combined 
this a deep Christian feeling He was one of an important 
p of students who kept Ins College together during the 
.ult war years, his mam special activity wa3 in the 
.ol Boys Club He was a delightful person to knoti 
cas shy, and his resen e took a little breaking through— 
Host penetrating and wittiest remarks might be made 
ist to himself—but this quietness was never uncomfortable 
he had many friends I felt that he would be an influence 
;ood medicine and good life ’ 


Births, Marriages, and Deaths 


BIRTHS 

iio&E —On May 7, the wife of Dr P G Ashmore —n daughter 
E3tr- —On May 14 in Guernsey the wife of Dr Edward Aubcrt 
■—a daughter 

ce S>hth.—O n May 17 at Oxford the wife of Dr Roger 
Bryce-Smith —a -on. 

rden —On May 9 the wife ol Dr Harold Bearden—a daughter 
ton —On May 4 the wife of Dr Paul Deaton—a son 
ece.—O n May IS In London the wife of Dr John Devine 
—twin daughters 

s —On May 13 in London the wife of Dr A G Farr—a son 
—On May 6 the wife of Dr Douglas Fraser—a son 
OLton —On May 9 at Llanelly the wife of Dr W 3 Hamilton 
—a son. 

■S —On Mav ll at Hythe Kent the wife of Mr Roger Miles 
F B-C-s.—a sun 

rvrHEE —On Mar 11 at Grantham the wife of Dr J K, 
Rowntree—a son 

sixr —On May 10 in London the wife of Mr B L C Stanley 
FJ&.C.3—a daughter 

yehead —On May 13 in London the wife of Dr Michael 
Whitehead—a daughter 


MARRIAGES 

Beideb~-HaLL-—O n Mav 19 at Warhbeech Rent Keith Roy 
John de Beider 3i.b. to Elizabeth Mar\ Hall 
3 XX—Bebuv—O n May 17 at Herwood Lanca John Harvey 
Diggle M b. to Margaret Jean Berry s R-N 

tcher —Kent—O n Max 12 in Bmnidgham Joseph Henrv 
Fletcher JX B to Mary Rent 


DEATHS 

‘Kii^ON —On Max 10 at Cheltenham Frederick Thomas 
Anderson, M n Bmx. f.h.c.3 e aged S3 

nxrjian —On. Max 13 at stanhope co Durham James Banner 
man jl.b- Edin aged 77 

■X —On May 12 Frederick William Bury ild DubL aged 79 
UA3i.— On May a Sophia Graham m.b Load p p.yr 
.exlees —On May lb in Edinburgh James Robertson Campbell 
Greenlees D3 o m x slr tamo aged 72 
a-—On Mai 16 at HaJemerx Surrey Robert William Basil 
Hail. Ka b. O mi: M R.CA surgeon vice-admiral r.n retd 
Xs —On May Id at Claxgate Surrey Arthur Herbert Hayes 
i k.c p d vst maior Ha-M c retd 

tTUCOTE.—On May 19 in London Reginald Saint Alban Heath 
cote 3 La r> m bj=c Ox/d r me p aged 62 
n^tton—O n Jiay 17 William Ellis Johnston M b. Aberd 
aged 15 

)D°x—Oaliay l Rodger Frederick Maddox lals-S-a aged 26 
MxQer°Li ,LP OHi C ‘a^d B 2l' if0nl Y ° r ^ C!lri - :t01jhc ' r Grahin 

ERvnxi: Large On May I William CoEtls Somorville-Lar-c 
P-a M b- DabI r.R.c3 i at 


Appointments 


Baeeroyv Olga mo Bratislava D JX R asst radiologist Bury 
and Rochdale ho.pitabr Lancs 

Baxatr J K m.b us Loud f_r c* eouMiltunt thoracic 
surgeon London Chest Ho<pital 

Black Wallace m.b Lond frcs consultant surgeon ear 
no-e and throat department Harrow Hospital 

COCRTN'Ei" J OILS LK.C.P E , DOUl L U*St radiologist 13 Willey 
and district hocpUob, Lanes 

Dk 0131 ovd K G 3i b Edin d.p H a*ot county m o-H and 
school 3f o Isle of Ely 

Epmcvds Vincent md Loud jitcp mst physician Charing 
Cro^s Hospital annexe at Mount Vernon Hospital 

Fi^ncR, J A 3i d Belf mbcj eonmltont phvsielan Mid HMcr 
HospitaL 

Green Dora m.b c.s d c.h asst countv non and a^t 
school M o Isle of Ely 

Gkeenxr Joan 3i.b. Binn oj u P-r.3f consultant child 
psychiatrist Wnpperley Hospital and child guidance centres 
Nottingham city and county 

Hargreaves L A d f.ii as=t county iiou. Colchester 

Jove* E R 3lb c-s d P-31 a^st psychiatrist (smas o > Cefn 
Coed HCapital Swansea 

Kingdom L G ma. 31 b. Camb f u.c^ 5- consultant ear no*e 
and throat surgeon Queen Mary s Hospital for Children 
Carshalton Surrey 

McArtheb J B H 3i .b Lond mrcm asat chest physician 
(S*hai o) Caernarvon and Angle-ey Hospital Management 
Committee 

McPablan'd, M. F l.r,c.p i d cu D-P.H a*i>t M OAi Preston 
Lanc= 

Metxaai Elsie, ax b. Mane daj r i> consultant radlologL-t 
Doncaster Royal Inflrmarx Victoria Hospital and Kilton 
Hospital WTorkaop Noth? Fullerton Hospital Denaby Main 
Torks and Retford, -and District Hospital and Hampton 
Ro~pltal \otts 

Park G D , m c 3i m CMg dph alok Stirling 

Salmon L F W at.b-e alb M-s Lond ftlc^ consultant 

ear no.e and throat, surgeon St Holier group of hospitals 
Surrey 

Smiley T B mb- Belt fr c.s conmltant thoracic •uirgeon 
Northern Ireland hospitals 

Wadsworth W' V mb Mane m r cjp, d-p.m. depntv medical 
superintendent Cheadle Royal Mental Hospital Cheshire 

Watson Kathleen m b Lond , da consultant omesthetEt 
Huddersfield group of hospitals 

WTlxjaaxson 31 S ^lc m b. Durh M-R-c o c consultant 
obstetrician and gynaecologist Durham group ot hospitals 

WiLoON Peter, f r-cls e d oarA consultant in ophthalmology 
to Leeds Regional Hospital Board 

W i »hart J lues M-H. Glmg f ief.p 5 f r C-3-E consultant in 
orthopasilc surgery hospitals In Bradford A group with add! 
tioual duties in W akefield B and Ilkley and Otlev groups of 
hospital? 

Young aesten m n. Edin f r.ca falcate consultant ear 
nose and throat saxgeou Chesterfield Royal Hospital and 
Lnited Sheffield Ho-pItaK (Royal Infirmarv unit) with duties 
at the Lodge Moor Isolation Hospital, Sheffield 

Hospital for Sick Children Great Ormond Street London 
Jackson Rcby m b. Glasg resident aural regLtmr 
RoxsrBGii, B C 3lb. Camb mtec-p dch hou^e-phy-feian 
Cenior house-officer grade) 


uoumiat service 

Antttl. W £ ir k.c-S. ai o Gurgical duties) Somaliland 
Protectorate 

Baird, R B ai.b. Kdin 3i r c.d Junior ^peclaliht (pathology) 
Xyasaland 

Bland R H. o bj: m p Duhl as-t director (leprosy contact) 
Xigeria. 

Cannon D A alb. Glmg n tat \,h asst director of labora 
tory services Xlgena 

Christ o doitjdes I J 3i d Athens district \r o Cyprus 

Comty J H ilb Lond. M-o Mauritius 

Evan- Thoma* ilbcs d pal dtai Ch a«t director of 

__medical service^ Northern Rhodesia. 

FitzPatrick J V jlb nci mo North Borneo 
rOWXER A. F 3LH C-S D TAX k H DA* H Senior M O 
Tanganyika 

Gerada A m.d Malta M.O (temporary) Nigeria 
Graham H. P aim. Durh n o ^aratvut 
Ingles R A iacje m.o Kenva 

Mansfield H a mb Lond m me o G -Tieclal grade m o 

Kenya 

F K CAE - D T -ii-5. H director 

of medical ^errices Mgeria 

^ 1 °°San^Ko!^ M ' B Gl£s D pas tobtretdoifr spcualfrt 
Bos^o ir 1 ,,^ 1 ^ dpb senior si o (health) Jamaica 

F O J <j u% ° Ifo iggf leprosV oa3rer - - NI ^ ria 

* KO ™o^ Z l£rh£g! IaP V,W " MO l^sawnaO General 
B s/m Load si o ((emporary) Nincm 
Tkspl H 1 i r f i - 1 ?- i Birm J 1 » 7 si o (special snidf) Mgeria 
L^K^lands^" I ' Ta ' &H dttri « * ° (tempobry) 

^ ‘ lI JhSdid H M D Brta 11 R - CJ ’ D TOJ k H MO grade x 
L r *1 3LE -VJ D C.H MO Kenya 
f^cloSq J^ato D L ° na • 1IRCP UMIB medico 
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Notes and News 


THE CASE FOR A MINISTER OF SOCIAL SERVICES 
The Minister of Health, divested of responsibility for 
housing, is no longer a membor of the Cabinet, and earlier 
this yoar we suggested 1 2 that it was unhkely that the remodelled 
'Ministry, now small, isolated, and junior, would havo much 
bargaining strength oithor at the level of Cabinet committee 
decisions or in its relations with the Treasury The argument 
for appointmg, or identifying, a membor of the Cabinet 
responsible for the health and other sooial service^ has lately 
been expressed by Mr Aneunn Bevan, erstwlule Minister of 
Health and subsequently Munster of Labour Such a member, 
ho reasons, 1 should bo at least os influential as the Chancellor 
of the Exchequer “ some way must be found to protect the 
social services from annual raids by tho Chancellor of the 
Exchequer, whoever he may be It is all the more necessary 
to do this because a modern Chancellor must tako in roviow 
the whole field of sooial income and expenditure m order to 
assess tho deflationary or inflationary influences at work 
The expenditure on tho social services is a standing invitation 
to a harassed Chancellor in search of reduced expenditure, or 
increased ro\ enuo, or both ” 

CHANGES IN THE POISONS LIST 
The following changes are made in the poisons list and 
rules under tho Poisons List (Amendment) Order, 1051 
(si 1051 no 721), and the Poisons Rules,'1051 (si 1951 
no 722), which come into operation on June 1 
Part 1 of the poisons list 

(а) Tho Item anti hlstnmlno substances Is amended to lucludo 
elilorcj allslno and promethozlno 

(б) The following substnneos nro ndded gullamlno, organic 
compounds of morouri which contain a methyl (CH,) group directly 
linked to tho mercury atom, and punuuothadlouo 

Part 2 of the poisons list 

Tho outrj 1 organic compounds of mercury ’ la amondod to rend 
orgariio compounds of mercury oxcopt compounds which contain 
a rnothyl (CH,) group directly fluked to tho moroury atom ” 

First schedule to the principal rules 

(а) Tho Item nutf histomino suhstoucos Is aiuondcd to includo 
clilorojcflzlno and promethazine 

(б) Tho follow Ing substances nro added gullnmluo and para 
mcthadlono 

(c) At the ond of tho ltom commencing with Uic word ‘ Amino 
alcohols ’ tho following words nro added and oxcopt procaluo 
when oontnlncd in unj preparation of which a substauco to which 
tho Ponlcflllu Aot 1017 applies is an Ingredient or part ’ 

Group 2 of the third schedule to the principal rules 

(а) In tho llrbt column to tho Item commencing ‘ anti hlstumlno 
substances thoro Is added ohloroyoll/luo and promethazine 

(б) To tho second column of tho Item Pliouols thoro Is added 
pnra tertiary mml phenol ” 

fourth schedule to the principal rules 

(a) Tho Item anti hlstumlno substances Is amended to Includo 
ohlorcvcflzlno and promoUiuzino 

(b) Tho following substances nro uddod gallamluo and para 
mcthadlono 

Ninth schedule to the principal rules 

In tho note to tills eohodule after tho words organic compounds 
of moroury ’ thcro are addod tho words ‘ oxcopt compounds which 
contain, a mothyl (OH,) group directly fluked to tho moroury atom 

SCULPTURE AT MENTAL HOSPITAL 
The value of ai.b in. the therapeutic programme of a hospital 
for nervous and mental disorders is now widely reoogmsed 
Two recent books, Art versus Illness, by Adrian Hifl, and 
Art and Regeneration, by Maria Petrie, have helped to explain 
and popularise the principles mvolved Most hospitals ha\ o 
concentrated on the grupluo urts, and many havo a\ ailed 
tliemseh os of the services of the Councd for Musio in Hospitals 
Sculpture lias had loss attention, and the exhibition at the 
Basingstoke Museum, by patients from Park Prewett Hospital, 
will therefore be of interest This exhibition was opened on 
May 24 by Dr W S Maclay, senior commissioner of tho Board 
of Control, and wdl remain open untd June 9 Park Prowett 
was fortunato in obtaining the services, as instructor, of 
Eric Bonfleld, f r s a , author of PurbecL Shop and a sculptor 
of some distinction himself He has not forced his own ideas 
on patients, but lias encouraged them to express their own 
fancies and imaginations, and lie is always ready to advise 
on technique None of the exhibitors had had any previous 
oxpenenco m soulpturo, and it i^as a pleasant surpnso to 
discovor the latent talent The 42 exlubits, in Bath stone, 
by sixteen patients, display a variety of subjects—some rather 
com entional, others such as ‘ Snake woman ” and “ Tree of 

1 Lending nrtldo Lancet March 3 1051 p 513 

2 Tribune May IS 1051 p 6 


Life,” original and imaginative The bizarre is loss in evidence 
than is usual in exhibitions of grnphio work from mental hos 
pitals^ but there is something of the “ primitive ” m many of 
the exhibits As is true of graphic creations, the sclnzo- 
plireruo group of patients are the most generous contributor! 
of tho sixteen, twelve aro classified amongst tlio schizo 
phremos—be it aotive or latent, or schizoid personality 

HEALTH SERVICE ESTIMATES 1951-62 
In our correspondence oolumns on April 21 (p 912) Dr 
Harold Leoson asked what was tho “ other staff ” whoso wages 
and salaries, aooordmg to tho hospital estimates, came to 
£21,144,000 In a written answer in the House of Common! on 
May 11 the Minis ter of Health expluined that tins entry 
relates to “ a great variety of staff who cannot be classified m 
a small number of groups but about one half of the amount is 
for ‘ domostio staff ’ and another quartor for ‘ porters ’ using 
tlioso terms m a broad senso ” 


ROYAL CANCER HOSPITAL CENTENARY 
The contenary of the Royal Cancer Hospital, London, 
was celobrated last weok by a reception at the hospital and 
demonstrations m the Chester Beatty Rescaroh Institute 
4t the centenary dinner on May 17, Sir Edward Cnpps, 
tho chairman, read a message from tho King congratulating 
the hospital on its great work during the 100 years of its 
existence and wislnng it contmuod success Sir Henry Dale, 
o ji , ns, recallod how Dr William Marsden founded tho 
hospital at Hollywood Road, West Brompton, after Ins wifo 
died from cancer The hospital, which later moved to its 
present site m Fulluim Road, wus the first to receive patients 
without letters of recommendation from subscribers and also 
tho first to deal sololy with cancor Its founders liad hide 
encouragement from otherb, who did not altogothor nppwn) 
of a ohantnble hospital for one disease, but they did flat 
they oould with courageous enterprise, and their efforts 
reflected in tho magnificent reoord of the hospital m tho 
years that followed Sir Henry thought it apt that (he 
centenary should fall at tho time when, in the Festival, (he 
country wus holding a public audit of its aohiex oments during 
tho last century Unhappily we laid not seen tlint peaceful 
cooperation wlnoh the oxlubition of 1851 was int' aJlt t0 
inaugurate, and many of the scientific discovoncs sinco made 
had been used for destruction, but it was comfort in B 
reflect that many of tho scientific advances made dunng fl>° 
urgonoy of war had been adapted for humane ueo 1 
Royal Canoer Hospital, he concluded, had much to bo P™ u 
of in the past and groat hopes for tho future Lord Honler, 
consulting pbysioian to the hospital, said that ho Spoko 
tho oldost member of the staff of the hospitul, and he recau 
some of the porsonahties with whom he had boon assoem 
during Ins work there The speoial hospitals liad nm 
i mmens e contributions to medical knowledge despite tlio nr 
that their foundation had been discouraged Ho went 
to ask for a change in the hospital’s name, and BU SS C3 , 
that it be called tho "Royal Chelsea Hospital,” « 

subtitle “ for the treatment of cancer and allied discuss 
Proposing The Guests, Mr Oliver Lyttelton, presides 
tho hospital, paid tribute to the work of the medical proles® 1 
He was glad, he said, that research institutions had not co 
under the control of the Nationnl Health Sen. ice, for * 
essential that rosearch should ho completely indoponuen 
Govominont control With departmental control tliero 
a tendenoy to umformity, and with uniformity often 
mediocrity m no profession was uniformity more tn°W 
priate than in medicine Mr Hilary Marquund, the 5 s 
of Health, said that the Royal Cancer Hospital " 
institution of wlnoh the country and Commomven 1 
bo proud The chango of ownorslup that camo W1 
National Health Service had brought no oliango in tlio P F 
of the hospital’s work Ho was glad to hear that a i 
being prepared wlnoh would bring to tho attention 
publio the dangers of cancer the purposo of tins 1 
not to terrify but to reassure and enable oarly duig osm to 
be made CMncer was the deadliest of iocs 

to all those concerned in fighting it, * nc to^ overcome 

be proud of its 100 jears spent in attempting to overcome 

tl At U tlTchcster Beatty Research I.mt.tnto tho duMMto 
illustrated 0. “"iJ. oT,X"n 

.rxs.'U” y. .'»•». ,x! 

methods of cell study by means of ultraviolot microg l P / 
and miorospeotrogruphy, phaso contrast microscopy 
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cinennorography, and eleotron micrography were exhibited 
Other demonstrations included the preservation of chicken 
tumour viruses by freeze drying electrophoretic diffusion 
studies,. the biochemistry of tumours and of carcinogemo and 
radiomimetio substances, oytogenetic studies of ohemical 
mutagens, spectroscopy of biologically important substances 
and the application of spectroscopy to cancer research, and 
methods of separation of commercial dyestuffs mto fractions 
for chemical identification and biologioal testing in relation 
to occupational bladder tumours A selection of specimens 

- illustrated the earlier history of experimental carcinogenesis, 
and m the institute library a selection of original papers 
from the institute was shown 

> 

ONE OF THE BETTER EXHIBITIONS 
A neat pictorial epitome of progress in pubho health may 
now be seen at the. London School of Hygiene and Tropical 
Medicine One of tho study groups which are formed by the 
students in the D f H course has collected perhaps a couple of 
hundred photographs, drawings, and other exhibits, and 
has arranged, them cleverly to show how past evils have 
been tackled and what has stdl to be done From oheermg 
illustrations of improvement in the physical environment 
of children, we pass to a review of housing and town p lann i n g, 
an exposition of the Five Freedoms portraits of the founders 
of modem hygiene, and sections on tropical medicine and 
nutrition, including some tolling facts and pictures from the 
Gambia, where Prof B S Platt s department has a field unit 
at work. Small but of a high standard, this exhibition is a 
fitting contribution by the school to the Festival of Britain 
The students responsible are Dr C G Burgess, Dr A. G 
Farr, Dr E H Lamb, and Dr D H Mackay—helped occasion 
ally one suspects, by Prof James Mackintosh and other 
members of the sohool councd, m whoso name Dr Andrew 
Topping the dean, last week welcomed Mr Hilary Marquand 
the Minister of Health, as the first visitor 

NATIONAL MORBIDITY INQUIRY 

^ In 1948 the Ministry of Health arranged for the collection 
of data about inpatients from seleoted hospitals for central 
anal} sis m accordance with the 1948 International List of 
Diseases, Injuries, and Causes of Death. From this limited 
tnal it is dear according to tho Ministry, that wider collection 
of data would yield results of value for the compilation of 
national morbidity statistics, the development of research, 
and the general planning of the National Health Service 
For these purposes it is not necessary to collect information 
on all hospital patients , and the Minister is therefore con 
sidenng the introduction of a system of sampling The 
Ministry states (b h b [5I]45) that it will shortly ask hospitals 
that have been taking part m the limited tnal to comment on 
the transcription form now m use The aim is to introduce a 
revised form at the begi nning of 1952, and to ask all hospitals 
to complete this form in respect of a sample of their patients 
Meanvv hde hospitals taking part m the tnal Tire asked to 
continue to do so on the present basis 
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University of Cambridge 

In a congregation on May 12, the degree of bachelor of 
medicine and surgery was conferred on B E L Thompson 

University of London 

Prof P B Medawnr, n sc , F jus , has been appointed to the 
Jodrell ohair of zoology and comparative anatomy at Umver 
sity College from Oot 1 Dr Medawar has held the Mason 
chair of zoology m the University of Birmingham smee 1947 

University of Sheffield 

Dr H E Har din g, senior lecturer in pathology, has been 
appointed reader in pathology 
/ 

University of Manchester 

Dr C Fraser Brockmgton has been appointed professor of 
social and preventive medicine m succession to Dr Andrew 
Topping Dr Brockmgton will take up his duties m Manchester 
ill August 

Dr Brookington studied medicine at Cambridge and Guy's 
Qualifying in 1927 In 1928 bo obtained the dph and two years 
later the degree of M d After holding resident appointments at the 
Hospital for Sick Children Great Ormond Street and at Brighton 
Infections Diseases Hospital and Sanatorium In 1930 he became 
assistant county medical officer lor Worcestershire After some 
years in privato practice he returned to a publio health nppointmont 
In West Sussex In 1930, going to Warwickshire as deputy medical 
officer of health In 1938 and becoming county moh in 1942 In 
1940 he received his present nppointmont as county moh for the 
West Riding of Yorkshire and he has been lecturer in preventive 
medicine In the University of Leeds since 1948 Ho has~published 
papers on epidemiologj nutrition and social medicine 

Royal College of Surgeons of England 

At a meeting of the counoil on May 10, with Sir Ceoil Wakeloy, 
the president, in the ohmr, Mr R L Holt and Mr G Qvist 
were admitted to the court of examiners Mr A. H Harkness, 
(London Skin Hospital), Mr I W Mngill (Westminster) 
Mr A O Parkor (Cardiff), Surgeon Captain R W Higgins, bn , 
and Prof T Nicol (King s College) were admitted to tho 
fellowship The Walker prize was presented to Prof 
Alexander Haddow (Choster Beatty Research Institute), and 
the Begley prize to Mr G L Howe (Middlesex) 

Diplomas of membership wore granted to those named m 
our report of tho comitia of tho Royal College of Physicians 
{Lancet May 5 1951 p 1023) The d o h was also granted to 
A J Watson, and tho dph to H L Wolfe 

Royal College of Surgeons of Edinburgh 

At a meeting on Slay 17 with Mr W Quarry Wood, the 
president in the chair, tho following were admitted fellows 
H A Beagley Amvur El Mnsry W T Gibbs R It GUflllau 
P D Goatcher J M D Hay T A H Hurrel] R M Jackson 
W H MoGllliviuy I M. Maclver Hurarimohan Alukherji, T J 
Noonan Gurdial Singh D B Skewes R G Townsend L W van 
Blerck JAM White 

West London Medico-chlrurgical Society 

This society s annual banquet is to be held on Wednesday, 
June 6 at the Royal College of Surgeons, at 8 P M 


NOTES AND NEWS 


RUSSIAN LONGEVITY 

Old comrades never die—to judge by a recent Russian 
survey on longevity 1 which showed that there are more than 
30 000 people in the Soviet Union who are more than 100 
vears old. Neither do they fade away for Vossdy Sergeivich 
Tishkm, now in his 145th year, worked 256 days on his 
collective farm last year, and on election day thm winter 
walked to the voting booth himself wlule Makhmud Eivazov, 
who is 142 is a deputy of his local soviet, works on a collective 
farm, and regularly bathes m a mountain stream. Whereas 
in capitalist countries there are few examples of such per 
sistence, conditions m the Soviet Umon are stated to favour 
long life, and the Kharkov Institute of Biology is to publish 
a book oalled ‘USSR —Country of Longevity ’ Which 
draws from the JVeia Yorl Times 1 the rejoinder that length of 
life m the Sonet Umon is apt to be governed by capricious 
laws 


Biochemica e Terapia Spcnmenlale and Patologia Oom 
parata della Tuberculosi are now being published as a single 
journal entitled Notiziario ddCIstiluto Vacanogeno Anil 
tubercolare, of which the first issue is dated Januorv-March 
1951 


1 

O 
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Lebanon Hospital for Mental and Nervous Disorders 
Addressing last Monday the annual meeting, in London, of 
the Lebanon Hospital for Mental and Nervous Disorders, 
Asfuriyeh the Earl of Feversham, the president, said that 
the hospital had done good work m a country where the 
need was great He welcomed the matron of the hospital. 
Miss Mary Morrissey who had just arrived from the Lebanon , 
and final ly ho proposed that Sir William Houstoun Boswall, 
formerly British Minister m Beirut, be eleoted a vice president 
Mr H Lyn Hams, chairman of the London committee, 
said that 1950 had been a year of great progress The hospital 

had been partly rebuilt new sanitary and medical equipment 
had been installed, and many improvements for the wolfare 
of patients and staff had been made The chairman went on 
to speak of the energy and enthusiasm that Dr W JI 
Ford Robertson, the medical director, liad put mto his work 
since taking up lus post m February, 1950 The report of 
the medical director was read by Dr J C Sawle Thomas, 
chairman of the medical committee, who said that adv ances had 
been made in the medical teaching at the hospital under 
the new director who held the post of associate professor 
oi psychiatry at the American University of Beirut It was 
hoped to start a neurosis centre at the Lebanon Hospital 
as soon as possible , and other schemes included the provision 
of scholarships to enable the best student nurses to come to 
Great Britain for further training 
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Royal Sanit iry Institute 

Mi G R Oake, (lnuriimii of (lio Intordopnrtmontal Coin 
unttoo on tho Inspection of Meat, will discuss this comnuttoo’s 
report m tlio Benjamin Y\urd Richardson lecture, to bo 
dolnorod ufc tho institute on Wednesday, Juno 20, at 2 JO i if 

West London Hospital Medical School 

Ui l eoiuml Oolobiook, vus, will dchvc'i tho tonrtli 
Alo\ Simpson hnutU lc< tnro on Tuesday, Juno 12 at S JO l M, 
at 11, (JhundoH Street, W l Lh Colobrook is to speak on 
Outstanding Problems of Burns and Scalds Application for 
tickets should bo made to tho dean of tho school, London, W (1 

b reach Congress of Stomatology 

Hus congress will ho hold m Pans at tho bondation Kastman 
from Oot S to 13 undoi tho chiiimumship of Hr Reno Vmconl 
’lho organisers would ospoctally woloomo papors from Bntish 
doctors who mo interested m dental problems burthor 
particulars may bo had from Dr brio/, socrotary gonond of 
tho congress, 12, ruo Notre Dmno dcs Champs, Puns, 0° 

Charges for Dentures and Spcct teles 

Thoso charges, undor tho National Health Servico \ol, 1051, 
camo into force last Monday, May 21 (seo Lancet, April 28, 
1051, p 0(17) Tho charges nco not applicable to patients 
who on that duto wore already undergoing dont-al treatmont 
involving donturos, or to thoso foi whom glasses wore already 
on order 

Medicine and the Festiv il 

Hio bostnnl suontiflo mcotmgs organised jointly by tho 
British Muhcul Association and tho Royal Society of Medicine 
will ho opoiud oil Monday, Juno 1, at tho Royal bocioty of 
Medicine, 1, Wnnpolo Street, I ondon, W 1 ’lho opening 
loioinony will bo performed by tho Earl of Athlone chancellor 
of tho University of London, accompanied by Pi me css \hco, 
chancellor of tho Uimcrmty of tho West Indus 

Conference on Electron Microscopy 

Tl\e electron microscopy group of tho Institute of Physics 
is hoidihg a confercuco at bt \mlrows on Juno 10 and 20 Tho 
speakers will mcludo Di M b C Birkbcck of lho Chostoi 
JJoatty Research Institute, Ah C E Challico, and Dr A S 
Alcburlnno of tho Nationul Institute for Madicul Research 
burthor paitioulars may bo had from tho lion secretary of 
tho group. Air E W Cuekow, it si i inst i , Chostoi Boatty 
Research Institute, Royal Cimioi Hospital, London, b WJ 

Award of George Medal 

Hie Cloorgo Alcdul bus been aw aided to brjuudron Louder 
T l' L Brown vr u 

Oil the audit of Pec 20 111 ) 0 , biiiauliim 1 cutler Blown was 

travelling ns u imssciujur on a training (light from Singapore when a 
liropillor bliuto broke loose flic blado cut tluougli tlio fuselage 
amt seriously Injured the co pilot , anil wltlilu a few secouds tbo 
faults engine fell out of tlio aircraft Without recant to bis own - 
snfelj SquadronJcoder Brown admiiilstorcii modbul aid to tlio 
Injured mint with whom bo slaved milII tbo aircraft craslioil lie 
himself was seriously Injured and tiara Is no doubt,’ says the 
citation that lie consciously risked Ids life III older to Nino that 
of tlio Injured ollli or ’ 

British Curdl ic Society 

Tho tlmtiotb unnutvl meeting of tins society was hold m 
Glasgow on Alay 10, undoi tbo cliiurrminsliip ot Dr J H 
AVright V discussion on licait disorders ot pulmonary origin 
was opened by Prol J JIoMiclmol, Dr A J Thomas, and 
Dr Paul Wood bhoit communications, auunged by tbo 
secretary, Dr IC blurloy Smith, included papors oil vector 
cardiography, olimcul and caidiograpluc asjiccts of curcbao 
mlarotion, mid olootrokymography colour films illustrating 
movements of the valves of tbo heart and diaphragmatic 
Butter wore shown 

Donor Eyes 

Tho Southern Opbthuhuologicul Socmtv visited tho 
oornoo plustio unit at tho Qucon Victoria Hospital, East 
Grinstcnd, on Alay 5, for a demonstration by Mi B IV 
Ryoroft of tho oponitivo tocluuquo of lmnollur conieul grafting 
mid duoryooystorhmostomy Ho ulso showed ogsea lllus 
trating optical, tlicrapoutio and cosinotm grafts, and ho 
omphusisecl tlio urgont need lor donor oyos Ho mvitod tho 
i ooporution of tho socioty, und of all ophtludnUoisurgoons, 
in tho provision of donor material A hoc. for transport of tho 
oyo under smtnblo conditions would bo sent in tnno for any 
caso if notification wore rocoivod by tho unit in ndvnnco 


Socl6t6 N ttionalo Frauf Use do Gastro-entcrologia 
Tho dates of this society’s nov.1 mooting huvo boon cluuigol 
from Juno 15 and 17 to Juno 15 and 15 ' 

M U ly i’s Need for Doctors 

At tho request of tho Colonial Olllco tho Alimstry of lloullli 
has notified hospitals of tho need for more doctors m Malays. 
'Lho Almislry’s i lrcular (n ti » [5l]44) remarks "Tlio 
Gov eminent regard as an essential stop m tho re establishment 
ot law and oidordhcio, that full oivil udmuustrution ami social 
hiuv icon should ho ltilioduccd liioaoh area as it becomes ready" 

Tho 1040-50 issuo of tho collcotod papors of tho iliddlosor 
Hospital Alcdicul bcliool 1ms now boon published 

Tho title of tho U S Public Health Sorvico’B monthly 
journal, hitherto Icnown as tho Industrial Hygiene Neicfklta, 
lias boon changed to Industrial Health, Monthly 

(JoiiuiuuNiuiM Phtbinohun tn tho F retention and Tnal 
mail of bhoch —Tho qualifications of Dr b J It btonoham, 
joint author of this articlo last wook, are tner, hr os, 
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Diary of the Week 


IlosiiTAL JL'diou School, Uulvcrslty 
Ollgopkraulu Phcnybiyrourlci. 


MAY 27 TO JUNK 2 

Monday, 28th 

UN1V1 unity COLLI l 1 
Street, W O 1 

5 JU 1 u Bret V foiling (Oslo) 

(Hrst of two JcLtores ) 
ltov it kvy Ho-uitai, St Ucorgo’s Circus, SKI 
JIM Pr 1 Row laud fllll Ocular Palsies 

Tuesday, 29th 

Uovat COLticig ok suainoss, 1 loculus Inn Helds, Wf , 

5 i m Mr J It Kliimontb Surgical PhyBlologyot Lam) Artcne 

with Purlluulnr ltotcrcaco to Tmtmiutlo Spasm (Arris 
Oulo lertiiro ) 

UMVIlumY OK BONDOV . „ ,oull 

j JO i vi (Westminster Mi illuil Si bool, llorsofcrry IJoau, 1. L J 
Prof Warren JI Colo (USA) Surgery of iw 
System (Bast ot two lectures ) 

UMvmsirY Cocu ok IlosiiTCL All-mcvL School . uriw 
5 JO i VI Professor 1 OIlliu Ollgopbruilu l’laay(P) TOU " r 
(I list or two lu tares ) „ itosnltal 

W K1I1UT t LKMINC1 INHTITUTI 01 MlOUOUIOUXn St 2100 8 uwl 
Modlcill School tv J OnrtllVtiCJ 

jl il Pr O Bousllobl Avoldaueo of Post iaJccUon Va i 

( Umrotli Wright Ivoturo ) „ , r i„i„ circet, 

JNSTITUTI OK UtKylYTOLOIll, St Jobus Hospital, dull) 

1 i m "ur 11 J Wallace Lr>Uiciaato hijihiiiiojm Iruiitlo |U 
lNsriTini- oy OiimmAlOFOUY Judd Street IVtl ,,, 1 „,i n , 0 U'51 

5 JO 1 M Mr U II sgcoili llonaono tbenqiv In Ophthalmol Hi 
with Cortisone and u Til 

Kuovmch Seen ty , „ v Vcrmra 

5 10 l m (Burlington UotibO Piccadilly, W I ) ^...wurcmieut 
i u I) Investigations of lnlolllgonto und ' P“ofctrcct 
W ur l SU IlOSl IT CL, volt NblCVOCS UlSUVSCN 7J, tvcaiec 

2 10 i VI Mr Josoph Million Ocular Manifestations of 'k rT0 

Plat use 

Wednesday, 30th 

iNSTiTUrn ok Pi iiauroi om , ,, , 

r > i vi Ur it W Middoll Medical 
Mycotlo iufiottoiiH 
Ivsrmm oi Oi iitjlil3iolouy 

5 JO i M Mr J P Mngor Curduil _ 
ltov cc tic UasiiTU . „ , * n.u mtlous in* 11 

jJOivi Mr L 11 Savin Common 1’JnsUo Oinnui 

Orbital snrgcrv 


My cology —supcrlbh 


Burns of the Bye 


hursday, 31st 


UIOIIOI 


h Peril itu MKiucu School llydo l’arkb“ra^ , ’ ( i^ti 0 u 
I JO l 31 Pr M A l’urlrhino Psychiatry lecture uomo 
STiTinr oi Ukuvi crouxn , , ,, 

5 i Jl Pr J lj I ruaklla Soboirluclu Pern «kW n|]| g j, j 
stitutc ok l’sv cm vrin Mmalslov Hosiiltal Uoimiurjc mloultlia 
J l »i Pr Jivalues Lo Beau (I'uHhJ '■ourasuiww 
la Porformlmr JLlmltul l’rofroatul Oiicralloas 
JNY3IAV UIICKS11K Bi cTUm gdlubunfb 1 

5 i vi (University New Ball. lags. ToGot I lari r- 
Mr A I Slcssor I’orlpliorul Nono lajnnre 

.ivj iwnv oi St AvBiavvs dhulIco) Prof W Jltnor 

jl si (MoilluaScbool Small’s W y ml, Puuuco / era 
Miwtr} of tbo ( Jironio JlJP 


lay, 1st 

vr JIohi n vl 

jo i >r J->r O A Ixoulu 
h >o 


Ydvnnccs lu Pburmucology of tbo 


irday, 2nd 


mu SoontTV mu R'-sc vucu on Aorisu 
si (ALltltilosoX Iioai»]tnI iUodfcnl 
Confcronco 


\\ l ) imiuul 
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PHYSICAL EXERCISE* 

ITS CLINICAL ASSOCIATIONS 

Sib Adolphe Abba hams 

O.B.E., iLA, 1LD Comb .FRCP 
COXSOT-TTNC fhtsicxas to westsussieb hospital 
The Pathology of Exercise 
The ill effects that are with more or les3 justification 
attributable to exercise fall under two heads those in 
which a grave lesion or a faial collapse occurs during the 
performance, and those in which, as the result of 
repeated maximal or submaximal efforts, deterioration 
of some vital structure, especially the heart, is produced 
To these may be added a number of minor disturbances, 
which are less serious but which act as a handicap and 
encourage advice in the hope of prevention 

TVhen death occurs during the performance of physical 
exertion, two features are as a rule conspicuous the 
triviality of the effort, or the discovery of some long 
pre-existing lesion which had never been suspected. 

When no adequate cause for death is found post 
mortem, the presumption is the occurrence of an intense 
V3gal inhibition m a strongly predisposed subject, 
especially of the more or less hypothetical thymico- 
lymphatio type In this, narrowness of the aorta is a 
most consistent characteristic (Millar and Ross 1942) 
In the majority of deaths that occur dunng exercise, 
necropsy reveals disease of such magnitude as to make it 
almost unbelievable that the sufferer could have survived 
at all with moderate activity, still less the capacity for 
outstanding athleticism 

Jokl (1940a) ha3 collected t!7 examples comprehended 
under the category of acute fatal non-traumatic collapse 
during work and sport The conditions discovered at 
necropsy included coronary arterial disease, aneurysm of 
the aort3, cerebral arterial disease, rupture of an aneurysm 
m a tuberculous cavity, and rupture of the aorta One 
of his most striking examples may be described in detail. 

During a strenuous game, the captain of the Transvaal 
rugby team, 32 years of age, collapsed and died. Hia previous 
athletic ability had earned him the title of the Iron Man of 
South African Football. 

At necropsy the heart weighed 17 ounces In the wall of 
the left ventricle were fibrotio patches The coronaries 
exhibited widespread atheroma the left branch being narrowed 
m three places The aorta was extremely thin and soft The 
left kidney was small with advanced hydronephrosis the 
nght kidney, the size of a walnut, was cyclically degenerated 
The thymus was conspicuously en l arged 

Toung subjects may be afflicted with grave congenital 
lesions through which their survival is seriously jeopard¬ 
ised, yet remain completely free from distress until some 
precipitating factor—apparently most trivial—results m 
fatal collapse 

Lumsden (1946) records a remarkable case 
An Indian seaman, aged 25, reported to his medical officer 
with the complain t of dizziness He had had six years’ 
naval service with a clean medical history, and examination 
revealed no abnormal physical signs , the cardiac rate was 
60 and rhythm regular Having volunteered to demonstrate 
his disability by taking a short run of twenty yards, he fell 
unconscious and died immediately Post-mortem examination 
showed an enormously dilated nght atnmn, a patent foramen 
ovale, and advanced atheroma of tho ascending aorta which 
was thickened, bard, and inelastic. 

The two following cases came under my own observation 
A soldier, aged 31, with three years service wa 3 engaged 
m light physical training at 7 15 S-W. After a few minutes he 
collapsed and he was dead at 7 40 a.it Necropsy showed 
slight corona ry atheroma The right ventncle weighed 

•The second Lnmleian lecture for 1951 delivered before the 
Royal College of Physicians on April 12 The first 
lecture was published on May 26 
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19 ounces, the myocardium being almost completely replaced 
by fat The wall of the left ventncle was thickened, and 
although of normal appearance, showed an early stage of the 
same patchy necrosis 

A young woman collapsed and died whilst skipping shortly 
after a meaV Necropsy revealed congenital absence of the 
left branch of the coronary artery Presumably the gastro 
coronary reflex caused a cntical reduction of oxygen supply 
to a myocardium with insufficient reserve 

Many circumstances may produce a fatal vagal 
inhibition during very mild exercise An unusual cause 
of death is reported by Lande et ah (1942) 

Dunng a football match a player sustained a slight collision, 
and fell dead. It was discovered post mortem that a hydatid 
cyst on the inferior surface of the right lobe of the liver had 
ruptured into the abdominal cavity Fatal allergic shock 
occurred from sudden mtrapentoneal injection of its contents 

In 1SS4, a historical catastrophic lesion resulting 
directly from violent exercise occurred m a medical 
student - 

W hils t representing Cambridge against Oxford in tho 120 
yards hurdles race an event that he won in first-class time, 
he collapsed with severe pam m the back- (Edema of the leg3 
and scrotum rapidly developed, with slowly progressing dilate 
tion of the superficial veui3 of the abdominal wall and a high 
degree of albuminuria, all of which persisted for the re main der 
of his life—i.e , 25 years—dunng which he practised as a leading 
obstetrician. At necropsy the whole of the mfenor vena cava 
below the hepatic veins was found to be converted into a 
flat impervious ribbon. 

He had followed the not unusual practice of holding 
his breath for the whole or the greater -part of the race 
—a kind of converse Valsalva phenomenon Extreme 
distension of the mfenor vena cava had led to localised 
rapture of the mtima followed by forcible extravasation 
into the walls of the vein whilst exertion was still in. 
progress—a dissecting vanx m fact, homologous with a 
dissecting aneurysm of the aorta 

Sprinters are accustomed to hold their breath dunng 
their intense effort, in the belief that fixation of the 
thorax is an aid to locomotion Hence provocation of the 
above lesion has been present on tens of thousands of 
occasions Yet I can trace only one similar example of 
thrombophlebitis (Foster and Brouwer 1941) 

The patient was a girl of 20, giving a gymnastic performance, 
and in her case the lesion was far less severe (Edema of the 
legs and dilatation of the veins of the abdominal wall gradually 
disappeared, and after II months she was able to return, 
with very little inconvenience, to her occupation of games 
mistress 

This girl had undergone tonsillectomy shortly before 
her accident, and it is suggested that a temporary 
bactememia was responsible for a weakening of the 
vessel wall, which yielded to the strain The obstruction 
must have progressed slowly enough to permit the 
development of an adequate collateral circulation In the 
case of the medical student, it is reasonable to postulate a 
predisposition to thrombosis Shattock (1913), to whom 
we are indebted for a description of the necropsy, 
ascertained that a brother died with oedema of the 
lower part of the body following pressure on the mfenor 
vena cava, and another brother from embolism of the 
pulmonary artery following thrombosis of a femoral vein. 
It is not unlik ely that modem hmmatological investiga¬ 
tions would have revealed a familial exalted coagulability 
of the blood—the reverse of haemophilia. 

The sudden sharp rise in blood pressure that occurs 
m violent exercise may be responsible for rapture of a 
congenital aneurysm which has provided no previous 
evidence of its existence 

EXEBCISE AXD rSFECTlOl. 

The danger of taking exercise whilst suffering from a 
pyrexial Alness has often been emphasised , and although 
the warning ha3 nsually been disregarded without sub- 
v 
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sequent ill effects, and. the subject has enjoyed the 
impish satisfaction of proving the doctor wrong and 
woaring the crown of heroism, it is certain that tho 
danger is by no moans hypothetical or negligible 

For at least one sonous communicablo disease, polio¬ 
myelitis, tho predisposing influence of physical oxoroisG 
has boon demonstrated boyond doubt Expornnontal 
ovidonco that fatigue of exhausting exorcise lowers 
resistance of the rhesus monlcoy to poliomyelitis virus 
h is received clinical support (Levinson 1946) In tho 
S in Francisco epidemic of 1930, exhausting exorcise 
preceded tho onset of illness m 7 out of 60 patients In 
one case, after a fobrdo illness of two days, the pationt 
was sufficiently improved to play in a football match 
AVithin a few hours tho symptoms of poliomyelitis 
appeared with extonsivo paralysis terminating in death 

A champion girl swimmer suffering for several days 
from what was thought to bo a digestivo disturbance 
competed, against medical advice, afid died of poliomyelitis 
within thirty six hours 

Of 107 boarders in a hostel who competed at an athletic 
meoting, 21 fell victims to infantile paralysis It appears 
that when paralytio symptoms establish thouisolvcs aftor 
physical strain, moro particularly if combined with 
olidlmg, tho polyneuritis is specially related to tho muscles 
employed 

Tho rolation of oxoroise to tuberculosis is not so easy 
to establish Deaths of famous athletes from pulmonary 
lesions appear to supply persuasivo ovidonco , but I have 
an impression that the tuberculous diathesis may bo 
accompanied by a flair for athlotics, and, if this is granted, 
cause aud effeot aro not easily distinguished It must bo 
remembered that athleticism is a peculiar quality, and 
that tho magnificent physique as measured by anatomical 
standards and by porforinanco is not necessarily tho 
magmficont physiquo as measured by resistance to 
disease Apart from 'exercise os such, exposure to wet 
and cold, tho not mfrequout accompaniment of feats of 
endurance, may lower resistance to this infection 

IIEAT STROKE AND CRAMP 

One danger of violent exoroiso which is not generally 
appreciated is that of heat stroko In violent oxorciso 
heat is generated, and uj> to a point with advantage 
Rise in temperature favours dissociation of liromoglobin 
m tho tissues aud alters tho velocity of ohomical reactions 
and tho rapidity of diffusion to an extent which increases 
significantly tho rate of lactic acid re synthesis Con 
centratiou of blood spares tho heart aud increases tho 
supply of oxygon to tho tissues In tho atliloto these 
processes aro developed during training, whilst tho 
thormotaxio mechanism maintains a maximum efficiency 
What is tho hmit of physiological efficiency t I havo 
myself developed a roetal temperature of 106 8° aftor 
r unni ng for an hour when tho oxtorual temperature was 
86° To continue for a longer period, as in tho case of a 
marathon race with climatic conditions unfavourable to 
hoat loss—a hunud atmosphoro and a following wind— 

( might invito a serious danger 

N ouroglobm separates out at 108°F , so tho critical 
body tomporature is probably a little bolow this Ono 
death occurred on the road during tho marathon race at 
Stockholm m 1912 That more fatalities havo not boon 
recorded is a tribute to tho capacity of tho human body 
to adjust itself to emergencies, but tho marathon race 
has so far been held only in countries whore great heat is 
not to bo expected Nevertheless I havo always attempted 
to represent tho danger, and to adviso, as a reasonable 
precaution, that tho hottest hours of the day should bo 
avoided 

When exhausting oxorciso is undertaken in oircum 
stances conducive to heat stroke it is impossible to 
separate the symptoms caused by an accompanying 
hypoglycromia I witnessed somo alarming psycho 


somatio and profound motaboho disturbances in tho 
cross country race at tho Olympic Cross Country raco m 
Paris in 1924, which took place dunng particularly humnl 
hoat It was reforesting to see that tho wmnor, Nurmi, 
finished completely free from distress, a striking tribute 
to the capacity possessed by the super atliloto for 
adjustment of any kind 

Curiously enough, muscular oramp, tho rosult of salt 
depletion from profuso sweating, does not occur in 
marathon runners at least I havo not encountered an 
example Yet I recall tho employment some thirty years 
ago, by a really long distance tunnor, of a special lemonndo 
wbicb contained sugar and salt The sugar I accepted 
as a reasonable fuel, tho salt I dismissed as a fad, but in 
tho light of subsequent knowledge it would appear that 
ho had. empirically hit upon an essential requirement 

Tho occurrence of oramp re lawn tonuis plnyors is 
presumably related to this biochomical faotor, but 
thero aro clearly other less comprehended elomenta in 
cramp, as re BWimmers Hyperventilation aud excessive 
loss of carbon dioxide may play a part But, os is well 
known, cramps occur in circumstances when musculir 
oxorciso is in no way concerned 


EXERCISE AND TIIE ABDOMEN 
Since duodenal ulcoration is by no moans uncommon 
re athletes, surgeons havo been at somo pams to identify 
a causativo factor re strenuous oxorciso Tkoy bare 
naturally boon drawn towards tho mechanical side 
Over tlnrty years ago, David Wilkie oxplaiuod the 
preponderance re males as dependent on a relatively high 
pylorus and lax duodenum subjootmg tho hopatoduodonal 
ligament to strain Fixity of tho male duodenum bo 
regarded as predisposing to kinking at tho first duodenal 
angle, and, since regurgitation is impeded, to an umlim 
long exposure of its first part to acid ohyino undiluted 
by bile or pancioatio juice 

Arbutbnot Lano laid evou gioator emphasis on tjm 
mechanical hypothosis In athletic exorcises too 
abdominal muscles aro particularly concerned, and tnoir 
powerful contractions, ho pointed out, thrust tho viscera 
into tho pelvis Tho sagging of a full and koavy donn 1 
lesults in a pull upon the duodonojejunul lloxuro, too 
next fixed point As a consequence tho duodenum 
becomes distended, yields in its first (relatively nioni o; 
part, and gives way on its convex surface 

At tho end of World War i I sat with Lane 0 
medical hoards, and on ono occasion throe young olncors 
with duodenal ulcer wore nioludod Two had ooo 
ruunors and one an oarsman of somo distinction, on 
theso he regarded as support of his thesis So ca o 
psychosomatic medicmo had not at that tnno attained l 
present day proininonco , but oven thon I hazardou 
possibility of a nourogemo responsibility, having 
to tho highly omotional tomporamout that so o 
oharaotonsos the athlote—a point of view that tho gt 
surgeon received without enthusiasm 

It is possible that the swing to tho psychical si o 
tho mtiology of peptio ulceration has boon oxcessive, 
that there may be room for a moro respectful nccop 
of tbo mechanical or anatomical factor 


EXERCISE AND THE NERVOUS 31 STEM 
Apart from this gastro intestinal relationship, o n 
urthor words will suffice regarding tho Norvouy 
,nd violont exorcise Tho control nervous sy 
io affoctod in any exhausting oxorciso, prosu y 
.noxia, b«tpormanentmjmydoM^toc 0 ^ 

'any ^psyckologiBt wRI tako^bo 
roublo to fcruco out tbo history of each of our P r 
odostnaus, bo will discover that a vory torgo ^ ^ncss ” 
f thorn luivo boon subject to somo form of ml *a 
yhat rnontal or norvous disturbances tho writer P 
ended under “ madness ” ,s open to speculation Ho 
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may have included fanaticism, infatuation, monomania, 
and the like, to •which athletes are, m the eyes of the 
non athletic, only too prone So far as the inmates of 
mental homes affoid a guide, there is certainly no 
indication of a disproportionate athletic contribution 
Exercise as such his no particular hearing, but the 
circumstances of intense competition may hare a 
considerable emotional reaction The continuous over¬ 
flow of impulses to the muscles , the complex processes 
involved m coordinating skdled movements and focusing 
attention, the excitement, apprehension, and anxiety 
experienced especially by the leading exponents so 
prominent in the limelight—all of these suggest that the 
“ strain ” of exercise may have a reasonable meaning if 
applied to the nervous system Fatigue and excitement 
attending athletic competition represent special stimuli 
for neurotic subjects to lose control, and spectacular 
demonstrations of a hysterical character ore not unknown 
at the end of a race 

EXERCISE AND THE KIDNEY 

Albuminuria, now universally accepted as a negligible 
sequel of exercise in children and adolescents, was at one 
tame regarded as proof of kidney disease demanding 
complete cessation of activity and very considerable 
dietetic restrictions 

Although Pavy had identified a condition he termed 
intermittent albuminuria, pnonty should be accorded to 
Clement Dukes and William Collier for their recognition 
of its innocence, and tribute paid to their courage for 
asserting, in the face of eminent opposition, that it 
necessitated no restrictions or prohibitions of any kind. 
Their bold uncompromising pronouncements rescued 
members of our profession from pitfalls, many boys and 
young men from unnecessary suffering, and parents from 
exaggerated anxiety and needless expense Dukes (1906) 
recognised the completo disappearance of albuminuria m 
men in whom he had discovered the condition when at 
school ten or fifteen years previously Collier (1900, 1907) 
extended his investigations, in particular to Oxford 
oarsmen, for albuminuria of exercise is intimately 
related to the pubertal or postural variety During the 
years of growth, the circulation, unstable from defective 
innervation of the blood vessels, allows serum albumin 
to transude through the over distended capillaries of the 
kidney In the recumbent position albumin disappears 
from the urine Its return on assuming the erect attitude 
is due to compression of the left renal vein against the 
aorta indeed oyatoscopy may show that the left kidney 
alone is responsible In exercise, blood is diverted to 
situations where it is urgently required, and the kidney, 
which is very sensitive to oxygen want, is called upon 
to endure this deprivation In the vast majority of cases 
orthostatic albuminuria disappears in early adult life , 
and, as one would expect, the post exercise libominuna 
which is universal m young subjects is inconspicuous in 
older athletes even after severe exercise, because the 
vasomotor system is more stabilised Since calcium 
metabolism appears to he concerned in the process, we 
see again the circumstances of growth, the demand of the 
bony tissues 

I may cite two from a very large number of personal 
observations (AbrahaniB 1926) 

The urine of a man of 30 after the extreme effort of walking 
S 1 /, miles in an hour, contained only 0 1% of albumm, a few 
hyaline and granu l ar casts, but no blood Crystals of oxalates 
were identified Twelve hours later, no alb umin was present 

Tho urine of another, after running half a mile m World’s 
record time, showed an almost imperceptible trace of albumm 
precipitated m the cold by dilute acetio acid Oxalates again 
were present This would seem to support the neurogemo 
explanation of oxaluna 

In my own ease, the average of a dozen examinations of 
unne after on hour s run has been the transient presence of 
protein 10 mg per 100 ml and 30 red blood corpuscles and 
4 leucooytes per oanm 


March Eccmoglobviuria —This rare condition, m which 
exercise appears to be the essential causative factor, is 
m line with orthostatic albuminuria with a special con¬ 
stitutional element Gilhgan and Altsohule (1960) who 
have paid considerable attention to this condition, in 
recording its occurrence in a young woman, state that of 
the 76 previous examples one only, described by Vogt 
(1943), was encountered in a female It seems probable 
that so great a sex disparity is inadmissible , instances in 
females are more easily overlooked or, for obvious reasons, 
misinterpreted Exercise qua exercise is not solely 
responsible, for it has not occurred after the most 
vigorous oyeling The erect attitude is a sine qua non 
(Watson and Fischer 1935) Syphilis and other causes of 
hsemolysis, especially chilling, must he excluded, as well 
as possible confusion with such a state of red unne as may 
follow ingestion of large quantities of beetroot 

Blood examination reveals no clue to the peculiarity 
The fragility of the red cells is normal, although there is, 
of course, hamoglobmcemia The blood loss is trivial 
it has been estimated as less than 16 ml. 

The explanation would appear to he an abnormal vaso 
motor reflex occurring m exercise—a reflex which gives 
nse to increased blood supply to the liver and spleen 
and escape of abnormal amounts of haemoglobin into the 
blood stream Lordosis of the spine is apparently an 
influence, and it is said that the condition can generally 
hut not always be prevented by imposing kyphosis 
through the application of a plaster jacket 

I have had no personal experience of any oase in an 
athlete 

The temporary glycosuria, not infrequent after exercise, 
is explained by the overflow of adrenaline It is, of 
course, negligible 

STITCH 

This term accurately apphed is any sharp local twinge 
of pain i Shakspere uses it in this sense, and that great 
stylist Clifford Allbutt (1898) refers to the agonising 
stitch of pleurisy But in common usage the term is 
restricted to a pam occurring during exercise, usually in 
the infracostal region It may be severe enough to cause 
complete disablement in a track athlete, so we are often 
importuned for views as to its a etiology and advice for its 
prevention 

For long it was generally held that stretch mg of the 
capsule of the spleen was the cause—naturally an 
unsatisfactory explanation for its occurrence on the 
nght side of the body Moreover Baroroft showed that 
the spleen contracted during exercise 

Capps (1941), in view of its relation to exertion, a f ull 
stomach, and exposure to cold as precipitating factors, 
and relief by rest, explained it on the grounds of lschiemia 
of the diaphragm, comparable to angina pectoris and 
intermittent claudication Some experiments by Cony- 
heare (1932) on students at Guy’s Hospital, in whom 
stitch was induced by taking exercise shortly after a 
meal, appeared to exonerate the diaphragm, since 
fiuoroseopio observation showed that the movements were 
full and unimpaired despite the pam. 

The most reasonable explanation is that it is of 
ligamentous origin Stitch occurs in those situations 
where the abdominal wall is least able to provide adequate 
support When violent jolting movements coincide 
repeatedly with relaxation of muscles maintaining an 
mtra abdominal pressure and assisting m supporting 
the viscera, an intermittent tugging occurs on the 
ligaments supporting the stomach, liver, spleen, and 
bowel, in fact an aoute physiological visceroptosis due 
to the erect attitude 

Unhappily the ventilation of these scientific con- 
siderations does not appear to be of much practical value 
The advice to use a tight abdominal hinder will naturally 
receive little gratitude That the stomach should be as 
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empty as possible is a wise precaution win eh is not by 
any means always effective In fact, it seems as if stitch 
results from a special anatomical predisposition that 
cannot be overcome 

The muscle pain that often follows exercise is a minor 
trauma or an aseptic tissue inflammation It can be 
treated accordingly 

' URTICARIA 

Urticaria may follow exercise quite independently of 
raised body temperature But when one recalls how 
urticaria can be induced by any sort of antigen, by 
emotional disturbances and mental states of every kind, 
by heat or by cold, it is not remarkable that exercise 
may be one if not the only factor responsible for an 
attack And since permeability increases with vascular 
dilatation, a point will be reached when exudation occurs , 
so that it does not seem necessary to postulate the 
local liberation of histamine 

“ athlete's hear t ” 

This term, if legitimately employed, would apply to a 
heart of superior contractility particularly efficient for the 
circulatory demands of athletic feats and of violent 
exercise generally Instead, its habitual me anin g can 
only be condemned as an unwarranted assumption of 
some permanent debihtatmg or deteriorating alteration 
resulting from an imposition of exceptional seventy or 
from repeated more or less prolonged submaximal efforts 
And embodied m such an idea is the presumption of what 
is known as “ heart strain ” 

It is well known that when once a term gets into 
literature its eradication is almost impossible, an spite 
of fadure to produce any positive evidence of its existence 
and even where there is conclusive proof that it does 
not occur and never did exist Moreover the term 
“ strained heart" is, especially in connection with 
athletics, socially acceptable It carries with it no 
stigma on the contrary some prestige accrues’through 
an implication of heroism or martyrdom 

Two sources of fallacy appear to bo responsible First, 
a prejudiced expectation arising out of the very con¬ 
siderable circulatory demand and the fadure to distinguish 
strain from stress Secondly, a mistaken interpretation 
of the symptoms of participants during and after the 
feat of exertion 

Strain means a hurt or injury from excessive tension 
when the structure m question is stretched beyond its 
proper limits The physiological dilatation of a healthy 
heart is of a temporary character, and no post mortem 
evidence is available of any pathological change The cases 
of so called acute dilatation axe almost always unrecognised 
paroxysmal tachycardia The permanently enlarged 
and defective hearts encountered in hypertension and 
emphysema are m a different category Either a toxic 
factor or a degenerative change in the heart muscle 
itself is present 

Stress may be rightly said to inflict further injury on a 
heart already damaged, and genuine strain of the muscular 
tissue may result with rupture of the muscle or a valve 
But in all these cases evidence of disease is forth 
coming, and it is not with such that investigation of the 
so called athletic heart is concerned 

What is the clinical picture of distress m violent 
exertion 1 The subject gasps for breath. The face is 
pale with a pinched expression of suffering The pulse 
is weak and rapid Cold perspiration may be present 
Nausea, vomiting, and even unconsciousness may occur 
These are, to be sure, alarming to a solicitous onlooker, 
but they are not the features of eardiao failure, which are 
cyJ®osifl, over distended veins, an enlarged liver 

The exhaustion that ensues during or after an extreme 
effort may possibly be due to adrenal depletion or to 
an acute hypoglyciemia resulting not from exhaustion of 
carbohydrate depots but from disturbances in the 


regulating faculties of the vegetative systems But the 
essential feature is vasomotor collapse from inability to 
integrate tasks beyond the body’s scope The body can 
deal with a variety of functional stresses if confronted 
with one at a time, hut its resources of adaptation may 
be overtaxed if several are imposed simultaneously— 
e g, malnutrition, circulatory stress, liypoglycoemia, 
mfeotion, overheating, co existing mental or physifeal 
fatigue, and menstruation, to mention a few of the moat 
f amili ar In other words, any instance of severe exhaua 
tion m an athlete cannot he ascribed to physical stress 
alone but to the coexistence of any influence lending 
to generalised vascular dilatation, to which some subjects 
are constitutionally prone Headache, precordial pam, 
nausea, vomiting, disorientation, collapse, and uncon 
BCiousness may he produced, yet these symptoms, however 
alarming, have no baleful significance One recalls the 
histone marathon race m London in 1908 when the 
Itahan, Dorando, staggered blindly into the Stadium, 
and, according to picturesque journalistic exaggeration, 
lay for a time between life and death On the following 
day he had completely recovered and he snbsequemly 
ran a considerable number of maratbon races 


It is not denied that such a state ought if possible to be 
avoided, but an appreciation of the true state of affaire 
transfers the lesion from the heart about which solicitude is 
usually mistakenly expressed Even in a perfectly healthy 
subject undertaking strenuous exertion, sioknesa and other 
symptoms may result from cerebral anaemia, since on 
cessation of the exeroise the pumping action of the leg 
muscles ceases, stagnation occurs, and the volume of 
blood returning to the nght auricle is insufficient to 
maintain an adequate arterial blood supply to the 
brain Some very efficient athletes are prone to fainting 
and collapse through a general vagotonic reaction j 
have often encountered this during so trivial an onlc-ii 
as taking the blood-pressure , another familiar example 
is the prick of a needle in a hypodermio injeotion or 
1 blood examination 

Adoption of the recumbent position, deep breathing, 
pressure on the abdomen, and flexion of the logs an 
arms will ■ substantially reduce the symptoms an 
accelerate recovery , 

At one time oxygen inhalations were a 
therapeutic measure, and cylinders were kept in reaain 
on athletic grounds But apart from a psyohologi 
effect, oxygen can have no restorative value, since 
oxygen requirement falls below the oxygen mco 
available from ordinary aw And a recovery 
fatigue is limi ted by the rate of return of lectio acid 
the muscles from the blood and inactive tissues w 
is not affected by oxygen , 

The possibility of hypoglycaenua is an attrac 
explanation of the symptoms after long con 
exhausting exercise This applies particularly ho 
comparatively short intense efforts, where the circ a 
system hears the brunt, but to those of long dux , 
Gordon, Levine, and their fellow-workers (192, l 0 t 

a close correlation between the physical condi 
runners at the Amah of a marathon race and , 
of the blood sugar They advised an adoqua, n h-aoted 
hydrate ingestion before and during any suo n „ 
and vigorous muscular effort (Levine and runners 

My observations upon leading British ma ^ nor have 
have not shown any evidence of hypog J take’any form 
they found it desirable or L 

of nourishment during the race c hypoglycsemia 

academic problem, what is hkehhood of hypog^y 
developing T It is estimated that » mnSer- 

60 kg—a reasonable average m a mm Iycogon 

the liver weighs 1600 g and co bo( jy con tnbuto 
The muscles constituting 40 / 0 ^ oi/ a hours’ 

1 5% glycogen or, in all, 586 g * a “ run / 3 htrea 
duration at a speed demanding the inspire 
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of oxygen per minute, 560 g of carbohydrate would be 
consumed, and since in addition some fat is burnt, a 
margin should be available It is doubtful therefore 
whether preparatory ingestion of sugar is necessary or 
advantageous, though it 13 at least harmless, but to suck 
glucose sweets during the race, as the American workers 
recommended, is not favoured by a practical athlete 
As a final word upon heart strain, an appeal to statistics 
may be pertinent Notwithstanding the lack of positive 
evidence of any pathological change, an alternative 
hypothesis has been a sort of slowly progressive detenora 
tion Thus a writer on the subject of arteriosclerosis 
(Plesch 1932) asserted that athletes showed marked 
arterial degeneration by the age of 35 or 10 and that 
most of them die before 50 In the subsequent corre 
spondence challenging the accuracy of this opinion, 
it appeared that his interpretation of athletes was big 
persons of excessive weight, stage aciohat3, and others 
whose occupations had hazardous associations In these, 
the physical element was tr iflin g compared with nerve 
strain, the anxieties attending intermittent unemploy¬ 
ment and hardships, together with the possible influence 
of syphilis and over indulgence in alcohol. To indict 
athleticism in such circumstances would he as illogical 
as to draw conclusions about the malevolent effects of 
high altitudes from the mortality rate in parachute 
testers 

In 1873, Morgan, the Manchester consulting physician, 
himself an oarotnan of distinction, undertookthelabonous 
investigation of the life histones of all who had rowed m 
the Universities’ Boat Race between 1829 and 1869 
In 1904, Meylan repeated the investigation in the case of 
Harvard oarsmen between 1832 and 1892 The results 
yielded a close correspondence, showing a life expectation 
nearly five years’ longer than that of the selected risks 
m insurance tables More recently Cooper and bis 
colleagues (1937) found that of 100 oarsmen at Ormond 
College, Melbourne University, 17 bad died from natural 
causes during the fifty years succeeding their athletic 
career The expected mortality of men of the average 
age of 21 over rhe same period was, as quoted by the 
Australian Mutual Provident Society, 31 8% 

It may be objected that such subjects were exceptional 
material, and th3t notwithstanding their longevity it 
could not he denied that even this might have been 
longer had thev abstained from strenuous exertion m 
their early life—an unanswerable argument 

No such organised inquiry has been extended to track 
athletes My owq observations enable me to submit 
many example* of octogenarians and a few nonagenarians 
who in their youth were outstanding runners and have 
enjoyed perfect health and present in their advanced 
age a condition that most men twenty years their junior 
could not surpass No controls are available to permit 
comparisons between athletes who have continued to 
follow the hygienic hie of active participants m sports and 
outdoor recreations, moderation m living, and scientific 
feeding, and tho=e who hve fast, overeat, drink heavily, 
and drive themselves to exhaustion especially with 
mental strain 

How is it possible to assess the causes of degenerative 
changes in a man who m his youth was a trained athlete 
and m later years earned heavy business or professional 
responsibilities 1 Regard, too, must be paid to the 
difference in temperament between the scholar of 
sedentary habit and the athlete whose ardent spint 
and activity dnve him into enterprises and nshs, not 
&ee from dangers, which the scholar in his sheltered life 
is more likely to escape 

EXERCISE IX HEART DISEASE 

Since some enheism is advanced of the prudence of 
undertaking strenuous exercise even in the case of the 
completely healthy, it might seem that no momentary 


difference of opinion is possible in subjects of admitted 
organic cardiac disease And yet as clinicians we must 
not submit to summary decision It is perhaps a natural 
conclusion that valvular disease of the heart is a crippling 
disorder that hampers efficiency and demands extreme 
care m the way of prohibiting exertion lest deterioration 
ensues There is, however, ample evidence that valvular 
disease as such need impose no handicap so far as capacity 
for exertion is concerned 

I have seen a magnificent spnnter with a much 
enlarged left ventricle, the consequence of aortic regurgi¬ 
tation The best middle distance runner of Ins generation 
had mitral disease Jokl (1940b) has recorded the ease 
of a man of 32, winner of 14 marathon races, whose heart 
lesion—aortic and mitral disease resulting from rheumatao 
fever at the age of 9—was discovered on routine examina¬ 
tion It is clear that circulatory disease even if so severe 
that it acutely threatens life may not at all impair 
physical efficiency , that disease of the aortic valve itself 
gives rise to no symptoms , that mitral stenosis will 
permit of full physical capability so long as the myo¬ 
cardium is healthy 

Admittedly the position of a practitioner is not a 
comfortable one when approached fox advice on the 
extent of exertion permissible in a boy or girl with 
unmistakable valvular disease To play for safety by 
complete prohibition mav well be a policy m bis own 
interest but one irreconcilable with his conscience The 
responsibility of forbidding exercise may be as great as 
that which he is compelled to accept by inviting a certain 
nsk For the ill effects must be contemplated No boy 
can gam the companionship to which he is entitled and 
winch forms an essential element in his school life without 
the special associations of games and other forms of 
competitive exercise. To grow up with a belief in his 
physical inferiority is a senous blow to Ins character 
with an adverse influence upon his attitude to Me The 
danger of moral deterioration may he worse than physical 
injury unless those m authority can find efficient sub¬ 
stitutes for exercise, and their task is far from easy 
The practitioner will be influenced by the circumstances 
of each individual case and partly no doubt by Ins own 
prejudices 

Apart from athleticism what should he the attitude 
m general towards prohibition or limitation of exercise 
and the imposition of inactivity in subjects of cardiac 
disease f Just as rest of injured parts is the oldest and 
most valuable of all methods of treatment, this, like all 
other therapeutic measures, may be injudiciously ot 
excessively applied Emphasis upon rest and complete 
abstinence from activity is proper m the acute stage of 
cardiac disease and in convalescence, hat is the 
traditional insistence upon continued or prolonged rest 
justifiable ? 

Infection h3s more to do with cardiac failure than 
strain upon or mechanical defect in the heart itseir In 
children with valvular disease, both congenital and 
acquired, there is generally an unwarranted fear of 
exercise, their exercise tolerance may be satisfnctory 
as compared with normal children If failure ensues 
it is due to relapsing rheumatism 

In the case of congestive failure the patient should be 
allowed out of bed as soon as severe dyspnoea at rest 
has subsided, although activity should, of course, be 
kept below the symptomatic threshold of pain and 
dyspnoea As cardiac output 13 less in the sitting or 
erect posture than when recumbent, a little activity mav 
actually be resting thp heart Restriction of actxntv 
reduces blood flow to a m ini mum and mav favour the 
development of thrombi m the venous system or the 
arteries, and oedema of lungs Infarction of the Imres 
and myocardium is often observed in patients subjected 
to unduly prolonged rest Moreover cardiac neurosis is 
induced by insistence on excessive caution 
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empty aa possible is a wise precaution which is not by 
any means always effective In fact, it seems as if stitch 
results from a special anatomical predisposition that 
cannot be overcome 

The muscle pain that often follows exercise is a minor 
trauma or an aseptic tissue inflammation It can be 
treated accordingly 

' URTICARIA 

Urtiouna may follow exercise quite independently of 
raised body temperature But when one recalls how 
urticaria can be induced by any sort of antigen, by 
emotional disturbances and mental states of every kind, 
by heat or by cold, it is not remarkable that exercise 
may be one if not the only faotor responsible for an 
attack And since permeability increases with vascular 
dilatation, a point will be reached when exudation occurs , 
so that it does not seem necessary to postulate the 
local liberation of histamine 

“ athlete’s heart ” 

This term, if legitimately employed, would apply to a 
heart of supenor contractility particularly efficient for the 
circulatory demands of athletic feats and of violent 
exercise generally Instead, its habitual meaning can 
only be condemned as an unwarranted assumption of 
some permanent debilitating or deteriorating alteration 
resulting from an imposition of exceptional seventy or 
from repeated more or less prolonged submaximal efforts 
And embodied in such an idea is the presumption of what 
is known as “ heart strain ” 

It is well known that when once a term gets into 
literature its eradication is almost impossible, in spite 
of failure to produce any positive evidence of its existence 
and even where there is conclusive proof that it does 
not occur and never did exist Moreover the term 
“strained heart” is, especially in connection with 
athletics, socially acceptable It carries with it no 
stigma on the contrary some prestige accrues through 
an implication of heroism or martyrdom 

Two sources of fallacy appear to bo responsible First, 
a prejudiced expectation arising out of the very con¬ 
siderable circulatory demand and the failure to distinguish 
strain from stress Secondly, a mistaken interpretation 
of the symptoms of participants during and after the 
feat of exertion 

Strain means a hurt or injury from excessive tension 
when the structure in question is stretched beyond its 
proper limits The physiological dilatation of a healthy 
heart is of a temporary character, and no post mortem 
evidence is available of any pathological change The cases 
of so called acute dilatation are almost always unrecognised 
paroxysmal tachycardia The permanently enlarged 
and defective hearts encountered in hypertension and 
emphysema are in a different category Either a tone 
factor or a degenerative change m the heart muscle 
itself is present 

Stress may be rightly said to inflict further injury on a 
heart already damaged, and genuine strain of the muscular 
tissue may result with rupture of the muscle or a valve 
But in all these cases evidence of disease is forth 
coming, and it is not with such that investigation of the 
so called athletic heart is concerned 

What is the olimcal picture of distress m violent 
exertion 1 The subject gasps for breath. The face is 
pale with a pinched expression of suffering The pulse 
is weak and rapid Cold perspiration may be present 
Nausea, vomiting, and even unconsciousness may occur 
These are, to be sure, alarming to a sohoitous onlooker, 
but they are not the features of cardiac failure, which are 
cydfosis, over distended veins, an enlarged liver 

The exhaustion that ensues during or after an extreme 
effort may possibly be due to adrenal depletion or to 
an acute hypoglycaemia resulting not from exhaustion of 
carbohydrate depots but from disturbances in the 


regulating faculties of the vegetative systems But the 
essential feature is vasomotor collapse from inability to 
integrate tasks beyond the body’s scope The "body cm 
deal with a variety of functional stresses if confronted 
with one at a time, hut its resources of adaptation my 
be overtaxed if several are imposed simultaneously— 
e g, malnutrition, circulatory stress, hypoglycemia, 
infection, overheating, co existing mental or physical 
fatigue, and menstruation, to mention a few of the most 
familiar In other words, any instance of severe exhaua 
tion m an athlete cannot he ascribed to physical stress 
alone but to the coexistence of any influence leading 
to generalised vascular dilatation, to whioh some subjects 
are constitutionally prone Headache, precordial pain, 
nausea, vomiting, disorientation, collapse, and uncon 
sciousness may heproduced, yet these symptoms, however 
alarming, have no baleful significance One recalls the 
lnstonc marathon race m London m 1908 when the 
Italian, Dorando, staggered blindly mto the Stadium, 
and, according to picturesque journalistic exaggeration, 
lay for a time between hfe and death On the following 
day he had completely recovered and he subsequently 
ran a considerable number of marathon races 


It is not domed that such a state ought if possible to be 
avoided, but an appreciation of the true state of affairs 
transfers the lesion from the heart about which sohcitudeis 
usually mistakenly expressed Even in a perfeotly healthy 
subject undertaking strenuous exertion, sickness and other 
symptoms may result from cerebral antemia, since on 
cessation of the exeroise the pumping notion of the leg 
muscles ceases, stagnation occurs, and the volume of 
blood returning to the nght aunole is insufficient to 
maintain an adequate arterial blood supply to the 
brain Some very efficient athletes are prone to fainting 
and collapse through a general vagotomo reaction j 
have often encountered this during so trivial an ordeii 
as taking the blood pressure , another familiar enimpl 0 
is the pnek of a needle m a hypodermio injection or 
' blood examination 

Adoption of the recumbent position, deep breathing, 
pressure on the abdomen, and flexion of the legs an 
arms will substantially reduce the symptoms an 
accelerate recovery 

At one time oxygen inhalations were a favoiin e 
therapeutic measure, and cylinders were kept in readm 
on athletic grounds But apart from a psychology 
effect, oxygen can have no restorative value, since 
oxygen requirement falls below the oxygen 
available from ordinary air And a recovery 
fatigue is limi ted by the rate of return of lactio ncia 
the mnsoles from the blood and inaotive tissues w 


not affeoted by oxygen 

The possibility of bypoglyciemia is an attr 
plauation of the symptoms after long con 
haustmg exercise This applies particularly 
mparatively short intense efforts, where the oiro 
stem bears the brunt, but to those of J 

irdon, Levine, and their fellow workers (BLj*) 
close correlation between the physical con , , 

oners at the finish of a marathon race and . 
the blood sugar They advised an atluf JTrnlracted 
drate mgestion before and during any sue P 
d vigorous muscular effort (Levine and ° runners 
r observations upon leading British mar jmve 

ve not shown any evidence S. 

5 y found it desirable or practiMblo tom^o^y ^ 
nourishment during the race C hypoglycaemia 

idemic problem, what is weighing 

velopmg I It is estimated that * nln £ or _ 

kg—a reasonable average m a p-ivcocon 

.Tver weighs 1600 g and 
e mnsoles constituting 40% of t bo oaj 

% glycogen or in all. 586 g TJ ™ ti o n of 3 litres 

ration at a speed demanding the inspuau 
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Respiratory System and Smoking —Tlie condition of 
the patient’s lungs and heart and his hlood-pressure are . 
assessed, and perhaps breathing exercises are instituted 
Patients with bronchitis and asthma are operated on 
between April and October under local analgesia, 3 
were so treated As postoperative “ chestiness ” and 
cough are more common in habitual smokers, with 
consequent strain on the repair, such patients are advised 
to smoke but one cigarette or pipe after each meal 
Serptio Foci —Dental and nasal sepsis are eliminated 
Varicosities —3 men were operated on for varicose 
veins and ulcers at the same tune as the herniotomy In 
1 of them a sinus persisted in the hernia scar until he 
died three and a half years later, indicating the advisa 
bihty of eliminating sepsis first and doing one operation 
at a tune 

Double Hernias —The hernia was double m 36 men 
(18%) Smce May, 1943, each hernia has been operated^ 
on separately, at an interval of ten days or more, the 
larger hernia being done first The late Percival Cole 
suggested to me that the “ yield ” in the second hernia 
acts as a safety valve to the increased abdominal contents 
and wall rigidity following the reduction and hennor- 
iaphy When both hemirn are closed simultaneously, 
the intro abdominal contents may be increased and the 
abdominal wall rendered more rigid Further,- with a 
double herniotomy there is the risk of the second one 
becoming infected during the prolonged procedure 

ANALGESIA AND ANAESTHESIA 

As relaxation and absence of heaving and oozing are 
essential, and vomiting, coughing, and retention of urine 
afterwards are detriments to cure, the choice of 
anaesthetic is all important 

Local analgesia (amethocame 1 in 2000 with adrenaline 
2 minims of 1 in 1000 per fluid oz ) ib used in patients 
aged more than sixty five, it is inserted through only 
two punctures, and a relaxed and bloodless field is 
assured For the patient’s comfort light anaesthesia 
is induced with thiopentone or with open ether, it is 
discontinued when the hernial sac has been removed 
This combination is safe and consistently gives ideal 
conditions, with minimal postoperative disturbance 

Spinal Anaesthesia —A low spinal anaesthetic (Dodd 
1945) is good in patients aged up to sixty five, but I 
lost a patient aged seventy two immediately after 
the “ spinal ” was given The blood pressure should be 
recorded throughout the operation, for a gross fall may 
take place and need correction My assistants say that 
they cannot estimate the blood-pressure with the finder 
tips, it must bo measured ‘Methednne’ (Dodd and 
Prescott 1943) is given to restore a low blood pressure 

General anaesthesia alone is perfect in some patients, 
but in others it does not give the relaxed, quiet, and 
bloodless field which is essential Tension and straining 
split the aponeurosis, even m young patients 

OPERATION 

Suture Material —Smce 1929, interrupted linen thread 
sutures have been used—no 50 for the sac neck and the 
detensioning suture between the rectus sheath and the 
pubic spme, and no 90 for the remainder It is so 
satisfactory that I am reluctant to change for floss silk 
(Mamgot 1945), ‘ Nylon ’ (Moloney et al 1948), or 
stainless steel wire (Abel and Hunt 1948) 

External Oblique Aponeurosis —After the skin and fat 
have been incised, the external oblique aponeurosis is 
cleaned down to the thigh, and upwards and mwards to 
the outer border of the rectus sheath and to the insertion 
of the. upper and lower pillars of the external abdominal 
nng into the face of the pubic bone (the normal external 
ring is internal to and above the pubic spine) The upper 
parts of the adductor longus and pectmeus muscles are 
uncovered to reveal the outlet of the femoral canal, and 


possibly an unnoticed femoral hernia The external 
oblique aponeurosis is split from the apex of the external 
nng almost to the superior iliac spme The two leaves 
are dissected freely up and down 

Dislocation of Spermatic Cord —The spermatic cord or 
round ligament, with the surrounding fat, is wiped 
upwards from the shiny deep aspect of Poupart’s lign 
ment, from a point internal to the pubic spme It is 
lifted on the finger from the posterior wall of the inguinal 
canal, for it may conceal a direct sac 

Division of Cremaster Muscle —The cremaster is divided 
from the conjoined tendon and the internal oblique 
muscle at the internal abdominal nng The branch to 
the spermatic cord from the deep epigastno artery at 
the internal nng is exposed and divided, a step which 
completely uncovers the inner edge of the internal 
inguinal ring m the transversahs fascia (fig 1) 

Division of Spermatio Vessels —In 13 patients aged 
more than sixty five the hulk of the spermatic cord was 
further lessened by dividing the spermatic vessels but 
not the vas deferens and its artery 3 testes atrophied 
after this, but only 2% in the patients of Grace and 
Johnson (1937) 

Orchidedomy —In men over seventy, with poor tissues 
and a large henna, the testis was removed and the 
inguinal canal abolished When the need is plain, this 
is a useful step A man aged fifty five, weighing 22 stone, 
whose repair mcluded this, has been cured for five years 
Lipoma of Spermatio Cord —A considerable amount of 
extrapentoneal fat was excised in 22 hemue to make the 
spermatic cord less Fat, by burrowing through the 
internal abdominal nng or splits in the transverbalis 
fascia, predisposes to another hernia 

Hernial Sac —The sac, direct or indirect, or both, is 
transfixed and divided at the panetal pentoneum, and 
the fatty “ shoulder ” often found on the inner side of an 
oblique sac is removed The bladder is separated from 
a direct sac Three inguinal sacs, an internal direct, an 
external direct, and an indirect, have recently been 
excised from the same patient 

Digital Exploration of Peritoneal Cavity —A finger is 
inserted through the opened sao into the peritoneal 
cavity, exploring for other sacs, femoral or direct (fig 2) 
Mamgot (1945) also advises this step 3 people had three 
sacs (two inguinal and one femoral), and 36 had two 
Failure to remove a second sac leads to a “ recurrence ” 
Transiersalis Fascia —The restoration of transversahs 
fascia is considered vital to the cure It is separately 
closed or reefed with interrupted stitches fitting it snugly 
round the spermatio cord to reconstitute the internal 
abdo min al nng 
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Jolm Hunter had what appears to have been myocardial 
infarction at the age of 45 Twelve years later he suffered 
from severe anginal attacks He died suddenly at the 
age of 65 At necropsy, extensive disease of the coronaries 
with calcification of the aortic valves and the scars of 
infarcts were found He lived, therefore, for twenty 
years after the onset of symptoms indicating serious 
heart disease Is one to assume that he would have 
lived longer if he had resigned himself to an invalid or 
semi invalid existence, and would his happiness have 
been increased or reduced by such a rdgirne 1 
James Mackenzie first experienced angma of effort m 
1907 and symptoms of a myooardial infarct in 1908 At 
lus death in 1926, extensive atheroma of the coronaries 
with several healed infarcts were found Thus he had 
led an active and useful life for seventeen years after his 
first infarct Was the great cardiologist a poor therapeutist 
in regard to his own case ? 
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RADICAL CURE OF INGUINAL HERNIA 
IN THE ELDERLY 

Harold Dodd 
Ch M Lpool, F R 0 S 

SURGEON TO KINO GEOBOB HOSPITAL, ILFORD, THE ROYAL 
HOSPITAL, RICHMOND, AND IKE ROYAL LONDON HOAICEOPATHIO 
HOSPITAL 

In young people herniEe often provoke feelings of 
inferiority and are sometimes used as a reason for 
avoiding heavy work In the elderly they are a common 
cause of capricious behaviour and reluctance to perform 
simple tasks, such as shopping, aud they are responsible 
for much anxiety as well as inconvenience 

The Registrar General reports 3305 deaths from hernia 
m England and Wales m 1948 Many of these must have 
followed an emergency operation, and might have been 
avoided by a well planned routine operation Such an 
operation can be performed successfully even m the 
elderly 

Landers (1938) found that 1 in 4 industrial employees 
aged more t han fifty were ruptured, a third of the hornim 
being double , he believed that ruptures follow the middle age 
weakening of the supporting tissues He noted that 25% of 
hernial repairs fad 


Gibson and Felter (1930) published very good results m 155 
patients aged over fifty, the recurrence rate being 3 8% 

Grace and Johnson (1937), writing on herniotomy m 1032 
patients aged over fifty, found that the hernia was primary 
m 90% and recurrent m 10% Their mortality rate was 3% 
Their repair was of the Bossini typo They tried to male a 
strong posterior wall of the inguinal canal by suturing the 
conjoined tendon with transversahs fascia or m a separate 
layer to the shelving edge of Poupart’s ligament, especially in 
direct hernia The spermatio cord was usually transplanted, 
and in about half the cases the external oblique aponoureaa 
was sutured behind it When the hernia was recurrent, large, 
sliding, scrotal, irreducible, or uncontrollable by a truss, the 
spermatio vessels (not the vos) were divided , the recurrence 
rate was distinctly smaller after this than without it 

26% of the primary hemue and 34% of the recurrent henna 
recurred Grace and Johnson remark that those rates of 
25% and 34% may discount the effectiveness of the procedure, 
but many patients had but a slight return, and the symp 
tomatio results were excellent In 611 patients the recurrence 
rate was 21%, with mdireot sao, with direot saos 32%, and 
with direct and indirect sacs 35 8%, the average boing 25 8%. 
After wound mfeotion the recurrence rate was 40% 

Grace and Johnson agroe with Page (1934) and Mayo and 
Mayo (1937) that a simultaneous double herniotomy earned a 
higher recurrence rate (31 6%) than did unilateral herniotomy 
(19 5%) with an oblique sno it was 25 2%, and with a direot 
sao 37 2% 

Samburg (1950) reported 142 oases in patients between 
sixty and ninety eight years of age , 25 of those patients were 
unsuitable for operation, and 69 of the 117 operations were 
emergenoy ones He holds that oiroulatory diseases, bronohitis, 
obesity, enlarged prostate, renal failure, and cerebral throm 
bosis contra mdicato operation Caroful preoperative exnnn 
nation is therefore essential He used much the same method 
of repair as is described below Ho suggests that the spermatic 
oord Bhould bo resected because the testis will usually be 
nourished by its intact scrotal attachments, neorosis of the 
testis followed m only 2% of suoh resections Double hernio¬ 
tomies were done in two operations The patients were got up 
and about as soon as possible The mfeotion rate was 8"t>% 

A follow up of 60 patients seen from six months to five yesrs 
after operation revealed 0 recurrences (10 7%) but, hie those 
reported by Grace and Johnson (1937), they did not (A®* 
any symptoms In the emergency operations 11 of 69 patien 
died (15 9%), but m the other operations all the panes 
survived 


I suggest tliat operation for all berni'e aa soon as thev 
are seen will save suffering and prematuro death o 
patients and inconvenience to patients’ families and o 
our profession The results will be improved and our 
national efficiency increased individually and collectively 
In September, 1938, I began operating on all 
m patients aged more than one year pf age On tho r 
occasions when operation was refused, a truss was ordeie 
The results obtained since 1934 in 200 patients who wor 
over fifty years old and treated by operation are presen 
here ' The ago groups were as follow 50 - 00 , 104 > 
60-70, 68 , 70-80, 24 , over 80, 4 There were 18- mou 
and 18 women 


PREOPERATIVE EXAMINATION 

Poor Tissues — In elderly patients hernia are often 
associated with some constitutional ailment lue P“ 
may be getting feebler and bis muscles may bo u ’ 
vs m 22 (11%) of patients in my senes Other patients 
we obese and flabby from lack of exercise, overeating, 
rad excessive drinking, the muscles and apo , , 
being permeated with fat Rehabilitation 
oefore and after operation , aud at op ‘* f r „ c 1 1 o ns 

(mail needles and fine sutures make goo _ 

possible, where thick sutures^ g , 
leedles would epbt fragile tissues 

1D SL and Prostate-Tho rectum >s examined to 

<■»» 

M-nainf-p The unnary function is ciiecKeu, wi yxu 
Zmy may be nectary 2 octogenarians were cured 
if Iiemice after prostatectomy 
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_ . POUPART’S LIGAMENT — 

Fig 4 — Stitchu approximating conjoined tendon to deep Poupart c ligament 
different bundles of Fibres to spread strain (right) 

appeared since the inguinal repair A woman, aged fifty, 
who ha^i heen cured of an indirect left inguinal hernia 
and a left femoral hernia, was treated ten years later for 
a right inguinal hernia (direct and indirect) and a nght 
femoral hernia An inguinal hernia has appeared in 3 
men after a femoral hermorraphy 

Hydrocele —In 5 cases a hydrocele was treated at the 
same time as the hernia 

Recurrent Hern ice —17 hernias (8 5%) were recurrent, 

1 was twice recurrent All the patients continue cured 
A recurrence indicates, hut never contra indicates, 
another operation 

Carcinoma of Rectum and Colostomy —3 patients had 
carcinoma of the rectum, 2 of them with colostomies 
begged for operation because the hernia was trouble¬ 
some The repairs remained sound until the patients died 
after three and a half years and one year The third 
patient reported with an enormous left inguinal hernia, 
and the rectal carcinoma was discovered on examination 
The hernia was treated, and the neoplasm was resected 
six weeks later, hut the patient died from this A fourth 
man successfully withstood resection of a carcinoma of 
the rectum five years after the hermorraphy 


(1) yian, aged 52, b.i.b. (direot), 
Bassuu in 1937, recurred m 1941 
In 1944 second operation, Basarni 
with a Tanner “ slide ” and extenor 
isation of spermatic cord In 
January, 1950, sound. 

(2) Man, aged 59, L.us. (indirect), 
operation m 1939 (Bassnu), reap 
peared in November, 1948 , symp 
tomless, wears a truss 

(3) Man, aged 64, dj H. (direot), 
operation in May, 1941, at one 
session. The second—i.e , the left 
—recurred m autumn, 1947 , symp 
tomless, truss unnecessary, repair 
declined 

(4) Man, aged 63 d i h (indirect), 
operation m May, 1942, one session 
(Bassini), left second small symp 
tomless recurrence (left) m May, 
1949, truss unnecessary, re 
repaired m March, 1950, “ internal 
direot ’ sac remo\ ed 

(5) Man, aged 84, dib (indirect), 
sorotocele, operation m April, 1948 

(Basarni Tanner Hoisted), at separate operations , in Sept¬ 
ember, 1949 small right symptomless bulge 

It is said that a surgeon never Bees his recurrences, but 
these were found by the follow up examination The 
patients had consulted no one 

Simultaneous Double Repair —The danger of repairing 
a double hernia at one session is illustrated by the man 
who died from septicaemia and a pulmonary embolus 
that originated in the second hernia, and by 2 of the 
recurrences being in tho second of double hermsB treated 
together Of the 36 cases of double hernne 24 were dealt 
with at separate operations, with 1 recurrence, and 12 
wore repaired at one operation, with 2 recurrences 
Five year Results —The cases followed up five or more 
years after operation may he analysed as follows 


(laft) take up 


Vo oncosts 

3 

0 

3 
78 

4 


RESULTS 

Postoperative Deaths —3 men (16%) died soon after 
the operation the first half an hour later from asphyxia, 
while unconscious and unattended for a short time , the 
second from a streptococcal infection m the second of 
bilateral berm® treated at the same time, and a pul¬ 
monary embolus, and tho third from a perforated 
diverticulum of the descending colon five days later 

Later Deaths —There have been 19 deaths since the 
operation from causes apparently unrelated to the hernia 
In all instances the relatives said that the henna .had 
been satisfactory The repairs of 16 of these patients. 
Been from six weeks to four years before their death, 
were sound 

Uniraced Patients —It was impossible to trace 4 
patients 

Examined Patients —174 patients have heen specially 
examined during 1949 and 1950, from fifteen years to 
eighteen months after operation 

Recurrences —5 recurrences (3%) were found If one 
man who was re treated over five years ago is excluded 
the rate is 2 4% Of 78 persons seen whose repair was 
more than five years old, 4 had a recurrence at four, six, 
seven, and nine years later, giving a recurrence rate of 
6 4% , excluding the re repair it would be 4% The 
details of these 6 recurrences arc as follow 


Patients operated on five or more years ago 
Patients died from the operation 
Patients died since the operation 
Patients unbraced 

Patients seen over five years after the operation 
Recurrence (one now cured over five years) 

Five year cures qq oa 

A patient, aged seventy five at operation, worked as 
a rent collector until he was eighty Several men over 
seventy years of ago are still gainfully employed— 
eg, a bus driver, aged seventy three—and many are 
satisfymgly occupied by house and garden work 
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closed the gap between the conjoined tendon anil 
Poupnrt’s ligament m 9 men Occasionally the ahes 
of the graft were sutured, forming it into a sheet "of 
aponeurosis With the Tanner Blide, grafts are seldom 
needed, moreover, they tond to spht the conjoined 
tendon and Poupart’s ligament 

Repair —The techniques used were as follow 

(1) Tho original Basslnl repair 

(2) Basslnl method plus tho Tannor “ slide ” 

(3) Basslnl, Tannor " slide,’ and oxteriorisation ol tho 

spermatlo cord (Halsted) 

(4) Bnsslnl with foselul graft 

(5) Halsted oporntlon, inolmllntr 5 fasolal grafts 

(6) Division of spomiatio vcseols 

(7) Exolsion of tosticle 


DEEP EPIGASTRIC 
ARTERY 



fi* 


2—Surgeon » Index linger exploring inforolaterally to 
spina ( + ) for possible direct or famoral sacs 


pubic 


101 cany 
JS 


44 

4 

20 

13 

24 


POSTOPERATIVE TREATMENT 

Getting Up —Most patientB got up in fourteen to twenty 
days Since 1944 they have stood up a day or two after 
the operation and returned home in twelve days, -with, no 
'discouragements so far 

Abdominal Supports —To avoid stretching of the lower 
abdominal wall, and therefore of its openings, obese and 
frail people have been fitted with no 1 Curtis abdominal 
belts 

, FINDINGS AT OPERATION 

The types of hernia found at operation are shown m 
tho accompanying table 


Tension m Conjoined Tendon Tanner Slide —The 
conjoined tendon varies m height above Poupart’s 
ligament and in its muscular and aponeurotic substance 
Ordinarily it can easily he approximated to Poupart’s 
bgament (fig 3b) after having been relaxed with a stout 
suture between the outer edge of the reotus sheath and 
the periosteum of the pubic spine 

When the conjoined tendon is poor, Tanner’s (1042) 
procedure is invaluable This consists m sharp disseotion 
of tho external obliquo aponeurosis from the internal 
obhque to the nndhno of the abdominal wall A “ hookey* 
stick ” inoision is made in the internal obhque aponeurosis, 
curving upwards and outwards from the symphysis pubis 
for 3 or 4 in to within 1 / 3 or 3 /< in of the outer border 
of the rectus muscle (fig 3a, b, and 0) In this way an 
attenuated conjomed tendon can he readily sutured to 
Poupart’s bgament from the detensioning stitch between 
the reotus sheath and the pubio spine The threads are 
inserted through different portions of conjomed tendon 
and of Poupart’s bgament to avoid splitting their fibres 
(fig 4, right) 

The “ shdo ” incision exposes a oresceutio area of 
pyranudahs and rectus muscles which fuses with the 
anterior rectus sheath No weakness of the part has been 
observed in the 102 patients 
submitted to this “ slide ” pro 
cedure 

External Oblique Aponeurosis 
and Inguinal Oanal —The upper 
leaf of the external obhque apo 
neurosis overlaps the lower for 
i/ 4 or 3 / s m Its preliminary 
mobilisation permits the external 
ring to be made at, or even just 
inside, the pubio spine 

Obliteration of Inguinal Oanal 
—When the tissues are poor and 
the sao is direot, the external 
obhque aponeurosis is closed 
behind the spermatio cord, a new 
external ring is made just out 
aide the internal ring, and the 
pillars of tho original external 
ring are closed over the pubic 
spine (fig 5) 

Fascial grafts taken from the 
external obhque aponeurosis 


Typo ol 
Inguinal 
hornia 

No ol cases 

k 

No of 
lndlreot 
enes 

No of 
direot 
sacs 

No of 
hemtto 
with hoth 
direct and 
Indirect 
sacs 

Unilateral 

104 (82%) 

122 (74%) 

19 (44 3%) 

33 (44%) 

Bilateral 

36 (43%) 

40(114%) 

13 (43%) 

13 (41%) 

Total 

200 

108 (71 2%) 

32 (13 6%) 

30 (43 3%) 


v COMPLICATIONS 

Retention of Urine —2 men (one over eighty) cho * l;U j 
emergency operations for hernia developed porsistca 
postoperative retention of urine, &nd prostateotomy " -19 
successfully performed . 

Atrophy of Testis —Although the results as regards 
hernia were good, the testis atrophied in 10 oases 
after a Bassini repair, and 3 after division of the sporma >o 
vessels Tor this reason care must he taken that t o 
inguinal rings are not made too tight 

Subsequent Other Hermce —8 patientB developed, 
hernia on the other side and an umbilical henna 3o m 
have been treated , 

Femoral Hernias —In 4 oases a femoral hernia was 
present and treated, and in 3 cases a femoral hernia 
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spared much tribulation Constipation in the breast fed 
infant is in fact only one of many imaginary disorders 
m pcediatncs (Gordon 1951) 

smniART 

1 The bon el rhythm was investigated in 1499 infanta 
seen in infant welfare centres 

2 In breast fed infants, in the hrst month, stools are 
frequent, often 4 or more a day , m the third, fourth, 
and fifth months, some 40% of such infants miss a day, 
and it is not uncommon for the delay to be a week , 
in the second six months of the first year, breast fed 
infants go regularly once or twice a day 

3 In bottle fed infants the initial frequency is not so 
definite But it is exceptional for a bottle fed infant to 
miss a day, and should it do so, an organic lesion should 
be suspected 

4 It 13 suggested that mistaken efforts to remedy 
the bowel infrequency of healthy breast fed infants is 
one of the mam causes of habitual constipation in later 
life -As breast-f eedmg is diminishing, both m incidence 
and duration, chrome constipation may be expected to 
become less of a problem There is indirect evidence 
that this is already happening 
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OPHTHALMOSCOPIC DETECTION OF 
MICROFILARIA OF ONCHOCERCA 
VOLVULUS 

J W R Sa rktk s 
31 Jt CS, D 0.31 S 

COLONEL, INDIAN MED ICAL SERVICE (RETIRED) TEMPORARY 
OPHTHALMOLOGIST, COLONIAL MEDICAL SERVICE 

31 ant workers have described the observahou of 
microfilaria! m the aqueous humour of the eye with a 
-lit lamp aud comeal microscope Estrada (1942) 
published a sene3 of 11 cases of onchocerciasis, m which 
he described microfilarre seen in the vitreous humour 
with an ordinary ophthalmoscope, using lenses from 
plus 20 to plus 50 dioptres , the simplicity of this method 
is very attractive, especially under rural conditions 
It was decided therefore to compare results obtained 
by ophthalmoscopy and by slit lamp examination in 
native schoolchildren and industrial workers of the lower 
Volga district of the Gold Coast 

It was found that microfalanm could he oeeu in the 
aqueous humour with an ophthalmoscope incorporation 
a plus 20D to a plus 2SD lens, held 3 5-5 0 cm from the 
, centre of the antenor chamber—i e , at the focal distance 
ot the lens used The whole of the pupillary area is 
illuminated by reflection from the fundus, and since the 
embryos are seen in silhouette, the margin of focus is 


greater than with a corneal microscope using direct 
illumination from a slit lamp For this reason the 
embryos can he recognised more rapidly and, m cases 
where they are scanty, are less likely to be missed with 
vn ophthalmoscope In none of the cases in this series 
were microfilaria) seen in the vitreou3 humour with 
lenses of this power , nor were they seen with a plus 
4D lens m the ophthalmoscope held at about 26 cm 
from the eve, although other small opacities in the 
vitreous could he seen in this way 

All the percons were examined under a mydnutio, 
first -with an ophthalmoscope and then with a aht lamp , 
a dark room was not available, hut the examinations 
were made in a shady hut, a standard battery model 
Lister ilorton ophthalmoscope being used Tho instru¬ 
ment is brought towards the eye, with the light 
directed on the optic disc (which m pigmented races 
gives an appreciably brighter reflex than does the rest 
of. the fundus), until the pupillary margin of the ins 
comes clearly into focus At this point microfilaria) 
can be seen, if present, silhouetted against the illumi 
nated pupil as tiny black threads swimming through the 
aqueous humour with a nppling motion , this motion is 
quite characteristic and differentiates microfilaria) from 
other opacities—e g , cells in the aqueous humour, threads 
of persistent pupillary membrane, and small particles 
floating in the lacnmnl secretions on the antenor surface 
of the cornea A microfilana can ho brought into cleai 


anCROSTLARLE FOUND BA O PHTHALM OS COP A' AND WITH 
SLIT LAMP 


— 1 

3 -ehool 

children 

Industrial ] 
employees 

| Total 

Total examined 

111 

294 

315 

3Ucxofllanio (311) in akin smears 

33 

loO 

133 

3IL seen by ophthalmoscopy alono j 

b 

!4 j 

20 

MX seen by ophthnhno:s.op> *uul ; 
with slit lamp 1 


JO 

‘ 31 

MX '•etu with slit lamp alone 

0 

1 ! 

| 1 

Percentage of cases with poaitivo 
skin smears showing Alf in i 
aqueous humour 

! - 

t 

i 

J0 

1 1 

2S G 


focus by moving the ophthalmoscope slightly baokwards 
or forwards according to the position of the embryo in 
the antenor chamber 

RESULTS 

The results are given m the accompanying table The 
persons examined consisted of two groups, both higblv 
selected m that they attended a normal school or earned 
their living under fairly competitive conditions, this 
probably explains the relatively low percentage of 
persons shown to have onchocerciasis by skin sweats 
who had microfilarias in the eye Of the 55 with embryos 
in the aqueous humour these couldbe seen with an ophthal¬ 
moscope in 54, whereas with a slit lamp they wero seen 
in only 35 In the solitary cpse diagnosed with the slit 
lamp aloue, one embryo only was found, and it had 
attached itself to the posterior surface of the periphery 
of the cornea, outside the pupillary area 

C03QIEAT3 

There is uo doubt that, if a minute search v\ ere made m 
ox ery case with the sht Tamp, microfilan e would be 
seen even more often than with an ophthalmoscope 
Such a search is often precluded by fatigue and by lack 
of cooperation on the part of the patient Therefore, 
when the microfilaria) are scanty, ophthalmoscopy 
a greater chance of success In remote areas of 
Africa, where the disease is prevalent, the simplicity of 
the apparatus has obvious advantages , for the doctor 
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TABLE II-FREQUENCY OF MOTIONS IN 700 BOTTLE FED INFANTS 


■Month 
of ago 

1 

No 

of Infants in caoh fraauonoy group 


Total 

4 or 
more 
doily 

- 

3 

dolly 

1 

Q 

dolly 

1 

daliy 

Every 

other 

day 

Every 

3rd 

day 

Evert 

1th 

day 

Le»a 

ofton 

1 

24 

13 

33 

18 

o 

0 

0 

0 

80 

J 

11 

16 

34 

27 

2 

0 

0 

0 

00 

3 

4 

10 ' 

47 

31 

0 

0 

0 

0 

02 

4 

5 

11 

32 

23 

0 

0 

0 

0 

71 

5 

1 

11 

41 

20 

0 

0 

0 

0 

73 

0 

i 

0 

31 

26 

0 

0 

0 

0 

<)3 

7-3 

o 

7 

71 

67 

0 

0 

0 

0 

137 

10-U 

1 

4 

28 

61 

1 

0 

0 

0 

85 




1 






700 


already becoming regular, and after six months most 
infants who were breast fed have one or two motions a 
day Of the 16 infants in the breast fed series who missed 
four days or more, 9 usually went ovory five days, 1 every 
sis, 4 every seven, 1 about eight, and 1 child missed twelve 
days without disturbance (table i) These last figures, 
depending as they do on mother’s lecollections over 
the previous weeks, can only bo taken -is approximate 

The bottle fed infants show a completely different 
picture (table n) Frequency in the first month does 
not appear to bo so definite, but it is extremely rare 
for a bottle fed child to miss a day (although bottle fed 
infants are more constipated than breast fed in the 
sense that thoir stools are harder) In fact in the first 
two months only 4 out of 179 did not have a motion 
daily, and 3 of these 4 had symptoms suggestive of 
pylono stenosis It appears that if a bottle fed baby 
does not have a bowel movement dady an organic 
disorder should be suspeotcd 

DISCUSSION 

The most important feature of these figuies is that 
41% of healthy breast fed babies in the third, fourth, 
and fifth months do not have daily motions (see figure) 
In the past this has been regarded as abnormal by parents 
and the medical profession, and even today is probably 
so considered by most people This being the case, 
the immediate reaction m the past has been to put the 
matter right Generations of physicians have discoursed 
upon the advisability of inculcating good habits at an 
early age, and pottmg has become ritual It needs no 
great imagination to prophesy the course of notion of 
the mother of the breast fed child at ages three to five 
months, who pots her child three or more times a day, 
and finds that nothing happens for one or several days 
She uses purgatives, laxatives, suppositories, onemata, 
and her little finger This may be the starting point 
of the habitual use of purgatives, which became a weekly 
ritual in Victorian times but was already known in 
b o 800 to occur—as Hindu wntmgs show (Brown 
1937 )—and was practised not long ago in 96% of the 
working classes in America (Chodak Gregory 1934) 
Many physioians have regarded this abuso of purgatives 
as the cause of constipation—Hurst (1943) among them, 
in a discussion of dyschczia Is it possible that habitual 
constipation m the adult is thus the result of a mis 
interpretation of the physiology of the normal breast fed 
infant ? If this be the case, constipation should be a 
diminishing disease, for breast feedmg is diminishing 
not only m incidence but also in the length of time that 
the child is suckled (Gordon 1942) Furthermore, 
additions to the diet that make for regularity of bowel 
movement are introduced at a much earlier age than 
they were at three months by many prediatncians. 


and even earlier m America To find out if a disease 
such as constipation is diminishing is a task that would 
receive no encouragement from statisticians, for it a 
neither notifiable nor yet does it appear on death 
certificates or necropsy reports 

One thing is certain, the disease receives muck k.i 
attention than it did m former years Arthur Keith m 
1916 stated that it was a “condition which causes 
nearly as much Buffering as even a great war” Who 
would make this statement today ? For the years 
1928-32 inclusive there was an annual average of 50 
references to constipation m the Quarterly Cumulus 
Index Medieus , in 1946 thore woro 19, in 1047 only 15, 
and m 1949 in Excerpta Medica only 11 Nobody will 
suggest that the volume of medical htoraturo genoraby 
has diminished correspondingly m these years Maybe 
the diminution of breast feeding, and the realisation 
that mfrequenoy of motions in breast fed infants 
is normal, will eventually cause constipation to disappear 
as chlorosis has done Thus will end an unhappy 
era in therapeutics, wherem something normal has 
been made a disease, and vast amounts have been 
■written about its imaginary causes Treatment, which 
vaned from colectomy to psychotherapy, baa included, 
not only roughage hut a residue free diet (Smith 1930), 
uot only increased fluids but dimnusbed fluids (Oldfield 
1943), and not only exorcise but comploto restriction of 
exercise achieved by three months m a spinal carnage 
(Graham Stewart 1928) 1 

If more talent and endeavour were spent on studv 
of the normal infant, in say, well baby dimes, instead 
of being devoted to describing raio and exotic diseases, 
or to developing Blolled operations suoli as colectomy 
for artificially promoted disorders, mankind would to 
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To tho rlsht of tho dotted line, 
a a 4 times a day or more 
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out from both hilar regions to the lung periphery and largely 
confined to the mid zones (fig 4) The areas of mcreased 
density correspond with remarkable accuracy to the distri 
bution of the radiation. The cha n ges demonstrated on the 
film are roughly proportional to the dosage levels, being 
greatest where the dosage was highest 

The patient’s condition rapidly became worse, and she 
died within twenty four hours 

Necropsy Findings —An elderly obese woman showing no 
external abnormality The pericardium was adherent extern 
ally to the mediastinal pleura but otherwise nor m a l . The 
heart weighed 400 g and apart from right-sided dilatation, 
was normal No other cardiovascular abnormality was 
detected The right and left lungs weighed 1200 and 1125 g 
respectively, and both showed symmetrical contraction of 
the middle thirds spreading outwards from the hilum m a 
fan like manner (fig 5) These contracted areas were uniformly 
hard, greyish, airless, bloodless, and sharply demarcated 
from the apices and bases, winch were cedematous and 



partially air-containing The larynx, trachea, and bronchial 
tree appeared normal, and no evidence of neoplastic disease 
was detected m the lung or in the tracheobronchial lymph 
glands The alimentary hepatic, biliary, lymphatic, urinary, 
endocrine, central nervous, and skoletal systems were normal 
Histology —Paraffin and frozen sections were examined 
from every lobe of the lung and from various levels of the 
bronchial tree Brematoxyhn and eosm, van Gieson, and 
Weigert a stains for fibrous and elastic tissues, and Scharlach R 
for fat were used All sections from the consolidated areas 
of both lungs showed complete obliteration of the alveolar 
pattern by cellular avascular granulation tissue composed 
of fibroblasts and large swollen macrophages with faintly 
granular but mostly clear cytoplasm m about equal numbers 
(fig 0) The macrophages were of special interest because 
their appearance in paraffin sections first suggested the 
possibility of their containing fat, which was subsequently 
confirmed m frozen sections stained with Scharlach R The 
distribution of these lipoid macrophages was focal, the cells 
being arranged in clusters of up to 100 cells surrounded by 
fibroblasts with a scanty admixture of lipoid-containing cells 
The mean size of these lipoid foci was similar to that of normal 
alveoli and their distribution strongly suggested that they 
occupied the spaces of pre-existing al\ eoh which the presence 
of fragmented elastic tissue in thp periphery tended to confirm. 
The bronchial epithelium appeared normal, though the lumen 
contained a few lipoid macrophages The fat present was 
mostly intracellular and varied from a few fine granules 
to large globules which occupied most of the cytoplasm 
distending the cell envelope and obscuring the nucleus of 
the macrophage (fig 7) The fat was anisotropic, rotating 
polarised light A minority of tho hpoid cells also contained 
granules of carbon thus establishing their phagocytic nature 

The apices and bases of both lungs showed oedema only 

No unequivocal evidence of carcinoma was detected in 
any of the numerous sections of lung Sections of the 
heart kidneys, spleen, and lymph glands did not show any 

abnormahtv 

Anatomical diagnosis —Lipoid pneumonia following radio 
therapy for carcmoma of the lung 


DISCUSSION 

The clini cal picture of breathlessness, chest pam, and 
sometimes severe cough following "some weeks or months 
after deep X Tay therapy to the chest has already been 
noted many times, particularly m the United States 
(Groover et aL 1923, Warren and Spencer 1940, Pried 
and Goldberg 1940, Widmarm 1942, Leach et aL 1942, 
Alexander 1944) and has previously been described as 
irradiation pneumonitis or irradiation pulmonary fibrosis 
In many patients the disease does not ran such a severe^ 
or fatal course as in the ease recorded here 

The mec hanism of symptom production has been 
studied in these cases by Leach (1943), who ascribes 
the dyspnoea, which is such a prominent feature, partly 
to the fibrosis, with compensatory emphysema of the 
unaffected lung , partly to a variable amount of fixation 
of the chest wall and partly to over-imtahihty of the 
Henng Brewer reflex In our case, owing to the patient’s 
grave condition, studies of abnormal physiology were 
impracticable. 

Pathology —Tho most conspicuous feature of the 
pulmonary consolidation was the intracellular hpoid, 
which was confined to the areas of both lunga which had 
been irradiated and which corresponded to the extent 
of the opacity shown by X rays Inhalation of fatty 
material was excluded, so one must assume that the 
hpoid was endogenous The demonstrable fat may then 
have been due to phanerosis and unmasking of hpoid 
substances normally present in pulmonary parenchyma 
and carcmoma, or to infiltration into injured cells 
rendered incapable of metabolising it The presence of 
anisotropic fat capable of rotating polansed light iden¬ 
tified it as cholesterol esters, which are normal con¬ 
stituents of all cells It therefore seems that the fatty 
change was mainly, if not wholly, due to a degeneration 
liberating hpoid which was subsequently phagooytosed 
by macrophages, which accumulated m the alveolar 
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in such regions it provides a rapid means of diagnosing 
ocular involvement in the earliest stages 

Certain limitations must be considered When the 
media are so opaque that the red reflex is abolished, 
nucrofilarico cannot be seen by ophthalmoscopy Such 
conditions as cataiact and plnstio intis occur m advanced 
onchocerciasis and give nse to gioss opacities, at this 
stage, m endemic areas, the diagnosis can usually he made 
on clinical grounds, confirmed if necessary by conjunctival 
snipping When infestation of the eye is heavy, the 
pupils often do not dilate with mydnatics, in these 
cases the microfilanro are usually sufficiently numerous 
to be seen with the smaller field available 

For surveys' of large numbers of people ind for the 
preliminary selection of cases, ophthalmoscopy has 
considerable advantages For a more minute examina 
tion of the eye, however, it does not take the place 
of the slit lamp 

I wish to acknowledge the advice and assistance of Dr MrH 
Hughes, who has made clinical and laboratory mvestiga 
tions of most of the cases, and with whom I hope to elaborate 
the findings later My thanks aro duo to Dr R L Cheverton, 
direotor of medical services, Gold Coast, for permission to 
publish tins report 
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LIPOID PNEUMONIA (NON-INHALATION) 
IN CARCINOMA OF THE LUNG TREATED 
BY RADIOTHERAPY 
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Lipoid pneumonia is usually due to the inhalation of 
mineral or vegetable od which irritates the pulmouary 
epithelium, causing fibrosis (Pinkerton 1928, Paterson 
1938) Lipoid pneumonia arising without the inhalation 
of such od has not yet ,been reported, and, although 
fibrosis m the lungb after irradiation has been fully 
described (Warren and Spencer 1940, Widmann 1942), 
the possibility of hpoid pneumonia resulting from lrradia 
tion seems to have been oveilooked In the case described 
below lipoid consolidation of the lung was found after 
a pulmonary carcinoma had been treated by radiotherapy 


[crura 2, 1931 



Fig 2—Reids of entry nnd dose distribution at level of tumour (A*B is 

fig S) 


CASE RECORD 

A woman, aged 56, was admitted to Guy’s Hospital under 
Dr Douthwaito in Juno, 1949, with two montJis’ history of 
pain in the right upper ohest with breathlessness and cough 
On examination sho had partial collapso of the right upper 
lobe, with a rounded mass m tho right tracheobronchial 
angle (fig 1) Bronchoscopy showed that the right upper lobe 
bronchus was filled with new growth, which on section proved 
to be anaplastic oat-celled carcinoma 

Treatment —She was given a course of deep X ruy therapy 
in July, 1949 Deep irradiation at 216 kV with Thorann l 
filtration und a half value layer in copper of I S5 nun 
was used Six fields of entry, each 10 a 10 cm, "wo 
arranged round the chest (fig 2) Two nolds wero Ires «. 
each day with a surface doso of 360 r, a total dose to cae 
field of 2800 r being given in twenty eight days- This gs'^ 
an aggregate tumour dose of about 4000 r units tig - 
ehows the approximtao dosage distribution within the 0 
at the level of the tumour , , 

Procaine poruoilhn 300,000 units was giyen daily throug 
tho course of radiothorapy m an attempt to control socon 
infection and minimise the risk of lung gangrene j 

Progress —The patient’s condition unproved mid t' 
allows the radiological appoarancos ten weeks after the eo 
of radiotherapy At the beginning of October, 1949, ,l0 "%( 
sho ogam noticed increasing breathlessness, and thus rap ^ 
became worse She developed pam in the left side o 
ohest and was readmitted to Guy’s in November, ItN, 
On readnussion she was extremely dyspnccic and dis 
Her temperature was 97°F, but her respirations 40 P* r 
Examination of tho ohest showed some impaired , 

at both bases, with harsh rhonohi and with a left-siacu P 
rub Radiography revealed fairly dense shadows sp 



FIs 1—Radiograph •howlns opacity In right Fig 3—Radiograph ton weeks after radlocho^Prr 
tracheobronchial angle with collapso of right showing almost complete dlsappearan 
upper lobe shadows 


. a_Radiograph ten weoks after that shown 

\ flr J showing bilateral symmetrical 
had’o'w. 3 in middle third, of long, 
orre.pondlng to areas Irradiated. 
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CHANGES IN THE CEREBROSPINAL FLUID 
AFTER PNEUMO-ENCEPHALOGRAPHY 

Edwin R Bickeestmet 
MJD Bum. 3LP. C.P 

SENIOE. BEGI5XBAB, BEPAKTHErNT OF 5EU2QLOGY, T7NILLB 
BER30XGHA3C HOSPITALS 

Lx an earner paper (BicterstaS 1950) I reported 
changes in the cerebrospinal fluid (C.S J ) during pneumo¬ 
encephalography in 68 cases, and discussed the difficulties 
in finding an entirely satisfactory explanation for the 
mononuclear pleocytosis observed. These difficulties 
have not been resolved, though the number of cases 
examined in this way is now over 100 

As most of the earber workers on this subject (Hermann 
1922, Wei geld t 1922, von Thurzo and Nagy 1923, Cestan 
and Riser 1924, Friedman et aL 1928, Jacobi 1930, Grant 

1932, Eley and Yogt 1932, Kxyspm-Exner 1932, Liberson 

1933, von Storch 1936, And 1937, Newman 1937, Schwab 
and von Storeh 1937, Levinson et aL 1939) had made 
their analyses on small numbers of cases m the hours or 
days following the pneumo-encephalography, and had 
recorded an olm n.-t. exclusively polymorphonuclear pleo¬ 
cytosis, it was decided to re examine the c s.f m a large 
number of cases at carefully measured intervals following 
the first introduction of air, so as to compare these 
changes with those which take place dnnng pneumo¬ 
encephalography, and to try to discover when the 
alteration in the type of cellular reaction took place 


MATERIAL XXD METHODS 


The investigation was made pan passu with the routine 
work of this department A standard technique— 
alternate replacement of 5 mL of C-S J? by the same, 
amount of air—was used on each patient, and 89-100 mL 
of air was introduced. 

In 62 patients 3 ml. of C. 3 .F was removed at a second 
lumbar puncture done from 1 hour to 10 days after the 
first introduction of air, and the cells were counted within 
an hour 

RESULTS 

The cell counts are recorded m fig 1 An obvious, 
difficulty m comparing figures is that each reading is 
taken from a different patient An attempt was made 
to examine at least two patients at each interval of 
tune, and it was found that the same wide individual 
variations took place as were observed during pneumo 
encephalography (Bickerstaff 1950) 

The cell count conjmued to rise after the introduction 
of air had been Etopped, hut only slightly for 2 1 /.-3 hours, 
after which it rose rapidly until 8-14 hours after pneumo¬ 
encephalography Yerv high figures were sometimes 

obtained— eg , 3776 cells 
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at S hours, 2560 cells at 
9 hours, and 2S40 cells 
at 14 hours The count 
thereafter began to fall, 
the rate varying from 
case to case but not 
reaching normal for at 
least 5 days 

Fig 2 shows the aver 
age proportion of poly¬ 
morphonuclear cells at 
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different times after pneumo encephalography, and, 
whereas dnnng pneumo encephalography the pleocytosis 
had been almost'enhrely mononuclear, polymorphs now 
appeared in increasing numbers until by 6 hours they 
represented 90-97% of the total count, and remained in 
this proDomon for a further 12 hours. Mononuclear 
cells then grad uall y began to reappear, hut the poly¬ 
morphs did not entirely disappear until 96 hours 

The penod of greatest subjective discomfort corre¬ 
sponded to the penod of greatest polymorphonuclear 



HOURS AFTER PHEUM0-EHCEPHALOGRAPHY 

Fig 2—Proportion of polymorphs at different Intervals after 
pneumo-encephalography 

reaction hut did not necessarily hear anv relanon to 
the magnitude of the total cell count Panents with less 
than 200 cells per c mm sometimes suffered more severely 
than those with more than 2000 cells per c mm at the 
same interval alter pneumo encephalographv 

The biochemical changes were almost confined to 
the protein fractions The amount of sugar was either 
unchanged or increased by a few milligrammes at the 
height of the reaction The increase in protein, which had 
been found to follow the initial sharp fall dnnng pneumo¬ 
encephalography, continued rather more rapidly, and 
readings of 75-100 mg were obtained at 2 or 3 hours 
and, with numerous individual variations, remained of 
this order until 22-24 hours, when they gradually fell, 
normal figures not being reached for 5 days There was 
not necessarily anv direct relation between the amount 
of protein and the height of the cell count, and it remained 
raised m some cases after the cell count had begun to full 
The tests for globulin became positive within 2 hours 
of the start and remained so until 24-36 hours 
The diagnosis, the use of air or oxygen, time taken by 
pneumo-encephalography, and the height of the initial 
cell count did not influence the reaction, which appeared 
to depend on the length of tune between the first 
introduction of air and the second examination of csj 

DISCUSSION 

This investigation has shown that two distinct types 
of pleocytosis arise m the csj m relation to pneumo¬ 
encephalography The first is seen during the actual 
procedure , it starts within the first few minutes and 
figures as high as 252 cells per cjnm may he reached in 
as short a period as 20 minutes It is almost entirely 
mononuclear, the magnitude of the nse being influenced 
by the height of the initial cell-count The second begins 
about 2 l '.-3 hours after the first introduction of air , is 
more dramatic, is almost exclusively polymorphonuclear, 
and depends for its degree on the length of time before 
the fluid is re-examined, the greatest reaction being 
at 8-14 hours Mononuclears then reappear, hut the 
c - 5 - F 13 neither cytologicallv nor biochemically normal 
for at least 5 days If different quantities of air are used, 
the cellular reaction 13 caid to be proportional to the 
quantity of air (Schwab and von Storch 1937) 

The pleocytosis after pneumo-encephalographv is not 
so difficult to explain as the pleocytosis during pneumo¬ 
encephalography The later reaction is typical of an 
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spaces and produced pneumonic consolidation The 
pneumonio consolidation was like that seen in lipoid 
pneumonia due to inhalation of oil, hut differs both in 
the nature of the fat and in its pathogenesis 

Studies are in progress to elucidate the mechanism of 
this phenomenon and its possible implications So far 
four conseoutive examples of carcinoma of the lung 
which have not been irradiated have all shown the 
changes of lipoid pneumonia in the lobe affected by the 
tumour 

summary 

A ease of primary carcinoma of the lung successfully 
treated by radiotherapy showed pneumonic consolidation 
due to fatty deposits (lipoid pneumonia) in the areas 
n radiated 

Four consecutive examples of carcinoma of the lung 
which have not been irradiated have all shown similar 
changes 

The fatty change is thought to bo due to degeneration 
of the carouioma and of the adjacent lung parenchyma, 
which is accelerated by deep radiotherapy 

We are grateful to Dr A H Douthwaito for permission to 
publish tins case 
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NEUROMUSCULAR INCOORDINATION 
OF SWALLOWING IN THE NEWBORN 
J C Macaulay 

M.D Lond ,MECP,DCH v 

FORMERLY HOUSE PHYSICIAN, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET, LONDON 

Success in the surgical treatment of cougemtal 
oesophageal atresia depends largely cm early diagnosis 
Belsey and Donmson (1960), Donnelly (1960), Ladd 
(1944), and Ladd and Swenson (1947) have emphasised 
this and have described the clinical picture But a 
superficially simdar syndrome, unassociated with gross 
anatomical defect, has not been described , and this 
should be considered in the differential diagnosis of 
CBsophageal atresia or stenosis, as the followmg case 
shows 

case record 

A full term illegitimate baby of healthy parents was 
delivered, under chloroform anaesthesia, with forceps, because 
of delay m the socond stage of labour He weighed 7 lb 6 oz 
His colour was good, but there was excess of mucus in the 
upper respiratory passages At the first and all subsequent 
foods m the maternity home he became oyanosed and 
‘ bubblv,” and vomited frequently He was treated m an 
oxygen tent with penicillin and sulphadiozme, but did not 
improve A Wossormonn reaction was negative 

On admission at the age of 10 days, to the Hospital for 
Sick Children, Great Ormond Street, under the care of Dr 
Wilfrid Sheldon, his weight was 7 lb 3 oz, temperature 
98 0°F, pulse rate 132, and respirations 30 per min. There 
was moderate cyanosis Tho upper respiratory passages 
contained an excess of mucus, and breathing was irregular 
and rattlmg The cry was weak There was moderate 
indrawmg of the lower intercostal spaces and suprasternal 
notch on inspiration The percussion note was resonant, 
and the breath sounds were vesicular, with many rhonchi 
and moist sounds throughout the chest, varying but nob 
disappearing after coughing The heart sounds were normal 
No abnormality was noted in the abdomen. Reflexes and 
lontanello tension wore normal, and there was no neck stiff 


ness There was a well marked cephalhematoma m the loft 
parietal region of an otherwise normally shaped head 
Investigations —In view of the previous history the 
possibility of congenital cesophageal atresia was at first 
entertained, particularly when swollowed iodised oil reached 
the bronchi, suggesting a tracheo oesophageal fistula Tho 
infant’s stool, however, indicated that some milk had passed 
down the alimentary tract Accordingly, a stomach tube 
was passed and found to enter the stomach easily Iodised 
oil was next swallowed by the infant undor radioscopy, 
whereupon it was seen that when the oil reached the pharynx 
it was first inhaled mto tho traehea.and almost immediately 
afterwards coughed back mto the pliorynx and swallowed 
down the oesophagus Tins suggested that the swallowing 
mechanism was defective, to the extent that the infant coula 
not shut off tho larynx during deglutition, and therefore 
fluid was os likely to enter tho larynx and trachea as to dip 
post mto tho oesophagus ' 

Treatment —The baby was nursed upright Feeds of 
expressed breast milk, 3 oz three hourly, were gnen through 
a stomach tube until the power of swallowmg returned 
Penicillin 60,000 units was injected intramuscularly twehe- 
hourly for ton days 

Progress —Physical signs m the chest persisted for ten 
days, and cyanosis during tube feeds for a week Small 
amounts of milk were regurgitated even After tube feeds for 
the first five days of treatment The baby remained afebnle 
and gainod weight satisfaotordy 

Further radioscopy a week later (at the age of 17 days) 
showed that the swallowmg defect persisted , but four daye 
lator he had improved enough to take feeds by mouth 
Laryngoscopy (Mr James Crooks) two weeks after admission 
(at the ago of 24 days) showed no anatomical deformity of 
the larynx or the epiglottis The movements of tho coids 
were irregular and incoSrdinated the left moved well, and 
the right poorly 

The child was discharged from hospital sucking and 
swallowmg normally There was no further vomiting, and 
subsequent progress wos uneventful Wien seen at theAge 
of 10 months he was a normal healthy child weighing — m 
and could crawl and stand His voice was normal, an 
breathing regular A barium swallow did not sliov anyfmng 
abnormal 

DISCUSSION 


Transient disorders of swallowing may occur in now 
bora babies as a result of prematurity or of obstruc ion 
of tbe respiratory passages by mucus Persistence o 
reguigitation and inhalation of feeds, with cyanosiB an 
dyspnoea, are almost always associated with gro 
anatomical defects In addition to organio lesions o 
tbe oesophagus, congenital abnormalities of the menu 
and extreme cases of amyotonia congenita may pro uc 
a similar picture f 

In tbe case described bere there was no evuleu 
any of these Howovor, tbe swallowing defect, 
irregular breathing, the weak cry and tbe mcoordm 
movements of tbe larynx, with subsequent reco erj> 
point to a roversible lesion of tbe medulla a 
partial bulbar palsy There was no obmeal eviden 
an intracranial hmmorrhage, but possibly ^ 

been some braising and oedema of the medulla■ 
subsequently disappeared A more ^kely exp 
is that there was an immaturity of the bulbar ’ 

with a consequent fadure of coordination of s ” nnnr , 
laryngeal movements, and v l>reathmg This is si pp 
by some careful observations of Peiper ( -‘h _ 

investigated tbe temporary swallowing an 
disturbances of newborn babies and concluded that tney 
were duo to immaturity of tbe medullary cen 

It is a pleasure to record my indobtednes.^ to Dr^ ^ jj r 
Sheldon for advice and permission P 
James Crooks for the laryngoscopy repor 
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ut bad not then had dysentery or more than trivial 
sa 

tammatwn his temperature was 101°F , he was very 
over and below the nght lower mbs, though the liver 
mid not actually be felt, his nght diaphragm, was 
Je but not raised on fluoroscopic examination, and 
, cell count showed 20,000 leucocytes per c mm (poly 
i 85%) These findings left little doubt that the patient 
ppuration affecting the liver 

'.merit and Progress —Since it seamed probable that 
action was amcebic, a course of emetine gr 1 daily for 
days was begun on the third day The patient appeared 
rove a little at first, the pain and tenderness diminish 
mt, as he continued to hove a swinging temperature 
ig 101°F, a course of procaine penicillin 300,000 units 
,vas begun on the thirteenth day and continued for 
days, though it had no striking effect Because of the 
ent fever and tenderness, on the fourteenth day a 
was inserted into the right tenth interspace m the 
filary line, and superficially a few mh of thin dark 
pus was aspirated Further needling revealed np more 
The pus contained gram positive cocci on the smear 
moderate growth of coagulase positive Staphylococcus 
on culture (sensitivity to penicillin not determined) 
mperature and pain gradually lessened after the aspira 
prl from about the twentieth day onwards the patient 
1 well He was discharged on the thirty fourth 

ow up —Since then he has remained perfectly well, 
from a little effort dyspncea In June, 1949, September, 
January, 1950, June 1950, and December, 1950, he was 


screened, and on each occasion the right diaphragm was 
completely paralysed but not raised 

DISCUSSION 

In the present case, although the diagnosis of sup 
puxative hepatitis seemed virtually certain, there was 
doubt about the (etiology Since hepatitis of t h is kind, 
developing as an apparently isolated manifestation, is 
nearly always amoabic, it seemed likely that ammbjasis 
with secondary infection was responsible The fact that 
the patient had been free from bowel symptoms while 
serving m the tropics doe3 not contradict this hypothesis 

This case, and others seen for short periods after 
amcebic hepatitis during the war, suggest that paralysis 
of the diaphragm may not be particularly rare It is 
easy to overlook this condition, an ordinary chest radio 
graph often revealing nothing amiss, screening is 
necessary for its detection A most striking way to 
demonstrate the paralysis under the X ray sereen is by 
asking the patient to sniff The sound side of the 
diaphragm then descends, and the paralysed side 
simultaneously ascends 

It is interesting to speculate whether the paralysis 
is muscular or nervous , but it is difficult to answer this 
question without necropsy material 
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Medical Societies 

IOYAL SOCIETY Of MEDICINE AND 
SOCIETY FOR ENDOCRINOLOGY 
Adrenocorticotropic Hormone 
e section of endocrinology of the Royal Society of 
lure and the Society for Endocnnology met on May 
hder the chairmanship of Dr F T G Prunty, to 
a svmposium ou a c i n 

of F G Young, f k s , discussed the evidence that 
i are two pituitary gland principles that can affect 
drenaL These he called tho “ ascorbic acid factor ” 
i'), which is active m reducing the adrenal ascorbic 
content in hypophysectomised rats, and the 
:enal-weight factor” (awf), which increases the 
tit of the adrenal gland under similar conditions hut 
not deplete its ascorbic acid The commercial 
lard preparation of a c T.rr is rich m a a j and 
ively poor in a wj It is possible, however, to 
te a preparation of acih which is very nch in 
F and poor m a a f Although so far no preparation 
c t h has been entirely free of either factor, the 
i of ascorbic acid depletion activity to adrenal 
ht aotmty in various preparations baa varied from 
to 1 5000 or more, which is strongly in favour of 
unstence of two separate principles If the pituitary 
d of a rat is removed, the adrenal gland atrophies 
ow one injects awf, the adrenal gland shows a 
ral increase in size affecting all zones of the cortex 
distribution of hpold grannies, however, is normal 
, ‘ large normal ” picture is different from that 
Luced by injections of A.A F , when the mam result 
change in the distribution of lipoid granules (particu 
r involving the zona fnsciculata) If preparations 
C t h with mixed activity are stored, there is greater 
of a u than of a w F So far, the clini cal apphea- 
of the adrenal weight factor has not been elucidated 
here is now plentj of evidence that the activity of 
r h resides in a small peptide fraction of the mam 
:eiu complex Tins peptide fraction can be removed 
acid hydrolysis as in the original experiments of Li 
lus co workers or more simply by dialysation 
exchange column separation has shown clearlj that 
t H consists mostly of a fast moving acid protein 


with small amounts of a slow moving basic peptide 
Hormone activity appears to reside entirely with the 
latter 

Mr C J O R Mourns, ph d , pointed ont sub 
sequently that aav f as well as A a.f m separable bv 
dialysis from the protein component It seems impossible 
that anything representing chemical combination m the 
ordinary stoicheiometno sense can exist between the 
protein and the peptide components The protein is, 
therefore, no more than a “ carrier ” which happens to 
be separated with the active principles Pituitary 
growth hormone, on the other hand, is not separable 
in this manner, and thus cannot be identical with a tw , 
although commercial growth hormone usually contams 
a wj Both a a.f and v w F can properly be spoken 
of as adrenal corticotropic hormone, and one must in 
future remember and allow for this dual nature of a c t h 

METABOLIC REACTIONS 

Dr Pkunty reported gome results of treat 
ment of rheumatoid arthritis with a c Tja He showed 
that there is good correlation between the percentage 
fall in circulating eosinophils and the rise in urinary 
excretion of reducing steroids when a c t h is given, 
but no correlation when adrenaline is given The clinical 
activity of various batches of acih differs widely 
This is due partly to variation in the material, partly to 
variation in the responsiveness of the patient Por any 
given batch and patient, the activity of acie is 
greatest when given by slow intravenous infusion, and 
least when given as a single daily dose Attempts to 
prolong the action of a c T.n by giving “depot” 
injections made up with polyvinylpyrrolidone have 
been unsuccessful 

urinary metabolites 

Prof G F Mabeian, f b s , discussed the methods of 
extraction and estimation of urinary steroids In tho 
urine steroids occur free or conjugated Some con 
jugates are chloroform soluble, others are chloroform 
insoluble conjugates with glucuronic acid These are 
not normally extracted by current methods Methods 
of estimation of the conjugates mvolve acid hydrolysis, 
which itself may cause destruction of the free steroid 
Although standard methods of extraction and estimation 
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mute irritation of the meninges, is accompanied by 
headache, vomiting, neck stiffness, and occasionally a 
very slight pyrexia, and is certainly due to the irritant 
properties of the air The same type of oytological change 
at the same intervals of time is present after ventriculo 
graphy (Bickerstaft 1960) but is not so great as after 
pneumo encephalography, either because less air is used 
or because the increase m meningeal vascular permea 
bility, thought to be produced by pneumo encephalo 
graphy (Levinson et al 1939), is not present 

Fleck and Stein (1961) are inclined to ascribe both 
stages of the pleocytosis to meningeal irritation If this 
is so, it is strange that the mononuclear pleocytosis does 
not occur during ventriculography 

The return of the mononuclears from 20-24 hours 
onwards—still in ruuoh larger numbors than in normal 
csf —finds a parallel m the work of Jackson (1949), 
who showed that, in experimental “ aseptic hsemogemo 
meningitis,” 24 hours after the introduction of the blood 
the perivascular spaces have become filled with lympho 
cytes, which then begin to reappear m the o s f Kubie 
md Schultz (1926) had noted simdar results from 
artificially produced meningeal irritation, the initial 
polymorph response arising from the meninges, and the 
later mononuclear response from the perivascular spaces 
It seems likely that the same sequonce of events occurs 
after pneumo encephalography, and it is noticeable that 
clinical signs of meningeal irritation are present during 
the period of polymorphonuclear reaction only It seems 
possible that the earliest changes of all—the mononuclear 
pleocytosis in the first few minutes—may ajso originate 
from the perivascular spaces 

Two points of practical importance arise from this 
investigation First, no samples of csf examined at 
any time from the first introduction of air to at least 6 
days later can bo considered representative of the usual 
composition of that patient’s csf, and, if further 
examination is required, it is wise to postpone it for 
10 days or more 

Secondly, there is, almost constantly, clear clinical 
evidence of meningeal irritation during the first 24 hours 
after pneumo encephalography This faot has been 
known for many years , indeed Bohn (1937) analysed 
1000 cases in an attempt to discover some means of 
minimising the symptoms Nevertheless, at tunes it 
may be feared that infeotion has accidentally been intro 
duced into the theca, a fear which may be increased when 
on examination of the csf a brisk polymorph pleooytosis 
is discovered We have seen, however, that this is a 
constant phenomenon, there is very little rise of tem¬ 
perature, the sugar content of the fluid is, if anything, 
higher than normal, cultures are sterile, and the reaction 
settles spontaneously Be examination of the cs.f is not 
necessary, unless there is pyrexia, and 'the polymorph 
reaction is not an indication for the intrathecal introduc 
tion of antibiotics, unless pyrexia is accompanied by a 
low c sjf sugar level or a positive culture is obtained 
from the c 3 f 

It has been impossible to forecast, as a result of this 
investigation, which patients are likely to have severe 
reactions, but it has been a most striking fact that those 
who underwent pneumo encephalography under general 
anaesthesia experienced very much less subjeotive 
discomfort in the following 24 hours, even though the 
cytological reaotion was considerable 

One of the remarkable features of this investigation 
has been the indi vidual variations m cellular response both 
during and after pneumo encephalography, though a 
constant technique was used When one considers how 
differently different people may react to the same irritant 
stimulus, it is easy to understand the variations in mode 
of onset of such conditions as bacterial meningitis or 
poliomyelitis, when so many modifying factors may be 
at work 


In conclusion it is repeated that no diagnostic aigmfi 
cance can be attached to any of the different results, 
' the same type of reaction with the same variations 
ocoumng m neurologically normal patients as in those 
with gross organic disease 


SUMMARY 


The oytology and biochemistry of the csf was studied 
m 62 cases at intervals from 1 hour to 10 days after 
the start of pneumo encephalography 

A brisk polymorph pleocytosis began at 2 1 /,-3 hours, 
reached a maximum at 8-14 hours, and did not return 
to normal for at least 6 days 

The c s^r- protein level rose steadily, reaching 100 mg 
per 100 ml after 3 hours and remaining at tins level 
until 22-24 hours 

The nature of the reaction and the practical apphea 
tions of this knowledge are disoussod 

The ready cooperation of Dr J Kounthwaite, Dr C 
Woods, and Dr M Wilson, resident clinical pathologists at 
the Queen Elizabeth Hospital, who counted the cells, often 
at very inconvenient hours, is gratefully acknowledged, as is 
the help given successively by the house physicians to the 
neurologioal unit, and tho permission granted by Prof POP 
Cloake and Dr G S Hall to moke these investigations on 
their patients 
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SUPPURATIVE HEPATITIS AND 
DIAPHRAGMATIC PARALYSIS 

John W Todd 
M D Lond , M R C P 

CONSULTANT PHYSIOIAN, FABNHAM HOSPITAL, 8UKBE1 ^ 

It has been widely recognised for many yeora tkat 
amcebio hepatitis can paralyse the diaphragm , 
et al (1938), for example, say ‘‘The characteristic 
roentgenological changes are elevation and imino j 
of the diaphragm, usually the right ” It is a “° , 
known that the diaphragm does not recover as 9 
as does the liver In the India Burma theatro 
the late war it was often observed that many 8 , 

who had apparently fully recovered from 
hepatitis continued to have complete paralysis, an' 
considerable elevation, of the right side of the ai P 
during the remainder of their stay m 1 ' 0S P 1 i m 
I have only been able to find one reference to^ _ , 

in published reports—Isaac (1946) says . 

found that, while clinical response to speci l er 

may be dramatic, the X ray signs will be much alowm 
in returning to normal ” No one seems to have fofiowea 
cases to determine how long the diap t t 

persists This case record may therefore be of interest 

CASE RECORD 

a man, aged 23 was admitted to StaJ-m m 

February, 1949, with ten days .^^t^Roval Navy .md 
aide, foyer, and makuse He had bean*ffunflJray, 
had served for eighteen months m the vac nma 
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that oestrogens stimulate adrenal 
lereas androgens inhibit it, probably 
1 OR a c T H 

ON TO PITUITARY GLAND 
discussed the mechanism of adrenal 
Increased secretion of adrenal cortical 
i occur within minutes, possibly within 
ihcation of stress such as the in-vivo 
ion of histamine Adrenal cortical 
t this response if given a few seconds 
me, but not if given with or after 
>nt on to describe experiments where 
isolated perfused adrenal glands was 
nnatography, and showed that the 
idrenal steroids is doubled within 20 
iition of a c t n to the perfusate A 
ence is found when the effluents from 
nt animal origin are analysed 

, scrmrARr 

slim min g up the results of the con 
t the amount of the peptide fraction 
i is active in causing adrenal ascorbic 
«ms to correlate well with the cbnical 
-ations of a c t.h , with few exceptions 
Toneously spoken of as side-effects of 
important These “ side effects ” are 
ical as the antirheumatio effect Untd 
be regularly assayed in terms of all the 
>cts of a c t n , the road will not be 
mg of synthetic compounds winch may 
action on the rheumatic state Mean 
rtant to note that the specificity of the 
C t h has not been fully established 


(5) The instrument must be sturdy, easily cleaned, re 
assembled, and sterilised, and conveniently transportable 

After nqmg the usual British, American, and Contin¬ 
ental patterns I have not found one to fulfil all these 
requirements, but following the satisfactory nse, some 
years ago, of the “ Gimson ” needle for bone-marrow 
transfusions in infants, my senior technologist and I 
have designed a new type of mariow-aspiration instru¬ 
ment which incorporates all the requirements (see figure) 
The mam features are three needles, sizes lit, 17, and 
18 s w g , each of which has its own stylet, the strength¬ 
ened end of which will fit mto a common handle, where it 
is held firmly m place with a side screw* When the 
marrow cavity is entered, the stylet, still fixed m the 
handle, is withdrawn and a ‘ Record ’ fitting syringe is 
attached to the top of the needle The reason for choosing 
these three needle sizes is that ltd s w G is the usual 
adult Salah type and 17 and IS 3 w O. h ave been found 
suitable for children and infanta 'fihe needle lengths are 
3 5 cm. for the 10 s w a TTnd 3 25 cm for the 17 and 18 
S w G , and each is adjustable with a guard with a convex 
presenting surface 

The instrument has been tried out extensively m the 
_ three sites usually chosen for marrow aspiration— 
sternum, iliac crest, and vertebral spme—and has been 
found very satisfactory From the patient’s aspect it 
occasions the minim um of discomfort and “ suction 
pain,' and the operator, especially the less experienced, 
finds it safe and easy to manipulate m obtaining an 
adequate marrow sample The handle and three needles 
rest conveniently m a 7 s / 4 x U/j m boilmg-tube for 
sterilisation and transportation 

The instrument is made by Messrs S J Owen of 35, 
Northampton Square, London, E 0 1, under the style 
of the “ H-H [Hill-HoweJ Universal Bone-marrow 
Aspiration Needle ” 

Hospital of St Cross R 0 Hnx> M B Lond , D CP 



l oxE-iiAHROW aspiration needles are now an essential 
t of tlie clinical pathologist’s equipment The needles 
uld meet the following requirements 

t) An adjustable guard, allowing for use m adults, a 
die length of not less than 2 5 cm 

2) As short a distance aa possible between, the needle point 

l syringe fitting so that the success of a puncture can be 
Lfied quickly and marrow for films will enter the syringe 
idly ___ 

3) A handle, to ensure steadiness and ease in the rotatory 
vement usually employed in piercing the bone, a handle 
;specially helpful when piercing dem>e bone and the Iliac 
it 

4) A variety of needles, all adaptable to the one handle, 
use in. adults children, or infants and allowing a narrower 
die than usual to be used on adults when it is likely that 
ellular marrow will be entered—e g , in pernicious anaemia, 
kiemias and certain neoplastic deposits 



Reviews of Books 


Progress in Biophysics and Biophysical Chemistry 
Editors J A V Buti.ee, Chester Beatty Research 
Institute, Royal Cancer Hospital London, J T Rand all, 
f.u.s , Wheatstone professor of physics in the University 
of London at K i n g s College London Buttersvortli 
Spnnger 1950 Pp 279 50s 

Biochemistry we know, biophysics we know, and 
physical biochemistry we have heard of Is biophysical 
chemistry identical with the last-named, or is it a new 
product of the hybridisation of the sciences 0 If both 
terms refer to the application of physical chemistry to 
living, or sometime living, matter, it is unfair to couple 
the ‘ bio ” with either ‘ physics ” or “ chemistry ” 
“ Physicochemical biology ’’ is a possible solution. As 
further complication, J F Loutit’s article on the Toler¬ 
ance of Man for Radioactive Isotopes, though it comes 
from a radiobiological research unit, rs clearly concerned 
with radiopharmacology and radiotoxicology However, 
nomenclature is the least of isotopic horrors, and Ur 
Loutit dilates amusingly on our exiguous knowledge of 
the tolerance dose of radium The catholicity of biophysics 
and ‘ biophysical chemistry ” is shown by the circumstance 
that the articles come from laboratories devoted to colloid 
science, textile physics, physical chemistry, cell meta¬ 
bolism, cytology, radiobiology, medicine, and zoology 
All of these except one are m England 

H Gutfreund contributes a usefully critical discussion of 
the measurement and results of measurement of the moleculor 
constants of proteins paying particular attention to osmotic 
pressure The determination of the size and shape of protein 
molecules by measurements of the scattering of visible light 
and X rays is dealt with by G Oster K M. RudaU gives an 
enthusiastic account of the results and current interpretation 
ot X raj studies of fibrous proteins, polysaccharides and 
polynucleotides M G II Pry or approaches the problem of 
muscular contraction from a different angle He leads through 
a thermodynamic treatment of the stretching of rubber and 
plastics, and model experiments with tendon, to the ‘ kinetic 
hypothesis m which musole contraction is regarded as resulting 
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may give reliable comparative results, they measure 
only a small frnotion of the total steroid excretion 
Preliminary treatment of urine extracts with (3 gluou 
romdase causes non destructive hydrolysis of fractions 
previously unestnnated, and the yield is increased as 
much as thirtyfold Much of the work done on urinary 
excretion of adrenal steroids must be regarded as euipino 
since it has not taken into account this large glueuronide 
conjugated fraction Preliminary results with the new 
technique show that all the steroid fractions estimated 
appear to come from the adrenal gland Furthermore, 
excretion of all fractions is increased in patients given 
a C t H 

In addition, there is considerable doubt as to whether 
the type of steroid isolated is the oidy type secreted by the 
adrenal gland For example, seven 21 methyl steroids 
known to be of adrenal origin cannot be chemically 
assessed by current methods of estimation of urinary 
steroids Professor Muman emphasised that there is as 
yet no method for the full quantitative analysis of all 
adrenal steroids and their metabohtes If those workers 
who use present methods as a routine were to devote the 
»anie amount of tune to developing improved methods, 
much greater progress would be made in this field 

TISSUE REACTIONS 

Prof G R Cameron, p.r s , spoke of the local tissue 
i eactions during actii and ‘ Cortisone 1 therapy Most 
of the evidence suggests a local reduction of tissue oedema 
Pain, stiffness, and swelling of rheumatoid arthritis, for 
example, decreases during treatment, and this can ibe 
explained as the result of movemont of oedema fluid 
from the affected area That this oedema removing 
effect is not of central origin is indicated by several 
findings, including the local relapse of tissues when 
hormones are withdrawn—e g, only those joints which 
have been affected by rheumatoid arthritis before treat 
meat relapse afterwards Ebbing of oedema from dis 
eased tissues was dramatically shown in serial photo 
graphs of nasal polyps treated with acid The 
effects of a c t n on the cellular roaotion to injury, such 
as the healing of wounds, shows big species differences , 
in rats healing of experimental wounds is not inhibited, 
m guineapigs it is sometimes inhibited, and ui rabbits 
it is always inhibited Nevertheless, all the evidence 
shows that the type of granulation tissue formed is 
qualitatively the same as normal granulation tissue It is 
the quantity and speed of its formation winch is decreased 

Professor Cameron reported some experiments on the 
alteration of capillary permeability by cortisone Rabbits 
that are injeoted intravenously with dyes of large 
molecular size retain the dye within the blood vessels 
If, however, the animal is injected with histamme or 
leucotaxm, or is roughly handled, the dye passes from the 
serum into the tissue spaces This effeot is inhibited 
by cortisone He suggested that the local tissue action 
of cortisone may depend on the fact that it is surface 
active and may increase the resistance of the diseased 
cell surface to outside modifying influences Cortisone 
cannot, however, prevent the pulmonary oedema which 
follows the intravenous injection of ammonium 
compounds 

In the subsequent discussion it was noted that these 
hormones had no effect on normal capillary permeability 
Dr E G L Bywaters said that the local effect of 
cortisone injected into rheumatoid granulation tissue 
is very little other than the production of a mild neorosis 
near the injected crystals This may well be due to the 
vehicle rather than the cortisone Dr G D Kerslei 
mentioned that intra articular cortisone has been found 
to reduce the inflammatory reaction of a diseased joint 
to surgery He also pomted out that some of the 
effects of a 0 t n on capillary permeability may be due 
to contamination by posterior pituitary substances 


ASSAY 

Mr A S Parkes, d sc , f r s , mentioned some of the 
difficulties in the assay of a c t n In the mtaot animal 
any interference may causo the production of emlo 
genous acth as part of a non specifio response to 
stress This can be averted by removal of the pituitary, 
but for technici}! reasons only the rat can be success 
fully hypophysectomised as a routine Thus all wort 
involving a c T n assay is for practical purposes limited 
to the rfit, and this may have influenced previous erpen 
mental work In the hypophysectomised rat actii 
produces morphological, histological, and ohomical 
changes, any of which might form the basis of an assay 
test Sayers and Ins co workers have used the depletion 
of ascorbic aoid m the adrenal gland as their index of 
a C t h activity This test is sensitive and reliable 
and is now standard proeeduro Even so, several animals 
should be used for any one assay 

A more elegant method of assay may be provided by 
perfusing hypophysectomised animals or wolated adrenal 
glands with acts and collecting the steroids secreted 
via a cannula in tho adrenal vem There may also be 
a future for the assay of a c t n in intact animals after 
preliminary pituitary inhibition by large doses of 
desoxycorticosterone—a kind of physiological hypo 
physectomy Another test measures the effeot of a c t n 
on the survival time of mice in a closed vessel This 
test depends on the faot that cortisone increases the 
lesistanee of mice to hypoxia aoth is active in 
prolonging the survival of mice under these conditions. 
Unfortunately posterior pituitary extraot has the same 
effeot, and contamination of acth by this hormone 
has not beon excluded 


EFFECTS ON PERIPHERAL CIRCULATION 

Dr J H Kellorev spoke of tho reaction of the 
peripheral blood vessels to aoth treatment m 
untreated rheumatoid arthritis the joints are warm am 
the fingers are cold Cold fingers also occur in 
derma, m acrocyanosis, andTn dormatornyosiliB I 
finger coldness is akin to that found in Raynau 
phenomenon, but greater m degree, a nioro or 
continuous spasm of the nrtonolos in the fingers can only 
be relieved by considerable body heatuig Howov , 
if a c t u is given in these diseases thero is flushing o 
the fingers and an increase in finger blood flow aa 
temperature The inorease is comparable to that no 
in Raynaud’s phenomenon treated by sympathectomy 

In the subsequent discussion one speaker notou 
where rheumatoid arthritis occurred only in one arm 
inorease in the peripheral circulation was groator w 
fingers of the diseased arm than in those of the nor 
arm 


PLASMA EXTRACTS 

Miss Delphine Parrott reported experiments ^ 
determine the aoth like activity of plasma ox 
Circulating blood loses its actii like activity , 
matter of minutes if stored without preservative» 
if blood is taken straight into acetouo robabio 
of the subsequent plasma extract can be m 
hypophysectomised rats acth activity or tlio’ P 
is markedly moreasod m stress and m Cushing s sy ’ 

but is absent in Simmonds’s disease The ru P* , , 
of a C t n activity in stored blood suggests a ci 
aoth destroying enzyme 


acth and gonads 

P M F Bishop quoted work suggesting th at t ^e 
s and their secretions have sonic roJation o ACJ U 
acth cannot norm illy inhibit wound Healing 

onnleotomisod animals But if ^^“^DOWor of 
; (riven to adronaieotomised animals the poi o 
i ’to inhibit wound healing u< restored Furtherm , 
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Pneumoconiosis in Coslminers 
aoree that the high incidence of pneumoconiosis 
mth Wales coalminers constitutes a major 
em of preventive medicme and engineering 
ons differ, however, about the emphasis to be 
d on the various methods of protection Broadly 
micr, some authorities would concentrate on the 
cession and control of dust, while others favour 
die medical ^examination It is clear that it 
suppression in the mines were adequate there 
d be no need for periodic medical examinations 
ed the latter method, by which a miner can be 
n out of a dusty job when he has developed an 
T stage of pneumoconiosis, is not prevention at 
' it may mitigate, but does not prevent the 
;ts of dustv conditions In so far as it does 
sate them it is a valuable measure But there is 
Si danger that, if too much emphasis is placed 
periodic medical examinations, the primary need 
dust suppression and control will be ignored 
he case for compulsory periodic examination ot 
limners is well stated by members of the Pneurno- 
losis Research Unit of the Medical Research 
mcil Thus Dr Charles Fletcher, director oi 
unit, said in 1948 that “the sincerity of the 
xistrj’s and the Government’s concern with the 
dth of coalminers will be judged by the speed and 
,roughness with which such a system is instituted 
thi 3 country ” 1 , and in a recent article Cochrane, 
etcher, Gilson, and Hugh Jones 1 again set out 
a arguments in its favour The mam advantages., 
they see them, are three In the first placo it would 
ver the interval before safe dust levels are defined 
.d effective dust suppression is achieved Secondly, 
would reveal the mines, seams, or districts where 
rly signs of the disease were still arising despite 
ist suppression, which would enable the engineers 
i take appropriate action. Thirdly, if periodic 
m mi na tion were combmed with routine dust studies' 

- representative pits it should be possible m time 
> determine the level of dustiness which does'not 
ive nse to cases of pneumoconiosis Dr Fletcher 
nd his colleagues also restate the evidence that 
idiOgraphic changes can be detected before much 
arm has been done and that at this stage removal 
rom exposure to dangerous dust will prevent the 
,rogressive massive fibrosis which they say is the 
ause of senous disability In the first instance a 
idot scheme would be necessary, and it might a ell 
^art, they think, in South Wales, since there “ the 
meumocomosis panels are already used by the men 
is an irregular system of periodic examination.” But 
n their opinion the scheme should be kept separate 
from compensation issues, and the pneumoconiosis 
panels should stick to “ then statutory function of 
assessing disability and its cause” The National 
Jomt Pneumoconiosis Committee, on the other hand. 
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thinks that an experimental scheme would be more 
hkelv to succeed if it was not linked directly with 
the X-ray and dust-environmental surveys which are 
being earned out by or under Die auspices of the 
Pneumoconiosis Research Unit of the Medical Research 
Conned Quoting the Committee’s opinion m Parlia¬ 
ment, 3 Mr Harold Neal, parliamentary secretary 
io the Ministry of Fuel and Power, said that facilities 
for X-ray examinations are ahead}' extensive and 
that every miner who chums benefit is radiographed 
In the two years ended last December, about 31,000 
X-ray films were used, and 10,000 miners were diagnosed 
as having pneumoconiosis All of these, whether they 
left coal mining or not, have to report periodically for 
re-exammation by the pneumoconiosis medical board , 
and ‘ the increased confidence of the men in the 
advice of these Boards was shown by the fact that 
up to the end of 1950 about 5500 of the 10,000 eases 
diagnosed had remained at work in the industry 
This confidence may be farther enhanced by the new 
remilations, summarised on a later page, whereby 
the arranCTements for men certified as having pneumo¬ 
coniosis under the Workmen’s Compensation Acts are 
brouCTht into hne with the arrangements for those 
certified under the more recent Industrial Injuries 
Act both groups, subject to initial and recurrent 
examination for fitness by a pneumoconiosis board, 
may mow work in mines and may claim benefit for 
any worsening of their condition. Over many years 
the pneumoconiosis panels (formerly the silicosis and 
asbestosis medical board) have bruit up a considerable 
body of experience of industry and the pneumoconioses 
(not only m coal mining), and we should rather see- 
then work and influence widened than narrowed by 
confining them more strictly to then “statutory” 
duties 

Meiklejohn,- 1 with much knowledge of periodic 
medical examinations in this country and abroad, 
beheves that the tune is not yet npe to establish a 
system for all coalminers In his John C Bridge 
lecture he suggested the advantages of such examina¬ 
tions, though theoretically attractive, are not manifest 
in practice The advantages usually mentioned are 
(1) reduction of pulmonary tuberculosis , (2) detection 
of early silicosis , (3) collection of evidence on condi¬ 
tions producing the disease, and (4) assistance m 
diagnosis by providing serial records As regards 
tuberculosis “ as often as not the tuberculous work¬ 
man is absent on the occasion of the medical board’s 
visit and so escapes examination and suspension, no 
matter, for the incapacitating effects of the disease 
itself soon e limina te him from work ” The examina¬ 
tions, sa} s Meiklejohn, have little value in providing 
evidence of conditions producing the disease because 
the necessary exposure is considerable, and usually 
men move, and working conditions change, too often 
This objection, however, is not wholly vahd for coal¬ 
mining, m which the conditions are fairly stable 
Early diagnosis of silicosis depends very largely 
on radiographic changes, and panels of experts may 
interpret technically satisfactory films with some 
accuracy (though unfortunately the standard of chest 
radiography is still not high enough) The early and 
consistent diagnosis of early simple pneumoconiosis m 
coalminers is much more difficult than the diagnosis 
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trom the liberation of a plasticiser (? adenosmetriphosphate) 
In a review entitled “ Local Befractometry the Observation 
of Transparent Inhomogeneous Matter ” J St L Phiipot 
brings together methods used for observing mhomogeneities 
m one, two, and three dimensions, treating the observation 
of moving boundaries m solutions as a ell as techniques of 
microscopy One of the latter, phase contrast microscopy is 
discussed by A F AV Hughes in relation to biological research 
4 Engstrhm describes the use of soft X rays for the analysis 
of minute amounts of biological material, the density of cell 
structures as small as 1 p in diameter can be measured and a 
number of chemical elements determined in the volume of a 
single mammalian cell Bioelectric potentials are dismissed 
very thoroughly by E E Crane, who considers many things 
from the cell wall of on amoeba to electric fishes which generate 
(> kilowatts , he has a valuable section on bioelectric potentials 
in relation to secretory function 

This volume of critical reviews repiesents an important 
pioneering effort on which editors and authors are 
to be congratulated Further volumes to covei othei 
aspects of the subject are promised, and thev will be 
welcome 


Infant Feeding and Feeding Difficulties 

^ tbcp, director, department of 

ohild health, and oluldren’s physician, Guy’s Hospital, 
physioian, Hospital for Sick Children, Great Ormond 
Street, Bonald Mao Keith, mbop, assistant children’s 

ItoTpp London J * A Churchj11 

This book reminds one of Mrs Beeton Wberevei one 
opens it and reads m it for a quarter of an hour, it is 
informative, interesting, and attractive to read On the 
other hand it is difficult to imagine anyone readme it 
through If he did so, he would not easily denve from it 
a coherent practice of infant management, as the authors 
w^i^n Af, ho should This is because the 
tllou gh^full and up to date, does not seem 
digested, nor entirely self-consistent, and sometimes 
there is no summing-up of the evidence This is the case 
m the very important matter of whether natural feeding 
is really superior to artificial The evidence of Grulee’s 
figures is given, and also Stevenson's argument that 
extra vitamin A abolishes the difference , but no balance 
is struck Occasionally (os though to compensate) there 
is a sweeping ex-cathedra statement without a word of 
supporting evidence, such as “ If the mother is a ohild, 
breast feeding is undesirable ” No definition of a “ child ” 
oi undesirability ” is given 
Such defects are not very important if a book is used 
as a work of reference Among its merits from that point 
or view are a host of small practical details such as the 
size of the cup to use for children and how to shape a 
teaspoon for infant-feeding These show great experience 
or the job and an uncommon appreciation of the difference 
that “ wrinkles ’’ can make to the doing of it One must 
also commend such a passage as “ An adequate food 
supply ia not the only thing the baby needs to grow 
happily The baby grows by breathing, exercising, 
feeding and feelmg He needs fresh air, food, warmth, 
stimulation and security, which a loving mother will 
provide ” 

fiber den Blutfarbstoffwechsel gesunder Sfiuglmge und 
Kinder 

WrUHEtst XCootur Dozent an der Umvorsitkt Wurzburg 
Basle S Karger 1951 Pp 89 Sw Fr 11 

This monograph deals with the fall of haemoglobin 
during the first three months of postnatal life This 
fall has been attributed by different authois either to 
increased haemolysis or to decreased regeneration of red 
cells Dr K(Inzer gives results of detailed studies of 
luemoglobin levels, reticulocyte counts, blood-volume 
estimations, and quantitative estimations or urobilin 
and bilirubin m the faeces, and draws the conclusion that 
increased haemolysis is responsible for the postnatal fall 
of haemoglobin He attributes this to an increased 
vulnerability of fcetal haemoglobin, which, as is well 
known, differs from the adult haemoglobin m many ways 
Details of blood-pigment metabolism are discussed, and 
a useful method for the quantitative determination of 
bduoibm m the stools is described 


The Chordates 

Herbert AV Band th d , associate professor of 

S wrs,ty London BK 

This liv ely and encyclopaedic account of all the ei 
, lustol ogy> morphology, comparative an. 
(including its history), classification, and \ert, 
zoology that a student needs to know for an ho 
degree is profriselj illustrated, and there is a gen 
supply of bold type, standing out hke trafflo light 
guide him This is no tome of dry description, 
& ets S“« kl y down to rock-bottom prim 
and builds up from them Moreovei be writes in 
clear English, the proofs have evidently been very i 
fully lead, and the index is satisfactory , but there 
not seem to be a single reference to any other work ex 
under the illustrations (which all seem to be borroi 
and m the account of the history of compara 
anatomy A paragraph m the preface suggests ( 
this omission is deliberate, because of the di£Hc 
m indicating appropriate collateral reading to 
student 


Design for Sanatoria 

Beport of the NA P T Architectural Commit U 
London National Association for the Provootion 
Tuberculosis 1051 Pp 128 12* 6d 

Three years ago the National Association for fch 
Prevention of Tuberculosis appointed a special committei 
to discuss the design and construction of sanatoria am 
cheat hospitals of the future This committee ofsoventeei 
included five medical superintendents, one sanatonun 
matron, a consulting architect, and two consulting 
engineers, and it was advised by eighteen othei 
specialists, including a radiologist, two pathologists, a 
pharmacist, a physiotherapist, three thoracic surgeons, 
one chest physician, and, four clergymen. There may 
have been some ev patients among this galaxy of experts, 
bub ex officio the patient was not represented. It is not 
surprising therefore that this volume, striving as It does 
with great success to reconcile the desiderata of all its 
contributors, should occasionallv seem to oi itJook 
A bsent Friends 

The ideal sanatorium is envisaged as having 200-250 beds 
divided into wings, ‘ houses,” or ward unite of 30 beds, and 
os being destined to last for tho next 30-60 years 
things are considered in detail the site and size of the 
sanatorium, tho structure of its budding, its windows, balconies, 
roofs, doors, fittings, heating, lighting, floor-covering, decora 
tion and equipment of rooms, cleaning, garbage and sputum 
disposal, kitchen and food transport, dishwashing, laundry, 
chapel, and mortuary The layout is lavish, the phnnnaois e 
occupying 8 rooms, the pathologists 0 (thpugh they tea) 
manage to jog along with 7, or even 0 if tlioy con share t 
library with other bodies) Similarly surgeons, radiologis s, 
physiotherapists, and occupational therapists all need a S 
deal of elbow room, and the administrative blook must ' 
offices to accommodate a olerical staff of twolve Some oO/o 
of the patients, however, hove a quarter of a bedroom earn, 
and though there is a central hall for concorts and film sue > 
and an abutting library and quiot room (and if posswio 
separate television room), there is no montion of munib 
• common room, or small games department, or of any rev 
shelter in the grounds whither a patient might repm 
respite from ius follow men 

Until large quantities of money and budding materinB 
become available, and large staffs, both nurs g 
domestic, can be coaxed into tuberculosis wor 
likely to remain a sanatorium m the ah’ . 

hospitals can spring up almost oveimghw 
accommodation of one sort or another would he q 
forthcoming m the eient of a savago epidemic 
pox, typhus, or some such quick killing && a V IV eh 
towards tuberculosis wo have been con op 

apathetic AVhy, it may be D °A foreword waSf 

buildings for the present emergency ? A 1® j, 0 f 

us that this temptation should be resisted on 
running costs old efficiency Certainly nobody «m 
templntmg building a sanatorium can a ou[c j 

reading thus book, but who, having read it, couia 
afford to budd the sanatorium ? 
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Fortunately for the schools, two new sources of help have 
appeared in December, 1950, the American Medical 
Association established a foundation with an initial 
appropriation of S500.QQ0 to help the medical schools, 
and last week, in New York, another organisation was 
formed for the same purpose This organisation, the 
National Fund for Medical Education, is being sponsored 
by the medical profession, educational and scientific 
foundations, a group of university presidents, industry, 
agriculture, and organised labour, and its chairman is 
Mr Herbert Hoover Its objectives are to inform the 
public of the plight of the medical schools and to raise 
from private sources a minimum of So million annually 
for their benefit The Fund will be helped by the founda¬ 
tion set up by the A M.A , which ha3 agreed to merge its 
funds with those of the new organisation All money 
collected will go to the schools became the coats of 
administration will bo borne by twelve foundations 

PANIC IN THE STREETS 

The possibility that an atomic attack on a modem 
city might cause widespread panic is exercising official 
brains, and in this countrv a Home Office working party 
is pursuing inquiries, partlv by means of questionanes 
issued to the pohce about the estimated movements of 
population From the U S A comes an article 1 reviewing 
the causation and prevention of pamo and measures for 
its control. 

Panic, says this article occurs when overmastering 
fear, especially of the unknown causes a group to lose its 
sense of solidarity and to disintegrate mto a disorganised 
mass of individuals, whose behaviour may be antisocial 
and lacking in the essentials for individual self preserva¬ 
tion Contributory factors are those lowering morale— 
tension, insecuntv, rumours imitative behaviour due to 
heightened suggestibility, lack of previous information 
about the nature of the danger, and strong sensory stimuli 
such as noise To these might well be added-such physical 
factors as hunger, fatigue exposure, and pam Preventive 
measures should be based on orgauisatiou to uiaiutain 
essential services communications pohce and fire, 
rescue, first aid, and medical, sanitation , welfare , 
civil defence, including anti radiation or anti-chemical 
warfare , engineering and demolition and transport, 
both for maintaining the foregoing and to effect any 
necessary evacuation of survivors In general, the higher 
the standard of education and intelligence among a popu¬ 
lation, the less is the risk of panic reactions Cautnl et 
aL 1 m their investigation of the famous mass panic 
following the Orson W elles Invasion from Jfurs broadcast 
in 1938, found that college graduates were more resistant 
to the general alarm than people who had been educated 
at grammar school, even so, 2S% of the panic stricken 
sample interviewed were college graduates Specific 
information beforehand about a possible danger would 
help people by removing the unknown eleuieut m their 
fears Such information should be accompanied bv 
allocation of active roles to members of the threatened 
community to give them a sense of increased sohdantv 
They should he warned about spreading rumours and 
told how to deal with them, and instructed m the various 
physical and mental reactions that acute stress may 
evoke, so that they mav better understand and tolerate 
such reactions in themselves and their fellows Methods 
of handling crowds, blocking routes of mass flight, and 
segregating panic reactors would be a matter for the civil 
authorities 

The American workers recommend that psychiatric 
casualties should be dealt with, as far as possible,'without 
removing the patient from his family or group setting 
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The secondary gain of neurotic illness should he minimised 
and the suggestion of disability avoided. Screening of 
psTchiatnc casualties should be earned out at casualty- 
collecting points where sedanon can he given and shock, 
exposure, and fatigue treated Psychotherapy should be 
bnef, consisting of reassurance, support, and exhortanon 
this should he enough for most patients, who would then 
he fit to return to the population Others would need to 
he evacuated, preferably to hospitals not far removed, 
for more intensive psychiatric care. The detail m which 
the latter is discussed and the eomparanvely ample 
facilities debated as makeshift measures, would bring a 
sardonic smile to the Asiatic face, for they call to mind 
MacCurdv’s 3 remark that Westerners cannot face the 
prospect of misery “ Except in the coldest of winter 
months, m the absence of available buildings, 
adequately heated tents will constitute acceptable 
facilities Folding canvas cots would be acceptable 
in heu of beds " 

For the average man, morale depends upon I 113 feelrng 
himself to be under the protection of some accustomed 
figure of authority, whether this he Providence, the 
Government, Mr Herbert Mormon’s signature on a 
passport, or merely the shadowy “ They ’ whom he 
alternately reckons on and reviles The solidarity of a 
group, according to Freud, 1 results from its members 
being identified with one another by virtue of their 
common emotional bonds with the “ leader ” If the leader 
or his surrogates are lost or demonstrably impotent to 
cope with the situation the group falls to pieces and the 
individual feels atomised and abandoned The external 
danger then becomes overwhelming because he is facing 
it m a state of agonising mental loneliness comparable 
only to the terror of a young dnld separated from his 
mother That all the individual members of a group do 
not get mto this state of panic is presumably because the 
more fortunate of us, even if physically sundered rrom 
our leader figures, feel enough self confidence, through 
havrng taken them and their precepts mto our moral 
being, to cope with whatever dauger confronts us as we 
imagine what they would do ideally Paradoxically, it 
appears that the essence of a true democracy is for each 
oue of its citizens to be able to slap himself on the chest 
and exclaim, m the words of le R 01 Soleil “ L’Etdt 
e’est M 01 1 ” 


PREVENTION OF TETANUS 


Tetanus is not notifiable m England and Wales, 
hut the General Register Office records that 4S maleaand 
21 females died of the disease m 1948 Conybeare and 
Logan 5 have shown that the death rate among males 
is now about half what it was during the years 1931—10 
whde the female death rate has dedined little Of the 
30 children who died from this cause between 1938 
and 1947, 29 were under a month old , most of these 
infants were male3 Three times as many fatal cases 
occur m rural areas as in Greater London and the lar<m 
cities and the east and south west of the country 
suffer more than other regions. J 

Although the over all nsk of tetanus is small, the disease 
is so distressing and the mortality so high that the 
question of when to give anntetamo serum must con¬ 
stantly be faced The decision usually depends on the 
extent, nature, and depth of injury, but Pratt * showed 
that of 56 Boston children who developed tetanus 
S0% had only minor injuries or superficial scratches. 
Unfortunately a.t.5 may came serum sickness or severe 
flypersenativitv reactions, so the practitioner’s dilemma 
m treating minor injuries may be very real Smce the 
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of whom were vaccinated with bco m 1935-37 
A persistent high degree of tuberculin sensitivity 
was commoner among the unvaccinated than the 
vaccmated, but in certain areas the changes in skin 
_ sensitivity suggested that some of the vaccinated 
had undergone superimposed infection with virulent 
tubercle bacilli In one co mm unity the fluctuations 
and reversions from positive to negative were more 
common m both vaccmated and unvaccmated than in 
any of the other Agencies This waning of sensitivity 
was thought possibly to be related to climatic factors 
such as excessive sunlight, which might decrease the 
general reactivity of the skin In the USA geo 
graphical variations m the pattern of tuberculin 
sensitivity have been observed before Palmer and 
his colleagues 7 noted that a low level of skin 

7 Palmer C F Petersen O S Publ Tilth Rep , 'Wash 1950 
65 1 Palmer G E , Ferebeo S H Petersen O S Ibid 

p 111 
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sensitivity was much more common m some of the 
southern States than.elsewhere in,the country, and 
they suggested that m these areas mfeotion by'acid 
fast bacilli other than the tubercle bacillus may account 
for some of the weak skin reactions to- tuberculin 
It was m men from the south eastern States, too, that 
Michael and his colleagues 8 found among army 
personnel the highest incidence of Barcoidosis, m 
which tuberculin skin sensitivity is often low or 
absent 

The work of Palmer and Meyer on familial factors 
m the response to boo vaccination, and Aronson’s 
indication of possible climatic factors m the intensity 
of the tuberouhn skin reaction, are examples of what 
can be achieved when the artificial tuberculin infection 
produced by bcq is used both as a research tool and 
a prophylactic measure 

S Michael M , Cole R M Beeson P B , Olson B J Amcr Her 
Tuhtrc 1950 02 1103 


ANNOTATIONS 


Annotations 


MEDICAL DISCIPLINARY COMMITTEE 

Doctors have observed an ethical code since the time 
of Hippocrates or even earlier In this country the 
professional corporations from their foundation main 
tamed discipline among their members , in 1578, for 
instance, the Incorporation of Barber Surgeons of 
Edinburgh forbade Duncan Hunter to exercise any 
surgery or barbercraft w the burgh under penalty of 
ten pounds (Scots) because be had employed an unquali¬ 
fied assistant In 1858 the Medical Act set up the 
General Medical Council to regulate medioal education 
and enforce professional discipline, and at first all 
members were doctors The councd, in the exercise of 
its disciplinary powers, was ontioised on occasions , and 
as a result of the Axliarn case in 192(5 1 lay members were 
introduced But whatever its faults the Cdunod has 
served as a model for other professional organisations 

It had for some years been felt that to take up the 
time of a large body of senior professional men to hear 
every case was wasteful, and under the Medical Act of 
1960 a small committee of the council becomes the 
“ court ” of the profession The Law Society also has 
a small committee for this purpose , but the origin of 
discipbne in this profession is the courts, from which it 
derives the tradition of a small body The Pharmaceutical 
Society has a disciplinary body, and the Royal College 
of Veterinary Surgeons, which has exercised disciplinary 
powers ovor veterinary surgeons since 1849, adopted the 
praotice of a small committee under the Veterinary Act 
of 1949 

The General Medical Council now has two committees 
concerned with disciplinary business The Penal Cases 
Committee, made statutory under the new Act, is a 
“ court of first instance ” m that it decides whether 
there is a pnma facte case to be dealt with by the 
Medical Disciplinary Committee A complaint may 
prove to be too trivial, or a doctor who has had a 
first conviction recorded against him in a court of law 
may not have to be brought before the Disciplinary 
Committee unless he commits a further offence The 
members of one committee may not be members of the 
other, except for the president, who presides over both 
The Medical Disciplinary Committee consists of 18 
members Cases are heard by 9 members, with a quorum 
of 5, unless it appears to the president that “ there are 
circumstances requiring the presence of a greater number 
of members of the committee”, this procedure was 
adopted m one of the cases at last week’s session which 


"presented unusual features When 9 members are sitting 
1 Jay member and 2 direct representatives must be 
invited to attend In their deliberations the committee 
is assisted by a legal assessor An important difference 
between the new committee and the council under the 
old procedure is that the committee has' the power to 
cause the oath to be administered—a power which it 
exercised m every instance at its first penal session 
The committee, hke the council before it, is also respon 
sible for striking dentists off the Dental Register Such 
cases are heard by the Dental Board , and if the board 
t hinks that the dentist should have lus namo erased 
from the Register, a recommendation is made to (he 
Medical Disciplinary Committee and may be challenged 
before that committee Possibly, when legislation is 
introduced to amend the Dental Acts the Vedical Dis 
ciphnary Committee will no longer act m this way 
One of the most celebrated cases against the General 
Medical Councd, and the only one which went on appeal 
to the House of Lords, resulted in the ruling that the 
counod had not made “ duo mquiry ” because it refused 
to allow evidence not before the Divorce Court to be 
called The Medical Act, 1950, reverses the rule in the 
Spaokman case Whether this will bo an advantage to 
justice remains to be seen The chief criticism of the 
old procedure was that there was no appeal from 88 
erasure Now any practitioner whose name is dclotou 
from the Register may, under Seotion 20 of the 1" 
Act, appeal to the Privy Councd within twenty eight days 


HELP FOR AMERICAN MEDICAL SCHOOLS 
Medical soEools in the United States are in serious 
financial difficulties As noted in our leading article is 
week, a committee set up by the Surgeon General of ° 
U S Pubho Health Service has reported that, thougn 
research grants to medical schools almost quailrup 
between 1941 and 1948, the funds for maintammg tne 
schools themselves did not increase on anythuig hte 
same scale The inability of the schools to expand is on 
reason why only a third of the students who comp e 
their premedical education can find places in them am 
this at a time when, according to the Federal Governme 
Reorganisation Commission, 1 the number of rain 
doctors is “ woefully inadequate for the con uo 
national defence, for the Federal hospitals, and 
needs of the people generally ” 

It is estimated that an additional S40 million a year 
is needed— $10 million for the pubho schools and SJO 
million for the private schools But. aa tho S S 
General’s committee points out, it is doubtful wiie 
this extra mone y can be got from the existing sources 

1 New York Times May 17, 1951 P 1 


1 See Lancet 1928 I 1116 
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Special Articles 


ADMINISTRATION OF DRUGS 

HAZARDS AND PRECAUTIONS 


W Trtltayoop 
P fa.C 

CKTEV P HABMA OIST, UNITED OXEOBD HOSPITALS 


In handling drugs the nurse may be exposed to both 
unavoidable and avoidable risks 

As regards unavoidable risks, the strain on nursing 
stafi has never been more intense , even m hospitals 
where there is no shortage of nurses, the intensity of 
work is maintained by the pressure of heavy waiting lists 
Hospital authorities have repeatedly stated that in a 
general hospital taking acute cases the optimum bed- 
ocoupation is 86% , yet many hospitals are working at 
90-96% and even higher levels It does not seem to have 
been acknowledged that one possible source of errors is 
overwork 

Another risk is related to innovations in drug therapy 
During the last decade the range of potent drugs in daily 
use has increased enormously Ten years ago some of 
the potent drugs now in common use would have been 
rejected as too toxio, but new techniques of control 
have been evolved to make possible their use in thera 
peutics There has, however, been no parallel evolution 
of safety precautions to protect the nurse from errors in 
administering these substances Indeed, the nurse is at 
a particular disadvantage in that her knowledge of drugs 
and treatments is based on a syllabus outdated by at 
least fifteen years She is, for example, required to have 
oome knowledge of linseed poultices, cupping, blisters, 
and leeches , but officially she is not aware of the sulpha 
drugs and antibiotics Nevertheless she is expected 
intelligently to administer these substances with what¬ 
ever information she can gain from ward praotice In 
any event her training in mutena medica is inadequate , 
and if she is to be kept abreast of developments the 
syllabus must be revised at short intervals The nurse 
should, it seems, have a longer general course which 
would include the basic principles of prescription reading 
and of drug administration, storage , checking , con 
trol, and sources of information on the properties 
dosage, and therapeutic effect of new drugs ’ 


AVOIDABLE BISKS 

Prescribing by Purses —There is a fairly widespread 
tendency for the hospital nurse to prescribe routine 
drugs This is a practice for which she is not fitted 
indeed, with certain drugs it is illegal. It would he wise 
to implement the standing order for ward sisters drawn 
up by the Royal College of Nursing which expressly 
states that the ward sister “ shall on no account give 
medicines to patients without the written authority of 
the medical attendant ” J 


Failure to Read a Label —This is one of the richest 
sources of mishaps Under this heading should he 
included the alteration of a label, nr the re labelling 0 f a 
drug by the nurse, the administration of a drug from 
an unlabelled container , and the transfer of a drug into 
an unsuitable container (eg, lysol mto a lemonade 
bottle or, worse still, into a graduated medicine bottle') 
The dangers of these practices should be emphasised 
repeatedly, until as a routine the nurse reads, xe leads 
and checks every drug label before and after use— until 
c<antauier that is not labelled or is not clearly 
labelled, or whose contents are otherwise in doubt is 
rejected or destroyed. ’ 

There is a special variant of tins risk in the practice of 
measuring doses of drugs into a senes of unlabelled 
gallipots or spoons This procedure is umally earned out 
at the drug cupboard, wherever this happens to be The 


nurse a dmini stering drugs is charged with a tray bearing 
the unlabelled gallipots or spoons, and is expected to 
remember which drug is for which patient, with no cine 
to the identity of the drugs apart from their colour and 
consistency I suggest that the labelled medicine con 
tamers should he taken to the bedside and each drug 
measured, cheeked, and administered on the spot 
Administration of a Drug to the Wrong Patient —T his 
is fortunately rare, but the risk has to be seriously 
considered Patients are impressed by the speed with 
which nurses learn to address them by name, and for 
day stafi this knowledge is obviously the main safe 
guard , hut for a night sister supervising several wards 
of sleeping or unconscious patients the safeguard is less 
certain Name discs attached to the person of the patient 
would seem to be the only sure means of identification 
Failure of the Checking System —Tins is the greatest 
source of potential danger In his home the patient 
usually has direct access to the drugs prescribed for him 
the drugs are dispensed in labelled containers so that’ 
provided the patient can read and that he follows the 
directions, there ib little risk of mishap In hospital 
practice, however, the nurse intervenes as a third party 

The law does not demand that any particular nurse_or 

indeed that any nurse at all—shall check another nurse 
before a drug is given But it is a matter of common 
sense that the senior nurse available should check her 
colleague, and no nurse, however senior, should feel 
that her dignity is jeopardised in calling for a check 
In busy medical wards with many patients, some 
perhaps having several drugs at different intervals, it is 
difficult for the nurse to select the drugs to be given at 
any particular time Usually this difficulty is overcome 
by means of a “ medicine chart ” The sister compiles 
a list of patients in. her ward under time headings, and 
from the original prescription sheets she copies the name 
and dose of the drug prescribed Thereafter this copy - 
of the original documents becomes the chart by which 
all drugs are administered and checked This procedure 
is extremely dangerous First, a mistake in copying from 
the original prescription is perpetuated, indeed, when 
a fresh chart is prepared details are re copied from the 
old one and any mistake is renewed Then there is likely 
to be a tune lag m copying a new prescription or in 
changing an existing prescription on the chart In a 
busy medical ward this is very liable to happen, and " 
most sisters are aware of the danger In fact every sister 
questioned by me m an investigation m the Oxford 
region admitted freely that prescriptions were sometimes 
written or altered without her knowledge To counter 
this risk several different systems are used, the most 
precarious is that which depends on the doctor tdhnq 
the aster that he has made a change of drug or dosage 
A either the sister nor the doctor seems to be alive °to 
the risk of forgetting to tell, or of not remembering what 
was told. One can conceive of an adverse laboratory 
report necessitating an immediate reduction in dosage of 
f dni S » but because of a misunderstanding 

between nurse and doctor the change is not copied for 

tlD ?f 0n to “ medicine chart ” and the patient 
thus continues on the higher dosage 

PLAN fob improved CHECKING SYSTEM 
In formulating a new method for avoiding these risks 

t ^ at the or, P" al prescription should be 
the focal point of every checking system and that no 
drug whatever should be administered by a nurse without 
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1914-1S war few have'doubted the prophylactic value 
of A t s , the disease may still arise even after adequate 
doses, 7 hut this seems to he very rare With massive 
infections of mice Taylor and Novak 4 found that local 
injection of procaine penicillin G was more effective 
than speoific antitoxin in prophylaxis The bacilli are 
penicillin sensitive and it may be possible to achieve 
adequate concentrations at the site of production of 
toxin, but tins would not obviate the need for its 
The mam problem, however, is not the efficacy of a t s 
as a temporary cover but to ensure that those most 
liable to the disease shall be protected During the 
late war British troops were immunised with two doses 
of tetanus toxoid, and if wounded they received its 
as soon after the injury as possible , American wounded 
reoeived a boosting dose of toxoid in place of antitoxin 
There were very few cases of tetanus in either army 
Am effort to secure similar protection among certain 
groups of civilians is being made in several countries, 
but the practical difficulties are great We have to 
remember that two doses of 1 mL of toxoid are required, 
separated by an interval of at least six weeks, and 
that a third dose, 6-12 months later, should also be 
given Severe reactions to toxoid are now very rare, 
and it can be given suboutaneously without causing 
a local reaction In America, where toxoid is often 
combined with diphtheria prophylactic or pertussis 
vaccine, immunisation against tetanus is widely practised 

Bigler 9 immunised 300 children and infanta during 
1938-39, and he found that with two injeotions of 
toxoid protective levels off antitoxin wore not always 
obtained He recommends that a booster dose of toxoid 
should always be given no matter how short the interval 
between the initial injections and wounding Detectable 
amounts of antitoxin were present in the blood serum 
of all immunised children ten years after mooulation, 
and the response to a boosting dose occurred within 
, 7 days There is little doubt that toxoid could prevent 

most, if not all, civilian cases of tetanus , and there 
certainly seems to bo a case for offering it to sohool- 
oluldren in rural areas, where tho risk is greater than in 
the cities Conybeare and Logan suggest that this could 
be done when they receive them boosting dose of 
diphtheria prophylactic on entry into school. 

RETINAL CHANGES IN AORTIC COARCTATION 

A sign that may help in the diagnosis of coarotation 
of the aorta has lately been desonbed by Granstrom 10 
Of 40 patients with coarctation who were referred to him 
for routine fundus examination, 24 had increased 
tortuosity of the retinal arteries This tortuosity was 
often widespread but sometimes it was confined to 
isolated sectors In extreme instances it amounted to 
corkscrewing of the arterial loops, some of which were 
embedded in retinal tissue, m others it was less pro 
nounced but “ sufficient in degree to be characteristic ” 
This abnormality was more usual in patients over the 
age of 26 and it was unaffected by operation for the 
coarctation Associated changes in arterial calibre and 
at the arteriovenous crossings were at the most slight, 
and lufimorrhages and exudates were entirely absent 
The veins (unlike those in congenital tortuosity of the 
retinal vessels) showed no undue tortuosity Granstrom 
associates thi s sign with the geuerabsed coding of the 
arteries of the upper hhlf of the body often found 
\ m coarctation Since a certain amount of increased 
tortuosity is not uncommon in normal fundi it may be 
difficult to deoide when the change is pathological Of 
Granstrom’s 24 cases m which the sign was regarded as 
present, only 7 were classed as having “ marked cork 

7 Smith, E J R Proc R Soc vied 10-12 35 340 

8 Taj lor, W I Novak H Jnn Surg 1951 133 44 

' 9 BIglor J A Amcr J Dls Child 1951 81 220 

/ GranstrSm K O Rrit J OpTitkai 2 951 35 143 


screw tortuosity,” wlnle 17 had “ slight but unmistakable 
changes ” In assessing the sign much will obviously 
rest with the eye of the beholder 


SICKNESS INSURANCE IN SWEDEN 

Sweden was late among the European countnes in 
adopting compulsory sickness insurance on a national 
scale In August, 1947, howevor, a comprehensive 
scheme applying to virtually all Swedish residents passed 
through parliament This was to have been brought 
into operation on July 1 , 1951 , but, owing to financial 
difficulties, parhament decided last December to postpono 
the date 

Under the scheme, 1 contributing members and their 
dependents are entitled to medical care with free choice 
of doctor and hospital Remuneration of both general 
practitioners and specialists is based on a scale of fees 
for services rendered76% of these costs is borne by 
the insurance societies, and the remainder by the insured 
persons themselves Dootors are not obliged, however, 
to restrict their fees to the amounts presonbed in the 
scale, they may charge, and the patient? may pay, 
higher-fees, but the patient is not entitled to recover 
from the insurance societies more than 75% of the fees 
on the official scale The doctors receive mileage pay 
ments, and the expenses necessarily mourred by insured 
persons in travelhng to receive medical treatment are 
reimbursed when the cost exceeds 3 crowns (there are 
14 1 /,) crowns to the pound sterling) The scheme pronto 
a maternity benefit—a lump sum cash payment—and 
periodical cash payments to patients certified as incapable 
of work, the amount of the latter varying with the 
contributions paid Sickness payments, however, are 
granted only to people whoso annual earnings exceed 
600 crowns Others may insure for medical treat 
ment only, and they pay a reduced contntuition 
Sickness payments are not payable during the tot three 
days of incapacity Medical supplies will be obtainable 
free or at reduced cost The benefits of the scheme do 
not s include such forms of treatment as massage, electro 
therapy, or therapeutic gymnastics , but insured k°°F e 
may become entitled to these as supplementary benefits 
through the voluntary insurance system, to which the 
State grants subsidies equal to 20% of the contribution 
income This voluntary system also provides suppl°' 
mentary Bickness benefits in cash, but tbe total cash 
benefits of tbe compulsory and voluntary systems may 
m no case exceed tbe earnings of tbe insured person 
Tbe scheme will be administered locally by tho ousting 
sickness insurance sooieties, wlnoh are to be reorganised 
Each insured person is required to join a society m to 
distnot The societies are supervised and directed by 
tbe National Control Councd, but 'they have a con 
siderable measure of local autonomy The contro 
councd fixes the contributions payable to the insurance 
fund, and distributes tiler contribution income in m 10 
proportion among the societies The total cost of h® 
compulsory scheme in the first year of operation win, 
it is estimated, be 237 million crowns The State w 
contribute 70% of this sum, tbe remainder boing covoroi 
by the income from contributions Special logisla ion 
is to be introduced for universal free provision of liospi 
treatment Local authority hospitals will receivo 
State subsidy of 2 crowns per patient per day 


EMUNERATION OF GENERAL PRACTITIONERS 

It a whole day meeting on May 24, tho General 
■vices Committee considered the latest proposals 
» Ministry of Health for adjusting the remuneration ol 
leral practitioners in the National Health S 
s committee was not satisfied with these proposals, 
[ it decided to send its observations to tho Ministry, 
ing for an immediate reply 


Seo Bull ini soc bccunlv -Is, 1051 "I 08 


THE LANCET] 


SPECIAL ARTICLES 


[.TUNE 2 1951 1223 


GENERAL MEDICAL COUNCIL 

As we reported last week, the presidential address by 
Pro! David Campbell opened the session of the General 
Medical Council on May 22 The Medical Disciplinary 
Committee, the body which m future will hear penal 
cases under the Medical Act, 1960, sat for the first time 
for the hearing of such, cases ou May 24, but there 
remained some cases postponed or adjourned from 
previous sittings which the whole council heard on the 
first day, after taking dental disciplinary cases 

POSTPONED JUDGMENTS 

The council did not see fit to direct the “Registrar to 
erase from the Register the names of the following 
practitioners in respect'of whom judgment had been 
postponed for one year Thomas Dunbar registered as of 
63, Finlay Drive Glasgow, E 1, jlb, Glasg (1943), and 
Peter Augustine Smyth, registered as of 33, Lillie Road, 
London S W 0, ilb v u i (1927) 

In May 1950“ the Council postponed judgment for 
one year after having found Garden Hepburn Sicapp, 
registered as of 8, Bath Street, Stonehaven, Kincardine- 
share si b Aberd. (1928), proved to have been convicted 
on charges of being in charge of a car while under the 
influence of drink. After hearing that the practitioner 
‘had been convicted of a simitar offence earlier this year 
and that his appeal against this conviction was to be 
heard tn the High Court of Justiciary in Edinburgh, the 
council decided to postpone judgment further until its 
session m November, 1951 

Judgment on Joseph Kevin Conlan registered as of 81, 
Strubbmgton Avenue, North End, Portsmouth, vlb Durh 
(1940) was tn May, 1949, postponed for two jears the 
practitioner to appear at the session in May 1051 and 
produce testimonials Dr Conlan was not present but 
a letter from him and enclosed testimonials were roid. 
The President announced that the council had decided 
to await the further appearance of the practitioner in 
November 1051 when he would be.espected to produce 
frill and up to-date testimonials as to his conduct 

NEW CASES 

The President announced that the council had directed 
the Registrar to erase from the Register the name of 
Slanislato Gerlechi provisional!v registered as-of fiat 2, 
132, Cromwell Road, London, S W 7, med die Warsaw 
(1930) The case was heard m camera. 

Gurdit Singh Malik, registered os of 1, Hatley Road, 
New Delhi India, jlb Loud. (19_7) was charged with 
having given an international certificate of inoculation 
against yellow fever for Mrs. Edill Sydney Smith, of 10, 
Wenger a Flat, New Delhi, when he had not inoculated 
her, this certificate being, untrue, misleading and 
improper within the meaning of paragraph 1 of the Warn¬ 
ing Notice The case was postponed at the November 
session to enable the practitioner to arrange to be legally 
represented. Dr Malik did not appear and was not 
represented. The council decided to hear the case in his 
absence 

Mr F P Wmterbotham, solicitor to the council, 
presenting the facts, explained that India had taken 
considerable precautions against the entry of yellow 
fever, and the issue of a false certificate uould defeat 
the purpose of the government There was no date on 
the certificate, but it stated that it was not valid “ for 
more than 4 years from the date of the last inoculation 
15-6—48 ’ It gav e the origin and batch number of the 
vaccine os ‘ Haffklne no 420 ” It had been found that 
no such tube of batch no 420 had been used for yellow 
fever, it would -seem, therefore, that the practitioner 
had made a false statement 

A letter from the practitioner to the Registrar of the 
General Medical Council, which Mr Wmterbotham read 
stated that Mrs. Smith came to him first in January’ 
1048, for a cholera injection as there was a scare of 
cholera m New Delhi ‘ She came back again in June, 
L94S, for cholera injection which was due as she was 
going back to Europe She had her necessary injections 
which were entered in the book of certificates supplied 
to her by Air India, Ltd ” She already had a certificate 


for vellow fever inoculation, given to her by an aimv 
medical officer in 1947 Dr Malik explained to her that 
she was protected for four years and did not need another 
injection until 1951 But she insisted on having n 
certificate written m the book, as it would be more 
convenient for her to have all the certificates togethei 
‘ Knowing that she was protected against the infection, 
I complied with her request. Which I would never have 
done otherwise ” Dr Malik’s letter stated ibat he gave 
an explanation of the facts to the director-general of health 
services, government of India, and at his request produced 
the original certificate issued to Mrs Smith bv the army 
medical officer “ Thereafter I was given to understand 
that my explanation was accepted and no action was to 
be taken against me ” He ended “ 1 sincerely apologise 
for the indiscretion committed by me and I hope you 
will kindly be pleased to overlook my lapse ” 

Mr Wmterbotham said that the government of India 
took a serious view of the case because Dr Malik was 
extending the immunity for a penod beyond that to 
which it ought to extend after the moculution on March 
31 1947 A letter from the director-general of health 
services, India, further explained that Dr Malik’s name 
was not home on any provincial Medical Register in 
India, and therefore the matter came before the council. 

After consideration in camera, the President announced 
that tne cuuxiC.l had found the facts alleged proved to 
their satisfaction, and, that in relation to the facts so 
proved, the practitioner had been guilty of infamous 
conduct m a professional respect They directed the 
Registrar to erase from the Register the name of Gurdit 
Singh Malik 

COMMITTEE APPOINTMENTS 

At its sitting on May 22, the council elected the 
following to form the Medical Disciplinary Committee 

Members for England and Wales —Dr W Russell Brain, 
Prof R J Brocklehurst, Dr J A. Brown*, Dr O C Carter* 
Sir Henry Cohen Dr H Guy Dam*. Prof R B Green, 
Dr E A Gregg*, Lord Nathnnf, Sir Cecil Wakelev 

Scotland —Dr R W Craig*, Miss Florence Horsbrugh, 
Dr J A. Kerr Sir Sydney Smith 

Ireland —Dr James Boyd, Dr Frank Kane*, Mr R A 
Stoney 

♦Direct representative fLay member 

The council elected the following to the Penal Cases 
Committee 

England —Dr J P HedJey, Mr J B Hynd, Mr N E 
Waterfield. 

Scotland —Mr Andrew Allison. 

Ireland —Prof J JL 0 Connor 

\ 

Under regulations approved by the council, members 
of the Medical Disciplinary Committee will hold office 
for one year, and will he eligible for re election The 
committee elected at the May sitting will, in future hear 
cases in November and in the following May, and at any 
intervening session The president is an ex officio 
member of the committee 


BUSINESS OF COUNCIL 

Dr Hedlet, presenting the report of the Finance 
Committee, said that there was a deficit on the accounts 
for 1950 of £3293 One of the largest items of expendi 
ture (£2840) had been the cost of exceptional repair work 
and alteration of premises which was not recoverable 
from the War Damage Commission The result of the 
increase in registration fees from £6 to 11 guineasT-which 
came into operation on Oct. 11, 1950, was alreadv 
obvious , and Dr Hedley said that in the next year or 
two, when the amount spent on the repairs and improve¬ 
ments had been wiped out, the council would he 
comfortably off financially 

Dr Daen chairman of the Pharinacopmia Committee 

r iITuL t] tit 0 094 copi « of i th /, Brit * h 

1943 and 37-1 copies of the Addendum 1051, had now 
been sold. The report of the British Pharmacopoeia 
Commission stated that building repairs to the laboratory 
were now complete It was expected that chemical 
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checking may not be possible It is at this point that the 
present system fails 

Because a prescription may be required m two-places 
at the same time, it follows that there must be at least 
two identical doouments—the original and a facsimile— 
one to be used by the pharmaoist, the other to be kept 
on the ward as a check for the nurse and for the uiforma- 
tiqn of the prescriber The “ medicine chart ” should be 
discarded, together with the usual individual prescription 
sheets Instead, each ward should have an interleaved 
prescription pad, on which drugs may be prescribed for 
any patient in the ward The pages of the pad are 
perforated so that five prescriptions appear on each leaf , 
the under side of each alternate leaf is coated with carbon 
black and is adhesive at one edge Automatically each 
prescription will appear as a facsimile on the perforated 
under leaf 

The upper, original prescription, slip is sent to the pharmacist 
and retamed by lum until the patient is discharged Then 
all the prescription shps issued for this patient, pasted in 
ohronologioal order on to standard size sheets of paper will 
be returned to the ward for tiling with the patient s case 
history Thus the original prescriptions with details of all 
the drugs supplied to each patient will be preserved for record 
purposos The pharmacist will not be aware of the cancellation 
of a drug therefore, to complete the record, the date of the 
cancellation should be noted on the original prescription when 
it is eventually returned for filing 

The fai-sunile prescription is kept on tho ward Each patient 
will have a printed prescription mount to which each-facsimile 
prescription is alfi\ed by means of the adhesive edge. Mounts 
are arranged in patient order for the convenience of the 
prescriber, the prescription sheets on the mounts aro arranged 
in tun i order for the convemen e of the nurse Soctions on 
the prescription mount correspond to the usual medicme rounds 
so that the nurse administering drugs can readily pick out the 
drugs required for each patient This arrangement avoids 
the need to make a copy “ mediome chart " Tho nurse uses 
the proscription mount every time a dose of medicme is 
administered When tho patient is discharged his prescription 
mount bearing tho facsimile prescription shps may be 
destroyed 

By means of the prescription mount the prescriber 
has on one sheet of paper complete up to date details of all 
the drugs being admmistered to eai h patient If a drug 
is to be stopped, or the drug or dosage is to be changed, 
the prescriber cancels and dates the appropriate facsimile 
prescription slip and writes a new prescription if required 
Thus anv change in treatment will bo immediately effec¬ 
tive without verbal instruction or confirmation It follows 
also that no drug will be administered without a written 
authority, and that unauthorised prescribing will be 
prevented 

My thanks are due to Miss M J Marriott, hon secretary 
of the Association of Hospital Matrons for permission to use 
the report of the annual general meeting of hospital matrons, 
1950 I should also like to thank the many members of the 
nursing staffs of hospitals in the Oxford region for their frank 
discussion of tho nursing problems and practice 

Specimen oopies of the prescription pads and prescription 
mounts may be obtained from Messrs. MaeBtrom Ltd , Holly 
Lane, Birmingham, 24 


Viscountess Ridley, jj> , Sir Walter Thompson, j p William 
Allen , Alderman P S Hancock, j j>, o b e Mrs. I Horn 

IT B E ' ’ 

New member Prof B W Ahrahart 

UNITED LEEDS HOSPITALS 

Roappomted Sir George Martin, kbi, j.p , chairman 
Prof Digby Chamberlain, r a c s MR Hollmgs n chj> ’ 
J C Hunter, W L Lawton, cbe.jp the Rov Canon 
A S Reeve , W S Hill, W W Powell, Richard Wbeater 
Alderman Joseph Wilkinson, j p 

UNITED SHEFFIELD HOSPITALS 

Reappointed A Ballard, chairman , J LA, Grout, u.o, 
p Fa , Lieut Colonel N Gervis Pearson, d s o , m.o , 0 F 
Young , J V Bibby, d s o , W R S Stephenson 

New members Miss Anne Wetheroll D J Haggis | 
J E Stacey, Pm o o a Jock Ford, one appointment 
outstanding 

UNITED CAMBRIDGE HOSPITALS 

Reappointed Thomas Knox Shaw, mc , chairman, Mrs. 
H A Adrian Mrs E M Charvet, W M From is, Alderman 
E 1 Hainan/ R H Parker, si c , Mrs Emily PareoDa, 
IS E Walford, f r c s , T G P Spear 
New member Janet E Bottomley, pros 

UNITED OXFORD HOSPITALS 

Reappointed Sir David Lindsay Keir, now appointed 
chairman , E M Buzzard, r R c.p, Prof A. It Gardner, 
prop Mrs G Huwitson, A W H Booth Juag, J & 
Scott, p r,o s , E A Smewin, Janet Vaughan, o.d.e., 
pm c.p , Mrs M A Johnson. 

New members Gordon Scott, m b tbs Roi John Lowe 

UNITED BRISTOL HOSPITALS 
Reappointed C C Clarke, chairman, Prof B- J 

Brocklehurst, d m , Prof A V Neale, f-b oj’ g 1 

Bullock, juui^e , the Rev K L Parry 

New members J W E Simwdon, slb , uoa W '&• 

Jackman, id, f r c s e Miss G M Morgan ”, J 

Munslow , Philip Hopkins. 

UNITED CARDIFF HOSPITALS 
Reappointed G D Shepherd, mbb , JJ, chairman, 
Sir David Rooyn-Jones, c b e f b.o s e , j.p , Prof “ 
Straohan, rsooo , Alderman the Rev W Degwel Thomas, 
Alderman Sydney Jones Alderman Mrs D M Rees, M r , 
Alderman R G Robinson, jj> , Ernest Tear, JJ > tlir 
Ivor Thomas 

New members J D Spillane, f.r oj> one appointment 
outstanding Mr Lewis Lew is appointed for tho period ending 
March 31, 1952, vice Sir Wllho Reardon Smith (deceased) 

UNITED BIRMINGHAM HOSPITALS 

Reappointed S F Burmon, m.b e , chairman, 0 L 
Chatwm A. L d’Abreu, ode, frcs Alderman W 
DmgJey V W Groavenor W H Newton , E A Horton, 

W J Simpson , T A Hamilton Baynes 

New members Councillor A Shanks, M .0 R* F Sco 
Mason, h o , fj,os 


PROVINCIAL TEACHING HOSPITALS 

Boards of Governors 

The Minister of Health has made the following appoint 
menta, mainly to fiU vacancies caused by the retirement 
in rotation of one third of the members, to the boards of 
governors of the ten provincial teaohing hospitals m 
England and Woles Of 102 appointments, 78 are 
reappointments of retiring members , 3 appointments are 
still outstanding The names of medical members are 
shown m bold type 

UNITED NEWCASTLE UPON TYNE HOSPITALS 
Reappointed Robert Muckle, now appointed chairman , 
Viscount Allendale, om , M c Lord Eustace Percy, p a , 


UNITED MANCHESTER HOSPITALS 

Reappointed C M Skinner, chairman, Percy , . / 
j , T il Lnrrud Sir Harry Platt, f.b.c s W " 
emple , Prof W1C Homs, falo o o , James Sillavan 

New members F R Ferguson, prop , H™ 5” 
Dafford . W J Curley , one appointment outstanding 


UNITED LIVERPOOL HOSPITALS 

Reappointed T Keeling MA,Jr, chlil [ ra “ 1 A pr<J 
en aro, m.b e , jp Prof W ttStawroj 
« » t.w _ n r- n a .T T Morrison, o d.k., r b , 


Prof E A. Owen 

New members L H 

jp , B L. McFarland, f b 


Buckley, w Mrs. J Bingham, 
os T J D Large, ode 
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-Hrrong with , "3 1 n int ieed « nl) was always completely 

t rt t K G T atldtf—^theh.d found 

Dr Murray an When 

frz sss 

S3, a to «. «ke a pamer u « 

Pa ^Tkchards m his address said that Dr Hurray was no 

JS^S aicohohc ^rr“s 

^d^-etras that 

to appeal against the conviction, 

bU Tfe connate decided that the Registrar should not he 
d^ted to erase Dr Hurray 3 name from the Register 
CHABGE OP PB0CT7BTSG DBCG3 
Henry William Miles Williams registered as of Pantacelvm, 
HerthvT Hawr Road Bndgend, Glam, me Ca, (1933) 
appeared on a charge of having been convicted at Ponty^idd. 
PohSTcourt on Apnl 27, 1949 of silt offences of unlawtully 
procuring drugs when he had been fined Slo lor each offence^ 
costs ot ilO 10 j and of being convicted at Porth Poli^ 
Court, on Xov. 9 1950. of driving a car ^der th^mnu 6 ^ 

Of drink or drugs, when he was fined ka os and „ 1-J od 
costs and disqualified from holding a dnvmg licence for - 
months and of driving a car m a dangerous manner for 
which ha was fined £5 and had his dnvmg licence endorsed. 
Hr C Morgan, instructed bv Messrs. H R- Davies sohcito s, 
on behalf of Dr Williams admitted the convictions which 

W ^h- P WhS^bothain. dealing with the offences m 1949 said 
that during investigations m another nuitter the pohce 
noted that the name Edwards occurred frequently in the 
register of a chemist for morphine Edwards was a Patient 
of Dr Williams and it was evident said the police that he 
was the “ messenger for Dr Williams. There was no direct 
mSeme that Dr Williams himself took the thirty gmm 
morphrne sulphate tablets so obtained. After the conviction 
he signed on undert ak i ng not to obtain dangerous qings 

With regard to the second conviction, a police constable 
found Dr Williams in his car his pupil- were dilated, and 
hi- -peech thick. The police officer took a box of tablets, 
which were found to contain ‘ Sodium omytal bodimn 
nmr ial had been prescribed foe Dr W i ll iam s by a psychiatrist 
The ch-ef ccn-table pomted out that sodium amvtal was not 
one of the drugs which Dr WHliains had undertaken not to use. 

Dr Williams in evidence, said that he served m the lme 
from 1916 to 1913 until, at t h e ace of 20 he was severely 
massed with phosgene and mustard gas- After being m 
hospital for some time he was discharged from the Army 
He qualified in medicine He continued to suffer from the 
effects of tha gassing He had a slight intention tremor 
which became pronounced sometimes and prevented him from 
r,lsnf> up surgerv as he wisoed. He decided on general 
practice and joined Dr Clarke m 1937 During tha late war 1 
the house m which he lived at Porth was destroyed bv enemy 
action whilst he was inside This seriously affected his health. 
At some tune in the 1940 s he started using morphine and 
obtained supplies through a patient he always paid for 
them. In 1943 he told Dr Clarke and as a result of the latter s 
advice went to a hospital as a voluntary patient Since he 
had come out of hospital be had not used a dangerous drug 
Ho had been advised to take sodium amvtal during attacks 
of mi " Tame he Used no other drug On Oct 5 19o0, he 
had a°bad attacs. o: migraine and took sodium amvtal. Dr 
W illiams explained the circumstances which led to his con 
notion for driving whilst under the influence of drink or 
drugs on this occasion he had pleaded not guilty Evidence 
jr.rT been given tha t a slight trace of sodium amvtal was 
found m bis urine and no evidence oi alcohoL 

In reply to the president Dr Williams said that he had 
been a partner of Dr Clarke s but after the first offence he had 
become an assis tant He had taken morphine for about 
three years he took quite an amount—as much as 3 grams 
He was under treatment in hospital for six weeks. Asked by 
1 1 .„ president if he had severe withdrawal symptoms witness 
said he had not he had been under deep narcosis. He found 
tha sodi um amvtal steadied him . 
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The vicar of Porth, the Rev J A. J Jones said the people 
had a regard and affection for Dr Williams 

Dr Clrnke said he was certain that since Dr W illiams came 
out of hospital he had not taken morphine The psychmuast 
had recommended witness to give Dr H Tlham s sodium amytal 
Dr Williams had periodic attacks, and under sodium arnyial 
got over them. In reply to the president, Dr Clarse said he 
£d the impression that Dr Williams got periodic caving 
for morphine but he was certain that he had taken none. 
He told Lord Xathan. a member of the committee, that there 
had been no complaints from patterns about Dr WHhams 
Air'Horgan pomted out that Dr HiHiams had obtained 
morphine for his own use and there was no question ot any 
fraud on the health service He had made heroic efforts and 

had conquered the habit. ,_ „ . 

Tne committee did not direct the Registrar to erase the 
practitioner s name from the Register 

CHARGES OF DRUXEEXXES3 
John Vincent Gill registered as of 3, St John s Park, 
Rosetta Bel'ast ilb Q c Belf ( 1944 ),waschargedwithhavm g 
been convicted at Belfast m 1943 and in 1950 of dnvmg a 
car trader the influence of dnnk. The convictions were 
admitted and found proved He was represented by Hr 

X Leigh Taylor , , , 

In evidence Dr Gill stated that on the first occasion he had 
arranged for another practitioner to look after his practice, 
while "he went to a party He arranged for his wife to dnve 
him home but she asked him to get the car out of the car- - 
park it was while he was domg this that he was arrested. 
On the second occasion heivas also arrested whilst pa rking the 
car, he was at that time worried that his wife might have 
another miscarriage These were isolated incidents, ttmee 
rba last conviction he had joined a total abs tinenc e association 
connected with the Roman Catholic Church. 

The committee postponed judgment for one year until 
Hav 1952. 

Harold SlarJej Groces, registered as of the Poplars Bla- 
-reaves Lane LinJeover Derby M.E.O.S (1915) was sum 
moned to anpear on a charge of having been convicted on 
Oct 10 194 1 * at the Hagistrntes Court Derwent Street 
Derby of driving a car under the influence of drugs, when he 
was fined £30 and 6 guineas special costs and his licence was 
endorsed, and of being fined £20 and 7 guineas costs and 
disqualified from holding a licence for 12 months at the same 
court on Jan. 3, 1951 for being under the influence of dnnk 
to such an extent as to be incapable of having proper control 
of a motor car 

Dr Groves was not present Dr D A* S kinn er of Taylor 
Simpson and Horley solicitors, said that although he had 
advised his client to come he had said he did not feel equal to 
appearing before the committee. After consideration m camera, 
the president anno unced that the committee had decided to 
proceed with the case in the absence of the practitioner 

The Offences were admitted and proved. Air Winter- 
botham presented the facts. Hr Skinner said that on the 
first occasion the drug from the effects of which Dr Groves 
was suffering was chlorodyne which could be purchased by 
the oubhe. The magistrates found a special reason why the 
statutory disqualification, following conviction of driving a 
car under the influence of drugs should not be imposed. 
Dr Groves at the time of the offence had been suffering from 
headache and diarrhoea. Dr Groves ceased practice in April, 
1949 and was not engaged in a professional capacity at the 
time of the second offence He had an unhappy life with his 
second wife and it was she who informed the pohee, who 
watched him go to his car and as soon as he got in, arrested 
him. The magistrates imposed a lesser fine on this occasion 
rtian they did for the first offence 

The committee postponed judgment for six months, the 
president saying they would wish to see Dr Groves m 
November 

James William Hay registered as of 51 Spencer Street 
Carlisle -J-B Aberd. (1924) was charged with convictions of 
driving a car whilst under the influence of dnnk, of driving a 
ca" without due care, and of being found drunk the offences 
occurred m 193S 1946 1950 and 1951 The convictions 
were proved and admitted. 

Hr P Strong of Messrs IVnght Brown, and Strong, 
solicitors, said that Dr Hay had been having treatment with 
Antabuse at Cnchton Royal Infirmary and had undertaken 
not to touch any alcohol m future 

The co mmi ttee postponed judgment for one year, until 
May, 1952. 
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investigations would, commence shortly on standards 
and tests for substances described m pharmacopceial 
monographs 

Educational Business 

The annual returns for examinations, presented to the 
council, showed that seven universities—Birmingham, 
Cambridge, Dublin, Manchester, Oxford, St Andrews, 
and Sheffield—and the Scottish and Irish Conjoint 
Boards held no examinations for diplomas in public health 
during 1950 Commenting on this, Dr R M F Picken 
said “ This ‘ creeping paralysis ’ has been going on for 
years, the public health service has become less and 
less attractive ” This trend had become more marked 
as a result of the National Health Service Act It was 
extremely difficult to get candidates to come forward 
for the d p h , because they felt that it was not worth 
their while to become medical officers of healths The 
answer could not be found jn the council The President 
remarked that the mam source of candidates was London 
University, along with the English Conjoint Board and 
the National University of Ireland Dr Picken pointed 
out that a large number of the students at the London 
School of Hygiene and Tropical Medicine were not 
intending to enter the public health service in this 
country 

The council adopted draft regulations under section 2 
(i), (n), and (ui) and Section 3 (in) of the Medical Act, 
1960, as to the experience to be required after quahfl 
cation before full registration in the Medical Register 
These draft regulations, which are subject to approval 
by order of the Privy Councd, provide 1 that the applicant 
shall have been engaged in employment as a house 
officer for 12 months—0 months in medicine and 6 months 
in surgery Not more than 0 months m midwifery 
or more than 0 months in a health centre may be reckoned 
towards the completion of this 12 month period These 
regulations will not come into force until the “ appointed 
day” under the Act, and the president reminded 
members of what he had said in his addresss about the 
council not being precipitate in the matter 

The counoil considered replies from licensing bodies 
to a circular concerning the compilation by the council 
of a list of hospitals, Ac , approved by these bodies-for the 
purpose of section 2 of the Medical Act The President 
reported that all bodies seemed to agree on reciprocal 
approval, as far as hospitals were concerned All agreed 
to keep the hat up to date if it was maintained by the 
counoiL Some universities proposed to approve hospitals 
in the Dominions and the USA (the USA had many 
vacant posts), and Golomal authorities might insist on the 
Colonial student returning to the Colony to work after 
qualification The president agreed that hospitals in 
the U S.A or the Dominions or Colonies so approved by 
licensing bodies should not be included m the bst The 
list would follow, with modifications, the arrangement of 
the Hospitals Directory 

The council discussed at length whether posts, as well 
as hospitals, should be moluded Professor Green 
opened by explaining why the University of Durham 
felt it was not possible to give complete reciprocity of 
posts, as opposed to approval of hospitals In the 
discussion it was suggested that the body which licensed 
the student should inform him of the type of appoint 
meats that it would approve , and, to meet the danger 
that two 6 month periods m two specialties might be 
taken, it was stated that specialist posts could be suitably 
marked, with an explanation that two such posts would 
not be acceptable, while one unmarked and one marked 
post would be Prof A P Thomson read the note 
whioh the University of Birmingham was proposing to 
issue on the pass list, for guidance He also said that 
the director of studies would write to the student’s 
chief within bix weeks of his appointment, and if he 
received an unsatisfactory report would visit both chief 


and student (for things could be unsatisfactory because 
of the chief as well as because of the student), in this way 
any difficulties could be overcome early, instead of the 
student completing Ins 6 months and then finding himself 
with an unsatisfactory report The discussion concluded 
with Professor Green saying he saw no objection to a 
comprehensive list, so long as there was no suggestion 
that any combination of posts in that list jvould be 
accepted by any particular licensing body 

The council discussed further educational business in 
camera 

The session was concluded on May 23 

Medical Disciplinary Committee 

The Medical Disciplinary Committee met on May 24 
and 26 

This committee now exercises the disciplinary functions 
of the council, and it accepted the recommendation of 
the Penal Cases Committee that as from May 22, 1961, 
the Warning Notice should be issued, with suoh variations 
as the circumstances might require, by the Medical 
Disciplinary Committee, in lieu of the counci L 

The question of the application of paragraph 0 of tlie 
Warning Notice, which deals with advertising and 
canvassing, to sound broadcasting and to television is 
to be discussed by representatives of the British Medical, 
Association and members of the Medical Disciplinary 
Committee and the Penal Cases Committee, acting jointly, 
since m the normal course both committees would bo 
concerned with any reconsideration of the Warning Nohce. 

The annual report of the council of the B M.A for 1960-51 
“ noted with conoem the laudatory references sometimes mado 
to medical practitioners in announcements regarding forth 
coming television programmes and also in actual perform 
anqes , The counod considered that “ the increasing departure 
from anonymity and the references to appointment, expen 
ence, and achievements in the medical field are a possible 
souroe of dangor to the individual concerned and contrary to 
the best traditions of the profession ” 

Correspondence read at the meeting of the committee 
said that the B M.A would submit a memorandum on 
the subject 

RESTORATIONS TO REGISTER 
The committee directed the Registrar to restore to the 
Register the names of John Matthew Campbell, Bernard 
Drummond Hcndy, and Vincent Blumhardt Nesfeld Under 
the new procedure these cases were considered m camera, 
and the result announced to the applicant when strangere 
bod been readmitted 

MANSLAUGHTER CHARGE , 

James Joseph Murray, registered as of Cloonoy quin, 
rea, co Roscommon, uuhoj and acs Irei (1941) 
charged with having been convicted of manslaughter 
Chester Assizes on Oct 30, 1960 when he was sentenced 
3 years’ imprisonment and disqualified from holding a driving 
licence for 10 vears The conviotion was admitted an 
proved Dr Murray was represented by Mr Norman Kicna 
Mr Winterbothorn, presenting the facts, said that in 
evening of Sept 12, 1950, Dr Murray s car ran head on in 
a motorcyclist, who was killed , the accident linppeaeti 
Dr Murray’s right side of the road That morning Dr ora0 
bad got up early, complaining of a headache He mu 11 , 
whisky and went bock to bed , another doctor look 
the practice Dr Murray got up in the afternoon 
elderly ladies about whom he was worried, und al 
went to some public houses Evidence was given by . 
who examined him after, the accident that he wan, \ , 

opinion, under the influence of drink, although no per , 

many of the tests satisfactorily Dr Murray m evi on 
stated that he could not say what had happen 

Miss Bessy Barret, a certified midwife, said 
had been working very hard for two weeks p nu-temity 
accident he had given up his luUfdays to do nu^rmty 

dT^n X "os never any 
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In England Now 

Running Commentary hy Peripatetic Correspondents 

he action of the Marylebone authorities m refumish- 
che Baker Street apartments of Mr Sherlock Holmes 
;t another example of cmc patronage ilr Holmes 
rted the borough many years ago and has since 
lined in retirement m Sussex His one incursion 
the re alms of scientific detection dunng recent 
s was his elucidation of the problem of the Lion's 
.e Yet he is honoured by the district which he 
■ned, while another Baker Street inhabitant. Hr 
:on Blake, is completely- ignored Without those 
intages enjoyed be Holmes, Mr Blake exposes enl- 
s twice a month He has no Dr Watson to give him 
ap diagnosis but rehes on his own prodigious memory 
irovide medical information Take for example his 
ise of The Hollywood Contract ” in which a voung 
lan was recently persuaded to impersonate a leading 
star But for the acumen of Mr Blake, this remark- 
fraud might he continuing still Blake, believing 
actress to have been murdered, paid a visit to her 
age where he found a mat with an ominous stain on 
If the-stam proved to he human blood the case would 
closed Without hesitation, he commanded his 
itant. Tinker, to take the mat back to his laboratories 
re, as he explained, a quick Wassermaun test would 
bhsh its identity So far as is known, he was 
noualy unacquainted with the actress, so we can 
’ marvel at his brilliance in realising that such a 
would be specific In comparison, Sherlock Holmes 
ears a mere charlatan. Why then should Holmes 
rve the honour due to Baker Street’s greater son 5 
» * • 

often have to refer to tables and charts relating 
ace area to body-weight Onlv nurses and others 
> have to wash patients all over have anv idea of the 
e variation there is in people’s surface area For 
ance, a frail woman of 5 ft 2 in. mav have a surface 
i of 14 sq ft , whereas vour well-uphobtered fi ft 
d’s surface will cover 22 sq ft or more In the 
inary way, even in our student days, we doctors 
-ly trv our hand at giving human beings a rub down, 

• grooming a horse brings home to one what surface 
a really means I don t know how manv square feet 
ar e on a 14-hand or 15-hand horse, but to the 
atenr groom its area seems about the same as a teams 
irt s. \\ hat must it be like to rub down an elephant 1 
m told on reliable authority that it about reaches the 
of human endurance and that a machine has 
refore been devised for doing the job easilv and 
wditiously 

i)uldn’t we have a smaller model to mechanise bed- 
hs 0 “ Only over the ward-sister s dead bodv, vou 

1 say But I am not so sure , there has been a big 
urge in the sisters outlook on manual labour in the 
t. twenty years. The scarcity of nurses certainly has 
aethmg to do with it Even sister-tutors no longer 
bon hard labour as an essential part of a probationer s 
unng So I fanev everybody m the ward would wel- 
ae my Robot Bed-bather * especially the patients, 
en they found that it couldn t have cold hands became 
ladn’t any hands at alL 


. see that doctors visiting London during the Festival 
advised to use public transport rather than a car 
■ause of the difficulties confronting motorists in the 
tropolis- What with traffic-blocks, local variations 
the enforcement of parking rules and pedestrian 
s,ing places and the certamtv that there won t 
a vacant place to park the car within a mile of one s 
tmation it but worth while using a private car 
short joumevs in London—unless ot course one ta; 
hanffeur and or a shinv new Jaguar of vast publicity 
ue 

Ine solution is to ride a bicycle As students we all 
1 them and became expert at ndmg them through 
ffic m any weather 1 learnt a lot of tips from a 
aknev errand-bov m the next bed when I was warded 
:h an appendix His mam advice was ‘Wherever 


ver gets. Guv, sack outer ver bike like bZeedm’ ghie 
and ver won’t get? nipped—see - ” “ Yip ” was a favourite 
word of his with a wide range of meanings It covered 
such eventualities as being fatally crushed between two 
buses or (and this seemed to him worse than death ) 
being taken up bv the pobce for the min or offences be 
committed from tune to time 

My early training came m useful last week when I 
had to get my son’s bicvcle from Liverpool Street Station 
to Charing Cross. With the foolish pnde of middle 
age I was tempted to take a taxi, but it was a fine dav 
so I decided to chance a nde Believe it or not—and 
it was in the evening rush-hour—I did the journey m 
12 min utes dead, without chasmg the amber or anv 
other of the motorist’s time-saving tricks And I did 
not get nipped 

I shall not be surprised to see our doctor sons returning 
to the habits of our doctor fathers, unencumbered bv 
their coat tails and the need for keeping up appearances 
And those who must have publicity will no doubt appear 
on the latest Rolls Corgi motor scooter 


*» natever vou do, don t follow mv example and arrive 
m Canada on July 1 Having spent 2 (lavs “ doing Hew 
York, von will arrive, footsore but bhthe, m the great 
university city at 9 ix So high are vour spirits that 
vou will merely laugh at battered suitcases, once proudlv 
locked, now, after one short night on the C.YAR , battered 
string-bo and wrecks. Yon will mother them towards a 
taxi and sink back, thinking smugly how impressed vour 
chief will be at your prompt appearance on a SaturdaV 
Settled in vour room, two of vour only three dollars 
gone to the taxi-driver, you will walk bnsklv to the 
hospital, looking we trust the epitome of that rather 
tiresome soul, the Competent Woman Doctor The 
long hot emptv streets will puzzle you, the shuttered 
silent shops perplex you, and the ominous words on the 
bant ‘ Closed for Dominion Dav, July i *> petnfv 
vou. Reaching the hospital you will hear. “Oh no 
Fm afraid he’s not here-he's at his log cabiL Ko 
Im afraid lie t either, he’s on va ca tion. ~vr 0 * 

3 he*s gone to Niagara for the weekend” and then, more 
coldlv, * I m sorrv, we can't cash anv traveller’s cheque 
till Monday , you see, its Dominion Day” Yon will 
totter awav clutching vour one remaining dollar to 
spend a sohtarv and hungry week-endYonr 
cheques make but eloquent testimony to the im-fiu 
news Canada is a Dominion . J 

Ho , not on July 1 


importance of taking an accurate and eomnlrA?!! 3 ^ 
Thev tell us that it is of greater 

examination. Indeed so impressed am Physical 

advantage that thev someCptife L ** 

the patient concealed behind a -creen tv. ., mt<a *°gate 
Uon and exhortaUon we lesser' mortals 7 s admom- 
with respect and admiration oerfmn^ 3 j\?act—perhaps 
nil tolerance of senile fiLoJKSE «*>«&- 

unpatience at pompoatv and a longing to mt , h 

trvmg to practise their leisuredlv methnA, 
surgeries or outpatient departments? An/?°H r crowded 
A well-covered matron lppe^Tt,t? nd vet 
from Dr X She had lost 2 P Jt^7 n tl^ , 1 f? roduct ™n 
and he would be glad of mvfetienr.m? ? ast t " ro months 
came We undertook th^wta^ m^^ 0 ascerta “‘ the 
cedure of proving negatives „ t ^^ co , Qsun ffiig pro- 

the patient if she could think of anvth° f ' ve asked 
responsible. * Well,” nngbt bo 

two months ago because i 1 weat to Dr V 

put me on a <h?t 1 *** “ver-weight, and he 

* » » 

sHB 

-r ^ ^ checked tip -vrith gIow-t\onna 

1 fo “ a 1 K c l 
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believe to be of limited value Primarily the interest of 
tbe g p is the whole person integrated in the social 
background, and not in any part of that person In any 
case, no labour is saved by such a breakdown, and most 
of tbe routine worjz of tbe G p does not lend itself readdy 
to a breakdown on tbe hues of tbe division of clinical 
material wlneb is possible in a hospital 

Two exceptions to this are found in tbe \\ ork of 
tbe general praotitioner obstetrician and tbe general 
practitioner physician 

That midwifery properly comes within tbe province 
of tbe family doctor w r e have no doubt, but we are 
certain, too, that it can remain there only if tbe other 
responsibibties of tbe a p are small enough to enable 
him to devote a large part of bis time to maternal caro 
We find that to deal with 120 cases per annum within 
tbe group, tbe G.p obstetrician’s list of patients under 
tbe General Medical Service must not exceed 1200, and 
that be must give four afternoons per week to maternity 
clinics Ideally these would be earned out at a centre 
which bad adequate accommodation for tbe teaohing of 
exercises and relaxation, for films, talks, discussions, and 
a mother’s club All normal debvenes are'earned out 
by tbe midwives, and tbe g.p obstetrician, working m 
the closest cooperation with them, must be available 
for advice and for emergencies such as suturing the 
perineum, postpartum resuscitation, and difficulties in 
labour 

It is our view that tbe only major operative procedure 
that should bo earned out in domicibary praotice is tbe 
apphcation of forceps when tbe bead is on tbe perineum, 
with another doctor present as anaesthetist All other 
operative procedures belong to tbe hospital obstetrician 

The G.P physician must be a famdy dootor who, by 
training and expenence, is of consultant physician status 
His function is discussed below I 

Any member of tbe group who, because of special 
expenence, wishes to run a particular chruc—e g, m 
dermatology—is of course encouraged But each member 
is pnmardy a general practitioner with bis own list of 
patients for whom be takes full and continuous responsi 
bihty A patient normally has access to other group 
members only through bis own dootor, except that a 
duty rota is m operation and be may have to call upon 
the dootor on duty when bis own is off duty 

THE DISPOSAL OP ORGANIC ILL NESS 

The g p can dispose of major organic illness m three 
ways be can treat tbe patient m tbe home with tbe 
help of tbe distnot nurse, the home help service, and tbe 
domicibary consultant service , be can refer tbe patient 
to a general hospital, or be can admit tbe patient 
to a G p hospital In a g.p hospital tbe praotitionor can 
assume complete responsibibty for tbe case, or, if be is 
working within a group, be can attend to tbe patient 
under tbe surveillance of tbe G P physician , or be can 
band over to tbe g.p physician entire responsibibty for 
tbe patient while be is in hospital 

Cases admitted to a gp hospital should be freely 
accessible to all members of a group praotice, and tbe 
problems they present should be fully discussed at tbe 
routme meetings of tbe group Tbe mam responsibibty 
of the g.p physioiauis to famdianse himself with tbe work 
done by his colleagues to ensure that their standards 
of diagnosis and treatment do not fall below those of 
"•oneral hospitals To be able to do this, it is essential 
that the G f physician has access to a general hospital, 
and be should bold a post of clinical assistant there 

ThiB arrangement successfully ends tbe problem of 
tbe isolation of tbe G p from bis colleagues m hospital, 
and Alimin at.es what has been a regrettable feature of tbo 
work of cottage hospitals m tbe past—namely, that in 
somo cases tbe standard of treatment lias fallen below 
that of general hospitals This is particularly tbe case 


in major operative surgery We can see no place for tko 
G p surgeon, and, apart from minor surgory, we refer all 
surgical cases to i general hospital 

On tbe other band, we bavo found that with a group 
practice includmg a G p physician and a cottage hospital, 
tbe G p is fully able to treat tbe majority of medical 
cases that be meets m lus practice without having to 
request admission to a general hospital, or mako use 
of tbe domicibary consultant service This continuous 
care by tbe gp of patients who have senous organic 
llbiess, enormously increases tbe mterest of bis work 
and encourages him to maintain and improve his standards 
of praotice 

FUTURE DEVELOPMENT 

Rationalising tbe work of tbe practitioner can enhance 
bis ability to deal with many conditions which' are 
customarily referred elsewhere, and it can also have the 
purpose of giving him time to conduct research into the 
problems tbat confront bis practice He should not 
compete with bis colleagues m hospital and laboratory 
m the investigation of tbe obscure and technical, but 
be is m a umque situation to study tbe relation between 
disease and sooial factors, and can make a contribution 
in tbe understanding of the problems of childhood and 
psychoneurosis Solutions evolved in general practice 
will always have a wider field of appheabihty than those 
dependent on some special institution or apparatus 
A group of g p s such as we bavo described is better 
placed for undertaking such work than is the G p working 
m isolation 


CONCLUSION 


Tbe maintenance of high standards in medicine, 
particularly in general practice, depends primarily on 
personnel and not on buddings and equipment The 
development of tbo health services during the past 
forty years has seen tbe springing up of many services 
ancillary to tbat of tbe family doctor and mostly intended 
to compensate foy tbe deficiencies of general practice 
Tbe result has beon tbat the practitioner has lost a large 
part of lus responsibibties and tbe famdy dootor is now 
far from being tbe pivot of tbe preventive and curative 
services An ond will be put to tbo curtailment of the 
functions of the G p only when bis standards can he 
raised We suggest tbat m present circumstances this 
can best be achieved by developing group praotice and 
encouraging tbe hospital registrar to enter this field a 
field winch will give ample scope for tbo apphcation of 
tbe skill which be has obtained in bis long training and 
which will enable bun to continue to do work which is 
professionally satisfying 

Tbe introduction of tbe National Health Service has 
seen great improvement m tbe hospital services but there 
has been no parallel improvement in tbo general 
praotitioner service Tbo most urgent need at tbo moment 
is for a body, equivalent to tbe regional hospital board 
which will take upon itself tbe responsibibty for the 
planned development and improvement of goneri 
praotice _ 


[■': .i :l it 3 very nature virus research, liko bacteriology 
eneral, has tended in the past to concentrate on modi 
veterinary problems It will probably always be corn 
against a background of its significance for medicine 
if one looks around tbo medical scene m North t nca 
Lustralia, tbe most important current ohango ho sous i 
rapidly diminishing iraportanco of infectious “f 
fever hospitals are vanishing or being turned to other 
With full use of tbo the 

Foday the most intellect ucdly opting osjx*te °f virology 

not mrcot^ conco^ivith mechemo^ ^ of 

i U asa. 8 probo in tlio study of the structure and functioning 

fo ee“ Bw> '-Vrof F M JJuunet, f ms , Scietiltfic 
rican. Afoy 1901* P 01 
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pronouncements, whether of confirmation or refutation, 
after early and thorough investigation of a claim, would 
prevent much wasteful expenditure of time, money, and 
materials 


Cowley Road Hospital 
Oxford 


P D Bedford 


DRUGS IN AMCEBIASIS 

Sir, —In your leading article last week, I notice two 
separate quotations implying that “ cyst passers ” or 
“earners” of Entamoeba histolytica are now usually 
looked on as chrome cases of amcebiasis, and it is not 
quite clear whether or not you agree with this conclusion 

Surveys of sections of the population of this country 
which have been made at different tunes show a earner- 
rate ranging from 1 6 to 3 4%, and it is probable that 
these figures would be higher if repeated tests were 
done This means that at a conservative estimate 
between 1 million and 2 million of the inhabitants of 
Great Britain harbour E histolytica in their bowel. Is it 
senously suggested that we have this enormous number 
of cases of chronic am cubic dysentery in our midst 1 

Welcome Laboratories of 

Trop/cal Medicine J S K. BoVD 

London N \V 1 


OFFICE MANNERS 

Sir,—I sbonld bke to congratulate Brigadier Hardy 
Roberts on his article of May 19 It is full of that clear 
common sense which is the hallmark of the good admuus 
tntor I hope that he will one day write a second article 
on the methods of dealing with the difficult case—for 
example, the member of the hoard or medical staff who 
cannot see any other pomt of new than his own 

As a former “ man at the Ministry ” who has sampled 
Brigadier Hardy Roberts’s persuasive hospitality, I can 
foresee that if this custom spreads some future Minister 
of Health may have to consider the remtroduction of the 
ancient Local Government Board rule for general inspec¬ 
tors It was to the effect that officers of the Ministry 
must never accept hospitality when visiting institutions 
in their official capacity! 

Department of Human Ecology, . T _ 

University ol Cambridge A LESLIE BaNKS 

LONDON SCHOOL OF HYGIENE ASSOCIATION 

Sir, —A School Association has been formed, member 
ship of which is open to all students who have followed 
a complete recognised course of mstructiou in the school 
There is a nominal entrance fee of 2s 6 d , but no annual 
subscription Members are entitled to receive every 
year a copy of the annual report and any notices connected 
with the association It is hoped to arrange an annual 
‘ open day ” and possibly an annual dinner A special 
association tie has been designed, which is obtainable 
at a cost of 17s Gd 

I hope that all past students will jom the association 
and maintain as dose contact as they can with the 
school and staff Applications, together with the entrance 
fee of 2s 0d , should be sent to Miss K M Shaw, nersonal 
assistant to the dean * 

London School ot Hygiene and 
Tropical Medicine 

KeppoJ Street London \Y C.2 ANDREW TOPPLSQ 

METHEMOGLOBINEMIA 
. ^ m *— 1,1 L our annotation of May 12, you say that 

tfio newer sulphonamides do not cause methrenioglobm 
Timia’’ This prompts us to record some observations from 
the Premature Baby Unit at Hammersmith Hospital. 

In the last few months we have seen five examples of 
methmmoglobmiemia in premature infants to whom 
sulphamezatlnne had been administered This type of 
cyanosis may sometimes be wrongly attributed to some 
other more senous complication, especially as it seems 
particularly prone to occur in the premature infant The 
blueness usually disappears within 4S hours or so of stopping 
" Two typical case histones are as follow 


Case 1 —Birth weight 3 lb 10 oz Aged 16 days developed 
purulent blister on scalp Sulphamezathine 0 25 g first dose, 
and thereafter 0 125 g 0 hourly Diffuse cyanosis noted on 
4th day of treatment, methremoglobm 12% m venous blood 
bomplo, as determined bv a Klett spectrocomparntor Cyanosis 
disappeared within 4S hours t>f discontinuing the drug 

Case 2 —Birth weight 3 lb 12 1 /, oz Pustular eruption 
appeared on the neck on the 3rd day of life Sulphamezathine 
0 125 g 6 hourly Generalised slaty evanosia noted on 3rd 
day of treatment Venous blood Eomple showed 11 % met- 
htemoglobm Treatment continued for 7 days , 3 days later all 
cj anosis had disappeared 


Institute ot Child Health, 
University ot London 


Trevor Mann 
Donough O’Brien 


Medicine and the Law 


Finding of NegUgence against Doctor and Hospital 

In Wood v Thurston and the Governors of Chnnng 
Cross Hospital (reported in the Tunes of May 25) Mr 
Justice Pntehard awarded damages for negligence against 
Dr Thurston and against the hospital ns his employers, 
assessing them at £350 under the Law Reform (Miscel 
laneous Provisions) Act, 1934, and £3200 under the 
Fatal Accidents Acts 11 

The facts were unusual Mr John Wood, manager 
of the accounts department of a bank, visited two 
public houses with fnenda between 7 eh and 9 p ir 
in August, 194S Subsequently the party, walking 
westwards along the Strand, found a stationary lorry 
m their way as they came to cross Bedford Street 
Instead of walking round behind the lorry, Mr Wood 
elected to crawl on nil fours under it As ho did so, the 
lorry began to move , one of its rear wheels pinned linn 
to the ground, hut he was freed before the wheel went 
completely over him After lying down on the pavement 
for a while, Mr Wood went with his friends to the casualty 
department of Charing Cross Hospital He arrived, 
according to the learned judge’s finding, intoxicated but 
not drunk, he insisted that there was nothing wrong 
with him and he explained what had happened with the 
lorry , Dr Thurston examined him, treated bun, as the 
records showed, for noso bleeding, and found no evidence 
of bone injury (which the judge held meant no bone injury 
to the nose) The patient was then allowed to travel 
home, a distance of 11 miles, m a taxi cab Early next 
morning he was admitted to the West Middlesex Hospital, 
where he died at 7 am Necropsy disclosed a fractured 
collar bone, fractured ribs (9 on each side), and severely 
congested lungs Death was attributed to shock con 
sequent on these injuries. The widow’s allegations of 
neghgence consisted in the doctor’s failure to diagnose 
the injuries and m the fact that the patient was allowed 
to make the taxi cab journey when not in a fit state to 
travel Dr Thurston, who denied liability, admitted the 
failure of diagnosis hut pointed out that Mr Wood, beni" 
intoxicated, could give no accurate account of his accident 
and that the patient’s reactions to pain were dulled by 
alcohol Mr A ood, he said, repeatedly stated that there 
was nothing the matter with him and that ho wanted 
to go home In examining the patient he had (amongst 
other things) pressed lus chest from side to sido and from 
front to baok and had examined the skull for signs of 
injury Mr W ood had shown no signs of shock or pain 
there was no crepitus, sweating, pallor, or abnormality ’ 
w/ 1 , 5 USt i 1C ° Pntehard said he thought the examination 
T+ a \ b a ei K Ie3S carcfui tlian the circumstances required 
at™ s 661 ! C0u , teuded tllat the intoxication would 
deceive a doctor , he thought the story of the man having 

ll tV! a T™ S l0rry aad ^en touted 

tiln th Tb« 1 mad / gI ’T te , r 0410 ne cecsary m the examina 
Don The use of a. stethoscope would almost certainly 
have reveakd the patient’s true condition As 
the taxi cab journey, whether the cause of death wSci 
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Ireland Mental Health Act of 1948 has already introduced 
radical reforms, and that m this country active prepara 
tion of a new Mental Deficiency Act has been in progress 
for some tune 

In view of this, we feel that the pamphlet has served 
no useful purpose but has caused unnecessary distress to 
lelatives of patients in mental deficiency hospitals 

E D Taylar 
A Shapiro 
B W Richards 

Hospital near Watford ~ J H AVaTKIN 


Horperbury Hospital, Shenloj 
near St Albans and Leavesden 


DIURETIC EFFECT OF VITAMIN B„ 

See,—B arnard and Weitzner 1 reported that single 
injections of 45-76 pg of vitamin B ls caused unequivocal 
increase in urinary output in 12 of 16 patients with 
normal blood pictures They speculated on the 
mechanism of this action and suggested further clinical 
trials Such a claim warrants further investigation, 
for oedema is too common, and too often unresponsive 

to treatment. 
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tension m 6, oor pulmonale in 3, thyrotoxicosis m 1 , and 
syphilitic aortic incompetence m 1 

5 2 men, aged 52 and 60, with generalised oedema due to 
cirrhosis of the liver 

The simple low sodium diet described by Bedford 3 
was carefully maintained for the 14 day teal period. 

1 Barnard R D , Weitzner H A Lancet 1949,11 717 

2 Bedford, P D Ibid 1050 li, 823 
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for the present 
remedies to be 
viewed with 
complacency 
I have in¬ 
vestigated t|us 
claim in 37 
patients with 
normal blood 
pictures, com 
prising the 
following, five 
groups 

1 2 normal 
adults (1 woman, 
aged 32, and 1 
man, aged 35) 

2 2 women, 
aged 64 and 68, 
with chronic 
nephritis Both 
had generalised 

oedema with hypertension and nitrogen retention, the blood 
urea values being above 120 mg per 100 ml 

3 1 man, aged 68, with the nephrotio syndrome due to 
Ellis’s type n nephritis His blood pressure and blood 
urea level were normal at the time of the test, but his plasma- 
protein level was very low at 4 g per 100 ml, and there was 
extreme generalised oedema 

4 30 patients m congestive heart-failure with generalised 

oedema (14 men 
and 16 women, 
all over 48 
years of age) 
In many cases 
the Etiology was 
mixed, but the 
mam faotor was 
considered to bo 
arteriosolerotio 
coronary disease 
in 20 cases 
(3 with rheu 
matic mitral 
stenosis and 3 
with calcareous 
aortio stenosis), 
essential hyper 


This diet 
provides not 
more than 
660 mg of 
sodium pejr 
day and 
allows a free 
intake of 
fluid The 
fluid intake 
and the urin¬ 
ary output, 
from 6 a H 
one day to 6 
a m the next, 
were meas¬ 
ured and re 
corded daily 

Fluid lost via the bowel, skin, and lungs wa 3 not taken 
into account, but no patient had vomiting or diarrhcea 
during the trials Daily weighing was impracticable 
owing to shortage of staff 

The vitamin B J2 was tested against a mercunal 
diuretic, as follows 

After 3 days on the low sodium diet, 5 ml of ‘ Cytamen ’ 
(Glaxo), equi 
valent to 100 
ng of vitamin 
B„, was mjeo 
ted mtramus 
cularly at 
6 A it 3 days 
later 3 g of 
ammonium 
ohlonde was 
given by 
mouth at 
night followed 
at 6 a H. tho 
next morning 
by 2 ml of 
mersalylum B 
P mtramu8ou 
larly After 
another 3 days 
the whole ex 
periment was 
repeated 
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the responses of the five groups 
no case was a significant increase 


Pigs 1-6 show 

of subjects In A1 \J VOOD IIOO *M . 

(arbitrarily defined as output exceeding intake) observe 
following the administration of vitamin B, 3 , whereas in 
all cases the mercunal compound produced a diuresis, 
although this 
was occasion 
ally within 
the normal 
range for the 
patient 

I conclude 
therefore that 
vitamin B la 
has no signifi¬ 
cant diuretic 
effect on sub 
j eots with 
normal blood 
pictures, and 
thus has no 
place in the 
management 
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play an. important part m the affairs of the university 
and the British co mmuni ty in Cairo He devoted his 
leisure to acquiring an ext ensi ve knowledge of the 
antiquities of Egypt, a superb collection of photographs 
illustrative of this subject, and a number of private 
pieces of rarity and value In this strenuous and fruitful 
hobby he was assisted by his wife \ lola, youngest 
daughter of Osbert Salvm, F R.S , who was an artist of 
no small ability They had married in 1913 She 
predeceased him -in 1917, leaving a son who is a doctor 
Returning to Britain in 1933, after receiving the 
Order of the Nile and bemg admitted a member of the 
Royal College of Physicians m 1932, he was appointed 
as independent lecturer, and subsequentlv professor of 
pharmacology at Cardiff There he expanded the depart¬ 
ment, plaving an ever-mcreasipg part in the aff a ir s of the 
school of medicine, of the college in relation to the 
school of pharmacy, and of the university as a whole 
He continued the senes of pains taking researches which 
led to a number of valuable contnbutions to his specialty, 
and wrote the articles on chemotherapy for the Medical 
Annual from 1937 to 1910 He was elected fellow of the 
Royal College of Physicians in 1937 

T~n 1918 he mamed Amy, youngest daughter of the 
late R G Howson, of Stoke-on-Trent, who survives him, 

J D P G writes “ A man of taste, wit, and learning, 
widely read in classical and English literature, familiar 
with the bveways of France which he visited annually, 
discriminating in his praise or censure of a hook, a wine, 
or a picture, skilled in working with metals or with woods, 
amiable, generous, and loyal, Heathcote was a lovable 
character His knowledge of his specialtv was profound, 
and he laboured to achieve a synthesis between the 
pharmacist, the pharmacologist, and the clinician. As a 
teacher he was approachable, considerate, and helpful, 
never obscure or pedestrian He inspired a remarkable 
warmth of feeling in a whole generation of Welsh students 
and in his colleagues-’ 

JAMES ROBERTSON CAMPBELL GREENLEES 
t D.S O , it A., iLB Camb 

As we briefly announced last week. Dr J R C 
Greenlees, formerly headmaster of Loretto School, and 
latterly chairman of the South Eastern Regional Hospital 
Board for Scotland, died in Edinburgh ou ilay 16, at 
the age of 72 

Bom at Glasgow on Dec 14, 1878, he was educated at 
Loretto, where he distinguished himself as a rugby player 
After qualifying he returned m 1908 to Glasgow, where- 
he took appointments at the Western Infirmary- and the 
Roval Hospital for Sick Children On the- outbreak of 
war in 1914, he immediately volunteered , and for his 
services he was appointed dso and created a chevalier 
of the Legion of Honour 

He went to Loretto as headmaster in 1926 without 
previous experience of teaching, hut under his leader¬ 
ship the school’s reputation for scholarship and excellence 
m games was enhanced Because of the late war he 
deferred his retirement until 1945 He became chairman 
of the South Eastern Regional Hospital Board in ig47 , 
and in 1948 he was appointed surgeon to the Royal 
Company of Archers 

H A R writes “ To make a name in the two 
professions of medicine and teaching, to have a dis¬ 
tinguished record m the first world war, to have played 
rugby for Scotland seven times after a delicate childhood, 
is an unusual combination of achievements these are 
the highlights of Dr Greenlees s career It has been said 
that during his headmasters tup of Loretto emphasis was 
placed on the development of character , and it is m his 
qualities of sincerity, disinterestedness, and simple 
faith that the explanation may bo found 

” I cannot speak for his place in medicine as a general 
practitioner and children s phvsician in Glasgow Nothin" 
much could be learned from Dr Greenlees himself, as 
most of his reminiscences consisted of humorous stones 
against himself Certainlv, however, this penod gave 
him a sympathy with the young general practitioner 
struggling to make a career in his chosen field- It may 
be said that Dr Greenlees was fortunate in his back¬ 
ground and upbringing Be that as it may, he typified 
the outlook of noblesse oblige,’ and regarded his advan¬ 
tages m life as a means which enabled him m fuller 


measure to serve the commnmty He never ceased to 
be a phvsician even when a headmaster On his return 
more directly to the field of medicine as chairman of the 
Roval Hospital for Sick Children. Edinburgh his influence 
did much to weld this hospital—governing body, medical 
staff, and others—into one team His delight m this 
work was the close association it gave him with children— 
an association he regretted losing when he undertook 
work m a wider field as chairman of the South Eastern 
Regional Hospital Board, Scotland. 

‘ Dr Greenlees threw himself, heart and soul, into 
the creation of the new hospital service—work he once 
described as * more than an experience, an adventure.’ 
He had definite views on most mutters and was perhaps 
- a little impatient with the intricacies- of committee 
systems and the like His great strength was his obvious 
sincerity and disinterestedness and his great charm was 
that he granted such qualities to those who opposed him, 
and always insisted that thev should be fairly heard 

“ He was keenly interested in the development of 
medicine He typified the high ideals of the true 
physician, and it is perhaps for his insistence that such 
ideals should be maintained m the turmoil of this 
revolutionary period in medicine that he will always be 
remembered In a new organisation, such as the hospital 
service it is easy for the machine to take hold of the 
individual The greatest contribution by men like 
Dr Greenlees to any organisation is that they give it a 
souL” 

In 1922 Dr Greenlees mamed Allison Hope, daughter 
of Sir John Cargill, and thev had a son and a daughter 


Appointments 


Amis A R M d DuhL d t.m. d c.p consultant pathologist 
Worthing and Chichester hospital groups 

Beat J R. a d St. And medical superintendent (psychiatrist) 
Guernsey Mental Hospital 

CuopprsG P T mb. Bond o.M B consultant radiotherapist, 
hospitals tn western part of East Anglian region and United 
Cambridge Hospitals 

Cbeebv K D G m d Self D C-H medical registrar Sonthmead 
Hospital Bristol 

Cunningham, R C. M.B Gln-Tg D.p.u D-PAi. deputy medical 
superintendent (iflJl o grade) lleanwood Park Hospital. 
Leeds 

Daev B G m.b Edln. asst psychiatrist Towers Mental Hospital, 
Leicester 

Dennison D J mb Loud OsSt county M o South west Kent 
area 

Eddv HD mc b.m Oifd clinical assistant In neurology 
W est Cornwall clinical area. 

Egan TOT m.d n u l d pai asst, psychiatrist Saxondale 
Hospital Radclide on Trent, Notts 

Fawcctt J B m.k C-S. DAUt.D consultant radiologist Barrow 
and Furness group of hospitals 

Groom. W a L.M.S.3.A., d.a asst anaesthetist Fulham and 
Kensington group of hospitals 

Hamit ton Max mo Lond. dpm asst. psychiatrist Spring- 
fields Hospital London 

Hk?tr v L S m b. Dnrb fb-O-se clinical assistant, ear nose 
and throat department Trowbndgo and District Hos pital 
Wilts 

JabvtjS 3Lart m b shell asst- pathologist, Blackburn Royal 
Infirmary 

Lutwtche 1 rsuia m T) Carob M R.C.P Den senior registrar 
Willesden chest cllnlo and tuberculosis unit Central Middlesex 
Hospital 

McCaiabm pi m c m D Edln. m r.cp.e djji consultant 
dermatologist Nottingham skin clinic 
Monro A B MA) Edln.. djnm physician-superintendent and 
consnltant psychiatrist Long Grove Hospital Epsom Suttov 

Norman A P male mj> Camb M n.e.r Oast, paidlatrician. 
Q ueen Charlotte s Maternity HospltoL London. 

Peei & B J 1 . B asst pathologist Stepping Hill 

Hospital Stockport Cheshire 1 * 

Rnios J L mj> Lwow DOAi.y. 3 hai o ophthalmic department, 
^ Hampstead Genera] Hospital London. 

•Simons EL. mb. Camb. consultant pathologist Goole. Howden 
VorkH lby Qnd Poat *-' £ruct add CasUeford hospital groups 

Swittonbane J M. m d Lpool M.R.C.P consultant physiclan. 
Merthyr and Aberdar© hospitals group 

T A.aL. L o 25 d r \ H district M o.B Cambs (except 
Cambridge) deputy county m o and deputy school m.o 

Local Treasury M O 

FmtnsEXD A B mm Leeds Willerby He=sle Anlaby Kirk 
FUa and swanland (HnB) ' 

Garrard Norman m.a. map Camb Liskeard Cornwall 
Hakdu W G rnn Edln Crook co DurSm. 

M^rg b M j&SgL (^^AWeenshtre 

R^f K "a VI Aberd ioVbbo^T 

STEWART R S M.B Edln. Dundee 
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or the leakage of an into the pleural cavity on account 
of the fracture of the nbs, the judge thought death would 
probably not have occurred if the patient had been kept 
immobde at once He added some consolatory remarks 
for the benefit of the defendant doctor There were very 
few professional men who had not made mistakes in the 
early stages of their careers 


Public Health 


Retrospect and Prospect in PoliomyeUtis 

The World Health Organisation has made a brave 
attempt to survey the world trends of poliomyelitis m 
1950 1 This suffers considerably from lack of population 
figures to convert crude mcidence to case-rates, and a 
little from differences in code of all countries only 
England and Wales group encephalitis and myelitis 
together That there should be no information at all 
horn the USSR or China is not surpiising , but one 
wonders what prevents the inclusion of reports from 
Abyssinia, Bolivia, British Honduras, Egypt, Eritrea, 
India, Somaliland, or the Sudan 

For most countries the caso-mcidence and deaths 
in 1949 and 1950 are compared with the medians for the 
period 1942—48 From these figures the countries can 
be divided into four groups 

1 Incidence much higher than median m both 1949 and 
1960 , Australia, Belgian Congo, England and Wales, France, 
Mexico, U S.A. 

2 Incidence much above median in 1949 and much below 
in 1950 Canada Iceland, Mauritius 

3 Incidence much above median in 1960 only Denmark, 
Northern Ireland, Norway, Scotland, Spam. 

4 Incidence about median m both 1940 and 1950 Belgium, 
Federal German Ropublio, Finland, Ireland, Italy, Sweden, 
Switzerland. 

For some countries the yearly mcidence since 1938 
is also given , and a broader view of present trends is 
thus possible If the total mcidence during the last sis 
years is divided by the total for the six preceding years 
the following ratios aro obtained Notheilands 0 36, 
Switzerland 0 66, Italy 0 89, Denmark 103, Norway 
12, Sweden 13, Finland 141, ,Ireland 143, France 
2 03, Canada 2 28, USA 25, Austria 3 \5, Scotland 
5 2, England and Wales 5 7, Belgian Congo 6 1, Austraka 
10 3, Union of South Africa 13 5, Iceland 113, Mauritius 
850 The remarkably wide range is probably a measure 
of the present lack of equilibrium between virus and man 
The virus almost certainly has no natural host other than 
man , climate is no bar to its activity, and thus wherevei 
man bves the virus may live too As long, therefore, 
as poliomyelitis remains unpreventable it will continue 
to be a world problem, and statistical observations of 
tins kind wull continue to have great interest 

Employment of Pneumoconiotic Miners 

Men suspended under the Workmen’s Compensation 
Acts because of pneumoconiosis or sibcosis, unaccom¬ 
panied by tuberculosis, may now take up employment m 
the coal-mining industry if they are passed by a pneumo¬ 
coniosis medical board as fit to do so The scheme, which 
is voluntary, does not apply to men suspended for 
tuberculosis, pneumoconiosis accompanied by tubercu¬ 
losis, or silicosis accompanied by tuberculosis 

By Regulations 1 which come into operation on June 4, 
men passed as fit who take up work underground, or in 
a surface job involving the working or handling of any 
'minerals taken out of the min e, will bo able to claim a 
modified disablement pension under the Industrial 
Injuries Scheme if theu condition gets worse They will 
bo examined by a pneumoconiosis medical board before 
entering employment and will m any case be called up 
foi further examination from tune to time The amount of 
any disablement pension will be based on the difference 
between the assessment of disablement given at the first 
examination and any increased assessment given at a 
later examination after taking up work The men may 

1 Epidemiol vdal Statist Rep 1051,4 no 1 

2 National Insurance (Industrial Injuries) (Prescribed Diseases) 

Amendment (no 1) Regulations 1051 s I 1951 no 018 
H At Stationery Office 2d 


also be able to qualify for special hardship allowance 
unemployability supplement, constant attendance allow’ 
ances, and hospital treatment allowance 

Applications bv suspended men to take up work in the 
coal-mining industry should be made on the form attached 
to leaflet N I 01, which gives further information and can 
be obtained at local National Insurance offices. 

Public-health Salaries 

Committee 0 of the Medical Whitley Council recom 
mend to local autkouties the following arrangements 
m applying the new (award) salary scales 1 to doctors 
who started duty m a first or new appointment on or 
after Oct 1, 1960 

1 Doctors who started duty after Sept 30 1050, hut 
before the date of the first award of the Industrial Court 
(Deo 8, 1960) should have the new ealarv scales applied to 
them in the same wav as to dootors in, post on Sopt 30, 1950 
—i e , as laid down m section m of appendix n to h.d c 
circular no 2 

2 Dootors who started duty on or after Dec 8, 1950, but 
before Apnl 1, 1051, should be dealt with as foUows (a) for 
the period from the date of taking up duty to March 31,1951, 
they should receive the salary at whioh they wore appointed, 
(6) from Apnl 1, 1951, onwards they should receive m full 
the new salary payable under the award, (o) increments 
should be paid as laid down in clause m of section m of 
appendix b toMDO ommlor no 2 

3 Dootors starting duty on or after Apnl 1, 1051, should 
be paid the new (award) salary in full from the date of taking 
up duty 

4 Where arrangements more favourable to the officer than 
(1) and (2) abovo have already been adopted by the authonti 
those arrangements should remain m force i 

Statistics for Eire In 1950 

In Ene the birth-rate during 1960, according to the 
registrar general, 3 was 21 0 per 1000 population— 
0 4 below the rate for 1040 The death-rate—-R ^ P er 
1000 population—was 0 1 below the rate for 1049 Jhe 
death-rate for all forms of tuberculosis was 0 8 per ijkw 
population (respiratory 0 0, other forms 0 2) comMrw 
with 0 9 (0 7, 0 2) in the previous year Deaths aom 
puerperal causes amounted to 11 per 1000 tnitns reps- 
tered, compared with 1 6 for 1949 Infant (' 

which m 1049 was 51 per 1000 births registered, leU 
1960 to 45—tho lowest ever recorded 


Obituary 


REGINALD ST ALBAN HEATHCOTE 
JLA , D.M , JB.Sc. Oxfd ,'F JR.O.P 
Prof R St A Heathcote, first moumbent of the chtur 
of pharmacology m the Welsh National Scnoo 
Medicine, Cardiff, died m London on May 19, in h LJ 

yGflr T?ev 

Born in 1888, he was the youngest son of ww i 
G Vyvyan Heathcote, of West Deeping, Lmcomsau^, 
He gave early evidence of his extraordinary po« J 
memory and academic brilliance and was admitt , 
scholar of Winchester this early promise was 
behed , he passed to New College, Oxford, ®8*, , ;Uj 
a scholar, and m 1011 to University College R°eP , 
the first holder of the Theodore Williams scar . , j 
He qualified in 1913, spent some years in tbo J ^ 
during the war of 1914-18, and completed his 8 the 

a Surgeon Lieutenant-Commander R N V JR imwU0 
war he returned to Oxford and was enabled , ft-the 
those studies which had early appealed to him, 3® , “tmg 
staff of the department of pharmacology and g 
DU in 1919 and B so in 1922 ^nnomted 

It was in this year that Heathcote was PP Ca j r0j 
professor of pharmacology m the University an( j 
proceeding to Egypt at the age of 34 to j oca ] 

expand his department, to train and en ®P S an( j to 

students who might ul timately take his p ;—- 

1 See Lancet 1950 11 918 Jbid Jan 6 1951 P 23 Ibid May- 

2 Quarterly Return ol tlio Mirriasco y^f/y 3 summary 

m CoW8treCt 

Dublin PP 7S M 


THE LANCET] 


ORIGINAL ARTICLES 


[June 9, 1951 1246 


considered to have been substantially delayed by infection 
m 1 or 2% of cases There were no acute major post 
operative infections Investigation of the infected cases 
generally showed that every aspect of the treatment— 
toilet, excision, suture, and dresanlg—had been bad , 
and that the dresser was already known for indifferent 
work 

For traumatio amputations the most commonly used 
method of closure was by a thin spht skin graft, but 
composite ear grafts, palmar and thenar flaps, resuture 
of the amputated part, and proximal amputation were 
also done The 66 cases treated by simple spht skin 
graft healed in an average of 24 1 days (range 10—40 
days) , m the more complicated types of repair (by flap 
or composite graft) the average time of healing for 
traumatio amputations was 30—40 days A personal 
follow up of 60 of these traumatic amputations showed 
that all were back at their old work except one, a boy 
aged 14, whose mother refused to let lnm run the risk of 
another similar accident Only 2 scars were tender to 
pressure, 6 showed some adherence of the stump to the 
underlying bed, and in more than 20 the stump was 
noticeable either because of loss of length and contour 
or because of the yellow colour of the graft 

—. CONCLUSION 

These results and healing rates (10-20 days for finger 
lacerations, and 10-40 days for traumatic amputations of 
the finger tip) can be improved', but they can be held 
to justify the continuance of this work by dressers under 
the conditions of accommodation, equipment, time, and 
teaching described 

It would be impossible to assess accurately the value 
of work in this theatre in the training of dressers During 
their olmical period the dressers at Guy’s Hospital have 
two appointments, each for three months, in wkioh they 
do turns of duty in the surgery But the best work m 
the accident theatre is not always done by the senior 
dressers , what matters is the aptitude and keenness of 
each dresser In any group of dressers about a quarter 
have technical ability and are keen to increase their 
operative experience , they make the most of the oppor 
tumty the accident theatre provides About au equal 
number are the reverse, they have no liking for the 
operative side of surgery and will often persuade friends 
on duty with them at the time to undertake their opera 
tions The remaining 60%, however, seem to welcome 
the opportunity of sitting down quietly in a well serviced 
room and getting ahead with a detaded and comprehen 
aible technical job Every doctor ought to be able-to 
treat these common minor open injuries by modern 
techniques , it is in such an outpatient accident theatre 
that the dresser gets his best training m this work , but 
I feel that if he wishes he can obtain further important 
training there He can become familiar with the use of 
the light instruments which have been designed for 
handling and repair of delicate tissues, and which will 
bo useful in many of his general surgical operations I 
like to think that m this theatre the dresser can also 
learn an attitude of mmd to soft tissue injuries which 
may be called that of a “ biological dressmaker,” in that 
he can learn to regard every wound as an individual 
tailoring job needing a planned repair, and not the 
application of a standard treatment 

There are other reasons to justify the reorganisation 
and the initial expense in providing such services. In 
every aspect of its work a teaching hospital should 
provide standards winch the students take with them 
when they leave Casualty departments have for too long 
bccu the “ black holes ” of their respective hospitals 
They have been departments where, on the grounds of 
tho numbers of patients to be treated and the apparent 
rarity of serious complications, work has been dono wlneh 
contradicts evcrv maxim of good surgery both m practice 


and m principle, violating not only the rules for the 
control of infection but also every other concept on whioh 
good surgery depends These departments have also often 
been a prodigious source of unsupervised waste of material 
and of medical time to the hospital, and m man hornra and 
disability to the State The general provision of facilities 
such as those described above, in addition to its beneficial 
effect on teaching, could also prove-both a local and a 
national economy 

tVe have a special debt to acknowledge to the department of 
medical art, Guy a Hospital, and the oonstant help that Mr E 
Engel has given us in the provision of photographs for teaohing 
purposes 

SIGNIFICANCE OF CONVULSIONS IN / 
CHILDREN WITH PURULENT MENINGITIS 

Christopher Ounsted 
1IA,BM Osfd, D C H 

pmDIATBIO RESEARCH ASSISTANT, OXFORD REGIONAL HOSPITAL 
BOARD 

Efficient chemotherapy has dramatically reduced the 
mortality from purulent meningitis Swift and complete 
elimination of the infecting organism usually leads to 
permanent cure Nevertheless, purulent meningitis still 
, carries a definite mortality, particularly m younger 
children The report to the Department of Health for 
Scotland (1944) on meningococcal meningitis showed that 
mortality m children aged less than one year was still 
28 3%, whereas in young adults it was only 2 6% 
Pneumococcal meningitis still carries a grave prognosis, 
even when the most thorough treatment is given Jaokson 
(1960) repoited 24 fully treated cases with 7 deaths 
(mortality 29%) Jackson comments that the cause of 
death m these patients was not obvious 

Severe epileptiform convulsions are a common complica¬ 
tion of purulent meningitis in childhood and may be 
partly responsible for the maintenance of the iportahty 
Their prophylaxis and treatment may play an important 
rOle in determining the outcome of the meningitis 
Hippocrates, born about 400 b c , commented on the 
grave significance of convulsions during brain fever, and 
Rilhet and Barthez (1884) said of these seizures “ Elies 
sont remarkables alors par leur intensity, elles se 
repbtent coup sur coup jusqu’ h, la mort ” At tho begin 
nmg of the penicillin era the Oxford workers emphasised 
the dangers of status epdepticus in infants with pneumo 
cocoal meningitis in these words “ Fits are as dangerous 
to the infant as the toxcemia of the infeotion, and their 
prevention or control is imperative ” (Smith et al 1946) 
MATERIAL 

This report concerns 90 consecutive eases of purulent 
meningitis admitted to the children’s departments of the 
United Oxford Hospitals between November, 1940, and 
Maroh, 1960, whioh received the chemotherapy appro 
pnate for the infecting organism Children who did not 
receive the appropriate chemotherapy, and children -with 
tuberculous and non bacterial meningitis were excluded 
Tbe causal organisms were meningococcus (66 cases), 
Hoemophdus influenza (17 cases), pneumococcus (11 
cases), p hiemolytio streptococcus (2 cases), Slaphylo 
coccus aureus (1 easel, Staph albus (1 case), Bact coll 
(1 case), and Bact paracoh (1 case) 

The results were assessed m terms of tbe immediate 
outcome of the acute illness as “ cured ” or “ failed ” 
Failure was recorded only when the child died or was 
left with gross cerebral damage all other children 
were classified as “ cures ” This division takes no 
account, therefore, of residual lesions apart from cerebral 
damage or of cerebral lesions too small for immediate 
clinical detection \ Similarly, a child was recorded as 
having had a fit only_ when a clear record of convulsive 
seizure was made in the notes It follows that the 
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Fig 4—Soma of tho photographj dl.playad on the wall of the preparation room for the guidance of dreisen o, avul.lon of Hap from donum of 
hand b exploration of wound after Infection of local analgesic c, undormlnlng with no IS blade d, conversion of devltallssd portion 
of flap Into free skin graft by removal of deep surface fat, e, closure using Gillies s needle-holder, Gillies s hooks, and fine silk lutorti 
f results at first dressing at end of a week 


A uniform system of documentation, including dia¬ 
grams of tlie lesion, is used m all cases Tliese records 
are periodically analysed, and tlio results made available 
to dressers Special care is taken to make certain that 
any adverse result secu in tlie postoperative stage is 
immediately brought to the attention of tbe dresser who 
did tho job , such cases are made the subject of a 
thorough inquiry 


OPERATIONS 


The dressers are taught the pohey of the surgery, 
which is th it every open wound, however small, should 
be given a full dress surgical treatment, and that, if the 
full thickness of tho skin has been divided, simple apphea 
tion of a dressing is inadequate care The chart on the 
wall of the theatre describes the steps taken in operating 
on all open wounds as follow 

(1) Toilet, primary and secondary, with 1% cetrwude 

(2) Local analgesia (precautions to bo taken in digital blocks, 
use of ring tourniquet) 

(3) Exploration and determination of anatomical extent of 
lesion 

(4) Excision and/or debridement 

(5) Hccmostasis 

(6) Closure by approximation with or without undermining, 
by free graft, or by flaps, local or distant 

(7) Aftercare 


The primary toilet with 1% cetrnmde is done, in hand 
and digital injuries, by the patient himself, wearing a mask 
and using a nad brush and nail file 

We believe that a ring block analgesia with 2% 
procaine is safe, provided no adrenaline is added Over 
3000 ring blocks have been given to date without 
complication 

Our teaching is that all wounds, except those due to 
crush injuries, should have a minimal marginal excision 
to provide non bevelled non contaminated edges which 
can be accurately apposed After the wound has been 
excised these lacerations are accurately closed Crush 
injuries of the digits, on the other hand, are treated by 
debridement —i e , toilet and excision only of devitalised 
and grossly 6oded tissues Suture in these cases is limited 
to that necessary for maintaining flaps in anatomical 
position The exploration and excision of digital wounds 
ia done under a tourniquet, which 13 released whon the 
latter is complete The finger is next elevated and 
compressed with dry gauze for 2-5 minutes Spurting 
vessels are clipped and twisted , if they still spurt they 
are ligatured Ligature material coarser thau 3/0 catgut 
a 4/0 silk is never used in the hand If a general ooze 
°, con tinues to obscure the field the tourniquet is 
8U imbed closure completed, the tourniquet released, 
and manual pressure applied over the dressing for 2-5 
:u . closure avoidance of tension and tentage is 

emphasised This generally means undermining with a 
no 15 blade while the edges are steadied with a Gillies 


tissue hook Teutage is avoided in the deeper wounds 
by a layered closure, using 3/0 catgut sutures with 
the knot tied on the deep surface of the flap 4/0 
interrupted sdks are used for skm sifture , each edge is 
transfixed separately , the sutureB are 3 or 4 inju apart, 
with bites of tissue 3 or 4 mm in width and depth Free 
grafts are generally of thin split skin, out from the foroarui 
with a Blair blade Pull thickness grafts and local thenar 
and palmar flaps are out to an accurate pattern of the 
defect, great attention is paid to the repair of tho 
secondaiy defects in these operations 

The dressing of a finger must be snug and secure with 
the finger semifiexed It is mainly of dry gauze kopt 
in position with strips of zmo oxide strapping and 
minimal bandage We have found ‘Nylon ’ derivative to bo 
the best intimate dressing for lacerations This is a doable 
transparent membrane that does not injure the tissues and 
is permeable to water vapour but impermeable to water 
If it cannot bo obtained, tulle gras, with as httlo greaso 
as possible is used 

The patient is seen on the day after operation, if the 
dressing is in place and comfoitable, he is not seen again 
for a week, and then most of the sutures are removed 

The programme outlined above may bo held to be too 
elaborate for some of the injuries to which it is applied, 
but its routme use has two advantages (1) a uniform 
standard of quiok quiet healing can be obtained for all 
finger injuries treated , and (2) full advantage is taken of 
the tiainmg in teohmqufe that such repairs can provide 


MATERIAL AND RESULTS 

Nearly 3000 repairs a year are done in the outpatient 
accident theatre at Guy’s Hospital A little undor 60/> 
of these are open digital injuries The range of work 
undertaken m the outpatient acoident theatre covers a 
open injuries of digits, with and without tissuo loss, 
including traumatio amputations, divisions of ex ‘ en , s ^ 
tendon, and injuries of digital nerves, but exoludmg 1 1 
repair of flexor tendons divided within the fibrous tlieoa 

Results in two series analysed are given bore T 1J1 
first senes comprises 357 consecutive open digital uijurie 
treated in three months in 1948 and including compoum 
fractures, traumatio amputations, and mj lilies of extenso 
tendons DunDg this ponod no caso of isolated digi 
injury was admitted to the wards The second senes is 
of 118 traumatic amputations of the finger tip trea e 
m fifteen months The average healing time of 1 10 
open digital mjunes was 10 2 .days for hicorations hi 
tissue loss , 18 6 days lor crush injuries williou 1 
loss , and 15 3 days lor tho whole series of 367, including 
those with tissue loss fracture, and tendon an 
injury The criterion of healing was that the wo 
free from scab and dressing In this senes hcahn, _ _ 

+ These form tho subject of a separoto clotofleif report written iritl) 

^ Dr D O Doucliar ami to bo published later 
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r’AHTT. VT — T?Trr m nv BETWEEN- TAH.TXRES AND RHENO 
BARB ECONE 


) 

Cures 

Failures 

Total 

Phenobarbitono given 

42 

7 (14%) 

49 

Phenob.wbltiine not given 

14 

| 10 (42%) 

21 

Total 

j 56 

17 

i ” 


yj (Tates a method)=5 315) P Is lfc>s than 0 05 


and that there is in this group a parallel reduction m the 
incidence of convulsions (table Tn) In the group treated 
■with phenoharbitone the failure rate -was 11%, and 10% 
had convulsions after admission to hospital, in the 
group not treated with phenoharbitone the failure rate 
was 42%, and 33% of the children had'convulsions in 
hospital (tables vi and to) 

There seems, then, to have been a downward trend in 
the incidence both of seizures and of failures following the 
introduction of prophylaxis with phenoharbitone 

Status Epilepticus 

Status epdepticus was diagnosed when a series of 
seizures occurred in which the coma of one seizure 
merged with the acute phase of the next Status epflep- 
ticus developed in 8 patients, of whom 7 died The 
causal organisms in these children were meningococcus 
(4 cases), pneumococcus (3 cases), and {3 hiemolytic 
streptococcus (1 case) Only 1 of these children had been 
given prophylactic phenoharbitone before the onset of 
the first seizure 

Phenoharbitone, paraldehyde, and chloral were used 
in various combinations to treat the established status 


TiUTTi vn—RELATION BETWEEN TECS AND THEN OB ARBETONE 


— 

No fits In 

1 phase n 

Fits in ! 

. phaso a 

Total 

Phenoborbltono 

44 ] 

5 (10%) 

49 

No pbenobarbitone 

16 

3 

24 

Total 

ao 

13 

73 


/\ (Yates's method)—! 114 P Is less than 0 05 


epilepticus in the 7 fatal cases The sobtary survivor 
was treated with intramuscular sodium iso arnvl ethyl 
barbiturate (‘ Sodium amytal ’), hut this child, alive 
twelve months later, is mentally deficient 

The ages of these 8 children ranged from five weeks to 
two and a half years, average twelve months, and it was 
considered that all the 8 cases were failures. Nearly 
>m)f the failures in the group aged less than four years 
were therefore associated with status epilepticus 

Delayed Sequela: 

Of the 72 cluldren discharged as ‘ cured,” 65 were 
followed up as outpatients The shortest period of study 
was six months Xone of the children who escaped 
seizure^ have vet developed sigm, of permanent cerebral 
damage Of the 12 “ cutes ” who had had multiple 
seizures in the acute phase, 1 has since developed recur¬ 
rent convulsions and 1 other has severe mental defect 
If these children are clarified a3 failures, the argument 
that multiple seizures are dangerous is correspondingly 
strengthened. Thus 17 of the 20 fadure3 had multiple 
fits and 17 of the 27 children with multiple fits did not 
recover completely 

DISCUSSION 

"Prognosis 

The findings of this survev show that, in cases of 
purulent meningitis in childhood receiving adequate 
chemotherapy, there is a close association between the 
occurrence of fits and the outcome of the disease Bloor 


(1950) made a follow-up study of a senes of children 
treated for E influenza meningitis, and fonnd that 
convulsions were the only prognostic signs of value 
He found that the generally accepted criteria of seventy 
m the acute phase bore little relation to the ultimate 
results, but, of those cases classified as failures, con¬ 
vulsions had occurred m 71%, whereas among the cured 
children the incidence of convulsions m the acute phase 
was 18% In Jackson’s (1950) senes of cases of pneumo¬ 
coccal meningitis convulsions occurred in the great 
majonty of the fatal cases There is, to my mind, 
little doubt that seizures are prognostic signs of great 
importance in this group of diseases 

It may he noticed, in passing, that the prognostic 
significance of convulsions is not peculiar to meningitis 
in childhood A similar relationship was found in 
infa nta with pneumonia (Dr Y Smallpeice, personal 
communication) 

Diagnosis 

Attention has been drawn to the difficulties that 
attend the diagnosis of meningitis in early childhood 
(Jackson 1950, Smith 1951) Physical signs are often 
unreliable, and this is particularly true when the child 
has just had a fit Seizures occurred in nearly half the 
younger children in this senes and are therefore them¬ 
selves diagnostic signs of some importance Early, and 
hence successful, treatment of purulent meningitis 
depends on the prompt identification of the causal 
organism m a specimen of cerebrospinal fluid It follows 
that any small child who has had an unexplained febrile 
seizure should he admitted to hospital, and that, unless 
some definite contra-indication exists, a lumbar puncture 
should be done without delay By following this rule 4 
hitherto unsuspected cases of purulent meningitis have 
been diagnosed in our department in the last three 
months 

Prophylaxis 

Phenoharbitone as prophylaxis is given on a weight/ 
age dosage (Ounsted 1949) A flexible schedule of 
dosage is used because children who have already had a 
fit are likely to require, weight for weight, a greater 
quantity of drug For a child aged one year, weighing 
24 lb , who is gravely ill, an initial dose of gr i/. 0 f 
soluble phenoharbitone may be given by intramuscular 
injection Gr. I / 1 six-bourly may be given thereafter 
for the next thirty six hours, by mouth or by injection, 
and then gr 1 /, thrice daily for the remainder of the 
acute phase of the illness 

It is an advantage if the initial injection can be given 
by the family doctor, before the child is subjected to the 
stram of a long ambulance journey, 4 children m this 
senes had convulsions during their journey from home to 

hospital. 

Toxic effects from phenoharbitone in this dosage are, 
m my experience, almost unknown, nor have I seen any 
evidence of masking of the physical signs 

Treatment 

The treatment of convulsions and status epilepticns is 
unsatisfactory in small children with purulent meningitis 
The usual sedative drugs, such as chloral, phenoharbitone, 
and inhalant amesthetics, are m our experience valueless 
Whitty and Taylor (1949) have shown that paraldehyde 
by the intramuscular and intravenous routes is highly 
effective in controlling status epilepticus It has, how¬ 
ever, certain disadvantages when used for the treatment 
of gravely ill infants. Intravenous infusions m these 
children are often difficult and may be dangerous Intra¬ 
muscular injections may take half an hour to have 
effect—a time lag of greater danger in convulsing infanta 
than in the older person The children in this senes in 
whom status epilepticus was treated with paraldehvde 
did not survive Search for a possible alternative'for 
u=e m this particular group seemed reasonable 
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TABLE I-RELATIONSHIP BETWEEN BITS AND FAILURE OF 

TREATMENT 


— 

Cures 

Failures 

'Total 

No fits 

Fits 

51 (98 2%) 

21 (58 5%) 

2 (3 5%) 

16 (43 2 %) 

53 

37 

Total 

72 

18 

00 


(Yates s method) = 18 81 P is less than 0 001 

incidence of fits given in tins survey is the lowest true 
convulsion rate, whereas the incidence of cures is the 
highest probable cure rate 


(iv) Of the total of 38 who escaped convulsions 37 ( 97 <v 
were cured ' A 

The value of y- on table rv is 18 93 , the differences an 
therefore of high significance 1 

Early and Late Fits 

Convulsions may occur at any time during meningiti? 
in childhood Inspection of the records of the present 
cases suggested that seizures occurring after tho institu¬ 
tion of hospital treatment were more ominous than those 
limited to the early days of the disease* To examine 
this point more closely the illnesses of the 37 children 
with fits were divided mto two phases Phase i was the 
tune from the onset of symptoms to the tame when the 


RESULTS 

In the series as a whole, IS olnldron died or were left 
with gross cerebral damage, an immediate failure rate 
of 20% 

Table i shows the over all incidence of convulsions in 
failed and cured groups It will be seen that 37 clnldien 
(41%) had fits in the course of their illnesses In this 
group of olnldren with fits the failure rate was 43%, 
whereas in the gioup free from fits the fadure rate was 
4% The value for yj on the absolute figures is 16 66, 
and the difference is thereforo of high statistical 
significance 

Single and Multiple Fite 

Table n sets out tho series divided into those with no 
fits, those with a solitary fit, and those with multiple 
fits It will be seen that the treatment failed in 3 8% 
of children who had no fits, 10 0% of children with only 


TABLE H-RELATION BETWEEN INCIDENCE OF FITS AND 

FAILURES 


— 

Cures 

Failures 

Total 

No fits 

61 

2 

(3 5%) 

53 

1 fit only 

0 

1 

(70 H) 

10 

Multiple fits 

12 

16 

(55 5%) 

27 

Total 

72 

18 

00 


one fit, and 66 6% of chddren with multiple fits The 
prognostic march is clear 

Age 

The tendenoy to seizures in febrile diseases of all typos 
is mpch greater m ohildren aged less than four years 
than in older patients (Lennox 1949, Bridge 1949) 
Table m shows the senes divided mto those older and 
those younger than four years There were 17 children 
aged more than four years, and of these 2 (12%) had 
fits , of the 73 ohildren aged less than four years 36 
(48%) had fits Age is clearly a factor m the convulsions 
provoked by meningitis as in the other febnle convulsions 
of childhood 

In table rv only the children aged less than four years 
are considered The average age of this group of children 
was thirteen months The relationship between failure 
and the occurrence of seizures is essentially that found 
ni the group as a whole The following points emerge 
from the table 

Half the children aged less than 4 years had fits 
(u) Only 1 of the 17 failures escaped convulsions 
(ni) 37 of the 60 oured oases escaped convulsions 


TABLE HI -BELATION BETWEEN FITS AND AOE 


Ase 

Fits 

No fits 

Total 

More tlion 7 yr 

2 (17 8 %) 

15 (53 3%) 

17 

Less tlum 4 yr 

35 (7rs%) 

38 (52 7%) 

73 

Total 

37 

53^ 

00 


| (Yates a method) - 8 037 


TABLE rv - RELAT ION BETWEEN FITS AND FAILURES M 

CHILD HEN AGED LESS THAN FOUR YEARS 


— 

Cures 

Failures 

Total 

No fits 

37 

1 

38 

Fits 

10 

1 G 

35 

Total 

56 

17 

73 


Xi (Yates’s method) =*10 73 P Is less than 0 001 


child’s admission to hospital and initial examination 
were complete, phase n covered the remainder of the 
illness 

Table v sets out the figures 24 ohildren had fits only 
m phase i and had no further attacks while in hospital, 
in this group 18 out of 24 (76%) were cured 13 children 
had convulsions during phase II , m this group, m 
contiast, only 3 out of 13 (23%) were cnred Thus it 
seems that the fits of the second phase carry the graver 
prognosis However, the possibilities of prophylaxis and 
treatment are greater in the second phase, since the child 
is under controlled conditions m hospital. 
Phenobarbitone Prophylaxis 

During the years covered by this survey the practice 
of giving phenobarbitone as a routme prophylaxis 
agaumt convulsions was gradually introduced mto onr 
department 

Among tho 73 children m the senes aged less than 
four years, 49 were given phenobarbitone as a routme 
throughout tbe aoute phase of their disease and 24 had 
no such prophylaxis It must be emphasised that these 


TABLE V- RELA TION OF FAILURES TO TIME OF ONSET OF FITS 


— 

Cures 

Failures 

Total 

Fits before admission only 

18 

6 

24 

Fite after admission 

3 

10 

13 

Total 

21 

16 

37 


P is less than 0 01 


(Yates s method) = 7 268 

two groups were not planned as deliberate controls and 
that, therefore, any conclusions drawn from tables 
and vn must be tentative In tho most recent cases 
larger proportion of patients were given phenobarbiton , 
compared with tho earlier part of the senes Bn 
other hand, inspection of the records showed that olui ren 
who had had convulsions before admission were more 
often given phenobarbitone than those who bad not, an 
more likely to have further fits than those wbo a u 
had fits before admission These facts may woig 
figures slightly against the group treated wi p 

h^t'wilT be seen that the cure-rate is decidedly higbcr 
in tlie group treated with phenob^ r ^ 1 one ( _ 

* acod^uLdSfu^tliat SSSli 

follow a lover 
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v tlie two years since Gaisford. and Evans (1949) 
orted on the use of hyaluromdase as an aid to paren- 
ll adnumstration of fluid to infants and c h ildren, 
j enzyme has heen widely used, hut its efficacy has 
aed We discuss here some of the possible reasons for 
j variation and suggest methods for improving the 
nits 

The first and most important cause of these differences 
the uncertain potency of the preparation used, which 
iy vary within wide hunts The second is the technique 
administration A third is fadure to recognise the 
aitations of hyaluromdase 


METHOD OF ASSAY 

One of the clinical difficulties in judging the potency 
’ any particular speoimen of hyaluromdase is that 
iccess or failure of absorption is evident only after 
ijection'A reliable method of assay in terms of a suitable 
andard is essential to ensure that the preparation used 
i active and the dosage adequate Standardisation of 
ynluromdase by its method of preparation—e g , from 
estis or semen—is unwise and becomes unnecessary if a 
ehable assay is available 

The potency of hyaluromdase preparations may be 
letermined by examining their diffusing activity m the 
km, their action on hyaluronic acid, or their ability to 
lecapsulate streptococci (McClean 1942, 1943, Kass and 
neastone 1944, Pulton et aL 194S) A new method has 
been devised (Barnet 194S) which depends on the 
diminution m the viscosity of synovial fluid which 
hyaluromdase effects This has heen called the acba 
test (acid, Congo red, and alcohol are used m the indicator 
system) A modification of the test has heen described by 
Oakley and Warraok (1951) 

We have investigated the acra test, using horse 
synovial fluid, for its value m assaying the potency of 
hull testicular hyaluromdase preparations Two methods 
of assay have been studied ffn the first, preparations of 
hyaluromdase were titrated to determine the minimal 
reacting dose and, in. the second preparations were 
titrated to determine the dose which was just neutralised 
by a standard amount of antihyaluromdase 

Determination of Minimal Beading Dose 

Each sample of horse synovial fluid was first titrated to 
determine the most suitable dilution to use Serial 
dilutions in borate buffer (Glenny et ah 1928) were 
incubated at 37 °C for half au hour and then cooled at 
4 g C for ten minutes, when 0 2 ml of 2% aqueous solution 
of Congo red was mixed with 0 75 mb of each ddution 
With each mixture a drop from a Pasteur pipette was 
allowed to fall gently into a petn dish filled to a depth of 
5 mm with acidified aqueous alcohol (1 mL cone HCl-j- 
100 ml 70% alcohol), and the minimal concentration of 
synovial fluid which gave a coherent blue globule was 
determined Six times the minimal concentration was 
chosen as the indicating dose in the hyaluromdase 
activity tests, so that excess of substrate wa 3 ensured 
In testing the potency of hyaluromdase preparations a 
senes of dilutions of hyaluromdase in borate buffer was 
made, and to 0 5 mL of each dilution six indicating doses 


of bynovial fluid m 0 25 mL were added The mixtures 
were incubated at 37°C in a water bath, for half an hour 
and cooled at 4°C for ten minutes To each nurture 
0 2 mL of 2% aqueous solution of Congo red was added, 
and with a Pasteur pipette drops of each mixture were 
allowed to fall gently into acidified alcohol 
With those mixtures containing an insufficient concen¬ 
tration of hyaluromdase to affect the viscosity of the 
synovial fluid the drop remained as a coherent blue 
globule, but with those containing hyaluromdase in 
sufficient concentration to reduce the viscosity the drop 
diffused into the acid alcohol and stamed blue The 
minimal dilution of hyaluromdase which gave a definite 
diffuse spread was taken as the end-pomt and referred 
to as the minimal spreading dose (n sn ) 

Various preparations of hvaluromdase were titrated 
by this method at 25% differences between the dilutions, 
different samples of synovial fluid being used A typical 
set of results is given m table i As was expected, different 
end points were obtained with the different samples of 


TABLE I—POTENCY OP HYALURONIDASE PREPARATIONS, WITH 
DIFFERENT SAMPLES OF SYNOVIAL FLUID ASSAAED BA DETER¬ 
MENTS O SUNDIAL BEACTIXO DOSE (SLS.D ) 


Prepara 


Titres (me d ) with four samples of srnovial fluid 


hyala 

ranida*e 

SFI j 

3F2 

SF3 

SFi 

HI 

1/100 

1/S0 

1/400 

1/400 

H2 

1/25 

1/10 

1/100 

1/100 

H3 

1/2000 

1/1000 

1/4000 

1/4000 

Hi 

1/0500 

1/8500 

i/rooo 

1/7500 


synovial fluid for any one preparation of hyaluromdase, 
hut the order of increasing activity of the preparations 
was the same with each sample of synovial fluid—i e, 
H2, Hi, H3, H4 The ratios of the activities, however, 
were not always the same, and because of this the 
potency of any one preparation, if assayed m terms of a 
standard hyaluromdase, would vary m different tests 
The difficulties involved in determining with a high degree 
of acouracv tho minimal renoting dose of enzvmes or 
toxins are well known because end points in such 
tests are not sharply defined It was because of these 
considerations that the neutralisation method was 
investigated. 


Determination of Neutralised Dose 

Antisera to hull testicular hyaluromdase were prepared 
m rabbits by giving weekly injections of hyaluromdase 
for six months The earlier injections were given sub¬ 
cutaneously 3nd the later ones intravenously, and each 
dose contained about 5000-6000 Jl s D Tho antisera 
were tested for neutralising potenoy by determining the 
lowest; dilutions which neutralised the aotivity of 20 at s d 
of hyaluromdase The most potent antiserum prepared 
was such that 1 ml neutralised almost 32,000 m.s d 
of enzyme 


in testing tno potency of hyaluronidnse preparations a 
high ntred antiserum was chosen and given the arbitrary 
value of 800 units per mL Determinations were made of 
the dilution of hyaluromdase neutralised by 1 unit of 
antihyaluromdase, and the potenoy was expressed m 
terms of the number of units required to neutralise 1 ml 
of undiluted preparation A senes of dilutions of hyalu¬ 
romdase was made, and to 0 25 ml of each dilution 
° S 1 * of l l~ 00 ddutl0n of antiserum (1 unit) was added, 

and the mixtures were left at room temperature for an 
hour to allow neutralisation to occur The appropriate 
dilution of synovial fluid (six indicating doses m0 25 mil 
vVZ e \ a i d < de \ aad nurtures were incubated at 
n OrrA Yn an h0U , T ’ f ? Uowed b T cooling at 4°C, when 
° £ Con S° red solution was added, and drops of 
each mixture were tested in acidified alcohoL The end- 


z 3 



1252 THE lancet] 


ORIGINAL ARTICLES 


There was thus little evidence of cross infection in tins 
virtually closed community, though the investigation 
was necessarily limited 

Sensitivity tests were done on the 21 potentially 
pathogenic organisms isolated during these studies, 
the findings are shown m table rv Tube tests were made, 
doubling dilutions of each antibiotic in broth being 
infected with standard inocula from 7 hour broth 
cultuies of the organisms The results were read by 
visual estimation of turbidity after overnight (sixteen 
hours) inoubation Controls consisted of an Oxford 
staphylococcus and a local strain of p haemolytic 
streptococcus 

“ Penicillin sensitive ” strains all showed sensitivity equal 
to or greater than that of the Oxford staphylococcus , “ pern 
ci lhn resistant 11 strains were more than sixteen tunes as 
resistant as the Oxford staphylococcus (all of the C resistant 
staphylococci tested were penicillinase producers) “ Strepto 
mycin sensitive ” strains were sensitive to 10 pg per ml or 
less , 2 strains, shown m parentheses in the “ resistant ” 
column of the table, resisted 16 pg but wore mlubited by 32 
pg per ml , and the remaining “ resistant ” organism resisted 
32 pg but was sensitive to 64 pg per ml “ Chloramphenicol 
sensitive ’ strains were all inhibited by 13 pg per ml or less , 
“ resistant ” strains both resisted 25 pg but were sensitive to 
50 pg per ml “ Aureomyom sensitive ” strains were all 
sensitive to 2 pg per ml or less , the 3 gram negative strains 
graded as “? resistant” resisted 6 26 pg but wore inhibited 
by 12 5 pg per ml of aureomycm under the conditions of 
the test 

These tests with aureomycm are of uncertain signifi¬ 
cance , but the sensitivity tests do suggest that most of 
the potentially pathogenic organisms isolated from the 
patients and their environment were sensitive to the 
antibiotics used 


DISCUSSION 

The outstanding value to the smallpox patient of 
previous successful vaccination is again illustrated in 
this small outbreak Variations in response to infection, 
as shown by the length of the incubation period, the 
seventy of prodromal illness, and the extent of the rash, 
are presumably individual manifestations depending on 
the rapidity and adequaoy of the immune response in 
both vaccinated and uuvacoinated persons In tins 
epidemic, though such factors as the degree of exposure, 
age, and state of nutntion were similar in all the fatal 
cases in adults, no two of these patients presented 
identical pictures Individual variations in antibody 
levels have been found by Collier and Schoufeld (1960) 
to be correlated with severity and mortality in smallpox 
The equivalent seventy of the prodromal stages in both 
vaccinated and unvaccinated groups suggests that, until 
the stage of secondary virsemia is initiated, there is little 
individual difference in response to infection by vanola 
virus, if clinical smallpox is to be the outcome The 
subsequent course probably depends on the degree to 
which circulating antibodies neutralise virus liberated 
into the blood stream from internal sites of multiplication 
When neutralising antibodies are present in high titre, 
virfflimc spread cannot occur, and. no rash will appear, 
when they are modorate in amount, antibody neutralisa 
tion reduces the amount of active virus disseminated, 
and further modification of the disease results from 
additional antibody production by a host already trained 
to produce it Collier and Sohonfeld (1950) found a 
more rapid rise in antibody level in vaccinated than m 
most unvaccinated persona In a non immune host with 
no basal antibody the course of smallpox will depend 
on the balance between the speed of multiplication and 
suread of the virus and the inherent ability of the host 
to produce antibody Delayed or inadequate immune 
response allows virus to mvade and damage such a high 
proportion of the host’s cells as to impair vital functions 

and cause death 
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The effects of the antibiotics used m treatment were 
disappointing inasmuch as they exerted no effect on the 
expected mortality Nevertheless cluneal and bacteno 
logical observations showed that secondary bactenal 
invasion of the skin lesions was minimised, so that 
no “pustular” stage and no classical “secondary 
fever ” was seen Abacterial necrosis was followed by 
liquefaolion of the dells involved m tho lesions, the 
formation of bull®, and desquamation of largo urns of 
skm The distressing respiratory symptoms suggested 
that similar changes might he ocourrmg m tho traohea 
and smaller air-passages The continuance if pyrexia 
m at least two typically confluent cases might well be 
explained by loss of active skm surface How umoh the 
toxmmia resulting from extensive skin damage con 
tnbuted to death is uncertain, for myocarditis hail already 
developed in the earlier stages The nature of the 
cardiac damage is not known, but it may well have been 
due to virus invasion The inability of antibiotio therapy 
to influence the virus pathology of the disease might he 
related to failure to administer these preparations before 
vmernic spread and widespread cellular invasion had 
occurred, hut there ib no evidence at present to suggest 
that vanola virus is susceptible to any antibiotio yet 
known (Eaton 1950) 

In view of the obvious cardiac damage, it was our 
impression that the utmost attention should be paid to 
the problem of how best to nurse smallpox patients in 
future epidemics, so that such complications may be 
minimised Supportive measures—e g, early blood 
transfusions and, m some cases, administration of 
4 Eucortone ’ and vitamin K—may be advantageous, 
especially in females, because hroinorrlinge and toxemia 
rapidly cause weakness which may be fatal, as m tho 
present series Dixon (1948) remarked that the “ blunder 
buss ” therapy advocated by Boeck (1946) did not seem 
to be beneficial, yet the severe case is in such a senons 
state that all possibly effective measures aro called for 
The value of laboratory examinations m diagnosis 
was again demonstrated The primary case m 
epidemic avas considered to bo chiokenpox on wliat sti 
seem, in retrospeot, the most convincing clinical groumts, 
and yet the application of appropriate diagnostic tccli 
ruques, as discussed by MncCallum et ol (1950), worn 
have revealed the true nature of this illness in tune 
for protective vaccination a week oi so earlier than was 
the case It seems reasonable to suggest that fnoik ies 
for prompt laboiatory investigation of cases in " l111 '‘ 
theie is the faintest possibility of smallpox—e g, ^ 
recent arrivals m this country from any infected region 
should he available in all areas 


SUMMAK1 

Some of the important clinical aspects of 
(vanola major) are desonbed, from a study of 17 pa ic 
Attention is directed to the importance of car 111 
damage in severe cases ,, 

Antibiotics had no effect on the virus, bat 
modified secondary bactenal infection of the skm 
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A method is described by ■which, the potenoy of 
testicular or seminal hyaluromdase, prepared for thera¬ 
peutic purposes, may be assayed by determining the 
quantity neutr alis ed by a standard amount of specific 
antihyaluroiiidase 

The clinical indications and methods of using the 
enzyme are outlined 

Wa wish to thank Dr C L Oakley and Hiss G- H Warrack, 
of the Wellcome Research Laboratories, for helpful advice 
and for many samples of synovial fluid , and Dr D Riding, 
of the Evans Biological Institute, Dr F Fletcher, of Bangers 
Ltd , and Dr F A. Robinson, of Allen & Hanburys Ltd , for 
the hyaluromdase preparations 
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CONCENTRATION OF PENICILLIN- 
IN THE LUNGS 

EFFECTS OF TWO PENICILLIN ESTERS IN 
CHRONIC PULMONARY INFECTIONS 

AGS Heathcote E Nassau 

ALR C S ~ MJD Vienna 

SENIOR REGISTRAR IN PATHOLOGIST 

JfATHOLOGV 

TTAUEVTET.n HOSPITAL MIDDLESEX 

A3 a rule penicillin administered systemically does 
not reach the sputum in effective concentrations, and 
for this reason the scope of penicillin therapy m chrome 
pulmonary mfeotions has heen limited We have, 
however, been investigating two new penicillin denva 
taves which Prof. K A Jensen and other workers (1950) 
m Copenhagen had found to he excreted to an unusual 
extent through the lungs 

This valuable property was discovered by Jensen and 
Ins colleagues in the course of their search for new 
insoluble penicillin compounds having a “ depot ” action 
like that of procaine penicillin, a dose of which injected 
intramuscularly gradually releases pemcilhn into the 
blood stream They found that an ester of penicillin 
—benzylpemcilhn diethylamiuoethylester hydnodide 
(l G 1)—gave a satisfactory depot effect, though equal 
doses of procame pemcilhn usually produced higher 
blood penicillin levels for longer periods When they 
came to investigate the fate of l g 1 in the tissues of 
laboratory animals, however, they observed that the 
pemcillm level produced in the lungs by equal intra 
muscular doses was several times higher with l g 1 than 
with either sodium pemcilhn or procame pemcillm 
Preliminary observations in man confirmed this pecu 
hanty of tGl and seemed to justify the hope that 
it would prove more effective than other pemcilhn 
preparations m the treatment of pulmonary infections 

MATERIALS AMD METHODS 

l G 1 is a white crystalline powder, said to be soluble 
in water at room temperature only to the extent of 
1 part m 96, so that a saturated solution would be 
equivalent to about 10,000 units per mL It was 
suppbed in the form of a dry powder, to be prepared 
for injection by adding stenle water and shaking, so 
producing a suspension which could easily be injected 
intramuscularly 


L.G.2 

Sodium Penicillin 
Procaine Penicillin 


LG I Average of 12 ocptrwneat5 



We have 
also studied 
the hydro¬ 
chloride of 
benzylpenf- 
cilhn drethyl- 
aminoethyl- 
ester (l g 2), 
which is 
much more 
soluble in 
water than 
L g 1 

Patients 
with chronic 
non tuber¬ 
culous' pul¬ 
monary con¬ 
ditions were 
selected for 
treatment 
To avoid diffi¬ 
culties arising 

from the admixture of saliva with the sputum, only 
patients produemg copious sputum —i e, cases of 
bronchiectasis, lung abscess, and suppurative pneu¬ 
monitis—were chosen for the tnaL Patients who 
had not received chemotherapy for a long time, if at 
all, were preferred 

Since the standard dosage of crystalline sodium 
pemcilhn at Harefield Hospital is 1,000,000 units every 
12 hours, iGl and l g.2 were given in the same dosage 
Other patients received procaine pemcillm in aqueous 
suspension, or sodium penicillin in aqueous solution 

In some experiments specimens of sputum wexe 
obtained at 2, 4, and 0 hours after the injection and 
assayed for pemcilhn In other experiments the sputum 
was collected over the 24 hours, measured, homogenised, 
and assayed. Before treatment a 24 hour specimen was 
measured and examined bnctenologically Bacteriological 
examinations were also made during and after treatment 
The pemcilhn compounds were always given mtramuscu 


2 4 6 

HOURS AFTER INJ i OF 1000 000 units 
Fig I—Penicillin levels In sputum after Intramuscular 
dose* of 1,000 000 units of penicillin In form of LG I 
LGJ sodium penicillin or procaine penicillin in 
tamo patient. 


Iarly The course of treatment 
lasted 1 week in each case 
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TABLE H-POTENCY OF Hi ALURONIDASE PREPARATIONS, WITH 

DIFFERENT SAMPLES OF SYNOVIAL FLUID, ASSAYED B\ 
NEUTRALISATION WITH ANTISERA 


Prepare 

Potencj with threo samplos of syno\ lal iiuld 

tion of 




liyulu 

ronidase 

SF8 

SF9 

SF10 

HI 

10 (1/4) 

IS (1/4 5) 

IB (1/4) 

H4 

500 1/125) 

500 (1/125) 

BOO (1/150) 

H5 

50 (1/14) 

48 (1/12) 

48 (1/12) 

HO 

H7 

44 (1/11) 

50 (1/14) 

40 (1/10 

48 (1/12) 

40 (1/10) 

48 (1/12) 


Tho potencj of a preparation Is expressed In terms of tlio number 
of arbitrary units of nntlhynluronldaso roqulrod to uoutrnllso 1 ml 
of tho undiluted preparation Tbo dilutions of byaluronldoso (0 -’5 
ml volume) at which tho end point occurred with 1 unit of 
antlhyaluronldaso are given in parentheses. 

point in this titration was read as the most concentrated 
dilution of hyaluromdose that was completely neutralised 
by antiserum and thus gave a coherent globule 

Results are given (table n) showing the potency of 
live different preparations of hyaluromdase when tested 
by this method with three samples of synovial fluid 
Titrations were made with hyaluromdase dilutions which 
differed by 10-20%, It was evident that this test could, 
with different samples of synovial fluid, not only arrange 
the enzyme preparations in the same order of activity 
but also give potency values which agreed very closely 
The end pomts were well defined and easier to read than 
those obtained in determining the minimal reactmg 
dose 

Diffusing Activity m Shin 

The examination of the diffusing activity in the skm is 
not a satisfactory method of determining quantitatively 
the potency of hyaluromdase preparations (McClean and 
Hale 1941) Since, however, tho material was to bo used, 
for increasing the permeability of tissues to injected 
fluids, it was considered desirable to ascertain whether 
there was a correlation between diffusion in the skin and 
the actra test 

Diffusing activity of hyaluromdase preparations was 
tested by injecting intrndermnlly 0 2 ml of each of a 
senes of tenfold dilutions mto depilated guineapigs The 
end point was taken os that dilution giving a bleb which 
had entirely disappeared m ten minutes 

The activity of five hyaluromdase preparations was 
examined by tho skin test in parallel with the acra test 


TABLE m-RELATION BETWEEN SKIN TEST AND ACRA TEST 


Preparation of 
hyaluronldaso 

Skin tost 
litekost dilution 
proauclnff diilubion 

acra tost 

M.fl D \\ Itll 
synovial lluld Slit 

HI 

lo- 1 

1/120 

|H2 

10 -' 

1/50 

Hi 

10 "* 

1/0500 

H5 

10 ”* 

1/GOO 

HO 

10 -> 

1/500 


The results (table in) showed that the preparations fell 
into the same order of activity by both tests 

METHOD OF ADMINISTRATION 

As regards the method of administration, the only 
modification suggested is a simplification of that desonbed 
onginally All that is needed is a standard blood trans 
fusion bottle and “giving” set 

With the intravenous needle attached to the sot, the 
rate of flow is such that a two way set, as originally used, 
is unnecessary The needle may bo inserted m the midlrne 
above the umbilicus and directed downwards, or it may 
be inserted laterally just above or below the umbilicus 
and directed medially The anterior abdominal wall has 
proved the most effective site for subcutaneous injection 
the absorptive area is greater, there is less nsh of sepsis. 


and there is less discomfort The rate of flow after the 
injection of the hyaluromdase should bo a continuous 
stream through the regulator, and it should be possible 
to give 100-300 ml of fluid withm five minutes The 
quioker the fluid is given, the more efficacious has 
hyaluromdase proved It is of mueh less value m dnp 
infusions 4 

Various teolimques have - been recommended Tho 
hyaluromdase may. he injected mto the skm first, either 
intradennally or subcutaneously, and the fluid given 
through that site, or it may he dissolved in the infusing 
solution, or the solution may he injected first and flic 
hyaluromdase added, in concentrated solution, after 2 or 
3 ml have been injected This last method has given the 
best results The hyaluromdase powder is dissolved m 
sterile water and drawn up mto a 1 ml syringe When tho 
flow of fluid to be mjected (saline solution, salmo glucose 
solution, or plasma) has started, the hyaluromdase is 
injected rapidly into the rubber tubing just above tho 
needle inserted mto the slpn The fluid mjected should 
he tool, heat diminishes the activity of hyaluromdase 
Hyaluromdase does not retain its potency long m sola 
tion , it is therefore necessary for it to bo freshly dissoh ed 
to obtain the best residts The amount of diluent is of 
secondary importance , 0 5-1 0 ml of storilo water is 
usually adequate 

The conditions in which hyaluromdase has proved of 
particular value are severe dehydration fever m tho 
newborn, pyloric Btenosis (preoporatively when dohydn 
tion is only moderate and the general condition is good), 
and gastro enteritis For any infant who is-vomiting 
and unable to retain sufficient fluid, and when intravenous 
injection is technically difficult, this method of 6iib 
outaueous absorption affords a simple dternntivo route 
for fluid administration Howcier, it must be emphasised 
that any seriously ill, toxic, and dehydrated infant who 
needs pat enteral fluid will need it intravenously Hie 
value of hyaluromdase m snob cases is that it minimises 
the number of intravenous infusions necessary Oheu 
only one is required , thereafter subcutaneous lujectiou 
will suffice till oral feeding"can be resumed 

Hyaluromdase has also proved of valuo in pyelogrnph) 
m newborn and young infants m whom intravenous mjw 
tion may offer considerable difficulties Intramuscular 
injection of dye does not produce very satisfactory 
results Any means of successful subcutaneous injection 
is therefore of value Tho time takon for absorption o 
suffloient dye to give a reasonable picture is longer than 
m the caso of intravenous injection, hut this is cowpcu 
sated foi by the fact that the injection can be given A 
the ward or nursery and t he infant taken down to 
X ray department twenty minutes later-- Tins miuniu 
the tune spent in the X ray department For a iiowDo 
infant 5 ml of diodone, mixed with 10 ml of stenio wu 
in a 20 ml syringe, are usually adequate It is lmportmi 
that the solution should be heated as httlo as P 033 ' L 
One end of a piece of rubber tubing (part of a catlic 
suitable) 2 or 3 inches long is attached to tbo now 
the syringe, and an intravenous needle is attacbod o 
other end of the rubber The needle is inserted m o 
subcutaneous tissue of the anterior abdominal ^ 
the region of McBumey’s point and directod outi 
About 1 ml of the dye solution is mjected, and 1111 
hyalnromdase, freshly dissolved m 05 ml “ wa . ’ 
mjected mto tho rubber tubing Tho rest of tm> j 
thou mjected fairly rapidly and the neodlo wi 
from the skin Exposures aro mado thirty m 

the injection and thereafter as indicated 1_ 

is best timed to be given shortly before a feci rrW 

usually four hours after any fluid has boon g 
feed may then bo offered in the '^^ a fCko tbo 
while the exposures are being made Tins may 
procedure much easier and quieter and lead 
production of better films 
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symptoms suggestive of water retention after continuous 
infusion for five days , in addition, alter tlie treatment 
lie had an attack'of asthma, the intensity of which 
•wadually decreased after forty-eight hours The majority 
of the infusions were followed bv local thrombosis 
of the vem seginent utilised , bat many of these veins 
recanalised rapidly This is a serious drawback to the 
method In view of this thrombotic tendency, it was 
thought inadvisable to use a glucose solution as the 
tarrying medium In two patients extxavenous leakage 
resulted in a red painful swelling lasting 1—1 days 

CASE-SU MWARIE S 

Case 1 —A man, aged 72 with psoriatic arthropathy 
for the past five years preceded bv localised psoriasis for 
thirteen veers 

Severe generalised rheumatoid arthritis involving all joints 
except the hip and spine Psoriatic plaques covering the 
feet legs, groins, abdominal wall, back, hands, forearms, and 
scalp Xails showed typical thickening Splenomegalv and 
generalised adenopathy were noted. 

Trtatment —a.c.t h. lntravenouslv in a total dosage of 
225 mg as follows 

1 A.C-TJa. 25 mg in 1 pint 0-1S 0 o XaCl over eight hours on 
alternate davs , 5 infusions 

2 A-C.Tja. 50 mg in 1 pint 0-18 °' a XaCl over eight hours, 
3 infusions. 

Result —Marked improvement All joints became non- 
tenden and painless on movement and the stiffness greatly 
decreased. Raising the hands behind the head became 
possihle The psoriasis largely faded, residual areas showing 
only skm staining without thickening or scaling and the 
splenomegaly and adenopathy disappeared. After the second 
infusion the patient could write letters, though he had 
been unable to do so for over a year The ervthrocvte 
sedimentation rate fell from 3S mm. in tho first hour (Wester- 
gren) to 5 mm. by the third infusion. The right-hand 
grip improved from SS mm. Hg to 170 mm Hg during the 
course One week after treatment was stopped the psoriasis 
was relapsing, but the orthropathv remained improved 

Case 2 —A man, aged 27 with Boeck s sarcoidosis following 
ervthema nodosum m Mav, 1950 

Lacrvmal and parotid glands enlarged. Xo significant 
lymphatic adenopathy, but hi er and spleen easily felt Radio¬ 
graph of chest showed typical reticulation with moderate 
hilar adenopathy Diagnosis confirmed by liver biopsy 
Treatment —ACM m total dosage of 700 mg—250 mg 
intravenously and 450 mg intramuscularly—as follows 

1 a.c.tji. 25 mg intravenously in l pint 0-1S % XaCl over 
eight hours 1 infusion. 

2 A.C TJH. 25 mg bv intramuscular injection six hourly 
for three days 

3 A-c t.h. 25 mg intravenously in 1 pmt G-1S% XaCl over 
eight hours on alternate days 9 infusions 

4 A.C xi 25 mg bv intramuscular injection twice daily 
for three days 

Result —After the first infusion, within twenty four hours 
the spleen became impalpable and the lacrvmal and parotid 
glands greatly diminished Forty-eight hours later the 
spleen was- ogam palpable Two weeks later a.c t.H- 25 mg 
six hourly by intramuscular injection was started. After 
three days there was no noticeable cluneal change Resumpi ion 
of intravenous administration was quickly followed bv the 
spleen becoming impalpable diminution in the size of the liver 
and flattening of tho facial swellings 

Case 3 —A man aged 53 with rheumatoid arthritis for 
the past ten vears and severe crippling since Xovember 1950 
Generalised arthropathy involving particularly the right 
knee joint with extreme joint tenderness painfuT moi eruent 
and limitation of extension bv 30 3 Radiographs confirmed 
the diagnosis by showing generalised osteoporosis and typical 
joint changes. 

Treatment — a.c T.H in a total dosage of 1200 mg_200 mg 

intravenous!-, and 1 g intramuscularly—as follows 

1 A.C M. 25 mg b\ intramuscular injection six hourly 

for ten da\ s J 

2 a.c xa. 50 mg intravenously in 1 pmt 0-13 % XaCl'ov er 
eight hours on alternate days 4 mfiinona 

Result —After four weeks bed rest, physiotherapy and 
repeated blood transfusion, the patient a condition was 


improving slightly and gradually It was decided to use 
A.C T.H in an attempt to straighten the nght knee-joint 
The gradual improvement previously noticed continued 
■with intramuscular injection of A c t.h., and extension of 
the knee became possible to withm 10 1 of the nor mal There 
was however no appreciable alteration of the pain and 
tenderness m the joints and he was still unable to walk. 
After an interval of two weeks intravenous administration 
was begun Walking became relatively painless after the 
second infusion and continued to improve The other 
affected joints became almost entirely pain free There was 
no further improvement m the range of movement of the 
knee-joint, probably because of adhesions 

Case 4 —A man, aged 26 with bilateral iridocyclitis which 
had progressed since Xovember 1949 In January, 1951 
found to have generalised adenopathy enlarged liver, and 
radiographic changes suggesting pulmonary sarcoidosis 
Mild asthmatic attacks since childhood, ceasing at onset of 
indocvchtis m 1949 

Previous treatment had included ' Cortisone’ 25 mg 
by intramuscular injection doily for ten days, and strepto¬ 
mycin 50 g concurrently with subconjunctival cortisone 
Both had led to slight improvement 

Treatment — a.c IB in total dosage of 950 mg —700 mg 
intravenously and 250 mg mtramuicularlv—as follows 

1 acm 25 mg intravenously m 1 pmt 0TS% XaCl over 
eight hours on alternate days, S infusions 

2 A c t.h. 12 5 mg bv- intramuscular injection six houriv 
for three days followed by 25 mgl[twice daily for two 
days 

3 a.c t.h. SOOxng intravenouslym0-lS o o XaCloverfivedav3 

Results —Ophthalmologist s report (Mr Goldsmith) as 
follows 

Before treatment old punctate keratitis in both eves, 
moderate number of inflammatory cells in the aqueous 
Manv vitreous opacities in both eyes Fundi not visible 
many part Vision rr 3^0 It counting fingers at 1 metre 
After first course of a.c t.h anterior segment as before 
Vitreous very much clearer Small spots of healed choroiditis 
visible in both eyes at the periphery Discs not seen Vision 
rt 4,60, It no change 

After third course of A.C t.h. still old punctate keratins. 
Cells in anterior chamber present but much fewer Many 
small spots probably of choroidorenmtis scattered over 
whole fundus of both eves Both discs now quire dearlv 
seen with no abnormality Vision rt 6,60, It 1/36 
These were tho first views obtainable of the fundi for ov er 
a vear 




acm intravenously produces a more pronounced 
effect than a similar doae intramuscularly Patients 
having acm by both routes volunteered the informa¬ 
tion that there was a remarkable difference in their 
symptoms while on the intravenous therapy The 
average dosage intravenously was 50 mg on alternate 
da vs, compared with 25 mg everv six hours intra¬ 
muscularly thus reducing the cose to a quarter All 
pahenta demonstrated the usual effects of a c T.n 
including a fall in eosmophils and an immediate increase 
m appetite weight and sense of well being 

a-c T.n intravenously has no apparent harmful effect 
apart from the lotal venous thrombosis already men¬ 
tioned If this treatment is continued for a Ion- time 
the normal complications of a arm therapy are presum¬ 
ably possible Pour more patients are at the moment 
under treatment bv this method without any further 
complications 

Our thanks are due to Dr H. L Marriott and Mr A J B 
Goldsmith for permission to publish details of cases under 
their core, to Dr A R H Hicks of Crookes iZto 
encouragement and assistance, and to Crookes 
Laboratories, Ltd for their generous supplies of A.C.T.H. 

-A- JT Jelliffe 

MOD Lond. MECP 

P B Stewart 
M.B Lond. 

G E Beaumont 
DM Oxfd F.R C P_ 


The Middlesex Hospital. 
London. 
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to determine, if possible, 
whether growth response 
was inhibited only while 
the organism was 
exposed to hyper 
theinna Tubes with 
pH 6 52 needed 16S 
hours’ hyperthermia for 
complete inhibition of 
growth response , tubes 
i\ ith pH 0 98 showed 
complete inhibition of 
growth response at 120 
hours , and tubes with 
pH 7 32 or more showed 
no appreciable growth 
response at any time 
(figs 3 and 4) 

To differentiate mhib 
ltion of growth res 
ponse from destruction 
of the organism to the 
extent that it could uo 
longer be subcultured 
inoculation on Sabour 
aud’s agar was made 
from each tube in this 
group at the end of the 
experiment The results 
of such oultures sug 
gested. that the length 
of the period of hyper 
themua necessary to destroy 
the pH of the medium 

pH of medium 
8 52 
0 08 

7 32 

8 20 
8 72 



Fig 


24 48 72 96 120 144 168 
HOURS 

1—Efface of pH plus hyperthermia 
on acidomecric growth response 
of C neoformani as determined 17 
days after hyperthermia had ended 

O ncoformans varied with 

Earliest hour at which 
culture showed no growth 
Hi 
144 
120 
72 
48 


DISCUSSION 


large quantities of alkahmsing substances, and the results 
were published by Mosberg and Arnold (1950) 

Crone et al (1937), using a 48 hour dextrose agar 
culture of torula suspended m 10 ml of poptone broth, 
pH 7 2, found that O ncoformans was hilled by beating 
in a water bath for 42 minutes at 50°C At 0O°C it was 
killed m less than 5 minutes Since these temperatures 
were too high to be of value clinically, fever was not 
used therapeutically for torulosis in man Later, bow 
ever, it was found that the growth of 0 neoformani 
could be inhibited at temperatures low enough to warrant 
clinical consideration'll these temperatures were main 
tamed long enough (Cox and Tolhurst 1944) A. il 
'Kligman (unpublished experiments) has demonstrated 
that, with cultures of O neoformans, macroscopic growth 
is no longer visible and suboulturmg is impossible after 
five days’ exposure- to 40°C, three days’ to 41°C, and 
two days’ to 42°C 

These facts suggest that human torulosis of the central 
nervous system should be treated by a combination of 
hyperthemn i and nlkalmisation 


SUM MART 


pH seems to be au important factor in the growth of 
Gryptococcus neoformans 

Long periods of hyperthermia seem to inhibit the 
growth of O neoformans 

The lepgth of the period of hyperthermia required to 
inhibit the growth of, or to kill, 0 neofoYmans vanes with 
the pH of the culture medium 
TJus work was done with the help of a grnnt from tU 
Hoffberger Neurosurgical Fund 
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Tbe most commonly used medium for culturing fungi 
is Subouraud’s agar Sabouraud’s agar, which has a 

pH of 5 5-0 (Zinsser and 
Bayne Jones 1939), is 
preferable to other 
more commonly used 
laboratory media (pH 
7 2-7 8) for the purpose 
of culturing fungi, 
because the acid reac 
tion tends to inhibit the 
growth of associated 
bacteria (Whitby 1944), 
aud because fungi seem 
to grow better on such 
an acid medium If ail 
acid medium enhanced 
the growth of fungi, an 
alkaline medium might 
proportionately inhi bit, 
their growth This 
rationale led, five years 
ago at this clinic to 
the conception of alkoh- 
msation as a means of 
treating patients with 
torula meningitis Three 
clinical cases of toru- 

f|g 4— Effo« of pH plu» hyperthermia losiS of the Central 
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on colorimetric growth ruponia 
of C. neoformani ae determined 
17 dzye after hyperthermia had 
ended 


nervous system were 
treated at the Uni¬ 
versity Hospital with 


Pre limin ary Communication 


ACT1I BY INTRAVENOUS INFUSION 
In order to enhance the effectiveness of A0T '* 

therapy, a trial is being made of infer ivenous m 

of the hormone over periods varying from six ho 
several days Hitherto the results have been rcm , 
ably gratifying Advantages that may ho expetteu 
the adoption of this route of administration are tw ° j 
(1) reasonably continuous stimulation of tho a 
glands, and (2) a considerable economy m cost t 

Theoretical objections to this technique aro . ^ 
may cause hypertensive effects owing to contain* 
of the a o t ii with posterior pituitary extra * ^ 

that it may produce protein shook U* n0 " an( j 
so far treated have these effects beeu o bseivo » 
it is likelv that any auaphylaotio effect would 
acted by the presence of the acth N° 048 
series has been treated for longer than one a 

the intravenous route, and eventual sonsiti 


MODE OF ADMINISTRATION 

usions of 25 or 50 mg of a c tu to 

3% sodium ohlondo solution wore fi* 

} 'hours (usually eight hours) on alternate ^a^ 
inlinnk recoived a continuous lllf 


COMPXJC VTiONS 

No significant rise in blood pressure or pulse rato Wjjj* 
noticed during tho infusions Case 4 developed mild 
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Teaching the Teacher 

The art and practice of medical teaching is a 
perennial subject for discussion Professional educa¬ 
tionists are rather fond of pointing out that university- 
teachers rarely receive any systematic instruction in 
exposition and rhetoric , instead they are chosen on 
the basis of scholarship, ability m original research, 
technical competence-—that is, almost every quality 
other than those explicit m the titles professor and 
lecturer While this is in the mam true it does not 
necessarily follow that they are, as a group, bad 
teachers Every medical school has all sorts ranging 
from the almost incoherent, who fail dismally to hold 
the attention of a class, to the gifted few whose 
formal lectures and cluneal classes are effortless 
masterpieces of dramatic art 

It is doubtful if there is any close correlation 
between teaching ability, high critical: faculty, and 
intellectual brilliance One of the most dangerous 
faults in medical teaching is that the forceful and 
persuasive teacher may impart to his material an 
entirely spurious veneer of precision and finality He 
may take a mass of unverified, observations and a senes 
of ingenious but fanciftd hypotheses, add a “ hunch ” 
or two, and present the mixture with such emphasis 
and apparent logic as to make it sound like a divine 
revelation- This is the cardinal sin of certitude which 
held the min ds of men in bondage m the Mediaeval 
Age of scholasticism—a heresy which still persists 
and which should be fought with the vigilance and 
vigour of the Inquisiton, In the past clinical teachers 
particularly offended m t hi s respect, because many 
of them had insufficient or no expenence of the 
discipline of scientific research and because the 
conditions of successful consultant practice so often 
require a pretence of omniscience that at last even 
the pretender is deceived At the other extreme 
is the teacher so oppressed by the doubts and uncer¬ 
tainties which beset most aspects of the theory and 
practice of medicine that his discourses, instead of 
stimulating and challenging his pupils, plunge them 
into a mist of confusion To steer a successful course 
between the Scylla of certainty and the Charybdis 
of confusion is the highest art of university teaching 
Most would agree that the aim of medical teaching 
is not only to instruct but to educate, m the sense 
that Lord Mo rl f.y meant v. hen he defined an educated 
man as one who knew when a proposition had been 
proved and when it had not If medical schools fail 
to provide such education, then doctors will be at 
a grave disadvantage m the community of professional 
men, mdeed such schools will forfeit their claim 
to be parts of universities and will become merely 
technical colleges 

Apart from these lofty considerations there is much 
that demands discussion and improvement the 


place of the theoretical lecture, the value of the 
tutorial system, the place of the young teacher, the 
use of visual aids, the clinico pathological conference 
—these and many other broad topics are important 
On the practical side a more systematic effort should 
be made to improve the standard of delivery There 
are still too many medical teachers who are inaudible, 
who bury their noses m their notes, who address 
their hoots, the blackboard, the ceiling—anything but 
their audience—whose discourse is a sea of “ ehs ” 
and ‘ aha ” with islands of words, who, while they 
may rise to the special occasion of a communication 
before a society, are casual, slovenly, and even 
unpunctual m their routine delivery We welcome 
therefore the announcement that the Postgraduate 
Medical School of London is holding a two day 
conference on medical teaching later this month 
Teachers from many medical schools are bemg invited, 
and there is a full programme ranging over many 
aspects The discussion of each subject will be intro¬ 
duced by a half-hour talk from one of a group of 
experienced teachers This enterprise cannot fad to 
do much good, the only drawback will be that, 
as with all reform movements, the preaching will 
in the mam be to the converted 

A Useful Vasodilator 

One of the first drugs found to produce vaso¬ 
dilatation bv autonomic blockade was 2 benzyl- 
4,5 imidazoline hydrochloride (‘ Pnscol, 5 ‘ Pnscohne ’) 
Chemically, this resembles both the sympathetico- 
mimetic amines and histamine, and it has an extremely 
complicated pharmacological action. In 1939, Hart 
Manx and Isler 1 established experimentally that 
pnscol lowered blood pressure and caused dilatation 
of the conjunctival capillanes Two years later 
Ahlquist and his colleagues 2 found that it acted 
chiefly as a sympatheticomimetic agent, producing 
vasodilatation of the peripheral and coronary vessels 
and increasing cardiac output, and evoking histamine- 
hke and parasympatheticomunetic effects Finally, 
they showed that it had an adrenolytic and a selective 
sympatheticomimetic antipressor action, potentiating 
sympatheticomimetic- vasodilatator impulses 

In man the effects of pnscol on the circulation were 
studied by Gkdison and his associates, 3 who found 
that the drug produced vasodilatation in the limbs 
when injected intravenously and to a lesser extent 
when a dminis tered orally In two of three patients 
investigated the cardiac output was unaltered, while 
m the third an initial high output was reduced to 
normal In hypertensives large doses (100-200 mg) 
intravenously lowered the blood-pressure, but the 
results of sustained treatment were disappointing 
That the drug had a direct peripheral action was 
suggested by an increase in skin temperature m 
sympatheetomised limbs , one side-effect was “ goose 
flesh,” which appeared even after sympathetic 
denervation In peripheral vascular disease the results 
were encouraging, but did not equal those of 
sympathectomy Lynn , 1 investigating the action of 
pnscol on occlusive vascular disease and vasospastic 

1 Hartmann AL LJer H Arch exp Path Pharmak. 1933 192 

J AUqnlrfrn^P Hoggins R A. Wordbnry HA . J PharmacvL 
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Reviews of Books 


A Manual of Artificial Radioisotope Therapy 

Editor P F Hahn, Cancer Research Laboratories, 
Mehnrry Medical College, Nashville, Tennessee New 
York Academio Press 1951 Pp 310 §0 80 

In planning this survey by a group of authors, Dr Hahn 
has emphasised the developmg scope of radio-isotope 
therapy by including more chapters on general principles 
than on particular forms of treatment The book includes 
some admirable sections—for example, on dosimetry 
by Edith H Quimby, on equipment by R L Welland, 
on health physics by K Z Morgan, and on the value 
of autoradiography by C P Leblond and J Gross, 
and Halm’s examination of the general factors governing 
the present and future employment of isotopes in therapy 
is paiticulaily helpful The established forms of therapy 
are discussed separately, with sections on radiopkos- 
pliorus, on ladio-iodine for thyroid carcinoma and hyper¬ 
thyroidism, and on colloidal radio-isotopes given by 
infiltration and intravenously No detaded considera¬ 
tion is given to the external use of phosphorus, mtra- 
pentoneal colloidal isotopes, intravesical cavity radiation, 
oi the possibilities of intravenous colloids for lung 
embolisation and therapy Ope difficulty facing the 
compilei of any textbook on this subject at the piesent 
stage is that it tends to be either very general or very 
particular, without enough attention to the tentative and 
developmg fields of woik which cannot be clearly defined 
or assessed In some ways Dr Hahn has escaped this 
■ difficulty, although possibly Ins analysis of the general 
scope of ladio-isotope treatment might have been moiq 
usefully based on body areas and on functions than on a 
list of the chemical elements Some chapters, notably 
that on the tieatment of hyperthyroidism, also give a 
good account of the uncertain state of present practice 
and of future possibilities The discussion, m several 
seotions, of purely diagnostic applications may seem 
inappropriate, but this is justified where treatment 
depends 'largely on such applications It is peihaps 
eaily to look for a comprehensive account of radio¬ 
isotope therapy with broad perspectives, and Di Hahn’s 
book gives an excellent, if shghtly disjointed, picture of 
the present state 


- Incontinence in Old People 

John C Brookxekubst, ir d , major, r a.m o , formerly 
Christine Hansen Research Fellow in the University of 
Glasgow Edinburgh E & S Livingstone 1951 
Pp 187 30s 

The value of this, monograph hes both in the light it 
throws on one of the more distressing disabilities of old 
ago and also in its emphasis on a physiological approach 
and the need for research into predisposing and pre¬ 
cipitating factors The subject is dealt with clearly and 
comprehensively m three separate sections," which are 
amply illustrated with diagrams and photographs 

Part I consists m a critical review of previous reports 
The anatomy and physiology of the bladder and reotum, the 
mechanism of normal and abnormal micturition, and the 
causos of senile urinary incontinence are described in detail, 
and the effeot of drugs on the bladder and 'rectum is discussed 
Part n, deahng with the aetiology of incontinence in old 
people, describes a study of the bladder, reotum, and anal 
splnncter m senile incontinent patients By cystometry on 
a series of incontinent patients the author has confirmed 
the previous finding that the cause of urinary incontinence 
m old people is over activity of the bladder mech an i sm due 
to interplay of various factors He emphasises that of these 
factors impairment of the cortical inhibitory function is the 
most important Not everyone, however, would agree that 
a chrome urinary infection has little bearing on the disability , 
and most clinicians might maintain that the elimination of 
such an infection, if present, would contribute to the relief 
of the incontinence From a similar investigation of rectal 
function, by means of a reotometer, the author concludes 
that the' rectum in senile incontinent patients is more than 

usually excitable — , ,, 

Part hi concerns the management of incontinence in old 
people From the point of view of treatment these patients are 
divided into two groups—those who can cooperate, and those 
who cannot For the former group, the author rightly suggests 


that re education m inhibitory control and symptomatic 
treatment of local conditions is the proper mode of ntX, . 
As to the latter group, he holds that tl p*rcb “m 
largely of efficient drainage, and he describes the use of 
a moulded bed in the management of moontmenoo Othera 
might not agree that in the uncooperative pationt mcon 
tmenoe is entirely irremediable, and it might be argued that 
the stimulus to regam bladder control is removod by trn 
appliance which not only tacitly enoouragos tho patient a 
her incontinence but also largely immobilises hor Only 
practical experience will show how far auoh an appliance 
should supersede careful nursing and mobilisation, which nwv 
still be preferable even for the mentally confused and 
uncooperative 


J &A 


Recent Progress in Psychiatry 

Editor C W J H Fleming, m ilo s London 
Churchill, 1950 Pp 711 Price 60s 

Seven years have elapsed since this volume’s fore¬ 
runner was published It contains a wealth of material 
including eighty pages of references, variously grouped 
But though psychiatrists will value this book for refer 
ence, he would be a remarkable man who could sit down 
and read any of the articles offhand As a display 
of knowledge and energy the book is magnificent, but 
there is little evi^lenoe of selection in tho feast of 
material so lavishly supplied The shorter articles, 
lather than the more erudite, will carry most conviction 
to the average psychiatrist 


Lecture Notes on Emergency Diagnosis 

Hanns L Baur, professor of internal medicine, University 
of Munich Oxford Blackwell Scientific Publications 
1951 Pp 08 Os 

This little book is designed for the medical student 
and contains much valuable information presented from 
the physiological standpoint Diagnosis is approached 


by careful reasoning and not by a series of lists of causes 
and a feat of memory There is much that may appear 
almost unnecessarily simple but which will give the 
student a sound basis on which to build his daufiil 
judgment There are in all seven chapters, dealing with 
such subjects as the facies, the skin, disorders of breath 
mg, coma, fits, and the like There is no index as such, 
and the book is intended to be read through rather than 
used as a book of reference A few minor difficulties 
in translation do not prevent it being pleasantly 
readable 


A Medical History of Persia and the Eastern Calipbnto 
From the earliest tunes until the year A.D 1932 Cvna 
Elgood, UD.rior, late physician to H-B-M. Legation, 
Tehordn, Persia London Cambridge University Press. 
1951 Pp OH 60s 

To read Dr Eleood’s preface is to form some idea. o 
the difficulty of the task bo has undertaken H ™ 
earliest period up to the Islamic conquest, the m^cn" 
is scanty and written m the ancient Perelan tongue, wm 
few can read The author, rf he is here often COB) Pv‘ t 
to substitute a sketch of the history of the Persiiuib 
for a history of its medicine, at least makes it mtete» 
as when he writes of the treatment of the captured .1^ 
emperor, the aged Valerian, by the reignmg . a 
who, whenever he rode abroad, mounted by mcanf wlth 
foot placed on the neck of a Roman omperor » 
the coming of the Arabs Dr Elgood is able to 
attention by bis intimate knowledge of Arabic m 
The final period, after the arrival of the 
Company in the reign of James I, makes easier reamm, 
most of us It demonstrates again, and in Ung 

how great is the contribution of medicine m the spri 
of Western civilisation , . , i_ cc 

Dr Elgood writes well of bis diffiouJtsubject tsffi 

it is admittedly difficult one could wish that ho na 
adopted the example of tho history text bo , P j uclJ]( , 
his chapters by something of a s y° 0 P f succeaJ10 n of 
those tables of dates, of ci™»^ and ofThe 

eminent physicians, which might make it mi a n 
to comprehend Dates ro P“W Ie g there are none). 
"grcarh"’ fofioiXg an intricate presentation of 
e\ elite. 
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internecine dispute on Tlie function of a particular 
hospital -without ashing our people to return to 
an outmoded method of finance ? 

Though this brave, if nib-guided, enterprise at 
Kingston may -well succeed, we should not over¬ 
estimate its significance for though private monev 
mav be forthco ming for isolated endeavours of 
this sort, it will never again be found for a com¬ 
prehensive hospital service Beyond the neigh¬ 
bourhood of King ston the effect can onlv be to 
make people glance nncertainlv back at the years 
up to 194S Tet this country is deeply—and, we 
believe, wisely—committed' to the National Health 
Service Those who recognise this should seek to 
remedv defects through the boards and committees 
within the service—and none can assert that here 
medical opinion has no outlet—or through the strong 
professional bodies outside the service Any who 
encourage their neighbours to step back to 194S are 
themselves out of step with the times 


Annotations 


COTTON-WOOL 

The latest edition of the Drug Tarig (ior Apnl) 
includes for the first time a detailed specification for 
hospital quality” cotton-wooL Hitherto the National 
Health Service his recognised only the BSP C standard, 
which is perhaps unnecessarily high for some surgical 
purposes, such as colostomv dressing?, where no harm 
i? done by airborne flecks of wooL The pharmacist must 
snll supplv a B.P C wool unless “ hospital quality ’ 
is specifically ordered ou the prescription, hut doctors 
are a?ked by the Ministry to order this as often as thev 
can partlv to save the Service’s monev but also because 
of the scarcity of raw cotton suitable for making BSP C 
wooL The difference m pnee is appreciable —BJS C 
S 3 off ‘ hospnal ” 7o od — and the absorptive powers 
of rbe two are abour the same the mam differences 
m the specifications are that the “hospital” wool need 
be onlv reasonable tree rrom pieces of thread, whereas 
the B.P G i nsists on unqualified rreedom, a little 
more fibre-dust and other roreign matter is allowed 
in the “ hospital ’ specification and the average staple 
fibre can he I / 1 inch shorter in the ‘ hospital ’ wooL The 
BSP C demands appreciable resistance when pulled,” 
whereas the specification for “ hospnal” quality does not 
mention resistance, this probably explains whv patients 
who do their own dressings usually say the BSP C wool 
goes further and is less trouble to use. They also say 
that the wool interleaved with paper seems more 
economical than the more usual lorrn m which the roll 
is apt to become an amorphous lump It might he 
worth while to interleave both “hospital” and BSP C 
qualities perhaps reducing their thickness at the same 
rune Otherwise a general change to a short fibre wool 
may add to the cost instead of saving monev 

The reasons 1 for the nse m pnee are multiple and 
complex. When the pound was devalued m September, 
1949 the pnee of raw cotton m England was bound to nse 
But before devaluation had exerted its full effect, many 
counmes began to lav m stocks of cotton for rearmament, 
because war had broken out in Korea Then the Indian 
government banned the export of raw cotton, and 
Pakistan reduced its supplies to Bntain The Bntish 
maker oi BSP C cotton-wool, which is a mixture of the 
high and medium grades of Indian cotton, now found 
the higher grade unobtainable, the onlv alternative 
being Turkish cotton about equivalent to the Indian 
medium grade Inferior cotton wool is mat(e from low- 


grade cotton mixed with “haters” (corton-waste), 
and the pnees of raw cotton are controlled but that of 
cotton-waste is not—hence we are faced with the 
anomalous position that the pnee of lnfenor cotton- 
wools is rapidly approaching that of the better qualities 
Similar difficulties are facing the manufacturers of lmt, 
gauze, and bandages, who before the .war used only 
American cotton, bnt now, owing to the shortage of 
dollars, must bnv Egyptian yams of unnecessarily 
high grade and correspon ding high cost There seems 
little hope oi improvement m the cotton position for 
some time, hut it is possible that Tayon dressings 1 
will help to ease the shortage 

This would have been a good time to erase for ever 
the unfortunate term “ hospital qnahrv,” meaning 
‘ inferior qnahrv ” There was a time when hospitals 
were expected to make do with the^ cheapest sorts of 
dressings, whether wool, hnr, gauze, or bandages. 
Otmouslv there is a place m hospital practice for two 
qualities of such materials but that is no reason for 
. cellin g onlv the worse oi the two by their name A 
more colourless terminology, -such as “ standard 
quality ” for what is now hospital, and ‘ super qnahrv ” 
ior the present B.P C , would surely he preferable 


ALCOHOL AND THE MOTORIST 


The attitude oi the people? of different countries to _ 
drunken motorists seems to correspond roughly with their 
philosophy of life In Scandinavia the attitude is keenly 
efficient,, while in the sun touched south it is one of 
hve and let live An international conference held 
last year 3 made it clear that laws against mtoxicanon 
while dnvmg vary from extreme seventy to a laxity 
almost approaching indifference 

In Scandinavia the problem oi alcohol and traffic is 
widely depicted on posters as a dangerous crossing” 
between the car and the bottle, and legislation to 
discourage this transition is severe, well defined, and 
ruthlessly applied. On the other hand, in si^eh counmes 
as Italy, Spam, Portugal and the Argentine penalnes 
are not heavy, in Spam there was until last year no 
legislation against this offence, and driving licences were 
withdrawn only on extreme eases The various statutory 
measures are precautionary, punitive (deterrent or 
corrective) and educanonaL Precautionary measures 
consist mainly in care in the issue of dnvmg licences. 

Oi punmve measures the most usual is withdrawal of 
the dnvmg licence this step is taken even in Spam if 
the motorist dnves in an acute alcoholic state ” Tn 
Belgium there is legal provision for withdrawing the 
nght to drive (no svstem of dnvmg hcences has ever been 
in force) and impounding the vehicle, these punishments 
are said to he or greater deterrent value than fines or 
rmpnsonment Host authonties impose fines for the 
first offence and imprisonment for the second or sub¬ 
sequent offences , but m Denmark, Norway, Finland, and 
Iceland imprisonment is the rule even for a first offence 
except under extenuating circumstances. In Finland a 
drunken driver can he imprisoned lor S years if found 
guilty of homicide, and for 6 years if the accident results 
m bodilv injury The Italian law betrays a certain 
sympathy for the drunken dnver, for ‘no person 15 
liable who has committed a crime deprived of the power 
of comprehension and will due to intoxication derived 
from fortuity or inevitable accident.” (Punishment is, 
however, augmented when intoxication is premeditated 
m order to co mmi t a enme or create an ahbi, or il the 
enme is committed m a state of habitual drunkenness,’ ’) 
The value of educational and propagandist measures was 
generally acknowledged at the conference In Sweden 
the Union of Temperance Drivers earned out a vigorous 
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conditions, by means of venous occlusion plethysmo¬ 
graphy, found that intravenous injection caused 
pronounced vasodilatation m the skin of the 
extremities, and that intra arterial injection doubled 
the calf blood flow and increased the flow through the 
foot to a still greater extent Intra arterial injection 
after acute arterial embolism produced pronounced, 
vasodilatation, and increased the foot flow threefold m 
the sympathectomised limb , but intermittent claudi¬ 
cation was not reheved in any of eight cases of occlu¬ 
sive arteritis Douthwatte and Finnegan 5 found 
that priscol acted powerfully upon the smaller arteries 
and arterioles of the fingers and toes, and had a more 
lasting action than other vasodilators when given by 
mouth Unlike Lynn, they found that intermittent 
claudication was reheved, and in twelve out of twenty- 
four cases of occlusive disease mght pam was abolished 
They suggested that the value of pnscol was likely to be 
greatest m Raynaud’s disease, but that it should also 
be tned m peripheral arteriosclerotic disorders They 
advised against its use in hypertension, since doses 
large enough to lower the blood-pressure produced 
alarming side effects, these occurred even with 
smaller doses which did not affect the pressure at all 
Iglauer and his co-workers 6 reported that pnscol did 
not affect cardiac output Lately Goodwin and 
Kaplan 7 have shown that in occlusive panpheral 
vascular disease oral administration of pnscol reduced 
the calf toe temperature difference and shortened the 
oirculation-rate m the lower hmbs Numbness, cold¬ 
ness, and rest pam were much reduced or abolished, 
and of ten patients with claudication nme claimed 
that its severity lessened After the drug was with¬ 
drawn, however, the findings were little different 
from those before administration was started Side- 
effects were shght, and the drug was administered to 
patients with anginal pam and ischaemic heart 
disease without untoward incident Zukrow and his 
associates 8 noted that pnscol increased gastric acidity 
The evidence thus suggests that priscol is an effrotive 
peripheral vasodilator, acting mainly on the 'skm 
vessels There can be no doubt that it is a powerful 
sympatholytic agent, capable of actmg directly on 
the denervated vessel wall It is unlikely to prove 
of any value in the treatment of hypertension , but, 
especially owing to the absence of senous side effects, 
it should find a place m the treatment of peripheral 
vascular disorders It should, however, not be given 
intravenously to patients with recent coronary 
occlusion or myocardial infarction In acute arterial 
occlusion the intra arterial mjeotion of pnscol is 
probably not only as effective as paravertebral pro 
came block, but also safer and more certain m its 
action Intravenous injection of the drug, by 
indicating the capacity of vessels to dilate, may be 
useful when sympathectomy is being" considered Of 


effects of surgery In occlusive penpheral artenhs 
the value of prujcol-is less well established, but 
despite the discouraging results quoted by Lynn it 
seems to be of definite, if limited, value when given 
by mouth It offers ambulant patients a reasonable 
chance of some improvement m penpheral circu 
lation, without sympathectomy Long term studies 
may show that its action is more ephemeral than is 
at present hoped, but certainly this drug presents 
new possibilities m a group of disorders whoso treat 
ment is commonly almost os disheartening to the 
physician as to the patient 

The Wrong Way 

The controversy that has raged for months over 
the proposed conversion of Kingston Victoria Hospital 
from a general-practitioner hospital to a gynecological 
umt has reached an abrupt olimax with the closure of 
the hospital and the announcement by the displaced 
doctors and others of a scheme to open a voluntary 
hospital m the neighbourhood Alternative accom 
modation is being provided by the regional hospital 
board, and some thirty practitioners have already 
signified their willingness to work there, but others, 
holdmg that the accommodation is inadequate, will 
have nothing to do with this arrangement Instead 
they plan, as we note in our news columns this week, 
to collect a filnd of some £60,000 to purchase, adapt 
and equip a house as a hospital with 15-20 beds, and 
to cover the costs for the first two years 

The sponsors of tins enterprise must have weighed 
the difficulties Structurally the proposed hospital 
can offer httle more than countless other large house) 
already adapted as nursing-homes, and, like most 
small nursing-homes, it is likely to prove too small to 
run efficiently and yet with proper economy m nursing 
and other staff Furthermore, for such a small unit 
to have its own radiological and pathological depart¬ 
ments would be an extravagance , yet without these 
departments it might have to depend on the good will 
of institutions m the National Health Service Unkke 
most of his the sponsors may count money the least 
of their worries for the appeal will draw together 
those of us—and they are many—who always want 
to back the httle man against the big, as well as 
some of those who hold that the general practitioner 
has been roughly handled by the regional hospital 
boards , those who resent the breach of a long tradition 
at the hospital, and, of course, those who would not 
be disappointed to see the National Health Service 
fail General practitioners throughout the country 
have ground for resenting their gradual displacement 
from hospitals which they once staffed, but is this 
reason enough for asking the pubho to return to the 
discarded method of charitable support 1 Does no 
the Kin gston appeal indeed show up some of the 
weaknesses of the old method ? This appeal is being 


nerhans greater importance is the ability of pnscol 
mven by mouth to produce peripheral vasodilatation weaknesses ot the old metnoa f inis appeal » ™ 
without serious side effects Probably all patients P^ced before the pubho m an area where the nee 
with vasospastic disorders should have such treatment is less than in other parte of the co 
SoreTSpatheetomy is decided on , and the drug hospital of tta type o"ta“ 

may also he given after operation to supplement the area, ^^8<ZpuSTedB „f his own, no access 

- ■ " ™- T> ... ' to diagnostic departments, and httle say on advisory 

committees But in Kingston the practitioner^ 
have all of these, if he wishes 

should no^ 
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for tasks of this kind, tinder magnifications np to X 200, 
that Barer and Saunders Singer ' hare devised their nevr 
low-power microdissector This works on pantograph 
principles , but the family failing, an incurable backlash, 
has been overcome by spring loading, and accurate 
counter-weighting ensures that the instrument will 
‘ stay pnt ” when the operator takes his hands from the 
controls In the present model the dissecting instrument- 
will follow every movement of the operating handle, 
but at a reduction of 4 1, so the average shaky hand will 
not wobble the bp of the tool more than abont 25 ti 


THE ADOLESCENT DELINQUENT BOY 
The juvenile delinquent is much in the news, partlv 
because of the disquieting rise during the past ten years 
m the number of young persons found guilty of indictable 
offences, and partly because new methods of handling 
those offenders arouse heated controversy The pubkca 
non by the Bnttsh Medical Associabon of a booklet 3 
on the subject is therefore timely, itr embodies the 
report of a joint committee of the B. H A and the 
Magistrates' Association with three coopted members, 
under the chairmanship of Dr Dons Odium, and is 
intended -to complement a report on the unstable 
delinquent girl 1 published in 1946 

The new publicahon deals with bovs between the ages 
of 13 and 17 who are delinquents, truants, or beyond 
controL It outlines vanous factors affecting adolescent 
delinquents their home circumstance*, and the character 
of their parents, including the problems of broken homes, 
illegitimacy and adoption, intelligence and educabon 
(the latter may suffer severely in the truant), employ¬ 
ment difficulties use of friends and leisure , deficient 
money sense , lack of religions values , level of physical 
health, and the effects of the cmema The powers of 
courts in dealing with the juvenile offender are sum¬ 
monsed, and the last secbon contains the committee’s 
recommendations for dealing with the problems dis 
cursed Of these recommendahons perhaps the most 
noteworthy are early detecbon of ill treatment or 
neglect of the child, and his removal from harm as soon 
as possible under the provisions of the Chddren’s Act, 
1948 , greater provision of edueabonal facihbes for the 
edueabonally subnormal child (last March the Minister 
of Educabon stated that in England and Wales there are 
known to be 2S.000 requiring such provision, but only 
15,000 can be dealt with) greater cooperation between 
the leaders of vouth orgamsabons and parents, and the 
encouragement of boys to join clubs while still at school, 
special placement m industry of more backward hoys 
measures to educate future parents both bv pre marital 
advice and bv social and psychiatric services to deal with 
marital disharmony increasing the police force in 
order to deter the potential delinquent, special methods 
for dealing with the persistent absconder, and earlv 
recogmbon of tbe delinquent who is unlikely to respond 
to anv form of treatment 

While undemablv the causes of delinquency are many 
and vanous it is regrettable that the report, though 
usefully summonsing a wide range of opinions, gives 
an over all impression of superficiality It never reallv 
faces up to the enigma it propounds in its openin'"- 
paragraph * a very great number of hoys who have 
the same characteristics or the same environment as 
those descnbed here do not become delinquents ” 
This problem of * differential response ” as Reckless s 
terms it or ‘ suscepbbihtv ” to use the phrase of Carr 
Saunders et aL,‘ was comprehensively discussed bv 


? . Saunders Staffer A E J m Insirum 1951 23 GJ 
Th« Adolescent Delinquent Boy Published by the BritLJ 
Medical As,Ojnation BOl-A^ House Tavistock Squaw London 

The t nstablc Delinquent Girl London 1916 
Reckless. U C Etiolosyot Delinquent and Criminal Behaviom 
social ccience Research Council Bulletin no 50 NcwYork 19n 
bounders A. M. C Mannheim, H. Rhodes E C Louie 
Oflenilcrs. Cambridge 1J43 


Bowlby,' who quotes the findings of Burt, Aiehom, 
Healy'and Bronner, and Stott Bowlby’s own work*® 
led him to conclude that two factors are especially 
significant in the history of the persistent delinquent 

(1) prolonged separabon of the child from its mother or 
mother subsbtute dunng the first five years of life, and 

(2) the child being more ot less unwonted bv parents 
whose mam attitude towards it is hostile, cnbeal, and 
pnnibve 

That the attitude of society towards the delinquent 
and his often irresponsible parents is also mainly hostile, 
enbeal, and pumbve remains a large ingredient in this 
chrome social problem Dissemination of mformabon, 
as m the present report, is likely to help by arousing 
public interest and sympathy for the delinquent, but, 
apart from deeper understanding of the underlying 
reasons for his having “fallen among thieves,” we are 
apt, like the Priest and the Lente, to view his predica¬ 
ment impersonally from the other side of the road. 


A DANISH ANATOMIST 


The eponvms which haunted our anatomy years 
linger on when nothing remains of that prodigious feat 
of memory but astonishment that we ever achieved it 
Yet though the mature praenbouer may bnghten 
momentarily at the words “ Stensen’s duct ” he. is apt 
to look blank again if asked wbo Stensen was In tbe 
introduebon to a new Danish edihon of A Dissertation 
on the Anatomy of the Brain, 10 Prof Edv Gotfredsen 
describes Xicolaus Steno, or Xiels Steensen, as one of the 
outstanding scholars of the 17th century, equally well 
known as anatomist, geologist, and Catholic theologian 
He was bom at Copenhagen in 163S , and Thomas 
Bartholin, another famous Danish anatomist, discoverer 
of the lymphabc vessels, was among his teachers 
Steensen’s contemporaries held a number of beliefs based 
on opinion rather than mvesbgahon Thus Thomas 
Wharton, who, in lb56, gave his name to another salivary 
duct, held that tears originated m the brain, and that miH.- 
came from the chyle, not the blood Steeruen was the 
first to assert that all glandular secrebons, including 
milk, are derived from the blood He discovered not only 
the parotid duct which bears his name, but the minute 
ducts of the laonmal gland , moreover he descnbed the 
lacrimal apparatus fully, and recognised that tears are 
simply a liquid for the imgabon of the eye He also 
demonstrated the existence of the buccal glands and of 
the cerumen secreting glands of the ear His work on the 
structure of muscle ran directly counter to opinion at 
the tune Galen’s view that the tendons were principally 
responsible for movement held The field, and the fleshv 
part of the muscle was conceived as mere packing 
matenal through which ran contractile fibnls from the 
tendons Steensen demonstrated that muscle tissue was 
made up of contractile fibnls, and that the tendons were 
merelv anchoring cords and he also showed—nearly a 
hundred rears before von Haller—that muscle contracts 
as a Te*.ult of a direct stimulus He descnbed the muscles 
of the tongue and the cesophagus, and the levatores 
costarum but most remarkable of all, at a bme when 
even Harvev regarded the heart as the altar of the bodv 
where the blood was made liquid anew and impregnated 
with vital spirits, Steensen was able to state, as a°result 
of his careful examination, that the heart was made of 
nothing eke but muscle He observed the ovanan 
follicles before de Graaf published his account of them 
and the Ivmphahc plaques in the small intestine in the 
same year as Peyer, an d he published the first account of 
7 Whv Delinquency I The Case tor Operational Research L^dS^ 
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campaign in 1949, with, mass meetings, leotures, films, 
and other methods, which resulted in a reduction m 
injuries and deaths and in the number of intoxicated 
drivers A mutual insurance company for non drinkers, 
established in 1933, now has a claim rate 37 08% lower 
than the average of other companies 

A British representative held that, since alcohol is 
a narcotio interfering with judgment and self criticism, 
even when taken as “ half a glass of pale ale,” there is 
only one safe rule not to drink for a given number of 
hours before driving Swedish representatives contended 
that only with an alcohol blood level above 0 02-0 04% 
will driving efficiency be impaired In Scandinavia, 
Czechoslovakia, and South Africa blood tests are com¬ 
pulsory for determining intoxication Swedish pharmaco 
logists have found that ordinary clinical examination 
gives uniformly positive findings only with a high blood- 
alcohol level, below 0 16-0 2% some people “ pass ” 
a clinical examination even though far from sober 
Hoad tests showed that the threshold for impairment 
of performance was at a blood alcohol level of 
0 036-0 04% In most countries guilt depends, not on 
intoxication alone, but on the influence of this condition 
on ability to drive safely Norwegian law, however, 
does not consider this ability at all A blood level of 
0 06% is regarded as proof that the driver is under the 
influence of liquor, and imprisonment is then almost 
automatic In Sweden there is usually no punishment 
unless the concentration exceeds 0 08% , with a con¬ 
centration of 0 08-0 16% the culprit is usually fined, 
but a concentration of over 0 16% almost always involves 
imprisonment 

SAFER CHILDBIRTH IN NEWCASTLE 

“ How to make the best of an old building ” would 
make a good subject for an Ideal Hospital Exhibition 
in these lean years The Princess Mary Maternity 
Hospital at Newcastle upon Tyne is the teaching oentre 
for obstetrics of the University of Durham At the out 
break of war it was transferred from tho original building 
beside the Tyne to an orphanage on the outskirts of the 
city, an ugly, ill planned, two storeyed Viotonan building, 
with winding stone corridors, awkward stairs, and very 
few small rooms The wards are large, and the sluices 
and kitchens inconveniently placed at varying distances 
along the corridors There are no staff rooms on the 
wards, and nowhere to reoeive relatives or friends This 
awkward place had to serve a parish of 3000 square 
miles in Northumberland and Durham, with a population 
of over 2 milli on Well over 2000 chddren are bom 
there yearly Yet, despite the drawbacks of the build¬ 
ing, the medical and nursing team have been able to 
establish and maintain a high and rising standard of 
paediatric practice, accounts of which are now being 
presented in a senes of paediatric reports introduced 
by Prof E Earquhar Murray as chairman of the medical 
staff and Sir James Spence as pndiatnc physician Those 
for 1946 and 1947 have so far appeared , they have been 
compded by Dr Donald Court from the observations 
recorded by the paediatric registrar, who had the day- 
to day care of all the infants bom, and they supple 
ment, by lucid narrative and attractive diagrams, the 
detaded figures given in the annual medical reports 
Indeed, both m scope and m production, they are a model 
for those who seek to interest other people in their work 

In 1946, besides the registrar, the medical staff included 
2 house surgeons, a resident obstetno officer, a non 
resident first assistant, 3 visiting obstetricians, and the 
professor of obstetrics of Durham University , on the 
n ur sing side, besides the matron, assistant matron, and 
sister tutor, there were 16 midwives, 20 State registered 
nurses working for the C.M B , and 21 untrained girls 
fnl-inn- the eighteen months’ midwifery course Medical 
students conducted 1080 of the 2352 births, pupd mid¬ 


wives 734, and the medical staff 638 Of the 2189 
children born living, 20S8 went home alive and well, and 
86% of them were breast-fed when they left hospital. 
Breast feeding is taught assiduously, and even those 
babies who had to be fed artificially usually received 
the feed as a complement after the breast Only 1 4 °/ 
of mature and 24% of premature infants were entirely 
artificially fed, and m 1947 (when confinements numbered 
2369) the figure for premature infants had fallen to 21% 
Lnfeotions were taken very seriously, for in the first 
six months of 1944 infections had caused the death of 
47 infants All unnecessary routme nursing procedures— 
such as test weighing—were therefore restricted, the 
babies were placed in cots beside their mothers’ beds and 
not transferred to the nursery unless they were excep 
tionally noisy, they were even changed in their cots 
The paediatrician watched-the children and started 
chemotherapy as soon as any infection developed Tho 
result was that in the 30 months from July, 1944, to 
December, 1946, only 67 babies were senpusly infected, 
20 died—a fall m mortality from 60 to 4 per 1000 live 
births In 1946 itself only C children died of infection, 
and in 1947 only 3—a further reduction in the mortality 
from this cause to 1 4 per 1000 live births 

The mam causes of stillbirth were maternal disease 
(including toxaemia of pregnanoy), birth injury, and foetal 
malformations, in 1946 the rate was 69 per 1000 
births The neonatal death rate was 46 per 1000 live 
births, and prematurity was the greatest predisposing 
cause In 1947 the stillbirth rate was 63 and the neonatal 
death rate 26 The annual medical reports for 1949 
and 1947—prepared by Mr Hugh Arthur and Mr E L 
Nicholson, who joined the hospital staff at tho ond of 
1940—show that part of this improvement was due to 
a falling mortality from breech delivery and forceps 
dehvery, and in persistent occipitopostenor positions. 
These figures, however, relate to a hospital in which tie 
“emergencies” are high, accountmg in recent years 
for a quarter of tho total admissions Only 281, or 12%. 
of the 1947 births were premature, but this small group 
included over a third of the fcetnl and nearly half the 
early neonatal deaths Only half the infants weighing 
less than 3!/ 3 lb survived, and the report comments that 
had some moubntors and more nurses been available 
probably three quarters of them could have been saved 
Prevention of premature labour would be even more 
desirable , and this is a subject, as Dr Court points out, 
for much closer study 


A LOW POWER MICROMANIPULATOR 

In the past, laboratory operations under the low 
power microscope, suoh as the dissection of small embryos 
or the selection of minute crystals, have been done 
freehand, on the principle of What the Eye Can 8eo 
the Hand Can Follow With one of the high powor 
inicromanipulators previously disoussed in these columns, 
or the Singer model whioh is British made, it is P oaat 
to pick out a single baoteriuin or remove the nuclou 
from a tissue cell, these instruments are intended ° 
manipulating objects between (say) 0 6 p and 60 F 
diameter, the mam emphasis of them design %*ug 
precision rather than mobility or speed Tho freelian 
techmqueis probably as convenient os any for dcahng wi 
objects down to diameters of about 0 6 mm , the difliou i 
arise between this size and 60 |x, where a high power mam 
pulator is essential Anyone who attempts tho m 
tedious manoeuvres of this order of magnitude, like so ng 
diatoms, pollen grams, or mould spores, wit on s 
mechanical aid, soon begins to develop an in on i 
tremor, usually of about 0 1 mm m amplitude, and 
this tends to be at its worst at critical moments—notlnng 
tires the hand more quickly than movements of a 
microns on winch t he whole experiment hangs It is 

-- l Lancet March 3, 1351 P fill 
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HOSPITAL SCHOOLS 

J HyIVEL WlLLIAilS 


HEADMASTER, WELBURN HALL SPECIAL SCHOOL, KIRBYMOORSLDE, 
YORKS , FORMERLY OF CANADIAN - RED CROSS MEMORIAL 
HOSPITAL SPECIAL SCHOOL,* TAPLOW, BUCKS 

Provisions for the education of chronically sick 
children were conceived m the min ds of the liberal 
reformers of the latter part of the 19th century The 
establishment of day and residential schools for cnpples 
who were no longer receiving active medical treatment 
was followed by the introduction of schooling m a 
number of special ^hospitals treating chrome conditions 
in children of school age Smce that tune, about a 
hundred hospital special schools have been established 

There are now several types of schools for physically 
handicapped children The hospital school differs from 
most of the others in that it offers a supplementary 
rather than a primary service, and school work is 
necessarily subordinated to the need of the children 
for active medical treatment These differences decide 
in some measure the function of the school, and certainly 
have considerable influence on the tea ching techniques 
which can he used effectively in it 

The policy followed in any particular school must he 
directed partly by the function of the hospital it serves 
Where treatment may last some years, the teacher 
faces problems quite different from those met by a 
teacher whose pupils will be returning to their ordinary 
schools in a few months The first mav well be influenced 
by the fact that the patient will finally need sheltered 
employment, while her colleague knows that her patient 
must be able to take Ins place with bis contemporaries 
when he goes back to Ins ordinary school Any analysis 
of the function of hospital schools must therefore be 
limited to a few general principles, and these will he 
modified by local conditions affecting individual schools 


KESTOEING CONFIDENCE 

The child admitted to school in a hospital is generally 
educationally backward, his standard of performance 
is nqt compatible with Ins intelligence quotient. He- 
often has a history of irregular attendance or even Ion" 
absences from school. Even where attendance has been 
regular until his current illness there will be a break 
between bis last attendance at school and tia admission 
to hospital. It must be remembered, too, that the child 
admitted to hospital is not immediately admitted to the 
hospital school. The tune lag here depends, of course 
on his medical condition and the amount of active 
treatment he receives The break may often extend 
over several terms The child will then have lost much 
of what be had previously learned, and with it his 
confidence in his ability to learn Because he la ill, he 
will he emotionally disturbed to an extent depending 
partly on his medical condition and partly on his own 
natural emotional make up ' 

The teacher has the immediate task of restoring his 
confidence, by helping him to recover his original 
standards of performance. Some subjects of ° the 
curriculum, such as arithmetic, lend themselves to measur 
able standards more easily than others, and it is usuallv 
through these basic subjects that the teacher makes her 
first approach Confidence is restored by achievement 
and the teacher should be able to grade the work so 
that the child experiences this sense of achievement to 


It often happens that the child has been educationally 
retarded for a long period before his admission to hoi 
pital, and Las lost Lope of ever keeping up in formal 
subjects But he clutches firmly to his one achievement, 

•Special Unit for the Study and Care o ! JnTenfla 


whether it he his ability with a paint brush, with craft 
tools, or with a musical instrument Usually his strength 
lies m subjects that do not impose the arbitrary standards 
of number and reading—subjects where a result need 
he neither “right nor wrong,” but just “a good 
attempt ” , and where there is scope for interpretation 
rather than accuracy Such a child can be led along 
the line of his interests, and through them can make his 
contribution to his contemporary group, besides gaining 
the satisfaction that comes from achievement 

Brian was such a case Ha was admitted to the hospital 
school at the age of 12, having attended school for just s 
year smce arriving at school age He had spent much of 
^ tm3e 111 hospital, and more of it at home, being nursed by 
" his grandmother When he was admitted to hospital school 
he was illiterate and could not do simple sums His physical 
condition (ho was a case of Still’s disease) restricted movement 
But despite all his handicaps, he had one skill to his credit 
he wrote with a neat hand From this he gamed considerable 
pleasure, and he spent much of Lis time copying out what 
were to him, at first meaningless words 

He was then asked to write a story At first reluctant, he 
ultimately agreed to make the attempt, on condition that’the 
teacher corrected the spelling errors m the original and 
allowed him to copy out the story in his book. Ho will never 
reach any high standard of authorship but he is beginning to 
write coherently and now, after 12 months’ mternmted 
hospital education, he is writing and illustrating his own 
book He can also read and is engrossed in his current 
interest—what he calls symbolic art “You dent paint a 
thing how it looks sir you paint it as you think it ought to 
look, was the comment he offered when I asked him what 
he was trying to do 

The children admitted to a hospital ward come from 
all types of school there are pupils from grammar 
schools, and those who are educationally subnormal 
children from Homo Office establishments, and children 
7^°^r.^ >r ?^ )aiator 5 r sc bools» pupils working for School 
Certificate, and those who are struggling with the 
beginnings of number and reading The work is further 
complicated in nearly half our hospital schools by the 
fact that the children are not distributed according to 
age The approach of the teacher must, therefore? be 
to the individual, wide age ranges and differing standards 
demand individual teaching, particularly in the basic 
su ojects 

But the child is also a member of the ward community 
and should be encouraged to make his contribution to its 
Ti® teacher must be able to design group activities 
which will give scope to the interests and abdities of C 
pupils, and lead to pnde m personal achievement and 
m the satisfaction of making a useful contribution to the 
group Nearly three quarters of the ohildren attending 

school ™ £ tUni t0 the,r iomes ’ to ordinary 

schools There they are expected to take their plawi 

m a competitive community , and the hospital teacher 
must, see that educationally, at least, theywdl bauble 

THE wokking backgbound 
The pioneers in the education of the sick rlni.i „„ 
moved by pity , they were disturbed by the endnT? 

•Me, „b»h enppled dpldxep mro 

attendant risks Sentimentality towards the sick 
can create an emotional disturbance which iZhfS 
otherwise have developed, yet if we 
as a perfectly normal child suffenn^froln o P^eat 
tion we mav tvpII fmi 0 & local confii- 

already eS t0 a d ^bance which 

The doctor can achieve some of his results withnnf n, 
bribing cooperation of his patient but f i.^ 6 

sE a i e o V t e ^ COt «™ 

there can be no detention after school hoi^o c^oml 



1268 THE lancet] 


ANNOTATIONS 


[JUNE 0, 1951 


“Fallot’s tetrad” nearly two hundred years before 
Fallot was born 

The new Danish edition of Ins dissertation on the bram 
contains not only a facsimile of the original treatise, as 
it was delivered to the French Assembly in M Thevenot’s 
house in 1665, but also the English translation, made by 
Dr G Douglas in 1733, which was incorporated ui James 
Winslow’s “ Anatomical Exposition of. the Structure of 
the Human Body ” It is a beautifully scientific work, 
confessing ignorance, refuting unfounded assertions, pro¬ 
posing investigations, suggesting experiments Especially 
he pressed the need for careful dissection 

“ As the Bram is a Machine, we must not flutter our 
selves tliat we can discover the contrivance of it by any other 
means than are made use of for knowing other Machines 
and we have no way left but to take it to pieces, and to 
consider what every part is capable of in a separated and 
on united state ” 

And again “ This method of Disseotion makes indeed 
but a very small Shaw, and a Man cannot well display Ins 
Lenmmg nt tho same tune that he acknowledges lus 
Ignorance but as for my own part I much rather ohoose 
to own what I do not know, than to imposo upon my 
Heaiers, undent Opinions, winch will some tune or other 
be demonstrated to be false ” 

Steensen’s achievements in geology were hardly less 
lemarkable than Ins contributions to anatomy, and 
indeed geologists regard him as the founder of their 
science His remarkable linud, however, had still another 
field to explore In 1607 he was converted from tho 
Lutheran faith, in which he had grown up, to Roman 
Catholicism , and in 1675 he gave up all his scientific 
studies and entered tho priesthood He quickly rose to 
a bishopric, and became apostohe legate ior Northern 
Germany and Scandinavia , but hid natural austerity 
led hnu to forsake these honours, and he died a plain 
priest, in. great poverty He is buried at Florence m 
San Lorenzo, the church of the Medici 


CONTROL OF TINEA CAPITIS 

The rational treatment of ringworm of tho scalp depends 
on identifying the responsible fungus , its dissemination 
can be prevented only if the local human and animal 
nidi of infection are found and eliminated Miorosforon 
audouuii is the commonest infecting organism, accounting 
for most school and institutional epidemics 21 cams, 
in which the kitten and not the puppy is usually the host, 
is a less common cause, it gives rise to sporadic cases 
in which infection becomes attenuated by child to 
chdd transmission and eventually dies out, unless 
enhanced by mfeotion of an animal host, after 4^6 
human transfers in senes In some country com 
inumties trichophyton infections, usually acquired from 
calves and occasionally from horses, are a further cause 
of tinea capitis Of 1004 ,cases examined in Northern 
Ireland by Beare and Cheeseman 1 957 were small spore 
infections, in 800 the organism was 21 audouuii, 
and in 85 M cams, while in 66 the orgamsuTwas undeter 
mined There were 43 trichophyton mfeotions, 1 of 
favus, and 3 kenons M audouvni is essentially the 
fungus of epidemic ringworm, so these figures from a 
limited district may be misleading Walker, 2 in a 
three year survey of the dermatophytes in Great Britain, 
examined material from 2016 cases of tinea capitis and 
isolated 21 audouint in 1427, If cams in 605, 21 gypseum 
m 2, and various tnchophyta in 81 

In identifying infections with small spores Wood’s 
fight is indispensable , m some cases of tinea capitis, 
particularly of long standing, naked eye examination 
may show little or no abnormality, whereas examination 
with Wood’s fight reveals extensive areas of infection 
When spontaneous cure is taking place the fluorescence 
becomes less brilliant The nature of a miscrosporon 


i Beare J II Cheesomau L A 
;> W alker J Ibid 11)50 63 -M0 
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infection is not readily determined without culture 
but Beare and Cheeseman describe six points of 
differentiation winch have enabled them to rnako a 
correct forecast of the oulture findings in 97 °/ 0 f cases 
These six points are (1) the tendency of 21 audoum 
to affect specific areas of a city, and of M cams infection 
to arise sporadically, (2) the tendenoy of 21 cam, to 
cause more severe reactions than If audoum (though 
sometimes there may be little or no reaction), (3) 
M cuius infections wlie^ examined under Wood’s light 
lose their brilliance and after a few weeks appear 
dull green, whereas 21 audouuii fluorescence remains 
brilliant for some months , (4) visible changes in the 
lesions are more rapid with M cams than with If 
audouuii , (5) a history of skin disease m a kitten in the 
house is far more common with Jf cams than with 
21 audouuii mfeotions , and (6) associated tinea corporis 
is much more common with 2f cams scalp infections 
than with M audouuii mfeotions Early identification 
of the fungus is important because 21 audouuii infection? 
usually call for X ray epilation, whereas 21 cams can 
often be dealt with successfully by local applications 
X ray expilatiou by the Kienbook Adamson technique 
is still the best method of dealing with If audouuii, 
persisting 2f cams, and Trichyphyton sulphtTcum 
infections, for children between 1 and 3 years of age 
this may have to be earned out under general arncs 
thesia In infants under 1 year of age spontaneous euro 
is common^ no matter what the organism, so that local 
application of fungicides may suffice Local epilation u 
inadvisable because of the nsk of subsequent infection 
of non epilated areas, aud because the resulting 
ippearance is uo better than when total epilation is 
' earned out Beare and Cheeseman found that sahoyl 
iiuhdo in carbouax was ineffective, failure resulting in 
7 out of 13 patients treated, aud contact dermatitis m 
3 , m 1 patient severe folhoulitis developed and led to 
gioss scarring Among 23 patients treated with sahoyl 
amhde in pontaglycol there were 14 failures Manual 
epilation is a necessary accompaniment of local fungicidal 
applications, aud the whole process is not only tedious 
but depends for success largely ou the intelligent coopera 
tiou of parents Nevertheless, Barlow and lus associates 
reported eventual cure in 64 8%' of 261 cases of 
2L audouuii mfeotion treated with local applications, 
m an average tune of 10 aveoks In their hands cupram 
momma hydroxide in carboavax gave the best results 
(39 oures and 3 fadures) 

When local fungicidal applications fad it is because of 
their inability to penetrate into the hair shafts, then 
influence bemg confined to the epidermis and the 
follicles In these oiroumstances their only virtue is 
m lessening the spread of infection on the scalp and 2° 
other children, until folliculitis and scarring, or natural 
spontaneous shedding of affeoted hairs, takes placo 
meanwhile absence from sohool is prolonged ai)d too 
sense of uncertainty maintained Fungicides are niuo 
more likely to succeed m 2f cams than in 21 audouuii 
infections, probably because in the former tfioy sot up a 
folliculitis more easdy and it is tins mflammatoiy reaotion 
and subsequent shedding of the affected hairs that leads 
to disinfection For trichophyton mfeotions other than 
T sulphureum Beare and Cheeseman recommend bone 
starch poultices, manual epilation, aud Whitfield 8 
ointment, and they emphasise the importance ol 
strenuous efforts to eliminate or at least reduce tho entt o 
ringworm at present prevalent in some parts of 1 10 
country, m an attempt to prevent theso human infections 

Sir Thohas Watts, hi d , a former alp for the Withing- 

ton division of Manchester, died at Southport on Juno , 

at the age of 82 For many years ho was m practice at 

Hyde, Ch eshire _____— 

3 Buxlcnv A J E Ohattaway P W , WhomsJI C 3 Ibid p 251 



SPECIAL ABTICI.ES 


[juue 9, 1951 1271 


the lancet] 

icept those which do not come under the definition of 
rugs for National Health Service purposes The com- 
uttee also listed the proprietary preparations which 
ught be prescribed under the health service 

HEALTH CENTRES 

A committee of the conned has set ont a plan for the 
mg term development of health centres, and has 
uggested ways of obtaining immediately some of the 
dvantages that health centres are intended to provide 
3ie committee proposes that all centres should provide 
eneral medical and some local health authority services, 
nd that some centres should provide dental services 
or more than one area , pharmaceutical services would 
Jso be provided where necessary The centres should 
erve 15,000-20,000 people living within half a nnle of the 
:entre Because of the common fear of infection, tuber 
miosis dunes should not be held at health centres 
inle *3 there are separate entrances and waiting rooms 
[t is suggested that accommodation should be provided for 
t-8 doctors, who should be encouraged to work in financial 
partnership Doctors would pay for the use of the 
premises, but dentists who receive a fixed salary from 
the executive counoil should not be required to do so 
Centres are regarded as suitable for the instruction of 
trainee assistants and medical students, but the com 
mittee is not in favour of encouraging permanent assistant- 
ships 

ADVISORY COMMITTEES 

J ledical —This committee has been particularly concerned 
with economy m prescribing In conjunction with the stand 
mg nursing advisory committee it reviewed methods of 
controlling -infection m hospitals and ways of unproving 
children’s hospitals Following a report by the World Health 
Organisation, the committee advised the Minister that 
prohibiting the use of heroin in. the United Kingdom would 
be justified if international agreement were reached to pro 
hibit the sale and manufacture of heroin throughout the 
world, hut that heroin addiction was not a senous problem 
m this country The committee also considered the use of 
‘ Cortisone the treatment of cosmetic disabilities in the 
National Health Service and certain detailed points m the 
economical use of drugs and dressings m hospitals 

Dental —-This committee has been concerned with problems 
of cooperation between authorities providing dental services , 
the employment of dental hygienists and the use of certain 
dental materials and drugs m the general dental service 

Pharmaceutical — The committee has reviewed the questions 
of pharmaceutical man power pharmaceutical man ufacture 
And research in hospitals^ standardisation of accommodation 
and equipment, and the provision of a central syringe 
sterilisation service 

Nursing- —This committee has reported on methods of 
obtaining and collating information regarding approved nurs 
mg techniques methods of disseminating this information 
to hospitals and nurses and the techniques to be recom 
mended In conjunction with the medical advisory com 
mittee the committee advised the Minister on cross infeotion 
m hospitals and, m conjunction with the tuberculosis 
advisory committee considered the precautions necessary 
to safeguard nurses from tuberculosis 

Maternity —This committee continued to study the place 
of the maternity unit m the hospital service and decided that 
special attention should be given to the care of premature 
infants and to sick and injured babies throughout the country 

Mental health —The standing committee on mental health 
recommended to the Minister methods of reducing the short 
age of nurses in mental hospitals and mental deficiency 
institutions 

Cancer and radiotherapy —The committee again considered 
the question of cancer publicity and revised a previous recom 
mcndation to remove the implication that local health 
authorities should omit any reference to cancer in their 
general health propaganda The revised recommendation 
rend3 It is undesirable at the present time for any cancer 
publicity to be earned out by the Minister directly to the 
general public ” The council later expressed the view that 
no publicity should bo carried out by any central Gov eminent 
organisation directly to tho general pubhc 


CHARLES HASTINGS MEMORIAL 
FESTIVAL 

Members of tie medical profession assembled m 
Worcester on Wednesday, May 30 in brilliant sunshine, 
to commemorate the founder of tie British Medical 
Association, Sir Charles Hastings Doctors m academic 
robes, entering the Cathedral by the west door from the 
terrace-overlooking the nver Severn, took-part in the 
special service, conducted by the Dean, the Very Rev¬ 
erend W E Beck, during which Sir Henry Cohen, 
president of the association, laid a wreath by the Hastings 
memorial window 

In his address the Bishop of Worcester, the Right 
Reverend W Wilson Cash spoke of the part that religion 
had played m the life of Hastings He grew up in an age 
of great reformers and so wa3 never satisfied with things 
as he found them He had to improve and perfect All 
his actions were governed by his faith in God, while m 
his many activities he proved himself a man of courage, 
devoted to duty The Bishop referred to the importance 
of voluntary service m our national life, and said that 
long before the phrase “ Welfare State ” was coined, the 
medical profession, under the leadership of men such as 
Hastings, was introducing it on this voluntary basis 

At a luncheon, under the chairmanship of Dro W D 
Steel, m the beautiful hanquetmg-room of the Guildhall, 
Admiral Sir William Tennant, Lord-Lieutenant of the 
county and city of Worcester, proposed the toast of the 
British Medical Association, and Dr J A Brown, 
chairman of-the Representative Body, replied Dr E A 
Gregg, chairman of council, proposed the health of the 
guests , and the mayor of Worcester, Alderman W H 
Norton, replied to the toast 

The Charles Hastings memorial lecture was delivered 
by Dr W H McMenemey, who said that a keen sense 
of responsibility may have developed in Hastings from 
the time when his father met with an accident and was 
rendered incapable of managing his affairs , Hastings was 
then only twelve year? old In his career as house surgeon 
at the Worcester Royal Infirmary he showed his organis¬ 
ing ability, while at Edinburgh his powers of leadership 
became evident early on when he became president of 
the Royal Medical Society On his return to Worcester 
as physician to the infirmary, m ISIS, he was elected 
president of the Worcestershire Medical Society—a body 
which may have been instituted by Hastings Muring lus 
temporary sojourn m Worcestershire for reasons of 
health m 1816 A medical society had, however, existed 
in Worcester since 1799, the year when Dr A P Wilson 
Philip left Winchester to settle in Worcester Wilson 
Philip made a considerable impression on young Hastings 
and influenced him both m his experimental work, for 
which he seems to have had a real flair, and in his rela¬ 
tionships with the governors of the infirmary The 
Worcestershire Medical Society continued in existence 
until Hastings became preoccupied with the more 
important Provincial Association Nevertheless, the local 
society was important in its dav and petitioned both 
Houses of Parhament prior to Henry Warburton’s 
second and successful attempt to regulate the practice 
of anatomy 

If the stage was set for the establishment of a medical 
association in 1832 the success of the Worcester enterprise 
is attributable, said Dr McMenemey, to the personality 
the enthusiasm, and the industry of Hastings, to Ins 
ability to persuade men to work together, and to his far 
sightedness m deciding to publish annual transactions 
and later a journal, both of which helped to weld the 
members together Moreover, his ideals were cast limb 
and made a universal appeal “ We take our Pole Star 
to tie the alleviation of human suffering,” Hastings once 
said The success of the association was remarkable Its 
annual meeting was christened the Parliament of the 
profession by the Morning Herald m 1S3S, and m 1 S 51 
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punishment, no cancelled half day holidays , even the 
traditional “ nnpot ” is banned by the conditions of ward 
routine Moreover, there is no single authority on the 
■word The doctor, the sister and the teacher are all 
authorities, while even ward maids not uncommonly 
weigh m with their own interpretation of discipline 
The teacher needs, therefore, to tap all sources of 
information that will help her to obtam a comprehensive 
picture of the child She should be told about the 
limitations imposed by the child’s physical condition , 
she should consult the almoner on his social background, 
and the sister on his out of school activities and interests 
The child’s ordinary school should be asked about previous 
standards of work Above all, the teacher must appro 
ciate that on first admission to hospital, the cluld is 
emotionally disturbed He has left Ins home and his 
normal associations and has entered a world which, m the 
first instance at least, can hold nothing but fear for liim 
It might be true to say that the teacher is the first 
ordinary contact that the child makes m hospital. 
Certainly, be has met an occasional nurse at a school 
medical inspection, and he will have had some experience 
of doctors But the teacher is an essential and accepted 
part of his normal everyday life, she brings into the 
ward something of the world outside the hospital, some 
thing of Ins old school, his friends, and a routme he can 
understand She thus begins with advantages which can 
be used to help lnm to make happy relationships with 
his new friends in the ward 
Because the teacher is interested primarily in children, 
rather than in medicine or nursing, sh^ should be able 
to detect causes of disruption or unhappiness m the ward 
She should be able to suggest out of school activities, 
and sm table literature for the ward library She has a 
contribution, to make to the child’s happiness whde he 
is a patient, by introducing a diversity of interests she 
can lead him away from thoughts of illness and thus 
prevent those unhappy states of mind which are common 
to chrome patients of all ages 

The story has been told of the sick child who said 
he was glad they had introduced a school in his hospital, 
because “ we now have something wo can have a holiday 
from ” This might be read as an indiotment of the 
school, but I prefer to see it os the child’s desire for the 
normal life of school and holidays, work and play and 
all the factors which contributed to the life which he has, 
temporarily at least, left behind him The ward routme 
of washings and bedpans and treatment must in time 
pall on the dullest mind and the least inspired personality 
Often the child may be ill yet not feel ill, and anything 
which destroys the frustration created by months in bed 
must have some value At least the chdd can have a 
hobday from school there is no hohday from the ward 
untd he goes home 

The growing cooperation of doctors and nurses has 
done much to ease the work of the hospital school¬ 
teacher during recent years This surely, is a recognition 
of the fact that the child’s social life in hospital is not 
without importance 1 It is an attitude which acknowledges 
too, that a temporary physical illness should not result 
in a permanent educational deficiency 

I Alaclennon B W Lancet, 1040, II 200 


CENTRAL HEALTH SERVICES COUNCIL 

During 1960 the National Health Service was settling 
down, and the report for that year by tlio Central 
Health Services Council 1 reflects the decrease in the 
number of major problems since its first report s was 
written 

TUBERCULOSIS " 

The standing tuberculosis advisory committee suggested 
schemes to provide more beds for tuberculous patients 
and for recruiting more nurses , and action has ahead) 
been taken on many of these recommendations The 
committee also advised the Minister that hostels, under 
medical supervision, should he provided for chronic 
infectious patients who are able to get about, and that 
night sanatoria should be estabbshed for patients who are 
likely to recover and who are able to work Sheltered 
employment for disabled tuberculous persons, ou the 
hues of the ‘ Remploy ’ scheme of the Ministry of Labour 
and National Service, is advocated, m addition to the 
village settlements which already serve this purpose 
Other recommendations include the establishment of 
clinics for treating rarer types of tuberculosis, and special 
centres for children suffering from, or susceptible to, 
tuberculosis In accepting the committee’s report the 
council drew attention to the importance of the general 
practitioner in any comprehensive plan for the diagnosis, 
treatment, and reablement of the tuberculous, aud also 
emphasised that all nurses, whether or not engaged in 
tuberoulosiB work, should bo tuberculin tested and that 
negative reactors should be offered bog vaccination 


< it -was not possible under the terms of the Act 

to institute any system whereby a patient pays acoordmg 
to his means and thus to have a stake m treatment 
commensurate with his income The impetus to recovery, 
which in neurosis is difficult to maintain with some patients 
even under ideal medical conditions, was under these eircum 
stances sometimes hopelessly damaged In my view the 
offer of freo treatment to neurotic pationts by the National 
Health Service needs review , it is of doubtful benefit to 
all and a tragio disservice to some —Dr T F Main, medical 
director of the Cassel Hospital for Functional Nervous 
Disorders, in lus report for 1948-50 


HOSPITAL ADMINISTRATION 
The present struoture of external hospital adimma 
tration was examined by a speoial committee, which 
concluded that it was unnecessary at this time to mate 
radical alterations Nevertheless, the present grouping 
and areas are not to be regarded as sacrosanct, and 
after further administrative experience the present 
groupings aud areas should be renewed Tho Minister 
was finally advised that area committees of regional 
boards sbouhl be abolished m due course, or regional 
areas redrawn to avoid the need lor these committees. 
In special oiroumstances a regional hoard should be 
allowed to administer a convalescent homo or otnor 
ancillary unit in an area conti oiled by another board 
It was suggested that capital allocations to boards should 
be spread over more than one year, and that hospital 
management committees should be given money for 
small capital works The Minister was reminded tta 
it was desirable to appoint at least one general practi 
tioner and one medical officer of health to eaoh regie 1111 
board 

A committee has now been appointed to report o 
internal administration m individual hospitals, wi 1 
particular reference to (1) finance, staff, and supp ^ > 
(2) administration in relation to the different 
hospitals , and (3) the extent to which adinmistn 
duties should be undertaken by medical and liur8 ° 
staff 

PRESCRIBING 

A joint committee was set up with tho Scottish Health 
Services Council to consider whether genoral P r 
tioners should prescribe drugs of doubtful va * u0 , n( i s 
unethical oharactei, or unnecessarily expensive r 
of standard drugs The committee rccoinmendec 
there should be no absolute restriction on the prcscri b 
by a general practitioner of any drug which, 
opinion, is necessary for the treatment of his P ’ 
and that he could freely proscribe all drugs am P P' 
tious desonbed in the British Pharmacopeia, , 

Pharmaceutical Codex, and th e National F ormulary, 

i. ”=5 

2 Sco Lancet 1050 11*106 
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TABLE m—PROPORTIONAL ilOBTAUTT OP SINGLE AND CARRIED WOMEN IN 184S 


Ago group (yr ) 


i 

Status j 

16-19 

j 

26-21 | 

25-29 J 

30-34 

3o—39 

40-44 

45-49 

j 50—54 

| OD— o9 

66-64 

6;>-89 

70-74 

75 or 
more 

Total 

Single 

I 36 

40 | 


IS 

21 

2S 

35 

45 

55 . 

72 

10Q 

137 

3S6 


3 tarried 

1 , 






63 

S3 


127 

149 

152 

179 

1000 

Actual 

Adjusted 

1 30 

12 1 
34 1 

20 

-< 

14 

16 

23 

35 

^44 1 

1 « 1 

S3 

121 

15S 

365 

1000 


TABLE IV_NUMBER OF M ARBLED AND SINGLE WOMEN RECORDING A MONTH’S SICKNESS EXPERIENCE IN 191S 


Ago group (JT ) 


Civil state j 

! 

i 

16-24 

25-34 

j 35-44 J 

1 

45-54 j 

55-64 

65-74 

75 or 
more 

Total 1 

1 1 

16-11 

1 

45—64 

65 or 
more 

Married * 

Numbers 5 

°o of group \ 

2016 

S 1 

6427 

25 7 

1 i 

1 6522 

1 26 1 

1 

I 4919 

I 19 S 

3196 

12 S 

1501 

6 0 

l 361 

!o j 

24972 

(100) 

14905 

59 9 

S145 

32 6 

1S62 

7 5 _ 

Single ; 

Numbers ^ ] 

% of group 

' 313S 

39 2 

145a 
, 1S1 

S93 

i 11 1 

1 

931 

11 6 1 

767 

9 S 

565 

7 0 

261 1 

3 2 ! 

8010 

(100) 

5436 

63 5 

1698 

21 2 

826 

10 3 


compared with, married women under the age oL 45 
At 20—24 the rate for angle is 25% above that for married 
women, and at 25-34 it is 42% higher Probably the 
gronp of single women aged 16-44 is biased by contai nin g 
a number who have remained single because they are 
tuberculous Moreover, the chance of dying m child 
birth, which formerly constituted a grave threat to 
married women under the age of 45, has been greatly 
reduced, chiefly owing to the control of sepsis with 
Bulphanilamide3 The mortality-rgte of women in or 
associated with pregnancy and childbearing fell from 
3 SO per 1000 live and stall births in 1934 to 1 02 in 1947 
in cases without abortion while the rate for cases with 


TABLE V—ACTUAL AND EXPECTED AGE DISTRIBUTIONS OP 
MARRIED AND SINGLE WOMEN 'RECORDING A MONTH’S 
SICKNESS EXPERIENCE 


Age 


Married 



Single 


(vr ) 

- 

Actual 

Expected 

Difference 

Actual 

Expected 

Difference 

10-24 

201b 

1760 

t-256 

313a 

3473 

-335 

2 a— J4 

6427 

5905 

-ro22 

1455 

1225 

-230 

3a—44 

6522 

B3o4 

-lbS 

893 

9S1 

- S3 

4 >-54 

4949 

51 Jb 

-21- 

931 

SS2 

- 49 

55—64 

3196 

3577 

-3S1 

767 

680 

- S7— 

bo-74 

1501 

1*64 

— 263 

5 Go 

502 

t- 63 

75 „or 
more 

361 

410 

— «j5 

261 

267 

- 6 

Total 

24 972 

24 9'2 


3010 

S010 



abortion declined from 0 S2 to 0 16 Suicide and acci 
dental deaths are two other causes in which the death- 
rates for single women under 45 are higher fhnn those 
for the married As regards suicide, perhaps the neurotic 
disposition which finds an outlet m suicide may also 
have prevented marriage As regards accidents, a number 
of deaths would he due to accidents either at work or on 
the journey to and from the place of employment 
At 45-64 single women had higher rates than did married 
women for respiratory tuberculosis pneumonia, peptic 
ulcer, suicide and accidental deaths, hut married 
women’s rates showed a substantial excess over those of 
single women for diabetes, cerebrovascular lesions, 
arteriosclerosis, and nephritis 

In table m the adjusted mortality among married 
women is based on the number of deaths which would 
have occurred among married women had their a<*e 
distribution been the same as that of the single Owm" 
to the difference in death rates, 10 3% of the deaths of 
single women occur at ages under 30 compared with 
an adjusted rate of 8 4% among married-women A 
quarter of the single women s deaths take place before 


the age of 55, whereas 21 6% of married women’s deaths 
would oicur before that tune if there age-distnbuhon was 
the same as that of the single women 

The Social Survey interviewed m each month of 1948 
a sample of about 3000 people aged 16 or more, to obtain 
their sickness experience during the two months pre¬ 
ceding the interview Hence m the course of a year 
" about 70,000 persons recorded a month’s sickness 
experience During 1948, 24,972 of these were married 
and S010 single women (table rv) Their age distribution 
is shown in table v, and is compared with an expected 
distribution based on the age distribution of the two 
classes in the general population 

For married women / ' — 1S6 53 when n == 5 , hence 
P is less than 0 001 For single women / 3 — 103 43 
when n = 5 , hence P is less than 0 001 The age- 
distnbution of both the married and the single women 
whose sickness experience was recorded therefore differs 
significantly from that among the general population 
In the discussion which follows three principal age- 
groups are considered 16-44, 45-64, and 65 or more, 
hut, since the age distributions of the two classes differ, 
two rates have been calculated for single women—the 
actual rate, and that which would obtain if the age- 
distributions were comparable 


TABLE VI-ZSTTUBF.R REPORTING 2sO ILLNESS OR INJURY DURING 

JAXT7 ARY—DECEMBER 1948 PER 100 MARRIED AXD SINGLE 
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Dr John Ayrton Paris, president of the Royal College 
of Physicians, told them that it was for them and for 
them alone to determine what should be the future state 
of the profession The lifelong interest of Hastings, 
however, was the welfare of the provincial practitioner, 
and it was not until the Provincial Medical Association 
had been in existence for twenty four years that he agreed 
to the wish of the majority to change in the title the 
word “Provincial” to “ British’1—an amendment first 
proposed in these columns some years earlier x Dr 
McMenemey’s lecture was illustrated by lantern slides, 
which included a number of portraits of those early 
1 Leading nrtiole Lancet 1832, II 574 
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pioneers of the association who assisted Hastings , 
project \ B 

In the famous boardroom of the Worcester Infln 
wherein the inaugural meeting was held, visitors ss 
exhibition of records illustrating the work of Has 
including several of his publications 

The British Medical Association, and particular! 
Worcester and Bromsgrove division, is to he congratii 
on this first Charles Hastings Festival, so happily 
oiding with the Festival of Britain Tlieir deoisu 
commemorate the founder every few years in a Se 
of rededication to the objects of the association is u 
a happy one 


Public Health 

DEATH-RATES AND SICKNESS-RATES OF 
MARRIED AND SINGLE WOMEN IN 1948 

' Eileen M Brooke 
M Sc Lond 

STATISTICIAN, GENERAL REGISTER OFFICE, LONDON 

A comparison has been made of the death rates and 
sickness rates of married and single women, based on the 
Registrar General’s returns of death and the Survey of 
Sickness figures derived from monthly interviews held 
by the Central Office of Information on behalf of the 
General Register Office Widows and divorcees have 
been excluded from the analysis for tiro mam reasons 
First, the group of single women may contain a number 
whose celibacy is due to bad health and poor physique, 
and whose sickness rate would therefore be above the 
average It would not bo practicable to include the 
widowed and divorced with this group, since no such 
sanction has applied m their case Alternatively, since 
some single or divorced women, especially m the lower 
age groups, might be m a worse position economically 
than married women, with consequent repercussions on 
their health, it would be inadvisable to include them 
with the manned group That age specific death rates 
are not greatly influenced by the inclusion of the widowed 
and divorced with either the single or niarned groups 
except at the higher ages is lUustrated by table i 

The lower age limit in the table has been set at 10 
years because for National Insurance purposes this is 
the age at whioh working life is presumed to begin , 
the same lower limit has been taken m the Survey of 
Sickness The death rates of single women are higher 


than those of the married in aH quinquennial age-gi 
under 60 At ages under 45 the ratio (1 34) of the 
for single to that for married women is lowest at 
20-24, whereas at ages 25-34 single women have a 
slightly more than 60% higher than that of the mai 
At ages from 45-64 the rate for single exceeds tha 
married women, but less markedly, the ratio vai 
between I 00 and 119 Unfortunately there i 


TABLE I-DEATH RATES PER 10,000 WOMEN BY MARITAL SI 

IN 1948 


Age 
group 
(JT ) 

Slnglo 

Harriod 

Ratio of 
single to 
morriod 

Slnglo 

widowed 

and 

divorced 

Man 

wido^ 

an 

divor 

10-19 

11 9 

8 5 

1 10 

11 0 

6 

20-21 

17 3 

12 9 

1 31 

17 1 

12 

25-29 

23 1 

15 0 

1 50 

23 9 

12 

30—31 

25 1 

10 2 

1 57 

25 9 

16 

35-39 

28 0 

19 0 

1 17 

28 a 

19 

10-11 

30 2 

20 0 

1 39 

30 8 

25 

15-19 

17 1 

10 7 

1 10 

13 0 

11 

50-51 

73 5 

01 9 

1 19 

73 5 

03 

55-59 

101 3 

90 9 

1 11 

103 1 

Oi- 

09-01 

116 5 

115 0 

1 00 

101 7 

153 j 

05-09 

233 1 

210 S 

0 91 

211 0 

2151 

70-71 

398 5 

398 0 

1 00 

133 3 

4°4 15 

75 or 
moro 

939 5 

771 2 

1 22 

1017 1 

1902 


information moie recent than that obtained at 
1931 census to show which individual causes of d< 
are mainly responsible for the excess j 

Table 11 shows dor certain principal causes the do 
rates per 100,000 married and single women m diffe: 
age groups, based on the mortality experience of tho y 
1930-32 Respiratory tuberculosis seems to bo a ] 
rninent cause of the high deatli rate among single 


TABLE H_DEATH-RATES PER 100,000 MABKTBD AND SINGLE WOMEN AT DIFFERENT AGE GROUPS IN 1Q3Q-3. 


Cause of deatli 

Respiratory tuberculosis 
Diabetes 

Diseases of blood and blood 
forming organs 
Oerebrovaeoular lesions 
arteriosclerosis 
Bronchitis 

Pneumonia 

Asthma 

Total respiratory disease 
Peptio ulcer 

Nephritis \ 

Suicide 

Accident 


Status 


M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 


Age-group (yr ) 


10-19 

20-21 

25-3 

102 

105 

87 

103 

120 

121 


o 

3 

* 

2 

4 

3 

3 

5 

3 

3 

5 



2 

• 

* 

2 

1 

1 

2 

> 

o 

3 

15 

15 

16 

11 

9 

11 

1 

0 

1 

0 

1 

2 

17 

17 

21 

ii 

14 

20 

1 

1 

2 

1 

1 

o 

4 

7 

9 

7 

8 

9 

3 

4 

G 

3 

5 

0 

4 

0 

5 

10 

11 

9 



35-14 


00 

83 

4 

6 

7 

8 
0 

11 

4 
6 

25 

27 

2 

3 

35 

30 

3 

5 

18 

17 

9 

12 

0 

10 


45-54 


49 
57 

13 
0 

14 
10 

50 
45 

13 

14 
32 
44 

4 

5 
53 
08 

0 

11 

40 

30 

13 

18 

11 

18 


55-04 


42 
44 
52 
24 
28 
20 
180 
108 
40 
44 
04 
81 
0 
12 
120 
140 
12 
16 
80 
74 
15 
20 
22 
- 32 


05-00 70 or a 


34 

43 

IDS 

41 

14 

34 

470 

460 

133 

100 

123 

120 

10 

12 

2S7 

257 

17 

22 

100 

12S 

12 

15 

43 

59 


"5 
27 
138 
60 
41 
40 
1145 
1430 
4 40 
550 
233 
297 
23 
23 
732 
932 
17 
23 
239 
247 
10 
11 
100 
219 


* Blanks in this table denote that for tho 
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Lays a doctor’s certificate is not required, there may he 
, tendency on the part of single women to forget to 
eport minor illnesses, where they would remember an 
iccasion on winch they had consulted a doctor They 
nay also show a greater tendency to disregard minor 
ind .symptomatic illnesses, and to continue at work 
n spite of feeling ill, so as to avoid the financial loss 
:onseqnent on obtaining a doctor’s certificate and being 
vway from work for a week In this connection it is well 
mown that, among piece workers' who combine to 
'oxm a team, each member will make great efforts to 
ivoid being away because of the monetary loss to the 
others Further, m 1948 married women may have had 
a preponderance of minor complaints connected with 
child heanng and fatigue due to queueing, carrying 
heavy shopping baskets, and inability to obtain domestic 
help The inception rates of minor and ill defined illnesses 
show a fairly definite seasonal trend (see figure) 

If all i llness es be considered, instead of only those 
starting or recurring during a certain period, it is found 
that m each quarter of 1948 the rates for married women 
in the age group 16-44 were from 1 X U to l‘/ 3 tames 
greater than those for single women, and, even when 
the variation in age structure between the two groups 
is allowed for, the married still show much higher, rates 
than do the single women (table vin) In the age group 
45-64 single women had a higher rate m the first quarter 
and married women in the remaining nine months, while 
for ages over 65 married women had higher rates than 
single during the six months Apnl September Taken over 


TABLE IS—DAYS OF INCAPACITY AND NUMBERS OF 1LEDICAL 
CONSULTATIONS PER 100 MARRIED AND SINGLE WOMEN 
INTERVIEWED 1 


Month of 
experience 

' 

Da I 

a of Incapacity 
arhy? month 

No of medical 
consultations in 
month 


Aged 

45-64 

Aged 

05 or 
more 

Aged 

16-44 

Aged 

45-04 

1 

Aged 
65 or 
mote 

M 

S 

AI 

s 

AT 

S 

AX 

S 

2L 

s 

AI 

3 

January 

7R 

79 

100 

17o 

245 

114 

34 

33 

46 

60 

57 

30 

February 

SO 

54 

95 

192 

254 

144 

33 

28 

49 

65 

70 

37 

March 

A 7 

61 

73 

109 

199 

127 

36 

28 

55 

44 

50 

02 


59 

70 

48 

77 

99 

57 

82 

31 

37 

39 

55 

43 


B3 

71 

43 

72 

124 

70 

37 

30 

39 

58 

62 

39 


52 

61 

5tt 

83 

115 

63 

33 

29 

43 

48 

49 

16 

July 

72 

65 

8,3 

35 

139 

187 

37 

23 

59 

35 

79 

59 

August 

al 

72 

69 

37 

145 

161 

29 

28 

43 

20 

54 

69 

September 

4S 

68 

85 

88 

139 

194 

32 

34 

54 

31 

47 

53 

October 

73 

82 

119 

299 

190 

7 7 

40 

28 

tifl 

45 

58 

47 

November 

87 

79 

7 29 

157 

299 

230 

37 

31 

61 

64 

76 

70 

December 

82 

91 

159 

140 

377 

444 

46 

29 

49 

65 

96 

70 

Aggregate for 
whole year 

67 

71 

89 

114 

196 

155 

36 

29 

50 

47 

63 

49 


the whole year, there is very little difference between the 
rates for single and mamed women at ages 65 or more 
Table esc shows the days of incapacity and numbers of - 
medical consultations for each hundred mamed and 
single women Although at 16-44 mamed women had 
higher prevalence rates than did single women, the 


TABLE X—PREVALENCE HATES PEB 10,000 WAHHTF.n OR SINGLE WOMEN FOR CERTAIN CAUSES 


Disease 

group 

i 

Period 

Aged 10-44 

Aged 45-64 

Aged 65 
or more 

Disease 

group 

Aged 10-44' 

Aged 45-84 

Aged 65 
or more 

AI 

s 

11 

3 

AI 

s 

AI 


AI 

S 

AI 

s 

Colds and 
iniluenza 

Jam-Mar 

April-June 
July-Sept. 

Oct -Deo 

m 

2041 

10S7 

1697 

2319 

1516 

730 

82a 

1933 

1644 

828 

1107 

1774 

1274 

959 

81a 

1354 

1982 

914 

986 

1457 

Veins 

316 

495 

467 

461 

i 

al5 

81S 

458 

614 

GaS 

411 

412 
253 

562 

333 

622 

519 

415 

152 

282 

452 


Jan.-Dec 

m 


1253 

127S 


1344 

436 

148 

539 

424 

KZ3 

327 

Respiratory 

diseases 

Jan -Mar 
April-June 
July-Sept. 

Oct -Dee 

1108 

027 

860 

1041 

771 

947 

792 

872 

951 
958 
777 

952 

| 

1160 

1592 

708 

1196 

■ 

Anmmias 

■ 

■ 

■ 

192 

43 

69 

09 

10S 

20 

64 

102 

47 

352 


Jon.-Dec 

984 

840 

909 

1095 

1171 

130S 

174 


123 

88 

48 

121 

Month and 
teeth 

Jon.-Mar 

ApriWune 

July-Sept 

Och-Dec 

099 

013 

094 

818 

mm 

uM 

325 

350 

405 

486 

219 

308 

458 

207 

151 

122 

236 

248 

138 

51 

Skin and 
cellular 
tissue 

341 

377 

233 

286 

n 


274 

346 

320 

340 


369 

609 

423 

503 

Jan.-Dee 

70S 


393 

318 

188 

D7 

309 

514 

372 

324 

494 

472 

Acute soro 
throat 

Jon -Mar 
April-Juno 
Julv-Sopt. 

Oct -Dec 

129 

no 

83 

96 


15 

06 

43 

33 

mm 

43 

20 

64 

47 

101 

Genito 

urinary 

and 

venereal 

H 

71 

44 

53 

57 

165 

127 

116 

219 

219 

65 

183 

60 



Jan -Dec 

100 

122 

41 

Q 


30 

140 

57 

1ST 

130 

199 

157 

Ear and 
mastoid 

Jan -JXar 
April-June 
JuJ>-Sept 

Oct -Dec 

138 

1G5 

227 

172 

128 

242 

213 

128 

250 

253 

333 

414 

El 

■S3 

mm 

307 

469 

751 

497 

■ 

G astro 
intestinal 



1 

82 

43 

^3 

43 

41 

64 

90 

141 

50 

Jan -Dec 

176 

177 

314 


521 

1211 

37 



35 

59 

48 

Rheumatism 
all forma 

Jan -Mar 
Vpril-Juno- 
July-Sept 

Oct -Dec 

If! 

650 

SOO 

640 

7S7 

■ 

| 

3801 

3551 

3755 

3634 

4240 

3553 

3192 

3769 

Nervous 

2577 

2759 

2411 

2724 


3147 

3132 

3145 

2933 

3781 

2830 

3021 

2742 

3801 

3408 

3154 

3341 

3S25 

2090 

1972 

3467 

Jan.-Dec 

1210 

720 



3684 

3692 


Egg 

1686 

3088 

30G2 

3426 


Eye 

affections 

Jan -Mar 
April-Juno 
July-Sept 
Oct-~Dcc- 

358 

306 

454 

494 

230 

204 

404 

397 

Clo 

75o 

873 

931 

932 

584 

641 

S76 


1521 

1218 

S92 

1407 

/ 

Hi defined 
symptoms 


2413 

2320 

2202 

2241 

till 

2712 

2771 

4090 

2690 

3240 

3959 

4227 

3747 

D 

Jan.-Dec 

420 

324 

S09 

743 

994 

1259 

3415 


4008 

3080 

3797 

3190 

Heart and 
arteries 

Jan -Mar 
April-Juno 
July-Sept. 
OoU-Dec 

250 

182 

134 

309 

221 

110 

107 

333 

675 

357 

656 

067 

548 

519 

77S 

507 

1253 

1300 

1G31 

1151 

1382 

1S78 

1403 

1508 

Injuries 

1 

mm 

■Egf 

msM 

■££9 

B 

27 

173 

114 

09 

259 

122 

30 

158 

» 

■ jJM 
K itfl 

Jan -Dec 


195 

640 

539 

1337 

1533 


90 

117 

130 

100 

156 

157 
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_ TABLE TO—MORBID ITT-RATES PER 100 HARRIED AND SINGLE WOMEN FOR ILLN ESS STARTING OR RECURRING TO pira 

MONTH, DISTINGUISHING MINOR AND ILL-DEFINED COMPLAINTS ™ 



Serious, modornte, and mild 

Minor and 111 defined 

Month 


Aged 

16-44 


Aged 

45-04 

Aged G5 or more 

Aged 10-14 

Aged 45-64 

Aged 65 or more 

M 

S 

M 

s 


S 


S 


S 


S 


Actual 

Adjusted 

Actual 

Adjusted 

M 

Aotuol 

Adjusted 

M 

Aotnol 

Adjusted 

M 

Actual 

Adjusted 

M 

Aetna 

Adjusted 

January 

February 

March 

April 

May 

June 

July 

August 

September 

Ootober 

November 

December 

5 

5 

4 

4 

3 

4 

4 

6 

5 

6 

5 

0 

6 

4 

6 

4 

4 

2 

4 

4 

4 

4 

0 

5 

0 

3 

4 

4 

5 

2 

6 

7 

3 

2 

4 

5 

4 

4 

3 

3 

4 

3 

4 

4 

8 

5 

5 

7 

6 

4 

3 

3 

1 

6 

6 

2 

3 

4 

1 

4 

9 

4 

3 

5 

1 

6 

6 

2 

3 

4 

1 

5 

9 

10 

7 

6 

3 

2 

6 

4 

7 

10 

9 

3 

9 

8 

3 

4 

6 

5 

9 

8 

8 

7 

10 

8 

8 

3 

4 

6 

4 

10 

6 

8 

8 

9 

30 

41 

39 

34 

37 

34 

35 
33 

36 
41 
44 
47 

32 

38 

36 

33 

34 

32 

32 

33 

33 

36 

42 

41 

34 

37- 

37 

37 

37 

34 

33 

32 

34 

38 

41 

43 

39 

38 

37 
35 

31 

32 
30 

38 
37 
41 

43 

44 

40 

39 

33 

31 

30 

34 

40 

33 

43 

60 

43 

42 

40 

30 

34 

33 

30 

34 

39 

33 

43 

61 

43 

42 

36 

30 

31 
26 
31 
31 
28 

27 

28 
31 
39 
42 

28 

35 

34 

35 

33 

31 

29 

27 

26 

37 

45 

32 

16 

33 

31 

35 

31 

30 

27 

21 

27 

33 

17 

36 

Aggrogato 










> 









for whole 
year 

6 

5 

4 

4 

4 

4 

7 

6 

J) 

39 

35 

37 

3S 

33 

38 

32 

32 

33 


Table vi shows that for each month of the year, in the 
age group 16-44, proportionately more single than married 
women reported freedom from any illness or injury The 
excess m the percentage number of smgle over married 
women who were sickness free varied between 13 in 
January and 6 m May If the adjusted numbers for smgle 
women be considered, they still exceed the numbers of 
married women who reported no illness or injury In the 
age group 46-04 a higher proportion of smgle than mamed 
women reported freedom from sickness except m January 
and February At ages over 66 there was po significant 
diilerence between the two groups, but the seasonal range 
was greater in the case of smgle women, the successive 
quarterly proportions being 10,|17, 21, and 9%, compared 
with 18, 19, 16, and 16% among the married On the 
whole there was moro freedom from sickness during 
Aprd to September than during the remaining six months, 
at all ages and in both classes 

Table vn shows the inception rates for new and leour 
rent illnesses reported for each month, a recurrent illness 
in this context bemg an attack which ocours not less 
than a week after the subsidence of a previous attack 
of the same malady Distinction is made m this table 
between (1) serious, moderate, and mild illnesses, all 
of which generally produce three or more days’ incapacity, 
and (2) rumor and ill defined illnesses, of which the former 



are diagnostic entities generally causing incapacity 
lasting less than three days and the latter are complaints 
listed in numbers 773 and 780-796 of the International 
Classification of Diseases, 1948 Where serious, moderate, 
and mild illnesses are concerned, there is little difference 
between the inception rates for married and single 
women, and if the figures be aggregated over the year, 
the percentage rates m the age groups 16-44 and 46-04 
show no difference between the two classes There is 

*■ 7 * ■*- 


TABLE. VUI-PREVALENCE RATES (TOTAL ILLNESSES PElt 100 

MARRIED OR SINGLE WOMEN) 


Season 

Aged 

16-44 

Agod 

45-04 

Aged 05 
or 

more 

Aged 

10-44 

Aged 

45-61 

65 or 
more 

11/3 

M 

Single 

M 

Sluglo 

M 

Single 

M/S 

M/S 

Aotual 

Adjusted 

■a 

3 

•Sj 

3 

1 

'V 

< 

*3 

p 

+3 

O 

< 

1 

-t-i 

§ 

< 

Jan -Alar 

145 

109 

124 

170 

181 

181 

200 

221 

217 

1 33 

0 91 

0 94 

April-Juno 

130 

no 

132 

176 

152 

152 

203 

202 

197 

1 24 

110 


July-Sopt 

131 

102 

112 

181 

173 

172 

2(14 

180 

174 

1 28 

1 05 


Oct -Dec 

155 

118 

122 

201 

102 

100 

22‘J 

236 

23‘J 

1 31 

1 21 


Aggregate for 
whole jeor 

142 

110 

122 

182 

100 

100 

211 

210 

206 

1 29 

110 

1 00 


a slight variation between them from month to month, 
hut in none of the three age groups is there a veT J 
striking seasonal pattern of variation . 

When minor and ill defined illnesses are consider , 
mamed women in the age group 16-44 show a consistency 
higher inception rate month by month than do am,, 
women If the figures for the year be aggregated, 0 / 
women in this age group have an inception rate 01 /o> 

compared with an adjustod rate of 37% among 
women , the difference between the two porcentag 
significant, but not highly so (Difference —• ' 

2s e =166) The inception rates for minor 
in tins group are 30 6% for mamed and 20 5% for 
women , those for ill defined and symptomatic g 
are 8 2% and 5 7% respectively At 46-641md over 
the age of 66 there are no consistent dffferon jn 

the combmed rates for minor and ill dofin 
the single and mamed _ 

One explanation of the difference be OJ f 

classes it 16-44 may be that a ^cater proportiori o 
simile than mamed women m this ago group is w g, 
and, since for an absence from work of less than three 
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days a doctor’s certificate is not required, there may he 
a tendency on the part of single women to forget to 
report min or illnesses, where they would remember an 
occasion on which they had consulted a doctor They 
may also show a greater tendency to disregard minor 
and symptomatic illn esses, and to continue at work 
m spite of feeling ill, so as to avoid the financial loss 
consequent on obtaining a doctor’s certificate and being 
away from work for a week In th ia connection it is well 
known that, among piece-workers who' combine to 
form a team, each member will make great eflorts to 
avoid being away because of the monetary loss to the 
others Further, in 1948 married women may have had 
a preponderance of minor complaints connected with 
child bearing and fatigue due to queueing, carrying 
heavy shopping baskets, and inability to obtain domestic 
help The inception rates of minor and ill defined illnesses 
- show a fairly definite seasonal trend (see figure) 

If all illnesses be considered, instead of only those 
starting or recurring during a certain period, it is found 
that in each quarter of 194S the rates for mamed women 
in the age group 16—44 were from l 1 /, to ti/j fames 
greater than those for smgle women, and, even when 
the variation m age structure between the two groups 
is allowed for, the mamed still show much higher rates 
than do the smgle women (table vin) In the age group 
45-64 smgle women had a higher rate in the first quarter 
and mamed women in the rem ainin g nine months, while 
for ages over 65 mamed women had higher Tates than 
smgle during the sir months Aprd September Taken over 


TABLE IS—DAYS OF INCAPACITY AND NUMBERS OF MEDICAL 
CONSULTATIONS PEE 100 MARRIED AND SINGLE WOMEN 
INTER VIE WED 



Da l 

a of incapacity 
uripg month. 

Xo of medical 
consultations in 
month 

[Month of 
experience 

. J 

Aged 

16-41 

Aged 

45—84 

Aged 

65 or 
more 

Aged 

16-44 

Agod 

45-84 

_ • 

Aged 

65 or 
more 


M 

S 

11 

S 

M 

s 

11 

s 

51 

s 

11 

s 


78 

79 

100 

175 

245 

114 

34 

33 

4ff 

60 

57 

30 


»n 

54 

95 

192 

254 

144 

38 

28 

49 

65 

70 

37 


57 

61 

73 

109 

169 

127 

36 

2S 

55 

44 

50 

62 

April 

59 

70 

43 

72 

99 

57 

32 

31 

37 

39 

55 

43 

63 

71 

48 

72 

124 

76 

31 

30 

39 

58 

62 

30 

June 

52 

61 

56 

82 

115 

68 

33 

29 

48 

43 

49 

15 


72 

65 

88 

85 

139 

167 

37 

23 

ill 

35 

79 

59 


3 7 

72 

69 

37 

145 

161 

29 

28 

43 

26 

54 

69 


4H 

66 

85 

86 

130 

104 

32 

34 

54 

31 

47 

53 


73 

82 

119 

200 

190 

77 

40 

28 

65 

45 

58 

47 


87 

79 

120 

151 

399 

280 

37 

31 

61 

64 

76 

76 

December 

82 

91 

159 

140 

377 

444 

46 

29 

49 

65 

98 

70 

Aggregate for 
whole year 

67 

71 

89 

114 

196 

155 

36 

” 

50 

47 

63 

49 


the whole year, there is very little difference between the 
rates for smgle and mamed women at ages 65 or more 
Table is shows the days of incapacity and numbers of 
medical consultations for each hundred mamed and 
smgle women Although at 16-44 mamed women had 
higher prevalence rates than did smgle women, the 


TABLE S— PREVALENCE-RATES PER 10,000 MABBIED OR SINGLE WOMEN FOR CERTAIN CAUSES 


) 

Disease 

group 

i 

Aged 16-44 

Aged 45-64 

Aged 05 
or more 

Disease 

group 

Aged 16-44 

Aged 45-64 

Aged 05 
or more 


51 

S 

H 

3 

M 

s 

It 

3 

M 

S' 

n 

s 

Colds and 
influenza 

Jan -Mar 

April-June 
July-^ept- 
Oct.-Dec. 

11 

2041 

1087 

1097 

2319 

1516 

730 

525 

1938 

1644 

628 

1167 

1774 

1274 

959 

S15 

1354 

19S2 

914 

930 

1457 

Veins 


ISO 

169 

145 

92 

515 

618 

45S 

614 

65S 

411 

412 
2o3 


415 

152 

232 

452 

r 

Jan -Dec. 




127S 


1344 

436 

143 



521 

327 

Respiratory 

diseases 

Jon -Mar 
April-June 
July-Sept. 

Oct.-Dec 

1108 

927 

S60 

1041 

771 

947 

792 

872 

951 
958 
777 

952 

133T 

1364 

664 

991 

1166 

lo92 

708 

1196 

1336 

1371 

1174 

1608 

A mem 1 as 

146 

132 

1S4 

185 

178 

191 

1°° 

64 

H 

Hi 

192 

43 

69 

69 

108 

20 

64 

102 

47 

352 


Jan.-Dec 

934 

S46 

909 



1365 




ss 

4S 

121 

Mouth and 
teeth 

Jon -Mar 
April-June 
July—Sept. 

Oct -Dec 

WSSm 

■iiil 



219 

368 

458 

207 

i 

S3 

M 3 

Skin and 
cellular 
tissue 

341 

377 

238 

236 

33o 

661 

472 

539 

455 

370 

843 

324 

274 

348 

320 

340 

410 

592 

365 

609 

369 

609 

423 

503 

j Jan —Dec 

gm 

676 

393 

313 

185 

97 

309 

514 

372 

■wi 

494 

472 

Acute so re 
throat 

Jan -Mar 

April-June 
Julv-Scpt. 

Oct —Dec. 

129 

116 

83 

90 

143 

SI 

99 

163 

15 

66 

43 

38 

mm 

43 

20 

64 

47 

101 

Genito 

urinary 

and 

venereal 

■ 

71 

44 

53 

57 

165 

127 

116 

219 

H 

307 

122 

236 

68 

277 

305 

47 

Jan -Dec 

106 

MSI 

41 

■a 

■a 

36 

140 

57 

157 

130 

199 

157 

Ear and 
mastoid 

Jan -Mar 
April-June 
July-Sept 
i Oct -Dec. 


n 

250 

253 

333 

414 

m 

K51 

msi 

■El 

ill 

1014 

1421 

1220 

1206 

G astro 
intestinal 

39 

47 

32 

39 

50 

44 

23 

43 

70 

117 

96 

90 

82 

43 

23 

43 

41 

04 

90 

141 

50 

[ Jan.—Dec 

170 

i 

314 

459 

521 

1211 


37 

E3 

93 

35 

59 

48 

Rheumatirm 
all forms 

Jon -Mar 

April-June^ 

July-Sept 

Oct -Dec 

1240 

1059 

1124 

1375 

|| 

H 

§9 

3801 

3551 

3755 

3634 

4240 

3553 

3192 

3769 

Aervous 

2577 

2759 

2411 

2724 

1603 

1953 

1561 

1507 

3147 

3132 

3145 

2933 

3731 

2836 

3021 

2742 

3S01 

340S 

3154 

3341 

3325 

2o90 

1972 

3467 

Jam-Dec 

1210 

720 


mu 

B1 

EQ9 

Em 

1656 

3033 


3426 

2990 

Eye 

affections 

Jam-Mar 
April-Juno 
[ July-Sept. 

1 Oct.—Dec. 

355 

3C6 

4o4 

494 

230 

204 

404 

397 

615 

75o 

S73 

9S1 

932 

5S4 

641 

S76 

1253 

735 

901 

1100 

1521 

121S 

392 

1407 

S 

III defined 
symptoms 


2413 

2320 

2262 

2241 

HI 

B 

3240 

3959 

4227 

3747 

3041 

3553 

2911 

3317 

JQO.-DCC. 

420 

m 

IBH 

743 

094 

1259 


3415 

2310 



3797 

3198 

Heart and 
arteries 

Jan -Mar 
April-Juno 
July-Sept. 
Oct.—Dec 

256 

1S2 

134 

309 

221 

110 

107 

333 

675 

557 

656 

667 

548 

519 

773 

507 

1253 

130G 

1031 

llol 

■ 

Injuries 

Eg 

S3 


i 

27 

173 

114 

69 

259 

122 

S6 

153 

230 

102 

94 

201 

j Jan -Dec. 


195 

640 

5S9 

1337 

1538 

96 

117 

136 

100 

156 

157 

s' 
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_ TABLE VII — MORBIDITY-RATES PER 100 MARRIED AND SINGLE WOMEN FOR ILLNESS STARTING OR RECURRING IN FUTl 
MONTH, DISTINGUISHING MINOR AND ILL-DEFINED COMPLAINTS 





Serious 

moderate, and mild 

- 




Minor and 

Ill defined 



Month 

Aged 16—14 

Aged 45-64 

Aged 65 or more 

Aged 16-44 

Agod 45-64 

Aged 05 or more 

M 

S 

M 

s 


S 


S 


S 


S 


Actual 

Adjusted 

Actual 

Adjusted 

M 

Actual 

Adjusted 

M 

Actual 

Adjusted 

M 

Aotnaj 

Adjusted 

M 

Aetna 

Adjusted 

January 

Fobruary 

Maroh 

April 

May 

June 

July 

August 

September 

Ootober 

Novembor 

December 

5 

5 

4 

4 

3 

4 

4 

5 

6 

5 

5 

0 

5 

4 

5 

4 

4 

2 

4 

4 

4 

4 

6 

6 

9 

3 

4 

4 

5 

2 

fi 

7 

3 

2 

4 

5 

4 

4 

3 

3 

4 

3 

4 

4 

6 

5 

5 

7 

5 

4 

3 

3 

1 

6 

6 

2 

3 

4 

1 

4 

0 

4 

3 

3 

1 

6 

6 

2 

3 

4 

1 

5 

9 

10 

7 

0 

3 

2 

5 

4 

7 

10 

9 

8 

3 

8 

3 

4 

6 

5 

9 

8 

7 

10 

8 

8 

3 

4 

8 

4 

10 

0 

8 

8 

9 

39 

41 

39 

34 

37 

34 

35 
33 

36 
41 
44 
47 

32 

38 

36 

33 

34 

32 

32 

33 

33 

36 

42 

41 

34 

37 

37 

37 

37 

34 

33 

32 

34 

38 

41 

43 

39 

38 

37 

35 

31 

32 

36 

38 

37 
41 

43 

44 

40 

39 

33 

31 

30 

34 

40 

33 

43 

60 

43 

42 

40 

39 

34 

33 

30 

34 

39 

33 

43 

61 

43 

42 

36 

30 

31 
20 
31 
31 
28 

27 

28 
31 
30 
42 

28 

35 

34 

35 

33 

31 

29 

27 

26 

37 

46 

32 

46 

38 

34 

35 

31 

30 

27 

»1 

27 

38 

47 

30 

Aggregate 
for ■whole 
year 

5 

5 

4 

4 

4 

4 

7 

6 

3 

39 

35 

37 

38 

38 

38 

32 

32 

33 


Table vi allows tbat for each montb of the year, in the 
age group 10-44, proportionately more single than married, 
women reported freedom from any illness or injury The 
excess in the percentage number of single over married 
women who were sickness free varied between 13 m 
January and 6 m May If the adjusted numbers for single 
women be considered, they still exceed the numbers of 
married women who reported no illness or injury In the 
age group 46-04 a higher proportion of single than married 
women reported freedom from sickness except in January 
and February At ages over 06 there was po significant 
difference between the two groups, but the seasonal range 
was greater in the case of single women, the successive 
quarterly proportions bomg 10,|17, 21, and 9%, compared 
with 18, 19, 10, and 16% among the married On the 
whole there was more freedom from sickness during 
April to September than during the remaining six months, 
at all ages and in both classes 

Table vn shows the inception rates for new and leour 
rent illnesses reported for each month, a recurrent illness 
in this context being an attack which occurs not less 
than a week after the subsidence of a previous attaok 
of the same malady Distinction is made in this table 
between (1) serious, moderate, and mild illnesses, all 
of which generally produce three or more days’ incapacity, 
and (2) minor and ill defined illnesses, of which the former 



Monthly tnc«pt!on-rate« of new and recurrent lllnttiu per 100 
married and tingle women 


are diagnostic entities generally causing incapacity 
lasting less than three days and the latter are complaints 
listed m numbers 773 and 7(50-796 of the International 
Classification of Diseases, 1948 Where senous, modornte, 
and mild illnesses are concerned, there is little difference 
between the inception rates for married and single 
women, and if the figures be aggregated over the year, 
the percentage rates m the age groups 16-44 and 45-64 
show no difference between the two ^classes There is 

TABLE VTH-PRBVALBNOE RATES (TOTAL ILLNESSES PEE 100 

MARRIED OR SINGLE WOMEN) 


Season 

Aged 

10-44 

Ago 

4A-0 

d 

4 

Aged 05 
or 

more 

Agod 

16-44 

Agod 

45-61 

Aged 
05 or 
more 

M 

Single 

M 

Slnglo 

M 

Slnglo 

r M/S 

M/S 

m 

Actual 

1 

'O 

< 

•3 

p 

-u 

O 

< 

Adjusted 

"3 

P 

-L-> 

o 

< 

T3 

■S 

3 

S’ 

■< 

Jan -Mnr 

145 

109 

124 

170 

181 

181 

200 

221 

217 

1 33 

0 91 

Tos" 

April-Juno 

130 

110 

132 

17(1 

152 

152 

203 

202 

107 

1 21 

1 16 


Julj-Sopt 

131 

102 

112 

181 

173 

172 

204 

180 

m 

1 28 

1 05 


Oct -Dee 

155 

US 

122 

201 

102 

160 

229 

230 

231 

1 31 

1 24 


Aggregate for 
whole j cor 

142 

no 

122 

182 

160 

160 

211 

210 

^00 

1 29 

1 10 

1 00 


a shght variation between thorn from month to month, 
but m none of tbe three age groups is there a ver J 
striking seasonal pattern of variation , 

When min or and ill defined illnesses are consider > 
married women m the age group 16-44 show a cons is e '‘ ^ 
higher inception rate month by month than do S1 
women If the figures for the year be aggregated, ajar 
women m this age group have an inception rate ot /o» 
compared with an adjusted rate of 37% among b 
women , the difference between the two porcentag 
significant, but not highly so (Difference =f ’ 
2s e = 1 60 ) The inception rates for minor Hm 
in this group are 30 6% for married and 29 5% or si g 
women , those for ill defined and symptomatic i g 
are 8 2% and 6 7% respectively At 
the age of 66 there are no consistent ,, m 

the combined rates for minor and ill defln 

tbe single and married , __ , ht n 

One explanation of the difference bet , 

classes at 16-44 may be that a greater P r °P°j 
smcle than married women in this age group is uoria b • 
and, since for an absence from work of less than three 
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veins, with the Bateman needle, is the best all round 
route for r eall y severe cases An additional reason 
is that these cases may need chemotherapy, 1 in addition 
to plasma 5 and amino-acids, by the intravenous route, 
often maintained for a week or longer , scalp veins are 
unsuitable for this purpose 

Sound technique should ensure an almost invisible 
scar as was found to be the rule in our patients, whose 
subsequent phvsical and mental development, to our 
surprise, was higher than the average By fixing a 
sterile cotton-wool filter to the air inlet, sepsis is effectively 
eliminated, alternatively, merthiolate (1 20,000) can 
be added to the dnp fluid lb is a salutary lesson to 
examine bactenologic-ffly the last few mL of each infusion 
solution, especially when plasma is added TVhen 
ohemotherapy is given during the period of intravenous 
administration these measures may be dispensed with, 
but they represent the better practice, as the commonlv 
found organisms—eohfomis, staphylococci, Ac —may 
be drug resistant 

London X W.3 MTlLLLiil GtJXS 


THE MEDRESCO HEARING-AID 


Sib, —Several conclusions not mentioned by Mr Gray 
and IBss Cartwright can be reached from their article 
of May 26 One is that the number of hours’ use per 
day of the ‘ Medresco ’ aid is well below the original 
estimate Another is that the first aim of design— 
namely, to make speech understood—has only been 
partially achieved Doubtless there is a direct connection 
between these two facts 

According to table rr of the report 55 3% of the 
patients interviewed used then aids for less than four 
hours per dav during the previous week Onlv about 60% 
of the patients who went shopping or out of doors used 
the aid on these occasions The actual position is probably 
even worse, for most patients would be on the defensive 
when being questioned and would be likely to exaggerate 
the daffy use. Makmg allowances for these factors the 
figures compare reasonably well with the estimates from 
other sources that two thirds of the medresco aids issued 
receive little use after the first few weeks 

The article mentions that patients complain greatly 
of the size and weight of the batteries and that only 
65% are able to repeat all the words from a list reproduced 
at 3 ft from the instrument Surely this is a simple 
test, and the poor results achieved must mean that 
little benefit is derived from the aid in group conversation, 
m meetings, and at the theatre 

Gray and Cartwnght state that half the patients are 
from households where the weekly income of the head 
is £5 per week or less It is these patients who in general, 
need the greatest help , they are usually on the receivin' 1, 
end of speech, nor are they able to ask then superiors 
to repeat what has been said Their instruments must 
be convenient and inconspicuous if thev are not to be 
handicapped by their deafness They cannot possibly 
derive sufficient benefit from an aid that weighs nearly 
2 lb m its lighter form, has a low degree of speech 
intelligibility, and is handed out at the rate of 2000 per 
week Would it not be better to confine the scheme to 
patients in real need and to give them the best available 
hearing aid and careful guidance in rehabilitation i 

Good commercial hearing aids can offer manv advan¬ 
tages that axe not available in the medresco Most 
hearing aid manufacturers make a Tange of instruments 
and earphones giving several variations of tone Mu-rum,™ 
power output can be varied with the type of instrument 
and through provision of automatio volume compression 
These aids weigh about 5 oz and are robust and con 
venient in use Great attention is paid to individual 
fitting Patients are seen after one week and frequentlv 


Boms E Gunn IV Brit mat J 1 J 11 ii ijs 
Alexander 1L B Ebcr T Ibid p tia 


during the first few months to check the fitting and to 
receive further guidance Service is usuallv on a wlnle- 
you-wait basis and postal service, and batteries are 
supplied m 24 hours 

The cost of tise'of a good commercial hearing aid is 
easily calculated The figures below are based on a 
daffy avenge use of 4 9 hours, as for the- medresco 
Thev ignore part exchange allowance on the old aid 
and interest on capital employed 

Per inrX 


Battery me at 1<J per hour 2 - 

Service on a subscription basis at £2 10s per annum 1 0 

Two earphone cord replacements at 6s Sdr each 0 3 

Cost of aid at £25 everv five vears 2 0 

Total cost of aid and maintenance 5 5 


These figures suggest that there is little justification for 
continuing so extravagant a scheme as the wholesale 
manufacture and distribution of the medresco aid, 
hearing m nund how little it contributes to complete 
hearing rehabilitation The aid is so bulky and heavy 
that it is inconvenient m use and is left at home, while 
the degree of speech intelligibility is comparatively low 
and does not justify the bother of carrying it about 
There is little attempt at education m the use of the 
aid , indeed this would he impossible with a distribution 
of 2000 per week 

Would it not be better at this juncture to devise a 
Government scheme to give the greatest benefit where 
it is most needed, and to withdraw it entirelv from 
those who make so little-use of it or who can afford to 
pay for a commercial aid ? Surely 5* 5d per week is 
within the reach of most people, many of whom could 
increase their earnings through the use of a good instru¬ 
ment How much better it would he for the deaf if 
the hearing aid industry and the Ministry of Health 
could cooperate in fitting and service, leaving the Medical 
Research Council and the Post Oihce to provide a 
background of fundamental research 

Amplivox Ltd A EDWIN STEVENS 

London \\ 1 Governing - Director 


SICKLE-CELL ANAEMIA IN GREECE 

Sib,— Professor Choreuns and Ins colleagues, in their 
article of Mav 2b, bring evidence for the existence of 
the sickle cell trait amongst the inhabitants of Petro 
magoiffa The fact that the individuals showing sickl¬ 
emia were also anieimc does not, however, justify a 
diagnosis of sickle cell an ernia—i e , of an anemia caused 
bv sickle cell h-emolysis An enna, a high serum bilirubin, 
and an enlarged spleen are findings not unexpected near 
“ a swamp which was dried out by an English company a 
few years ago,” a location which “ comprised one of the 
most malaria stricken areas of Greece ” Jaundice, 
abdominal pain (“ enses ”), joint pam, pyrexia, and an 
enlarged spleen—all are common to both malarial and 
sickle cell anamna If the parasites are not discovered 
the only means of differentiation is the response to 
antunalanal treatment 

Ultimate positive proof for the existence of a sickle cell 
amcuua involves an exchange transfusion demonstrating 
the abnormally short lifespan of the patieut’s red ceHs° 
This is, -of course, impracticable m the field Iu the few 
cases of sickle cell amemia which I was able to find in 
Uganda where the rantv of the disease contrasts 
strangely with the high incidence of the trait—it was 
noteworthy that the red cells showed in increased resist¬ 
ance to hvpotomo salt solutions (only partial humolysis 
m 0 2&% sodium chlorideThis lowered red cell 
fragility differentiated sickle cell amemia from malarial 
and other haemolytic anemias where the fragility is 
usually raised ° 


Deportment of Pathology 
at. Bartholomew*a Hospital London E.C 
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Letters to the Editor 


PNEUMOCONIOSIS IN COALMINERS 


Sir, —Wo welcome your leading article last week, 
which gives a timely reminder to the world of medicine 
of the importance of this disease and of some of the 
proposals that are being made for its control 

You appear, however, to contrast those who wish to 
prevent pneumoconiosis by dust suppression with those 
who wish to see periodic examinations used for its 
control, and you imply that we fall only into the latter 
group This implication is mistaken , there is no anti 
thesis between the two methods of approach The 
final proof of the adequacy of dust suppression must 
be biological, and, we think, a system of periodic examma 
tions is the best way of achieving it Without such 
examinations the excellent work now being done to 
suppress dust must laok the test of its efficiency which 
the engineers seok 1 Without medical evidence it w ill be 
impossible to establish safe levels of dustiness in the pits 

Your article suggests to us that there are still some 
misunderstandings about the nature of coolworkers’ 
pneumoconiosis We maintain that radiological signs 
of coalworkors’ pneumoconiosis appear before the 
condition can in auv way be desonbed as a disease, and 
that oven advanced simple pneumoconiosis is seldom 
a cause of serious disability Therefore, if men were 
advised to work in less dusty conditions before they 
have developed sufficient simple pneumoconiosis to 
become liable to massive fibrosis (not aftor they have 
developed this degree of simple pneumoconiosis, as 
you state), then they should be saved from the most 
senous disablmg effects of the disease Massivo fibrosis 
m ly advance independently of further dust exposure • 
and does cause severe disability These facts enable radio 
logical examination to be used for evaluating the 
adequacy of dust suppression, and at the same time to 
oontrol a scheme of prophylactic medicine by warning 
miners of the necessity to reduce their dust exposure 
when they have reached a certain stago of simple 
pneumoconiosis It should be stressed that these facts 
contrast with the evidence available about silicosis A 
workman may leave a siheotio risk with a normal radio 
graph and develop severe silicosis later, 3 thus rendering 
prophylactic mcdioine by the use of radiology far less 
effective 

In spite of what Meiklejohn says, we boheve that our 
schomo is peifectly practicable It is coufiued to radio 
logical examination because we know of no ovideupe to 
suggest that clinical examinations can assist m dotormin 
ing the prognosis in simple pneumoconiosis, whereas wo 
have good evidence about the prognostic value of radio 
logy Wo have considerable experience suggesting that 
the statement about “ mass psychosomatio disorder” is a 
gross exaggeration All medical examinations run a small 
risk of produemg some neuroses, but if periodic radio 
logical examinations are well administered the risks will 
bo negligible Indeed, there is evidence from other 
industries that they improve morale and aid recruit 
ment A pilot sohoruo of examining miiieis at 20 ropre 
sentativo pits whioh wo have proposed would show how 
the men would react to examinations and whether an 
extension to the whole industry would redly bo as 
difficult as Heiklojolin’s timid estimates suggest 

You ask what tost could bo applied to doctors to 
prove their ability to diagnose early simple pnourno 
coniosis in radiographs in the absence of pathological 
confirmation A simple and valid test would be to 
see whether the doctors could distinguish the radio 
graphs of men who had had dust exposure from those of 


1 Hudson X Warner C C Procoodintrs ot tho South Western 
Society of Mining Knglnoora March 17 1951 (In tho proas) 
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men who had not A doctor who diagnoses pnoumo 
coniosis from the film of a man without any history of 
exposure to dust and fails to diagnose it wkoro his more 
experienced colleagues can do so confidently and correctly, 
should surely he regarded as insufficiently export to 
undertake this work This type of study should 
gradually convince tho doubting “ ohest physicians,” 
whom you quote, that there are radiographic signs 
truly characteristic of dust exposure 

"While we agree with you that the Pnoumocomosis 
Medical Panels have tho confidence of tho men, tho 
evidence whioh you quote for this confidence, given by 
Mr Harold Neal in tho Houbo of Commons, might equally 
bp taken as evidence of ecouomio pressure in South 
Wales 3 We agree that a widening of tho work of the 
Pneumoconiosis Panels would he a possible way of 
providing ponodio examinations, hut wo would rather 
see preventive medicine separated from compensation 
You quote Meiklejohn’s suggestion that tho employers 
should provide certificates of fitness for the working 
places You do not say on what basis this certificate 
is to ho granted On the basis of an arbitrary lovel of 
dustiness without any medical justification ? Suroly it 
shoidd be based on the demonstration by ponodio 
examinations that tho men working in these places are 
not developing any evidence of pulmonary abnormality 
Space does not allow for detailed comment on somo 
other points for instance, the accuracy of early radio 
logical diagnosis of silicosis has never been determined 
and there is reason to bobovo that it would bo similar 
to that of pneumoconiosis, again, tlie value of pre 
employment radiographs is very limited unless followed 
by periodic examinations later 

At present, the National Coal Board are spending Largo 
sums of money on dust suppression Your fear that 
emphasis on poriodio medical examination will lead to 
'snob effort being “ignored” is surely ratlior absurd, 
and we claim that bucIi examinations w'ould lead to 
more efficient direotion of tho engineering work 

Your article suggests that to prevent pneumoconiosis 
the engineers should get on with the job of dust suppres 
siou unassisted by medical study Wo consider it 
unfortunate that you should advocate a policy contrary 
to tho established practice—the full cooperation ot 
dootor and engineer We want to see them working 
hand m hand to ensure the eradication of this senous 
disease fiom British cdalmines 


Medical Research Council 
Pneumoconiosis Rosonroh Unit 
Llandouffli Hospital 
Poimrth Ci lam 


A L CocmuNfi 
C M Fletcher 
j C Gilson 

P Hugh Jones 


INTRAVENOUS FLUID THERAPY IN CHILDREN 

Sir,—I t would be unfortunate if Dr Shinn s state, 
ment last aveek that cutting down is a ‘h]iail procedure 
were accepted at its face value Experience has 811 
that in really malignant infantile gastro enteritis a * 
it is the best life saving measuro , these arc not C 0 II 1 P, 
able to the prevalent mild types lespomliug to a 81 ^ 
drip, many of which would recover equally well wi 
parenteral fluid . 

The use of warmth, oxygon (m a tent), am 
Haituiann’s solution (without glucose) can conver 
ill, oven a dehydrated and shocked, patient into a reco 
mg ono in a matter of hours continuance or vom ® 
and profuse diarrhoea after admission, however, 
indications for intravonous fluid therapy I 111 , 

tho subcutaneous and intramuscular routos ("* ,, 

without hyahironulase), the peritoneal cay j J. 
longitudinal sinus, and scalp veins in turn and at tho same 
ponods, and have come to the concl usion that tno _ 

3 Hnch Jones V I lotchur C XI Med Ilu tou“ Loud momo 
3 I.ndnm no 23 1031 II M Stationer} OUlrc 


THE LANCET] 


LETl ' K BB TO THE EDITOR 


veins, with the Bateman needle, is the beat all round 
route for really severe cases An additional reason 
is that these cases may need chemotherapy, 1 in addition 
to plasma 2 and ammo acids, by the intravenous route, 
often maintained for a week or longer, scalp veins are 
unsuitable for this purpose 

Sound technique should ensure an almost invisible 
scar as was found to be the rule in our patients, whose 
subsequent physical and mental development, to oar 
surprise, was higher than the average By fixin g a 
sterde cotton wool filter to the air inlet, sepsis is effectively 
eliminated, alternatively, merthiolate (1 20,000) can 
be added to the dnp fluid Itj is a salutary lesson to 
examine bacteriologically the last few ml of each infusion 
solution, especially when plasma is added When 
chemotherapy is given during the period of intravenous 
administration these measures may he dispensed with, 
hut they represent the better practice, as the commonly 
found organisms—coliforms, staphylococci, Ac —may 
be drug resistant 

London NW3 W lI . LTAM GUNN 


THE MEDRESCO HEARING-AID 


Sot,—Several conclusions not mentioned by Mr Gray 
and Miss Cartwnght can he reached from their article 
of May 26 One is that the number of hours’ use per 
day of the ‘ Medresco ’ aid is well below the original 
estimate Another Is that the first aim of design— 
namely, to make speech understood—has only been 
partially achieved Doubtless there is a direct connection 
between these two facts 

According to table n of the report 55 3% of the 
patients interviewed used' their aids for less than four 
hours per day during the previous week Only about 00% 
of the patients who went shopping or out of doors used 
the aid ou these occasions The actual position is probably 
even worse, for most patients would he on the defensive 
when being questioned and would he likely to exaggerate 
the dady use^ Making allowances for these factors the 
figures compare reasonably well with the estimates from 
other sources that two thirds of the medresco aids issued 
receive little use after the first few weeks 


The article mentions that patients complain greatly 
of the size and weight of the batteries and that only 
fi6% are able to repeat all the words from a list reproduced 
at 3 ft from the instrument Surely this is a simple 
test, and the poor results achieved must mean that 
little benefit is derived from the aid in group conversation, 
m meetings, and at the theatre 

Gray and Cartwnght state that half the patients are 
from households where the weekly income of the head 
is £6 per week or less It is these patients who, in general, 
need the greatest help , they are usually on the receiving 
end of speech, nor are they able to ask their superiors 
to repeat what has been said Their instruments must 
he convenient and inconspicuous if they are not to he 
handicapped by their deafness They cannot possibly 
denve sufficient benefit from an aid that weighs nearly 
2 lb m its lighter form, has a low degree of speech 
intelligibility, and is handed out at the rate of 2000 per 
week “Would it not he better to confine the scheme to 
patients in real need and to give them the best available 
hearing aid and careful guidance in rehabilitation f 
Good commercial heanng aids can offer many advan 
tages that are not available in the medresco Most 
heanng aid manufacturers make a range of instruments 
and earphones giving several variations of tone. Mn-rm-mm 
power output can he vaned with the type of instrument 
and through provision of automatio volume compression 
These aids weigh about 6 oz and are robust and con 
veuient m use Great attention is paid to individual 
fitting Patients are seen after one veeh aud frequently 

1 Borns E Goon TV Brit mcd.J ]fln II 17S 
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during the first few months to check the fitting and to 
receive further guidance Service is usually on a while 
you wait basis and postal service, and batteries are 
supplied in 24 hours 

The cost of use of a good commercial heanng aid is 
easily calculated The figures below are based on a 
daily average use of 4 9 hours, a3 for the medresco 
They iguore part exchange allowance on the old aid 
and interest on capital employed 

Per wed. 

3 d 

Battery use at Id per hour 2 2 

Service on a subscription.basis at £2 10s per annum 1 0 

Two earphone cord replacements at Cs 6a each 0 3 

Cost of aid at £25 every five years 2 t) 

Total cost of old and maintenance 5 5 

These figures suggest that there js little justification for 
continuing so extravagant a scheme as the wholesale 
manufacture and distribution of the medresco aid, 
heanng in mind how little it contributes to complete 
heanng rehabilitation The aid is so bulky and heavy 
that it is inconvenient m use and is left at home, while 
the degree of speech intelligibility is comparatively low 
and does not justify the bother of carrying it about 
There is little attempt at education m the use of the 
aid , indeed this would he impossible with a distribution 
of 2000 per week 

"Would it not he better at this juncture to devise a 
Government scheme to give the greatest benefit where 
it is most needed, and to withdraw it entirely from 
those who make so little-use of it or who can afford to 
pay for a commercial aid i Surely 5s 5 d per week is 
within the reach of most people, many of whom could 
increase their earnings through the use of a good instru¬ 
ment How much better it would be for the deaf if 
the heanng aid industry and the Ministry of Health 
could cooperate m fitting and service, leaving the Medical 
Research Council and the Post Office to provide a 
background of fundamental researoh 

Ampiivox Ltd, A Edwin Stevens 

London W 1 Governing Director 


SICKLE-CELL ANAEMIA IN GREECE 


Sib,—P rofessor Choremis and his colleagues, in their 
article of May 20, bnng evidence for the existence of 
the sickle ceil trait amongst the inhabitants of Petro- 
magoula The fact that the individuals showing sickl 
oemia were also aniemic does not, however, justify a 
diagnosis of sickle cell antenna —1 e , of an ansemia caused 
by sickle cell haemolysis Anrenua, a high serum bilirubin, 
and an enlarged spleen are findings not unexpected near 
“ a swamp which was dried out by an English company a 
few years ago,” a location which “ comprised one of the 
most malaria stricken areas of Greece ” Jaundice, 
abdominal pam (“ crises ”), joint pain, pyrexia, and an 
enlarged spleen—all are common to both malarial and 
sickle cell anosmia If the parasites are not discovered 
the only means of differentiation is the response to 
antimalanal treatment 


Ultimate positive proof for the existence of a sickle cell 
anaemia involves an exchange transfusion demonstrating 
the abnormally short lifespan of the patient’s red cells 
fins is, of course, impracticable in the field In the few 
eases of sickle cell anosmia which I was able to find in 
Uganda where the ranty of the disease contrasts 
strangely with the high incidence of the trait—it was 
noteworthy that the red cells showed an increased resist- 
aac ° to kypotomo salt solutions (only partial htemolyais 
“ °, 2 8% sodium chloride 1 ) This lowered red cell 
fragility differentiated 6iclde cell antenna from malarial 
and other hsemolytio antennas where the fragility is 
usually raised 


Department ot Pathology 
Bartholomews Hospit al London E C 1 
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PNEUMOCONIOSIS IN COALMINERS 


Sir,—W e welcome your leading article last week, 
which gives a timely reminder to the world of medicine 
of the importance of this disease and of some of the 
proposals that are being made for its control 

You appear, however, to contrast those who wish to 
prevent pneumoconiosis by dust suppression with those 
who wish to see periodic examinations used for its 
control, and you imply that we fall only mto the lattor 
group This implication is mistaken , there is no anti 
thesis between the two methods of approach The 
final proof of the adequacy of dust suppression must 
be biological, aud, we think, a system of periodic examina 
tions is the best way of achieving it Without such 
examinations the excellent work now being done to 
suppress dust must laok the test of its efficiency which 
the engineers seek 1 Without medical evidence it will be 
impossible to estabhsh safe levels of dustiness in the pits 

Your article suggests to us that there are still some 
misunderstandings about the nature of coalwoikers’ 
pneumoconiosis We maintain that radiological signs 
of coalworkers’ pneumoconiosis appear before the 
condition can in anv way be described as a disease, and 
that even advanced simple pneumoconiosis is seldom 
a cause of serious disabdity Therefore, if men were 
advised to work m less dusty conditions before they 
have developed sufficient simple pneumoconiosis to 
become liable to massive fibrosis (not after they have 
developed this degree of simple pneumoconiosis, as 
you state), then they should be saved from the most 
serious disablmg effects of the disease Massive fibrosis 
may advance independently of further dust exposure - 
and does cause severe disability These facts enable radio 
logical examination to bo used for evaluating the 
adequacy of dust supprossiou, and at the same tune to 
control a scheme of prophylactic medicine by warning 
miners of the necessity to reduce their dust exposure 
when they have reached a certain stage of simple 
pneumoconiosis It should be stressed that these facts 
contrast with the evidence available about silicosis A 
workman may leave a siheotio risk with a normal radio 
graph and develop severe silicosis later, 3 thus rendering 
prophylactic mediome by the use of radiology far less 
effective 

In spite of what Meiklejolin says, we believe that our 
scheme is perfectly practicable It is confined to radio 
logical examination because we know of no evidenpe to 
suggest that olmical examinations can assist in deternun 
mg the prognosis in simple pneumoconiosis, whereas we 
have good evidence about the prognostic value of radio 
logy We have considerable experience suggesting that 
the statement about “ mass psyohosomatio disorder ” is a 
gross exaggeration All medical examinations run a small 
risk of produemg some neuroses, but if periodic radio 
logical examinations are well administered the ris k s will 
be negligible Indeed, there is evidence from other 
industries that they improve morale and aid recruit¬ 
ment A pdot solieme of examining miners at 20 repre 
sentative pits wlnoh we have proposed would show how 
the men would react to examinations and whether an 
extension to the whole industry would really be as 
difficult as Heiklejolin’s timid estimates suggest 

You ask what test could be applied to doctors to 
prove their ability to diagnose early simple pneumo 
comosis in radiographs m the absence of pathological 
confirmation A simple and valid test would be to 
see whether the doctors could distinguish the radio 
graphs of men who had had dust exposure from those of 


men who had not A doctor who diagnoses pnenmo 
comosis from the film of a man without any history of 
exposure to dust and fails to diagnose it where his more 
experienced colleagues can do so confidently and correctly, 
should surely be regarded as insufficiently expert to 
undertake this work This type of study should 
gradually convince the doubting “ chest physicians,” 
whom you quote, that there are radiogrnplno signs 
truly oharaotenstic of dust exposure 
Winle we agree with you that the Pneumoconiosis 
Medical Panels have the confidence of the men, the 
evidence which you quote for this confidence, given br 
Mr Harold Neal in the House of Commons, might equally 
be taken as evidence of economic pressure in South 
Wales 3 We agree that a widening of the work of the 
Pneumoooniosis Panels would be a possible way of 
providing periodic examinations, but we would rather 
see preventive medicine separated from compensation 
You quote Meiklejohn’s suggestion that the employers 
should provide certificates of fitness for the working 
places You do not say on what basis this certificate 
is to he granted On the basis of an arbitrary level of 
dustiness without any medical justification ? Surely it 
should be based on the demonstration by penodio 
examinations that the men working in these places are 
not developing any evidence of pulmonary abnormality 
Space does not allow for detaded comment on some 
other points for instance, the accuracy of early radio¬ 
logical diagnosis of silicosis has never been determined 
and there is reason to behove that it would be similar 
to that of pneumoconiosis, again, the value of pre 
employment radiographs is very hmited unless followed 
by penodio examinations later 

At present, the National Coal Board are spendmg largo 
sums of money on dust suppression Your four 
emphasis on periodic medical examination will W fo 
'such effort being “ignored” is surely rather absurd, 
and we claim that suoh examinations would lead to a 
more efficient direction of the engineering work 

Your article suggests that to prevent pneumoconiosis 
the engmeers should get on with the job of dust suppres 
sion unassisted by medical study We cousidor it 
unfortunate that you should advocate a pohoy contrary 
to the established practice—the full cooperation ot 
doctor and engineer We /want to see them working 
hand m hand to ensure the eradication of this serious 
disease from British coalmines 

Medical Research Council A L COCHRANE 

Pnoumoconlo9ls Roscarch Unit n -< r Drv-rraTEIt 

Llondough Hospital C al hLEToux. 

Pouarth Glum J C GlLSON 

P Hugh Jones 


Hudson A Warner C C Proceedings ot tho South Western 
Society of Mining Engineers March 17 1951 (In tho press) 
McQnltty M Cuddihy U Moclntlsh C A Adams G T 
Canad vied 4ss J 1950 63 09 


INTRAVENOUS FLUID THERAPY IN GHIW> beN 
Sir, —It would be unfortunate if Dr Maun s state 
inent last week that cuttmg down is a ‘Vbail procedur 
were accepted at its face value Expenenco his s 
that m really mahgnant mfantile gastro-ententis 
it is the best life saving measure , these are not corn j ; 0 
able to the prevalent raild types responding to a sii 
drip, many of which would recover equally well wi 
parenteral fluid . on j 

The use of warmth, oxygon (m a tent), ami 
Hartmann’s solution (without glucose) can conver 
ill, even a dehydrated and shocked, patient into a rcc °, 
ing one in a matter of hours, continuance of vo 
and profuse diarrhcea after admission, howevor, 
indications for intravenous fluid therapy I , Ti and 
the subcutaneous and intramuscular routes (wi 
without hyaluromdase), the peritoneal cnjiy/t 
longitudinal smus and scalp veins in turn and at o 
penods, and have come to the conclu sion that tho H _ 

3 Hugh Jones P . Floumer C M Med He* Conn Lorn! memo 
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around the stellate ganglion (this naturally was .associated 
with a Homer s syndrome), and I stated that equally gross 
dilatation of the same vessels occurred after injection around 
the 2nd and 3rd dorsal ganglia by the posterior route which 
did not result in a Homer s syndrome, therefore d 1 must have 
been unaffe cted by the onsesthetic This proved conclusively 
that the nerve roots to d 1 do not carry the majority—if 
indeed any at all—of the preganglionic vasomotor fibres for 
the vessels of the head and neck , for there was dilatation of 
the vessels of the conjunctiva, but there was 4 no constnctton 
of the pupil nor any narrowing of the palpebral fissure 

You further state that I did not give my criteria for 
diagnosis or assessment of results I had dealt with 
the criteria for diagnosis m earlier papers, 1 and tune did 
not permit of their repetition I did, however, give a 
method of exact selection by previous procame block, and 
a detaded assessment of the results in 110 cases of 
Meniere’s disease, tinnitus, and nerve deafness All my 
cases had been subjected to medical treatment without 
any material benefit, therefore I feel that sympathectomy 
(which by the way is neither ‘ complicated” nor 
“ hazardous ”) is fullv justified by the results 

London \Y 1 EE GARNETT PASSE 


Parliament 


Hospital Finances 1 

In the House of Lords on May 30 the Marquess of 
Reading asked the Government whether thev would 
appoint such a committee as they might think appro¬ 
priate to inquire into, and report on, the operation of the 
system under which the finances of hospitals coming 
within the scope of the National Health Service Act, 
1946, were at present administered, and moved for papers 

He said it was not part of his argument to suggest 
that there should be any reduction of the services 
rendered bv hospitals to the public, nor to suggest that 
the pubhc making use of the services should be invited or 
compelled to make any greater financial contribution 
than at present He was asking for no more than that 
the Government should institute an mquirv mto the 
operation of the present system, with the inference that 
if, as a result of that inquirv, it was found to be unsuitable, 
and a more suitable system could be found, the recom¬ 
mendation would be in favour of such a system as the 
committee proposed It was at least possible that, bv 
revision of the financial system, very substantial 
retrenchment could be effected One of the difficulties 
was that there were no uniform costing standards, but, 
said Lord Reading, he understood that an investigation 
on this was now being earned out Some interchange 
between the Ministry and those responsible for the day- 
todav administration of hospitals might adequately 
inform one group of the difficulties confronting the others. 
The system bv which the savings of a carefiil hospital 
in a group might be filched and. handed to a careless 
hospital was objectionable m practice and principle It 
discouraged and frustrated those who were making a 
determined effort to save pubhc money to use it m a 
proper priority of needs Lord Rea ding thought "that 
the weakness of the present system was that it was 
centralised, rigid, and wasteful He hoped that the 
Government would not procrastinate, but that thev would 
make sure that the co mmi ttee of mquirv was composed 
of people well qualified to carry out an onerous but 
essentially north while task, thereby opening up the 
possibility of effecting a real saving of what was at 
present a most costly branch of the public service 
Lord Aaotlree said he felt that it was very proper 
and sensible to impose some hand of celling to exbemhhiro 
on the National Health Service Care mZst 
be taken to see that the economies were real and genuine ’ 
it would be quite easv to make a number of fakc 
economies Money could be saved bv shutting dorm 
hospital wards or by cutting staffs, but that would 


Pnsje ERG Scvmour J S Bnt mtd 7 ioTs » 77 
ERG Paper read at RUeSStlonal 
Otorhlnolarynsolog} London 1319 (IntheVrtSo C nerK “” 1 


produce only a secondary service instead of a first-rate 
one The country as a whole would not be party to such 
a policy It would be much better that this matter 
should be inquired into by an independent committee 
rather than by a department of the Ministry or the 
Treasury, because they were busy with other matters 
and had not the tam e to consider any of these questions 
with the quietness and calmness which thev required 
The problem was not at all simple, because it was very 
difficult to find any convenient yardstick which would 
cover all the various types of hospital m the country 
Quite obviously, a teaching hospital in London would 
require more money proportionately to its patients than 
would some small cottage hospital m the country He 
was pleased to see that the Minis try had requested the 
Nuffield Provincial Hospitals Trust and the King 
Edward s Hospital Fund for London to make an mquirv 
into hospital costing But he rather doubted whether 
that lnqun-v would provide the final answer to the 
question, because be did not think it would take into 
consideration the differences in the running of the 
different types of hospital 

It should be possible to arm e at the cost of inpatient 
treatment and outpatient treatment in the v anous tvpes 
of hospital, and to pay each hospital a capitation fee 
Such a system would ensure that hospitals would try to 
achieve a reasonably quick turnover of beds, thus 
reducing the waiting-lists Block grants were a good 
way of financing hospitals because thev were subject to 
a five-year revision. The system bv which certain 
consultants on the staffs^ of hospitals were paid merit 
awards could affect the ru nnin g of the hospital If 
some doctor was granted ament award that sum became 
an additional burden on the maintenance charges for 
the period that he remained with the hospital The 
money required to make up tliat sum was taken from the 
hospitaL It was very largely a paper transaction from 
the Treasury pomt of view, hut from the hospital pomt 
of view it might be a senous cut 

Lord Shepherd, for the Government, said that, 
except for one or two modifications, the srvstem of 
estimating the costs of the hospital services was the same 
today as it had been from the start of the scheme There 
were few instances m the country, pubhc or otherwise, 
where better arrangements were in force for governing 
finances If estimating was much more stnctlv dealt 
with today than it was a year ago that was not because 
of any change of policy on the part of the Government 
or the Minister, but because of a change of international 
circumstances which made it necessary to rearm The 
Minister looked upon the hospital service as a developing 
institution and likelv to call upon Parliament for greatlv 
increased grants in the next few years unless rearmament 
rendered such development out of the question Inevi¬ 
tably, normal developments would cost a great deal 
of money because of increased prices All the manage¬ 
ment committees and regional boards were equally 
anxious that their hospitals should he developed, and 
for that purpose they would require money from the 
Government The most effective wav in which applica¬ 
tions could be made was bv enabling them to put through 
estimates upon the basis of whether they could make 
out their case to the Minister Merely to get rid of these 
estimates and bring m block grants would not reduce 
the claims of the hospital services The working of a 
priority sv3tem would be impossible were it merely a 
case of a block grant being applied for It could be 
properly earned out only when full estimates were 
placed before the authonties who had to give tho decision. 
The unspent balances which might exist at the end of a 
year were not cash If a hospital authority had not 
exhausted its authority to spend and a balance remained, 
it merely lapsed Tins question of spending balances 
towards the end of a rear had to be determined not by 
principle but according to the circumstances of the tune 
A case had not been made out for the appointment 
of a co mmi ttee of mquirv Hospital accounts were 
investigated by the Pubhc Accounts Committee and the 
Estimates Committee The latter was giving special 
attention this year to the hospital service, and evidence 
would be given before it bv officers of the Ministry, 
representatives of two regional boards, three management 
committees, the Royal College of Surgeons and tho Royal 
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STEVENS-JOHNSON SYNDROME 


Sm,—Tlie article by Dr Ashby and Dr Lazar in your 
issue of May 19 prompts me to record three cases 
successfully treated with ‘ Aureomyom ’ 


Case 1 —A married woman, aged 29 years, was seen on 
May 5, 1960 Pruritus vulvie had been present for three days 
and sore throat for two days Ulceration of bps and mouth 
had started twenty four hours previously, and was rapidly 
worsenmg The previous day she had been given penic illin 
300,000 umts 

When seen, the patient had a temperature of 99°F, and 
severe ulceration of bps, buccal mucosa, tongue, and pharynx, 
with a membrane on the surface of the ulcers The mouth 
could hardly be opened, and she had severe dysphagia The 
palms and soles were of a blotchy red colour and were itching, 
and she had two erythematous patches on the dorsum of the 
feet She complained of pruritus m the rectum and vagina , 
but as her period was on, those oieas were not examined 
The cervical lymph glands were markedly enlarged and 
tender, but no other lymph glands were enlarged and the 
spleen was not palpable The lungs were clear The heart 
rate was 110 per min , and a loud pericardial rub was present 
The eyes were normal 

Stevens Jolinson syndrome was diagnosed and aureomycm 
started immediately—0 6 g followed by 0 26 g six hourly 
through the night The following morning she was trans 
ferred to a RAP hospital where aureomycm therapy was 
contmued Improvement was rapid and dramatic Within 
forty eight hours of starting treatment she was non toxic, 
and sloughs were separating m the mouth , and five days after 
admission she had made a complete recovery Altogether 
0 g of aureomycm was administered 

Case 2 —A man, aged 09 yeurs, seen on Sept 23, 1950, 
had for the past eighteen montlis suffered from neurasthenia 
Four months previously he had noticed a “ lump on the left 
eye whioh spread to tho right eyo,” and later raised red areas on 
the hands and sores on the lips This condition cleared in 
three woeks without treatment On Sopt 3 he had developed 
severe conjunctivitis, and the rash reappeared on tho handB, 
Two weeks later the lips bocame ulcerated, and ho had 
pruritus in the rectum 

When seen as an outpatient he had numerous ulcers on 
pharynx, buccal mucosa, tongue, and lips a yellow slough 
covered the buccal ulcers, and the lips bled readily On the 
dorsum of the hands and wnstp were several dusky red 
indurated areas, some with tiny yellow vesicles There was 
no glandular enlargement, and no detootable abnormality of 
heart, lungs, abdomen, or centrol nervous system There 
was marked blepharitis and conjunctivitis Ha was admitted 
to hospital, where he was found to have a temperature 
of 99-100°F, heart rate' 100 per min., blood pressure 
100/95 mm Hg, and total leucocytes 7200 per o mm 

He was given aureomycm 0 25 g six hourly, and m forty 
eight hours the lesions in the mouth were regressing and 
eyes improv ing rapidly At the end of a week all lesions had 
cleared except the skin losions on hands Aureomyom was 
contmued for three weeks, to try and prevent exacerbation , 
altogether 21 g was administered When he was discharged 
on Oct 18, all lesions hod cleared He was seen as an out 
patient on March 3, 1951, with recurrence of ulcers m the 
mouth These were still present a fortnight later, but oleared 
without treatment m a further week 

Cask 3 —A married women, aged 00, had had sore bleeding 
bps since an attaok of q umz y three years before , this had 
been treated by sulpliathiazole and penicillin and later an 
autogenous vaccine (Staphylococcus aureus) Ono month before 
admission a rash had appeared on the body which had spread 
rapidly 

When seen on Oct 8, 1949, she had ulcerated, bleeding lips 
and large, red, raw weeping areas over tho greater part of the 
anterior ospeot of both legs and thighs, the forearms, the lower 
abdominal wall, and about one third of the back Near the 
edges of the raw areas ^ere numerous, almost confluent, 
vesicles up to 1 cm in diameter on a dusky red base , many 
of these were breaking down There were no abnormal 
signs in the heart, lungs, or central nervous system She 
was severely toxic and was admitted immediately Her 
leucocyte count was 18,800 per c mm with 8% eosinophils 
Temperature 97 6°F 

She was given aureomycm 0 25 g bix hourly Within 
twenty four hours tho vesioles were drying, and her general 
condition had dramatically improved The raw areas began 


to become epitheliahsed within three days Treatment mtl 
aureomycm was contmued until Nov 17, when further supplie 
of the drug were unobtainable Yellow capsules oontauuni 
sodium bicarbonate were substituted, and within two day 
fresh vesioles appeared and her general condition detenorated 
When aureomycm was started again on Deo 1, her eonditioi 
again improved rapidly, and she was discharged on Feb 22 
1950, with all lesions healed exoept for small fissures on )h< 
lips Altogether 113 g of aureomyom had been administered 
Smce discharge she has been seen regularly as an outpatient 
The ulceration of the lips remains unohunged Occasional]) 
a red indurated area has appeared on the legs or arms, bul 
these have oleared with Lassar’a paste Her general condition 
remains excellent 


Case 1 was the mdst acute, and respond^ most 
rapidly , and the presence of pericarditis is noteworthy 
Case 3 was not so obviously benefited ; but the patient’s 
rapid relapse when the drug was discontinued, although 
a visually identical placebo was being given, and hei 
improvement on re starting the drug, makes its value 
seem, highly probable 

Deductions from such a small number of cases must 
be tentative, but aureomycm should be tried m all cases 
of this most distressing disease 
Wing Commandor H E Bollrmger kindly provided me with 
notes about case 1 m the RAF hospital 

London W 1 I® 1113 JoNE3 

THE BODY’S IRON ' 

Sm,—Your leading article of Apnl 14 gives a fine 
review of much of the recent work There is, however, 
one error to whioh I should like toi call attention Ion 
quote me as saying “ be puts the figures at 1 mg Fe 
daily for men, and at 15 mg daily for women of menstrual 
age ” My remarks on this point actually wore as follows 
“ Tho daily loss of iron m frfeos, sweat, etc, for normal 
adult men and women is probably between 0 5 and 1 m? 
To this figure, in adult women prior to tho menopause, 
must be added an 'average of 1 mg per day to 
monstrual blood loss The amount of iron wto 
be assimilated by adult women, therefore, u 
to remain in iron balance, varies from about 1 0 to b 
per day If it is assumed that 10 per cent of the ir 
food is absorbed, then women require a diet which con 
10 to 20 mg of iron per day ” 

The figure of “ 15 mg daily for women of mon8 ^ e 
age ’ ’ for exoretion of iron is much too high It 
almost impossible to assnndate this much iron from • 
reasonable diet 

Carl V Moore. 


Washington University 
Saint Louis Mo USA 


SURGICAL TREATMENT OF MfiNlfiRE’S DISEASE 
Sm,—In your annotation of Aprd 7, which refers to 
the symposium ou this subject given before the I 
Society of Medicine by Mr Seymour, Mr Tappm. 
myself, it is obvious that owing to the complo** j 
this subject not everything that was said by 


clearly comprehended - > 

You say that interruption of the syinpntnotio 
below d! would, according to Smithwiok, not den ^ 
the mam vasoular supply to the bead and nock 
months ago Smithwick was definitely not of this °P ’ 


in faot be was of the opinion that it may bo uec , , 
> and d 3 but also d 4 and 


to remove not only d 2 ami j jo uu» ^ - --- - , r 
d 5 I was pleased to read Professor Mitchell a 
(April 21), also disputing tins assertion of d , 
responsible for most of the sympathetic vasouhur . 

to the bead and neck Cbiucally, I am ablo o 
the work of Hyndinan, Wolkm, and Sootz . 0 

majority of the preganglionic vasomotor■ syi P rnu0 
fibres for the bead and neck are found m tho - 

’’^my'paper. referred to above. I gave the following 

“XT' 5 " g™. .«»b. T of tl» 

vessels of tho niombmnu tympam nftor injootion of p 
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around the stellate ganglion (this naturally was associated 
with a Homer s syndrome), and I stated that equally gross 
dilatation of the same vessels occurred after injection around 
the 2nd nor! 3rd dorsal ganglia by the posterior route which 
did not result m a Homer’s syndrome, therefore d 1 must have 
been unaff ected by the anesthetic This proved conclusively 
that the nerve roots to nl do not carry the majority—if 
indeed any at all—of the preganglionic \asomotor fibres for 
the vessels of the head and neck , for there was dilatation of 
the vessels of the conjunctiva, but there was no constriction 
of the pupd nor any narrowing of the palpebral fissure 

You further state that I did not give my criteria for 
diagnosis or assessment of results I had dealt with 
the cntena for diagnosis in earlier papers, 1 and time did 
not permit of their repetition I did, however, give a 
method of exact selection by previous procaine block, and 
a detailed assessment of the results in 110 cases of 
Membre’s disease, t inni tus, and nerve deafness All mv 
cases had been subjected to medical treatment without 
any material benefit, therefore I feel that sympathectomy 
(which by the way is neither “ complicated” nor 
“ hazardous ”) is fully justified by the results 

London W 1 E B GARNETT PaSSE 


Parliament 


Hospital Finances < 

In the House of Lords on Mav 30 the Marquess of 
Reading asked the Government whether they would 
appomt such a committee as they might think appro¬ 
priate to inquire into, and report on, the operation of the 
system under which the finances of hospitals coming 
within the scope of the National Health Service Act 
1946, were at present administered, and moved for papers’ 

He said it was not part of his argument to suggest 
that there should be any reduction of the semces 
rendered bv hospitals to the public, nor to suggest that 
the pubhc making use of the semces should be invited or 
compelled to make any greater financial contribution 
than at present He was asking for no more than that 
the Government should institute an inquiry into the 
operation of the present svstem, with the inference that 
if, as a result of that inquiry, it was found to be unsuitable 
and a more suitable svstem could be found, the record 
mendation would be in favour of such a sjrtem as the 
committee proposed It was at least possible that, bv 
revision of the financial system, very substanhnl 
retrenchment could be effected One ofThe difflcrtffi 
was that there were no uniform costing standards bnf 
said Lord Reading he understood that an 
on this was now being earned out Some ,ntkr.M ln 
between the Ministry and those responsible 
today administration of hospitals might adeotiat^w 
inform one group of the difficulties confrontmg tddwf 
The system by which the sayings ofacS^M 
in a group might be filched and bandedTo a 3^ 
hosp^! was objectionable in practice and principled 
discouraged and frustrated those who were nwfl-^ lfc 
determined effort to save pubhc money to g a 

proper priority of needs Lord Reading thought -XL? 
the weakness of the present -systeai w^ that ,t t 
centralised, ngid, and wasteful He honed fw 
Government would not procrastinate, but that tw k 
make sure that the committee of mqmrv ^l t ^ WOul d 
of people well qualified to carry out n '“L com P°sed 
essentiallv -worth while task, thereby on eroua but 
possibility of effecting a real saving o/ S S th ? 
present a most costly branch of the nnLi 33 at 

Lord Amulree said be felt that g ^ service 
and sensible to impose some kind of cefiu^fr.! 617 p f°P c - r 
on the National feealth Service 3 «Penditure 

be taken to see that the economies weSdrtfnH towever ’ 
it would be qmte easy to make a ge “ u i ne > 

economies. Monev could be saved bv rwT, of / aIse 
hospital wards or by cutting skiffs, b nttn? *Sd 

1 PfiooC E R G Seymour J Q , 


produce only a secondary service instead of a first-rate 
one The country as a whole would not he party to such 
a policy It would be much better that this matter 
should be inquired mto by an independent committee 
rather than by a department of the Ministry or the 
Treasury, because they were busy with other matters 
and had not the time to consider any of these questions 
with the quietness and calmness which they required 
The problem was not at all simple, because it was very 
difficult to find any convement yardstick which would 
cover all the various types of hospital in the country 
Quite obviously, a teaching hospital m London would 
require more monev proportionately to its patients than 
would some small cottage hospital m the country He 
was pleased to see that the Minis try had requested the 
Nuffield Provincial Hospitals Trust and the King 
Edward’s Hospital Fund foi London to make an mquirv 
mto hospital costing But he rather doubted whether 
that mqmry would provide the final answer to the 
question, because he did not think it would take mto 
consideration the differences m the r unnin g of the 
different types of hospital 

It should be possible to arrive at the cost of inpatient 
treatment and outpatient treatment m the various tvpes 
of hospital, and to pay each hospital a capitation fee 
Such a system would ensure that hospitals would try to 
achieve a reasonably quick turnover of beds thus 
reducing the waiting-lists Block grants were a good 
way of financing hospitals because they were subject to 
a five-year revision The system bv winch certain 
consultants on the staffs of hospitals were paid merit 
awards could affect the lunmng of the hospital If 
some doctor was granted a merit award that sum became 
an additional burden on the maintenance charges for 
the period that he remained with the hospital The 
money required to make up that sum was taken from the 
hospital. It was very largely a paper transaction from 
the Treasury point of view, but from the hospital point 
of view it might be a serious cut 

Lord Shepherd, for the Government, said that, 
except for one or two modifications, the system of 
estimating the costs of the hospital services was the same 
today as it had been from the start of the scheme There 
were few instances in the country, pubhc or otherwise, 
where better arrangements were m force for governing 
finances If estimating was much more strictly dealt 
with today than it was a year ago that was not because 
of any change of policy on the part of the Government 
or the Minister, but because of a change of international 
circumstances which made it necessary to rearm The 
Minister looked upon the hospital service as a developing 
institution and likely to call upon Pailiament for greatly 
increased grants m the next few years unless rearmament 
rendered such development out of the question. Inevi¬ 
tably, normal developments would cost a great deal 
of money because of increased prices All the manage¬ 
ment committees and regional boards were equally 
anxious that their hospitals should he developed, and 
for that purpose they would require monev from the 
Government The most effective wav m which applica¬ 
tions could he made was by enabling them to put through 
estimates upon the basis of whether they could make 
out their case to the Minis ter Merely to get rid of these 
estimates and bring in block grants would not reduce 
the claims of the hospital services The working of a 
priority svstem would be impossible were it merely a 
case of a block grant being applied for It could be 
properly earned out only when full estimates were 
placed before the authorities who had to give tho decision 
The unspent balances which might exist at the end of a 
year were not cash If a hospital authority had not 
exhausted its authority to spend and a balance remained, 
it merely lapsed This question of spending balances 
towards the end of a year had to be determined not by 
principle but according to the circumstances of the tune 
A case had not been made out for the appointment 
of a committee of mquirv Hospital accounts were 
mvesfigated by the Pubhc Accounts Committee and the 
Estimates Co mmi ttee The latter was giving special 
attention this year to the hospital service, and evidence 
would be given before it bv officers of the Minis try, 
representatives of two regional boards, three management 
committees, the Roval College of Surgeons and the Royal 
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College of Physicians, King Edu aid’s Hospital Fund, 
Nuffield Provincial Hospitals Trust, and the British Medical 
Association The Ceutial Health Services Council, whose 
report in 1950 had just been published, had also dealt 
with hospital administration Some investigation of 
costing standaids was being made, and departmental 
accounts on the basis of the circumstances of individual 
hospitals would be prepared this year for 108 hospitals 
of widely differing types, controlled by four regional 
boards and nine management committees The results 
of these inquiries should be awaited, and if there was 
then found to bo need for furthei lnquny tho Minister 
would be prepared to give consideration to the claim 
Loid AVebb-Joecnson said that no one could entei a 
hospital without seemg a change m the numbei of 
officials operating it not chrectly dealing with patients 
but with administration. Yet there was less work to bo 
done on tho administrative side because the adminis¬ 
trative staff: of the voluntary hospitals had to raise the 
monev and to assess tho income of pationts He often 
wondered whether more advantage should be taken 
now of voluntary service An oveihaul of adinimstiation 
and financial control was urgently needed, becauso this 
was not merely a matter of money but a matter of 
service Eveiy pound wasted on adinimstiation was 
taken away from the patient, just as overy bit of hospital 
accommodation taken up by management committees 
was lost to the tieatment of patients A serious result 
of the high cost of hospital beds arose from the fact that 
the charges m private wmgs were based on the general 
hospital costs, which were so high that people who weie 
prepared to pay foi theu treatment could not afford to 
do so It was not only to the disadvantage of the patients 
but also to the disadvantage of the l eputation of Bi ltish 
medicine when those distinguished colleagues who came 
to visit us from abroad found that patients who were 
willing to pay could not get into the hospitals 

Lord Dowding said that one basic defect in the 
organisation was the large numbei of hospital groups 
which a regional board had to administer The number 
was entirely beyond^ their capacity 

Lord Haden-Guest, Lord-m-Waitmg, said that it 
gave a wrong Impression if a hospital service were 
considered as if it weie the main feature of the National 
Health Service, although it was an extremely important 
one In the bad old days there was no hospital centralisa¬ 
tion, and sometimes very httle hospital control, the 
grotesque over-expenditure and bad conditions in many 
hospitals weie well known Now that matters were 
getting on to a more definite and formal basis they had 
their own special problems, but these could bo solved by 
common sense and the application of business principles 
It was less than three years since the National Health 
Service came into existence, and there had been built up 
m that tune a service which had already produced very 
remarkable results m the health conditions of the coqnfr y 
Whereas under tho panel system there were 20,000,000 
people entitled to receive medical aid without actual cash 
payment, under the National Health Service theio were 
43,000,000 Health was improving to an extent which 
was having at present a marked effect on the national 
physique and expectation of life That was worth 
paymg for The consultants who before the National 
Health Service came into existence were largely con¬ 
centrated m the large towns wore now spread over the 
regions There was a good deal of room for improvement 
in methods of a dminis tration, and he thought that some 
of the costs could certainly be brought down This yeai 
there had been a reduction in the total cases of tubercu¬ 
losis notified Tho work which the National Health 
Service was domg was worth every ponny we were paymg 
—-and a good deal more At tho moment it would be a 
mistake to set up a special committee 

Tho motion for papers was by leave withdrawn 

QUESTION TIME 
Care of the Chronic Sick 

Jlr G C Touche asked the Minister of Health if he was 
aware that tho South West Metropolitan Regional Hospital 
Board had refused an offor from the Jewish Blind Society 
to take care of a number of chronically ill Jewish blind patients 
at the Jewish Homo for the Blind, Rokofield, Wcstcott, at 


an all m figure of £5 por person a week on tho ground 
that the board liad not the money available, and if ha 
would make spocial arrangements for this offer to bo accepted 
in view of tho foot that tho cost to the regional board vm 
less than the full maintenance of those pationts in other 
hospitals —Mr Mabquand replied I regret that tho board 
oannot at present odd to its existing contracts for beds in 
private institutions 

Coi nman dor A H P Noble asked the Minis ter, in vww 
of the fact tliqt on Dec 31, 1950, there wore 1324 patients 
on the waiting hat for oliromo sick bods in National Health 
Service hospitals in the county of London, what arrangements 
he was making to provide alternative accommodation to tho 
00 beds no longer available in St Luke’s Hospital owing to 
transfer of certain wards to the Chelsea Hospital for Women 
for pathological laboratory work, and when this niter 
native accommodation would be available —Mr SIauqdand 
replied Alternative arrangements are being considered but 
I oannot make any further statement at present 

Tuberculosis Treatment in Swiss Sanatoria 
Brigadier Flank Medlioott asked the Muustor if, m 
view of the faot that 10,000 people suffering from tuboroulosu 
were awaiting admission to hospital in Great Bnturn, Iw 
could arrange with tho hospital authorities in Switzerland a 
considerable morense beyond tho 130 bods so for promised 
for pationts from tho United Kingdom —Mr Marquand 
replied I regret that this is not practicable 

Wafting for Hearing-aids 

In answer to a question Mr Mabquand stated that on 
April 30 the waiting list for hearing aids stood at 112,31k. 

Training for Uneducable Children 
Mrs E M. Bkaddook asked the Minister what was tho 
number of uneduoablo ohildron-w ho were not receiving any 
form of eduoation, and what prov lSlon was being made to give 
them tho specialised tuition they required —Mr Mabquand 
replied On Jan 1, 1950, 13.080 mental defectives under 
tho age of sixteen were in tho care of local health uutbontiM 
Of tlioso 3000 were receiving some form of training 3™ 
number has probubly smeo moroased by about 30%, ‘J 3 10 
services are being progressively developed In addition, 
there are 0424 mental defectives under the uge of sixteoa > 
institutional care where, of courso, they are receiving training 


Complaint of Medical Negligence 
Lord John Hope aslcod tho Seoretary of Stato for 8cotj a 
whether he would ortlor an mquiry into the complain ^ 
Miss Elizabeth Jessop of neghgenco against tho 
authorities, particulars of which had already been sen 
him— Mr H McNeil replied tliat tho local executive coun 
medical services cominitteo had docidod that Miss Jc ^ s y (l 
complaint could not bo further considered undor tho ro u 
regulations, and bo had no power to overturn such a decia 
Lord John Hope Is not the right lion gentleman avvarv^ 
I am sure he is, because I told him tho whole j 

this lady after a bad motor smash, had only hor skull A *®y. 
If they had X rayed her neck she would have been spny 
many months of pain and ill health It wus only whoa 
had been discovered tliat sho mado this complain > 
doos he not tlunk that on pnina faoie grounds mm c? ,t 
to be looked mto ?—Jlr McNeil 1 have looked ^ ^ 
and I agroo that the lady in question suffered greatly 
also aware that a whole range of oxperts on tho Bilbjcc 
this particular piece of diagnosis But I cannot u jj 
the regulations, nor do I think tho hon gontlem 
ask mo to do so on reflection or 

Lord John Hopl Has tho right hon gentleman no P° ^ 
at all ovor these people ? Whut happens nbou 1 , cr an 
suppression ? Has ho no ultimate jurisdiction i Q hlo 

mquiry mto it T—Mr McNeil Certain remedies are u 

to tho patient, but the quostion of suppression is 1 
different mattor from tho notion I am being as 
here, which is to ovorturn a decision 

Radiologists in Malaya 

Air Commodore A V Habvey asked tho CtoloninnS 
how many vacancies thoro were in MaUiya or r Cook 

wlint steps ho was taking to rcoruit theni . m tho 

replied that thoro wore two which had been advor t)l 

medical press and brought to tho attontion of any l t 
radiological interests and oxpononco who inquire- 
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;a m the Colonial Service Air Commodore Habvey then 
. he had heard there were seven, pieces of equipment at 
h and not even a part-time radiologist—Hr Cook 
led to look into the matter 

Special Diets Advisory Committee 
h answer to a question Hr AIaumce Webb, the Minister 
Food, stated that on all matters concerning extra rations 
1 supplies of controlled foods for invalids and persons on 
icial diets he was advised fay the Food Rationing (Special 
its) Advisory Committee of the Medical Research Council 
e members of the committee were Dr H P Himsworth, 
t C.P (chairman). Prof L S P Davidson, v.u o.p, Sir 
ancia Fraser, f.p. c p , Lord Horder, f.r o.p , Dr R D 
iwrence, y b c.p , Prof R A McCance, p.b o.p , pm s , 
r Norman Smith, f.k c p , Sir James Spence, pm cm , and 
-of 3L L Rosenheim F B o.p (secretary) 


Obituary 


ROBERT WILLIAM BASIL HALL 
K.CLB , O B E , M R C S 

Surgeon Vice-Admiral Sir Basil Hall, whose death we 
lave already announced, was medical director-general 
if the Royal Navy and honorary physician to the King 
crom 1934 to 1937 

Hall came of a naval family and background He 
was born in 1876, the son <5f Robert Hall, it N , and he 
was educated at Portsmouth Grammar School In 
1900 he qualified at Guy's Hospital and lost no 
tune in joining the medical branch of the Navy Here 
his reputation for ability and conscientiousness quickly 
grew, and in 1913, while serving in II M 8 Active, he 
received the thanks of the Scottish Office for his work 
during an outbreak of influenza at St Hilda 

Danng the first world war he served in the cruiser 
Lowestoft, which took part in the Dogger Bank action Hall 
had always shown special interest m the physiological 
problems arising in under-water craft, and in 1917 he 
was appointed senior medical officer of the submarine 
service His experience with this branch is lucidly set 
out in his Handbook for Medical Officers of the Submarine 
Service winch was published in 1920 Tile same yeai he 
became an assistant to the medical director-general of 
the Navy Two years later he was awarded the Gilbert 
Blane medal in recognition of his zeal and professional 
ability, and m 1924 he was appointed obe From 
1926 to 1929 ho was deputy ditdo, and in 1930 he 
was appointed c b and given charge of the R N hospital 
at Plymouth, where ho remained till he was appointed 
director general m 1934 In 1930 he was promoted 
K C3 

After he retired fiom the Navy in 1937 he acted for 
two years as director of medical services to the Inter¬ 
national Council for Non-Intervention in Spam During 
the late war he proved an able chairman of the National 
Service medical board at Guildford 

He married Miss Gertrude Goldsmith m 1906 She 
died in 1948, and m 1950 he married Dorothy, widow 
of Rear-Admiral (S) Gvril Capner Sir Basil died at 
Haslemere on Mav 10 


MORTIMER PHILIP REDDINGTON 
MBNZ PH OS ItECOG 
Iilr Moitunei Reddmgton, who died in London or 
May 25, at the age of 51, was horn m New Zealand 
and he graduated ai b at Otago in 1922 

In 1920 he came to this country and m resident nosti 
at the Jessop Hospital m Sheffield and at the Rova 
AN aterloo Hospital and the Grosv enor Hospital in London 
he gamed varied and practical expci ience m gymecolow 
and obstetrics In 1933 he took the f r c 3 and thiS 
Yearn later the Mbcog Senior appointments in h,\ 
specialty quickly followed , he was appointed to th« 
stuffs of the AA'oolwich Memorial Hospital Roval pr,,- 
pdal, Richmond, and Joyce Grecn fFospital^and su 
years ago ho also became consultant gymecolomca 
surgeon to Queen Mary's Hospital, Sidcup From 193“: 
™ vV 1 ,, , ^ r A ed ? surgeon lieutenant commanded 
in tho K A \ R and he was for a time a consultanl 
gynaecologist to the Admiralty His published vvorkf 


included papers on hysterectomy and postpartum 
hffimorrhage 

C E writes “ Reddmgton could not bear fools or 
slow-movmg people gladly, for drive and brilliant 
activity were the dominant forces in his make-up But 
* Rastas,’ as his friends called him, was beloved by those* 
that knew him well, and respected by those who appre¬ 
ciate high standards m surgical procedure Apart 
from professional life he had many interests , m his 
earlier years he played rugger for Middlesex Hospital, 
and latterly he took an active interest m royal tennis, 
often playing at Lord’s and Hampton Court he was 
also a member of theMCC and St George’s Hill Golf 
Club _ Not many of Ins friends realised his love for 
poetry, he composed many poems and a play m blank 
verse For the past year he had fought a losing battle 
with ill health, hut he died unexpectedly after a period of 
convalescence ” 

Mr Reddmgton leaves a widow and three sons, two of 
whom are medical students and one an officer in the 
Regular Army 


JOHN GRAHAM MARTIN 
M D Lpool 

By the death of Dr Graham Martin, at the age of 
76, Liverpool has lost one of its best known and most 
trusted practitioners, and the country a great patriot 

Graham Martin qualified m 1890, and, after holding 
appointments a3 resident medical officer, commenced 
what was to prove to be his constant devotion to national 
service by volunteering as a civilian surgeon for service 
in the South African war Whilst there he was, for a 
short time, a prisoner-of-war m the hands of the Boeia 
He received the South African medal with four clasps 
No doubt inspired by this experience, he joined the 
Volunteers immediately on hxs return to Liverpool 
and was appointed surgeon lieutenant to the 2nd V B , 
the King’s Liverpool Regiment When the Territorial 
Army superseded the Volunteers this battalion was re¬ 
named the 0th Battalion the King’s Liverpool Regiment— 
the Liverpool Rifles—a battalion of the highest standing 
and repute in the city On the outbreak of the first world 
war he went to France with the rarik of major 

Those who served with him at that time remember with 
special gratitude lus work during the first German gas 
attack on Yprea His was the only regimental aid post 
actually m A pres and was situated in the old casemates 
He gave assistance to soldiers and civilians alike, and 
undoubtedly saved many lives AVhflst, doubtless, he 
would have wished to continue service with his regiment 
lus abilities were recognised and he was called upon to 
become first acting d a.d.h.b 55th Division and then 
n~A v il.s oth Division until, in February, 1917, he was 
appointed to command the 58th c C 3 > After the war, 
when the Tei ntonal Army was re formed lie was appointed 
to command tho 2nd (AVest Lancs) Field Ambulance, 
imt m a i ery few months he became a-D at s of the 55th 
(\< est Lancs) Division In this appointment he did a 
tremendous amount of liaid work ro forming the R A M C 
units of the division His period of tenure of the appoint¬ 
ment was extended more than once so that he held it 
® a total of eight years, finally retiring in December, 
1928 He had been awarded the T D , and m 1927 
he was appointed k h p The esteem and affection 
in which lie was held by his brother officers was reflected 

his appointment in 1930 as honorary colonel of the 
R A M C units of the 55th (AVest Lancs) Division 

The details of his voluntary military service give 
measurable evidence of the devotion and worth of his 
work in that sphere, but there is no similar means of 
recording all that he achieved as a family doctor He 
was indeed the trusted and beloved adviser of very many 
His gift for friendship, his keen sense of humour, and 
his warmth of heart endeared him to all who came in 
contact with him His patients and their relatives have 
good cause to recall with gratitude his close attention 
to all the details of medical care His qualities were 
recognised by his colleagues who elected him to the 
council of the Liverpool Medical Institution for two 
period s, to the vice presidency in 1929, and to hio 
membership in 1946 

Ho died on May IS, and leaves a widow and only son. 
Captain. H N G Graham Martin A a 0 
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Diary of the Week 


Appointments 


JUNE 10 TO 10 

Monday, 11th 

ROYAL Socu.Tr Of Medicini \ND Buitwii Medio yl Association 
2 JO 1 M (1. Vimpolo Struct Wl) Festival programme 
Ophthalmology 


Tuesday, 12th 

Royal Collfgi or Suhgionh Lincolns Inn Bit Ids, IV 0 2 
J rM Prof J M \olIoy Tlio Lymphatic System—n Dim 
(Arris and Oulu lcoturo ) 

Royal Souifty ok Medicine and British Medicvl Assooiytion 
10 30 A.M bisticul programme l'lustlo Surgery 
West End Hosi ityl koh Nfky ous Diseases, 10, Marjlobono Lnno 
W 1 

2 JO P M Ur Douglas 001^100 Radiological Tochulques 
West London Hostityl Mfdilyj slhooi 

8 JO i m (11 Ohnndos Street, W 1 ) Ur Leonard Coiobrook 
k nr) Outstanding Problems of Burns and Sudds 
(Alex Simpson Smith lcoturo ) 

Institute ok Derjutoloui St Joints Hospital Llslo Street 
W C 2 

5pm Dr D I Williams Sex Hormones In Dermatology 
Institute ok M urology , National Hospital, Queen Square, IV C 1 

3 pm Prof lorston SjOgren (Stockholm) Hereditary Nouro 

logical Diseases Associated with Certain Kyo Diseases 

Wednesday, 13th 

University op London 

5 JO P M (University College Lower Street, W C 1 ) Ur G G 
Simpson Origin uucl > arly Ey olutlon of tbo Primates 
Institute ok Dermatology 

3 pm Dr R W Riddell Medical Mycology—Trlchophy ton 
Infections 

Institute op Psychiatry , Maudsloi Hospital Denmark HU1, S L 5 
3 pm Professor Sjogren Hcrcdlt> of Pick s Disease and other 
PreseuUo Conditions 


Thursday, 14th 


Royal College of Physicians Pall Mall Lust, 9 W 1 

5 r M Dr W E Lloyd Pulmonary Tuberculosis In Young 
Adults (Mitchell lcoturo) 

Royal College op Surgeons 

3 r m Mr Harvoy Jackson Surgery of Orbital Tumours 
5 pm Dr Honry Cave, rics Emergency Suxgory of tbo 
Abdomen 

Ro pal Society ok Medicine and Unman Medical Association 
2pm 1< estival programme Tho Central Nervous System 
St Geohoes Hospital Medical School, Hydo Park Comor, 


S W 1 

4 JO PM Sir Paul Ma Hinson Ps.\clitatry lecture demonstration 
INSTITUTE OK DEllMATOLOaY 

5 p M Dr S 0 Gold Systemic Lupus Erythematosus 
Chadwick Lecture 

4 p m (Cholsca Physio Garden, Swau Wulk S W 3 ) Prof 

T A Bonnet Clark, pu d , p r.s Capacity of Vegetation 
to Support Human Population 
University op Duiuiym 

5 15 PM (Royal Victoria Infirmary Nowcastlo upon Tyuo) 

Prof Warren H Colo (Chicago) Curciuoma of tho Stomach 
Hony’man Gillespie Lecture 

5 i M (University New Buildings Tovlot Place, Edinburgh 
Dr John Mncasklll Kctlniil Changes In Hypertension 


Friday, 11th 

Royal Society ok Medicine and British Mhiical Association 

4 30 p M Festival programme Annjthotlcs 
Om. s Hospityl Medical School SM 

6 PM Prof E K RIdcal DAO , P lt.s Mutter In tho Boundary 
Stato (Flson lcctiue ) 

Institute op Dkujiatolog y 

5 JO r m Dr S Thomson Clinical domoustmtlon 

University ot Edinburgh ,, , 

fi p M (Surgery Lecture Theatre University New Buildings ) 
Professor Warren Colo Elcctroly to Imhulauco iu Surgery 


""■.h- h -uipiu 'i * c " mU ■ D °> '"■>.„ 

’■’!SSS5? 

for Slok Cliil(Iron, Great Orni^d Street, LondT' 1 "' Uosp,W 
Lt “EyI I&trtta? ’ D ° d u M 0 Manchester Royal 

1 U Hospital, 1 MunohesUr 1,1,1 ol,i,,tri8t ’ 

Tuesiddeu, Gerald p ii oa nsst surgeon gcalto-nrliurr 
department, London Hospital ' 

Wilson Maiuouie s m n n dih senior a&t goto 

maternity and child welfare, City of Lehcstor 
University College Hospital 

iiiETOiiEit, \V I) , m u Lcods d iirrd jikd sumo, ilopjriiocnt 
of ph>sluil medltluo 

Kintnmontii, 1) A mb Lnool, d iji\8 uld 
meat of physical mertU mo 
Me Yllun’ Monica, si n Loud , m not 
mini 


B UA!.o, depart 
S if m o , chert depart 


MoRodert. Sir Gloroe o I E , M D Ahtrd Pncr cwsollout 
physician, Hospital for Tropical Diseases 


Western Regional Hospital Board 

Brnit, G M, mb Glosg Mnooo consultant olstetrlUan 
and gyimn ologlst Stobldll Hospital, Glasgow 
Donaldson, Rose, I L m d I din nB8t tuberculosis physician. 
County of Dumfries and Galloway 
Keiii, R SI S, mb Abord d a coudultant anrestheUit, 

Dumfries and Galloway Royal Infirmary' 

MoHaro, J I mb. Edln mhop d p m donuly jihiskdaa 
suporhitondeut, Glasgow Royal Mental Hospital 
Monro, W L , m u Glasg , B so , D Mm (d ) consultant mho- 
log 1st Ayrshire 

Scott Aqnes L, mu Glusg mrcpe dpu consultant 
pathologist, Dumfries and Galloway hospital group 


Appointed Factory Doctors 

Bethune A D , mb Ediu Nowoastleton district, Roxbmyi 
shlro 

OitAWPOitD, It P , L it o p K Tayrmilt dlstrlot, ArgylUhiK. 
Evans W B , m d Camb Milford Uavon district, PcmtHr 
slilro 

IIloivB 0 A NjMitos Huntingdon dlstrlot UuntlugdomlJ' 
Mackenzie, ON mb Glass Now Galloway district 
■Kirkcudbrightshire 

Melece, Sijion, ji u e Jim Lend Truro district, Comnall. 
ItomNSON M G , M it cm Nowout district, Gloaccstcr»hIm 
Robson I J W , M b Durh Newborn dlstrlot, NortbumWf 
land 

Rudd, P F , m b Blrm Winslow district Oxfordshire 
Timings L J , m ilo-s Wltuoy district, Oxfordshire 
Colonial Service 

Banks L W m b EdJhi senior m o , Nlgorla 
Shaiv, FOJ mb os mo Konya 
Sweetham, J T , B A , JLB Duhl M o , Nigeria 
North East Metropolitan Regional Hospital Board 

BunuuitY, W M. M A , M B Loud i> p ji part-time corsultMt 
psychiatrist, Chelmsford child guidance cltnto .. . 

Busir 1' , ji.a M u Edln , d M n E part (hue consultant 
radiologist, St Goorgo iu tho East Hospital , 

Elkelks, A ji d Edln , D ji n k part tlmo consultant ratnoio- 
glst, Metropolitan Hospital , 

He ytupield K W G , m d Bond ji it c i pah tIm0 ST 0 ® 
tout nourologist Bethnal Qroou and Milo bad Hospitals 
Neville, N A n M Oxfd, m it o i full tlmo uo n3Ul fj, 
physician In diseases of tho chest Hertford group of hoflP»»" 
and Bishop s Stortford, Hortford and Waltham AWo 
ohost clinics , , ., 

Ward, B OH niton dmr part tlmo consultant radlnloge. 
Queen Ellzahoth Hospital for Children 
* Amended notice 


Births., Marriages^ and Deaths 


Saturday, I6th 

mocuiAiiOALt Socu.r^ut Qf puynlology Medical School Hospitals 
Centro Birmingham, lo ) Short papera 


Corrigenda Seqiteke of Radical Gastric Resections — 
In this artiolo by Mr Brain and Professor Stammers (May 20, 
p 1137) tlio lust two words in tho caption of fit 1 should bo 
“ after inflation ” 


Prevention and Treatment of Travel Sickness —In table in 
of Dr Harper’s artiolo of May 20 (p 1141) tho sixth column 
should bo headed treatment imsuccossful,” and tho Inst 
column “ treatment successful ” 


General Medical Council —Our account last wooh (p 1223) 
f tho council’s meeting bliould hnvo included tho nomo of 
« Hpnrv Wado us a mombor, for Scotland, of tho Medical 
Dmcinhuary Committeo This committco (seo p 1218) 
Una idtocother 10 members, moluthng tho president, and it 
responsible for sinking dent.sts off tho Eogmter 


BIRTHS 

Bowers—O n May 31 at 1 olkcstono tho wife of Ur V H lh n tcr3 
—a daughter ,, 

CiiAJim ulain—O n May 27 In Leeds the wife ot ' tr ' 
Oliumhcrluln p n cm —a son 

Lanodon Dow N —On May 211 In London, tlio wife of Ur 

I augdon Down—twin daughters, the older of whom sum 
only throo days , , , 

Stiunglie—O u June 1 In London, the wlfo of Mr Baal fatrat 1 
p u oji —a daughter 


Ysploy Guise Beds, Arthur NonuOJi 
1, colonel I Jt H retd aged 70 


" MARRIAGES 

G mu ITT— Klln —Ou Slay 20 nth orest Him, Sussex Cecil Ileus 
Garratt M n o p , to Ann Kiln ji u 

DEATHS 

Dickson —On Muj 2U at 

Dickson M u MU Cainh coionot i m nreiu uhjm «u , 
HUNTEIt—On stay 17 at Newcastle upon Tyno Kcmioth Dowmo 

Iu\ l^u—On nt Totlund Bui loll YMJUmn Irvlijif, 

31 d Cnmb si ii c o q formerly ot ChrhrttiumJj Acu /oaJand, 

Nmr?oN d — On May 31. ut Bury St Edmunds Edgar Lionel Robert 
Norton Ml* Lontl formurlj of . , 

•s otTNa Ou Mu> 3J «t T\r> foril Berks brcdcrio Clmrks \ ouiitf 
u C«mb , 
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The nucleic acids arc essential constituents of living 
matter Two forms of tlie acid are known to be present 
in all nucleated cells, and one or other form (m rare 
instances both) in viruses and bacteriophages They 
are invariably found m combination with the various 
proteins of the cell 

i In normal animal and plant ,cells deoxyribonucleic 
acid (da a ) is located entirely within the nucleus, 
whereas ribonucleic acid (b.n a ) is concentrated more 
particularly in the cytoplasm and in the nucleoli, bsj. 
is particularly abundant in the cells of growing tissues 
or of tissues showing high metabolic activity—e g , in the 
production of protein secretions 

Some idea of the metabolic activity of the nncleio 
acids may be obtained by measuring their rate of renewal 
m the cell by techniques involving isotopes of phosphorus 
or of nitrogen In a tissue such as the normal liver, 
in which the cells are not dividing rapidly although 
they are inetabohcally active, the turnover of d.x a , 
as measured with P 33 or N 15 , is very low in comparison 
with that of b v.i. (Davidson 1947, Purst et ah 1950) 
On the other baud, when such a tissue regenerates after 
injury, as rat liver after partial hepatectomy, the turn¬ 
over of d.n a is very greatly increased and approaches 
that of B.N.A This state of afiairs is found m embryonic 
tissues and in such rapidly growing tissues as hone 
marrow and the abnormally proliferating leukremic and 
malignant tissues (Hevesy 1948) 

Ribonucleic Acid and Protein Synthesis 

Owing largely to the work of the Caspersson (1947, 
1950) school, a connection between nucleic acid metabol 
ism and protein synthesis is widely postulated, both in the 
course of tissue growth by mitotio division of cells and 
m [the elaboration of special proteins during differentia 
tion and secretion The exact way in which the nucleic 
acids take part in such processes is still unknown, but 
several mechanisms have been suggested (for discussion 
see Brachet 1947 and Davidson 1950) 


Value of Quantitatna Studies 
The study of cellular nucleic atids and proteins is ol 
value in both the practical and the theoretical approach 
to quantitative cellular pathology In the famOmr 
procedures for fixing and staining cells in tissue sections 
smears, Ac , the cellular constituents chiefly involved are 
the nucleic acids and proteins The absolute amounts 
of these constituents per cell can be determined either bv 
cytochemnal techniques applied to the individual cell 
ox bv microchemical techniques apphed to agere^ates ol 
cells U ith mixed or growing tissues and cell popula¬ 
tions the values obtained by microchemical technfoues 
may require expression as averages, unless special methods 

cS d achv^ daU l6ad t0 aa ^^*6 ol 
Methods of Quantitalue Study 
The’pioneer application of optical methods to the 
quantitative study of single cell, is due to Caspersson 
and his colleagues, who have concentrated largely on the 
ultraviolet and near vuible spectral regions, and have 
0003 


made abundant use of the fact that nucleic acids show an 
intense and specific absorption of ultraviolet light at 
260 oA (Caspersson 1950) The reflecting microscope 
(Barer 1949) has been used for a similar purpose (Barer 
et aL 1950) By these methods large numbers of single 
cells m oytochemical preparations can be analysed, and 
the distribution of certain constituents winch possess 
clear cut properties of bgbt absorption m various parts 
of the visible, ultraviolet, or infra red spectrum may be 
expressed quantitatively A limitation is the difficulty 
of controlling completely all the physical characteristics 
of the systems under investigation (Commoner 1949, 
1950, Polhstei; and Swift 1950) 

The alternative method is to determine nncrochenncally 
the amounts' of nucleic acids in tissue samples in which 
the cells can he counted From the number of cells it is 
possible to calculate the average content per cell or 
nucleus 


-Constant Value of Cellular DJV.A 

The work of Boivm et al (1948), Vendrely and 
Yendrely (1948, 1949), and Mirsky and Kis (1949) on 
the analysis of nuclei isolated from various vertebrate 
genera and species suggests a very constant value for 
the amount of d n.a. per nucleus for the different tissues 
of any one species, though considerable variation may 
occur between species Each of the haploid spermatozoa 
contains about half the amount of d sj. present in 
a somatic nucleus This fact has obvious implications 
m genetics, and is evidence that the genes are deoxynbo- 
nudeoprotem units 

An important practical implication is that by determin¬ 
ing the amount of d.n.a m a sample of tissue, one can 
calculate the number of cells present and consequently 
the amount, per cell, of any other substance of 
which the total amount in the sample is known (David¬ 
son and Leslie 1950a and b) It is, however, of vital 
importance to know the possible variations in the amount 
of DJi a , per nucleus, of any given tissue in different 
physiological and pathological conditions 

Present Worh 

Our investigations have been largely concerned with 
human hone marrow and blood leucocytes m health and 
disease and with spermatozoa, because suspensions 
of these tissues can he made in which the cells are suffi¬ 
ciently evenly distributed to allow them to he counted 
as a basis for determination of the average amount of 
dna andau-A per cell. 


METHODS 

Bone marrow —Small samples of 0 3-0 3 ml of mixed 
marrow and blood were aspirated from the sternum of 
healthy volunteers and from patients with various blood 
disorders The sample, of known weight, was evenlv 
suspended m hepanmsed 0 85% sodium chlonde solution, 
and a small aliquot was removed for dilution and 
enumeration of nucleated cells m the Neubauer lnemo- 
cytometer chamber The remainder was used for 
m ‘, CT0 determination of deoxyribonucleic acid 
phosphorus (d N A.P ) and of ribonucleic acid phosphors 
(bn-af) As in previous work on marrow tissue 
(Davidson et al 194S), the acids were separated bv the 
wchmidt and Thannhauser (1945) method, and phos 
phoras determined by Davidson and Waymwth’s ( 19 «l 

“tfr ° f *5® Ber = enWlm and Chain (1938) method 
t ,, d leucocytes — Samples were handler] ,-1,- 

but often the leucocytes were separated from the ervthro’ 

2£££g3Sr*““ " d swScYw 
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Diary of the Week 


Friday, lSth 


ROYAL SOCIETY OF MEDICINE AND BRITISH Ml DIOAL ASSOCIATION 

4 30 PM Festival programme Annatketlea 
Guy s Hobpital Medical School, S E 1 

5 P M Prof E K Ridcal D.SO , K rj3 Matter In tho Boundary 

State (FLson lecture ) 

INSTITUTE OF DERMATOLOGY 

5 30 P M Dr S Thomson Clinical demonstration 

University of Edinburgh .. „ „,, _. 

5 PM (Surgery Lecture Theatre University Now Buildings ) 
Processor Warren Colo Electrolj to Imbalanco In Surgery 

Saturday, 16th 

Biochemical Society _ ... 

145pm (Department of Physiology Moilicnl School Hospitals 
Centro Birmingham, 15 ) Short papers 


Appointments 


JUNE 10 TO 16 

Monday, 11th 

Royal Society of Nldicine and British Medical Association 
3 30 PM (1 Wlmpolo Street, W 1 ) Festival programme 
Ophthalmology 

Tuesday, 12th 

Roial College of Surgeons Lincolns Inn Holds, WC2 
6 PM Prof J M Yofloy TUo Lymphatlo System—a film 
(Arris and Galo lecture ) 

Royal Society of Medicine and British Medical Association 
10 30 am festival programme Plnatlo Surgery 
West End Host ital for Neuious Diseasfm, 40, Mary lcbone Lnno 
W 1 

2 30 P M Dr Douglas Gordon Radiological Techniques 
West London Hospital Medical ScnooL 
8 30 pm (11 Uiundos Street, \\ 1 ) Dr I oonard Colobrooh 
F ms Outstanding Prohloms o£ Bums and Scalds 
(Alox Simpson Smith leoturo ) 

Institute oi Dlrjiatology, St John’s Hospital Lisle Street 
WO 2 

5pm Dr D I Williams Sox Hormones In Dermatology 
Institute oi Neurology, National Hospital, Quoon Square, W C I 
6 pm Prof Torston SJdgren (Stockholm) Hereditary Ncuro 
logical Diseases Associated with Certain Lyo Diseases 

Wednesday, 13th 

University oi London 

5 30 pai (University College Gower Street W C 1 ) Dr G G 
Simpson Origin and Early E\olutlou of the Primates 
Institute oi Dermatology 

6pm Dr R W Riddell Medical Mycology—Trlchophy ton 
Infoctions 

Institute of Psychiatry, Maudslev Hospital Denmark Hill, S E 6 
3PM Professor SjSgren Horcdlty of Pick s Disease and other 
Presenlle Conditions 

Thursday, 14th 

Royal College of Physicians, Poll Mall East, 9 W 1 

5 pm. Dr W B Lloyd Pulpionary Tuberculosis In Young 
Adults (Mitcholl leoturo) 

Royal College of Surgeons 

3pm Mr Harvey Jackson Surgery of Orbital Tumours 
6pm Dr Henry Cave, p a oji Emergonoy Surgery of tho 
Abdomen 

Royal Society of Medicine and British Medical Association 
2 pm Festival programme Tho Central Nervous System 
St George’s Hospital Medical School, Hydo Park Comor, 

S W 1 

4 30 P M. Sir Paul Mallluson Psychiatry lecture demonstration 
Institute of Dermatology 

6pm Dr S C Gold Systomlo Lupus Erythematosus 
Chadwick Lecture 

4 p.m. (Chelsea Physio Garden, Swan Walk S W 3 ) Prof 

T A Bonnet Clark PH D F R s Capacity of Vegetation 
to Support Human Population 

University of Durham _ 

5 15 pai (Royal Victoria Infirmary Newcastle upon True ) 

Prof. Warren H Colo (Chicago) Carcinoma of the Stomach 
Bontman Gillespie Lecture 

5 PAI (University Now Buildings Tovlot Place, Edinburgh 
Dr John Macuskill Retinal Changes In Hy pcrtenslon 


Corrigenda Seqitekc of Radical Gastric Resections — 
In this artiole by Mr Brain and Professor Stammers (May 20, 
p 1137) the lost two words m the caption of fig 1 Bhould bo 
after inflation ” 

Prevention and Treatment of Travel Sickness —In table m 
of Dr Harper s article of May 20 (p 1141) the sixth column 
should be headed treatment unsuccessful,” and tho last 
column “ treatment successful 

General Medical Council —Our account last weok (p 1223) 
of the council’s meeting should ha\o included the nomo of 
g r Hpnrv Wade as a member, for Scotland, of tho Medical 
TJiscro Unary Committee This committee (seo p 1218) 
f'. nltonether 19 members, including the president , and it 
mnof responsible for striking dentists off the Register 


AUN Ro D y’ulEy L o Hospital B “ ’ D ° Maaeteu. 

for Sick Children Great Ormond StiietTondhu? ' 
LEB EyI Hospital* **** * D ? 8 u M 0 ’ 1Iu ^esUr Ho,ol 

TAY HosplUil Manch“er I “" t 

TR “d%mtmont?LSdon , Hos I d(al 8Ut8C0n 

Wilson Marjories mbn/ mu. senior owt. si o. for 
maternity and child welfare City of Leicester 
University College Hospital 

* LETCHER \V V , mu Loeda , D vnxBJdED sumo, denartaa 
or phyalcal medicine 1 

KlNlNilONTIly 1) A MB Lpool D THY8J1ED 
mout of physical wcdklno 
McAllen Moniov m d Lend , M r o p 
ment 


sjulo depart 
S H 31 0 chcAt depart 


MoRobert, Sir Glohqe oii , w d Aberd f ii cm 
physloian Hospital for Tropical Diseases 


cooltiut 


Western Regional Hospital Board 

B VRR, G M MB Glasg 11 n o o a consultant oktelridan 
and gy mccologlst Stobhill Hospital Glasgow 
Don vLDSON Rose, I L md Edin asst tuberculosis physician. 
County of Dumfries and Galloway 
Keir, R M 3 * ar b Abord d a consultant nnnstheUst, 
Dumfries and Gallon ay Royal Infirmary 
MoHarq, J F mb Edin , m b o p , d p m deputy pbyHidin 
superintendent, Glasgow Royal Mental Hospital 
Munro W L , m b Glasg bsc , D M R (d ) consultant radio¬ 
logist, Ayrshire 

Scott, Agnes L , ai b Glasg, meope, d kh consultant 
pathologist, Dumfries and Galloway hospital group 
Appointed Factory Doctors 

Bethune, A D m.b Edin Newcastloton distiiot, RiiV-vi 
shire 

Crawford, R P , L.n,o p e Taynuilt district, Arcylhlilre. 

Ei ans IV B , m d Comb Milford Haven district, Pemfcdr 
shire 

Hioks, CAN m.r o 8 Huntingdon district Huntlugilondite 
Mackenzie, a N, mb Glasg Now Galloway dktat 
Kirkcudbrightshire 

Meleck, Simon, m b e , m b Lend Truro district Cora call. 
Robinson M a , m.r oh Nowont district, GIoucestefc>Wre 
ROBSON T J W , m.b Durli Newbum district NorttiincUr 
land 

Rudd, P P mb Birm Winslow district Oxfordshire 
Timings L J , m b o.b Wltnoy district, Oxfords litre 
Colonial Service 

Banks L W , M b Edin Bonior 11 o , Nlgorin 
Shaw F O J ai n oh MO Konya 
Sweetuam, J T b a , m b Dubl m o , Nlgorin 
North East Metropolitan Regional Hospital Board 

Burbury, IV M. m a , m b Loud , D p ji port time consultant 
psychiatrist, Chelmsford oldld gnldoBce clinic 
Bush i , ai a M.n Edin , d m r e part time consnliani 
radiologist, St. Goorge hi tho East Hospital . .,„v, 

Elkeles A si d Edin d m r.e port time consultant rnaMw 
gist, Metropolitan Hospital 

Heathfield K W G m d Lond inicr part time consul¬ 
tant neurologist, Bothnal Green and Milo End Hospitals- 
Nbmlle, N A bm Oxfd, MR ci fulltime eonsulr 
physician In diseases of tho chest Hertford group of nosrii"; 
and Bishops Storttord, Hertford, and wnlthnui xNo 
ohost clinics „ , ,, 

Ward B C H,mb.os dmr part time consultant nnlfok’H'*' 
Queen Elizabeth Hospital for Children 
* Amended notlco 


Births, Marriages, and Deaths__ 

BIRTHS 

Bowers—O n May 31 at Folkestone tho wife ol Hr V H lowers 
—a daughter , n! trlir 

Chimberlain—O n May 27 In Leeds tho wife ot Mr d » 
Chamberlain mis —a son _ 

Lanodon Down —On May 29 in London the wife of Dr i>o‘ j 
LaDgdon Down—twin daughters tho elder of whom »ui' 
only three days ,, , e ,A, m r 

Stringer.—O n Juno 1 In London the wife of Mr Paul Strum 
fboj —a daughter 

^ MARRIAGES 

GarRait—Kiln —On May 26, at F orcst Rom Sussex Ccell Doug 
Garratt, M n c p , to Aim Kiln M u 

DEATHS 

DlOESOV —On May 29 at Aspler Guise Bods, Arthur Noruum 
Dickson Me mu Cumb cofonol IM s retd a god 70 , 

IIUNTEn—On May 17 ot Newcastle upon Tyne, Keunoth Downle 
Hunter 3i u Lurh TotLwd Ba} y „ n y\ lfilam Irvlug, 
XllVI M D Cnuib ta M no o n , formerly of Cbriutchureh No« /calami 

Nn.^'oN^On Mny 31, at Bury St Edmunds Edgar Lionel Robert 
XsOIr ?s'ortou 31 D Loml formorlj of IVinnilicg 

Tn A [LOn Mnj JI at T«iford, Berks Frederic Charles Young 
M B Cumb 
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but wor=o ou coughing - It was keeping her awake at 
night 

There was no thing relevant in her history She was a 
diabetic She had previously been investigated elsewhere, 
and a banum meal, a cholecvstogram, and a barium enema 
had all been negative 

On e xamina tion a small area of localised tenderness was 
found about 3 m to the left of, and 1 in- above the umbilicus 
On palpation there seemed to be a sma ll nodule at the site of 
the tenderness 

Because the tenderness was so localised it was decided to 
try the effect of local amestliesia. On Sept 3, Broctocame 
10 mL was injected mto the tender and painful area The 
tenderness and pain immediately disappeared For the next 
five nights for the first time for five months the patient was 
able to sleep at night, and had no pain. Then the pain 
returned and again the same site was tender A g a i n a small 
nodule seemed to be palpable 

On Sept 12, 1950 under general anaesthesia, a transverse 
incision was made over the tender area and was deepened 
through the subcutaneous fat The rectus sbeatb and the 
external oblique aponeurosis were cleared A sma l l protrusion 
of fat, about 0-5 X 1 cm. was seen emerging through the 
semilunar line Closely related to the fat lobule was a small 



Fix 2 —H*mlal sac em«rx>nx from linaa samilunaris or operation 
oo case 3 

ve=>-el Bv careful dissection it wa3 possible to demonstrate 
clearly that the fat lobule was a fatty henna through a small 
defect in the lmea semilunarm and that the teasel also 
emerged through this small defect Deeplj the fatrv hernia 
was dragging up a small pouch of pentoneum. The peri¬ 
toneum was separated from the deep aspect of the aponeurosis 
ot the transverse abdominis muscle and from the edges of the 
defect The fattv lobule was excised. The defect m the 
lines semilunaris was closed with mattress sutures, and 
the wound closed 

From the time of operation the patient was free from 
pam and when last seen m Febumry, 1951, she was a much 
happier woman 

ANATOMY 

The literature shows some difference of opinion as 
to what constitutes Spigel s hne 

Watson (1933) states that the lmea semilunaris is 
formed by the aponeurosis of the internal oblique muscle 
at its pomt of division to enclose the rectu3 muscle He 
describes it as extending from the ninth costal cartala'^e 
to rhe pubic spine, and identifies it with the lateral 
border of the rectos abdominis muscle River (1942) 
on the other hand states that it is the hne of transition 
between the muscle bundles find aponeurosis of -the* 
transversiis abdominis musde Its convexity is outward, 
and it lies deereasingly distant from the midhne as it is 
followed from the umbilicus. River says it does not 
coincide with the hne of transition in the internal 
oblique muscle, which, unless extreme muscular aplasia 
exists, follows the rectus musde closelv 


It is certain, however, that the relationship of the hues 
of transition of the transversus and internal oblique 
muscles vanes in different patients Where the two 
lines coincide, with the result that the aponeuroses 
fuse lateral to the rectos musde, it seems likely that 
herniation through any defect m this layer of aponeurosis 
would he easier 

-ETIOLOGY 

Iu case 4 the small fattv hernia was clearly associated 
with a; vascular bundle, and had escaped through a 
vascular foramen This view of the causation of these 
hennas was put forward by Cooper, Makrocki, Reigner, 
and others (cited by Watson 193S) Bartheleinev and 
Moliere are quoted by Watson as statmg that the cause 
of these hennas was the arrangement of the layers of 
aponeurosis m relation to the rectus muscle In some 
cases the fascia is loosely attached to the musde, and 
mar give nse to a diverticulum or pocket opening 
downward or inward mto which a hernia maw be pushed 
during a sudden strain when the body is bent forward 
(Watson 193S) /River (1942) describes numerous 
irregular sht like defects up to 3 or 4 nun long where the 
aponeurosis ot the transversus abdominis musde passes 
forward and fuses with that of the internal oblique 
musde 

SYMPTOMS AND SIGNS 

A patient with a "Spigelian hernia may present com¬ 
plaining of pam or of a lump, or of both pam and a lump 
It is the patient complaining only ot pam, with no 
visible or even palpable lump, who causes the greatest 
difficulty in diagnosis, as m case 4. 

_ A Spigelian hernia in its earliest form is simply a pro¬ 
trusion of retroperitoneal fat through the semilunar 
hne—a condition similar to fatty hernia of the hnea alba 
The small fatty lump may be palpable , or the henna 
may he interstitial, penetrating the aponeurosis of the 
transversus abdominis muscle onlv, and spreading out 
in the abdominal wall beneath the internal oblique inuade 
In an early stage the patient complains of pam localised 
in the abdominal wall and aggravated bv coughing or 
straining There may also he some vague symptoms of 
dyspepsia, prohablr rebated to the pull exerted by 
the fatty hernia on the panetal pentoneum. In this 
earlv stage the only physical sign mav be a localised 
area of tenderness, which can he banished by the injection 
of a local anresthetic If the fattr lump is large 
enough or the patient not obese, a small mass may be 
palpable 

As the condinon progresses, so the symptoms and 
signs become more prominent, and are similar to those of 
external hennas elsewhere in the body 

treatment 

Surgical repair is required for these hennas because of 
pam aud the yery real danger of strangulation Cases 
with symptoms of intestinal ,obstruction following 
incarceration with impending strangulation hare been 
descnbed by River (1942) Bryant (1947), Mason aud 
Huge (I94S) and Holloway (1922) The hernial sac 
should he removed if there js one, and the defect in the 
abdominal wall is best repaired by the Mayo overlap 
method with mattress sutures 

references 

Bryant A L (191") Amer J Stay 73 39b 
Holloway F (1932) Jim Sury 75 G"7 

Alason^ M. L Rose D (191s) Quart Bull JsUiKcst Our (med ) 

Paul M. Hfll W C O (1943) Bnl J Suiy 30 3s5 
Reid D R K. (1919) Hnd 36 433 
River L. P (1942) Ann Sun; 116 40a 
WaUon D Scotter B (1951) Bnf med J I 71 
Watson L F (193s) Hernia 2nd ed St r nni. 
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One advantage of knowing the d,n a content of the 
nucleus is that a determination of D n a as well as other 
chemical constituents m a sample of tissue enables us to 
calculate the amount of such constituents m each cell 
In this way the amount of lipid phosphorus, protein, 
nitrogen, and knap in the kidney and prostate cells 
have been determined This procedure opens up a new 
approach m the study of cellular pathology, since-it is 
now possible to exprgss the composition of a tissue m 
terms of the average composition per cell, and to 
compare the results of chemical estimations with those 
of microscopy The results of such a comparison are 
particularly interesting m marrow from cases of megalo¬ 
blastic anosmia, in which the d n a content of the 
nucleus is sigmflcautly raised, and a greatly mcreased 
R N a content of the cell explains the very pronounced 
basophilia of the cytoplasm of the younger megaloblasts 

Our thanks are due to many colleagues for their interest 
m this work, and for facilities to study patients, and to Miss 
Margaret Meikle for valuable technical assistance One of us 
(J N D ) was in receipt of on expenses grant from the Medical 
Research Council n 



Fie I—Situ of Spigelian hernia* In case* 1-4. 
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SPIGELIAN HERNIA 

HERNIA THROUGH THE LINEA SEMILUNARIS 
/ REPORT OF FOUR CASES 

Sir Cecil Wakeley 
KBE, C B , MCh, DSo, PfR C S 

SENIOR SURGEON AND TEACHER OF CLINICAL SURGERY, KING’S 
COLLEGE HOSPITAL, LONDON , CONSULTING 8UBGE0N TO THE 
ROYAL NAVY 

Peter Childs 

MA , DM, M.Ch Oxfd, F R C S 

SURGEON, SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH 

A Spigelian hernia is one of the less common forms of 
hernia It is a herniation through the semilunar, or 
Spigol’s line (fig 1) River (1942) found that only 
116 cases of true spontaneous lateral ventral hernia 
through Spigel’s hue had been reported up to 1942 
In this country cases have been reported by Paul and 
Hill (1943), Reid (1949), and Watson and Scotter (1951) 
We report here four more cases 



CASE RECORDS 


' Case 1 —A naval stoker, aged 60, was admitted to hospital 
on May 5, 1910, complaining of a diffuse lump on tho right 
side of his umbilicus ' The lump was about the size of a cricket 
ball It was painful, dull on percussion, and non translucent. 
So far as the patient knew, it had been present for 
two years and was gettmg larger There was no history 
of trauma The patient had had ope or two attacks of 
vomiting 

On July 6, 1910, under general anaesthesia, the lump was 
explored through a transverse incision A hernial sac con 
toimng a large mass of omentum and part of tho transverse 
oolon was oxposed Tho sao of peritoneum omorged from a 
rounded hole in the right linen semilunaris just nbora the 
level of the umbilicus The omentum was resected anl 
transverse colon returned to the abdomen. The sao won 
excraed and tho hormal defect dosed with three mattress 
sutures 

Recovery was uneventful When the patient was seen 
agam m January, 1919, there was no sign of recurrence 


Case 2 —A fat married woman aged 55, v, os admitted o 
hospital on March 10, 1922, complaining of a swelling situa 
to the right of her umbilicus The lump had appeared so® 
eighteen months previously, after the birth of her six 
child The swelling was diffuse and about the size o 
billiard ball It was dull on percussion and purafu 0B 


1, 1922, under local anaesthesia a transverse 
de over the swelling, and a hernial sao 


pressure 

On Maroh 11, 

incision was made over the swelling, 
emerging through the lrnea semilunaris The sao was 
and found to oontaim some omentum and tho emeu® 
omentum was excised and the ctecum returned to the abdo . 
The hernial sao was transfixed, ligatured, and excised, UI !^^ 
defect m the abdominal wall was olosed with two mn 
sutures 

Recovery was uneventful 

Case 3 —A married woman, aged 62, was admired hM 
pital on April 3, 1930, complaining of a lump on too n S .. 
of her abdomon just below and lateral to the u , 1 H CU8 n ' r J? n red 
The lump was about the size of a hen’s egg and disuppo 
when the patient lay down fmnwerse 

On April 4, 1930, under general onmathcsin, a t j 

incision was made over tho lump and a hernial sno 1 
(fig 2) The sac was foiind to contain omontum , 

cEcum The omentum was excised, and the ctBCWn 
to the abdominal cavity The hernial ring was o 
mattress sutures —- 

Recov ery was uneventful" 

Case 4 —A married woman aged 53, was first scon « 
August, 1950, with fopr months’ history of pain ° 
mdfof her abdomen Tho pain was becoming^ more pm 
nounced The pationt described the sensation os bo S 
tbouah “ there’s something thoro that shouldn t 
lt 3 sticking into me oil the tune Tlio pain was o , 
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TABLE JH—MORTALITY IN OASES WHERE BLEEDING RECURS 
OB STASIS AFTEB ADMISSION TO HOSPITAL OB THER E 
ABE OTHER FACTORS INCREASE. G THE MORTALITY, AND THE 
SIGNIFICANCE OP THE TYPE OP BLEEDING _ 


Type of bleeding 

-- Whole 
series 

Perforation and/or 
severe pain and/or 
bleeding starting in 
hospital 

t 

~No 

07 

JO 

Incidence 

Fatal easel 

i 

No 

% 

No 

O' 

o 

Hiematemesis \ re ^tSSag Si 

os 

22 i 

18 

40 

n 

61 

Meltena J hospital 

26 

8 

12 

27 

3 1 

25 

\ Total 

04 

30 

30 

67 

14 

47 

No hfemorrhoge after admission 

221 

70 

15 

33 

l 

7 

Total 

315 

100 

45 

100 

15 

33 


Nearly all the operations had been done a considerable 
time before. 

Table n shows the patients hated under only one 
symptom, even though they had others, and the 
symptoms take precedence in the order shown from top 
to bottom—e g, a patient with pain and cachexia is 
listed only under pain 

The age incidence is not shown but is of the usual 
significance 

The first four factors hated in table I increased the 
mortality, and must he taken to mean that the patient 
had a severe, penetrating, and usually chrome nicer 
This accords with the findings of other workers (Allen 
and Benedict 1933, Baker 1047, Blusterer 1947, Gordon- 
Taylor 1946, Avery Jones 1947) 

In the present sene3 the factors increasing the mortality 
may he reduced to severe pain and/or hiemorrhage 
starting m hospital (table n) , in the presence of one 
or both of these factors the mortality from hie in a 
temesis after admission to hospital was about 60% 
(tables in and iv) In hospital the incidence of these 
factors in the presence of mekena is comparatively higher 
than in hiematemesis, yet the mortality is considerably 
lower (table m) , but the patients with mekena were 
on the average somewhat younger than those with 
hiematemesis Tho group of 68 patients who had 
hiematemesis in hospital, with a mortality of 31% 
(table rv), is divisible, by other easily recognisable signs 
(hemorrhage starting in hospital and/or severe pam), 
into 16 with a mortality of 63% and 62 with a mortality 
of 21% (table rv) 

14% had previously undergone operation for peptio 
ulcer, and the gross_ mortality among them was the 
same as that of the entire senes Tattle interest seems to 
have been shown in this aspect Welch and Tunich 
(1940) had no deaths among their patients with bleeding 
peptio ulcer who had previously undergone gastro 
enterostomy _ 


TABLE IV—MORTALITY FROM ELEMATEMESXS IN HOSPITAL 
COMBINED WITH OTHER SYMPTOMS 


Heematemesis in hospital 

No 

Fatal 

No 

cases 

% 

Entire series | 

6S 

21 

31 

Severe pain in hospital and/or bleeding j 




starting in hospital 

~1G 

10 

03 

Other ca*es of hiematemesis 

52 

M 

21 

Only one incmatemcsis 

30 

J 


Mono than one ha_matemesU 

29 1 

12 

41 

History of manifest htemorrimgo * 

28 


29 

No manifest hiemorrhage In tho past 

39 

12 

31 


* Data lacking In tho c<l.o o£ ono death 


The incidence of previous attacks of bleeding is very 
high, a 3 Bischel (1936) and Hesser (1942) also found in 
their senes -Among the “relapsers” the mortality is 
lower, if any thin g, than among the patients bleeding 
for the first time Of 27 deaths 17 tookplace m connection 
with the first episode of hiemorrhage A similar finding 
hns been reported by Christiansen (1936), Allen and 
Benedict (1933), Blackford and Allen (1942), Welch 
(1949), and Baker (1947), but not by Snllens et ah (1949) 

It is clear from table v that the prognosis is the same, 
whether manifest bleeding has taken place once or three 
times or more, if only the present bleeding is in the form 
of hiematemesis Every time a luemorrhage takes 
place, the patient has the same chance —i e, that 
appropriate to his age group It will he seen from the 
table that the difference in the mortality among patients 
admitted to hospital during the first attack (17 out of 
164) and those who have had one or several attacks 
before (10 out of 150), is due almost exclusively to a 
difference m mortality from heematemesis and from 
melaena alone 
Conclusion 

The mortality is increased m the presence of the 
following symptoms perforation, severe pam in hospital, 
hiemorrhage starting in hospital, stenosis, and cachexia 
No such increase ls-oansed by previous operations for 
peptio nicer (gastro enterostomy) or previous manifest 
bleeding 

The combination of himnatornesifl in hospital with 
severe pam in hospital or with hsemorrhage starting in 
hospital entailed a mortality of 60% 

TABLE V—MORTALITY RATE IN RELATION TO PREVIOUS 
ATTACKS OP HEMORRHAGE 


Mode or manifestation of h»morrhage at present 
admission 


No of previous 
attacks of 
haemorrhage 


Hrema temesis 
before and/or 
after admission 

Welmna only 

Entire series 

No of 
ndmiti 

Deaths * 

No of 
admis 

Deaths 

No of 
admis. 

Deaths 

None 

Only one 

Two or more 
Three or more 
One or more 

113 

43 

39 

22 

82 

15(13%) 

5(12%) 

4(10%) 

2(9%) 

B(U%) 

51 

24 

4o 

30 

68 

1(3%) 

164 

67 

84 

52 

150 

17(10%) 

0 9%) 

4 

10(7%) 


* Data not available In one exclude^ case 


This analysis illustrates how impossible it is to compare 
most mortality statistics, especially gross mortalities 
(Avery Jones 1947, Pedersen 1941, 1949) 

CRITERIA OP OPERATION 

Not all tbe results obtained by the present analysis 
are applicable directly to the criteria of operation The 
present analysis was based on the entire senes, including 
patients who did not die from exsnnguinntion and non- 
operable patients The criteria of operation, on the 
other hand, can be based only on operable patients with 
hiemorrhage after admission and, according to my 
previous investigations (Pedersen 1941, 1949), only on 
operable patients with hiematemesis in hospital This' 
reduces the material which can be used m assessing the 
cntena of operation from 6S with hiematemesis m 
hospital of whom 21 died (table rv) to 50 of whom 9 
died (For my estimation of the operability among tho 
deceased and the survivors see Pedersen 1949 ) 

As might he expected, the significance of the factors 
studied m restricted by their occurrence in relatively 
fmv of the deceased patients who had been operable 
Therefore, the entire analysis will not be repeated on the 
basis of the relevant material, but table vi illustrates the 
result of a study of a few factors m this material 
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CHOICE OF CONSERVATIVE OR SURGICAL 
TREATMENT IN BLEEDING 
PEPTIC ULCER* 

J0HGEN Pedersen 

M D Copenhagen. 

SENIOR ASSISTANT PHYS10IAN, MEDICAL DEPARTMENT B, 
rREDEIUKSBERQ HOSPITAL, COPENHAGEN 

The mortality attending gastric surgery lias muoli 
deoreased of late, and in a few hospitals the treatment 
of aoute bleeding ulcer has therefore been modified, 
consisting now of surgical as well as conservative measures 
The great majority of cases are still treated conservatively 
in the aoute phase , surgery is reserved for the relatively 
few m which the prognosis with medical treatment is 
regarded as poor 

The introduction of this surgical treatment has led to 
renewed interest in the prognosis of bleeding peptic ulcer 
In a small group of patients who are elderly or have 
persisted or repeated bleeding the mortality is normally 
high (about 30%) Suoh patients are therefore potential 
subjects for surgery , but the final selection for operation 
is made according to moie definite criteria 

The tune of operation is a key problem , for the 
operation mortality depends on how often or how long 
the patient has been in a state of shook It is important 
to detect at an early stage of the bleeding those cases 
which require operation, and to operate at once, and 
it is equally important not to operate m the aoute 
phase on patients who will recover with conservative 
treatment 

The surgical treatment can be divided into two types 
surgery after trial, and immediate surgery “ Surgery 
aftbr trial” means that conservative treatment (blood 
transfusion) has been tried to stop the bleeding, and that 
no operation is done unless conservative treatment has 
been unsuccessful “Immediate surgery” means that 
the patient undergoes operation as soon as possible after 
admission to hospital with massive haunorrhage , here 
the amount of bleeding is the decisive factor Surgery 
after trial is advocated by Avery Jones (1947) and 


This proposal was the result of an analysis of the 
, mortality of bleedmg peptic ulcer treated conservatively 
m Copenhagen The seneh included 31 fatal ease*, and 
90-100% of the patients who, in my opinion, might lure 
been saved by appropriate surgery did not die until one 
or several brisk krematemeses had occurred in hospital. 
Fatal cases showing mekena alone are rare (Pedersen 
1941, 1949) and generally inoperable 

In the present investigation I studied the prognostic 
significance of factors winch had not been studied m mv 
previous analysis (Pedersen 1949) to see whether the 
ontena for operation then suggested needed any alteration. 

\ 

MATERIAL 

The material consisted pf the same senes as before— 
i e, patients in medical department B (Prof E lleulen 
gracht) of Bispebjerg Hospital, Copenhagen, from Map l, 
1938, to May 1, 1948 It includes all the patients aged 
40 or more who had manifest bleeding of at least 1 litre 
either as kiematemesis or as melanin and showed signs 
of peptic ulcer either on radiography or at necropsy 
The group comprises 317 admissions for hamiorriiiga 
m a total of 288 patients During the penod under 
discussion 31 patients died in connection with bleeding 

N \ 

TABLE H—-ANALYSIS OF FACTORS (LISTED IN TABLE i) WHICH 
INCREASED THE MORTALITY 



Total 

Fatal cases 

Symptoms and. signs 

no o£ 
cases 

No 

/« 

Perforation 

o 

1 

50 

Sovere pain in hospital (no perforation) 
Bleeding starting in. hospital (no por 
forntfon, no pain) 

30 

9 

30 

13 

5 

38 

Stenosis and/or coohorla (admitted to 
hospital bocauso of bleeding, no 
perforation no pain) 

15 

I 

1 

Total 

00 

16 / 

S! 


peptic ulcer (found by tbe perusal of about 2500 necropsy 
records) and no less than 30 of these 31 patients vjere 
in the group selected for analysis , 1 was aged less tlina^ 
40 and thus is not included in the series 


TABLE I—PROGNOSTIC SIGNIFICANCE OF VARIOUS SYMPTOMS 
AND SIGNS 


Symptoms and sl^ns 


Perforation 
Bleeding starting In 
hospital, 

Severe pain In hospital 
Stenosis and / or 
cachexia 

Previous operation for 
peptic ulcer 
Previous manifest 
hcomorrhago • 


Whole series 
(315 cases) 

Fatal casos (28) 

No 

Incidence 

o' 

At 

No 

Inoldencc 

% 

Mortality 

% 

2 

1 

1 

4 

50 

IS 

8 

7 

25 

39 

30 

10 

9 

32 

30 

27 

9 

6 

21 

22 

14 

14 

4 

14 

9 

1*0 

48 

10 

30 

7 


* Data lacking in 1 fatal case 


Duupliy and Hoerr (194S)_aud immediate surgery by 
Fmaterer (1947), Tanner (1949a), and Stewart et al 
(1948) 

I have previously proposed (Pedersen 1949) the 
following criteria for operation in cases of acute bleeding 
peptic ulcer (1) patients aged 50 or more, with a 
definite peptic ulcer, should be submitted to operation— 
in tbe absence of senous contra indications—if hiema 
temesis occurs in hospital niter admission , and (2) 
operation should bo done as soon as possible after the 
first humatemesis in hospital 

» Supported l»y a grout from Kong- Christian den Tlcndcs Fond 


TREATMENT 

The treatment was conservative, according to Moulen 
gracht’s (1947) principle of early and hberal fMainm 
administration of ample fluid, and blood transtubio 
Transfusions were given more often during tuo it 
part of the penod than at the outset Only 1 P atie 
was operated on , 

ANALYSIS 

The analysis comprises only 315 Jiajmorrhagos (28 
fatal) , 2 pataentB died, from severe meningitis 

from severe heart disease, without the hmmorrhuge 
manifest m life and so are excluded The following uo 
were studied (1) perforations , (2) htemorrhage 8 . 0B18 

m hospital, (3) severe pain in hospital, W s , 
and/or cachexia , (5) operation for peptic idcer, 

(6) manifest hiemorrhage in the past (tables z-V) 

In table i, if a patient has pylono stenosis as '' 
pain he is included in both groups The two porfo 
listed were chrome, and there was no acute * 
pentonitiB "Bleeding starting in hospital 11 ,, 

bleeding during ulcer management, “ interval b e 
and bleedmg starting in another department (/ j 
wqre transferred from a surgical departnien , , 

‘ from a psychiatric department) Patients wli 

multiple operations arc listed only onco W 
partial gastrectomy taking precedence over gastr 
enterostomy, the latter over sutnre. and su ure^ov ^ 
other minor interventions, of the 44 patients 
5 had had partial gastrectomy, 29 gastro 
tom} 7 simple suture, and J some other opo 
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T1BT.T tit —MORTALITY' E» CASES WHERE BLEEDING HE CITES 
OH STARTS AFTER ADMISSION TO HOSPITAL OB t hEkE 
im OTHEB FACTORS INCREASING THE SOETAUTY, AND THE 
SIGNIFICANCE OF THE TYPE OF BLEEDING _ 


Type of bleeding 

*. 

^ Whole 
series 

Perforation and/or 
severe pain and/or 
bleeding starting in 
hospital 

No 

% 

Incidence 

Fatal cases 

1 No 

% 

Xo 

0/ 

0 

Huron temesis to 

63 

22 

18 

10 

11 

61 

Jtelrena J hospital 

26 

8 

12 

27 

3 

25 

\ Total 

91 

30 

30 

67 

11 

47 

No hjemorrhage otter admission 

221 

70 

15 

33 

1 1 

7 

Total 

315 

100 

45 

100 

15 

33 


Nearly all the operations had been done a considerable 
time before 

Table n shows the patients bated under only one 
symptom, even though they bad others, and the 
symptoms take precedence in the order shown from top 
to bottom—e g, a patient with pain and cachexia is 
listed only under pain 

The age incidence is not shown but is of the usual 
significance 

The first four factors listed in table I increased the 
mortality, and must he taken to mean that the patient 
had a severe, penetrating, and usually chromp nicer 
This accords with the findings of other workers (Allen 
and Benedict 1933, Baker 1947, Pmaterer 1947, Gordon- 
Taylor 1946, Avery Jones 1947] 

In the present series the factors increasing the mortality 
may he reduced to severe pam and/or haemorrhage 
starting in hospital (table n) , m the presence of one 
or both of these factors the mortality from haema 
temesis after admission to hospital was about 60% 
(tables in and iv) In hospital the incidence of these 
factors in the presence of melaina is comparatively higher 
than in haematemesis, yet the mortality is considerably 
lower (table in) , but the patients with melsenn were 
on the average somewhat younger than those with 
hiematemeais The group of 68 patients who had 
hiEmatemesis in hospital, with a mortality of 31% 
(table iv), is divisible, by other easily recognisable signs 
(haemorrhage starting in hospital and/or severe pam), 
into 16 with a mortality of 63% and 52 with a mortality 
of 21% (table rv) 

14% had previously undergone operation for peptic 
ulcer and the gros3 mortality among them was the 
same as that of the entire 6enes Little interest seems to 
have been shown in this aspect Welch and Yunich 
(1940) had no deaths among then patients with bleeding 
peptic ulcer who had previously undergone gastro¬ 
enterostomy 


LY-MORTALITY' FBOM 

COitBEvED WITH OTHER SYMPTOMS 


Hoematemesis in hospital 

No 

j Fatal cases 

No 

o/ 

o 

Entire series 

6S 

21 

31 

Severe pain in hospital and/or bleeding 
starting 1 in hospital 

Other cases of heimatemesk 

16 ] 
52 | 

10 | 
11 1 

63 

21 

Only one hmmatemesis 

More than one hoematemeeis 

39 ■ 
29 

9 

12 , 

23 

41 

Hlatorv of manifest htemorrhogo • 

No manifest Inemorrhage in tho past 

28 

39 

8 

12 

29 

31 


* Bata lacking in the ease of one death 


The incidence of previous attaoks of bleeding is very 
high, as Risohel (1936) and Hesser (1942) also found in 
them series -Among the “relapsers” the mortality is 
lower, if anything, than among the patients bleeding 
for the first time Of 27 deaths 17 took place in connection 
with the first episode of haemorrhage A similar finding 
has been reported by Christiansen (1935), Allen and 
Benedict (1933), Blackford and Allen (1942), Welch 
(1949), and Baker (1947), but not by Sullens et al (1949) 

It is clear from table v that the prognosis is the same, 
whether manifest bleeding has taken place once or three 
times or more, if only the present bleeding is m the form 
of haematemesis Every time a hmmorrhage takes 
place, the patient has the same chance —1 e, that 
appropriate to his age group It will he seen from the 
table that the difference m the mortality among patients 
admitted to hospital during the first attack (17 out of 
1C4) and those who have had one or several attacks 
before (10 out of 150), is due almost exclusively to a 
difference in mortality from hcematemesis and from 
mekena alone 
Conclusion 

The mortality is increased in the presence of the 
following symptoms perforation, severe pain in hospital, 
hmmorrhage starting m hospital, stenosis, and cachexia 
No such increase is-caused by previous operations for 
peptic nicer (gastro enterostomy) or previous manifest 
bleeding 

The combination of hoematemesis in hospital with 
severe pam in hospital or with haamorrhggo starting in 
hospital entailed a mortality of 60% 


V—MORTALITY- BATE IN HELATION TO PBEVIOUS 
ATTACKS OF HH2MOBHHAGE 


Mode or manifcitation of luftniorrhago at present 
admission 


No of previous 
attacks of | 
hemorrhage j 

Hiematemesis 
before and/or 
after admission 

Mekena only 

Entire series 

i 

No ofl 
admis | 

Deaths * 

No of] 
admis. 

Deaths 

No of 
admis. 

Deaths 

None 

Only one 

Two or more 
Three or more 
One or more 

113 

43 

39 

22 

82 | 

4 ”« 
2(9%) 
0(11%) 

51 

24 

45 

30 

68 

0 

1(S%) 

164 

67 

84 

52 

150 

17 (10%) 

6 9%> 

4 (5%) 
2(4%) 
10(7%) 


* Bata not available in one exclude^ case 

Tins a naly sis illustrates how impossible it is to compare 
most mortality statistics, especially gross mortalities 
(Avery Jones 1947, Pedersen 1941, 1949) 

CRITERIA OF OPERATION 

Not all the results obtained by the present analysis 
are applicable directly to the entena of operation The 
present analysis was based on the entire series, including 
patients who did not die from exsangnmation and non 
operable patients The criteria of operation, on the 
other hand, can he based only on operable patients with 
haemorrhage after admission and, according to my 
previous investigations (Pedersen 1941, 1949), only on 
operable patients with haematemesis in hospital This 
reduces the material which can be used m assessing the 
criteria of operation from 68 with hiematemesis in 
hospital of whom 21 died (table iv) to 50 of whom 9 
died. (For my estimation of the operability among the 
deceased and the survivors see Pedersen 1949 ) 

As might he expected, the significance of the factors 
W 116 ? fL r ® 3tncte< l their occurrence in relatively 
few of the deceased patients who had been operable 
f mil not be repeated on the 

i material, but table vi illustrates the 
result of a study of a few factors m this material 
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CHOICE OF CONSERVATIVE OR SURGICAL 
TREATMENT IN BLEEDING 
PEPTIC ULCER* 

Jssegen Pedersen 

M.D Copenhagen 

SENIOR ASSISTANT PHYSIOIAN, MEDICAL DEPARTMENT B, 
FREDERIKSBERG HOSPITAL, COPENHAGEN 

The mortality atteudmg gastric surgery has much 
decreased of late, and in a few hospitals the treatment 
of acute bleeding ulcer has therefore been modified, 
consisting now of surgical as well as conservative measures 
The great majority of cases are still treated conservatively 
m tbe acute phase , surgery is reserved for the relatively 
few m which the prognosis with medical treatment is 
regarded as poor 

The introduction of this surgical treatment has led to 
renewed interest in the prognosis of bleeding peptic ulcer 
[n a small group of patients who are elderly or have 
persisted or repeated bleeding the mortality is normally 
ugh (about 30%) Suoh patients are therefore potential 
subjects for surgery , but the final selection for operation 
s made according to moie definite criteria 

The time of operation is a key problem , for the 
pperation mortality depends on how often or how long 
she patient has been in a state of shook It is important 
so detect at an early stage of the bleeding those cases 
vhich require operation, and to operate at once, and 
t is equally important not to operate m the acute 
phase on patients who will recover with conservative 
reatment 

The surgical treatment can be divided into two types 
inrgery after trial, and immediate surgery “ Surgery 
liter trial” means that conservative treatment (blood- 
sransfusion) has been tried to stop the bleeding, and that 
10 operation is done unless conservative treatment has 
>een unsuccessful “Immediate surgery” means that 
she patient undergoes operation as soon as possible after 
idmission to hospital with massive hroinorrhage, here 
he amount of bleeding is tbe dooisive factor Surgery 
liter tnal is advocated by Avery Jones (1947) and 


'ART.E I-PROGNOSTIC SIGNUTOANOE OP VARIOUS SYMPTOMS 

AND SIGNS 



Whole sorlos 
(315 coses) 

Fatal cases (28) 


No 

Incidence 

% 

No 

Incidence 

o/ 

A> 

Mortality 

OF 

o 

Perforation 

O ! 

i 

i 

4 

60 

Heeding starting In 

IS 



25 

39 

hospital. 

0 

7 

iovoro pain in hospital 

30 

10 

9 

42 

30 

Stenosis and / or 


9 


21 

22 

cachexia 

27 

1 C 

Previous operation for 
peptio ufcor 

Previous manifest 




14 

9 

44 

14 

4 


43 

10 

is 


hremorrhapo * 

1*0 

7 


* Data lacking in 1 fatal cose 


Dunphv and Hoerr (194S)>_ and immediate surgery by 
?mstorer (1947), Tauner (1949a), and Stewart et al 
1948) 

I have previously proposed (Pedersen 1949) the 
lollowmg criteria for operation in cases of acute bleeding 
peptic ulcer (1) patients aged 50 or more, with a * 
lefimte peptic ulcer, should bo submitted to operation— 
n tbe absence of serious contra indications—of hmina- 
;emesis occurs in hospital after admission , and (2) 
jperation should bo done as soon as possible after the 
Irst lrematemesis in hospital 


This proposal was the result of au analysis of the 
mortality of bleeding peptio ulcer treated con s enativc!r 
m Copenhagen The series included 31 fatal cases, and 
90-100% of the patients who, in my opinion, might hue 
been saved by appropriate surgery did uot die until one 
or several brisk hcematemeses had oecnrred in hoapitaL 
Fatal cases showing mehena alone are rare (Pettor-en 
1941, 1949) and generally inoperable 
In the present investigation I studied the prognose 
significance of factors which had not been studied in nil- 
previous analysis (Pedersen 1949) to sco whether the 
ontena for operation then suggested neededauy alteration 
\ 

MATERIAL 

The material consisted of the same senes ns before— 
i e , patients in medical department B (Prof E Meulen 
graeht) of Bispebjerg Hospital, Copenhagen, from May 1, 
1938, to May 1, 1948 It includes all the patients aged 
40 or more who had manifest bleeding of at least 1 litre 
either as hromatemesis or as meloena and showed signs 
of peptio ulcer either on radiography or at necropsy 
The group comprises 317 admissions for hamionhaga 
m a total of 288 patients During the period under 
discussion 3b patients died in connection with bleeding 


TABLE II-ANALYSIS OF FACTORS (LISTED IN TABLE l) WHICH 

INCREASED THE MORTALITY 


Symptoms and signs 

Total 
no of. 
cases 

Fatal oasfi 

No 

0 

0 

Perforation 

Severe pain in hospital (no perforation) 

Bleeding starting in hospital (no per 
(oration no pain) 

Stenosis and/or cachoxla (admitted to 
hospital because of bleeding no 
perforation no pain) 

o 

30 

13 

15 

1 

9 

5 

1 

50 

30 

33 

i 

Total 

00 

16 

_ 

->7 


peptio ulcer (found by the perusal of about 2600 necropsy 
records) and no less than 30 of these 31 patients wore 
in the group selected for analysis , 1 was aged ks* tuan^ 
40 and thus is not moluded in tho series 

TREATMENT 

The treatment was conservative, according to ileulon 
graeht’s (1947) principle of early and hboral ieedui 0 , 
administration of ample fluid, and blood transfusion. 
Transfusions were given more often during the W 
part of the period than at the outset Only 1 P 3tl 
was operated on , 

ANALYSIS 

The analysis comprises only 316 hauuorrhnps ("® 
fatal) , 2 patients died, from severe menmgn 13 

from severe heart disease, without tho luninorrhago 
manifest in life and so are excluded The following “ . 
were Btudied (1) perforations , (2) liiemorrhage 8 3 
in hospital, (3) severe pain in hospital, (4) s an(1 
and/or cachexia, (6) operation for peptic ulcer, 

(6) manifest haemorrhage in the past (tables i-y) 

In table i, if a patient bas pylonc stenosis as " e 3 
pam he is included in both groups The two perforii 
fisted were chrome, and there was no acm 0 
peritonitis “Bleeding starting in hospital ““j , 

bleeding during ulcor management, “ interval n o 
and bleeding starting in another department UP, j 
were transferred from a surgical dopartmon , 1 

from a psychiatric department) Patients who ba 
multiple operations arc listed only ouco 
partial gastrectomy taking precedence over O astro 
enterostomy, the latter over suture and^ suture over 
other miner interventions, of the 44 patients 
5 liail bad partial gastrectomy, -9 gastro entoro 
ton? 7 simple suture, and 3 some other operation 
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coma, or gastro intestinal hamiorrhage, do not show a 
biochemical disturbance 

Many factors complicate head injury, which of thenr^/ 
selves may alter the ionic balance of body fluids. Of these 
only mild water deprivation and chest infection were 
found with significant frequency among the patients 
under consideration However, the chloride ion “ reten¬ 
tion ” of pneumonia (Atchley and Benedict 1930) com¬ 
bines low _ urinary concentration of the' ion with low 
plasma concentration, and water deprivation has the 
opposite effect of producing high concentrations in both 
plasma and urine (McCance and Young 194-1) The coexis¬ 
tence of high plasma and low urinary concentrations 
appears therefore to be the result of neither of these 
factors acting singly, and in only one patient did they - 
operate simultaneously Furthermore, other patients in 
the senes suffered mild water depnvation and later 
developed chest infections following their head injuries 
without ever displaying such a biochemical disturbance 
It is therefore thought unlikely that the disturbance is 
primarily the result of these complicating factors 
.It is unlikely that acid-base balance disturbances have 
affected our patieuts, though in one or two instances the 
plasma bicarbonate ion concentration reached the lower 
limits of normal. The reaction of all urine specimens was 
acid, and had there been a tendency to acidosis it might 
have been expected that the kidney would have excreted 
chloride ions to compensate, in the usual way Further 
more, there was no reciprocal correlation between day- 
to day variations of plasma chloride and bicarbonate ion 
concentrations as might have been expected had the 
increase in the former been compensatory for reduction 
of the latter 

The hypothesis that the initial fault lies m the inability 
of the kidney to excrete the chloride ion is supported by 
Fullerton et aL (1932) who remark 

‘ the kidney normally excretes chloride in abundance when 
the plasma chlonde is over 520 mgm.% The fact that the 
urme of our patient contained only minimal traces of 
chlonde, while the plasma chlondes were over 600 mgm.%, 
la ample evidence of the inability of the kidney to excrete 
this substance ” 

The detailed data of Luetscher and Blackman (1943) 
show convincingly that because of the inability of the 
kidney to excrete the chlonde ion, even hypotonic 
intravenous saline leads to a hyperchloremia In only 
two of their four necropsies were they able to find local 
renal lesions in the tubules which could m any way 
account for this lack of chlonde ion excretion 

Two isolated observations appear to indicate that the 
mabdity to excrete chlonde is due to complete tubular 
reahsorption of the ion McCance and Wlddowson (1939) 
noted that one of their patients with high plasma chlonde 
and sodium concentrations was excreting muhn freely, 
so that “ it may be assumed that the sodium chlonde 
was passing through the glomerular membranes into the 
tubules ’’ and then being absorbed again. Luetscher and 
Blackman (1943) performed a mannitol clearance test m 
one patient while the electrolyte disturbance was sub¬ 
siding This showed a reduction of glomerular filtration 
to 30% of normal and indicated that 97% of the chlonde 
in this glomerular filtrate was reabsorbed. 

Borst has attempted an explanation of these phe 
nomena 

but 1 ery rarely doe3 one find on increase of sodium and 
chlonde ions m the blood accompanied by an almost com 
pleta absence of these minerals m the urme Those cases in 
which it did occur had possibh one accompanying condition 
in common on insufficient filling of the blood vessels or at 
least of tho arterial system sines it appeared m cases of 
se\ere hemorrhage, dehydration, nephrotio oedema, post 
operative shock and m some cases of heart failure 

Among our patients, such a hypothesis is difficult to 
maintain In cases 2 and 3, early and adequate transfusion 


was given, and in only one of the remaining four patients 
was there a severe degree of dehydration 

In view of the diverse diseases in. which this metaboho 
disorder has been found, and the apparent lack of any 
common primary cause, the question must arm as to 
whether such changes do not constitute an unusual 
response by the individual patient This aspect of disease 
has recently been discussed fully by Selye (1950) Hyper¬ 
chloremia occurs during the counter shock and resistance 
phases of the General Adaptation Syndrome The charts 
of Selye show, however, that the unnary chlonde concen¬ 
tration nses simultaneously Smce m our patients the 
unnary chlonde concentration fell, it is difficult to assign 
them to any phase of the General Adaptation Syndrome , 
nor would such an assignation yield information about the 
intimate mechanism involved It may he noted, however, 
that the biochemical changes recorded in this paper are '. 
similar to those following injections of deoxycortone 
acetate in man 

In patients with head injury, the further problem 
arises as to whether intracranial damage specifically - 
initiates this disturbance, or whether the latter is the 
product of non specific changes developing during the 
illness That kidney mechanisms may be affected by stimu¬ 
lation of the brain has been claimed by Cort (Livingstone 
et al 1948) who has reproduced the renal shunt median _ s 
ism of Trneta et al. (1947) in cats by stimulating vanons 
parts of the brain including the posterior hypothalamus, 
the sensorimotor cortex, and area 13 on the orbital 
surface of the frontal lobe Lewy and Gassman (1935) 
have produced hyperchloremia and hypoohlornna int¬ 
ents by unilateral stimulation and subsequent destruction \ 
of the paraoptic nucleus of the hypothalamus Sweet et V 
ak (1948) reported hyperchloremia in four patients after / 
operation on the frontal lobe, and McLardy (1950) refers / 
to “ uremia ” after prefrontal leucotomy In our patients, 
the frontal and hypothalamic areas were examined with 
care All had contusion of the under surface of the frontal 
lobes, one had contusions in the hypothalamus, and two 
had blood dot around the pituitary region In addition, 
however, there were often severe contusions elsewhere 
in the brain, particularly m the temporal lobes. Though 
at first sight tho frontal lobe lesions might seem to 
support the previous work and suggest a direct relation¬ 
ship with the renal disturbance, their presence should be 
interpreted with care, for in head injuries the under 
surface of the frontal lobes is often damaged yet there is 
no evidence that these metaboho disturbances are 
common Nevertheless, the possibility that cerebral 
damage may lead specifically to metaboho disorders 7 
merits further study ~ ' 








The ward test of Fantus (1936) for unnary chlonde 
concentration is frequently used in cluneal practice, and 
the absence of that ion from the urme is usually taken 
following Marriott (1947), to he an indication for treat’ 
meat with sahne fluids Should this be done in patients 
vath hyperchloraemia and hypochloruna there is a risk 
of aggravating the condition and producing oedema 
particularly of the lung bases The difficulty may be 
overcome by estimating both plasma and urinary 
chlondes On the present evidence it would seem unwise 
if a patient has hyperchloremia, to give sodmTcuS 
® ltlleT the plasma chlonde level falls to normal or 
1^° per X 3PPearS m the m amounts greater than 
Summary 

tw? Cases seve . r ® head injury are dkenbed m which 
chW .1 hyperchloremia without excretion of the 
chlonde ion in the urme 110 

nf ^ iat tIle es * enf:ial mechanism is inabihtv 
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amounted at the most to 3 g per day in the milk feeds 
Even without urinary, ftecal, or perspiratory excretion, 
this could not raise the extracellular chlonde ion concen 
tration by 60 mg per 100 ml m 24 hours unless dispersed 
in a volume as little as 6 litres There is no ovidouce that 
the extracellular fluid was reduced to anything like this 
volume The other possibilities are that clilonde ions were 
liberated from the tzssues into the extracellular spaces, 
or that water was absorbed by the tissues from the 
extracellular spaces This latter hypothesis would, 
however, involve a concentration of all electrolytes and 
plasma proteins, of which we have no evidence 

Case 2 shows the effect of giving intravenous trazis 
fusions of sodium chlonde containing fluids to a patient 
in whom this inability to excrete chlonde ion develops 
Approximately 19 g of sodium olilonde were given in 
this way and the plasma chlonde ion concentration rose' 
to very high levels, yet the urinary chlonde concentration 
fell to 0 6 g NaCl per litre 

Of the remaining patients, cases 3 and 6 displayed the 
typical urinary findings with plasma chlonde levels 
exaggerated^ by transfusions of salt containing fluids 
Case 4 showed severe water deprivation, and although 
rehydration restored the plasma protein and sodium ion 
and chlonde ion levels to normal, the urine remomed 
chlonde free throughout Case 6 demonstrated the 
typical urinary findings without the plasma sodium and 
chlonde concentrations being consistently above normal 
It will be noted that m three of the five patients in 
whom the estimation was made, the serum sodium ion 
concentration was raised m addition to plasma chloride 
Unfortunately, in none of the patients was the unnary 
podium ion concentration estimated 

A reasonable hypothesis to account for the facts 
presented seems to be 

1 An unknown mecluifuam onuses reduced excretion of 
chlonde ion by tho kidneys 

2 In the prosonco of this, sodium oldonde intake by mouth 
and espeoiuilj by v om, or mild water depnvation, or both 
may raise tho plasma chlondo level above normal 
without causing the excretion of chlonde m tho urine 


Urea —The urinary urea concentrations in fivo of the 
six patients were high, indicating that the raised blood 
ureas which were present resulted from extrarenal rather 
than renal causes This conclusion is supported by tho 
absence at neoropsy of significant histological damage to 
the kidneys Such factors as fever, hypotension, cbcst 
mfeotion, and inadequate nutrition, wluoh themselves 
tend to raise tho blood urea concentrations, vaned with 
eaoh patient and from day to day, so that it has proved 
impossible to attribute the high blood urea concentrations 
to any particular cause 

Potassium —Iu two patients m whom serial doternnna 
tions were made, tho serum potassium ion concentration 
fell during the course of illness, but m two others tho lovcl 
was normal after the oldonde ion disturbance had dord 
oped On this evidence, therefore, there would not 
appear to bb a close relation between the serum potassium 
concentration and the chloride ion changes 


POSSIBLE .ETIOLOGICAL FACTORS 

Simidtaneous hyperohlonBnna and hypocldoruno is 
well established m pudiatno practice and has be 011 
previously desenbed in adults m whom it is found m 
four groups of diseases 

1 Disturbances m acid base balanco (Fullerton ot al “j 
McConce and Lawrence 1935, Allott 1039, MoCance 
Widdowson 1939) 

2 Gnstro intestinal hiemorrhage (Allott 1939, Burst 19 
\/3 Corebral damage (Allott 1939) 

4 Sulphathiazole poisoning (Luotsokor and BJac man 
1943) 


[here appears to be no common factor among tkeaO groups 
Analysis of the case histories reveals a marked pauoi v 
if renal lesions at necropsy and a very high 
ate Including our own cases, there are iwonty Uea i 
n the twenty nine reportod 

All authors omphasiso the uuusualncss of the picture 
hey describe, both in diseaso as a whole, and in the 
articular disease from w Inch tkoir examples were taken 
hus most pationts with equally severe degrees of diabotio 
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Jt L-t—L-l —l—l—1—l—l—l—-l—L—l—Ui—l—l—U-l—i- 


UNCONSCIOUS 


EYES OPEN 


FACE AND EARS RED 


h-L-l —1—1—U—l—L—tl—U—14—t— 


FIj 1—Lead 11 alectrocardlogram at start of faint. 


famt and a third at its start The forearm blood flow 
■was measured each minute by the venous-occlusion 
plethysmographio method, using the principle of Brodie 
and Russell (1905) The method was similar in detail 
to that of Barcroft andEdhoIm (1945), and a pressure of 
35 mm Hg was used throughout m the collecting cuff so 
as to interfere as little as possible with the arterial inflow 
during the famt 

It was unpractical to have the subject standing np, 
so he sat on a high stool with Ins legs and thighs as 
nearly vertical as possible He was supported from 
behind while fainting The room temperature was 19 5°C 

results 

The stimulus of seeing venepuncture done on another 
person was less eSective on the second occasion than it 
had been on the first While preparations were being 
made, as obviously as possible, the student’s forearm 
blood flow (fig 2) rose from a resting value of about 2 ml. 
to 7 5 mL per 100 ml per minute, lus arterial pressure 
rose from 110/7S to 130/8S mm Hg, and his heart rate 
increased Ho further increases occurred when the 
blood was withdrawn. These are normal reponses 
to an emotional stimulus insufficient to cause 
fainting 

As the subject did not famt, a needle was now inserted 
into his arm, hut no blood was withdrawn There was 
again an increase in forearm blood flow, but no famt 
It was therefore decided to increase the stimulus by asking 



fi* 


1—Circulatory cKintCl durint emotional faint A witch e. 
preparation. a watches rcncpuncturc C need), into arm 
of blood The stippling represents loss of 


□ drinks 5 ml 
consciousness. 


lum to ^nnk ibe low inJ of 
blood he had seen withdrawn 
from the other person’s arm 
This stimulus was immediately 
effective, and a negligible 
amount of blood was swal¬ 
lowed 

The subject became pale, 
yawned, and said “ I’m going ” 
He lost consciousness, and 
would have fallen from the 
stool had he not been sup¬ 
ported The heart rate slowed, 
only 37 heats being recorded 
m the first minute, and there 
were consecutive penods of 
11 sec and 7 sec during 
whicji no qes complex was 
detected (fig 1) The elec¬ 
trical record naturally shows a good deal of background 
swing when the subject slumped forward, hut careful 
inspection shows that it is most unlikely that a ps 
complex is lost in this The forearm blood-flow was 
maintained throughout the period of the famt at 4—5 ml. 
per 100 mL per minute, well above the resting leveL The 
first arterial pressure reading during the loss of conscious¬ 
ness was 90/60 mm Hg, hut this was about 40 sec after 
the asystoho penods mentioned above. 

As soon as the essential observations had been made, 
the subject’s legs were raised to the horizontal position 
Consciousness was probably lost for H/j-df mmntes 
Dnnng its return one. observer noticed some flushing of 
the ears and face, which 13 a rather unusual finding The 
action of the heart was irregular, with coupled heats for 
several minutes, hut this is not unusual (Lewis 1932) 
During recovery there was an episode of nausea and 
retching accompanied by renewed slowing and irregularity 
of the heart heats for about 30 sec This is not shown m 
fiff 1 

DISCUSSION 

Apart from the insertion of the needle into his arm, the 
stimuli applied to the subject were all emotionaL The 
needle was sharp and caused little p3in If the time 
relation of the famt to the drinking of blood is taken into 
account, it seems probable that this famt was mainly 
of emotional ongin 

The changes observed m the circulation are similar 
to those in posthremorrhagic fainting (Barcroft et aL 
1944, Barcroft and Edhohn 1945) The combination of 
increased forearm blood flow and reduced arterial 
pressure is clear evidence of vasodilatation of the peri¬ 
pheral vessels m the forearm In association with pallor 
of the skm, this almost certainly means that t he vessels 
to the muscles were dilated Dilatation of the vessels 
to the muscles m posthnamoiThagio fainting has been 
shown by Barcroft et aL to depend on sympathetic 
vasodilator fibres Presumably the same is true of 
emotional fainting Lewis (1932) has shown by the use 
of atropine that the slowing of the heart in similar faints 
is of vagal ongin 

s pint ART 

Circulatory changes in an emotional famt are des- 
enbed the=e were si milar to those m posthaemorrhaoic 
fainting 0 

,^ m ^ i3 ^ aro du e to Trof A St G Huggett, m whoso 
aepartmeiifc these observations were made, Dr D iTcK 
Herslake and Itr J Hancock, who assisted with the observe 
tions , and Hr A. T for fainting 


Barcroft H Edholm O 
~i. MciUchael J 
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Shnrpey-Schafer 
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Fig 4—Suture of Baitrlc itump to duodenal itump 1 Al, Bl, and Bl as 
in fig 5 

The gaatno stump is now ready for anastomosis, the 
stoma being held securely in the grip of the small clamp, 
and the terminal tooth transfixing both walls of the 
stomach, thus preventing any slipping out at the tips 
of the clamp The conjoining clamps, and the technique 
described considerably simplify the preparation of a 
measured gastric stoma and a new lessor curve, an 
important step in modern subtotal gastrectomy whioh 
both facihtates anastomosis and improves function 
These light and slender damps replace the heavier 
and larger instruments more commonly used in 
gastrectomy 

The clamps also assist m tho anastomosis (particularly 
in tho Billroth i operation) by making the gastric and 
duodenal stumps easdy controllablo wlule the posterior 
seromuscular suture is being placed (fig 6) Similarly, 
it is an additional advantage (in the Polya operation), 
although perhaps a small one, to have the sdected segment 
of the jejunum controlled by one of the small clamps 
(fig 7) Tho antimesenteno margin of the jejunum can 
be neatly placed in the grip of one of the damps by the 
method described by Pannet (1946) In this way the 
jejunal opening can bo measured to the gastno opening , 
aligning for the postseromuscular suturing is facilitated , 



pj c 7 _Control of sejmont of Iojunum with special clamp In Polya 

operation: Al Bl and B2 as in fig 5 A small needle with margin of 
redundant Jojunum is excised beforo clamp on jejunum is removed 


and the clamp tends to seal serosa and mucosa together 
thus minimising pouting of tho mucosa and oozmg Rt 
circumcising the seromuscular coats of tho gustnolstumo 
just below the damp (Maingot 1941) tho vessels in tk 
edge can be identified and ligatured, thus producin'* a 
bloodless anastomosis which is completed m tho u,ul 
way As regards dosing the duodenal stump, the nj 
clamp is useful The same technique is used which k? 
been described for the first row dosuro of the Ickh 
curve A single seromuscular suture is then placed in the 
middle of the stump, and the ends of tins suture are 
dipped and hdd long A three point form of pure, 
string is placed round each corner Tho suturo in the 
middle is used as the fourth point of resistance for the 
burying of each corner Two or three more interrupted 
sutures complete the dosure 
The conjoining clamps give the same help in resection! 
at the cardia of the stomach The gastrio opening u 
i reduced to the size of the oesophageal opomng, and the 
subsequent anastomosis is simplified by having the 
stomach and the oesophagus m the grip of the two small 
damps The conjoining damps make an end to-cnl 
lleotransverse colostomy after a right hemicolectomy a 
most satisfactory operation The technique used u 
similar to that described for preparation of the gastric 
stump, the lumen of the colon being reduced to the aw 
of that of the small bowel 
During the past three years I have used these mstrn 
ments m both the Polya and the Billroth i toms cl 
gastrio resection Polya has been used for most of tie 
duodenal ulcers, and Billroth-1 for all gastno uktr= 
The damps have proved of considerable value m smjh- 
fymg both forms of gastrectomy, and it is hoped that 
the instruments may contribute m a small way to 
the eventual standardisation of teohmquo in partial 
gastrectomy 

I wish to thank Mr H R Thomson for much ijdpM 
cntioism and advice Tho clamps aro made by T H. Sp 1 ™ 1, 
it Son, 46, Marylobone High Street, London, W1 
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AN EMOTIONAL FAINT 


ADM Greenfield 


M B , Sc Lond 

nirav n.T.n PROFESSOR OP PHYSIOLOGY, QUEEN’S UNIVKI^ 11 '' 
BELFAST , FORMERLY SENIOR LECTURER IN EYTEIUHLUL 
PHYSIOLOGY, ST MARY’S HOSPITAL MEDICAL SOHOOL, lOVUO 

In 1946 a student, aged 19, fainted and fell 
watohing blood bemg withdrawn from another P 0 ^ 0 . 11 
arm vein Ho had previously been healthy aud has 
femamed so An attempt was made to causo hnn 
famt again in the same way whdo under oloso observation, 
so that the responses of an emotional faint could ^ 
compared with those of posthiemorrliagio fani ul = 
described by Barcroft et al (1944) and Baroroft an 
Edholm (1946) The famt that resulted may not barn 
been so purely of emotional origin as tho first, hot 
have very little information about such famts, and t c 
has since been no opportunity of making similar observa 
tions on another person So tho findings aro preson c 
here 


1IETU0DS 

A lead II electrocardiogram was recorded continuous^ 
ith an ink writing instrument Tho Q r 3 comploxe 
ould be identified with certainty, but the record (fig II 
-as not good enough for the mechanism of cardiac 
Togulantfes to ho analysed The artenal pressure was 
leosured at intervals of a rnrnuto by auscultation 
’nfortunatcly two readings wero missed just beforo tbe 
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emboli showed it to be of recent but ante mortem origin. 
The right femoral vein contained a large ante-mortem 
thrombus which histologically was identical with the 
embolus 

The stomach and intestines were normal, but no appendix 
was seen, instead there was a small dimple on the cieciim 
at the point where the appendix usually arises When the 
eiac . nm was opened, the appendix was seen to be completely 
inverted and protru ding into the lumen. It measured 
6X2 cm ' and was red and inflamed, with gangrene 
appearing i mmin ent at the tip (fig 1) The remainder of 
the alimentary tract was completely normal, there being no 
other lesion from which the haimorrhage might have arisen 
Microscopically, dhe appendix showed considerable disorgam 
nation of the various tissues The epithelial cells were 
hyperplastic, with papdliferous formations, and there were 
accumulations of mucin in some areas, surrounded by epithelial 
formations suggestive of a mucocele (fig 2) The epithelial 
nuclei were hyperchromatio and showed frequent mitoses 
There was also subacute inflammation, with much dilatation 
of the blood vessels 

The only other abnormal conditions found were acute 
passive congestion of the liver, with some fatty change, 
and mild nephrosolerosis (not excessive for the patient’s 
age) 

It was concluded that the cause of this patient’s gastro 
intestinal complaints and of her heavy melsena wa3 complete 
inversion of the appendix leading to early gangrene of its 
tip The cause of the inversion was in all probability a 
mucocele The immediate cause of death was the multiple 
pulmonary infarctions secondary to thrombosis of the femoral 
vein 

C03MENT3 

Neither the clinical picture nor the laboratory and 
radiological reports suggested the correct diagnosis in. 
this case The profuse bleeding into the bowel in a 
woman of this age naturally pointed to a carcinoma 
somewhere along the gastro intestinal tract That an 
inverted appendix with early gangrene of the tip could 
cause this luemorrhage and yet not give rise to some 
symptoms or signs of trouble implicating the appendix 
is particularly surprising The complaints had persisted 
for over three months before death from pulmonary 
emboli It is impossible to state whether or not the 
appendix had been completely inverted for the whole 
of that time, but one might be justified m assuming 
that at least partial inversion persisted throughout her 
illness 

We are indebted for the earlv cluneal history to Dr H. J 
Nicholson and Dr W Latimer, who attended the patient 
before her admission to hospital The photographs of the 
appendix were token by Mr George PencUenton, f i.n l.t 
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THE ^ETIOLOGY OF DUPUYTREN’S 
; CONTRACTURE 

E G Herzog n 

M B Lond 

OBTHOP-EDIC REQISTBAB BOT HEBHAAT HOSPITAL, A.ORKS 

In the two years 194S and 1949 I saw 20 patients with 
Dupuytren’s contracture at this hospital, 13 attended 
for the first time, 4 had been on the waiting list from 
previous years, and in 3 the contracture wa3 an incidental 
finding For a hospital of 150 beds this seemed a rather 
Large number, and it suggested that Dupuytren’s 
contracture was common in the Rotherham area 

Several of the patients raised the question of compen 
sation and would have liked us to say that years of hard 
work had brought their trouble on It was therefore 
decided to look into this problem 

A review of the literature gives a verv confusing picture 
xVstloy Cooper (1842) seems to have been first to'descnbe, 


in 1822, what we today know<is Dupuytren’s contracture 
He stated that it was produced by a chrome inflammation 
of the aponeurosis and thecae from “ excessive action of 
the hand m the use of-hammer, oar, plough, &o ” 
Dupuytren (1832,1833) established the exaot pathology by 
dissection He, too, thought that trauma was the cause, 
or, as he put it, it occurred m “ people who were obliged 
to make efforts with the palm of the hand or frequently 
to handle hard bodies ” His first case seems to have 
been m his own coachman, and the holding of reins for 
hours on end seemed to him a most reasonable explana¬ 
tion However, already Dupuytren mentions predisposi¬ 
tion, and he noticed a similar condition in the foot It 
is here not quite dear whether he was aware of the ' 
thickening of the plantar fascia or whether he was 
desenbing what is - now known as clawing of the 
toes 

Windsor (1834) stated that his tutor, Henry Clrne, jun , 
had lectured on Nov 8, ISOS, on the subject of “ perma 
uent contractures of the fingers ” and had stated that the 
“ aponeurosis palmans became contracted and that 
ontting of it was efficacious ” 

Since then a very large literature on this subject has 
grown up, and Skoog (1948) lists over 400 references 
Trauma, single or long continued, has been put forward 
as a cause tune and again by workers in all countries, 
but as often as this theory has been advanced it has 
been refuted Among the causes given are gout, rheuma 
tism (Hedges 1896), diabetes, ulnar nerve lesions (Hoffa 
1921), tuberculosis, arteriosclerosis, hyperparathyroidism, 
and neurosis (Reeves 1881) It seems obvious from this 
list that many earlier writers confused conditions such as 
hysterical contractures, scarring of skin and tendon, nerve 
paralyses, and stiff joints with a true contracture of the 
palmar fascia, but we axe here only concerned with the 
question of the influence of hard work on the development 
of the contracture 


RELATION TO WORK 

There are three possible relationships (1) Dupuytren’s 
contracture is always caused by hard work , (2) it is 
never caused by hard work , or (3) hard work is a 
contributory cause 

There can be no doubt that Dupuytren’s contracture 
sometimes occurs m people who have sustained no injury 
and have never worked hard in their life Holdsworth 
(1950) states that he has operated on at least three women 
m pnvate practice Bunnell (1944) describes p case in a 
hoy of 14 Corlette (1944) says that he him.!elf has 
Dupuytxen’s contracture and has not done heavy manual 
work He emphasises the strong evidence that the 
condition is hereditary, its occasional occurrence m the 
plantar as well as in the palmar fascia of affected 
persons, and its tendency to he bilateral The familial 
element is brought out well m a family reported by 
Krogius (1921), m which there were 16 cases in four 
generations 

If Dnpuytren’s contracture were never caused by 
excessive strain on the palmar fascia, the mcidence in 
manual and non manual workers should he equal, pro 
vided that allowance is made for age and that a sufficiently 
large number of persons are examined to eliminate the 
error of chance distribution The same investigator 
should see both groups and should exclude carefully 
cases of scarring due to burns or to septic wounds and the 
stiffness following injury or arthritis I believe that it is 
of no value to investigate the occupation of patients 
seen at a hospital Langbton and Badre (194S) said that 
of ^ S8 nnnf e ‘ 3 they had coUected, 64% were m labourers 
and 36 /0 in doctors, clerks, and salesmen Kanavel 

so nr,*A (1 ? 29) ’ wi0 found 0ld F 30 m more than 

80 000 admissions, state that there were twice as many 

non manual as manual workers An objection here is 
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COMPLETE INVERSION OF THE 
APPENDIX 

T H Boon J C Sibley 

51 D Durli, 51 R C P 51 D Queen's Umv , Ontario 

ASSISTANT FHYSICIAN, DEMONSTRATOR IN 

ROYAL VICTORIA INFIRMARY, PATHOLOGY IN titf 

NEWCASTLE UPON TYNE UMVERSITA OF DURHAM 

Complete inversion of tlie appendix as a result of a 
previous mucocele seems to be fairly rare The clinical 
features of the case descnbod here are particularly 
interesting Because during life there were no signs or 
symptoms indicating that the appendix was at fault 
The massive meliena which was a promment early 
symptom was especially misleading 

Fraser (1943) reviewed the published cases of all 
types of intussusception qi the appendix and added 7 of 
his own, making a total of 82 Of these, only 8 were 
proven to he complete inversion of the appendix into 
the ciecum and uncomplicated by intussusception of 
the oiecum or of the ileum Further, in only 6 of the 
82 cases was there an intussusception of a mucocele of 
the appendix It therefore follows that the present case 
represents a relatively rare condition, for,not only had. 
there been a previous mucocele of the appendix but also 
the appendix had. become completely inverted, the ileum 
and caecum being normal 

In a discussion of the clinical features Fraser emphasised 
that characteristically there is a very severe coho with 
periods of complete remission between the colics The 
interval between the onset of symptoms and. the estabhsh 
ment of the diagnosis varied from a few hours to a few 
months Rigidity and other physical signs pointing to 
i disorder of the appendix were absent in most eases 
A barium enema helped in a few cases to estabhsh the 
diagnosis when a shadow like that of a papilloma could 
be seen projecting into tho lumen of the oiEoum Skarby 
(1941) reported 1 case diagnosed radiologically A second 
radiological examination after the symptoms had abated 
showed that the intussusception had undergone spon 
taneous remission 

From his analysis of these cases Fiaser concluded 
that the cause of the intussusception m 0 cases was a 
mucocele of the appendix, other possible causes being 
an attempt to extrude a concretion, a papilloma, or a 
foreign body from the appendix If the foreign body 
or the tumour was m the distal part of the appendix. 



Fig |—Completely inverted appendix in opened caecum 


the intussusception would he of the distal part into the 
proximal Once developed it may progress to a complete 
inversion of the appendix or give nse to a compound 
intussusception, or both 

CASE RECORD 

On the morning of July 24, 1049, a housewife, aged 09, 
complained of sovere diarrhoea, nausea, and pasauig of blood 
per rectum Her previous medical history was not relevant 
Her pulse rate was slightly higher than normal, but there 
was no evidence of shock There was no abdominal rigidity 
or localised tenderness, but general moderate tenderness 
was elicited along the line of tho entire colon Castro- 
enteritis was diagnoBhd, sulphaguamdino and kaolm were 
prescribed, and within a week the patient was well Eight 
weeks later another attack of oharrhcoa came on and two 
pmts of altered blood was passed per rectum Aftor this 
episode the patient stayed in bed because of weakness, 
anorexia, and spasmodio abdominal pain, although normal 
bowel movements were established within a day or two 
On one occasion her physician felt a doubtful moss just below 



by epithelial formations, suggesting mucocele. 


the hepatic flexure She was seen by one of ua (T K. I 
three weeks later and, because of persisting symptoms, 
anaemia, and loss of weight, carcinoma of tho olimenwu 
traot was suspected, and the patient was admitted to lioepi 

In hospital her goneral condition remained poor for 
days, but she made no specifio complaint, and repea 
abdominal examinations rev ealed no mass or 
Her temperature was normal, apait from ono rise to 
for a few hours Her pulse rate remained at . 

Laboratory investigations showed 1 Hemoglobin o8 /0 ( b ^ 
red cells 4,180,000 per c mm , and colour mdox 0 7 g 

blood was present m three out of four specimen 8 o ^ 

Gastric analysis revealed free' hydrocldoric acid ri° 
logical abnormality was deteotod after a barium R 10 
barium enema The diagnosis of carcinoma of tho ulna' ^ 

tract was maintained, and gastroscopy was a P j 
Difficulty was encountered in passing tho mstrumo ( ^ 

the examination was discontinued Tho patient ro u 
bod in a satisfactory state, but half an hour later siho c ° / " rS 
Her condition steaddy deteriorated, and sho died in ct - 

Necropsy Findings —The body was vvefl t nouriBhcd, and. 
there were no significant external findings Bo £ j 
heavy wot, and cedematous, the right weighing BIO g ^ 
tho left 420 g The lower lobes were atoleotatic, and 
revealed multiple infarcts Almost all tho brunches of the 
pulmonary arteries on both sidos contained untoi mortc 
ffiroinbi A littlo red brown fluid was present m both I'l™' 
cavities ALcroscopy of tho lungs confirmed tho macroscopic 
of recent pulmonary infarction ami generalised 
pulmonary oedema V section through one of the pubnomuy 
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emboli showed it to be of recent but ante-mortem ongm. 
The right femoral \em contamed a large ante-mortem 
thrombus which histologically was identical with the 
embolus 

The st omach and intestines were normal, but no appendix 
was seen, instead there was a small dimple on the cfficnm 
at the point where the appendix usually arises When the 
rafH'nrn was opened the appendix was seen to be completely 
inverted and protruding into the lumen. It measured 
5x2 cm' and was red and infl a m ed with gangrene 
appearing imminent at the tip (fig 1) The remainder of 
the alim entary tract was completely normal, there being no 
other lesion from which the haunorrhage might have arisen, 
mcroscopically .the appendix showed considerable disorgani¬ 
sation of the various tissues The epithelial cells were 
hyperplastic with papdliferous formations, and there were 
accumulations of mucin in some areas, surrounded by epithelial 
formations suggestive of a mucocele (fig 2) The epithelial 
nuclei were hyperchromstic and showed frequent mitoses 
There was also subacute inflammation, with much dilatation 
of the blood vessels 

The only other abnormal conditions found were acute 
passive congestion of the liver with some fatty change, 
and mild nephrosclerosis (not excessive for the patient's 
age) 

It was concluded that the cause of this patient’s gastro 
intestinal complaints nnfl of her heavy mehena was complete 
inversion of the appendix leading to early gangrene of its 
tip The cause of the inversion was in all probability a 
mucocele The immediate cause of death was the multiple 
pulmonary infarctions secondary to thrombosis of the femoral 
vein 

cointEvrs 

Neither the clinical picture nor the laboratory and. 
radiological reports suggested the correct diagnosis in 
this case The profuse bleeding into the bowel in a 
woman of this age naturally pointed to a carcinoma 
somewhere along the gastro intestinal tract That an 
inverted appendix with early gangrene of the tip could 
cause this luemorrhage and yet not give rise to some 
symptoms or agns of trouble implicating the appendix 
is particularly surprising The complaints had persisted 
for over three months before death from pulmonary 
emboli. It is imposable to state whether or not the 
appendix had been completely inverted for the whole 
of that time, hut one might be justified m assuming 
that at least partial inversion persisted throughout her 
iHnes3 

We are indebted for the earlv cluneal history to Dr H. J 
Nicholson and Dr TT Latimer who attended the patient 
before her admission to hospital The photographs of the 
appendix were taken bv Air George Pendlenton, t.t .vt t.. t 

t REFERENCES 
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THE rETIOLOGY OF DUPUYTREN’S 
CONTRACTURE 
E G Herzog v 

AZ B Loud 

ORTltOP.EDJC REGISIBAB EOIHEmil Hfl.Ip rr 1 T I fiBfq 

In the two yearo I94S and 1949 I saw 20 patients with 
Dupuytren’s contracture at this hospital, 13 attended 
for the first tune, 4 had been on the waiting list from 
previous years, and in 3 the contracture was an incidental 
finding For a hospital of 150 beds this seemed a rather 
largo number, and it suggested that Dupuytren’s 
contracture was common in the Rotherham area 

Several ot the patients raised the question of compen¬ 
sation and would have liked us to sav that years of hard 
work had brought their trouble on It nas therefore 
decided to look into this problem 
A review of the literature gives a verv confusing picture 
Astley Cooper (1343) seems to have been first to describe. 




in 1822, what we today know-as Dupuytren’s contracture 
He stated that it was produced by a chronic inflammation 
of the aponeurosis and thee® from “ excessive action of 
the hand m the use of-hammer, oar, plough, &c ” 
Dupuytren (1832,1833) established the exact pathology by 
dissection He, too, thought that trauma was the cause, 
or, as he put it, it occurred m “ people who were obliged 
to make efforts with the palm of the hand or frequently 
to handle hard bodies ” His fir&t case seems to have 
been in his own coachman, and the holding of reins for 
hours on end seemed to him a most reasonable explana¬ 
tion However, already Dupuytren mentions predisposi¬ 
tion, and be noticed a similar condition in the foot In 
is here not quite clear whether he was aware of the 
thickening of the plantar fascia or whether he wa3 
describing what is- now known a3 clawing of the 
toes 

Windsor (1834) stated that his tutor, Henry Cline, jun , 
had lectured on Nov 8, 1803, on the subject of “ penna 
uent contractures of the fingers ” and had stated that the 
“ aponeurosis palmans became contracted and that 
cutting of it was efficacious ” 

Since then a very large literature on this subject has 
grown up, and Skoog (1948) lists over 400 references 
Trauma, single or long continued, has been put forward 
as a cause tune and again by workers in all countries, 
but as often as this theory has been advanced it has 
been refuted. Among the causes given are gont, rheuma¬ 
tism (Hedges 1S96), diabetes, ulnar nerve lesions (Hofia 
1921), tuberculosis, arteriosclerosis, hyperparathyroidism, 
and neurosis (Reeves 1SS1) It seems obvious from this 
list that many earlier writers confused conditions such as 
hysterical contractures, scarring of ak in and tendon, nerve 
paralyses, and stiff joints with a true contracture of tho 
palmar fascia , but we axe hero only concerned with the 
question of the influence of hard work on the development 
of the contracture 


RELATION TO WOKE 


There are three possible relationships (1) Dupnyrren’s 
contracture is always caused by bard work , (2) it is 
never caused by hard work , or (3) bard work is a 
contributory cause 

There can be no doubt that Dupuytren’s contracture 
sometimes occurs in people who have sustained no injury 
and have never worked hard in their life Holdsworth 
(1950) states that he has operated on at least three women 
m private practice Bunnell (1944) describes a case in a 
boy of 14 Corlette (1944) says that he himielf has 
Dupuytren’s contracture and has not done heavy manual 
work He emphasises the strong evidence that the 
condition is hereditary, its occasional occurrence in the 
plantar as well as in the palmar fascia of affected 
persons, and its tendency to be bilateral The familial 
element is brought out well in a family reported bv 
Krogius (1921), m which there were 10 cases m four 
generations 


If Dupnytrens contracture were never caused bv 
excessive strain on the palmar fascia, the incidence in 
manual and non manual workers should be equal, pro¬ 
vided that allowance is made for age and that a sufficiently 
large number of persons are examined to eliminate the 
error of chance distribution The same investigator 
should see both groups and should exclude carefully 
cases of scarring due to bums or to septic wounds and the 
stiffness following injury or arthritis X believe that it is 
ot no value to investigate the occupation of patients 
hos P ltal Langston and Badre (194S) said that, 

and lfi-" 3 tt u y J l3d c ° Ueoted > 64% were labourers 
, , 36 /, 0 “ doctors, clerks, and salesmen Kanavel 

so mm ,a ] ’ who i 01 “ d , 0nly 30 031863 111 than 

50 000 admissions, state that there were twice as many 

non manual as manual workers An objection here m 


! 
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COMPLETE INVERSION OF THE 
APPENDIX 

T H Boon J C Sibley 

M D Durh , MRCP II D Queen’s Umv , Ontario 

ASSISTANT PHASIC IAN, DEMONSTRATOR IN 

ROYAL VICTORIA INFIRMARY, PATHOLOGY IN THE 

NEWCASTLE UPON TYNE UNIVERSITY OP DURHAM 

Complete inversion of tlie appendix as a result of a 
previous mucocele seems to be fairly rare The cluneal 
features of the ease described here are particularly 
interesting because during life there were no signs or 
symptoms indicating that the appendix was at fault 
The massive metena which was a promment early 
symptom was especially misleading 

Fraser (1943) reviewed the published cases of all 
types of intussusception pf the appendix and added 7 of 
his own, making a total of 82 Of these, only 8 were 
proven to be complete inversion of the appendix into 
the cteoum and uncomplicated by intussusception of 
the crecum or of the ileum Further, in only 6 of the 
82 cases was there an intussusception of a mucocele of 
the appendix It therefore follows that the present case 
represents a relatively rare condition, for not only had 
there been a previous mucocele of the appendix but also 
the appendix had become completely inverted, the ileum 
and caecum being normal 

In a discussion of the clinical features Fraser emphasised 
that characteristically there is a very severe coho with 
periods of complete remission between the colics The 
interval between the onset of symptoms and the establish 
ment of the diagnosis varied from a few hours to a few 
months Rigidity and other physical signs pointing to 
i disorder of the appendix were absent in most cases 
A barium euema helped in a few cases to establish the 
diagnoBiB when a shadow like that of a papilloma could 
be seen projecting into the lumen of the otecum Skarby 
(1941) reported 1 case diagnosed radiologically A second 
radiological examination after the symptoms had abated 
showed that the intussusception had undergone spon 
taneous remission 

From lus analysis of these cases Fraser concluded 
that the cause of the intussusception in 0 cases was a 
mucocele of the appendix, other possiblo causes being 
an attempt to extrude a conoretion, a papilloma, or a 
foreign body from the appendix If the foreign body 
or the tumour was in the distal part of the appendix, 



Fig I _Completely Inverted appendix In opened acum 


the intussusception would he of the distal part into the 
proximal Qnce developed it may progress to a completo 
inversion of the appendix or give nse to a compound 
intussusception, or both 

CASE RECORD 

On the morning of July 24, 1049, a housewife, aged 69, 
complained of severe diarrhoea, nausea, and passing of blood 
per rectum Her previous medical historj was not relevant 
Her pulse rate was slightly higher than normal, but tbae 
was no evidence of shook There was no abdominal rigidity 
or localised tenderness, but general moderate temlemea 
was elicited along the line of the entire colon. Gastra 
enteritis was diagnoshd, sulphaguamdme and kaolin were 
prescribed, and within a week the patient was well Eight 
weeks later another attack of diarrham came on and two 
pints of altered blood was passed per rectum. After this 
episode the patient stayed in bed because of weakness, 
anorexia, and spasmodic abdominal pain, although normal 
bowel movements were established within a day or two. 
On one occasion her physician felt a doubtful moss just below 





OVU - ____ ^ 

Fig 2 —Section of appendix, showing accumulations of mucu* ,urr0un 1 
by epithelial formations suggesting mucocele 

the hepatic flexure She was seen by one of us (T H 
three weeks later and, because of persisting synipj 01111 ^ 
anamia, and loss of weight, carcinoma of the <uime 
tract was suspeoted, and the patient was admitted to nosp 
In hospital her general condition remained poor for 
days, but she made no specifio complaint, and ^ 

abdominal examinations revealed no mass or ten 
Her temperature was normal apart from one rise to ^ 
for a few hours Her pulse rote remained at ^ 
Laboratory investigations showed Juomoglobifl oo/o ' 
red cells 4,180,000 por c mm , and colour mdox 0-/ g 

blood was present in three out of four specuuens o radio 
Gastric analysis revealed free" hydrochlorio acid ()r a 

logical abnormality was deteoted after a barium m len t ar y 
banum enema The diagnosis of carcinoma of tuo ^ 

tract was maintained, and gastroscopy "as * nl j 

Difficulty was encountered in passing tho instrun > ^ 

tlie examination was discontuiued The patient 10 j 

bed m a satisfactory state, but half an hour i°| or . s ir, , i l0lir . 
Her condition steadily deteriorated, and sho died ■ 
later . , 

Necropsy Findings- The body was well L* wen 

there were no significant external findings mo a and 

heavy wot, and oedematous the right weighing 
tlie left 420 g The lower lobes wero atelectatic, 

jss^-ru*sr £££=£££ 
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“ A Very Good Pennyworth ” ? 

“ The building of such, hospitals, and ruamtaming 
f them, will be a great charge to the publio especially 
fter such a War as we are lately got out of” So 
hey said m 1714 by way of objection to the ambitious 
cheme of the Quaker John B etter s for hospitals in 
-ondon He was ready for his critics “ If medicines 
an be unproved, by wlnok the great miseries, that 
ttend men by diseases, can be to any degree lessened, 
he purchase will be a very good pennyworth to the 
ich, as well as a great charge to the poor ” Now, 
wo and a half centuries later, there has been another 
var The hospital programme for which Bellers 
ileaded is a fait accompli, but still the question 
ooms ahead, is it not going to prove too great a 
harge i Professor Vines, whose letter we print on 
mother page, comes forward to echo Bellers m the 
iehef that hospitals are “ a very good pennyworth,” 
ind to plead for some attempt to assess the balance 
n terms of benefit to the community, lest the Chan- 
ellor be tempted to stmt the pennies Do not our 
egislators realise, he asks, that the services rendered 
o some 40,000,000 patients in the year have a 
uonetary value ? 

There is much to be said for Professor Vines’s 
>oint of view, but if we are gomg to argue thus we 
' nust do so with our eyes open Bellers apart, it is 
' i new thing to think and speak about hospitals in 
these terras Public health is one thing, the provision 

- of hospitals something rather different Since the 
days of Chadwick. the pioneers of public health 
ha\ e not hesitated to indicate the economic value of 

The measures that they have proposed and earned 
through, but to speak thus of hospital provision is 
to enter a new and different field Onlv here and 
there have hospitals ever been provided with the 
' conscious motive of economic worth to the community 
Indeed there is danger m Bunking at all in such terms 
The point has been disoussed with vigour b\ Dr 
Edward Churchill Tracing the history of the 
non logical (or humanitarian) concept of hospital 
provision, he writes 

It is of more than passing interest to learn that 
in England, where the postwar need foi industrial 
production is urgent aud shilled labor is in shoit supply- 
a logical concept of hospital function in mdustn. has 
appealed in a few centers such as Buminghum So 
fai neither management nor labor has grasped, the 
utilitarian potential of the hospital ’’ 1 

Dr Churchill, ahve to the danger of these trends 

- adds ‘ Developments towards scientific precision m 

the care of an increasing number of patients offer 
the temptation to regard tho hospital solely as a 
utility ” J 

Reflection suggests that hospitals have m fact a 
double function It sould seem that, m upproachmg 
tho still unsolved problem of the limit to be placed 

1 Tho Hospital lu Contemporary Life CuaibrUlgi. Alois iU7S~ 


on hospital expenditure in the Welfare State, we must 
apply two distinct criteria One criterion will be the 
need of the patient for relief from suffering and pain, 
and escape from the “ spectrum of fear ” winch 
Dr Chdrohill describes as rangmg “ from the 
negativism of ignorance to a pressing insistence that 
things beyond all reason be provided and accom¬ 
plished ” The second criterion will be the need of tho 
co mmuni ty for a wise ordering of its resources so that 
hospitals shall not be stinted when more spent on 
them would yield a dividend m terms of national 
income as measured by the economists and statis¬ 
ticians It is idle to pretend that ns a profession or ns 
a country we are ready with the answers All we 
can hope to do for a while yet is to narrow the issues 
and try to think more clearly about them We can 
try to get the history clearer—for the hospital history 
of tins last all important half century has scarcely 
been recorded, save in the most superficial terms 
We have heard of new buildings and flag days, of 
the contributory sohemes and wlnte papers , but of 
the uses to whioli the hospitals have been put, 
medically speaking, who can speak with any 
accuracy at all 2 We can try, too, to get our statistics 
into order, so that we can know, not only how many 
patients have been treated by particular hospitals, 
but whether they benefited or not, when we can do 
this it may be possible to make a start on Dr Vines’s 
project for a national balance sheet m terms of 
man hours lost The new Hospital Administrative 
Staff College established by King Edward’s Hospital 
Fund (which is mentioned on a later page) mtends, 
it is said, not to limit itself to the training of adminis 
trators, but to address itself to the task of creating 
a milieu m which such matters as these can be discussed 
and olanfied and the inquiry now being undertaken 
under the auspices of the Nuffield Trust into the 
ftmotion and design of hospitals is also likely to 
provide valuable data 

K these efforts succeed, we may yet see a radical 
transformation of our whole approach to the problem 
of hospital costs 

Familial Leukaemia 

In the transmissible leukiemm of mice at least ono 
of the factors mfluenemg the success or failure of trails 
mission is the animal’s genetic constitution Much 
information has been gathered about,the importance 
of heredity m mouse leuk'emia Exgelbreth Holai 1 
remarked on the lack of firm agreement about tho 
exact mode of inheritance, but obseri cd that inherited 
susceptibility uns a very specific affair, so that one 
particular strain of leukaemia could be easily trails 
nutted to one family of mice but not to others In 
order to ensure successful tr ansmiss ion workers nso 
luglilv mbred, and therefore genetically! uniform, 
susceptible strains, and m addition the ummals arc 
previously given a large dose of X rays that tempor¬ 
arily puts out of action their own blood-forming 
tissues Results obtained with such artificial conditions 
nught be expected to have httle relation to human 
disease, for the genetic uniformity of the susceptible 
mouse families is never paralleled in man Neverthe 
less there is some evidence that heredity may influence 
the mcidence of leukaem ia m man smee it has occurred 

1 M 0nd fcxpoimcntal Lo.ik.emlu. 
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ndividual Differences in Colour Vision 

R W Piokfosd, sr a , PH d , d.utt , senior lecturer on 

psychology, Glasgow University London Routledge & 

Kegan Paul 1951 Pp 386 30s 

Once when a doctor ordered a change of medicine for 
, hospital patient, a nurse was heard to say indignantly 
1 Purgatives are our business ” The author of this book 
3 a wise man who realises that sensory neurology 
iclongs neither to psychologists nor to physiologists, but 
o both Starting as an experimental psychologist who 
bund existing teats for colour-vision unsatisfactory and 
v'ho accepted the Young-Helmholtz theory of colour- 
usion, Dr Pickford was driven, as the result of his 
ladings, to reconsider this theory and the many others 
mt foi ward 

He used chiefly a pair of rotating discs, made up of 
lermg’s coloured papers, and a specially designed 
nomaloscopo for coloured filters Other subsidiary 
aefchods confirmed lus results He could find no evidence 
if the third kind of colour-blindness due to absence oi 
weakness of the blue receptors, and to bo oxpected on 
he basis of the Young-Helmholtz theory Moreover, 
io found that yellow vision could vary independently 
>f led, green, and blue sensitivities, and could bo normal 
u the red-green blind Further, brightness-level was 
issociated in some degree with hue sensitivity, but not 
dways m a positive way, and to a large extent it was 
ndependent This strongly suggested the hypothesis 
>f a special bnghtness receptor Dr Pickford tested ovei 
lIOO people, and he found neither sensitive normals noi 
variations nor abnormalities which could not be accounted 
or by the existence of four primaries, red-green and blue 
fellow, and a leceptoi for brightness He therefoie 
>eheves that all observed facts of colour-vision aro 
idequately explained by the theory of Her mg with its 
nodiflcation by Houston, provided white is accounted for, 
perhaps as in Gramt’a theory Other interesting con 
dusions relate to the sex-linked red green colour vision 
lefects, and a number of pedigrees are given Fuithei 
joints brought out are the absence of sex hnkago in the 
clue yellow defects, and the relationship of coloui dofects 
to race 

This book is a well arranged and clearly written account 
of carefhl woik Though definite in his views. Dr 
Pickford is reasonable about the beliefs of those who think 
iifferently , and whether his readers agree with him oi 
aot, they cannot fad to be stimulated 

Functional Anatomy of the Limbs and Back 

\V H Hoixinselbad, eh d , head of the section on 
anatomy, Mayo Clinic, Rochester, professor of anatomy, 
Mayo foundation, University of Minnesota London 
IV B Saunders 1951 Pp 341 30s 

Piofessor Hollmshead is to be congratulated on lus 
attempt to piesent a readable account of anatomy for 
1 students of physical therapy and others interested in 
the locomotor apparatus ’’ The book has been written 
prnnavdy for students with only a slight knowledge of 
biology, and it undoubtedly meets the need of those study¬ 
ing physiotherapy oi occupational therapy, for it bridges 
the gap between the small books and the larger tomes 
The book provides a broad outline of the locomotor system 
and it has preliminary sections on histology and the general 
characteristics of the organs , brief surveys of the head and 
neck, thorax, and abdomen are included In the description 
of the limbs emphasis ls laid on surface anatomy—an aspect 
especially important to tboso who have not the opportunity to 
oUsseot the body The text is supplemented by over a hundred 
diagrams On the w hole those are simple and dear and tlio.se 
of musoles usually indicate their actions Perhaps, on occasions, 
the diagrams are over simplified for instance, m some of 
those devised to show muscle actions, reforenco points suoh 
as tho general attaelunents of the muscles aro omitted A few 
diagrams would have been unproved by enlargement 

Objection might possibly be made to the nomenclature 
Most commonly the anglicised form of the B N A 
temmiologv is used m preference to the Birmingham 
■wv.smn and this may give rise to confusion in those 
countries, such as Great Britain, where the BH is 


generally accepted Occasionally, B R words are usd 
in place of those of the B N A This criticism could be 
made of other American works, hub m these the aifumi 
tive nomenclature is usually given in parenthesis bum, 
boo much space seems to have been demoted to certain 
groups of muscles where precise information is relatively 
unimportant—for instance, the deep muscles of the bad 
and of the suboccipital triangle, the muscles of facial 
expiession, the small muscles of the foot, and thesenaim 
posterior superior and inferior Space saved by onutti% 
or condensing these descriptions could usefully be 
employed to amplify the anatomy of the central nervous 
system, and to include a section on posture and loco¬ 
motion. Nevertheless this is an excellent book which can 
safely be recommended to thoso for whom it is intended 

Selected Studies on Arteriosclerosis 

R AiTSCHUL, M u db , professor of histology, Uwvoratv 
of Saskatchewan Springfield, Ill Charles C Thomas 
Oxford Blaokwell Scientific) Publications I960 Pp IS" 
40s 

Though this woik deals almost entirely with tin 
histology of experimental arteriosclerosis the clear 
descriptions and excellent photomicrographs will intern,! 
the clinician as well as tho pathologist Professor 
Altschul’s expeiimqnts on cholesterol artenosclerost? 
weie earned out with 14 different techniques, hi 
deset ibes tho changes produced in the vessels, and also 
gives a detailed account of cholesterolosis of organs 
and tissues Ho concludes, however, that forty years’ 
woik on expenmental cholesterol arteriosclerosis has 
thrown little oi no light on the problem of arterio¬ 
sclerosis m man But Altschuls investigations sbov 
that the histological approach is not sterile, thou.1 
the biochemist may ultimately solve the problem « 
can do so only m association with the morphologist 

Tumors of the Head and Neck 

G E Ward, ar d , n so , e a o s , J W HESDwer 
M n , m s Baltimore Williams-<fc Wilkins Co London 
Bafihbro, Tindall, &. Cox 1950 Pp 832 Ub 
Tms book places proper emphasis on early dinguons 
and on the value of biopsy 'The authors recognise t 
need for the clinician treating malignant disease to nn 
a sound knowledge of pathology, and this “P 01 ;, 
dealt with m each section Throughout this work 
compare surgical and radiological treatment, and procis, 
their choice as a result of years of experience in c 
The necessity for adequate follow-up is not orerlooxeu 
but rather than tho recommended 5 year period so 
workers would prefer reviews at lengthening interv 
for the rest of the patient’s hfo nffht 

In the section on cancer of the tongue and boor o 
mouth, the work of Butlin is highly praised, and ^ 
advice to remove all small pre malignant lc ^° e 
quoted at length Tho authors state “ if this auvi 
Buthn had been followed down through tho years a 
small pre malignant lesions removed, many > 

have been saved the horrible death from lingual can 
For most cases of cancer of the touguo and door 
mouth the authors recommend preoperotnc inn , 
followed by bemiglossectomy and block dissection 
neck They suggest that all mixed turnouts of the fc 

glands should be completely excised , but they po 
that m some series tho recurrence rate has been ‘ 
os 40%, and they attribute this to inadequate re 
There is some foice m the argument that if such a , oe 
is small and not increasing in size, it may bo 
and the patient kept' under observation , D "_ ^ n( 

practically all salivary-gland tumours are radio „ , j r 
treatment is wholly surgical The authors are J j 

anxious to extend the surgical treatment of camn 
tho tonsil They point out that tho outlook lor ra 
patient with cancel of tho hypophavynx and h . 

tongue is not good but there is cause for hope 
with surgery the outlook for these patients wi 1 
brighter Regarding cancer of tho Jaiyiix, th. y P l 
the opinion that greater standardisation of teclmlques 
necessary for accurate companion of the 
and irradiation therapy, particularly in tho caiiy cases 
This work w atmiukiting and usoful it con tuiusinuc 
valuable information Tlie diustrationsnre profuse and 
clear and tho whole book is beautifnllv prouu eel 



annotations 


[JUNE 16, 1951 1313 


the lancet] 


. held to be “as unscientific as it was unfashionable 

Slaferf M Stew. »«. » • “«» ”<f”“ 

chemistry of ten*™, carBlhgs. “d «■»». sod * 
Birkbeck College, wliere Mr D H K uarton, u so , 
attempting to synthesise cortisone from ergosteroL In 
1 toman income of £550,000 the foundation ha, 
ffiMnbuted over £336,000 It seems to have been money 

well spent ^ W , LL , AM GOO DENOUGH 

Sir William Goodenough, who died on May 23, had 
many interests in addition to his profession of banking 
His activities in medicine grew over a period of many 
years C starting in Oxford where ho was treasurer of the 
Eadciifie Infirm ary This interest soon spread from the 

purely financial affairs of hospitals to the ^ ol ® ^ 
hospital administration. He was quick to see the need 
for ^coordinating the service provided by voluntary and 
ScMautWty hospitals With the late Alderman 
TVdliam Hyde he was responsible from the beginning 
for the organisation and administration of virtually ail 
of the Nuffield benefactions As tune passed these 
benefactions covered a very wide field in medicine 
Goodenough was chairman up to the time of his death o 
the Nuffield Provincial Hospitals Trust, whose basic 
object is the coordination on a regional basis of the. hos 
pital and ancillary services It is not, perhaps, generally 
known that the trust’s groundwork in the regional field 
was largely accepted as a basis for the hospital organisa¬ 
tion under the National Health Service Goodenough 
was governing trustee of the Nuffield Medical Fund for the 
University of Oxford, which established a senes of clinical 
chairs at the Badcliffe Infirmary m an attempt to raise 
the status of clinical medicine in Oxford to the very mgh 
level attained by the prechmcal departments Many 
other trusts owed their inception to the inspiration of 
Lord Nuffield, Will Goodenough, and William Hyde 
The last and greatest benefaction, was the ^nmela 
Foundation, which, although uot confined to medicine, 
bas already done much to further medical education and 
research. Goodenough was the original chairman of the 
foundation, and its work was very near to his heart 

Goodenough’s interest m medical education was 
recognised when he was appomted chairman of the 
Inter Departmental Committee on Medical Schools, 
soon to be known as the Goodenough Committee The 
Teport of this committee was issued in 1944 and has 
largely been accepted as the official bine print for the 
development of the medical schools of Great Britain 
In tv>o years the committee covered an immense amount 
of ground, both literal and metaphorical, under difficult 
war time conditions 

Wdl Goodenongh’s boyish enthusiasm endeared him 
to all who knew him It was a great experience to sit 
on a committee of which he was chairman He often 
jokingly pretended that he knew notlung of medical 
matters, but it was unwise to accept this He had a 
wonderful capacity for getting on with the business of a 
meeting without obvious haste He would encourage 
the hesitant, check the garrulous, and destroy the 
cantankerous with a charm that left no rancour, but only 
respect and aflection Withal he was often m private 
diffident and humble to an extent winch those who did 
uot know lnm well found difficult to believe His 
! sorvices to medicine were very great, and Ins under 

' stan din g will be sorely missed 


intravenous administration of alcohol 
Nowadays ethyl alcohol has little place in routine 
medical treatment, though whisky, brandy, or cham- 
na<me are still prescribed sometimes as a* pleasant 
adjuvant m threatened circulatory failure From 
medieval times alcoholic fumes were used for antes 
thesia, and its intravenous administration was described 
as early as 166S 1 , but, because of the complications, 
this technique did not become popular 

In modem times the complications of intravenous 
administration have been found to include agglutination 
or haemolysis of the erythrocytes, shock, decreased 
unnary output, and sclerosis of the blood vessels, 
hut these effects do not appear unless the blood alcohol 
concentration exceeds 30% . and over 2000 infusions 
of 5-10% of 95% alcohol in saline or glucose were given 
without ill eSect 1 The physiological action of alcohol 
administered parenterally is manifold, it has sedative, 
hypnotio, analgesic, euphoric, vasodilator, and energy 
functions It causes mental sedation with dulling of the 
memory accompanied by loss of anxiety and a sense of well 
bem°- f it also increases the respiration rate and pulse- 
rate, 0 and so the body temperature may fall slightly 
Thinking remains fairly normal, and the patient does not 
feel doped It lessens the sensitivity to pain by affeotmg 
first the cerebrum and lastly respiration, m contrast to ^ 
morphine which depresses the cerebrum and respiratory 
centres simultaneously According to Mellanby, 3 a 
normal person receiving alcohol by mouth can metabolise 
10 mL in an hour About 93% of the alcohol is com 
pletely oxidised os a nutrient for immediate use, and this 
rate is constant regardless of the concentration m the 
blood Thus parenteral administration of a solution of 
5 % alcohol in 200 ml glucose within one hour should be 
safe, and at this rate up to 100-150 g alcohol can 
he administered per 24 hours in 2-3 litres of glucose or 
saline 3 3 

Attempts have been made to employ intravenous 
alcohol during induction of nmestheaia, 6 but it has been 
used mainly for the postoperative period. Karp and 
Sokol, 1 who administered it to 2000 surgical patients 
in a 5-10% solution, found that opiates and other 
sedatives could ho entirely eliminated They suggested 
that the first 200 ml. should he infused within 20-30 
minutes, and a further S00 mL within 3-6 hours In the 
postoperative period alcohol intravenously may have 
some value, not only as a sedative and analgesic 
that does not provoke nausea, but also possibly by 
preventing pulmonary complications and atelectasis 
through its influence on the respiratory centres It seems 
also to improve the motility of the gastro intestinal 
tract and to increase the tone of the bladder At the 
same time it improves the immediate postoperative 
nutritional state by supplvmg about 550-900 calones 
in 1 litre of glucose saline Karp and Sokol, 1 like 
Mueller 3 emphasised its ments m undernourished genatno 
patients and Behan has used it as a postoperative 
sedative since 1925 9 During the postoperative period 
some patients, especially the elderly, who have been ill 
for a long time may become acutely depleted of the 
B vitamins, 7 winch should thus be incorporated in the 
dnp There is one further possible indication for this 
therapy Brown 3 and later Gillespie 5 described its 
appbcation m status asthmaticus, and both underlined 
the prompt effect 


3Iacht,D J J Amcr med Ass 1016 66 S5S 
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of all the available information, including the recom¬ 
mendations of the Spans Report already accepted by both 
aides In other words, let both sides get together and look 
at the merits of the case, knowing that there is common 
desire to apply new monies where the shoe pmohes most ” 

The Ministers’ reply did not exclude this wider dis 
mission, but the final paragraph of their letter makes it 
clear that whatever the findings of any such wider 
investigation the resultant settlement could he no 
different 

“ The Ministers feel that they ought to make it clear, 
however, that they could approve proposals whioh would 
involve additional Exchequer money only if they covered 
the points mentioned in the letter of the 23rd Slay, and that 
the maximum amount of additional funds which can be 
made available under present oircumstances is £2 million 
a year ’ 

Faced with tins categorical reiteration, the committee 
felt they had no alternative but to call a special con 
ference of local medical committees, to seek instructions 
for future action For its part the committee feels 
that the right course would now he for the Minister of 
Health “ to refer to arbitration the determination of the 
proper size of the central pool, having regard to the 
recommendations of the Spens Report and to present 
day money values ” Once the proper size of the central 
pool had been determined by aibitration the committee 
would he willing to help “ to apply a form of distribution 
which is m accordance with the recommendations of the 
Spens Committee and which will enable the beat possible 
medical service to be available to the public ” 

The gist of this report was made available at the 
Annual Representative Meeting of the B M A on 
Thursday 

PSEUDOCYESIS—-A PSYCHOSOMATIC DISORDER? 

The somewhat cursory account of psoudocyesis that 
is to be found in most standard textbooks of gynaecology 
always contains some mention of the patient’s mental 
state , and a report by Fried and Ins colleagues 1 may 
throw more hght on possible endoormo mechanisms 
effecting the interaction between psyolnc and somatic 
components of the disorder 

Bivin and Klinger 3 collected the records of 444 cases 
m 1937, and apparently only 21 have been reported since 
then Probably many cases are missed, for in the 
senes now described by Fned et al the case incidence 
was 1 m 250 of the admissions to a maternity clinic 
In their Benes of 27 eases the patients’ ages ranged from 
18 to 36 All were married, and only 1 had a living 
child , 11 had never been pregnant The total number 
of pseudooyesis episodes observed was 36 , some patients 
had had as many as 4 Usually menstrual funotion was 
disturbed, lfi patients had hypomenorrhcea, and 7 
had amenorrhcea 24 had abdominal swelling Breast 
changes were common, consisting of enlargement, 
tenderness, venous engorgement, secretion of cloudy 
or milky fluid, and darkening of tbe areola 22 of the 
women reported fmtal movements In 19 the cervix 
w ns found to be softened , of these, 11 had some uterine 
enlargement but never beyond the size of a six week 
testation Increases in weight wero usually greater 
than m normal pregnancy Other sy niptoins of pregnancy 
were sometimes present, such as nausea, mcreosed fre 
quency of miotuntion, and faintness Fried and his 
associates acknowledge that pseudocyesis may tax the 
diagnostic acumen of the ablest doctor of their 27 
patients 9 had been diagnosed as pregnant by several 
experienced physicians Wrong diagnosis may give 
rise to psychological and medicolegal complications 
In this senes the main psychogenic factor was thought 


to be the intense wish for a child, often motivated bv 
a preoanous marital situation, and complicated bv 
superstitions and by early expenences and teaehins 
which had produced fears of pregnanoy, but no verr 
convincing evidence for this conclusion is given 1 

By hormonal assays, vaginal smears, and endometnal 
biopsies it was decided that these women had persistent 
lutemisation of the ovanes This was believed to be due 
to ovarian stimulation by the pituitary lacto-rmo 
(luteotropic) hormone, and Fned thinks that” tko 
psychic factors acted on the endocrine system by path 
ways from the cortex through the hypothalamus to the 
antenoT pituitary, causing release of the luteotropin and 
suppression of the follicle stimulating hormone For 
therapy the patient was first informed of the diagnosis, 
and this was followed by a psychiatric interview and m 
some cases psychotherapy, and finally endoermo therapy 
Curettage was done in some cases Fned argues that 
just telling the patient the truth is not enough, at 
best it will only produce a symptomatio oure, with 
ultimate recurrence, and it may cause suioidal depression 
The aim of psychotherapy was to get the patient to 
understand the reasons for her condition Patients 
who gained only limited insight required adjuvant therapy 
such as testosterone propionate, to evoke menstrual 
bleeding, or curettage to demonstrate conclusively 
that the uterus was empty 

THE NUFFIELD FOUNDATION 

The Nuffield Foundation is the responsible anJ 
discerning administrator of large funds It ha? ahnj* 
considered that this trust includes the duty of tendering 
each year a full account of how it has spent its monev 
and of why it has baoked particular ventures, and its 
sixth report 1 is at once a record of the work of tbo 
foundation for 1950-51 and an affirmation of pokey 

The foundation is now well embarked on its eeco mi 
five year plan It has two avowed aims for tins quin 
quenmum The first—to support fundamental biological 
and social studies—has found ready response. The 
foundation last year allotted £46,000 to biological 
projects, including grants to the University of Cambridge 
for the completion and development, under Prof. F « 
Young, DSC, FRS, of a mass spectrograph, and for 
equipment for a team of research workers led by Mr A L- 
Hodgkin, frs, who aro studying the intenor of living 
cells Another grant has been made to University Collego 
Hospital Medical School, where Prof C Hmungton, 
ph d , is establishing a unit to investigate the chemistry 
and bioohemistry of blood and the blood pigments m 
health and disease The grant to the department o 
Prof J Z Young, fji s , at University Collego, mohid 
provision for bringing electronics to bear oil biologi 
problems One result, the flying spot microscope, jms 
already been described in our columns 3 A fu™* 
£ 111,000 wa8 allotted to sociological research, and no 
this sum grants were made for community studies to 
University of Birmingham for a midland market >o\ > 
to the University of Leeds for a local mdustnid vi agt> 
and to the University of Liverpool for a dock wor g 
community But the foundation’s second aim 
encourage specialists to tackle the practical applies io 
of abstract knowledge—is apparently proving 
attractive An investigation into African education 
planned for next year, but it is proving difficult to o 
contemporary problems on wlnob, without the stun 
of war, scientists are willing to work for tko sake o 
solution rather than for the sake of new knowledge 
The only specific disease with winch the foundation 
concerned is chrome rheumatism When in 101 " t 
foundation first began to financo research in tins disease. 
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INTERNATIONAL CONGRESS OF ORTHOPAEDICS 


The Fifth Congress of the International" Sooiety of 
Orthopaedic Surgery and Traumatology was opened m 
Stockholm on May 21 by Prof Sten Fnberg, m the 
presence of the King of Sweden The congress was an 
outstanding social, as well as scientific, success Hundreds 
of members from many countries attended with their 
wives , the exhilarating sunshine of the Swedish spnng, 
the beauty of the city and its waterways, and the lavish 
entertainments provided by their hosts, c u lm in a tin g 
with a memorable banquet on the last day of the meeting, 
left them with the happiest memories of the occasion 
-Professor Fnberg, reviewing the evolution of ortho 
psedio surgery, suggested that too much emphasis had 
been laid m the past on purely mechanical aspects , 
m future it would be necessary to incorporate the great 
biochemical and biological advances of recent years 
This note was struck by many contributors to sub 
sequent discussions 

LOW BACK PAIN AND SCIATICA 

Dr Joseph Barr (U S.A) reminded his audience 
that these pains were cerebral and not located, as all 
patients and too many doctors believed, in the low 
back and sciatic region themselves Psychosomatic 
aspects deserved greater attention, for the unit of treat¬ 
ment was the patient and not his back , it was as 
important to know what sort of patient had a disease 
as what sort of disease the patient had The great 
technical success of disc surgery (for which, incidentally. 
Dr Barr might justifiably have taken most of the credit) 
must not obscure the fact that at least one third of all 
patients recovered spontaneously from their first attack, 
often completely and for ever And while it was true 
that 80% of operated cases did well it would be wise to 
begun to pay some attention to the fadures and comphca 
tions of operation He still thought myelography 
advisable, despite the trend away from it, because of the 
risk of overlooking nerve root tumours or of removing the 
wrong disc , there was little harm in using a safe water 
soluble medium which was removed at the same sitting 
The surgeon should not delay a necessary operation, for 
otherwise irreversible root fibrosis and degeneration might 
develop He must select cases carefully , always treat the 
considerable mental component of the disease, and avoid 
surgery in cases of rapidly progressive degeneration of 
many discs, which did badly after operation Operative 
mortality should be less than 1%, due usually to pul 
rnonary embohsm There was sepsis in some 4% of cases, 
but superficial sepsis was far less important than the 
grumbling obscure infection of an intervertebral space 
which came on with sbght symptoms some weeks after 
operation Operation, inevitably traumatised the elastio 
spmous hgaments, replacing them with scar, the nerve 
roots , and sometimes the facets Structure and function 
were always somewhat impaired the dile mm a -pras 
between mi nim al exposure and removing enough of the 
normal architecture to see the lesion properly Excessive 
fibrosis, an internal keloid, was particularly likely after 
facetectomy and might necessitate spinal fusion Opera 
tion could be rehed on to relieve sciatica m 9 cases out of 
10 , but at least every other patient with initial severe 
low back pain still had trouble with his back after 
simple laminectomy, and so a combmed operation with 
fusion was preferable Careful comparison of results 
showed that the combmed procedure offered a moderate 
but definite advantage over the simpler operation 

Mr Kobert Young spoke of the results of operation 
m nearly 1000 personal cases 1 

Dr L Pom anne (France) reminded the meeting that, 

because the operation was s o recent, the follow up could 

1 Bums B H Young R H Lancet ^eb 3 1951 p 245 


only he recent, the 20-30 years results were unknown 
As the surgeon’s experience increased his number of 
negative explorations decreased, and so did the width 
of his exposure It wa3 the 4th lumbar disc that was 
notorious for recurrences He fused the vertebra m 
only 10-15% of cases and found tbe indications for fusion 
still very ind efini te , different surgeons often bad very 
different clienteles, and m many cases tables of results 
could not be meaningfully compared 
Dr Kalfh Ghormxey (USA) discussed 2000 cases 
m which low back pam, with or without soiatica, was 
a major symptom, which were seen at the Mayo Clinic 
in a single year These showed clearly that there were 
very many causes of such pam other than disc prolapse, 
even if the number of cases in some of the individual 
categories might he few In his senes disc lesions 
accounted for only 22% of cases 


In the discussion the idle of the intervertebral facets 
aroused opposing views, some demed altogether that 
they were ever responsible for symptoms, while others— 
notably Dr Edouard Samson (Canada), M Delohef 
(Belgium), and M Marino Zuco (Italy)—-regarded facet 
arthnti8, often based on anomalies of articular tropism 
m the lumbar region, as of great intnnsio importance 
Swedish workers favoured myelography in diagnosis 
of disc prolapse Dr Folke Knutsson remarked that a 
rapidly absorbed water soluble medium, such as 20% 

‘ AbrodiV need not he removed, though, owing to its 
imtative properties, preliminary spinal anaesthesia, 
was necessary Dr K Lindblom descnbed a striking 
teokmcal advance which he has introduced—discography, 
m which the opaque medium is injected directly into the 
nucleus under radiographic screening, using a transdural 
approach. The value of this method was confirmed by 
Dr P Erlacher (Austria) When the offending disc 
was injected the characteristic pam was evoked , disco 
grams (perhaps we should say nucleograms) were some 
times positive when myelography was negative, and, for 
those who operated in the lateral position, they indicated 
the most likely side to approach in cases with bilateral 
symptoms 

A number of valuable contributions from Swedish 


investigators dealt witii tbe basio problems of the structure 
and the normal and pathological physiology of the 
intervertebral disc Dr B Sylven showed some 
beautiful electron microscope studies demonstrating 
the three dimensional lattice-gel system of the healthy 
nucleus pulposus The fibrils exhibited the typical 
periodicity of collagen, and were closely bound chemi 
cally to the mterfihnllar polysaccharide which was 
responsible for the great water binding power of the 
nucleus Disc degeneration with age might consist 
of a physiological disappearance of this mucoid 
material, which seemed to be chondroitm rather 
than hyaluronic acid, with consequent dehydration 
and fibrillary overgrowth Dr Paulson and Dr 
Snellman descnbed physical methods of measunng 
rates of diffusion within the nuclear mesenchyme 
Mr John Charnley (Great Bntam) descnbed some 
experiments demonstrating the enormous pressures which 
could develop within the disc owing to its hy drop hylic pro 
perties—a hydrophika of colloid imbibition and not an 
osmosis—and suggested that acute episodes of turgidity 
might account for recurrent lumbago or actual herniation 
Many other speakers discussed methods and results m 
lumbosacral fusion, and Dr L Hult (Sweden) aroused 
much interest with his operation of retropentoneal 
fenestration of lumbar discs, done as a relatively blind 
decompression procedure after careful nucleoiuaphie 
study of the last three discs But it was left to Mr Bryan 
McFarland to voice characteristically, in a delightful 
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REMUNERATION OF MEDICAL ADMINISTRATORS 

On a later page we print tlie Industrial Court’s award 
ou tlie claim of a dmini strative medical officers m 
the hospital service This award' acknowledges the 
responsibility that these doctors carry, by placing their 
remuneration more or less on a par with that of con¬ 
sultants Other medical administrators—and notably 
full timo pubho health workers, who even after the recent 
increases 1 2 still count themselves at a financial dis 
advantage—may be tempted to envy their colleagues in 
the hospital service , but this latest amendment will 
provide a strong point in favour of pubhc health workers 
when next their remuneration comes under review 

TUBERCULOSIS IN NEIGHBOURING HOUSEHOLDS 

Sometimes the essential findings of work involving a 
gieat amount of detailed study can be stated in one 
sentonce. This is true of au investigation 3 which has 
shown unequivocally that in the period 1921-48 notifies 
tions of tuberculosis from adjacent houses, m a typical 
county borough (Northampton) were more common 
than would be expected on a random basis , and, further, 
that these second notifications tended to occur more often 
within twelve years than would be expected This 
result has been obtained only by close study of all 
notifications m the period and by new statistical tech 
mques House to house infection is the most likely 
explanation of the result, but it is perhaps unfortunate 
that Dr Josefine Webb and Dr Alice Stewart, the 
authors of this study, do not consider other possible 
causes more fully True, they exclude the possibility 
of bias from relations living next dooi to each other, 
but there are surely other possibilities For example, 
could the result not have been produced by a tendency 
for neighbours to present themselves for examination 
when a case of consumption has been found next door ? 
There is a large, though diminishing, pool of undiagnosed 
cases, and any one group that is oxammed more often 
than others may be expected to have a relatively high 
notification-rate 

It seems, however, that spread of infection accounts 
for at least some of the excess The increasing number 
of workers who attach httle importance to supennfeotiou 
would attribute the preponderance to primary infection 
of neighbours and their children There is, mdeed, 
some evidence for this view, for the inclusion of the 
small number of meningeal and miliary cases with the 
pulmonary cases mcreases the percentage excess of 
notifications in next door houses from 16 to 20 Since 
pulmonary notifications are about 16 times as numerous 
as miliary plus meningeal, it appears that a large part 
of the excess may be due to the tragic sequel® of primary 
infection Because of this, and the fact that the excess 
of notifications for other types of tuberculosis was 
apparently small, it would have been interesting to 
know something of the state of the milk supply to the 
town if for a large part of the tune much tuberculous 
milk was being consumed “ other tuberculosis ” and, 
to somo extent, meningeal tuberculosis could not be 
expected to occur especially often as a result of proximity 
to human sources of infection Since so much mforma 
tion is given to show that tho notifications and deaths 
for tho town follow the usual pattorn with regard to 
housing, economic circumstances, and occupation, this 
omission is surprising 

This investigation does not seem to indicate a need 
to alter current practice in the examination of contacts , 
for while second notifications from the same house 
were more than three times as common as would be 
expected, notifications from adjacent houses were only 

1 See Lanai 1050 !i 918 Ibid Jnn 6 1051 p 58 Ibid May 20 

1951 p 1170 

2 \\ ebb J Stewart V Brit J sue J led IDjI 5 13 


one third more common , and thus tho number of cmes 
found would scarcely justify the eftort It would seem 
reasonable, however, to examine neighbours when they 
have been m close contact, or when tho source of a pn 
mary lesion m a child cannot bo found Obviously 
special care is necessary in somo of the now housing 
estates where a high proportion of families havo been 
re housed because of a case of infectious tuberculosis 
m the household 


BAGS UNDER THE EYES 

“ Discuss bags under the eyes ” would be an interest 
mg, if unpopular, question for the final examination 
This common and unsightly condition is often secondary 
to renal or cardiac disease or hypothyroidism, anil 
treatment of these disorders may cause the bags to 
diminish or disappear But there remain the bags which 
“just growed ” What of these? Some light—albeit 
dun—has been thrown on this question by four anonymous 
authontes 1 It seems that various types of food or 
inhalant allergy are occasionally responsible for bags 
under the eyes Drug allergies and allergy to cosmetics 
may also be involved Then again, local stasis or mdonia 
in the loose vasoular tissue of the low er eyelid may reflect 
even slight ohanges in muscle tone, elasticity of tho skin, 
or other factors relating to the patient's goneral condition 
Antenna, malnutrition, and late pregnancy are other 
conditions which may give nse to bags under tho eyes. 
It is gratifying to learn that bags are “ not necessarily 
an indication of debauchery and dissipation ” The 
size of tho bags may vary at different periods of tho 
year or tunes of day, relative cardiac msuflicienoy, 
not enough to be diagnosed chnically, may produce 
“ evening bags ” Bags under the eyes may be 
familial One of these American authorities states 
frankly that “ no one knows tho exact cause of this 
condition ” 


BIRTHDAY HONOURS 

Tim promotions and appointments to tho orders of 
chivalry announced this year on the King’s Birthday 
include five now medical knights and—a greater rarity— 
a medical dame Dr G S Todd, who is promoted faoui 
C VO to a knighthood in tho Royal Viotonan Order, 
has been, since 1934, superintendent of tho King Edward 
VII Sanatorium, at Midhurst, m which tho Royal Family 
have always taken much more than nominal interest 
Prof Hilda Lloyd, pecog, who becomes a dame of tho 
British Empire, is the first woman to liavo presided over 
one of the Royal Colleges, and she has created a valuable 
precedent with dignity and tact 

The new knights bachelor inoludo Mr P S Messont, 
director of surgical studies at tho University of Adelaide 
The remaining accolades will fall on professorial shoulders 
nearer home Prof C A Lovatt Evans, f n s , has not 
only held three chairs of physiology and served University 
College as an outstanding medical dean, but has presided 
over Government committees and taken part in the 
counsels of the Jtoyal Society and of the Medical Research 
Council Ho speut the late war on Salisbury Plain as 
principal scientific officer at the Experimental Station, 
Porton Mr E F Finch, a vice president of tho Royal 
College of Surgeons and lately professor of surgery in tho 
Umversity of Sheffield, has long shown special concern 
for the organisation of a cancer service to provide timely 
diagnosis and treatment Dr J W McNeo is physician 
to the Kmg in Scotland and holds tho regius chair o 
medicine in Glasgow, but beyond tho borders of Scot 
land many will remember him as a surgeon rear admiral 
in the late war The profession may bo rightly proud of 
tho long list of other medical honours, reproduced on 
another pago, for it testifies to work well done in all 

parts of the world. __ 

1 J Avur Med Ass t05l, t45, 858 
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d receive any additional food, 
during the second six months 
if the homes, Vogelnest, would 
ipphed with unlimited amounts 
Iditional bread, so that all the 
Iren could satisfy their appetites 
is fulL Extra jam would also 
rovided to spread on the bread, 
concentrated orange juice to 
b as a dnnk Supplementary 
d had already been shown to 
note excellent growth at another 
Lanage (Widdowson 1948) Dur- 
the second six months the 
Iren at Bienenhaus would con- 
e to he weighed and measured 
before hut would receive no 
itional food. In this way it 
hoped to get a direct com 
son of the growth rate of 
dren with and without the 
itional bread 


Frl Schwarz transferred 
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Weeks of experiment 


'he children were weighed naked Fig 2 —Average growth in height, 

or emptying their bladders, and 

measurements were always made at the same time charge of a children s convalescent home at the seaside 
Lay, at least four hours after the last meal Fraulem Schwarz was thereupon transferred from Bienen- 

Ls the first six months went by it became apparent haus to Vogelnest, and a third woman, Fraulem Weiss, 
,t the children were gaining weight at very different came to take charge at Bienenhaus Fraulem Grun and 
es at the two homes A group of boys and girls of these Praulem Weiss were veiy similar in temperament, bright, 
s should gam an average of about 1 4 kg in six months happy persons, genuinely fond of the children and the 
Brien et al. 1941) AtVogelnest the average gam was children of them Fraulem Schwarz was quite different 
lost exactly 1 4 kg , at Bienenhaus the mean gam was She was older, rather stem and forbidding, and she ruled 
i than 0 6 kg the home with a rod of iron Children and staff lived m 

During the second six months the position was reversed constant fear of her reprimands and criticisms, which 

spite of the extra food provided for the chddren at sometimes seemed quite unreasonable For instance, one 

gelnest, their average growth rate was less than it day a child was scolded for wearing gloves and getting 

I been during the first six months when no additional them wet, the next day the same child was in disgrace 

id was supplied (fig 1) At Bienenhaus, on the other for not wearing gloves Fraulem Schwarz often chose the 

nd the weight ourvo immediately began to rise steeply, times when the children were at their meals to administer 

hough these children were getting only their German pubhc rebukes and would angle out individual children 

aons as before. There was clearly some other factor for special ridicule The children had to sit m silence while 

work which was more than counteracting the beneficial this was going on, with their bowls of boup m front of 

ect of the additional food we supphed them By the time she had finish ed the soup would be 

At the beginning of 1948 Bienenhaus 'was m the cold , all the children would he m a state of considerable 

arge of Fraulem Schwarz, while Vogelnest was agitation, and several of them might be m tears 
esided over by Frdulem Grin Just at the time when Fraulem Schwarz had her favourites, however, and 
e additional food was first provided at Vogelnest it so when she was transferred from one home to the other she 

ppened that Fraulem Grun left the orphanage to take persuaded the authorities to allow her to take these eight 

clnldren with her These chddren 



could do no wrong and they were 
always assured of praise rather 
than blame Their average 
growth curve has been plotted 
separately from the others in 
fig 1 During the first six 
months, while they were at 
Bienenhaus, these chddren gamed 
more weight than the others in 
the same home, and from the day 
they went to Vogelnest and got 
the additional food they started 
to put on weight very rapidly, 
so that m the next six months 
they gamed more than twice the 
standard amount 

Growth in height did not seem 
to be subject to emotional mflu 
ences to 6uch an extent as weight 
(fig 2), but the same trends can 
be geen 

Records were kept of the 
amounts of food eaten by the 
chddren at various stages of the 
expenment The calories pro 
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mixture of French and English, a general feeling against 
“ trop d’interventions sauglantes ” m these cases A 
disc prolapse was only an acute episode in a chrome 
spinal disorder, and hoth conditions could and should be 
managed conservatively in the great majority of cases 

AVITAMINOSIS AND OSTEOPATHY 

Dr R Zanoli (Italy) gave an exhaustive review of the 
influence of vitamins on the structure and function of- 
bones and joints, and contributions were added by 
several other Italian workers Dr Annovazzi discussed 
his experiments in modifying Selye’s formalin arthritis 
m gumeapigs by deprivation of ascorbio aoid Dr E 
Kodicek (Great Britain) had also studied the effeots 
of ascorbic acid deficiency on joints and the healing of 
fractures and soft tissue wounds m the guineapig, 
ohromo deprivation produced a condition in the knees 
closely resembling rheumatoid arthritis in man 

CONGENITAL DISLOCATION OF THE HIP 

Here again there was disparity in views on treat 
ment Among the more conservative- Dr E Severin’ 
(Sweden) maintained with some convincing arthro 
grapluo studies that closed reduction should be the 
standard method of treatment In most cases there was 
Boft tissue interposition between femoral head and 
acetabulum immediately after reduction, but this 
interposition usually disappeared spontaneously and did 
not m itself call for operation Dr A Treves (France) 
also favoured conservatism, with early functional 
splintage allowing free movements except adduction, 
to mould the head and acetabulum and undo any excessive 
anteversion of the femoral neck Dr E Platoo (Norway), 
on the other hand, stated that at least half the cases were 
left with marked anteversion, and advocated more 
general performance of rotation osteotomy In this 
he was supported to some extent by British visitors— 
Mr J H Seddon and Mr Davxd Trevor —who had 
found a need for rotation osteotomy or acetabuloplasty 
in selected cases which were not doing well. 

SOME OTHER TOPICS 

Dx P K Duraiswami summonsed the expenmeutal 
work done by lnm at Liverpool on the causation of 
skeletal abnormalities by injecting insulin into cluck 
embryos—work which has already been reported , 1 
and which m%y be of the greatest significance for 
orthopaedic surgery in the future Prof J Trueta, 
noting that osteomyelitis in which the shaft was 
prunardy involved was often accompanied by over 
growth of loug bones, had surmised that this might be 
due to obstruction of the medullary circulation with a 
re routing of blood to metaphyseal and epiphyseal 
vessels, so stimulating epiphyseal growth This was 
confirmed by experimental ligation of nutrient arteries 
to the shaft , and the way was now open for the first 
tune to stunuluto growth in short hmbs by blocking 
marrow circulation with a bone graft until the inequality 
in leg length was made up But the results would take 
much time to assess 

Various workers, including Dr Svante Orell 
(Sweden), discussed the effect of chemotherapy on the 
management of surgical tuberculosis Earher and more 
radical operation was now possible, without the risk 
of spread of the disease Jomt disease might heal 
without loss of movement m primarily synovial disease 
treated by total synovectomy, or even when a locabsed 
osseous focus bad been removed Radical operation 
on the vertebral focus m Pott’s disease was now a 
practical possibility The great value of streptomycin 
and para aminosalicylic acid was confirmed, more 
cautiously, by Dr Charir C itaka r (Turkey) who said 


that these agents could npt he relied on to clear up the 
disease without orthopiedio and operative treatment 

Dr Jean Judet (France), discussing the treatment of 
old congenital lnp dislocations by a reseotion recon 
struction which replaced the femoral head by the well 
known aorylio prosthesis invented by himself and 
Dr R Judet, gave his audience the opportunity of 
voicing its appreciation of this new and promisin'- 
method of hip arthroplasty 

The conference is held every three years, and the 1954 
meeting will be m Switzerland 


Special Articles 


MENTAL CONTENTMENT AND PHYSICAL 
GROWTH 
E IT Widdowson 

D Sc , Pli D Lond 

From the Medical Research Council Department oj 
Experimental Medicine, Cambridge 

The observations of Beaumont (1S33) on his long 
suffering subject, Alexis St Martin, a Canadian trappor 
who had had a gunshot v ound whioli resulted m a gastno 
fistula, showed for the first time “ the effeot of violent 
passion on the digestive apparatus ” Later, Pavlor 
(1010), Alvarez and Ins associates (see Alvarez 1929), 
and many others have made notable contributions to 
our knowledge of the effect of the emotions on the 
processes of digestion There seems to be no scientific 
doubt that the secretion of the digestive juices may be 
induced by pleasurable emotions and inhibited by 
unpleasant ones It lias also been shown that painful 
emotions will hinder the movements of the digestive 
traot and that food may remain in the stomach many 
hours longer than normal if a person becomes frightened 
or angry after be has eaten a meal 

Maoy and her co workers (Maoy 1042 ) have made an 
interesting observation on the same topic, but from 
another angle They were carrying out long term meta 
bolic studies on women during pregnancy and lactation 
The mother of one of their subjects died during the 
investigation, and during the w eek of emotional disturb 
ance the woman showed a large negative calcium 
balance in contrast to her positive balance at other times, 
although she went on eating her usual amount of food 
Similar observations have also been made on children 
(Stearns 1951) 

Most people would undoubtedly agree m principle with 
the recommendation of Hanngton (1608) 

“ Use three physicians still, first Doctor Quiet, 

Next Doctor Blerryman, and Doctor Dyet ” 

Nevertheless the importance of getting these tlireo wise 
men to collaborate in nutntioual experiments is often 
neglected or not appreciated, and the following observa¬ 
tions show what may happen when due account is not 
taken of their advice 

Near the industrial town m Germany where our unit had 
its headquarters m 1948 there were two small municipal 
orphanages We may call them for the present purpose 
“Bienenhaus” and “ Vogeluest ” Eaoh housed about 
fifty boys and girls between 4 and 14 years of ago, 
the average age was 8 years 8 months in both homes 
These chddren had iiothmg but their official rations to 
eat, and, although these were considerably better than 
they bad been m 1046 and 1947, they were still barely 
adequate for the children’s requirements The children 
were below normal as regards height and Height, those at 
Bienenhaus being a little wor&e than those at Vogeluest 
We decided to follow the heights and weights of all theso 
children by weighing and measuring them ovtrv fortnight 
for a year, during the first half of which neithor homo 
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The prune essential is a continuity of personal supervision 
for months and years The patients need this, and it pays 
economically - 

Already in the South East Metropolitan Region a plan 
for well placed diabetic clinics has been easily put m 
acton by the cooperation of interested doctors and the 
keenness of the senior administrative medical officer 
This Region (see figure) contains many densely populated 
areas stretching from SE Eondon along the Thames, 
includes towns and also sparsely populated districts in 
Kent and Sussex, and sweeps round the coast as far as 
Brighton It was recognised that the teaching hospitals 
m this area, Guy’s and Kang’s, each needs a diabetic dime 
for efficiency and teaching purposes, and these were 
fortunatdy already estahhshed Kang’s College Hospital 
has an enormously overweighted department and so has 
.been recognised as the main consultative centre m the 
region for difficult cases, for training doctors and nurses 
for diabetic work, and for planned research A few other 
centres—eg, at Greenwich, Brighton, and Hastings— 
were already busily established by interested doctors, 
but many parts of the counties had no centres , so 
diabetics had to travel 30-50 miles to seek the solution 
of their problems Practically all these gaps have been 
filled by the appointment of interested physicians, chosen 
by the consent of their local colleagues, m various 
hospital management committee groups 

Some of these centres are in their infancy or will never 
be large But they do provide facilities within reasonable 
distance for the continuity of inpatient, and (more 
important) outpatient, guidance by an interested doctor 
and staff, known and friendly 

Two other aspects of treatment are under consideration 
m regional planning The titberculous diabetio receiving 
treatment in various sanatoria' too often lacks the 
adequate control of diet and insulin essential for the best 
results Plans are being made to concentrate such 
patients in a sanatorium where both aspects of their 
treatment can be'well looked after Secondly, the 
difficult and not so rare problem of the care of pregnant 
diabetics is felt to merit their concentration in one or two 
specially expenenced centres 
It is hoped that, encouraged by the Ministry, all regions 
will make special arrangements necessary for the best 
health of diabetics 


HOSPITAL ADMINISTRATIVE STAFF 
COLLEGE 


Speaking last ,week at the Hospital Administrative 
Stafi College set up by King Edward’s Hospital Fund for 
London, Mr H A Marquand, ^Minister of Health 
congratulated the Fund on its initiative, and promised 
the fullest support for its work Hospital management 
committees, said Mr Marquand, would he encouraged to 
release administrative officers to attend the college’s full 
course, and arrangements would be made for these 
officers to remain on full pay He went on to say that 
in concentrating on short refresher courses for existing 
administrators, and on long courses for younger students 
who might be expected to become the administrators of 
the future, Kmgt Edward ’3 Hospital Fund had nffiitly 
selected the moat important and urgent tasks ui° this 
field- He understood that there was no lack of applica¬ 
tions for the refresher courses, though in this respect 
London was more backward than the Provinces, and he 
hoped that boards and management committees in the 
four Metropolitan regions would take full advantage nf 
the opportunities ottered ° 1 

The college is being operated bj the Fund, at a cost 
of about £-.0,000 a year, as one of its new functions m 
connection with the Aational Health Service The 
couraes—those for younger men will last, two years— 
will bo run on tho lines of university framing , but there 


will be no examinations or diplomas The college has 
two houses (at 2 and 14, Palace Court, London, W 8) 
which contain lecture, administrative, common, and 
dimng rooms, and a library, each house has living 
accommodation for 12 residents The first course, held 
in Apnl this year, was attended by 11 senior adminis¬ 
trators The second course is now m progress The 
two-year course will comprise nine months ape n’t in 
residence at the college, and fifteen months spent on 
practical work in various hospitals and headquarters 
of the National Health Service 


REGISTRAR ESTABLISHMENTS IN 
SCOTLAND 

The Department of Health for Scotland his now 
determined provisionally the establishment of senior 
registrar and registrar posts within which each regional 
hoard may make appointments (r-H b [s][ 61]7) The 
Department found that at the beginning of 1950 senior 
registrars totalled 191 and registrars 269 1 As the 
following table shows, the total establishment for senior 
registrars is to he 160 and for registrars 199 
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• To be employed In 2nd year only 


The establishments, says the circular, are calculated 
on the following basis 

1 The establishments are calculated as tra in i n g establish¬ 
ments and not bj reference to the need to staff hospitals 

2 The numbers of those completing traming as senior 
registrars are related as closely as can be estimated to tho 
demand for trained specialists In estimating the demand 
the Department have taken account of the prospects in the 
hospital service in Scotland and in the faculties of medicine 
in the Scottish universities, and also m those fields outside 
Scotland to which specialists trained m Scotland have 
customarily proceeded 

3 The normal period of training for registrars is assumed 
to be two years The establishment for senior registrars is. 
calculated on the assumption that the normal training period 
will be four years instead of three os hitherto assumed 
The Department intend to discuss with the universities nnq 
the profession whether this chango should be made, but 

1 See Lancet 1950 I 1105 ~ — 
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vided by tbe German rations were a bttle higher at 
both homes during the second six months than the first, 
probably as a result of the currency reform, and this 
110 doubt partly explains the increased growth rate at 
Bienenhaus But during the second six months the 
children at Vogelnest were undoubtedly eatmg more 
than those at Bienenhaus, and nearly 20% more than 
they themselves had eaten during the first six mouths , 
and yet they failed to put on so much weight 

This kind of experiment is difficult to “repeat” or 
“ confirm," but there is no doubt that even the most 
perfectly planned nutritional investigation may be ruined 
by psychological faotors over which the investigator 
may have no control Those about to embark on feeding 
experiments would do well to remember “ Better is a 
dinner of herbs where love is thau a stalled ox and hatred 
therewith ” ( Proierbs , xv, 17) 

summary 

Work m two orphanages has shown that psychological 
stresses due to harsh and unsympathetic handling may 
6enously curtail growth rates 
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REGIONAL CENTRES FOR TREATMENT 
OF DIABETES 

R D Lawrence 
• M A , MJD Aberd ,FRCP 

PHYSICIAN IN OHARQE, DIABETIO DEPARTMENT, KING’S COLLEGE 
HOSPITAL, LONDON 

Diabetes is as common a disease as active tuberculosis , 
but, perhaps because it is not infectious, far less care 
has been given to its organised treatment At a con 
servative estimate 3 per 1000 of tbe population have their 
health seriously afieoted by diabetes, and as many more 
have minor and latent forms It is a disease for which 
there is no cure at present, and winch must be hved with 
daily and treated largely by the patients themselves 
As part of their treatment they need initial training m 
the details of their diabetic life, and in diet (with or 
without insulin), followed by regular supervision, involv¬ 
ing special tests and experience Lacking such super 
vision they will not get the ohanges of treatment, dosage, 
and so on, whioh often make the difference between a 
healthy working life and semi invali dism These require 
ments can really only be properly met m special centres 
created for this purpose 

Most busy praotitioners, with only about S-12 diabetics 
in their care, welcome such centres for most of their 
patients Most general consultants (and their house 
physicians ') likewise feel that they are ill equipped to 
deal with diabetics m general wards or afterwards as 
outpatients Diabetics themselves crowd to any centre 
where their problems can be helped or solved The 
Diabetio Association, an organisation of lay diabetics, 
has beeu pressing for organised centres for years, and 
hopes and expects much from the new health service with 
its possibilities of adequate regional organisation The 
Ministry recognises the need and is encouraging its 
planning 

To establish centres would he easy and not costly 
Indeed, it would be economical botb in bed requirements 


and working health For example^ all too often the odd 
diabetic or two in a general hospital is kept for two or 
three months m an attempt to “ stabilise ” hie condition, 
and finally referred in despair to a special centre where tho 
“ impossible stabilisation ” is easily achieved m some ten 
days Indeed, m one outpatient consultation the life 
of many “ problem ” diabetics may he rnnde secure and 
normal by experienced advice 
NumericallvHhe problem is dear At a minimum 
there are 250 diabetics in 100,000 population, or 12a0 
in 500,000, which makes a good sized unit for a city 
And 1 bed is needed for every 50 diabetica (20 beds for a 
clinic of 1000) to deal with initial treatment and training 
and for the treatment of relapses and of complications— 
medical and surgical—which make diabetes at least 
temporarily more severe and diffloult to handle coma 
and ins u li n coma, infections, imbalance, gangrene, 
operations, &c It is obvious that diabetics suffer from 
all types of added disease, and tbe doctor m charge must 
not be a narrow dmbetioiau but a physician widely 
versed in general medicine 

Tbe ideal for adequate treatment of moat diabetics is 
a special centre within reasonable access—preferably not 
more than 20 miles from tbe patient’s home, though this 
may be impossible in sparsely inhabited rural areas The 
same interested doctor should treat them as inpatients 
and subsequently as outpatients 

In a small centre with some 300 diabetics, the doctor 
needs one sister trained in diets and insulin and able to 
teach, a nurse to help her, and a cooperative house 
physician Tbe same team should see the outpatient' 
at their regular visits, at least three or four times a year 
In outpatient departments ready famhties for testing 
urme and blood sugar ore necessary One experienced 
doctor with this organised help can deal effioientlv with 
20-30 patients, the probable number of weekly attend 
ances, m one session , so most of his time will be occupied 
with other work As the numbers grow (and they !F 0W 
quickly), more sessions, perhaps another nurso and nurse 
dietitian, and perhaps a part tune registrar, are needed 
When the olixuo grows to 1000 or more, usually necessary 
for a population of 600,000 and making perkapa tlie 
best sized Unit, more staff and certain ancillanes are 
required for full efficiency more medical, nursing, and 
dietetic help , a part tune almoner and a part time 
chemical technician, and a chiropodist to P 16 ^^ 
months of illness from foot sepsis and gangrene lb° 
cooperation of the county medical officers and healtii 
visitors has been found most useful at several climes 
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BIRTHDAY HONOURS 
The list of honours published last week contains the 
names of the following members of the medical profession 

KCV O 

Geoffrey Svdret Todd, c v o., on m, alb Svdnev, racj 
Superintendent, King Edward VH Sanatorium, ifidhnrst 

DBE. 

Prof Hilda Nora Llovd (Mrs. Rose), alb Burn , r^.cs 

President, Royal College of Obstetricians and Gyne¬ 
cologists , professor of obstetrics and gynecology, 
University of Birmingham 

Knights Bachelor 

Charles Art hur Lovatt Etars, d.sc Loud, xx_d Bum, 

P.R.CJP , THUS 

Ementus professor of physiology. University of London 
Ebrest Frederick Flrch, aijd , sin Lond 

Formerly professor of surgery. University of Sheffield 
Joint Williaai McXee d.s.o at-D., dac Glasg., F.R.C s 
Regms professor of medtcine, University of Glasgow 
Philip Sarto Messert, als. Adelaide faj.cs 

Director of surgical studies University of Adelaide 

C.B [Miliary) 

Major General Johr Mardeytt.t.e Macfle, c.b.e alc , 
alb Glasg ixs , late R-aalc 

CAT G 

Johr Merrill Cruickshark, oar, ald McGill. 

Direcior of medical service? Fiji inspector general. 
South Pacific Health Service 
Herbert Johr Seddor dal Oxfd fjlcs 

Member of the Colonial Advisory Medical Committee 
clmical director Royal National Orthopaedic Hospital, 
London. 

Jobs WrixiAAt Field, ald Birm. 

Director Institute for Medical Research, Federation of 
Mcnava. 

C V o 

Alex a r deh Greig Ardersor, ald Aberd r.K.c.p 

Hon. phvmcian His Ala estv s Medical Household m 
5>cotland 

George Ritchie ALather Cormreb. m n $t Anri 
Radiologist, St George s Hospital, London 


O.B.p (Military) 

Lieut Colonel Derek Geobge Letts, alb Camb , s_i_ai.c. 
Surgeon Commander William MacFabiare Datidsor, 
alb Belf tx 

Lieut Colonel Argcs Johr AIactver, alb Glasg, ilaalc 
O B E (Civil) 

Wttjjaai Blood, alr.cb 

Chairman, Brook Green disablement advisory committee 
Aether Joseph Boase, ai.ii.cb 
Ophthalmologist, Uganda 
Afi?i Elizabeth Cass or ald Bnst 

Founder and director Dorset House School of Occupa¬ 
tional Therapy, Churchill Hospital, Oxford. 

Gerald Saaitcl \Velxja m de Sabah, alb Lond. 

Lately judicial medical ofbcer Colombo 
James LeVitt. McLbichie, alb Glasg 

Senior medical officer l/e Sleeping Sickness Service, 
Nigeria 

George Maraegos 

Hon. consulting surgeon, Limassol Hospital, Cyprus. 
Johr Pebct TbUexqve Mcssor, ai b Leeds 

Deputy director general of medical services. Minis try 
of Pensions 

ML? Ler a Frarces Gordor Priest alar, alb Load. 

Medical officer Molar Leper Colonev, Nigeria. 

Herp.v Douglas Weatherhead, alb.cb 

Lately director of medical services North Borneo 
Habsv Moxteptork Wilsor, alb Camb , p.r.a.c.s. 

Medical practitioner, Hawkes Bay, New Zealand. 

M.B.E (Alihtary) 

Major Richard Swirtor Hurt, rb.c.sb. rm.ilc 
MBJE (Civil) 

Mrs AIargaret AIerrv Brothebstor, aib Edin. 

Organising secretary and hon treasurer. Voluntary 
Health Workers Association, Edinburgh. 

Miss Elizabeth Gather, ire Gcrr ai.b Edin. 

Former director of the School of Hygiene Wellington, 
New Zealand 

Nlsiax Geobge Trotter, ald 

For public and social welfare services in New Zealand. 
Johr Richard Wilsor, ald 

Visit in g physician. Tuberculosis Hospital Weksars, 
and consultant to the Chest Hospital, Ragama, Ceylon. 

M B E (Honorary) 

Abdul Latlf sir Abdul Raxak, l.ai .3 

Medical officer. Federation of Malaya. 


G B E (Military) 

Air Vice Marshal Williaai Edward Bahxes, alr.cb r v f 
Colonel V nxuii Alexarder Durcar Drcacjoa-d, o bb. 
faca. IateR-Asnc 


C B E (Civil) 

Thoaias Beltor, o.r.f:, Aim Lond 1 >’ 1 p 

Supenntendent St James Hospital, Portsmouth. 
EdaieavD Cecil Bevees b.ai Oxfd fr.cs 

Imteh chairman. United Oxford Hospitals consulting 
surgeon, Radclnie Infirmary Oxford 6 

Eustace Hrrrv Tavlor Ccaiaiirgs alb.e.. ald Lpool 

Lwne emW3 t0 the TnUmcipabcy of Fr «town, Sierra 


Evar Star-lev Evars aija Lond. ja.cs 

Chairman, Queen Elizabeth Training College fm- tt, 
Dcabled Leatberhead. tor 

Le e Tiaro Kerg alb 

Member for Health, Federation of Malaya 
Joseph Star-lea. Mitchell, alb pbad Camb 

Professor of radiotherapeutics, Cmtersitv of Cambndce 
Matthew Johr Stewart t.t.d alb GIas~ pfb.cj ^ 
Ementus professor of pathologA Unnersny of Leeds 
Edwir Lawrarce Sturdee, o.be., alalcb 

A principal medical officer Ministry of Health. 

r^o^' Vi °‘ V WEBSTEB Birm., alb St And 
bSzW* MjdUlld Foretmo Sci£nce laboratory 


Medicme and the Law 


Responsibility in the Operating-theatre 

A few weeks ago, m the High Court, 1 a widow with 
three voung children was awarded £2604 compensation 
for the death of her husband, who died when adrenaline 
was injected instead of a local air esthetic for the removal 
of a evst 

An an-usthenst is personally responsible, not only 
for doing his work skdiullv, but aho for seeing that 
his drugs are correct and that his apparatus is in good 
working order As his work becomes more complex he 
must relv on some help from others in the operating- 
theatre , but whoever lias changed the cvlinders, got the 
apparatus readv and prepared drugs for injection the 
amfethensT is responsible for ensuring that this work is 
properly done 

AnEsthetists themselves have long been concerned 
aoout Their responsibilities which have lately been 
discussed at two important meetings. In Dublin 1 Mr 
Arthur Cox a lawyer, said 

The amesthenst is responsible for anything he himself 
does and anything that falls within the icope of his duty 
The Court would hold that it is the duty of tha an 4 
thetist to see that th e cylinder Used is the right cylinder ’ 

1 Tunis May S 1951 
9 Iruh J ved Set. April 1951 p .157 
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even if the final decision is to retain the present three years 
and the establishment lias to be reduced, a temporary addition 
will have considerable advantages in a period of transition 

4 In a few branches of medicine and surgery the normal 
training period for senior registrars is exceptionally long 
No special provision for this has been made in the establish 
ment, but it is to be understood that senior registrars in 
those specialties may remain for an extra year 

5 ’■The relative numbers of registrars and senior registrars 
are calculated so as to permit a progressive selection as 
training proceeds The extent to whioh the progress of 
registrars is reviewed, and the number reduced at the end 
of the first year, is for each board to deter min e after eon 
sultation with the authorities responsible for medical education 
The deoision on this will determine whether half the registrar 
posts should normally be first-year and half second year, or 
whether the fractions should respectively be higher and lower 

0 The numbei of senior registrar posts available to those 
completing training as registrars will entail fairly severe 
competition There may be some progressive reduction in 
the numbers of semor registrars m the course of their training, 
but, generally, the intention is that once a doctor has obtained 
a semor registrar post he should be regarded as capable of 
completing his training and having a reasonable prospect of 
obtaining a substantive appointment 

The circular continues The establishment both at 
the registrar and senior registrar levels excludes the 
relatively small numhors of university posts m some 
branches of clinical medioine that are normally held by 
lecturers of equivalent status in association with clinical 
duties in a teaching hospital It should be observed, 
however, that theso doctors normally proceed to a 
semor umvensty post or to the hospital service, and all 
the higher posts m these fields have been taken into 
account in assessmg the prospects to which the senior 
registrar establishment ha3 to be related Any material 
inorease in the number of junior university posts would, 
therefore, in due course increase the number of those 
competing for the higher posts in the universities or the 
hospital service, and would, therefore, have to bo taken 
into account in reviewing the size of senior registrar 
establishments The numbers of those in the semor 
registrar posts and the jumor university posts together 
must be reasonably related to tho prospects , otherwise 
the future careers of some of the doctors concerned 
would be seriously prejudiced 

In the present circumstances m which a substantial 
proportion of the posts in laboratory medicine, both 
semor and jumor, are held by members of the umversity 
staffs, the Department thmk it is premature to determine 
registrar establishments in laboratory medicine The 
numbers should be adjusted between each regional board 
and tho umversity concerned, having regard to the 
general principle on which the other registrar establish 
ments have been calculated, and the agreed numbers 
notified to the Department 

The numbers of senior registrar posts in the several 
specialties have been adjusted to take account of the 
needs for specialists in the various fields Provision 
has been made for sufficient posts at the registrar level 
in general medicine and surgery to enablo those who 
ultmiately elect for a narrower specialty to obtain the 
necessary fundamental training and expononce 

In this respect and in othors there will have to be a 
measure of flexibility For example, registrars may elect 
to spend a period in researoh work or in hospitals abroad 
The board will have to decide in each ca3e whether the 
doctor concerned should be retained m the establishment 
or treated as supernumerary during this period The 
essential principle is that in the aggregate the number 
of those in tranung should be balanced against the 
prospects 

As the numbers arc based on estimates of the need 
which cau only be provisional and will have to be adjusted 
in the hght of oxponence, the intention is to roview 
the establishments annually each spring m consultation 
with the regional hospital board so that a beginning 
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can be made with any necessary adjustments in the 
autumn when it seems likely that most of the new 
appointments will be made 

There is no provision in the establishment for either 

1 Registrars whom the board may wish to retain for an 
extra year primarily for staffing purposes. This is to be 
regarded as a temporary arrangement to meet staffing 
difficulties, and such registrars will be treated as super 
numerory to the establishment, or 

2 Semor registrars who desire to remain for a limited 
period after the completion of their normal training while 
they are seeking higher posts Tho intention is that it should 
always be open to the semor registrar to take advantage of 
this, but these appointments also will bo supemumorarv 

Each regional hoard may now proceed to review the 
existing appointments and to make new appointments 
with effeot from Oct 1, 1961, within the establishment 
referred to above Those registrars who do not obtain 
registrar or semor registrar appointments maybe advised, 
if the board are satisfied that their services are required, 
that they are likely to be offered supernumerary posts 
for one year But before any appointments are made 
to these posts the Department would like to be informed 
of the number of posts it is proposed to fill 

The existing semor registrars, the ciroular concludes, 
will fall into pile of the following groups 

1 Semor registrars in name only, who have in foot completed 

their tranung * and are employed on essential duties in 
snbstantive posts They should be told that until the 
forthcoming discussions on the present struoture of hospital 
medioal staffing are completed the board are unable to reach 
a final decision as to their future appointment, but that the 
board are willing to return them in their present dutios until 
further notice * 

2 Semor registrars proper, whoso training is not jot com 
plete or on tho point of completion—l e , in their first, second, 
or third years Any who cannot find a place within the 
training establishment os now authorised should have their 
appointments terminated Any necessary selectioa should 
be made on the basis of ment and promise and not meiuj 
seniority or stage of training reached 

3 Senior registrars who are about to complete fhoir training 
If they wish, they may remain for a period not exceeding 
one year on tho supernumerary basis mentioned above 


RHB HEADQUARTERS STAFF 

A difference lately arose between the management and 
staff sides of committee B of the medical council ox tne 
Whitley Councils for the Health Services Tho sta 
side’s proposals for revised salary scales for the beau 
quarters medical staff of regional hospital boards wc 
not accepted by the management side The mau 
was refeired to tho Industrial Court, which has ma 
the following award 

Semor Administrative Medical Officers 

Salary Scales (fi) 
2500 per annum rblflg bj 
annual increments 
150 to 3250 per annum 
2250-150-3000 


Regions 

Each of tho four Metropolitan regions, 

Birmingham, Liverpool Manchester, 
and the Western region of Scotland 
Bristol Loods Newcastle Shcillold 
Wales and tho South Eastern region 
of Scotland 

East Anglia and Oxford 
Eastern and North Eastern regions of 
Scotland 

Northern region of Scotland 

I>epuig Senior Administrative Medical Officers 
Eaoh of the four Metropolitan regions 1050-100-2150 
Birmingham Liverpool Manchester, 
and tho Western region of Scotland 
Bristol Leeds Newcastle Sholliold 
Wales and tho South Eastern region, 
of Scotland . r , n 1nri on r n 

East Anglia and Oxford 155^1O0--O ;, u , olllc^ 

These scales will apply to any adminEtrativo moffieffi ^ 
fulfilling the functions of a doputy senior administrative me 
officer whether or not so designated 

Rcuwnal Psychiatrists 

Each of tho four Metropolitan regions 2000-125-2025 
Birmingham Liverpool and Man 

Br^tcfl^Lcods Newcastle Sheffield 1000-125-2525 

and Wales lSnn_ 1 » 5 —ai 15 

East Anfflla and Oxford 1S00-1-S--4-S 

The new scales of salary sot oat in the award aro to 

apply from Oct J, 1950 _ 

• For tho present tho normal porlud should bo Laion os lour j cart. 


2000-150-3750 

1850-125-2475 

1750-100-2260 


1000 - 100-2100 
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and a high proportion of dwellings and farms are now 
connected This policy must hare contributed, not only 
to the advancement of rural amenities 3nd agriculture 
and the suppression of infections water borne diseases, 
but also to the avoidance of cases of cyanosis in i nfan ts 
Doubtless a similar policy, based partly on chemical 
analyses including nitrates, has been an important factor 
m avoiding cases in this country as a whole According 
to one account, 1 nearlv 200 cases of cyanosis in infancy 
due to well waters have been described , and the country 
mainly concerned has been the U S.A., with some cases 
in Belgium and Canada It should he made clear that 
analyses in the USA and in this country are usually 
expressed in terms of nitrate nitrogen (X) and not as 
the nitrate radical (2CO a ) The suggested provisional 
limi t of 20 p p.m refers to nitrogen However, there 
must still he numerous dwellings in rural districts using 
water with over 20 p p in of nitrate nitrogen It would 
appear that the incidence of cyanosis in in f ants t akin g 
feeds made with water containing this amount of nitrate 
nitrogen must be very low, and that it may not be high 
even when the amount approaches 50 p p m 

The Counties Public Health Laboratories -r,__ n 

ob Victoria Street London, S VT 1 KOT L- LtOATITEB 


OFFICE MANNERS 

Snt,—Prof. Leslie Banka (June 2) appears to have 
missed the meaning of Brigadier Hardy-Roberts’* 
reference (May 19) to a cup of tea Surely the brigadier 
was reminding ns that the best way to understand fully 
another man’s problem, and possibly to find a mutually 
agreeable solution, is to talk over the matter in an 
atmosphere of informality and comradeship This 
important fact is unfortunately all too often overlooked 
not only by doctors, but also by those m administrative 
posts, 

London XlVll BERNARD JOHNSON 

PROPHYLAXIS AGAINST TETANUS IN BURNS 

See —I w3S interested to read Mr Clarkson's letter 
(March 24) commenting on the question raised by 
Dr Colebrook (March 10) of the risk of tetanus in bums 
Mr Clarkson states that he has seen onlv 3 cases of 
tetanus complicating 2000 cases of hums in the course of 
10 years 

It =o happens that I have seen the same number of 
cases of this ‘ undoubtedly rare ’ complication of hums 
in the past 2 months. I think that those who have had 
experience amongst primitive communities m the tropics 
will agree that tetanus is a common complication of all 
type* of injure tq the surface of the body As is well 
known some such cases are due to the ignorant practices 

which are part of the tradition of the people_for 

example m some parts of Africa cow dung or mud 
poultices are applied to the female perineum and infant 
umbilical cord after dehverv Incidentally, the aboriginals 
in our area, the Konds apply a fresh egg to the umbilical 
area of their newborn infants which is probablv, as it 
happens the most sterile’ thing at their dilposal 
I think that the most important factor making burns 
complicated by tetanus more common here is the lonir 
delay winch often separate* sustaining of the lniurv 
and admission to hospital. J * 

The 1st case seen here on March 30 was of a woman aged 
35 burned 3 weeks previously who had had tnsmus for 10 
da>s and generalised spasms for 4 da vs The bums were of 
3rd degree over most of both hands and she died several 
davs after being taken home on April 12 

The 2nd case a as of a boy, aged 20, admitted on May 6 
4 data after sustaining a 3rd-degree bum of the left ankle 
during an epileptic tit On 2Iav 9 he det eloped generalised 
spasms with opisthotonos the following day , his condition 
rapidn deteriorated and he died on the 13th. 

The 3rd case is of on epileptic woman admitted on Mav 17 
With a grossly infected 3rd-degree bum of the n_,ht foot 

L ButL World Blth Orj 1350 3 laS ~ 


on the day of admiss ion she had spasms, and the next day 
opisthotonos 

In primitive communities, where difficulties of trans¬ 
port and age old practices delay admission to hospital, 
routine prophylaxis of all burned patients, whilst 
indicated for Hie symptom free, cannot put back the 
clock for the less fortunate 
Cdayagiri, Orissa. India. D STEWART McLaren 

CORTISONE AND INFECTION 
Sib, —I have just read with interest vonr excellent 
leading article of April 2S, and I am struck with your 
repeated statement that ‘ Cortisone ’ therapy produces 
hyp era dr e n all s m I presume yon axe referring to the 

“Cushingoid” hormonal side effects which axe associated 
with increased glucocorticoid excretion in the urine hut 
I would suggest that the word hyperadrenahsm is some¬ 
what misleading in this respect since from an anatomical 
and physiological standpoint the effect of cortisone upon 
the adrenal cortex is quite the opposite and in this way 
fnndamentallv different from that of acth 

Just as cestrogen therapy diminishes pituitary follicle- 
stmiulatmg hormone, so cortisone therapy diminishes 
pituitary adrenocorticotrophic hormone, and this would 
seem to explain it* beneficial action in those cases of 
the adrenogenital syndrome which are due to hyper- 
corticism , it also explains the transient hypocorticism 
which may rollow the abrupt termination of a course of 
com*one therapy 

A leading article is properlv concerned only with 
scientific facts, hut in a letter one may perhaps he 
permitted more latitude There is little at present that 
can he said in favour of combined therapy with cortisone 
and antibiotics, although some recent reports on its use 
with chloramphenicol m tvphoid fever seem quite 
encouraging, but m this company, which pioneered 
in the industrial production of the first antibiotic, we 
remember that penicillin has only been available for ten 
years and cortisone for le*s than two Some of us, there¬ 
fore, look forward, though adnnttedlv through a glass 
darkly,” to a mythical era when cortisone or some 
suitable substitute, tnll become the handmaid of improved 
antibiotics enabbng them to penetrate chrome inflam¬ 
matory tissue and destroy the organisms therein 
embedded j g Laurie 

Merck Co Ltd Montreal Medical Director 


AMAH V1SNAG-V 

Sir —Those working with the Am mi visnaga plant, 
an active principle of which acts on the coronary vessels, 
when dealing with the historical aspects cite only the 
popular herbal tradition in Egypt We believe that the 
plant s history can be traced sail further back. 

Maunomdes 1 who left us perhaps the oldest pharmaco¬ 
logy of the bnlhant Hispano-Arabic period, mentions 
under the name duqu, (daucus) the Arabic term al*a7uUah 
(endentlv the same as IhiUah ) To contribute to the 
identification of this plant, he notes that the rays of its 
umbels were used as tooth picks 

Later on the Spaniard Andrfi* Laguna phvsician to 
Charles V and Pope Julius HI, in his commentarv on 
the Dioscondes 3 also identifies visnaga with daucus, 
and gives extensive details about its therapeutic applica¬ 
tions at that time—notably, ‘ to provoke menstruation 
and urine,” uses alreadv described m Dioscondes 

Later still, the plant was classified bv Lamarck as 
an annul (Jmnu visnaga) This has prompted even some 
modern botanists to relate visnaga with the ammi of the 
ancients, erroneously 
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with my colleague. Dr R J Reynolds, radiologist to 
the Kingbton group, who, m Ins department at Charing 
Cross Hospital, has a 6x4 in apparatus Technically, 
the requirements of a good chest film are usually obtained 
on the 5 x 4 m miniature Prom the point of view of 
economy the 6 X 4 in film, which is smgle coated, costs 
3d, whereas the 14 x 17 in film, normally used now for 
chests, costs 4s Id I came to the conclusion that m a 
year’s work in my own clinic the change over to small 
film would meau a saving of something like £1000 m film 
alone The cost of installing apparatus for this work is 
in the region of £1200, but this cost would be met easily 
in two years’ running Another important point is the 
greater ease of storage 

Comparing the usefulness of the 6x4 m miniature 
with that of the 36 mm film, I can only agree whole 
heartedly with Dr Clarke that we will have to readjust 
our outlook on the roll film The 36 mm film still has 
great usefulness, I am sure, in the Services for filtermg 
large numbers of personnel, but it is not useful in hos 
pital and clinic sorvices I think we should admit this, 
and alter our planning accordingly 

Sinclair R Wilson 

Kingston upon Thames Surrey Ghost Physician 

Sir, —Dr Owen Clarke’s proposal deserves every 
support Fortunately the situation is not as difficult as is 
suggested by his statement that “ equipment for 
6 x 4 in radiography is not available in this country ” 
There are already in existence hore some prototypes 
of a 7 in F/l 6 lens designed to cover a 6 X 6 in 
plate , these could be modified for mass radiography if 
required Recently I was permitted to test one of these 
lenses for this very purpose, and it proved promising 
The 6 x 6 in aero camera is admirably adaptable 
to the same needs, and so the complete units could be 
made in Britain and to British designs as soon as the 
authorities require them Suoh a development, I am 
given to understand, is at present held up by our rearma 
ment programme, but the economics of this decision 
seem unquestionable 

London, W 1 BRIAN STANFORD 

CONGENITAL SYPHILIS IN A FIJIAN 
Sm,—Your issue of March 17 contained a most interest 
mg letter by Dr Manson Bahr 

I spent twelve years in Fiji, and one of the subjects of 
constant argujnent was whether a Fijian could contract 
syphilis Practically all had positive Kahn tests (blood) 
in those days, and it was not until 1948 that I found 
two young Fijian males with negative reactions A 
careful watch was kept for any indications of syphilis 
in a pure blooded Fijian, and it was m 1948 that I saw, 
for the first and only tune, what appeared to be syphditio 
chancres on the genitals of a puro blooded Fijian 
The patient was a young soldier who had three sores on tho 
penis (glans and sulous) all of winch on dark field examination 
shoved what the laboratory reported as “ spiroohajtes morpho 
logicullv rosembhng S pallida or 5 perlenue " The lymphatio 
glands draining the penile region vero enlarged but painless 
His blood Kahn was + + + + He udnntted to contact 
with pure blooded Fijian girls all of whom had Kahn + + + + 
Whether he had contact with a non Fijian X cannot say 

As treatment was instituted at once no otlior signs 
developed, and I could not rightly say that this iias 
definitely syphilis But in twelve years, during winch 
I have seen numerous cases of yaws at all stages, I have 
never see nor heard of yaws presenting as a penile chancre 
Has anyone seen such a manifestation ? Like Dr 
Mauson Balir I wonder if too great zeal in controlling 
yaws might not open the door to its malignant first 
cousin—syphilis 

Seychelles Hospital JAMES TAYLOR 

Wchclks Islands Senior Medical Officer Seychelles 


METHAtMOGLOBIN/EMLA 
Sm,—The paper by Dr Ewing and Dr Mayoa White 
in your issue of April 28 is of particular interest became 
previously no case of cyanosis from nitrates m drinking 
water had been recorded in the British Isles 

Dr Ewing and Dr Mayon White Btate “ theoretic 
ally it 13 possible for coliform organisms to be held, back 
by the soil as water percolates through it, yet for nitrates 
in solution to pass into a well, in practice tins rarely 
Beems to happen, cobforin organisms boing usually 
demonstrable in well waters containing nitrates ” T 
suggest that this statement may mislead 

Firstly, the great majority of well waters of superlatne 
bacterial quality (many of them used for public supplied 
contain small but appreciable amounts of nitrates vhon the 
wells are situated m an outcrop formation (eg, 5 ppm of 
nitrate nitrogen) Under the present olunatio conditions there 
is in some instances a slight increase m nitrate content but 
without deterioration in bacterial quality On the other hand, 
e xam ples of well waters free from nitrates are those derived 
from the chalk under tho London tertiary beds, but in such 
waters reduotion has taken place so that a comparable quantity 
of nitrogen is found m the form of ammonia 

Secondly, with regard to tho relation between nitrates and 
coliform organisms m shallow wells at farms and cottages in 
rural chstnots, the accompanying table summonses data for 
600 suoh wells, samples from wluoh have boon examined m 
my laboratory Detailed classification of the baotenologicol 
results is omitted for conciseness, but the descnption of 
“ passable ” is based on a low number of coh-aerogenes organ 
isms, with Bact coh absent from 100 ml in meat instances. 
It will bo seon from those figures that there is only limited 
correlation between rutrato content and baotenological 
pollution, tho lowest percentage of satisfactory baotenological 
results corresponding to the range of 20-60 ppm of nitrato 
nitrogen. With regard to variations m an individual well, 
water from ono of appreciable sizo m a gravel formation has 
been sampled at monthly intervals for five years, and the 
content of nitrate nitrogen found to vary between 16 and 3. 
p p m without serious baotenological pollution in any sample 
Out of tho total of 600 wells it will be noted that HO showed 
a nitrate nitrogen content below 20 ppm , and of theao -So 
wero also of passable baotonal purity , 130 (21 0% of the total) 
showed a nitrate nitrogen content above 20 ppm, and ol 


Range of 
nitrate 
content 
(ppm | 

nitrogen) 

Samples within stated 
ranffo ol nitrate 
content 

Samples of passaM® 
bactorlal purity 
within stated nuigo 
of nitrate content 

_ 

No 

% 

No 


<10 

367 

59 5 

21G 

00 

10- 20 

20- 50 
50-100 

113 

103 

24 

18 8 

17 2 

4 0 

70 

17 

14 

40 

58 

> 100 

3 

0 5 

3 

- 

Total 

000 

100 

350 

53 


.Nitrates represent organic pollution xrum 
sufficiently distant for oxidation to have taken P 
through several stages, whereas free ammonia is mo 
commonly an indication of recent pollution Hourev , 
it has been our practice for very many years to rope 
adversely on the presonco of considerable amounts 
nitrate nitrogen in terms such as “ indicative of donva i 
from a mammolly contaminated sod ” About hall 
samples referred to in the table were from wells 
farms in Essex, examined for tho jiublie health dopar 
ment, tho results tabulated being taken for conveniouc 
ivor the period from 1945 to 1949, although many o e 
ivero taken in oarlier years The percentages aro sun 
f these samples aro separated from tho other u ells 
Arms and cottages included in the total of 600 1 

fbjeet of the sampling programmes was to obtain improve 
nont in tho surroundmgs of the veils or to replace them 
>V better sources and particularly by a piped supply 
vlien necessary Practically the whole of rural Essex 
s now covered by a network of public water supplies, 
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0 1 The jackdaw seemed to remember that it had not taken 
fivo baits , it came out agam and went along the line of boxes, 
jC ' bowing tis head once before the first box, twice before the second 
box, and once before the third box before it opened the fourth 

.'L. and’ fifth boxes and secured the fifth bait Koehler says that 

this behaviour “ seems to prove that the bird remembered 
v , jts previous actions ” But, if it had done so, surely it would 
li! have gone direct to the fourth box Moreover the jackdaw, 
jf did realise that it had not done its task properly, possibly 
. felt guilty or, at any rate, expected punishment, m which 
l circumstances it is customaiy for a jackdaw to bow, presenting 
_u the nape of its neck to its persecutor or acknou ledged superior 3 

r MEDICAL ASSOCIATION FOR THE PREVENTION 

OF WAR 

r A general meeting of this association was held at the 11 oval 

■- College of Surgeons on June S Dr Duncan Leys was in the 
chair, and the meeting was attended by 120 doctors In a 
letter Lord Boyd Orr expressed his support'for the association 
and his willingness to aot as one of its sponsors In his opinion 
war was the worst of the psychological diseases of h uman 
society, and its prevention might well be regarded as the 
h most important part of preventive medtcme A statement of 
* policy was introduced by Dr Douglas McClean, who pointed 
out that the extent of the evil resulting from preparation for 
war was not always realised It hindered social development, 

- t produced a shortage of medical supplies, and resulted in 
J widespread development of psyohopathological reactions The 

- principal object of the association was to unite doctors in 
" _ efforts to prevent war, but in working for this object the 
- 1 association would need to undertake diverse activities, 

including study of the causes of war aud of the psychological 
mechanisms by which poople are conditioned to accept war 
E as a necessity It would also be concerned to seok the coSpera 
tion of all doctors having the same aims m all countries 

- Dr Martin Pollock reported on a visit he had paid, aa a repre 
J sentative of the association to a mooting of French dootors 

devoted to the same objects he had also been in touch with 
a dootor who hoped to start a surular movement in Denmark. 
Dr Alex Comfort read extracts from letters which he had 
t suggested sending to professional representatives m the U S.A 
and USSR The bringing together of doctors from suoh 
countries to discuss methods for the preservation of peace, 
on a professional basis, was one of tho most valuable 
contributions whioh tho association could mako 

Dr Duncan Leys was elected chairman. Dr Douglas 
, McClean vice-chairman, Prof Lionel Penrose secretary, 
Dr Richard Doll assistant secretary and Dr David Pyke 
treasurer 


University of Oxford 

On June 2 tile following degrees were conferred 

D AI —E N Allott, J W Gerrard E H Seward J M K Marsh 
*R H Hardy 

B .1/ —J B Doesetor * Tristram Freeman 
1 * In absentia 

University of Sheffield 

Applications are invited for the J G Graves fellowship 
for full time medical research The stipend will be £1300 a 
year Further particulars will be found m our advertisement 
columns - 

University of London 

The following have been recognised as teachers of the 
university in the faculty of medicine 


St, George s 
Haines pathology 


D Bull radiology Ernest Landau antesthet 
Amy Fleming obstetrics and gymecologv R 
>sy Institute of Obstetrics and Uymecology 

Royal College of Physicians of Ireland 

On Juno 1 the following members were admitted to th 
fellowship 

1 F Drury P D J Holland A F Kennedy J p \ralnm 
Thompson. 00 ^* ® ® ^ Solomons F S Stewart E W I 

The following were admitted to the membership 

H H Browne E 3X. Chfi fflm A L Jone 3 S r? AtoPi-im> 
T C MllHkc n N B O Donohoe D G Simpson H B C A\ alJace 

National Coal Board 

Dr S W Fisher has been appointed consultant to tb 
boon! 


3 Fisher J Birds as Animals. London 1930 p m 


Royal Appointment 

Surgeon Captain E S McPhail, eln Z.N , has been appointed 
an honorary surgeon to the King 

Ross Foundation for the Prevention of Blindness 

The foundation are inviting applications for part-time 
research work on any subject related to ophthalmology 
Further particulars will be found in our advertisement columns 

Society of Apothecaries of London 

Dr T Jenner Hoskm will deliver the Joseph Strickland 
Goodall lecture at Apothecaries’ Hall, Black Fnars Lane, 
London E C 4, on Tuesday, June 26, at 6 r m He is to speak 
on Thyroid m Heart disease 

Royal Society 

On Thursday, June 14, at 4 30 r.it, at Burlington House, 
Piccadilly, London, W 1, Sir Cynl Hmsliolwood, r> so , F.n.s , 
will describe Some Researches on tho Physical Chemistry of 
Bacterial Cells 

Association of Industrial Medical Officers 

This association will hold their annual provincial meeting 
in Sheffield, from July 16 to 20 Further particulars may be 
had from the hon secretary, Dr J A A Mekelburg, Peek 
Frean A Co Ltd , Keetons Road, London, S E 16 

Addison Lecture 

On Thursday, July 6, Prof F G Young d so , b.r.h , will 
dehver the fifth Addison lecture at Guy s Hospital Medical 
School, London, S E 1, at 6 p u He is to speak on Thomas 
Addison and the Background to ‘ Cortisone ’ Further 
particulars will be found in our advertisement columns 

WHO Executive Board 

The eighth session of the executive board of WH.0 
opened in Geneva on June 1 The board has decided to set 
up a W H O regional offioo for Africa, and to approve, the 
nomination of Dr I C Fang as director of the W.H O 
regional office for the Western Pacific 

London Association for Hospital Services 

At the annual genoral meeting on June 6 Dr Russell Brain, 
P ^ o j , was re elected chairman The assets of the association 
now exceed £66 000, and more than £100,000 has been paid to 
contributors against the cost of treatment in hospital private 
wards or nursing homes 

A New Guy’s 

In the next five years about £1 million is to be spent on 
rebuilding part of Guy s Hospital, London This is the-first 
part of a plan for the complete rebudding of the hospital 
during the next fifty years The present plan moludes the 
addition of a new block to house 360 bods, and it is hoped that 
the hospital will eventually provide 800 beds, compared with 
the present 676 and 620 before the late war 

Royal Society of Tropical Medicine and Hygiene 

For the benefit of overseas fellows and other visitors to 
this country two special meetings of this society are to be bold 
at 26, Portland Place, London, W 1, next month On 
Wednesday, July 18, Sir Harold Scott will speak on British 
Contributions to Tropical Medioine, and on Thursday, July 19, 
Prof H E Shortt, f.k s , will give a paper on the Life Cycle 
of the Malaria Parasite Both meetings will take place at 
7 30 pii 


Belt Fellowships for Medical Research 
The following awards have been made 
JUNIOR FELLOWSHIPS 

Pamela M Holton ill Comb , d.puil Oxfd To Investigate 
the chemical transmission at nerve-endings at tho physiological 
laboratory University of Cambridge w 

■J,‘ umE . B sc mb Glass To study the psychological 
‘dseose at the dipartmedtof 
neurology Radcltffo Infirmary Oxford 

Eleanor W McCloy b a. m b Dubl To study a lysogenic 
bacillus strain at tho London School of Hygiene ‘ ^ 

o.tJoSSSiL'SVSS £S£„5,:“S S.“ a “XSs 
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Obituary 


Notes and News 


SOPHIA GRAHAM 
M B Lond , D PAI 

Dr Graham who died on May S at the age ot 49, was 
m many ways an exceptional woman. Born Sophia 
Antonovit-ch, she was the fust Serbian woman to be 
trained in medicine, for the profession was still closed 
to women m Yugoslavia when at the age of 19 she was 
aw ai ded the first scholarship at the Royal Free Hospital 
by the Women’s Medical Mission The intention of the 
mission was that after qualifying she should return to 
her country as a pioneer of medical education for women, 
but after a brilliant career as a student, Tom found herself 
more attracted to the laboratory than to the dime or the 
lecture-room She showed her character by allowing 
intellect precedence over patriotism Despite the handi¬ 
caps of language and physical disability, she soon became 
an important member of the team of woikers at the central 
pathological laboratory of the London County Councd’s 
mental hospitals department led by Golla at the Maudsley 
Hospital 

In this group she distinguished herself not only by her 
quick intelligence but also by the warm personal qualities 
derived from the South, tho Slav, and her sex She was 
firmly loyal but frankly critical, where she lacked 
discipline she acquired deftness, where understanding 
faltered she supplied intuition These gifts were of special 
value in the studies of the nervous system in which she 
collaborated with Golla, for their chosen field was m 
that boiderland between physiology and psychiatry 
where those with more conventional constitutions soon 
perish from factual starvation In 1932 she took the 
d p m and shoitly afterwards she began the studies of 
clnucal electro-encephalogiaphy with which her name 
will always be linked Hei unique value to tho laboratory 
may be measured by the fact that when she married 
Dr John Graham in 1936, the strict rule requiring women 
to resign on maniage was waived on her behalf 

In 1939 domestic cares began to encroach upon hep 
scientific enthusiasm and she was obhged'to rotire From 
that time she helped her husband in his practice, a task 
which she earned on single-handed dm mg the war For 
a year before hei death she endured with characteristic 
fortitude tho progress of an illness the ongin and course 
of which she was, ironically, well qualified to trace The 
memory of her fervent spirit will hve with her friends and 
her name will survive with her work 

w G w 


Births, Marriages, and Deaths 


BIRTHS 

Denham —On June 9 in London the wife of Mr K A Denham, 
fro^e —a daughter , , 

Thomas —On June 4 tho wife of Dr D M E Thomas, of Warwick 
—a daughter _ , , 

Todd —On June 1 at Cuckflold tho wife of Dr ICC Todd 
—a son 

W alters —On June 0 at Lincoln tho wifo of Mr Geoffroy A 
Bagot Walters frcse —a son 

MARRIAGES 

Caldwell—MacDonald —On Juno 6 at Aherlour Banffshire 
John Stewart Caldwell mb to Margaret Joan Stacoy Mac 
Donald , . _ 

Cox—G bdison—O n Juno 2 in London John Stanley Cox mb 
to Molly G rims on 

Flewett—h at.t, —On Juno 2 at Esher Thomas Honrj Flouett 
M d to June Evelyn Hall 

DEATHS 

Astk>.—O n Juno 4 at Bournemouth Walter Aston m.d Brux 

L. u cpe barrister at law aged 84 

Gbv'V —On Juno 5 In London Leo Patrick Gray m b Glasg 
Hall Davis —On May 31, at Ives ton Kent Georgo Hall Davis 
M B Dubl aged 50 

Haiuues Jones —On June 7 at Northampton Evan Harries 
Harries Jones MD Edln aged 77 
Longstafi- —On Juno 7 in South Africa Eadbert Ralph Colllson 
LongstaIT m R C-S 

Startin —On Juno 1 at Plymouth John Stnrtln mo ir r os , 
major, ila M c rotd aged 07 

Stewart —On June 1 at Grouvillo Jtrsoy Francis Hugh Stewart 

M. A Comb md Edln djsC St And. ims retd aged 70 
Taylor.- —On June 2 at Cymmer Glam James McKano Taylor 

3 i n Ldin -- 

\otrso—On Juno 8 at Rickmans worth Churlcs Melville Young 
31 B A herd aged 75 


INTERNATIONAL CONGRESS OF CLINICAL 
PATHOLOGY 

The International Sooiety of Cluneal Pathology, which 
was founded in 1947, is holding its first congress from July 16 
to 20 m London The opening ceremony will take place at 
Fnends House, Euston Rood, N W 1, at 3 p.m on Monday 
the 10th, when Sir Lionel Wlutby, the president, will givo 
an address on the Scionco and Art of Medicine Tho work 
of the congress has been divided into four sections Tho 
section of microbiology -will disouss Non baotenal Pneumonias, 
Baotenal Typing, the ^Etiology of Infantile Gostro-eutentn, 
Systemic Mycoses, Variola vaccmia, and Laboratory Control 
ot Chemotherapy The section of morbid anatomy will 
hold sessions on the Collagen Diseases, Histological Effects 
produced in Neoplasms by Irradiation, Pliysicinl Methods m 
Morbid Anatomy, Perinatal Pathology, and Pathology of 
the P u l m onary' Circulation The section of chemical pathology 

will hear a senes of papers on recent advances in biochemistry, 
including their application to nutntional diseases, (herders 
of serum proteins, and hormonal assays Tho seotion of 
haematology is to discuss Vitamin B„ and other Nutntional 
Factors m the Pathogenesis and Treatment of the Megaloblastic 
Anemias, Radioactive Isotopes, Methods of Investigation 
and Pathogenesis of tho Htemolytio Anmmios, Laboratory 
Aspects of Transfusion Technique, Effect of Endocrine 
Organs and Hormones on the Cellular Constituents of the 
Blood, and Methods of Investigating the Hasnorrhagw 
Disorders The sections of morbid anatomy and chemical 
pathology writ also hold a joint session on Bone Metabolism, 
and tho sootions of chemical pathology and hsemntolagy a 
jomt session on Pigment Metabolism and Haimoglobm 
Members of the congress are to be entertained by tho 
Government, the Royal College of Physicians, the Loyal 
College of Surgeons, tho British Mechoal Association, tho 
Goldsmiths’ Company, and the University of London. Tho 
congress banquet will take place on July 20 at Grosvenor 
House Further particulars may bo had from tho bon 
secretary', Dr W H MoMenemoy, Maida Valo Hospital for 
Nervous Diseases, London, W 9 


BIRDS THAT “ COUNT ” 

Ever since the time of Shakespeare’s “ dancing horse, 
Banks’s Morocco, which was Buid to be able to count monoy, 
trained performing animals line e appeared that scorned, a o 
to count There are two ways of counting Obviously 
animal can distinguish between one objoct and two objee 
of the same kind The annual does not need, even if c° 
talk, the words “ one ” and “ two," which are moroly syinuo 
of the numbers seen One must keep firmly in wind tho 1 ' 
that a word is merely a symbol of on object Tho first B 
that happens is that one recognises tho object, only 
does one neod a symbol (a noiso, a drawing, or a ges 
of that object for the purpose of communication with ono ^ 
person So, m counting, ono recognises first the number, i 
later uses a symbol to express that number hw 
birds cannot talk , so obviously they cannot count ’ 
two, throe ” either audibly or maudibly but thoro 1 
loiown reason why they cannot tell tho diftorenco ( j lom 
one pea, two peas, and three pons, so long us tlmj can see ^ 
practically simultaneously and compare tho groups 
valid objeotion that a bird vv atelier entering a hido tu . QK 
lum a second person, who lator loavos the hide, thus 
tho bird into thinking tliat the coast is clear, for ' ulu 61y 
cannot then compare ono person with two and has P 1 ^ 311 j u( j 0 
forgotten how many porsons iiad originally come to 1 . 

Koehler admits this ‘ Our birds did not count, for >oy 
words They could not name the numbers that < 
able to perceivo and to net upon, but in actual fac oy 
to * think, unnamed numbers ’ But by intensive tnMnmg. 
with the aid of stereotyped pumsliment, ICoahler tat g , 
birds to distinguish not only between difforen , 

groups presented simultaneously but also ( 1 „ 

watching tho hide) between different numerical groups 
presented successively On one occasion an tn onen 

advance was apparently rondo A jackdaw, trained 

boxes untd it had secured five bmts vvont back to Rs cngo^ 
one occasion after securing only four order 1 ° L 

distrib uted in tho first fivo boxen in tho following order — 

1 Loves Labours Lost net f .**_ tm n n il 

Kocliltr O lull jLniT/taZ JJehavtottr 1951 no u p 11 



THE XAX'CET] 


ORIGINAL ARTICLES 


[juste 23, 1951 


THE TREATMENT OF PSYCHONEUROTIGS 
SOME PRACTICAL CONSIDERATIONS 
W Ldtdesay Neustatteb 
M.D , B Sc Bond , AI B CP 

■ITisICIAX rs PSYC HIATRY , BQYAL NORTHERN" HOSPITAL, 
LOVDOX, PHYSICIAN, ST EBBA 5 HOSPITAL, EPSOM 

A tit psyehoneurotics best treated as outpatients or 
is inpatients 1 If the latter, m general or special lios 
ntals i How long should they stay f What is the role 
if physical therapy, much in vogue and much quicker 
;han psychotherapy 1 These are topical questions having 
:egard to problems of medical establishments and the 
leed to make full use of man power Tliev are discussed 
iere in the light of experience in general and mental 
lOspitals 


PHYSICAL THERAPY 


Opinions about the value of physical treatment in 
psychiatry vary widely, from Wimncott (1947), who has 
weighed fiercely against it—not because it is empirical 
out because it led away from psycho analytic explanation 
of mental disorder—to such enthusiastic exponents as 
Sargant and Slater (1948), Sands (1946), and Al nlhns on 
(1948) But only electroconvulsive therapy (E.C t ) 
is relevant to my cases here, and it should be noted 
that its advocates all emphasise the importance of its 
judicious use, and the judicious selection of cases Sands 
(1946), uTparticular, has shown that it is essentially the 
patients with psychotic depression who benefit from it, 
and warns against its ill effects in hyntena 
All these workers emphasise the need for careful history 
takmg, and the need to deal with psychological and 
sociological factors as well. But unfortunately the 
enthusiasm aroused by finding physical methods of treat 
rue lit—which, one suspects, in some cases also avoid the 
necessity of accepting unpalatable psychopathological 
theory-—combined with the ease of administration of 
e c t , is apt to lead to the use of ect for any patient 
showing symptoms of depression, without sufficient 
consideration of whether it is appropriate, or without 
making allowance for spontaneous improvement 
Preoccupation with physical methods can also induce 
in trainee psychiatrists a frame of mind which is some 
what disturbing Thus, one young psychiatrist’s first 
idea for the^ treatment of a moderately severe anxiety 
state of a year’s duration, which was improving, was 
leucotomy , another wanted an incompletely investigated 
patient with symptoms of depression to have ect 
because “ it wouldn’t do anv harm auyway ” 

These are two extreme examples, hut it is noteworthv 
how even registrars who go painstakingly into psycho" 
genic factors seem to feel impelled, immediately the 
patient shows any signs of depression, to think in terms 
of e c t , forgetting how commonly it is only a transient 
mood, which will'resolve spontaneously 
This paper is not written m any spirit of hostility to 
physical treatment as such—I have seen sufficiently good 
results m appropnate cases—but I feel justified m record¬ 
ing a small senes of cases as a reminder that leas drastic 
methods can also be efficacious. These have the advantage " 
of depending on the patients' natural powers of recu 
peration and thereby enhancing them, and they are free 
from risk 


For though physical methods are usually =:fte never 
theless there is an element of risk , and though this nsk 
may justifiably be taken if the case is severe.°the milder 
the disorder the less warrant is there for takinn- even 
a small nsk of a^enous complication such as the fracture 
of the neck of a humerus The physical complications 
of these treatments are so widely desenbed hi psychiatric 
literature that I do not propose to deal with them here 
0669 t 


But I wish to say something about the undesirable 
psychological sequence 

Treatment being Distasteful to the Patient 

That treatment is distasteful is dearly not in itself 
an absolute contra indication Bnt when, as- in the case 
of leptazol, an element little short of terror was intro 
duLed, its use was dearly not justified, unless there were 
very strong grounds for expecting it to succeed where 
other methods would not 

With ect this element of suffering is not present 
Nevertheless there axe patients who fear ect and 
refuse to continue with it Very likely the neurotic 
element referred to by Sands (1946) 13 preoent Sargant 
and Slater (194S) emphasise the undesirability of subject 
mg unwilling patients to this treatment They emphasise 
that the response to each shock should he studied, and 
that there should not he a predetermined number of 
shocks irrespective of their effects v - 

A woman, aged 35, came to me after leav mg hospital saying 
hVib could no longer tolerate another treatment, she was 
having- her nineteenth ect with no effect No one seemed to 
have gone into the history sufficiently to discover that this 
woman was living alone in a small house with a mother aged 
SI and that her hfe was one of intense boredom After some 
talk3 with me, although her environment could iiot be changed 
she improved considerably but unfortunately she relapsed 
again in a few weeks’ time Aly superficial psychotherapy 
was therefore very little more efficacious than the EOT , 
but, if treatment n, to bo meffectiv e it would seem preferable 
for failure to follow a few talks than to follow nineteen 
convulsions 

Failure to bring Psychological and Sociological Factors 
to Light 

Sands (1946) refers to the fact that m unsuccessful 
ect further probing may reveal psychogenesis, and 
that the ect may be diagnostic. I should prefer it 
the other way round, for there always seems to he a 
danger that the ease with which ect can be given may 
breed a press button outlook 

Actual Harmful Psychological Segueles 

Hadfield (1950) has reported a case where the alarm 
engendered by ect caused subsequent hysterical 
symptoms The following example also shows this, 
though the “ psychic trauma ” was of a negative 
kind, being due to a failure to uncover a source of the 
anxiety 

A woman, aged 45 'developed a pam m ibe leg She 
consulted on orthopiedic surgeon, who found nothing wrong 
and passed her on to a psychiatrist. As she was depressed 
she was given four electroconvulsive treatments 03 on out¬ 
patient She was then transferred, as an inpatient with 
hysterical paralysis of a leg, to another hospital, where I 
asked her how she had become depressed Almost lmmedi 
ately she explained that she had been very worried about the 
pain m her leg, which she thought was due to a growth 
pressing on a nerve to her leg Neither the orthopedic 
surgeon nor the psychiatrist had apparently given her any 
explanation of the pam. She was vigorously reassured that 
no orgaiuo cause had been found, given a couple of days’ 
rest m hospital, and discharged because the paralysis had 
disappeared 

CASES TREATED IS A GENERAL HOSPITAL 

The senes of cases presented here consists of twelve 
women, aged 21-42, with nothing of note m their family 
or past history except a tendency to nervousness One 
was the hyotenc mentioned above, one is desenbed below, 
and there were ten others admitted to Harold Wood 
Hospital in the course of a year They all had diffuse 
anxiety symptoms of a somatic form, and/or there was 
undue worrying but no specific phobias All were 
depressed, three very much so (two had had suicidal 
thoughts) two were compensation cases with a hysteneal 

BB 



1330 Tur lancet] 


APPOINTMP til's—DLUIY OF THE WEEK 


[JUNE 10, 1951 


International Council of Ophthalmology 

At a mooting of the council m Pans on May 5, tho following 
appointments wore conlirtuod prosidont, Sir Stowart Duko 
Eldor , vico president, Conrad Borons soorotary, Edward 
Hartmann (2 Avonuo Ingros, Puns, XVIo) , troasuror, Maro 
Arnslor Tho 17th international congress of ophthalmology 
is to bo hold m Now York m tho autumn of 1901 under tho 
prosidonoy of Bernard Samuels 

Society for Belief of Widows and Orphans of Medical 

Men 

At tho uiwuul gonorul mootuig of this sooioty op Juno 0, 
Sir Ernost Book Carling, tho treasurer, prosontod tho ucoounts 
for 1950 At present 39 widows rocoivo grants, and tho 
total amount distributed lust your was 16028 Tho member 
ship of tho sooioty is 210 furthor purticulurs may bo hud 
from tho soorotary, 11, Chandos Stroot, London, W 1 

Conference on School Punishments 

Over 200 tonchors, doctors, psychologists, and parents mot 
at tho House of Commons on Juno (1 uiulor tho olnurmunahip 
of Mr Cyril Bibby, M so , to disouas Education without t oar 
Tho consensus of opinion at tho mooting was that coorcion 
in sohools, including specifically tho uso of corporal punish 
mont, militated nguinst good discipline, which could boat bo 
obtained by udult OMvmplo, a common purpose, and mutual 
understanding botwoon touolioi und taught A resolution 
was passed calling upon tho Mmlstor of Education to o\podito 
publication of tho report on tho inquiry into punlslnnont 
and roward wluoh, in 1017, ho uskod tho foundation for 
Educational Rosearoh to undortako 

Intermtlon U Rose ireh Contro for Chemical Micro¬ 
biology 

Tho International Rosouroh Centro for Ohoinicul Micro 
biology will bo formally oponod in Romo on Juno 25 Tho 
contro, diroctod by Prof E B Cham, v it s , is attached to 
tho Institute Suporioro di bumtil, tho olnof institution for 
modical research and drug control of tho Italian govorumont 
Tho contro, winch is recognised by IV II O .will provido roseurch 
and training fuoihtios m antibiotics It is o\pootod to moot 
tho ncod or countries which lack fuoihtios for busio rosouroh 
on antibiotics, particularly on probloms of production An 
in.torpuUunul symposium will bo hold on Juno 25-30 m 
coppcchon with tho inauguration of tho contro , spoakois 
from tho United Kmgdom will moludo fair Norman Hmshol 
wood, Fas, Mr D D Woods, und Dr A V Milos 

Award for Bravery 

Tho King has appointed Dr P fc> Loudon a member of tho 
Order of tho British Einpiro 

In the course of transporting a Jj ton Cornot tank tlirongh Jlirm 
lngluim It bouuno nut Obsary to unload tho tank from tlio tmusporUir 
In order that both vohlclus could ascend a slump lunllno la tho i ontro 
of tho olty Whoa the tank was botng romouutud on to tho trailer 
It hooted over mid foil to the ground, trapping a man between the 
tank trucks and a nnrapot wall JJr London was In ohorgo of tho 
mobllo surgical null which was summoned, und on his arrlial ho 
tmmodlatolj wont to ttio trappod man and commoucod autlshoik 
troatmont In ordor to release (ho man hawsors woro lived to 
tho tuuk which wns thou slowlj raised from tho wall on which It 
was resting To provont furthor Injury to tho man Ur London 
Jumped Into tho cuvlt} botwoon tho wall and tho still moving tank 
so that ho could support him. Dr Loudon was fully awaro of tho 
danger that tho tank might fall hack on him during tho lifting 
operations, but without regard for Ills own safotj ho romulued 
with tho Injured mini until tho latter lmd boon roloasod and romovod 
to hospital 

Commission on Narcotic Drugs 

Tho United Nations commission on linrcolio drugs mot in 
Now York liom April 10 to May 21 Tho commission, 
comprising delegates from Cunuda, Claim, Egypt, franco, 
India, Iran, Mauco, Nothorlauds, Poru, Poland, Turkoy, 
UbSR, United Kingdom, USA, und Yugoslavia, dis 
cussed tho formation of un Intornatiomil Opium Monopoly, 
to limit opium production Unfortunately tho delegates 
woro unublo to ugree on tho functions of tho proposed mono 
poly, so it accepted an umondod form of a proposul made 
by franco to apply tho provisions of tho 1031 convontion to 
opium Tins proposul providos for (1) an estimate system, 
(2) statistical returns, (3) limitation of production and nnport 
of opium witlun tho ostimutcs, (t) ostablislimont of national 
opium monopolies, (0) international control which would pomut 
tho imposing of omburgoos and local inquiries, and ((J) control 
of tho non medical uso of opium 


State University of New York 
Dr Porrm H Long has resigned tho ohair of proients 
modiomo at Johns Hopkins University to bocomo oiecutn 
ofilcor of tho department and profossor of modtemo in tJ 
nowly creatod collogo of mediolno ut tho State University! 
Now York Ho will tako up this post in tho autumn 


Potrochomionls Ltd hnvo now published tho second o 
thoir toohmeul sorvioo loallots It is entitled tho Ilamlln 
and Storago of Ethylono 0\ido Copies may bo lmd from tlict. 
sales dopartmont, 170, Piccadilly, London, W 1 


Appointments 


Bh.ita'iN, J II f , sr n Cumb , mm D radiologist, Swlndtjo, 
I Llroncostor, and Powsoj uron 
Ctnui vn, A P , 51 u n so CJIusg , n i it doputj 51 o a and 
doputj schools m o , Luton 

IIauid n II O mu Ultisg appoiutod faotory doctor, Olilhaa, 
west district, lames 

Jones A U,uv 51 it coo consultant obstetrician nud groow 
legist, Morthjr nud Abortlaro n vi c 
L vst, 3 L , Ml) liorlln mu in u , n l ii psychiatrist, guicnl 
and montul hospitals, Aylesbury and district li M c 
Levis HD u v , m ii Dubl n a consultant unustholtot, Centra 
MldiUcscc Hospital Loudon 

McLlusiv.il JAW mu Glasg F it v i s consultant iihyjh.un 
In cliaigu of wurils Glasgow Wostoni InDruinry 
Mj llou, J (J , 5i u Mono ohost physician, Plymouth clmlcalnaa 
3 vjiman. P D , m v , m u Lamb , si it c l consuJtaut donunwloilst, 
Chelsea group of hospitals , . 

3\hkd, D It, sinus, DtlitD radiologist Northampton ami 
Kottorlng area 


Diary of the Week 


J0ND 17 TO 23 

Monday, 18 th 

UmvEiiam of London „ , cv . n 

5 30 1 51 (Wostmliistor Mudlcal School, Ilorsofcrry lloaa.o " 

Dr Ldmoiul J 1 arris (Philadelphia) Male Hrtult) 

Ilov vl 3oon~r\ of Medicini and Diutish Mfdioai 

10 VM (1, Wlmpolo btreot, Wl) testiral prvjmmt 
PoIIoiujoIIIIh 
J 15 1 51 I mlocrluologj 

Tuesday, I9th ,, 

Horn Cumin of buiiumss, Lincoln’s Inn l lolds, W C, tl 
J 15 l m Dr II 1) ltoss byaovlul Itcuctlwlas i 

Uouionslrutlon ) miwiov 

Hoval Socirrv m MnnciNi vm> Bmtisu Mruicvi w 
10 v 51 I'cstwul j/murunimo Dotlluu ol Infant Morion j 
5 i 51 Burns pIuIjoBv 

West I ni> Host it vl ion Ni uvoua Uisiasks, 10, ' lur J 
Lauo W 1 , 

2 JO i M Mr O O Knight Spinal Compression . 

Inhtituti OF Dutwvroiouv St Johns IIosplIJo Juh 1 

5 i 5 i Dr I, Ionium Gulunoous Manifestations of Vlwcm 
Mnllgmmoj 

Wednosday, 20th 

ilov VL SoCIFTV OF MHUClfil, AM) UltlTWII JIKDICVL 
10 A M i'LHticiU iiniurtuimic Pi ptlo UJccr 
J 10 i m I xpurlmontnl I udocrluologj 
INSTITUTE OF DKit.M uoi Dill —bistomk 

5 1 m Dr Jt \\ IthldoU Mmllcol AljcoloffJ— 
I))IooUous 

Soriirn Foit tiik rfium of hiirriiiTi . )C tiro day 

0 15 am (Dlrton Colkgo - Cambridge ) ^Opening 
conference 

Thursday, 21st ,, oinT iov 

Ilov U SOCIFTV OF VfFDIOIM \N>> ISltlTlSU v i, u iniuS 

to v 51 firitluil Jtmiimnmtc Nutrition and tho U vuui 
- 1 M Nonrusurgorj k Cornu 

br Geouoi s llosurvL Mldiuvl Scuool il>uo 

' U)i V m L Dr Donls Williams Nourologj lectium dcmoastm 11 

.. . llvillINi Jt)l I ' 1 L 


Vs-bOUiT' 0 ' 


JO 1 vi Dr imnis vviiiiaiiiH — 

Ar 3lK.ll TV Ol lllOl 1C VL MHIICIM 1NP livull M 
PJato W I ... 


:p Portland 

n Sir Philip Alanhon IJulir ^ICm^cnjtiiros 1 ))! VM’ 1 
Ur 11 ( Do bimni Vmujo Two Now Cauaras^^^ 
buclcnujji lijtra hominis J utliutfvHto for i 

rlday, 22nd 

"mxyr ZJ U %Zriul Hiaotlvltlcs. (Arnett d, manvlra 
in no Vgi'lin, 1 omihiUun 

J lfi i M Ortliopiullcs 
nTITim. OF DLI15I VTOfASIV 

v <0 i m Dr 1 11 Ucttli y 
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THE TREATMENT OP PSYCHONEUROTIGS 

SOME PRACTICAL CONSIDERATIONS 

W Ldtdesay Neestatter 

ltD, B Sc Loud , 5IECP 

PHYSICIAN IN PSYOHIAXRY, ROYAL NORTHERN HOSPITAL, 
LONDON , PHYSICIAN, ST EBBA 3 HOSPITAL, EPSOM 

Are psychoneurotics best treated as outpatients or 
a? inpatients 1 II tbe latter, in general or special lios 
pitals i How long should they stay 1 What is the rOle 
of physical therapy, much in vogue and much quicker 
than psyohotherapy t These are topical questions having 
regard to problems of medical establishments and the 
need to make full use of man power They are discussed 
here in the hght of experience in general and mental 
hospitals 


PHYSICAL THERAPY 

Opinions about the value of physical treatment m 
psychiatry vary widely, from Wznuicott (1947), who has 
inveighed fiercely against it—not because it is empirical 
but because it led away from psycho analytic explanation 
of mental disorder—to such enthusiasts exponents as 
Sargant and Slater (1948), Sands (1946), and Mallinson 
(1848) But only electroconvulsive therapy (eci) 
is relevant to my cases here, and it should be noted 
that its. advocates all emphasise the importance of its 
judicious use, and the judicious selection of cases Sands 
(1940), uTpartieular, has shown that it is essentially the 
patients with psychotic depression who benefit from it, 
and warns against its ill effects in hysteria 

All these workers emphasise the need for careful history 
taking, and the need to deal with psychological and 
sociological factors as well But unfortunately the 
enthusiasm aroused by finding physical methods of treat 
meat—which, one suspects, in some cases also avoid the 
necessity of accepting unpalatable psychopathological 
theory—combined with the ease of administration of 
E o t , is apt to lead to the use of EOT for any patient 
showing symptoms of depression, without sufficient 
consideration of whether it is appropriate, or without 
making allowance for spontaneous improvement 
Preoccupation with physical methods can also induce 
m trainee psychiatrists a frame of mmd which is some 
what disturbing Thus, one young psychiatrist’s first 
idea for the^ treatment of a moderately severe anxiety 
state of a year’s duration, which was improving, was 
leucotomy , another wanted an incompletely investigated 
patient with symptoms of depression to have ict 
because “ it wouldn’t do any harm anyway ” 

These are two extreme examples, but it is noteworthy 
how oven registrars who go painstakingly into psycho 
gemo factors seem to feel impelled, immediately the 
patient shoWB any signs of depression, to think m terras 
of eci, forgetting how commonly it is only a transient 
mood, which will ; resolve spontaneously 

This paper ib not written m any spirit of hostility to 
physical treatment a8 such—I have seen sufficiently good 
results in appropriate cases—but I feel justified m record 
lug a small senes of cases as a reminder that less drastic 
methods cau also he efficacious. These have the advantage 
of depending on the patients’ natural powers of recu 
peration and thereby enhancing them, and they are free 
from nak 


h or though physical methods are usually stfie, nevei 
theless there is an element of risk , and though tins n» 
may justifiably be taken if the case is severe “the milde 
the disorder the less warrant is there for takin" eve 
a small nsk of ajsenous complication such as the fractu? 
of the neck of a humerus The physical complication 
of these treatments are so widely described ih psychiatn 
bterature that I do not propose to deal with them here 
0009 


But I wish to say something about the undesirable 
psychological sequence 

"Treatment being Distasteful to the Patient 

That treatment is distasteful is clearly not in itself 
an absolute contra indication But when, as-m tbe case 
of leptazol, an element little short of terror was mtro 
duced, its use was clearly not justified, unless there were 
very strong grounds for expectmg it to succeed where 
other methods would not 

With ect this element of suffering is not present 
Ndbertheless there are patients who fear ect and 
refuse to continue with it Very likely the neurotic 
element referred to by Sands (1946) is present Sargant 
and Slater (1948) emphasise the undesirability of subject 
ing unwilling patients to this treatment They emphasise 
that the response to each shock should he studied, and 
that there should not be a predetermined number of 
shocks irrespective of their effects \ 

A woman, aged 35, came to me after leaving hospital saying 
she could no longer tolerate another treatment, she was 
having her nineteenth eot with no effect No one seemed to 
have gone into the history sufficiently to discover that this 
woman was living alone m a small house with a mother aged 
81, and that her life was one of intense boredom After some 
talks with me, although her environment could'not be changed, 
she improved considerably but unfortunately she relapsed 
again m a few weeks’ time My superficial psychotherapy 
was therefore very little more efficacious than the EOT, 
but, if treatment is to be meffeotu e it would seem preferable 
for failure to follow a few talks than to follow nineteen 
convulsions 

Failure to bring Psychological and Sociological Factors 
to Light 

Sands (1040) refers to the fact that m unsuccessful 
EOT further probing may reveal psychogenesis, and 
that the ect may he diagnostic. I should prefer it 
the other way round, for there always seems to be a 
danger that tbe ease with which ect can be given may 
breed a press button outlook 

Actual Harmful Psychological Seqitdoe 

Hadfield (I960) has reported a case where the alarm 
engendered by ect caused subsequent hystencal 
symptoms The following example also shows this, 
though the “psychic trauma’’ was of a negative 
kind, being due to a failure to uncover a source of the 
anxiety 

A woman, aged 46 developed a pain in Jlie leg She 
consulted an orthopaedic surgeon, who found no thing wrong 
and passed her on to a psyohiatnst As she was depressed 
she was given four electroconvulsive treatments as an out 
patient She was then transferred, os an inpatient with 
hysterical paralysis of a leg, to another hospital, whero I 
asked her how she had become depressed Almost immexb 
ately she explained that she had been very worried about the 
pain in her leg, which she thought was due to a growth 
pressing on a nerve to her leg Neither the orthopedic 
surgeon nor the psychiatrist had apparently given her any 
explanation of the pam She was vigorously reassured that 
no organic cause had been found, given a couple of days’ 
rest m hospital, and discharged because the paralysis liad 
disappeared 

CASES TREATED IN A GEN ERAL HOSPITAL 

The senes of cases presented here consists of twelve 
women, aged 21-42, with nothing of note m their family 
or past history except a tendency to nervousness One 
was the hysteno mentioned above, one is desenbedbelow , 
and there were ten others admitted to Harold Wood 
Hospital m the course of a year They all had diffuse 
anxiety symptoms of a somatic form, and/or there was 
undue worrying but no specific phobias All were 
depressed, three very much so (two had had suicidal 
thoughts), two were compensation cases with a hystencal 



1332 the lanoet] 


ORIGINAL ARTICLES 


[jure 23, 1051 


overlay, none were obsessional' and none psychotic 
All appeared overwrought and overtired, and were either 
sleeping badly or insufficiently, and it was because of 
these last features that I admitted them to hospital ' 

I should add that all the depressions appeared reactive, 
and, though some constitutional element was probably 
present as well, none were pnmardy endogenous in 
the sense that they were psychotic or appeared to 
have come on spontaneously The following are two 
examples 

Mrs A, aged 35, had had a bad chddhood owing to a broken 
home Mlnle her husband was abroad in the war, she had 
been greatly troubled by the responsibility of ohddren and 
financial worries and even now, after the return of her husband, 
with whom she got on well, she was worried about these things 
She went to bed at 9 30 r m but was always up between 5 and 
6 a ir She had had no holiday for years, and was becoming 
progressively more tired She was lonely in the daytime, had 
begun to avoid meeting people, had become unsocial and 
generally nervy, and, when I saw her, was noticeably over 
tired overwrought, and depressed 

Mrs E, aged 40, had no house of her own but was hoping 
to get one In other ways her domestio hfe was happy She 
had to sleep in the same room as her baby, and lacked sleep 
badly Consequently she had become depressed very easily, 
tearful, and had thought of committing suioide She 
also appeared thoroughly overwrought when I examined 
her 

In two other cases the precipitating cause of the 
depression bad been an acoident, concerning which liti 
gation was pending These patients bad become so 
anxious and depressed that I thought it necessary to 
take them into hospital, partly for quietness and sedation, 
partly to abreact them 

TREATMENT 

The patients were treated in Harold Wood Hospital, 
an ex E M S hutted budding, bgbt and airy, with 
pleasant grounds, on the green belt of Essex The 
usual regime * was to keep the patients in bed for about 
a week, and then to start getting them up, and to dis 
charge them at the end of two oi three weeks A point 
was made of ensuring sleep during the first week, even if 
large doses of hypnotics were needed Sometimes the 
patients were given sedatives m the daytime as well, 
but nothing approaching “ continuous narcosis ” was 
used When they got up they were allowed in the waids, 
or m the not very extensive grounds, and given ocoupa 
tional therapy, but no other recreation was possible 
Nor were the patients allowed to leave the hospital 
premises, as is nowadays generally permitted m mental 
hospitals Consequently they tended to become some 
what bored and were not averse to going borne Prom 
the outset it was also made clear that they would not be 
kept in longer than two or three weeks, and this rule was 
striotly kept 

Psychotherapy was of a simple order I was only 
visiting once a fortnight at the tune , so, except for one 
or two interviews with me and two abreactions under 
thiopentone, psychotherapy largely amounted to a 
sympathetic hearing by a bouse physician But in view 
of the importance of the general atmosphere of a ward 
in produemg relaxation, it is relevant that Harold Wood 
Hospital is a very “ happy ship ”, and that this 
friendly spirit permeated into the wards, as was shown by 
the spontaneous testimony of three of the patients, one 
of whom said she had never known a hospital could be 
so nice—-praise indeed from a neurotic 

RESULTS 

If the disappearance of all major symptoms is taken 
as the criterion of recovery, 2 patients recovered (the 

* A thorou^Wr old fashioned ono which I had found useful In Arm> 
hospitals I am referring to base hospital treatment not 
battle casualties 


patient with hysteria referred to above and the one with 
depression described below) If better sleep, a more 
rested appearance, and the patients’ reports of lessened 
anxiety and depression are taken as constituting improve 
ment, three improved greatly—two of them m spite of 
the fact that the external situation remained unaltered, 
and one clearly owing to learning that at last she had got 
a better house—six improved moderately, including 
both the compensation cases, and one who discharged 
herself, was unchanged 

I tried to follow up the eases a year later, but oidv 
five patients replied , one of these was the ono who had 
not improved, and the four others had maintained their 
moderate improvement, including the compensation 
case 

The results are open to the usual onticism of follow 
ups and entena of improvement which are largelr 
subjective , but they are probably as accurate ns ino4 
clinical assessments and numerically the results are 
significant It can be urged that those pdtients were 
clearly a highly selective group and suited to this treat 
ment, but all I am trying to show is that the methods 
described can bo efflcaoious 

My cases were not ones where e c t or leucotomy was 
indicated , but that they are the type which do get 
treated by e o t is shown by the fact that ono patient 
had had it, and another had had it presonbed by a 
colleague of mine who was taken ill and could not give 
it In my view this second patient primarily needed 
rest, so I put her to bed for fourteen days, and when 
my colleague returned he found it unnecessary to give 
EOT 


OPTIMUM STAY IN PSYOHIATRIO HOSPITALS 
The longth of stay in hospital is an important question 
both clinically and economically 

It will be noted that I discharged my patients within 
three weeks, as a result of very careful selection The 
optimum length" of stay for psyohoneurotics can be a 
serious problem in psycluntno hospitals, which cannot 
always select their cases And any shortage of stall 
may interfere with a rapid discharge rate, and possibly 
be a factor in the large proportion of patients leaving 
early against advice, though probably the personam) 
of the patients is the main factor 

I analysed a series of cases treated last year at a 
progressive mental hospital Of 60 men and SO women 
selected at random, whose stay averaged nine \veeks, 
14 recovered and 41 improved On the other ban■ ■ 
9 men and 10 women (1 obsessional, 2 anxiety stat , , 
8 hysterics, and 8 psychopaths) left within fourteen uoy , 
condition unchanged As a lengthy history is taken ) 
the doctor and lengthy inquiries are made by tho psye 1 
trio social workers during the first week, tins enta e 
considerable waste of time m 20% of cases, and is 
argument for judicious selection It confirms one asp 
of Blacker’s (1946) observations on the onnge ^ 
mpatient facilities being abused “ it ib an easy w ) 
disposing of awkward cases ” ^ 

At the other extreme are unduly long stays 
same 100 patients 7 were m hospital longer than 
months, including 2 psychopaths who staye 
fifty two weeks and forty four weeks .. 

The following figures of cases diagnostically coinpara 
to mine, kindly furnished by a neurosis hospital, 
that of 58 women with anxiety states or reactive dep - 
sions 22 stayed less than a month (10 improve hr 
stayed three months (18 unproved), 14 stayed six ni 
(12 improved), and 2 stayed longer than six montw 
(both improved) In spite of the good results, these ar 
long periods oil work, and ono wonders how »r 
they could be reduced This is a thorny point winch 
troubled the military authorities during tho late 

vrar 
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TREATMENT OF PSYCHONBUROTICS IN 1 MENTAL HOSPITALS 

Iu a mental hospital a valuable part of the rehabilita 
tion of recovering psychotics is to get them to mix, 
to encourage normal interests, and to get them hack to 
work. To facilitate these laudable aims, many and 
varied recreations and interesting occupational therapy 
■ire arranged The patients are given weekend leave , 
efforts are made to find them work outside the hospital, 
even while stall resident there , and everything is done to 
make their surroundings as pleasant and “ umnstitu- 
tional ” as possible With psychotics these .provisions 
are beneficial, for they are anxious to get out and reassert 
themselves as normal With psychoneurotics, unfortun 
ately, they often tend to act as a counter incentive to 
recovery, for the neurotic has not got to prove him self 
anew, and adimssion to hospital is an excellent escape 
from the difficulties of life outside Consequently such 
patients may develop secondary hysterical reactions 
with an outcrop of symptoms, and even suicidal threats, 
at the suggestion of discharge - 
Some patients undoubtedly have very real difficulties, 
and very unpleasant situations to face at home , but, just 
as it is harder to settle down to work after a month on the 
Riviera than after a wet fortnight observing the houses 
facmg “ Sea Yiew,” 60 the easier life is in hospital the 
harder is the return to the outside world It is of course, 
m hysterics and psychopaths especially that the distaste 
for relinquishing a congenial life of arts and crafts for the 
hard world outside is most noticeable, as exemplified 
by a chxomo psychopathic patient of mine whom I urged 
to start picking up the threads of his old work “ I 
get you. Doc,” he said, “ You mean I’m to get fit by 
work,” He paused, and added “ Or, of course, I might 
do it through playing tennis”—a prescription that he 
industriously earned out by regularly playing execrable 
tennis, but with no therapeutio result 
What is the solution i Clearly no one is deliberately 
going to make hospitals uncongenial and unattractive 
Nor is it desirable to reverse the present tendency of 
treating psychotics and psychoneurotics m one hospital, 
for this helps to break down the artificial distinction 
leading to the belief that there is something shameful 
about mental illness 


INDICATIONS FOR OUTPATIENT AND INPATIENT TREATMENT 


The best solution where possible is not to admit 
psychoneurotics to hospital at all, a view m keepmtr 
with Blaeker’s (1946) 1 

For therapeutio purposes psychoneurotics can he 
considered under three heads 

1 Those with severe intractable but specific symptoms, 
such as phobias and obsessions, who, though of generally 
good personality, are unlikely to benefit much from 
psychotherapy 


2 Those who lia\e de\ eloped either anxiety or depression 
m association with feelings of inferiority, shyness 
difficulty m mixing, Ac as a result of emotional difficulties 
brought about by mishandling and faulty upbnngme 
but not owing to any fundamental personality defect 

3 Those who ha\e a variety of symptoms, and, owing to 
either an innate hypersensitivity or on inability to ccroe 
with their emotions over react to ordinary stresses nnH 
strains of life These ore the real “ neurotics ” 


Iho degree of incapacity m group 1 is usually m 
portional to how far the symptoms affect the patieni 
dady life Thus, a patient had a phobia of drownc 
if ho entered the sea, but m no way did it affect his dai 

Hoi £ t0 n' V N FC ?J ° £ tTaveI c!ear1 ^ w a senous d. 
ibihty which would necessitate treatment in hospital h 
otherwise these patients do not need it Group 
patients are likely to benefit from psychotherap 
but, unless the communal atmosphere of hospita?' 
considered necessary, they too can perfectly adequate 


he treated as outpatients Group 3, being already poorly 
adapted, removal from their ordinary environment is 
most undesirable, for many months may elapse before 
the precarious balance which existed is restored and they 
are got back to work 

Three groups of psychoneurotic3 do need admission to 
hospital (1) Those who, like my patients described 
here, are essentially overwrought and overtired, and need 
a break and a rest, which is best given in a general hos 
pitaL (2) Those needing fuller investigation and more 
specialised treatment than a general hospital can aftord 
Unless lengthy analytic treatment is to he attempted, I 
suggest that six weeks is the longest stay that should be 
aimed at, on admission it should be made clear to the 
patient that only a short stay is intended, and the whole 
atmosphere should have a spirit of urgency about it 
Unless there are exceptional circnmstances, a strict work 
mg regime sfiould start at once and he adhered to, with 
passes out-of hospital given only for short penods Week¬ 
end passes are contra indicated , for, if a patient’s condi¬ 
tions warrants being m hospital, it does not warrant his 
going out at the weekends immediately after admission 
(3) A group who at present have to he admitted to hos¬ 
pital owing to lack of therapeutio facilities elsewhere 
especially m outlying districts This group should he, 
and to some extent is being, gradually eliminated, but 
it is one having a special beani/g on problems of medical 
man power and economic considerations 

Apart from tbe clinical aspect, it is economically dis 
advantageous to treat psychoneurotics a3 inpatients 
A mental hospital with a turnover of 1000 psycho 
neurotics and psychotics last year cost about £200,000 
to run—an average of £200 per patient According to 
the Ministry of Health five outpatients can he treated at 
the cost of one inpatient—i e, £40 per outpatient in 
this instance But psychotherapy requires very little 
equipment or auxiliary help, and this figure is therefore 
probably high. , 

At an outpatient clinic where I hold a weekly session, 
I saw last year 205 adults and children, and kept two 
assistants employed on psychotherapy One assistant 
treated 30 children and 20 adults in the rear, interviews 
ranging from 2 to 24, the other saw 155 adult old 
patients, treating 70 of these from 2 to 9 sessions per 
patient, and giving the others supportive treatment 
This example illustrates how individual the number of 
therapeutic sessions is, and the number of tunes a patient 
should he seen is hard to dogmatise about, because it 
vanes so with each therapist Until there is convincing 
evidence that its results are so much better than those of 
shorter methods, psycho analysis cannot ho proposed 
as a routine treatment, because it takes up so much 
time 

I should say that a psychotherapist would see a patient 
on an average 8 tunes for treatment On this assumption, 
if he sees 4 patients per session only, he would treat one 
patient for the equivalent of a day, and, since there are 
about 250 working days a year, four therapists of S-hm o 
grade could see 1000 patients at the cost of about 
£6800 a year m salaries, plus relatively small overhead 
expenses 

I believe new psvehonenrosis hospitals are being 
planned, but these calculations, though omitting over 
heads, show that, with the money needed to run out) 
one such hospital, a substantial, or possibly complete, 
coverage of psychotherapists for the country could 
probably he obtained, thus keeping many patients not 
only out of hospital hut also at work Not only would 
this save the benefit paid them while they are off work, 
hut it would also prevent loss of earnings and, even more 
important, loss of work 

This, of course, is not so simple as it sounds, for 
employers object to employees being awav once or twice 
a week Education of the employers and the extension 
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of facilities for evening therapeutic sessions could help 
to meot this situation A difficulty is that to lnciease 
facdities creates a further demandAt present it is the 
conuuendahlo self restraint of the goneial practitioner in 
crowded areas that prevents the swamping of avail 
able services, wlucli over enthusiastic salesmanship of 
psychiatry might well bring about Unfortunately ono’s 
appreciation of their forbearance must tako the form of 
i of erring hack untreatablo cases, for the attend nice of 
many “ chromes” is bad for tho morale of norv patients 
(Blacker 1940) Moreover tho results of accepting 
unsuitable cases foi psychotherapy oidy confirm sceptics 
in their belief of its lnofficacy Careful selection, oven 
though it may couit tomporaiy unpopularity, will m the 
end benefit dimes and patients by causing tho right typo 
of evses to be inferred 

I emphasise tho need for psychotherapy becauso m my 
oxponenco most outpatients needing other'' than purely 
supportive treatment require this I havo run climes 
with very few roforrals for eot , but, lost my now be 
considered prejudiced, I cito a personal communication 
from Dr T Munro, who estimated that out of 300 new 
patients attending Guy’s Hospital outpatients department 
only 0 % required id When tlioro aie not enough 
facilities for psychotlror rpy, I am siuo there is a tendency 
—based on a laudable dosiro to do something for the 
patients—to use e c t fn unsuitable cases, as I have 
discussed above 


SUMMARY AND CONCLUSIONS 
Objections to ect in certain casos is discussed in 
relation to a small senes of cases responding to simple 
measures in a general hospital 

Clinically and economically, it is piefeiable for psycho 
neurotio patients to be treated as outpatients Inpatient 
treatment should be used sparingly, and stay in hospital 
should be shoit ‘ 

I wish to thank Dr W J S Ewan, physician, Dr R Mooro, 
former registrar, and tho doctors and nursos of Harold Wood 
Hospital for all thoy did for my patients , tho improvements 
recorded were ossontudly duo to their offorts 
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STREPTOKINASE AS AN APJUNCT IN 
THE TREATMENT OF TUBERCULOUS 
MENINGITIS 

John Lokber 
AI B Cumh , UUCP 

LECTUHLB IN CHILD lit ILTII, UNlVhKSlTX Ol SUtlilKLD 

There are m any clauses of fadure iu the treatment of 
tuberculous meningitis, but from the pathological aspect 
perhaps tho most important is the development of 
obstruction m tho cerebrospinal circulation Any niothod 
of treatment that would prevent such blocks, or lemovo 
them might ho of great a alue 

The incidence of theso blocks, their distribution, and 
their detection by tho use of pemcilku ns a tricer 
substauco and by pnouiuo encephalography havo been 
described elsewhoro (Lorber 1950, 1051) P ithological 
studies show that they are caused by deposition of 
fibim and by tuberculous granulation tissue, mostly 
arouud the brainstem in tho cisterna ambiens, in tho 
cisterns at the baso of tho bram and round tho cord m the 
spimal subarachnoid spice Later the deposit organises 
lutp fibrous tissue 


'Because fibrin is the causo of blocks, Catlno tried fit 
effect of giving streptococcal fibrmolysin mtnthecallv 
as an adjunot m tho treatment of tuberculous meningitis. 
Ho pioparod a suitable preparation (Catlno 19 W 
of stieptokinaso, and in a prohmmiry report (Cathie 
1949b) compaied his early results 111 two suceesau 
senes of cases bones a consisted of 14 olultlren treated 
with streptomyem alone, of whom only 3 (21%) survived 
Senes n consisted of tho next 21 children, treated with 
both stroptomyom and streptokinase, of whom 11 
recovoied (62%), 2 rolapsed after apparent rceourv 
(their fate avas not sttatod), and 8 died But tho scheme 
of intrathecal streptomycin treatinont wis alltred 
when stroptolunnso was mtroducod, and a liter pub 
lication (Cathie and MuoFarlune 1950) disclosed (hat 
tlioro wore furthoi changes in treatment—namely, the 
addition of intrathecal ‘ bnlphotrono’ and tho frequent 
use of ventricular catheterisation Moreover, increased 
experience may have played a largo p art m tho improve 
ment of results Tho tyvo senes thoreforo wero not 
striotly comparable Tho only toxic symptom men 
tioned was a pleocytosis in tho cerebrospinal fluid (cj r) 
similar to that caused by stroptomyoin 

At tho time of Cathie’s preliminary report, our oivn 
results 111 tho tieatmont of tuberculous momngdw 111 
children showed that there wore 4 survivors in onr 
first senes of 14 children and 11 in tho next 6 ories of 21 
Streptokinase had not been used Tho patients were 
kept under observation for about tho same length of time 
as m Cathie’s cases 

With theso considerations 111 mind it was decided to 
conduct a controlled experiment to assess the v alue 01 
streptokinase 


INVESTIGATION 

Tho present investigation was planned to take pUce 
during 1950 and to continue only if tho results at tho 
end of 0110 year wero promising It was decided to 
uso intrathecal streptokinaso in half tho cases of tuber 
ctilous meningitis admitted under tho care of the un' 
during 1950, and cases woio ohosen at random 0 
27 now patients, 2 had already been treated olsoavlioro 10 
Boveral weeks, and I had combined tuberculous 4h‘ 
mouingococcul meningitis on admission, theso 3 " 
excluded from tho investigation Of (ho 
24 bacteriologiuilly confirmed cases, it happened 
12 (group a) were Ire tied with combined mtrniUeo^ 
streptomycin and stieptolcin ose, and 12 (group 15 ) ' 1 
streptomycin alono In all othei respects tho treatni 
avas Bimilar 111 the two gioups Routine intru c^ 
treatment was given by lumbar puncture daiJv l<> r 
periods of twenty one days separated by 0110 wiu 
icbt Further intrathecal treatment was given on) 
tho child’s condition required it Cistern tl vui ' ^ 

culnr injections were used as lequireil in e u-es on * **1 ^ 
blocks Intramuscular stroptomyun was S" ul 1 <•„, v 
usual d idy doso of 20 mg per lb boil) weigh ^ 
iniiumum of six moiitlm if tho patient survives , 

thecal tuberculin v l* D (purified protein ll< ^‘ 
was given to 7 children (3 111 group 1 and 4 111 b . 5 , t 
but only after other forms of tieatmont were ( 

to havo failed With I exception, treatment w AS ° ]U 
within twenty four hours of admission In L 
group 1 the diugnosis was 111 doubt for three 1 o £ 
treatment was delayed aeeorilingly A unuom 
0 units of streptokinaso (Burrouglas Wellcome), < ^ 

m a solution containing streptomycin -o- J 51 a > ■ 

injected mtnithecully daily for us long is w is e h 
necessary This solution was active, 111 vitro, 
temperature it dissolved the fibrin Jot torn y 

time si from cases of tuberculous meningitis, anil 

dilution was comparablo to that obtained in , 

following remarks will apply only to tho conn 
preparation wintli biw been used 
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table i—age of patients, stage of'disease, and fbesence 

OB- ABSENCE OF IHLIABY TUBEBCUIOSIS IN THE TWO GBOtTPS 



Age 

Stage of 
disease 

Wlllarj- 
tuber 
! culosts 

tiro up of patients and treatment 
given 

2 

1 5 

i ** 
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"3 
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1 u 
£2 

I ^*3 

-z Z 

l 

i 

T! 
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3 \ 
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§’ 
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—i 
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x (streptomycin and strepto ! 
kinase) 

4 

s 

> 

i 

4 

G 

5 

7 

b (streptomycin alone) 

4 

s 

•i i 

4 

6 

4 

8 

- Total 

S 

IC 

4 

s 

12 

9 

15 


In tins investigation tliere was no selection of patients, 
and no case was refused admission and treatment The 
proportion of advanced cases was very high, in both, 
groups Tlie ages of the children, the stage of the dis 
ease at the beginning of treatment (according to the 
Medical Research Council classification, 1948), and the 
presence or absence of miliary tuberculosis detected in 
life, are shown in table I The two groups were 
remarkably similar in all respects 
In May, 1950, 14 of the 24 children were alive— 

7 from group a and 7 from group B The survivors 
were observed for six to sixteen months, far too short 
a time to assess the final results of treatment, but long 
enough to assess the specific effect of streptokinase, 
which is the purpose of this paper The children were 
investigated by the methods mentioned elsewhere 
(Lorher 1950, 1951) to detect the presence of blocks 
in the cerebrospinal circulation Necropsy was per 
formed on 3 of the 5 children in group a who died, and 
on all 5 children in group b who died 

RESULTS 

None of the children had a spinal block on admission 
Complete spinal block developed during treatment in 4 
of group a and in only 1 of group b Partial spinal 
block was detected m 2 children—1 from each group 
Of these 7 children with spinal obstruction, 5 died, 
aud in 2 the complete block (1 in each group), and in 1 
the partial block, was confirmed at necropsy These 
blocks were caused by tuberculous granulation tissue 
falling the subarachnoid spaces surrounding the spinal 
cord Necropsy was not earned out in the 2 other fatal 
cises The partial spind block resolved completely in 
1 child who recovered (observation penod fifteen 
months), hut complete block persists in another who is 
otherwise well \ud whose CsF above the level of the 
obstruction approached normal Both these children 
belonged to group a 

Thus the use , of- streptokinase in this senes was 
ineffective in prev entmg the occurrence of spinal blocks 
in 5 of 1 2 cases This proportion of spmal blocks (5 of 12) 
m group a was not only higher than in group b (2 of 
12 ) hut much higher than has previously been observed 
in cases treated by this unit (Lorber 1950) 

Both groups had a high incidence of blocks at the ten 
tonal opening and in the basal cisterns of the subarach 
uoid space (10 m group a aud 9 m group b) This 
incidence may be atmbuted to the advanced state of the 
disease on admission in half the cases (table i), for such 
blocks are usually present m advanced eases before the 
start of therapy (Lorber T951) Catlne and MacFarlane 
(19o0) did not claim that streptokinase will dissolve 
established blocks, but in this senes there was little 
evidence that it prevented further formation of blocks 
In 5 children in the intermediate stage of the disease 
obstruction was excluded by pneumo encephalography 


soon after the beg innin g of treatment of these, 3 cases 
were in group a and all subsequently developed tentonal 
obstruction In group b, 1 case later developed such a 
block' None of the 4 children (2 in each group) who 
were in the early stage of the disease developed blocks 

NECROPSY FINDINGS 

At necropsy, the usual basal exudate was present in 
2 of 3 children in group a and in 4 of 5 in group b 
In 1 of the cases m group a there was remarkably little 
exudate to be seen on the base of the hraui, but the 
cistema ambiens was nevertheless completely obstructed 
by firm exudate Of the children in group A who came 
to necropsy 2 were in the intermediate stage of the disease 
and showed no evidence of blocks at the beginning of 
treatment Thus there was no evidence from the patho¬ 
logical point of view that streptokinase was beneficial 
as an adjunct in the treatment of tuberculous meningitis 

TOXIC EFFECTS 

It is difficult to detect the individual toxic effects of 
drugs given m combination, and also when such toxic 
effects may closely resemble the signs and symptoms 
of the disease itself. Possibly for this reason no definite 
toxic effects were detected m 9 of the 12 children treated 
with streptokinase Experience m the investigation and 
treatment of over 100 cases of tuberculous meningitis had 
shown that a c.s.f cell-count of 1000 or even more per 
c mm may occur during intrathecal streptomycin treat 
ment, and that this is not caused by secondary infection 
Such a pleocytosis did occur m 2 of the 9 patients m 
group a No further investigations were undertaken m 
these eases 

In the remaining 3 children severe toxic symptoms 
occurred when streptomycin and streptokinase were 
given together, 2 of them were early cases and 1 was 
m the intermediate stage at the beginning of the treat- 


TABUE IX—EXTBACT FBOlT C.S F CHART OF CASE 1 


Date 


Nov 14 1950 ; 
lo 
16 

17 I 

21 , 

24 

26 : 


Dec 


Jhd 


5 

21 

27 

3 

4 
U 


Intrathecal treatment- 


Combined Sil and SK 


Combined SM. and i>K. 


single dose ot alone 


I white-cell] 
count 

4GU0 
J200 


162 

120 

4000 

JtiOO 

100 

US 

2400 

SO 


Culture 


sterile 


SM *= streptomj cin :5K *= streptokinase 


ment In 'ill 3 exceptionally high cell counts were 
recorded during combined intrathecal treatment In 2, 
the count reached 3200 and 4000 white cells per c mm 
In addition there was sustained pyrexia of up to 104°F 
The children were listless, irritable, drowsy, ahd com¬ 
plained of headache All these symptoms disappeared 
during the usual week s rest between two courses of 
intrathecal treatment, the temperature returned to 
normal and the c S-F cell count fell abruptly The fall is 
well shown in the extract from the c.s f chart of 
case 1 (table n) This syndrome had been observed in 
the past with streptomycin treatment alone, though to a 
lesser degree For this reason investigations were earned 
out to determine whether these more severe symptoms 
were due to the streptokinase 

In 2 children who showed these toxic effects during 
combined treatment, the effect of single intrathecal 
injections of streptokinase alone was observed on three 
occasions after intrathecal streptomycin treatment 
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of facilities for evening therapeutic sessions couTd help 
to meet this situation A difficulty is that to mciease 
facilities creates a fuithor demand At present it is the 
coinmendahlo self restraint of the general practitioner in 
crowded areas that prevents the swamping of avail 
able services, which over enthusiastic salesmanship of 
psychiatry might well bung about Unfortunately one’s 
appreciation of thoir foibearnuco must tnko the form of 
referring back untreitablo eases, for tho attomlunco of 
many “ clnonics ” is bad for the morale of now patients 
(Blacker 1940) Moreover tho results of accepting 
unsuitable cases for psychotherapy only confirm sceptics 
m thou belief of its niofflcacy Careful selection, oven 
though it may court tompoiaiy unpopularity, will in the 
end benefit clinics and patients by causing tho right typo 
of t iscs to be referred 

I omph isiso tho need for psychotherapy bcc mso in my 
oxporionco most outpatients needing oHiof than purely 
supportivo treatment require this I have run clinics 
with very few' referrals for c c t , but, lest my view bo 
considered prejudiced, I cito a porsonal communication 
from Dr T Munro, who estimated that out of 300 now 
patients attending Guy’s Hospital outp vtients dep irtmont 
only 0% required l c t AVlion tlioro are not enough 
facilities for psychotherapy, I am sine thoro is a tciulenoy 
—based on a laudablo desire to do something for the 
patients—to use e c t in unsuitable cases, as I havo 
discussed above 


SOMMUU VND CONCLUSIONS 

Objections lo lct m cortum cases is discussed m 
relation to a small series of c iscs responding to simplo 
measures in a general hospital 

Clinically and economically, it is preferable for psycho 
neurotic pationtB to bo treated as outpatients Inp itiont 
treatment should bo used spanngly, uid stiy in hospital 
should bo short ' 

X wish to thank Dr W J S Ewan, physician, Dr R Mooro, 
foriuor registrar, and tho doctors and nurses of Harold Wood 
Hospital for all thoy did for my pationts , tho improvements 
recorded woro essentially duo to tluir efforts 
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STREPTOKINASE AS AN APJUNCT IN 

THE TREATMENT OF TUBERCULOUS 
MENINGITIS 

John Lokblr 
M U Cumb , M U C P 

LEOTUltER IN CltLLU 11LVLT1I, UNlYLllSITi Ol SllLllltLl) 

There are m uiy causes of failure m tho treatment of 
tuberculous moumgitis, but from tho pathologic il aspect 
perhaps tho most important is tho development of 
obstruction in tho corobrospmal circulation Auy method 
of treatment that would provont such blocks, or lomovo 
them might ho of great \ duo 

Tho incidence of tlieso blocks, their dmtnbution, and 
their detection by tho uso of penicillin as a tricer 
substance and by pneumo oncephalography havo been 
desenbed elsowhore (Lorber 1950, 1951) Pathological 
studies show that they are caused by deposition of 
fibiin and bv tuboroulous granul ition tissue, mostly 
around tho brain stom in tlio oisterua imbiens, in tho 
cisterns at tho baso of tho brain and round tho cord in tho 
spinal suharaolmoid space Later the deposit organises 
into fibrous tissue, 


Rocause fibrin is the causo of blocks, Cathie tned the 
effect of giving streptococcal fibrmolysin lutratliecolly 
as an uljunot m tho treatment of tuberculous menwgitu 
IIo propared a suitable preparation (Cathie 1940 a) 
of stioptokinase, and m a preliminary report (Cathie 
1019b) compared his early lebults in two sucifesive 
soi lea of cases bones a consisted of 14 oluldron treated 
with streptomycin alone, of whom onlv 3 (21%) surma) 
Senes n consisted of tho ne\l 21 children, treated with 
both streptomycin anil streptokinase, of whom 11 
recoveied (52%), 2 relapsed iftor appirent reuneiy 
(their Into was not stated), and S died But the scheme 
of intrathecal stroptomyxiu treatment was altered 
when streptokinase was introduced, and a later pub 
lie itiou (Cithio and MucFuilnno 1950) disoloaed that 
thoro woro further cli mges in ticatmoiit—namely, the 
addition of intrathecal ‘ bulphetrono ’ and tho frequent 
uso of ventricular catheterisation .Moreover, increased 
oxporionco may havo played a large part m tho improve 
niont of results Tho tyyo senes thoreforo were not 
strictly' comp ir ible Tho only toxic symptom meu 
turned was a pleocytosis m tho corobrospmal fluid (csf) 
similar to that caused by streptomycin 

At tho time of Cathie’s prehiinn try report, our own 
results in tho tiealmont of tuberculous meningitis in 
children showed that thoro woro 4 survivors in our 
first sories of 14 children and 11 in tho next sems of 21 
blroptokmiibo had not beon used Tho pationts were 
kept under observation for about tho same longth of tune 
as in Cathie’s c iscs 

With these considerations m muid it was decidcdto 
conduct a controlled experiment to assess the valued 
streptokinase 


INVESTIGATION 

The piescnt investigation was planned to take place 
during 1960 and to continue only if tho results (A f “ fl 
end of ono year were promising It was decided w 
uso intrathecal Btroptokuiuso in half tho cases of tuM r 
culous moinugitis admitted under tho care of tho um 
during 1950, and cases wore chosen at random 
27 now pationts, 2 had already been treated elsewhere lei 
soverol weeks, and 1 had combined tuberculous an* 
liienmgococc vl meningitis oil admission, theso 4 w 
excluded from tlio investigation Of tho remain 1 g 
24 b ictcriologic illy confirmed cases, it h vpjieaeiL 
12 (grouj) a) were treated with combined mtriuiie 
stroptouiyom and slieptokin ise, and 12 (group ») w 
streptomycin alone In all other i expects tho trentm 
w is similar m tho two groups Routine nun 
treatment w is given by lumbar pimoturo d illy 10 ^ 
poriods of twenty ono d lys sepantcil by ono ' L ^ 
iest Further uitratliecal ticatment w.is given 01 a 
tho child’s (oudition requued it Cistern d and ' )mJ i 
cular injections woro used as leqmred m i mes wit 1 1 ^ 
blocks Iiilrainuscular streptomycin " 18 24 IV011 , 1 frir * 
nsii il d uiy doso of 20 mg poi lb fiodv weigh ^ 
iniiumum of six montlis if tlio putioufc surMveu . 

thecal tubeiculin i p d (purified protein den 
was given to 7 children (J m group i and 4 in o V . t 
but only' after other forms of treatniont woro Q 

to have failed With l exception, treatment w 
within twenty four hours of admission i« ^ an j 
group a the diagnosis was in doubt for three i y ^ 
treatment was delayed accordingly A uniform , 
0 units of stioptokmaso (Buriougbs Wellcome), i 
iu a solution containing streptomycin ~o- u b • , 

injected mtrathecally daily for as long as was , „ 

necessary This solution was active, in vilr ,i m 

tompoiaturo, it dissolved the fibun clot j.jj 0 

the cs) from cases of tuberculous iiienmgiti , 
dilution was comparable to that obtained in vivo . 
following remarks will apply only to tho commo 
preparation which has beon used 



TWP. LANCET] 


ORIGINAL ARTICLES 


[TONE 23, 1961 1337 


These suggest that streptokinase probably played no 
part m the good results obtained in the second senes of 
Cathie and MacFarlane (1950) 


' __SUMMARY AND CONCLUSIONS 

A controlled investigation was undertaken to deter¬ 
mine the value of intrathecal streptokinase a3 an adjuvant 
m the streptomycin treatment of tuberculous meningitis, 
12 patients being treated with and 12 without strep¬ 
tokinase The two groups were otherwise stnctly 
comparable 

Streptokinase appeared to have no effect in reducing 
the number of blocks occurring during treatment, 5 
children developed partial or complete spinal block during 
treatment m the group treated with streptokinase and 
streptomycin, and only 2 in the group treated with 
streptomycin alone , blocks at the tentorial opening or 
in the basal cisterns developed in 3 patients treated 
with streptokinase and streptomycin, and m 1 treated 
with streptomycin alone The necropsy findings in 3 
patients treated with streptomycin and streptokinase 
did not differ from those in patients treated with 
streptomycin alone 

Streptokinase may cause headache, listlessness, drow¬ 
siness, vomiting, fever, and a large increase of cells m 
the cerebrospinal fluid 

I wish to thank Prof R S Illingworth for permission, 
to treat and investigate his cases and for his criticism, and 
Dr J L Emery for the necropsy reports 
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INDUCED ASTHMA IN MAN 
Herbert TTervuhiwer 
LEC PJG 

RESEARCH ASSISTANT, SURGICAL UNIT UNIVERSITY 
COLLEGE HOSPITAL, LONDON 

Bronchial asthma runs a long and varying course, 
irregularly punctuated by remissions and relapses The 
causes of this fluctuation often remain obscure. Almost 
any treatment seems to produce good results so long as 
it is new and holds the patient’s confidence Hurst 
pointed out in 1943 that desensitisation by means of 
injections had no greater effect than the injection of 
physiological saline solution. More recently, Rackemann 
(1950) found that allergists in the United States achieved 
equally good results in asthma even when their methods 
differed fundamentally 

It seems certain that emotional or nervous factors play 
a part m these fluctuations but that other factors contri¬ 
bute m causing them The importance of each factor 
vanes from one patient to another, and even in the same 
patient from one week to another It is therefore difficult 
to evaluate the results of treatment Moreover, a hi^h 
proportion of “ psychological ” successes is assured 
whatever treatment is adopted, so that “objective” 
successes are swamped by them and remain hidden Our 
aim must be to devise a simple experimental method 
which will eliminate this difficulty If it was possible to 
induce mild asthmatic attacks artificially m man and to 
abort them at will, such an attack would be convenient 
for investigation and for comparing the effects of various 
methods of treatment For this purpose we must be able 
to record the attack graphically from start to finish an( j 
to repeat it The method deocribed below seems to fulfil 
the-o requirements 


METHOD 

The patient is connected with an ordinary Benedict-Roth 
spirometer fitted with a drum for making a continuous reeprd 
of air movement m the circuit (fig 1) Carbon dioxide is 
absorbed by a soda lim e container fitted outside tho spiro 
meter, and a change m the colour of the soda lime indicates 
when it is saturated with carbon dioxide 

The spirometer is filled with atmospheric air An oxygen 
inlet can be adjusted so that the oxygen used by the patient 
is replaced at the same rate When this adjustment has been 
made the mean volume in the spirometer remains constant— 
Le , the tracing on the drum remains level, whereas without 
oxygen replacement the tracing would slope upwards 

A aide tube from the inspiratory tube leads to a pump 
wluoh compresses the air and drives it through a glass atomiser 
baok into the inspiratory tube Several glass atomisers, each 
containing a different liquid, are switched m parallel so that 
any one of them can be brought into action by opening a clip 
The pressure of the atomising pump is measured by a mano¬ 
meter m the circuit This arrangement enables the patient s 
respiration and vital capacity to be recorded on the paper 

When this ha3 been done, the pump and one of the atomisers 
can be switohed into the oirouit so that the aerosol of some 
aotive substance is inhaled, and its effect can thus be observed 
and recorded. 

Di8adianlages and Advantages —The ohief disadvantage 
of this method is that the amount of aerosol absorbed 
by the patient cannot he measured Not all the aerosol 
is inhaled—some remains m the apparatus—and even 
that which is inhaled is not all absorbed, since some is 
pushed back into the circuit during expiration. The 
dose of aerosol can therefore onlv he measured on an 
arbitrary scale and not in absolute values The arbitrary 
scale used is the duration of the patient’s exposure to 
the aerosol. When the pressure, the atomiser, and the 
fluid atomised remain tho same, the time of exposure is 
the only measurement that allows a reliable comparison 
to be made between different experiments A further 
disadvantage of the method is that it can only he used on 
patients who can he trained to breathe with the apparatus 

There are many advantages The aerosol impinges 
directly on the effector organ —i e , the bronchus—and 
does not have to pas3 through the circulation before 
acting on it Its effect can thus be recorded as soon as 
it occurs. When an attack develops its course can be 
followed, and it may be aborted at any stage by admini¬ 
stering aerosol from another nebuliser switched into the 
circuit In this way the method can be used with 
complete safety When there is any suspicion that an 
effect is psychogenic, the experiment can be repeated 
with another aerosol as control 



Hr 1—Apparstu* for induction of uthmiuc Attack* S ilda circuit. 
Attached to Implratory tuba of racordinr Banadict Roth iplromatar 
contain* a pump which taka* air from impiratory tuba and drlya* it 
out through ona of **v*ral n.buli.or* (N) which can ba op.nad or 
doiad by a clip. Aaro»ol thu* producad ii carried back Into In.piratory 
tuba and inhai.d by pau.nt V Irupiratory and axpjratory Yalta* 
M mouthpiece. 


BB 2 
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Pyroxlal reaction to intrathecal injections of streptokinase in child 
who had severe toxic symptoms five months before when receiving 
streptomycin and streptokinase Intrathocally 


liad been stopped In each case enough time was 
allowed for the c s f cell count to settle to a steady low 
level (bolow 200 per o mm ) The coll count was done 
again on tho day of streptokinase injection, on the next 
day, and again after a few days (table n) In each 
mstance there was a rapid rise in the cell count (up to 
2400 per c mm ), together with fever, vomiting, listless 
ness, and headache on the evening of the injection 
All these symptoms disappeared in one to two days and 
the c s f cell count returned to its previous lovol Later, 
the course of tho illness made it necessary to start mtra 
thecal streptomycin treatment again in both children 
This time streptomycin alone was given and no toxic 
reactions were observed clinically , there was no rise m 
temperature and the csf cell count did not rise above 
180 per c mm 

The 3rd child showed the same toxic symptoms during 
combined daily intrathecal treatment These symptoms 
disappeared during a week’s rest between courses of 
treatment In tho fifth month of treatment she was 
given streptokinase mtrathecally on three days a week 
On the days when she had streptokinase she was ill, 
but on the other days she was alert and playful On the 
evening of the day of injections she had a high fever, 
but she was afebrile on other days (see figure) 

It seemed, therefore, that in the last 3 children the 
toxic symptoms were due to the streptokinase, and not 
to the disease or to the streptomycin 

DISCUSSION 

It is apparent, that in our hands, and m the doses 
employed, streptokinase was of no benefit An attempt 
was made to demonstrate the specific effect of strepto 
Lmase in preventmg blocks, but no such efleet was 
found In fact blocks developed more often in the 
cases given streptokinase and streptomyom than in the 
cases given streptomycin alone, though the difference 
was not statistically significant Nor was there any 
difference in the extent and nature of the exudate found 
in cases which came to necropsy Toxio symptoms 
were experienced by 3 children, although it was never 
necessary to interrupt treatment on this account 

Towards the end of this investigation a further and 
fuller account on the use of streptokinase was published 
by Cathie and MaoFarlane (1060) Owing to the multi 
phcity of factors concerned, which we have mentioned, 
they found the evaluation of the various therapeutic 
agents difficult, but considered that “ streptokinase 
has been the most important single factor in the 
improvement in the second series of cases ” This opinion 
was based on criteria different from those used m the 
present study There was no direct mention of the 
occurrence of blocks in their cases, or of their necropsy 
findings in the 17 patients treated with streptokinase 
who died No concurrent controls were included in 
their investigation The claim that streptokinase was 


of value rested on the observations that tho survival 
rate in tho group treated with streptokinase wa 3 greater 
and the incidence of “increased intracranial pressure" 
was less Nevertheless, ventricular drnmago wts 
necessary in 26 out of 40 cases treated with strepto- 
kmase, and in 14 of the 40 (36%) “ chauges m tho flow 
of the o S f ” were considered to be indications for dram 
ing the ventricles These last 14 cases probably had 
partial or complete spinal blocks If so, their incidence 
of 36% would be very high 
The improvement of the results of treatment was the 
mam argument used by Cathie and AlacFarlaue m favour 
of streptokinase Their first 14 children were treated 
without any adjuvants or ventricular drainage and onlr 
2 survived (3 survivors were mentioned in the previous 
report) The next G children were still treated without 
streptokinase, but the scheme of intrathecal treatment 
was changed, and the ventricle wore drained when 
necessary Half of these children survived The neit 
40 children were treated with the altered streptomycin 
rdgirne and ventricular drainage when considered 
necessary, but ui addition all were treated with strepto 
kinase, and 34 with intrathecal sulphetrone a3 writ. 
For tho evaluation of tho results of treatment, only 30 
of them can be considered because the observation penod 
of the last 10 was only six to eleven and a half months 
That a longer period of observation is necessary is shown 
by Cathie and MacFarlano’s own figures Of their 
first 60 patients, 29 died, and 6 of these (over 20%) died 
between six and seventeen months after the beginning 
of treatment This leaves 30 clnldien treated with 
streptokinase of whom 16, or just over a half, survived. 
Tho number of cases is so small that it is not possible 
to como to auy conclusion, but it appears that the improve¬ 
ment in their survival i ate may have Btarted with the 
introduction of tho revised intrathecal rdgirne (and ven 
tncular drainage when necessary) before Btreptpkniko 
was used 


TABLE HI—RESULTS OF TRBATHENT OF TUBEBCUWC8 


MENINGITIS BY 

VARIOUS 

AUTHORS 


Number 

Numboi 

Author 

of 

ot 

cm>es 

survivor 

Cnthie nml ilaoFarlano (1950) 



Series a 

20 

5 

Series b 

30 

1 G 

Totals 

50 

21 

Russell and MnoArthur (1050) 

33 

lo 

Calms Smith, Vollmn (1950) 

00 

30 

Lorber (1051) 



Scries A 

20 

7 

29 

Series B 

47 

TotalB 

07 


Cocchi school (Flori 10o0) 


13 

Serlos 1 

57 

Series 2 

00 

si 

Series 3 

00 

41) 

Serlea 4 

40 - 

35113 

Totals 

223 

Lincoln (1951) 

IS 

12 


Perceflt 

age of 
survivors 


53 


V 

45 

51 ) 


35 

47 


23 
47 
60 
is > 






nh If TLKfc VtAT 


As mentioned above greater experience alon > 

;he addition of adjuvants such as atreptoki , 
lousidorably improve results Iu our 0 Y 1 }, t oj 
ibserved for a minimum of ono year, 7 o 
survived, whereas of the next 47, despite a much j"& 
proportion of advanced cases 22 are aim' I* ^ 

ar^e senes of patients treated at Cocchi s 
Irenes, 13 of ?he first 67’ (23%), 31 <of the next OG 
47%), 40 of the next GO (00%), and 34 of til 
85% were live aftei one year’s observation (F on 
950) In table hi are fisted for compai ison some of the 
est published results obtained without streptokinase 
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“action Conversely, m some patients the skm reaction 
:a3 negative but the bronchial reaction positive 
■When an aerosol containing an allergen is inhaled by 
tin method described here, there follows a typical reaction 
rhose attributes depend pn the nature and amount of 
he allergen inhaled Experiments of this sort have so 
ar been earned out with mixed pollens of vanous lands, 
tingi, house dust, cat’s fur, horsehair and horse dander, 
nd meat A characteristic feature of all these expen- 
oents, except those done with fungi, is that the attach 
lever comes on during or immediately after the lnhala- 
lon If a moderate attack develops, the first sign appears 
:-3 minutes after the end of the inhalation The vital 
opacity, wbioh tall then has remained unchanged. 
Increases a little, hut at this stage the patient is usually 
maware of the attack , then the attack slowly worsens, 
md presently it has to be aborted artificially Such a 
;ypical attack is shown in figs 3 and 5 (curve a) 



Fit 5—Influence of different types of Induced attack of asthma on vital 
capacity A, docrease of vital capacity In moderate attack B In 
mild attack C, In very mild attack j D In severe attack all Induced 
by mixed pollen-extract aerosol In A B and C there Is hardly any 
decrease In first minute after Inhalation then vital capacity begins 
to fall and continues to do so until attack Is aborted by lsoprenallne 
(Al) lsoprenallne Is not necessary In very mild attack (C) which 
subsides spontaneously In severe attack (D) vital capacity decreases 
i during first minute and attack develops very quickly Attack caused 
by house-dust antigen (F) Is simitar to pollen-extract attack. Attack 
caused by Inhalation of mixed mould-extract aerosol (E) Is different 
because It Is fully developed a minute after inhalation and subsides 
spontaneously * 


If au attack is very mild, the vital capacity diminishes 
only sbghtly, remains at this lower level for a while and 
finally returns to its normal value (fig 5o) If too much 
of the allergen is administered, the vital capacity may fall 
sharply immediately after the inhalation, and when this 
happens the attack, usually becomes unbearable after a 
few minutes (figs 1 and 5n) Not all patients develop an 
attack within a few minutes of the inhalation, m some 
it does not come on for 4-24 hours (“ delayed reaction ”) 
This latent period is not related to the dose—it is mst as 
long m mild as in violent reactions 


Most attacks induced by fungal allergens are differen 
from those described There is hardly any latent period 
and the intensity of the attack is greatest at the end o 
the inhalation , after that it wanes and often passes of 
of its own accord Fig 5 illustrates these different type 
ox attack and tlieir effects on vital capacity * 

Patients vary a good deal in their subjective reactioi 
to an attack Often the patient begins to notice a tight 
1 | l ^ino/ 1J3 r Clie3t 0nly wllen his vital capaoity has 
I5-_° % In other cases the first symptom is a peenba 
itching sensation, which comes on early, after about ‘ 


minutes, this may be felt in the neck, the chest, or the 
upper back, and the patient who feels it is usually 
familiar with the sensation because it is a feature of bis 
natural asthmatic attaoks In other patients a cough is 
the first Bigu of tbe attack, and after.it has ended a little 
sputum is coughed up , but many patients never cough 
Mould asthma in particular seems to produce coughing 
It znay bo that these differences depend not only on the 
secretion but also on varying involvement of muscle 
spasm and mucosal cBdema Methods* for studying the 
effects of these factors separately have not yet been 
devised. 


The method described here can thus he used to deter 
mine whether a given allergen can produce asthma in a 
particular patient, and if so to reveal the type of the 
attack The method also enables us to study the action 
of other asthmogenic substances, such as histamine and 
acetylcholine It has long been known that asthmatics 
are "much more sensitive to aerosols of histamine and 
acetylcholine than are normal persons (Samter 1933, Curry 
1946, Herxheimer 1949b, 1951) The attack may begin 
a few seconds after 
the inhalation The 
vital capacity may 
suddenly drop to 
about j half or a 
third of its initial 
value These 
attacks differ from 
those of allergic 
asthma m their 
sudden onset and 
their greater 
intensity They 
begin with their 
greatest intensity 
and rarely get 
worse , after a few 
minutes the vital 
capacity begins to 
nse again, and the 
attack passes off 
spontaneously 
(fig 6) 

HTFOSENSITISATION 

The inhalation of 
aerosols can be used 
in the treatment as 
well as the diag¬ 
nosis of allergic 
states When the 
tests described here 
were being earned 
out it was noted 



that each patient 
vaned in his reac¬ 
tion to the same 
dose of aerosol 
given on different 
occasions When a 
certain dose of 
allergen — eg, 10 
seconds’ inhalation 
of a mixed pollen 
aerosol—provoked 
a mild attack, the 
same dose given a 
few days later did 
not cause an attack 
Only when the dose 
was raised by 
20-30% was a mild 
attack produced 


Fit 4— Histamine-induced asthmatic attack 
In asthmatic patfentsansltlva to house dust. 
Vital capacity before attack 4J25 c-citi 
Patient receives 3% histamine acid phos 
phate aerosol through breathing circuit 
after 35 sac. he notices firstslgn of very mild 
constriction of chest at this moment 
ha Is disconnected from apparatus and 
spirometer Is washed out. He rapidly 
becomes breathless and vital capacity a 
minute after end of inhalation Is 3480 c.cm„ 
failing afeer another minute to M10 c.cm 
From now onwards attack gradually sub- 
sides and vital capacity increases within 
5 min to 3830 c.cm Recovery Is hastened 
by lsoprenallne Inhalation which brings 
vital capacity up to normal (3410 ccm ) 
Typical for hfscamlne-Induced and acetylcho¬ 
line-induced attacks are their rapid develop, 
ment, their violence and the frequently 
''spontaneous recovery Inspite of their 
severity An allergen-induced attack of 
similar severity would not subside except 
after many hours or days. 
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Patients who have experienced such an artificial 
attack of asthma and its dramatic extinction are usually 
much impressed and readily agree to repeat the expen 
ment Most patients quickly learn to produce reliable 
records of their vital capacity—i e , their vital capacity 
vanes little from one attempt to another The vital 
capacity is a useful index of bronchial obstruction, 
though it does not show up minimal grades of obstruction 
which can bo overcome by voluntary muscle action 
When necessary, however, these fine degrees can be 
detected by other methods, which measure the speed of 
the expiratory outflow 



6000 

ssoo 

5000 

4500 

4000 

3500 

3000 

2S00 

2000 


MECHANISM OF THE ATTACK 

The artificially induced astlimatio attack enables us 
to observe its influence on the mechanics of breathing 
Spirometry shows the movement of air , the movements 
of the thorax are recorded with Vcrzhr’s (1945) thoraco- 

graph, and those 
of the diaphragm 
are observed 
radiologically 
on the screen 
These methods 
show that, as 
soon as expiration 
is obstructed, 
air is retained 
in the thorax 
This moment 
can be seen on 
the spirogram 
whore the tracing 
moves upwards, 
since the thorax 
retains air, the 
spirometer loses 
an equal volume 
of air, and the 
bell falls to a 
lower level At 
the same tim o 
tho chest oircum 
ference increases, 
and this is shown 
in the thoraco 
gram On the 
fluorescent screen 
one can see that 
tho diaphragm 
is lowered and 
reaches its lowest 
position at the 
lioight of the 
attack 

A spirogram 
and a thoraco 
gram reoorded 
simultaneously 
(fig 2) show that 
the transfer of 
air from the 
spirometer into 
the thorax occurs 
at the same time 
as the increase 
in chest circum 
ference Both 
changes are 
reversed at the 
end of the attack, 
again simultane 
ously The meeh 



Flf 2— Synchronised spirogram and thoraco 
gram of moderately severe induced asthmatic 
attack The patient Is an asthmatic sensitive 
to grass pollen She has a basic vital capacity of 
3800 c.cm (upper tracing spirogram) and, 
normally the ribs take little part In the 
breathing movements In the sitting position 
(lower tracing thoracogram) Sho Inhales 
mixed pollen-extract aerosol for I sec. A 
minute later the vital capacity has decreased 
a little (3500 c.cm ) and Immediately after 
wards the chest circumference increases 
sibruptly (loWer tracing) a sign that air is 
retained In the chest in consequonce of 
Incipient expiratory difficulty Two minutes 
later the attack Is well under way the vital 
capacity is down to 2610 c.cm , and the chest 
circumference has increased further the 
spirogram shows an upward trend also 
indicating retention of air in the thorax and 
the ribs now move vigorously At this moment 
Isoprenallne aerosol Is given to abort the 

attack. Almost Immediately the chest circum 

ference decreases a minute later the vital 
capacity Is 3320 c-cm a little afterwards It 
is 3760 ccm almost normal The ribs return 
to their former relative Inactivity Tracings 
show gradual development of attack and 
accompanying acute emphysema. 


MIXED POLLEN 

Al 25sec 
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MINUTES 

Fig 3— Spirogram of mild asthmatic attack caused by Inhalation for 
25 sec. of mixad polIon-extract aerosol Vital capacity before 
attack 3660 ccm A mlnuto after end of Inhalation there it no sign of 
any attack—vital capacity 3730 ccm.—but after 2 more minutes 
attack becomes evldont (vital capacity 3400 ccm ) and attack steadily 
worsens until It reaches a degree of unpleasantness which demands 
Its Interruption (vital capacity 2780 ccm ) After a short Inhaladoo 
of 2^ Isoprenallne aerosol vital capacity Is restored to norms! 

amcal effect of suoli an attack can easily be imitated 
if tbe expiratory tube is narrowed with, a screw clip. 
The results are similar to those found in the attach 
tbe only difference being in the site of tbe obstructioa 
(Herxbeimer 1949a) 

THE BRONCHIAL REACTION 

Untd now, hypersensitivity in asthmatio patients hw 
usually been investigated by Bkm tests However, w 
allergio hypersensitive states it is unlikely that all the 
organs are affected equally For this reason many 
authorities have doubted tbe value of skin tests in asthma 
My own experiments with bouse dust (Herxbeimer 19S1) 
showed that among the patients giving a positive skm 
reaction a high proportion did not give any bronchial 


ISOPRENALINE 

40SCC 


MIXED 

POLLEN 

lOsec 



g 4—Spirogram of severo asthmatic attack cauied by4nh r , .jj on 

10 IOC of mixed pollan oxtracc. Almost immediately afo 
tho tidal air excursions becom. smaller air I. refined In 
(upward trend of tldol-alr level) and after a minute the vital capadty 
has fallen from 3130 to 1880 ccm Moderate dytpncea no P’ , 

and It requires 40 second. Inhalation of 2 % Isoprenallne =«««•' 

to abort tho attack. Vital capacity Increases to 2730 ccm , and late 

3000 ccm An attack of this severity must bo expected to Incr 
sensitivity of pad.nt to mixed pollen Note stimulant Influence « 
IsopranaJIne on r«pIratIon x respiratory rata Incr«a*« from 
18 and tidal air from about 600 to 800 c.cm 


V/M 4 GAfA, C/7"y (c CJm ) 
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;action Conversely, in some patients the skm reaction 
as negative hut the bronchial reaction positive 
When an aerosol containing an allergen is inhaled by 
ie method described here, there follows a typical reaction 
hose attributes depend pn the nature and amount of 
le allergen inhaled Experiments of this sort have so 
it been earned oat with mixed pollens of various kinds, 
mgi, house dust, cat’s fur, horsehair and horse dander, 
nd meat A characteristic feature of all these expon¬ 
ents, except those done with fungi, is that the attack 
ever comes on during or immediately after the rahala- 
ioil If a moderate attack develops, the first sign appears 
-3 minutes after the end of the inhalation The vital 
apacity, which till then has remained unchanged, 
eereases a little, but at this stage the patient is usually 
maware of the attack , then the attack slowly worsens, 
nd presently it has to he aborted artificially Such a 
ypical attack is shown in figs 3 and 6 (curve a) 



FI*. £—lnflu«nc* of different types of Induced attack of asthma on vital 
capacity x A, decrease of vital capacity In moderate attack B In 
mild attack C, In very mild attack D In severe attack all Induced 
by mixed paJfeo-extract aerosol In A B and C there ts hardly any 
decrease In first minute after inhalation then vital capacity begins 
to fail and continues to do so until attack is aborted by Isoprenailne 
(Al) isoprenailne U not necessary In very mild attack (C) which 
subsides spontaneously In severe attack (D) vital capacity decreases 
during first minute and attack develops very quickly Attack caused 
by house-dust antigen (F) Is similar to pollen-extract attack. Attack 
caused by inhalation of mixed mould-extract aerosol (E) Is different 
because it Is fully developed a minute after inhalation and substdes 
spontaneously * 


If an attack is very mild, the vital capacity diminishes 
only slightly, remains at this lower level for a while, and 
finally returns to its normal value (fig 5c) If too much 
of the allergen is administered, the vital capacity may fall 
sharply immediately after the inhalation, and when this 
happens the attack usually becomes unbearable after a 
few minutes (figs -1 and 5d) Hot all patients develop an 
attack within a few minutes of the inhalation, m some 
it does not come on for 4-24 hours (“ delayed reaction ”) 
This latent period is not related to the dose—it is just 03 
long in mild as in violent reactions . ■ - 


Mo»t attacks induced by fungal allergens are differen 
from those described There is hardly any latent period 
and tho intensity of the attack is greatest at the end 0 
the inhalation , after that it wanes and often passes oi 
of its own accord Fig 5 illustrates the^e different type 
of attack and their effects on vital capacity 
Patients vary a good deal in their subjective reactioi 
to an attack Often the patient begins to notice a ti«ht 

Qaly capacity has fiSlei 

15-_0% In other cases the first symptom B a pecuIia 

itching sensation, which comes on earlv, after about 


minutes, this may he felt m the neck, the chest, or the 
upper back, and the patient who feels it is usually 
■fa mili ar with the sensation because it is a feature of his 
natural asthmaiao attacks In other patients a cough is 
the first sign of the attack, and after it has ended a little 
sputum is coughed up , but many patients never cough 
Mould asthma in particular seems to produce coughing 
It may he that these differences depend not only on the 
secretion hut also on varying involvement of muscle 
spasm and mucosal oadema Method? for studying the 
effects of these factors separately have not yet been 
devised. 


The method described here can thus he used to deter¬ 


mine whether a given allergen can produce asthma in a 
particular patient, and if so to reveal the type of the 
attack The method also enables us to study the aotion 
of other asthmogenic substances, such as histamine and 
acetylcholine It has long been known that asthmatics 
are "much more sensitive to aerosols of histamine and 
acetylcholine than are normal persons (Snmter 1933, Curry 
1946, Herxheimer 1949b, 1951) The attack may begin 


a few seconds after 
the inhalation The 
vital capacity may 
suddenlv drop to 
about half or a 
third of its initial 
value These 
attacks differ from 
those of allergic 
asthma in their 
sudden onset and 
their greater 
intensity They 
begin with their 
greatest intensity 
and rarely get 
worse , after a few 
minutes the vital 
capacity begins to 
rise again, and the 
attack passes off 
spontaneously 
(fig 6 ) 

HYPOSENSlTIS-lTlON 

The inhalation of 
aerosols can be used 
in the treatment as 
well as the diag¬ 
nosis of allergic 
states When the 
tests described here 
were being earned 
out it was noted 
that each patient 
vaned m his reac¬ 
tion to the same 
dose of aerosol 
given on different 
occasions When a 
certain dose of 
allergen — eg, 10 
seconds’ inhalation 
of a mixed pollen 
aerosol—provoked 
a mild attack, the 
same dose given a 
few days later did 
not cause an attack 
Only when the dose 
was raised by 
20-30% was a mild 
attack produced 



MINUTES 

Fig 6 —Histamine-induced asthmatic attack 
In asthmatic patientsensltlve to housa dust. 
Vital capacity before attack 4525 con 
Patient receives 3 0 o histamine acid-phos¬ 
phate aerosol through breathing circuit 
after IS sec. he notices first sign of very mild 
constriction of chest at this moment 
he Is disconnected from apparatus and 
spirometer Is washed out. He rapidly 
becomes breathless and vital capacity a 
minute after end of inhalation is 3430 cun 
failing afeer another minute to 3010 cun 
From now onwards attack gradually sub¬ 
sides and vital capacity Increases within 
5 mIn. to 3330 c.cm. Recovery is hastened 
by isoprenailne Inhalation which brings 
vital capacity up to normal (TOO cam ) 
Typical for histamine-induced and acetylcho¬ 
line-induced attacks are their rapid develop¬ 
ment, their violence and the frequently 
spontaneous recovery Inspite of their 
seventy An allergen-induced attack of 
similar severity would not subside except 
after many hours or days. 
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By repeating this process and gradually increasing 
the dose of allergen inhaled, the patient developed 
toleranoe to it By contrast, when the dose of inhaled 
allergen was large enough to cause a severe attach, the 

opposite hap 
penod and 
tolerance 
diminished 
This became 
apparent 
when the dose 
was consider 
ably reduced 
—o g , to a 
third of its 
previous 
value This 
smaller dose 
now caused 
an oven more 
severe attack 
than that 
caused by the 
original dose 
Only a further 
drastic reduo 
tion in the 
dose led to the 
desired result, 
a mild attack 
These phe 
nomona are 
eviden tly 
instances of 
hyposensiti- 
sation and 
hyporsensiti- 
sation Large 
doses increase, 
and small 
doses dimi¬ 
nish, the 

patient's sensitivity to the allergen concerned If this 
observation is correct, it must bo possible to hypo 
sensitise patients by using small and gradually increasing 
doses (this used to be called desensitisation) This has 
been done in some cases (Herxheimer 1951) For instance, 
m a patient who developed a mild attack after 8 seconds’ 
inhalation when treatment was begun, the tolerance was 
so mcreased that three months later 100 seconds’ 
inhalation had no effect In the first two cases of grass 
pollen asthma treated in this way the asthma did not 
appear the following summer, though oddly enough the 
ocular and nasal symptoms persisted in part 
These observations may be of both theoretical and 
practical significance If it is possible to intensify or to 
weaken the allergic reaotion of the bronchial tree in this 
way, the question arises whether similar processes may 
not occur in the daily life of asthmatics An excessive 
amount of allergen inhaled accidentally—e g , house dust 
m moving house, and grass pollen on outings in the 
country—would make the asthma worse and hyper- 
sensitise the patient, who now would respond severely 
even to doses which previously did not injure him Only 
after he has returned to his usual surroundings may the 
amount inha led become very much smaller , m these 
circumstances the asthma improves very gradually and 
reverts to its usual intensity In some asthmatics it seems 
as if such episodes of hypersensitisation and hyposensitisa 
tion occur quite often When one tries to discover why 
a chrome asthmatio suddenly becomes worse one some 
times finds that shortly before the attaok the patient had 
exposed himself to a gross overdose of “ his ” allergen 
Often such an event cannot he reoogmsed with certainty 
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Fig 7—Rapid rosponsa of asthmatic attack to 
Isoprenallaa Inhalation Pollan-Induced attack In 
asthmatic patlant sensitive to grass pollan 
Almost Immediately aftor end of U seconds 
Inhalation of isoprenallna tidal air Increases 
considerably (from about 90S c.cm to about 1200 
cem) A minute later vital capacity has 
Increased from 2800 to 3570 ccm Increase Is 
entirely due to Increase of reserve air some of 
which, during attack could not be oxhaled and 
therefore formed part of residual air 


Factors wlnoh are not allergic also play a part Excite- 
ment from any cause, and physical exertion, can greatly 
increase the ventilation Under these conditions the 
amount of allergeu inhaled may be increased to manj 
times its usual value for purely mechanical reasons, and 
this alone may cause considerable “ overdosage ” oi 
allergen 

The practical importance of our observations lies in the 
fact that the treatment of allergio asthma can be pat on 
a much firmer basis than hitherto Hyposensitusation by 
injection does not allow preoise observation of its progress. 
When a patient shows a systemic reaction, this is usually 
regarded as a sign of overdosage When there is no 
reaction, it is tacitly assumed that hyposensibsation a 
being achieved Final success is seldom conclusively 
proved It can only be regarded as proved if the patient 
does not react on exposure to the original allergen and 
has had no other treatment This occurs in only a very 
few cases 


The inhalation method lm many advantaged The 
progress of liyposonsitisation can bo observed directly, 
and the dose of allergen may be raised in such a my 
that the patient’s reaction to it is always the Bame. Thu 
is of particular importance since it may be very difficult 
to avoid the inhalation of allergen from natural sources 
It may easily happen that the dose of allergen aerosol 
given therapeutically is added on to an unknown dose 
inhaled unwittingly If the latter is large, an overdose 
at the controlled inhalation will be inevitable, but the 
severity of tho attaok will indicate how much the do# 
should be reduced at tho next inhalation It is easier to 
carry out hyposensitisation in an allergen free environ 
ment, but m praotice this is only possible when t» 
allergen is strictly seasonal 

Another difficulty which demands continuous and 
objeotivo control of the process of hyposensitisation u 
caused by acute respiratory infections If au ™ 
intercurrent infection develops during treatment, 
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patient’s tolerance usually decreases A dose of allergen 
which did not evoke a reaction before the illness may now 
produce a severe reaction The common occurrence of 
acute respiratory infections makes it inevitable that ihe 
treatment is upset in a good many cases Apart from 
this, many asthmatics are sensitive to many different 
allergens which c ann ot be removed from their everyday 
environment They are inhaled m varying amonnts 
and necessarily disturb any attempt at hyposensitisation, 
often preventing it completely This state of affairs is 
quickly recognised when the inhalation method is being 
used, with the injection method several unexplained 
setbacks often occur before the procedure is seen to be 
fruitless. 

EFFECT OF DRUGS 

A further field in which the inhalation method is useful 
is the study of drug action. The effect of antfiasthmano 
drugs—e g, adrenaline, isoprenalme, and the anti¬ 
histamine drugs—can he measured objectively when 
they act on an-induced attack Thus it can be shown 
that isoprenalme aerosol acts almost instantaneously 
(fig 7) Adrenaline and isoprenalme will suppress almost; 
any attack if the dose is big enough, but this is not true 
of the anti histamine drugs These latter drugs are 
entirely unsuitable for the treatment of an acute attack 
They will, however, prevent a mild attack if given some¬ 
time before the induction of the attack is attempted 
(Herxheimer 1949b), the dosage required vanes con 
siderably in different patients (fig S) Even large doses 
will not protect the patient from moderate and severe 
attacks 

This method of assessing the protective action of drugs 
has also been used successfully by Eubitsky et al. (1949) 
The results are particularly useful in companng the 
efficacy of one drug with that of others. 


smnuinr 

A method is described for inducing asthmatic attacks 
by means of aerosol inhalations of alleTgemc extracts and 
other substances 

The narrowing of the bronchial lumen and its effect on 
the mechanics of breathing in these attacks can be 
demonstrated graphically 

The attack can be terminated at any stage bv giving 
an inh alation of isoprenalme. ’ 

Sensitivity of the bronchial tree to asthmogenic 
substances can be demonstrated more reliably by this 
method than by skin tests ' " 

The sensitivity of the bronchial tree to ailerons can 
be increased by giving large dose 3 and decreased bv 
giving small doses. J 

The reactions of different patients to the same allergen 
vary m seventy, m latent penod, and possibly in the 
degree to which muscle spasm and mucosal mdem 3 and 
secretion play a part in their production 
Aerosol i n halations can be used to reduce sensitivitv 
Their mam advantage over the injection method is that 
they allow progress to he observed objectivelv In manv 
cases such hyposensitisation is impossible because the 
influence of exogenous allergens cannot be excluded. 

The inhalation method can also be used to compare 
the anti asthmauo activity of drugs. * 
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PRIMARY HYDROCELE AND ITS 
TREATMENT 

REVIEW OF TWO HUNDRED GASES 

D P Burkett 

1LD DuhL, F.R C.3.B 

UKDICJUb OKTiCEB, UGANDA 

In the district of Lango, in Uganda, hydrocele a 
very common Its incidence over large areas exceeds 
25% of the adult'male population, varying geographically 
from 30% m the east to 1% in the west 

The size of the hydrocele sacs is immense, the average 
content of one sao being a little over a pint In examining 
just over 300 cases I found bilateral hydroceles in 43% 
In S% the content of fluid m one sao exceeded three pints 
The largest was a bilateral hydrocele with ten pints m 
one sac and thirty-four fluid ounces in the other 
The classifi cation of hydroceles into “vaginal” and 
“ infantile ” is fallacious, because in time most hydroceles 
stretch up to or near to the internal abdominal nng 
Of the 3 ahdommoscrotal hydroceles seen, 1 closely 
resembled clinically an enormously distended bladder 
associated with a right hydrocele. It contained six pints 
of fluid, of which five pints were m the intra-abdominal 
portion The other 2 contained about six ounces in the 
ultra abdominal portion An abdominal bydrocele con¬ 
taining thirty four ounces of fluid was also treated 
there was no communication with a concomitant nght 
vaginal hydrocele, though a process entered the inguinal 
canal and reached almost to the apex of the vaginal 
hydrocele 

True bilocular hydroceles were rare when the hydrocele 
was large, for the waist tended to disappear with 
distension. A bilocular appearance was found with the 
epididymis as a belt forming the waist 

About S% of scrotal swellings were due to hxamatoceles, 
usually in elderly men 

By virtue of their sue and number hydroceles m 
Lango district are responsible for a great deal of dis¬ 
ability, preventing work In addition, with the larger 
hydroceles, the disappearance of the penis is a complete 
bar to reproduction 

TREAT AEENT 

Our aim has been to combine efficiency with simplicity 
and economy in time, materials, and hospital accommo¬ 
dation Three possible lines of treatment have been 
advocated—simple tapping, tapping followed by the 
introduction of sclerosing agents, and radical operation 
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By repeating tins process and. gradually increasing 
tlie dose of allorgen lnliolod, tlio patient developed 
tolerance to it By contrast, when tlio dose of inhaled 
allergen was large enough to cause a severe attaok, the 

opposito hap 
ponod and 
toleranco 
dimimshod 
This became 
apparont 
when tho dose 
was consider 
ably reduced 
—o g , to a 
third of its 
previous 
valuo This 
smaller dose 
now oausod 
an oven more 
severe attack 
than that 
caused by the 
original dose 
Only a further 
draa tio reduo 
tion in the 
dose led to the 
desired result, 
a mild attaok 
These phe¬ 
nomena are 
evidently 
instances of 
hyposensiti- 
sation aud 
hyporsousiti- 
sation Large 
do sos increase, 
and small 
doses dimi 
n i s h, the 

patient’s sensitivity to tho allergen concerned If this 
observation is correot, it must bo possible to hypo 
sensitise patients by using small and gradually increasing 
doses (this used to bo called desensitisation) This has 
been done in some cases (Herxheimer 1951) For instance, 
in a patient who developed a mdd attack after 8 seconds’ 
inhalation when treatment was begun, the tolerance was 
so increased that three months later 100 soconds’ 
inhalation had no effect In tho first two cases of grass- 
pollen asthma treated in this way the asthma did not 
appear tho following summer, though oddly enough the 
ocular and nasal symptoms persisted in part 

These observations may bo of both theoretical and 
practical significance If it is possible to intensify or to 
weaken tho allorgio reaction of tho bronchial tree in tliiB 
way, the question arises whether similar processes may 
not occur in tho dady life of asthmatics An excessivo 
amount of allergen inhaled accidentally—e g , houso dust 
in moving houso, and grass pollen on outings in tho 
country—would make the asthma worse and hyper 
sensitise tho patiout, who now would respond severely 
even to doses which previously did not injure him Only 
after he has rotumed to Ins usual surroundings may tho 
amount inhaled become very much smaller , in these 
circumstances tho asthma improves very gradually aud 
reverts to its usual intensity In some asthmatics it seems 
ps if such episodes of hypersensitisation and hyposousitisa 
tion occur quite often When one tries to discover why 
a chroruo asthmatic snddenly becomes worse ono sonio 
times finds that shortly before the attaok tho patient had 
exposed himself to a gross overdose of “Ins” allorgen 
Often such an event cannot bo recognised with certainty 
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Fig 7—Rapid r«$poni« of asthmatic attack to 
UoprcnaJIn* Inhalation Pollan induced attack In 
asthmatic patient sensitive to grass pollen 
Almost Immediately aftor end of U seconds 
Inhalation of Isopranallno tidal air Increases 
consldqrably (from about 900 ccm to about 1100 
tem ) A mlnuto later vital capacity has 
Increased from 21300 to 3570 c.cm Increase Is 
entirely duo to increase of rosorve air some of 
which, during attack, could not be exhaiod and 
therefore formed part of residual air 


Factors which aro not allorgio also play a part EmU. 
ment from any cause, and physical exertion, can greatly 
moreaso the ventilation Undor these conditions tie 
amount of allergen inhaled may be increased to rainy 
times its usual value for puroly mechanical reasons, and 
tins alone may cause considerable “ ovordoeage ” o) 
allergen 

The practical importance of our observations lies m tie 
fact that the treatment of allergic asthma can be put on 
a much Armor basis than hitherto Hyposensitisation by 
myoctiou does not allow preoise observation of its progress. 
When a patient bIiows a systemic reaction, this is usually 
regardod as a sign of overdosago When there is no 
reaction, it is tautly assumed that hyposenaitisation u 
being aoluoved Final success is seldom conclusively 
proved It can only be regarded as proved if the patient 
does not react on oxposuro to the original allergen and 
has bad no other treatment This ocours in only a very 
few cases 


The inhalation method has many advantage^ Tie 
progress of hyposensitisation can bo observed directly, 
aud the dose of allergen may be raised in such a way 
that tho patient’s reaction to it is always the Baine. Thu 
is of particular importance since it may be vory difficult 
to avoid the inhalation of allorgen from natural sources. 
It may easily happen that the dose of allorgen aerosol 
given therapeutically is added on to an unknown dose 
inhaled unwittingly If the latter is large, an overdose 
at the controlled inhalation will be inevitable, but tie 
seventy of tho attaok will indicate bow much the do* 
should bo reduced at tho next inhalation It is easier to 
oarry out hyposensitisation m an allergon free environ 
ment, but in practice this is only possiblo when U* 
allergen is strictly seasonal 

Another difficulty which demands continuous m 
objective control of the process of hyposensitisation i* 
caused by aouto respiratory infections If 8U °“ 
mterourront infection develops dunng treatment, 
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distinguishing between persistent emboli and thrombosis 
m situ, and regards the history of emhoho incidents as 
nil important m this respect It seems possible, however, 
that many of the cases described at necropsy as examples 
of pulmonary artery thrombosis may actually represent 
the result of former emboli, since an unexplained or 
“ primary ” thrombosis in such a situation is less easy to 
understand Carroll (1950) and Belt (1936) suggest that 
some cases diagnosed as Ayerza’s syndrome may have a 
like origin The reason why these emhoh persist whereas 
others disappear does not seem to be established. In the 
present case there seems little douht that the original 
obstructions suffered recurrent additions to their sub¬ 
stance, and, had the cause of the dyspnoea been under¬ 
stood, ligature of the veins would have been an obvious 
measure The pomt to he emphasised is that ohromo 
heart failure does arise in this manner 

REFERENCES 


Ha A1 bad papules at the sweat duct openings and itohing 
on exposure to heat 

RESULTS 

Rectal temperatures and standing pulse rates (fig 1) 
are shown for the trials on May 26, 26, 27, and 28 for 
both men, and on May 10 and 24 for Ha Sweat losses 
(see table) on post radiation days were lower than on 
control days, but the difference was only significant in 
the case of Ha on the day of collapse-(May 10) On 
the other hand, sweat in clothes fell appreciably after 
radiation as this table shows 


TOTAL SWEAT LOSS AND SWEAT IN CLOTHING" 

Date of trial May 10 May 21 May 2o May 26 May 27 May 28 

Total sweat fe) Ha (1095). 1&6 l|gj> (ihs) ihs 1310 

Increase in weight 

of shorts (ff) Ha (18) 40 82 

A1 13 

• Significant at 1 % level In parentheses 


( 12 ) 6 

(-6) 4 

one day after radiation. 
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DELAYED EFFECTS OF ULTRAVIOLET 
BURNS IN MAN 
H L Thomson , 

M3 Glasg 

SENIOR LECTURER, APPLIED PHYSIO LOOP DEPARTMENT, 

LONDON SCHOOL OP HYGIENE AND TROPICAL MEDICINE 

It wa3 widely believed m the past that the sun’s rays, 
by damaging the brain or the spinal cord, could cause 
pyrexia, delirium, coma, and death Aron (1911) showed 
that death in monkeys exposed to'tropical sunlight was 
caused solely by a general rise m body temperature 
It has now been established that the biologically active 
ultraviolet (u v) portion of the sun’s rays does not 
penetrate more than 1 or 2 mm into the skin , hence 
the possibility of direct injury to the nerve centres may he 
excluded It is now fashionable to regard the sun’s 
rays as exerting no specific effect on man’s ability to 
tolerate heat (Blum 1945) It has been shown, however, 
that after exposure to u v radiation there may he a 
reduction m sweating rate which is partly caused by. 
occlusion of the mouths of sweat gland ducts in the 
necrosed surface layer of the epidermis, and probably 
partly by 1 reduction of secretory pressure of sweat 
(Thomson 1951a and b) I report here the collapse, 
apparently attributable to previous u v radiation, of 
two men working m a heated room, and the development 
of sun blisters in another case 


METHODS 

The two men (Ha and AJ ) were fit young naval ratmga wbc 
had previously been acclimatised by fourteen days’ dailv 
exposure to heat They worked and rested intemuttentlv 
according to the same routine for four hours during all tnalf 
m the climatio chamber They were weighed nude and then 
rectal temperatures and pulse rates were taken at shorl 
intervals throughout each trial. Shorts and plimsolls wert 
worn, and these were weighed separately before and aftei 
each trial The raoa a adjusted loss of weight was taken as £ 
sufficiently accurate measure of their sweat-loss (sweat = W 
of weight + fluids - excreta) The environmental condition 
during oil trials were as follows dry bulb 

115 F /n^' b S lb tem P erature 85°F, air movement 200 ft nei 
mm (91 F eSecti\e temperature) ^ 

Radiation —On May 0, in the course of other trials con 

oh„ d ,, U ? d0r ‘ dentl f a c ? adlt10113 ’ ona the two men (Ha 
^ to expose his akin for four hours to unmtc^W 
sunshine while wearing bathing trunks On May lO^even 
erythema was noted on his shoulders, chest 'thud., *r,A 
Ten da>-s later (May 25) he and 5 were’ KletS 
exposed to a standard mercury vapour u v lamo Turn ™ 
greo hours later both menTevel^ed aatx^cjhema 
Before -at,on on May 28 sudmmna was ffl ., 


The entena of collapse nr the heat were (1) a rectal 
temperature higher than 101 2“F , (2) a high pulse rate for 
the man, (3) muscular weakness, (4) evidence of postural 
hypotension (giddiness, faintness), (5) the men’s state 
ment that they could no longer carry on (viewed m the 
light of their known gnt and reliability), and (6) the 
observers’ estimate of the men’s condition 

On the day after the first exposure to u v radiation 
both men collapsed under environmental conditions which ^ 
they had home without undue discomfort on control 
days and are known to ho readily withstood by fit 
acclimatised young men 

In the case of Ha the first exposure to sunlight on 
May 9 was followed by collapse on May 10 , m the case 
of A1 the only exposure was to u v lamp on May 25 
and was followed by collapse on May 26 Ha did not 
collapse after u v lamp treatment on May 26, and it may 
be presumed that the previous acute sunburn had 
partially protected him against the effects of the lamp 
(Thomson 1951b) Nevertheless this man showed a 
higher rectal temperature and pulse rqte and lower 
terminal sweat loss on May 26 than on any other day' 
except May 10, so the protection conferred by the 
earlier exposure does not seem to have been complete 



MINUTES 


Fif I—Effects of ultraviolet radiation on pulso-rate and racial ram para 
turn. Curves ora numbered to show dates of trials Thick lines 
one day after radiation. Black rectanxles working-periods. 
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penicillin therapy should be continued untd the lesion 
desquamates 

I wish to thank the Director General, Army Medioal 
Services, for permission to publish 
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COR PULMONALE FROM RECURRENT 
PULMONARY EMBOLISM 

C P Petoh 

MJD Carnb ,MRCP 

CONSULTANT PHYSICIAN, ST HELEEB HOSPITAL, CARSUALTON 

Chronic cor pulmonale, or pulmonary heart disease, 
indicates hypertrophy or fadure of the right side of the 
heart duo to disease of the lungs or of the pulmonary 
artenes Acute cor pulmonale denotes the state of the 
heart immediately after the arrival of large emboli in 
the pulmonary artery , and usually, if this is not fatal, 
recovery is rapid It has long been observed, however, 
that recovery after non fatal embolism is not always 
complete, and the development of chroruo cor puhnonalo 
as a result of persistent or recurrent emboli is possible 
(Ljungdahl cited by Fnedberg 1949) The chronic form 
here arises as a consequence of tho acute This sequence 
of events has usually been reported by pathologists from 
necropsy findings (Belt 1939, Castlomau and Bland 1940) 
and has received little recognition clinically , tho following 
ease might well have been diagnosed in life had tho picture 
been famdiar 

CASE RECORD 

A labourer, aged 40, previously freo from serious disease of 
heart or lungs, was admitted to hospital on July 10, 1949, 
for repair of a nght inguinal hernia Tho operation was 
uneventful, but fourteen days lator tho patient developed a 
sudden pam m the right lower cheat posteriorly, with pleural 
fnotion, htemoptysis, and pyreMa The logs woro not tender 
or swollen Radiography of the chest showed consolidation 
at the right base Penicillin and sulpliamozathme were given, 
- and, a little later, a ton day course of hopann intravenously 
In spite of this, five woeks after the operation, on Aug 20, the 
patient experienced a similar sudden pam in the left side of 
the chest and was transferred to a medical ward At tho 
— -timerOf tttlnsfor lus pam had subsided and his man} complaint 
was shortness of breath 

On examination he had no fover, a blood pressure of 95/00 
mm Hg, and bilateral basal orepitations in the lungs without 
signs of consolidation Eleotrocardiograpliy on Sept 1 showed 
R well marked 8 wavo in all leads, with steep mvorsion of tII 
and Till (fig 1) This was regarded as compatible with aoute 


i n in 



cor pulmonale due to the episodes of pulmonary embolism 
already described Aunoular fibrillation was observed for two 
days, but sinus rhythm, confirmed eleotrocardiographically, 
returned after the administration of quimdme and persisted 
untd death 

Progress _A third attack of pam, this time m the right 

chest with shortness of breath and slight staining of the 
sputum, developed on Sept 13, 1949, but a week lator the 
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patient was free from abnormal physical signs and veil 
enough to go to a convalescent home During tho autumn 
and wrntor ho attonded as an outpationt, and reported that he 
could work a little as a labourer, but was gradually becoming 
incapacitated by shortness of breath He also compltuncdof 
a ratlior persistent, not opisodic, pam m the chest Clinical 
examination did not reveal any adequate cause for the* 
symptoms A radiograph of the chest was clear, and electro- 
oardiography on Doc 12 showed restoration of on upright 
t wave m all loads (fig 2) In retrospect it seems that the 



Fig 2—Electrocardiogram on Dec 12, 1719 


puhnonaiy artery was being partly occluded The patient 1 ! 
condition on May 1, 1950, was so bud that ho w as readmitted 
to hospital Ho hud had more sev ere attacks of chost pam, and 
both ankles had begun to swell 

On examination lio had oyunosis, jugular venous stasis, a 
fonder liv or, and dependent cedoma, he hod no fover, his 
pulse was regular, pulso rate SO, and blood pressure 100/10 
mm Hg The pulmonary second sound was loud, and proto¬ 
diastolic triple rhythm was present, but signs in the lungs 
woro minimal Electrocardiography on May 3 showed a right 
bundle branch bloak pattom , in the standard limb leads ? 



Fig 3—Electrocardiogram on May 3 1950 


waves were tall, und a peaked “pulinonarj ” r wave wss 
presont in lead II (fig 3) 

Course —The diagnosis of right heart-failure from ohm™® 
cor pulmonale was clear, but tho manner in "'Inch i 
arisen was not appreciated The patient was treated 
heparin, salt restriction, and morsalyl, but during tho 
five days he gradually deteriorated, dying without evi 
of further embolism To tho last dyspno-iv was lus 
complaint 

Necropsy Findings (Dr T Goodier) —The larger 
of tho pulmonary artery on botli sides wore found to ^ 
with organised blood clot of different ogos The ngut ^ 
the heart was much hyportroplned and dilated, the 
valve admitting five fingers No septal defeot was fount - 
left side of the heart was normal, without valvular lo ^ 
soar of tho myocardium and the coronary artorio 
patent The liver showed intense passive congestion. m 
right popliteal vein wore tho remains of a long niito-m 
thrombus arising from the veins of tho calf J ,r ?£5! 0I J , . 
this tlirombus had presumably formed tho emboli that 
blocked the pulmonary vessels and caused death from s 
heart failure 

COMMENT 

Carroll (1950) could only find three published reports 
of what was unquestionably ohronio obstruction of th 
pulmonary artery arising from embolism He added four 
of lus own, with histones vory similar to the one desonbed 
here Like earlier workers he ufludes to tho difficulty of 
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a rather persistent, not episodic na n S u 
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COR PULMONALE FROM RECURRENT 
PULMONARY EMBOLISM 


C P Petoh 
I t D Camb , 1 IRCP 

— PHi8tC ^’ 31 — —. CARSUALTON 

indicates liJTortrophvorfe 7 pul . ni ° nai y h ^t disease, 
heart duo to S e Vtlm .? ° f th ° ?&* 8 ’de of the 
artenes Aouto cw nulm Jnn ““F °f ° f the P^normry 
heart immediately after the amral nf V* 0 State of tbe 
the pulmonary arterv n„,i n‘ J ar S° emboh m 
recovery is rapid It hn's inn 8l J a ^ y » d tlus is not fatal, 
that recovery after non fataf i° bSerVCd ’ however , 
complete, and the development of ehrn“ 18 Ilot , alwa J 8 
a result of persistent nr ™ * °hroiuo cor pulmonale 

(Ljimgdahl cited by Friedbor^ltff T } hoh } 18 P^ible 
here arises as a coiiseolienee^ }{*] , llle ^hromc form 
of events has usually been mnn a / )uto ^^l 8 sequence 
necropsy findings (Belt 1939 by Pathologists from 

andhasreceivedhttlereco!rintmTfn! emaU ii an< ^ Bland 1940 ) 
case might well have been p n cbnica hy , the following 
been familiar * dla S«osed in life had the picture 
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con“non my l'TflSO ^ P “ rt L y ?“ lud " d Th ° 
to hospital Ho had hfiHm 80 bUd thnt 10 "“ 3 na<lmi1 
both ankles had taS?' 0 "*'^° f ' 

toiideMnor' and* l* 0 °>’ llno313 . jugular \enous stain, 

pulse was°reinilnr d ®P° ndout «doma , ho had no feveto 
mm He Tim 1’ pu 80 mte **0, and blood pressure 100/ 
diastolic tnnlo rfk nary secontl sound was loud, andprot 
worn mrn,3 rhythm was present, but signs in the lun 

bundlo branch hb , '. u( ' roc ‘ m,10 graphy on May 3 showed a ng 
ok pattorn, in tho standard limb leads 

HI 


0 \3E RECORD 

f™ [T' 8 ° rious disease of 

for repair of a hi „ m hospital on July 15, Join 

uneventful, but fourteen^yg lateTTh T1 ?° °P 0ratloa was 
audden pain in the ncht Wap nh tho patient developed a 

taction, WptSAd^i' 384 P° e 8 ^ ri ° P,y * Wlth pfeural 

or swollen Radiogranhv mfHhl 1 Tb , u S " ore uot tender 
at the right base Jwcifiin showed consolidation 

and, a little later, a ton dav mi™ Phamezathmo were given, 
In spito of this, five weeks after H?* ° f ho P Qrm mtravenously 
patient experienced I fm 1 ? operation, on Aug 20 , the 

the chostTnd e wastra 8 n^ d0n PQm m tho «‘de of 

ton^of transforms a mcdl , cal ward At tho 

was shortness of breatli bs 'ded and his main complaint 

mm’%anTbSaten!ubasaforan^' ^ bl °° d P rossure ° f 05/80 
signs of consobdation Eleetroou^m i0n8 | m th ®L, lun g 8 "nthout 
h well marked s wave in all leads ° a Sept 1 showed 

and Till (fig i) Tina was T^ tb stee P inversion °f tII 

S ’ iiu 8 was regarded as compatible with acute 
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FI* 3 Eloctrocardlo*ram on May 3, 1950 



-h-i 11 1 mm 

FI* I—Elootrocardlogram on Sept. I, 1949 
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of puto,.™ , mW „ m 

days, but smus rh^tto, c “nfl^iS "LT" °5? erTOd for 
returned after the Smm,s™ t , nn eleotrocardiographically, 
untd death aamimstration of qumichne and persisted 


SntmTead^^ ‘P^onai,' f wave ^ 

diagnosis of right heart failure from chro 
! WQS ° lear ’ but th o manner in which it t 
ho.mr„ ^n° “PPfociatod Tho patient was treated w 
nejiarm, salt rostnotion, and morealj 1, but duxuig tho m 
ave days ho gradually doterioruted, dymg without evidei 
complaint” 6mb ° Ilsm To tho laat dyspnan w his oh 

Necropsy Findings (Dr T Qoodier) —Tho larger branch 
ot tho pulmonary artery on both sides wore found to bo HUc 
with organised blood clot of different ages The nght ado < 
1 heart was much hyportroplnod and dilated, tho tncvmpi 
valvo admitting five fingers Ho septal defect was found , tl 
lelt side of the heart was normal, without valvular lesion < 
suar °f tele myocardium , and the coronary nrtenes woi 
Patent The liver showed intense passive congestion. In “ 
right popliteal vein were tiie remains of a long ante mortoi 
thrombus arising from the veins of the calf Fragments < 
this thrombus had presumably formed tho emboh that lm 
blocked the pulmonary vessels and caused death from ngi 
heart-failure 

f 

COMMENT 


cheat, ff with shorties^f'b^t^a^d “ the nght> 

sputum, developed on Sept 13, 1949. but a^kTator tTe 


COMMENT 

Carroll (1050) could only find three published repo 
of what was unquestionably ohronio obstruction of t 
pulmonary artery arising 1 from embolism Ho added fo 
of his own, with histones very similar to tho one desenb 
here Like earlier workers he ajludes to tho difficulty 
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distinguishing between persistent emboli and thrombosis 
in situ, and regards the history of embolic incidents as 
all important in this respect It seems possible, however, 
that many of the cases described at necropsy as examples 
of pulmonary artery thrombosis may actually represent 
the result of former emboh, since an unexplained or 
“ primary ” thrombosis in such a situation is less easy to 
understand Carroll (1960) and Belt (1939) suggest that 
some cases diagnosed as Ayeiza’s syndrome may have a 
like origin The reason why these emboh persist whereas 
others disappear does not seem to be established In the 
present case there seems little doubt tbat the original 
obstructions suffered recurrent additions to their sub¬ 
stance, and, had the cause of the dyspnoea been under¬ 
stood, ligature of the veins would have been an obvious 
measure The pomt to be emphasised is tbat chrome 
heart failure does ansB in this manner 
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TTn- Al had papuleB at the sweat duct openings and ltohing 
on exposure to heat 

RESULTS 

Rectal temperatures and stand in g pulse rates (fig 1) 
are shown for the trials on May 25, 26, 27, and 28 for 
both men, and on May 10 and 24 for Ha Sweat losses 
(see table) on post radiation days were lower than on 
control days, but the difference was only significant m 
the case of Ha on the day of collapse (May 10) On 
the other hand, sweat in clothes fell appreciably after 
radiation as this table shows 


TOTAL SWEAT LOSS AND SWEAT IN CLOTHING 


Date of trial May 10 May 24 May 25 May 20 May 2T May 2 

Total sweat (ff) Ha. (ldDfl)* 1356 1320 (1285) 1285 1310 

A1 1120 . . 

Increase in weight 

of shorts (ff) Ha (18) 40 62 

Al 13 


28 


(1100) 1075 1210 


* Significant at 1 % level In. parentheses 


( 12 ) 6 

(-0) 4 

one day after radiation. 
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DELAYED EFFECTS OF ULTRAVIOLET 
BURNS IN MAN 
M L Thomson 

MJ5 Glasg 

8EVI0B LECTURER, APPLIED PHYSIOLOGY DEPARTMENT, 
LONDON SCHOOL OP HYGIENE AND TROPICAL MEDICINE 

It was widely believed in the past that the sun's rays, 
by damaging the brain or the spinal cord, could cause 
pyrene, delirium, coma, and death Aron (1911) showed 
that death m monkeys exposed to tropical sunlight was 
caused solely by a general rise in body temperature 
It has now been established that the biologically active 
ultraviolet (tv) portion of the sun’s rays does not 
penetrate more than 1 or 2 inm into the akin, hence 
the possibility of direct injury to the nerve centres may be 
excluded It is now fashionable to regard tho sun’s 
rays a3 exerting no specific effect on man's ability to 
tolerate heat (Blum 1945) It has been shown, however, 
that after exposure to u v radiation there may be a 
reduction m sweating rate which is partly caused by 
occlusion of the mouths of sweat gland ducts m the 
necrosed surface layer of the epidermis, and probably 
partly by ’ reduction of secretory pressure of sweat 
(Thomson 1951a and b) I report here the collapse 
apparently attributable to previous uv radiation, of 
two men working m a heated room, aud the development 
of sun blisters in another case 


METHODS 

Tho two men (Ha and Al) were fit young naval ratings whi 
had previously been acclimatised by fourteen dav 3 daft 
exposure to heat They worked and rested intermittent)' 
according to the some routine for four hours during all tnal 
in the climatic chamber They were weighed nudefand thei 
rectal temperatures and pulse rates were taken at shot- 
intervals throughout each trial Shorts and plimsolls wer 
worn, and these were weighed separately before and afta 
each trial The men « adjusted loss of weight was taken mi 
sufficiently accurate measure of then- sweat-loss (sweat = W 
of weight + fluids - excreta) The environmental condition 
during all trials were as follows drv hnlh 
11 5°F, wet-bulb temperature 85“ F, air m'ovement aOoT w 
mm. (91 F effective temperature) I*® 

Radiation —On May 9, in the course of other trials con 
ducted under identical conditions, one of the two mm (Ha 
chanced to expose his akin for four hours to unmt.™ i 
sunshine whilo wearing bathing trunks On^Mav 10^** 
erythema was noted on his shoulders, chest 
Ten days iater (May 25) he and Al were “T? 

orposod to a standard mercury vapour v v lamn 
threo hours later both men developed a JP, 0i 

Before desquamation on May 28 sudSLia ™ 


\ 


The criteria of collapse in the heat were (1) a rectal 
temperature higher than 101 2°F, (2) a high pulse rate for 
the man , (3) muscular weakness, (4) evidence of postural 
hypotension (giddiness, faintness), (5) the men’s state¬ 
ment that they could ho longer carry on (viewed m the 
bght of their known grit and reliability), and (6) the 
observers’ estimate of the men’s condition 

On the day after the first exposure to u v radiation 
both men collapsed under environmental conditions which 
they had borne without undue discomfort on control 
days and are known to be readily withstood by fit 
acclimatised young men 

In the case of Ha the first exposure to sunlight on 
May 9 was followed by collapse on May 10 , in the case 
of Al the only exposure wa3 to u v lamp on May 25 
4ind wa3 followed by collapse on May 26 Ha did not 
collnpaeafter u v lamp treatment on May 25, and it may 
be presumed^ tbat the previous acute sunburn had 
partially protefitcd^him against the effects of the lamp 
(Thomson 1951b) Nevertheless this man showed a 
higher rectal temperature and pulse rate and lower 
terminal sweat loss on .May 26 than on any other day 
except May 10, so the profSCt 1£) u conferred by the 
earlier exposure does not seem to kn72 been complete 
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o bullet passed lugli in this lobo Freeman and Watts 
E)42) point out that signs nro vastly greater in cases 
lore both sides are nffeoted 

As regards Ins personality, tbis patient shows no change 
his social relations, though there is a deterioration m 
i conceptual thinking Ho must be followed up with 
re for a long time to rule out such complications as 
llepsy, as veil as undesirable personality changes 

f am indebted to Dr I A^kin, physician superintendent of 
rlc Prouott Hospital, for permission to publish this caso, 
d to Dr R I Roborts for his radiological report 
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IN-VIVO SURVIVAL OF RABBIT’S 
RED CELLS RECOVERED AFTER 
FREEZING 

H A Slo VITER* 

HD, Ph D Pennsylvania 

om the National Institute for Medical Research, Mill Hill, 
London 

It was recently reported (Smith 1950) that blood' 
uted with a glycerol solution can bo frozen, kept at 
79°C, and subsequently thawed without producing 
iro than slight haemolysis Human led blood colls 
treated cvn bo leeovoicd m yields of 80-90% of their 
ginal" number (Sloviter 1951), these recoioreil red 
Ids are normal in appearance, and their behaviour in 
;ro suggests that they aro capablo of normal function 
The present study w as undertaken to determine wbother 
t)bit red blood colls recovered after freezing suruve 
ion they aro injected into tho circulating blood 
earn Tho procedure used for this purpose was to 
lel, with a radioactivo isotopo, tho cells which had been 
»zeu and recovered, and to detormmo tho railioactn ltj 
naming in tho circulating rod blood colls at various 
nes after placing tho labelled colls into tho circulation 
Tho rabbit was chosen for these experiments, for two 
isons (1) tho rabbit is a convoniont annual for this 
rposo , and (2) the rod blood ioIIb of tho rabbit are 
uost os permeable to glycerol as human red blood 
lls (Jacobs ot al 1935) 

The isotope used m most of these ovperiments was 
dioactivo phosphorus (P 3: ) Labelling of tho red 
Dod cells with P 33 and measurement of their radio 
tmty woro carried out in a manner similar to that 
scribed by Reeve and Veall (19 40) Ridioactive 
rornium (Cr 61 ) was also used bocauso it remains in the 
d blood cell longer and has a longer half life than 
ies F 33 On these grounds, it was expected that Cr 41 
penmonts would yield more conclusive results Unfor 
natcly, Cr 61 was avadable only in low spocillo aotivity 
atonal, aud the results were not sufficiently precise 
ills were labellod with Cr 51 and radioactivity measured 
cording to tho tooknique described by Gray and 
erhng (1950) 

METHOD 

A 5 ml portion of rabbit blood, to which aoid citrate 
xtroso anticoagulant had boon added, wub mixed with an 
ual volumo of glycerol solution (30 g glycerol and 0 85 g 
chum chloride per 100 ml ) About ono hour after mixing, 
ch samples woro immersed in a solid carbon dioxide alcohol 
ith (— 79°C) and then kept at — 79°C m soaled tubes for up 
42 days After thawing, the red blood colls were recovered, 
tho manner previously described for human red blood 
lls (Sloviter 1051) and were then suspended m an equul 
ilume of 0 85 % sodium ohlorido solution To this suspension 
is added approximately 30 mioroounes of P 3a (as sodium 

• Damon Runyon Senior Clinical Research Idllou 1850-51 


DATA FROM 1*” EXPEtUMENT OELLS FE 


Dajsslnco 
injection o( 
labellod 
cells 

Volumo 
of colls 
(ml) 

Counts 
por min 
obsorvod 

Counts 
per min 
corrected 
for docuj 

0 00 

0 J2 

1720 

2230 

0 25 

0 10 

1070 

1390 

U 24 

0 25 

830 

1080 

1 21 

0 20 

720 

1)35 

1 22 

0 22 

430 

500 

2 ‘21 

0 21 

300 

470 

3 25 

0 20 

190 

250 

l OS 

0 21 

130 

170 

r i JO 

0 22 

00 

120 

0 25 

0 19 

50 

30 

7 17 

0 28 

40 

- 00 


phosphate solution containing a httlo 
and tho mixture was kopt at 37°C for 00 it 
then separated by centrifuging, washed t 
0 85% sodium clilondo solution, and t 
small \olmno of 0 35% sodium chlondo i ‘ 
This suspension of lubelled cells was 1 ( 

oar vom of tho rabbit from which the 
been obtainod Small samples of bloo a 
radioactivity wore drawn at 5 mm und / ^ 
8 days after injection Each sample \ / " 
and plasma and the radioactivity o 
A beta ray, liquid typo Goiger MUllor' "'iln 
tho samples woro prepared for rn 
by Rcovo and Vcull (1949) In co 
drawn rabbit blood was labelled w 
into tho donor rabbit 

Tho oxporunonts with radioactive i 
m tho same mannor Tho colls roc 
thawing of 5 ml of blood woro trei 
with 5-10 miorocunos of Cr 61 (us s 
for 00 mm Tho labelled colls, 
woro suspended m 0 86% sodium 
into tho rabbit Radionotivity v 
window Goiger Milder counter, the 
measurement as described by Gru 

RESULT 

Tho radioactivity per unit 
which wore withdrawn 5 mm 
labolled colls was designated 
drawn at later tunes the p ■ 
remaining in tho cells rolativ 
pitted, correction boing made 



Radioactivity remaining in < 
of ?*• laballod c*|| fc Blac 
circle* — red cell frr -an 2 1 
TrUngJo* — rad call* frozt 
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Paying Paul 


At its annual meeting last week the Representative 
Body of the British Medical Association heard from 
Dr Wand, chairman of the General Medical Services 
Committee, a report on the progress of negotiations 
for improving general practitioners’ remuneration 
It will he recalled that this report 1 tells of an offer 
by the Minister of Health and Secretary of State for 
Scotland of an extra £2 million to augment the prac¬ 
titioners’ central pool, subject to conditions These 
conditions include “ satisfactory methods of distnbu 
tion,” “ significantly lower effective maximum num¬ 
bers of patients,” and the taking by the committee of 
“ all possible steps to eliminate extravagance in 
prescribing ” The GMSC found itself unable to 
recommend acceptance of the Govemment’3 offer , 
and it has called a special conference of local medical 
committees in July to discuss future action. If the 
conference acts as the committee recommends, it 
will call on the Minister of Health to refer to arbitration 
the determination of the proper size of the central pool, 
and it will suggest that once this has been determined, 
by arbitration the GMSC should resume discussions 
to find and v apply the best form of distribution, As 
we note on a later page, the Representative Body 
debated at sonje length this report from the General 
Medical Services Committee In general, representa¬ 
tives reacted favourably to the committee’s proposals, 
and the discussion ended with an expression of confi¬ 
dence 111 the conference of local medical committees, 
and a pledge of support to the conference m its efforts 
to secure a full and just settlement of the practitioners’ 
claim J 


It is difficult to see how the profession could acce 
an arbitrary j offer of £2 million, made with no co 
tention that this is the sum required for a iu 
settlement The Government’s argument is that tl 
is all the money remaining when other demands t 
the budget of the health services have been satisfiec 
it offers no agreement that the size of the pool shou 
be related to present'or to future numbers of docto 
m general practice Furthermore, acceptance bv t] 
profession of the condition that everything shall fir 
be done to eliminate extravagance m prescnbum cou 
perhaps bo misread as a bid by doctore to aname' 
then own incomes at the cost of their patients’ prop 


1 Seo Lancet June 16 1051 p 13 U 
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needs The Times 3 remarks that the profession’s 
representatives 

“ are demanding, reasonably enough, that the ‘ right ’ 
size of the ‘ pool ’ should be determined by arbitration 
It Is high time that this question, among others, should 
he publicly investigated by some body capable of taking 
an impartial view It should not be supposed, however, 
that the size and the nature of the rewards appropriate 
to one group of doctors will ever be satisfactorily settled 
until some more far-ranging mquuy does what the Spens 
inquiries failed to do—that is, aeh eves a balanced view 
of the rewards appropriate to all the leading professions 
in the health service ” 

This is an apt comment General practitioners’ 
remuneration was the subject of the first of the Spens 
reports The figures for doctors’ incomes available to 
the Spens Committee were themselves already nearly 
ten years old, and there were no comparable figures 
(such as were later produced) for the earnings off 
consultants or specialists—or of dentists This 
committee had to content itself with pointing to the 
need for keeping the rewards of general practice 
related to those of the specialist 

“ We consider that it would be disastrous to the profession 
and to the public if general practice were recruited only - 
from the less able young doctors ” 

“ It is important to improve prospects in general 
practice in order to render this branch of medicine 
sufficiently attractive to prevent all the abler men 
endeavouring to enter specialist service ” 

Furthermore, a later Spens inquiry assessed the 
appropriate level of the general practitioner’s income 
as one eighth more than that of a general dental 
practitioner 

These good intentions have not, however, been 
translated into facts The volume of the general 
practitioner’s work has nsen, but his comparative 
income has shrunk , and now he clearly belongs to 
the least well off of all “ the leading professions m the 
health service ” Were this not so our present regis 
trar problem would not have become so pressing nor 
so insoluble If only the prospects for the good practi¬ 
tioner, undertaking satisfying and unhurried work, 
could stand comparison even with those for the least 
successful of the men reaching consultant status, the 
consultant field would have exerted a less magnetic 
attraction to the young graduate, and general 
practice would not need to derive its recruits—-as 19 
fast becoming the case—mainly from those who cannot 
gam a foothold in a specialty The general practi¬ 
tioners have no quarrel with the mam conception of 
the Spens report—that of a range of mcomes attainable 
m different proportions by practitioners throughout 
the service They would wish to retain this conception 
but to have it realistically translated into present day 
money values, with due regard to the need for more 
doctors m many areas, to the rising expenses of prac 
tiees, and to the mcomes attainable by comparable 
professional colleagues within the health service It 
must not be forgotten that the moneys hitherto paid 
into the central pool have not been assessed on any' 
agreed calculation of the proper total to satisfy the 
Spens recommendations, but were provided by the 
Minister of Health to get,the scheme started 

Practitioners may reasonably decline formally to 
relate economy m prescribing to adjustment of their 
remuneration, though the far sighted are increasingly 
alive to the need for sensible care There can 


Z Timot June IS 1951 
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Fiff 2—Position of logs before traction 



Flff 3—Position of legs after traction 


skin and other tissues through which the force is applied 
We have found that traction of up to 150 lb applied 
at right-angles to a skin surface for half an hour does not 
damage the s kin 

The mom features of the appaiatus are appaieut from 
fig 1 The source of powei is a hydraulic lack (j) 
operated and released by the lever (l) Traction is 
oxerted thiough a bicyclo chain attached at one end to 
a spring balance recording up to 200 lb The bicycle 
chain passes over a sprocket on the jack (s) in such a 
way as to cause the chain to travel twice as far as the 
head of the jack This gives a wide lange of action 
ihe counter-thrust suifaces (o) for buttocks and heels 
fold downwards when not in use The heels rest on a 
rubbei pad mounted on a frame which slides distallv 
as the legs become stiaightened A conveniently placed 
handle (h) is so fitted as to provide for the jack being 
returned to its lowest position before use 

Figs 2 and 3 illustrate the-use of the apparatus in a 
patient with chrome myelitis who had m leccnt months 
developed flexion contiactures and pressure sores With 
traction of about 150 lb applied to both lower lunbs 
together, the coutractuie yielded in the course of a few 
nmiutes, and correction was maintained in this way for 
half an hour twice dady The pull is elastic (through 
the spring balance) and the force apphed drops as the 
contracture gives After treatment it is best for the 
patient to he prone for an hour, us this posture tends 
to inhibit flexion spasms , but the best way of counter¬ 
acting flexion spasms is weight-beanng, and with smtablo 
splints this became possible in the case illustrated 

Used m this way the appaiatus is very stable, and 
it is seldom necessary to use the flung legs for the 
wheels Another application of the apparatus is seen 
in fig 4, wheie adductor spasm is bemg countered by 
traction of 100 lb maintained for half an hour at a 
time The counter thrust m this case is taken up by 
the special arms fitted for the purpose 

- .*» 



pjg 4_Apparatus applied for treatment of adductor spasm 


The apparatus has been used with benefit in all of 
fi\ e cases treated, and it seems to have other possible 
applications which have not yet been explored 

The instrument shown m figs 1 and 4 is an unproved 
model constructed by Messrs H G East & Co , Longvortb 
Hoad, Oxford 


Deportment of hourology. 
United Oxford Hospitals 


W Bitchie Russell 
m d Edm , fr o P 


E H J SCHUSTEB 
OJ E , D SO 


Reviews of Books 


Textbook for Health Visitors 

Llvwelyn Roberts, md, it r.c_p , medical officer of 
health, Sheffield , I G Davies, m d , M.it.c.r , medical 
officer of health, Leeds , Beryl Corner, m d , mr.o.p , 
physician, Bristol Hospital for Sick Children. London 
BnillAre, Tindall, A Cox 1951 Pp 652 ^21$ 

This hook is intended primarily for the health visitor 
in training and after qualification It covers the revised 
syllabus for the examination for the health viators 
certificate of the Royal Sanitary Institute, and, as would 
be expected from the experience and status of the authors, 
does so very competently, m clear and simple language. 
The expanded sphere of duties placed on the health visitor 
by the National Health Service Act is reflected in the 
contents, and this “fanuly adviser and friend” is given 
some guidance m genatnes and sociology “ The essen 
tials of social care work are that it should ho directed, 
purposeful, and specific This will distinguish it h° m 
meddlesome prymg into the private hves of individuals. 
Like meddlesome midwifery, meddlesome social work 
may do great harm ” This is mdeed wise guidance, ana 
we hope that the authors, in their next edition, win 
consider omitting the sections on anatomy and physiology 
to make space for farther consideration of health educa 
tion, the mental development of the child, the technique 
of interviewing, and the scope of social medicine 


Himdurchblutungsstdrungen 

Klimk und. arlenographiscJic. Diagnose 4 Brobkil, 
Dozent an der Umversitilts Norvenklixuk, Marburg 
Lalrn Stuttgart Thieme I960 Pp 204 D M 4o 
This monograph on the disturbances of ce W vitq 
circulation is based on Dr Brobed’s series of lfipati 
suffering from thromboangntis obliterans (Buerg 
disease) with mvolvement of the brain In his mves ga 
tions he made fall use of Momz’s artenograpbic motn , 
and he shows the diagnostic application of the ar , , 
gram m many well-reproduced examples The ernpu 
on the cases of Buerger’s disease throws the book so 
what out of balance, and the chapters on the anatomy, 
physiology, and pathology of cerebral circulation 
hardly rnoie tlufa useful, though not verycritical, 
abstracts from textbooks Sometimes the mformat on 
given is incomplete there is for instance no mention 
of the cerebral drainage system Cerebral vascular 
crises, including 'migraine and epilepsy, are mainly 
discussed from the clinical point of view,.and the, value 
of the last chapter, on arteriosclerosis of the brain, is 
enhanced by characteristic arteriograms at various 
Itages of the disease The list of references contains the 
important publications of central European workers 
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however, be less ground for refusing to consider 
reduction in the maximum size of lists Such a 
revision is clearly necessary both to ease the lot 
of the practitioners with the smaller lists, and to 
ensure that doctors shall be found where they are 
most needed Spreading the hardship caused by an 
undersized central pool need not undermine the case 
for its adjustment, and readiness to take such a 
step would reflect both professional loyalty and 
professional responsibility 


Prevention of Diabetic Complications 

From the beginning of the insulin era writers on 
the control of diabetes have disagreed on how completo 
a restoration to physiological normality should be the 
aim Some, such as Tolstoi 1 and Lichtenstein, 2 
advocate a “ free diet ” with enough insulin to prevent 
diabetic symptoms and acidosis, without regard to 
hyperglycemia and glycosuria , whereas idealists like 
Joslin 3 and Jackson 4 believe in usmg insulin and a 
strict diet to restore the patient’s metabolism os closely 
as possible to normality The “ free diet ” protagonists 
base them treatment on the assumption that the 
vascular, renal, and ocular complications of diabetes 
are part and parcel of the disease and are thus not 
materially affected by insulin and strict control A 
good deal of published work supports this view 
Thus Dolger 5 found that every one of 200 diabetics 
of 25 years’ standing had retmal hremorrhages, 
regardless of age of onset, severity of the diabetes, 
or type of treatment applied In 1938, Warren 9 
olaimed that he had never seen a necropsy on a 
diabetic, whose diseoso had lasted 5 years or more, free 
from arteriosclerosis, regardless of age , but by 1946 
he had found 4 exceptions As lately as last year 
Goadby and Jacobs 7 concluded that in their clinic 
routme treatment had no effect on the incidence of 
vascular and eye complications, although good control 
did reduce the mcidence of neuropathy 

The burden of proving any effect of good control 
on these complications has rested with those mam 
taming exaot ins ulin dietary balance over many years 
m diabetics who after 20 years’ treatment are still 
hot old enough tube at the stage of senile degeneration 
Some of the earlier studies 7 8 included patients in whom 
diabetes started before insulin was available , and, 
however well controlled their condition may have been 
eventually, these patients must at first have passed 
through a phase of poor control Even in the most 
strictly supervised cases personal and envuonmental 
factors rule out the ppssibihty of constantly main¬ 
taining the blood sugar within the normal range 
Cases can, however, bo classified according to the 
constancy of control, and m 1949 Jaokson and his 
group 4 in Iowa described what they beheved was the 
first objective evidence that the level of control is 
important m determining degenerative ohanges In 
them study of 75 unselected diabetics of 10 years’ 
standing, one worker made a numerical rating of the 


1 Tolstoi E Avier J digest. Pis 1043, 10 247 

2 Lichtenstein A Ada padiair , Blockh. 1945 32, 550 

J Joslin E P , Root H V Jlorble A F , White P Bailor, O C 
Treatment ot Diabetes Mellltus Philadelphia, 1046 

4 Jackson, R L , Hardin, R C Walker G L Hondrloks A B 

KeBy H G Proc Amor diab Ass 1949 9 307 

5 Dmtrer H J Amcr vied Ass 1047 134, 1289 

6 Warren S The Pathology of Diabetes Mellltus Philadelphia 

7 Goadby, & K. 1 . Jacobs J H SI Thom Uosp ltep 1950 6,244 

8 Eisale d V I Amcr toed. Ass 1042 120, 188 


degree of control, wlnle another, who was oblivious of 
the control ratings, examined the patients for (Wen 
erative changes 30% had good control ratings, and 
these patients had no significant complications Only 
the patients with poor control had the more advanced 
degenerative changes Jackson concluded that the 
level of control and the duration of the diabetes were 
important faotors governing complications This year 
a comprehensive study of 247 diabetics of 10-34 years’ 
standing, seen at Joslin’s chmo, 8 has added weight 
to Jackson’s results All 247 patients in this study 
developed diabetes between the ages of 18 months and 
30 years, and for the purpose of the survey degenerative 
changes were sought by numerous clinical, laboratory, 
and radiological investigations, including radiographs 
for arterial calcification and heart size, electrocardio¬ 
graphs, capillary-fragility tests, detailed examinations 
of the eyes, renal function tests, and determination 
of the blood-fat and blood-protem levels Levels of 
control were assessed strictly, and to gam the label 
“ excellent control ” the patient had to satisfy each 
of the following criteria (1) never been m coma, 
(2) insulin begun within a few weeks of the onset of 
diabetes , (3) urinary sugar tests done more than once 
dady since the onset, with a conscientious attempt to 
keep the urine sugar free before meals by varying the 
msuhn dosage according to the tests , (4) diet weighed 
for at least 80% of the tune since the first appearance 
of diabetic symptoms , and (5) physical examination 
and laboratory tests by a doctor at least once a year, 
with satisfactory blood and urine tests One might 
expect that few would deserve this rating, and m fact 
only 7 of the 247 did so 30 were classified as having 
“ good control ” on slightly less strict oriteria, and the 
excellent and good groups comprised 15% of the 
senes 21% had fair control, and 64% poor It was 
found that this classification did not cause any bias 
between the groups with regard tp age of onset or to 
insulin dosage, but 63% of the patients with good or 
excellent control had had diabetes for more than -0 
years, whereas only 38% of the patients with poor or 
fair control had hod diabetes for such a time Thm 
may indicate that careful control prolongs life, but 
there is even better reason to beheve that careful 
control prevents severe degenerative complications 
Thus no patients with excellent or good contro 
showed advanced vascular calcification, or return 
pathy, or any evidence of diabetic nephropathy, even 
after 20-34 years of diabetes In the group of 
patients with diabetes for periods of 20-34 years, 
of the 4 cases with excellent control had no re 
lesions , and of 54 with moderate to marked ro 
pathy all but 5 had fair or poor control, an n 
excellent Dyer’s group 10 m Philadelphia con 
from them senes of 50 patients with diabetes 0 
or more years that retmal lesions are signiuc 
correlated with poor control of the diabetes , 

It thus seems that, in preventing 
complications, stnot regulation of the dia e 
more important than the duration or seven y 
disease Juvenile diabetics, who as a class seem to be 

intellectually above average, 4 9 ma ^ b {, sfc f ° h ld bo 
be saved from tragio complications at what should b 

the prime of their lives 


10 
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Cures of Peptic Ulcer 

At Slough the waiting-room of a chemist who cures 
peptio ulcers is brimful of grateful patients and hopeful 
newcomers , and those who have encountered some of 
his cures will know that the gratitude is profound and 
the cure—apparently—complete These recovered 
patients eat anything, they work as hard as they 
please, and they are confident that this man has found 
the only answer to a problem stall baffling the doctors 
Mr John Pabb, who is doubtless more sophisticated 
than the average run of the patients seeking help at 
Slough, tells us m a new hook 1 how, after some 25 
years of severe suffering he was cured of a duodenal 
ulcer by means of a low-fat diet, and he has since 
remained well for 5 years All physicians who treat 
large numbers of patients with peptio ulcer have many 
records of patients who responded to treatment, and 
who remained well for 5 years or longer, even in some 
cases for good, and they also have records of failures 
As Mr Pabb explains at length and beautifully 
clearly, we do not yet understand the mechanisms 
producing peptic ulcers, or the conditions necessary 
for their cure 


How much do we, m fact, know ? We know that 
ulcers are becoming commoner, especially in men, 
though at* one tune they were commoner in women 
We know that gostno and duodenal ulcers behave 
differently (a point which Mr Pabb does not make), 
and that acute ulcers behave differently from chrome 
ulcers We know, from the experiments of Wolf 
and Wolff 2 on “ Tom ’’ (whose gastric mucosa was so 
conveniently visible), that the stomach shares with the 
face the vascular effects of emotion, going pale with 
fear and depression, red with wrath , and that the 
mucosa of a stomach so engorged will bleed even if 
stroked gently with a glass rod We are just beginning 
to study vascular shunt mechanisms of the stomach 
which may at times render the ulcer bearing area 
ischa;mic We have evidence that acute ulcers pro¬ 
duced experimentally in animals always heal wi thin 
three weeks if the causal drug or irritant is withdrawn 
We have records of ulcer families ” though we cannot 
say whether it is a predisposition to ulcer or an ulcer 
temperament yhich is inherited, or whether the new 
generation is merely bred in an ulcer-provoking 
environment We are well aware, of course, that ulcer 
relapses are very often associated with anxiety, and 
two types of “ ulcer temperament ” have been 
described an, ambitious, tense, self driving type, 
anxious for success, and a quiet over conscientious 
worrying type/ anxious to be fed and cherished and 
tiuhng Ins emotions under a calm extenor We have 
a deal of information, about the secretion of acid bv 
the stomach, and ite behaviour m the ulcer-patient 
and we have some evidence that hypersecretion— 
specially nocturnal—is often associated with, duo¬ 
denal, though not with gastnc, ulcers We also know 
that chrome ulcers rarely develop during pregnancy, 
and that symptoms if present usually subside at tto 
time We know that acute ulceration sometimes 
follows skin bums (Curling’s ulcer) and that a chronic 
ulcer often develops at the constricting ring of a 
diaphragmatic hernia We know all too well that the 
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characteristic life history of an ujeer is one of remis¬ 
sions—perhaps for 10 or 15 years—and exacerbations 
It is easy to see that the complex story is still only 
half unfolded, and that Mr Pabb is right when he 
says we do not really know what causes an ulcer 

In treatment the position is muoh the same We 
know that ulcers come and go without fixed rules, 
and that almost any diet will let an nicer heal at some 
times and not at others Very strict and bonng diets 
often fad, while a httle freedom—occasionally a lot 
of freedom—may succeed If a patient has been dieted 
until he is afraid of all food except milk and eggs, and 
dismally tired of those, it may well be that strong 
suggestion will break the vicious circle “ Do this 
(or take that) for so many days, and then go ahead 
and eat what you like ! ” may work a cure—or at any 
rate produce remission—where orthodox caution 
perpetuates the pam Again, the enthusiasm of the 
doctor or surgeon over a new method of treatment' 
may carry the patient to victory, as has so often 
happened in the history of this disease Mr Pabb 
tilts at such fashions in treatment—at gastro entero¬ 
stomy, partial gastreotomy, vagotomy, histidine, 
alkalis, sedatives, and especially the Lenhartz and 
Sippy diets—though all of these have cures to then- 
credit With pardonable obtuseness and loyalty he 
has nothing but praise for the low fat diet to which 
he happened to respond, or for Dr J J Spira who 
introduced him to it, and whose views on ulcer 
causation he gives at some length As is well known. 
Dr Spjba attributes the development of ulcers to the 
interaction of the gastno acid with bile Mr Pabb 
quotes him as saying that bile causes an inflammation 
of tbe mucosa, and thus allows the acid to erode the 
surface and cause an ulcer, and that fat “ attracts 
the bile ” into the stomach—hence, cut down fat 
It is a simple theory, not originated by Dr Spira 
(though Mr Pabb credits him with it) As long ago as 
1863 it was suggested that bile salts are toxic to 
the upper digestive tract, and m 1914, Smith 3 
showed that bile acids may produce ulceration in cats 
by direct contact with the mucous membrane 
Normally the layer of muom covering the membrane 
probably prevents such direct contact, and the 
importance of this substance may well be greater than 
we yet realise Nevertheless the very extensive 
experimental studies on the relationship of bile to 
peptio ulceration, though often contradictory, have 
not suggested that bile itself plays any causative part 
m nicer formation. Indeed most of the laboratory _ 
findings have been directly to the contrary m so far, 
for example, as removal of the bile from the stomach 
and duodenum in animals, either by ligation of the 
bile duct or by biliary drainage externally or internally, 
is followed by nicer formation in between 25% and 
55% of eases , furthermore such ulcers are prevented, 
and the animals kept m good health, if ox bile salts 
are fed to them by mouth No final conclusions, 
however, are yet possible from the many animal 
experiments , and unfortunately this is equally true 
of cluneal investigations Since Dr Spiba’s book was 
published m 1931, low fat diets for ulcer patients do not 
appear to have received much support from doctors, or 
to have proved the universal cure for the condition 
which Mr Pabb would like to believe The diet he 


3 Smith, G XL J mcd. Res 1314, 30 147 
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was ordered was in faot so varied and generous that 
without necessarily subscribing to Dr Spira’b theory 
many ulcer patients, and other dyspeptics, must -with 
httle doubt have often adopted it Certainly the view 
that hot fats are harmful to ulcer patients has httle 
novelty, it has indeed lately received convincing 
support from the work of Kay, 4 who has shown that, 
while uncooked fat has a depressant aotion on gastric 
activity, cooked fats stimulate both acid secretion and 
motility , the longer the heating the more stimulant 
is their effect 

Whatever may have been the mechanisms m 
Mr Parr’s successful “ cure,” none will question 
that he has been freed of symptoms for 5 years p 
perhaps a further volume after another 5 years may 
carry lus inquiries and experiences further still By 
setting out—on the whole fairty—the story of the 
search for the causes and cure of ulcer m a lucid 'and 
popular manner he will give some insight into their 
symptoms to many laymen suffering from tins dis 
abdity It may be questioned whether he has done 
a service to Dr Spira, who may well find the publicity 
unwelcome, and who would doubtless be among the 
first to agree that methods of treatment other than 
his have been and continue to bo successful Such a 
book as Mr Parr’s could have been written by many 
another ulcer patient, except that the vaunted remedy 
would be different We have not found the answer yet, 
nor should the public be encouraged to think we have 
reached the end of the search 


Annotations 


FLUORINE AND DENTAL CARIES 
In the USA and Canada protracted investigations 
of the effect of artificial fluonnation of drinking water 
, on dental canes have so far yielded satisfactory results 6 , 
and the enterprise of Anglesea County Council m Booking 
authonty to qdd fluonne to the water supply 4 may mark 
the beginning of a great advance in the control of dental 
canes in this country A pilot survey 7 in Englaud 
suggests that the optimum fluonne content for drinking 
water is 1 0-1 2 ppm Greater concentrations than 
this cause mottling of the enamel, which becomes sovoro 
at 6 p p in , at still higher concentrations toxic symptoms 
and bone lesions may anso Bran and his colleagues 8 
believe, however, that osteosclerosis will develop only 
with a daily fluonne intake of at least 28 mg over many 
years To protect teeth fluonne must be given during the 
first 8 years of hfe , after this age and after eruption 
it has littlo or no effect 8 Opinions differ on the duration 
’of protect ion Weaver 10 assesses it as the equivalent of 
a delay of five years m the onset of caries, while some 
workers in the USA beheve that the protection is 
permanent 

In the English pilot survey three high fluonne areas 
(North Shields, Colchester, and Slough) were compared 
with three low fluonne areas (South Shields, Ipswioh, 
and Beading) , the inquiry was confined to mothers 
attending antenatal cluucs and infant welfare centres, 
and to chddren attending day nurseries, infant welfare 
centres, and nursery schools In the high fluonne areas 
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tjhe water fluonne content ranged from 0 8 to 1 45 p p ra 
and m the other areas from 0 07 to 0 3 p p in No severely 
mottled teeth were found in the high fluorine areas 
' antl such mottling as there was could be detected only 
by careful clinical examination In the high fluorine areas 
the incidence of canes w is lower m every ago group 
—by as much as 38% m those aged 21-25 years—with 
an apparent delay of 10 years in the onset of canes 
It was also observed that fewer teeth were missing and 
that canes was less sovero With the children, whose 
ages ranged from 2 to 5 years, the reduction in the mci 
donee of canes was already apparent at 2-3 years of a<% 
and was as groat as 59% at 2 years 

It seems that the fluonnation of water supplies should 
play a great part in the fight against dental canes 
Clearly, however, no one measure will ever conquer 
this disease 


DRUG ADDICTION IN 'AMERICA 

Drug peddling, an uglycmnoby any measure, becomes 
peculiarly detestable when buyers are sought among 
children The investigation mto the drug traffic which 
is being conducted in New York 1 by Mr Nathaniel 
Gol(lstein,\ tho attorney general, has revealed, the 
widespread use of drugs—manhunna, cocaine, heroin, 
and amphetamine—by boys and girls in the high schools 
of the city Some of these ohililren acquire the habit at 
ages as early as 12 or 13, usually beginning by smoking 
marihuana cigarettes—“ reefers ”—which are sold to 
them by older children in the school Nor la it clear 
that these older children are- necessarily the tools of adult 
vendors some, at least, seem to have set up m business 
for themselves Among tho addicts whose recorded 
confessions were played back in the course of the uiquiry, 
a woman of 25 told of a candy store whore high school 
children of 14 and 15 sold drugs after school hours, 
and tho same children could be approached during 
morning break, when they would peddle drugs over the 
playground fence A 17 year old boy, who was running 
a successful business as a bookie in Ins school, spolo o£ 
a school fellow who dealt in drugs among the obddren 
and made as much as $300-400 a day Asked how 
much he himself made as a bookie the informant replied 
“ That’s my business ” The inquiry revoaled dearly 
tho stages in which addiction is acquired a reefer, or a 
“ snort ” of cocaine is given free at first, then a modorato 
oharge is made , once the child becomes an addict prices 
rise, and to get tho necessary cash the young people 
speud money saved to pay for education or hospital 
treatment, steal, housobreak, or take to prostitution 
It has been estimated that 1 in evpry 200 children in 
the Oity uses narcotic drugs, and oue witness spoke ot 
young parents who quiet their baby with a shot ol 
heroin In 1940, of 712 people arrested for offences 
against the narcotic drugs laws, 3 wore aged 10, and 3 
were between 17 and 21 By 1960 the numbers of tkoao 
arrested had risen to 2482, of whom 63 wove 10 year on 
and 458 between 17 and 20 Tho numberi of those m 
their ’teens who were arrested had increased Bixteonio i 
during this period , 

The phght of tho young addict who wishes to 
cured is very unfortunate if he admits his trouu o 
is liable to be jaded for tho offence of buying drug 8 
A girl of 19, who asked the help of tho biology teacher 
in her school, was nevertheless obliged to go 0U ° o . 
tho courts , she was of the opinion that many y ou, !° 
people would confess to their addiction if they 
hope to be treated as 1 patients, not as orimrno 
are disquieting indications that,some members 0 
New York police force countenance drug traffic in order 
to oolleot bribes * Certainly the police can hardly have 
faded to know how very widespread drug peddling m 
oue addict mentioned by namo over forty bars, cafeterias 
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luncheon places, and drug and candy stores where she 
had bought narcotics or seen them bought One at least 
was opposite a police station She described the tech 
rnque of the salesmen, some of whom must be approached 
with a request, while some come over to ask if anything 
is wanted or follow the customer out into the street 
On the broadwalk of Coney Island it seems that peddlers 
openly accost passers-by with oilers of drugs 
A statement by the Senate Cnme Investigating Com 
mittee m Washington suggests that there, too, and m 
Baltimore, the. trade in illicit drugs is busy, though 
probably not as widespread among young people as m 
New York The results of these inquiries have been so 
gravely disturbing that a national investigation is likely 
to be undertaken Meanwhde the police of thirty six 
countries, who met m Lisbon at the beg innin g of June, 
have agreed to intensify the safeguards against smuggling 
of narcotics by air 


THE LISTER 'INSTITUTE 


The latest report of the Listerjnstitute describes the 
great variety of work earned out there m the past year 
The effect of inactivating vaccinia virus with ultraviolet 
light ha 3 been studied with a view to determining 
whether the treated virus is antigenic A preliminary 
dose of an antigemo preparation of killed virus might 
reduce the incidence of complications m those vaccinated 
for the first time at school age or in later life The fate 
of the plasma substitute dextran has been investigated 
It appeal^ that, in the rabbit, in the first few weeks 
’ after intravenous injection the dextran which is not 
excreted is distributed throughout all the tissues, mclud 
ing the brain, spinal cord, 1 and cerebrospinal fluid , the 
heaviest deposits are found in the hver In heavily 
loaded animals dextran has been detected serologically 
m saline extracts of the following tissues at six months 
after injection, nr the brain, spinal cord, bone marrow, 
lungs, hver, kidney, skeletal and cardiac muscle, stomach, 
aQ d lymph glands, at nine months after injection, in 
the ’.cerebrospinal fluid, bone marrow, skeletal muscle, 
kidney, hver, and lymph glands , and at twelve months 
after injection, in the brain, cerebrospinal flmd, hver, 
kidney, and lymph glands 


In the bioohemical division the gene product respon 
sible for the “Lewis” Le* blood group character has 
been isolated and characterised The material is a 
mucoid very similar to the human group A substance 
described earlier The mam components—fucose, galac¬ 
tose, glucosamine, ehondrosamine, and eleven ammo acids 
appear to be common to both substances, and further 
studies are being made to determine the amounts of 
wch of the components present in the group substances 
Brehminary experiments have been earned out on the 
oxidation of thqjLe* substance with the penodate ion 
tbc behaviour of this substance 
with that of the group A substance under smnlar con 
ditions The blood group research unit has been concerned 
blood group systems and fillin g 
gaps of knowledge in “old” ones The first problem 

£A 6mg v Ppr ° acbed by te3tu3 « 8erum o£ Persons known 
to nave been immunised by pregnancy or transfusion 
it is m such sera that antibodies defining “ new ” antigens 
have m the past usually been found. As a more active 
measure the unit is giving small injections of blood to 
mom than a hundred yolunteers m the hope thLt 6 ome 
f thorn may respond by making antibodies to autumns 

SL 

Which parts 0 A , o£ the thl ee parts, 

P evidently separable Further, 



the missing antigens presumably reflect a small deletion 
m the Eh chromosome Deletion is a phenomenon familiar 
, m species which have been well studied genetically, but 
no good case has previously made out for itB occurrence 
in man 

The Blood group Beference Laboratory has continued 
to supply blood grouping serum of all kinds to the 
National Blood Transfusion Service, and to other users 
at-home and abroad Increased work has made it 
necessary to inorease the technical and maintenance 
staff 


v THE TOXICITY OF BERYLLIUM 

The story of beryllium and the part it plays in Indus 
trial toxicology is fascinating and contradictory Few 
people are completely sure that beryllium is the sole 
cause of the illnesses ascribed to it Yet American 
investigators, led by the late Dr Leroy IT Gardner, 
have built up a strong case against it, despite the findings 
of Fairhall and others 1 m 1943 that no speoific toxio 
action is attributable to the beryllium ion The illnesses 
found amongst beryllium workers fall into two broad 
groups an acute pneumonitis occurring amongst workers 
engaged m extracting the metal and its salts from the 
ore, and a delayed or chrome condition variously termed 
“ delayed chemical pneumonitis ” or . “ pulmonary 
granulomatosis,” usually found among fluorescent lamp 
makers The latter condition has many of the features 
of acute or subacute silicosis, but may resemble other 
conditions such as Boeok’s sarcoidosis and miliary 
tuberculosis In the early stages of the investigation 
Gardner, with the weight of lus great authority, 
demolished the silicosis theory, which does not seem 
to have been seriously considered since then, but this 
may well be one instance m which Gardner was wrong 
Both the acute and the delayed illnesses could be 
explained without reference to beryllium The acid 
radicals m beryllium fluoride and sulphate, to whioh 
the workers m the extraction processes are mainly 
exposed, could account for the acute pneumonitis, which 
somewhat resembles oedema of the lungs The powders 
used for coating fluorescent lamps contain much more 
sihea than beryllium, and it seems illogical to'' 
ascribe an illness caused by the inhalation of a com 
posite or compound dust to the smallest ingredient 
But as T L Shipman said in the Sixth Saranac 
Symposium 3 

* it is significant that delayed chemical pneumonitis, if 
it is not Boeok s sarcoid is oJogely similar , that it has certain 
characteristics m common with aihcosis and that it can 
even resemble tuberculosis enough to moke one stop and 
think Because of the complexity of the problem, let me 
speak a warning against hasty conclusions Our task 
j demands the h umili ty whioh ensures an open mind ’ 

Throughout this conference there was a doubt, expressed 
and implied, whether beryllium was really the prime cause 
of both types of illness But one speaker was prepared 
“ to stick out his neck,” as he put it, and pronounce 
categorically that the cases of poisoning with which he 
had to deal were m fact instances of beryllium poisoning 
No one, however, was equally prepared to state that 
they were not As regards terminology, the conference 
came to the conclusion that it would be unwise in the 
present state of uncertainty to use the term “ beryllium 
poisoning ” , hut that it would he better to call the acute 
disease ‘ 1 acute pneumonitis of beryllium, workers ’ ’ 
and the chrome or delayed disease “ pulmonary 
, granulomatosis of beryllium workers ” 

1 Hyslop F, Palmes. E D .Alford \\ C, Monaco A. R Fairhall 

L T Tho Toxicity o t Beryllium National Institute of Health 
Bulletin no 181 Y> aahlngton D C 1943 

2 Pneumoconiosis Beryllium Bauxite Fumes Compensation 

The Sixth Saranao Symposium Leroy U Gardner Memorial 
Volume Editor Ajmnra J Vorwald m d New York 
Paul B Hoeber 1950 Pp 059 $7 50 
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was ordered was in faot so varied and generous that 
without necessarily subscribing to Dr Spjba’s theory 
many ulcer patients, and other dyspeptics, must with 
httle doubt have often adopted it Certainly the view 
that hot fats are harmful to ulcer patients has httle 
novelty, it has mdeed lately received convincing 
support from the work of Kay, 4 who has shown that, 
while uncooked fat has a depressant action on gastric 
activity, cooked fats stimulate both acid secretion and 
motility, the longer the heatmg the more stimulant 
is their effect 

Whatever may have been the mechanisms m 
Mr Parr’s successful “ cure,” none will question 
that he has been freed of symptoms for 5 years p 
perhaps a further volume after another 5 years may 
carry his inquiries and experiences further still By 
settmg out—on the whole fairly—the story of the 
search for the causes and cure of ulcer m a lucid and 
popular manner he wdl give some insight into their 
symptoms to many laymen suffering from this dis 
ability It may be questioned whether he has done 
a service to Dr Spira, who may well find the publicity 
unwelcome, and who would doubtless be among the 
first to agree that methods of treatment other than 
Ins have been and continue to be successful Such a 
book as Mr Parr’s could have been written by many 
another ulcer patient, e\cept that the vaunted remedy 
would be different We have not found the answer yet, 
nor should the public be encouraged to think we have 
reached the end of the search 


Annotations 


FLUORINE AND DENTAL CARIES 

In the U S.A and Canada protiacted investigations 
of the effect of artificial Humiliation of drinking water 
on dental caries have so far yielded satisfactory results s , 
and the enterprise of Anglesca County Council m seeking 
authority to add fluonne to the water supply 8 may mark 
the beginning of a great advance m the control of dental 
canes m this country A pilot survey 7 in England 
suggests that the optimum fluonne content for drinking 
water is 1 0-1 2 ppm Greater concentrations than 
this cause mottling of the enamel, which becomes severe 
atSppm , at still higher concentrations toxic symptoms 
and bone lesions may anso Brun and his colleagues 8 
believe, however, that osteoaclorosis will develop only 
with a daily fluonne intake of at least 28 mg over many 
years To protect teeth fluonne must bo given during the 
first 8 years of life , after this age and after eruption 
it has littlo or no effect 0 Opinions differ on tho duration 
of protection Weaver 10 assesses it as the equivalent of 
a delay of five years in the onset of canes, wlulo some 
workers in the USA believe that the protection is 
permanent 

In tho English pilot survey three high fluonne areas 
(North Shields, Colchester, and Slough) were compared 
with three low fluonne areas (South Shields, Ipswich, 
and Reading) , the inquiry was confined to mothers 
attending antenatal clinics and infant welfaie centres, 
and to chddren attending day nursenes, infant welfare 
centres, and nursery schools In the high fluonne areas 
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the water fluonne content ranged from 0 8 to 1 45 p p m 
and in the other areas from 0 07 to 0 3 p p m No severely 
mottled teeth were found in the high fluonne areas, 
and such mottling as thero was could bo detected only 
by careful ohmeal examination In the high fluonno areas 
the incidence of canes wxs lower m every age group 
—by as much as 38% in those aged 21-25 years—with 
an apparent delay of 10 years in the ouaet of canes. 
It was also observed that fewer teeth wero missing and 
that canes was less severe With the children, whM 
ages ranged from 2 to 5 years, tho reduction in the mm 
dence of canes was already apparent at 2-3 years of age, 
and was as great as 69% at 2 years 

It seoms that tho fluonnation of water supplies should 
play a great part in the fight -against dental cane* 
Clearly, however, no ono measure- will over conquer 
this disease 


DRUG ADDICTION IN AMERICA 

Drug peddling, an uglycrimeby any measure, becomes 
peoubarly detestable when buyers are sought among 
children The investigation into the drug trafllo, which 
is being conducted m Now York 1 by Mr Nathaniel 
Goldstein,x tbo attorney general, has revealed the 
•widespread use of dnigs—marihuana, cocamo, heroin, 
and amphetamine—by boys and girls in the high schools 
of tho oity Some of these children acquire tho habit at 
ages as early as 12 or 13, usually begiumng by smoking 
marihuana cigarettes—“ reefers ”—which are sold to 
them by older children in the school Nor fs it clear 
that these older childron are-necessarily the tools of adult 
vendors some, at least, seem to have set up in business 
for themselves Among tlio addicts whose recorded 
confessions wero played back m the course of the inquiry, 
a woman of 25 told of a candy store where high school 
children of 14 and 15 sold drugs after school hours, 
and tho same children could be approached during 
morning break, when they would poddlo drugs over tho 
playground fence A 17 year old boy, who was running 
a successful business as a bookie in Ins school, spoke of 
a school fellow who dealt in dnigs among tho children 
and made as muoli as 8300-400 a day Asked how 
much lie himself made as a bookie tho informant replied 
“ That’s my business ” The inquiry revealed dearly 
the Btages in wlucli addiction is acquired a reefer, ora 
“ snort ” of cocaine is given free at first, then a modorato 
charge is made , once the child becomes an addict prices 
nse, and to get the necessary cash the young people 
spend money saved to pay for education or hospital 
treatment, steal, housobreak, or take to prostitution 
It has been estimated that 1 in ovpry 200 children m 
the city" uses narcotic drugs, and one witness spoke o 
young parents who quiet thoir baby with a shot o 
heroin In 1940, of 712 people arrested for ouou ' 
against the narcotic dnigs laws, 3 wero aged 10, aua 
were between 17 and 21 By 1950 tbo numbers of too™ 
arrested had men to 2482, of whom 03 we-vo 16. 
and 468 between 17 and 20 The numbers of 08 ., 
their ’teens who were arrested bad moreasod sixteo 
during this penod i 0 

The pbgbt of the young addiot who vnsU ^ 
cured is very unfortunate if he admits ms 11 , 

is liable to be jailed for tho offence of buyujS . 

A girl of 19, who asked the help of the bio offp jj 

in her school, was nevertheless obbged to g ”, 

tho courts , she was of the opinion that nia y 
people would confess to their addiction There 

hope to be treated as' patients, not as on , f (q, e 
are disquieting indications that, some members^of^ 
New York police force countenance drug 1 „ 

to colleot bribes Certainly the P 0 ^, 0 ®, peddling is 
failed to know flow very widesprea S cafeterias, 
one addict mentioned by name over fortyb^m?- 
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. luncheon places, and drug and candy stores where she 
had bought narcotics or seen them bought One at least 
was opposite a police station She described the tech 
mque of the salesmen, some of whom must be approached 
with a request, while some come over to ask if anything 
is wanted or follow the customer out into the street 
On the hroadwalk of Coney Island it seems that peddlers 
openly accost passers by with offers of drugs 
A statement by the Senate Crime Investigating Com 
mittee m Washington suggests that there, too, and in 
Baltimore, the. trade in illicit drugs is busy, though 
probably not as widespread among young people as in 
New York The results of these inquiries have been so 
gravely disturbing that a national investigation is likely 
to be undertaken Meanwhile the pohce of thirty sis 
countries, who met in Lisbon at the beginning of June, 
have agreed to intensify the safeguards against smuggling 
of narcotics by air 

THE LISTER 'INSTITUTE 

The latent report of the Lister_Institute describes the 
great variety of work earned out there in the past year 
The effect of inactivating vaccinia virus with ultraviolet 
light has been studied with a view to determining 
whether the treated virus is antigenic A preliminary 
done of an antigenic preparation of killed virus might 
reduce the incidence of complications in those vaccinated 
for the first tune at school age or m later life The fate 
of the plasma substitute dextran has been investigated 
It appear^ that, in the rabbit, in the first few weeks 
after intravenous injection the dextran which is not 
excreted is distributed throughout all the tissues, mclud 
mg the brfup^spmal cord, and cerebrospinal fluid , the 
y heaviest deposits" arq^found m the hver In heavily 
' loaded animals dextran'IuB been detected serologically 
in saline extracts of the foliowingYat six months 
after injection, nr the brain, spinal cord,YW.?e marrow, 
lungs hver, kidney, skeletal and cardino muscle, stditnTd'A 
arm lymph glands, at nine months after injection, in'*" 
the cerebrospinal fluid, hone marrow, skeletal muscle 
kidney, hver, and lymph glands , and at twelve months 
after injection, in the brain, cerebrospinal fluid, hver, 
kidney, and lymph glands ’ ’ 

In the biochemical division the gene product resnon 

been ' Levr l s > ‘ Le‘ blood group characte/ has 

been isolated and characterised The material is a 
mucoid very similar to the human group A substance 
described earlier The mam compouents-fucose g^c 
tose, glucosamine, chondrosamme, and eleven ammo suds 
-appear to he common to both substances, andtoW 
studies are being made to determine the amojmS of 
«ich of the components present in the group substance^ 
Preliminary experiments have been earned ^ 

is being approached by testing serumS pe^L P ^! em 
to have been immunised by pregnancy m 
! * “ sera that antibod.^ dC‘W^ 011 ’ 
have m the past usually been found \ UW an tigens 
measure the mat is giving small a In c ore actlve 

more than a hundred'Stan X* °* Wood to 
of them may respond bj 1 som ° 

yet unknown or only gifessed at S In aritl S eils 

m the knowledge ofbloodgrouD tt H of gaps , 
m being sent a sample of blood wWlT for tunate 
the problem of whether the three pairs\f1b^u° an8T?er 

^rson P S 1 U r found Khfwo^S 
W ' ,Ph PMU f IifTf'fnre^evideutly sepamble 


the missmg antigens presumably reflect a small deletion 
in the Eh chromosome D eletion is a phenomenon famihar 
in. species which have been well studied genetically, hut 
no good case has previously made out for its occurrence 
in man 

The Blood group Reference Laboratory has continued 
to supply blood grouping serum of all lands to the 
National Blood Transfusion Service, and to other users 
at _ home and abroad Increased work ha3 made it 
necessary to increase the technical and maintenance 
staff 

THE TOXICITY OF BERYLLIUM 

The story of beryllium and the part it plays in indus 
trial toxicology is fascinating and contradictory Few 
people are completely sure that beryllium is the sola 
cause of the illnesses asonbed to it Yet American 
investigators, led by the late Dr Leroy IT Gardner, 
have built up a strong case against it, despite the findings 
of Fairhall and others 1 m 1943 that no specific toxic 
action is attributable to the beryllium ion The illnesses 
found amongst beryllium workers fall into two broad 
groups an acute pneumonitis occurring amongst workers 
engaged in extracting the metal and its salts from the 
ore, and a delayed or chrome condition variously termed 
“delayed chemical pneumonitis’’ or v “pulmonary 
granulomatosis,” usually found among fluorescent lamp 
makers The latter condition has many of the features 
of acute or subacute silicosis, hut may resemble other 
conditions suoh as Boeok’s sarcoidosis and miliary 
tuberculosis In the early stages of the investigation 
Gardner, with the weight of his great authority, 
demolished the silicosis theory, which does not seem 
to have been seriously considered since then, but this 
may well he one instance in which Gardner was wrong 
Both the acute and the delayed illnesses could be 
explained without reference to beryllium The acid 
radicals in beryllium lluonde and sulphate, to which 

_the workers m the extraction processes are mainly 

e^jJg'jed, could account for the acute pneumonitis, which 
6omew!iau'Aese m kles oedema of the lungs The powders 
used for coating - -fluorescent lamps contain much more 
silica than berylining and it seems illogical to' 
ascribe an illness causeaNljy Ike inhalation of a com 
posite or compound dust to .tb® smallest ingredient 
But as T L Shipman said foa the Sixth Saranao 
Symposium = v ^ 

* it 13 significant that delayed chemical pnejimomtis, if 
it is not BoecU s sarcoid is closely similar , that it hs syertam 
characteristics m common with silicosis and that 11 can 
even resemble Tuberculosis enough to make ono stop ancj 
think. Because of the complexity of the problem, let me ' 
speak a warning against hasty conclusions Our task 
f demands the humility Minch ensures an open mind ’ 

Throughout this conference there was a doubt, expressed 
and implied, whether beryllium was really the prune cause 
of both types of illness But one speaker was prepared 
“ to stick out his neck,” as he put it, and pronounce 
categorically that the cases of poisoning with which he 
had to deal were m fact instances of beryllium poisoning 
No one, however, was equally prepared to state that 
they were not As regards terminology, the conference 
came to the conclusion that it would be unwise in the 
present state of uncertainty to use the term “ beryllium 
poisoning ” , hut that it would he better to call the acute 
disease “ acute pneumonitis of beryllium, workers ” 
and the chrome or delayed disease “ pulmonary 
granulomatosis of berylhuin workers ” 

1 Hyslop F Palmes E D .Alford \\ C Monaco A R Fairhall 

L T The Toxicity of Beryllium National Institnto of Health 
Bulletin no 181 '\\ashincton DC 1913 

2 Pneumoconiosis Beryllium Bauxite Fumes Compensation 

The Sixth Saranao Symposium Leroy U Gardner Memorial 
Volume Editor Arthur J Yorwald mp New York 
Paul B Hoeber 1950 Pp 059 $7 50 
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had. to have the information The patient’s consent was 
obtained in writing, and it was not really possible to go 
further than that Dr Brown said that he was satisfied 
if the ethical committee kept the matter under review to 
see that there was no further undermining of the dootor- 
patient relationship The motion was earned 

REMUNERATION OF GENERAL PRACTITIONERS 

The meeting had a lively discussion on the remunera 
tion of general practitioners Strong disapproval of-the 
Government’s attitude and of tho delays in settling the 
matter was expressed, but delegates rojected a call for 
early resignations from the health service and agreed to 
support a proposal for arbitration 

Dr S Wand, chairman of the General Medical Services 
Committee, presented the report 1 to be laid before a 
special conference of representatives of local medical 
committees on July 19 Dr Wand emphasised that the 
committee had offered the fullest cooperation with the 
Ministry to provide the best possible service to the public 
General practitioners had played their part loyally and had 
earned the right to a just settlement It had been pointed 
out to the Munster of Health and the Secretary of State 
for Scotland that it was clear from the Spens report that 
general practitioners had been underpaid for many years 
before tho war The general practitioner had a respon 
sibility second to none, and his lot i\ as w orse than that 
of any other worker in the servico Did the Ministers’ 
offer unplement the promise of a full inquiry 1 They 
offered an mqiury with two preconceptions—first on tho 
amount, secondly on the distribution Tho offer was for 
a maximum of £2 million, with conditions That amount 
was roughly one ninth of the practice expenses for the 
year ended March, 1950, suite when the price of every 
thing had gone up Was this an offer at all 1 (Ones of 
“ Ho ”) If the practice expenses proved to have risen 
by over £2 million, practitioners would bo worse off 

If there was an epidemio everyone but tho general 
practitioner would be getting paid for doing more work 
It was true that tho Munster did suggest an improvement 
for the young man at tho beginning—-but ho would have 
less to go for It appeared that the largo list man would 
have no less work, but would have less money Tins might 
be a first step towards a levelling which would ultimately 
produce a full time salaried service “ You may ask 
yourself if it has the effect of producing a spht in the 
profession ” 

Prescribing costs were tied up with the offer The 
Drug Tariff showed how prices had increased compared 
with 1950 Old drugs were being replaced by ones with 
more speciflo aotion, and it was the practitioner’s duty 
to prescribe them It seemed that the Ministers’ proposal 
could only mean that a doctor, when prescribing, would 
have to consider whether an item m a particular presenp 
lion would affect his income , the public would feel 
anxious It seemed that the Government, having plunged 
headlong, against the profession’s advice, into a compre 
hensive health service, held that the general practitioner 
should be the one to carry the burden In asking for 
arbitration on remuneration they were really asking for 
arbitration on betterment Excluding any reference to 
additional work, there was no doubt that their claim 
was several times above the maximum offered 

“ Wo have had inquiry after inquiry, delay after delay , 
we have been told about wage freezes and ceilings and 
rearmament All the time the general practitioner has 
been doing Ins work loyally The pubho knows we have 
had a raw deal” Yet the General Medical Services 
Committee was still being fair and reasonable, and it was 
recommending to the conference that the claim should 
be arbitrated on a computation of the changed value 

of money since 1939 _ 

1 See Lancet June 10 1951, p 1311 
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Dr J I Milne moved a resolution by Manchester 
that, failing a satisfactory reply from the Minister by 
June 30, practitioners should submit their resignation 
forthwith They had been put off with one excuse after 
another, he remarked, and it was slowly dawning on them 
that they were being led by the nose When tho British 
Medical Guild was formed last year general practitioner! 
felt that at last something was being done, now that 
feeling had given way to cynicism Dr P S Catto 
(Manchester) said that their resignations would have to 
come some time if they were to get justice 
Dr ACE Breach (Bromley) moved as an amendment 
that the principle of arbitration should be accepted, 
provided that the court of arbitration was independent! 
that its terms of reference should include as a basis the 
Spens recommendations, that it must take into account 
the remuneration of allied professions, that tho findings 
should be binding, and that the award should be retro 
speotive to July 5, 1948 Dr A V Bussell (councd) 
said that Mr Bevan had refused arbitration because he 
knew tho profession would won Dr C P Wallace 
(Guildford) recalled that his division had suggested 
arbitration a year ago The real trouble was that a 
grievance of three years’ standing had gone unredressed 

Dr D P Stevenson, deputy secretary of the 
association, explained that if it was deoided to ask for 
arbitration, the G M S C would call together committee A 
of the Medical Whitley Council of the National Health 
Servico The management side would no doubt turn 
down the claim for a revision of the central pool, aul 
then the staff side would ask for arbitration If the 
management side agreed, the matter could go before 
the Industrial Court If not, recourse could be mado 
to Order 1305 They would rather go to the Industrial 
Court 

A suggestion by Dr L V Goodliffe (Croydon) that 
there should bo an interim award pending an award by 
arbitration was greeted with cries of “ No ” 

After further discussion the meeting rejected the coll 
for early resignations and Dr Breach’s amendment, and 
expressed confidence in the conference of local medical 
committees, pledging support for the efforts of the 
conference to effect a full and just settlement 

A motion by Gateshead preferring a fixed capitation fee 
was referred to council Dr Wand said that one reason 
for the discrepancy of capitation fees might be found to 
be the inflation of lists , ho also mentioned that they 
behoved that the extent of “ misigmng ’’was considerable 
A motion from Lancaster callmg for a national oapitation 
fee was also referred to council 

Dr Wand later made a statement on what would 
happen if the request for arbitration on the remuneration 
of general practitioners was refused It was, said Pr 
Wand, almost inconceivable that the Minister should 
decline to accept tins reasonable statement “ Should it 
become clear that the Minister does decline either to 
examine the case on its merits or to refer it to arbitration, 
a new situation will arise If such a situation should 
arise the committee would have seriously to consider 
recommending that general practitioners have no alterna 
tive but to withdraw their services from the National 
Health Service ” 

The meeting agreed with West Denbigh and Flint that 
m striving to secure adequate remuneration for tlio 
praotitioner, due emphasis must be laid on the alarming 
inorease ’ ’ in practice expenses 


COMMITTEE ON GENERAL PRACTICE 

With a few dissentients the meeting agreed with tho 
elsea and Fulham division m taking a grave view o 
3 fact that the Minister omitted to ask tho Gonerut 
idical Services Committee, as the recognised imgotiatmg 
dy for all general practitioners, for its viewsjm 
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"^constitution, terms of reference, and membership of the 
L committee set up by the Central Health Services Council 
- tp study general practice It was stated that the G31S C 
^"had not yet decided whether to give evidence before this 
■h committee, and Dr Wand added that the G.M S C 
sought an assurance from the Munster that the new 
r. committee would not deal with terms and conditions of 
-, service , Dr D L Gullick (East Herts) thought that if 
the committee suggested a salaried service it might be 
f to the advantage of general practitioners that the 
n GAI S C had had no hand in it Dr J A Pridkau, 
_ , supporting the motion, pointed out that it was the Central 
Health Services Conned that had omitted to consult 
d the G M S C , this was another rebuff to the general 
1 practitioners 

1 1 CONFINEMENTS IN HOSPITALS AND NURSING HOWES 

' The General Medical Services Committee was urged, 
on the proposition of Dr C K Bakrington (Brotuley), 
J to secure the nght of general practitioners to attend their 
~ patients who wished to be confined m hospital, and the 
j provision of suitable accommodation for. the purpose 
Dr Wand said he thought it likely that the Minis try 
* would do oil it could to help m this respect A resolution 
I from Bristol, moved by Dr A G Heron, instructed 
-{ council “ to impress upon the Minister, as a matter of 
"f extreme urgency, the necessity of«taking- immediate 
measures to keep open efficient private maternity fiomes, 
thus adding to the effioienoy and economy of the Service ” 

- ! 

TRAINEE ASSISTANTS 


Dr E E T Tatiob, speaking to a motion from 
Northamptonshire against the present trainee assistant 
scheme, described the scheme as unpopular Dr H S 
Howie Wood (Isle of Wight) announced that the 
GALS C had set up a subcommittee to go mto the whole 
question, and in the near future a communication would 
bo sent to the local medical committees The motion was 
withdrawn 

complaints against doctors 


In a discussion on medical service committees and 
tribunals Dr H Gut Dain announced that the Ministry 
bad agreed, as a first step, to issue to local executive 
councils a booklet on procedure m regard to complaints 
Dr J A Gorsky (Westminster and Holboru) pointed 
the contrast between the Medical Disciplinary Committee 
of the General Medical Councd, under the new Medical 
Act, and the\disciphnary procedure under the National 
ealth Service There was the right of appeal to the 
,, ^ Council in\ respect of the former , in the latter 
e o y appeal was to the Minister, who was a party 
^ Medical Disciplinary Committee rap 

tribunal did 'not UP ^ perjury * those beforo tlie 
E “T r Anyone removed from the Medical 

Health s^ bo reinatated . nothing m the National 
umctition^r! ^ ft thlS 001114 he done in regard to a 
SemZ in r? d ^°? J the bst A doctor might be 

demanding that the procedure should be oveD?* 

reiterating the principle that there must 

appeal to the courts be a nght of 

Dr D Thomson (Dartford) deprecated 1 

a t Ct °Z h 7< a l0cal ““out™ eouncil d uth itr M r° 

publicity" as a result of any and ev^vtnfl adV6rS ° 
Plaint ** His motion, which was camel , COm ; 

that a doctor could not claim fromth!deplored 
uon for loss of time and for tlm patlent lemunera- 
teueus when the comnlaint a locum 

Dr Wand said that on thopoint oftnhl° V ^5 + i Un]Ustlfied 
representation had been made to the 


it is thoroughly had that trivial complaints should be 
made the subject of headlines in the press ” 

TOKEN PAYMENT FOR PRESCRIPTIONS 

By a large majority the meeting rejected a proposal 
from Lincoln favouring a token payment for every pre¬ 
scription or similar service rendered by a practitioner 
Dr A M Maiden (Lincoln) suggested that such a 
payment would aot as a deterrent to those who sought to 
exploit this so called free service No new principle was 
involved, because of the partial payments for teeth and 
spectacles It would mean a saving of national expendi¬ 
ture While making for economy it would not discourage 
any dootor from prescribing whatever be felt to be 
necessary for the patient’s well being Old age pensioners 
and possibly school children and infants should be 
exempted, and could easily be identified The third cate 
gory of exemptions—the chronic sick—presented a more 
difficult administrative problem, bnt one not incapable 
-of solution Dr G 0 Barber (Mid-Essex), supporting 
the motion, said it wa3 unfair for the Government now to 
say that if the family dootor wanted a little more money 
per head he must give fewer drugs Unless their pockets 
were touoked, the public would do nothing about it 
“Dr Barber described the “ medicine bottle tasting 
parties ” for which he had been the unwitting provider 
In the long winter evenings in the country there wa3 not 
a great deal of night life, so anything which helped to 
pass the tune was welcomed The technique of the 
medicine bottle tasting party was that The guests brought 
bottles of medicine and everyone had a taste “ If a 
certain medicine is approved, the owner of the bottle, is 
asked ‘ What were yon complaining about to get that 
from the doctor t ’ ” Dr Annis Gillie felt that a token 
payment would do much to restore the correct relationship 
of doctor and patieut Dr Dain thought the token 
payment could easily be collected by a SLxpeany stamp put 
on each prescription when it was presented to the chemist 

Dr G Smith (Tower Hamlets) opposed the idea The 
token payment would aot as a deterrent only to those m 
a low category economically Dr Wand pointed out that 
for many years the association had said that there should 
be no financial barrier between tfie patieut and all 
neepssary treatment Tbo proposal was dangerously near 
pohtics Dr A Beauchamp (Birmingham) agreed. So 
did Dr H D Findlay (Birmingham), who pictured the 
politician pressing for a tax on prescriptions so as to 
reduce the drug bill, and at the next eleotion saying, with 
crocodile tears, that it was the wicked doctors who had 
charged grandpa a shilling for his bottle of cough medicine 
and who had docked grannie’s linctus, m order to raise 
Ins own capitation fee 

MEMBERSHIP OF BOARDS AND COMMITTEE3 

A combined motion, which ivas carried, deplored “ the 
tendenoy towards the replacing of doctors ou regional 
hospital boards, boards of governors, and hospital 
management committees by laymen ” It urged the 
Minister to reverse this tendency, to maintain adequate 
medical representation on all such bodies, and to take 
steps to overcome the difficulties existing between hos 
pitals and general practitioners, such steps to include 
•renter general practitioner representation at all levels 
m the National Health Service 

arrangements for doctors called up 

Dr D F Hutchinson explained the scheme which the 
General Medical Services Committee bad m nnnd with 
regard to practitioners who were called up m a national 
emergency He described it as being as simple and as 
fair as could be devised The net rate of remuneration on 
which the practitioner was assessed for superannuation 
purposes during the Last quarter before he was called up 
would be taken as the basic rate, and his service pay 
would be made up to that amount throughout his service 
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GUl’b HOSPITAL 1 

Rennoomtcd Lord Cunbffo (chairman), Mrs E G M 
Barlna^ J p Mrs Iris Brook , J M H. Campbell, o n e , M o , 

C J Conway, u , Sir Patrick Ashley Cooper/ 
it, u Sir William Kelsey Fry, o n e , m <x, m n os , 0 Gayer 
Morgan, pros , F J O Prescott, L B Wmiblo 
JtftW intniber K J Mollish, M v 

king’s college iiospit vl 

Reappointed Marquess of Normandy, M b e (chuirmun), 

T H Barr, P R Colvillo, L M E Dont, d so • ^ 

BK Viscountess Hambledon, Hon Mrs S L Honloy , 
Sir Cecil Wakeley, ere, on ,pros 

Now member W I Daggett, * R.0 s ono appointment 

outstanding 

ST THOWAS’9 HOSPITAL 

Reappointed Hon A J P Howard, 0 v o (chairman), 
w V Cmulwcll i H Elliott, W G K Boys, Sir Brunei 
Cohen J R Diokinson, pros, Prof T Pomlret Kilner, 
0 BE,’tnc“ , A H Montgomery. R H. 0 B Robinson, 

1 R a s , L H Sumuons 

New member Sir Max Page, kui , c r , d s o , f r o s 
HAMMERSMITH, WEST LONDON VND ST MARK’S U03IITAL3 

Reappointed Somerville Hastmgs, it r , r m s (chairman), 

G F Grant Batchelor, «,ius , Sir Allen Daley, p u o i . 
His Honour Judge J Norman Diiynos, Kc , Cuthbert Dnkes, 
m d , Sir Francis Fraser, v R c i , Gcoftroy Huddlo P H 
Jones , A E Tyler , ono appointment outstanding 

HOSPITAL TOR SICK CHILDREN 
Rcavnointal T H Bisclioff, M a (chairman), Sir Allen 
DMev Tr op. T Twistmgton Higgins, ore, i R c s 
C H Hodge! j v , P K Hodgson, o° . 0 ' °* 

Brio Lloyd, >n o s , A E Middleton. George Nowns, m d 
B ernard Schlesinger, prop 

New member Prof T H Marshall, c it o 

NATIONAL IIOSPIT VL I OH NERVOUS DISE VSES 
Reappointed Sir Ernest Gowers, o n * , K c d (chairman), 
W Russell Brain, i hop , E A Carmichael, out * F K ° 1 . ’ 
Z KbafdGray, cue, utor , A C Longhmd Lady 
Mdvorton, P D Power 

New member« V C Wurolmm, Mrs O Deer 

ROAAL NATIONAL THROAT, NOSE AND EAR IIOSPIT VL 

“ nJ, MasweUEllU, kuc« , I C 

UOO]lFIELD3, WESTMINSTER AND CENT,lVL EYE UOM*»E 

• a ' oore ° 
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HETIILEM AND MAUDSLEY H0S1 ITALS 

Rc appointed 0 a P Blacker, o « 


p r o r ^s 
p Mrs N C 


Katldwn Wdson , Aklonnan T E MorriB, JP Mrs. ~ 

Run go, O B E . E F Scowen p r or ^ ^ Q , 0 

New members Lady Norman, , 

Welch, o n e , M o , Alderman, J C Maclean 

3X SOON’S W 

Reappointed I A * H o u r , p R ca . A w 

A Frankhn, G B.^hell-Heggs, Shanks, 

Long, Miss Dorothy box, o 
S X Salmon 

— rz '"vr *:"i or - 

Chairman Widdringtontu ^ 
period of his office—io .to^c • Sir John G.lmour 
Reappoint* R 0 **° n S 0a tlo , V C Thompson, 

J L. Livingstone, P Il °£’ d jlra Marguerite Wuteon^.. 

pros Mrs Saridi Gandy, a throe up ^ 

New member George Simon, m a 

outstandmg 


ROY VL NATIONAL ORTHOPAEDIC IIOSPIT VL 

Reappointed Louis Flpischmann, o u e (chairman), 
Henry Floyd, o n , c n e , W Morgans , H C Wilbg, 
M Joan Wood 

New member Reginald Nassim, prop , ono appoint! 
outstanding 1 

' NATIONAL HEART HOSPITAL 1 

1 Reappointed J M Onkoy, m o , J p (chairmnn), J J 
Cohen, T F Cotton, prop, Sir Francis Fraser, ri 
B T Porsons-Smith, p r o i ! ( 

New member E G Gooch, ore, mu’ ‘ 

st peter’s vnd st Paul’s hospitals , 

Reappointed LED Bovun (chairmnn), A, r 
Farquhar , Sir Bertram Galor, J P , A It. C Higham, r 
J Russell Kelly, L G Miteliell Inncs, H Short, 1 
Winsbury-White, p n c a , ono appomtmont outstundi 1 

ROYAL CANCER IIOSPIT,a 

Reappointed Sir Edward Cnppa (chairman), 
Ian And, f r o s , P E Thompson Hancook, f a c r, 
Jacob, Prof VV V Mayncord , Mrs Nqcl Putrnk,. 
Stanley , Cluudo S Ilarvoy , E A Carmichael, t h c 

i 

QUE>N CHARLOTTE’S AND CIIELSEA IIOSPIT V, 

Reappointed Sir Frederick Mintor (chairman), ' J 
Arthure, pji o s , Aubrey Goodwin, ° n t, r 

Viscountess Jowitt, E Musgrovo , Charles Newman, 

A M Niven, LadyOgihio, Alan Samsbury L « , 

E,V3TSTVN DENTAL HOSPITAL - 

Reappointed Sir Frank Newnos (chairman) , _ ^ 
R A Brodenok, d s o , m c , m r , t d s , Sir WilW 
Fry, ore,mo, MR os , B M Lindsay Fyiui > G i 
W R Young, P D s , 

New member G J Pnrfttt, m h o s , l d s , u 

Public Health _ Ui 

-- " ” " x +t ol 

THE LEEDS TUBERCULOSIS SCh-M 
An olleotivo tuborculosia schouio dopontU , 
initiative of tho regional hospital boards It w » vl 
to see how au oqergotio region is attacking iu« -tw 
and what progress has been made smeo tho st^i; 
National Health Service, nearly three years ago oi w 

| l sut 

HIE SURVEY 1 tL 

IVheu tho Leeds regional hospital board tifopi 
a panel of dootors was convened by tho hoafu n A 
tho existing tuborculosis facihties in tho rutin 
to suggest, for tho consideration of tho Special! «mi 
Committee, how to organise and dovolop thoivii ( 
full qucstionary was sent to hospital mamgaiskn 
lmttees, and tho information thus gainod^suptlm 
by the local knowledge of members o^hosp" 1 '' 
assembled into a tabulated survoy of . r t, re a.'' lc 
ponsanes, their housing, oqmpmont, anu 
numbers on their lists, and many other asper 'tt 
work 

On July 5, 1948, there wero 42 dispoiisarniJ wl' 
in tho region Only 1 of these, at Scar’, , 
in a general hospital, 3 others woro attrth lei 
toria and 1 otlior was in hospital prei b ^"S 
not all of these had X ray equipment^ 
found that only ono dispensary,-ir nts j^g 
had modern X ray equipment , ^ o 0 p 0 g 0 xf 0 si 
1 m varying degrees of obsolpy Tropical Diseases 
37 had no X ray cqumnm 
wero doiio in 24? ot 

not even tho n .. screening patiouts x 
dispensaries had been designed as such, 
wore said to have boon adapted to their puiqMja, 
tl,~of them wore m converted dwellffl* 
"—" Hifl 1 
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3 - 2 ; __ m most cases they consisted of one or two office 
' - ^ is and an unequipped examination room Some of 
l were very oddly housed—one m the cloakrooms 
cgiro church hall, another in an old schoolhouse, another 
corrugated iron building, and another in a wooden 
' u lion xBut these standards of housing and equipment 
.dimes matched those m many other provincial 
before the appointed day, and 'may have been 
jtantinlly better than some 

datively few of the dispensaries had room for 
anaon—only 10 m all—and some of these were housed 
tC juddwgs which were in any case unsatisfactory It is 
eworthy that the clinics and dispensaries domg the 
~ijT;est amount of work were not necessarily the best 
ised Thus at 3 out of the 5 dispensaries housed m 
- - pitals attendances (of patients and contacts) were 
ow 600 a year , only one session a week—or even one 

2 aonth—was held, and the numbers of new cases seen 
re negligible The Scarborough Ho»pital c lini c, 
vever, had nearly 1250 attendances and about 55 

i, j 1 x patients yearly, and the dispensary at Bradford, in 
■ 11 - (inverted dwelling house, had an annual attendance 
some 7200, and a new case roll of 920 The largest 

3 'ZLi tendance—then some 26,500 yearly—was at the New 
r_ _nggate dispensary, Leeds, housed in a budding put up m 
J.C. J 66 as the Leeds Public Dispensarv, winch dealt mainly 

Eolith outpatients Other dispensaries with large attend 

_ic&> were at Hull, Sowerby Bridge, South 

jirby, and Pontefract, only one of these 

* — 1 id X rav equipment, and that was out 
_j date In two of the clinics—at Upper 
r-i lld and Garforth—there was no proper 
_ " ghfrng, and m one of them no running 

>ater, and from one (Patrmgton) the 
*abents had to travel 25 miles for 
^jaeumothorax refills 

PL AH NTS G A FOL1CT 

—In making their proposals the panel did 
tot think m terms of tuberculosis alone, 

[Oib mt had in mind a-chest service of much 
1 nder scope But they had also to bear iu 
llin d, when making short term recom- 
DeD dations about staffing and beds, that 

* anatonum accommodation, expenenced 
,. Cs *' Physicians, and nursing stafE were 

* ‘r scarce They based their estimates on 
l 116 200,000 unit of population adopted 
fi I British Medical Association 1 As 
v' 1 lo ng term measure they beheve there 

", ^)"Onld be 200 sanatorium beds, and 50 
' , , 111 general hospitals, for each such unit 

', 31 ° population, and taking this as their 
r 3 »T" 1 * bey I°nnd that, even supposing 

"" up a e Slep HuTqL could be fully staffed 

Pedal _„-Vfc the eS P eed a further 1000 
f “ ytment, of pulmonary 

FoTjosis Moreover they judged that 
but it did nbc^on of this size, 66 sessions 
I stooped anlweekly 12 at sanatoria, 
arose fntals, 24 at dispensaries, 

Soatient departments, 12 
Mv only Homving and social welfare 
with medicine bjNjnie for X raj exam 
n.°fou and r A-gentle with the thoracic 

uS!U£i £°g£fc, 

„ “ 'T - 1 ain a feiiow of om?r e need 

I i r Chcgt^~A on ~ \-r,i< ~gHiggt 

.;>! I^wmns, and 1 - 4^ - 

II Tuberculosis in tbo national Health Service 

£3 tteport of tho Tuberculosis aod Diseases of 

if i? e ,yb<at Group Committee of tho British 

' TSSjca' Association 1050 ' ' “ 


In rearrangmg the dispensaries the panel remembered 
that the diagnostic service must keep in close touch 
with the aftercare service, and so proposed administrative 
arrangements which fitted with the county, county- 
borough, and sanitary district boundaries Throughout 
they had m mind the convenience of patients and the 
means they had of getting to the clinics. They were 
anxious, wherever possible, to get nd of the unequipped 
visiting station, and to link up each chest centre with 
the outpatient department of a general hospital, and 
this has been achieved to a very large extent In 
18 cases it has been possible either to move dispensaries 
into hospitals, or to arrange that they shall be moved 
there at an early date Already-7 new screening sets 
have been installed , and 2 major X ray sets and 4 more 
screening sets are to be delivered this year A new 
5 ray department has been set up at- Goole, in the 
hospital which is now to house the Goole chest clinic. 
Of the unequipped stations, 5 have either been closed 
or are, to be closed as soon as new plans m the area 
are complete, 11 more are being retamed as visiting 
stations for the convemence of patients, but 6 of the 
busiest of these are to be transferred into hospitals 
as soon as arrangements can he made The two maps 
show the former and the new distribution of climes and 
tbe X ray facibties m the various areas A few examples 
will show clearly the kmd of thing that has happened 


® DISPENSARY IN A HOSPITAL DR SANATORIUM 
<6) OISPEHSARY 

0 X-RAY SET [g SCREENING SET 

r-rl V SCARBOROUGH 



Fig I—Th» Leads Ragion whan tho tuberculosis servlca was taken over 
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@ EXISTING PREMISES RETAINED AS 
A VISITING STATION 

CENTRAL CHEST CLINIC PLANNED 


1950 11 800 


And sec Lancet 



FI* 3— lncr«ai«d f*cilltle» fn th« re*lon aft.r 2 yein 





